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THE  PRESIDENTIAL  ADDRESS* 

FREDERICK  J.  BISHOP,  M.D.,  scranton,  pa. 


Last  October  at  Pittsburgh  your  representa- 
tives in  the  House  of  Delegates  conferred  upon 
me  the  honor  of  the  office  of 
Introduction  president-elect  of  The  Medical 
Society  of  the  State  of  Penn- 
sylvania. Today,  as  a result  of  that  election,  I 
now  become  the  president.  For  this  great  honor 
I am  sincerely  grateful,  and  I assure  one  and  all 
that  the  incumbent  responsibilities  are  assumed, 
not  lightly,  but  with  a strong  resolution  and  de- 
termination to  fill  the  office  to  the  best  of  my 
ability.  May  the  coming  administrative  year, 
through  our  individual  and  co-operative  en- 
deavor, prove  to  be  a most  successful  season  of 
service. 

Let  me  briefly  review  our  history  and  prede- 
cessors. Zeus,  the  mighty  ruler  of  a mytholog- 
ical world,  had  a son,  Apollo,  the  perfection  of 
manly  form,  who  possessed  the  intelligence  of 
his  father  and  the  agility  of  his  uncle,  Mercury. 
Apollo  had  a son,  Aesculapius,  who  turned  his 
thoughts  to  the  curing  of  the  bodies  of  men. 

“For,”  said  Aesculapius,  “does  not  my  grand- 
sire,  Zeus,  care  for  the  intelligence,  and  my  fa- 
ther, Apollo,  look  to  their  comeliness  and 
strength,  and  so  I,  Aesculapius,  will  cure  their 
ills.”  His  power  so  increased  that  at  last  he 
raised  the  dead.  Zeus,  becoming  jealous,  killed 
Aesculapius  with  a thunderbolt  and  placed  him 
among  the  constellations. 

During  life  Aesculapius  established  a frater- 
nity— the  cult  of  Aesculapius — in  which  all  were 
priests  devoting  their  lives  to  healing.  It  was  a 
divine  calling  that  was  handed  down  from  sire 
to  son  to  grandson.  The  practice  consisted 
largely  of  temple  worship.  It  involved  dreams 
and  incantations  and  suggestions,  much  after 
the  mode  of  psychoanalysis.  Its  insignia  was 
the  serpent — the  symbol  of  wisdom. 

* Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  S,  1937. 


At  Epidarius  is  the  beautiful  Temple  of 
Aesculapius,  with  the  motto,  “Only  pure  souls 
can  enter  here.” 

The  Greeks  were  a wise  people,  they  soon 
learned  not  to  take  the  Aesculapians  as  seriously 
as  we  moderns  have.  Incantations 
History  gradually  gave  place  to  nature  wor- 
ship, i.  e.,  the  beauty  of  nature,  the 
beauty  of  the  human  form.  This  soon  became 
their  religion,  and  the  priests,  doubtless  perceiv- 
ing that  their  weakness  was  about  to  be  exposed, 
employed  physicians  to  assist  them  with  their 
cures  and  with  their  surgery.  They  understood 
the  value  of  diet  and  the  great  part  played  by 
nature  as  a curative  agent  in  disease.  The  phy- 
sician of  that  day  recognized  the  crisis  in  pneu- 
monia and  practiced  auscultation  of  the  chest. 

The  early  healers  preached  and  practiced  the 
ethics  of  the  profession,  so  that  when  Xerxes 
arrived  as  a conqueror,  he  said  of  the  Aescula- 
pians, “What  manner  of  men  are  these,  that  con- 
tend with  one  another,  not  for  money  but  for 
honor  ?” 

Hippocrates,  born  460  B.  C.,  a member  of  the 
cult  of  Aesculapius — the  Father  of  Medicine — 
adapted  the  highest  ideals  of  the  cult  to  the  ex- 
periences of  everyday  life  and  thus,  for  all  time, 
established  a union  of  the  transcendental  and 
the  earthly.  This  he  formulated  into  the  Hip- 
pocratic Oath,  still  subscribed  to  by  the  phy- 
sician of  today. 

Historians  and  investigators  tell  us  that  medi- 
cine did  not  originate  in  Greece  but  was  brought 
from  Egypt,  the  fount  of  civilization. 
Egypt  The  Egyptians  at  this  period  employed 
special  physicians  for  treating  different 
parts  of  the  body.  Here  was  the  birth  of  the 
specialist,  suggesting  that  our  so-called  new 
branches  of  medicine  but  reflect  an  ancient  cus- 
tom. Especially  were  there  ophthalmologists 
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and  dentists,  America’s  reputation  for  the  origin 
of  the  latter  to  the  contrary  notwithstanding. 
There  were  then,  as  now,  fakers  and  notoriety 
hunters,  as  indicated  by  a papyrus  of  unknown 
origin  of  approximately  1600  B.  C.,  entitled 
“How  to  Change  an  Old  Man  into  a Young 
Man  of  Twenty.”  Another  papyrus  also  con- 
tained the  statement  that  paralysis  on  one  side 
of  the  body  is  caused  by  an  affection  of  the  op- 
posite cerebral  hemisphere,  a physiologic  truth 
that  was  lost  for  3000  years,  its  anatomic  veri- 
fication being  demonstrated  but  little  more  than 
100  years  ago.  The  philosophy  of  Egyptian  life 
taught  “What  is  to  be,”  not  “What  is”  This 
led  to  dogmatism,  which  resulted  in  the  decline 
of  medicine  in  Egypt. 

In  Sicily,  in  450  B.  C.,  lived  Empedocles,  a 
physician,  chemist,  astronomer,  and  philosopher, 
who  drained  the  marshes  to  stop  the 
Italy  “miasmatic”  diseases  which  infested  the 
city.  Twenty-three  hundred  years  later 
we  apply  this  same  principle  to  eradicate  ma- 
laria. Rome  absorbed  Greece,  producing  Celsus 
and  Galen  (who  knew  Cleopatra).  Then  came 
another  long  period  of  decadence.  Then,  in 
1514,  came  the  physician,  Vesalius,  followed  by 
Paracelsus,  a Swiss  physician,  “the  father  of 
pharmaceutical  chemistry,”  the  steppingstone  to 
internal  medicine,  who  traveled  all  over  the 
world,  consorting  with  barbers,  artists,  physi- 
cians, soothsayers,  and  conjurers,  studying  life 
and  learning  until  he  had  become  the  greatest 
physician  of  all  time.  He  revolutionized  the 
practice  of  medicine.  Leonardo  da  Vinci  later 
discovered  the  inverted  image  on  the  retina,  the 
effect  of  light  on  the  pupil,  and  the  sympathetic 
nervous  system. 

In  France,  in  the  sixteenth  century  also,  the 
study  of  anatomy  was  revived  and  Ambrose 
Pare  revolutionized  surgery,  ligating 
France  blood  vessels,  taught  version,  and  the 
draining  of  brain  abscess  by  pressure 
obtained  from  closing  the  mouth,  holding  the 
nose,  and  having  the  patient  blow  into  his  cheeks, 
thus  increasing  intracranial  pressure.  This  pro- 
cedure soon  forgotten  was  revived  no  more  re- 
cently than  the  year  1925. 

Sparing  you  the  possible  brief  references  to 
the  history  of  medicine  in  Great  Britain  and  the 
English-speaking  Americas, 
Physicians  of  we  pause  to  join  with  our  en- 
Colonial  Days  tire  nation  in  commemorating 
here  at  this  time,  with  the 
city  of  Philadelphia,  the  one  hundred  and  fiftieth 
anniversary  of  the  framing  of  the  Constitution 
of  the  United  States.  Three  physicians  were 


delegates  to  that  convention — Dr.  James  Mc- 
Henry, Dr.  Hugh  Williamson,  and  Dr.  James 
McClurg.  Of  these  Dr.  McHenry  studied  med- 
icine in  Philadelphia  under  Dr.  Benjamin  Rush, 
who,  with  5 other  physicians,  signed  the  Decla- 
ration of  Independence. 

All  countries  have  made  great  contributions 
to  medicine,  but  only  at  such  times  as  man's 
thought  is  free.  Oppression  stops  thought,  and 
whenever  a restraining  hand  is  placed  on  the 
mind  of  man,  be  it  the  hand  of  king,  priest, 
politician,  dictator,  or  rigid  formula,  creative 
medicine,  the  understanding  of  life,  sickens  and 
fades. 

Free  from  oppression,  it  is  generally  conceded 
that  during  the  last  50  years  greater  progress 
has  been  made  in  scientific  medi- 
Twentietii  cine  than  has  ever  occurred  in  all 
Century  medical  history.  Notwithstand- 

Progress  ing  catastrophes,  pestilence,  panics, 

and  cultural  conditions,  we  are 
making  medical  history  now  and  will  so  continue 
if  not  hampered  or  obstructed  by  extraneous 
influences.  With  such  a history,  precept,  train- 
ing, and  practice,  can  we  help  becoming  ideal- 
ists? 

We  have  now  traveled  far  beyond  the  day  of 
which  a former  secretary  of  this  society,  turned 
historian,  wrote  in  the  following  words : 

Even  as  late  as  the  year  1850,  the  writer  is  aware  of 
a great  objection  on  the  part  of  many  of  the  more 
prominent  physicians  to  hold  allegiance  to  any  form  of 
medical  organization;  especially  was  this  the  case  in 
the  large  cities  and  towns.  Up  to  the  year  1857,  mem- 
bership was  rarely  sought,  often  declined,  and  for  the 
most  trivial  reasons. 

Today,  with  8500  active  members,  may  it  not 
be  said  that  our  State  Society,  in  truth,  repre- 
sents the  great  majority  of  the  physicians  of 
Pennsylvania  who  are  in  active  practice? 

That  our  ambitions  as  a state  organization 
have  always  been  unselfishly  constructive  and 
marked  by  vision  is  set  forth  step  by  step  in  the 
published  reports  of  the  activities  of  our  State 
Society  and  in  the  records,  more  often  unpub- 
lished, of  our  60  component  county  medical  so- 
cieties. Interest  in  adequate  education  for  pros- 
pective students  and  practitioners  of  medicine 
was  expressed  in  the  following  words  by  action 
of  the  State  Society  at  its  first  meeting  held  in 
Lancaster  in  1848: 

It  was  resolved  that  we  approve  of  the  standard  of 
preliminary  education  recommended  by  the  American 
Medical  Association,  and  urge  its  strict  observance  upon 
county  medical  societies.  The  society  then  adjourned 
to  meet  in  Reading  on  the  second  Tuesday  of  Anril 
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The  historian  of  today,  recording  the  accom- 
plishments of  our  society,  will  credit  our  prede- 
cessors with  the  introduction 
Originators  of  of  all  worth-while  state  health 
State  Health  laws,  and  perforce  credit  us 
Legislation  of  this  day  with  the  consistent 
defense  of  such  beneficent 
laws  against  the  periodic  attacks  of  the  selfish 
and  the  ignorant.  We  consistently  take  all  these 
health  legislative  responsibilities  in  our  own 
stride,  without  participating  in  party  politics  and 
without  financial  assistance  from  any  outside 
source. 

Ours  is  a purely  advisory  function,  directed 
through  our  committees  and  our  membership  to 
the  ear  of  the  average  citizen,  who  instinctively 
knows  that  the  conservation  of  human  health 
and  the  treatment  of  disease  belongs  outside  the 
realm  and  influence  of  political  partisanship. 

At  the  forty-sixth  annual  session  of  our  so- 
ciety, the  late  Dr.  William  S.  Foster,  of  Pitts- 
burgh, well  expressed  in  his  address  this  re- 
sponsibility of  the  medical  practitioner  and  his 
medical  societies  : 

Medical  men  as  individuals  and  the  profession  as  a 
body  have  interests  which  more  or  less  constantly 
bring  them  into  contact  with  the  state  as  an  adminis- 
trative body.  We  meet  problems  the  solving  of  which 
cannot  be  accomplished  without  state  action,  and  that 
action  is  likely  to  be  delayed,  misdirected,  or  thwarted 
if  our  professional  knowledge,  advice,  and  assistance  is 
not  forthcoming. 

There  are,  then,  certain  matters  in  regard  to  which 
our  profession  as  a whole,  and  we  as  individuals,  are 
in  honor  bound  to  give  the  community,  through  the  or- 
ganization of  the  state,  our  co-operation  and  our  best 
aid,  if  we  are  to  fulfill  all  the  demands  of  good  citi- 
zenship. 

And  before  I pass  from  this  very  important 
phase  of  the  community  life  of  the  physician — 
this  problem  which  confronts  our  own  House 
of  Delegates  in  1937 — I wish  to  quote  again 
with  hearty  approval  from  the  address  of  this 
same  very  wise  former  president  of  more  than 
40  years  ago.  He  spoke  at  the  opening  general 
session  of  this  society  42  years  ago  as  follows: 

In  other  words,  if  a physician  wants  to  make  his 
knowledge  of  use  to  the  community  as  a whole,  if  he 
wants  his  ideals  to  be  framed  into  laws  and  made  a 
part  of  the  record  of  his  state’s  progress,  he  must  bear 
his  part  as  a citizen  in  the  simplest  and  most  funda- 
mental processes  that  contribute  to  the  making  of  laws, 
or  the  choosing  of  those  who  answer  yea  and  nay  in 
the  law-making  body.  It  is  not  degrading  to  strive  to 
place  good  laws  upon  the  statute  books,  but  it  is  de- 
grading to  permit  the  enactment  of  bad  laws  because 
you  are  either  too  bashful,  too  busy,  or  too  indifferent 
to  advise  the  enactment  of  good  laws. 

We  may  indeed  in  the  past  have  been  too 
modest,  but  it  is  sincerely  to  be  hoped  that  never 


in  the  future  will  our  society  officers  or  commit- 
teemen be  indifferent  or  our  8500  members  too 
busy  to  meet  adequately  this  great  responsibil- 
ity ; namely,  that  action  by  the  Pennsylvania 
Legislature  or  the  Congress  of  the  United  States 
on  proposed  legislation  affecting  the  health  of 
the  people  shall  be  founded  upon  and  intelli- 
gently reflect  an  informed  public  opinion. 

To  progress  in  this  brief  discussion  from  the 
influence  of  legislation  on  the  health  of  the  peo- 
ple to  the  influence  of 
Graduate  Medical  progress  in  the  science 
Education  and  art  of  medicine  on 

individual  and  commu- 
nity health  again  returns  us  to  familiar  ground. 

Graduate  medical  study  for  physicians  en- 
gaged in  the  practice  of  medicine  is  one  of  the 
prime  purposes  for  which  The  Medical  Society 
of  the  State  of  Pennsylvania  received  a charter 
from  the  Commonwealth  of  Pennsylvania. 

In  discussing  this  phase  of  organized  medical 
activities  I suggest  that  we  refrain  from  refer- 
ences to  altruism  and  idealism,  and  freely  admit 
that  our  efforts  to  keep  ourselves  and  our  fellow 
members  abreast  of  progress  in  medicine  are 
based  on  the  not  entirely  unselfish  grounds  of 
(1)  the  personal  joy  in  reading  of,  hearing 
about,  or  witnessing  the  steps  in  research  and 
practice  which  demonstrate  medical  progress, 
and  (2)  the  enjoyment  of  the  practical  evidences 
that  our  own  clientele  credits  us  with  being  both 
studious  and  alert  and  more  often  successful  in 
practice  than  some  of  our  confreres  and  com- 
petitors. 

I claim  no  originality  for  the  recognition  of 
the  selfishness  mixed  with  altruism  that  thus 
leads  to  individual  professional  success  as  well 
as  to  improved  health  and  longer  life  for  mil- 
lions of  our  fellowmen.  In  his  presidential  ad- 
dress delivered  before  this  body  at  Cambridge 
Springs  in  1908,  one  of  my  predecessors,  Dr. 
William  L.  Estes,  Sr.,  of  Bethlehem,  quoted 
phrases  and  added  comments  to  which  I call 
your  attention  in  connection  with  this  discussion 
regarding  the  highest  purposes  of  this  society. 

I like  especially  the  3 motives  to  which  he  at- 
tributed the  delivery  of  much  practical  service 
in  association  with  varying  forms  of  philan- 
thropy. Said  Dr.  Estes : 

A prominent  sociologist  in  a recent  address  said  that 
usually  3 motives  led  to  practical  philanthropy:  “(1) 
A desire  for  a return  of  the  beneficial  effects  upon  the 
doer,  like  a pleasant  boomerang;  (2)  the  motive  of 
self-defense,  as  men  build  dikes  to  keep  out  the  threat- 
ening sea;  (3)  the  passion  to  be  useful.” 

I am  inclined  to  agree  with  this  gentleman.  Certain 
it  is,  pure  altruism  is  a very  rare  possession  of  any 
person  in  any  walk  of  life.  In  other  words,  selfishness 
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is  one  of  the  fundamental  and  elementary  attributes  of 
man. 

Let  us  acknowledge  frankly  that  much  of  this  work 
is  done  for  some  expected  return,  but  let  us  insist, 
nevertheless,  and  show  the  array  of  facts  we  can  al- 
ways marshal  for  this  purpose,  that  these  efforts  lead 
to  better  conditions  in  the  communities,  to  better  health, 
and  to  an  increase  of  life,  happiness,  and  productive- 
ness. The  results  will  speak  for  themselves. 

How,  then,  shall  medical  societies  help  their 
members  to  keep  abreast  of  advances  in  the 
practice  of  medicine?  Obviously,  the  best 
method  is  for  the  individual  physician  to  spend 
a few  weeks  every  year  or  2 at  one  or  another 
of  many  medical  centers  in  this  country  where 
graduate  medical  training — didactic  as  well  as 
clinical  and  laboratory — is  available. 

This  method  is  very  expensive,  and  for  this 
reason  open  to  too  few  physicians.  Medical  so- 
cieties, entering  the  picture  at  this  point,  afford 
by  means  of  their  periodic  scientific  meetings  a 
series  of  informative  programs  available  to  all 
their  members.  When  we  remember  that  in  the 
course  of  a year  in  the  State  of  Pennsylvania 
more  than  a thousand  such  medical  meetings  are 
held  by  county  and  district  medical  societies,  we 
can  appreciate  the  extent  and  the  value  of  this 
source  of  education. 

With  the  recent  addition  not  only  of  silent 
motion  pictures  but  of  facilities  for  “sound” 
motion  pictures  has  come  a broadening  of  the 
means  of  bringing  educational  experiences  and 
values  to  the  very  door  of  the  practicing  phy- 
sician— witness  the  many  scientific  discussions 
and  exhibits  at  this  meeting,  as  well  as  the  week 
of  graduate  education  offered  annually  by  the 
Philadelphia  County  Medical  Society  and  con- 
stantly by  the  hospital  staffs  and  societies  of 
specialists  throughout  the  state.  In  1936  we 
enjoyed  in  Pennsylvania  a series  of  graduate 
seminars,  totaling  144,  for  the  benefit  of  prac- 
ticing physicians,  held  at  35  points  throughout 
the  state,  which  were  arranged  for  by  commit- 
tees of  our  own  State  Medical  Society,  the  lec- 
tures being  delivered  by  teachers  from  the  med- 
ical schools  of  Pennsylvania,  with  most  of  the 
expense  being  met  by  the  State  Department  of 
Health  from  Federal  Social  Security  funds. 
This  is  the  first  instance  to  our  knowledge  or 
recollection  in  which  the  government  has  thus 
attempted  to  assure  a better  grade  of  private 
medical  service  to  the  people  of  the  Common- 
wealth. This  combination  holds  great  possibili- 
ties, but  until  it  can  be  developed  further  we 
commend  to  the  officers  of  all  county  medical 
societies  the  advisability  of  co-operation  with 
our  State  Society’s  Committee  on  Graduate 
Education — to  the  end  that  local  programs  by 


university  teachers,  which  may  be  arranged 
through  this  committee  at  small  expense  to  the 
attending  physicians,  may  become  available  to 
more  and  more  of  our  members. 

This  may  involve  additional  expenditure  by 
the  Board  of  Trustees  of  our  State  Society,  but 
we  urge  the  necessity  for  keeping  at  all  times, 
as  much  as  possible,  the  rank  and  file  of  our 
membership  abreast  of  advances  in  medical 
progress.  This  is  the  type  of  practice  of  medi- 
cine which  has  to  date  furnished  the  conclusive 
answer  to  the  socially  minded  who  continue  to 
urge  the  socialization  of  the  practice  of  medicine, 
with  its  stultifying  tendencies  toward  sickness 
service  of  poor  quality  subjected  to  not  only  pa- 
ternalistic governmental  influences  but  the  curse 
of  the  spoils  system. 

Among  the  learned  professions,  we  believe 
medicine  to  be  outstanding.  Its  opportunities 
have  been  unusual,  and  its  accomplishments  for 
humanity  by  alleviating  human  suffering,  eradi- 
cating diseases,  controlling  epidemics,  and  pro- 
longing the  span  of  life  have  been  outstanding. 

Our  discourse  up  to  this  moment,  skimming 
as  it  has  only  the  highest  points  in  the  history 

of  medicine,  has  touched 
Human  Credulity  but  lightly,  if  at  all,  upon 

a phase  of  human  weak- 
ness— credulity — which  throughout  the  history 
of  mankind  has  been  manifest  in  health  and  in 
sickness  by  questionable  contacts  with  quackery 
or  the  even  more  harmful  indulgence  in  self- 
medication.  If  these  specious  practices  were 
made  attractive  to  mankind  prior  to  the  twentieth 
century,  how  shall  we  speak  of  their  impositions 
upon  our  fellowmen  who  today  fall  victims  to 
the  blandishments  of  quacks  and  merchant 
princes,  who,  supported  by  advertising  displays 
attractive  to  the  eye,  or  with  50-piece  orchestras 
and  princely  salaried  comedians,  peddle  their 
wares  at  the  very  hearthstone  of  most  American 
homes?  It  is  evident  that  the  members  of  the 
medical  profession  can  do  little  to  reduce  this 
exchange  of  millions  of  hard-earned  dollars  for 
questionable  services  and  commodities  except  by 
constant  endeavors  to  “debunk”  and  expose 
their  fictitious  values. 

Other  forms  of  imposition  on  the  public  be- 
come the  responsibility  of  the  conscientious 
physician  who  witnesses  the  destructive  loss  of 
time  so  precious  to  the  really  sick  individual 
who,  by  such  procrastination,  fritters  away  his 
time  and  money  on  consultation  with  and  treat- 
ment by  the  poorly  trained  and  often  unlicensed 
pseudo-scientific  healing  cultist. 

We  contemplate  in  brief  review  the  devoted 


October,  1937 

endeavors  of  a long  line  of  distinguished  mem- 
bers of  our  organization 
Protecting  the  in  behalf  of  the  exten- 
People’s  Interests  sion  of  medical  knowl- 
edge, so  spread  that  the 
profession  may  become  more  useful  to  the  public 
in  the  prevention  and  management  of  disease, 
thereby  adding  to  the  comfort  of  and  prolonging 
human  life.  Such  endeavors  have  been  carried 
on  for  30  years  by  our  society’s  Commission  on 
Cancer,  and  in  later  years  also  by  our  Commis- 
sions on  Appendicitis  Mortality,  Maternal  Wel- 
fare, and  Pneumonia  and  Syphilis  Control,  with- 
out remuneration  to  the  members  of  these  com- 
missions and  at  an  expense  of  thousands  of 
dollars  to  our  society. 

In  the  face  of  this  discharge  of  public  duty 
are  we  to  be  criticized  if  we  then  wonder  why, 
under  the  blue  canopy  of  heaven,  in  spite  of  our 
personal  efforts  and  our  constant  organizational 
attempts  to  improve  intelligently  the  quality  of 
preventive  and  curative  service  on  sound  basic 
principles,  our  profession  is  subjected  to  re- 
peated attempts  to  legislate  us  almost  out  of  ex- 
istence as  an  individualistic  profession? 

That  we  have  been  alert  to  defend  the  inter- 
ests of  the  public  in  this  respect  has  been  dem- 
onstrated in  legislative  sessions  in  our  own  state 
in  1935  and  again  in  1937,  and  it  is  the  sincere 
and  earnest  hope  of  the  speaker  that  the  changes 
which  may  come  in  the  form  of  the  delivery  of 
sickness  service  in  this  country  will  continue  to 
develop  by  slow,  safe,  and  sane  processes,  rather 
than  by  the  blanketing  type  of  so-called  social 
legislation  which  has  threatened  more  than  once 
suddenly  to  convert  the  private  practice  of  med- 
icine as  it  has  been  known  in  Pennsylvania  in 
the  past  into  a form  of  practice  subjected  to  the 
whims  of  local,  district,  or  state-wide  political 
patronage. 

Before  leaving  this  subject  so  thoroughly  dis- 
cussed at  Pittsburgh  last  year  by  my  predecessor 
in  office — Dr.  Maxwell  Lick — I believe  that  I 
can  do  no  better  than  to  quote  at  this  time  from 
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the  recently  retired  president  of  the  American 
Medical  Association,  Dr.  Charles  Gordon  Heyd, 
who,  after  2 years  of  close  attention  to  the  sub- 
ject while  visiting  more  than  half  the  states  of 
the  Union,  made  the  following  declarations : 

What  a fallacy  to  assume  that  all  the  people,  at  all 
times,  under  all  conditions,  can  receive  what  is  so 
glibly  spoken  of  as  “adequate  medical  service”  or  even 
as  “the  best  of  medical  care.”  . . . There  are  backward 
areas  of  the  United  States  in  which  it  will  be  futile  to 
expect  adequate  medical  service  without  proper  hous- 
ing, adequate  nourishment,  and  better  protection  against 
climatic  and  local  diseases.  Until  the  diet  of  certain 
groups  of  our  population  has  been  brought  up  to  a 
vitamin-maintenance  level  by  increasing  their  earning 
capacity  and  by  education,  it  is  foolish  to  talk  about 
adequate  medical  and  dental  services  for  such  people. 

Shall  we  not  admit  that  too  often  it  is  impos- 
sible to  make  people  of  ordinary  average  intelli- 
gence, such  as  we  believe  we  possess,  look  after 
themselves  and  at  the  proper  time  seek  adequate 
medical  care?  Let  us  look  to  the  foundation  of 
our  state  or  national  health  structure  rather  than 
suddenly  erect  a flimsy  but  expensive  super- 
structure which  has  in  other  countries  signally 
failed  to  keep  pace  with  the  United  States  in 
reducing  the  incidence  of  sickness  or  in  extend- 
ing the  span  of  human  life. 

In  conclusion,  adopting  a common  custom  of 
the  last  few  years  to  use  the  alphabet  to  desig- 
nate or  identify  certain  administrative  or  cor- 
porate activities,  I have  decided  to  use  one  letter 
of  the  alphabet,  the  letter  “c,”  repeated  3 times, 
as  a slogan  to  be  adopted  by  the  members  of 
this  society  for  their  guidance  in  the  future, 
namely,  co-operation,  co-ordination,  and  cohe- 
sion. 

Under  these  principles  the  members  of  the 
healing  arts  group  and  their  supporters,  by  de- 
votion and  determination  to  unite  thus  in  “a 
passion  to  be  useful,”  can  preserve  medicine 
consistently  on  its  highest  plane.  To  that  end 
at  least,  with  your  combined  support,  I pledge 
my  administration. 
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ACUTE  APPENDICITIS  IN  INFANTS 

PATRICK  A.  McCarthy,  MU.,  PHILADELPHIA,  and  JOSEPH  L.  MAGRATH,  M.D., 

UPPER  DARBY,  PA. 


Since  Lieberkiihn  in  1739  first  described  with 
suspicion  the  part  played  in  abdominal  conditions 
by  the  vermiform  appendix  and  its  valve,  later 
known  as  the  valve  of  Gerlach,  voluminous  lit- 
erature has  been  written  about  it.  Most  articles 
have  dealt  with  appendicitis  and  its  ramification 


in  adults.  Relatively  little  concerns  appendicitis 
in  children,  and  still  less,  a very  minute  amount, 
pertains  to  appendicitis  in  infants.  The  number 
of  reported  cases  operated  upon  for  acute  ap- 
pendicitis alone  in  infants  less  than  age  one  totals 
17.  This  figure  does  not  include  a far  greater 
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number  of  cases  in  which  the  appendix  was 
found  in  inguinal  hernias  that  had  become 
strangulated  or  incarcerated. 

The  vermiform  appendix  in  newborn  infants 
is  in  many  cases  as  long  as  it  is  in  some  adults, 
but  as  a rule  it  hangs  lower  in  the  pelvis.  The 
omentum,  however,  in  the  newborn  and  in  very 
young  infants  is  not  so>  long  as  it  is  in  later  life 
and  apparently  does  not  descend  as  far  as  the 
pelvis.  In  view  of  these  facts  it  can  be  readily 
seen  that  inguinal  and  scrotal  hernias  of  the  right 
side  in  infants  can  in  almost  any  case  contain 
the  low-hanging  appendix.  Appendices  caught 
in  these  situations  may  soon  become  incarcerated, 
inflamed,  and  gangrenous ; they  are  not  correctly 
termed  acute  appendicitis  per  sc,  but  in  reality 
are  mechanical  appendicitis  or  appendicosis. 

Gibb  reported  the  first  case  of  acute  appen- 
dicitis as  an  entity  in  an  infant,  age  7 months,  in 
1909.  In  1914  Peck  reported  a case  of  gangre- 
nous appendicitis  at  age  10  weeks.  Abt  in  1917 
reported  a fatal  case  of  appendicitis  in  an  infant, 
age  9 months.  In  1926  Croisier  reported  a case 
of  acute  appendicitis  at  age  8 months.  Sommers 
in  1928  reported  a case  of  acute  suppurative  ap- 
pendicitis in  an  infant  age  3 months.  Werthman 
reported  a case  of  acute  appendicitis  in  an  infant, 
age  7 months,  in  1931.  Diaz  Bolillo  in  1933  re- 
ported a case  in  an  infant,  age  10  months. 

Case  Report 

On  July  4,  1934,  we  were  called  to  see  a child  that 
had  been  treated  for  3 days  for  enteritis  or  so-called 
summer  complaint.  The  patient  was  a white  female 
infant,  age  8 months.  The  history  of  this  child,  as  given 
by  the  mother  and  family  physician,  was  that  the  baby 
had  always  been  well  except  for  a slight  digestive  dis- 
turbance 4 months  previously  that  had  lasted  about  one 
week.  After  this  the  child  had  been  in  the  best  of 
health  until  July  1.  She  had  then  become  fretful  and 
would  cry  at  frequent  intervals.  On  the  second  day  the 
bowels  had  become  very  loose,  greenish,  and  foul- 
smelling. The  child  developed  a fever  and  began 
to  vomit.  The  abdomen  became  tender  but  not  dis- 
tended. In  spasms  of  apparent  pain  both  legs  would  be 
drawn  upward  upon  the  abdomen.  The  next  day  the 
child  seemed  very  listless  and  apathetic ; the  eyes  would 
occasionally  turn  upward  in  their  orbits. 

When  we  saw  the  child,  she  was  lying  upon  her  back 
moaning  occasionally.  The  ears,  throat,  and  thorax 
were  negative  for  any  demonstrable  disease.  The  skin 
was  very  white ; the  baby  was  disinterested  in  her  sur- 
roundings, and  the  lips  were  dry.  Gentle  palpation  of 
the  abdomen  elicited  some  tenderness  and  rigidity ; 
there  was  no  distention.  The  palpation  of  the  right 
lower  quadrant  of  the  abdomen  caused  the  right  thigh 
to  reflex  towards  the  abdomen,  both  arms  to  be  drawn 
towards  the  chest  and  abdomen,  and  the  fingers  to 
clench.  Each  gentle  palpation  elicited  a moan.  Con- 
sultation with  the  family  physician  resulted  in  the  child 
being  sent  to  the  hospital.  In  the  hospital,  after  con- 
sultation with  the  pediatricians,  it  was  deemed  advisable 
to  open  the  abdomen. 

The  laboratory  work  was  of  no  diagnostic  value. 


Under  local  anesthesia  the  abdomen  was  opened  by  a 
Stone-Davis  incision.  As  soon  as  the  peritoneum  was 
nicked,  yellow  purulent  material  welled  out.  The  open- 
ing was  enlarged,  and  about  a pint  of  pus  was  aspirated. 
The  appendix  was  found  and  removed.  It  was  gangre- 
nous, and  a fecalith  was  perforating  it  (see  illus- 
tration) at  an  elbow-like  bend  in  the  middle.  From 
this  point  to  the  tip  the  appendix  was  distended  with 
pus. 

Small  Penrose  drains  were  inserted  at  strategic 
points,  and  the  wound  packed  open  without  any  sutures. 

Convalescence  was  uninterrupted,  and  in  4 weeks  the 
child  left  the  hospital. 


Note  fecalith  protruding  from  lumen  of  appendix. 


A careful  search  of  the  literature  indicates  that 
this  is  one  of  the  few  reported  cases  of  acute 
suppurative  and  gangrenous  appendicitis  with 
peritonitis  in  infants  under  age  one.  Undoubtedly 
many  other  cases  have  been  observed,  but  the  lit- 
erature on  this  subject  is  conspicuous  by  its 
paucity.  No  doubt  many  such  cases  pass  un- 
diagnosed or  misdiagnosed.  There  are  many 
good  reasons  why  the  diagnosis  may  be  mistaken 
in  children  at  this  age. 

As  mentioned  before,  the  appendix  is  usually 
lower  down  in  the  pelvis  than  at  a later  age  and 
almost  invariably  pelvic  in  location,  thus  favor- 
ing fulminating  attacks  with  little  or  no  chance 
of  localization  by  means  of  an  omentum  that  re- 
tracts from  the  site  of  disease  rather  than  to- 
wards it  protectively  as  later  in  life. 

An  infant  can  tell  nothing  concerning  its  symp- 
toms, and  the  signs  are  usually  confusing.  Vom- 
iting, constipation,  and  diarrhea  accompanied  by 
fever  and  leukocytosis  in  an  infant  are  not  dis- 
tinctive of  any  condition.  Even  evidences  of 
pain  are  not  distinctive.  It  is  generally  difficult 
to  localize  and  harder  to  differentiate.  Very 
often  the  irritability,  restlessness,  and  crying  are 
the  only  evidences  of  pain.  Tenderness  and  rig- 
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iclity  are  confusing,  inasmuch  as  any  ill  infant 
will  cry,  draw  away  from  the  point  of  the  ab- 
domen that  is  touched,  and  fix  the  muscles 
whether  pain  is  present  or  not. 

In  this  child  and  in  many  older  children  whom 
we  have  observed,  the  only  distinctive  feature 
that  was  outstanding  and  in  keeping  with  the  his- 
tory was  the  flexion  of  the  right  thigh  with  gentle 
palpation ; and  this  can  be  elicited  only  when 
the  child’s  attention  is  attracted  elsewhere  and 
when  it  is  not  crying.  Great  patience  is  required, 
and  often  an  appreciable  period  of  time  may 
elapse  before  this  state  can  be  gained.  A child 
with  acute  appendicitis  is  sick  and  looks  sick,  but 
in  many  other  conditions  resembling  it  the  child 
looks  just  as  ill.  The  safest  course  to  follow  in 
doubtful  cases  — after  meningitis,  right-sided 
pneumonia,  and  kindred  conditions  can  be  safely 
ruled  out — is  to  operate  and  operate  soon.  The 
failure  of  the  omentum  to  protect  in  the  exceed- 
ingly  young  means  generalized  peritonitis,  and 
generalized  peritonitis  in  infants  has  a very  grave 
prognosis. 

When  there  is  any  suspicion  of  appendicitis  in 
infants,  to  operate  immediately  is  the  only  safe 
course.  Infant  surgery  of  this  type  is  relatively 


easy.  The  operation  can  be  done  under  local  or 
light  anesthesia  and  will  do  no  great  harm  to  the 
patient  if  a normal  appendix  is  found ; but  a 
great  deal  of  harm,  usually  death,  will  result  if 
an  acutely  diseased  appendix  is  allowed  to  pro- 
gress to  perforation  or  gangrene. 

Summary 

1.  Many  undiagnosed  cases  of  acute  appendi- 
citis and  ruptured  appendix  must  occur  in  in- 
fants under  age  one. 

2.  Delay  is  dangerous  because  of  the  pelvic 
situation  of  the  appendix  and  because  the  omen- 
tum fails  to  protect. 

3.  Early  operation  is  simple  and  life-saving. 

4.  Infants  are  as  subject  to  acute  appendicitis, 
gangrenous  or  suppurative,  as  are  adults. 

5.  Right  lower  quadrant  tenderness  can  be  ob- 
tained in  these  cases  if  patiently  sought. 

6.  Rectal  tenderness  is  not  of  much  value  in 
an  infant  because  of  the  pain  induced  by  the  ex- 
amining finger. 

7.  Flexion  of  the  right  thigh  on  gentle  palpa- 
tion is  a valuable  sign  if  the  child's  attention  is 
occupied  elsewhere. 

229  East  Price  Street,  Germantown. 


INSULIN  SHOCK  THERAPY  IN  SCHIZOPHRENIA*! 

FRANCIS  J.  BRACELAND,  M.D.,  and  DONALD  W.  HASTINGS,  M.D.,  Philadelphia 


In  1928  Dr.  Manfred  Sakel,  a young  Viennese 
psychiatrist  working  under  Professor  Poetzl  in 
the  Wagner-Jauregg  clinic,  conceived  the  idea  of 
treating  morphine  addicts  with  moderate  doses 
of  insulin.  The  occasional  accidental  occurrence 
of  deep  hypoglycemia  in  the  course  of  this  treat- 
ment called  his  attention  to  its  possible  uses  in 
the  psychoses.  His  experiences  had  convinced 
him  that  the  changes  in  mental  status  which  he 
had  observed  both  during  and  after  hypoglycemia 
could  be  put  to  practical  use.  It  was  at  this 
point  that  he  made  the  transition  from  insulin 
treatment  with  moderate  doses  to  actual  hypo- 
glycemic treatment  of  the  psychoses. 

It  is  our  personal  experiences  with  this  form 
of  therapy  that  we  desire  to  set  forth  here.  Like 
Sakel,  we  make  no  claims  but  merely  report  our 
technic  and  methods,  together  with  our  observa- 
tions, and  note  the  results  observed  over  a period 
of  4^2  months.  We  hope  to  demonstrate  some 

* From  The  Pennsylvania  Hospital  for  Mental  and  Nervous 
Diseases,  Philadelphia,  Pa. 

t During  the  6 months  which  have  elapsed  since  this  article 
was  accepted  for  publication  the  authors  have  continued  with 
the  insulin  treatment  and  their  cases  now  number  60.  1 he 

results  of  this  group  will  be  reported  at  a later  date. 


of  the  refinements  of  technic  which  we  have  de- 
vised during  our  short  but  fruitful  experience 
with  these  new  methods.  It  must  be  understood 
that  this  treatment  is  not  a psychiatric  form  of 
legerdemain.  It  is  by  no  means  a panacea  for 
all  types  and  stages  of  schizophrenia.  Conduct 
of  the  therapy  requires  training,  careful  observa- 
tion, and  good  clinical  judgment. 

There  are  dangers  to  be  encountered  through 
the  course  of  the  treatment,  and  the  physician 
must  not  only  be  aware  of  them  but  also  pre- 
pared to  meet  them.  However,  if  he  is  conscious 
only  of  the  possibilities  of  catastrophe,  he  is 
likely  to  lose  sight  of  the  real  purpose  of  the 
treatment.  Therefore,  a good  balance  is  required 
in  order  to  carry  the  patient  safely  through  and 
at  the  same  time  to  achieve  good  clinical  results. 

There  are  a few  general  observations  which 
we  should  discuss  before  describing  the  actual 
technic.  When  the  treatment  was  first  started 
in  the  Pennsylvania  Hospital  for  Mental  and 
Nervous  Diseases,  we  placed  4 or  5 patients  to- 
gether in  a small  ward  in  order  that  the  physician 
might  better  observe  them.  We  soon  found  that 
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this  was  unsatisfactory  because  patients  who 
were  going  through  the  excitement  stage  of  the 
treatment  disturbed  patients  who  had  not  yet 
reached  that  level.  Periods  of  excitement  and 
coma  vary  with  the  individual;  they  are  not 
dependent  upon  the  number  of  units  of  insulin, 
and  patients  arrive  at  these  stages  at  different 
times.  Because  of  this  variation  we  concluded 
that  it  would  be  better  to  utilize  a number  of 
adjoining  rooms,  each  one  containing  2 patients. 
With  this  in  mind,  we  established  a separate  in- 
sulin department  removed  from  the  other  pa- 
tients. Kitchen  and  lavatory  facilities  are  in- 
cluded in  the  department.  The  entire  unit  is 
kept  darkened  and  as  quiet  as  possible.  Each 
patient  must  be  kept  under  constant  supervision, 
and  therefore  at  least  one  nurse  is  assigned  to 
each  room.  In  addition  there  is  a supervisor 
free  to  move  from  room  to  room  to  assist  in 
emergencies.  One  physician  can  care  for  only 
6 patients  with  safety,  and  as  our  unit  accom- 
modates 12  patients  at  a time  2 physicians  are  in 
constant  attendance. 

After  the  patient  has  been  completely  studied 
and  the  diagnosis  established,  the  staff  considers 
the  advisability  of  insulin  treatment.  If  the  con- 
clusions are  favorable,  the  relatives  are  told  of 
the  potential  dangers  and  asked  to  sign  a per- 
mission blank.  Due  to  the  wide  publicity  already 
given  this  treatment  in  the  lay  press,  the  rela- 
tives sometimes  make  the  request  without  our 
having  mentioned  it. 

We  are  inclined  to  agree  that  the  paranoid 
type  of  schizophrenia  does  best  under  the  treat- 
ment; catatonic  patients  seem  to  respond  least; 
and  the  hebephrenic  appears  to  strike  an  inter- 
mediate balance.  Although  we  have  not  paid 
particular  attention  to  the  selection  of  cases  from 
the  standpoint  of  duration  of  illness,  the  more 
recent  the  development  of  the  illness,  especially 
if  under  \y2  years,  the  greater  is  the  opportunity 
for  recovery.  Nevertheless,  we  maintain  several 
beds  in  which  some  of  the  older  and  more 
chronic  cases  are  treated — those  of  the  type  usu- 
ally considered  hopeless.  Even  though  the  out- 
look is  not  at  all  favorable  in  this  type  of  patient, 
we  do  hope  to  socialize  them  somewhat  and  make 
them  better  hospital  inhabitants. 

Recently  the  number  of  candidates  for  treat- 
ment has  increased,  and  it  has  been  necessary  to 
start  another  series  of  cases  in  the  afternoon. 
This  requires  certain  changes  in  the  dietary 
regime,  which  will  be  discussed  later. 

It  is  needless  to  point  out  that  the  patient 
must  be  carefully  examined  from  a physical  and 
neurologic  standpoint.  This  is  usually  done  be- 
fore the  patient  has  been  considered  as  a candi- 
date and  again  immediately  before  treatment  is 


begun.  Due  to  the  rigors  of  this  new  therapy, 
any  gross  lesion — especially  of  the  cardiovascular 
system — should  be  considered  a barrier  to  the 
initiation  of  treatment. 

During  the  course  of  the  treatment,  we  do  not 
make  routine  temperature,  blood  pressure,  or 
blood  sugar  studies,  as  we  are  not  warranted  in 
disturbing  every  patient  with  such  studies  when 
we  are  seeking  therapeutic  effect  alone.  Com- 
prehensive studies  of  this  type  have  been  made 
elsewhere.  Close  clinical  observation  obviates 
these  routine  procedures.  Although  blood  sugar 
levels  are  very  interesting  to  study,  nevertheless 
by  the  time  the  determination  has  been  made  and 
reported  the  clinical  picture  has  changed. 

Each  week  a urinalysis  is  done  and  the  weight 
recorded.  All  of  the  patients  gain  weight  under 
the  therapy.  The  average  rise  is  about  20 
pounds,  but  one  of  the  patients  gained  52  pounds 
over  a 2-month  period.  Our  efforts  are  now 
directed  toward  controlling  this  increase  by  die- 
tary alterations  which  will  be  discussed. 

Actual  Procedure 

Sakel  divides  the  treatment  into  4 phases : 

1.  Introductory  phase. 

2.  Shock  phase. 

3.  Rest  phase. 

4.  Transition  phase. 

Introductory  Phase. — The  fasting  patient  is 
taken  to  the  insulin  ward  and  put  to  bed  shortly 
before  7 a.  m.,  and  the  temperature  is  taken ; 
fever  precludes  treatment  that  day.  The  insulin 
is  given  shortly  after  7 a.  m.  (Insulin  type  U80 
is  used.)  Our  method  has  been  to  start  with  a 
dosage  of  20  units  and  to  increase  it  by  10  units 
daily  until  a dose  which  throws  the  patient  into 
shock  (coma)  is  reached.  Although  the  in- 
dividual variation  is  great,  the  average  shock 
dose  is  approximately  70-100  units.  One  patient 
went  into  shock  on  20  units,  another  not  until 
250  units  had  been  given. 

During  the  first  few  days  of  the  introductory 
phase  few  symptoms  are  seen.  The  patient’s 
skin  becomes  moist,  and  he  may  complain  of 
hunger.  He  is  usually  wide  awake;  if  he  does 
go  to  sleep,  he  is  readily  aroused.  As  the  dose 
becomes  greater,  the  patient  begins  to  show  more 
severe  symptoms,  which  generally  appear  in  this 
order:  Quietness,  marked  sweating,  forced 

blinking,  Schnautz-Krampf  (pursing  of  the  lips), 
twitches  of  the  lips  and  facial  muscles,  and 
drowsiness  progressing  to  stupor;  there  is  often 
nystagmus  at  this  point. 

When  the  stuporous  stage  progresses  into 
coma,  the  introductory  phase  is  at  an  end  and  the 
patient  is  in  the  shock  phase.  It  is  important 
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to  know  whether  the  patient  is  asleep,  in  stupor, 
or  in  coma.  The  criteria  are  as  follows : 

1.  Sleep.  This  does  not  differ  from  natural 
sleep.  Speaking  to  the  patient  causes  him  to 
open  his  eyes  or  to  give  some  sign  that  he  has 
heard.  The  twitches  are  almost  invariably  absent 
in  this  stage. 

2.  Stupor.  This  has  been  divided  into  2 types 
— quiet  stupor  and  restless  stupor.  In  quiet 
stupor  the  patient  lies  as  though  he  were  in  a 
deep  sleep.  However,  he  is  not  aroused  by  being 
spoken  to  and  is  only  momentarily  aroused  by 
light  pinching  or  slapping.  After  such  a stimulus 
he  falls  again  into  quiet  stupor.  There  is  gen- 
erally an  absence  of  twitches.  In  restless  stupor 
there  are  frequently  perioral  twitches,  forced 
blinking,  and  “Schnautz-Krampf.”  The  patient 
is  restless,  often  turning  over  and  over  in  bed, 
stretching,  and  making  purposeless  movements 
of  the  extremities.  The  eyes  have  a peculiar 
staring,  exophthalmic  look.  The  attention  can 
sometimes  be  obtained  for  a moment,  but  the 
patient  has  no  subsequent  memory  of  what  has 
transpired. 

3.  Coma.  The  patient  is  in  true  coma  when 
he  responds  to  no  stimulus.  Sakel  uses  the  loss 
of  swallowing  reflex  as  a criterion  of  coma. 
There  is  usually  drooling  from  the  corner  of  the 
mouth.  The  pupils  are  small  at  the  onset  of 
coma  and  dilate  as  it  deepens. 

In  the  introductory  phase,  since  the  patient  at 
most  becomes  only  stuporous,  he  can  take  nour- 
ishment by  mouth  for  the  interruption  of  the 
hypoglycemia.  He  can  generally  sit  up  in  bed 
and  drink  the  sugar  solution  which  is  given  him. 
If  he  proves  to  be  too  stuporous  for  this,  sips  of 
the  solution  are  given  until  he  is  able  to  drink. 

Shock  Phase. — This  is  the  most  important 
phase  because  the  patient  improves  during  this 
period  if  such  is  to  be  his  good  fortune.  The 
patient  arrived  at  the  shock  (coma)  dose  of  in- 
sulin in  the  introductory  phase.  This  dosage  is 
then  given  each  morning  (Sundays  excepted) 
and  the  shock  is  expected.  It  has  been  found 
almost  without  exception  that  once  the  shock 
dose  is  reached  and  established,  it  is  possible  to 
lower  the  insulin  dose  gradually  yet  still  produce 
coma.  Thus,  when  the  shock  dose  is  determined, 
the  same  amount  is  given  for  a period  of  5 to  6 
days;  then  the  dose  is  reduced  by  5 to  10  units 
a day.  As  a rule  the  original  shock  dose  can  be 
reduced  about  one-third  and  shock  still  be  at- 
tained. This  has  a greater  importance  than  that 
of  reducing  insulin  costs  because  it  has  been 
found  that  if  the  coma  dose  is  exceeded  the 
incidence  of  major  twitches  and  clonic  convul- 
sions is  increased.  Thus,  if  it  is  determined  in 


the  introductory  phase  that  the  shock  dose  is  100 
units,  but  that  subsequently  a dosage  of  60  units 
will  produce  coma,  it  is  concluded  that  the  pa- 
tient’s shock  dose  is  60  units.  If  the  adminis- 
tration of  100  units  is  continued  in  such  a case, 
the  shock  dose  is  being  exceeded  by  40  units  and 
the  possibility  of  major  twitches  and  clonic  con- 
vulsions is  increased. 

The  average  patient  in  the  shock  phase  pro- 
gresses through  the  following  symptoms  at  about 
the  time  noted : 


7 : 00  a.  m.  Insulin. 

8:30  a.  m.  Sweating  starts. 

9:00  a.  m.  Sweating  heavily;  often  sleeps. 
9:30  a.  m.  Period  of  excitement. 

10:00  a.  m.  Drowsiness. 

10:  10  a.  m.  Restless  stupor  (twitches  present) 
or  quiet  stupor. 

1 1 : 00  a.  m.  Coma. 

1 1 : 30-11 : 45  a.  m.  Interruption. 


A brief  description  of  the  individual  symp- 
toms follows : 

1.  Sweating  is  almost  always  present;  the  pa- 
tient is  usually  drenched  and  sweat  often  stands 
out  in  large  drops  on  the  face.  If  a patient  is 
in  coma  but  is  not  sweating,  he  has  what  Sakel 
terms  dry  shock.  This  phenomenon  seems  to 
predispose  to  major  twitches  and  clonic  convul- 
sions. We  have  seen  dry  shock  very  infre- 
quently. 

2.  Hunger.  It  has  been  exceptional  to  see  a 
patient  greatly  disturbed  by  hunger.  Many  de- 
velop moderate  hunger.  Some  of  the  patients, 
on  the  other  hand,  have  been  repulsed  by  the 
sight  or  thought  of  food.  On  several  occasions 
one  patient  developed  a “hunger  riot”  in  which 
he  became  very  excited,  demanded  food,  tried  to 
chew  the  bed  clothes  and  his  fingers.  This  is  an 
indication  for  interruption.  The  usual  complaint 
of  hunger  can  generally  be  controlled  by  promis- 
ing the  patient  food.  The  stage  of  acute  hunger, 
if  it  develops,  is  usually  quickly  passed  and 
causes  no  further  inconvenience. 

3.  Twitches  and  convulsions.  This  aspect  of 
the  treatment  causes  the  physician  in  charge  his 
most  anxious  moments.  The  patient  seems  to 
be  in  a critical  condition,  and  frequently  the  phy- 
sician wonders  whether  or  not  the  treatment 
should  be  allowed  to  proceed.  However,  the  pa- 
tient’s condition  is  not  so  critical  as  it  would 
seem  to  be  at  first  glance.  It  is  rather  important 
to  divide  the  twitches  into  2 groups — minor  and 
major : 

a.  Minor  Twitches.  By  this  is  meant  the 
transient  perioral,  periorbital,  and  facial  rippling 
twitches  that  develop  in  practically  every  case. 
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They  may  also  involve  the  extremities.  Char- 
acteristically these  twitches  are  not  rhythmic, 
and  the  various  muscle  groups  do  not  twitch 
simultaneously.  Each  muscle  group  seems  to  be 
acting  independently,  and  the  composite  picture 
is  one  of  irregularity.  There  is  no  cause  for 
alarm  in  these  minor  twitches.  In  the  shock 
phase  they  generally  mean  that  the  patient  is 
going  into  coma  or  that  he  will  develop  major 
twitches  or  a clonic  convulsion  (rare).  The 
minor  twitches  also  occur  late  in  the  introductory 
phase,  and  the  patient  recovers  from  them  spon- 
taneously. 

In  the  stage  of  minor  twitches  it  is  of  utmost 
importance  that  no  stimulation  of  any  kind  be 
permitted.  The  patient  in  this  stage  behaves 
much  like  a case  of  strychnine  poisoning  or 
tetanus ; he  is  hypersusceptible  to  all  external 
stimuli.  A heavy  footstep  or  a loud  noise  might 
determine  whether  the  patient  goes  into  coma  or 
develops  a convulsive  seizure.  Several  times  we 
have  seen  a patient  with  minor  twitches  develop 
severe  major  twitches  when  the  nurse  merely 
wiped  the  sweat  from  the  forehead.  Noise  and 
external  stimuli  must  be  kept  at  a minimum  dur- 
ing the  entire  treatment. 

b.  Major  Twitches.  These  twitches  may  be 
preceded  by  the  minor  type  or  may  occur  inde- 
pendently. Instead  of  the  scattered  jerking  that 
occurs  in  the  minor  type,  the  major  twitches  are 
characterized  by  a rhythmic  clonic  jerking  which 
involves  the  facial  and  general  somatic  muscula- 
ture simultaneously.  It  is  as  though  an  electrode 
was  applied  to  the  motor  cortex  and  delivered 
an  impulse  every  few  seconds.  If  allowed  to 
progress,  the  major  twitches  quickly  increase 
both  in  frequency  and  in  severity  until  there  is 
difficulty  in  distinguishing  them  from  a clonic 
convulsion.  Except  in  very  rare  instances  we 
have  not  seen  a patient  pass  through  this  type  of 
twitching  and  then  proceed  to  coma.  Therefore, 
we  give  intravenous  glucose  at  the  onset  of  this 
symptom. 

The  convulsions  fall  into  2 groups — the  clonic 
and  tonic : 

a.  Clonic  Convulsions.  By  this  is  meant  the 
grand  mal  type  of  severe  clonic  seizure.  The 
insulin  clonic  convulsion  differs  from  that  of 
epilepsy  only  in  that  the  former  is  more  severe. 
We  have  seen  many  of  these  convulsions  in  the 
cases  described.  One  occurred  with  lightning-like 
rapidity  while  the  physician  was  observing  the 
patient.  From  apparent  deep  sleep  the  patient 
suddenly  and  without  warning  developed  a clonic 
seizure  of  terrifying  severity.  Intravenous  glu- 
cose stopped  the  convulsion,  hut  the  patient  re- 
mained in  coma  for  about  10  minutes  following 


the  injection.  Another  clonic  convulsion  also 
developed  without  warning  only  40  minutes  after 
giving  the  insulin.  Because  of  the  possibility  of 
these  sudden  seizures,  a physician  must  be  con- 
stantly present  and  prepared  to  give  intravenous 
glucose. 

b.  Tonic  Convulsions.  This  is  an  unusual 
phenomenon  and  is  described  only  for  the  sake 
of  completeness.  From  a stuporous  condition 
the  patient  becomes  rigid  and  staring.  Since  the 
position  of  the  body  varies,  it  is  probably  not 
determined  by  the  stronger  muscle  groups.  The 
most  frequent  position  we  have  seen  is  with  the 
head  flexed  on  the  chest,  body  rigid,  arms  rotated 
outward  and  held  straight  forward  (as  if  the 
patient  were  about  to  dive  into  water),  and  the 
hands  fixed  in  carpal  spasm  (as  in  tetany). 

Tonic  convulsions  occur  in  the  stage  of  stupor 
and  are  usually  closely  followed  by  coma.  We 
have  attached  little  significance  to  it  and  conse- 
quently have  not  used  it  as  a criterion  for  inter- 
ruption. 

In  general  the  twitches  of  both  types  occur  in 
the  stage  of  stupor  as  does  the  tonic  convulsion. 
The  clonic  convulsion  occurs  most  frequently 
after  the  stage  of  major  twitches  but  may  occur 
independently  at  any  stage  or  phase  of  the 
therapy. 

4.  Pulse.  In  our  cases  the  pulse  has  usually 
slowed  as  hypoglycemia  has  become  deeper. 
Slight  irregularities,  extra  systoles,  etc.  have  been 
noted  frequently,  but  the  treatment  has  not  been 
interrupted  because  of  them.  In  coma,  if  the 
pulse  goes  below  40  or  over  120,  the  treatment 
is  interrupted.  A number  of  patients  have  de- 
veloped functional  cardiac  murmurs  during  deep 
hypoglycemia,  most  frequently  at  the  mitral  area. 
One  developed  a centrifugal  venous  pulse  upon 
reaching  coma.  No  evidence  of  a cardiac  lesion 
could  be  found  clinically. 

5.  Respiration.  Breathing  frequently  deepens 
with  hypoglycemia,  but  the  rate  increases  slight- 
ly. However,  it  may  become  jerky  and  irregular. 
One  patient  consistently  developed  Cheync- 
Stokes’  respiration  on  beginning  coma.  Since  this 
seemed  to  go  hand  in  hand  with  coma  in  her 
case,  coma  was  allowed  to  proceed  and  no  in- 
jurious effects  followed.  Another  girl  on  going 
into  shock  regularly  developed  a mild  opistho- 
tonos and  laryngeal  stridor.  The  breathing  often 
became  so  difficult  and  the  patient  so  cyanotic 
that  treatment  had  to  be  interrupted. 

6.  Temperature.  This  usually  falls  as  hypo- 
glycemia deepens.  The  comatose  patient  fre- 
quently has  a rectal  temperature  of  93-94°  F. 
Lowering  of  body  temperature  is  not  a cause 
for  interruption. 
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7.  Drooling.  The  patient  salivates  a good 
deal.  Up  to  the  time  the  swallowing  reflex  dis- 
appears, the  patient  swallows  the  saliva.  After 
this  reflex  has  gone,  the  saliva  drools  out  of  the 
corner  of  his  mouth.  It  is  imperative  that  the 
comatose  patient  be  propped  on  his  side  to  pre- 
vent aspiration  of  the  saliva  and  resultant  pneu- 
monia. We  attempt  to  get  the  patient  on  his  side 
when  he  is  in  deep  stupor  and  the  swallowing 
reflex  is  still  present. 

8.  Overactivity  (rsychomotor  Restlessness). 
This  symptom  may  be  marked  in  some  cases.  It 
usually  occurs  within  1 J4-2J4  hours  after  the 
insulin  has  been  given.  When  it  occurs,  it  usu- 
ally precedes  the  beginning  of  stupor  or  coma. 
The  patient  becomes  noisy,  calls  out,  sings,  is 
often  assaultive,  and  attempts  to  tear  the  bed 
clothes.  Only  in  rare  instances  was  mechanical 
restraint  used  during  this  stage,  because  we 
thought  it  best  to  have  the  nurses  prevent  the 
patient  from  falling  out  of  bed  or  harming  him- 
self. Otherwise  he  is  not  molested. 

As  our  experience  with  the  therapy  progresses, 
it  becomes  more  and  more  evident  that  a great 
deal  depends  on  interrupting  the  shock  at  the 
optimum  time.  This  is  largely  a matter  of  ex- 
perience on  the  part  of  the  physician  in  addition 
to  the  individual  reactions  of  the  patients.  If 
coma  has  been  reached  daily  for  several  weeks 
and  no  clinical  improvement  is  seen,  it  is  well  to 
try  interruption  at  other  stages  of  hypoglycemia. 
One  patient  who  made  a most  startling  clinical 
recovery  never  went  into  coma.  She  was  inter- 
rupted daily  upon  the  development  of  major 
twitches. 

The  criteria  that  we  use  for  interruption  of 
the  treatment  are  as  follows: 

1.  Development  of  a clonic  convulsion. 

2.  Development  of  major  twitches. 

3.  Laryngeal  stridor  with  evidence  of  partial 
tracheal  obstruction. 

4.  Pulse  rate  below  40  or  above  120. 

5.  Sufficient  period  of  coma — 30  to  40  minutes 
on  the  average. 

6.  Catatonic  and  stuporous  patients  are  best 
interrupted  in  the  excited  and  overactive  stage. 

7.  At  times  there  arises  a set  of  circumstances 
in  which  none  of  the  above  criteria  is  present. 
Yet  in  the  clinical  judgment  of  the  physician, 
conditions  do  not  look  well  with  the  patient. 
There  is  little  to  be  determined,  but  the  observer 
suspects  that  all  is  not  well.  We  believe  that  we 
should  err  on  the  side  of  caution  and  give  the 
patient  the  benefit  of  any  doubtful  situation  that 
may  arise.  Therefore,  we  practice  interruption 
when  this  vague  condition  develops. 


For  interruption  of  the  shock  phase  either 
intravenous  glucose  or  sugar  solution  by  nasal 
tube  is  employed.  There  has  been  little  differ- 
ence in  the  therapeutic  results  one  way  or  the 
other.  If  the  patient  has  good  veins,  it  is  much 
more  simple  to  give  intravenous  glucose.  It 
awakens  the  comatose  patient  rapidly,  in  about  30 
seconds.  If  the  veins  are  poor  and  there  is  no 
emergency,  the  introduction  of  the  intranasal 
tube  is  the  method  of  choice.  After  giving  sugar 
solution  by  tube,  15  to  30  minutes  are  required 
for  the  patient  to  awaken.  It  has  been  noted 
consistently  following  tube  feeding  that  coma 
deepens  for  several  minutes.  On  several  occa- 
sions patients  have  been  tube-fed  while  in  deep 
stupor.  They  then  usually  passed  into  a state 
of  coma  for  several  minutes  following  the  feed- 
ing. 

In  the  case  of  a patient  in  coma  with  the  gag 
and  swallowing  reflexes  gone,  it  is  difficult  at 
times  to  say  whether  the  nasal  tube  was  passed 
into  the  trachea  or  esophagus.  This  is  ascertained 
by  attaching  a syringe  to  the  tube  and  drawing 
back  what  is  thought  to  be  stomach  contents. 
If  this  substance  is  found  to  be  acid  by  litmus 
paper,  it  is  certain  that  the  tube  is  in  the  stom- 
ach. If  no  fluid  can  be  obtained  or  if  an  alka- 
line fluid  appears,  the  tube  must  be  reinserted. 
If  this  method  is  chosen,  the  nasal  tube  is  passed 
as  soon  as  the  patient  goes  into  coma. 

As  our  experience  with  the  treatment  has  in- 
creased, we  have  been  using  the  intravenous 
method  of  interruption  more  and  more.  Intra- 
venous glucose  is  used  in  any  case  of  emergency. 
In  the  clonic  convulsion  it  is  imperative  to  use 
the  intravenous  route  at  once. 

The  immediate  postinterruption  period  is  the 
time  of  mental  clarity  and  alertness.  Early  in 
the  therapy  this  improvement  fades  quickly. 
Later  in  the  therapy,  in  patients  who  are  improv- 
ing, this  clear  period  lengthens  until  finally,  in 
the  recovered  patients,  the  psychotic  symptoms 
have  completely  disappeared.  Paradoxically,  in 
the  nearly  recovered  case,  the  only  manifestation 
of  the  psychotic  state  may  be  during  the  actual 
hypoglycemic  period.  Sakel  terms  this  the  reac- 
tivation of  the  psychosis. 

The  duration  of  the  shock  phase  is  a matter 
of  individual  judgment  on  the  part  of  the  phy- 
sician. It  is  quite  certain  that,  if  the  patient  has 
shown  no  improvement  after  6 weeks  of  daily 
shock,  there  is  little  to  be  gained  in  carrying  the 
therapy  further.  If  the  patient  is  improving, 
the  shock  phase  may  be  extended  2 or  3 weeks 
longer. 

Rest  Phase. — There  has  been  some  misunder- 
standing of  this  phase.  It  consists  merely  of  the 
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Sunday  of  rest  and  runs  concomitantly  with  the 
other  3 phases.  Thus,  it  is  not  a phase  at  all  but 
merely  an  hiatus  in  the  treatment.  It  is  advisable 
to  give  the  patient  a day  or  2 of  rest  following  a 
clonic  convulsion.  This  is  not  necessary  after 
twitches  of  the  major  type.  It  is  not  essential 
that  Sunday  be  chosen  as  the  day  of  rest;  this 
may  be  arranged  to  suit  the  convenience  of  the 
physician. 

Transition  Phase. — This  phase  consists  in 
weaning  the  patient  from  insulin.  The  daily 
dose  is  reduced  by  15-20  units  until  the  dose  of 
20  units  is  reached,  and  the  therapy  is  then  con- 
sidered to  be  at  an  end.  Theoretically  the  large 
doses  of  insulin  given  in  the  shock  phase  have 
made  it  unnecessary  for  the  pancreas  to  supply 
insulin,  and  it  is  assumed  that  several  days  are 
required  for  the  gland  to  resume  its  normal 
secretory  function.  Aside  from  the  loss  of  ap- 
petite there  have  been  no  effects  from  the  abrupt 
cessation  of  insulin  administration.  During  the 
Sunday  rest  period  it  might  be  supposed  that 
the  patients  would  suffer  a loss  of  appetite,  but 
this  did  not  happen  in  the  average  patient. 

During  all  phases,  immediately  following  the 
actual  treatment,  the  patients  have  been  permitted 
to  be  up  and  about  and  to  engage  in  hospital 
activities.  Patients  of  the  stuporous  type  are 
encouraged  to  take  part  in  hospital  activities ; 
they  are  gotten  out  of  bed  immediately  after 
interruption  when  they  are  at  their  best. 

As  soon  as  we  consider  that  the  patient  is  clin- 
ically recovered  and  has  insight  into  his  condi- 
tion, he  is  put  into  the  rest  phase  and  taken  off 
the  therapy.  As  soon  as  this  phase  is  at  an  end, 
we  attempt  to  have  the  recovered  patient  paroled 
from  the  hospital.  The  quick  parole  of  re- 
covered cases  is  important  from  the  standpoint 
of  psychotherapy.  It  is  impressed  upon  the  pa- 
tient during  the  therapy  that  his  hallucinations, 
delusions,  etc.  are  merely  symptoms  of  an  illness 
and  that  this  treatment  is  intended  to  cure  it. 

For  the  most  part,  patients  have  not  objected 
to  the  therapy.  Recovered  persons  assure  us 
that  the  treatment  is  not  unpleasant.  One  pa- 
tient said  that  he  had  the  feeling  that  he  “was 
emerging  from  primitive  man  into  civilization” 
during  the  course  of  the  treatment.  When  we 
recall  that  an  amnesia  begins  soon  after  the 
severe  sweating,  we  realize  why  the  patient  does 
not  consider  it  unpleasant.  Many  say  that  they 
have  awakened  from  a dreamless  sleep.  One  pa- 
tient, on  the  other  hand,  felt  that  the  therapy  was 
a form  of  persecution. 

Apparatus  Needed 

1.  Insulin  tray. 

a.  Insulin  syringes  and  needles. 


b.  2 c.c.  and  5 c.c.  syringes  for  large  doses 

of  insulin. 

c.  U80  insulin. 

d.  Alcohol  sponges. 

2.  Intravenous  tray. 

a.  50  c.c.  syringe  and  needle ; syringe  filled 

with  25  per  cent  sterile  glucose,  one 
for  each  patient  under  treatment. 

b.  Alcohol  sponges. 

c.  Tourniquets. 

3.  Tube  feeding  tray. 

a.  Several  nasal  tubes  and  funnels. 

b.  Sugar  solution — 5 ounces  of  Karo 

(white)  per  10  ounces  of  water  for 
each  patient. 

c.  Glass  syringe  to  fit  tube. 

d.  Lubricating  jelly. 

e.  Blue  litmus  paper. 

f.  Emesis  basin. 

4.  Emergency  tray. 

a.  Sterile  2 c.c.  syringes  and  hypodermic 

needles. 

b.  Several  sterile  intracardiac  needles. 

c.  1 c.c.  ampules  of  caffeine  sodium  ben- 

zoate. 

d.  1 c.c.  ampules  of  epinephrine. 

e.  Glass  file. 

f.  Alcohol  sponges. 

g.  Mouth  gags. 

h.  Tongue  clamp. 


Dietary  Regime 


Morning  Group  (time  approximate). — 


7 : 00  a.  m. 
11 : 30  a.  m. 

11:35  a.  m. 


1 : 00  p.  m. 

5:00  p.  m. 
9 : 00  p.  m. 


No  breakfast. 

Insulin. 

Intravenous  glucose  followed 
within  5 minutes  by: 

Adequate  amount  of  sugar  solu- 
tion to  meet  insulin  require- 
ments. 

Normal  lunch. 

Normal  supper. 

Extra  nourishment  which  can  be 
given  in  the  form  of  sugar  solu- 
tion. No  nourishment  after 
10:00  p.  m.  if  insulin  is  to  be 
given  the  next  morning. 


Sugar  Solution. — Assuming  that  one  unit  of 
insulin  stores  2 grams  of  carbohydrate,  we  give 
the  patient  a solution  of  cane  sugar  flavored  with 
lemon  juice  ; the  solution  is  made  up  of  10  grams 
of  cane  sugar  per  ounce  of  water.  Thus,  if  the 
patient  had  received  100  units  of  insulin,  he 
would  require  200  grams  of  carbohydrate  or  20 
ounces  of  the  cane  sugar  lemonade. 
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Results  of  Treatment 


Case 

Sex 

Age 

Diagnosis 

Duration 

Results  and  Comments 

1. 

F 

31 

Paranoid  schizophrenia 

2 years 

No  improvement 

2. 

F 

29 

Catatonic  schizophrenia 

4 years 

No  improvement 

3. 

F 

30 

Undiagnosed ; probably 
schizophrenia 

6 months 

Definite  improvement ; not  well  enough  to 
leave  hospital 

4. 

F 

31 

Paranoid  schizophrenia 

Intermittent  for  10  Clinical  recovery;  paroled  from  hospital 

years ; first  hos- 
pitalization 

5. 

F 

28 

Paranoid  schizophrenia 

8 months 

Clinical  recovery ; paroled  from  hospital 

6. 

M 

33 

Catatonic  schizophrenia 

10  years 

No  improvement 

7. 

M 

28 

Schizophrenia 

7 years 

Slight  improvement;  not  well  enough  to 
leave  hospital 

8. 

M 

24 

Schizophrenia 

3 months 

Clinical  recovery;  paroled  from  hospital 

9. 

F 

29 

Schizophrenia 

5 years 

Clinical  recovery ; paroled  from  hospital 

10. 

F 

26 

Undiagnosed 

4 months 

No  improvement 

11. 

. F 

32 

Paranoid  schizophrenia 

1 Vi  years 

Clinical  recovery ; paroled  from  hospital 

12. 

M 

23 

Schizophrenia 

6 months 

Marked  improvement;  paroled  from  hos- 
pital 

13. 

M 

18 

Schizophrenia 

15  months 

Slight  improvement 

14. 

F 

25 

Schizophrenia 

4 months 

Definite  improvement ; under  treatment 

15. 

M 

31 

Schizophrenic  episode 
in  mental  deficiency 

1 V2  years 

Removal  of  schizophrenic  episode;  other- 
wise high-grade  moron 

16. 

M 

34 

Schizophrenia 

l'/2  years 

Definite  improvement ; under  treatment 

17. 

M 

31 

Paranoid  schizophrenia 

4 years 

Improving  slightly  ; under  treatment 

18. 

F 

31 

Undiagnosed 

10  years 

Not  improving;  under  treatment 

19. 

F 

28 

Schizophrenia 

5 months 

Not  improving;  under  treatment 
Improving  slightly;  early  in  treatment 

20. 

F 

28 

Schizophrenia 

5 years 

21. 

F 

17 

Schizophrenia 

6 months 

Definitely  improving;  early  in  treatment 

22. 

F 

22 

Undiagnosed 

1 year 

Definitely  improving;  undeT  treatment 

23. 

M 

19 

Schizophrenia 

1 month 

Definitely  improving;  early  in  treatment 

24. 

M 

32 

Schizophrenia 

6 years 

Definitely  improving;  early  in  treatment 

25. 

M 

16 

Schizophrenia 

4 months 

No  improvement;  early  in  treatment 

26. 

F 

25 

Schizophrenia 

8 months 

Definitely  improving;  early  in  treatment 

27. 

F 

28 

Catatonic  schizophrenia 

11  years 

No  improvement 

28. 

F 

28 

Catatonic  schizophrenia 

8 years 

No  improvement;  still  under  treatment 

29. 

F 

30 

Schizophrenia  and  epi- 
lepsy 

Schizophrenia 

4 years 

No  improvement 

30. 

F 

34 

6 years 

Clinical  recovery;  discharged  from  hos- 
pital 

Afternoon  Group  (time  approximate). — 


7 : 00  a.  m. 
1 : 00  p.  m. 

5:00  p.  m. 
5:05  p.  m. 

6:30  p.  m. 
9:30  p.  m. 
10:  30  p.  m. 


Light  breakfast. 

No  lunch. 

Insulin. 

Intravenous  glucose  followed 
within  5 minutes  by: 

Adequate  amount  of  sugar  solu- 
tion to  meet  insulin  require- 
ments. 

Usual  lunch. 

Usual  supper. 

Extra  nourishment  which  can  he 
given  in  the  form  of  the  cane 
sugar  solution. 


Everyone  who  comes  in  contact  with  insulin 
patients  is  instructed  to  notify  a physician  at 
once  if  the  patient  refuses  a meal  or  vomits  one 
already  eaten.  There  is  always  the  danger  that 
this  may  happen  and  the  patient  develop  “after 
shock.”  If,  for  example,  it  occurred  during  the 
night,  coma  might  be  mistaken  for  sleep  and  the 
patient  might  die. 


Results 

In  the  past  4 y2  months  we  have  had  under 
treatment  30  patients  and  we  are  reporting  our 
findings  on  this  group.*  Of  the  patients  on 
whom  treatment  has  been  concluded  the  results 
are  as  follows : 


Clinical  recovery  6 

Marked  improvement  4 

Slight  improvement 2 

Unimproved  7 


Of  the  patients  on  whom  treatment  is  still  in 
progress  the  results  are  as  follows : 


Improving  definitely  6 

Improving  slightly 2 

Not  improving 3 


A number  of  this  group  have  been  under 
therapy  for  only  short  periods  of  time,  and  it  is 
difficult  to  attempt  an  exact  evaluation  in  their 
cases  as  yet. 


* The  authors  are  indebted  to  Dr.  Harold  D.  Palmer  for  the 
records  of  4 patients  treated  under  his  supervision  at  the 
Rhoads  Hall  Department  of  The  Pennsylvania  Hospital. 
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Conclusions 

1.  Insulin  treatment  was  started  on  30  pa- 
tients, all  of  whom  showed  schizophrenic  symp- 
toms. 

2.  Treatment  was  continued  on  an  average  of 
6 weeks  for  each  patient. 

3.  The  technic,  dietary  regime,  and  apparatus 
are  described. 


4.  Results  are  reported  on  26  cases. 

5.  Insulin  treatment  is  apparently  a valuable 
weapon  against  schizophrenia.  It  should  be  tried 
in  all  early  cases  and  in  any  case  showing  para- 
noid symptoms. 

6.  The  paranoid  patients  showed  the  most 
favorable  results.  • 

4401  Market  Street. 


SUCCESSFUL  TREATMENT  OF  SCHIZOPHRENIA  IN  A GENERAL 

HOSPITAL 

With  a Resume  of  the  Technic  Employed 

CHARLES  REA,  M.D.,  and  C.  MYLES  KERSHNER,  A.B.,  M.D.,  york,  pa. 


It  is  scarcely  necessary  to  emphasize  that 
schizophrenia  or  dementia  praecox  is  the  great 
mystery  and  problem  of  psychiatry.  It  consti- 
tutes a challenge  to  investigation  in  every  field 
of  medical  research.  Its  etiology  is  unsettled ; 
its  pathology  is  not  yet  definitely  known ; its 
clinical  limits  are  not  clearly  defined ; until  re- 
cently no  adequate  treatment  had  been  found. 
It  has  been  the  therapeutic  problem  of  the  spe- 
cialist and  practitioner  alike. 

It  is  the  most  frequent  psychosis.  Since  there 
are  twice  as  many  hospital  cases  of  schizophrenia 
as  there  are  of  tuberculosis  and  4 times  as  many 
as  there  are  of  carcinoma,  and  since  in  every 
single  year  30,000  to  40,000  individuals  soon 
after  adolescence  or  in  the  first  flush  of  young 
manhood  or  womanhood  fall  victim  to  the  dread 
disease,  state  hospitals  and  psychopathic  institu- 
tions are  hard  put  to  treat  these  cases  and  to  find 
room  for  new  admissions.  Despite  the  fact  that 
annually  75,000  new  patients  are  admitted  to 
state  hospitals,  there  are  waiting  lists.  One- 
fourth  of  all  the  patients  admitted  are  victims  of 
dementia  praecox. 

Moreover,  the  incidence  of  the  disease,  pre- 
sumably because  of  the  increased  strain  of  the 
twentieth  century  pace  upon  high-strung  person- 
alities (another  inheritance  of  the  machine  age), 
is  definitely  on  the  increase.  It  becomes  incum- 
bent, therefore,  upon  others  to  take  cognizance 
of  the  situation  and  to  relieve  the  burden  upon 
strictly  psychiatric  institutions.  Indeed,  the  mat- 
ter is  quite  frequently  literally  brought  to  the 
doorstep  of  the  general  practitioner’s  office  when 
some  relative  of  a schizophrenic  pleads,  with 
tears  in  his  or  her  eyes,  that  something  be  done. 

Until  recently  treatment  of  the  disease  has 
been  most  discouraging  and  has  required  institu- 
tionalization with  all  the  stigmata  attendant  there- 


to. Unless  some  method  was  used  to  establish 
adjustment  in  incipiency,  practically  100  per  cent 
of  these  patients  were  bound  to  a veritable  living 
death — devoid  of  emotional  life  and  unable  to 
participate  in  normal  activities  of  society.  After 
the  disease  was  once  established  and  the  diag- 
nosis made,  such  therapy  as  confinement  to  pre- 
vent personal  injury  or  harm  to  others,  ice  packs, 
sedation,  diet,  removal  of  foci  of  infection,  and 
occupational  therapy  was  palliative  at  best. 

The  advent  of  endocrine  therapy,  notably  the 
production  of  hypoglycemic  shock,  has  recently 
brought  new  hope  and  success  to  efforts  in  treat- 
ment. The  literature  of  the  English-speaking 
nations  is  notably  deficient  on  the  subject,  but 
continental  writings  have  been  very  informative 
and  helpful.  Giehm,  Schuster,  and  others  found 
that  insulin  had  both  a direct  and  an  indirect  ac- 
tion on  the  central  nervous  system.  The  hypo- 
glycemic shock  method  by  the  use  of  insulin,  in- 
stituted by  Sakel  in  Vienna,  has  received  wide 
publicity  and  is  fairly  well  known.  His  original 
description  of  the  treatment  as  being  “compli- 
cated, difficult,  and  dangerous”  has  been  amply 
confirmed.  Nevertheless,  the  treatment  has  been 
justified  not  only  by  Sakel’s  success  but  by  the 
success  obtained  by  others  using  this  method.  It 
is  because  of  these  complications,  difficulties,  and 
dangers  inherent  in  the  method  that  psychiatric 
institutions  and  especially  the  general  hospital 
without  the  usual  facilities  of  a psychopathic 
ward  have  been  reluctant  to  use  the  procedure. 

Case  Report 

A woman,  age  37,  after  a diagnosis  of  schizophrenia 
had  been  made,  was  seen  by  4 physicians  and  finally 
treated  for  6 months  in  an  excellent  private  psychiatric 
institution  without  any  improvement.  The  usual 
methods  of  treatment  were  employed,  restraint  being 
necessary ; ice  packs,  diet,  and  psychotherapy  were 
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given.  The  patient  returned  to  her  husband,  in  his  own 
words,  “worse  than  before.” 

On  Nov.  24,  1936,  she  was  admitted  to  the  York  Hos- 
pital, a raving  maniac,  talking  constantly  day  and  night 
on  disconnected  subjects,  refusing  to  go  to  the  bathroom 
because  it  “took  her  mind”  as  she  constantly  repeated. 
Her  speech  was  jargon,  like  that  of  a phonograph  record 
turned  on  at  triple  speed.  She  would  not  co-operate 
with  her  friends,  her  husband,  the  nurse,  or  the  phy- 
sician. 

Except  for  admission  to  the  sanatorium  mentioned, 
the  past  medical  history  was  not  significant.  Other 
than  a slight  exophthalmos,  the  physical  and  laboratory 
examinations  were  essentially  negative. 

She  was  put  in  a private  room  with  special  nurses  on 
day  and  night  attendance.  The  preparatory  phase  of 
insulin  shock  treatment  was  started  with  15  units  at  7 
a.  m.  and  increased  5 units  daily.  Breakfast  was 
omitted.  No  shock  was  produced,  but  profuse  sweating 
occurred  toward  evening  after  a total  of  96  units  per 
day  was  reached.  At  9 p.  m.  on  Dec.  21,  1936,  she  had 
a slight  shock  after  receiving  100  units.  Insulin  was 
increased  to  125  units,  then  to  175  units.  On  Jan.  14, 
1937,  210  units  in  a single  dose  was  given  at  7:30  a.  m. 
without  breakfast.  After  a period  of  excitement  she 
went  into  coma  about  9:30  a.  m.,  sleeping  until  noon, 
when  tonic  convulsions  and  pathologic  reflexes  devel- 
oped. Shock  was  terminated  by  intravenous  glucose, 
50  c.c.  of  50  per  cent,  followed  by  orange  juice  and  a 
complete  meal.  The  afternoon  was  quiet,  and  the  pa- 
tient relaxed  well. 

This  regime  was  continued  day  after  day,  with  occa- 
sional rest  days  once  a week,  from  Jan.  14  to  Mar.  24. 
Occasionally  it  was  found  that  an  additional  dose  of  20 
units  of  insulin  was  necessary  to  quiet  the  patient  sev- 
eral hours  after  the  initial  injection.  For  a period  of 
several  days  an  initial  dosage  of  230  units  of  insulin  was 
found  to  be  indicated.  Three  psychiatrists  of  note  and 
wide  experience  visited  and  observed  the  patient  from 
time  to  time  during  her  stay  at  the  hospital. 

On  Mar.  25,  1937,  she  was  pronounced  quite  normal 
and  was  discharged  under  the  care  of  the  family  phy- 
sician. Private  nurses  accompanied  her  to  her  home 
and  remained  one  week,  during  which  time  she  adjusted 
herself  socially  and  gave  no  evidence  of  her  former 
psychotic  state.  Since  then  visits  to  her  home  have 
corroborated  the  statements  of  her  husband  and  friends 
that  she  is  normal  in  every  respect.  At  the  time  of  this 
writing,  more  than  3 months  after  discharge  from  the 
hospital,  there  are  no  signs  of  remission. 

Discussion  of  the  Method 

The  usual  technic  of  Sakel  was  followed  with 
the  exception  of  a few  important  modifications. 
The  preparatory,  shock,  rest,  and  polarization 
phases  were  followed  in  sequence.  During  the 
shock  phase  constant  attendance  by  nurse  and 
physician  was  necessary  after  every  large  insulin 
dose.  Pulse  rate  and  quality  and  blood  pressure 
were  constantly  observed  to  detect  early  circula- 
tory failure.  Ampules  of  intravenous  50  per 
cent  glucose  solution  and  adrenalin  were  kept 
handy,  ready  to  use.  When  there  was  profuse 
salivation  during  coma,  the  patient  was  turned  on 
her  side  to  prevent  backflow  of  saliva  and  aspira- 
tion. Tongue  biting  was  prevented  by  the  early 


introduction  of  a padded  tongue  depressor  as  the 
patient  passed  into  the  excitatory  phase  preceding 
coma.  Additional  nurses  were  arranged  for  and 
were  on  emergency  call  during  the  excitatory 
phase.  These  were  frequently  required  to  re- 
strain the  patient. 

Shock  was  invariably  terminated  by  the  slow 
(to  avoid  sclerosis)  intravenous  injection  of  50 
per  cent  glucose  solution.  This  method  was 
found  to  be  infinitely  superior  to  termination  by 
feeding  sugar  solution  through  a stomach  tube, 
as  has  been  recommended,  for  several  reasons : 
(1)  It  is  much  less  traumatizing  to  the  patient 
and  less  objectionable  ; (2)  the  possible  danger  of 
entering  the  trachea  is  obviated;  (3)  shock  is 
terminated  much  more  quickly.  This  last  named 
advantage  is  a real  feature,  especially  when  shock 
is  prolonged,  as  it  should  be,  to  and  through  deep 
coma  for  6 hours,  during  which  time  some  un- 
toward event  threatening  life  may  at  any  moment 
arise.  Various  sites  on  alternate  arm  veins  were 
used  for  the  injection.  As  soon  as  the  patient 
recovered  consciousness,  which  in  all  cases  was 
within  30  seconds  after  and  at  times  occurred 
even  during  the  injection  of  glucose,  an  8-ounce 
glass  of  orange  juice  was  given  by  mouth  fol- 
lowed by  a full  meal  rich  in  carbohydrate. 

A nice  decision  is  necessary  as  to  the  exact 
moment  to  end  the  shock.  Hypoglycemia  is  ordi- 
narily not  prolonged  beyond  6 hours — at  the  very 
most  8 hours — since  protracted  hypoglycemia 
produces  irreversible  changes.  On  the  other  hand, 
if  it  is  ended  too  early,  the  patient  seems  to  be 
fixated  at  a psychotic  level.  Nevertheless,  if  per- 
sistent and  not  of  momentary  duration,  the  fol- 
lowing indications  for  termination  of  shock  must 
be  recognized : 

1.  Cardiac  arrhythmia — pulse  irregular  in  rate 
and  volume,  e.  g.,  fluctuations  of  120  down  to  60 
and  up  again  within  a minute. 

2.  Bradycardia — pulse  below  35. 

3.  Tonic  or  clonic  spasms  of  any  part  of  the 
body. 

4.  Epilepsy  (convulsive  seizures). 

5.  Collapse. 

6.  Cheyne- Stokes’,  stertorous,  or  broncho- 
spastic  breathing. 

7.  Laryngospasm. 

Psychomotor  excitement,  salivation,  cyanosis 
of  the  extremities  or  myoclonic  twitchings,  lock- 
jaw, teeth  grinding,  or  pathologic  reflexes  are  not 
indications  for  termination. 

Summary 

1.  The  social  and  economic  importance  of  the 
schizophrenia  and  the  urgent  need  for  successful 
treatment  are  emphasized. 
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2.  Successful  treatment,  in  a general  hospital, 
of  a resistant  case  is  reported. 

3.  The  method  employed,  following  that  of 
Sakel  of  Vienna  with  modifications,  is  briefly 
discussed. 

4.  High  single  dosages  of  insulin,  in  this  case 
230  units,  are  sometimes  necessary  and  are  not 
attended  with  more  than  the  expected  hazards. 

5.  The  method  of  terminating  shock  by  intra- 
venous glucose  has  been  found  to  be  prefer- 
entially advantageous. 

Conclusion 

This  report  shows  that  treatment  for  schizo- 
phrenia can  be  successfully  carried  out  in  a gen- 
eral hospital  without  the  trained  personnel  or 
equipment  of  a psychopathic  ward.  However,  it 
must  be  reiterated  that  the  method  is  “compli- 
cated, difficult,  and  dangerous.”  It  is  imperative 
that  the  physician  in  charge  have  full  and  com- 
plete knowledge  of  the  method  and  the  reactions 
to  be  expected.  Preferably  he  should  have  the 
experience  of  personal  observation  of  several 


cases  so  treated,  or  lacking  the  opportunity  for 
this  he  must  have  a background  of  wide  experi- 
ence with  the  reactions  of  insulin  fortified  by 
extensive  reading  of  the  foreign  literature  on  the 
Sakel  method.  Nurses  in  charge  of  the  patient 
should  be  the  most  competent  and  trustworthy 
obtainable  and  should  have  psychiatric  experi- 
ence. 

The  treatment  is  complicated,  difficult, 
dangerous,  and  necessarily  expensive- — never- 
theless the  method  is  justified  by  the  success 
obtained  in  a hitherto  almost  hopeless  dis- 
ease. Incidentally,  as  has  been  suggested  pre- 
viously, the  authors  see  no  reason  why  the 
method  should  not  be  tried  and  possibly  be 
proved  successful  with  other  types  of  purely 
mental  disease.  Cautiously  and  gradually  ex- 
tending the  use  of  the  method  by  trained  phy- 
sicians in  the  general  hospital  will  eventually 
contribute  in  no  small  degree  toward  the  solving 
of  the  problem  of  schizophrenia  and  perchance 
other  types  of  mental  disease. 

107  East  Market  Street. 


TETANUS  WITH  TOTAL  HEMOLYSIS* 
With  Report  of  a Case 

WILLIAM  E.  B.  HALL,  M.D.,  st.  Joseph,  mo. 


The  question  of  treatment  of  tetanus  is  still  a 
matter  for  considerable  discussion.  The  necessity 
for  heavy  and  vigorous  administration  of  tetanus 
antitoxin  in  the  developing  case  is  admitted. 
The  modes  of  introduction  of  the  serum,  how- 
ever, have  received  little  attention  save  to  elimi- 
nate the  possibility  of  anaphylactic  reaction. 
With  this  danger  removed,  most  authors  advise 
intravenous  and  intrathecal  administration  based, 
not  only  on  E.  von  Behring’s  dictum  that  there 
is  no  hope  of  success  from  subcutaneous  injec- 
tions of  tetanus  antitoxin  after  symptoms  have 
existed  for  more  than  30  hours,  but  also  on  field 
experience. 

A dramatic  death  observed  in  the  surgical 
service  of  the  Harrisburg  Hospital,  Harrisburg, 
Pa.,  has  radically  altered  the  author’s  line  of  pro- 
cedure in  this  illness.  In  this  case  total  blood 
hemolysis  followed  the  intravenous  injection  of 
tetanus  antitoxin  serum  into  a young  girl  ex- 
hibiting symptoms  of  tetanus  \\y2  days  after  a 
firecracker  burn  which  had  necessitated  prophy- 
lactic serum  administration.  At  the  time  of  hos- 
pitalization the  girl  was  found  not  to  be  serum 

* From  the  Surgical  Service,  Harrisburg  Hospital,  Harris- 
burg, Pa. 


sensitive,  but  she  was  routinely  desensitized  as  a 
precaution.  Such  an  occurrence  has  never  been 
recorded  as  far  as  could  be  determined  by  con- 
siderable search  of  the  literature.  The  case, 
consequently,  is  reported  in  detail. 

Case  Report 

The  patient  was  a white  adolescent  female  student, 
age  12,  who  entered  the  hospital  on  July  17  with  the 
complaint  of  marked  stiffness  of  the  jaws  of  30  hours’ 
duration.  There  was  a history  that  on  July  4,  while 
she  was  playing  with  a blank  22-caliber  cartridge,  it 
exploded  in  her  hand,  causing  marked  burns  and  an 
exploding  lacerating  injury  to  the  hand  with  wide  ex- 
posure of  tendons,  muscles,  and  other  important  struc- 
tures of  the  hand.  She  was  treated  in  the  surgical  dis- 
pensary, where  the  wound  was  cleaned  as  thoroughly  as 
possible.  In  view  of  the  extent  of  the  injury  and  con- 
tamination, she  was  given  a full  adult  dose  of  prophy- 
lactic antitetanus  serum  of  1500  units.  She  returned  to 
the  dispensary  on  July  5,  8,  12,  14,  16,  and  17.  On  July 
17  the  jaw  was  found  to  be  stiff,  a condition  which  had 
been  present  for  30  hours.  Efforts  to  open  the  jaw  were 
very  painful.  In  view  of  the  amount  of  prophylactic 
serum  which  had  been  administered,  the  virulence  of 
the  tetanus  infection  was  realized,  and  the  patient  was 
admitted  for  active  treatment. 

She  had  always  been  healthy  and  athletic.  Exclusive 
of  the  ordinary  diseases  of  childhood  such  as  measles, 
mumps,  and  chickenpox,  she  had  had  no  other  illnesses ; 
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nor  was  there  any  history  of  hay  fever  or  asthma  or 
of  any  past  serum  injections  save  the  prophylactic  dose 
given  at  the  time  of  the  first  treatment  for  the  injury 
to  the  hand.  There  was  no  family  history  of  hay  fever 
or  asthma. 

At  the  time  of  admission  the  temperature  was  100° 
F.,  pulse  110,  respirations  20,  and  blood  pressure  110/70. 
She  was  a healthy  looking,  well-formed  girl,  age  12, 
who  walked  into  the  hospital  and  climbed  into  a bed  as 
would  a well  child.  She  was  well-nourished  and  com- 
plained only  of  her  stiff  jaw  and  sore  hand.  The  vision 
was  good.  The  pupils  were  of  average  size,  circular, 
and  reacted  to  light  and  accommodation.  Extra-ocular 
movements  were  normal.  There  was  no  nystagmus. 
The  hearing  was  good.  There  was  no  aural  discharge. 
The  ear  drums  were  normal.  No  malformations  or  ab- 
normalities of  the  nose  were  noted.  The  jaw  was  quite 
stiff  and  at  first  resisted  the  efforts  to  open  the  mouth, 
but  after  steady  traction  with  the  fingers  sufficient 
separation  was  obtained  to  allow  a satisfactory  exam- 
ination of  the  mouth  to  exclude  local  pathology  of  the 
buccal  cavity.  The  teeth  were  in  good  condition.  The 
tongue  was  clean  and  not  coated.  The  pharynx  was 
slightly  injected.  The  tonsils  were  moderately  large. 
Cervical  glands  were  not  palpable,  and  the  thyroid  gland 
was  not  enlarged.  The  thorax  was  well  developed, 
showing  symmetry  of  form  and  respiratory  movement. 
Vocal  fremitus  was  bilaterally  equal;  the  percussion 
note  was  resonant  throughout.  Breath  sounds  were 
well  heard  and  vesicular  in  character.  No  rales  were 
detected.  The  cardiac  outline  and  area  of  dullness  were 
within  normal  limits.  The  apex  beat  was  behind  the 
fifth  rib,  7 cm.  to  the  left  of  the  midsternal  line.  Its 
impulse  was  palpable  but  not  visible.  The  heart  sounds 
were  clear  at  both  apex  and  base.  Muscle  tone  was 
good,  rhythm  regular.  No  murmurs  were  noted.  The 
vessels  were  elastic  and  transmitted  a regular  pulse  of 
good  volume.  The  abdomen  was  well-rounded,  sym- 
metrical, with  good  muscle  tone.  There  was  no  pain  or 
tenderness.  The  liver  and  spleen  were  not  enlarged  to 
palpation  or  percussion.  No  masses  or  other  abnormal 
ities  were  detected  in  the  abdominal  cavity.  The  pelvis 
was  not  examined.  The  extremities  were  entirely  nega- 
tive except  for  the  left  hand.  Here  the  palmar  surface 
of  the  digits  and  wrist  were  discolored  with  powder 
burns  and  powder  embedded  into  the  skin.  The  palmar 
surface  of  the  palm  itself  was  denuded,  exposing  a 
ragged,  powder-blackened  wound,  through  which  bare 
tendons,  vessels,  and  nerves  were  exposed.  There  was 
practically  no  gross  infection  present,  a proof  of  the 
efficiency  of  the  debridement  at  the  time  of  injury  and 
of  the  follow-up  treatment.  The  only  other  finding 
was  a moderate  degree  of  stiffness  of  the  involved  left 
forearm.  The  left  biceps  and  triceps  reflexes  were 
questionably  increased ; but  the  other  reflexes,  including 
the  patellar  and  the  Achilles  tendon  reflexes,  appeared 
normal.  The  Babinski  reflex  was  negative.  There  was 
no  opisthotonos. 

The  patient  was  admitted  to  the  wards  at  2 : 30  p.  m. 
for  active  treatment.  At  3 : 00  p.  m.  she  was  given  one 
minim  of  antitetanus  serum  intracutaneously  to  test  for 
serum  sensitivity  and  anaphylactic  reaction.  No  wheal 
or  other  reaction  occurred.  However,  in  spite  of  this 
negative  reaction  it  was  decided  to  proceed  with  a 
routine  desensitization  in  view  of  the  previous  adminis- 
tration of  horse  serum.  Fifteen  minutes  after  the  first 
injection  a second  one  of  0.5  c.c.  of  antitetanus  serum 
was  administered  subcutaneously  without  reaction,  and 
15  minutes  later  a third  injection  of  1.0  c.c.  antitetanus 
serum  was  given  subcutaneously,  also  without  reaction. 


One  hour  after  the  first  injection  a full  10,000  units  of 
antitetanus  serum  was  administered  intramuscularly.  As 
there  was  no  evidence  of  any  reaction,  it  was  followed 
in  15  minutes  (or  one  hour  and  15  minutes  after  the 
first  desensitizing  dose  and  13  days  after  the  primary 
administration  of  the  1500  units  of  concentrated  anti- 
tetanus horse  serum)  by  the  intravenous  administration 
of  10,000  units  of  the  serum.  The  serum  was  carefully 
heated  beforehand  to  body  temperature,  then  injected 
slowly  and  with  great  care.  Only  5000  units  were 
given,  however,  before  the  patient  suddenly  cried,  “I’m 
getting  sick.”  The  injection  was  stopped  immediately. 
The  patient  almost  immediately  became  semiconscious 
and  cyanotic,  the  muscles  became  spastic,  the  jaws  were 
locked,  and  the  skin  became  cold  and  clammy  with  pur- 
puric hemorrhages  into  the  skin  of  the  entire  body. 
External  heat  was  applied,  and  cardiac  and  respiratory 
stimulants  such  as  adrenalin  and  caffeine  sodium  ben- 
zoate were  given.  Nasal  tubes  were  passed  and  oxygen 
and  carbon  dioxide  administered. 

Because  of  the  odd  purpuric  marks  which  had  de- 
veloped and  because  no  laboratory  work  had  been  done 
on  the  patient  in  the  hour  and  a quarter  before  the 
intravenous  administration  of  serum,  red  and  white 
blood  counts  and  a differential  count  were  made  and 
material  for  blood  chemistry  was  taken.  It  was  noticed 
that  the  blood  was  unusually  dark,  syrupy,  and  sticky, 
yet  flowed  like  water  and  did  not  clot  readily.  The  first 
indication  of  real  abnormality  was  noticed  when  the  red 
blood  count  was  reported  as  zero.  The  white  blood 
count  was  found  abnormally  low  and  impossible  to 
determine  because  of  the  vagueness  of  the  odd  and  ir- 
regular forms  noted  in  the  counting  chamber.  When 
the  differential  smear  was  stained,  not  one  normal  or 
even  immature  whole  red  blood  cell  was  to  be  found — 
only  scattered  bits  of  debris.  White  blood  cells  present 
were  definitely  decreased  in  number  and  were  enlarged, 
swollen,  and  edematous.  Only  about  10  per  cent  of  those 
seen  had  intact  outlines,  and  those  cells  were  all  very 
immature.  All  the  other  cells  were  in  various  stages  of 
disintegration,  and  few  were  of  the  mature  form  of 
leukocyte.  These  counts  and  the  differential  count  were 
taken  about  30  minutes  after  the  sudden  development 
of  symptoms. 

In  the  meantime  the  respirations,  which  at  first  were 
very  shallow  and  jerky,  had  become  quite  labored,  and 
the  pulse  was  imperceptible ; but  otherwise  the  patient 
appeared  slightly  improved  and  for  a short  period  an- 
swered questions.  She  soon  became  worse,  however, 
and  by  6 o’clock  had  passed  into  a deep  coma  with  tem- 
perature 101%°  F.,  respirations  52  per  minute,  and  a 
cardiac  rate  of  200  per  minute  by  stethoscope.  Subse- 
quent artificial  respiration  with  oxygen,  5 per  cent 
carbon  dioxide,  caffeine  sodium  benzoate,  and  adrenalin 
chloride  were  without  avail.  At  8 p.  m.,  5^4  hours 
after  admission  into  the  hospital,  the  patient  died. 
The  admission  urine  was  reported  negative.  None  could 
be  collected  postmortem.  It  is  to  be  greatly  regretted 
that  permission  for  necropsy  was  not  obtained.  The 
cause  of  death  was  given  as  antitetanus  serum  anaphy- 
laxis. Previous  and  subsequent  sera  of  the  same  batches 
as  those  used  in  this  case  were  administered  to  other 
patients  without  reaction,  and  the  remainder  of  the 
serum  used  did  not  hemolyze  normal  human  blood  cells. 

Discussion 

The  cause  of  this  tremendous  hemolysis,  with 
a less  extensive  action  on  the  leukocytes  and  the 
endothelial  vascular  linings  is  difficult  to  explain. 
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The  essential  features  of  the  case  are : 

1 . Double  the  usual  administration  of  prophy- 
lactic antitetanus  serum. 

2.  Development  of  tetanus  in  slightly  more 
than  1 1 days. 

3.  Absence  of  sensitivity  to  horse  serum  as 
proved  by  intracutaneous  skin  test. 

4.  Routine  desensitization  for  horse  serum. 

5.  Subcutaneous  and  intramuscular  injection 
of  antitetanus  serum  without  reaction  13  days 
after  prophylactic  treatment  and  30  hours  after 
onset  of  symptoms. 

6.  Subsequent  intravenous  administration  of 
antitetanus  serum  with  subsequent  total  hemo- 
lysis and  death. 

This  would  tend  to  indicate  that  some  reaction 
took  place  almost  specifically  on  the  red  blood 
cell. 

The  following  factors  will  be  noted  in  this 
case : 

1.  Tetanus  infection  with  a consequent  libera- 
tion of  a co-toxin,  namely,  tetanolysin,  capable  of 
hemolysis  as  well  as  combination  with  an  anti- 
toxin or  anti  hemolysin  (natural,  active,  and 
prophylactic). 

2.  Period  of  14  days  with  subsequent  accumu- 
lation of  tetanolysin  as  well  as  increasing  com- 
bination with  antitetanolysin  into  a lysin-anti- 
lysin  compound. 

3.  Period  of  14  days  with  subsequent  sensiti- 
zation and  formation  of  antibodies  for  horse 
serum. 

4.  Period  of  14  days  for  subsequent  sensitiza- 
tion and  formation  of  antibodies  for  antitoxin  or 
antitetanolysin. 

John  A.  Kolmer  places  all  classifications  of 
hemolysis  in  2 groups.  All  of  these  can  safely 
he  eliminated  save  tetanolysin  and  the  actions  of 
specific  hemolysins  and  their  subdivisions.  The 
reaction  was  not  at  all  unlike  that  noted  in  in- 
compatibilities in  transfusions.  Transfusion 
hemolysis  by  the  citrate  method  has  been  classi- 
fied as  due  to : Incompatibility,  certain  changes 
in  platelets,  or  the  action  of  citrate  on  the  red 
blood  cells.  McClure  noted  one  death  occurring 
in  150  incompatible  cases.  Melaney,  Stearns, 
et  al.  give  63.6  per  cent  posttransfusion  reactions 
developing  in  280  transfusions  irrespective  of 
method  of  transfusion,  group,  or  blood  relation- 
ship. Reaction  is  less  likely  to  occur  in  amounts 
of  200  c.c.  or  less  and  increases  with  the  number 
of  transfusions.  Some  cases  are  reported  with 
marked  leukocytosis  following  transfusion,  which 
they  attribute  to  either  intravascular  hemolysis 
or  formation  of  certain  toxic  products  in  the 
blood.  Sydenstucker  states  that  \7l/2  per  cent 


of  all  compatibles  will  show  one  or  more  symp- 
toms within  3 hours  of  a transfusion.  There- 
fore, there  may  he  marked  progressive  hemo- 
lysis, even  one-half  hour  after  transfusion,  or 
certain  symptoms ; these  are  slight  headache, 
malaise,  urticaria,  rise  in  temperature  (many 
considering  a rise  of  more  than  one  degree  in- 
dicative of  a distinct  reaction),  chilly  sensation, 
definite  rigor.  There  may  be  complaint  of  pain 
and  compression  about  the  chest  with  dyspnea, 
dilatation  of  the  pupils,  increase  of  perspiration, 
and  increase  of  pulse  rate.  There  also  may  be 
hemoglobinuria  and  in  serious  cases  severe  lum- 
bar pain  due  to  kidney  ischemia  with  subsequent 
anuria  passing  into  acute  anaphylactic  shock, 
from  which  the  patient  may  not  recover. 

J.  Reichel  questions  very  much  that  the  pseu- 
doglobulin fraction  in  tetanus  antitoxin  will  in 
any  way  cause  hemolysis  of  normal  human  cor- 
puscles, or  corpuscles  from  anaphylactic  persons, 
or  corpuscles  from  a person  injected  with  horse 
scrum  or  from  a person  suffering  from  tetanus 
who  previously  had  been  injected  with  serum. 
He  did  not  believe  that  a previous  injection  of 
tetanus  antitoxin  would  in  14  days  show  cells 
that  would  be  hemolyzed  by  either  normal  horse 
serum,  tetanus  antitoxin  unconcentrated,  or  teta- 
nus antitoxin  concentrated. 

Horse  serum  of  itself  has  been  shown  by  Kol- 
mer to  possess  no  hemolysins  for  human  blood 
cells,  and  the  amounts  of  agglutinins  are  too 
small  to  produce  any  reactions  if  the  serum  is 
injected  slowly  and  in  dilution.  Even  on  the 
rare  occasion  of  reaction  horse  serum  reactions 
are  similar  to  the  effects  of  various  foreign  pro- 
teins with  the  typical  chilliness,  cyanosis,  and 
mild  hyperpyrexia  developing  15  minutes  to  one 
hour  later.  This  is  almost  impossible  with  the 
present  types  of  concentrated,  relatively  protein- 
free  sera. 

The  formation  of  antibodies  for  horse  serum 
with  the  typical  potentialities  for  anaphylaxis 
must  be  considered  in  spite  of  the  apparent  nega- 
tive sensitivity  skin  test,  the  routine  serum  de- 
sensitization performed,  and  the  absence  of  reac- 
tion to  the  subcutaneous  and  intramuscular  in- 
jections. However,  the  antisera  now  in  use  are 
so  weak  in  proteins  (only  the  pseudoglobulin 
fraction  is  retained)  as  to  show  little  tendency 
to  act  as  an  antigen  producing  antibodies.  Fur- 
thermore, acute  protein  anaphylaxis  in  animals 
has  been  shown  to  be  due  to  a direct  action  be- 
tween antigen  and  antibody  when  their  action 
takes  place  upon  the  body  cell  and  not  in  the 
blood  stream.  In  spite  of  all  the  spectacular 
events  developing  with  anaphylaxis  in  the  human 
individual,  no  pathologic  change  has  yet  been 
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demonstrated  as  the  result  of  such  antibody- 
antigen  reaction  save  for  a hyperemia  of  the 
liver — certainly  not  hemolysis. 

Thus  there  are  2 possible  mechanisms:  (1) 
Release  of  a hemolysin  from  a previously  inert 
combined  form;  (2)  an  unusual  form  of  ana- 
phylactic reaction  which  the  author  believes  is 
an  unreported  form  of  the  Arthus  phenomenon. 

Tetanohemolysin  Release 

One  theory  of  the  author  is  that  tetanohemoly- 
sin in  combined  lysinantilysin  form — active  and 
passive — was  released  from  this  easily  dissociable 
combination  as  a result  of  postprophylactic  loss 
of  antitoxin  or  antilysin,  a subsequent  develop- 
ment of  anti- (antilysin),  sensitization  of  the  or- 
ganism to  antilysin,  and  the  final  violent  com- 
bination of  the  heavy  therapeutic  antilysin  and 
its  secondary  immune  body,  namely,  the  anti- 
( antilysin).  The  reaction  could  be  likened  to 
replacement  of  a weak  acid  by  a strong  acid  in 
an  unstable  acid-base  combination,  i.  e.,  lysin- 
antilysin. 

Buzello  and  Rahmel  found  tetanus  spores  in 
40  per  cent  of  nontetanus  cases,  and  C.  Ten- 
broeck  and  J.  H.  Bauer  found  34.7  per  cent  har- 
boring the  bacilli  and  possessing  antibodies  for 
its  products.  Tetanus  toxin  enters  a fixed  irre- 
versible combination  in  the  central  nervous  sys- 
tem, but  in  the  lymph  and  blood  it  can  be  neu- 
tralized by  antitoxin.  Here  the  toxin,  its  com- 
panion tetanolysin,  and  their  antibodies  form 
weak  incomplete  chemical  combinations  with 
their  antibodies,  whereby  the  body  fluids  contain 
both  neutralized  antigen-antibody  and  potent 
uncombined  antigen  and  antibody. 

This  combination  does  not  produce  a new  sub- 
stance but  merely  produces  an  inactivation  of  the 
antigen  or  hemolysin  which  does  not  depend  on 
living  cells.  Essentially  the  hemolysin  or  ambo- 
ceptor becomes  combined  with  the  erythrocyte 
but  is  rendered  inactive  by  a similar  combination 
of  the  red  blood  cell  with  the  antibody.  In 
diphtheria  the  latter  disappears  in  27  days,  but 
in  tetanus  it  disappears  in  2 to  3 weeks.  Jordan, 
however,  states  that  intravenous  injection  of 
30,000  units  maintains  the  antitoxin  in  the  tis- 
sues 39  days — well  over  the  14-day  period  in 
this  case.  In  this  latter  period,  with  the  decreas- 
ing antitoxin,  there  has  been  a steady  increase 
in  its  own  antibody  and  a sensitization  to  it,  an 
increase  in  the  tetanus  products  by  the  infection 
itself,  and  an  inactivated  tetanolysin  in  an  in- 
creasingly unstable  form,  resulting  from  the  dis- 
appearing antitoxin.  This  high  content  of  asymp- 
tomatic toxin  was  illustrated  in  a case  cited 
of  a quantity  of  diphtheria  antitoxin  derived 
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from  a horse  in  the  presystemic  stage  of  tetanus, 
distributed  in  St.  Louis  and  administered  to 
diphtheritic  patients  who  subsequently  developed 
tetanus,  fatal  in  many  cases.  Although  the  horse 
from  which  the  serum  was  drawn  showed  no 
symptoms  at  the  time  of  bleeding,  it  later  de- 
veloped tetanus  and  died. 

Kolmer  states  antihemolysins  which  A.  Bes- 
redka  discovered  in  natural  sera  in  1901  to  be 
more  of  theoretical  than  of  practical  interest. 
J.  Bordet,  by  injecting  guinea  pigs  with  normal 
rabbit  serum  containing  amboceptors  (antigens 
or  lysins)  for  ox  blood,  secured  a serum  that 
repeated  the  action  of  anti-ox  immune  serum. 
P.  Ehrlich  and  H.  Sachs,  by  injecting  a goat 
with  normal  rabbit  serum  (with  ox  blood  ambo- 
ceptors), secured  a serum  that  acted  as  an  anti- 
amboceptor against  immune  hemolytic  ambo- 
ceptors for  ox  blood.  Therefore,  Ehrlich  be- 
lieved that  the  antiamboceptor  acted  on  the  com- 
plementophil  group  of  the  amboceptor,  prevent- 
ing union  with  the  complement  from  taking 
place.  It  was  believed,  however,  that  these  in- 
vestigators may  have  been  working  with  anti- 
complement,  something  which  many  credit  as 
nonexistent,  instead  of  an  amboceptor.  Ehrlich’s 
views  are  now  generally  refuted,  while  those  of 
Bordet,  viewing  the  antibody  as  a mordant,  sen- 
sitizing the  cells  in  an  all-or-none  manner,  ren- 
dering them  susceptible  to  the  direct  lytic  action 
of  the  alexin  are  more  generally  accepted.  In 
this  manner,  antibody,  complement,  and  lysin 
were  united  directly  with  the  cell.  Muir  found 
that,  if  the  antibody  is  combined  with  red  cells 
and  then  complement  is  added,  some  of  the  for- 
mer and  none  of  the  latter  may  be  dissociated 
from  combination  and  become  free  in  fluid. 
Alexin  or  complement  may  be  very  weak  for 
given  complexes  and  strong  for  others,  and  is 
nonspecific,  similar  to  antiamboceptors.  The 
alexin  may  even  be  fixed  to  sensitized  cells  with- 
out producing  much,  if  any,  hemolysis  and, 
though  strong  for  a given  hemolytic  complex, 
may  be  weak  for  other  complexes.  In  this  way 
one  antigen-antibody  is  readily  replaced  by  an- 
other combination. 

Summarizing  and  correlating  the  findings  of 
Bordet  and  Ehrlich,  regardless  of  the  actual 
interpretation  of  the  end-result  mechanism,  we 
have  the  outline  which  appears  on  the  following 
page. 

By  these  it  would  appear  that,  following  the 
period  of  sensitization,  a patient,  previously  in- 
jected with  antitetanus  serum,  would  develop  a 
serum  with  inherent  transmitted  antitetanus 
qualities  but  capable  of  reacting  with  and  neu- 
tralizing any  subsequent  antisera.  In  effect, 
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serum  A in  loose  combination  with  the  teta- 
nolysin  of  the  infection,  following  the  13  days 
sensitization  in  this  case,  becomes  serum  B,  an 
antibody  reacting  with  the  therapeutic  antiserum, 
breaking  away  from,  according  to  Muir,  and 
releasing  the  unstably  combined  tetanolysin 
which,  with  a present  high  concentration  of 
asymptomatic  tetanolysin,  suddenly  becomes  vio- 
lently hemolytic  in  the  patient’s  veins. 

It  will  be  seen  that  this  explanation  of  the 
hemolysis  completely  disregards  serum  anaphy- 
laxis and  encompasses  a hemolysin  release  which 
takes  place  wholly  within  the  circulation  react- 
ing on  the  patient’s  red  cells.  This  reaction, 
however,  is  specific  in  its  hemolysin  reaction. 

Arthus  Phenomenon 

The  Arthus  reaction  is  based  on  a precipitate 
of  protein  antigen  and  antibody  which  becomes 
an  inflammatory  irritant,  attracting  leukocytes 
and  causing  tissue  damage  where  the  precipita- 
tion is  in  close  contact  with  tissue  cells.  Arthus 
reported  some  experimental  animals  delicately 
susceptible  to  a second  injection  made  after  an 
interval  of  6 or  7 days.  Even  small  doses  reg- 
ularly produced  severe  symptoms  and  often 
death  in  these  animals.  The  reaction  depends  on 
repeated  injections,  high  susceptibility,  and  titer 
(precipitin)  for  severe  reactions  at  1/10,000  to 
1 /50.000.  Opie,  after  injecting  1 c.c.  of  horse 
serum  intravenously,  discovered  a severe  reac- 
tion developing  at  the  site  of  a subsequent  anti- 
horse  serum  injection  but  none  for  horse  serum 
injected  at  another  site.  Five  c.c.  of  horse  serum 
were  injected  intravenously  and  30  seconds  later, 
after  injecting  anti-horse  serum  with  a titer  of 
1/100,000,  produced  a most  marked  inflam- 
matory edema.  Sensitization  has  been  found  to 
be  possible  by  very  small  doses,  one-millionth  in 
one  case.  It  is  most  marked  after  a definite  in- 
cubation time  of  about  10  days,  a factor  which 


is  noted  in  the  present  case.  Hemolysin  or  pre- 
cipitin action  was  excluded  as  explanation  of  the 
phenomona,  while  the  hypersusceptibility  has 
been  found  transmissible  and  specific.  P.  H. 
Hiss  and  H.  Zinsser  state  that  1/100  to  1/1000 
is  the  amount  necessary  to  sensitize  sufficiently 
to  produce  toxic  symptoms.  The  antigen  reac- 
tion in  this  condition  does  not  differ  from  that 
of  other  antigens.  It  has  usually  been  character- 
ized by  the  ultimate  production  of  severe  inflam- 
mation and  necrosis  at  the  sites  of  injection. 

Recently  cases  have  been  cited  of  reactions 
quite  atypical  of  the  original  phenomenon  but 
explained  as  being  due  to  Arthus  reaction.  Gage 
and  DeBakey  described  a patient  with  tetanus 
who  was  given  a total  of  150,000  units  of  anti- 
serum in  divided  doses  in  24  hours.  He  de- 
veloped focal  atelectasis  of  the  lungs  and  par- 
enchymatous degeneration  of  the  viscera,  dying 
within  48  hours.  The  case  was  thought  to  be  an 
example  of  the  Arthus  phenomenon.  A second 
patient  who  was  given  100,000  units  of  anti- 
serum in  divided  doses  over  3 days  followed  by 
transfusion  developed  convulsions  on  the  fifth 
day  of  treatment  and  died  suddenly  on  the 
seventh  day  of  acute  pulmonary  edema.  Nec- 
ropsy was  not  performed.  This  was  thought  to 
be  a case  of  Arthus  reaction. 

Two  cases  encountered  prior  to  the  case  of 
total  hemolysis  and  incompletely  studied  tend  to 
support  the  Arthus  phenomenon  as  a partial  ex- 
planation for  the  hemolysis  and  serve  to  point 
out  that  the  development  of  tetanus  itself  is  not 
the  necessary  element,  but  that  its  antibody  is 
the  essential  portion  with  the  red  cell  itself  be- 
coming sensitive  to  the  antihemolytic  antibody. 

Male,  age  28,  with  compound  comminuted  fractures 
of  the  lower  ends  of  the  fibula  and  tibia,  was  given  a 
prophylactic  dose  of  1500  units  of  antitetanus  serum 
after  desensitization.  Similar  serum  had  been  adminis- 
tered some  years  previously.  In  48  hours  he  showed 
evidence  of  gas  gangrene.  He  was  again  desensitized 
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and  given  mixed  antitetanus  gas  gangrene  serum  intra- 
venously. The  patient  promptly  developed  an  anaphy- 
lactic-like reaction  with  combined  oppressive  sensations 
over  the  chest.  The  injection  was  stopped,  and  4 hours 
later  unmixed  antiperfringens  serum  was  given  intra- 
venously. It  was  diluted  in  warm  saline  solution  and 
given  slowly  without  reaction.  Within  24  hours  the 
patient  showed  a considerable  icterus  together  with 
hemoglobinuria  lasting  several  days. 

Male,  age  46,  with  compound  comminuted  fractures  of 
the  midtibia  and  fibula,  was  given  therapeutic  antiteta- 
nus serum,  but  the  wound  did  not  heal  properly.  On 
the  tenth  day  cultures  showed  B.  Welchii.  Only  mixed 
antitetanus  gas  gangrene  serum  was  available.  The 
patient  was  not  serum-sensitive  but  received  routine 
desensitization  and  was  then  given  warm  diluted  serum 
very  slowly  by  intravenous  drop  procedure.  The  pa- 
tient showed  mild  collapse,  nausea,  etc.,  but  it  was  not 
sufficient  to  cease  the  administration,  which  was  com- 
pleted in  a little  over  6 hours.  He  subsequently  de- 
veloped a severe  icterus  and  hematuria. 

In  the  present  case  there  are  3 factors : Teta- 
nolysin,  its  antibody,  and  a presumed  antiambo- 
ceptor.  Any  of  these,  particularly  the  antibody 
in  the  14  days  of  the  patient’s  illness,  will  de- 
velop a very  high  sensitivity  so  that  the  subse- 
quent injection  of  the  antibody  will  be  sufficient 
to  produce  a violent  reaction.  Inasmuch  as  all 
of  these  elements  are  already  firmly  fixed  to  the 
red  cells,  the  latter  may  be  expected  to  partici- 
pate in  this  reaction  with  a resultant  hemolysis, 
an  unusual  form  of  Arthus  reaction  which  must 
be  specific  for  tetanus. 

It  is  evident,  however,  that,  if  tetanus  itself 
is  present,  its  lysin  as  well  as  the  antilysin  be- 
come fixed  to  the  red  cell,  entering  subsequently 
into  a hemolysin  release,  these  reactions  com- 
bining with  sufficient  force  sometimes  to  cause 
complete  hemolysis  and  death.  Without  the 
hemolysin  of  an  infection  the  hemolytic  effect  is 
apparently  much  less  severe. 

It  is  probable  that  the  first  case  of  hemolysis 
is  actually  a combination  of  both  a hemolysin 
release  and  an  Arthus  reaction.  The  specificity 
of  the  reaction  for  the  red  cells  would  explain 
the  absence  of  any  evidence  of  sensitivity  or 
anaphylaxis  when  tested  by  the  intracutaneous 
injections  of  serum.  Nevertheless,  as  the  ex- 
planation is  still  an  hypothesis,  it  is  strongly 
suggested  by  the  author  that  a similar  reaction 
might  possibly  occur  with  intravenous  injections 
of  serum  in  any  patients  who  have  passed 
through  the  sensitization  period,  particularly  if 
other  hemolysins  are  encountered.  For  this  rea- 
son it  is  advised  that  in  the  case  of  all  patients 
receiving  an  intravenous  administration  of  serum 
where  serum  has  previously  been  used,  even 
though  they  are  proved  nonsensitive,  hemolysin 
tests  should  be  made  just  as  though  the  patient 
were  having  a transfusion. 


Treatment 

When  hemolysis  is  suspected  in  a case  of  ana- 
phylactic-like  reaction  occurring  with  intravenous 
injection  of  serum,  particularly  as  in  the  cases 
cited,  it  would  be  well  to  adopt  the  procedure  of 
E.  P.  Gesse  and  A.  N.  Filatov,  so  admirably 
studied  and  developed  in  cases  of  incompatible 
blood  transfusions  with  hemolysis.  They  have 
advised  prompt  transfusion  of  compatible  blood 
of  amounts  not  over  300  c.c.,  its  action  being  that 
of  detoxication.  Arterial  spasm  is  relieved  by 
25  to  30  c.c.  Large  amounts  are  contraindicated 
in  hemoglobinuria,  anuria,  etc.,  for  which  added 
intravenous  glucose  is  advised. 

The  routine  advised  in  treatment  of  tetanus 
follows  closely  the  therapy  of  the  Cook  County 
Hospital.  This,  however,  should  be  revised  with 
regard  to  the  use  of  antispasmodics  and  the 
routes  of  administration  of  the  antisera.  The 
use  of  the  respirator  is  to  be  highly  commended. 
Lovelock-Jones  advises  the  intravenous  adminis- 
tration while  Bergaus  has  shown  that  antitoxin 
given  intravenously  is  500  times  as  efficacious  as 
by  the  subcutaneous  route  and  80  to  90  times  as 
effective  as  by  the  intraperitoneal  route.  Von 
Behring  states  that  there  is  no  hope  of  success 
from  subcutaneous  injection  with  antitoxin  after 
symptoms  have  existed  for  more  than  30  hours. 
Gage  and  DeBakey  have  listed  the  periods  for 
effect  from  the  following  routes  of  administra- 
tion: (1)  Intravenously — immediately;  (2)  in- 
tramuscularly— 8 to  12  hours;  (3)  intrathecally 
— a few  hours;  (4)  subcutaneously — 48  hours. 
A number  of  authors  have  taken  a stand  against 
the  intrathecal  treatment.  J.  M.  Wainright 
states:  “The  best  way  to  increase  the  mortality 
of  tetanus  is  to  give  antitoxin  intrathecally.” 

The  routine  therapy  advised  in  active  tetanus 
infection  is  as  follows:  60,000  units  of  antiteta- 
nus toxin  administered  intravenously  on  admis- 
sion together  with  20,000  to  40,000  units  intra- 
muscularly. Prior  to  this  the  patient  should  be 
carefully  tested  for  serum  sensitization  and  de- 
sensitized if  positive.  In  every  case,  particularly 
if  serum  has  previously  been  administered,  the 
patient’s  cells  should  be  tested  against  the  serum 
for  hemolysis.  The  serum  should  be  placed  in 
approximately  500  c.c.  of  normal  salt  solution 
and  carefully  heated  to  normal  body  temperature 
prior  to  intravenous  administration,  which  should 
be  effected  slowly  and  with  as  much  care  as  a 
transfusion.  A careful  watch  should  be  made 
for  any  reaction,  and  the  procedure  should  be 
stopped  immediately  if  any  occurs.  The  primary 
therapy  should  be  followed  by  daily  administra- 
tions of  10,000  to  20,000  units  or  more,  accord- 
ing to  the  severity  of  the  case.  The  antitoxin 
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can  neutralize  only  the  free  tetanus  toxin  in  the 
blood  stream  and  not  that  which  is  fixed  in  the 
central  nervous  system,  producing  symptoms. 
Sedatives  are  of  prime  importance,  both  in  con- 
serving the  patient’s  strength  and  also  in  abolish- 
ing convulsions.  Such  drugs  as  phenol,  mag- 
nesium sulphate,  the  barbiturates,  curara,  etc. 
have  been  found  not  only  questionable  in  their 
effects  but  also  dangerous.  Avertin  is  almost 
magical  in  its  action.  This  drug  may  be  used  as 
60  to  80  mg.  per  kilogram  of  body  weight  with 
no  cumulative  effects,  almost  completely  freeing 
the  patient  of  convulsions  and  lasting  for  3 to  5 
hours  before  further  medication  is  required. 
Fluids  and  food  must  be  carefully  maintained 
and  are  best  administered  by  the  nasal  duodenal 
tube  or  intravenously  in  the  form  of  glucose 
saline  solutions  between  3000  and  4000  c.c.  per 
day.  Transfusions  will  also  be  of  considerable 
assistance. 

Summary 

1.  A case  of  total  blood  hemolysis  following 
intravenous  injection  of  tetanus  antitoxin  serum 
is  reported  developing  11^2  days  after  a fire- 
cracker burn,  which  was  treated  with  prophy- 
lactic antitetanus  serum. 

2.  This  patient  appeared  not  to  be  serum  sen- 
sitive but  was  routinely  desensitized. 


3.  Two  further  reports  are  included  of  non- 
sensitive, desensitized,  nontetanus  cases  with 
hemolysis  following  therapeutic  antitetanus  se- 
rum B.  Perfringens  intravenous  administration 
was  employed.  Both  had  previously  had  prophy- 
lactic antitetanus  serum. 

4.  The  explanation  is  believed  to  be: 

a.  Hemolysin  release  through  a replaced 
amboceptor-antiamboceptor  combination  in 
the  presence  of  amboceptor  sensitization,  the 
serum  antilysin  acting  as  the  amboceptor. 

b.  An  unusual  specific  Arthus  reaction 
through  red  cell  fixation  of  sensitizing  he- 
molysin-antihemolysin elements. 

c.  A combination  of  both. 

5.  Intrathecal  and  subcutaneous  therapy  is  op- 
posed. Intravenous  administration  is  advised 
following  tests  of  patient’s  blood  against  the  se- 
rum for  hemolysis,  particularly  if  serum  has  been 
previously  administered. 

6.  Intravenous  serum  should  be  diluted,  heated 
to  normal  blood  temperature,  and  given  slowly. 

7.  Compatible  whole  blood  transfusion  under 
300  c.c.  is  advised  in  cases  of  hemolysis. 
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THE  MODERN  APPROACH  TO  EARLY  DIAGNOSIS  IN  TUBERCULOSIS 
Illustrated  by  a Case-finding  Campaign  in  12,000  Pennsylvania  School  Children 


SAMUEL  O.  PRUITT, 

Tuberculosis  is  a major  hazard  in  the  lives  of 
adolescents  and  young  adults.  Despite  the  de- 
clining death  rate  for  the  general  population, 
mortality  remains  distressingly  high  for  young 
people  in  the  second  and  third  decades  of  life. 
Young  women  are  more  susceptible  than  young 
men,  and  the  mortality  among  young  negroes  is 
unusually  high. 

The  early  diagnosis  of  tuberculosis  is  one  of 
the  most  difficult  problems  in  medicine.  In  1928 
a survey  made  by  the  National  Tuberculosis  As- 
sociation of  1500  patients  in  sanatoria  through- 
out the  United  States  revealed  that  12  per  cent 
entered  the  sanatorium  in  the  minimal  stage, 
whereas  88  per  cent  were  in  the  moderately  or 
far  advanced  stage.  In  1935  a survey  made  by 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  showed 
that  only  13.1  per  cent  of  66,861  patients  with 
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tuberculosis  entered  hospitals  or  sanatoria  with 
the  disease  in  its  minimal  stage.  It  seems  unfor- 
tunate that  such  a situation  exists.  Physicians 
are  agreed  that  tuberculosis  when  detected  early 
is  easy  to  treat,  but  when  found  late  it  is  one  of 
the  most  difficult  of  diseases  to  manage.  And 
especially  is  it  unfortunate  since  well-understood 
methods,  whereby  tuberculosis  may  be  recog- 
nized before  it  reaches  its  harmful  stages,  are 
not  being  universally  used  by  physicians  in  com- 
bating this  disease. 

It  would  appear  that  many  factors  relating  to 
early  diagnosis  are  being  overlooked  by  physi- 
cians: (1)  Known  contact  with  tuberculous  in- 
fection, as  denoted  by  an  active  tuberculin  skin 
test;  (2)  the  age,  sex,  and  race  of  the  patient; 
and,  (3)  the  frequent  presence  of  active  tubercu- 
losis in  an  apparently  well  person. 

Probably  no  disease  has  been  subjected  to 
closer  scrutiny  in  the  past  decade  than  has  tuber- 
culosis. Every  inch  of  the  ground  covered  since 
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Koch’s  discovery  of  the  tubercle  bacillus  in  1882 
has  been  retrod  by  numerous  competent  workers. 
The  old  concepts  of  the  disease  have  been 
checked  and  rechecked.  Tuberculosis  can  now 
be  recognized  and  its  intensity  measured  by  well- 
understoocl  methods  before  the  disease  has 
reached  its  dangerous  stages  or  even  before  it 
has  become  active. 

During  the  school  year  1935-36  a survey  was 
made  in  112  schools  in  17  Pennsylvania  counties 
to  determine  the  prevalence  of  tuberculosis  and 
to  facilitate,  if  possible,  the  early  diagnosis  and 
treatment  of  this  disease.  Since,  as  has  been 
stated,  the  tuberculosis  mortality  continues  high 
in  young  adults,  it  was  decided  to  select  as  many 
pupils  of  high  school  age  as  possible.  For  this 
purpose  it  was  necessary  to  select  a group  first 
by  parents’  consent ; only  those  pupils  were 
studied  who  brought  written  permission  from  the 
parent  or  guardian.  This  study  embraces  per- 
sons in  other  age  groups,  including  grade  school 
pupils,  a few  preschool  children,  and  a small 
group  of  adults  in  one  industry.  Members  of 
this  group  received  a Mantoux  test  with  stand- 
ardized tuberculin.  The  product  employed  was 
the  purified  protein  derivative  used  according  to 
the  directions  and  exact  dosages  given.  An  or- 
dinary tuberculin  syringe  was  used.  This  was 
fitted  with  a 26-gauge,  one-half  inch,  platinum 
needle  and  sterilized  between  injections  with  an 
alcohol  flame.  The  technic  is  the  same  as  for  the 
Schick  test. 

The  standardized  tuberculin  tablet  is  dissolved 
in  the  buffered  diluent  and  allowed  to  stand  for 
5 minutes  before  using.  The  site  on  the  fore- 
arm is  cleansed  with  alcohol  and  one-tenth  c.c. 
of  first  test  strength  is  injected  between  the 
layers  of  skin.  One-tenth  c.c.  of  the  first  test 
strength  represents  a dosage  of  0.00002  mg.  If 
the  reading  in  48  hours  is  negative,  one-tenth  c.c. 
of  the  second  test  strength  is  injected  into  the 
skin,  usually  of  the  other  forearm.  This  test  is 
also  read  in  48  hours. 

Experience  has  shown  that  a majority  of  the 
reactors  are  secured  by  the  first  dose,  usually 
about  two-thirds.  The  other  third  must  receive 
the  second  dilution — representing  0.005  mg.  in 
one-tenth  c.c. — and  fail  to  react  before  they  are 
pronounced  negative.  The  unused  portion  of 
diluted  tuberculin  is  thrown  away.  Purified  pro- 
tein derivative  tuberculin  in  the  tablet  form  will 
maintain  its  strength  indefinitely;  to  secure  a 
standard  result  it  is  desirable,  however,  to  make 
dilutions  on  the  day  of  use. 

The  positive  tuberculin  reaction  is  denoted  by 
redness  and  edema  at  the  site  of  injection  in  48 
hours.  Redness  without  edema  is  considered  a 


negative  reaction.  The  degree  of  the  reaction  is 
determined  arbitrarily  by  the  dimensions  of  the 
edema.  If  the  edema  measures  less  than  5 mm. 
in  diameter,  the  test  is  considered  negative. 
Edema  measuring  5-10  mm.  denotes  a 1-plus 
(-(-)  reaction;  10-20  mm.  denotes  a 2-plus 
(4 — )-)  ; 20  mm.  or  more  denotes  a 3-plus 
(4 — | — b)  reaction;  and  20  mm.  or  more  with 
necrosis  of  tissue  denotes  a 4-plus  (4 — 1 — I — b) 
reaction. 

Wherever  possible  a careful  follow-up  of  each 
reactor  was  made  by  roentgen-ray  examination 
of  the  chest  and  home  visits  by  the  school  or 
tuberculosis  nurse.  An  effort  was  made  to  se- 
cure an  accurate  family  history  of  each  reactor 
to  tuberculin.  Routine  chest  examinations  were 
made  wherever  possible.  However,  chief  re- 
liance was  placed  upon  the  presence  of  an  active 
tuberculin  test  and  upon  the  roentgen-ray  exami- 
nation of  the  chest. 

Other  important  factors  considered  were  pos- 
sible contact  with  open  tuberculosis  and  the  race, 
sex,  and  age  of  the  patient.  It  is  well  to  keep  in 
mind  that  in  no  case  was  the  selection  made  on 
the  basis  of  malnutrition,  apparent  ill  health,  or 
symptoms  and  physical  signs.  On  the  contrary, 
all  of  the  persons  in  this  group  were  apparently 
well  and  healthy. 

Table  I summarizes  the  tuberculin  results  by 
age  groups  with  notation  of  the  severity  of  the 
reactions.  A relatively  low  rate  of  infection,  an 
increase  in  the  incidence  of  positive  reactions 
with  advancing  age,  a good  two-thirds  majority 
of  those  tested  responding  to  the  first  dose  of 
tuberculin,  and  the  absence  of  an  unduly  high 
percentage  of  severe  reactions  are  the  significant 
facts  shown  in  the  table.  The  relatively  high 
percentage  of  reactors  in  the  age  group  under  5 
is  due  to  the  fact  that  many  of  this  small  number 
were  contacts. 

The  figures  in  Table  I compare  favorably  with 
those  showing  the  incidence  of  tuberculous  in- 
fection in  large  cities,  being  on  the  average  about 
one-third  the  figure  for  Philadelphia.  They  are 
very  similar  to  the  percentages  obtained  by 
Korns  and  Atwater  in  Cattaraugus  County,  N.  Y. 
This  is  what  would  be  expected  since  both  areas 
are  predominantly  rural. 

This  infection  incidence  is  somewhat  similar 
to  that  noted  by  McCain  and  his  associates  in 
Buncombe  County,  N.  C.  The  level  of  severity 
of  tuberculin  reactions  was  about  the  same  ex- 
perienced by  other  workers  in  rural  areas  and 
considerably  below  that  found  in  Philadelphia 
and  other  populous  centers  on  the  Atlantic  sea- 
board. 

There  was  a total  of  157  negro  pupils  tested  in 
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Table  I 

Tuberculin  Reactions  (PPD  Tuberculin) 

(12,000  Pennsylvania  School  Children — September,  1935,  to  May,  1936) 

Number  Positive — 1st  Positive — 2nd  Positive  to  PPD  Intensity  of  Reaction 


Age  Group  Tested  (0.00002  mg.)  (0.005  mg.)  Total  Percent  12  3 4 

Under  5 23  6 0 6 26.  2 4 0 0 

5-9  1438  92  75  167  11.6  85  71  11  0 

10-14  4750  602  334  936  19.7  425  424  84  3 

15-19  5608  911  403  1314  23.4  548  693  72  1 

20  or  above  548  187  42  229  41.8  99  124  6 0 


Total  12,367  1798  854  2652  21.44  1159  1316  173  4 


this  group.  They  were  from  4 of  the  17  coun- 
ties included  in  this  study.  Although  this  group 
is  too  small  from  which  to  draw  any  conclusive 
evidence,  it  may  be  stated  that  the  percentages 
are  approximately  twice  as  high  as  for  the  white 
pupils  in  the  10-14  and  15-19  age  groups.  The 
work  of  Aronson  among  negroes  in  the  South 
shows  percentages  considerably  higher. 

Tables  II  and  III  summarize  the  tuberculin 
results  by  age  groups  and  separately  for  males 
and  females. 

An  effort  was  made  to  obtain  a roentgen-ray 
examination  of  the  chest  of  each  reactor.  To 
date  there  are  roentgen-ray  reports  on  1202  of 
the  2652' reactors.  In  one  county  316  reactors 
were  fluoroscoped.  Of  this  number  71  had  chest 
roentgenograms  made,  one  of  which  showed 
adult  type  tuberculosis  in  a high  school  girl,  age 
16. 

Table  IV  shows  a tabulation  of  roentgen-ray 
findings  by  age  groups.  It  lists  10  active  cases 
of  adult  type  tuberculosis  in  various  degrees  of 
progress.  One  other  case  has  developed  since 
the  tabulation  was  made ; one  case  is  listed  as 
suspicious ; and  one  case  is  listed  as  minimal 
adult  tuberculosis  of  no  apparent  clinical  signifi- 
cance. These  12  cases  of  adult  tuberculosis,  out 
of  1202  roentgen-ray  studies,  constitute  one  per 
cent  positive  adult  type  tuberculosis.  This  is  ap- 
proximately the  same  figure  obtained  by  other 
workers  in  comparable  studies. 

The  status  of  these  tuberculin  reactors  does 
not  remain  constant.  This  is  indicated  by  care- 
ful follow-up  work.  Since  they  react  to  tuber- 


culin, they  may  be  assumed  to  have  been  in- 
fected ; and  all  who  have  been  affected  may  be 
thought  of  as  at  least  possible  future  sufferers 
from  the  disease.  Some  workers  have  been  able 
to  observe  cases  in  process  of  transition  from 
latent  tuberculosis  to  clinically  manifest  disease. 
The  positive  skin  test  does  not  mean  active  tu- 
berculosis, but  it  does  indicate  the  need  for  fur- 
ther study.  A roentgen-ray  examination  of  the 
chest  is  the  best  means  of  acquiring  sure  knowl- 
edge in  doubtful  cases.  It  has  become  the  most 
valuable  agency  in  the  diagnosis  and  prognosis 
of  tuberculosis. 

The  following  case,  although  admittedly  an 
unusual  one,  serves  to  illustrate  how  the  status 
of  tuberculin  reactors  fluctuates  : 

C.  L.,  age  15,  white  female,  had  a 2-plus  tuberculin 
reaction  in  March,  1936.  Chest  roentgen-ray  examina- 
tion in  June,  1936,  showed  slight  calcium  in  both  hilums 
with  considerable  enlargement  of  the  left  hilum.  The 
patient  was  listed  as  having  questionably  active  child- 
hood type  tuberculosis.  In  July,  1936,  she  had  a tonsil 
operation  followed  by  declining  health.  In  August  a 
visit  to  the  state  tuberculosis  clinic  revealed  moderately 
advanced  tuberculosis  which  was  progressing  rapidly.  In 
September,  1936,  she  was  in  a county  tuberculosis  sana- 
torium with  vomiting,  high  fever,  and  rapid  pulse.  The 
physician  in  charge  could  not  be  sure  that  she  was  not 
developing  tuberculous  peritonitis  or  tuberculous  menin- 
gitis. Roentgenograms  at  that  time  showed  extensive 
tuberculosis  in  both  lungs. 

Since  the  status  of  the  tuberculin  reactor  fluc- 
tuates, the  question  is  raised  as  to  whether  each 
case  should  be  followed  up  with  an  annual  roent- 
genogram of  the  chest  or  other  examination. 
Probably  the  best  plan  is  for  the  physician  to 


Age  Group 
Under  5 .. 

5-9  

10-14  

15-19  

20  or  above 

Total  


Table  II 


Tuberculin  Reactions  for  Males 


Number 
T ested 

Positive — 1st 
( 0.00002  mg.) 

Positive — 2nd 
( 0.005  mg.) 

Positive  to  PPD 
Total  Percent 

1 

Intensity  of  Reaction 
2 3 

4 

14 

2 

0 

2 

14.28 

0 

3 

0 

0 

709 

50 

43 

93 

13.11 

46 

41 

6 

0 

2465 

336 

166 

502 

16.31 

238 

232 

30 

2 

2777 

482 

226 

708 

25.49 

322 

364 

22 

0 

281 

109 

28 

137 

48.75 

65 

72 

0 

0 

6246 

979 

463 

1442 

23.08 

671 

712 

58 

2 
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evaluate  each  case  on  its  own  merits.  The  pa- 
tients most  in  need  of  observation  are  those  who 
react  to  tuberculin  and  who  are  living  in  contact 
with  open  tuberculosis.  If  the  first  chest  film  is 
negative  and  the  contact  continues,  periodic  chest 
roentgenograms  would  be  indicated.  Some  au- 
thorities practice  the  policy  of  repeating  the 
chest  roentgen-ray  examination  once  a year  be- 
tween the  ages  of  15  and  22,  especially  in  the 
case  of  young  women  where  the  mortality  is  93 
as  compared  to  48  in  boys  of  high  school  age 
and  46  for  the  general  population  in  Pennsyl- 
vania. 

Considerable  importance  is  attached  to  the  case 
of  football  players  and  others  who  participate  in 
major  athletics.  Although  it  probably  would  not 
be  justifiable  to  prohibit  a boy  who  reacts  to 
tuberculin  from  playing  football,  experience  has 
shown  that  a chest  roentgenogram  at  least  once 
a year  would  be  advisable. 

Careful  follow-up  study  reveals  valuable  new 
information  from  time  to  time.  A positive  tu- 
berculin test  in  a child  can  be  the  means  of  lo- 


tutes  a percentage  of  3.1  active  cases  of  adult 
type  tuberculosis  discovered  by  roentgen-ray  ex- 
amination of  the  chest  of  tuberculin  reactors. 

The  school  nurse  took  these  3 pupils  to  the 
state  tuberculosis  clinic  for  examination  and  ad- 
mission to  the  sanatorium.  The  state  clinician 
said  that  all  3 were  negative  in  symptoms  and 
physical  signs.  Without  tuberculin  tests  and 
chest  roentgenograms  these  3 pupils  with  active 
tuberculosis  would  doubtless  still  be  pursuing 
their  school  activities. 

With  a total  of  1314  reactors  in  the  15-19  age 
group,  there  were  only  524  roentgen-ray  exami- 
nations and  6 known  cases  of  active  pulmonary 
tuberculosis.  It  seems  reasonable  to  assume  that 
with  1314  roentgen-ray  examinations,  or  one  for 
each  reactor,  there  would  have  been  at  least  15 
cases  of  active  tuberculosis.  This  and  other  com- 
parable studies  show  an  incidence  of  at  least  one 
per  cent  active  tuberculosis  among  high  school 
students  who  react  to  tuberculin. 

For  the  school  year  1934-35  the  Pennsylvania 
Department  of  Public  Instruction  reports  that 


Table  III 


Tuberculin 

Reactions  for 

Females 

Number 

Positive — 1st 

Positive — 2nd 

Positive  to  PPD 

Intensity  of  Reaction 

Age  Group 

T ested 

( 0.00002  mg.) 

( 0.005  mg.) 

Total 

Per  cent 

1 

2 

2 

4 

Under  5 

9 

4 

0 

4 

44.44 

2 

1 

0 

0 

5-9  

729 

42 

32 

74 

10.15 

39 

30 

5 

0 

10-14  

2285 

266 

168 

434 

18.99 

187 

192 

54 

1 

15-19  

2831 

429 

177 

606 

21.40 

226 

329 

50 

1 

20  or  above  

267 

78 

14 

92 

34.45 

34 

52 

6 

0 

Total  

6121 

819 

391 

1210 

19.76 

488 

604 

112 

2 

eating  the  source  of  infection  in  the  home,  the 
school,  or  the  office. 

Since  only  1202  of  the  2652  reactors  had 
roentgenograms  of  the  chest,  it  would  be  jus- 
tifiable to  conclude  that  a 100  per  cent  roentgen- 
ray  service  would  have  given  a yield  of  25  cases 
of  active  adult  type  tuberculosis  instead  of  only 
12.  To  carry  the  reasoning  to  its  logical  conclu- 
sion, further  careful  follow-up  work  on  tuber- 
culin reactors  by  the  conscientious  physician  will 
bear  ever-increasing  results  in  discovering  early 
cases  of  tuberculosis. 

In  one  county  there  were  3 cases  of  active  tu- 
berculosis among  high  school  pupils  who  reacted 
to  tuberculin;  2 of  these  were  girls  and  one  a 
boy,  ages  17,  18,  and  18,  respectively.  One  case 
was  minimal  and  2 were  moderately  advanced. 
This  experience  illustrates  again  how  tubercu- 
losis acts  both  in  individuals  and  in  a community. 
In  the  age  grojjp  from  15  to  19  there  were  2 
girls  to  1 boy.  These  cases  came  from  a group 
of  only  96  chest  roentgenograms.  This  consti- 


there  were  613,478  pupils  in  the  high  schools  of 
the  state.  It  is  noted  in  Table  I that  23.4  per 
cent  of  high  school  pupils  in  this  study  were  re- 
actors. Since  this  is  a cross-section  study  of 
school  pupils  in  17  Pennsylvania  counties,  it  is 
probably  justifiable  to  apply  this  percentage  to 
the  total  high  school  population.  This  means 
that  there  might  be  143,554  high  school  pupils  in 
Pennsylvania  who  would  react  to  tuberculin. 
One  per  cent  of  this  number  is  1436,  which  is 
doubtless  a conservative  figure  for  the  number 
of  unknown  cases  of  active  adult  type  tubercu- 
losis among  Pennsylvania  high  school  pupils  at 
the  present  time. 

The  Bureau  of  the  Census  for  1920  gives 
Pennsylvania  742,737  persons  in  the  15-19  age 
group.  In  1930  this  number  had  increased  to 
918,507.  This  represents  an  increase  of  more 
than  17,000  persons  each  year  for  10  years.  If 
this  number  is  multiplied  by  6,  in  order  to  arrive 
at  an  estimate  of  the  additional  population  in  this 
age  group  to  1936,  we  get  the  total  figure  of 
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Table  IV 


Roentgen-ray  Findings  in  Tuberculin  Reactors 


(12,000  Pennsylvania  School  Children) 

Findings 

Under  5 

5-9 

Age  Group 
10-14  15-19 

20-24 

25  or  above 

Adult  type  tuberculosis 

Far  advanced  

.... 

.... 

.... 

— 

i 

Moderately  advanced 

.... 

— 

3 

1 

2 

1 

Minimal  

.... 

.... 

.... 

2 

— 

Minimal — of  no  apparent  clinical 
cance  

signifi- 

... 

1 

.... 

Suspected  

.... 

.... 

1 

— 

— 

Childhood-type  tuberculosis 

Active 

1 

.... 

1 

1 

17 

Apparently  inactive  with  calcified  lesions 

23 

94 

161 

16 

Suspected  

1 

1 

28 

40 

9 

2 

Negative  

5 

111 

300 

320 

34 

25 

Total  

6 

136 

422 

528 

62 

48 

Total 

1 

6 

3 

1 

1 

3 

311 

81 

795 


1202 


1,020,507.  Subtracting  613,478  from  this  num- 
ber, representing  those  in  this  age  group  who  are 
in  high  school,  leaves  more  than  400,000  persons 
in  this  age  group  who  are  not  in  school.  They 
are  doubtless  in  industry,  unemployed,  or  living 
on  a low  economic  scale,  thus  justifying  the  con- 
clusion that  their  incidence  of  active  adult  tuber- 
culosis is  probably  even  higher  than  it  is  among 
those  who  are  attending  school. 

Two  hundred  older  persons  in  one  Pennsyl- 
vania industry  were  tested ; 44.5  per  cent  were 
reactors.  Table  I shows  23.4  per  cent  in  the 
15-19  age  group.  If  we  assume  that  25  per  cent 
of  the  400,000  persons,  ages  15-19,  not  in  Penn- 
sylvania high  schools,  are  tuberculin  reactors  and 
that  only  one  per  cent  of  that  number  has  adult 
tuberculosis,  this  would  indicate  that  an  addi- 
tional 1000  persons  in  this  one  age  group,  who 
are  in  industry  and  elsewhere,  have  adult  type 
tuberculosis.  This  is  a conservative  figure  be- 
cause we  know  that  the  incidence  of  tuberculous 
infection  among  industrial  workers  is  consid- 
erably higher  than  it  is  in  the  general  or  the  rural 
population. 

In  every  case  of  a school  child  who  has  been 
tested  and  followed  up  by  chest  roentgen-ray 
examination  the  general  policy  of  sending  the 
findings  to  the  family  physician  has  been  fol- 
lowed except  in  cases  in  which  there  was  no 
family  physician.  In  such  instances  the  reports 
were  made  to  the  state  tuberculosis  clinic.  Chil- 
dren with  latent  tuberculosis  as  well  as  those 
with  active  disease  have  been  referred  to  local 
physicians  in  each  case  for  supervision  and  treat- 
ment. 

In  all  cases  of  active  disease  the  diagnosis  has 
been  made  by  means  of  the  positive  tuberculin 
test  and  chest  roentgen-ray  examination,  substan- 
tiated wherever  possible  by  a clear-cut  personal 
and  family  history.  Whether  the  patient  has  had 


a sputum  examination,  a chest  examination,  home 
treatment,  or  sanatorium  care  has  rested  entirely 
with  the  local  medical  profession. 

The  value  of  such  a program  lies  not  only  in 
bringing  the  patient  to  the  physician  years  before 
he  otherwise  would  come  but  also  in  the  profes- 
sional advantage  which  accrues  to  the  serious- 
minded  physician  in  helping  to  work  out  such  a 
plan.  The  1928  survey  of  1500  patients  in  tu- 
berculosis sanatoria  in  this  country  made  by  the 
National  Tuberculosis  Association  revealed  that 
failure  to  get  patients  into  sanatoria  early  “lies 
somewhat  in  the  attitude  of  the  patient  himself.” 
It  went  on  to  show,  however,  that  “the  average 
time  elapsing  between  the  first  recognizable 
symptom  and  the  first  visit  to  any  physician  was 
5 months,  and  it  was  another  5 months  before  a 
definite  diagnosis  of  tuberculosis  was  given.” 

Finally,  there  remains  the  matter  of  correla- 
tion between  the  tuberculin  reaction  and  the  find- 
ings revealed  by  the  chest  roentgen-ray  examina- 
tion. This  study  shows,  as  others  have  done, 
that  there  is  no  correlation  between  the  severity 
of  the  tuberculin  reaction  and  the  roentgen-ray 
findings,  although  it  is  true  that  most  of  those 
found  to  have  active  tuberculosis  reacted  to  the 
first  test  strength  of  the  purified  protein  deriva- 
tive tuberculin  used.  In  3 of  these  cases  each 
gave  a one-plus  ( + ) reaction  to  the  first  test 
strength.  Chest  roentgen-ray  examination 
showed  one  of  these  to  be  minimal  adult  type 
tuberculosis  and  2 moderately  advanced  adult 
type  tuberculosis.  One  of  the  other  cases  in  this 
study  gave  a four-plus  (-] — | — | — (-)  reaction  to 
the  first  test  strength ; the  roentgen-ray  exami- 
nation showed  minimal  adult  type  tuberculosis. 

Perhaps  the  most  striking  observation,  there- 
fore, is  the  large  percentage  of  cases  of  active 
tuberculosis  found  in  those  persons  reacting  to 
the  first  or  smaller  dose  of  tuberculin.  Other 
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workers  have  called  attention  to  this  fact.  This 
justifies  the  conclusion  that  it  is  wise  to  roentgen- 
ray  the  chests  of  all  reactors  to  tuberculin  re- 
gardless of  the  degree  of  the  reaction. 

“Tuberculosis,”  says  Dr.  Opie,* 1  “is  an  endemic 
contagious  disease.  Heretofore  most  of  our 
opinions  concerning  it  have  been  formed  by  con- 
sidering only  those  instances  which  have  reached 
a grade  of  intensity  sufficient  to  make  them  con- 
spicuous or,  as  we  say,  recognizable  clinically. 
Tuberculous  infection  that  is  still  in  the  stage 
which  we  know  must  precede  manifest  disease 
and  infection  which  never  becomes  manifest  we 
designate,  for  want  of  a better  term,  as  latent. 
Nevertheless  we  know  that  within  certain  limita- 
tions this  latent  infection  can  be  recognized  and 
its  intensity  measured  by  well-understood  pro- 
cedures. No  clear  insight  into  the  contagion  of 
tuberculosis  can  be  obtained  unless  latent  disease 
is  brought  within  the  field  of  our  vision.  A 
better  understanding  of  how  the  disease  behaves 
during  its  period  of  latency  points  the  way  to  the 
prevention  of  its  more  harmful  stages.” 


Conclusion 

The  inescapable  conclusion  is  that  with  this 
new  conception  of  tuberculosis,  its  early  diag- 
nosis and  adequate  treatment,  the  medical  pro- 
fession, educators  and  school  boards,  health  de- 
partments, legislators,  and  the  public  generally 
are  faced  with  a public  health  problem  of  con- 
siderable proportions. 

(The  author  wishes  to  thank  various  hospitals,  phy- 
sicians, tuberculosis  workers,  school  officials,  nurses,  and 
others  for  assistance  in  assembling  data  for  this  article. 
He  is  especially  grateful  to  Esmond  R.  Long,  M.D., 
and  Hubert  W.  Hetherington,  M.D.,  of  the  Henry 
Phipps  Institute,  Philadelphia,  for  valuable  assistance  in 
interpreting  roentgen-ray  findings  and  for  helpful  sug- 
gestions ; also  to  the  Henry  Phipps  Institute  for  fur- 
nishing purified  protein  derivative  tuberculin  for  this 
work  throughout  the  school  year  1935-36.) 
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PRIMARY  CARCINOMA  OF  DUODENUM* 

JOHN  O.  WOODS,  M.D.,  new  castle,  pa. 


Primary  carcinoma  of  the  duodenum  was  first 
described  by  Hamberger  in  1746  in  a treatise 
written  in  Latin  and  describing  with  great  detail 
the  pathology  sequential  to  an  acute  perforation 
in  the  carcinomatous  area.  Additional  cases 
were  reported  with  increasing  frequency  from 
time  to  time.  In  the  past  few  years  several  com- 
prehensive reviews  of  the  literature  were  pub- 
lished, notably  one  by  Meyer  and  Rosenberg  in 
1931.  The  relative  incidence  of  the  condition 
may  be  gauged  by  an  article  by  Dardinski  pub- 
lished in  1934.  He  collected  all  cases  reported 
from  1882  to  1931  inclusive  and  found  a total 
of  147  cases  of  carcinoma  of  the  duodenum  in 
a total  of  6882  cases  of  all  types  of  intestinal 
carcinoma.  Lisa,  Levine,  and  Fitzhtigh  a few 
months  later  reported  2 cases  and  collected  a 
total  of  19  others  not  mentioned  in  previous 
reports. 

A canvass  of  the  literature  since  that  time  has 
been  made.  Eger  has  reported  2 cases,  one  of 
which  was  of  the  suprapapillary  type  occurring 
3 inches  beyond  the  pylorus,  causing  a scirrhous 
contraction  and  marked  dilatation  of  the  stomach 

* From  the  Medical  Service,  Jameson  Memorial  Hospital,  New 
Castle,  Pa. 


and  duodenal  bulb.  The  other  was  of  the  in- 
frapapillary  type  with  obstruction  of  the  third 
portion  of  the  duodenum.  Surgical  resection 
was  performed  with  survival  6 years  after 
operation.  Swenson  and  Levine  in  1934  re- 
ported a case  of  peripapillary  carcinoma  which 
had  been  present  for  one  year  and  no  metastases 
had  been  noted,  and  Harbin  et  al.  have  described 
a lesion  of  similar  type  with  marked  annular 
stenosis  and  secondary  involvement  of  the  biliary 
and  pancreatic  ducts.  Wilson  and  Noble  in  1935 
published  a case  report  of  suprapapillary  car- 
cinoma of  the  duodenum  in  which  colloid  de- 
generation had  occurred.  They  mention  their 
case  as  only  the  second  one  in  the  literature,  the 
previous  one  having  been  reported  by  Letulle  in 
1897.  However,  Sala  has  since  written  con- 
cerning another  lesion  of  similar  type.  Single 
cases  of  carcinoma  of  the  duodenum  have  also 
appeared  in  the  literature  in  the  past  year  in  the 
writings  of  Popovici,  Easton,  and  Davis.  Startz 
has  reported  the  unusual  condition  of  primary 
carcinoma  of  the  peripapillary  type  in  the  duo- 
denum combined  with  an  independent  ulcer  in 
the  suprapapillary  portion  of  the  duodenum, 
both  visualized  clearly  in  the  roentgenograms. 


28 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1937 


Incidence  and  Types 

Inasmuch  as  carcinoma  of  the  duodenum  is 
relatively  rare,  varying  percentages  of  incidence 
have  been  quoted,  ranging  from  0.01  to  0.1  per 
cent  of  all  necropsy  examinations.  Considerable 
variation  in  the  relative  proportion  of  carcinoma 
in  the  jejunum,  ileum,  and  duodenum  has  been 
reported  by  different  observers ; but  this  may 
be  explained  by  the  fact  that  no  observer  has 
been  able  to  collect  a large  number  of  cases. 
The  general  opinion  seems  to  be  that  the  number 
of  cases  in  the  duodenum  is  at  least  as  great  as 
that  in  other  portions  of  the  small  bowel.  The 
lack  of  segmental  activity  and  consequent  les- 
sened mechanical  irritation  in  the  small  bowel 
are  usually  postulated  as  the  factors  in  the  rel- 
ative disparity  between  the  incidence  of  car- 
cinoma in  this  region  and  that  in  the  colon,  rec- 
tum, and  stomach.  For  many  years  it  has  been 
observed  that  carcinomas  developing  in  the  py- 
loric area  seldom  showed  growth  into  the  duo- 
denum, and  it  was  considered  that  there  was 
some  natural  resistance  of  the  duodenum  to 
malignant  growths.  However,  Castleman  in  a 
recent  article  has  made  an  extensive  study  of 
necropsy  and  operative  surgical  specimens  of  py- 
loric carcinoma  and  has  found  that  the  spread  of 
the  growth  to  the  duodenum  is  often  much 
greater  than  has  been  supposed.  He  finds  that 
this  extension  frequently  follows  the  submucosa 
and  lymph  channels,  even  when  an  intact  mucosa 
— normal  in  appearance — is  present,  and  advises 
resection  of  more  duodenal  tissue  in  such  cases. 

The  usual  classification  of  duodenal  carcino- 
mas has  been  (1)  suprapapillary,  (2)  peripapil- 
lary, and  (3)  infrapapillary,  depending  on  their 
location  with  relation  to  the  papilla  of  Vater. 
This  classification  is  of  more  than  statistical 
value  as  the  symptoms  of  the  various  types  are 
to  some  degree  peculiar  to  their  location.  The 
usual  figures  given  as  the  relative  incidence  of 
these  various  types  have  been  22  per  cent  supra- 
papillary, 66  per  cent  peripapillary,  and  12  per 
cent  infrapapillary.  The  greater  number  in  the 
second  portion  of  the  duodenum  is  possibly  asso- 
ciated with  the  fact  that  the  openings  of  the  bile 
and  pancreatic  ducts  in  this  area  provide  addi- 
tional sources  of  chronic  irritation,  also  because 
of  the  contiguity  of  different  types  of  epithelial 
cells.  Much  discussion  has  taken  place  as  to  the 
origin  of  duodenal  carcinomas,  particularly  with 
reference  to  their  development  from  a pre-exist- 
ing chronic  duodenal  ulcer.  It  would  seem  that 
duodenal  ulcer  must  not  be  a primal  factor  in 
their  causation,  or  duodenal  carcinoma  would  he 
found  much  more  commonly  considering  the 
high  incidence  of  duodenal  ulceration.  It  is  also 


true  that  carcinoma  of  the  second  portion  of  the 
duodenum  in  the  peripapillary  area  is  most  fre- 
quent, whereas  peptic  ulceration  is  nearly  always 
found  in  the  suprapapillary  portion.  Hinton  has 
stated  categorically  that  the  possibility  of  malig- 
nant degeneration  in  a duodenal  ulcer  may  be 
disregarded.  However,  a review  of  various 
cases  reported  shows  that  occasionally,  as  in  one 
case  reported  by  Arisz  in  1932,  the  carcinoma  is 
apparently  clearly  derivative  from  the  ulcer.  It 
would  appear  that,  while  most  carcinomas  ap- 
parently develop  de  novo,  occasional  cases  do 
develop  from  an  old  chronic  ulcer.  The  inci- 
dence is  predominantly  greater'  in  males,  and  the 
greatest  age  frequency  is  in  the  sixth  decade. 

Pathology 

Carcinomas  of  the  duodenum  are  said  to  arise 
most  frequently  from  the  duodenal  mucosa  or 
from  Brunner’s  glands.  Aberrant  pancreatic 
tissue  and  aberrant  gastric  tissue  have  also  been 
postulated  as  sources,  but  proof  of  such  origin 
is  extremely  difficult.  Medullary,  scirrhous,  and 
colloid  pathologic  types  have  been  found  in  vari- 
ous reports.  A common  characteristic  in  many 
cases  is  ring-like  growth  about  the  duodenum, 
causing  stenosis  and  obstruction  at  the  site  of 
the  carcinoma  with  dilatation  proximally  in  the 
duodenum  and  stomach.  Microscopically  they 
resemble  other  bowel  carcinomas,  usually  being 
cylindrical-celled  adenocarcinomas,  but  occasion- 
ally spheroidal-celled  adenocarcinomas  may  be 
found.  An  important  fact  is  that  metastases 
occur  relatively  late,  usually  developing  first  to 
the  regional  lymph  nodes  and  liver  and  then  to 
more  distant  organs. 

Symptoms,  Signs,  and  Laboratory  Findings 

The  symptoms  of  carcinoma  of  the  duodenum 
are  largely  characteristic  of  the  situation  of  the 
growth  and  follow  the  3 classifications  of  ( 1 ) 
suprapapillary,  (2)  peripapillary,  and  (3)  infra- 
papillary. 

The  suprapapillary  type  usually  encircles  the 
duodenum,  producing  dilatation  of  the  bowel 
above  the  lesion  due  to  partial  or  complete  ob- 
struction. The  clinical  picture  is  in  virtually  all 
respects  the  same  as  the  familiar  one  of  carci- 
noma of  the  pylorus  and  can  with  difficulty  be 
differentiated  from  that  condition.  Inasmuch  as 
carcinoma  of  the  stomach  has  a very  high  rela- 
tive incidence,  this  diagnosis  is  usually  made. 
Careful  roentgen-ray  examination  may  he  of 
great  value  in  arriving  at  a correct  diagnosis. 
The  abrupt  onset  of  symptoms  is  a common  oc- 
currence and  has  been  stated  by  Dewis  and 
Morse  to  occur  in  about  half  the  cases,  whereas 
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symptoms  of  carcinoma  of  the  stomach  nearly 
always  develop  slowly.  It  will  be  noted  later 
that  the  sudden  onset  of  symptoms  was  an  im- 
portant factor  in  the  case  to  be  reported. 

The  peripapillary  type,  which  occurs  most  fre- 
quently, usually  begins  in  or  about  the  papilla  of 
Vater  and  then  tends  to  encircle  the  bowel  and 
extend  along  the  length  of  the  lumen.  Symp- 
toms in  this  area  are  almost  identical  with  those 
of  carcinoma  of  the  head  of  the  pancreas,  and 
the  exact  location  is  difficult  to  determine.  If 
the  tumor  is  situated  above  the  ampulla,  the 
symptoms  are  the  same  as  those  of  the  supra- 
papillary  type;  if  below  the  papilla,  they  simu- 
late those  of  the  infrapapillary  carcinomas. 
When  the  region  of  the  papilla  is  involved,  the 
extension  of  the  growth  involves  the  biliary  and 
pancreatic  ducts  and  secondary  complications 
arise  due  to  obstruction  of  flow  of  the  juices. 
Dilatation  of  the  bile  ducts  with  jaundice,  sec- 
ondary suppurative  cholangeitis,  or  cirrhosis  of 
the  liver  may  occur  as  well  as  dilatation  of  the 
pancreatic  ducts  and  chronic  pancreatitis. 

The  infrapapillary  carcinomas  have  symptoms 
similar  to  the  2 previous  types  in  causing  intes- 
tinal obstruction  and  its  sequelae.  However, 
vomitus  in  the  infrapapillary  lesions  contains 
bile  and  pancreatic  juices  because  the  obstruc- 
tion is  below  the  opening  of  these  ducts. 

On  physical  examination  in  the  various  types 
of  duodenal  carcinoma  no  specific  signs  are 
found  which  would  definitely  demarcate  this 
condition  from  carcinoma  of  the  stomach,  gall- 
bladder, or  pancreas.  Eger  states  that  a pal- 
pable tumor  may  be  found  in  30  to  50  per  cent 
of  the  cases,  particularly  when  the  growth  is  of 
the  suprapapillary  type.  Inasmuch  as  the  tumor 
is  frequently  relatively  small  and  of  the  scir- 
rhous type  and  the  second  and  third  portions  of 
the  duodenum  are  relatively  inaccessible  to  pal- 
pation, it  is  not  strange  that  tumors  are  not  al- 
ways palpable.  No  characteristic  findings  are 
found  by  laboratory  tests  except  that  free  hydro- 
chloric acid  is  usually  found  to  be  diminished  or 
absent  in  the  gastric  analysis.  Occult  blood  is 
usually  present  in  the  stool,  and  the  blood  count 
shows  secondary  anemia  compatible  with  malig- 
nancy. The  roentgen  ray  is  probably  the  great- 
est single  aid  in  making  a definite  diagnosis  of 
this  condition.  A consideration  of  the  possibility 
of  the  presence  of  such  a condition  with  increas- 
ing roentgen-ray  efficiency  has  caused  several 
such  lesions  to  be  diagnosed  correctly  in  the  past 
few  years.  Duodenal  filling  defects  with  partial 
stenosis  and  proximal  dilatation  should  always 
be  suggestive  of  a possible  duodenal  carcinoma. 


Differential  Diagnosis 

The  differential  diagnosis,  however,  is  one  of 
the  most  difficult  in  medicine  for  various  rea- 
sons. Carcinoma  of  the  pylorus  and  carcinoma 
of  head  of  the  pancreas  or  gallbladder  are  prob- 
ably most  commonly  mistaken  for  this  condition. 
Duodenal  carcinomas  have  few  characteristic 
symptoms  which  are  not  common  to  some  of  the 
above  lesions.  The  rarity  of  neoplasms  of  the 
duodenum  is  so  great  that  many  times  the  pos- 
sibility of  such  a condition  being  present  is  not 
considered  in  arriving  at  a differential  diagnosis. 
Obstruction  of  some  degree  is  quite  commonly 
an  early  symptom,  and  roentgen-ray  evidence  is 
very  helpful.  Eger  has  formulated  the  follow- 
ing criteria  as  of  value:  (1)  Chronic  high  in- 
testinal obstruction  with  no  gastric  roentgen-ray 
deformity;  (2)  low  or  absent  hydrochloric  acid 
and  decreased  gastric  motility  with  various 
amounts  of  residue;  (3)  dilatation  of  stomach 
or  part  of  duodenum  or  of  both  organs;  (4)  oc- 
cult blood  in  stools;  and  (5)  a palpable  tumor 
(30  to  50  per  cent  of  cases)  in  the  duodenal 
area.  To  these  may  be  added  the  sudden  onset 
of  symptoms  of  high  intestinal  obstruction  as 
this  condition  is  common  to  a large  number  of 
reported  cases,  particularly  the  annular  types. 

Course  and  Treatment 

The  course  of  the  disease  is  short.  The  usual 
average  duration  of  life  after  onset  of  symptoms 
has  been  given  as  7 months,  death  usually  oc- 
curring from  general  exhaustion  and  weakness. 
Notable  among  the  causes  of  death  is  gross 
hemorrhage,  which  was  the  precipitating  cause 
in  the  case  to  be  reported.  A perusal  of  the  re- 
ported cases  in  the  literature  shows  that  bleeding 
is  the  cause  of  death  in  a large  percentage.  Per- 
foration and  peritonitis,  as  in  the  first  case  in  the 
literature,  are  also  not  uncommon. 

Treatment  medically  is  of  little  avail  except 
to  afford  the  patient  relief  of  symptoms.  Dehy- 
dration is  usually  present  in  obstruction,  and 
fluids  by  hypodermoclysis  or  venoclysis  will  give 
comfort  and  may  prepare  for  operation  if  such 
is  deemed  advisable.  Metastases  occur  compara- 
tively late,  and  surgery  may  be  of  value  in  well- 
advanced  cases.  With  no  complications,  resec- 
tion of  the  growth  with  secondary  anastomosis 
has  usually  been  done.  In  cases  about  the  papilla 
in  which  the  biliary  and  pancreatic  ducts  are  in- 
volved, resection  and  reimplantation  of  the  ducts 
is  a very  formidable  procedure  for  even  the 
most  skilled  surgeon.  Consequently,  palliative 
gastro-enterostomy  has  usually  been  done. 
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Case  Report 

R.  B.,  a farmer,  age  64,  was  admitted  to  the  Jameson 
Memorial  Hospital  on  Aug.  27,  1935,  in  a semicomatose 
condition.  At  no  time  could  a history  be  obtained  from 
the  patient  due  to  his  loss  of  consciousness,  and  the  fol- 
lowing information  was  obtained  from  his  close  rela- 
tives. He  had  followed  his  usual  routine  duties  as  a 
farmer  and  laborer  on  a sawmill  until  the  previous 
evening.  His  health  had  apparently  not  been  impaired 
although  he  had  complained  of  occasional  burning  pains 
in  the  epigastrium  for  3 years.  Headache  and  vertigo 
developed  about  8 p.  m.  on  Aug.  26,  and  a few  hours 
later  a severe  hematemesis  occurred.  During  the  night 
he  became  unconscious  and  developed  a mild  convulsive 
seizure.  In  the  early  morning  hours  he  was  seen  by  his 
family  physician  and  was  sent  to  the  hospital  about  9 
a.  m.,  Aug.  27.  No  loss  of  weight  had  been  noted.  The 
past  medical  history  and  the  family  history  were  not 
pertinent  to  the  present  illness. 

Physical  examination  showed  a well-developed  in- 
dividual in  a semicomatose  condition  who  occasionally 
tossed  about  restlessly  in  bed.  Considerable  blanching 
of  the  skin  and  mucous  membranes  was  noted.  Tem- 
perature was  98°  F.,  pulse  rate  92,  and  blood  pressure 
96/62.  On  examination  of  the  abdomen  there  was  no 
rigidity  and  no  masses  were  apparent.  No  evidence  of 
pain  could  be  determined  due  to  the  stuporous  condition. 
No  other  abnormal  physical  signs  were  noted  except  a 
slight  systolic  murmur  in  the  mitral  area. 

The  laboratory  findings  were  as  follows : Urine — 
specific  gravity  1.017,  no  albumin  or  sugar,  microscopic- 
ally negative.  Blood — hemoglobin,  25D ; red  blood 
cells,  1,760,000;  white  blood  cells,  14,200.  Differential 
count — 81  per  cent  polymorphonuclear  leukocytes,  16 
per  cent  lymphocytes,  3 per  cent  monocytes.  Blood 
urea  24  mg.,  creatinine  1.8  mg.,  chlorides  380  mg.  per 
100  c.c.  Blood  Wassermann  reaction  was  negative,  and 
spinal  fluid  findings  were  normal.  The  stool  was  tarry 
and  contained  occult  blood  in  large  quantities.  Due  to 
the  condition  of  the  patient  no  further  diagnostic  studies 
could  be  made. 

The  tentative  diagnosis  on  admission  was  either  a 
peptic  ulcer  or  carcinoma  of  the  stomach,  the  latter 
being  considered  most  likely  due  to  the  severity  of  the 
symptoms.  Proctoclysis,  venoclysis,  and  a blood  trans- 
fusion were  given;  but  the  condition  of  the  patient 
steadily  grew  worse  and  the  stupor  more  pronounced, 
no  therapeutic  measures  being  of  any  avail.  Death  oc- 
curred 2 days  later  on  Aug.  29,  1935.  Necropsy  was 
done  a few  hours  after  death,  and  I am  indebted  to 
Dr.  Wayne  W.  Bissell  of  the  Department  of  Pathology 
for  the  following  protocol.  All  necropsy  findings  were 
essentially  normal  except  for  the  pathology  in  the  ab- 
domen. 

Necropsy  Protocol 

On  opening  the  body  by  the  usual  midline  ventral 
incision  and  reflecting  the  parietes  there  are  old  ad- 
ventitious adhesions  between  the  parietal  peritoneum 
and  the  first  portion  of  the  duodenum,  incorporating 
also  the  undersurface  of  the  right  lobe  of  the  liver  and 
the  gallbladder. 

There  is  a tumor  mass  roughly  globular  in  shape  and 
situated  within  or  beneath  the  first  portion  of  the  duo- 
denum and  distending  it  to  10  cm.  in  diameter.  To  the 
feel  this  mass  is  only  moderately  firm  and  semifluctuant. 
The  superior  flexure  of  the  duodenum  is  distended  and 
patent,  and  the  fact  that  the  tumor  does  not  obstruct  is 
evidenced  by  a patent  pylorus  and  substantially  empty 
stomach.  Between  the  superior  and  horizontal  portions 


of  duodenum  there  are  recently  formed  fibrinous  ad- 
hesions in  front,  and  the  normally  glistening  peritoneum 
is  slightly  roughened. 

The  stomach,  pyloric  ring,  and  duodenum  are  opened 
in  situ.  On  the  posterior  wall  of  the  duodenum  there  are 
2 ulcer  craters.  One  crater,  adjacent  to  the  well-defined 
pyloric  ring  but  not  involving  it,  measures  2.5x4  cm. 
The  second  crater  3 cm.  below  the  pyloric  ring  measures 
2x3  cm.  These  ulcers  are  sharply  punched  out  with 
smooth  elevated  edges.  The  tumor  mass  represents  ma- 
terial in  the  craters  of  these  2 ulcers — a sloughing  mass 
of  colloid-like  material  of  faded  brown  color  and  very 
delicate  brain-like  structure.  With  substantially  no 
force  an  instrument  can  be  introduced  through  these 
ulcer  craters  into  the  horizontal  or  transverse  portion 
of  the  duodenum,  where  at  a point  13  cm.  below  the 
pyloric  ring  a third  ulcer  3x2  cm.  is  on  the  postero- 
superior  wall  of  the  duodenum  forming  what  amounts 
to  a spontaneous  (pathologic)  duodeno-duodenostomy. 
The  colloid-like  nature  of  the  tumor  substance  excites 
attention.  Unlike  true  colloid  cancer  it  has  no  grape- 
like  architecture  but  is  rather  a solid  colloid-like  mass 
held  together  by  grossly  invisible  stroma.  Suppurative 
necrosis  is  extensive.  The  posterior  wall  of  the  tumor 
mass  is  dense  firm  material.  Microscopic  preparations 
taken  from  the  ulcer  margins  and  the  tumor  wall  are 
fixed  in  4 per  cent  formalin,  and  frozen  sections  are 
stained  with  hemotoxolin  and  eosin. 

On  microscopic  examination  the  histology  of  the  duo- 
denum is  recognized  only  by  the  well-preserved  Brun- 
ner’s glands.  Lieberkiihn’s  glands  and  villi  with  tall 
epithelium  are  missing.  In  their  place  and  wandering 
deeply  into  the  firm  walls  of  the  tumor  there  are  crude 
imitations  of  epithelial  villi  attempting  differentiation 
but  possessed  of  many  layers  of  hvperchromatic  epi- 
thelial-like  cells.  The  colloid-appearing  substance  is 
almost  structureless,  deeply  eosin-staining,  and  contain- 
ing only  a few  white  blood  cell  elements  in  the  way  of 
cell  structure.  It  is  likely  hyalinized  edematous  tumor 
detritus  rather  than  true  colloid.  There  are  no  regional 
or  remote  metastases. 

From  these  observations  the  conclusion  is  drawn  that 
this  is  an  instance  of  primary  adenocarcinoma  of  the 
duodenum.  There  is  no  evidence  to  suggest  connection 
with  either  pancreas  or  biliary  tract. 

Comment 

A number  of  interesting  features  were  pres- 
ent in  this  case.  Worthy  of  note  is  the  extensive 
pathology  present  with  a paucity  of  symptoms. 
This  man  was  able  to  carry  on  heavy  work  with 
little  or  no  discomfort  and  to  his  immediate  fam- 
ily seemed  in  his  usual  health.  The  onset  of 
symptoms  was  very  sudden,  and  death  followed 
in  only  2 days.  The  precipitating  cause  of  death 
was  gross  hemorrhage  of  marked  degree,  which 
is  a rather  common  cause  of  death  in  other  re- 
ported cases  of  carcinoma  of  duodenum.  Gross 
appearance  of  the  growth  suggested  a true  col- 
loid cancer,  but  closer  study  showed  the  colloid- 
appearing substance  to  be  largely  hyalinized  tu- 
mor detritus.  Metastases  were  not  found, 
which  is  also  remarkable  considering  the  extent 
of  the  primary  lesion.  The  origin  was  appar- 
ently from  the  duodenal  mucosa  as  Brunner’s 
glands  appeared  normal  in  microscopic  sections. 


October,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


31 


Perhaps  most  notable,  however,  was  the  spon- 
taneous pathologic  duodeno-duodenostomy  be- 
tween 2 portions  of  the  duodenum.  This  was 
produced  by  extension  of  the  growth,  and  as  far 
as  can  be  ascertained  this  is  the  first  case  re- 
ported in  the  literature  presenting  this  feature. 
Fairly  normal  duodenal  mucosa  was  present  for 
a distance  of  10  cm.  between  2 craters,  and  the 
growth  had  apparently  extended  principally 
along  the  submucosa  and  muscular  layers.  In 
this  way  the  duodenum  was  short-circuited,  but 
the  pancreas  did  not  appear  to  be  involved  in  the 
growth.  The  duodenal  contents  apparently  had 
passed  through  the  new  opening,  at  least  to  a 
partial  degree. 


Conclusion 

A case  of  primary  adenocarcinoma  of  the  duo- 
denum of  the  suprapapillary  type  has  been  pre- 
sented and  its  unusual  features  emphasized. 
The  characteristic  findings  in  various  types  of 
duodenal  carcinoma  have  been  summarized. 
While  this  is  a relatively  rare  condition,  it  is 
deemed  that  knowledge  of  the  uncommon  lesions 
should  supplement  that  of  the  more  frequent 
pathologic  findings.  It  is  hoped  that  a more 
careful  study  will  disclose  more  instances  of 
carcinoma  of  the  duodenum  and  increase  the 
common  knowledge  of  the  profession. 


Temple  Building. 


RETROTRACHEAL  THYROID 


Case  Report 

JOSEPH  A.  SOFFEL,  M.D.,  pittsburc.h 


Herewith  is  presented  a case  of  massive  col- 
loid goiter  so  large  as  to  encircle  the  trachea  and 
give  symptoms  of  compression.  This  patient 
also  had  symptoms  of  hyperthyroidism,  which 
were  probably  due  to  the  toxins  produced  by  the 
degeneration  of  the  thyroid. 

The  patient,  A.  H.,  age  47,  was  first  seen  on  May  24, 
1936.  She  had  a massive  goiter  which  was  irregular  in 
shape  and  firm  in  consistency,  which  prevented  her  from 
bending  her  head  forward,  and  which  gave  the  symp- 
toms of  shortness  of  breath  and  difficulty  on  swal- 
lowing. 

She  was  only  a little  over  4 feet  in  height  and 
weighed  183  pounds.  She  was  given  20  drops  of  tincture 
of  digitalis  4 times  a day  for  a period  of  one  week  and 
returned  to  the  hospital  June  1,  1936,  for  admission. 

The  family  history  was  not  pertinent  to  the  facts  in 
the  case.  The  previous  past  history  showed  one  out- 
standing point — dislocation  of  the  right  hip.  This  oc- 
curred when  she  was  age  9 months,  and  the  hip  has  had 
a tendency  to  go  out  of  joint  at  times  ever  since. 

She  said  that  she  had  rheumatism  in  1929.  Her 
habits  were  regular.  The  chief  complaints  were  swell- 
ing of  the  neck  and  difficulty  in  breathing.  She  had 
noticed  that  the  enlargement  of  the  neck  had  increased 
gradually  in  the  past  3 or  4 years  following  a delivery. 
It  began  as  a small  lump  in  the  midline  which  gradually 
enlarged,  was  always  soft  and  not  tender,  and  presented 
a massive  swelling  extending  from  ear  to  ear.  During 
the  past  year  the  patient  was  unable  to  do  housework 
because  of  shortness  of  breath  and  weakness.  Previous 
to  this  onset  she  noticed  the  enlargement  of  the  neck 
following  each  preceding  confinement  in  1921,  1927,  and 
1929,  but  the  swelling  receded  after  a moderate  period 
of  time.  The  patient  has  never  been  unduly  nervous  and 
there  have  been  no  night-sweats,  but  she  has  had  oc- 
casional palpitation.  She  has  had  very  infrequent  colds 
or  nasorespiratory  symptoms.  There  has  been  no  cough 
or  bronchitis.  Dyspnea  has  been  present  with  occasional 


complications,  but  there  has  been  no  swelling  of  the  legs. 
The  appetite  has  been  good.  The  patient  has  not  had 
indigestion,  heart  burn,  or  eruptions.  The  bowel  move- 
ments have  been  regular.  She  has  had  no  pain,  burning, 
frequency,  or  nocturia.  The  menstrual  period  has  been 
regular,  of  the  28-day  type,  lasting  4 or  5 days. 

The  laboratory  reports  were  as  follows : Urine  analy- 
sis— color,  straw ; turbidity,  clear ; specific  gravity, 
1.010;  reaction,  acid;  albumin,  negative;  sugar,  nega- 
tive ; white  blood  cells : 4-6  per  high  power  field ; 
epithelial  cells,  few.  Blood  analysis — red  blood  cells, 
4,320,000;  hemoglobin,  80-90;  white  blood  cells,  12,600; 
polynuclear  cells,  85  per  cent;  small  lymphocytes,  10; 
large  lymphocytes,  3;  transitional  cells,  2. 

The  blood  pressure  was  152/86.  She  was  a well- 
nourished  adult  female,  lying  comfortably  propped  up 
in  bed.  The  pupils  reacted  to  light  and  accommodation. 
The  teeth  were  broken  off  and  in  poor  condition.  The 
tonsils  were  enlarged  but  not  infected.  The  pharynx 
was  clean.  There  was  a massive  enlargement  in  the 
anterolateral  portions  of  the  neck  extending  from  ear 
to  ear  and  almost  filling  the  space  between  the  chin  and 
the  chest.  It  was  irregular  in  shape,  not  nodular  or 
tender,  and  moved  on  swallowing.  The  lungs  were 
clear;  no  rales  were  present.  The  heart  was  enlarged 
somewhat  downward  and  to  the  left.  There  was  a soft 
systolic  murmur  heard  at  the  mitral,  aortic,  and  pul- 
monary areas.  The  abdomen  was  very  obese ; there 
was  no  pain,  tenderness,  or  rigidity;  no  masses  were 
felt.  The  extremities  wei*e  negative. 

The  diagnostic  possibilities  were:  (1)  colloid  goiter 
with  degeneration;  (2)  organic  heart  disease  of  rheu- 
matic origin. 

After  the  history  and  examination  had  been  made,  it 
was  decided  that  this  patient  was  a poor  operative  risk, 
but  that  the  thyroid,  because  of  its  massive  size,  was 
producing  sufficient  symptoms  of  difficulty  in  breathing 
and  swallowing  to  demand  surgical  care.  The  adminis- 
tration of  digitalis  for  a week  preceding  admission  was 
almost  sufficient  to  digitalize  the  patient  so  that  we 


32 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1937 


Fig.  1.  The  patient. 


discontinued  its  administration  until  such  time  as  it 
should  be  needed. 

Basal  metabolism  was  plus  32.  The  pulse  was  104, 
the  temperature  99°  F.,  the  respiratory  rate  20.  The 
administration  of  bromides  and  digitalis  in  15-grain  and 
15-drop  doses  was  begun  4 times  a day.  The  patient 
was  kept  in  bed  in  a quiet  room.  After  about  one  week 
of  this  treatment  another  basal  metabolism  was  taken 
and  found  to  be  plus  13,  respiration  was  slowed  to  16, 
and  the  pulse  came  down  to  76.  The  patient  at  this 
time  appeared  to  be  in  good  condition  for  operation. 
She  had  been  receiving  for  2 days  previously  a sterile 
hypodermic  and  a retention  enema  of  6 ounces  of  tap 
water  at  stated  times. 

On  June  8 the  patient  was  given  a hypodermic  injec- 
tion of  one-eighth  of  a grain  of  morphine  and  1/150 
of  a grain  of  scopolamine  at  8 : 00  o’clock,  and  at  8:30 
she  was  given  one-eighth  of  a grain  of  morphine  and 
1/150  of  a grain  of  atropine.  Avertin  was  then  given 
by  rectum,  and  the  patient  was  brought  to  the  operating 
floor. 

Preoperatively  she  was  lying  quiet  with  pulse  and 
respiration  very  satisfactory.  The  incision  was  made, 
and  the  operation  was  begun  with  the  patient  under 
nitrous  oxide  anesthesia.  A transverse  incision  was 
made,  centered  over  the  isthmus  of  the  gland.  The 
subcutaneous  vessels  were  quite  large.  These  were 
clamped  and  ligated.  The  subcutaneous  tissues  were 
dissected  upward  and  downward  to  give  sufficient  ex- 
posure. Vertical  incision  was  made  between  the  sterno- 
thyroid and  the  sternothyroid  muscles,  and  the  gland 
was  exposed.  The  capsule  of  the  thyroid  was  incised 
and  the  left  side  of  the  gland  was  freed  by  sharp  and 
blunt  dissection.  It  was  then  found  necessary,  because 
of  the  size  of  the  gland,  to  sever  the  vertical  muscles 
of  the  neck. 

The  left  side  of  the  gland  was  made  up  of  numerous 


lobules  which  required  finger  dissection  for  removal. 
These  were  delivered,  and  it  was  found  that  some  of 
them  had  undergone  cystic  degeneration.  Others  were 
filled  with  hemorrhagic  fluid.  The  entire  mass  was 
delivered  and  removed  by  clamping  off  the  bleeding 
points  as  the  gland  was  severed.  The  normal  anatomy 
of  the  gland  was  entirely  changed.  The  mass  was  so 
large  that  it  was  severed  and  the  fossa  was  packed 
while  the  other  side  was  being  exposed.  All  the  bleed- 
ing points  were  ligated. 

As  the  patient’s  condition  seemed  good,  it  was  deemed 
advisable  to  continue  with  the  removal  of  the  other  side. 
The  muscles  of  the  right  side  of  the  neck  were  severed. 
The  mass  was  delivered  without  difficulty  and  was 
found  to  be  larger  than  a closed  fist.  Clamps  were 
placed  on  the  superior  and  inferior  thyroid  vessels  and 
also  on  the  lateral  vein.  The  gland  was  cut  across  at 
this  level  toward  the  trachea.  At  this  point  the  isthmus 
was  freed  from  the  trachea,  and  incision  was  made 
from  the  medial  surface  of  the  right  lobe  outward, 
meeting  the  original  incision.  The  entire  mass  was 
then  removed ; all  bleeding  points  were  ligated ; both 
fossae  were  inspected  and  found  to  be  dry.  The  cavity 
was  then  filled  with  thromboplastin.  The  laryngeal 
nerve  on  the  left  side  was  visualized  crossing  the  fossae. 
One  iodoform  tape  was  placed  in  each  cavity,  and  the 
severed  muscles  were  united  by  figure-of-8  sutures  of 
interrupted  00  chromic  catgut.  The  separated  muscles 
were  sutured  in  the  midline  with  a running  stitch  of  the 
same  material.  Several  interrupted  sutures  were  placed 
in  the  fat  layer,  and  the  skin  was  closed  with  clips. 
The  iodoform  tapes  were  then  brought  out  through  the 
center  of  the  incision. 

It  was  noted  during  the  removal  that  the  left  lobe 
of  the  thyroid  was  lying  on  the  vertebra  of  the  neck, 
and  that  both  lobes  extended  back  of  the  trachea  in 
their  superior  portions.  There  was  no  change  in  the 
respiration  during  the  operation,  and  the  patient’s  con- 
dition seemed  good  as  she  was  removed  from  the  table. 

Postoperatively  sufficient  ice  caps  were  supplied  to 
keep  the  patient’s  temperature  below  100°  F.,  and  suffi- 
cient morphine  and  atropine  were  given  to  keep  the 
pulse  below  100  and  the  respiration  below  20.  She  was 
kept  in  absolute  quiet  with  no  visitors,  and  continuous 
hypodermoclysis  of  5 per  cent  glucose  in  saline  was 
begun.  Digifolin  was  given  in  2 c.c.  doses  every  fourth 
hour.  The  patient’s  condition  seemed  good  until  4 : 00 
a.  m.  of  the  day  following  operation,  when  it  was  noted 


Fig.  2.  (Mrs.  A.  H.)  This  photograph  of  the  specimen  was 
taken  June  9,  1936,  and  the  view  is  from  behind  the  gland  and 
shows  the  groove  in  the  gland  through  which  the  trachea  passed. 
A small  tape  measure  is  in  the  field  for  comparison  as  to  size. 
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that  the  temperature  began  to  rise  and  the  pulse  became 
irregular  and  rapid.  At  this  time  more  ice  caps  were 
applied,  caffeine  was  given  alternately  with  the  digifolin, 
the  amount  of  morphine  was  decreased,  but  the  atropine 
was  continued  in  1/150  grains.  The  respiration  con- 
tinued to  be  satisfactory  until  about  11:00  a.  m.  fol- 
lowing the  operation,  when  it  was  noted  that  the  tem- 
perature had  reached  a peak  of  106%°  F.  At  this  point 
the  patient  seemed  to  improve  somewhat  and  the  tem- 
perature gradually  receded.  At  4 : 00  p.m.  the  day  fol- 
lowing the  operation  the  temperature  had  dropped  to 
102°  F.  and  the  pulse  rate  decreased  to  110.  However, 
at  this  point  the  pulse  rate  began  to  increase,  the  tem- 
perature rose,  and  the  patient  became  comatose.  At 
8 : 00  p.  m.  she  died. 

The  pathologic  report  was  as  follows : The  2 lobes 
and  isthmus  of  thyroid  weighed  307  grams.  It  meas- 
ured 4x10x10  cm.  and  was  composed  of  numerous 
nodules  varying  from  several  millimeters  to  several 
centimeters  in  diameter.  The  majority  of  the  nodules 
were  composed  of  fairly  firm,  pale  yellow,  edematous 
appearing  tissue.  Many  acini  were  grossly  visible.  One 
nodule  4 cm.  in  diameter  was  cystic  with  a ragged,  red, 
somewhat  papillary  lining. 

Microscopically  the  sections  showed  acini  which 
varied  greatly  in  size.  Some  were  very  small,  while 
others  were  gigantic.  Most  of  them  were  crowded 
closely  together  with  very  little  intervening  stroma. 
They  were  distended  with  normal  staining  colloid  and 
lined  by  flattened  epithelium.  The  interlobular  con- 
necting tissue  was  in  many  cases  characterized  by  the 
presence  of  lymphoid  tissue  and  interspaced  minute 
acini.  In  other  situations  the  interlobular  connecting 
tissue  was  of  a dense  hyaline  character.  There  were 
some  regions  of  interstitial  hemorrhage  and  edema. 
One  large  area  of  cholesterin  deposit  associated  with 
fibrosis  was  also  seen. 

The  diagnosis  was  colloid  goiter. 


The  cause  of  death  in  this  patient  was  probably 
thyrotoxicosis  due  to  the  amount  of  toxic  material 
thrown  out  into  the  circulation  during  removal 
of  the  growth.  This  amount  of  toxic  material, 
in  addition  to  the  low-grade  toxemia  which  must 
have  existed  for  some  time  due  to  the  breaking 
down  of  the  adenoma,  was  too  much  for  the  pa- 
tient to  overcome.  In  retrospect  it  was  con- 
sidered that  a 2-stage  operation  would  have  been 
better  for  this  patient. 

This  case  is  of  interest  for  several  reasons : 
(1)  The  patient  was  an  individual  who  was  ob- 
viously a poor  operative  risk,  but  yet  she  was  in 
such  discomfort  because  of  the  size  of  the  gland 
that  intervention  was  advisable.  (2)  The  mas- 
sive gland  extended  backward  on  the  left  side  to 
the  cervical  vertebrae,  and  both  sides  extended 
behind  the  trachea  at  the  upper  poles.  (3)  The 
recurrent  laryngeal  nerve  on  the  left  side  was 
visualized  crossing  the  convex  surface  of  the 
gland  after  it  was  removed,  but  it  was  not  dis- 
turbed in  that  there  was  no  change  in  respiration 
during  operation  or  postoperatively.  (4)  This 
patient  had  an  indisputable  colloid  type  of  thy- 
roid, and  there  was  sufficient  regeneration  of 
gland  to  cause  symptoms  of  hyperthyroidism,  as 
evidenced  in  the  increasing  basal  metabolism 
preoperatively,  and  death,  which  occurred  36 
hours  postoperatively  due  to  thyroid  crises  in 
spite  of  heroic  measures  used  to  control  them. 

The  Western  Pennsylvania  Hospital. 


AN  ETIOLOGIC  AND  DIAGNOSTIC  STUDY  OF  200  WARD  PATIENTS* 

JOSEPH  C.  DOANE,  M.D.,  and  MAURICE  S.  JACOBS,  M.D.,  Philadelphia 


A study  of  a group  of  such  patients  as  pass 
through  a hospital  ward  service  is  often  instruc- 
tive. Thus  are  revealed  trends  as  to  disease  in- 
cidence, reactions  to  therapeutic  routines,  and 
accuracy  in  study  methods.  It  is  the  purpose  of 
this  communication  to  present  chiefly  from  a di- 
agnostic angle  a study  of  200  patients  who  were 
admitted  to  the  ward  service  of  one  of  us  (J.  C. 
D.)  during  a period  of  6 months,  January  to 
July,  1936. 

Analysis  of  Material 

Table  I indicates  that  these  admissions  con- 
sisted of  98  males  and  102  females.  The  average 
age  was  48.  The  average  hospital  stay  was  a 
trifle  less  than  19  days  with  variations  from  a 
minimum  of  10  hours  to  as  long  as  5 months. 

* From  the  Medical  Department  of  the  Jewish  Hospital, 
Philadelphia,  Pa. 


As  to  the  result  of  treatment,  26  (13  per  cent) 
were  judged  to  be  rightfully  classed  as  cured. 
It  may  be  remarked  in  passing  that  physicians 
often  and  the  laity  almost  as  a rule  take  great 
liberties  with  this  term.  Symptomatic  cures  are 
frequent,  but  complete  pathologic  restoration 
must  be  classed  as  something  of  a rarity.  A 
glance  at  the  average  hospital  statistical  report 
will  reveal  the  most  glaring  and  ludicrous  inac- 
curacies in  setting  down  the  result  of  treatment. 

In  this  report  the  patients  classed  as  cured  are 
chiefly  those  that  were  admitted  with  acute  inter- 
current infections,  chiefly  of  the  respiratory  tract. 
The  largest  group,  114  (57  per  cent),  were  dis- 
charged as  improved.  This  class  consists  of  that 
large  group  of  patients  afflicted  with  degenerative 
diseases  and  diseases  of  the  gastro-intestinal 
tract.  It  includes  those  whose  vital  balance  was 
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Table  I 
Admissions 


Male  98 

Female  102 

Total  200 


Condition  on  Discharge 


Cured  

26 

13% 

Improved  

114 

57% 

Unimproved  

25 

12/2% 

Died  

35 

17p2% 

Necropsies  

15 

43% 

Average  hospital  stay  18.8 


Average  age 


48 


temporarily  restored  and  who  hence  might  truth- 
fully be  said  to  have  experienced  a symptomatic 
cure.  In  the  unimproved  group  there  were  25 
(Uy2  per  cent).  These  patients  suffered  from 
malignancy  or  some  other  incurable  state.  Of 
the  patients  who  died,  15  (44  per  cent)  came  to 
necropsy. 

In  Table  II  the  major  diseases  from  which 
these  patients  suffered  are  summarized.  Cardio- 
vascular diseases  head  the  list  with  respiratory 
and  gastro-intestinal  diseases  ranking  second  and 
third  in  order  of  frequency.  Table  II  further 
shows  that  there  was  found  in  the  case  of  sev- 
eral of  the  patients  more  than  one  major  disease; 
hence,  the  apparent  discrepancy  in  the  total  num- 
ber of  patients  treated.  Because  cardiovascular 
and  respiratory  conditions  represent  fully  50  per 
cent  of  all  those  comprising  this  group  it  was 
thought  advisable  to  study  this  class  in  slightly 
greater  detail. 

In  Table  III  an  analysis  was  made  of  all  the 
patients  who  showed  any  evidence  of  heart  dis- 
ease, although  in  several  cases  symptoms  refer- 
able to  the  cardiovascular  system  did  not  consti- 
tute the  major  complaint  and  existed  only  as 
associated  manifestations.  An  attempt  was 

Table  II 

Summary  of  Diseases 


Cardiovascular  63 

Respiratory  54 

Gastro-intestinal  35 

Metabolic  18 

Genito-urinary  20 

Bones  and  joints  15 

Nervous  10 

Intoxications  and  poisons  2 

Blood  6 

Miscellaneous  7 


Total  230 


made,  as  recommended  by  the  American  Heart 
Association,  to  arrive  as  nearly  as  was  possible 
at  an  etiologic  classification  of  the  cardiac  dis- 
ease present. 

Several  interesting  facts  were  developed  in  the 
course  of  this  analysis.  Of  the  83  patients  who 
showed  evidence  of  heart  disease  in  only  7 could 
this  condition  be  attributed  to  rheumatic  fever. 
But  what  is  more  surprising,  in  not  one  of  this 
group  was  the  myo-endocardial  pathology  of 
syphilitic  origin  despite  the  fact  that  a general 
impression  prevails  that  syphilis  is  responsible 
for  about  10  per  cent  of  all  heart  disease.  There 
were  5 cases  of  subacute  bacterial  endocarditis, 
in  2 of  which  an  opportunity  was  offered  to  in- 
spect the  lesion  at  necropsy.  The  number  (8 
per  cent)  denominated  as  toxic  in  this  table 
represented  almost  invariably  a myocardial  com- 
plication of  some  acute  infection,  chiefly  the 
pneumonias.  The  largest  group  in  this  series 

Table  III 

Etiology  of  Heart  Diseases 


Unknown  

Rheumatic  fever  7 

Syphilis  

Bacteriologic  infection  5 

Toxic  10 

Neurosis  

General  systematic  diseases  61 

Arteriosclerosis  43 

Chronic  nephritis  5 

Hypertension  13 

Congenital  


Total  83 


was  composed  of  the  degenerative  diseases 
(arteriosclerosis,  chronic  nephritis,  and  hyper- 
tension). This  group  was  responsible  for  61  of 
the  83  cases  of  heart  disease.  Although  the  ac- 
curacy of  the  subdivision  of  the  degenerative 
diseases  into  these  3 groups  might  be  questioned, 
nevertheless  it  is  an  interesting  fact  that  so  many 
patients  should  have  shown  this  form  of  heart 
disease. 

It  was  thought  best  to  subdivide  the  group  of 
respiratory  diseases  encountered  as  is  shown  in 
Table  IV.  Thus,  of  the  59  patients  who  ex- 
hibited evidence  of  respiratory  pathology,  12  suf- 
fered from  what  some  observers  have  called  acute 
catarrhal  fever,  others  la  grippe,  and  still  others 
merely  an  upper  respiratory  infection. 

It  should  be  remembered  that  physicians  in 
Philadelphia  during  the  winter  of  1936  encoun- 
tered few  if  any  cases  of  what  appeared  to  be 
true  influenza,  although  in  the  following  winter 
(1937)  influenza  was  rather  common  there.  Six 
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Table  IV 


Respiratory  Diseases 

Sinusitis  

Tonsillitis  

Grippe  

Influenza  

Bronchitis  

Bronchiectasis  

Asthma  ' . . . 

Pleurisy  

Tuberculosis  


Carcinoma  

Pneumonia  

Lobar  12 

Broncho-  13 


2 

2 

6 

2 

5 

5 
3 

6 
3 

25 


Total 


59 


cases  of  tuberculosis  were  discovered,  although 
in  none  of  these  had  the  diagnosis  been  made 
before  admission  to  the  hospital.  There  were  3 
cases  of  carcinoma  of  the  lung,  1 being  a primary 
carcinoma  and  2 of  the  bronchogenic  type.  There 
were  25  cases  of  pneumonia,  12  of  which  were 
lobar  and  13  lobular.  Of  the  12  patients  with 
lobar  pneumonia  3 died — a mortality  of  25  per 
cent,  which  approximates  the  average  hospital 
mortality  rate  for  this  disease.  Of  the  13  pa- 
tients with  bronchopneumonia  7 died — a mor- 
tality in  excess  of  50  per  cent.  This  figure  is 
somewhat  in  keeping  with  the  usual  experience, 
inasmuch  as  most  of  the  cases  of  bronchopneu- 
monia were  terminal  events  of  either  heart  or 
kidney  disease  or  both. 

It  was  not  considered  worth  while  to  attempt 
to  subdivide  the  remaining  classes  of  patients 
studied. 

A comparison  is  made  in  Table  V of  the  diag- 
nosis of  the  referring  physician  with  the  final 
diagnosis  as  determined  by  a more  or  less  ex- 
haustive ward  study  of  the  patient.  In  76  (38 
per  cent)  the  admission  and  study  diagnoses 
coincided — a commendable  average.  Column  2 
of  this  table  shows  that  in  14  per  cent  the  final 
and  admission  diagnoses  were  the  same  and  that 
the  original  diagnosis  was  partially  correct  as 
shown  in  column  3 in  16  per  cent  of  the  cases. 

Table  V 

Comparison  of  Original  and  Final  Diagnoses 


Diagnoses  same  76  (38%) 

Diagnosis  same  but  added  pathology  found  28  (14%) 

Diagnosis  partially  right  32  (16%) 

Incomplete  diagnosis  10  ( 5%) 

For  study- 

Related  final  diagnosis  6 ( 3%) 

Unrelated  final  diagnosis  8 ( 4%) 

Incorrect  40  (20%) 


Total  200 


Thus  in  fully  two-thirds  of  the  cases  the  refer- 
ring diagnosis  was  incomplete  or  inaccurate  in 
that  only  a symptom  was  given  such  as  hematuria 
or  vomiting.  Column  5 shows  that  7 per  cent  of 
the  patients  were  sent  in  with  a request  for 
study,  a provisional  diagnosis  being  given  which 
in  40  cases  (20  per  cent)  was  incorrect.  It 
might  be  interesting  to  mention,  as  an  illustra- 
tion, one  of  the  cases  that  fell  into  this  group. 
The  patient  was  a woman,  age  87,  who  was  ad- 
mitted with  a diagnosis  of  acute  intestinal  ob- 
struction because  of  abdominal  pain  and  vomit- 
ing. This  diagnosis  was  concurred  in,  but  at 
operation  an  acutely  inflamed  appendix  was  suc- 
cessfully removed.  The  patient  recovered  un- 
eventfully. 

To  remember  the  general  diagnostic  proba- 
bilities as  to  the  effect  of  age,  sex,  and  occupa- 
tion on  the  incidence  of  disease  is  creditable; 
but  to  forget  that  the  rule  is  sometimes  proven 
by  its  exception  is  highly  dangerous.  A man, 
age  65,  who  suffers  an  acute  epigastric  pain  with 
vomiting  and  shock  is  likely  to  be  a cardiac  pa- 
tient, although  as  was  proven  by  one  of  the  pa- 
tients in  this  series  he  may  also  have  experienced 
the  rupture  of  a gastric  ulcer. 

Table  VI 

Comparison  of  Final  Clinical  Diagnosis  with 
that  Made  at  Operation  or  Necropsy 

Operation  Necropsy 

Agreement  14  (78%)  8 (53%) 

Partial  agreement  2 (11%)  6 (40%) 

Disagreement  2(11%)  1 ( 7%) 

Table  VI  represents  a comparison  of  the  final 
clinical  diagnosis  as  compared  with  the  findings 
at  operation  or  necropsy.  In  14  (78  per  cent) 
of  18  patients  who  came  to  operation  the  pre- 
operative and  postoperative  diagnoses  agreed.  In 
2(11  per  cent)  there  was  partial  agreement,  and 
in  the  same  number  there  was  disagreement. 
Of  the  15  patients  who  came  to  necropsy  there 
was  complete  agreement  in  8 (53  per  cent), 
partial  agreement  in  6 (40  per  cent),  and  dis- 
agreement in  1 (7  per  cent). 

The  term  complete  agreement  implies  that, 
before  the  death  of  the  patient  or  at  least  prior 
to  necropsy,  a detailed  clinical  diagnosis  is  set 
down  on  the  chart.  This  is  later  compared  with 
that  dictated  by  the  pathologist.  Such  friendly 
rivalry  between  the  clinician  and  the  pathologist 
is  likely  to  lead  to  greater  diagnostic  effort  on 
the  part  of  the  ward  physician  and  certainly 
represents  one  of  the  stimulating  by-products  of 
maintaining  a high  necropsy  percentage. 
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Comment 

In  any  considerable  series  of  patients  in  which 
antemortem  and  necropsy  findings  are  compared 
several  conditions  stand  out  as  apparently  diffi- 
cult to  detect.  Of  these  pericarditis,  with  or 
without  effusion,  and  bronchopneumonia  are  per- 
haps the  most  frequently  missed.  The  reasons 
for  this  no  doubt  lie  in  the  confusion  of  the 
physical  signs  of  the  former  with  a dilated  and 
failing  heart,  and  in  the  latter  the  similarity  of 
the  physical  findings  of  a failing  pulmonary  cir- 


culation with  those  of  parenchymatous  pulmonary 
inflammation.  Although  no  startling  facts  are 
brought  out  in  this  summary,  yet  it  is  hoped  that 
such  a brief  statistical  statement  may  stimulate 
others  to  attempt  from  time  to  time  to  review 
their  clinical  experiences  in  an  orderly  fashion 
and  thus  make  more  usable  the  knowledge  whicn 
must  be  gained  when  larger  or  smaller  groups  of 
patients  are  treated  for  such  a great  variety  of 
conditions. 

Spruce  Street  Medical  Building. 


ACUTE  OSTEOMYELITIS  OF  THE  LUMBAR  VERTEBRAE 

Report  of  a Case 

JOHN  S.  DONALDSON,  M.D.,  Elizabethtown,  pa. 


Introduction 

The  first  known  publication  concerning  oste- 
omyelitis of  the  vertebrae  was  by  Lannelongue 
in  1879,  in  which  he  reported  only  one  known 
case  involving  a lumbar  vertebra.  In  1895,  in  a 
series  of  661  cases  of  osteomyelitis  of  all  the 
bones  of  the  body,  O.  Hahn  includes  only  one  of 
vertebral  involvement.  As  late  as  1906  Donati 
could  collect  only  56  such  cases  from  all  the 
European  clinics.  Since  1906,  individual  cases 
or  limited  groups  have  been  reported  by  Makins 
and  Abbott,  J.  Ramsay  Hunt,  Labyrie,  Mathieu, 
Fraser,  McPherson,  Ashhurst,  Carson,  Wilen- 
sky,  Lazarus,  and  Hatch.  In  1910  the  meningeal 
complications  were  described  by  Goebbel,  and  in 
1920  intraspinal  involvement  was  described  by 
Schwartz. 

Certain  facts  are  evident  from  a review  of 
this  literature  : ( 1 ) Osteomyelitis  of  the  verte- 
brae is  an  uncommon  disease  entity;  (2)  the 
condition  presents  great  difficulty  in  diagnosis, 
has  a high  mortality,  and  is  liable  to  have  danger- 
ous complications. 

Inflammation  of  the  vertebral  column  not  un- 
commonly complicates  such  diseases  as  tubercu- 
losis, typhoid  fever,  gonorrhea,  etc.,  but  it  is  the 
purpose  of  this  paper  to  discuss  only  pyogenic 
osteomyelitis. 

As  for  predisposing  causes,  trauma  may  be 
admitted  by  reason  of  the  resulting  interference 
with  local  blood  supply,  thus  establishing  a focus 
of  lowered  resistance.  However,  the  vertebral 
complication  is,  as  a rule,  metastatic.  In  the 
great  majority  of  cases  some  focus  of  infection 
can  be  found,  such  as  a suppurating  osseous 
focus  elsewhere  in  the  body,  a furuncle,  a felon, 


an  abscess,  or  angina.  Cold,  fatigue,  overwork, 
and  poor  social  conditions  may  have  an  influence 
as  with  any  type  of  infection. 

The  organism  most  commonly  reported  is  the 
Staphylococcus  aureus ; the  Staphylococcus  albus 
is  rarely  found. 

Like  osteomyelitis  of  the  long  bones  the  condi- 
tion is  most  common  in  young  people,  the  as- 
sumption being  that  the  disease  is  one  of  grow- 
ing bone.  The  incidence  of  mortality  of  oste- 
omyelitis of  the  vertebral  body  is  high,  around 
60  per  cent,  and  can  undoubtedly  be  explained 
by  the  inaccessibility  of  approach.  The  lumbar 
region  seems  to  be  most  commonly  affected  and 
usually  only  one  vertebra.  Makins  and  Abbott 
state  that  there  may  be  2 forms — a fulminating 
followed  by  death  within  a few  days,  or  a more 
subacute  type  resembling  osteomyelitis  elsewhere 
in  the  body  from  which  the  patient  may  recover 
or  die  of  meningitis  or  septicemia. 

Morbid  Anatomy 

Pathologically  the  disease  is  not  unlike  oste- 
omyelitis of  the  long  bones.  However  due  to 
the  depth  of  the  vertebral  body  from  the  sur- 
face, and  because  the  paths  along  which  pus 
must  spread  are  so  deeply  situated  and  devious 
in  their  route,  the  progress  of  the  disease  is 
complicated  and  may  remain  obscure  for  a con- 
siderable period  of  time.  The  foci  in  the  verte- 
bral body  are  multiple  in  the  majority  of  cases 
and  may  be  confined  to  a particular  part.  There 
seems  to  he  no  means  of  determining  the  manner 
in  which  these  foci  spread,  but  from  a study  of 
the  skiagrams  of  cases  it  is  evident  that  those 
abscesses  situated  in  the  posterior  aspect  of  the 
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body  are  often  prone  to  result  in  intraspinal  in- 
volvement by  direct  extension,  whereas  those 
located  in  the  anterior  portion  spread  retroperi- 
toneally.  A perirenal  abscess  or  direct  involve- 
ment of  the  kidney  is  not  uncommon. 

A constant  pathologic  finding  in  osteomyelitis 
of  the  body  of  a vertebra  is  the  production  of 
new  bone  that  occurs  coincidentally  with  the 
necrosis  and  abscess  formation.  This  new  bone 
is  often  abundant  and  tends  to  bridge  between 
adjacent  vertebrae,  thus  buttressing  the  weakened 
one  and  preventing  deformity. 

Clinical  Picture 

Osteomyelitis  of  the  posterior  arch  is  more 
easily  recognized  than  that  of  the  body,  the  local 
manifestations  of  the  latter  often  being  obscured 
by  the  severity  of  the  general  symptoms.  The 
patient  is  sick,  toxic  with  a high  fever,  prostra- 
tion, and  a leukocytosis.  Referred  or  radiating 
pain  along  the  course  of  a nerve  the  roots  of 
which  are  involved  may  be  the  first  indication  of 
a vertebral  lesion.  Rigidity  and  spasm  of  the 
muscles  surrounding  the  infected  vertebra,  and 
persistent  localized  pain  and  tenderness  indicate 
the  site  of  involvement.  If  the  patient  is  not  too 
ill  to  test  for  limitation  of  normal  mobility  of 
the  spine,  this  will  materially  aid  in  the  diagnosis. 
Loss  of  flexion  or  lateral  deviation  will  indicate 
involvement  of  the  lumbar  region,  whereas  loss 
of  rotation  directs  attention  to  the  dorsal  spine. 
Attention  during  these  maneuvers  will  often 
narrow  down  the  field  of  possibility  to  a very 
few  vertebrae.  Seldom  does  a palpable  abscess 
develop  in  infection  of  the  vertebral  body  until 
after  3 or  4 weeks.  Skiagrams  are  rarely  of 
value  until  late  in  the  course  of  the  disease. 

Differential  Diagnosis 

In  the  differential  diagnosis  the  various  in- 
flammatory conditions  in  and  about  the  spine 
must  be  considered.  Tuberculosis  offers  a less 
acute  clinical  picture  and  the  roundish  type  of 
abscess  in  Pott’s  disease  should  be  stressed, 
while  that  of  osteomyelitis  is  fusiform  and  ob- 
long in  shape.  This  is  probably  of  less  signifi- 
cance than  the  fact  that  a tubercular  abscess  is 
“cold”  while  that  of  osteomyelitis  is  acutely  in- 
flammatory. There  is  rarely  any  deformity  in 
osteomyelitis  due  to  the  buttressing  of  the  in- 
fected vertebra  by  new  bone  formation.  A 
“typhoid”  spine  may  present  the  acute  appear- 
ance of  osteomyelitis  and  resemble  it  patholog- 
ically. 

Pneumonia  and  empyema  may  result  from  the 
forward  extension  of  an  abscess  in  the  dorsal 
spine  and  may  be  mistaken  for  the  primary  con- 
dition. In  the  lumbar  spine  complicating  peri- 


tonitis, perinephritic  abscess,  or  paralysis  may 
obscure  the  picture.  Again,  providing  the  pa- 
tient is  not  too  ill,  the  testing  of  limitation  of 
normal  spinal  mobility  is  of  the  utmost  impor- 
tance. Should  the  inflammation  be  in  the  spine 
itself,  i.  e.,  spondylitic,  all  of  the  normal  motions 
of  the  affected  portion  will  be  restricted,  whereas 
if  the  condition  is  near  but  not  involving  the 
spine  proper,  i.  e.,  perispondylic,  some  hut  not 
all  of  the  normal  mobility  will  be  limited.  For 
example,  should  an  abscess  originating  from  the 
kidney  extend  to  lie  along  the  lumbar  spine, 
flexion  of  the  spine  may  be  limited  due  to  pres- 
sure on  the  abscess  itself.  Extension  may  like- 
wise be  limited  if  such  a motion  causes  any 
tension  on  the  abscess.  Lateral  bending  toward 
the  side  of  the  abscess  may  be  free,  while  bend- 
ing away  from  it  may  again  exert  tension  and 
limit  motion.  Rarely  are  all  normal  motions  of 
the  spine  limited  in  a perispondylitis. 

Theoretically  treatment  should  consist  of  in- 
cision and  drainage  of  the  affected  vertebra  fol- 
lowed  by  the  Orr  or  Carrel-Dakin  technic.  Prac- 
tically the  body  of  a vertebra  is  not  easily 
accessible,  and  the  treatment  in  the  past  has  been 
limited  to  supportive  measures  and  evacuation 
of  the  abscess  when  detected.  The  possibility 
of  direct  operative  approach  to  the  body  of  the 
fifth  lumbar  vertebra  will  be  discussed  later. 

Case  Report 

Male,  age  27,  admitted  to  the  Allegheny  General 
Hospital  on  Oct.  10,  1934,  complaining  of  pain  in  the 
right  hip  and  thigh  and  inability  to  extend  the  right 
leg.  There  had  been  a previous  admission  on  Aug. 
17,  1934. 

Incision  and  drainage  of  a perirectal  abscess  evacu- 
ated a considerable  amount  of  foul-smelling  pus.  No 
culture  was  made.  The  patient  was  discharged  Sept. 
1,  1934,  with  wound  packed  and  healing  well. 

On  the  evening  of  discharge  from  the  hospital  there 
was  slight  pain  in  the  lower  back  and  right  hip.  The 
pain  increased  in  severity  during  the  next  2 weeks, 
radiating  to  the  right  knee.  During  this  time  the  pa- 
tient had  returned  to  the  outpatient  department,  but 
apparently  had  said  little  about  his  back.  The  peri- 
rectal wound  continued  to  heal. 

At  the  end  of  the  second  week  following  discharge 
he  began  to  have  profuse  night-sweats  following  severe 
chills  and  kept  to  his  bed.  In  the  next  2 w'eeks  the  pain 
became  more  severe,  and  the  right  hip  became  flexed 
to  about  45  degrees.  It  could  not  be  straightened.  The 
patient  did  not  return  to  the  outpatient  department, 
apparently  because  he  w7as  too  sick.  His  general  con- 
dition gradually  became  more  alarming,  and  one  month 
and  10  days  following  discharge  he  was  readmitted  to 
the  hospital. 

Physical  examination  revealed  a thin,  emaciated, 
white  male,  age  27,  in  severe  pain.  The  temperature 
was  101°  F. ; pulse,  100;  respirations,  28.  The  tonsils 
and  all  teeth  had  been  removed.  The  abdomen  w’as 
spastic  and  tender  throughout.  In  the  back  there  were 
tenderness  and  pressure  to  the  right  of  the  lumbosacral 
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Several  round  circumscribed  areas  of  bone  destruction  in  the  body  of  the  fifth  lumbar  vertebra  with  considerable  produc- 
tion of  bone  from  the  anterior  portion  of  the  body,  bridging  the  intervertebral  spaces  between  the  fourth  and  fifth  lumbar  vertebrae 
and  between  the  fifth  lumbar  vertebra  and  the  sacrum.  Note  that  the  abscesses  are  confined  to  the  anterior  portion  of  the  body. 


area,  but  no  spasm.  The  extremities  were  thin  with 
poor  muscle  tonus.  The  right  hip  was  flexed  to  an 
angle  of  30  to  45  degrees.  Motion  in  the  hip  was  free 
with  the  exception  of  extension.  There  was  marked 
hamstring  and  psoas  spasm  on  the  right  side. 
Reflexes  of  the  lower  extremity  were  hyperactive. 
Neither  clonus  nor  Babinski’s  sign  was  present.  With 
the  exception  of  a generalized  hyperirritability  all  over 
the  body  the  remainder  of  the  examination  was  nega- 
tive. Tuberculin  tests  on  admission  were  negative. 
The  white  blood  cell  count  was  28,000. 

Four  days  following  admission  an  unsuccessful  at- 
tempt was  made  to  aspirate  pus  in  the  region  of  the 
fifth  lumbar  vertebra.  Investigation  of  the  perirectal 
wound  at  this  time  revealed  no  direct  extension  of  the 
cavity. 

Within  the  week  following  admission  the  patient 
developed  some  psoas  spasm  on  the  right  side.  Two 
weeks  following  admission  aspiration  was  again  at- 
tempted without  success.  A Buck’s  extension  was 
applied  to  the  right  leg.  The  temperature  since  admis- 
sion had  been  “picket  fence’’  in  character,  varying  be- 
tween normal  and  a late  afternoon  rise  to  101  or  102°  F. 
Blood  culture  revealed  Streptococcus  viridans,  and  the 
intravenous  administration  of  metaphen  was  instituted. 

The  patient’s  condition  remained  unchanged  until  one 
month  following  admission,  when  an  area  of  fluctuation 
was  detected  posteriorly  over  the  right  sacro-iliac 
region.  Under  gas  anesthesia  an  incision  was  made  and 
a large  amount  of  foul-smelling  purulent  material  was 
evacuated.  The  abscess  cavity  extended  down  through 
the  triangular  area  between  the  lumbosacral  spine  and 
the  posterior  portion  of  the  ilium.  The  lateral  aspect 
of  the  fifth  lumbar  vertebra  could  be  palpated  deep  in 
the  abscess  cavity.  A drainage  tube  was  inserted  to  lie 
alongside  the  vertebra.  Culture  of  the  pus  revealed 
Streptococcus  viridans. 


For  the  following  3 days  the  patient’s  condition  re- 
mained unchanged.  He  was  given  intravenous  glucose 
daily  and  on  the  third  day  450  c.c.  of  citrated  whole 
blood.  There  was  a constant  profuse  drainage  from 
the  abscess  cavity. 

On  the  morning  of  the  fourth  postoperative  day  the 
dressings  were  found  to  be  soaked  with  blood,  and  the 
patient  showed  evidence  of  circulatory  shock.  The 
drainage  tube  was  Immediately  removed  and  the  cavity 
packed  with  sterile  gauze.  This  was  followed  by  slow 
administration  of  500  c.c.  of  citrated  whole  blood  in- 
travenously. The  patient  recovered  a little  for  a short 
time  but  later  in  the  morning  relapsed  into  a coma  and, 
in  spite  of  stimulants,  died  2 months  and  24  days  fol- 
lowing the  onset  of  the  illness. 

Necropsy  was  requested,  but  permission  not  granted. 

Immediately  postmortem  the  abscess  cavity  was 
cleaned  out  and  investigated.  At  the  bottom  of  the 
cavity  was  found  an  eroded  and  collapsed  blood  vessel 
the  course  of  which  could  be  traced  up  along  the  lateral 
aspect  of  the  fourth  lumbar  vertebra. 

The  probable  course  of  the  disease  was  as  follows : 
Metastasis  from  the  perirectal  abscess  to  the  body  of 
the  fifth  lumbar  vertebra;  abscess  formation  spreading 
back  between  the  spinal  muscles  on  the  right  side  and 
issuing  posteriorly  between  the  lumbosacral  spine  and 
the  ilium;  erosion  of  a vertebral  vessel  in  the  abscess 
cavity ; death  from  hemorrhage. 

Discussion 

Like  the  majority  of  the  cases  reported  in  the 
literature  this  apparently  began  as  a metastatic 
infection  from  a previous  suppurative  lesion 
elsewhere  in  the  body,  the  perirectal  abscess.  It 
is  unfortunate  that  the  perirectal  abscess  was  not 
cultured  when  opened  as  we  cannot  otherwise  be 
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certain  of  the  probable  train  of  events.  In  any 
case  there  is  no  history  of  trauma  or  other  in- 
fectious focus. 

The  organism  responsible  is  unique,  the  ma- 
jority of  cases  being  caused  by  a strain  of 
staphylococcus,  this  one  being  the  Streptococcus 
viridans. 

This  case  must  necessarily  fall,  according  to 
Makins  and  Abbott,  among  the  more  subacute 
types  from  which  the  patient  may  recover.  The 
fulminating  cases  which  have  been  reported  of 
osteomyelitis  of  the  body  of  a lumbar  vertebra 
have  terminated  fatally  within  15  to  30  days  of 
the  time  of  onset.  There  is  every  reason  to  be- 
lieve that  this  patient  might  have  recovered  were 
it  not  for  the  erosion  of  the  vertebral  vessel. 

The  pathology  in  this  case  was  perhaps  easier 
to  diagnose  than  in  most  cases  because  the  psoas 
and  hamstring  spasm  indicated  vertebral  involve- 
ment and  the  clear-cut  roentgen  ray  fortunately 
showed  the  circumscribed  areas  of  bone  destruc- 
tion and  the  production  of  new  bone  buttressing 
the  vertebra  and  preventing  deformity.  Also 
the  abscess  cavities  being  located  in  the  anterior 
portion  of  the  body,  the  pus  tended  to  extend 
retroperitoneally  rather  than  posteriorly  to  in- 
volve the  spinal  cord. 

As  for  treatment,  operative  approach  to  the 


body  of  the  fifth  lumbar  vertebra  was  being 
seriously  considered  before  the  abscess  presented 
itself  over  the  ilium.  Following  is  an  outline  of 
the  method  of  approach  to  the  body  of  the  fifth 
lumbar  vertebra.  An  oblique  incision  is  made 
in  the  back  of  the  outer  border  of  the  lumbar 
muscles  and  directed  down  toward  the  postero- 
superior  spine  of  the  ilium.  The  lumbar  mus- 
cles are  retracted,  and  dissection  is  carried  down 
to  expose  the  peritoneum.  The  latter  is  pushed 
forward  and  dissected  away  down  to  the  fifth 
lumbar  vertebra.  In  osteomyelitis  there  will 
probably  be  found  a bulging  abscess  which  can 
be  opened  postperitoneally.  This  approach  has 
often  been  used  for  resection  of  the  transverse 
process  of  the  fifth  lumbar  vertebra  and  affords 
a simple  and  quick  approach  to  the  body. 

Summary 

1.  Osteomyelitis  of  the  body  of  the  vertebra 
being  such  a rare  and  dangerous  disease  entity, 
certain  rather  characteristic  diagnostic  features 
have  been  presented  in  the  hope  of  promoting  an 
earlier  recognition  of  the  condition. 

2.  A possible  method  of  operative  approach 
which  should  be  carried  out  as  soon  as  the  path- 
ology is  recognized  has  been  presented. 
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THE  PRESENT  CONCEPTION  OF  ANEMIA 
Relation  of  Hypoproteinemia  to  Macrocytic  Anemia 


HENRY  M.  RAY, 

Hematologic  studies  during  the  past  decade 
have  thrown  much  light  on  the  problem  of  ane- 
mia and  have  made  possible  a laboratory  classifi- 
cation on  a morphologic  and  biochemic  basis  of 
exact  quantitative  and  qualitative  changes  in  the 
erythrocytes.  Similarly  the  great  strides  which 
have  been  made  in  the  elucidation  of  the  factors, 
both  intrinsic  and  extrinsic,  so  vitally  concerned 
with  erythrogenesis  have  afforded  a different 
clinical  conception  of  anemia,  enabling  a more 
rational  and  successful  approach  to  the  thera- 
peutic problems  of  this  condition. 

Thus  the  old  arbitrary  classification  of  anemia 
into  primary  and  secondary  types  is  replaced  by 
a practical  workable  classification  based  on  the 
volume  and  hemoglobin  content  of  the  mean  red 
cell.  At  least  6 groupings  are  possible  according 
to  the  size  of  the  mean  red  cell  (normocytic, 
macrocytic,  or  microcytic)  and  according  to  the 
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hemoglobin  content  (normochromic,  hypo- 
chromic, or  hyperchromic). 

Although  the  laboratory  classification  is  neces- 
sarily descriptive,  the  clinical  classification  of 
anemia  is  most  practical  on  an  etiologic  basis 
according  to  the  factors  which  have  to  do  with 
increased  blood  loss,  resulting  from  mechanical 
conditions  giving  rise  to  hemolysis,  or  with  de- 
creased erythrogenesis  from  diseases  inhibiting 
bone  marrow  function  and  from  deficiency  in 
specific  substances  including  iron,  vitamin  B 
complex,  cevitamic  acid,  the  antianemic  factor 
of  liver,  and  nutritional  deficiency.  Helpful  in- 
formation in  evaluation  of  the  type  and  rate  of 
blood  destruction  is  derived  from  the  quantita- 
tive determination  of  the  young  erythrocytes  or 
reticulocytes  and  the  estimation  of  bile  pigment 
in  the  plasma  by  the  icterus  index  or  quantita- 
tive Van  Den  Bergh  test  provided  there  is  no 
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biliary  tract  disease  or  associated  disturbance  of 
the  reticulo-endothelial  system. 

Relation  of  Gastric  Secretion 

A proper  appreciation  of  this  subject  must 
recognize  the  amazing  and  rapid  development  of 
thought  in  the  relationship  of  gastric  secretion 
to  hematopoiesis  with  the  equally  significant  con- 
tributions to  basic  physiology. 

That  normal  gastric  function  is  essential  to 
erythrogenesis  is  an  established  fact.  Gross 
alterations  in  the  chemical  composition  of  gas- 
tric juice  play  an  important  role  in  the  patho- 
genesis of  the  microcytic  hypochromic  anemias. 
In  the  macrocytic  and  hyperchromic  varieties, 
however,  and  more  particularly  in  the  Addi- 
sonian type,  other  established  factors  are  now 
recognized:  (1)  an  intrinsic  factor  in  gastric 

juice,  an  enzyme-like  substance  (because  it  is 
organic  and  thermolabile)  which  normally  con- 
trols the  rate  of  red  cell  production  in  the  bone 
marrow;  (2)  an  extrinsic  factor  contained  in 
certain  foods,  particularly  certain  meats,  eggs, 
and  rice  polishings,  and  in  autolyzed  yeast ; 
(3)  an  antianemic  substance  formed  in  vivo  and 
in  vitro  by  the  interaction  of  the  intrinsic  and 
extrinsic  factors.  This  substance  is  a nitrog- 
enous base ; it  is  thermostabile ; and  it  is 
stored  principally  in  the  liver  but  also  in  the 
kidney,  stomach,  and  possibly  certain  other  or- 
gans. It  is  for  this  reason  that  extracts  of  the'se 
organs  which  contain  the  principle  preformed  are 
effective  in  pernicious  anemia  in  contrast  to  the 
inefficiency  of  beef  steak.  However,  beef  steak 
exposed  to  the  action  of  gastric  juice  acquires  a 
specific  antianemic  potency  similar  to  liver.  It 
is  interesting  to  note  that  a single  injection  of 
normal  concentrated  neutralized  gastric  juice 
produces  an  intense  and  prolonged  reticulocyte 
response  and  remission  in  patients  with  Addi- 
sonian anemia.  The  preformed  principle  is  pres- 
ent in  the  liver  of  normal  individuals.  It  is  not 
demonstrable  in  the  liver  of  patients  with  Addi- 
sonian anemia  hut  returns  to  the  liver  in  Addi- 
sonian cases  following  adequate  treatment. 

The  Macrocytic  Hyperchromic  Picture 

Pernicious  anemia,  therefore,  is  predicated  on 
the  diminution  or  absence  of  the  intrinsic  factor 
in  gastric  juice  and  of  the  extrinsic  factor  in  the 
oral  intake  of  certain  protein  foods  with  a dimi- 
nution or  absence  of  the  resulting  antianemic 
substance.  Thus,  there  is  an  absence,  relative  or 
absolute,  of  this  erythrogenetic  stimulus  from 
the  liver  and  other  tissues  of  storage.  The  re- 
sulting picture  is  a true  macrocytic  hyperchromic 
erythropenia  and  oligochromemia  except  in  cases 
in  which  it  becomes  modified  by  complicating 


factors  involving  iron  deficiency  as  in  nutritional 
disorders,  infections,  etc.  An  achlorhydria  is 
essential  to  the  diagnosis.  It  has  been  the  uni- 
form experience  of  all  observers  that  free  hydro- 
chloric acid  never  returns  even  after  a complete 
remission  and  in  spite  of  the  complete  disappear- 
ance of  gastric  symptoms. 

Clinically  I have  observed  in  almost  all  cases 
showing  the  typical  Addisonian  blood  picture  a 
certain  amount  of  numbness  and  tingling  in  the 
extremities  and,  somewhat  less  frequently  but 
often  enough,  a recurring  or  persistent  glossitis. 
These  2 important  symptoms  are  in  addition  to 
the  usual  symptoms  accompanying  other  varieties 
of  appreciable  anemia,  such  as  dyspnea,  pallor, 
dizziness,  edema,  palpitation,  and  fatigue. 

Occasionally  in  pernicious  anemia,  but  more 
frequently  in  the  hypochromic  achlorhydric 
types,  these  are  subjective  cardiac  manifestations 
indistinguishable  from  cardiac  pain  in  coronary 
artery  disease  but  based  almost  entirely  on  myo- 
cardial anoxemia  due  to  the  asphyxia  from  de- 
ficient oxygen-carrying  capacity  of  the  blood.  I 
have  in  mind  a woman,  age  53,  presenting,  in 
addition  to  the  usual  subjective  and  objective 
signs  and  symptoms  of  unmistakable  Addisonian 
anemia,  recurring  attacks  of  acute  precordial 
pain  with  left  shoulder  and  arm  radiation,  always 
following  unusual  effort.  Although  there  was 
some  peripheral  and  retinal  sclerosis  with  slight 
increase  in  the  transverse  mediastinal  shadow, 
the  electrocardiogram  was  negative  except  for 
some  evidence  of  mild  left  ventricular  preponder- 
ance. Following  correction  of  the  anemia  with 
subsequent  periodic  maintenance  doses  of  liver 
extract,  tliere  has  been  no  recurrence  of  pre- 
cordial attacks  of  pain  in  spite  of  the  resumption 
of  old  activities  and  without  the  aid  of  sedatives 
or  vasodilators.  It  should  be  remembered  that 
attacks  of  acute  precordial  pain  on  a basis  of 
myocardial  anoxemia  from  anemia  may  be  con- 
fused with  the  clinical  picture  of  angina. 

Other  conditions  giving  rise  to  macrocytic 
anemia  often  indistinguishable  from  the  Addi- 
sonian type  are:  Tropical  anemias,  notably 

sprue;  instances  of  intestinal  stenosis  and  multi- 
ple intestinal  anastomoses;  prolonged  diarrhea 
and  obstructive  intestinal  lesions,  particularly  a 
recently  described  type  of  regional  ileitis.  On 
the  other  hand,  lesions  like  cecal  carcinoma,  ileal 
tuberculosis,  and  fecal  fistulas  do  not  produce 
macrocytic  anemia  but  rather  the  microcytic  and 
hypochromic  types. 

Hypochromic  Anemia 

The  hypochromic  anemias,  which  are  of  the 
normocytic  or  more  often  oi  the  microcytic 
variety,  are  due  to  a number  of  deficiencies  exist- 
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mg  alone  or  combined.  These  include  iron  defi- 
ciency, vitamin  C (cevitamic  acid)  deficiency, 
and  nutritional  factors. 

Iron-deficiency  anemia,  which  expresses  itself 
in  hemoglobin  reduction,  is  due  not  only  to  the 
lack  of  the  mineral  itself  but  also  to  the  lack  of 
other  substances  necessary  to  build  the  hemo- 
globin molecule.  Yet  very  often  iron  therapy 
alone  adequately  controls  or  cures  this  type  of 
anemia.  In  many  cases  the  supply  of  iron  is 
sufficient,  but  there  is  faulty  absorption  due  to 
mechanical  or  organic  changes  in  the  gastroin- 
testinal tract  with  or  without  achlorhydria  or 
intestinal  secretory  deficiency.  Factors  that 
operate  to  deplete  iron  from  the  organism  must 
also  be  considered,  as  for  example  in  conditions 
associated  with  chronic  bleeding.  Included  in 
this  group  of  iron-deficiency  anemias  are  the 
now  rarely  seen  chlorotics,  anemias  of  the  early 
menopause,  those  of  infancy  and  early  childhood, 
and  anemias  accompanying  the  psychoneuroses, 
nervous  dyspepsias,  and  exhaustion  states. 

Defective  nutritional  states  have  received  too 
little  attention  from  the  standpoint  of  their  role 


in  the  pathogenesis  of  anemia.  These  involve 
the  insufficient  intake  of  protein,  mineral,  vita- 
min, and  specific  substances  and  their  proper  as- 
similation. The  nutritional  deficiency  state  is  a 
primary  factor  in  causing  anemia.  This  is  seen 
in  the  case  of  the  many  women  both  young  and 
old  who  are  on  self-imposed  diets  for  reducing, 
in  vegetarians  and  other  food  faddists,  in  chil- 
dren and  adolescents  who  specialize  in  carbohy- 
drates, in  pregnancy  and  the  many  organic  con- 
ditions which  interfere  with  gastro-intestinal 
secretion  and  assimilation. 

Relation  to  Hypoproteinemia 

The  influence  of  food  on  blood  regeneration 
bas  been  shown  by  Whipple  to  be  definitely  on 
a quantitative  basis.  Although  most  of  the  nu- 
tritional deficiency  anemias  are  of  the  microcytic 
hypochromic  variety,  it  has  been  my  experience 
that  those  associated  with  a predominantly 
protein  deficiency  are  of  the  normocytic  or  mac- 
rocytic type.  Probably  the  best  explanation  is 
the  relative  reduction  in  the  intake  of  nucleo- 
proteins,  the  extrinsic  factor  or  other  thus  far 
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Color 
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Volume 

Case  Diagnosis 
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Index 

c.c. 

cent 

Index 

Blood  Picture 

1. 

Nephrosis 

5.2 

69 

3,100,000 

1.10 

27 

62 

1.0 

Normocytic 

2. 

Nephrosis 

4.5 

65 

3,000,000 

1.08 

29 

66 

1.1 

Normocytic 

3. 

Nephrosis 

3.9 

72 

2,950,000 

1.22 

34.5 

76.7 

1.3 

Macrocytic 

4. 

Ileitis  (nontuberculous) 

6.0 

76 

2,900,000 

1.31 

34 

75.4 

1.3 

Macrocytic 

5. 

Diverticulosis  (colon) 

5.7 

79 

3,250,000 

1.20 

35 

78.0 

1.2 

Macrocytic 

6. 

Hypertension  and  athero- 
sclerosis 

6.2 

81 

4,050,000 

0.99 

38 

81 

1.0 

Normocytic 

7. 

Hypertension  and  athero- 
sclerosis 

6.0 

77 

3,250,000 

US 

32 

71.5 

1.1 

Macrocytic 

8. 

Hypertension  and  athero- 
sclerosis 

5.9 

67 

2,700,000 

1.24 

34 

75.6 

1.4 

Macrocytic 

9. 

Hypertension  and  athero- 
sclerosis 

6.9 

62 

2,800,000 

1.10 

30 

67.2 

1.2 

Normocytic 

10. 

Hypertension  and  athero- 
sclerosis 

7.6 

82 

4,270,000 

0.96 

42 

93.5 

1.1 

Normocytic 

11. 

Hypertension  and  athero- 
sclerosis 

5.5 

77 

3,460,000 

1.11 

40 

89.7 

1.3 

Macrocytic 

12. 

Hypertension  and  athero- 
sclerosis 

5.9 

78 

2,900,000 

1.34 

31 

69.6 

1.2 

Macrocytic 

13.  Hypertension  and  athero- 
sclerosis 

6.2 

69 

2,450,000 

1.39 

30 

68.6 

1.4 

Macrocytic 

14. 

Hypertension  and  athero- 
sclerosis 

5.7 

71 

2,790,000 

1.27 

35 

78.4 

1.4 

Macrocytic 

15. 

Cirrhosis  (liver) 

6.8 

59 

2,210,000 

1.33 

29 

66.0 

1.5 

Macrocytic 

16-27.  Dietary  deficiency 

6.0* 

79.5* 

3,510,000* 

1.13* 

34* 

77* 

1.1* 

Normocytic  (4 
cases) 

Macrocytic  (8 
cases) 

28. 

Pernicious  anemia 

7.0 

79 

2,130,000 

1.85 

30 

67 

1.6 

Typical  Addi- 
sonian picture 

29. 

Pernicious  anemia 

5.8 

69 

2,130,000 

1.62 

24 

54 

1.3 

Typical  Addi- 
sonian picture 

30. 

Pernicious  anemia 

6.1 

68 

2,265,000 

1.5 

30.6 

67.9 

1.5 

Typical  Addi- 
sonian picture 

31. 

Pernicious  anemia 

5.6 

59 

1,965,000 

1.5 

29 

65 

1.7 

Typical  Addi- 
sonian picture 

32. 

Pernicious  anemia 

4.1 

39 

1,215,000 

1.6 

17 

38 

1.6 

Typical  Addi- 
sonian picture 

* Figures  for  Cases  16  to  27  (dietary  deficiency)  are  the  average  figures  for  the  12  cases. 
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undiscovered  protein  fractions,  or  even  that  ele- 
ment in  liver  recently  described  by  Whipple 
shown  to  be  entirely  unrelated  to  the  specific 
antianemic  substance  of  Addisonian  anemia,  and 
found  to  be  very  effective  in  the  nutritional  and 
iron-deficiency  anemias. 

I have  selected  32  cases  of  anemia  comprising 
3 of  nephrosis,  1 of  nontuberculous  ileitis,  1 of 
diverticulosis  of  the  colon,  12  of  dietary  defi- 
ciency including  6 religious  vegetarians  and  6 
patients  who  had  dieted  for  obesity  and  had  lived 
exclusively  on  fruits  and  vegetables,  9 hyper- 
tensive and  nephritic  patients  who  had  been 
denied  any  protein  by  their  physicians  over  a 
period  of  6 months  or  longer,  1 case  of  hepatic 
cirrhosis,  and  5 of  pernicious  anemia.  These 
patients  had  either  low  normal  total  blood  protein 
or  distinct  hypoproteinemia.  The  blood  pictures 
based  on  a study  of  the  volume,  color,  and  sat- 
uration indexes  revealed  hypochromia  averaging 
10.4  grams  hemoglobin  with  92  per  cent  showing 
a macrocytic  picture  and  only  8 per  cent  normo- 
cytic.  Not  one  of  these  cases  showed  a micro- 
cytic picture;  all  showed  diminished  free  hydro- 
chloric acid  varying  from  mild  hypochlorhydria 
to  total  achlorhydria. 

Therapy 

The  proper  approach  to  the  therapeutic  man- 
agement of  anemia  requires  not  only  a thorough 
clinical  examination  but  also  an  adequate  hema- 
tologic investigation  including  accurate  calcula- 
tion of  mean  figures  in  relation  to  the  patient’s 
own  blood  and  without  reference  to  standard 
normals.  These  include  the  volume,  color,  and 
saturation  indexes.  We  must  also  look  for  fac- 
tors which  are  known  to  inhibit  blood  formation 
and  nutrition  and  which,  therefore,  interfere 
with  the  successful  action  of  therapeutic  agents 
such  as  liver  and  organ  extracts.  Such  conditions 
include  alterations  in  metabolism,  infections, 
atherosclerosis,  and  any  other  organic  changes 
which  damage  the  parenchyma  of  vital  struc- 
tures. 

The  haphazard  administration  of  a gunshot 
combination  of  antianemic  agents  is  to  be  de- 
plored because  the  remedy  is  only  palliative,  the 
picture  is  masked,  and  a correct  diagnosis  de- 
layed. Many  cases  of  Addisonian  anemia  have 
thus  been  overlooked,  especially  if  concomitant 
conditions  such  as  arthritis,  cholecystic  disease, 
and  diabetes  existed. 

There  is  no  longer  any  controversy  as  to  the 
superiority  of  the  parenteral  method  of  liver 
therapy  by  intramuscular  injection  over  the  oral 
method.  Liver  is  50  to  100  times  more  effective 
when  given  parenterally.  Local  or  general  reac- 


tions are  negligible,  factors  of  incomplete  ab- 
sorption or  inadequate  storage  in  the  body  are 
eliminated,  and  most  patients  consider  the  meth- 
od more  convenient.  Although  patients  vary 
greatly  in  their  requirements  and  commercial 
liver  extracts  vary  widely  in  their  content  of  the 
active  principle,  we  may  adequately  arrive  at  a 
maintenance  dose  which  can  be  given  once 
weekly,  usually  between  2 c.c.  and  6 c.c.  of  a 
preparation  standardized  on  a basis  that  2 c.c. 
are  derived  from  10  grams  of  liver. 

No  case  is  properly  treated  without  methodical 
and  periodic  blood  counts  at  least  every  2 months. 
It  is  not  likely  that  neural  symptoms  or  cord 
changes  will  develop  in  an  adequately  treated 
patient  provided  these  were  not  present  before 
treatment.  The  administration  of  hydrochloric 
acid,  although  not  essential,  has  some  value,  par- 
ticularly if  gastro-intestinal  symptoms  do  not 
disappear  with  the  restoration  of  the  blood  count 
to  normal.  Iron  has  no  specific  value  in  this 
condition,  although  its  use  may  be  considered  if 
liver  has  caused  a rapid  rise  in  the  red  cells  with 
no  appreciable  effect  on  the  hemoglobin  and  if 
the  color  index  persists  in  being  depressed,  or  if 
there  is  a combined  deficiency  of  iron  or  multiple 
deficiencies  occurring  in  a patient  with  Addison- 
ian anemia. 

Macrocytic  anemias  fail  to  respond  to  liver 
therapy  in  about  the  same  proportion  that  macro- 
cytic anemias  are  not  of  the  pernicious  type. 
Macrocytic  anemics  showing  none  of  the  symp- 
toms of  pernicious  anemia  and  accompanied  by 
abdominal  pain  should  suggest  an  intestinal  or 
hepatic  lesion.  This  is  particularly  true  in  lesions 
of  the  ileum,  and  in  these  cases  the  cure  for  the 
anemia  is  surgical.  In  the  group  of  dietary  de- 
ficiency macrocytic  types  of  anemia  associated 
with  hypoproteinemia,  liver  and  hydrochloric  acid 
are  of  some  value ; but  most  important  is  a diet 
high  in  protein  content.  The  type  of  normocytic 
or  slightly  macrocytic  anemia  due  to  vitamin  C 
deficiency  does  not  respond  to  liver  or  iron  but 
clears  up  with  adequate  doses  of  cevitamic  acid. 

In  the  hypochromic  anemias  multiple  factors 
are  more  likely  to  be  operative,  and  these  factors 
must  be  considered  in  treatment.  In  pregnancy, 
for  example,  there  are  the  factors  of  altered  di- 
gestion, inadequate  diet,  hypochlorhydria,  blood 
dilution  from  increased  plasma  volume,  and  the 
requirements  of  the  fetus. 

Although  the  outstanding  deficiency  in  the 
hypochromic  anemias  is  iron,  this  mineral  cannot 
by  itself  build  red  cells ; and  the  general  nutri- 
tional state  must  be  considered.  Unlike  liver 
extract,  the  parenteral  use  of  iron  is  as  a rule  of 
little  value.  An  effective  daily  dose  parenterally 
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approaches  closely  a toxic  close.  The  optimal 
oral  dose  of  iron  varies  much  less  than  that  of 
liver.  A daily  dose  of  iron  salts  in  the  form  of 
reduced  iron  would  be  30  grains,  iron  and  am- 
monium citrate  up  to  6 grams,  and  ferrous  sul- 
phate up  to  1 gram.  The  long-standing  idio- 
pathic hypochromic  anemias  require  large  doses 
of  iron,  and  later  a maintenance  dose  of  iron  is 
necessary  to  prevent  relapse.  Milder  cases  of 
hypochromia  due  to  chronic  blood  loss  without 
associated  nutritional  deficiency  respond  to  much 
smaller  doses  of  iron  and  remain  cured  without 
maintenance  therapy.  Occasionally  the  judicious 
use  of  liver  combined  with  iron  is  of  value  in 
hastening  recovery,  but  as  a rule  a suboptimal 
dose  of  liver  and  iron  in  hypochromic  anemia  is 
of  less  value  than  optimal  doses  of  iron  alone. 
There  is  very  little  evidence  that  copper  plays  an 
appreciable  role  in  the  pathogenesis  of  anemia. 
Although  it  may  be  of  some  value  in  enhancing 
hemoglobin  formation  in  infancy,  the  use  of 
copper  in  adults  has  not  met  with  much  success. 
Small  quantities  of  copper  may  cause  poisoning 
or  severe  dermatitis.  On  the  other  hand,  exces- 
sive doses  of  iron  do  no  harm  except  in  rare  in- 
stances of  unusual  intolerance. 

Prevention 

Prophylaxis  as  it  applies  to  anemia  is  just  as 
important  as  therapy.  The  problem  of  dietary 
deficiency  is  among  the  most  important  and  most 
easily  controlled  factors  in  the  prevention  pro- 
gram. This  is  particularly  important  in  these 
days  of  food  faddism,  self-imposed  diets  for 
keeping  thin,  vegetarianism,  and  poverty  as  seen 
in  dispensary  practice.  The  general  interdiction 
of  all  proteins  in  cases  of  nephritis,  hypertension, 
and  atherosclerotic  cardiovascular  disease  is  still 
practiced,  although  it  is  absolutely  without  scien- 
tific foundation.  Such  a procedure  must  even- 
tually bring  about  an  appreciable  hypoprotein- 
emia  with  resulting  normocytic  or  macrocytic 
anemia.  Nutritional  defects  must  be  detected 
early,  if  possible  before  the  individual  has  ad- 
vanced into  a state  of  readily  apparent  subop- 
timal nutrition.  In  prescribing  diets  for  condi- 
tions of  long  duration,  particularly  in  nephritis, 
hypertension,  peptic  ulcer,  and  gallbladder  dis- 
ease, it  is  important  to  make  the  diet  sufficiently 
complete  to  be  in  keeping  with  recent  advances 
in  the  knowledge  of  nutrition. 

The  haphazard  administration  of  combinations 
of  antianemic  substances  and  drugs  in  apparent 
anemias  without  a careful  and  thorough  prelimi- 
nary blood  study  only  masks  the  true  picture ; 
many  a case  of  undiagnosed  early  true  Addi- 
sonian anemia  has  thus  enjoyed  a temporary  re- 


mission and  without  maintenance  liver  therapy 
has  gone  on  to  suffer  irreparable  cord  changes. 
Adequate  control  of  the  pernicious  anemia  prob- 
lem requires  early  diagnosis  with  properly  con- 
trolled maintenance  doses  of  liver  throughout 
life.  The  fact  that  pernicious  anemia  has  a 
familial  incidence  makes  it  possible  to  observe 
near  relatives  for  early  blood  changes  and  gastric 
achlorhydria.  These  individuals,  in  spite  of  ap- 
parent good  health,  should  be  regarded  as  pos- 
sible latent  cases  of  pernicious  anemia. 

In  the  prevention  of  hypochromic  anemia 
many  other  factors  must  be  kept  in  mind.  These 
include  the  early  and  adequate  control  of  bleed- 
ing from  a gastric  or  intestinal  ulceration,  hem- 
orrhoids, metrorrhagia  and  menorrhagia,  partic- 
ularly at  the  early  menopause,  and  the  early 
recognition  of  purpuric  states  and  conditions 
which  favor  hemolytic  phenomena.  The  detec- 
tion of  early  toxic  effects  of  lead  and  carbon 
monoxide  poisoning  is  not  a difficult  matter. 
The  hypochromic  anemia  of  infants  born  of 
anemic  mothers  can  be  readily  controlled  by  the 
administration  of  small  doses  of  iron  as  a routine 
procedure.  The  hypochromic  anemia  of  preg- 
nancy can  be  largely  prevented  by  routine  admin- 
istration of  iron.  Macrocytic  anemia,  which  so 
closely  resembles  the  Addisonian  type  and  which 
occasionally  occurs  during  the  latter  part  of 
pregnancy,  can  be  corrected  with  liver  therapy. 
Routine  administration  of  iron  to  adolescent  girls 
will  do  much  to  replenish  the  depleted  stores  of 
iron  and  thus  prevent  hypochromic  anemia.  In 
the  idiopathic  hypochromic  types  it  is  advisable 
to  continue  with  maintenance  doses  of  iron  over 
long  periods  of  time. 
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AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  next  examinations  (written  and  review  of  case 
histories)  for  Group  B candidates  will  be  held  in  va- 
rious cities  of  the  United  States  and  Canada  on  Satur- 
day, Nov.  6,  1937,  and  Saturday,  Feb.  6,  1938.  Applica- 
tion for  admission  to  these  examinations  must  be  filed 
on  an  official  application  form  in  the  office  of  the  secre- 
tary at  least  60  days  prior  to  these  dates. 

The  general  oral,  clinical,  and  pathologic  examina- 
tions for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  board,  meeting  in  San  Francisco, 
Calif.,  on  June  13,  and  14,  1938,  immediately  prior  to 
the  meeting  of  the  American  Medical  Association. 

Application  for  admission  to  Group  A examinations 
must  be  on  file  in  the  secretary’s  office  before  Apr.  1, 
1938. 

For  further  information  and  application  blanks  ad- 
dress Dr.  Paul  Titus,  secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 
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NINETY  “FORGOTTEN”  SURGEONS  SEEK 
WAR  PENSIONS 

Ninety  old  men,  who  fought  for  their  country  in  the 
Spanish-American  War,  are  asking  Congress  for  a pen- 
sion. They  are  the  contract  surgeons,  the  “acting  as- 
sistant surgeons,  U.  S.  Army,”  the  only  group  that 
served  in  the  war  and  were  never  pensioned.  They 
answered  the  call  39  years  ago  for  more  surgeons.  Of 
the  hundreds  who  went  to  Cuba,  Puerto  Rico,  and  the 
Philippines  to  guard  the  health  of  Uncle  Sam’s  ex- 
peditionary forces  only  90  are  alive  today. 

Their  leader  today  in  their  fight  for  a pension  is  Dr. 
George  W.  Ely,  65,  of  Pittsburgh,  one  of  the  90. 
“Roosevelt  talks  about  the  forgotten  men,”  said  Dr. 
Ely.  “He  ought  to  know  about  these — the  90  old  men 
who  have  been  overlooked  by  their  country.” 

“We  were  the  only  class  of  people  who  served  in  the 
war  who  are  not  pensionable,”  said  Dr.  Ely.  “The 
contract  nurses  were  pensioned  (15  years  ago),  but  in 
spite  of  our  pleas  we  have  never  been.  Because  we  had 
a contract,  we  were  considered  as  civilians.  But  we 
had  all  the  responsibility  of  the  Army  surgeons.” 

Back  in  1898,  explained  Dr.  Ely,  he  and  hundreds  of 
other  young  physicians  willingly  answered  their  coun- 
try’s urgent  plea  for  “more  surgeons.”  Abandoning 
successful  practices,  leaving  home  and  family,  they 
sailed  away  to  combat  disease  and  the  ravages  of  war. 

There  was  little  difference  between  these  men  and 
the  commissioned  army  surgeons.  The  regular  medical 
corps  men  wore  gold  insignia ; the  acting  assistants 
silver.  But  their  duties  were  the  same.  They  wore 
uniforms  and  ranked  as  first  lieutenants.  They  fought 
dysentery,  malaria,  dressed  wounds,  and  combated  every 
other  plague  bred  by  war  and  the  tropics.  They  were 
paid  $150  a month,  gave  a year  and  a half  of  their  lives 
— those  who  returned — and,  when  the  war  was  over, 
were  discharged  and  had  their  transportation  home  paid. 

Few  today,  if  any,  are  under  age  60.  Many  have  suf- 
fered reverses  from  the  depression,  yet  not  one  is  pen- 
sioned. 

Two  years  ago  the  question  was  presented  again  to 
Congress.  Then  there  were  105  of  these  men.  Now 
there  are  90. 

Said  Dr.  Ely : 

“All  medical  societies  are  working  for  it;  every 
Congressman  has  been  lettered.  Those  men  gave  their 
professional  services  to  the  government.  They  were 
subject  to  courtmartial,  subject  to  death  and  disease. 

“Yet  these  men,  who  spent  a year  and  a half  serving 
their  country,  cannot  get  one  cent,  while  men  who 
served  a few  months  in  a cantonment  and  came  back 
healthier  than  they  left  get  $50  a month.” — The  Phila- 
delphia Inquirer,  July  18,  1937. 


THE  SOCIAL  SECURITY  PROGRAM  FOR 
CHILDREN 

Report  of  Director  of  Crippled  Children’s 
Division  of  the  Children’s  Bureau 
as  of  June  1,  1937 

By  Apr.  1,  1937,  state  plans  for  services  for  crippled 
children  had  been  approved  for  42  states,  Alaska, 
Hawaii,  and  the  District  of  Columbia. 

By  May  21,  1937,  every  state  had  designated  an  of- 
ficial agency  for  administering  these  services.  The 
question  of  what  state  agency  was  best  equipped  to  con- 
duct them  was  considered  by  1937  legislatures  in  many 
states,  and  in  some  the  services  were  transferred  from 
one  agency  to  another. 


In  several  states  laws  passed  in  1937  defined  more 
clearly  the  responsibilities  of  the  state  agency  for  serv- 
ices for  crippled  children. 

Thirty-five  states  have  sent  in  preliminary  reports 
showing  the  number  of  crippled  children  on  the  state 
register,  and  the  number  of  crippled  children  thus  reg- 
istered totaled  91,000  on  Apr.  1,  1937.  A form  for  use 
in  the  state  registration  of  crippled  children  has  been 
prepared  and  will  be  issued  in  the  near  future  for  op- 
tional use  in  the  states. 

Current  reports  continue  to  show  that  the  majority 
of  children  accepted  for  care  by  the  state  agencies  are 
those  suffering  from  orthopedic  conditions.  More  com- 
plete figures  on  the  number  of  children  affected  by  each 
type  of  crippling  condition  are  needed  before  policies 
can  be  formulated  in  regard  to  the  extension  or  con- 
traction of  services. 

Administrative  officials  realize  that  the  conduct  of 
services  requires  technically  qualified  persons — the  phy- 
sician, the  orthopedic  surgeon,  the  nurse,  the  medical 
social  worker,  and  the  physical  therapist. 

The  year’s  experience  has  also  clarified  the  relation- 
ship of  the  social  security  program  to  the  programs  of 
other  agencies  and  organizations  engaged  in  services 
for  crippled  children. 

State  agencies  are  recognizing  that  local  services  are 
extended  most  satisfactorily  through  a system  by  which 
maximum  advantage  is  taken  of  the  services  of  local 
public  health  nurses  and  local  social  workers. 

The  program  should  be  extended  to  all  children  up  to 
age  21  who  are  found  to  be  in  need  of  such  service  and 
who  are  unable  to  obtain  it  otherwise  (where  statutory 
provision  to  include  all  children  up  to  age  21  is  neces- 
sary the  committee  urged  that  action  be  taken).  After 
the  first  year  of  operation  each  official  state  agency 
should  have  on  its  staff  at  least  a full-time  administra- 
tor with  proper  clerical  assistance,  and  agreements 
should  be  worked  out  between  states  to  insure  the  use 
of  public  funds  for  the  care  of  crippled  children  regard- 
less of  the  duration  of  their  residence  in  a state. 

With  regard  to  professional  standards  the  committee 
recommended  (1)  that  state  agencies  should  use  ortho- 
pedic surgeons  and  other  specialists  certified  by  the  na- 
tional boards  conducting  examinations  for  certification 
in  the  respective  specialties,  (2)  that  standards  recom- 
mended for  physical  therapists  and  medical  social 
workers  by  their  respective  national  organizations 
should  be  used,  and  (3)  that  the  National  Organization 
for  Public  Health  Nursing  should  be  requested  to  sub- 
mit recommendations  for  qualifications  for  nurses  in 
the  field  program.  The  committee  submitted  minimum 
standards  for  hospital  care  of  crippled  children  and 
suggested  that  the  state  agencies  endeavor  to  obtain 
from  each  hospital  a flat  rate  to  include  all  necessary 
services  with  the  exception  of  surgeons’  fees  and  ap- 
pliances. 

At  its  third  meeting,  Apr.  7,  1937,  the  Advisory  Com- 
mittee on  Services  for  Crippled  Children  reaffirmed  and 
amplified  its  previous  recommendations  concerning  the 
qualifications  of  surgeons  and  other  trained  personnel, 
recognizing  at  the  same  time  the  difficulties  that  con- 
front state  agencies  in  obtaining  competent  personnel 
for  sparsely  settled  areas.  The  committee  recommended 
that  the  state  agencies  in  reporting  crippling  conditions 
use  the  classification  of  types  of  crippling  prepared  by 
the  Children’s  Bureau.  The  committee  reviewed  and 
approved  the  preliminary  studies  made  by  the  Children’s 
Bureau  concerning  fee  schedules,  hospital  rates,  and 
other  charges,  and  made  suggestions  as  to  future  studies. 
— The  Child,  August,  1937. 
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EDITORIALS 


CESAREAN  SECTION  ON  THE  DEAD 

For  some  few  days  during  the  first  week  in 
August,  1937,  the  newspapers  gave  first-page 
news  to  the  case  at  the  Philadelphia  General 
Hospital  of  a patient  in  the  women’s  tuberculosis 
wards  who  was  8 months  pregnant,  and  who 
was  in  coma  from  meningitis.  The  question 
arose  as  to  securing  permission  for  performing 
a postmortem  cesarean  section  to  save  the  life 
of  the  baby. 

The  patient  was  aged  27,  a primigravida,  and 
a Catholic.  She  was  unconscious  for  some  72 
hours  before  she  died,  due  to  tuberculous  menin- 
gitis. The  father  of  the  infant,  who  is  also  a 
Catholic,  declined  at  first  to  give  consent  for  the 
postmortem  cesarean  section.  The  hospital  au- 
thorities thereupon  applied  for  an  opinion  by 
Judge  Harry  Kalodner,  of  the  Common  Pleas 
Court.  The  judge  realized  that  he  was  being 
called  upon  for  a very  unusual  legal  decision. 
He  stated  that  the  rights  of  the  unborn  child 
must  be  taken  into  consideration,  and  even 
though  the  father  refused  to  permit  a post- 
mortem cesarean  section  on  his  wife,  the  hos- 
pital authorities  were  perfectly  within  their 
rights  to  do  so.  The  judge  further  said  that  it 
would  be  legal  to  hurry  Mrs.  Boccawsini’s  body 
to  an  operating  table  the  second  her  heart 
stopped  beating.  It  would  be  a transgression  of 
the  law,  he  warned,  to  operate  while  Mrs.  Boc- 
cawsini  still  lived,  with  the  medical  attendants’ 
knowledge  that  the  operation  would  hasten 
death. 

“A  postmortem  cesarean  section  would  be 
equivalent  to  a necropsy,”  Judge  Kalodner  de- 
creed when  informed  of  the  husband’s  attitude. 
“It  is  true  that  consent  of  relatives  normally  is 
required  for  a necropsy.  But  in  this  case,  the 
right  of  the  unborn  child  to  live  overrides  the 
relatives’  control  over  a deceased  body.  Our 
courts  previously  have  upheld  various  rights  of 
unborn  babies,  although  not,  as  far  as  I know  at 
present,  in  cases  identical  with  this  one.” 

At  the  time  the  legal  opinion  was  given,  the 
husband  changed  his  mind  and  gave  consent. 
The  patient  died  at  3:  15  a.  m.,  Aug.  6.  Within 
one  minute  from  the  last  heart  beat  a cesarean 
section  was  done,  and  a 3 J4  pound  living  baby 
was  delivered.  The  baby  was  estimated  to  be 
about  7p2  months’  gestation,  and  died  in  46 
hours. 

In  an  address  on  the  “Administration  of  Bap- 
tism,” delivered  before  the  Guild  of  Sts.  Luke, 


Cosmas  and  Damian,  Philadelphia,  Oct.  12, 
1914,  by  the  Rev.  A.  J.  Schulte,  professor  of 
liturgy  and  Latin  in  St.  Charles  Seminary,  Over- 
brook, Pa.,  Father  Schulte  made  the  following 
reference  in  regard  to  the  relation  of  the  Catho- 
lic Church  to  postmortem  cesarean  sections : 

“The  Roman  Ritual  prescribes  that  if  a woman  dies 
in  pregnancy  the  fetus  should  be  extracted  without 
delay.  Numberless  instances  prove  that  the  infant  may 
be  alive  in  the  womb  a considerable  time  after  the 
mother’s  death.  An  obligation  rests  upon  the  physician 
to  perform  the  cesarean  operation  so  that  the  fetus  may 
be  baptized  and  its  life  saved,  should  it  be  possible. 
Every  fetus,  no  matter  how  much  it  has  the  appear- 
ance of  a corpse  (except  only  in  the  case  when  complete 
decomposition  has  taken  place),  must  be  baptized.  We 
believe  that  negligence  in  this  matter  is  frequent,  since 
it  is  very  easy,  to  the  detriment  of  God’s  glory  and 
the  loss  of  souls,  to  take  newly  born  infants  and  fetuses 
for  dead  and  leave  them  without  baptism.  This  obliga- 
tion to  baptize  does  not  cease  to  exist  even  in  the  case 
where  pregnancy  be  but  a few  weeks,  since,  as  we 
stated,  the  human  fetus  is  believed  to  be  animated  by  a 
rational  soul  from  the  very  first  moment  of  conception. 
The  relatives  of  the  deceased  are  obliged  to  permit, 
nay,  even  to  request,  that  such  an  operation  take  place. 

“The  Sacred  Congregation  of  the  Holy  Office  says : 
‘The  faithful  will  not  take  it  amiss  that  the  body  of 
the  deceased  mother  be  operated  upon  to  administer 
baptism,  thus  to  save  the  eternal  and  perchance  the 
temporal  life  of  the  child,  when  they  call  to  mind  that 
our  Saviour  permitted  His  Sacred  Side  to  be  opened 
with  a lance.  It  is  unreasonable  and  impious  to  con- 
demn to  eternal  death  the  living  child  for  a stupid  wish 
to  preserve  intact  the  dead  body  of  the  mother.’  If 
the  cesarean  operation  takes  place,  2 points  are  to  be 
borne  in  mind : ( 1 ) That  there  be  a certainty  of  the 
mother’s  death ; (2)  that  the  cesarean  operation,  or 

any  other  operation  deemed  necessary,  be  performed 
with  the  same  caution  and  care  as  in  the  case  of  a 
living  mother,  so  that,  if  alive,  she  may  not  be  killed. 

“After  the  cesarean  incision  has  been  performed,  the 
fetus  may  be  conditionally  baptized  before  extraction 
if  possible  (‘If  thou  art  capable  of  being  baptized,  I 
baptize  thee,  etc.’).  If  the  sacrament  is  administered 
after  the  fetus  is  removed  from  the  womb  the  baptism 
is  to  be  absolute,  provided  it  is  certain  that  life  remains. 
If  after  extraction  it  is  doubtful  whether  it  is  still 
alive,  it  is  to  be  baptized  under  the  condition,  ‘If  thou 
art  alive,  I baptize  thee,  etc.’ 

“Should  the  fetus  be  very  small,  then  confer  baptism 
in  the  manner  described  when  the  fetus  is  expelled 
prematurely. 

“Note. — The  question  also  occurs  whether  a mother, 
who  is  still  living,  but  who  cannot  bring  forth  her  child 
alive,  is  bound  to  undergo  a serious  operation  like 
cesarean  section  in  order  to  insure  the  eternal  welfare 
of  her  child  by  baptism.  Of  course,  she  cannot  under- 
go the  operation  if  it  would  be  the  immediate  or  prob- 
able cause  of  her  own  death.  The  mother  must  not  be 
killed  for  the  salvation  of  the  child.  Even  if  her  health 
and  condition  are  such  that  in  all  probability  she  could 
stand  the  operation,  yet  it  is  probable  that  she  is  under 
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no  obligation  to  submit  to  it,  for  the  child  can  with 
sufficient  certainty  be  baptized  in  the  womb.” 

The  principle  here  is  the  same.  Postmortem 
cesarean  section  is  approved  by  the  Roman 
Catholic  Church  for  baptism,  of  a fetus,  or/and 
removal  of  the  fetus  to  afford  it  every  oppor- 
tunity to  live. 

As  quoted  by  Father  Ferreres:  “The  Catho- 
lic physician  is  obliged  to  perform  the  cesarean 
operation  in  all  stages  of  pregnancy.” 

If  a Catholic  mother  dies  during  pregnancy, 
the  fetus  should-  be  extracted  by  those  upon 
whom  this  duty  devolves.  This  duty  devolves 
primarily  upon  the  attending  physician,  and 
upon  the  relatives  of  the  patient.  If  a Catholic 
mother  dies  under  such  circumstances  in  a 
Catholic  hospital  the  Sister  in  charge  should  ac- 
quaint the  physician  and  the  relatives  of  the 
mother  with  the  obligation  of  having  the  fetus 
extracted. 

If  the  pregnancy  has  advanced  beyond  the 
twenty-sixth  week,  no  delay  is  to  be  allowed 
after  life  is  positively  extant,  but  the  belly  should 
be  opened  at  once.  It  is  not  even  necessary 
legally  to  obtain  consent  of  the  husband  or  the 
family,  although  for  his  own  protection  the  at- 
tending physician  should  get  it  if  possible. 

Nor  should  precious  minutes  be  lost  trying  to 
hear  heart  tones,  because  several  children  have 
been  saved  when  they  were  inaudible. 

The  Rev.  Patrick  A.  Finney,  quotes  De  Lee 
upon  cesarean  section  after  the  death  of  the 
mother  as  follows : 

‘‘The  Talmudist  and  the  Catholic  law  demand  that 
the  cesarean  section  be  performed  on  the  dying  woman 
to  save  the  child.  If  the  woman’s  death  is  only  a matter 
of  a few  hours,  this  being  the  opinion  of  a consultation 
of  physicians,  and  the  child  is  living  and  viable,  the 
operation  is  indicated,  but  here,  legally,  it  is  necessary 
to  get  the  consent  of  the  husband,  or  next  of  kin.  A 
physician  is  morally  bound  to  abstain  from  having 
recourse,  either  to  the  cesarean  section,  or  even  to  a 
forced  delivery,  in  an  effort  to  save  the  child,  if  he 
feels  morally  certain  that  the  cesarean  section,  or  the 
forced  delivery,  under  the  circumstances,  will  directly 
result  in  the  death  of  the  mother.  Under  such  condi- 
tions, he  is  obliged  to  await  the  death  of  the  mother, 
and  then  extract  the  fetus  without  delay,  per  abdomen 
or  per  vagina,  as  best  suited  to  the  individual  case.” 

On  Aug.  6,  1937,  the  Philadelphia  Inquirer 
quoted  2 cases  as  follows:  In  the  one  case,  a 
postmortem  cesarean  section  was  done  at  St. 
Thomas  Hospital,  Nashville,  Tenn.,  2 months 
ago.  The  child,  a living  boy,  was  delivered  6 
minutes  after  the  mother’s  death,  and  weighed 
6p2  pounds  at  birth.  This  baby  gained  2 pounds 
during  his  stay  in  the  hospital.  He  was  dis- 
charged Aug.  4. 


The  other  case  was  a postmortem  cesarean 
section,  done  at  Niagara  Falls  General  Hospital, 
May  17,  1937,  on  account  of  nephritis  with 
convulsions.  The  girl  baby  is  still  living  and 
weighs  8 pounds. 


BELIEVE  IT  OR  NOT 

If  anyone  was  asked  the  question  as  to  the 
right  of  way  in  vehicular  traffic  where  the 
United  States  mail  service  was  involved,  he 
would  probably  say  that  the  mail  truck  had  the 
right  of  way  under  all  conditions. 

Insofar  as  the  Pennsylvania  law  is  concerned, 
this  does  not  hold  true,  as  evinced  by  the  follow- 
ing which  appeared  in  the  Philadelphia  Inquirer, 
July  26,  1937: 

Right  of  Way 

Which  of  the  3 vehicles  has  the  right  of  way — a fire 
engine,  mail  truck,  or  ambulance,  and  which  has  right 
over  the  other  2? — Philadelphia  Reader. 

Pennsylvania  law  holds  that  police  and  fire  apparatus 
and  ambulances,  when  on  official  business,  have  right 
of  way  over  all  other  traffic.  The  mail  trucks  observe 
all  traffic  regulations.  Exceptions  made  in  their  case 
is  that  during  a parade  they  are  let  through  more  fre- 
quently in  order  to  make  mail  connections.  The  mail 
has  to  be  delivered  no  matter  what  emergency  may 
arise,  but  mail  trucks  are  not  privileged  in  this  state 
as  to  right  of  way. 

Section  11 — 1002  (f)  of  the  Motor  Vehicle  Code  of 
Pennsylvania  covers  the  matter  of  right  of  way  of 
ambulances  and  fire  engines  with  regard  to  other  ve- 
hicles, but  right  of  way  of  one  over  the  other  is  not 
discussed. 


THE  PLACE  OF  MENTAL  HYGIENE 
IN  GENERAL  PRACTICE 

Dr.  Samuel  W.  Hamilton  in  Yonkers  Medical 
Nezvs,  Vol.  IV,  No.  16,  February,  1937,  in  pre- 
senting a very  helpful  discussion  of  this  subject, 
which  should  be  available  for  those  engaged  in 
general  practice,  does  not  ignore  the  fact  that 
every  physician  in  dealing  with  his  patients, 
especially  the  general  practitioner  who  has 
known  them  longest  and  most  thoroughly,  is  day 
by  day  and  hour  by  hour  making  use  of  mental 
hygiene,  either  well  or  poorly,  extensively  or  in- 
adequately. He  states  that  the  psychiatric  atti- 
tude is  important  to  review  what  is  being  done 
in  this  direction  in  the  daily  practice  of  medicine. 

Cautions  are  given,  such  as  what  not  to  say 
in  the  presence  of  patients,  evaluating  the  social 
implications  of  illness,  the  proper  approach  to 
the  patient,  the  establishing  of  a rapport  and 
extending  reassurance  to  the  patient,  the  im- 
portance of  evaluation  of  fear  in  patients,  and 
the  importance  of  emotional  factors  in  disease. 
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Likewise,  the  physician  should  be  familiar  with 
the  social  resources  of  the  community,  the  im- 
portance of  psychiatric  service  to  the  general 
hospital,  and  the  efficiency  and  management  of 
a psychotic  case  early  in  the  disease. 

Dr.  Hamilton  concludes  by  saying : “Thus  we 
have  reviewed  several  phases  of  the  daily  work 
of  the  physician  and  have  stressed  some  factors 
centering  in  the  emotional  life  of  the  patient, 
the  familial  and  environmental  implications  of 
the  illness,  and  the  social  forces  that  in  some 
instances  should  be  drawn  upon  for  his  benefit. 
Summing  up:  Psychiatry  in  general  practice 

adds  to  other  parts  of  our  work  those  elements 
that  enable  us  to  treat  the  whole  man.  This  in- 
volves our  weighing  emotional  factors  and 
bringing  every  favorable  influence  to  bear  on 
the  course  of  the  illness.  From  this  it  is  but  a 
step  to  say  that  the  neuroses  and  even  the  psy- 
choses that  come  to  the  attention  of  the  physi- 
cian with  a psychiatric  attitude  will  get  from 
him  the  penetrating  understanding  that  alone 
gives  promise  of  proper  treatment.  The  alert 
physician  is  helped  in  diagnosis  by  the  broader 
teaching  now  prevalent  in  schools  of  medicine. 
The  rest  of  us  by  experience  are  adding  what 
perhaps  we  did  not  get  from  our  teaching.  The 
skillful  practitioner  decides  early  in  this  field  as 
in  other  fields  whether  to  handle  the  case  alone 
or  refer  it,  and  he  does  not  miss  the  issues  in 
critical  cases.” 


ANOTHER  TONSIL  DEATH 

There  appeared  in  the  Globe  and  Mail , To- 
ronto, Can.,  June  22,  1937,  an  account  of  the 
death  of  a man,  aged  27,  of  Allenford,  Can., 
at  the  General  and  Marine  Hospital  at  Owen 
Sound,  Ontario,  Can.,  on  May  31,  after  a ton- 
sillectomy, which  was  investigated  at  the  coro- 
ner’s inquest  at  Owen  Sound,  June  21.  The 
cause  of  death  was  not  determined.  The  coro- 
ner’s jury  attached  no  blame  to  anyone,  but 
recommended  that  in  the  future,  wherever  pos- 
sible, a patient  to  be  operated  upon  should  be 
admitted  to  the  hospital  the  previous  evening. 

The  patient,  who  was  apparently  in  good 
health  at  the  time  of  the  operation,  was  not  ad- 
mitted until  shortly  after  8 o’clock  on  the  morn- 
ing of  the  operation.  Four  and  a half  grains  of 
nembutal  used  for  premedication  were  adminis- 
tered under  the  instructions  of  the  anesthetist, 
Dr.  A.  D.  Pollock.  After  the  operation  had 
been  performed  by  Dr.  J.  P.  Middlebro,  the 
patient  turned  blue  and  respiration  gradually 
ceased. 

The  senior  anesthetist  at  the  Toronto  Gen- 


eral Hospital  stated  at  the  inquest  that  it  was 
always  advisable  to  have  a patient  in  the  build- 
ing the  evening  before  an  operation. 

The  chief  point  of  discussion  at  the  inquest 
centered  around  the  use  of  nembutal  before  giv- 
ing the  general  anesthetic.  However,  all  the 
medical  men  who  gave  evidence  stated  that  the 
use  of  this  drug  greatly  augmented  the  admin- 
istration of  a general  anesthetic,  particularly  as 
it  produced  drowsiness,  removing  all  fear  from 
the  patient. 

The  inquest  was  conducted  by  Dr.  A.  B. 
Rutherford,  coroner. 

There  is  no  argument  as  to  the  wisdom  of 
having  operative  patients  admitted  to  the  hos- 
pital not  later  than  the  previous  evening,  but  the 
question  of  economics  frequently  prevails,  as 
the  hospitalization  charges  must  be  held  to  an 
absolute  minimum.  There  is  no  reference  made 
to  the  general  anesthetic  used,  or  whether  a nec- 
ropsy was  done.  As  the  latter  procedure  is  the 
only  way  to  determine  the  cause  of  death,  the 
coroner  should  have  insisted  upon  its  perform- 
ance. There  is  much  to  be  said  pro  and  con  in 
a tragedy  of  this  kind,  and  every  effort  should 
be  made  to  ascertain  what  had  occurred  in  the 
body  of  the  deceased  to  cause  death.  As  there 
is  no  reference  to  whether  or  not  a necropsy 
was  done,  it  is  fair  to  assume  that  it  was  not. 


ANENT  OBSTETRIC  CARE 

The  following  editorial  from  the  Philadelphia 
Record,  Apr.  22,  1937,  outlines  a new  slant  in 
regard  to  obstetric  care,  as  passed  recently  by 
the  New  York  state  legislature. 

Not  So  Funny 

Beyond  any  doubt  the  bill  passed  by  the  New  York 
legislature  to  subsidize  childbirth  with  a $75  grant  to 
mothers  will  become  the  basis  for  numerous  jokes  in 
the  great  American  tradition. 

But  is  it  so  funny?  The  United  States  happens  to 
have  available  the  best  obstetric  care  in  the  world — at 
a price.  It  also  has  the  highest  rate  of  maternity 
deaths  of  any  occidental  nation,  excepting  Chile. 

Death  rates  from  causes  connected  with  childbirth 
in  the  Netherlands,  France,  Italy,  Austria,  Norway, 
and  Sweden  are  less  than  half  the  United  States  rate. 

It  is  primarily  a question  of  adequate  medical  care. 
One  nursing  service  giving  excellent  medical  attention 
to  poor  women  in  the  Kentucky  hills  had  only  2 deaths 
in  2000  cases.  Compare  that  with  the  national  rate  of 
one  death  in  every  160  cases  and  rates  in  some  states 
of  one  death  in  every  100  cases. 

Doubtless  the  factors  which  cause  the  American  rate 
to  be  disgracefully  high  are  many  and  complex  and 
not  all  of  them  are  economic.  But  Louis  I.  Dublin, 
Ph.D.,  vice-president  and  statistician  of  the  Metro- 
politan Life  Insurance  Company,  has  this  to  say  about 
the  economic  factor : 
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“The  great  mass  of  women  who  die  or  are  injured 
in  confinement  are  the  poor.  They  cannot  afford  to 
employ  expert  obstetricians.  . . . When  these  mothers 
call  in  their  neighborhood  physician,  they  cannot  pay 
more  than  small  fees — quite  insufficient  to  compensate 
him  for  the  time  and  trouble  the  average  confinement 
requires. 

“It  is  altogether  too  much  to  expect  good  medical 
service  under  such  difficult  financial  conditions.” 

We  do  not  know  whether  Dr.  Dublin  would  approve 
the  New  York  bill.  We  suspect  it  may  not  be  the  best 
possible  answer  to  the  problem,  but  at  least  it  is  a real 
effort  to  reduce  the  maternity  death  rate  which,  in  spite 
of  scientific  advances,  has  not  been  reduced  in  the 
United  States  for  the  last  20  years. 

The  following  is  an  editorial  from  The  Eve- 
ning Bulletin , Philadelphia,  Apr.  21,  1937. 

Beneficent  Godfather 

Every  year,  in  normal  times,  about  200,000  babies  are 
born  in  the  state  of  New  York.  The  lower  house  of 
the  legislature  at  Albany  has  just  voted  an  appropria- 
tion of  $75  to  meet  the  toll  levied  on  each  infant  com- 
ing into  the  world  within  the  state’s  borders.  Thus  far 
have  ideas  of  social  security  progressed. 

The  objective  is  humane  and  reasonable.  The  au- 
thor of  the  bill  to  subsidize  childbirth  argues  that  “if 
we  can  spend  millions  to  improve  the  breed  of  cattle, 
surely  we  can  spend  as  much  to  improve  the  breed  of 
humans.”  The  purpose  is  to  assure  proper  medical 
treatment  for  mother  and  child — particularly  for  the 
child — when  parents  cannot  afford  it.  As  a safeguard 
against  the  nullification  of  the  legislation  on  the  ground 
of  unconstitutionality,  which  might  happen  if  there 
were  discrimination  in  the  grant,  it  is  extended  to  those 
who  do  not  need  state  help  in  order  to  cover  the  cases 
of  those  who  do. 

It  would  seem  that  there  ought  to  be  some  other  way 
of  attaining  the  desired  end — the  relief  of  the  newborn 
from  possible  dire  consequences  of  parental  poverty. 
Proper  medical  attention  at  birth  is  likely  to  prove  a 
good  state  investment  in  the  long  run.  But  to  make  a 
grant  to  200,000  persons  when  possibly  only  10,000  need 
it  is  improvident.  Government,  however  liberal,  cannot 
afford  to  be  godfather  to  everybody. 


WILLIAM  MELVILLE 
ROBERTSON,  M.D. 

Dr.  William  Melville  Robertson,  of  Warren, 
aged  74,  who  had  been  an  invalid  for  several 
years,  developed  an  attack  of  acute  appendicitis 
and  was  operated  upon  on  Aug.  12,  and  died  on 
Aug.  19. 

Dr.  Robertson  ws  born  June  6,  1863,  in  New 
Wilmington,  Pa.  He  was  graduated  from  the 
medical  faculty  of  Trinity  University,  Toronto, 
Canada,  in  1892.  He  located  at  Warren  in  that 
year,  since  which  time  he  was  in  active  practice 
until  about  5 years  ago,  when  he  was  compelled 
to  retire  on  account  of  arthritis  and  complica- 
tions. 

Dr.  Robertson  was  an  affiliate  member  of  his 
county  medical  society  (secretary,  1894,  and 


president  in  1895,  1897,  and  1906),  the  State 
Medical  Society,  and  the  American  Medical  As- 
sociation. Pie  was  also  a Fellow  of  the  American 
College  of  Surgeons.  He  was  actively  identified 
with  the  National  Guard  of  Pennsylvania  and 
was  a member  of  the  Warren  school  board  for 
many  years,  and  was  most  active  in  every  cultural 
and  communal  movement. 

Dr.  Robertson  is  survived  by  his  widow  and 
4 children,  2 of  whom,  Dr.  Hugh  R.  and  Dr. 
William  G.  Robertson,  are  practicing  in  Warren. 


THEODORE  BURTON  APPEL,  M.D. 

Dr.  Theodore  Burton  Appel,  of  Lancaster, 
aged  66,  died  suddenly  July  31,  from  heart 
disease. 

Dr.  Appel  was  born  in  Lancaster,  Pa.,  Sept.  8, 
1871.  He  obtained  bis  early  education  in  the 
Lancaster  city  schools  and  Lancaster  High 
School.  He  was  graduated  from  Franklin  and 
Marshall  College  in  1889,  and  from  the  Uni- 
versity of  Pennsylvania  Medical  School  in  1894. 
After  doing  postgraduate  work,  Franklin  and 
Marshall  conferred  upon  him  the  degree  of 
Master  of  Arts. 

Upon  the  termination  of  his  internship  at  the 
Presbyterian  Hospital  in  Philadelphia,  1895,  he 
began  practicing  medicine  in  Lancaster,  where 
he  continued  to  do  so  until  the  time  of  his  death. 

Dr.  Appel  was  medical  director  of  the  Lan- 
caster General  Hospital,  1907-1920;  chief  of 
the  obstetrical  service  and  visiting  surgeon, 
1920-1936;  and  consulting  physician,  1936- 
1937.  He  was  a member  of  his  county  medical 
society  (president,  1905)  ; State  Medical  So- 
ciety (president,  1910)  ; a Fellow  of  the 
A.  M.  A.;  a Fellow  of  the  American  College  of 
Surgeons  and  the  Association  of  Military  Sur- 
geons. He  was  exceedingly  active  in  the  State 
Medical  Society,  for  a number  of  years  serving 
in  the  House  of  Delegates,  also  as  trustee  and 
councilor.  He  was  the  first  chairman  of  the 
Section  on  Surgery. 

Dr.  Appel  served  as  State  Secretary  of  Health 
for  2 consecutive  terms  of  4 years  each  (1927- 
1934)  in  the  administrations  of  Governors  John 
S.  Fisher  and  Gifford  Pinehot.  As  Secretary  of 
Health  he  battled  the  dieting  fad  which  was  very 
rampant  at  that  time.  He  objected  to  the  pro- 
cedure, helieving  that  many  girls  carrying  out 
the  reduction  in  weight  were  developing  tuber- 
culosis. He  made  a life-long  fight  against  stream 
pollution,  and  rapped  endurance  contests.  He 
advocated  camping  trips  for  parents  in  summer. 

Dr.  Appel  served  in  the  World  War.  He 
was  commissioned  captain  in  the  Medical  Corps, 
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U.  S.  A.,  June  6,  1917,  and  was  called  to  active 
duty  July  16,  1917.  He  was  advanced  to  major, 
Sept.  18,  1917,  and  to  lieutenant-colonel  Nov. 
6,  1918.  He  was  discharged  to  the  Officers’ 
Reserve  Corps  as  lieutenant-colonel  Aug.  15, 
1919,  and  was  advanced  to  colonel,  Officers’  Re- 
serve Corps,  1924.  He  was  one  of  the  first- 
class  medical  cadets  at  Camp  Benjamin  Harri- 
son, Indianapolis,  to  study  gas  defense,  and  was 
assigned  in  charge  of  the  gas  defense  school  at 
Camp  Harrison  and  at  Camp  Greenleaf,  Chat- 
tanooga, Nov.  4,  1917,  to  Jan.  5,  1919;  surgeon. 
Camp  Hospital,  War  Prison  Barracks,  No.  2, 
from  Jan.  5,  1919,  to  Aug.  15,  1919.  For  5 
years  he  was  assistant  to  the  surgeon  general  of 
the  Pennsylvania  National  Guard  and  ranked  as 
colonel  on  the  retired  list. 

In  1928  Dr.  Appel  was  Republican  candidate 
for  mayor  of  Lancaster,  but  was  defeated  by 
Frank  Musser,  coalitionist.  This  was  the  only 
political  set-back  of  his  career.  From  1912  to 
1923  he  was  president  of  the  National  Chi  Phi 
Fraternity.  He  was  trustee  at  one  time  of 
Franklin  and  Marshall  College,  and  was  a mem- 
ber of  the  University  of  Pennsylvania  Bicen- 
tennial Committee. 

In  1900  Dr.  Appel  was  married  to  Mary  H. 
Calder,  who  with  2 sons  and  3 daughters,  sur- 
vives, one  of  the  sons  being  Dr.  James  Z. 
Appel,  who  is  practicing  in  Lancaster. 


JUDSON  DALAND,  M.D. 

Dr.  Judson  Daland,  of  Philadelphia,  died  Aug. 
14,  at  Ventnor,  N.  J.,  where  he  was  spending 
the  summer.  He  was  an  internationally  known 
physician  and  a world  traveler.  He  had  been  in 
ill  health  for  the  past  2 years  as  the  result  of  an 
automobile  accident  in  England.  He  was  aged 
77. 

Dr.  Daland  was  born  in  New  York  City,  July 
11,  1860,  a son  of  Benjamin  A.  and  Jane  Ann 
Daland.  He  was  graduated  from  the  University 
of  Pennsylvania  Medical  School  in  1882,  and 
established  an  office  the  same  year  in  Philadel- 
phia. He  was  visiting  physician  on  the  medical 
staff  of  the  Philadelphia  Hospital,  1892-1895; 
professor  of  clinical  medicine  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  1903-1916; 
and  professor  of  medicine  in  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
since  1916.  He  was  consulting  physician  to  the 
Jewish,  Misericordia,  and  Norristown  State 
Hospitals ; a director  of  the  Kensington  Hos- 
pital for  Women;  and  president  and  one  of  the 
founders  of  the  Philadelphia  Institute  of  Med- 
ical Research. 


He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  American 
Medical  Association ; member  of  the  American 
Climatology  and  Clinical  Association  (former 
president)  ; Fellow  of  the  College  of  Physicians 
of  Philadelphia;  member  of  the  Philadelphia 
Neurological  Society,  the  Pathological  Society 
of  Philadelphia,  and  the  Philadelphia  Roentgen 
Ray  Society.  He  was  also  a member  of  the 
Medical  Club  of  Philadelphia  (former  presi- 
dent) . 

He  was  an  honorary  member  of  the  Moscow 
Therapeutic  Society,  and  an  extensive  contribu- 
tor to  the  medical  literature,  being  editor  of  the 
International  Medical  Magazine,  1891-1895,  and 
editor  of  the  International  Clinics,  14  volumes, 
1891-1899. 

Dr.  Daland  was  appointed  first  lieutenant  in 
the  Medical  Reserve  Corps  of  the  U.  S.  Army, 
May  12,  1911,  and  resigned  to  become  first 
lieutenant,  junior  grade,  Medical  Reserve  Corps, 
U.  S.  Navy,  June  4,  1913.  He  was  surgeon 
with  the  rank  of  lieutenant-commander,  Naval 
Coast  Defense  Reserve,  July  7,  1917 ; medical 
inspector  with  the  rank  of  commander,  U.  S. 
Naval  Reserve  Forces,  July  22,  1919.  He 
served  at  the  U.  S.  Naval  Hospital,  Philadelphia, 
and  made  a tour  of  inspection  of  the  U.  S. 
Naval  Hospitals  in  1917.  He  served  through 
the  epidemic  of  influenza  in  the  fall  of  1918. 

Dr.  Daland’s  will  provided  that  the  remainder 
of  his  estate,  more  than  $200,000,  shall  go  to 
the  American  Philosophical  Society,  as  an  en- 
dowment to  be  kn.own  as  the  “Judson  Daland 
Foundation  for  Research  and  Clinical  Medi- 
cine.” He  had  provided  $5000  to  the  Mayo 
Foundation  for  Medical  Research  at  the  Uni- 
versity of  Minnesota.  His  extensive  library 
will  be  distributed  in  the  order  named,  between 
Dr.  Charles  A.  E.  Codman,  the  Philadelphia 
County  Medical  Society,  and  the  Free  Library 
of  Philadelphia. 

He  is  survived  by  a brother  and  2 sisters. 


GEORGE  W.  OVERHOLSER,  M.D. 

Dr.  George  W.  Overholser,  of  Reading,  aged 
63,  died  at  his  home  on  July  10. 

Dr.  Overholser  was  born  at  Rock  Hill,  Lan- 
caster County,  in  1874,  a son  of  the  late  Martin 
Landis  Overholser  and  Barbara  H.  (McAlister) 
Overholser.  He  was  graduated  from  Millers- 
ville  (Pa.)  State  Normal  School  in  1894,  and 
from  the  University  of  Pennsylvania  Medical 
School  in  1902.  He  taught  school  in  both  Lan- 
caster and  Montgomery  counties. 

Upon  termination  of  his  internship  at  the 
Harrisburg  Hospital  he  began  practice  in  Read- 
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ing.  He  became  an  assistant  in  medicine  at  the 
Reading  Hospital  in  1904,  and  was  advanced  to 
medical  chief  in  1914,  later  becoming  the  chief 
visiting  physician  in  pediatrics. 

Dr.  Overholser  took  an  active  interest  in  the 
Baby  Welfare  Movement  and  was  one  of  the 
first  physicians  to  serve  at  the  clinic  in  Reading. 
He  was  a member  of  the  county  society  (past 
president,  1919),  State  Society,  and  a Fellow 
of  the  A.  M.  A. 

For  many  years  Dr.  Overholser  was  chairman 
of  the  Milk  Commission  of  Berks  County,  and 
it  was  he,  and  his  interest  in  feeding  children 
that  has  helped  to  give  Reading,  and  the  com- 
munity, safe  milk. 

His  first  wife,  Bessie  K.  (Frantz)  Over- 
holser, died  Oct.  12,  1918.  He  was  married  to 
Marjorie  G.  Treiver  in  1936,  who  with  3 chil- 
dren survives. 


JOHN  HERSCHEL  CARY,  M.D. 

Dr.  John  H.  Cary,  of  Washington,  Pa.,  aged 
63,  was  fatally  stricken,  Aug.  18,  while  attending 
a professional  baseball  game  at  Pittsburgh,  dur- 
ing the  excitement  incident  to  a rally.  He  was 
removed  to  the  Montefiore  Hospital,  where  he 
was  pronounced  dead.  He  had  not  been  in  good 
health  for  several  months. 

Dr.  Cary  was  directly  descended  from  John 
Cary,  Bristol,  England,  who  came  to  America 
as  a member  of  the  Plymouth,  Mass.,  colony  in 
1634.  He  was  a son  of  Dr.  Ezra  H.  and  Eliza- 
beth Day  Cary,  and  was  born  at  Prosperity,  Pa., 
Jan.  11,  1874. 

He  secured  his  preliminary  education  at 
Washington  and  Jefferson  College,  and  was 
graduated  from  Jefferson  Medical  College  in 
1897.  He  entered  practice  with  his  father  at 
Prosperity,  Pa.,  and  remained  there  until  his 
removal  to  Washington,  Pa.,  in  1921. 

He  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies  and  the  Amer- 
ican Medical  Association.  He  was  also  a mem- 
ber of  the  staff  of  the  Washington  Hospital 
and  the  Washington  Chamber  of  Commerce,  for 
many  years  on  the  Board  of  Directors,  and  a 
vice-president  of  the  Washington  Union  Trust 
Company.  He  served  as  court  and  jail  physi- 
cian for  more  than  10  years. 

During  the  World  War  Dr.  Cary  saw  service 
in  the  Medical  Corps  of  the  U.  S.  Army  at  the 
Evacuation  Hospital,  Camp  Greenleaf,  Ogle- 
thorpe, Ga.  He  served  until  the  conclusion  of 
the  war,  when  he  was  retired  with  the  rank  of 
captain. 

Dr.  Cary  married  Lyda  E.  Bell,  Sept.  28, 
1899,  who  with  2 sons  and  a sister,  survives. 


GEORGE  H.  SIMMONS,  M.D. 

Dr.  George  H.  Simmons,  editor  and  general 
manager  emeritus  of  the  Journal  of  the  Amer- 
ican Medical  Association,  died  in  Chicago  at  the 
St.  Lukes  Hospital  following  an  abdominal 
operation,  Sept.  1,  aged  85. 

Dr.  Simmons  was  born  in  Moreton,  England, 
Jan.  2,  1852.  He  came  to  the  United  States  in 
1870,  and  studied  at  Tabor  College  in  Iowa  in 
1871  and  1872,  and  at  the  University  of  Neb- 
raska from  1872  to  1876.  He  received  his  M.D. 
degree  from  the  Hahnemann  Medical  College, 
Chicago,  in  1882,  and  was  awarded  the  M.D. 
degree  by  Rush  Medical  College,  following  ad- 
ditional study,  in  1892.  In  1884,  previous  to 
his  study  at  Rush  Medical  College,  he  served  in 
the  Rotunda  Hospital  in  Dublin.  From  1884 
to  1899  he  practiced  medicine  in  Lincoln,  Neb. 
In  1896  he  established  the  Western  Medical 
Review,  acting  as  its  editor,  and  from  1895  to 
1899  he  was  secretary  of  the  Nebraska  State 
Medical  Society  and  also  secretary  of  the  West- 
ern Surgical  and  Gynecological  Society.  Dur- 
ing this  early  period  of  his  development  he  gave 
indications  of  the  editorial  genius  which  was 
later  to  bring  him  world-wide  fame.  While  a 
freshman  in  the  University  of  Nebraska  he  won 
an  important  prize  for  an  essay  on  the  sheep 
industry.  At  this  time  he  was  acting  editor  of 
the  Nebraska  Farmer,  assistant  city  editor  of  the 
Nebraska  Medical  Journal,  and  field  correspond- 
ent of  the  Omaha  Republican  and  the  Kansas 
City  Journal.  With  these  odd  jobs  he  aided  in 
paying  his  way  through  the  university  and  the 
medical  school,  and  he  developed  a taste  for  the 
use  of  printer’s  ink  which  followed  him  through- 
out his  life. 

At  one  time  he  led  an  attack  to  take  the  gov- 
ernment of  Lincoln,  Nebraska,  out  of  the  hands 
of  the  machine  politicians  and  to  restore  it  to 
the  people.  A resolution  adopted  by  the  Cham- 
ber of  Commerce  of  Lincoln,  Neb.,  indicated 
the  willingness  of  the  city  fathers  to  admit  the 
debt  of  that  city  to  Dr.  Simmons  for  much  of 
its  political  cleanliness  and  financial  soundness. 

In  1899,  when  the  Board  of  Trustees  of  the 
American  Medical  Association  was  in  search  of 
a secretary  for  the  organization  and  an  editor 
for  its  periodicals,  a number  of  leading  figures 
in  the  medical  literary  and  political  world  were 
given  consideration.  They  appeared  before  the 
Board  of  Trustees,  many  of  them  with  strong 
endorsements.  The  Board  of  Trustees  finally 
selected  Dr.  Simmons  for  the  position  of  gen- 
eral secretary,  which  he  filled  from  1899  to  1911, 
and  of  editor,  which  he  occupied  until  1924.  In 
1901  he  became  also  general  manager.  Before 
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its  reorganization  in  1901,  the  American  Med- 
ical Association  was  not  a truly  representative 
body,  and  the  method  of  administration  of  its 
professional  affairs  and  its  business  were,  to 
say  the  least,  disorganized.  When  Dr.  Sim- 
mons became  secretary  in  1899  he  initiated  the 
movement  which  led  to  the  appointment  of  a 
committee,  of  which  he  was  secretary  and  Dr. 
J.  N.  McCormack,  of  Kentucky,  was  chairman, 
to  consider  ways  and  means  of  reorganization. 
At  the  meeting  of  the  association  in  St.  Paul, 
in  1901,  the  general  principles  and  policies  out- 
lined in  the  Constitution  and  By-Laws  presented 
by  that  committee  were  adopted.  The  present 
plan  of  organization  of  the  American  Medical 
Association  is  largely  due  to  the  work  of  that 
committee. 

The  Journal  of  the  American  Medical  Asso- 
ciation was  established  in  1883.  When  Dr. 
Simmons  took  over  the  editorial  supervision  and 
management,  its  total  subscription  list  was  ap- 
proximately 10,000.  From  that  time  it  showed 
continuous  improvement.  Furthermore,  under 
his  leadership  it  became  a significant  weapon  in 
the  initiation  and  progress  of  great  movements 
for  the  advancement  of  medical  education  and 
medical  science.  In  1901  the  Journal  began  the 
annual  publication  of  information  concerning 
the  medical  schools  of  the  country.  In  1903  it 
undertook  publication  of  the  results  of  the  ex- 
aminations of  graduates  in  medicine  for  licen- 
sure by  state  examining  boards.  The  next  step 
was  the  organization  of  the  Council  on  Medical 
Education  and  Hospitals  in  1905.  At  the  same 
time  the  Council  on  Pharmacy  and  Chemistry 
was  developed,  and  in  association  with  it  the 
chemical  laboratory  and  the  Department  of 
Propaganda  for  Reform,  which  eventually  be- 
came the  Bureau  of  Investigation.  Thereafter 
came  other  councils  and  departments  which  were 
logically  an  outgrowth  of  the  developments  that 
have  been  mentioned.  In  the  field  of  publica- 
tion the  Journal  was  supplemented  by  the  Amer- 
ican Medical  Directory,  which  was  an  outgrowth 
of  the  Biographic  Department ; the  various 
Archives — of  Internal  Medicine,  of  Neurology 
and  Psychiatry,  of  Dermatology  and  Syphilolo- 
gy,  and  of  Surgery;  the  American  Journal  of 
Diseases  of  Children,  and  many  other  publica- 
tions. It  occurred  to  Dr.  Simmons  to  begin  pub- 
lication of  a quarterly  cumulative  index  of  lead- 
ing medical  publications  as  a means  of  providing 
physicians  with  up-to-the-minute  references  to 
medical  periodical  literature  in  an  easily  access- 
ible form.  The  success  of  this  publication  was 
so  great  that  it  eventually  was  combined  with 
the  Index  Medicus  into  the  Quarterly  Cumula- 
tive Index  Medicus.  Hygcia,  too,  was  initiated 
3 


under  Dr.  Simmons’  leadership  as  general  man- 
ager. To  tell  the  story  of  Dr.  Simmons’  serv- 
ices in  the  period  from  1899  to  1924  is,  in  fact, 
to  tell  the  history  of  the  American  Medical 
Association  in  that  same  period. 

In  1908  he  was  commissioned  a first  lieu- 
tenant in  the  Medical  Reserve  Corps  of  the 
United  States  Army;  in  1917,  when  the  United 
States  entered  the  war,  he  was  made  a major  in 
the  Medical  Reserve  Corps,  and  served  dili- 
gently in  the  Personnel  Division.  In  1921,  by 
order  of  President  Harding,  he  was  awarded 
the  Distinguished  Service  Medal. 

As  an  editor,  Dr.  George  H.  Simmons  was 
alert  and  fearless.  His  attacks  on  quackery  and 
fraud  in  the  field  of  medicine  brought  on  his 
unwearying  head  and  shoulders  the  counter- 
attacks of  those  who  saw  their  unscrupulous 
exploitations  exposed  and  their  incomes  discon- 
tinued. It  was  his  policy  never  to  reply  to  any 
of  the  personal  attacks  made  on  him  in  the 
course  of  his  service.  Innumerable  medical 
writers  could  testify  to  the  manner  in  which  he 
devoted  himself  personally  to  the  education  of 
younger  men  in  editorial  technic.  His  personal 
writings  were  few,  but  much  of  what  he  wrote 
and  developed  appeared  anonymously  in  the 
pages  of  the  Journal.  His  published  papers 
include,  however,  one  on  medical  education  and 
preliminary  requirements,  which  appeared  in  the 
Journal  in  1904;  one  on  the  American  Med- 
ical Association,  published  in  the  Journal, 
June  2,  1906;  one  on  the  commercial  domina- 
tion of  therapeutics  and  the  movement  for  re- 
form, and  another  under  the  title,  “What  the 
American  Medical  Association  Stands  For.”  In 
1914  he  read  a paper  before  the  Southern  Med- 
ical Association,  entitled  “Work  of  the  Council 
on  Pharmacy  and  Chemistry:  Its  Effect  on 

Medical  Progress” ; and  as  president  of  the 
Institute  of  Medicine  of  Chicago,  which  posi- 
tion he  held  in  1921,  he  read  an  address  under 
the  title,  “Medical  Periodical  Literature.” 

In  1924  he  resigned  as  editor  and  general 
manager  of  the  American  Medical  Association 
and  became  editor  and  general  manager  emer- 
itus. At  that  time  a number  of  leaders  in 
American  medicine  arranged  for  the  painting 
of  his  portrait,  which  was  presented  to  him  at 
a testimonial  banquet  in  Chicago  on  June  9, 
1924.  Hundreds  of  physicians  attended,  and 
he  received  messages  of  appreciation  and  con- 
gratulations from  all  over  the  world. 

This,  then,  briefly  is  the  record  of  Dr.  George 
H.  Simmons  as  an  executive  and  an  adminis- 
trator. His  work  for  the  American  Medical 
Association  was  characterized  by  intelligence, 
unselfishness,  initiative,  and  righteousness.  In 
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his  personal  life  he  had  his  share  of  physical 
and  mental  suffering.  He  weathered  storms  of 
unjust  criticism  and  false  characterization  of 
his  administration.  He  devoted  himself  almost 
objectively  and  completely  devoid  of  personal 
interest  to  the  public  career  which  he  had  chosen. 
Unquestionably  he  was  the  greatest  factor  in  his 
generation  in  the  development  of  the  American 
Medical  Association  and  the  profession  which 
it  represents. 

After  his  retirement  he  traveled  extensively 
for  several  years.  Since  that  time  he  had  re- 
sided in  Florida,  but  had  spent  some  time  every 
other  year  in  Great  Britain,  and  in  the  interven- 
ing years  in  Chicago,  frequently  coming  to  the 
headquarters’  office  and  making  available  to  his 
successors  the  experience  of  years  and  the  bril- 
liant insight  which  he  brought  into  medical  prob- 
lems. The  medical  profession  of  the  United 
States  owes  him  a debt  which  it  could  never  pay 
and  which  he  never  wished  to  collect. — J.  A. 
M.  A. 


ANOTHER  EDITION  OF  THE  AMERICAN 
MEDICAL  DIRECTORY 

The  new  edition  of  the  American  Medical  Directory 
is  now  being  compiled.  A return  card  has  been  mailed 
to  all  physicians  in  order  to  insure  an  accurate  listing 
of  names  and  addresses. 

There  is  no  charge  made  for  publishing  the  data  in 
this  book,  nor  are  the  physicians  obligated  in  any  way. 
You  are  requested  to  fill  out  and  return  immediately 
the  card  which  is  addressed  and  stamped  for  return. 


COMMUNICABLE  DISEASES 

The  following  letter  signed  by  Dr.  Edith  MacBride- 
Dexter,  Secretary  of  Health,  appeared  recently : 

The  Advisory  Health  Board  of  the  Pennsylvania 
Department  of  Health  at  a meeting  held  in  the  city  of 
Harrisburg,  offices  of  the  Secretary  of  Health,  July 
26,  1937,  adopted  the  following  rules  and  regulations : 
“To  safeguard  human  lives  and  provide  for  quaran- 
tine and  control  of  communicable  diseases  and  for  the 
prevention  of  infection  therefrom.” 

Every  physician  practicing  in  any  portion  of  this 
Commonwealth  who  shall  treat  or  examine  any  person 
suffering  from  or  affected  with  pneumonia  shall  forth- 
with make  a report  of  the  disease  to  the  health  officer 
in  accordance  with  provisions  of  Section  1 of  the  Act 
of  June  28,  1923,  P.  L.  888,  as  amended  May  20,  1937, 
and  shall  also  state  the  form  of  pneumonia — such  as 
lobar,  broncho,  etc. 


RED  CROSS  HEALTH  WORK  IN  FLOOD 
AREAS 

When  families  are  driven  from  their  homes  by  dis- 
aster into  temporary  refugee  centers  and  camps,  the 
Red  Cross  must  not  only  feed  and  clothe  the  disaster 
victims,  but  also  take  many  precautions  to  protect  their 
health. 

Such  was  the  case  in  the  January  floods  along  the 
Ohio  and  Mississippi  rivers,  which  affected  more  than 


a million  and  a half  persons  and  necessitated  the  estab- 
lishment of  1000  refugee  centers  and  camps  by  the  Red 
Cross  to  house  temporarily  those  forced  from  their 
homes  by  the  rising  water. 

Not  only  was  there  a threat  to  the  health  of  flood 
victims  from  exposure  in  this  winter  flood,  but  many 
of  the  refugees  were  ill  with  some  form  of  communi- 
cable disease  when  the  disaster  struck  and  their  pres- 
ence in  refugee  camps  might  easily  have  started  epi- 
demics of  serious  proportions  if  precautionary  measures 
had  not  been  taken  by  the  Red  Cross  and  local  health 
authorities.  Contaminated  water  supplies  also  consti- 
tuted serious  hazards  to  health  in  a number  of  flooded 
communities. 

During  the  emergency  the  Red  Cross  had  more  than 
3600  nurses  on  its  payroll,  serving  in  refugee  centers 
and  camps  and  in  emergency  field  hospitals  and  used 
the  services  of  several  hundred  physicians,  some  local 
and  others  sent  in  by  the  Red  Cross  from  the  outside. 

An  immunization  program  against  typhoid,  carried 
on  in  the  flooded  areas  by  federal  and  state  health  au- 
thorities and  the  Red  Cross,  protected  hundreds  of 
thousands  of  persons  from  this  disease  by  inoculations 
of  antityphoid  serum. 

The  work  of  Red  Cross  public  health  nurses,  both 
on  disaster  scenes  and  in  the  thousands  of  rural  com- 
munities where  they  normally  carry  on  visiting  nurs- 
ing programs,  is  supported  by  the  membership  dues  of 
Americans  who  join  the  Red  Cross  during  the  annual 
Roll  Call,  held  from  Armistice  Day  to  Thanksgiving. 
Everyone  can  share  in  the  public  health  nursing  pro- 
gram of  the  Red  Cross  and  all  of  its  other  work  by 
enrolling  in  a local  chapter,  from  Nov.  11  to  25. 


GLEANINGS 

At  the  Atlantic  City  meeting  of  the  A.  M.  A.,  the 
elegant  and  eloquent  Jim  Ham  Lewis,  senator  from 
Illinois,  spoke  a piece  which  is  being  widely  discussed. 

Said  he  of  the  famed  pink  whiskers— words  to  the 
effect  that  the  government  intends  to  reorganize  mat- 
ters so  that  the  poor  citizen  can  call  on  any  physician 
and  any  hospital  for  medical  care,  and  the  bill  will  be 
referred  to  the  federal  authorities  to  pay,  if  and  when 
and  as  much  as  they  deem  proper.  Gone  or  at  least 
going,  he  said,  is  the  sacred  relation  between  physician 
and  patient.  They  are  citizens  now,  and  the  physician 
will  be  just  a federal  officer — maybe. 

Might  we  suggest  to  the  eloquent  and  learned  sena- 
tor that  before  this  drastic  step  is  taken,  a trial  be 
made  with  another  and  not  so  important  profession? 
Let  us  make  a law  that  any  citizen  can  at  any  time  call 
on  any  lawyer  for  advice  or  service,  and  that  same  be 
brought  in  any  court,  the  resulting  charges  being  re- 
ferred to  the  federal  powers  for  payment  “if,  how, 
when,  and  how  much !” 

The  lawyers  are  supposed  to  be  “officers  of  the 
court,”  anyway.  So  why  can’t  a poor  citizen  call  on 
any  lawyer — Senator  Lewis,  for  instance — and  demand 
of  him  immediate  service  in  drawing  up  a will,  writing 
a lease,  or  defending  a case?  Many  a poor  fellow 
languishes  in  a cell  because  he  hasn’t  the  money  to 
retain  a legal  luminary.  This  is  outrageous  justice. 
The  high  cost  of  going  to  court  is  proverbial.  The 
lawyer  often  demands  a fat  share  of  the  damages  for 
presenting  a personal  injury  case  to  court.  Our  civili- 
zation demands  that  this  be  stopped.  The  historic  re- 
lation between  lawyer  and  client  must  be  ended,  so  that 
before  the  law  each  will  be  just  a citizen,  with  the 
lawyer  in  the  status  of  a civil  servant. 
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Thus  we  will  put  an  end  to  skullduggery,  to  chi- 
canery ; thus  we  will  end  the  abominable  practice  of 
rich  crooks  being  able  to  retain  able  lawyers  to  help 
them  evade  the  law ; thus  we  will  stop  the  evil  prac- 
tice of  will  cases  being  dragged  out  for  years  and 
years  in  order  to  fatten  legal  fees ; thus  we  will  end 
ambulance-chasing  shysters  who  prey  on  accidents. 
Thus  we  will  end  a lot  of  tomfoolery  that  poses  under 
the  dignity  of  wig  and  gown. 

“Socialized  law  and  lawyers !’’  is  our  battle  cry — 
and  see  how  the  Solons  like  that. — Hospital  Topics  and 
Buyer,  July,  1937. 


COMMENTS  AND  EXCERPTS 

Is  Psychiatry  Becoming  Subversive? — The  awe 
with  which  we  consider  it  proper  to  greet  the  dis- 
coveries of  science  is  sometimes  mingled  with  the  un- 
easy feeling  that  we  knew  it  all  along.  At  the  moment 
w'e  have  in  mind  one  of  the  conclusions  formulated  by 
a group  of  physicians  at  Boston  City  Hospital  after  a 
3-year  study  of  suicide.  They  rose  from  their  charts, 
case  histories,  graphs,  and  tables  to  present  the  world 
with  a revelation  we  seem  to  have  encountered  else- 
where. It  is  that  few  people  commit  suicide  on  a full 
stomach. — Editorial,  Philadelphia  Record,  Sept.  1,  1937. 

Premarriage  Mental  Tests  Are  Proposed. — Per- 
sons contemplating  matrimony  might  do  well,  for  their 
future  happiness,  to  visit  a psychiatrist,  Dr.  Robert  N. 
McMurry,  executive  secretary  of  the  Chicago  branch 
of  the  Psychological  Corporation,  said  Aug.  7. 

His  comment  was  provoked  by  the  recent  passage  by 
the  Illinois  legislature  of  a law  which  requires  that 
couples  undergo  physical  examinations  to  show  they  are 
free  from  “social  diseases”  before  they  can  be  licensed 
to  marry. 

Dr.  McMurry  said  that  “Extreme  as  it  may  seem, 
mental  examinations  might  save  a great  deal  of  misery 
and  heartache  which  occur  because  of  the  ill-advised 
choice  of  a life  partner.” 

“Although  it  is  an  extreme  suggestion,  I would  risk 
the  assertion,”  he  said,  “that  the  number  of  divorces 
could  be  cut  in  half  if  all  persons  planning  marriage 
were  required  to  undergo  a thorough  examination  by 
a competent  psychiatrist.” 

Dr.  McMurry  said  that  he  did  not  believe  the  “Euro- 
pean marriage  of  convenience”  was  a bad  thing  as 
compared  with  the  “American  types,  where  love  (emo- 
tion unleavened  by  much  common  sense)  is  the  deciding 
factor.” 

“After  all,  the  proof  of  the  pudding  lies  in  the  fact 
that,  in  general,  these  marriages  of  convenience  seem 
to  work  out  in  the  end  about  as  satisfactorily,  if  not 
more  so,  than  do  the  American  types,  ‘for  love.’  ” — 
Associated  Press,  Aug.  7,  1937. 

Young  Mental  Patients  Have  Fair  Recovery 
Chance. — Mental  disease  is  by  no  means  hopeless. 
Forty  per  cent  of  the  patients  admitted  to  state  or  civil 
mental  hospitals  in  the  United  States  are  discharged 
annually  as  recovered  or  enough  improved  so  that  they 
can  leave  the  institution,  statistics  compiled  by  Dr. 
Carney  Landis,  of  the  Columbia  University  School  of 
Medicine,  reveal. 

The  rate  is  much  higher  than  this  average  when  the 
patient  is  young  or  when  suffering  from  certain  of  the 
mental  diseases.  Women  have  a better  chance  for  re- 
covery than  men,  probably  because  they  are  more 
susceptible  to  the  particular  mental  ills  that  are  most 
responsive  to  treatment. 


Manic-depressive  insanity  and  involutional  melan- 
cholia, mental  ills  to  which  women  are  more  often  sub- 
ject, have  a record  respectively  of  65  and  45  patients 
discharged  from  the  hospital  for  each  hundred  ad- 
mitted. Dementia  praecox,  the  disease  to  which  men 
are  more  susceptible,  has  a rate  of  40  per  cent  dis- 
charged. The  rate  is  lower  for  hardening  of  the  arteries 
in  the  brain,  15  per  cent,  and  for  general  paresis,  20 
per  cent.  Better  prospects  face  those  suffering  from 
psychopathic  personality,  alcoholic  insanity,  and  psy- 
choneurosis, of  whom  65  per  cent  to  75  per  cent  recover 
or  are  greatly  improved. — Science  Nezus  Letter,  July 
31,  1937. 

Improved  Scarlet  Fever  Vaccine  Protects  Chil- 
dren.— An  improved  scarlet  fever  toxin  for  protecting 
children  against  the  disease  has  been  developed  by  Dr. 
M.  V.  Veldee  of  the  U.  S.  Public  Health  Service’s 
National  Institute  of  Health. 

The  new  protective  toxin,  Dr.  Veldee  states  in  the 
current  Public  Health  Reports,  gave  immunity  or  re- 
sistance to  the  disease  in  more  than  four-fifths  of  the 
children  vaccinated,  as  shown  by  change  in  the  Dick 
test  from  positive  to  negative. 

The  new  toxin  was  prepared  by  a method  which 
eliminates  certain  objectionable  features  of  the  orig- 
inal material  used  to  protect  against  the  disease.  Re- 
actions, such  as  pain,  muscle  soreness,  and  temporary 
illness,  were  less  severe  following  the  use  of  the  new 
toxin  as  compared  with  the  old.  The  new  toxin  is  also 
absorbed  more  slowly,  a feature  which  scientists  believe 
increases  the  degree  of  resistance  to  the  disease. — Sci- 
ence News  Letter,  July  17,  1937. 

Adrenalin  Now  Used  in  Treatment  of  Malaria. 
— The  newest  thing  in  the  treatment  of  malaria  is 
adrenalin.  Instead  of  giving  quinine,  stand-by  remedy 
for  malaria,  or  any  of  the  new  quinine  derivatives. 
Professor  Ascoli,  physician-in-chief  of  the  University 
Medical  Clinic  in  Palermo,  Italy,  injects  adrenalin  daily 
into  the  veins  of  malaria  patients,  he  has  reported  to 
the  Mnnchener  Mcdizinische  W ochenschrift,  German 
medical  journal. 

The  beneficial  effect  of  adrenalin  in  malaria,  Profes- 
sor Ascoli  believes,  is  due  to  the  fact  that  it  reduces 
the  amount  of  blood  in  the  spleen.  The  spleen  is  the 
breeding  ground  in  the  body  for  the  malaria  parasite 
or  germ,  and  reduction  of  the  amount  of  blood  in  the 
spleen  makes  conditions  unfavorable  for  malaria  para- 
sites to  live  and  multiply. 

Professor  Ascoli  reports  he  has  found  adrenalin  use- 
ful in  chronic  as  well  as  newly  acquired  cases  of 
malaria  and  in  enlargement  of  the  spleen,  anemia,  and 
general  ill  health  following  malaria. — Science  Ncrus 
Letter,  July  31,  1937. 

Deafness  Is  Handicap  In  Learning  to  Write. — 

Deafness,  known  to  be  an  almost  insuperable  obstacle 
to  the  learning  of  speech,  now  appears  also  to  be  a 
handicap  in  learning  how  to  write  good  English.  At 
the  meeting  of  the  American  Association  for  the  Ad- 
vancement of  Science,  Prof.  William  H.  Thompson  of 
the  University  of  Omaha  reported  a study  of  16,000 
school  assignments  by  800  deaf  children,  which  lend 
strong  support  to  this  thesis. 

Of  the  children  studied,  47  per  cent  were  born  deaf, 
21  per  cent  became  deaf  before  age  5 years,  and  32  per 
cent  after  5.  All  the  children  had  more  difficulty  in 
learning  written  English  composition  than  normal  chil- 
dren would  have  had.  Children  who  had  once  been 
able  to  hear  averaged  better  than  those  born  deaf. 
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The  errors  of  those  who  lost  their  hearing  after  age  5 
closely  resemble  the  errors  of  normal  public  school 
children. — Science  News  Letter,  July  17,  1937. 

Stomach  Ulcer  Patients  Need  More  Vitamins. 

— Vitamins,  especially  vitamin  C,  should  be  added  to 
the  diets  of  stomach  ulcer  patients,  Drs.  A.  B.  Rivers 
and  L.  A.  Carlson  of  the  Mayo  Foundation  advise. 
Patients  whose  ulcers  have  a tendency  to  hemorrhage 
should,  in  particular,  be  given  extra  vitamins. 

The  usual  stomach  ulcer  diet  is  apt  to  lack  sufficient 
vitamins,  these  physicians  pointed  out  at  a recent  staff 
meeting  of  the  Mayo  Clinic.  Finding  this  to  be  the  case 
in  a number  of  their  patients,  they  gave  them  doses  of 
vitamin  C in  the  form  of  cevitamic  acid.  In  all  cases 
the  amount  of  vitamin  C in  the  blood,  which  had  been 
low,  returned  to  normal  and  the  general  condition  of 
the  patients  improved  markedly. 

Vitamin  C,  found  in  fresh  fruits  and  vegetables,  par- 
ticularly the  citrus  fruits,  has  a tendency  to  prevent 
hemorrhage,  which  makes  it  valuable  in  ulcer  cases. 
Lack  of  this  vitamin,  recent  research  has  shown,  pro- 
duces a disturbance  in  body  tissues  and  their  cells 
which  may  keep  them  from  absorbing  all  the  essential 
nutrient  materials  from  the  food  eaten. 

If  the  tissues  lining  the  stomach  are  in  this  unhealthy 
state,  as  a result  of  vitamin  lack,  the  nutrition  of  the 
body  cannot  help  being  disturbed  and  the  stomach  lin- 
ing itself  must  have  less  resistance  to  erosion  or  ulcera- 
tion. Giving  extra  amounts  of  the  vitamin  should  there- 
fore help  the  patient. — Science  News  Letter,  July  17, 
1937. 

For  Cancer  Research. — Congress  has  approved  the 
entrance  of  the  United  States  into  the  field  of  cancer 
research.  Both  Senate  and  House  have  passed  and  sent 
to  the  President  a bill  establishing  a research  institute. 
This  is  a new  field  of  activity  for  the  federal  govern- 
ment which  may  lead  to  many  similar  projects. 

The  legislation  provides  for  an  appropriation  of 
$750,000  to  set  up  the  institute  and  for  $700,000  a year 
to  fight  the  disease.  Cancer  is  admittedly  the  worst 
affliction  with  which  the  human  race  must  contend. 
Many  millions  have  been  spent  in  private  study  of  this 
malignant  evil,  which  is  one  of  the  principal  causes  of 
death. 

Inasmuch  as  the  government  spends  huge  sums  to 
study  sickness  in  animals  there  can  be  no  reasonable 
objection  to  its  entry  into  the  field  of  human  suffering. 
Yet,  with  so  many  splendidly  equipped  laboratories 
working  on  this  subject,  the  matter  might  have  been 
approached  in  a different  way.  The  appropriation  for 
carrying  on  the  study  could  have  been  made  with  the 
understanding  that  the  Government  Public  Health 
Service  avail  itself  of  existing  facilities  to  work  with 
those  making  the  fight  against  cancer. — Editorial, 
Philadelphia  Evening  Public  Ledger.  July  26,  1937. 

A Gigantic  Accident  Toll. — It  may  startle  house- 
holders to  learn  from  a survey  by  the  National  Safety 
Council,  just  published,  that  of  the  111,000  persons 
killed  last  year  in  accidents,  38,500  were  victims  of 
carelessness  in  the  home,  a noteworthy  lead  over  the 
all-time  high  of  37,800  traffic  deaths.  Either  figure 
calls  for  the  most  serious  study,  for  if  the  1937  figures 
are  to  be  reduced,  only  the  greatest  caution  will  effect 
this  result. 

With  one  person  injured  every  3 seconds  last  year, 
or  10,730,000  cases  in  all,  a total  of  400,000  persons 
were  permanently  disabled,  practically  half  of  these 
being  injured  in  preventable  home  mishaps.  Falling 


down  stairs,  slipping  on  soap  in  the  bathtub,  scalding, 
electric  shocks,  kitchen  burns  and  cuts,  fingers  nipped 
by  lawn  mowers  and  stumbling  over  toys — these  were 
among  the  varied  causes  of  serious  injury. 

Because  $2,000,000,000  in  wages  was  lost  last  year 
through  these  mishaps,  they  assume  a serious  economic 
aspect.  Medical  expenses  added  another  $400,000,000, 
while  property  damage  in  automobile  accidents  alone 
reached  $820,000,000.  Of  the  $293,000,000  fire  loss, 
some  was  attributed  to  careless  Fourth  of  July  and 
other  holiday  observances  and  some  to  playing  with 
matches  by  children. 

All  in  all,  it  is  a fearful  toll  with  which  man  saddles 
himself  through  lack  of  ordinary  caution.  The  total 
$3,700,000,000  accident  cost  to  America  is  a matter 
justifying  earnest  remedial  efforts. — Editorial,  Phila- 
delphia Inquirer,  July  4,  1937. 


MEDICAL  ECONOMICS 

Physicians’  Incomes. — The  average  net  income  of 
general  practitioners  in  the  United  States  is  $3900  an- 
nually, according  to  statistics  laid  before  the  medical 
section  of  the  American  Life  convention.  The  average 
income  of  all  physicians,  including  specialists  and  semi- 
specialists, was  said  to  be  $4500. 

Group  Hospitalization  Makes  Rapid  Strides  in 
Pennsylvania. — The  Legislature  of  the  State  of  Penn- 
sylvania recently  passed  enabling  legislation  under 
which  group  hospitalization  plans  in  Pennsylvania  may 
be  formed.  According  to  latest  reports,  the  Insurance 
Commissioner  of  Pennsylvania  will  issue  final  regula- 
tions in  about  10  days. 

The  group  hospitalization  plans  of  Philadelphia  are 
being  developed  by  the  Hospital  Council  of  Philadel- 
phia. The  organization  of  the  necessary  corporation 
is  being  held  in  abeyance,  pending  receipt  of  the  Com- 
missioner’s regulations. 

The  Hospital  Council  of  Allegheny  County  expected 
to  have  its  plan  in  operation  by  Sept.  1. — Hosfntal 
Neivs,  Aug.  8,  1937. 

Group  Hospitalization. — The  group  hospitalization 
idea  has  made  much  noteworthy  progress  during  the 
relatively  short  time  the  different  plans  have  been  in 
operation,  although  the  whole  scheme  is  still  in  the  ex- 
perimental stage  and  will  continue  to  be  for  some  time 
to  come. 

However,  it  appears  that  we  are  sufficiently  advanced 
in  the  experiment  for  certain  fundamental  questions  to 
be  raised  by  interested  hospital  trustees,  affecting  the 
basic  objectives  of  group  hospitalization,  and  also  some 
degree  of  speculation  as  to  possible  future  changes  in 
approach. 

First,  is  there  any  evidence  to  date  that  through  the 
operation  of  the  plan  worth-while  relief  is  being  ob- 
tained by  the  voluntary  hospital  from  the  terrific  charity 
load  it  is  forced  to  carry?  Is  it  proper  that  such  relief 
be  viewed  as  a basic  objective  in  group  hospitalization? 
Or  should  the  plan  be  designed  primarily  as  a method 
of  protection  for  the  prospective  patient,  and  a benefit- 
ing plan  available  to  all  groups  of  citizens? 

Many  group  hospitalization  programs  were  launched, 
and  are  being  carried  forward,  with  the  primary  pur- 
pose of  enrolling  into  membership  the  type  of  wage 
earner  who  would  ordinarily  comprise  the  charity 
group,  thus  bringing  relief  to  the  hospital  as  well  as 
the  member.  Other  programs  have  gone  far  afield  and 
are  enrolling  all  classes  of  prospective  patients. 
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Whether  or  not  group  hospitalization  plans  will  ma- 
terially contribute  to  the  solution  of  the  basic  hospital 
problem  resulting  from  the  care  of  indigent  sick — or 
whether  it  is  designed  to  make  such  a contribution  di- 
rectly— remains  for  the  future  development  and  growth 
of  the  plan  to  indicate.  Certainly  up  to  the  present 
time  the  surface  has  only  been  scratched. 

Secondly,  does  the  experience  to  date  indicate  that 
we  are  reaching,  in  a sizable  percentage,  the  wage 
earner  who  would,  in  the  absence  of  the  plan,  be  a 
charity  patient?  Can  this  type  of  prospective  patient 
be  attracted  to  the  plan  in  large  numbers?  Or  is  it 
shown  that  group  hospitalization  plans  are  now  en- 
rolling too  large  a percentage  of  people  who  would  in 
any  event  pay  their  hospital  bill? 

The  view  is  frequently  expressed  that  group  hos- 
pitalization programs  should  be  directed  more  to  pro- 
viding ward  accommodations  rather  than  the  semi- 
private room  service  covered  in  the  majority  of  plans 
now  operating. 

In  the  development  to  date  of  group  hospitalization, 
one  fact  would  seem  to  be  fairly  well  established ; 
namely,  that  the  idea  is  actuarily  sound  from  an  operat- 
ing standpoint,  based  on  the  present  scale  of  payments 
by  the  prospective  patient  and  the  allotments  to  the 
hospital.  The  fact  that  large  insurance  companies  are 
now  active  in  the  field  and  offer  similar  protection 
would  seem  to  strengthen  this  belief. 

The  gift  to  the  American  Hospital  Association  of 
$100,000  by  the  Julius  Rosenwald  Fund,  for  the  pur- 
pose of  intensive  study  and  development  of  the  volun- 
tary hospital  insurance  idea,  is  a valuable  contribution 
to  the  whole  cause  of  group  hospitalization.  This  study 
will  doubtless  clarify  the  entire  matter  and  its  finding 
will  be  welcomed  by  hospital  trustees  everywhere. — The 
Hospital  Digest,  March,  1937. 

Socialized  Medicine  Is  Not  Yet  a Concern  of 
Italy. — Agitation  for  socialized  medicine,  which  has 
aroused  so  much  opposition  among  American  physi- 
cians, has  not  struck  Italy  yet,  according  to  4 promi- 
nent Italian  physicians  visiting  America  in  August, 
1937. 

“The  really  poor  people  are  given  medical  care,  and 
the  working  man  is  not  considered  poor  and  therefore 
realizes  his  obligation  to  pay  his  physician,”  they  said. 

“Ethics”  vs.  Health. — The  issue  between  the  Phila- 
delphia Hospital  Council  and  the  Philadelphia  County 
Medical  Society  is  one  between  health  and  a hidebound 
code  of  medical  “ethics.” 

The  council  is  drawing  up  a plan  similar  to  that  of 
the  Associated  Hospital  service  of  New  York,  whose 
members  pay  3 cents  a day  for  a guarantee  of  hospital- 
ization. In  New  York  the  plan  has  acquired  300.000 
members  in  a few  years,  built  up  huge  cash  reserves, 
and  generally  has  demonstrated  that  it  is  fulfilling  a 
public  need. 

The  county  medical  society  last  week  issued  an 
arrogant  and  intemperate  attack  on  the  plan  and  its 
sponsors  in  an  attempt  to  prevent  its  extension  to 
Philadelphia. 

They  concentrated  their  objection  upon  a feature  of 
the  plan  whereby  all  charges  that  now  appear  on  a 
hospital  bill  would  be  part  of  the  guaranty.  They  pro- 
fessed to  have  no  objection  to  an  insurance  arrange- 
ment for  hospital  bed  and  board,  but  were  opposed  to 
including  “extras”  on  the  ground  that  they  were  med- 
ical service. 

In  refusing  to  accede  to  the  county  medical  society’s 


position,  the  Hospital  Council  points  out  that  these 
“extras” — such  as  roentgen  rays,  laboratory  tests,  etc. 
— sometimes  run  as  high  as  the  hospital  bill  itself. 

Obviously,  subscribers  considering  a hospital  insur- 
ance service  want  protection  against  all  foreseeable 
expenses.  Few  would  enter  a plan  which  left  patients 
liable  for  all  the  inevitable  hospital  “extras.” 

The  county  medical  society’s  objection  was  so  pica- 
yune in  comparison  with  the  venom  of  the  attack  that 
it  is  impossible  to  escape  the  belief  that  it  was  seeking 
any  objection  it  could  find. 

Every  plan  that  has  offered  a practical  solution  of 
the  problem  of  the  patient  who  is  not  poor  enough  for 
charity  or  rich  enough  to  meet  hospital  bills  has  been 
attacked  by  the  conservatives  of  organized  medicine. 

What  is  worse,  the  Philadelphia  County  Medical  So- 
ciety never  has  worked  out  a feasible  plan  of  its  own. 
It  simply  refuses  to  accept  responsibility  for  the  ques- 
tion, and  at  the  same  time  attacks  every  plan  offered 
by  any  other  group. 

It  is  unthinkable  that  the  county  medical  society 
should  keep  out  of  this  city  a plan  that  is  benefiting 
300,000  people  in  New  York. — Editorial,  Philadelphia 
Record,  Aug.  14,  1937. 

“No  Money  Is  Appropriated.” — Recently  there 
met  in  the  nation’s  capital  a great  group  of  persons 
interested  in  many  angles  of  social  work.  They  came 
to  attend  the  annual  convention  of  the  American  Public 
Welfare  Association.  A fine  and  interesting  program 
had  been  prepared.  At  but  one  session  however  did 
the  work  and  cause  of  the  voluntary  hospital  receive 
consideration. 

To  this  conference  the  council  of  the  American  Hos- 
pital Association  had  sent  3 representatives.  Each  dis- 
cussed the  problem  confronting  the  voluntary  hospital 
— of  caring  gratuitously  for  the  increasing  numbers  of 
indigent  persons.  But  the  only  reply  of  the  welfare 
official  was,  “No  money  is  appropriated  to  or  for  this 
purpose.” 

This  verbal  shrug  of  the  welfare  shoulders  does  noth- 
ing except  deepen  the  resentment  of  many  in  the  field 
against  officialdom’s  absurd  attitude  on  this  subject. 
Millions  for  nonessentials,  but  not  one  cent  for  the 
hospital  which  bears  the  indigent  load ! Will  it  be 
necessary  for  the  voluntary  hospital  through  sheer 
force  of  circumstance  to  refuse  to  bear  the  govern- 
ment’s load  and  bid  it  build  and  conduct  its  own  insti- 
tutions? If  it  will  not  co-operate  in  the  more  eco- 
nomical plan  of  utilizing  institutions  already  built  and 
willing  to  serve,  this  must  in  the  end  be  its  only  alter- 
native.— Editorial,  The  Modern  Hospital,  July,  1937. 


HOSPITAL  ACTIVITIES 

Hospitals  Increase  Charges  for  Service. — The 

Hospital  Council  of  St.  Louis  has  voted  to  recommend 
that  all  hospitals  increase  charges  for  hospital  service 
5 per  cent.  The  studies  the  council  has  made  show 
that  staple  commodities  used  by  hospitals  have  increased 
in  price  from  10  to  70  per  cent  for  the  first  4 months 
of  1937  compared  to  the  same  period  in  1936.  The 
reduction  in  hospital  income  from  endowments  and 
public  contributions  make  it  difficult  for  the  hospitals 
to  maintain  the  required  high  standards  of  scientific 
service  and  to  provide  care  for  the  mass  of  people  who 
are  not  able  to  pay  full  costs  of  hospital  service. — 
Hospitals,  August,  1937. 
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Giving  Fair  Play  to  the  Intern. — During  his  hos- 
pital training  the  intern  is  constantly  faced  with  the 
danger  of  having  his  future  wrecked  by  accident,  in- 
fection, and  disease  sustained  in  the  performance  of 
his  duties.  The  average  intern,  Dr.  Donald  M.  Alder- 
son,  St.  Luke’s  Hospital,  Denver,  points  out,  is  finan- 
cially unable  to  carry  sufficient  or  adequate  insurance 
to  meet  (his  risk.  In  contrast  to  the  practicing  phy- 
sician, who  faces  the  same  danger,  he  receives  insuffi- 
cient compensation  to  meet  this  obligation  to  himself 
and  his  dependents. 

In  hospitals,  as  in  all  other  businesses,  the  employees, 
other  than  professional,  are  protected  through  the  re- 
quirements of  the  state  industrial  compensation  com- 
mission. Such  employees  are  maids,  orderlies,  firemen, 
laundry  workers,  kitchen  workers,  and  numerous  other 
personnel.  But  in  these  very  same  hospitals  the  interns, 
who  receive  little  or  no  compensation  but  who  are  as 
indispensable  to  the  efficiency  and  economy  of  the  hos- 
pital as  the  unskilled  employees,  are  wholly  unprotected 
against  what  may  come. 

It  should  be  evident  that  this  is  not  a plea  for  secur- 
ity, but  since  interns  receive  insufficient  compensation 
during  a period  of  their  lives  when  danger  is  greatest, 
it  is  not  unreasonable  for  them  to  expect  from  the  hos- 
pital, to  which  they  give  so  freely  of  their  services, 
protection  equal  to  that  given  other  employees. — Modern 
Hospital,  June,  1937. 

Executives  and  New  Drugs.- — Only  United  States 
Pharmacopeia  and  National  Formulary  drugs  are  per- 
mitted to  be  used  in  many  hospitals  unless  the  patient 
pays  therefor.  This  precludes  the  employment  of  many 
new,  usually  expensive,  yet  often  useful  preparations 
in  the  case  of  the  ward  patient. 

This  on  the  face  of  it  appears  unfair.  And  yet  the 
dilemma  has  more  than  one  horn.  There  are  prepara- 
tions possibly  justifying  the  claims  made  for  them, 
although  still  unproved,  which  may  well  be  withheld, 
and  a substitute  sought  in  the  U.  S.  P.  or  National 
Formulary.  There  are  others  which  almost  immediately 
appear  to  justify  their  purchase  although  lacking  in 
extensive  clinical  trial. 

Mandelic  acid  in  the  treatment  of  pyelitis  and  other 
genito-urinary  infections  and  protamine  insulin  have 
quickly  justified  their  use.  Bacteriophage,  various  sero- 
bacterins,  and  a number  of  vascular  dilators  employed 
in  diseases  of  the  circulation  of  the  heart  are  rapidly 
gaining  favor.  Of  course,  there  are  many  highly  ef- 
fective biologicals  which  no  doubt  will  be  ultimately 
acclaimed  which  must  at  times  be  purchased  by  the 
hospital. 

The  superintendent  must  be  open-minded  in  regard 
to  the  purchase  of  the  newer  therapeutic  agents.  To 
rely  largely  on  the  old  and  time-tried  is  good  policy. 
To  depart  frequently  from  this  plan  is  often  necessary 
and  justifiable. — Editorial,  Modern  Hospital,  June,  1937. 

Maternity  Courtesy  Privileges. — The  maternity 
courtesy  staff  in  the  average  hospital  usually  outnum- 
bers all  the  rest  of  this  group.  A greater  use  is  now 
being  made  of  hospital  obstetric  facilities  than  hereto- 
fore. Every  institution  possessing  a maternity  depart- 
ment should  endeavor  to  serve  its  community  better  by 
encouraging  nonstaff  physicians  to  use  its  facilities. 

It  is  difficult,  however,  to  select  the  members  of  this 
staff  and  to  supervise  their  activities.  The  following 
method  is  suggested  by  the  superintendent  of  an  Eastern 
hospital.  A blank  requesting  permission  to  deliver  pa- 
tients in  the  hospital,  including  references  and  qualifi- 
cations of  the  applicant,  is  forwarded  to  the  superin- 


tendent of  the  institution  and  is  then  submitted  to  the 
executive  committee  of  the  staff.  This  blank  is  then 
referred  to  the  maternity  staff  for  its  approval.  It 
should  be  specifically  stated  whether  the  privileges  to 
be  granted  consist  solely  of  the  supervision  of  normal 
deliveries  or  include  major  obstetric  and  gynecology 
practices.  Having  received  the  recommendations  of 
the  maternity  staff,  the  executive  committee  forwards 
this  document  to  the  governing  board  of  the  hospital 
with  its  approval.  A letter  is  then  sent  to  the  applicant 
informing  him  of  the  type  of  privilege  that  has  been 
granted. 

The  obstetric  staff  thus  makes  itself  responsible  for 
the  newly  elected  courtesy  member.  This  is  a good 
system  because  the  regular  staff  members  usually  are 
willing  to  be  called  upon  in  a consultation  capacity 
should  the  courtesy  member  find  himself  in  difficulty. 
Having  been  consulted  regarding  additions  to  the 
courtesy  staff,  the  regular  staff  members  are  thus 
brought  to  feel  a certain  responsibility  for  the  ob- 
servance of  hospital  rules  and  practices  by  the  courtesy 
physician.  Unless  a plan  similar  to  that  outlined  is 
adopted,  improper  obstetrics  is  likely  to  be  practiced, 
hospital  rules  disregarded,  and  infant  and  maternal  mor- 
tality rates  run  unduly  high. — Modern  Hospital,  June, 
1937. 

Hospital  Statistics. — Hospitals  are  definitely  a busi- 
ness asset  to  their  communities  as  well  as  institutions  of 
humanity.  For  instance,  statistics  compiled  by  Dr.  R. 
C.  Buerki  show  that  hospital  plants  in  this  country  are 
worth  $4,000,000,000.  The  annual  cost  for  operating 
the  hospitals  is  $850,000,000.  The  annual  pay  roll  for 
750,000  employees  is  more  than  $400,000,000.  Patients 
number  1,000,000  every  day  in  the  year. 

Of  the  6189  hospitals  in  the  United  States,  584  are 
nervous  and  mental  hospitals,  including  insane  asylums, 
and  hospitals  for  epileptics,  containing  50.06  per  cent  of 
all  hospital  beds  in  the  United  States.  The  annual  rate 
of  recovery  or  improvement  of  patients  in  such  hos- 
pitals is  about  40  per  cent;  their  average  length  of  stay 
per  patient  was  1034  days  in  1936,  but  their  total  ad- 
missions were  but  2.14  per  cent  of  the  total  admis- 
sions to  all  hospitals  in  the  United  States. 

General  hospitals,  as  distinguished  from  special  hos- 
pitals such  as  maternity,  children’s,  and  industrial,  are 
increasing  in  their  number  of  beds  and  in  average  oc- 
cupancy while  the  special  hospitals,  in  both  number 
and  occupancy,  have  shown  a steady  decline.  The 
United  States  is  well  provided  geographically  with  hos- 
pitals. The  trend  toward  improvement  of  existing 
hospitals,  as  a substitute  for  new  construction,  is  grow- 
ing and  is  noted  as  desirable. — Released  by  the  Hos- 
pital Association  of  Pennsylvania. 

Shortage  of  Nurses. — There  is  still  a shortage  of 
nurses  in  Pennsylvania. 

Hospital  training  schools,  it  seems,  cannot  graduate 
students  fast  enough,  for  while  the  number  of  students 
is  increasing,  it  still  cannot  keep  pace  with  the  demands 
on  the  hospital  for  nursing  care. 

Once,  in  Pennsylvania,  there  was  only  one  nurse  for 
each  4237  of  its  population ; that  was  in  1900.  By  1930, 
the  ratio  had  increased  to  1 to  379.  But  of  that  number, 
about  7 people  are  ill  at  any  given  time ! 

Additional  hundreds  of  young  women  might  now  be 
ministering  to  the  sick  had  it  not  been  for  the  depres- 
sion, which  caused  many  nurses’  training  schools  to 
close  their  doors.  As  it  is,  the  time  of  available  hos- 
pital nurses,  including  graduate  nurses,  is  plentifully 
occupied  by  nursing  duties. 
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Many  nurses’  training  schools  are  operated  by  the 
hospitals  of  the  state,  most  of  which  are  made  possible 
by  philanthropy.  Nurses  are  the  best  trained  in  the 
world;  it  is  costly  training.  Fully  15  cents  of  every 
hospital  dollar  is  expended  to  provide  their  service  to 
the  sick. 

The  average  length  of  time  spent  by  the  graduate 
nurse  in  her  profession  is  17.34  years. — Released  by  the 
Hospital  Association  of  Pennsylvania. 


PHYSICAL  THERAPY 

Treatment  of  Gonorrhea  in  Women  by  Means 
of  Combined  Systemic  and  Additional  Local 
Heat. — The  authors  devised  a combined  heating  technic 
for  the  treatment  of  gonorrhea  in  women,  which  they 
have  used  during  the  past  6 years  in  121  cases,  with 
success  in  113  (93  per  cent). 

They  first  elevate  the  systemic  temperature  by  phys- 
ical means,  then  apply  additional  heating  energy  to  the 
pelvic  organs  of  the  hyperthermic  patient.  The  pelvic 
heating  is  best  accomplished  by  means  of  high  fre- 
quency currents,  preferably  diathermy,  using  one  of 
their  vaginal  electrodes  of  proper  length,  equipped  with 
a thermometer.  A special  arrangement  of  4 dispersive 
electrodes  is  necessary  for  the  prolonged  diathermy 
(6  to  7 hours).  An  additional  hour  or  2 of  pelvic 
heating  by  short  wave,  using  the  same  vaginal  elec- 
trode, is  sometimes  administered.  The  systemic  tem- 
perature is  held  between  105.5°  F.  and  106.5°  F.  (40.8° 
and  41.4°  C.)  for  12  hours,  during  7 or  8 of  which 
they  maintain  pelvic  temperatures  of  109°F.  to  110°  F. 
(42.8°  to  43.3°  C.).  A more  rapid  destruction  of  the 
gonococci  is  thus  achieved  than  by  treatment  using 
high  systemic  fever  alone.  The  treatment  is  indicated 
at  any  stage  of  gonococcal  infection  in  the  otherwise 
healthy  woman.  The  possible  danger  of  the  heat  treat- 
ment itself  requires  that  it  be  administered  in  hospitals, 
and  only  by  those  sufficiently  qualified  by  special  train- 
ing and  experience.  There  has  been  no  fatality  or  any 
serious  complication  or  sequel  in  any  of  the  cases. 

The  routine  care  and  observation  of  the  patient  dur- 
ing treatment  is  described.  Patients  are  usually  un- 
comfortable because  of  the  fever,  but  there  is  never  any 
pain.  Sedation  by  subcutaneous  injections  of  morphine 
and  hyoscine  is  usually  satisfactory.  While  usually  1 to 
3 such  treatments  may  be  required  to  eradicate  all 
gonococci,  the  average  number  necessary  in  their  last 
series  was  1.4  per  patient. 

In  the  salpingitis  cases,  comprising  about  a third  of 
their  series,  pain  usually  disappeared  during  the  first 
treatment.  With  the  disappearance  of  gonococci,  ab- 
normal discharges  cease,  and  inflammatory  masses  be- 
come painless,  and  then  subside. 

The  outlook  for  women  with  gonorrhea  has  been 
very  much  brightened  by  the  development  of  the  com- 
bined heating  procedure  here  described. — Abstract  of 
paper  by  Drs.  William  Bierman  and  E.  A.  Horowitz, 
New  York  City. 

The  Relief  of  Neuritic  Pain  by  Artificial  Fever 
Therapy. — The  authors  had  previously  reported  the 
outstanding  relief  of  intractable  lancinating  pains  in 
tabes  dorsalis  obtained  by  combined  fever  and  chemo- 
therapy. This  success  caused  them  to  treat  a variety 
of  painful  neuritic  and  radicular  affections  by  artificial 
fever  therapy.  They  present  extensive  clinical  evidence 
(40  cases)  that  artificial  hyperpyrexia  is  a valuable 
therapeutic  aid  in  relieving  painful  neuritic,  myalgic, 
meningitic,  and  radicular  states.  The  treatments  were 


given  at  lower  temperature  levels,  103°  F.  to  105°  F. 
for  2 to  4 hours  each,  2 to  6 treatments. 

All  types  of  neuritic  pain  were  relieved  immediately, 
but  pain  recurred  in  some  cases,  especially  in  the  sec- 
ondary neuritides  from  compressive  lesions.  Fever 
therapy  seems  to  be  a distinct  advance  over  all  local 
forms  of  heat  production  in  combating  pain.  How- 
ever, it  is  not  recommended  to  replace  other  accepted 
forms  of  therapy  in  neuritis,  but  only  as  an  aid  in  the 
management.  It  probably  hastens  convalescence  in  the 
severe  toxic,  infectious  polyneuritic  states. 

In  20  cases  of  sciatic  neuritis,  pain  was  completely 
relieved  in  80  per  cent  by  combined  fever  therapy  and 
epidural  injections.  Those  not  relieved  were  of  the 
compressive  types. 

Out  of  6 cases  of  brachial  neuritis,  3 were  perma- 
nently relieved  of  pain  and  muscle  joint  stiffness  by 
fever  therapy  alone. 

In  4 cases  of  toxic  infectious  polyneuritis,  and  1 case 
of  infective  neuronitis,  all  suffering  severe  pain,  com- 
plete relief  of  pain  and  hyperesthesia  followed  a few 
sessions  of  fever  therapy.  Vigorous  vitamin  therapy 
was  also  used  in  these  cases. 

In  3 cases  of  herpes  zoster  with  severe  radiculitis  in 
elderly  people,  complete  prompt  relief  from  pain  oc- 
curred in  all  after  2 to  3 fever  treatments. 

In  2 cases  of  benign  lymphocytic  meningitis,  arti- 
ficial fever  therapy,  in  combination  with  occasional 
spinal  fluid  drainage,  seemed  to  give  striking  relief. 
The  general  condition  of  the  patients  improved  with  the 
therapy,  and  improvement  in  pathologic  spinal  fluid 
findings  occurred  after  each  fever  session. 

In  4 cases  of  arthritic  disease  with  secondary  neuritis 
or  neuralgic  conditions,  marked  relief  of  pain  was  ob- 
tained by  fever  therapy. 

The  physiologic  mechanism  of  general  fever  induc- 
tion affecting  relief  of  neuritic  pain  is  not  well  under- 
stood. The  increased  blood  flow,  peripheral  vasal  dil- 
atation in  the  inflamed  areas,  is  likely  to  increase  tissue 
oxidation  and  nutrition.  The  factors  of  leukocytosis, 
phagocytosis,  and  mobilization  of  immune  bodies  sec- 
ondary to  induced  fever  may  play  a part  in  the  absorp- 
tion of  rheumatic  deposits,  dilutions  of  toxins,  and  the 
healing  of  inflamed  nerve  tissues. 

The  authors  recommend  fever  therapy  as  a safe, 
efficient  means  of  relieving  all  types  of  neuritic  and 
radicular  painful  affections.  Its  use  should  be  limited 
to  institutions  completely  equipped,  and  with  a trained 
personnel  familiar  with  its  potential  dangers. 


MEDICOLEGAL  NOTES 

Physician  Fined  $25  in  Baby-Switch  Case. — Dr. 

John  Anthony  Rose,  of  Chicago,  who  attended  the  birth 
of  Donald  Horst  31  months  ago,  pleaded  guilty  to  a 
charge  of  failing  to  report  Donald  was  born  to  Mrs. 
Lydia  Nelson  Lavin,  who  took  the  child  from  his  foster 
mother  on  Aug.  3. 

Chief  Justice  Sonsteby  fined  the  physician  $25  and 
costs. 

“I  falsified  the  record  as  a humane  act  to  save  the 
life  of  the  child,”  Dr.  Rose  said,  explaining  that  on 
Jan.  16,  1935,  he  had  filed  with  the  Health  Department 
a certificate  stating  the  child  had  been  born  to  Mr.  and 
Mrs.  Otto  Horst  on  Jan.  6. 

“I  falsified  the  record  for  the  child’s  sake,  because  I 
knew  the  Horsts  would  give  it  a good  home  and,  by  a 
false  record,  I thought  the  child’s  name  would  be  pro- 
tected,” he  added. — The  Associated  Press,  Aug.  26,  1937. 
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Causal  Connection  Between  Blow  and  Condi- 
tion.— In  a personal  injury  action  a witness  testified 
from  roentgen-ray  pictures  that  as  a result  of  a blow 
on  the  head  there  might  be  intracranial  pressure.  The 
Massachusetts  Supreme  Court  held,  Hainan  vs.  New 
England  Telephone  & Telegraph  Co.,  5 N.  E.  (2  d.) 
209,  that  this  testimony  did  not  support  a conclusion 
that  such  a condition  in  fact  existed  as  a result  of  that 
cause.  Roentgen-ray  pictures  alone  showing  a progres- 
sive thickening  of  the  skull  were  insufficient  without 
expert  evidence  to  establish  that  a thickening  of  the 
skull  did  or  could  have  any  connection  with  any  increase 
of  intracranial  pressure  or  leaking  of  intracranial  fluid. 
The  judge  could  not  take  judicial  notice  of  such  a 
causation. — Medical  Record,  July  21,  1937. 

Asphyxiation  While  Asleep. — The  Federal  Dis- 
trict Court  for  Maryland,  Safe  Deposit  & Trust  Com- 
pany of  Baltimore  vs.  New  York  Life  Insurance  Com- 
pany, 14  F.  Supp.  721,  holds  that  death  from  asphyxia- 
tion by  gas  and  fumes  escaping  from  a lighted  gas 
heater  in  a bedroom  in  which  insured  slept  was  not 
covered  by  a double  indemnity  clause  of  a life  policy 
excepting  from  coverage  death  resulting  from  “taking 
poison  or  inhaling  gas,  whether  voluntary  or  other- 
wise.” 

The  contention  of  the  claimant  under  the  policy  was 
that  breathing  illuminating  gas  by  the  insured  when 
asleep  did  not  constitute  inhalation  thereof  within  the 
meaning  of  the  policy,  because  it  was  not  a voluntary, 
conscious  act  of  the  insured. 

The  court  found  only  3 reported  decisions  construing 
and  applying  policies  with  exempted  risks  worded  ex- 
actly as  in  this  case.  Each  of  these  decisions  was  ad- 
verse to  plaintiff’s  contention.  “Otherwise,”  as  used  in 
the  clause,  the  court  said,  is  quite  broad  enough  to  carry 
the  meaning  of  “in  any  other  manner,”  and  to  include 
the  inhaling  of  gas  whether  breathed  consciously  or 
unconsciously,  voluntarily  or  involuntarily,  intentionally 
or  unintentionally.  And  “involuntary”  aptly  describes 
the  physical  act  of  breathing  illuminating  gas  while 
asleep. — Medical  Record,  July  7,  1937. 

Place  of  Amputation  as  Determining  Loss. — 

The  Michigan  Supreme  Court  holds,  Clickner  vs. 
Ingham  County  Road  Commission,  210  N.  W.  737,  that 
an  amputation  leaving  Sl/2  inches  of  bone  and  6l/2  inches 
of  stump  below  the  knee  is  the  loss  of  a leg  and  not 
merely  a foot  within  the  compensation  statute,  which 
provides  that  amputation  “6  or  more  inches  below  the 
knee  shall  be  considered  a foot,  above  this  point  a leg.” 
The  court  does  not  agree  with  the  theory  that  the  flesh 
over  the  end  of  the  bone  is  to  be  considered  as  the  place 
of  amputation,  but  that  amputation  means  the  severing 
of  the  bone. — Medical  Record,  July  21,  1937. 

“Public  Hospital”  Exemption  from  Taxation. — 

The  Minnesota  Supreme  Court  holds,  State  vs.  H. 
Longstreet  Taylor  Foundation,  269  N.  W.  469,  that  a 
“public  hospital,”  within  the  Wisconsin  constitutional 
exemption  from  taxation,  is  one  which  is  operated  with- 
out an  intent  to  make  a private  profit;  not  whether 
there  happens  to  be  a profit  in  any  given  year.  It  is 
not  meant  that  the  institution  must  dispense  charity  or 
that  it  may  not  charge  a fee  for  services  rendered.  A 
corporation  organized  to  operate  on  a nonprofit  basis 
a tuberculosis  hospital,  which  charged  patients  able  to 
pay  for  treatment,  but  treated  patients  unable  to  pay 
without  charge  was  a “public  hospital”  within  the  con- 
stitutional exemption. — Medical  Record,  June  16,  1937. 

Sound  Health  Clause  in  Insurance  Policies. — 

The  Kentucky  Court  of  Appeals  holds,  Western  vs. 


Southern  Life  Insurance  Company,  265  Kentucky  142, 
95  S.  W.  (2d.)  1062,  that  recovery  could  not  be  had 
on  a life  policy  containing  a sound  health  clause,  where 
the  insured  was  afflicted  with  tuberculosis  for  about  18 
months  before  her  death  and  before  the  policy  was 
issued,  the  application  for  the  policy  not  having  been 
accompanied  by  a medical  examination  or  a medical 
inspection  by  a physician,  but  only  by  the  inspection  of 
the  company’s  local  agent,  who  was  not  a physician. — 
Medical  Record,  Jan.  6,  1937. 

Suit  Against  City  Hospital  Board  Dropped. — 

An  injunction  suit,  filed  in  the  circuit  court  in  1932  by 
osteopaths  of  Ottawa,  Illinois,  who  were  seeking  an  in- 
junction to  restrain  the  city  of  Ottawa  and  the  members 
of  the  board  of  trustees  of  Ryburn-King  Hospital  from 
interfering  with  their  use  of  the  hospital,  was  dismissed 
by  Judge  Robert  E.  Larkin  today,  on  motion  of  the 
complainants.  The  suit  was  started  after  a hospital 
staff  comprised  of  Ottawa  physicians  had  been  ap- 
pointed. The  osteopaths  construed  this  action  on  the 
part  of  the  hospital  board  as  forcing  them  to  practice 
under  the  supervision  of  physicians. — Hospital  Manage- 
ment, July,  1937. 

Voluntary  and  Involuntary  Symptoms. — A phy- 
sician, having  testified  to  exhaustive  examinations  of  a 
claimant  of  total  permanent  disability  benefits,  and  who 
testified  that  his  diagnosis  then  was  that  the  plaintiff 
had  a rather  severe  neurosis,  was  held  properly  allowed 
to  give  his  opinion  that  the  symptoms  he  was  able  to 
elicit  from  the  patient  were  involuntary  and  not  volun- 
tary, where  it  did  not  appear  that  the  witness  based  his 
answer  on  any  statement  made  to  him  by  the  patient, 
but  on  the  actual  facts  learned  by  him  on  his  examina- 
tion of  the  patient.  Rose  vs.  National  Lead  Company, 
St.  Louis  (Missouri)  Court  of  Appeals,  94  S.  W.  (2d.) 
1047. — Medical  Record,  Feb.  3,  1937. 


INDUSTRIAL  MEDICINE 

Physician  Fined  $50. — The  action  of  Supreme 
Court  Justice  Ernest  E.  L.  Hammer  sitting  in  Special 
Term,  Part  I of  the  New  York  Supreme  Court  (June 
25),  in  fining  Dr.  Max  Unger,  of  226  West  42nd 
Street,  New  York  City,  $50  for  contempt  of  court  in 
not  appearing  at  a hearing  on  a workmen’s  compensa- 
tion case  before  the  Industrial  Board,  will  assist  the 
Division  of  Workmen’s  Compensation  and  the  Industrial 
Board  in  more  prompt  adjudication  of  workmen’s  com- 
pensation claims  and  make  possible  payment  of  awards 
to  disabled  workers  with  less  delay. 

Justice  Hammer  levied  the  fine  on  Dr.  Unger  for 
contempt  of  court  upon  the  complaint  of  the  Division 
of  Workmen’s  Compensation.  The  Industrial  Commis- 
sioner was  represented  by  Joseph  A.  McLaughlin,  as- 
sistant attorney-general  in  charge  of  labor  problems  of 
the  office  of  Attorney-General  John  J.  Bennett,  Jr. 

Dr.  Unger  had  been  subpoenaed  on  May  3,  1937,  to 
appear  to  testify  on  May  17  in  the  case  of  Sedwitz  v. 
La  Mar  Frocks. — The  Industrial  Bulletin,  July,  1937. 

Traces  of  Aluminum  Powder  Prevent  Dread 

Silicosis. — Tiny  traces  of  aluminum  dust  added  to  the 
already  dusty,  silica-filled  air  breathed  by  certain  classes 
of  miners  may  some  day  stay  the  ravages  of  dread 
silicosis. 

This  is  the  suggestion  implied  in  the  medical  report 
of  scientists  and  physicians  at  the  University  of  To- 
ronto ( Canadian  Medical  Association  Journal,  July). 
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Technical  and  financial  guidance  of  the  promising 
research  are  shared  by  a Canadian  Nobel  Prize  winner 
and  a Canadian  mine  owner — Sir  Frederick  Banting, 
discoverer  of  insulin,  and  J.  P.  Bickell,  president  of 
the  McIntyre  Porcupine  Mines,  Ltd.,  of  Schumacher, 
Ont. 

J.  J.  Denny,  metallurgic  engineer,  and  Dr.  W.  D. 
Robson,  chief  surgeon  of  the  McIntyre  Mine,  and  asso- 
ciate professor  Dudley  A.  Irwin,  of  the  department  of 
medical  research  at  the  University  of  Toronto,  form  the 
3-man  discovery  team  which  has  reported  the  follow- 
ing: 

1.  The  addition  of  small  quantities  of  metallic  alumi- 
num dust  almost  completely  inhibits  the  solubility  of 
silicious  materials  in  a laboratory  beaker. 

2.  Rabbits  dusted  with  quartz  to  which  less  than  one 
per  cent  of  metallic  aluminum  dust  had  been  added 
showed  practically  no  fibrosis,  while  control  rabbits, 
dusted  with  quartz  alone,  showed  well-developed 
silicosis. 

Discovery  1 suggests  that  the  addition  of  the  alumi- 
num reduces  the  ability  of  the  silica  to  go  easily  into 
solution.  Soluble  silica  has  previously  been  recognized 
as  a factor  in  the  dangerous  presilicosis  phase. 

Discovery  2 bears  out  the  first  finding  but  uses  the 
more  decisive  animal  experimentation  criterion  as  a 
test.  Results  in  test  tubes  and  those  on  living  animals 
sometimes  fail  to  show  comparable  results  as  they  did 
in  this  case. 

Behind  these  2 simple  but  striking  and  significant 
results  lies  a trail  of  theory  and  research  that  goes 
back  to  1930  and  to  a report  by  the  noted  British 
scientist,  Sir  William  Bragg,  published  in  a little 
known  and  highly  specialized  German  technical  journal 
devoted  to  the  structure  of  crystals. 

Sir  William  described  the  probable  molecular  ar- 
rangement of  freshly  fractured  quartz  and  a fellow 
Englishman,  P.  Heffernan,  suggested  that  the  possible 
cause  of  acute  silicosis  arose  from  the  unsaturated 
oxygen  atoms  present  in  such  freshly  broken  quartz. 
These  dissatisfied  oxygen  atoms,  as  it  were,  might  join 
to  the  lung  tissues  and  hence  bring  the  start  of  silicosis. 

After  crediting  Bragg  and  Heffernan  for  prior  work 
the  Canadian  scientists  state : 

“This  (Heffernan’s  hypothesis)  suggested  to  us  that 
if  the  unsaturated  oxygen  atoms  could  be  satisfied  with 
nascent  hydrogen  it  might  diminish  the  toxicity  of 
silica  in  tissue  and  change  a fibrosis  response  into  a 
simple  foreign  body  reaction.” 

Laboratory  test-tube  experiments  came  first,  but  just 
about  a year  ago  animal  experimentation  was  started 
with  13  rabbits  which,  for  6 months,  lived  in  a world 
of  silica  dust.  Seven  rabbits  breathed  the  silica  with  a 
tiny  trace  of  powdered  aluminum  dust  added.  The 
other  6 breathed  the  silica  dust  alone. 

At  intervals  up  to  6 months  the  lungs  and  other 
organs  of  these  animals  were  sent  to  Dr.  Irwin  for 
pathologic  examination  in  his  laboratories  at  the  Uni- 
versity of  Toronto.  In  the  control  animals,  breathing 
the  quartz  dust  alone,  the  gradual  onset  of  silicosis 
with  its  characteristic  and  spreading  fibrous  growths 
in  the  lungs  could  be  traced.  In  no  case  did  a similar 
reaction  show  in  the  animals  breathing  the  quartz  dust 
plus  the  aluminum  powder.  Both  groups  of  animals 
had  large  quantities  of  dust  in  their  lungs,  of  course, 
but  in  the  group  breathing  the  quartz-aluminum  mix- 
ture the  lungs  had  reacted  in  simole  fashion  as  they  do 
when  any  dust  is  breathed.  Scientists  call  this  well- 
known  condition  a “foreign  body”  reaction  and  it  is 
definitely  not  linked  to  silicosis. 


A virtue  of  using  metallic  aluminum  dust  as  a sili- 
cosis preventive,  suggest  the  Canadian  scientists,  is  that 
its  specific  gravity  is  almost  exactly  the  same  as  quartz 
itself.  Thus  if  aluminum  dust  is  mixed  with  quartz  it 
will  stay  suspended  in  the  air  an  equal  length  of  time. 

“We  are  of  the  opinion,”  conclude  the  scientists, 
“that  the  aluminum  reacts  as  in  the  beaker,  when  taken 
into  the  lung  with  the  dangerous  dusts.  That  is,  that 
the  rapid  initial  rise  and  concentration  of  the  solution 
of  the  silicious  material  is  inhibited,  thereby  preventing 
degeneration  of  the  dust  cells  and  the  production  of 
fibrous  tissue. 

“Due  to  the  remarkable  results  obtained  in  the  quartz- 
and  aluminum-treated  rabbits  in  conjunction  with  the 
beaker  results,  it  seems  reasonable  to  assume  that 
metallic  aluminum  in  small  quantities  administered  in 
a similar  manner  will  prevent  other  forms  of  pneu- 
moconiosis, such  as  asbestosis,  etc.” — Science  News 
Letter,  July  31,  1937. 


PUBLIC  HEALTH 

Health  on  $8.05  a W«ek. — New  York’s  Health 
Department,  seeking  to  give  some  helpful  advice  on 
food  buying  to  families  on  relief,  has  prepared  a sort 
of  model  weekly  food  order  showing  how  to  keep  a 
family  of  5 “well  nourished  and  healthy”  on  $8.05.  In 
New  York  a family  of  5 is  allowed  $17.30  every  15 
days,  so  that  the  $8.05  food  order  is  designed  to  get 
maximum  benefit  from  maximum  allowance.  Philadel- 
phians on  relief  probably  would  like  first  to  know  how 
to  get  $8.05  a week  for  food,  since  the  maximum  here 
is  $7  a week  for  a family  of  5. 

There  is  so  much  difference  in  living  costs  in  Phila- 
delphia and  New  York  that  the  net  result  may  be  about 
the  same.  The  food  order  prepared  by  a nutrition  ex- 
pert impresses  one  as  ample  from  the  expert  stand- 
point, though  monotonous  for  the  palate.  It  calls  for 
a total  of  4 pounds  of  meat — and,  of  course,  steak  and 
chicken  are  not  in  that  poundage.  It  may  or  may  not 
raise  the  courage  of  relief  families  to  know  that  if 
they  should  actually  follow  an  expert’s  food  order  sug- 
gestions parents  and  children  would  live  better  from  a 
health  standpoint  than  most  families  of  ample  means. — 
Editorial,  Philadelphia  Evening  Bulletin,  Aug.  13,  1937. 

A Hand  to  the  Lepers. — Dr.  Victor  G.  Heiser  has 
returned  from  Africa  determined  to  raise  $2,000,000  to 
continue  the  fight  on  leprosy,  which  drive  he  already 
has  done  so  much  to  make  effective.  Indeed,  it  has 
been  only  since  1910  that  any  appreciable  progress  has 
been  made  in  combating  the  greatest  disease  of  medieval 
Christendom,  records  of  which  go  back  to  1500  B.  C., 
with  Dr.  Heiser’s  successful  battle  of  the'  plague  in  the 
Philippines  providing  an  epic  of  the  modern  medical 
world. 

The  author  of  An  American  Doctor’s  Odyssey  is 
surely  the  proper  person  to  head  the  campaign  to  cur- 
tail further  this  horrible  nerve  and  skin  affliction  which 
affects  perhaps  1000  persons  in  our  own  southern  states 
and  from  2 to  3 million  in  Africa,  Asia,  South  America, 
and  the  Indies. 

The  chaulmoogra  oil  which  Dr.  Heiser  successfully 
used  in  the  Philippines  to  check  this  bacterial  infection, 
the  sodium  hydrocarpate  and  similar  remedies  being 
tried  by  others,  are  making  encouraging  headway.  The 
leprosy  problem  in  Hawaii,  for  instance,  is  expected  to 
be  solved  within  2 decades.  Sending  physicians  and 
medicines  to  the  other  warm  countries  where  leprosy 
thrives  remains  a modern  missionary  enterprise,  and 
America,  which  has  fed  starving  Armenians  and  Bel- 
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gians,  sheltered  Japanese  earthquake  victims,  and  clothed 
savages  in  something  more  substantial  than  paint,  has 
ever  been  cosmopolitan  in  its  altruism,  particularly  in 
aiding  suffering  people,  whatever  their  habitat. — Edi- 
torial, Philadelphia  Inquirer,  July  7,  1937. 

Shabby. — There  can  be  no  criticism  too  sharp  for 
the  shabby  action  of  the  officials  of  the  Hamburg- 
American  liner  Hansa.  They  failed  to  disclose  the 
presence  of  a typhoid  epidemic  aboard  and  discharged 
993  exposed  passengers  to  carry  the  danger  of  infec- 
tion with  them  to  all  corners  of  the  country. 

What  makes  this  act  the  more  inexcusable  is  that  the 
ship’s  physician  abused  his  privilege  of  “radio- 
pratique.” That  innovation  gave  him  the  right  to  se- 
cure medical  clearance  by  radio,  without  stopping  at 
Quarantine  to  discharge  his  passengers  without  exami- 
nation by  federal  and  local  health  officers. 

With  29  of  the  crew  down  with  typhoid,  including 
kitchen  and  dining  room  workers,  the  liner  sailed  back 
for  Germany  without  taking  on  new  passengers — after 
local  health  officers  had  discovered  the  disease.  But 
the  993  passengers  discharged  are  all  over  the  country. 
New  York’s  Health  Commissioner  Rice  has  the  arduous 
job  of  tracing  down  each  one  and  warning  his  local 
health  authorities. 

The  ship  and  its  physician  have  been  barred  from 
the  radio-pratique  privilege  and  will  henceforth  have 
to  stop  at  Quarantine  and  be  inspected.  That  seems  to 
us  insufficient  penalty  for  one  of  the  most  outrageous 
violations  of  law  and  decency  in  maritime  records. — 
Editorial,  Philadelphia  Record,  Sept.  1,  1937. 

New  Milestones  from  Darkness. — The  report  that 
Dr.  John  H.  Northrop  of  the  Rockefeller  Institute  of 
Medical  Research  at  Princeton  has  isolated  a protein 
substance  which  destroys  the  germs  from  which  it  is 
extracted  opens  far-reaching  conjectures  to  laymen. 
To  explain  Dr.  Northrop’s  identification  of  this  sub- 
stance would  require  much  space  and  many  polysyllabic 
terms.  Briefly,  he  whirls  germ-laden  matter  at  high 
speed,  and  some  of  the  material  separated  dissolves 
later  the  original  germs.  The  substance  apparently  can 
be  developed  artificially,  and  used  to  treat  specific  dis- 
eases. Nonscientists  will  probably  ponder  over  the  idea 
of  many  varieties  of  these  germs  and  bacteria-killing 
solutions  being  bottled,  with  a spoonful  here  and  a 
hypodermic  there  available  for  any  diagnosed  ill. 

Research  physicians  also  place  great  hope  in  the  new 
spray  treatment  to  prevent  the  spread  of  infantile  paral- 
ysis. Epidemics  of  this  scourge  are  still  frequent.  Dr. 
C.  H.  Best,  of  Toronto,  co-discoverer  of  insulin,  be- 
lieves he  has  evolved  a preparation  which  prevents 
thrombosis  or  blood  clotting  in  the  arteries,  a cause  of 
many  sudden  deaths. 

Dr.  Katsuji  Kato,  of  the  University  of  Chicago,  finds 
in  simple  cobalt  a remedy  for  anemia,  world  prevalent. 
Malaria  is  still  an  unsolved  mystery.  Yellow  fever, 
once  considered  beaten,  is  cropping  up  again  without 
mosquitoes’  aid.  Yet  some  physicians  insist  that  tuber- 
culosis is  on  its  own  deathbed  and  that  even  cancer  can 
now  be  cured  up  to  its  middle  stages.  Thus  we  are 
progressing. 

A few  months  ago  Franklin  D.  Roosevelt,  Jr.,  was 
saved  by  prontylin,  which  with  prontosil  was  discovered 
in  1935  by  Professor  G.  Domagk  of  Germany.  These 
new  substances  are  quietly,  swiftly,  ethically  coming 
into  use  to  treat  the  deadly  blood  cell-destroying  strep- 
tococcus, one  of  man’s  most  terrifying  invisible  enemies. 

It  is  heartening  for  man  to  be  apprised  of  new 
weapons,  new  preventives,  new  cures  continually  being 


found  to  fight  his  ailments. — Editorial,  Philadelphia  In- 
quirer, Aug.  28,  1937. 

Psychologic  Factor  in  Ventilation. — Psychology 
enters  into  all  our  diseases  and  complaints,  which  of 
course,  means  that  the  mind  influences  the  body  and 
the  body  the  mind.  Indeed  the  range  of  psychologic 
influence  is  extremely  wide  and  also  some  persons  are 
much  more  apt  to  be  affected  by  their  unfettered  im- 
agination than  others.  At  a recent  meeting  at  the 
Royal  Society  of  Medicine  in  London  the  question  of 
ventilation  was  discussed  from  various  aspects,  among 
them  from  the  psychologic  factor  or  influence.  Atten- 
tion was  directed  to  the  effect  upon  white  people  in  the 
tropics  of  moist  heat,  not  only  from  the  physical  point 
of  view,  because  they  did  not  sw'eat  properly  and  be- 
cause their  pigment  was  not  adapted  to  the  climate  and 
temperature,  as  in  negroes,  but  owing  also  to  the 
depression  induced  by  the  belief  that  the  atmosphere 
was  too  hot  and  humid.  It  goes  without  saying  that  the 
somewhat  nervous,  highstrung  individuals  are  more  af- 
fected than  phlegmatic  unimaginative  persons.  In  dug- 
outs  during  the  war  similar  experiences  were  observed 
and  in  cabins  of  ships  when  portholes  had  to  be  kept 
closed  are  idiosyncrasies  so  called  to  be  regarded  as  of 
a psychologic  nature.  For  example,  smells  have  a pe- 
culiar effect  on  some  people  even  if  they  are  well  aware 
that  physical  conditions  are  not  unhealthy.  As  said 
before,  psychology  has  an  almost  unlimited  range  and 
is  being  studied  with  the  care  its  manifest  importance 
deserves. — Editorial,  Medical  Record,  Aug.  4,  1937. 

School  Children’s  Health. — Whether  it  is  another 
index  of  improving  economic  conditions  or  not,  it  is 
encouraging  news  that  a larger  proportion  of  physical 
defects  in  school  children  is  being  corrected.  Only  38 
per  cent  of  the  defects  recommended  for  correction  in 
1932  were  attended  to,  according  to  Dr.  Walter  S. 
Cornell,  of  the  Division  of  Medical  Inspection.  During 
the  last  school  year,  146,869  out  of  289,441  defects  re- 
ported were  corrected,  a percentage  of  51. 

The  ratio  still  seems  uncomfortably  low,  but  perhaps 
the  most  startling  fact  is  that  it  is  almost  as  high  as  it 
has  ever  been.  In  1929,  just  before  the  crash,  it  reached 
its  peak  of  53  per  cent.  This,  it  would  seem,  ought  not 
to  be  hard  to  beat  if  everybody  tried. 

Among  the  recommendations  for  treatment,  and  by 
far  the  most  numerous,  are  bad  teeth.  Apparently  6 
out  of  10  children  with  bad  teeth  just  continue  to  have 
bad  teeth. 

Part  of  the  trouble  is  due  to  the  “putter-offers,”  a 
class  of  families  said  by  Dr.  Cornell  to  be  large  in 
number  and  possessed  of  the  wherewithal  for  taking 
adequate  care  of  their  children’s  physical  welfare,  but 
who  just  don’t  get  around  to  it. — Philadelphia  Evening 
Bulletin,  Aug.  24,  1937. 

Public  Health  Progress. — The  importance  of  pre- 
ventive medicine  in  the  daily  life  of  a great  city  has 
been  recognized  by  the  arrangement  entered  into  by 
New  York  City  and  the  medical  colleges.  The  5 new 
health  center  buildings,  now  under  construction,  will  be 
used  jointly  by  the  schools  and  the  municipality.  Em- 
ployees of  the  city  health  department  will  be  encouraged 
to  take  courses  given  by  the  colleges,  and  the  regularly 
enrolled  students  will  have  the  problems  of  the  city’s 
health  brought  more  vividly  to  their  attention. 

Preventive  medicine  and  its  achievements  have  been 
strikingly  illustrated  by  the  work  of  the  Rockefeller 
Foundation.  Although  its  most  celebrated  work  has 
been  done  in  the  tropics,  the  Foundation’s  physicians 
have  again  and  again  warned  the  American  public  that 
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vigilance  is  the  price  of  freedom  from  many  plagues 
now  on  their  way  out.  The  congestion  of  great  cities 
provides  a fertile  field  for  the  spread  of  contagion. 

In  addition  to  its  age-long  battle  with  germs,  the 
medical  profession  has  its  struggles  with  the  public. 
Failure  to  use  the  implements  which  science  has  placed 
at  the  people’s  disposal  has  been  a costly  error.  Ina- 
bility to  reach  and  to  correct  many  practices  inimical 
to  health  has  limited  the  effectiveness  of  weapons 
against  disease.  The  New  York  experiment  gives 
promise  that  both  these  bars  to  better  health  may  be 
hurdled. — Editorial,  Evening  Bulletin,  Philadelphia, 
Apr.  27,  1937. 


Provisional  Morbidity  in  Pennsylvania  in 
July,  1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

61 

4 

0 

16 

Allentown  

1 

80 

0 

1 

20 

Altoona  

0 

1 

1 

0 

32 

Ambridge  

0 

1 

1 

0 

1 

Arnold  

0 

0 

2 

0 

0 

Beaver  Falls  

0 

2 

0 

0 

10 

Bellevue  

o 

i 

1 

0 

4 

Berwick  

0 

2 

0 

0 

4 

Bethlehem 

2 

1 

1 

0 

7 

Braddock  

1 

0 

1 

0 

5 

Bradford  

1 

12 

0 

0 

11 

Bristol  

0 

2 

0 

0 

0 

Butler 

0 

1 

9 

0 

4 

Canonsburg  

0 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

5 

0 

0 

1 

Carnegie  

0 

2 

0 

0 

0 

Chambersburg  

0 

6 

0 

0 

1 

Charleroi  

0 

0 

0 

0 

0 

Chester  

0 

0 

3 

0 

3 

Clairton  

0 

0 

0 

0 

0 

Coatesville  

0 

2 

0 

0 

0 

Columbia  

0 

i 

0 

0 

0 

Connellsville  

0 

0 

1 

0 

0 

Conshohocken  

0 

0 

0 

0 

0 

Coraopolis  

0 

0 

0 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

1 

0 

0 

0 

Dormont  

0 

12 

0 

0 

0 

Du  Bois  

0 

0 

1 

0 

0 

Dunmore  

0 

0 

0 

0 

3 

Duquesne  

0 

0 

0 

0 

0 

Easton  

0 

4 

0 

0 

3 

Ellwood  City 

0 

0 

2 

0 

0 

Erie  

0 

14 

7 

0 

40 

Farrell  

0 

0 

1 

0 

0 

Franklin  

0 

1 

0 

0 

1 

Green sburg  

0 

0 

0 

0 

2 

Hanover  

n 

0 

0 

0 

7 

Harrisburg  

0 

18 

4 

0 

23 

Hazleton  

0 

0 

5 

0 

1 

Homestead  

0 

0 

2 

0 

0 

Jeannette  

0 

0 

0 

0 

3 

Johnstown  

0 

7 

1 

0 

9 

Kingston  

0 

1 

0 

0 

0 

Lancaster  

0 

15 

0 

0 

9 

Latrobe  

0 

1 

0 

0 

4 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lebanon  

0 

12 

0 

1 

1 

Lewistown  

0 

0 

0 

0 

0 

McKees  Rocks  

0 

0 

1 

0 

0 

McKeesport  

0 

13 

2 

0 

4 

Mahanoy  City 

0 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

12 

0 

0 

Mount  Carmel 

1 

0 

0 

0 

0 

Munhall  

0 

2 

1 

0 

1 

Nanticoke  

0 

0 

0 

0 

0 

New  Castle  

0 

0 

4 

2 

2 

New  Kensington  . . . 

0 

4 

2 

i 

0 

Norristown  

0 

54 

0 

0 

18 

North  Braddock  ... 

0 

0 

2 

0 

0 

Oil  City  

0 

4 

0 

0 

2 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

3 

25 

87, 

13 

191 

Phoenixville  

0 

5 

4 

0 

0 

Pittsburgh  

4 

420 

38 

0 

204 

Pittston  

0 

1 

0 

0 

0 

Plymouth  

0 

2 

0 

I> 

4 

Pottstown  

0 

30 

1 

0 

1 

Pottsville  

0 

24 

0 

0 

0 

Reading  

1 

38 

7 

0 

1 

Scranton  

0 

3 

2 

0 

4 

Shamokin  

1 

0 

0 

0 

0 

Sharon  

0 

2 

0 

0 

1 1 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

1 

0 

1 

3 

Sun bury  

0 

0 

0 

(1 

0 

Swissvale  

0 

8 

0 

0 

6 

Tamaqua  

0 

3 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

2 

3 

0 

11 

Uniontown  

0 

0 

3 

0 

8 

Vandergrift  

0 

11 

0 

0 

1 

Warren  

0 

3 

9 

0 

3 

Washington  

0 

0 

4 

1 

38 

Waynesboro 

0 

3 

1 

0 

0 

West  Chester 

0 

1 

0 

0 

6 

Wilkes-Barre  

1 

1 

* 1 

0 

1 

Wilkinsburg 

0 

4 

0 

0 

10 

Williamsport 

5 

97 

0 

0 

20 

York  

0 

2 

1 

3 

8 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

1 

Mt.  Lebanon  

0 

10 

0 

0 

8 

Stowe  

0 

1 

0 

0 

0 

Delaware  County: 
Haverford  

0 

5 

1 

1 

1 

Upper  Darby  .... 

0 

4 

2 

1 

15 

Luzerne  County: 
Hanover  

0 

0 

0 

0 

0 

Plains  

0 

0 

1 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

1 

3 

0 

3 

Cheltenham  

0 

1 

1 

0 

7 

Lower  Merion  . . . 

0 

2 

0 

0 

5 

Total  Urban  . . 

21 

1053 

233 

25 

823 

Total  Rural  . . 

31 

069 

196 

50 

714 

Total  State  . . 

52 

1722 

429 

75 

1537 
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T?  RADICATION  of  tuberculosis  as  a human  epidemic  can  be  brought  about  only 
through  methods  of  precision.  Recognizing  the  open  case  is  highly  important,  but  it  is 
not  enough.  Already  that  patient  has  done  his  bit  to  keep  the  epidemic  alive  by  spreading 
his  disease  to  others.  No  passive  measures  will  suffice.  An  aggressive  hunt  for  the  occult 
spreader  is  essential.  To  be  productive,  the  search  must  be  directed  to  those  groups  show- 
ing high  rates  of  infection.  One  of  these  groups  is  our  increasing  army  of  transients. 


TRANSIENCY— A PUBLIC  HEALTH  MENACE 


At  least  one  type  of  citizen  in  the  United 
States  stubbornly  defies  regimentation,  classifica- 
tion, or  control.  He  is  the  tuberculous  transient 
who  has  come  west  seeking  a climatic  cure, 
exhausted  his  resources,  and  now  wanders  from 
place  to  place  on  foot,  on  brake  rods,  or  in  a di- 
lapidated auto.  In  jungles,  shacks,  and  flophouses 
he  pauses  when  he  must.  He  has  lost  his  claim  as 
a resident  of  the  home  town  he  deserted,  and  is 
not  welcomed  as  a resident  elsewhere,  since  he  is 
regarded  as  a “bum”  without  visible  means  of 
support,  but  with  a very  visible  need  of  relief. 
He  is  not,  in  the  main,  getting  well  of  his  con- 
sumption— salubrious  climate  notwithstanding. 
In  many  instances  he  is  accompanied  by  his 
worried  wife  and  half-starved  children.  Worst 
of  all,  he  is  a prolific  sower  of  the  seed  that 
causes  tuberculosis,  for  even  the  respectable, 
cautious  resident  cannot  escape  contact  with  him 
directly  or  indirectly  at  the  filling  station,  res- 
taurant, tourist  camp,  or  lodging-house. 

No  census  has  been  taken  of  tuberculous  wan- 
derers, but  a conservative  estimate,  based  on 
observations  of  transient  officers,  is  that  their 
number  exceeds  1000  in  the  states  of  Colorado, 
Arizona,  New  Mexico,  western  Texas,  and 
southern  California.  This  number,  however,  in- 
cludes only  the  obvious  consumptives — obvious, 
that  is,  to  the  nonmedical  social  worker.  If  a 
more  thorough  and  precise  case-finding  search 
were  made,  including  roentgen-ray  examina- 
tions, the  army  of  indigent  tuberculous  in  the 
Southwest  would  doubtless  exceed  5000. 

Sooner  or  later  these  wanderers  will  lose  their 


legal  residence  acquired  in  the  communities 
whence  they  came  and  very  many  of  them  will 
not  gain  citizenship  in  a new  locality.  Oppor- 
tunities to  earn  a livelihood  are  scanty  or  non- 
existent. Indigence  is  added  to  their  invalidism, 
and  with  no  settled  residence  they  are  nobody’s 
responsibility.  This  is  calamity  enough  for  the 
unfortunate  victim,  but  it  is  very  bad  in  another 
sense.  In  his  extremity  the  patient  moves  on, 
perhaps  crossing  state  boundaries,  but  surely 
spreading  his  disease  in  the  new  regions  he  visits 
in  the  hope  of  finding  some  relief. 

The  recent  business  depression  has  noticeably 
aggravated  the  problem  of  the  migrant  tuber- 
culous. Failure  to  make  a living  at  home  has 
started  a vast  number  of  new  transients  on  the 
road,  many  known  and  occult  cases  of  tuber- 
culosis among  them.  At  the  same  time  state  and 
community  resources  for  public  health  and  wel- 
fare work  have  dwindled. 

Recognizing  the  gravity  of  this  situation  the 
National  Tuberculosis  Association  called  a con- 
ference last  year  at  Santa  Fe  to  which  public 
health  and  welfare  workers  from  the  south- 
western states  were  invited.  The  conclusion 
reached  was  that  the  problem  was  too  great  for 
solution  locally  and  the  recommendation  was 
made  that  organized  federal  aid  be  requested. 

Already  the  Emergency  Relief  Administration 
had  provided  its  transient  shelters,  hastily  con- 
structed concentration  camps  set  up  in  an  effort 
to  “freeze”  the  army  of  aimless  wanderers.  Pro- 
vision was  made  for  those  who  were  ill,  and  of 
this  number  about  a third  were  found  to  be  suf- 
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fering  from  tuberculosis.  These  were  segre- 
gated and  heroic  service  was  rendered  by  local 
physicians  and  all  available  nurses  working- 
under  serious  limitation  because  of  inadequate 
room  and  equipment. 

Hard  times  will  always  emphasize  the  problem 
of  the  sick,  indigent,  homeless  transient,  but  the 
problem  itself  antedates  hard  times  and  will  per- 
sist through  prosperous  ones  as  well.  The  menac- 
ing public  health  aspects  of  the  situation  are  still 
to  be  faced.  The  medical  profession  can  render 
incalculable  aid  toward  lessening  this  evil  by 
damming  up  the  transient  stream  at  its  source. 
The  advantages  of  certain  climates  in  the  treat- 
ment of  pulmonary  disease  are  readily  admitted. 
But  climate  is  only  one  of  the  essentials  in  recov- 
ery from  pulmonary  tuberculosis  and  by  no 
means  the  most  important.  Comfortable  living, 
with  rest,  peace  of  mind,  adequate  nutrition,  and 
skilled  medical  care  are  the  prior  requisites.  If 
physicians  will  preach  these  doctrines  in  their 
communities  as  well  as  to  their  patients  the 
melancholy  hegira  of  unsuitable  cases  will  dimin- 
ish. If  they  will  with  insistence  point  out  the 
increasing  provision  of  excellent  sanatoria  near 
at  hand  in  their  own  localities,  at  the  same  time 
demonstrating  the  growing  percentage  of  ar- 
rested cases  discharged  from  these  institutions, 
they  will  make  a contribution  to  public  health 
protection  of  genuine  significance. 

But  the  tide  will  recede  slowly  and  mean- 
while there  is  the  army  already  enlisted  in  this 
great  migration.  How  to  prevent  its  continuing 
the  spread  of  disease  is  a question  that  is  per- 
plexing the  most  experienced  health  and  social 
workers.  Forcible  detention  is  in  bad  odor — 
tuberculosis  is  not  yet  regarded  by  the  public  as 
seriously  as  leprosy,  for  example.  Deportation  to 
point  of  origin  would  not  solve  the  larger  prob- 
lem and  for  some  patients  who  have  the  fixed 
idea  that  their  very  lives  depend  upon  living  in 
this  or  that  climate,  it  would  be  inhumanly  cruel 
to  send  them  home,  wrong  though  they  might  be. 
To  erect  sanatoria  in  resort  areas  would  result  in 
luring  persons  from  all  parts  of  the  country,  and 
thus  aggravate  the  evil.  Families  would  come 
with  them  and,  not  being  eligible  as  patients, 
would  be  dumped  upon  the  mercy  of  social 
agencies  in  cities  and  towns  nearby,  already 
swamped  with  appeals  from  their  own  people. 

One  proposal  made  is  that  colonies  be  estab- 
lished in  the  great  open  spaces  for  entire  fam- 
ilies. But  the  states  where  they  would  be  most 
likely  to  settle  are  least  able  to  support  such  an 


enterprise  and  the  federal  government  can  hard- 
ly be  expected  to  finance  it,  at  least  not  until  the 
broad  problem  of  transiency  is  tackled  through 
sweeping  legislation  such  as  that  proposed  in  the 
Trammell-Wilcox  bill  recently  before  Congress. 
Self-support  of  such  a colony  is  a fatuous  hope, 
and  it  seems  unlikely  that  many  families  would 
consent  to  be  herded  together  in  that  manner. 
And  if  such  colonies,  because  of  good  manage- 
ment and  by  providing  attractive  living  condi- 
tions should  succeed,  we  would  again  be  con- 
fronted by  the  problem  of  preventing  the  influx 
of  families  from  all  over  the  country  who  had 
better  remain  where  they  are. 

At  present  the  United  States  Public  Health 
Service  is  studying  the  situation  to  see  what 
facilities  are  available.  The  situation  is  probably 
not  so  hopeless  as  it  might  have  been  a few  years 
ago.  One  advantage  is  that  the  country  gener- 
ally is  now  better  equipped  to  care  for  its  tuber- 
culous residents  near  at  home.  Another  advan- 
tage not  to  be  had  a few  years  ago  are  modern 
weapons  that  are  now  used  to  combat  tuber- 
culosis. Isolation  of  the  carriers  in  sanatoria  is, 
of  course,  the  crux  of  the  situation,  but  there  are 
also  new  developments  in  diagnosis  and  treat- 
ment which  make  the  control  of  tuberculous 
transients,  even  in  the  absence  of  adequate  beds, 
more  workable  than  some  years  ago.  For  ex- 
ample, collapse  surgery  enables  the  otherwise 
bedridden  patient  to  carry  on  light  work,  and 
this  treatment  also  renders  him  bacillus-free 
which  means  that  he  promptly  ceases  to  be  a 
danger  to  others.  Fifty  per  cent  or  more  of  all 
tuberculous  patients  can  be  successfully  “col- 
lapsed,” and  so-called  ambulatory  pneumothorax 
treatment  is  now  an  accepted  procedure.  There 
are,  furthermore,  better  methods  of  case-finding. 
It  would  not  be  Utopian  to  propose  that  all 
transients  be  roentgen-rayed,  which  would  lead 
to  the  discovery  not  only  of  obvious  cases,  but 
also  of  those  patients  in  the  earlier  stages  who 
by  prompt  action  could  soon  be  restored  to 
health. 

“No  home  is  safe  until  every  home  is  safe,” 
is  an  old  slogan  used  by  tuberculosis  associa- 
tions. Until  we  have  come  to  grips  with  the 
tuberculous  transient,  we  cannot  hope  to  guaran- 
tee safety  to  the  rest  of  the  American  citi- 
zens. 

Sick,  Broke  and  Footloose,  H.  E.  Klein- 
schmidt,  M.D.  The  Journal-Lancet,  Minneap- 
olis, April,  1937. 
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THE  FREE  CHOICE  OF  PHYSICIAN 

It  has  always  been  possible  for  the  employee 
eligible  to  the  benefits  of  Pennsylvania’s  Work- 
men’s Compensation  Act  when  injured  to  seek 
treatment  by  a physician  of  his  own  choice,  pro- 
vided he  released  his  employer  from  certain  re- 
sponsibilities including  that  of  paying  the  phy- 
sician. 

Until  1937,  repeated  legislative  efforts  to 
modify  this  situation  resulted  only  in  the  provi- 
sion by  law  for  calling  the  injured  employee’s 
own  choice  of  physician  once  in  consultation  for 
a fee  not  to  exceed  $5  to  be  paid  by  the  em- 
ployer. In  the  1937  session  of  the  Pennsylvania 
legislature,  however,  an  amendment  to  the  law 
was  enacted  which  apparently  leads  the  way  to- 
ward a freer  choice  of  physician  by  an  injured 
employee,  payment  for  such  service  to  become 
the  responsibility  of  the  employer. 

This  improvement  in  the  situation  was  em- 
bodied in  the  following  words  : 

“Provided  that  the  injured  employee  by  peti- 
tion to  the  board  and  notice  to  the  employer 
may  be  permitted  by  the  board  to  consult  a phy- 
sician of  his  own  choice  at  any  time  during  his 
disability,  the  cost  of  such  consultation  to  be 
paid  by  the  employer  in  accord  with  a schedule 
of  charges  to  be  prescribed  and  approved  by  the 
board.” 

The  application  of  this  new  principle  under 
the  act  may  not  be  as  simple  as  it  seems,  since 
no  doubt  some  employers  and  some  insurance 
companies  will  for  specious  reasons  as  well  as 
on  the  basis  of  unfortunate  past  experiences 
desire  to  be  assured  as  to  the  quality  of  the 
professional  service  rendered  and  also  to  influ- 
ence the  professional  fees. 

In  discussing  the  subject  of  free  choice  of 
physician,  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  in  1937,  recognized 


in  the  following  words  “a  valid  interest”  on  the 
part  of  the  too  often  unwelcome  third  party. 
“A  valid  interest  is  one  where  by  law  or  ne- 
cessity a third  party  is  legally  responsible  either 
for  cost  of  care  or  for  indemnity.” 

It  goes  without  saying  that  Pennsylvania’s 
workmen’s  compensation  law  holds  the  employer 
responsible  for  both  cost  of  care  and  for  in- 
demnity, which  he  in  turn  has  very  wisely  dele- 
gated to  insurance  carriers.  It  is  unfortunate 
that  the  State  of  Pennsylvania  selling  such  in- 
surance in  competition  with  private  insurance 
companies  is  the  worst  offender  by  reducing  the 
ordinarily  fair  and  just  fees  of  physicians  for 
services  rendered  in  private  practice  to  injured 
employees. 

Honorable  Samuel  A.  Weiss,  a member  of 
the  1937  House  of  Representatives  from  Al- 
legheny County,  who  introduced  the  bill  bearing 
the  above  amendment,  interprets  this  section  of 
the  act,  which  he  states  is  distinct  and  clear,  as 
meaning  that  “if  the  employee  does  not  approve 
of  the  service  employed  by  the  employer,  he  has 
the  right  to  select  a physician  of  his  own  choice 
and  to  see  him  not  only  once  but  as  many  times 
as  necessary,  until  the  employee  is  fully  recu- 
perated.” 

In  his  recent  communication  to  the  Allegheny 
County  Medical  Society,  Mr.  Weiss  called  at- 
tention in  the  following  words  to  the  granting 
of  a “standing”;  namely,  “a  party  in  interest,” 
which  will  be  of  advantage  to  physicians  and 
hospitals  alike: 

“Any  hospital,  institution,  physician,  surgeon, 
or  other  person  who  has  furnished  surgical, 
medical,  dental,  or  nursing  services,  hospital 
treatment,  artificial  appliances,  medicines,  or 
supplies  for  which  the  employer  is  made  liable 
under  the  provisions  of  this  act  shall  be  deemed 
a party  in  interest  and  have  standing  before  the 
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board  or  any  referee  designated  by  the  board 
and  the  courts  of  this  Commonwealth  to  present 
a claim  for  remuneration  for  such  services,  etc., 
and  shall  be  entitled  to  receive  an  award  for  such 
remunerations.  Any  such  physician  or  surgeon 
shall  be  entitled  to  enforce  such  an  award  in  the 
same  manner  as  claimant's  of  compensation  are 
entitled  to  enforce  awards  of  compensation.” 

“This,”  concluded  Assemblyman  Weiss,  “is 
greater  consideration  than  the  physicians  of  this 
Commonwealth  have  ever  received  in  the  history 
of  Pennsylvania.” 

Hoping  as  we  do  that  the  boards  or  referees 
or  the  court  that  may  finally  be  called  upon  to 
interpret  the  above  amendment  may  share  the 
opinion  that  is  held  by  Attorney  Weiss,  to  the 
effect  that  injured  employees  may  now  choose 
their  own  physician  for  all  necessary  services, 
we  can  at  least  assure  our  membership  that  such 
interests  will  at  all  times  be  the  subject  of  care- 
ful guardianship  by  the  appropriate  committees 
of  our  society.  (See  reports  in  September 
Pennsylvania  Medical  Journal,  pages  1171 
and  1162.) 


A CORRECTION 

It  is  regretted  that  the  name  of  one  of  our 
most  enterprising  county  medical  societies — 
Lycoming — was  omitted  from  the  list  published 
in  this  department  in  the  August  Journal  of 
component  societies  which  up  to  that  time  had 
announced  the  creation  of  a pneumonia  control 
committee. 

Cambria,  Mercer,  and  Montgomery  County 
Medical  Societies  have  recently  been  added  to 
the  list,  making  a total  of  20  societies  now  hav- 
ing such  a committee. 


GROUP  HOSPITALIZATION 

The  decision  as  to  whether  or  not  a group 
hospitalization  plan  is  essential  must  rest  pri- 
marily with  the  medical  profession  and  the  hos- 
pital officials  of  the  local  community.  The  fol- 
lowing principles  are  suggested  in  the  interests 
of  fairness,  efficiency,  and  greater  security,  and 
in  the  event  that  hospital  insurance  is  deemed 
necessary : 

1.  The  plan  of  organization  should  conform 
to  state  statutes  and  case  law.  The  majority  of 
the  governing  body  of  the  hospital  insurance 
plan  should  be  chosen  from  among  members  of 
official  hospital  groups  and  members  of  medical 
societies.  Great  care  should  be  taken  to  assure 
the  nonprofit  character  of  these  new  ventures. 

2.  The  plan  should  include  all  reputable  hos- 
pitals. The  qualifications  of  the  participating 
hospitals  should  be  closely  supervised.  Member 


hospitals  should  be  limited  to  those  on  the  Hos- 
pital Register  of  the  American  Medical  Associa- 
tion or  to  those  approved  by  the  state  depart- 
ments of  public  health  or  other  state  agencies 
in  those  states  in  which  there  is  approval,  regis- 
tration, or  licensing  of  hospitals. 

3.  The  medical  profession  should  have  a voice 
in  the  organization  and  administration  of  the 
plan.  Since  hospitals  were  founded  to  serve  as 
facilitating  means  to  the  practice  of  medicine, 
the  medical  profession  must  concern  itself  inti- 
mately with  plans  likely  to  affect  the  relations 
of  hospitals  to  physicians. 

4.  The  subscriber’s  contract  should  exclude 
all  medical  services — contract  provisions  should 
be  limited  exclusively  to  hospital  facilities.  If 
hospital  service  is  limited  to  include  only  hos- 
pital room  accommodations  such  as  bed,  board, 
operating  room,  medicines,  surgical  dressings, 
and  general  nursing  care,  the  distinction  between 
hospital  service  and  medical  service  will  be  clear. 

5.  The  plan  should  be  operated  on  an  insur- 
ance accounting  basis  with  due  consideration  for 
earned  and  unearned  premiums,  administrative 
costs,  and  reserves  for  contingencies  and  un- 
anticipated losses.  Supervision  by  state  insur- 
ance departments  has  been  advantageous  for 
both  the  buyer  and  the  seller  of  insurance  con- 
tracts. Laws  permitting  the  formation  of  hos- 
pital service  corporations  should  not  remove  the 
benefits  of  such  supervision  or  violate  the  prin- 
ciples enumerated. 

6.  There  should  be  an  upper  income  limit  for 
subscribers.  If  group  hospitalization  plans  are 
designed  to  aid  persons  with  limited  means  to 
secure  hospital  services,  they  should  render  such 
service  at  less  than  regular  rates.  If  no  con- 
sideration in  rates  is  made  for  persons  with 
limited  means,  group  hospitalization  plans  lose 
their  altruistic  purpose  and  there  may  be  little 
justification  for  an  income  limit. 

7.  There  should  be  no  commercial  or  high- 
pressure  salesmanship  or  exorbitant  or  mislead- 
ing advertising  to  secure  subscribers.  Such 
tactics  are  contrary  to  medical  and  hospital  ethics 
and  are  against  sound  public  policy. 

8.  There  should  be  no  diversion  of  funds  to 
individuals  or  corporations  seeking  to  secure 
subscribers  for  a profit.  The  moment  hospitals 
lose  their  traditional  character  as  institutions  of 
charity  and  humanitarianism,  the  entire  volun- 
tary hospital  system  will  break  down. 

9.  Group  hospitalization  plans  should  not  be 
utilized  primarily  or  chiefly  as  a means  to  in- 
crease bed  occupancy  or  to  liquidate  hospital 
indebtedness.  Such  plans,  if  they  are  necessary, 
should  place  emphasis  on  public  welfare  and  not 
on  hospital  finances. 
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10.  Group  hospitalization  plans  should  not  be 
considered  a panacea  for  the  economic  ills  of 
hospitals.  They  can  serve  only  a small  portion 
of  those  persons  needing  hospital  services. 
Hospitals  must  continue  to  develop  efficient 
methods  of  administration  and  service  independ- 
ent of  any  insurance  method  of  selling  their 
accommodations. — From  Jour.  A.  M.  A.,  Sept. 
11,  1937. 


YOUR  CONGRESSMAN  IS  ON 
VACATION 

Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  who  read  their  medical  journals 
or  bulletins  or  attend  county,  district,  or  state 
medical  meetings  have  seen  or  heard  much  in 
recent  months  regarding  proposed  state  legisla- 
tion affecting  the  health  of  the  people  and  the 
forms  and  methods  of  delivering  professional 
services  to  those  who  are  sick  or  intelligent 
enough  to  seek  advice  on  how  to  avoid  sickness. 

With  the  regular  1937  session  of  the  Penn- 
sylvania legislature  out  of  the  way  and  most  of 
the  destructive  health  legislation  offered  for  its 
consideration  satisfactorily  relegated,  tempo- 
rarily no  doubt,  to  convenient  files  from  which 
it  may  be  easily  revived  for  the  1939  session, 
the  attention  of  the  members  of  the  State  Medi- 
cal Society  must  now  be  drawn  to  similarly  de- 
structive legislation  already  proposed  for  the 
consideration  of  the  Congress  of  the  United 
States  which  will  convene  again  within  approxi- 
mately 2 months. 

If  you  are  one  of  the  members  referred  to 
who  either  read  medical  publications  or  attend 
medical  meetings,  you  must  at  least  be  ac- 
quainted with  the  joint  resolution  introduced  in 
the  United  States  Senate  on  July  28  last  by 
Senator  Lewis  of  Illinois  which  bill,  if  adopted, 
would  require  every  licensed  physician  to  an- 
swer all  calls  from  the  needy  and  to  render 
necessary  care  under  penalty  of  a fine  of  $1000 
or  3 months  in  jail,  or  both. 

After  the  service  has  been  rendered  the  phy- 
sician may  send  his  bill  to  the  proper  govern- 
mental agency  which  may  pay  it  if  all  rules  and 
regulations  have  been  conformed  with.  Hos- 
pitals likewise  must  admit  all  indigent  patients 
brought  to  them. 

No  doubt  this  resolution  was  introduced  as  a 
trial  balloon,  not  with  the  hope  in  mind  of  ac- 
tually providing  good  medical  service  at  the 
point  of  “the  bayonet”  but  for  the  purpose  of 
advancing  the  now  clearly  exposed  govern- 
mental policy  of  regimenting  our  people  into 
some  modification  of  the  various  European  total- 
itarian forms  of  government. 


Such  a policy  can  be  accomplished  only  by  a 
comparatively  slow  process,  that  is,  a step  at  a 
time  controlling  banking,  industry,  agriculture, 
and  employment.  The  process  of  such  accom- 
plishment includes  the  utterance  over  the  radio 
and  through  the  press  of  fine-sounding  phrases 
and  soft  words  which  skillfully  conceal  “the 
bayonet”  and  lull  into  a sense  of  false  security 
the  rank  and  file  of  the  American  people. 

If  our  people  are  thus  deceived  about  the 
quality  of  the  sickness  service  which  they  may 
receive  in  the  future  under  governmental  forms 
of  medical  practice  submerging  and  replacing 
our  private  practice,  the  rank  and  file  of  the 
membership  of  our  county  medical  societies  will 
be  largely  to  blame. 

Frequent  endeavors  have  been  made  to  place 
the  responsibility  on  all  physicians  to  carry  on 
continuously  the  education  of  people  against 
socialized  and  bureaucratic  forms  of  medical 
practice.  Again,  upon  each  of  us  at  this  time  is 
laid  the  responsibility  for  conferring  with  the 
congressmen  from  Pennsylvania  in  order  that 
they,  when  they  return  to  Washington,  may  un- 
derstand that  the  chance  of  accomplishing  any 
real  good  for  their  constituency  through  the 
proposed  federal  legislation,  whether  introduced 
by  Senator  Lewis  or  Senator  Wagner,  regi- 
menting the  practice  of  medicine  is  practically 
hopeless. 

The  adoption  of  similar  policies  in  Great 
Britain  has  not  been  a success.  A knowledge 
of  its  morbidity  and  mortality  experiences, 
shared  by  other  nations,  under  compulsory  forms 
replacing  private  medical  practice  will  graphically 
and  convincingly  portray  the  results  so  much  less 
satisfactory  than  those  obtained  in  the  past 
quarter  century  in  our  own  country  by  our 
more  individualistic  forms  of  practice. 

'JJW  Your  Congressman  and  United  States 
Senator  will  be  called  back  for  a long  and  im- 
portant session  of  Congress  not  later  than  Jan. 
1.  See  to  it  that  he  is  thoroughly  informed 
regarding  the  mistakes  that  have  been  made  in 
Europe  and  at  least  has  a sympathetic  knowledge 
regarding  the  superiority  of  our  American  meth- 
ods of  delivering  sickness  service. 


UNITED  STATES  ASSUMES 
CONTROL  OF  CANNABIS 

(Prepared  by  A.  M.  A.  Bureau  of  Legal 
Medicine  and  Legislation) 

An  act  to  impose  an  occupational  excise  tax 
on  certain  dealers  in  marihuana,  to  impose  a 
transfer  tax  on  certain  dealings  in  marihuana, 
and  to  safeguard  the  revenue  therefrom  by  reg- 
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istry  and  recording  was  signed  by  the  President, 
Aug.  2.  It  becomes  effective  Oct.  1.  ...  The 
definition  brings  within  the  purview  of  the  act 
all  medicinal  preparations  of  cannabis  and  makes 
it  necessary  for  every  physician  who  desires  to 
administer,  dispense,  or  prescribe  any  form  of 
cannabis  whatever  to  qualify  under  the  federal 
act  and  to  submit  to  federal  jurisdiction. 

Physicians,  dentists,  veterinary  surgeons, 
and  other  practitioners  who  distribute,  dispense, 
give  away,  administer,  or  prescribe  cannabis  or 
any  of  its  derivatives  or  preparations  to  patients 
on  whom  they  in  the  course  of  their  professional 
practices  are  in  attendance  must  pay  a tax  of 
$1  a year  or  any  fraction  thereof  during  which 
they  engage  in  any  such  activity. 

...  A physician  desiring  to  obtain  cannabis 
or  any  preparation  or  derivative  of  it  for  pro- 
fessional use  must  obtain  it  on  the  basis  of 
order  forms  purchased  from  the  local  collector 
of  internal  revenue. 

. . . Prescriptions  must  be  dated  on  the  days 
on  which  they  respectively  are  signed  and  must 
be  signed  by  the  physician,  dentist,  veterinary 
surgeon,  or  other  practitioner  who  issues  them. 
A dealer  who  compounds  and  dispenses  cannabis 
or  any  compound  or  derivative  on  the  basis  of 
any  such  prescription  must  preserve  the  pre- 
scription for  2 years  from  the  day  on  which  he 
does  so,  subject  to  inspection. 

. . . Any  person  convicted  of  a violation  of 
any  of  the  provisions  of  the  act  is  liable  to  a fine 
of  not  more  than  $2000,  or  imprisonment  for 
not  more  than  5 years,  or  both,  in  the  discretion 
of  the  court. — From  Jour.  A.  M.  A.,  Sept.  11, 
1937. 


YOUR  PACKAGE  LIBRARY 

Have  you  forgotten  that  The  Medical  Society 
of  the  State  of  Pennsylvania  has  a package  li- 
brary of  some  40,000  reprints  ? Are  you  study- 
ing some  particularly  interesting  (and  therefore 
difficult)  diagnostic  condition?  If  so,  use  our 
library  of  reprints. 

Are  you  preparing  a paper  for  your  state  or 
county  society  or  one  to  be  read  before  a lay 
audience?  If  so,  use  our  package  library. 

When  you  get  your  package  of  reprints  in 
response  to  a request  for  a particular  subject, 
you  get  that  subject  only. 

You  do  not  have  to  examine  the  index  of  your 
journals  or  your  favorite  books  on  the  subject. 
What  you  get  is  what  you  want  and  need 
whether  you  are  studying  an  interesting  and 
unusual  case  or  preparing  a paper.  Use  our 
package  library. 


Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time  and  it  may  be  kept 
for  a period  of  14  days. 

Between  Aug.  16  and  Sept.  17  the  following 
physicians  borrowed  packages : 

Merle  R.  Hoon,  Pittsburgh — Hernia  Therapy  (14 
articles). 

John  H.  Harris,  Harrisburg — Breast  Roentgeno- 
graphy (3  articles). 

Nathan  N.  Ginsburg,  New  Castle — Disseminated 
Sclerosis  (24  articles). 

John  A.  Sharkey,  Philadelphia — Purpura  Hemor- 
rhagica (2  articles). 

Herbert  J.  Levin,  Donora — Industrial  Diseases  (14 
articles). 

John  J.  Cheleden,  Philadelphia — Lymphogranuloma 
Inguinale  (17  articles). 

Samuel  L.  Grossman,  Harrisburg — Foreign  Bodies  in 
the  Bladder  (1  article). 

Louis  W.  Wright,  Harrisburg — Cystine  and  Cysteine 
(3  articles). 

Charles  R.  Brandt,  Mechanicsburg — Arthritis  (15 
articles). 

Albert  R.  Feinberg,  Wilkes-Barre — Anthracosis  (25 
articles). 

Roy  Truckenmiller,  Freeland — Anemia  (33  articles). 

Herbert  J.  Levin,  Donora — Sulphuric  Acid  (3  arti- 
cles). 

Samuel  L.  Grossman,  Harrisburg — Carbuncle  of  the 
Kidney  (15  articles). 

Wilbur  E.  Turner,  Montgomery — Therapy  of  Polio- 
myelitis (23  articles). 

W.  Blair  Mosser,  Kane—  Cancer  of  the  Breast  (27 
articles). 

Charles  F.  Fox,  Vandergrift — A Tasal  Sinus  Disease 
(32  articles). 

Luther  J.  King,  Meadville — Poliomyelitis  (28  arti- 
cles). 

Merle  R.  Hoon,  Pittsburgh — Cancer  (28  articles). 

LaRue  M.  Hoffman,  Williamsport — Diseases  of 
Lymph  Nodes  (5  articles). 

Harry  C.  Updegraff,  Pittsburgh — Undescended  Tes- 
ticles (20  articles). 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund: 

Woman’s  Auxiliary,  Cambria  County  Medical 

Society  $25.00 

Woman’s  Auxiliary,  Wyoming  County  Medical 

Society  10.00 

Woman’s  Auxiliary,  Tioga  County  Medical 

Society  14.00 

Woman’s  Auxiliary,  Mercer  County  Medical 

Society  35.00 

Woman’s  Auxiliary,  Lackawanna  County  Med- 
ical Society  200.00 

Woman’s  Auxiliary,  Potter  County  Medical 

Society  8.00 


Total  contributions  since  1937  report  ..  $292.00 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Sept.  6 : 

Allegheny:  Deaths — Lewis  E.  Davis,  Pittsburgh 

(Jeff.  Med.  Coll.  ’81),  Apr.  26,  aged  83;  John  J. 
Buchanan,  Pittsburgh  (Univ.  Pa.  ’81),  Aug.  24,  aged 
82;  Guy  H.  Moates,  Tarentum  (Univ.  Neb.  ’23),  Aug. 
2,  aged  42. 

Berks:  Deaths — John  W.  Kaufman,  Reading  (Jeff. 
Med.  Coll.  ’96),  Aug.  4,  aged  64;  George  W.  Over- 
holser,  Reading  (Univ.  Pa.  ’02),  July  10,  aged  63. 

Blair:  Death — Henry  J.  Sommer,  Hollidaysburg 

(Jeff.  Med.  Coll.  ’93),  July  11,  aged  65. 

Bradford:  Reinstated  Member — J.  Clifton  Lynch, 

Athens. 

Bucks  : Death — Claude  L.  Taylor,  Doylestown  (Jeff. 
Med.  Coll.  ’24),  July  11,  aged  43. 

Cambria:  Death — Henrv  W.  Salus,  Johnstown 

(Med.  Chi.  Coll.,  Phila.,  ’05),  July  17,  aged  59. 

Center:  New  Members — Harold  B.  Harris,  31  Alle- 
gheny St.,  William  J.  Schwartz,  R.  D.  3,  Bellefonte. 

Cumberland  : Death — George  G.  Irwin,  Mount 

Holly  Springs  (Coll.  Phy.  & Surg.,  Balt.,  ’92),  July 
10,  aged  77. 

Indiana  : Removal — Irwin  A.  Boucher  from  Indiana 
to  Tyrone;  Wallace  E.  Hopkins  from  Marion  Center 
to  Dallastown  (York  Co.)  ; James  A.  Biggins  from 
Indiana  to  526  Walnut  St.,  Sharpsville  (Mercer  Co.). 

Jefferson:  Neva  Member — Charles  J.  Seitz,  Rossiter. 

Lancaster:  Death — Theodore  B.  Appel,  Lancaster 
(Univ.  Pa.  ’94),  July  31,  aged  66. 

McKean  : Death — Frederick  C.  Johnson,  Bradford 
(Jeff.  Med.  Coll.  ’00),  July  31,  aged  62. 

Mercer:  Transfer — Paul  H.  Rankin,  Dollar  Title 

Bldg.,  Sharon,  from  Allegheny  County  Society. 

Montgomery:  Death — Charles  A.  Laubach,  Norris- 
town (Johns  Hopkins  ’13),  June  20,  aged  50. 

Northampton:  Removal — Leigh  B.  Shiffer  from 

Philipsburg,  N.  J.,  to  457  Northampton  St.,  Easton. 

_Philadelphia:  New  Member—  Glenn  S.  Dickson, 

4747  Griscom  St.,  Philadelphia.  Reinstated  Members— 
Fred  D.  Weidman,  20  Tenby  Road,  Llanerch;  Clark 
Edward  Brown,  1627  Chapala  St.,  Santa  Barbara, 
Calif. ; C.  Calvin  Fox,  350  S.  16th  St.,  Lewis  K.  Hober- 
man,  5027  N.  Tenth  St.,  George  W Knadler,  4228  Old 
York  Road,  William  H.  Schmidt,  1601  Walnut  St., 
Max  E.  Smukler,  1940  N.  Broad  St.,  Philadelphia. 
Deaths — Judson  Daland,  Philadelphia  (Univ.  Pa.  ’82), 
Aug.  14,  aged  77 ; Charles  S.  Hearne,  Swarthmore 
(Jeff.  Med.  Coll.  ’90),  Aug.  18,  aged  74. 

Potter:  Reinstated  Member—  Grover  A.  Meikle, 

Galeton. 


Schuylkill:  Removal — Ernest  E.  Wiesner  from 

Tamaqua  to  1111  Warren  Ave.,  Brockton,  Mass. 


Washington  : Resignation — Russell 

Taylorstown.  Death — John  H.  Cary, 

(Jeff.  Med.  Coll.  ’97),  Aug.  11,  aged  63. 


W.  Wolfe, 
Washington 


Wayne-Pike:  Removal—  Edward  B.  Gavitte  from 
New  Enterprise  to  Pine  Grove  Mills  (Center  Co.). 

York  : Removal — Clarence  W.  Frey  from  Dallas- 

town to  Chicago,  111. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Aug.  4.  Figures  in  first  column 


indicate  county  society  numbers ; 

second  column, 

State 

Society  numbers : 

Aug.  12  Bradford 

42 

8448 

$7.50 

31  Wyoming 

12 

8449 

7.50 

Potter 

11 

8450 

7.50 

Jefferson 

53 

8451 

7.50 

Center 

25-26 

8452-8453 

11.25 

County  Society  Reports 

BUCKS 
Sept.  8,  1937 

The  meeting  was  held  at  the  Washington’s  Crossing 
Inn  at  noon,  with  President  Clairmont  A.  Kressley 
presiding.  Twenty-five  members  and  guests  and  mem- 
bers of  the  auxiliary  were  present.  Dinner  was  served. 

The  society  expressed  its  deep  sense  of  loss  in  the 
recent  sudden  death  of  Claude  L.  Taylor,  of  Doyles- 
town, our  county  medical  director,  and  active  member 
of  the  society,  who  lost  his  life  while  piloting  his  own 
plane. 

The  scientific  program  consisted  of  a discourse  on 
“Skin  Diseases”  by  Albert  Strickler,  of  the  Skin  and 
Cancer  Hospital  of  Philadelphia.  He  discussed  3 
phases  of  dermatology  in  which  he  is  particularly 
interested. 

Pemphigus,  one  of  the  few  skin  diseases  with  a high 
mortality,  is  characterized  by  vesicular  lesions  without 
inflammatory  changes.  Fortunately,  the  condition  is 
rather  rare.  It  arises  suddenly  from  apparently  normal 
skin,  and  seems  to  be  due  to  the  lack  of  control  of  the 
peripheral  nerves  over  the  health  of  the  skin.  In  cases 
which  have  come  to  necropsy  characteristic  changes  are 
seen  in  the  central  nervous  system.  Spinal  fluid  speci- 
mens taken  during  the  course  of  the  disease  have  shown 
globulin  present,  and  the  cell  count  has  been  increased 
to  from  10  to  20  cells. 

Treatment  in  the  past  has  proved  to  be  very  unsatis- 
factory, but  with  the  use  of  intraspinal  sedation,  spino- 
caine,  and  tryparsamide  better  results  have  been  ob- 
tained. Various  types  of  arsenic  therapy  have  long 
been  used.  Pemphigus  vulgaris  is  usually  quite  easy  to 
treat,  but  the  severer  form,  the  vegetans,  where  the 
mucous  membrane  areas  are  involved,  is  the  most  diffi- 
cult. 

The  most  common  cause  of  dermatitis  venenata  is 
poison  ivy,  or  poison  oak,  though  it  may  also  be  due  to 
a number  of  other  kinds  of  plant  skin  irritants.  As 
the  condition  is  self-limited,  usually  lasting  from  7 to 
10  days,  it  is  advisable  to  reduce  the  patient’s  sensitivity 
to  prevent  future  attacks.  This  may  be  done  by  hypo- 
dermic injections  of  extracts  of  the  specific  toxin.  The 
use  of  soap  and  hot  water  after  exposure  will  prevent 
attacks  if  used  within  2 hours  of  the  exposure. 

In  differentiating  the  various  types  it  is  well  to  re- 
member that  the  lesions  of  poison  ivy  are  often  linear 
in  arrangement  because  of  the  shape  of  the  leaves  and 
larger  and  more  superficial  than  poison  oak.  In  the. 
use  of  the  toxin  either  an  oily  or  aqueous  alcoholic 
extract  is  satisfactory.  For  adults  the  treatment  con- 
sists of  4 hypodermic  injections  at  3-day  intervals  of 
.6,  .8,  .8,  and  1 c.c.  respectively.  It  is  advisable  to  give 
the  tincture  of  rhus  toxin  by  mouth  also,  in  15-drop 
doses,  3 times  a day  for  4 weeks.  This  should  be  re- 
peated each  year  for  several  years. 

There  are  3 types  of  allergic  skin  reaction  best 
exemplified  in  the  3 types  of  skin  sensitivity  tests — 
contact,  scratch,  and  intracutaneous. 

John  T.  Shaffer,  Reporter. 


October,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


69 


FAYETTE 
January,  1937 

In  lieu  of  the  regular  meeting  a smoker  was  held  at 
the  Uniontown  Country  Club  at  which  the  following 
officers  of  the  society  were  elected  for  the  year : John 
L.  Messmore,  Masontown,  president ; Earl  C.  Sherrick, 
Connellsville,  president-elect ; Ralph  P.  Beatty,  Union- 
town,  first  vice-president;  Ralph  L.  Cox,  Star  Junction, 
second  vice-president;  C.  Franklin  Smith,  Uniontown, 
secretary-treasurer ; John  B.  Hibbs,  Uniontown,  editor 
and  assistant  secretary;  and,  Louis  F.  Rogel,  Union- 
town,  re-elected  reporter  to  the  state  Journal;  censors 
—James  E.  Van  Gilder,  Uniontown,  term  expires  1937; 
Fred  H.  Harrison,  Connellsville,  term  expires  1938; 
Arthur  D.  Hunger,  Point  Marion,  term  expires  1939 ; 
district  censor,  George  H.  Robinson,  Uniontown;  dele- 
gate to  the  State  Society : Eben  R.  Ingram,  Mason- 
town. 

Mar.  4,  1937 

The  regular  meeting  was  held  at  the  Uniontown 
Hospital ; John  L.  Messmore  presided. 

Laurrie  D.  Sargent,  district  councilor,  discussed  the 
political  future  of  medicine  and  its  far-reaching  effects 
on  medical  practice.  He  enumerated  and  enlarged  on 
the  bills  that  were  being  presented  to  the  Legislature 
at  Harrisburg  and  their  significance.  He  pleaded  for 
more  co-operation  from  the  physicians  by  better  at- 
tendance at  the  meetings  and  by  communicating  to  the 
local  legislators  their  opinions  on  medical  legislation. 

Holbert  J.  Nixon,  Uniontown,  read  a paper  on  “Clin- 
ical Aspects  of  Influenza.”  He  compared  the  epidemics 
of  recent  years  with  the  epidemics  of  1918-1919  and 
said  in  part : One-third  of  the  population  is  susceptible 
to  this  mild,  yet  treacherous  ailment — treacherous,  in 
that  it  prepares  the  body  for  more  serious  ailments. 

The  epidemics  appear  to  be  virulent  as  to  complica- 
tions every  3 years.  The  first  year  they  are  light  as  to 
complications ; the  second  year  they  gather  more  force 
until  in  the  third  year  they  break  loose  with  much 
seriousness. 

The  etiology  is  still  rather  indefinite  although  it  ap- 
pears to  be  caused  by  a filtrable  virus.  The  symptoms 
are  mild  and  are  apt  to  be  misjudged,  for  a great  many 
persons  continue  to  work,  believing  the  condition  to  be 
nothing  more  than  a cold.  When  they  feel  better  the 
next  day  they  think  they  are  well  only  to  feel  ill  again 
the  following  day.  They  struggle  against  going  to  bed 
for  such  a minor  ailment. 

The  prognosis  depends  on  the  virulence,  the  number 
of  the  organisms,  and  the  resistance  of  the  patient,  and 
also  to  a great  degree  on  the  promptness  with  which 
he  goes  to  bed  and  the  length  of  time  he  stays  there. 

The  most  severe  complications  are  respiratory,  usu- 
ally in  the  form  of  a bronchopneumonia.  The  sequelae 
are  Parkinson’s  syndrome  and  the  effects  of  the  toxins 
on  the  blood  vessels,  especially  the  coronaries  of  the 
heart. 

Russell  E.  Sangston,  Uniontown,  discussed  “Serum 
Treatment  of  Pneumonia  in  Children.”  He  stated  in 
part : The  mortality  in  children  treated  with  proper 
serum  is  distinctly  lower  than  in  those  without  the 
benefit  of  its  use.  Tables  of  statistics  of  mortality 
differences  were  shown  in  those  who  had  received  serum 
and  those  who  had  not.  The  diagnosis  frequently  is 
difficult,  but  the  roentgen  ray  is  useful  in  doubtful 
cases.  The  sputum  should  be  properly  collected  and 
typed,  and  the  child  should  be  given  the  serum.  The 


correct  type  may  not  always  be  available,  but  fortu- 
nately most  cases  fall  into  groups  for  which  there  are 
prepared  sera.  The  serum  must  be  given  early.  It 
appears  to  have  no  effect  on  the  temperature  after  the 
fourth  day. 

Apr.  1,  1937 

The  regular  meeting  was  held  at  Medical  Hall, 
Uniontown  Hospital,  with  John  L.  Messmore  presiding. 

The  guest  speaker  was  Frank  A.  Evans,  of  Pitts- 
burgh, who  read  a paper  on  “Psychoneuroses  in  Gen- 
eral Practice.”  Dr.  Evans  said  in  part : 

These  neuroses  must  be  considered  after  a complete 
examination  of  the  person  has  revealed  no  demonstrable 
disease.  The  symptoms  are  real  to  the  person  and  it 
must  not  be  forgotten  that  it  is  not  only  organic  disease 
that  will  cause  them.  The  tachycardia  of  fright  and 
the  act  of  blushing  are  examples  of  functional  symp- 
toms that  have  no  organic  basis. 

There  are  3 methods  of  attacking  the  anxiety  states : 

(1)  If  no  disease  is  found  after  thorough  examination, 
the  patient  may  be  told  to  forget  it.  Seldom  is  this 
successful.  (2)  In  the  absence  of  actual  disease  the 
patient  may  be  deliberately  treated  for  the  condition 
which  he  thinks  he  has.  (3)  If  nothing  is  found  on 
examination,  this  may  be  explained  to  the  patient. 

Try  to  find  and  remove  the  disturbing  element  if 
there  is  one  and  determine  if  the  response  to  the  dis- 
turbance is  normal.  Do  not  tell  the  patient  to  forget 
it.  He  believes  himself  to  be  ill  and  is,  even  if  not 
bodily.  Make  a careful  inquiry  into  his  life,  habits, 
and  beliefs,  and  you  may  be  rewarded  with  a clue  to 
the  real  difficulty. 

Dr.  Evans  then  cited  cases,  describing  individuals 
who  after  careful  examinations  were  found  to  be  suf- 
fering with  anxiety  states  although  apparently  giving 
histories  of  organic  conditions. 

June  3,  1937 

The  regular  meeting  was  held  in  Medical  Hall, 
Uniontown  Hospital ; John  L.  Messmore  presided. 

Leo  H.  Criep,  of  Pittsburgh,  was  the  guest  speaker 
and  gave  a talk  on  “The  Role  of  Allergy  in  General 
Practice.” 

He  said  in  part : Seven  to  10  per  cent  of  the  popula- 
tion is  allergic  and  a large  proportion  is  composed  of 
children.  The  general  practitioner  sees  as  many  of 
these  people  as  the  specialist  and  therefore  should  be 
able  to  recognize  these  conditions  and  institute  treat- 
ment early. 

Allergic  conditions  include  hay  fever,  allergic  rhinitis, 
bronchial  asthma,  and  dermatoses  such  as  eczema,  urti- 
caria, and  contact  dermatitis.  Migraine  and  gastro- 
intestinal disturbances  may  also  have  an  allergic  eti- 
ology. 

The  diagnostic  criteria  are:  Heredity,  multiple  al- 
lergic manifestations,  eosinophilia,  skin  tests,  clinical 
exposure,  and  response  to  epinephrine. 

The  differential  diagnosis  includes  (1)  nasal  allergy 
— from  the  infected  types  and  from  abnormalities ; 

(2)  asthmatic  breathing — from  that  of  pulmonary  tu- 
berculosis, bronchiectasis,  disease  of  the  mediastinal 
glands,  and  heart  disease ; (3)  skin  allergy — from  other 
skin  diseases  by  distribution,  itching,  and  contact. 

An  allergic  survey  comprises,  in  addition  to  a gen- 
eral medical  examination,  an  allergic  history  and  sen- 
sitization tests.  The  history  includes  personal  and 
familial  habits,  occupation,  and  exposures.  The  sensi- 
tization tests  are  performed  with  suitable  extracts  in 
several  ways:  Intradermal  method,  scratch  test,  Praus- 
nitz-Kustner  test  (passive  transfer),  and  the  patch  or 
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contact  test.  Mucous  membrane  tests  may  be  done 
either  by  the  ophthalmic  or  intranasal  route.  Elimina- 
tion tests  are  usually  dietary. 

Treatment  is  divided  into  specific  and  nonspecific 
measures.  The  specific  measures  include  the  avoidance 
of  the  offending  substances  and  the  use  of  prophylactic 
injections,  the  purpose  of  which  is  to  raise  the  toler- 
ance of  the  patient  to  these  materials. 

The  nonspecific  treatment  consists  of  correction  of 
coexisting  pathology,  the  use  of  iodides  and  foreign 
protein  therapy  in  asthma,  calcium  and  belladonna  in 
allergic  rhinitis  and  urticaria,  and  local  applications  in 
contact  dermatitis  and  eczema. 

Louis  F.  Rogel,  Reporter. 


LEHIGH 
July  13,  1937 

The  meeting  was  held  at  the  Hotel  Traylor  at  8:30 
p.  m.  President  Thomas  Smyth  presided.  The  guest 
speaker  was  William  L.  Long,  visiting  neurologist  to 
St.  Agnes  Hospital,  Philadelphia,  who  presented  a 
paper  on  “The  Use  of  Some  New  Drugs  Affecting  the 
Sympathetic  and  Parasympathetic  Nervous  System.” 

The  essential  features  of  the  paper  follow : Rapid 
advances  in  the  knowledge  of  the  sympathetic  and  para- 
sympathetic nervous  system  has  taken  place  in  the  past 
5 years.  As  each  new  anatomic  or  physiologic  dis- 
covery is  made,  innumerable  practical  uses  suggest 
themselves,  some  of  which  eventually  prove  fruitful. 

The  sympathetic  nervous  system  may  be  divided  into 
reflex  arcs  consisting  of  afferent,  connector,  and  reflex 
fibers  analogous  to  those  occurring  in  the  motor  nerv- 
ous system.  Most  organs  with  the  exception  of  the 
uterus  receive  both  sympathetic  and  parasympathetic 
innervations  opposing  each  other  in  function.  Control 
is  superimposed  on  the  connector  autonomic  fibers  from 
centers  in  the  medulla  oblongata,  the  hypothalamic  re- 
gion, in  the  diencephalon,  the  cerebellum,  and  the  cortex. 

In  the  intestine  stimulation  of  the  parasympathetics 
causes  motor  activity,  and  stimulation  of  the  sympa- 
thetics,  which  are  inhibitory  here,  causes  relaxation. 
Because  of  this  double  autonomic  innervation,  drugs 
acting  on  either  system  can  increase  or  decrease  the 
action  of  drugs  acting  on  the  other  systems. 

Atropine,  paralyzing  the  parasympathetics  and  result- 
ing in  decreased  motor  activity,  prepares  the  way  for  a 
much  more  vigorous  action  of  ephedrine  on  the  same 
organ,  as  ephedrine  causes  relaxation  by  stimulation 
of  the  sympathetics. 

Adrenalin  also  stimulates  the  sympathetics,  thereby 
causing  dilatation  of  the  pupils,  acceleration  of  the 
heart,  relaxation  of  the  bronchi,  inhibition  of  the  intes- 
tinal wall  and  closure  of  the  sphincters,  contraction  of 
the  spleen  and  the  wall  of  the  gallbladder,  stimulation 
of  the  uterus,  excitation  of  smooth  muscle  to  the  skin, 
and  constriction  of  the  arterioles  to  the  splanchnic 
area.  Acetylcholine,  on  the  other  hand,  stimulates  the 
parasympathetics  and  produces  a secretion  of  tears  and 
saliva,  gastric  and  pancreatic  juice;  increases  the  move- 
ments of  the  esophagus,  stomach,  small  intestine,  and 
bladder ; causes  pelvic  vasodilatation  and  erection  of 
the  penis.  By  direct  action  it  causes  a dilatation  of 
certain  peripheral  vessels  and  a rapid  fall  in  blood 
pressure.  It  slows  the  heart  and  constricts  the  pupils. 

The  general  scheme  for  the  interaction  of  the  2 sys- 
tems can  be  represented  by  a lever  which  remains  in 
balance  by  the  proper  action  of  the  antagonistic  sys- 
tems. Four  drugs  are  chosen,  the  actions  of  which  are 
well  enough  known  and  characteristic  enough  to  be 
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representative  of  actions  stimulating  and  depressing  the 
2 systems. 

Ergotamine  depresses  and  ephedrine  stimulates  the 
sympathetics.  Atropine  depresses  and  ergot  or  mecholyl 
stimulates  the  parasympathetics.  Adrenalin  and  the 
meat  extracts,  iso-amylamine  and  tyramine,  exert  pres- 
sor effects  by  constricting  the  muscular  lining  of  the 
arterioles.  Adrenalin  is  composed  of  catechol,  a pres- 
sor substance,  and  ethanol  methylamine,  an  aliphatic 
amino-alcohol.  A comparison  of  the  better  known 
natural  pressors  shows  that  phenylethylamine  is  common 
to  all.  If  the  side  chain  is  increased  to  3 carbon  atoms, 
pressor  activity  is  retained  and  oral  activity  is  con- 
ferred. These  compounds  also  produce  their  activity 
over  a longer  period  of  time,  as  ephedrine  does.  If  the 
side  chain  is  increased  beyond  3 carbon  atoms,  the  pres- 
sor effect  on  the  circulation  is  lost,  and  the  substance 
becomes  more  topic,  and  if  enough  carbon  atoms  are 
added  the  compound  becomes  a vasodilator. 

Ephedrine  causes  a rise  in  blood  pressure,  increases 
ventricular  contractions,  secondarily  slows  the  heart 
rate,  causes  peripheral  vasoconstriction,  stimulates  the 
respiratory  center,  dilates  the  pupils,  inhibits  gastric 
peristalsis,  and  stimulates  the  central  nervous  system 
(subcortically). 

Benzedrine  (phenylisopropylamine)  contains  no  hy- 
droxyl groups  and  theoretically  should  have  a milder 
action  over  a longer  period  of  time.  It  does  raise  the 
blood  pressure  more  slowly  and  its  action  lasts  longer 
than  ephedrine.  It  also  stimulates  the  central  nervous 
system  and  has  been  used  in  the  treatment  of  melan- 
cholia, neuroses,  and  narcolepsy.  Untoward  symptoms 
are  insomnia,  marked  restlessness,  and  inability  to 
relax.  Smaller  doses  given  only  in  the  early  part  of 
the  day  eliminate  untoward  symptoms.  Small  doses  of 
benzedrine  sulphate  (10  mg.)  confer  a quickened  re- 
sponse to  psychologic  tests,  causing  a lecture  to  be 
extremely  lucid  and  interesting,  the  patient  to  lose  his 
worries  and  feel  elated  and  self-confident.  It  has  been 
found  to  relax  the  whole  gastro-intestinal  tract  and  to 
have  little  effect  on  peristalsis,  allowing  good  gastric 
emptying  time,  and  has  been  recommended  as  an  aid 
in  roentgenology  to  emphasize  defects  of  reflex  of 
functional  or  organic  origin. 

It  has  been  used  in  the  treatment  of  Parkinson’s  dis- 
ease and  has  resulted  in  increased  energy,  loss  of 
drowsiness,  decrease  in  muscular  rigidity  (78  per  cent), 
increase  in  strength  (72  per  cent),  decrease  in  tremor 
(63  per  cent),  and  disappearance  in  oculogyric  crises 
in  all  cases  (3)  tried. 

The  loss  of  appetite  it  causes  might  be  valuable  in 
weight  reduction  in  selected  cases.  It  has  been  success- 
fully employed  in  the  relief  of  orthostatic  hypotension. 
Its  activity  is  enhanced  by  atropine. 

Acetylcholine  is  intensely  active,  and  in  certain  con- 
centrations it  slows  or  arrests  the  isolated  perfused 
heart.  Its  action  is  extremely  transient  because  of  its 
instability.  Attempts  to  stabilize  the  acetylcholine  com- 
pound have  been  made,  resulting  in  mecholyl  or  acetyl- 
beta-methylcholine  chloride.  This  new  compound 
(mecholyl)  produces  the  same  effect  as  parasympathetic 
stimulation.  It  slows  the  heart,  lowers  the  blood  pres- 
sure, constricts  the  bronchioles,  increases  intestinal  tone 
and  peristalsis,  and  dilates  the  peripheral  vascular  sys- 
tem. Star  and  his  coworkers  reported  its  use  in  the 
treatment  of  postoperative  distention,  Raynaud’s  disease, 
Buerger’s  disease,  diabetic  gangrene,  paroxysmal  tachy- 
cardia, etc. 

Doryl,  more  recently  on  the  market,  is  even  more 
effective,  acting  more  slowly  and  over  prolonged  pe- 
riods. 
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The  lecturer  and  his  coworkers  synthesized  furfural 
trimethylamine  iodide,  benzyl  trimethyl  iodine,  and 
methyl  benzyl  trimethylamine  iodide  in  the  hope  of 
getting  a milder,  more  prolonged  action  and  to  find  a 
compound  which  selectively  influences  one  of  the  para- 
sympathetic systems  more  than  another,  for  example, 
the  intestine,  the  heart,  or  the  bladder.  The  hope  seems 
reasonably  near  fulfillment  as  the  furfural  derivative  is 
largely  motor  to  the  intestine  in  small  doses,  with  large 
doses  necessary  to  cause  salivation. 

Certain  research  work,  notably  by  Asher,  has  led  to 
establishing  the  fact  that  the  sympathetic  nervous  sys- 
tem has  trophic  functions.  Stimulating  the  sympathetics 
leading  to  fatigued  voluntary  muscle  gave  them  restored 
ability  to  work.  Treatment  of  the  fatigued  muscle 
with  epinephrine  caused  the  same  kind  of  restoration 
as  did  stimulation  of  the  sympathetic  nerves.  The 
sympathetics  also  partake  in  heat  formation  in  muscles. 
Evidence  is  available  that  the  state  of  the  tissues  is 
regulated  by  these  nerves.  Eyes  with  the  sympathetics 
removed  ulcerate  easily  and  with  a smaller  intensity  of 
light  than  normal  ones.  Blebs  from  histamine  injection 
are  absorbed  from  normal  skin  and  not  from  sympa- 
thetic denervated  skin.  The  sodium  chloride  content  of 
saliva  or  tears  is  always  lower  on  the  side  in  which 
the  sympathetics  are  intact.  Roentgen-ray  irradiations 
on  the  growth  of  bones  of  young  growing  rabbits  show 
that  the  presence  of  the  sympathetic  nerves  had  aided 
bone  tissues  to  react  more  strongly  to  the  irradiation 
with  far  greater  development  of  bone. 

This  work  opens  up  tremendous  possibilities  in  the 
direction  of  stimulating  sympathetics  to  influence  local 
and  general  nutrition,  by  drugs  or  electrical  or  surgical 
means,  for  increasing  or  decreasing  trophic  function. 

The  August  meeting  of  the  society  was  a picnic  and 
was  held  at  the  Lehigh  Country  Club  on  the  afternoon 
and  evening  of  Aug.  9,  1937 

Anna  M.  Ziegler,  Reporter. 


MONTGOMERY 
Sept.  1,  1937 

The  meeting  was  held  at  the  Medical  Building, 
Norristown,  with  55  members  and  2 visitors  present. 

A committee  of  6 was  appointed  for  the  control  of 
contagious  diseases,  including  pneumonia.  It  was  de- 
cided to  have  no  associated  membership.  Two  new 
members  were  elected.  The  paper  of  the  day  was 
presented  by  Arthur  C.  Morgan,  of  Philadelphia,  on 
“Applied  Therapeutics.”  Dr.  Morgan  referred  to  drugs 
which  have  been  in  use  for  many  years,  such  as  arsenic, 
salicylic  acid,  mercury,  iodine,  and  cinchona.  He  advo- 
cated the  use  of  fewer  but  well-understood  prepara- 
tions, and  warned  against  high-priced  pseudoscientific 
combinations. 

Treatment  of  hiccup  was  discussed  in  detail,  as  a 
large  number  of  cases  occurred  during  the  past  few 
months.  It  was  noted  that  the  individual  is  usually  of 
high-strung  temperament,  often  presents  a history  of 
cholecystitis,  and  of  having  been  under  prolonged  men- 
tal strain,  without  sleep,  prior  to  onset  of  the  attack. 
Withdrawal  of  all  protein  food,  especially  eggs  in  all 
forms,  is  imperative.  Fruit  juices  and  tomato  juice 
are  allowed.  Calomel  and  sodium  bicarbonate  in 
powdered  form  are  ordered,  followed  by  a mild  saline 
laxative.  The  use  of  Hoffman’s  anodyne  in  water,  with 
a capsule  of  2 grains  of  camphor  monobromate  taken 
at  the  same  time,  is  very  efficacious. 


The  after-treatment  concerns  itself  with  reconstruc- 
tion of  the  patient’s  living  regime  as  these  attacks  are 
liable  to  recur  when  the  vicious  cycle  is  again  set  up. 

To  the  member  who  complained  of  having  had  to 
slumber  through  the  meetings  on  account  of  too  much 
tobacco  smoke  in  the  air,  he  recommended  “aromatics,” 
soda,  and  sleeping  in  the  fresh  air.  (The  latter  was 
seriously  considered  by  the  society.) 

Belladonna  is  better  tolerated  by  brunettes  than  by 
blondes.  (The  blondes  should  be  given  special  con- 
sideration.) 

The  treatment  of  tympanites  was  discussed.  The  use 
of  drugs  to  increase  peristalsis,  belladonna  to  overcome 
spastic  bowel  contraction,  pituitrin  and  pitressin  to  over- 
come atony  of  the  bowel,  rectal  tube,  milk  and  molasses 
enema,  were  outlined  in  detail.  Quick  action  of  the 
pituitrin,  when  it  does  act,  demands  quick  bedpan 
service. 

The  prognosis  in  any  case  can  readily  be  made  by 
weighing  the  factors  present  as  to  whether  the  patient 
has  regenerative  power  to  overcome  the  degenerative 
manifestations.  Whichever  factor  is  more  evident  will 
tell  the  tale  as  to  recovery  or  demise. 

Wallace  W.  Dill,  Reporter. 


WARREN 
Aug.  16,  1937 

The  monthly  meeting  was  held  at  the  Conewango 
Club;  26  members  and  6 guests  attended.  Walter  L. 
Rathbun  of  the  Newton  Memorial  Hospital,  Cassadoga, 
N.  Y.,  was  the  speaker.  He  described  the  efforts  of 
the  Tuberculosis  Society  of  Chautauqua  County  to 
round  up  among  the  school  children  the  suspicious  cases 
of  tuberculosis  by  means  of  the  tuberculin  test  and 
roentgen  rays  of  the  chest.  Over  a period  of  10  years 
more  than  50,000  children  have  been  examined  by  these 
means.  The  children  are  given  the  skin  test  after  the 
consent  of  the  parents  is  obtained;  all  reactors  are 
roentgen- rayed  by  means  of  a portable  machine  operated 
in  the  school.  The  children  giving  roentgen-ray  evi- 
dence of  the  childhood  type  of  tuberculosis  amount  to 
about  3 per  cent  of  the  number  examined.  This  group 
is  followed  up  and  a search  made  for  contact  cases  and 
for  the  adult  type  of  tuberculosis  in  other  members  of 
the  family.  When  home  conditions  are  unfavorable,  the 
children  are  cared  for  in  the  sanatorium  and  frequent 
roentgenograms  are  taken. 

Among  this  group  of  childhood  tuberculosis  cases 
arises  one-half  of  the  adult  type  of  tuberculosis.  Early 
recognition  and  treatment  have  resulted  in  reducing  the 
adult  type  of  cases  found  from  1 per  cent  in  a group 
of  4000  examined  between  1924  and  1928  to  .38  per  cent 
in  an  equal  number  examined  from  1928  to  1933 ; and 
the  death  rate  from  tuberculosis  in  Chautauqua  County 
has  been  reduced  from  69  per  100,000  of  the  population 
to  30. 

Dr.  Rathbun  gave  an  excellent  description1  of  the  2 
types  of  tuberculosis,  illustrating  them  by  a series  of 
roentgen-ray  plates. 

The  work  in  connection  with  the  Newton  Memorial 
Hospital,  and  with  the  active  co-operation  of  the  phy- 
sicians of  the  county,  has  been  of  exceptional  value.  It 
has  shown  that  physical  signs  are  usually  absent  at  the 
onset  and  that  the  roentgenogram  carefully  studied  and 
interpreted  and  repeated  frequently  is  a most  important 
adjunct  in  detecting  early  cases. 

A dinner  followed  the  meeting. 

Michael  V.  Ball,  Reporter. 
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WAYNE-PIKE 
Aug.  12,  1937 

The  meeting  was  held  at  8:30  p.  m.  At  this  meeting 
the  county  societies  sponsored  the  first  of  several  special 
lectures  to  be  held  in  addition  to  the  regular  meetings. 
Dr.  Zeller,  superintendent  of  the  Farview  State  Hos- 
pital, presided  over  the  meeting  which  was  held  in  the 
spacious  hall  at  Farview.  He  welcomed  the  visiting 
members  from  the  Lackawanna  County  Society,  and 
invited  the  group  to  avail  themselves  of  the  hospital  as 
a central  place  for  meetings. 

President-elect  Frederick  J.  Bishop,  of  Scranton,  in- 
troduced the  guest  speaker,  Robert  L.  Gilman,  of  Phila- 
delphia, chairman  of  the  State  Society  Commission  on 
the  Control  of  Syphilis  and  Venereal  Diseases,  who 
gave  an  address  on  the  “Treatment  of  Syphilis  and 
Prevention  of  Sequelae.” 

Dr.  Gilman  defined  syphilis  as  a chronic  infectious 
disease  with  early  systemic  manifestations.  It  is  mainly 
venereal  in  its  transmission.  In  part,  the  speaker  said 
the  successful  clinician  must  (1)  avoid  any  moral  im- 
plication in  his  own  mind  as  to  the  patient,  regarding 
the  disease  as  an  impersonal  scientific  matter;  (2)  real- 
ize that  syphilis  starts  soon  after  exposure  and  is  sys- 
temic before  the  chancre  appears ; (3)  discard  the 

terms  “primary,”  “secondary,”  and  “tertiary”  stages, 
and  adopt  the  terms  “early,”  “intermediate,”  and  “late” 
syphilis;  (4)  understand  that  the  Wassermann  reaction 
is  an  indirect  index  of  syphilis  and  not  synonymous 
with  infectiousness;  (5)  have  the  proper  concept  of 
infectiousness;  and  (6)  know  that  syphilis  is  curable 
if  treated  early  and  with  optimal  therapeutic  measures. 

In  the  past  year  the  Commission  on  the  Control  of 
Syphilis  and  Venereal  Diseases  has  done  much  by  way 
of  propaganda  through  many  magazines  and  by  sta- 
tistical study  of  ways  and  means  to  reduce  the  incidence. 
The  history  of  syphilis  and  the  treatment  were  reviewed 
briefly  from  the  time  of  Columbus  to  the  present  era 
of  development  of  the  highly  specific  complement  fixa- 
tion and  precipitation  tests. 

In  developing  the  previous  outline  of  6 points,  Dr. 
Gilman  said  that  the  venereal  route  of  contracting 
syphilis  is  the  most  frequent  due  to  the  fact  that  sexual 
contact  favors  spread  and  propagation  of  the  Trepo- 
nema pallidum — moisture,  warmth,  and  darkness  being 
present — hence  the  moral  issue  that  has  prevented  the 
spread  of  education  about  this  disease.  Indiscriminate 
kissing  is  the  usual  means  of  contact  for  extragenital 
lesions,  although  policemen,  dentists,  nose  and  throat 
specialists,  and  obstetricians  should  be  very  careful  to 
avoid  exposure. 

The  incubation  period  of  the  spirochete  starts  'as 
soon  as  the  organism  gains  a foothold  and  starts  to 
propagate,  namely,  within  48  hours.  Prophylactic  treat- 
ments are  minimized  because  the  disease  is  so  quickly 
generalized,  as  shown  by  the  fact  that  if  1 c.c.  of  a 
spirochetal  emulsion  is  injected  into  the  testicle  of  a 
rabbit  and  the  animal  is  castrated  in  3 or  4 hours,  in  3 
weeks  the  rabbit  will  show  the  manifestations  of  syph- 
ilis. Therefore,  do  not  treat  on  suspicion  of  infection. 
If  the  patient  wants  to  go  ahead  with  treatment  he 
must  go  through  the  whole  regimen  and  never  be  sure 
whether  syphilis  was  actually  contracted.  It  is  best  to 
wait  as  long  as  5 months  for  some  clinical  lesion  to 
develop. 

Clinically,  syphilis  is  (1)  early,  an  incubation  period, 
and  early  syphilis  of  as  long  as  2 years’  duration,  in 
which  group  90  per  cent  of  cases,  if  placed  under  treat- 


ment, will  be  cured;  (2)  intermediate,  or  a space  of 
latency,  which  may  or  may  not  appear,  or  which  may 
persist  for  the  rest  of  the  patient’s  life;  and  (3)  late — 
the  stage  of  perivascular  involvement,  endarteritis,  early 
aortitis,  aortic  regurgitation,  aneurysm,  and  the  late 
cerebrospinal  findings. 

The  Wassermann-fast  patient  should  be  observed  for 
2 or  3 years.  An  early  negative  Wassermann  reaction, 
that  is,  after  only  a few  treatments,  is  of  worse  prog- 
nosis than  a more  resistant  case.  In  latent  syphilis,  tne 
tests  are  hard  to  reverse.  It  is  important  to  use  some 
test  before  transfusions,  in  industrial  workers,  and  in 
those  about  to  be  married,  provided  a thorough  exam- 
ination accompanies  the  blood  test  in  the  latter  group. 

The  infectiousness  of  syphilis  is  very  early  as  shown 
by  a spirochetemia  from  blood  donors,  and  lasts  as  long 
as  there  are  open  lesions  such  as  chancres,  mucous 
patches,  and  eroded  condylomata.  Usually  the  first  dose 
oi  neoarsphenamine  sterilizes  the  patient,  but  this  is  a 
transitory  state,  and  at  least  4 or  5 doses  should  be 
given  beiore  the  patient  resumes  work.  Iniectious  re- 
currences occur  as  in  the  iniectious  “showers”  where  a 
partner  is  inlected  from  semen.  Adequate  treatment 
reduces  recurrences  to  a minimum.  The  gumma  holds 
so  few  Spirochaeta  pallida  that  it  is  difficult  to  infect 
another,  and  it  is  accordingly  unjust  to  a man  who  is 
discovered  with  a positive  Wassermann  reaction  to  lay 
him  off  from  work  when  he  has  had  the  disease  for 
perhaps  15  years. 

A little  treatment  is  a dangerous  thing.  Early  and 
thorough  treatment  as  soon  as  the  diagnosis  is  made  by 
the  dark-field  examination  in  the  Wassermann-negative 
chancre  stage  is  proper.  While  a patient  in  the  erup- 
tive stage  has  a better  chance  for  cure,  do  not  wait  tor 
this  manifestation  but  start  thorough  treatment  as  soon 
as  diagnosis  is  establisned.  Neoarsphenamine  weekly 
tor  8 to  10  doses,  and  bismuth  given  intramuscularly 
lor  8 to  10  doses  with  no  rest  periods,  and  some  over- 
lapping of  the  bismuth  and  "neo”  injections  lor  a pe- 
riod ol  15  months  usually  constitutes  adequate  treatment. 
Mercury  and  the  iodides  may  be  used  in  place  of  bis- 
muth. The  cerebrospinal  fluid  should  be  checked  at 
the  fifteenth  and  eighteenth  months  and  the  Wasser- 
mann test  should  be  given  with  each  course  of  “neos.” 
The  course  of  treatment  should  always  end  with  the 
heavy  metal,  and  not  with  a “neo”  which  leaves  the 
tissue  defenses  a little  open. 

In  closing,  Dr.  Gilman  advocated  the  co-operation  of 
general  practitioners  and  specialists  with  the  state  in 
the  latter’s  present  effort  to  reduce  the  incidence  of 
syphilis. 

Refreshments  were  served. 

Nellie  C.  Heisley,  Reporter. 


WYOMING 
Aug.  11,  1937 

As  the  meeting  date  coincided  with  President  Van 
C.  Decker’s  birthday,  he  invited  the  society  and  aux- 
iliary to  be  his  guests  at  his  ‘summer  camp  for  the 
annual  outing. 

Guests  were  President-elect  Frederick  J.  Bishop,  J. 
Norman  White,  and  John  B.  Corser,  of  Scranton,  and 
William  H.  Newman,  of  Clarks  Summit. 

John  G.  Wilson,  who  recently  returned  from  Norris- 
town to  renew  practice  in  Factoryville,  was  present. 


October,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


73 


Many  were  the  reminiscences  among  the  older  men, 
especially  pertaining  to  Dr.  Decker  who  has  practiced 
42  years.  Dr.  Corser  recalled  having  given  125  injec- 
tions for  diphtheria  during  a 2-weeks’  period  some  30 


years  ago.  Now  we  younger  men  may  not  see  a case 
during  an  entire  year. 

The  meeting  was  given  over  entirely  to  recreation. 

Arthur  B.  Davenport,  Reporter. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

Following  is  a list  of  the  physicians  who  died  in  Pennsylvania  during  the  month  of  June,  1937 : 


Name  Residence 

Ernst  F.  Apeldorn  Philadelphia 

Ernest  U.  Buckman  Wilkes-Barre 

Joseph  P.  Burns  Philadelphia 

Strieker  Coles  Bryn  Mawr 

Charles  M.  Cunningham  Carbondale 

Charles  A.  Currie  Philadelphia 

Joseph  M.  D’Agostino Philadelphia 

Howard  W.  Day  Monessen 

Robert  W.  Dress  Tamaqua 

James  McElroy  Fetterman  . . Pittsburgh 

Emma  Fryer  Philadelphia 

Freas  B.  Kleintob  Wyoming 

Charles  A.  Laubach  Norristown 

William  James  McCaw  Ambler 

John  Edward  Medley  Philadelphia 

Henry  Marion  Neale  Upper  Lehigh 

Harvey  A.  Price  Port  Carbon 

George  F.  Roberts  Allison  Park 

Louis  W.  Schwindt  Philadelphia 

Charles  R.  Smith  Tioga 

Vaughan  Sprenkel  Philadelphia 

Herbert  Spencer  Van  Kirk  . . McKeesport 
Mitchell  P.  Warmuth  Philadelphia 


Age 

Date  of  Death 

Cause  of  Death 

78 

June  12 

Chronic  myocarditis 

73 

tt 

l 

Coronary  thrombosis 

76 

it 

4 

Traumatic  shock,  due  to  multiple 
fractures  from  a fall 

70 

tt 

20 

Cerebral  thrombosis 

30 

tt 

10 

Lobar  pneumonia 

81 

it 

1 

Arteriosclerosis 

30 

it 

16 

Acute  appendicitis  (operation) 

66 

it 

1 

Carcinoma  of  liver 

39 

it 

7 

Coronary  sclerosis 

62 

tt 

1 

Perforation  of  common  bile  duct; 
bronchopneumonia 

56 

a 

24 

General  abdominal  carcinomatosis 

51 

tt 

6 

Pulmonary  embolism  following  ex- 
traction of  teeth 

49 

tt 

20 

Coronary  thrombosis 

71 

tt 

15 

Arteriosclerotic  heart  disease 

63 

a 

4 

Carcinoma  of  pancreas 

78 

a 

17 

Bronchopneumonia 

49 

a 

17 

Compound  fracture  base  of  skull 

60 

a 

14 

Angina  pectoris 

51 

it 

15 

Brain  tumor 

66 

tt 

1 

Lobar  pneumonia 

31 

tt 

18 

Cerebral  hemorrhage 

61 

tt 

6 

Coronary  thrombosis 

66 

tt 

15 

Chronic  myocarditis 

The  Woman's  Auxiliary  fo  The  Medical  Sociefy  of  the 

Sfafe  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


STATE  HYGEIA 

Emerson  once  wrote : 

“Give  me  health  and  a day  and  I will  make 
The  pomp  of  emperors  look  ridiculous.” 

In  order  to  achieve  much  in  life,  each  one 
must  have  a healthy  body.  It  has  been  said  that 
the  first  design  woven  into  a human  character 
should  be  health. 

What  finer  thought  comes  to  us  at  the  dawn 
of  each  new  day  than  the  idea  that  some  one 
needs  us  and  that  we  have  the  strength  to  fit  well 
into  the  program  of  life? 

There  are  2 waves  of  thought  sweeping  over 
our  country  today — one  of  peace ; the  other  that 
life  shall  be  made  more  worth-while  for  the 
masses.  We  as  citizens  can  go  far  in  the  pro- 
gress of  each  of  these. 


A group  of  physicians  100,000  strong,  known 
as  the  American  Medical  Association,  realizing 
the  direct  need  for  some  instrument  for  convey- 
ing authentic  medical  knowledge  in  a colorful 
and  interesting  way  which  the  masses  need  and 
can  understand  thoroughly,  are  sponsoring  a 
magazine,  Hygeia,  which  deals  with  health  prob- 
lems faced  by  people  of  every  age  and  in  every 
walk  of  life.  It  is  the  desire  that  this  periodical 
shall  reach  every  fireside,  library,  school,  health 
center,  railway  station,  steamship,  wherever  man 
congregates  to  read. 

We  hear  by  radio  and  press  so  much  quackery 
that  we  welcome  a health  periodical,  the  news  of 
which  is  authentic. 

We  must  stress  health  first — then  education 
for  our  children.  We  must  make  our  children 
the  best  that  the  best  parent  wants.  They  are 
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what  the  parents  are,  plus  what  the  school,  the 
church,  and  the  community  are.  It  is  the  desire 
through  Hygeiafs  pages  to  make  them  healthier, 
happier,  and  better. 

It  has  been  said  that  if  one  generation  could 
be  reared  with  strong  bodies,  and  the  right  moral 
and  spiritual  training,  they  could  stand  firm 
under  the  pressure  of  life.  When  this  is  accom- 
plished, we  will  have  gone  a long  way  toward 
solving  the  perplexing  problems  confronting  us 
today.  This  being  realized  we  will  have  a won- 
derful America.  The  first  step  in  this  direction 
is  health,  for  it  is  the  first  requirement  toward 
good  citizenship. 

There  is  no  higher  authority  through  which 
health  may  be  attained  or  retained  than  through 
the  avenue  of  Hygeia  published  by  the  American 
Medical  Association. 

Mrs.  Cecil  F.  Freed, 

State  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Fayette. — The  closing  meeting  of  the  1936-1937  sea- 
son of  the  auxiliary  was  held  May  6,  in  the  White 
Swan  Hotel.  The  following  officers  were  elected : 
President,  Mrs.  Arthur  D.  Hunger;  president-elect, 
Mrs.  Max  Harris ; vice-president,  Mrs.  George  N. 
Riffle ; treasurer,  Mrs.  Ralph  P.  Beatty ; recording 
secretary,  Miss  Helen  O’Neill;  corresponding  secre- 
tary, Mrs.  Jesse  L.  McCracken. 

The  auxiliary  supplied  36  needy  children  with  glasses. 
The  money  to  buy  these  glasses  came  from  the  proceeds 
of  a public  card  party.  The  auxiliary  also  purchased 
a health  bond  and  contributed  to  the  benevolence  fund. 

On  Mar.  31,  the  auxiliary  entertained  Mrs.  David 
W.  Thomas,  the  State  Auxiliary  president,  with  a 
luncheon  in  the  White  Swan  Hotel. 

This  year  5 new  members  joined  the  auxiliary; 
there  are  now  50  members. 

There  will  be  no  regular  meeting  until  the  first 
Thursday  in  October. 

Lancaster. — Delegates  to  represent  the  auxiliary  at 
the  annual  state  meeting  of  auxiliaries  to  be  held  in 
Philadelphia  were  elected  as  follows : Miss  Gardiner 
Taylor,  of  Columbia;  Mrs.  John  T.  Herr,  of  Landis- 
ville,  and  Mrs.  Vere  Treichler,  of  Elizabethtown. 

Two  new  members  were  received  into  the  auxiliary. 

The  auxiliary  was  entertained  at  the  home  of  Mrs. 
John  S.  Simons,  in  Marietta.  Mrs.  Gardiner  P.  Taylor, 
president,  presided. 

Following  the  business  meeting  a program  was  pre- 
sented in  charge  of  the  Marietta  women.  The  guest 
speaker  was  the  Rev.  John  Harries,  of  Marietta.  Tea 
was  served. 

The  next  meeting  will  be  held  on  Nov.  3,  the  place 
to  be  announced  later. 

Lehigh. — On  the  afternoon  of  July  13  the  members 
and  their  guests  held  the  annual  summer  bridge  lunch- 
eon at  the  Lehigh  Country  Club.  Mrs.  Frederick  A. 
Fetherolf  was  chairman  of  the  event  assisted  by  the 
Ways  and  Means  Committee. 

On  the  evening  of  July  30  the  auxiliary  aided  the 
Lions’  Club  and  junior  section  of  the  Woman’s  Club  in 


sponsoring  a dance  for  the  benefit  of  the  Lehigh  County 
Association  for  the  Blind.  A considerable  sum  of 
money  was  realized,  which  will  be  used  to  supply  ma- 
terials to  make  brushes  and  mops,  etc.,  from  which  the 
blind  derive  an  income. 

The  summer  outing  for  members  and  their  families 
was  held  on  Aug.  7 at  the  “Seven  Springs”  summer 
home  of  Dr.  and  Mrs.  Forrest  G.  Schaeffer,  near 
Alburtis.  A program  of  games  was  arranged,  and 
cards  were  played.  A buffet  supper  was  served. 

Montgomery. — The  auxiliary  held  its  regular  meet- 
ing on  Sept.  1 with  22  members  present;  Mrs.  Joseph 
M.  Ellenberger,  president,  presided.  Delegates  who 
attended  the  recent  convention  of  the  A.  M.  A.,  in 
Atlantic  City,  presented  reports  of  the  highlights  of  the 
business  session  and  social  functions.  The  sewing 
committee  reported  money  received  to  be  used  to  pur- 
chase goods  when  work  is  resumed  in  October.  A 
covered-dish  social  will  be  held  at  the  medical  building 
in  October  for  the  physicians  and  their  families. 

On  Sept.  16,  the  auxiliary  had  as  their  guest 
speakers,  Mrs.  David  W.  Thomas,  State  Auxiliary 
president;  Mrs.  Wellington  D.  Griesemer,  of  Reading, 
who  is  president-elect;  and  Mrs.  John  A.  Farrell,  of 
West  Chester,  who  is  councilor  for  the  district.  This 
meeting  was  held  in  conjunction  with  the  district 
councilor  meeting  at  the  Plymouth  Country  Club ; 
luncheon  was  served  at  12:  15. 

Delegates  elected  for  the  annual  meeting  of  the  State 
Auxiliary  to  be  held  in  Philadelphia  are : President, 
Mrs.  Joseph  M.  Ellenberger;  Mrs.  Joseph  E.  Beideman, 
and  Mrs.  John  C.  Simpson;  alternates — Mrs.  Edgar  S. 
Buyers,  Mrs.  J.  Newton  Hunsberger,  and  Mrs.  John 
E.  Gotwals. 

After  the  business  meeting,  bridge  was  played  and 
refreshments  were  served. 

Due  to  the  State  Convention  in  October,  the  next 
meeting  will  be  held  on  Oct.  12,  at  which  time  Mrs.  J. 
Newton  Hunsberger  will  talk  about  her  trip  around 
the  world  and  show  some  of  her  many  purchases. 


Medical  News 

Births 

To  Dr.  and  Mrs.  Lloyd  C.  Wademan,  of  West 
Reading,  a daughter,  recently. 

To  Dr.  and  Mrs.  Albert  G.  Gibbs,  of  Nanticoke,  a 
daughter,  July  14. 

To  Dr.  and  Mrs.  Austin  F.  Brunner,  of  Harris- 
burg, a son,  Richard  Austin,  Aug.  5. 

To  Dr.  and  Mrs.  E.  Kirby  Lawson.  Jr.,  of  Harris- 
burg, a son,  Edward  Kirby  Lawson,  III,  Aug.  24. 

To  Dr.  and  Mrs.  Charles  A.  Uhle,  of  Philadel- 
phia, a daughter,  Sandra  Doremus,  Sept.  14. 

To  Dr.  and  Mrs.  Clair  G.  Spangler,  of  Reading,  a 
daughter,  recently.  Dr.  Spangler  is  editor  of  the  Bul- 
letin of  the  Berks  County  Society. 

Engagements 

Miss  Emily  Albright  and  Dr.  C.  Malvern  Stutzman, 
both  of  Williamsport. 

Miss  Sybil  Ewart  McCrea,  daughter  of  Dr.  and 
Mrs.  Lourain  E.  McCrea,  of  Cynwyd,  and  Mr.  D. 
Norton  McClumpha,  of  Pittsburgh. 

Miss  Lalite  Pepper,  daughter  of  Dr.  and  Mrs.  O. 
H.  Perry  Pepper,  of  Ithan,  Pa.,  and  Mr.  Francis  A. 
Lewis,  Jr.,  of  Bryn  Mawr,  Pa. 
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Miss  Helen  Harriet  Blechscfimidt,  daughter  of 
Dr.  and  Mrs.  Julius  Blechschmidt,  and  Mr.  Boyden 
Richardson  Gabell,  all  of  Philadelphia. 

Miss  Anne  Exton  Stone,  daughter  of  Dr.  and  Mrs. 
Charles  H.  Stone,  of  Coatesville,  and  Mr.  William  J. 
Scarlett,  of  Kennett  Square. 

Marriages 

Miss  Marian  Tobias,  daughter  of  Dr.  John  R. 
Tobias,  of  Wilkes-Barre,  to  Edward  Rosser  Jones,  of 
Rochester,  N.  Y.,  June  19. 

Miss  F.  Eloise  Ulrich,  daughter  of  Dr.  and  Mrs. 
George  A.  Ulrich,  of  Philadelphia,  to  Mr.  Russell  H. 
Kunkle,  of  Allentown,  Sept.  11. 

Miss  Martha  Hawthorne  Bartlett  to  Dr.  Wil- 
liam Prettyman  Hearn,  Jr.,  son  of  Dr.  William  P. 
Hearn,  all  of  Philadelphia,  Sept.  11. 

Miss  Jane  Hunger,  daughter  of  Dr.  and  Mrs.  Ar- 
thur Douglas  Hunger,  of  Point  Marion,  Pa.,  to  Mr. 
Charles  Cameron  Tallman,  Sept.  11. 

Deaths 

Herbert  J.  Baldwin,  Philadelphia;  Jefferson  Medi- 
cal College,  1908  ; aged  52;  died  in  the  Lankenau  Hos- 
pital, Philadelphia,  Sept.  14,  following  an  emergency 
operation.  Dr.  Baldwin  was  a member  of  his  county 
and  state  medical  societies,  and  a Fellow  of  the  A.  M. 
A.  He  devoted  his  work  to  pediatrics.  He  is  survived 
by  his  wife  and  mother. 

Wilmer  Ridgway  Batt,  Spring  House  (Montgomery 
Co.)  ; University  of  Pennsylvania  Medical  School, 
1884;  aged  76;  died  Sept.  13.  Dr.  Batt  was  born  in 
Chester  County,  and  received  his  education  at  Morris- 
town Academy.  He  was  associated  with  public  health 
work  most  of  his  professional  career,  but  on  account  of 
a long-continued  illness  he  discontinued  practice  some 
time  ago.  He  was  connected  with  the  State  Depart- 
ment of  Health  from  1905  to  1925,  and  on  a number  of 
occasions  was  employed  by  the  federal  government. 
During  the  Spanish-American  War  Dr.  Batt  served  as 
an  organizer  of  hospital  trains.  For  6 years  he  repre- 
sented the  Twenty-ninth  Ward  in  Philadelphia  in  Coun- 
cil. His  wife  survives. 

Mr.  Harvey  Dee  Brown,  of  Philadelphia,  died  in 
Maine,  Aug.  21,  of  a cerebral  hemorrhage.  He  was 
active  in  combating  tuberculosis,  having  directed  the 
Philadelphia  Health  Council  and  Tuberculosis  Commit- 
tee since  1923.  He  was  formerly  national  director  of 
the  Tuberculosis  Association,  and  founded  the  Anti- 
Tuberculosis  Society  in  Wisconsin.  Mr.  Brown  is  sur- 
vived by  his  wife  and  a daughter. 

Charles  Michael  Cunningham,  Mayfield;  Hahne- 
mann Medical  College  and  Hospital,  1932 ; aged  30 ; 
died  in  St.  Joseph’s  Hospital,  Carbondale,  Pa.,  of  pneu- 
monia, June  10. 

Mrs.  Laura  Warner  Foster,  wife  of  Dr.  Wilbur  A. 
Foster,  of  Mountain  Top,  Pa.  Aug.  13. 

Emma  Theresa  Fryer,  Philadelphia;  University  of 
Pittsburgh  Medical  School,  1905;  aged  56;  died  at  the 
Philadelphia  General  Hospital,  June  24,  from  general 
abdominal  carcinomatosis.  Dr.  Fryer  was  on  medical 
duty  at  the  Philadelphia  Hospital  for  Mental  Diseases. 

George  Carson  Hanna,  Sr.,  Philadelphia;  Medipo- 
Chirurgical  College  of  Philadelphia,  1895 ; aged  66 ; 
died  at  his  home  Sept.  13.  Twenty-five  years  ago  he 
founded  the  maternity  division  at  Frankford  Hospital, 
Philadelphia,  and  up  to  the  time  of  his  death  he  was 
chief  of  the  Obstetrical  Department.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. ; also  a member  of  the  Obstetrical  So- 
ciety of  Philadelphia,  and  a Fellow  of  the  American 
College  of  Surgeons. 

Dr.  Hanna  is  survived  by  a daughter  and  a son,  Dr. 


George  C.  Hanna,  Jr.,  who  is  practicing  medicine  in 
Philadelphia. 

Charles  Sheppard  Hearne,  Swarthmore;  Jefferson 
Medical  College,  1890;  aged  74;  died  Aug.  17.  Dr. 
Hearne  was  born  in  Laurel,  Del.,  Jan.  8,  1863,  the  son 
of  George  W.  Hearne  and  Mary  Priscilla  Cannon 
Hearne.  For  many  years  he  was  connected  with  Jef- 
ferson Medical  College.  He  practiced  medicine  in 
Philadelphia  for  45  years,  and  retired  3 years  ago.  A 
son  and  3 daughters  survive. 

Austin  D.  Heller,  Bethlehem ; Medico-Chirurgical 
College  of  Philadelphia,  1903 ; aged  57 ; died  Aug.  25, 
after  a month’s  illness.  Dr.  Heller  was  the  son  of  the 
late  Dr.  H.  D.  Heller,  of  Hellerstown,  Pa.,  who  was 
formerly  physician  for  the  port  of  Philadelphia.  Dr. 
Heller  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.  His  wife,  2 sons,  and  a 
daughter  survive. 

Charles  Hyneman  Johnson,  Camden,  N.  J.;  Jef- 
ferson Medical  College,  1884;  aged  73;  died  at  his 
home  Aug.  31.  Dr.  Johnson  was  born  in  Philadelphia, 
where  he  practiced  medicine  for  15  years  before  moving 
to  Camden.  He  retired  in  1929.  He  was  founder  of 
the  relief  department  of  the  Pennsylvania  Railroad. 
When  he  retired  from  the  Pennsylvania  Railroad  he 
had  been  their  medical  examiner  for  43  years.  He  is 
survived  by  his  wife  and  son. 

Frederic  Charles  Johnson,  Bradford;  Cleveland 
Medical  College,  1897;  aged  61;  died  July  31.  Dr. 
Johnson  was  also  a graduate  of  Jefferson  Medical  Col- 
lege in  1900.  For  several  years  he  was  assistant  chief 
resident  physician  at  the  Philadelphia  Hospital.  He 
limited  his  work  to  diseases  of  the  ear,  nose,  and  throat. 
He  was  a member  of  his  county  and  state  societies,  a 
Fellow  of  the  A.  M.  A.,  and  a Fellow  of  the  American 
College  of  Surgeons. 

John  W.  Kauffman,  Reading;  Jefferson  Medical 
College,  1896;  aged  64;  died  at  the  Reading  Hospital, 
Aug.  4,  following  the  effects  of  a stroke.  He  was  first 
stricken  about  4J4  years  ago,  and  since  then  suffered 
many  similar  attacks. 

Dr.  Kauffman  was  born  in  Hazleton,  Apr.  15,  1873, 
a son  of  the  late  Frank  W.  and  Annie  E.  Kauffman. 
He  attended  the  public  schools  of  Center  Square, 
Montgomery  County,  and  was  graduated  from  the  Nor- 
ristown High  School  in  1890.  He  was  graduated  from 
the  Philadelphia  College  of  Pharmacy  in  1894.  After 
working  in  a drug  store  for  a short  period,  he  began  his 
course  in  medicine. 

He  became  associated  with  the  Reading  Hospital  in 
the  dispensary  service  in  1898;  5 years  later  he  was 
appointed  to  the  medical  staff  as  an  assistant ; in  1912 
he  was  appointed  chief  of  obstetrics,  and  continued  in 
that  capacity  for  more  than  25  years,  when,  in  1913,  due 
to  illness,  he  was  forced  to  resign,  but  continued  his 
service  as  chief  consultant. 

During  the  World  War  Dr.  Kauffman  served  on  the 
examination  board.  He  was  a member  of  his  county 
society  (president  in  1914),  state  medical  society,  and  a 
Fellow  of  the  A.  M.  A. 

Dr.  Kauffman  was  married  to  Bertha  M.  Hassman  in 
1896,  who  with  2 sons,  survives. 

Robert  S.  Lynd,  Philadelphia;  University  of  Penn- 
sylvania Medical  School,  1884;  aged  81;  died  in  the 
Presbyterian  Hospital,  Philadelphia,  Sept.  11.  Dr. 
Lynd  was  a son  of  the  late  Judge  James  Lynd  and 
Mrs.  Lynd,  of  Philadelphia. 

William  James  McCaw,  Ambler  (Montgomery 
County),  died  June  15,  from  arteriosclerotic  heart  dis- 
ease. 

William  Kirk  Mathewson,  Altoona;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1920 ; 
aged  47 ; died  Aug.  16,  at  his  summer  home  near 
Coatesville,  Pa.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 
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Dr.  Mathewson  was  also  a graduate  of  the  Philadel- 
phia College  of  Pharmacy. 

Guy  Hart  Moates,  Tarentum  (Allegheny  County)  ; 
University  of  Nebraska  College  of  Medicine,  1923; 
aged  42 ; died  Aug.  8,  at  Fort  Hoyle,  Md.  Dr.  Mioales 
was  a member  of  his  county  and  state  medical  societies. 

Walter  A.  Murphey,  Parkesburg ; University  of 
Pennsylvania  School  of  Medicine,  1878 ; aged  82 ; died 
June  18.  Dr.  Murphey  was  formerly  a school  director 
and  member  of  the  board  of  health  in  Parkesburg. 

Mr.  T.  F.  O’Donnell,  of  Parsons,  father  of  Dr. 
Francis  T.  O’Donnell,  Wilkes-Barre,  and  a prominent 
member  of  the  retail  drug  trade  of  Wyoming  Valley, 
died  July  6. 

William  Robert  Perdue,  West  Chester;  University 
of  Pennsylvania  Medical  School,  1874;  aged  89;  died 
in  the  Chester  Co'unty  (Pa.)  Hospital,  Sept.  12.  Dr. 
Perdue  was  born  in  Chester  County  and  practiced 
medicine  there  for  50  years,  retiring  about  20  years 
ago.  He  was  an  affiliate  member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  His  widow,  a 
son,  and  2 daughters  survive. 

Jules  R.  Provost,  Temple  University  School  of 
Medicine,  1909;  aged  76;  died  Sept.  2,  at  his  home 
near  Phoenixville,  Pa.  Dr.  Provost  upon  graduating 
in  medicine  did  not  enter  actively  into  practice.  At  one 
time  he  was  Protestant  Episcopal  missionary  to  Alaska, 
and  in  1933  he  retired  from  his  church  activities.  Lately 
he  has  been  acting  rector  of  the  Valley  Forge  Me- 
morial Chapel,  having  become  acting  rector  of  the 
chapel  in  1933  on  the  death  of  the  Reverend  Dr.  W. 
Herbert  Burk,  founder  of  the  chapel.  He  is  survived 
by  his  wife  and  a son. 

George  Francis  Roberts,  Allison  Park  (Allegheny 
County)  ; University  of  Pittsburgh  Medical  School, 
1902;  aged  60;  died  June  14,  from  coronary  occlusion. 
He  is  survived  by  his  widow. 

William  Colladay  Robinson,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1903 ; aged  76 ; 
died  Aug.  6.  Dr.  Robinson  was  born  in  Philadelphia, 
the  son  of  the  Rev.  William  C.  Robinson.  He  re- 
ceived his  premedical  education  at  Dickinson  College 
and  the  University  of  Pennsylvania.  After  serving  as 
city  chemist  for  35  years,  he  was  appointed  head  of 
the  City  Bureau  of  Gas  in  1927.  He  is  survived  by  a 
son  and  a brother. 

William  Florence  Sheridan,  Pittsburgh;  Jeffer- 
son Medical  College,  1871;  aged  89;  died  June  3,  of 
myocarditis  and  essential  hypertension.  Dr.  Sheridan 
was  not  in  practice. 

Harry  Garland  Timbres,  Media;  Johns  Hopkins 
University  School  of  Medicine,  1928;  aged  38;  died 
May  12,  of  typhus,  while  at  Kazan,  Russia.  At  one 
time  he  was  an  assistant  in  biostatistics  at  Johns  Hopkins 
University  School  of  Hygiene  and  Public  Health. 

Miscellaneous 

Dr.  William  M.  Brenholtz,  of  Hellertown,  has 
been  elected  school  physician  for  the  Hellertown  schools. 

Dr.  C.  Bernardin  Quinn,  daughter  of  Dr.  Elwood 
T.  Quinn,  of  Jenkintown,  was  graduated  from  the 
Woman’s  Medical  College  of  Pennsylvania,  June,  1937, 
with  2 prizes  for  outstanding  work. 

The  International  Society  of  Medical  Hydrology 
will  hold  its  annual  meeting  in  Wiesbaden,  Frankfort, 
and  Bad  Nauheim,  Germany,  Oct.  17  to  22,  1937.  Ar- 
rangement has  been  made  to  visit  Bad  Ems,  Schwal- 
bach,  and  Schlangenbad. 

Dr.  Morris  Jean  Gerber,  formerly  of  Duncannon, 
has  returned  from  a year’s  postgraduate  work  at  Har- 
vard University  Medical  School  and  is  now  specializing 
in  pediatrics  in  Harrisburg. 


Dr.  and  Mrs.  John  J.  Andujar,  of  Harrisburg,  Pa., 
have  left  tor  Little  Rock,  Ark.,  where  Dr.  Andujar  will 
assume  the  position  of  assistant  professor  of  pathology 
at  the  University  of  Arkansas.  He  was  an  intern  at 
the  Harrisburg  Hospital  in  1934-35. 

Dr.  John  F.  Burke,  of  Bethlehem,  has  been  ap- 
pointed to  fill  the  vacancy  as  assistant  surgeon  to  the 
Locust  Mountain  Hospital,  Shenandoah,  Pa.,  caused  by 
the  resignation  of  Dr.  Lionel  Gates,  who  had  occupied 
the  position  since  1929. 

Dr.  Donald  C.  Balfour,  associate  director,  Univer- 
sity of  Minnesota  Mayo  Foundation,  Rochester,  Minn., 
has  been  appointed  director,  effective  July  1,  to  succeed 
Dr.  Louis  B.  Wilson,  who  has  become  director  emeritus. 
— Jour.  Asso.  Amer.  Med.  Col.,  September,  1937. 

Dr.  Carlyle  N.  Haines,  associate  in  urology  of  the 
Guthrie  Clinic  and  Robert  Packer  Hospital,  Sayre,  Pa., 
was  elected  president-elect  of  the  Western  New  York 
and  Ontario  Branch  of  the  American  Urological  Asso- 
ciation at  the  meeting  held  in  Albany,  N.  Y.,  on  Sept. 
18. 

Wisconsin  State  Board  of  Medical  Examiners 
on  Foreign  Graduates. — Graduates  of  foreign  medical 
schools,  with  the  exception  of  graduates  of  Canadian 
schools,  will  not  be  recognized  in  the  future,  in  accord- 
ance with  a resolution  unanimously  approved  by  the 
board  recently. — Jour.  Asso.  Amer.  Med.  Col.,  Septem- 
ber, 1937. 

Residency  in  Physical  Therapy. — Michael  Reese 
Hospital,  Chicago,  offers  a residency  in  physical  ther- 
apy to  a graduate  of  an  approved  medical  school  who 
has  completed  his  internship.  Applications  should  be 
sent  to  Dr.  Charles  O.  Molander,  care  of  Michael 
Reese  Hospital. — Jour.  Asso.  Amer.  Med.  Col.,  Septem- 
ber, 1937. 

The  annual  Mercy  Day  celebration  was  held  at 
Mercy  Hospital,  Pittsburgh,  on  Sept.  23.  Dr.  Charles 
R.  Reynolds,  Major  General,  M.  C.,  U.  S.  Army,  de- 
livered an  address  on  “Medicine  in  the  Military  Serv- 
ice.” Dr.  Reynolds  was  a resident  in  Mercy  Hospital 
in  1900.  The  usual  clinic  was  held,  and  lunch  was 
served. 

It’s  all  down  in  black  and  white — Pennsylvania’s 
crime  prevention  and  highway  protection  program. 
Commissioner  Percy  W.  Foote,  of  the  Motor  Police, 
announced  at  Harrisburg,  Aug.  20,  that  his  men  will 
use  white  cars  in  checking  traffic  violations  and  black 
cars  in  a search  for  criminals.  He  will  ask  for  more 
troopers  to  man  them. 

Mrs.  Helen  Godey  Wilson,  socially  prominent  resi- 
dent of  Villanova,  who  died  at  her  home  on  Aug.  20, 
bequeathed  $10,000  to  the  trustees  of  the  University  of 
Pennsylvania  for  a “Louis  A.  Godey  Fellowship  in 
Clinical  Medicine,”  which  she  founded  several  years 
ago  in  honor  of  her  paternal  grandfather. 

The  Golden  State  trophy,  which  is  presented  each 
year  for  the  low  gross  score  for  the  first  18  holes 
played  in  the  American  Medical  Golf  Association 
tournament,  was  won  by  Dr.  Clarence  E.  Moore,  of 
Harrisburg,  with  a score  of  73.  The  tournament  was 
held  at  the  fine  Seaview  Country  Club  course  in  At- 
lantic City  on  June  7. — Dauphin  Medical  Academician, 
September,  1937. 

The  forty-fifth  annual  convention  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States  will 
be  held  at  the  Ambassador  Hotel,  Los  Angeles,  Calif., 
Oct.  14-16,  1937.  An  unusually  interesting  program 
has  been  prepared  and  the  scientific  and  technicaf  ex- 
hibits will  be  the  largest  in  the  history  of  the  organ- 
ization. 

American  Academy  of  Orthopedic  Surgeons. — The 
first  West  Coast  meeting  of  the  American  Academy  of 
Orthopedic  Surgeons  will  be  held  Jan.  16-20,  1938,  at 
the  Hotel  Biltmore,  Los  Angeles.  Special  trains  will 
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be  run  with  stopovers  at  Santa  Fe,  the  Grand  Canyon, 
San  Francisco,  and  other  points.  For  further  informa- 
tion write  to  Robert  L.  Lewin,  Hotel  Biltmore,  Los 
Angeles,  California. 

The  Allegheny  County  Medical  Society  is  to  be 
congratulated  on  securing  the  beautiful  auditorium  of 
the  new  Mellon  Institute  for  their  meetings  and  the 
adjacent  equally  beautiful  lobby  for  their  exhibits,  and 
at  no  cost  to  the  society.  An  innovation  is  that  some 
of  the  Pittsburgh  hospitals  have  been  asked  to  take 
charge  of  an  entire  evening’s  program,  including  ex- 
hibits. The  Pittsburgh  Medical  Bulletin  has  requested 
speakers  to  talk  so  that  they  will  be  heard. 

The  Fifteenth  Annual  Meeting  of  the  Academy 
of  Physical  Medicine  will  be  held  at  the  Hotel  Walton, 
Philadelphia,  Oct.  19,  20,  21,  1937.  The  academy, 
which  is  international  in  scope,  will  present  a scientific 
program  based  on  reports  of  the  most  recent  research 
and  practice  of  the  various  specialties.  In  addition  to 
the  lectures,  demonstration  clinics  will  be  held  at  the 
hospitals  of  the  University  of  Pennsylvania,  Jefferson 
Medical  College,  and  Temple  University.  A copy  of 
the  program  may  be  had  by  addressing  William  D. 
McFee,  M.D.,  chairman,  Committee  on  Program  and 
Publication,  41  Bay  State  Road,  Boston,  Mass. 

There  has  recently  been  instituted  at  the  Harris- 
burg Hospital  a department  that  has  been  long  con- 
templated and  much  needed — a separate  fracture  service. 
All  fractures  admitted  to  the  hospital  “on  sendee” 
come  under  the  jurisdiction  of  this  department.  This 
means  that  all  service  fracture  cases  will  be  subject  to 
the  rules  and  routine  that  are  found  to  bring  the  best 
results  in  such  cases — rules  and  routine  that  would  be 
difficult  to  carry  out  were  the  cases  admitted  to  a gen- 
eral surgical  service.  The  surgeons  alternating  on  the 
service  will  be  Dr.  Earl  Whipple  and  Dr.  Carson 
Coover. — The  Dauphin  Medical  Academician,  Septem- 
ber, 1937. 

A woman  who  for  20  years  nursed  a brother  afflicted 
with  diabetes  gave  $1,000,000,  Aug.  24,  for  a “never- 
ending  medical  war”  against  the  disease  in  children. 

Miss  Emelie  Renziehausen,  of  Pittsburgh,  placed  the 
money  in  an  irrevocable  trust  fund  as  a memorial  to  2 
dead  bachelor  brothers.  The  income  of  the  fund  will 
be  used  by  the  Children’s  Hospital  of  Pittsburgh  for 
establishment  of  a “Renziehausen  memorial  ward  and 
clinic”  and  for  perpetual  research  into  the  disease. 

Miss  Renziehausen  also  gave  an  11 -acre  tract  of  land 
to  be  used  as  a site  for  a home  for  convalescent  chil- 
dren.— Neva  York  Times,  Aug.  24,  1937. 

The  following  Pennsylvanians  will  participate 
in  the  International  Medical  Assembly,  to  be  held  in 
St.  Louis,  Mo.,  Oct.  13-22,  1937:  “The  Diagnostic 
Significance  of  Abdominal  Pain,”  Dr.  Frederick  J. 
Kalteyer,  clinical  professor  of  medicine,  Jefferson  Med- 
ical College,  Philadelphia;  Diagnostic  Clinic — “Newer 
Methods  of  Vascular  Surgery,”  Dr.  W.  Wayne  Bab- 
cock, professor  of  surgery  and  clinical  surgery,  Temple 
University  School  of  Medicine,  Philadelphia;  “The 
Significance  of  Hoarseness  and  Local  Discomfort  in 
Laryngeal  Diseases,”  Dr.  Gabriel  Tucker,  professor  of 
clinical  bronchoscopy  and  esophagoscopy,  University  of 
Pennsylvania  School  of  Medicine. 

Dr.  Harold  L.  Foss,  surgeon-in-chief  of  The  Geis- 
inger  Memorial  Hospital,  Danville,  Pa.,  announces  the 
appointment  of  2 new  members  to  the  staff  of  the  in- 
stitution. These  men  assumed  their  duties  on  Sept.  10, 
1937. 

W.  I.  Buchert,  M.D.,  who  for  the  past  3 years  has 
been  first  assistant  in  the  Department  of  Urology  of 
the  Crile  Clinic,  Cleveland,  Ohio,  will  head  the  De- 
partment of  Urology. 

Reed  O.  Dingman,  D.D.S.,  M.D.,  for  several  years 
chief  surgical  resident  in  the  Department  of  Oral  Sur- 
gery of  the  University  of  Michigan,  and  recently  a 
member  of  the  staff  of  the  Barnes  Hospital,  St.  Louis, 
Mo.,  will  head  the  Department  of  Oral,  Maxillofacial, 
and  Plastic  Surgery. 


The  Tri-County  Medical  Meeting  (Dauphin,  Lan- 
caster, and  Lebanon)  for  1937  was  held  at  the  Lancas- 
ter County  Country  Club  on  July  IS.  There  was  a 
large  attendance  of  physicians  and  their  wives,  and  the 
3 counties  were  well  represented.  While  the  men  en- 
joyed the  fine  Lancaster  golf  course,  the  women  played 
bridge. 

The  “Harvey  F.  Smith”  trophy  for  low  gross  was 
won  by  Dr.  Clarence  E.  Moore,  of  Harrisburg,  with 
a score  of  77.  Last  year’s  Tri-County  champion  was 
Dr.  Harvey  F.  Smith. 

The  “S.  A.  Pontius”  trophy  for  low  net  was  won  by 
Dr.  Harvey  F.  Smith,  who  scored  an  87  with  a handi- 
cap of  13,  giving  him  a net  of  74.  There  were  3 tied 
for  this  cup.  Cards  were  cut  to  determine  the  winner, 
who  was  Dr.  Smith.  Dr.  Berkheimer  won  the  Pontius 
trophy  last  year. 

The  team  trophy  was  won  by  Dauphin  County  with 
a score  of  260.  The  members  of  the  winning  team  were 
Drs.  Clarence  E.  Moore,  Harvey  F.  Smith,  and  John 
L.  Lanshe.  The  Lancaster  team  was  second  with  a 
score  of  262. 

The  prizes  were  presented  by  Dr.  Swab,  who  is 
president  of  the  Tri-County  Medical  Society  this  year. 
The  next  Tri-Countv  meeting  will  be  held  at  the 
Lebanon  Country  Club. — The  Dauphin  Medical  Acade- 
mician, September,  1937. 

The  New  Speed  Laws. — Pennsylvania  motorists  are 
getting  a break  under  the  new  speed  laws  which  became 
effective  Sept.  1,  and  they  should  all  co-operate  with 
traffic  authorities  by  observing  the  rules  and  staying 
within  the  new  limits. 

The  old  maximum  speeds  of  40  miles  an  hour  in  the 
open  and  20  miles  in  business  and  residential  districts 
were  widely  disregarded.  Enforcement  was  necessarily 
sporadic  and  ineffective,  so  widespread  were  the  viola- 
tions. The  new  law  provides  a maximum  of  50  miles 
an  hour  on  the  open  road  and  25  and  35  miles  in  re- 
stricted zones  where  official  signs  are  erected. 

These  seem  reasonable  and  enforceable  provisions. 
Given  a sensible  limitation,  motorists  are  more  likely  to 
forego  speeding.  The  new  law  should  nromote  im- 
proved movement  of  traffic  as  well  as  highway  safety. 
— -Editorial,  Philadelphia  Inquirer,  September,  1937. 

Philadelphians  Honored. — New  evidence  that  the 
thymus  gland,  the  mysterious  “gland  of  youth,”  is  con- 
troller of  growth  and  sexual  development  has  been 
uncovered  by  5 Philadelphia  scientists,  working  under 
the  Fels  Research  Foundation. 

The  men,  who  won  the  gold  medal  of  the  Fifth  In- 
ternational Congress  of  Radiologv  at  Chicago,  Sept.  17. 
*or  the  work,  outlined  in  an  exhibit  there,  are:  Samuel 
S.  Fels,  74-year-old  philanthropist  and  president  of  the 
Fels  soap  manufacturing  companv,  who  participated  as 
a scientist  as  well  as  a financial  backer;  Dr.  Harrv 
Shay,  chief  of  one  of  the  gastro-intestinal  services  at 
Mt.  Sinai  Hospital;  Dr.  Jacob  Gershon-Cohen,  radi- 
ologist ; Dr.  David  R.  Meranze.  pathologist  and  di- 
rector of  the  laboratories  at  Mt.  Sinai,  and  his  brother, 
Dr.  Theodore  Meranze,  assistant  pathologist  there. 

Two  other  Philadelphians,  Dr.  George  Wagoner,  di- 
rector of  the  Laboratory  of  Research  Orthopedics  at 
the  University  of  Pennsylvania,  and  Dr.  Eugene  Pen- 
dergrass, professor  of  radiology  in  the  university’s 
medical  school,  were  given  honorable  mention  in  the 
diagnostic  section  of  the  congress  exhibits  for  their 
work  on  circulation  in  the  vertebrae.— -The  Philadelphia 
Evening  Bulletin,  Sept.  18,  1937. 

The  federal  government  allocated  Pennsylvania 
$9,402,000  Aug.  12  for  building  improvements  at  8 state 
institutions,  a military  post,  and  2 armories. 

The  projects  and  allotments: 

State  Teachers  College,  Shippensburg — $676,000  for 
new  gymnasium  with  swimming  pool  and  natatorium 
floor,  training  school  and  science  building,  garage,  util- 
ity building,  and  conversion  of  the  present  gymnasium 
into  an  administration  building. 
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Harrisburg  Military  Post — $121,000  for  a 2-story 
administration  building  and  $97,000  for  a new  armory 
for  Battery  A,  107th  Field  Artillery. 

Lancaster — $73,000  for  a new  armory  for  Company 
G,  103d  Medical  Regiment,  and  Batteries  E and  F, 
213th  Coast  Artillery. 

State  Hospital  for  Crippled  Children,  Elizabethtown 
—$600,000  for  2 two-story  wings  to  the  hospital  build- 
ing and  2-story  addition  to  the  women’s  dormitory. 

Farview  State  Hospital  for  Insane  at  Waymart — 
$1,267,000  for  new  diagnostic  treatment  building,  dining 
room  with  connecting  corridors,  guards’  dormitory,  2 
ward  buildings,  cold  storage  and  refrigerating  plant, 
and  a garage  building. 

Torrance  State  Hospital  for  the  Insane — $1,940,000  for 
2 two-story  ward  buildings,  one  to  contain  an  auditori- 
um, a kitchen  and  dining  room,  kitchen  and  dining  room 
building,  enlargement  of  the  psychiatric  building,  a 
boiler  and  power  house,  and  3 officers’  cottages. 

Norristown  State  Hospital  for  the  Insane — $2,193,000 
for  additions  and  alterations  to  3 ward  buildings,  a din- 
ing room,  power  plant  and  mechanical  equipment,  and 
a new  2-story  building  for  erratic  patients. 

Muncy  State  Industrial  Home  for  Women — $380,000 
for  a 2-story  cottage,  propagation  house,  cannery, 
garage  and  laundry  building,  and  2-story  detention  unit. 

Selinsgrove  State  Colony  for  Epileptics — $1,997,000 
for  6 cottages,  3-story  administration  building,  2-story 
recreation  building,  women’s  dining  room  building, 
power  plant,  covered  passageway  from  the  men’s  se- 
curity building  to  the  men’s  cottage,  water  supply 
system,  and  sewage  treatment  plant. 

Nanticoke  State  Hospital — $68,000  for  nurses’  home. 

The  Shippensburg,  Harrisburg,  and  Lancaster  proj- 
ects must  be  started  by  Oct.  1,  and  the  Farview  and 
Nanticoke  improvements  by  Nov.  15.  All  other  proj- 
ects must  be  started  by  Oct.  15. 

The  work  will  be  done  by  the  general  state  authority 
as  part  of  the  state’s  $65,000,000  institutional  building 
program. — Associated  Press,  Aug.  13,  1937. 


Book  Reviews 

From  a reznewer  we  expect  information  and  adznce 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

MEDICAL  UROLOGY.  By  Irvin  S.  Koll,  B.S., 
M.D.,  F.A.S.C.,  attending  urologist,  Michael  Reese 
Hospital.  431  pages.  92  illustrations,  and  6 color 
plates.  The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
Price,  $5. 

As  stated  by  the  author  in  the  preface,  this  work  is 
intended  for  the  general  practitioner  and  medical  stu- 
dent. An  added  feature  is  the  list  of  subject  references 
for  the  student  who  may  desire  to  make  a more  com- 
prehensive study  of  the  subject  matter  treated.  The 
work  represents  a concise,  brief,  up-to-date  resume  of 
the  principles  of  urology. 

AN  INTRODUCTION  TO  DERMATOLOGY.  By 
Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S. 
(Edin.),  professor  of  dermatology,  University  of 
Kansas  School  of  Medicine,  and  Richard  L.  Sutton, 
Jr.,  A.M.,  M.D.,  L.R.C.P.  (Edin.),  instructor  in 
dermatology,  University  of  Kansas  School  of  Medi- 
cine. Third  Edition.  St.  Louis:  The  C.  V.  Mosby 
Company.  Price,  $5. 

This  book,  as  the  name  implies,  is  written  and  in- 
tended primarily  for  students  of  medicine,  although  it 
is  an  excellent  reference  book  for  the  general  practi- 
tioner. 

The  2 previous  editions  of  this  book  were  very  ably 
written  and  proved  of  great  benefit  to  student  and  prac- 
titioner alike,  but  since  publication  of  the  second  edition 
and  with  the  great  progress  made  in  the  past  few  years 
in  dermatology,  the  authors  have  reclassified  many  of 


the  diseases  and  have  added  45  new  illustrations  with 
the  description  of  quite  a few  new  diseases  included  for 
the  first  time. 

The  subjects  of  atopic  eczema  and  infantile  eczema, 
as  well  as  the  section  on  animal  parasitic  diseases,  are 
handled  in  a most  efficient  manner. 

Cancer  of  the  skin  in  all  its  phases  has  been  presented 
so  that  the  student  as  well  as  the  general  practitioner 
will  derive  much  benefit  by  reading  this  section. 

The  subject  of  syphilis  is  most  ably  presented,  all 
modern  methods  of  treatment  being  given  with  special 
stress  being  laid  on  the  value  of  bismuth. 

The  authors  are  to  be  congratulated  for  producing 
this  most  valuable  third  edition  and  it  is  recommended 
to  both  student  and  physician. 

EMOTIONAL  ADJUSTMENT  IN  MARRIAGE. 
By  Le  Mon  Clark,  M.S.,  M.D.,  assistant  in  obstetrics 
and  gynecology,  University  of  Illinois  College  of 
Medicine.  St.  Louis : The  C.  V.  Mosby  Company, 
1937.  Price,  $3. 

Recently  there  has  been  a deluge  of  books  relating 
to  sexual  adjustment  in  marriage.  Some  are  good; 
others  are  poor.  The  good  ones  are  characterized  by  a 
sincere  endeavor  to  solve  a great  human  problem  by 
means  of  the  scientific  approach.  The  poor  ones  are 
characterized  by  an  appeal — under  the  guise  of  frank- 
ness— which  is  definitely  morbid. 

This  volume  is  one  of  the  best.  It  is  frank,  but  it  is 
sincere.  It  undermines  some  generally  accepted  social 
and  moral  tenets,  but  it  does  so  with  reason,  thought- 
fulness, and  restraint. 

In  dealing  with  problems  in  the  field  of  sex,  physi- 
cians often  encounter  great  difficulty  in  helping  the  pa- 
tient to  attain  a new  and  adequate  point  of  view.  Such 
a book  as  this  may  well  be  recommended  to  intelligent 
patients  who  present  such  difficulties. 

MEDICAL  MORALS  AND  MANNERS.  By  Hu- 
bert Ashley  Royster,  M.D.,  Richmond,  Va.  The 
University  of  North  Carolina  Press,  Chapel  Hill, 
1937.  Price,  $2.50. 

There  is  only  one  factor  about  this  volume  which  the 
reviewer  feels  inclined  to  criticize  adversely,  and  that 
is  the  title.  The  book  is  a collection  of  articles  and 
addresses  published  during  the  past  40  years.  “Medi- 
cal Morals  and  Manners”  is  the  title  of  the  first  essay, 
but  there  are  many  other  subjects  included. 

Many  of  these  addresses  were  delivered  before  lay 
audiences ; a number  appeared  in  newspapers  and  mag- 
azines ; some  constitute  official  addresses  presented  to 
medical  societies ; a few  are  entirely  nonprofessional : 
none  are  technical.  Informal  and  vigorous,  clear  and 
nontechnical,  these  papers  cover  a wide  range. 

No  one  expects  complete  unity  in  such  a collection  of 
articles,  but  the  idea  of  prevention — preventive  medicine 
and  preventive  surgery — recurs  again  and  again. 

To  Pennsylvania  physicians  this  book  should  prove 
especially  interesting.  The  author  is  a graduate  of  the 
Medical  School  of  the  University  of  Pennsylvania,  and 
he  served  one  year  as  resident  physician  in  the  Mercy 
Hospital,  Pittsburgh. 

A GUIDE  BOOK  IN  PRACTICAL  OBSTETRICS. 
By  J.  O.  Arnold,  M.D.,  F.A.C.S.,  professor  of  ob- 
stetrics, Temple  University  Medical  School.  200 
pages.  Corson  Publishing  Company,  821  Cherry  St., 
Philadelphia,  Pa.,  1937.  Single  copy,  $2.50;  '5  or 
more  copies  (to  one  address),  $2  each. 

This  publication,  which  includes  the  “Temple  treat- 
ment” of  eclampsia  and  obstetrical  review  clinics,  is  an 
inexpensive  obstetrical  guide  book.  It  is  prepared  par- 
ticularly to  help  standardize  maternity  methods  and  de- 
livery room  technic;  to  guide  the  intern  staff  in  meet- 
ing obstetric  emergencies  and  complications;  to  help 
especially  in  the  prevention  and  control  of  eclampsia ; 
and  to  aid  very  materially  in  all  efforts  to  reduce  ma- 
ternal morbidity  and  mortality. 

(Continued  on  page  xviii.) 


. . THE . . 

PENNSYLVANIA 

MEDICAL  JOURNAL 


Vol.  41  Harrisburg,  Pa. 


PEPTIC 

FRANK  H.  LA  HEY, 

In  an  experience  in  treating  patients  with 
gastric  and  duodenal  ulcer,  now  amounting  to 
over  3000  cases,  we  have  dealt  with  almost 
every  aspect  of  the  peptic  ulcer  problem  and  of 
necessity  have  arrived  at  fairly  definite  convic- 
tions concerning  most  of  them. 

The  lesions  produced  by  gastric  and  duodenal 
ulcers  are  for  the  most  part  quite  favorable  ones, 
particularly  if  patients  would  give  serious  atten- 
tion to  them  in  their  early  stages  when  digestive 
warnings  in  the  form  of  hyperchlorhydria  and 
pylorospasm  first  appear.  While  it  is  true  that 
in  some  patients  the  time  period  in  relation  to 
the  appearance  of  ulcer  symptoms  is  quite  short, 
in  most  of  the  cases  of  typical  gastric  or  duo- 
denal peptic  ulcer  there  have  been  digestive  diffi- 
culties over  a considerable  period  of  time. 

It  is  unfortunate  that  not  only  do  patients 
frequently  fail  to  investigate  the  cause  of  these 
warnings  which  so  often  can,  by  the  presence  of 
pylorospasm  and  high  gastric  acids,  be  demon- 
strated as  forerunners  of  ulcer  and  by  adequate 
treatment  and  alteration  of  eating,  drinking,  and 
smoking  habits  be  prevented  from  progressing 
to  true  ulcer  formation ; but  it  is  also  true  that, 
even  when  the  gastric  or  duodenal  ulcer  with  its 
typical  time  cycle  of  symptoms  has  been  estab- 
lished, patients  fail  to  accept  them  other  than 
lightly  and  persist  in  the  life  habits  under  which 
the  ulcer  was  produced  up  to  the  time  that 
hemorrhage,  pyloric  obstruction,  perforation,  or 
unendurable  pain  forces  them  to  seek  investiga- 
tion and  accept  some  operative  or  nonoperative 
plan  of  ulcer  management. 

Even  after  the  presence  of  a definite  gastric 
or  duodenal  ulcer  has  been  demonstrated,  treat- 
ment instituted,  and  temporary  relief  obtained, 

* Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t From  the  Department  of  Surgery,  The  Lahey  Clinic,  Boston, 
Mass. 
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so  lightly  are  the  digestive  warnings  of  these 
lesions  regarded  that  many  of  these  patients 
again  resume  the  ways  of  life  under  which  the 
ulcer  originated. 

There  are  several  unfortunate  features  asso- 
ciated with  the  peptic  ulcer  situation.  People  as 
a whole  expect  to  have  a certain  amount  of  in- 
digestion. It  is  possible  for  patients  by  the  fre- 
quent employment  of  alkalies  and  frequent  feed- 
ings to  neutralize  hyperchlorhydria  somewhat 
and  to  relieve  pylorospasm  at  least  for  a time, 
even  though  they  persist  in  the  eating,  working, 
drinking,  and  smoking  habits  that  have  produced 
the  ulcer  and  are  causing  it  to  persist.  Since 
most  people  incline  to  avoid  the  forehanded  plan 
of  frankly  facing  and  surmounting  disagreeable 
situations  and  so  are  unwilling  to  submit  to 
either  time-consuming  investigations  or  to  the 
modification  of  sensation-satisfying  habits,  any 
really  serious  attempt  to  deal  with  a peptic  ulcer 
is  usually  deferred  until  the  patient  is  in  a state 
which  at  least  approaches  that  of  an  emergency. 
The  vomiting  of  large  amounts  of  blood,  to- 
gether with  the  reactions  associated  with  the 
sudden  drops  of  blood  pressure  which  go  with 
massive  hemorrhages  from  a peptic  ulcer,  is  ex- 
tremely alarming  to  those  patients  on  its  first 
appearance.  Due,  however,  to  the  fact  that  19 
out  of  20  patients  with  this  bleeding  from  peptic 
ulcer  recover  from  it  and  either  do  not  bleed 
again  or  do  not  do  so  for  a relatively  long  time, 
patients  become  surprisingly  calloused  to  this 
warning,  and  in  spite  of  the  fact  that  1 of  every 
20  of  these  patients  who  have  bled  while  in  the 
hospital  has  died,  not  infrequently  they  persist 
in  the  habits  which  have  caused  the  ulcer  to 
occur  and  are  causing  it  to  persist. 

From  the  above  statements  it  may  be  reason- 
ably stated  that,  while  the  ulcer  problem  is  here 
and  not  infrequently  is  really  a serious  one  and 
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while  a great  deal  of  thought  has  been  put  upon 
its  origin  and  its  management,  insufficient  pub- 
licity work  has  been  done  in  educating  people 
to  the  appreciation  of  the  seriousness  of  this  le- 
sion, and  much  more  still  needs  to  be  accom- 
plished in  teaching  people  prevention,  the  most 
hopeful  and  the  best  approach  to  the  ulcer  prob- 
lem today.  Particularly  because  of  this  more  or 
less  confused  state,  emphasis  should  be  placed 
upon  its  possible  development  when  there  is 
recurrent  indigestion,  and  the  directing  of  at- 
tention and  measures  toward  preventing  the  de- 
velopment of  this  lesion  which  is  so  dangerous 
when  fully  developed  and  so  difficult  to  deal 
with  satisfactorily  at  this  time. 

The  peptic  ulcer  problem,  and  that  is  largely 
the  problem  of  duodenal  ulcers  since  they  pre- 
dominate so  greatly  over  gastric  ulcers,  is  in  a 
quite  confused  and  unsatisfactory  state.  On  the 
one  hand  there  are  the  honest  advocates  of 
medical  treatment ; on  the  other,  although  very 
much  fewer  in  numbers,  there  are  those  who 
believe  that  surgery  is  indicated  in  at  least  a 
very  large  number  of  the  patients  with  chronic 
duodenal  ulcer. 

Linder  the  medical  management  there  are  a 
variety  of  methods  advocated  for  the  treatment 
of  duodenal  ulcer,  but  all  are  based  largely  on 
the  principle  that  duodenal  ulcer  is  at  least  asso- 
ciated with  if  not  produced  by  increases  in  gas- 
tric acidity.  Practically  all  medical  treatment  is 
based  upon  the  conception  that  it  should  be 
dealt  with  largely  by  measures  directed  toward 
the  neutralization  of  this  acidity.  Among  those 
interested  in  a nonoperative  management  of  duo- 
denal ulcer  there  are  physicians  who  insist  that 
to  control  this  lesion  adequately  management 
must  be  conducted  with  patients  at  rest,  in  bed, 
and  under  hospital  control,  and  on  the  other 
hand,  those  who  believe  that  patients  with  ulcers 
can  be  satisfactorily  managed  and  ulcers  made 
to  heal  under  the  ambulant  form  of  treatment. 

There  are  those  who  still  advocate  conserva- 
tive surgical  measures  such  as  the  indirect  opera- 
tion of  gastro-enterostomy  and  pyloroplasty. 
Advocates  of  this  method  look  askance  upon 
such  a radical  procedure  as  removal  of  three- 
fourths  or  four-fifths  of  the  stomach  for  a le- 
sion in  itself  often  no  more  than  one-eighth  of 
an  inch  in  diameter  with  which  patients  are  able 
to  carry  on  not  infrequently  over  many  years, 
even  pursuing  the  habits  under  which  the  ulcer 
was  produced. 

Among  those  advocating  surgical  management 
are  the  physicians  who  insist  that  the  incidence 
of  gastro jejunal  ulcer  following  gastro-enter- 
ostomy and  other  conservative  measures  is  so 
high  as  to  absolutely  contraindicate  the  employ- 


ment of  this  operative  procedure,  with  the  result 
that  this  surgical  group,  so  often  collectively 
termed  gastrectomists,  feel  that  no  surgical  pro- 
cedure short  of  subtotal  gastrectomy  involving 
removal  of  three-fourths  to  four-fifths  of  the 
stomach  will  be  followed  by  justifiable  end  re- 
sults in  patients  with  active  and  troublesome 
duodenal  ulcer.  It  is  the  above  situation  which 
frequently  prompts  the  accepted  statement  on 
the  part  of  authors  writing  on  this  subject  or 
speakers  discussing  the  problem  of  peptic  ulcer 
that  the  peptic  ulcer  problem  is  still  far  from 
settled. 

However  unsatisfactory  the  peptic  ulcer  situa- 
tion is  today,  if  the  progress  made  in  the  man- 
agement of  this  lesion  within  the  past  few  years 
is  examined,  we  shall  be  definitely  convinced 
that  it  has  been  true  and  real.  No  longer  in  the 
management  of  duodenal  ulcer  is  there  the  divi- 
sion into  2 almost  hostile  camps  of  the  medical 
men  and  the  surgeons.  More  and  more  fre- 
quently is  the  surgeon  quite  willing  to  turn  the 
patient  with  duodenal  ulcer  over  to  the  gastro- 
enterologist for  a really  thorough  and  adequate 
trial  of  medical  management,  and  more  and 
more  frequently  the  surgeon  operates  upon  pa- 
tients with  duodenal  ulcer  only  after  they  emerge 
from  the  hands  of  the  gastro-enterologist,  as  a 
certain  group  must  always  do,  as  failures  under 
this  form  of  conservative  treatment.  More  and 
more  surgeons  are  unyieldingly  resisting  the 
position  that  subtotal  gastrectomy  is,  in  terms  of 
fewest  number  of  recurrent  ulcers  and  the 
greatest  freedom  from  digestive  symptoms,  the 
best  operation  for  the  management  of  patients 
with  duodenal  ulcer,  at  least  in  part  accepting 
this  position.  No  longer  or  certainly  less  fre- 
quently does  the  surgeon  assume  that  as  soon  as 
the  patient  is  operated  upon  for  duodenal  ulcer 
he  no  longer  requires  gastro-enterologic  man- 
agement and  may  safely  be  turned  loose  to 
drink,  smoke,  overwork,  and  arrange  his  diet 
without  discrimination. 

More  and  more  frequently,  on  the  other  hand, 
the  surgeon  is  assuming  what  we  now  know  to 
be  the  proper  position  regarding  the  postopera- 
tive management  of  the  surgically  treated  pa- 
tient with  duodenal  ulcer,  that  is.  that  any 
patient  who  has  had  an  ulcer,  no  matter  what 
the  surgical  procedure  may  be,  can  and  does  in 
spite  of  everything  occasionally  develop  an  anas- 
tomotic ulcer  and  that  if  the  surgeon  wishes  to 
give  his  patient  every  chance  against  the  possi- 
bility of  the  development  of  a new  ulcer  at  the 
line  of  anastomosis  he  must  either  himself  place 
this  patient  upon  a restricted  regime  or  turn  him 
over  to  a gastro-enterologist  for  a modification 
of  his  living,  drinking,  eating,  and  smoking 
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habits.  No  longer  do  we  hear  tire  unintelligent 
statement  so  often  made  in  the  past  by  surgeons 
who  have  had  but  little  experience  in  the  follow- 
up of  their  patients  upon  whom  surgical  pro- 
cedures had  been  done  for  peptic  ulcer  lesions, 
that  they  would  not  consider  accepting  the  re- 
strictions associated  with  the  medical  regime  but 
would  rather  take  the  risk  to  their  life  of  a sur- 
gical procedure  in  order  that  when  it  was  com- 
pleted they  could  eat,  drink,  and  smoke  to  their 
hearts’  content.  Therefore  in  the  management 
of  peptic  ulcer  beyond  a doubt,  even  though  the 
situation  is  still  not  entirely  satisfactory,  there 
has  been  definite  and  real  advancement. 

It  is  not  necessary  to  enter  into  any  lengthy 
discussion  as  to  the  various  types  of  medical 
measures.  We  are  convinced  that,  although  the 
origin  of  ulcer  has  never  been  definitely  proven, 
the  persistence  at  least  of  ulcer  and  the  2 factors 
so  unalterably  associated  with  it,  pylorospasm 
and  hyperacidity,  are  related  to  the  persistence 
of  high  gastric  acids.  We  therefore  have  ad- 
hered to  a plan  of  nonoperative  treatment,  based 
on  the  Sippy  plan  with  modifications,  of  attempt- 
ing to  neutralize  gastric  acidity  as  nearly  as  pos- 
sible throughout  the  entire  24  hours,  and  to 
ascertain  by  frequent  aspiration  that  neutraliza- 
tion and  control  of  hypersecretion  are  being 
accomplished. 

If  it  is  true  that  patients  who  fail  to  improve 
under  medical  measures  must  either  accept  sur- 
gery of  a conservative  character  with  its  cer- 
tainly relatively  high  incidence  of  recurrent  ulcer 
or  surgery  of  a radical  type  with  its  certainly 
definitely  undesirable  mortality  rate,  then  med- 
ical measures  when  applied  should  never  be  com- 
promised to  fit  patients’  convenience  and  busi- 
ness obligations  but  rather  should  be  of  the  most 
exact  and  accurate  character.  Since  there  is 
little  question  of  the  association  of  emotional 
and  psychic  factors  with  ulcer  and  that  nervous 
strain  and  physical  exhaustion  play  a very  defi- 
nite part  in  the  production  and  maintenance  of 
ulcer  symptoms,  absolute  rest  in  bed  for  a pe- 
riod of  3 weeks  during  which  time  the  patient 
may  be  adjusted  to  the  therapeutic  and  dietary 
measures  associated  with  nonoperative  treat- 
ment. is  well  worth  while.  With  either  non- 
operative or  operative  measures  every  patient 
with  a peptic  ulcer  should  accept  the  dictum  that 
the  patient  who  has  once  had  an  ulcer  can  read- 
ily have  another  ulcer  and  a recurrence  of  his 
ulcer  symptoms.  It  therefore  becomes  neces- 
sary for  the  accurate  nonoperative  regime  in 
these  cases  to  be  applied  for  a period  of  not  less 
than  one  year,  and  following  this  there  should 
be  definite  modifications  of  the  habits  under 
which  the  ulcer  was  produced.  Tf  this  plan  be 


accepted  and  fail  then  patient  and  physician  may 
be  conscience  clear  that  every  conservative  meas- 
ure has  been  exhausted  and  if  surgery  then  be- 
comes necessary  with  its  undesirable  complica- 
tions, mortality,  and  danger  of  recurrent  ulcer, 
at  least  it  cannot  be  stated  that  this  situation  had 
been  arrived  at  without  exhausting  all  other 
measures. 

We  have  repeatedly  stated  our  views  as  to 
what  are  the  indications  for  surgery  in  patients, 
particularly  those  with  peptic  ulcer.  If  a patient 
under  the  above  regime  has  pain  of  a distressing 
character  in  spite  of  strict  adherence  to  a plan 
of  conservative  treatment,  then  it  is  obvious  that 
he  must  accept  surgery,  or  accept  the  pain  and 
the  possible  complications  related  to  the  con- 
tinuation of  his  ulcer  activity. 

The  indications  for  surgery  in  peptic  ulcer, 
therefore,  are  a continuation  of  symptoms  in 
spite  of  medical  management,  the  presence  of 
a definite  pyloric  obstruction,  perforation,  hem- 
orrhage in  spite  of  good  medical  management, 
and  in  gastric  ulcer  the  suspicion  of  the  asso- 
ciation of  malignancy  with  the  ulcer. 

Hemorrhage  has  been  accepted  altogether  too 
lightly  in  patients  with  peptic  ulcer  both  on  the 
part  of  the  patient  and  the  physician.  When  it 
is  realized  that  of  all  the  patients  who  have 
come  to  us  with  a history  of  one  hemorrhage, 
the  treatment  in  40  per  cent  has  failed  under 
medical  management,  and  of  all  the  patients  who 
have  come  to  us  with  a history  of  2 hemor- 
rhages or  more,  the  treatment  in  80  per  cent  has 
failed  under  medical  management,  then  it  is  clear 
that  hemorrhage  occurring  during  an  accurate 
regime  of  ulcer  management  is  an  indication 
that  the  ulcer  is  progressing  and  is  not  being 
controlled  by  this  form  of  treatment. 

Hemorrhage  from  a duodenal  ulcer  rarely 
occurs  except  in  the  posterior  wall  ulcers.  Such 
hemorrhage  in  duodenal  ulcers  is  the  result  of 
erosion  of  the  ulcer  into  the  pancreaticoduo- 
denalis  artery  as  it  courses  behind  the  posterior 
wall  of  the  duodenum,  and  hemorrhage,  there- 
fore, in  itself  is  an  indication  that  the  erosion 
of  the  ulcer  is  continuing  to  progress  in  spite  of 
treatment.  In  order  also  that  the  dangers  of 
hemorrhage  may  be  fully  appreciated,  it  is  well 
to  reiterate  the  statement  made  in  the  beginning 
of  this  discussion  that  of  all  the  patients  who 
have  bled  while  in  the  hospital  under  our  man- 
agement, 1 out  of  every  20  has  died  in  spite  of 
anything  that  could  be  done  to  control  the  hem- 
orrhage. 

Unless  the  physician  deals  with  ulcer  patients 
in  large  numbers  he  is  very  likely  not  to  have 
had  enough  experience  with  the  bleeding  asso- 
ciated with  duodenal  ulcer  fully  to  appreciate 
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some  of  its  aspects.  So  many  patients  have 
hemorrhages  and  recover  from  them  that  he  is 
apt  to  forget  that  there  is  still  another. type  of 
massive  hemorrhage  associated  with  duodenal 
ulcer  in  which  the  bleeding  does  not  cease  and  in 
which  the  patient  goes  progressively  on  to  an 
eventual  fatality. 

It  should  be  stressed  particularly  that  there 
are  2 types  of  hemorrhage  associated  with  duo- 
denal ulcer — that  type  of  hemorrhage  which  oc- 
curs perhaps  in  a patient  today  who  may  bleed 
again  possibly  tonight  or  tomorrow  but  in  whom 
hemorrhage  then  ceases,  and  another  type  of 
hemorrhage  in  which  repeated  massive  hemor- 
rhages occur  and  in  which  unless  some  imme- 
diate surgical  procedure  be  undertaken,  a fatality 
eventuates. 

It  is  universally  agreed  that  there  is  no  more 
undesirable  time  to  operate  upon  patients  than 
immediately  following  large  blood  losses.  Most 
surgeons  are  therefore  agreed  that  if  the  bleed- 
ing from  duodenal  ulcer  will  cease  it  is  better  to 
wait  and  undertake  operative  procedures  after 
transfusion  and  after  the  vascular  balance  has 
been  recovered.  In  the  event,  however,  that 
massive  hemorrhages  recur  and  persist  with 
marked  drops  in  blood  pressure  and  severe  de- 
grees of  exsanguination,  some  surgical  pro- 
cedure aimed  at  checking  the  bleeding  must  be 
undertaken  no  matter  how  prohibitive  the  mor- 
tality rate  may  be.  In  such  cases  it  has  been  our 
custom  to  administer  large  transfusions  in  both 
arms  at  one  sitting,  to  immediately  attack  the 
ulcer  by  opening  the  duodenum  and  pylorus,  to 
transfix  it  with  silk  ligatures  and  control  the 
bleeding,  and  when  the  patient’s  condition  per- 
mits, to  remove  the  ulcerated  duodenum  and 
pylorus  and  do  a subtotal  gastrectomy  at  the 
same  time.  This  sounds  prohibitively  radical 
and  obviously  demands  the  highest  degree  of 
surgical  judgment  in  selecting  the  cases  to  which 
it  must  be  applied  and  those  to  which  it  must  not 
be  applied.  In  those  cases  with  recurring  mas- 
sive hemorrhages  it  is,  however,  the  only  plan 
whereby  we  can  hope  to  save  even  a few  of 
those  patients  who  will  go  on  to  fatalities  if  the 
massive  hemorrhages  are  permitted  to  recur. 

When  patients  bleed  during  or  after  adequate 
medical  management  and  when  they  have  ad- 
hered rigidly  to  the  regime  as  instituted,  it  is  a 
definite  indication  that  medical  management  is 
no  longer  successful  and  some  form  of  surgical 
treatment  must  be  undertaken. 

Pyloric  obstruction  used  to  be  considered  an 
immediate  indication  for  surgery  but  our  large 
experience  with  peptic  ulcer  has  shown  that 
pyloric  obstruction  today  is  not  an  immediate 
indication  for  surgery.  The  only  pyloric  ob- 


struction which  is  an  immediate  indication  for 
surgery  is  that  not  associated  with  active  ulcer 
symptoms,  that  is,  the  cicatricial  type  of  pyloric 
obstruction  which  is  the  result  of  healing  of  the 
ulcer  and  the  contraction  of  the  scar  tissue  asso- 
ciated with  this  healing  process.  This  type  of 
pyloric  obstruction  comes  on  progressively,  is 
mechanical  in  character,  and  is  not  associated 
with  the  active  symptoms  of  ulcer.  It  is  in  this 
type  of  cicatricial  pyloric  obstruction  in  which 
gastric  acids  are  low  and  in  which  there  are  no 
active  ulcer  symptoms  that  gastro-enterostomy 
is  ideal  in  its  application. 

Our  experience  with  duodenal  ulcer  has  re- 
vealed that  many  of  the  pyloric  obstructions 
associated  with  duodenal  ulcer  are  the  result  of 
an  exudate  about  the  ulcer,  induration  of  the 
pylorus  and  the  associated  pylorospasm  coming 
on  particularly  during  the  active  stages  of  the 
ulcer.  When  a patient  comes  for  treatment  dur- 
ing the  active  stage  of  duodenal  ulceration  with 
pyloric  obstruction,  if  he  is  put  to  bed,  under 
neutralization,  and  at  rest,  in  many  of  the  cases 
the  pylorus  will  reopen  so  that  it  will  drain  quite 
adequately. 

However,  when  pyloric  obstruction  recurs 
once  or  twice  following  an  accurate  ulcer  regime, 
it  is  a definite  indication  that  this  conservative 
form  of  management  is  no  longer  controlling  the 
ulcer,  and  surgical  measures  in  some  form  must 
be  instituted.  We  have  in  our  experience  made 
more  mistakes  in  this  situation  than  in  almost 
any  other  in  which  we  have  dealt  with  the 
ulcer  problem.  There  is  a constant  inclination 
on  the  part  of  the  patient  and  also  the  physician, 
because  the  patient  has  been  carried  through 
previous  temporary  obstruction  to  the  pylorus, 
to  carry  him  through  repeated  pyloric  obstruc- 
tions. When  pyloric  obstruction  as  herein  stated 
has  recurred  in  spite  of  good  ulcer  management, 
in  most  cases  it  will  again  recur  and  surgery  had 
best  be  done  then  rather  than  defer  it,  only  to 
have  to  do  it  ultimately.  Much  time  may  be 
lost  and  unnecessary  expense  incurred  in  such  a 
situation. 

Perforation  of  a duodenal  ulcer  requires  but 
little  discussion.  There  are  none  who  disagree 
with  the  attitude  that  every  patient  with  perfora- 
tion should  be  operated  upon.  There  is  some 
discussion  on  the  part  of  some  surgeons  as  to 
whether  or  not  surgical  procedures  should  con- 
sist merely  in  the  closure  of  the  ulcer,  or  whether 
measures  aimed  at  cure  of  the  ulcer  should  be 
undertaken  at  the  time  of  operation  upon  the 
perforation,  such  as  an  added  gastro-enteros- 
tomy, or  even  as  advocated  by  some  of  the  more 
radical  European  surgeons — subtotal  gastrecto- 
my at  the  time  the  perforated  ulcer  is  closed. 
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When  operating  upon  a patient  with  perfora- 
tion of  a duodenal  ulcer,  the  primary  duty  of. 
the  surgeon  is  to  save  his  life  and  not  to  attempt 
to  cure  his  ulcer  at  the  same  time.  We  there 
fore  have  never  been  interested  in  such  meas- 
ures as  gastro-enterostomy  or  subtotal  gastrec- 
tomy applied  at  this  time,  except  in  those  cases 
in  which  closure  of  the  ulcer  has  obstructed  the 
pylorus.  The  addition  of  such  corrective  meas- 
ures at  this  time  add  definitely  to  the  risk  of  the 
patient’s  life  and  are  in  our  opinion  not  justified. 

The  result  of  our  experience  with  220  patients 
with  gastric  ulcer  indicates  that  in  the  past  years 
altogether  too  much  stress  has  been  laid  on  the 
danger  of  malignant  degeneration  in  gastric- 
ulcer.  We  are  convinced  that  the  attitude  that 
a duodenal  ulcer  may  be  treated  medically  with 
safety  but  that  a gastric  ulcer  should  never  be 
treated  medically  because  of  the  danger  of  ma- 
lignant degeneration  in  it,  is  quite  wrong.  We 
feel  quite  sure  that  the  incidence  of  malignant 
degeneration  in  gastric  ulcer,  if  it  really  exists 
and  is  not  the  occurrence  of  ulceration  upon  an 
already  existing  malignancy,  is  not  over  7 or  8 
per  cent.  It  is  apparent  that  the  attitude  that 
all  gastric  ulcers  should  be  resected  because  of 
the  danger  of  malignancy  will  result  in  more 
fatalities  as  the  result  of  the  operation,  even  in 
expert  hands,  than  will  occur  as  the  result  of 
death  from  malignant  degeneration  in  these  le- 
sions. 

For  a number  of  years  now  we  have  em- 
ployed the  plan  suggested  by  Dr.  Sara  M.  Jor- 
dan in  our  gastro-enterologic  department,  and 
we  have  repeatedly  advocated  it  in  writings  on 
this  subject.  We  believe  that  all  gastric  lesions 
of  an  ulcerative  character,  except  those  on  the 
greater  curvature1  in  which  a question  of 'ma- 
lignancy must  be  differentiated,  can  be  quite 
satisfactorily  separated  into  those  which  are 
safely  medical  and  those  which  must  be  treated 
surgically  after  a trial  of  medical  treatment. 
Patients  with  such  gastric  lesions  in  which  ma- 
lignancy is  at  least  suspected  are  placed  in  bed 
under  an  accurate  dietary  and  medical  regime. 
In  order  to  permit  the  continuation  of  non- 
operative measures  these  subjects  must  fulfill 
the  following  requirements:  Under  medical 

regime  all  distress  must  disappear,  all  occult 
blood  must  disappear  from  the  stools,  and  the 
defect  as  shown  by  roentgen  ray  must  entirely 
disappear.  If  any  one  of  these  3 requirements 
is  not  fulfilled,  then  it  becomes  obvious  that  the 
lesion  must  be  either  a malignancy  or  an  intrac- 
table ulcer  which  should  be  submitted  imme- 
diately to  surgery. 

This  plan  of  a trial  of  medical  management 

1.  Practically  all  of  these  in  our  service  are  malignant. 


has  proven  of  great  value  in  our  hands  and  has 
given  us  great  mental  comfort  in  that  when, 
under  this  plan  of  segregation,  we  undertake 
surgical  operation  for  a gastric  ulcer,  we  have 
at  least  the  moral  conviction  that  no  other  pro- 
cedure is  justifiable,  and  if  a fatality  results,  as 
will  occasionally  be  the  case,  we  can  at  least  have 
the  comfort  of  knowing  that  the  procedure  was 
entirely  justified.  If,  on  the  other  hand,  surgery 
be  undertaken  without  this  plan  of  management 
and  the  lesion  prove  benign,  the  physician’s  con- 
science should  certainly  trouble  him  as  to  the 
possibility  that  the  lesion  could  have  been  healed 
by  nonsurgical  measures. 

Any  discussion  dealing  with  the  surgical  treat- 
ment of  peptic  ulcer  concerns  itself  for  the  most 
part  with  a debate  as  to  whether  indirect  and 
conservative  operative  procedures,  as  repre- 
sented by  gastro-enterostomy,  gastroduodenosto- 
my,  and  pyloroplasty,  are  more  desirable  than 
direct  and  radical  surgical  procedures  in  which 
the  ulcer  is  removed  together  with  a large  part 
of  the  stomach,  as  represented  by  subtotal  gas- 
trectomy. 

In  discussing  conservative  operative  pro- 
cedures, particularly  as  represented  by  gastro- 
enterostomy for  duodenal  ulcer,  it  is  unneces- 
sary to  debate  as  to  whether  or  not  healing  of 
the  ulcer  occurs  in  most  of  the  cases  after  the 
application  of  these  measures.  It  should  be 
admitted  immediately  that  in  most  of  the  cases 
healing  of  the  ulcer  definitely  does  occur  and 
immediate  relief  of  symptoms  definitely  does 
follow  the  application  of  this  procedure.  The 
crux  of  the  entire  debate  between  the  value  of 
gastro-enterostomy  or  pyloroplasty  and  subtotal 
gastrectomy  for  duodenal  ulcer  is  concerned  al- 
most entirely  with  the  incidence  of  the  occur- 
rence of  gastrojejunal  ulcer  following  the  ap- 
plication of  this  measure. 

There  seems  little  question  today  that  the 
statements  of  the  past  that  the  incidence  of 
gastrojejunal  ulcer  or  jejunal  ulcer  following 
gastro-enterostomy,  particularly  for  duodenal 
ulcer,  is  2 or  3 per  cent,  are  quite  wrong.  Like- 
wise it  seems  to  us  that  the  statement  that  gas- 
trojejunal ulcer  occurs  in  25  to  30  per  cent  of 
the  cases  is  an  extravagant  estimate.  It  is  al- 
most impossible  to  make  any  accurate  statement 
as  to  the  true  incidence  of  gastrojejunal  ulcer. 
There  seems  to  be  no  question,  however,  that  the 
incidence  is  over  10  per  cent,  probably  as  high 
as  15  per  cent. 

Gastrojejunal  ulcer  is  a most  intractable  type 
of  ulcer  to  heal.  It  rarely  yields  to  a medical 
regime ; the  incidence  of  hemorrhage  and  per- 
foration in  this  lesion  is  higher  than  in  the  origi- 
nal duodenal  and  peptic  ulcer;  it  is  infinitely 
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more  difficult  to  manage  from  a surgical  point 
of  view  than  either  gastric  or  duodenal  ulcer, 
and  m at  least  11  per  cent  of  the  cases  the 
ulceration  in  the  jejunum  perforates  into  the 
colon  to  produce  a gastrojejunal  colic  fistula, 
which  in  our  clinic  has  an  operative  mortality 
of  at  least  60  per  cent. 

W ith  these  tigures  in  mind  and  as  the  result 
of  our  own  and  others’  experience,  which  dem- 
onstrates the  intractability  of  this  lesion,  the 
technical  difficulties  of  its  surgical  management, 
and  the  associated  high  mortality  rate,  it  appears 
that  the  operation  indicated  in  duodenal  ulcer 
is  subtotal  gastrectomy  and  that  no  longer  should 
gastro-enterostomy  be  employed  as  a routine 
surgical  measure  in  the  management  of  gastric 
and  duodenal  ulcer.  Subtotal  gastrectomy,  when 
the  location  of  the  ulcer  and  the  condition  of  the 
patient  are  such  that  the  operation  can  be  under- 
taken with  reasonable  safety,  is  followed  by  the 
lowest  values  in  gastric  acidity,  the  lowest  per- 
centage of  recurrence  of  anastomotic  ulcer,  and 
the  lewest  postoperative  digestive  symptoms. 
There  is  a definite  tendency  on  the  part  of  some 
who  write  on  the  radical  surgical  treatment  of 
peptic  ulcer  to  confuse  the  situation  for  the 
average  reader.  Such  writings  on  the  subject 
of  subtotal  gastrectomy  are  often  quite  confus- 
ing as  to  the  source  from  which  different  sur- 
geons’ ulcer  material  is  obtained.  When  patients 
with  ulcers  go  directly  to  a surgeon,  particularly 
one  expert  and  skillful  in  the  surgical  manage- 
ment of  duodenal  ulcer,  it  is  undoubtedly  true 
that  some  patients  with  ulcer  are  submitted  to 
surgical  procedures  who,  in  a group  in  which 
all  patients  with  ulcer  go  to  a gastro-enterologic 
department,  would  be  treated  medically  and  per- 
haps never  require  surgery.  In  order  to  com- 
pare surgeons’  operative  results  properly  it 
should  be  known  definitely  what  percentage  of 
all  of  the  duodenal  ulcers  have  had  a trial  of 
medical  treatment  and  how  thorough,  persistent, 
and  painstaking  it  has  been.  The  percentage  of 
cases  which  are  the  relatively  simple  anterior 
wall  ulcers  of  the  duodenum,  the  percentage 
which  are  the  posterior  wall  eroding  ulcers  in 
the  duodenum,  and  the  percentage  which  include 
hemorrhage  among  the  indications  for  operation 
should  be  known.  In  discussing  mortality  rate 
the  percentage  of  the  mortality  which  is  related 
to  those  patients  with  complicated  ulcers  such  as 
gastrojejunal  ulcers  and  gastrojejunal  colic  fis- 
tulae,  and  the  percentage  which  is  related  to 
those  patients  with  simple  duodenal  and  simple 
gastric  ulcers  should  also  be  known. 

With  these  statements  in  mind  it  is  of  interest 
to  note  that  in  our  experience  of  the  last  10 
years,  out  of  1930  duodenal  ulcers,  only  157,  or 


8 per  cent,  have  been  operated  upon,  and  out  of 
192  gastric  ulcers,  but  23  per  cent,  or  44,  have 
been  operated  upon. 

We  believe  that  the  surgical  treatment  of  a 
patient  with  gastric  ulcer  who  has  had  a trial  of 
medical  treatment  and  has  failed  to  fulfill  the 
stated  requirements  should  always  be  that  of 
subtotal  gastrectomy,  with  the  rare  exception  of 
the  patient  too  seriously  ill  in  whom  this  opera- 
tion cannot  be  considered  and  in  whom  local 
excision  with  a cautery  and  gastro-enterostomy 
must  be  done.  If  the  patient  has  been  segre- 
gated to  surgery  by  a failure  of  the  ulcer  to 
close,  we  believe  that  subtotal  gastrectomy  must 
be  undertaken  since  the  lesion  then  is  either  ma- 
lignant or  intractable,  and  there  is  no  way  of 
knowing  until  the  pathologic  report  is  made. 

On  the  other  hand,  the  situation  is  quite 
different  in  the  case  of  duodenal  ulcer.  It  is 
our  custom  to  approach  all  patients  with  duo- 
denal ulcer  in  whom  surgery  is  indicated  and 
recommended  with  the  idea  in  mind  that  the 
desirable  procedure  is  subtotal  gastrectomy,  but 
that  the  decision  as  to  the  type  of  operation  to 
be  employed  should  be  deferred  until  the  abdo- 
men is  opened  and  the  ulcer  inspected.  It  is 
our  custom  as  soon  as  the  abdomen  is  opened  to 
expose  the  ulcer,  demonstrate  its  relation  to  the 
common  duct,  and  determine  definitely  whether, 
after  the  removal  of  that  portion  of  the  duode- 
num which  contains  the  ulcer,  a sufficient  length 
of  duodenal  stump  will  be  left  so  that  it  can  be 
adequately  and  safely  inverted.  Nothing  is  more 
disturbing  than  to  have  removed  a duodenal 
ulcer  and  that  portion  of  the  duodenum  in  which 
it  has  occurred,  only  to  find  that  there  is  insuffi- 
cient* distance  between  the  entrance  of  the  com- 
mon duct  and  the  remaining  stump  of  duodenal 
wall  so  that  the  duodenum  cannot  be  safely  in- 
verted or  must  be  inverted  with  considerable 
fear  of  leakage,  the  establishment  of  a duodenal 
fistula,  or  peritoneal  contamination.  Following 
the  exposure  of  the  duodenal  ulcer  it  is  our 
custom  also  to  review  the  patient’s  condition,  to 
estimate  the  ease  with  which  the  lesion  can  be 
removed  and  the  probable  time  which  will  be 
consumed,  and  then  to  settle  whether  or  not  the 
operation  which  we  would  like  to  do  is  to  be 
undertaken  or  whether  one  which  is  not  so  well 
liked  but  which  will  perhaps  be  more  likely  to 
leave  a live  patient  must  be  accepted. 

Some  of  the  statistical  figures  of  our  series  in 
relation  to  the  above  statements  will  be  of 
interest.  Since  1924  our  experiences  with  3048 
patients  with  peptic  ulcer,  practically  all  of 
whom  have  been  treated  in  bed  in  the  hospital, 
consist  of  2730  duodenal  ulcers,  220  gastric 
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ulcers,  and  98  gastrojejunal  ulcers.  Over  a 
period  of  10  years,  the  ratio  of  30  per  cent  rad- 
ical procedures  to  70  per  cent  of  the  more  con- 
servative type  has  been  exactly  reversed,  and 
during  the  past  year,  in  70  per  cent  of  the  ulcers, 
that  is  in  70  per  cent  of  the  ulcers  which  seemed 
to  require  surgery,  subtotal  gastrectomy  was 
done,  and  in  30  per  cent  some  conservative 
operation  was  carried  out. 

The  mortality  of  partial  gastrectomy  early  in 
our  experience  was  as  high  as  18  per  cent. 
Even  during  1936  there  were  4 deaths  in  34 
subtotal  gastrectomies,  or  a mortality  of  11  per 
cent.  This  mortality,  however,  of  18  per  cent 
in  the  earlier  experience  and  11  per  cent  in  the 
year  1936,  includes  those  patients  with  gastroje- 
junal ulcers  and  gastrojejunal  colic  fistulae  in 
which  subtotal  gastrectomy  was  done.  So  far  in 
this  year  of  1937,  25  subtotal  gastrectomies  have 
been  done,  among  which  were  5 that  were  in 
patients  with  gastrojejunal  ulcer,  and  there  has 
been  no  mortality.  Pneumonia,  pulmonary 
edema,  and  atelectasis  have  caused  50  per  cent 
of  the  deaths. 

In  a follow-up  examination  of  102  patients 
upon  whom  gastric  resections  were  done  for 
ulcer,  84  have  shown  excellent  results,  with 
anacidity,  or  acidities  below  10;  9 patients,  or 
8.8  per  cent,  have  shown  fair  to  poor  results,  in 
which  are  included  by  the  gastro-enterologist 
functional  disorders  or  neurasthenia ; and  5 
patients,  or  4.9  per  cent,  have  had  postopera- 
tive marginal  ulcers.  Of  these  5,  4 have  recov- 
ered entirely  under  medical  measures  without 
further  operation.  Experience  has  proven  that 
in  patients  with  subtotal  gastrectomies,  particu- 
larly those  who  have  relatively  low  acidity,  when 
recurrent  anastomotic  ulcers  appear,  these  ulcers 
are  distinctly  more  tractable  to  medical  treat- 
ment than  are  the  gastrojejunal  ulcers  which  fol- 
low gastro-enterostomy. 

There  will  always  be  a group  of  patients  with 
duodenal  ulcer  with  or  without  hemorrhage  in 
whom  the  ulcer  will  be  so  close  to  the  common 
duct  or  so  adherent  to  the  common  duct,  or  the 
condition  of  the  patient  will  be  such  that  the 
indurated  ulcer  cannot  be  removed  safely.  In 
18  such  cases  we  have  performed  a compromise 
operation  (Finsterer),  in  which  the  ulcer  is  left 
in  situ,  the  stomach  is  transected  just  proximal 
to  the  pylorus  or  the  duodenum  just  distal  to 
the  pylorus,  the  end  turned  in,  and  the  ulcer  left 
undisturbed.  A high  subtotal  gastrectomy  on 
the  remaining  stomach  is  then  performed.  It  is 
of  interest  to  note  that  in  15  of  these  patients 
carefully  followed  postoperatively  there  have 
been  14  who  are  entirely  well  and  as  free  from 


symptoms  as  those  patients  in  whom  subtotal 
gastrectomy  was  done  together  with  removal  of 
the  ulcer  and  that  portion  of  the  duodenum  in 
which  it  existed.  In  the  remaining  patient  there 
occurred  a large  indurated  jejunal  ulcer  at  the 
anastomotic  margin,  the  induration  being  of  such 
extent  that  it  could  be  distinctly  felt  through  the 
abdominal  wall.  Under  medical  management 
and  rest  in  bed  this  induration  entirely  disap- 
peared and  this  patient  is  entirely  free  of  symp- 
toms. 

Conclusions 

All  peptic  ulcers,  except  those  which  are  true 
surgical  emergencies,  are  in  our  opinion  best 
submitted  to  the  gastro-enterologist  for  investi- 
gation and  a primary  trial  of  management. 

The  surgical  indications  in  patients  with  pep- 
tic ulcer  are  largely  those  related  to  failure  under 
medical  management,  such  as  persistence  of  pain, 
perforation,  pyloric  obstruction,  hemorrhage,  and 
suspicion  of  malignancy  in  an  ulcerating  lesion. 

The  indications  for  surgery  under  these  vari- 
ous heads  are  discussed. 

Gastro-enterostomy  is  no  longer  justifiable  in 
our  opinion  as  a routine  method  of  treating  pep- 
tic ulcer  surgically. 

Subtotal  gastrectomy  is  the  operation  which  is 
followed  by  the  highest  percentage  of  patients 
with  low  gastric  acid  values,  by  the  lowest  inci- 
dence of  gastrojejunal  ulcer,  and  with  the  fewest 
digestive  difficulties. 

Subtotal  gastrectomy  is  not  to  be  applied  un- 
reservedly to  all  patients  with  ulcer.  Statistical 
data  as  to  the  various  types  of  ulcer  with  which 
we  have  dealt  are  presented,  together  with  the 
changing  mortality  rates  in  subtotal  gastrectomy, 
the  change  in  relation  between  conservative  op- 
erative procedures  and  radical  operative  proce- 
dures, the  percentage  of  cases  relieved,  partly 
relieved,  unrelieved,  and  with  recurrent  ulcers 
following  subtotal  gastrectomy. 

605  Commonwealth  Avenue. 


The  December  issue  will  contain  the 
revised  Constitution  and  By-laws  of  The 
Medical  Society  of  the  State  of  Penn- 
sylvania and  the  Code  of  Ethics  of  the 
American  Medical  Association. 
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ACUTE  OSTEOMYELITIS  IN  CHILDREN* 

ROBERT  L.  ELLIS,  M.D.,  york,  pa. 


Acute  hematogenous  osteomyelitis  is  essen- 
tially a disease  of  childhood  and  puberty.  This 
is  a distinct  entity  to  be  differentiated  from  the 
chronic  hematogenous  osteomyelitis  or  that  which 
is  secondary  to  fractures,  amputations,  abscessed 
teeth,  fractured  jaws,  empyema  drainage,  and 
similar  conditions.  The  bone  infection  is  always 
secondary  to  a primary  focus  such  as  an  abrasion 
of  the  skin  or  an  infection  through  the  mucous 
membrane,  upper  respiratory  tract,  or  occasion- 
ally from  boils,  abscesses,  and  carbuncles.  Blood 
cultures  taken  early  will  almost  invariably  be 
positive.  The  Staphylococcus  aureus  is  the  most 
common  organism  found ; the  next  in  frequency 
is  the  Staphylococcus  albus;  and  occasionally 
there  are  the  Streptococcus  pyogenes  and  the 
pneumococcus. 

The  first  local  manifestation  is  almost  invar- 
iably in  the  metaphysis.  The  primary  involve- 
ment is  not  in  the  medullary  cavity  or  shaft  of 
the  bone.  This  is  a late  manifestation  of  the 
disease  and  if  there  is  no  infection  present  in 
these  areas,  there  is  no  reason  for  surgical  inter- 
ference here  at  this  time.  Operation  should  be 
limited  to  the  metaphysis.  The  infection  remains 
localized  in  this  area  or  in  the  juxta-epiphyseal 
region  for  a period  of  several  hours  or  days,  de- 
pending on  the  virulence  of  the  infection  and 
resistance  of  the  patient.  It  is  during  this  very 
brief  period  that  diagnosis  is  important  and 
drainage  of  the  affected  region  imperative  if  some 
of  the  catastrophes  of  surgery  are  to  be  avoided 
and  the  individual  is  to  be  saved  a recurrent  dis- 
ability throughout  life.  Since  the  earliest  clinical 
manifestation  of  the  blood  stream  infection  is  in 
the  metaphysis,  it  is  important  to  recognize  it  in 
the  first  24,  36,  or  48  hours  before  the  infection 
perforates  the  cortex  or  the  periosteum,  invades 
the  joint  cavity,  or  spreads  down  the  shaft  of  the 
bone.  The  earlier  authors  taught  that  the  usual 
course  of  the  spread  of  the  infection  was  from  the 
cancellous  metaphysis  into  the  medullary  cavity. 
This  may  occur  rarely,  but  the  usual  course  is 
perforation  through  the  thin  cortex  adjacent  to 
the  epiphyseal  disk.  The  infection  then  spreads 
beneath  the  periosteum,  along  the  shaft  of  the 
bone,  and  invades  it  through  the  haversian  sys- 
tem. 

Anatomic  and  Physiologic  Features 

Before  we  can  intelligently  understand  some  of 
the  clinical  manifestations  and  properly  evaluate 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  S,  1937. 


these  significant  signs  and  symptoms  and  apply 
appropriate  treatment,  we  must  bear  in  mind 
some  of  the  physiologic  features  of  the  joint  sys- 
tem and  the  growing  skeleton.  Because  of  this 
difference  in  the  anatomy  and  physiology  of  the 
long  bones  of  the  growing  skeleton  it  is  divided 
into  3 segments — the  epiphysis,  metaphysis,  and 
diaphysis.  Kocher  long  ago  described  the  meta- 
physis as  the  broad,  cancellous  end  of  the  dia- 
physis adjacent  to  the  epiphyseal  disk.  This 
represents  the  bone  marrow  recently  developed 
from  the  epiphyseal  cartilage  and  is  very  delicate 
and  vascular  and  much  less  resistant  than  the 
older  and  more  compact  bone.  The  marrow  of 
the  shaft  of  the  bone  is  rich  in  cellular  elements 
and  phagocytes.  These  cells  are  lacking  in  the 
metaphysis.  According  to  several  observers,  the 
cellular  element  occupying  the  interstices  of  the 
cancellous  bone  of  the  metaphysis  is  a very  deli- 
cate reticulo-endothelial  structure — hence  the  so 
common  localization  of  infection. 

The  cortex  of  the  middle  of  the  shaft  of  the 
bone  is  about  one-quarter  inch  thick.  It  tapers  off 
surrounding  the  metaphysis  and  at  the  epiphyseal 
disk  is  almost  as  thin  as  tissue  paper.  This  is  a 
significant  anatomic  feature  and  is  also  important 
from  the  clinical  point  of  view  as  pus  will  per- 
forate the  periosteum  over  the  metaphysis  or 
juxta-epiphyseal  area. 

The  blood  supply  of  the  different  segments  of 
the  growing  bone  undoubtedly  plays  an  impor- 
tant part  in  the  localization  of  infection  in  the 
metaphysis.  This  is  richly  supplied  by  the  ter- 
minal branches  of  the  nutrient  artery.  The 
metaphysis  and  juxta-epiphyseal  area  has  a rich 
supply  in  the  terminal  capillary  loop  where  the 
current  of  the  blood  stream  is  slowed  and  where 
emboli  are  likely  to  lodge.  This  vascularity  is 
gradually  diminished  as  the  child  grows  older 
and  the  bone  production  becomes  less.  “This  is 
the  reason  osteomyelitis  is  so  common  in  ehil- 
hood.” 

The  extension  of  infection  into  the  joint  de- 
pends largely  upon  the  relationship  between  the 
joint  capsule,  periosteum,  metaphysis,  and 
epiphyseal  disk.  The  metaphysis  of  the  hip  is 
intracapsular  ; that  of  the  ankle  is  extracapsular ; 
and  that  of  the  shoulder  is  intracapsular  and 
extracapsular.  Clinical  experience  teaches  us 
that  extension  into  the  hip  joint  from  infection 
in  the  proximal  end  of  the  femur  is  common. 
Extension  into  the  knee  joint  from  the  distal 
end  of  the  femur  or  proximal  end  of  the  tibia  is 
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infrequent.  The  same  holds  true  for  the  ankle 

joint. 

The  pathology  of  infection  in  the  metaphysis 
is  essentially  the  same  as  in  the  soft  tissues. 
Owing  to  the  density  of  the  osseous  tissue,  how- 
ever, the  clinical  manifestations  are  different. 
The  localized  signs  are  not  evident  here  as  in  an 
abscess  in  the  soft  tissues.  The  abscess  usually 
perforates  through  from  the  metaphysis  or  near 
the  disk  where  the  cortex  is  very  thin.  Infection 
may  spread  directly  or  by  way  of  the  blood 
stream  into  the  haversian  canal  and  medullary 
cavity  or  it  may  dissect  through  into  the  neigh- 
boring joint.  If  the  metaphysis  is  extracapsular, 
the  infection  often  perforates  through  the  cortex 
subperiosteally  along  the  shaft.  The  entire  peri- 
osteum may  be  stripped  and  the  entire  length  of 
the  shaft  become  infected  through  the  haversian 
system. 

Clinical  Features 

During  the  first  24  to  48  hours  or  even  a week 
or  10  days,  if  operation  is  not  performed,  the 
child  is  acutely  ill  and  complains  of  excruciat- 
ing pain  in  the  region  of  the  joint.  Movements, 
pressure,  and  application  of  heat  usually  aggra- 
vate the  pain.  Definite  localized  point  tender- 
ness is  extremely  important.  Tenderness  is 
definitely  localized  over  the  metaphysis,  and  the 
patient  will  cry  out  with  excruciating  pain  when 
the  tip  of  the  finger  is  pressed  over  this  area. 
The  adjacent  joint  should  be  examined  carefully 
before  this  pressure  is  made.  There  will  be 
slight  limitation  of  movements  of  the  joint  but  it 
is  essentially  normal.  There  is  an  absence  of  the 
redness  and  swelling  found  in  acute  arthritis. 
Effusion  is  not  present  in  this  early  stage.  Nor- 
mal contour  of  the  joint  is  not  altered. 

The  child  presents  signs  of  being  acutely  ill. 
The  temperature  is  elevated  to  102-106°  F.  The 
pulse  is  rapid.  In  some  cases  if  the  patient  is 
not  seen  until  48-72  hours  have  elapsed,  there 
may  be  delirium ; the  tongue  is  dry  and  coated ; 
the  leukocyte  count  is  usually  up  to  20,000- 
30,000 ; and  there  is  an  increase  in  the  poly- 
morphonuclear cells.  The  urine  may  show  from 
a mere  trace  to  a cloud  of  albumin,  and  casts 
are  occasionally  found. 

The  disease  is  definitely  more  common  in 
boys  than  in  girls.  A careful  history  should  be 
obtained  as  to  some  possible  trauma,  antecedent 
throat  infection,  infection  in  the  upper  respira- 
tory system,  or  a series  of  boils,  abscesses,  or 
carbuncles. 

The  roentgen  ray  in  the  early  phase,  that  is, 
in  the  first  24,  36,  or  48  hours,  when  treat- 
ment is  most  advantageous,  will  not  aid  in  the 
diagnosis.  There  is  not  sufficient  cortical  change 
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which  would  be  recognized  until  the  fifth  to  the 
tenth  and  sometimes  the  fifteenth  day.  It  is  often 
difficult  to  convince  the  family  and  sometimes  the 
attending  physician  that  operation  should  not  be 
deferred  until  there  are  definite  radiologic  find- 
ings. 

Treatment 

The  treatment  will  depend  to  a certain  extent 
upon  the  general  condition  of  the  patient  and  the 
stage  of  the  disease  when  the  case  is  first  seen. 
If  these  patients  are  seen  in  the  early  phase  of 
the  disease,  when  the  abscess  is  limited  to  the 
metaphysis,  constitutional  and  supportive  meas- 
ures are  not  usually  necessary.  The  area  over 
the  metaphysis  or  point  of  extreme  tenderness 
is  exposed.  The  periosteum  is  incised  but  not 
elevated  except  in  a limited  area  that  is  to  be 
drained.  The  cortex  is  then  opened.  This  is 
accomplished  by  several  drill  holes  directed  to- 
wards the  epiphysis.  This  may  be  enlarged  by 
cutting  a small  window  into  the  cortex,  exposing 
the  cancellous  bone.  No  curetting  should  be 
done.  The  wound  is  drained  with  Dakin  tubes 
or  lightly  packed  with  gauze  according  to  the 
Orr  method,  and  the  extremity  and  adjacent 
joint  are  put  at  rest  on  a splint  or  in  a plaster 
cast. 

If  we  see  the  patient  at  a later  date — after 
perforation  of  the  cortex,  subperiosteal  or  sub- 
cutaneous abscess  and  extensive  involvement 
along  the  shaft  of  the  bone,  or  perforation  into 
the  joint  capsule — the  clinical  picture  will  be 
considerably  altered.  The  patient  may  be  ex- 
tremely toxic  and  dehydrated.  Blood  trans- 
fusion and  intravenous  glucose  should  be  re- 
sorted to  before  the  bone  lesion  is  cleared.  If 
we  encounter  a subperiosteal  or  subcutaneous  ab- 
scess, it  should  be  properly  dealt  with  by  free 
incision  and  drainage.  We  may  find  the  perios- 
teum stripped  almost  the  entire  length  of  the 
shaft.  This  is  no  excuse,  however,  for  a gutter 
operation  and  curettage.  The  primary  seat,  the 
metaphysis,  should  be  attacked.  The  opening 
is  enlarged  and,  if  pus  is  found  in  the  medullary 
cavity,  additional  drill  holes  may  be  made  along 
the  infected  diaphysis.  This  will  be  sufficient  to 
drain  the  pus  if  present  in’  the  medullary  cavity ; 
if  none  is  found,  it  will  not  do  any  harm  and  may 
give  important  information. 

A precipitous  drop  in  temperature  and  a dra- 
matic conclusion  immediately  after  operation 
cannot  always  be  expected.  The  bone  involve- 
ment is  only  a secondary  manifestation  of  a blood 
stream  infection,  and  high  temperature  and  toxic 
symptoms  may  continue  for  several  days.  How- 
ever, if  clinical  signs  and  symptoms  persist  after 
adequate  drainage  has  been  made,  a continued 


88 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1937 


blood  stream  infection  or  metastasis  to  some 
other  part  of  the  skeleton  should  he  suspected. 
Frequent  inspection  of  the  extremity  and  adja- 
cent joint  should  be  made.  If  there  has  been 
proper  drainage  and  the  temperature  and  clin- 
ical signs  and  symptoms  indicate  a subsidence  of 
infection  within  a period  of  10  days  to  2 or  3 
weeks,  but  there  is  a recurrence  with  elevation 
of  temperature  and  increasing  pain,  especially  in 
the  adjacent  joint,  the  joint  should  be  inspected 
daily.  If  there  is  swelling  and  abnormal  contour 
of  the  joint,  aspirate  early.  Recently  I have  had 
under  my  care  2 cases : One  following  infection 
at  the  proximal  end  of  the  femur ; the  other  at 
the  proximal  end  of  the  ulna.  There  was  ade- 
quate drainage  in  both.  Temperature  and  other 
clinical  evidences  of  infection  subsided  in  a few 
days  after  operation.  However,  within  a period 
of  2 or  3 weeks,  the  temperature  became  elevated 
and  there  were  signs  of  adjacent  joint  involve- 
ment. Aspiration  revealed  pus  in  the  hip  and 
elbow  joints.  It  was  necessary  to  incise  and 
drain  both. 

Summary 

1.  Acute  osteomyelitis  is  just  as  much  of  a 
surgical  emergency  as  acute  appendicitis.  The 
tragic  complications  following  a perforated  ap- 
pendix are  well  known ; the  2 are  analogous. 
With  the  training  given  to  medical  students  and 
interns,  the  frequent  symposiums  on  the  subject 
of  appendicitis,  physicians  and  surgeons  have  be- 


come “appendicitis-minded.”  The  campaign 
started  in  Philadelphia  and  has  been  carried 
throughout  the  state  to  almost  every  high  school 
student  and  his  family  as  well  as  many  civic 
clubs  and  organizations,  and  the  public  has  been 
made  “appendicitis-wise.”  They  realize  the  sig- 
nificance of  acute  abdominal  pain  and  the  im- 
portance of  its  early  diagnosis  and  treatment. 
It  also  behooves  the  profession  to  recognize  this 
condition  early  and  to  advise  patients  as  to  the 
significance  of  sudden  pain  in  or  near  the  joint 
region. 

2.  Acute  hematogenous  osteomyelitis  is  essen- 
tially a disease  of  childhood  during  the  active 
period  of  skeletal  growth.  The  primary  bone 
lesion  is  in  the  single  metaphysis  and  not  in  the 
cortex  of  the  bone  shaft. 

3.  Adequate  surgical  drainage  should  be 
promptly  instituted  as  soon  as  diagnosis  is  estab- 
lished. No  radical  surgical  procedure  or  gutter 
operations  should  be  done,  but  surgery  should 
be  limited  to  the  infected  area.  That  the  dis- 
ease is  primarily  a blood  stream  infection  should 
be  borne  in  mind,  and  appropriate  treatment 
should  be  given  when  indicated. 

4.  In  order  to  understand  properly  the  fun- 
damental principles  underlying  the  treatment  of 
this  disease,  physicians  must  be  mindful  of  the 
anatomic  and  physiologic  features  of  the  growing 
skeleton  and  its  relation  to  the  neighboring  joint. 
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MEDDLESOME  OBSTETRICS* 

RAYMEN  G.  EMERY,  M.D.,  Washington,  pa. 


Recent  publicity  concerning  apparently  poor 
obstetric  results  may  be  unfair  in  a measure  to 
the  hospitals  and  the  medical  profession,  but  no 
doubt  there  is  often  an  element  of  carelessness 
or  overzealousness  in  the  handling  of  this  branch 
of  practice.  Recent  studies  of  maternal  and  in- 
fant mortality  in  which  detailed  inquiry  is  made 
into  the  circumstances  -of  each  case  reveal  that 
there  should  be  much  room  for  improvement. 
While  the  physician  lends  valuable  assistance  in 
a good  percentage  of  cases,  it  is  possible  that 
many  a woman  in  labor  would  ultimately  be 
better  off  in  the  hands  of  a midwife  who  is  well- 
instructed  in  what  she  should  not  do  than  under 
the  care  of  her  physician.  Why?  The  midwife 
could  not  interfere  to  any  extent  with  the  nat- 

*  Read  before  the  Section  on  Surcery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5.  1937. 


ural  forces  of  labor.  Studies  seem  to  indicate 
an  apparently  lower  mortality  in  some  isolated 
districts  where  obstetric  care  probably  would 
not  be  quite  up  to  modern  standards.  Some  of 
this  could  be  attributed  to  a hardier  class  of 
women  who  are  more  physically  able  to  with- 
stand the  rigors  of  labor.  Naturally,  there  is 
much  to  be  said  in  defense  of  the  physician,  but 
that  is  not  the  aim  of  this  paper. 

Abortion,  standing  extremely  high  as  a cause 
of  maternal  deaths,  is  an  insult  to  medical  and 
legal  intelligence.  Many  times  the  abortionist 
is  not  a member  of  the  medical  profession,  but 
far  too  often  he  can  be  found  among  our  ranks. 
His  work  is  the  foulest  type  of  meddling  con- 
ceivable. We  are  often  confronted  by  pitiable 
circumstances  surrounding  an  unwanted  preg- 
nancy, but  there  is  always  some  better  way  out 
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than  resorting  to  taking  the  life  of  a defense- 
less embryo  and  potential  human  being  that 
should  have  just  as  much  right  to  live  as  the 
skunk  who  causes  its  destruction.  There  is  no 
way  of  telling  how  many  thousands  of  uncom- 
plicated abortions  are  done  because  we  see  only 
the  unlucky  souls.  This  situation  is  one  of  the 
most  potent  barriers  to  the  propagation  of  our 
better  classes. 

Many  inductions  of  labor  near  term  are  open 
to  criticism.  Probably  the  most  legitimate  indi- 
cations are  the  control  of  hemorrhage  in  some 
cases  of  partial  placenta  praevia,  an  increasingly 
severe  toxemia,  and  a viable  fetus  threatening 
serious  disproportion.  The  latter,  however,  may 
be  very  misleading,  and  often  it  should  be 
verified  by  roentgen- ray  evidence  of  its  actual 
existence.  Anxiety  on  the  part  of  the  patient 
or  the  physician,  or  both,  would  be  the  true 
indication  for  many  inductions  of  labor.  In  the 
vast  majority  of  cases,  nature  is  the  best  judge 
of  when  labor  should  start. 

Two  ounces  of  castor  oil  probably  never 
harmed  any  of  these  patients.  The  use  of 
quinine  is  questioned  on  the  basis  of  causing 
congenital  deafness,  otherwise  unexplainable 
intra-uterine  death,  and  sometimes  an  exces- 
sively wicked  labor  when  it  works.  Pituitrin, 
either  in  the  nostril  or  hypodermically,  may  be 
unsafe  if  not  very  carefully  used.  Surgical  in- 
duction necessitates  the  introduction  of  some- 
thing within  the  cervical  canal,  whether  it  be 
simple  rupture  of  the  membranes,  packing, 
bougie,  or  bag.  The  chief  danger  from  all  of 
these  is  infection.  Either  spontaneous  or  de- 
liberate rupture  of  the  membranes  will  usually 
be  followed  by  labor  within  a few  hours,  but  it 
may  be  delayed  for  days  and  even  much  longer 
with  the  amniotic  cavity  open  for  bacterial  in- 
vasion. Packing  and  bougies  may  have  to  be 
repeatedly  inserted,  and  a hydrostatic  bag  may 
be  retained  as  a foreign  body  for  a long  time 
before  the  uterus  reacts  with  effective  contrac- 
tions. 

Frequent  examinations  in  labor  should  be 
avoided,  and  either  vaginal  or  rectal  manipula- 
tion should  be  done  when  it  is  definitely  indi- 
cated. Vaginal  examinations  should  be  done 
with  delivery  technic.  There  must  be  entire 
familiarity  with  rectal  examinations  in  order  to 
do  them  safely  and  to  get  the  necessary  infor- 
mation. Force  sufficient  to  traumatize  the  recto- 
vaginal septum  should  not  be  used,  and  the  cer- 
vix should  not  be  massaged  through  it.  Sterile 
technic  is  not  necessary.  In  almost  10  per  cent 
of  cases  the  findings  may  be  doubtful,  and  it 
may  become  necessary  to  resort  to  vaginal  ma- 
nipulation. Most  objectors,  whether  they  real- 


ize it  or  not,  simply  never  learned  to  do  rectal 
manipulation. 

In  operative  delivery  lie  the  greatest  trans- 
gressions of  obstetrics.  Such  meddling  is  the 
cause  of  many  an  infant’s  life  being  snuffed  out 
or  blighted  with  a birth  injury  and  of  many 
crippling  injuries  to  mothers,  to  say  nothing  of 
a definite  resultant  mortality  and  morbidity. 

Exclusive  of  the  self-evident  indications  of 
absolute  disproportion,  malposition,  hemorrhage, 
etc.,  there  are  only  2 legitimate  indications  for 
major  interference  with  labor — evidence  of 
physical  exhaustion  on  the  part  of  the  mother 
or  fetal  distress.  The  maternal  pulse  and  the 
fetal  heart  sounds  should  usually  determine  the 
condition  of  both  mother  and  fetus.  The  phy- 
sician’s lack  of  time  or  a fussy  patient  and  rel- 
atives should  never  be  allowed  to  demand  an 
operative  delivery. 

High  forceps,  or  application  on  a floating 
head  at  the  pelvic  inlet,  is  murderous  and  ordi- 
narily should  never  be  used.  If  existing  condi- 
tions demand  delivery,  podalie  version  and  ex- 
traction should  be  much  safer  for  both  mother 
and  baby.  If  this  is  not  possible  because  of  dis- 
proportion, the  condition  should  have  been  rec- 
ognized earlier  when  abdominal  delivery  would 
have  been  safe. 

Midforceps  may  be  used  with  reasonable 
safety  when  interference  is  justifiable.  Think 
twice  before  applying  them  at  the  midpelvic 
plane  or  under  any  circumstances  where  the  cer- 
vix is  not  completely  dilated.  If  a positive  in- 
dication does  not  exist,  give  the  patient  an  ade- 
quate sedative,  the  relatives  a logical  reason, 
forget  your  own  probable  inconvenience,  and 
wait  a few  hours  longer.  The  results  are  often 
surprising. 

Low  forceps  application  is  usually  harmless 
and  may  save  the  patient  considerable  hard 
labor,  or  fetal  distress  may  indicate  its  use. 
Even  here  it  should  not  be  forgotten  that  a 
friable  perineum,  especially  with  a narrowed 
pubic  arch,  may  suddenly  part  like  cheese 
straight  through  into  the  rectum.  Give  the  tis- 
sues a chance  to  stretch  a little,  and  a timely 
well-placed  episiotomy  may  save  everybody  a 
lot  of  grief. 

Podalie  version  as  a routine  procedure  is  still 
open  to  criticism.  True  enough,  it  saves  the 
woman  a large  part  of  the  second  stage  of  labor 
and  any  knowledge  whatsoever  of  the  delivery, 
but  it  necessitates  complete  invasion  of  the 
uterus  and  converts  into  a distinctly  abnormal 
course  a labor  which  otherwise  might  have  been 
completed  as  a normal  process.  Routine  version 
is  relatively  safe  in  the  hands  of  those  skilled  in 
its  practice,  and  the  medical  profession  should 
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appreciate  the  perfection  of  its  technic;  but  it 
demands  an  unusually  high  percentage  of  ce- 
sarean sections  as  a margin  of  safety.  In  other 
words,  a cesarean  section  is  chosen  in  every  case 
which  would  probably  make  a difficult  version. 
Nature’s  all-wise  provision  for  moulding  the 
fetal  head  to  conform  to  the  diameters  of  the 
birth  canal  must  almost  be  lost  sight  of  in  the 
practice  of  version  routinely. 

Faulty  position  or  attitude  of  the  baby  is  a 
sound  indication  for  this  type  of  delivery.  Such 
a condition  should  be  recognized  and  dealt  with 
before  it  is  too  late,  that  is,  before  a transverse 
position  has  become  fatally  impacted  or  before 
the  patient  has  exhausted  herself  from  pound- 
ing against  a face  with  chin  posterior,  a partially 
extended  head,  or  one  arrested  in  a transverse 
or  posterior  position.  Within  the  experience  of 
many  physicians,  these  conditions  have  been  too 
frequently  seen  either  in  the  home  or  the  hos- 
pital. 

A forced  delivery  by  version  is  perfectly 
justifiable  in  a case  of  bleeding  placenta  praevia 
in  a patient  reasonably  advanced  in  labor.  Most 
women  with  marginal  placenta  praevia  in  labor 
will  have  the  hemorrhage  controlled  by  pres- 
sure of  the  presenting  part  after  rupture  of  the 
membranes,  and  will  then  advance  to  a normal 
termination.  Occasionally  patients  with  central 
praevia  are  admitted  to  the  hospital  either  un- 
recognized or  after  having  been  diagnosed  and 
meddled  with  for  hours  in  the  blind  hope  that 
they  may  somehow  terminate  themselves  before 
becoming  exsanguinated.  Such  cases  must  be 
due  either  to  blissful  ignorance  or  a fool- 
hardy desire  to  test  nature’s  resourcefulness. 
Poor  results  in  versions  are  the  outcome  of  bad 
technic  in  turning  the  baby  or  excessive  hurry 
and  force  used  in  the  extraction.  It  is  not  hard 
to  rupture  abdominal  viscera  in  the  child  or  dis- 
locate cervical  or  thoracic  vertebrae.  Always  be 
prepared  to  apply  forceps  to  an  aftercoming 
head.  Be  sure  it  is  rotated  in  a favorable  dia- 
meter, and  do  not  waste  valuable  minutes  in 
repeated  futile  attempts  to  extract  it. 

Premature  breech  extraction  before  the  cer- 
vix and  birth  canal  are  adequately  prepared  for 
passage  of  the  baby  falls  into  the  category  of 
meddling.  It  seems  to  be  difficult  for  some  to 
restrain  themselves  from  decomposing  a frank 
breech  as  soon  as  they  can  get  a hand  through 
the  cervix  or  to  keep  from  pulling  on  a foot  as 
soon  as  it  is  discovered.  In  a breech  delivery, 
nature  asks  only  for  help  with  the  aftercoming 
head  and  sometimes  the  shoulders. 

Cesarean  section,  one  of  the  most  abused 
operations  of  the  day,  is  not  a cure  for  all  ob- 


stetric ills.  It  is  at  least  poor  obstetrics  to  elect 
a cesarean  section  for  every  case  that  might 
possibly  present  any  problem  of  delivery,  to  say 
nothing  of  the  limitation  of  families  and  the 
complications  of  laparotomies.  There  are  phy- 
sicians whose  minds  seem  to  be  immediately  made 
up  as  soon  as  they  see  a woman  of  slight  build, 
and  sometimes  without  even  the  verification  of 
a pelvimeter,  if  one  were  at  hand,  they  advise 
“Don’t  ever  try  to  have  a baby  without  a ce- 
sarean." How  perfectly  idiotic!  Yet  there  are 
plenty  of  women  who  receive  such  advice  with 
great  joy,  and  some  who  demand  it.  Some  ma- 
ternity departments  show  a cesarean  rate  of  less 
than  2 per  cent.  Why?  Because  they  know 
other  ways  to  treat  moderately  abnormal  cases 
and  they  allow  mothers  to  profit  by  this  knowl- 
edge. Some  practices  may  show  a rate  of  more 
than  10  per  cent.  It  is  hard  to  believe  that  a 
slightly  lowered  infant  mortality  which  would 
be  possible  here  would  be  sufficient  to  justify  the 
greater  mortality  and  morbidity  of  so  many  ce- 
sarean sections. 

Pituitrin  must  still  be  given  its  share  of  criti- 
cism even  in  the  present  state  of  enlightenment 
on  its  dangers.  Although  we  hear  little  today 
of  ruptures  of  the  uterus  because  of  it,  un- 
doubtedly many  an  undilated  cervix  and  per- 
fectly good  perineum  are  blasted  beyond  rea- 
sonable repair  by  its  premature  and  excessive 
use.  For  the  same  reason,  many  babies  suffer 
intracranial  injury.  If  a uterus  responds  to  it 
at  all,  a few  minims  should  be  enough.  Here, 
again,  the  physician’s  lack  of  time  is  the  greatest 
factor  in  its  abuse.  On  the  other  hand,  for  the 
control  of  postpartum  hemorrhage,  it  may  prove 
invaluable. 

In  the  experience  of  some,  the  third  stage  of 
labor  is  the  most  dangerous  part  of  delivery. 
The  hemorrhage  which  so  often  takes  place  here 
is  extremely  treacherous  and  may  have  a fatal 
termination  in  spite  of  all  that  can  be  done.  Call 
it  mismanagement  if  you  like.  No  doubt  many 
cases  are  mismanaged.  Forcing  the  expulsion 
of  the  placenta  before  it  is  adequately  separated 
may  tear  it,  leaving  a large  or  ever  so  small 
piece  adherent  in  the  uterus  to  cause  persistent, 
excessive  bleeding.  If  such  force  is  applied 
without  the  uterus  being  definitely  outlined  by 
its  firm  contraction,  a fatal  inversion  is  tempted. 
Any  traction  on  the  cord  is  unnecessary  and 
much  traction  should  be  criminal.  Even  with 
the  placenta  expelled  it  is  conceivable  that  mem- 
brane adherent  high  in  a relaxed  fundus  can 
invert  it  if  traction  is  used.  It  is  hard  to  be- 
lieve a report  that  the  uterus  just  inverted  itself. 
Manual  removal  of  a placenta  when  the  uterus 
has  not  been  otherwise  invaded  is  justified  only 
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by  alarming  bleeding,  but  when  indicated  do  it 
promptly  and  thoroughly. 

Modern  women  have  been  demanding  pain- 
less childbirth,  or  as  near  painless  as  it  can  be 
made,  and  various  publications  have  given  much 
encouragement.  It  may  be  the  duty  of  the  med- 
ical profession  to  give  it  to  them.  No  doubt 
great  strides  have  been  made  in  analgesia  and 
anesthesia  for  this  purpose  but  it  is  carried  to 
an  extreme  by  many  in  the  desire  to  please  the 
public.  It  demands  its  toll  of  lives,  and  the 
great  variety  of  drugs  in  present  use  testifies  to 
the  fact  that  the  ideal  one  has  not  yet  been 
found.  Many  are  administering  barbituric  acid 
derivatives  beyond  a practical  margin  of  safety ; 
some  have  used  intravenous  anesthetics;  others 
give  preparations  by  bowel,  by  hypodermic,  by 
the  intraspinal  route,  and  by  inhalation  in  com- 
binations too  varied  to  enumerate  here.  By 
interference  with  natural  forces  and  voluntary 
efforts,  great  numbers  of  cases  so  treated  are 
converted  into  pathologic  deliveries.  These 
practices  undoubtedly  contribute  to  the  high 
mortality  and  morbidity  rate. 

Temporizing  too  long  with  a really  toxic  case 
in  the  latter  part  of  pregnancy  should  be  given 
a passing  remark.  If  the  urine  is  loaded  with 
albumin,  and  there  are  rising  blood  pressure,  gen- 
eralized edema,  and,  possibly,  headaches,  institute 
immediately  a rigid  regime  of  treatment  for  a 
limited  time.  If  improvement  is  not  prompt,  pro- 
ceed so  that  labor  may  be  ended  in  a way  least 
harmful  to  the  patient  and  do  not  waste  her 
dwindling  chances  for  recovery  by  temporizing 
further,  hoping  against  all  odds  that  she  will 
terminate  labor  before  the  “fits  come  on.”  Nature 
often  does  this  itself,  but  do  not  depend  on  it  too 
much. 


Why  are  such  apparent  discrepancies  so  often 
encountered  in  good  obstetric  management?  It 
must  be  remembered  that  the  great  majority  of 
babies  are  still  delivered  in  general  practice  out- 
side of  hospitals  by  men  who  are  often  too  busy 
to  spend  the  necessary  time,  or  sometimes  they 
do  not  like  this  type  of  work  and  tolerate  it  only 
out  of  necessity.  Many  young  men  just  out  in 
practice  who  are  forced  to  care  for  maternity 
cases  have  not  even  today  had  sufficient  practical 
training  to  let  them  recognize  some  pathologic 
condition  as  it  arises  or  to  prevent  them  from 
creating  one  where  it  does  not  exist.  All  the 
facts  are  laid  before  them  in  medical  school  and 
although  many  are  retained,  some  are  forgotten. 
Many  hospitals  cannot  or  do  not  give  them 
sufficient  experience  in  any  but  normal  cases  in 
the  short  part  of  one  year  allotted.  It  is  to  be 
regretted  that  the  development  of  present-day 
technic,  giving  a false  sense  of  security  or 
ability,  encourages  widespread  interference  with 
the  reproductive  processes.  The  percentage  of 
normal  deliveries  in  most  of  the  hospitals  is  en- 
tirely too  low. 

Practically  all  the  technical  phases  which  have 
been  mentioned  are  obstetric  fundamentals  with 
which  every  physician  should  be  familiar,  but 
many  of  them  are  frequently  lost  sight  of  in 
practice.  If  we  could  do  no  more  than  awaken 
a little  greater  sense  of  conservatism  in  this  line 
of  work,  many  a patient  would  benefit  thereby 
and  the  time  would  have  been  well  spent.  On 
the  other  hand,  in  the  attempt  to  stand  upright, 
do  not  lean  over  backwards  into  the  pitfall  of 
neglect.  Timely  interference,  well  done  when 
necessary,  should  be  the  reward  of  the  confi- 
dence placed  in  us  by  our  patients. 

725  Washington  Trust  Building. 


THE  GENERAL  PRACTITIONER  AND  THE  NEUROTIC  CHILD* 

ROBERT  H.  ISRAEL,  M.D.,  warren,  pa. 


The  physician  in  general  practice  rarely  en- 
counters a psychotic  child.  Quite  frequently  he 
does,  however,  have  to  deal  with  a child  who  is 
displaying  marked  psychoneurotic  symptoms. 
Practically  all  children,  normal  as  well  as  neu- 
rotic, discover  at  an  early  age  that  certain  neu- 
rotic manifestations  are  advantageous  to  them. 
They  have  temper  tantrums  and  “hysterics”  or 
pretend  to  be  ill  merely  to  gain  their  childish 
ends.  Parents  often  recognize  such  behavior  for 

* Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


what  it  is  and  are  able  to  cope  with  it.  When 
they  fail  to  do  so,  these  tendencies  become  habit- 
ual weapons  or  escape  mechanisms.  If  parents 
and  physicians  still  fail  to  understand  the  sit- 
uation, unfortunate  life  patterns  may  be  so  firmly 
established  during  the  impressionable  age  that 
the  child’s  later  life  is  doomed  to  be  warped. 

Neuroses  of  children  fall  into  the  same  gen- 
eral classification  as  those  of  adults.  It  must  be 
borne  in  mind  that  they  vary  widely  in  type  of 
symptoms  and  degree  of  severity.  Neurasthenic 
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reactions  are  common.  Consider  the  following 
illustrative  cases : 

James  was  admitted  to  the  hospital  in  a wheel 
chair,  unable  to  walk.  He  complained  of  “gas 
on  the  stomach,’’  insomnia,  and  a sensation  of 
smothering.  He  was  afraid  his  heart  would  stop 
beating  if  he  got  out  of  bed.  However,  he  was 
soon  playing  mushball  and  within  a few  weeks 
had  sufficiently  forgotten  his  complaints  to  war- 
rant his  return  home.  The  basic  background  of 
the  case  was  simple.  The  boy  had  been  forced 
by  circumstances  to  assume  burdens  and  respon- 
sibilities too  heavy  for  his  years.  A short  at- 
tack of  sickness  had  built  up  an  unfortunate 
technic  of  escape. 

Floyd  always  suffered  from  fears,  such  as 
fear  of  the  dark  and  fear  that  he  might  be  hurt 
while  playing  with  other  boys.  He  feebly  ex- 
cused himself  on  the  grounds  of  “nervousness.” 
Bv  the  time  he  was  15  he  had  expanded  the 
excuse  to  include  innumerable  types  of  illness. 
His  own  description  of  his  ailments  would  have 
done  credit  to  a confirmed  adult  neurotic.  “I 
have  dizzy  spells  when  I’m  in  overcrowded  places 
where  the  air  is  thin  or  when  I’m  sitting  down 
in  cramped -positions.  I have  headaches,  too, 
and  cramps  in  the  stomach.  When  I run  a lot 
I get  all  fagged  out,  more  than  I used  to,  and 
then  I have  a slight  numbness  starting  in  my 
back  and  going  to  my  arms  and  legs  when  I’m 
sitting  down.  Then  when  I get  up  it  wears 
away  if  I can  get  to  air.  My  feet  always  seem 
cold,  too.” 

Milder  cases  than  this  are  more  frequently 
encountered.  Dick  became  a clinic  case  because 
for  3 years  he  had  been  suffering  from  peculiar 
frontal  headaches  which  were  particularly  severe 
during  school  hours  but  did  not  bother  him  at 
play.  His  family  background  is  illuminating. 
Dick’s  parents  are  divorced  and  both  have  re- 
married. Neither  offers  Dick  a home  so  he 
lives  with  an  aunt  of  whom  he  is  very  fond.  She 
does  not  permit  the  child  to  visit  his  mother  and 
has  told  him  things  about  her  which  Dick  is 
uncertain  whether  or  not  to  believe.  He  has 
been  told  that  his  mother  is  “crazy”  and  that 
she  abused  him  when  he  was  a baby  but  he  sus- 
pects that  these  stories  are  lies  designed  to 
prejudice  him  against  her.  This  situation  fur- 
nishes an  emotional  background  of  feelings  of 
insecurity.  However,  the  precipitating  factor  is 
that  the  aunt  “suffers  terribly  from  headaches.” 
The  boy  explains  in  an  awed  tone  of  voice  that 
“A  chiropractor  has  told  her  that  a bone  in  her 
head  is  out  of  place.”  The  child’s  headaches 
are  obviously  copied. 

Headaches  of  this  tvpe  are  rather  common 


among  children  and  should  always  be  suspected 
when  there  is  no  clear  evidence  of  physical  dis- 
ease. If  the  parents  will  co-operate,  the  head- 
aches respond  readily  to  treatment. 

Mixed  patterns  of  neuroses  such  as  a combi- 
nation of  neurasthenic  and  hysterical  symptoms 
or  of  neurasthenic  and  obsessional  traits  occur 
fairly  frequently.  To  illustrate,  Stanley  began 
to  complain  of  inability  to  go  to  school  because 
of  sore  throat,  spells  of  faintness,  generalized 
headache,  and  a feeling  of  weight  in  his  head. 
A month  later  he  had  spots  before  his  eyes,  ring- 
ing in  his  ears,  indigestion,  nausea,  and  fear  of 
death  from  cancer.  In  another  month  he  had 
developed  episodes  of  spitting  because  he  thought 
leaves  which  had  touched  his  lips  might  have 
poisoned  him.  This  reaction  to  a brutal  fa- 
ther’s drunken  excesses  disappeared  in  the  safety 
of  hospital  environment  when  he  found  new  occu- 
pational and  recreational  outlets  and  regained 
confidence  in  himself  and  others.  In  fact,  he 
became  sufficiently  stabilized  within  a few  months 
to  be  able  to  resume  his  life  at  home  fortified 
with  an  objective  understanding  of  his  difficul- 
ties. 

Another  characteristic  type  of  neurosis  is  il- 
lustrated by  the  case  of  Elizabeth,  a girl,  age  12, 
who  had  been  recognized  as  being  ill  since  a 
prolonged  fainting  attack  3 months  before  her 
admission  to  the  hospital.  Her  physician  as- 
cribed her  symptoms  to  heart  trouble  and  kept 
her  out  of  school.  Then  severe  convulsive  at- 
tacks developed  and  treatment  for  epilepsy  was 
instituted.  A week  later  her  right  arm  became 
paralyzed  and  she  was  brought  to  the  hospital. 
Immediately  following  her  admission  she  ex- 
perienced a 28-minute  generalized  convulsion 
during  which  even  the  pupillary  reactions  to 
light  were  absent.  Her  other  symptoms,  how- 
ever, made  a differential  diagnosis  obvious.  In 
response  to  simple  psychotherapy  all  her  symp- 
toms readily  disappeared  and  she  has  remained 
in  normal  health  throughout  the  ensuing  years. 

Although  many  cases  of  juvenile  neuroses  are 
not  so  obvious  as  those  just  cited,  the  alert 
general  practitioner  should  experience  little  diffi- 
culty in  distinguishing  between  organic  and  func- 
tional symptoms.  The  latter  are  more  obvious  in 
children  than  in  adults  because  the  child  lacks 
the  ability  and  experience  to  erect  the  elaborate 
pattern  of  camouflage  which  the  physician  ob- 
serves in  the  older  neurotic. 

The  first  fundamental  in  proper  diagnosis  and 
also  in  treatment  of  such  disorders  is  a detailed 
and  searching  history.  It  is  apparent  that  this 
must  be  obtained  with  infinitely  greater  care 
than  when  dealing  with  the  comparatively  simple 
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problems  associated  with  organic  illness.  When- 
ever possible,  such  information  should  be  secured 
from  several  sources. 

This  psychopathologic  data,  as  in  the  case  of 
the  adult  neurotic,  tends  to  fall  into  several  gen- 
eral categories: 

1.  The  basic  personality  of  the  child — his  se- 
clusive  trends,  his  reactions  toward  others,  evi- 
dences of  feelings  of  inferiority  or  insecurity, 
unusual  habits,  excessive  fears,  or  faulty  atti- 
tudes— the  direct  or  indirect  result  of  disease 
processes  or  glandular  dysfunctions. 

2.  The  environmental  background — which  in- 
cludes such  factors  as  parental  attitudes  and 
marital  maladjustments  or  the  reactions  of  sib- 
lings and  friends. 

3.  Precipitating  factors — the  real  or  apparent 
stresses  which  initiated  the  child’s  acute  prob- 
lems. 

4.  The  onset  of  the  neurosis — and  the  chro- 
nologic sequence  of  the  symptoms  which  have 
been  observed. 

The  material  thus  obtained  must  be  checked 
against  the  story  and  explanation  elicited  from 
the  child.  The  dynamic  interpretation  is,  of 
course,  that  of  a fundamental  clash  between  the 
basic  personality  of  the  child  and  the  unyielding, 
incompatible  factors  in  his  environment. 

You  will  have  noted  in  the  material  cited  that 
these  cases  tend  to  differ  in  several  ways  from 
similar  cases  in  adults. 

The  personality  of  the  child  is  more  malleable 
than  that  of  the  adult.  Underlying  motivations 
are  more  easily  brought  to  light  as  they  are  less 
complicated  and  less  distorted  by  prolonged 
repression  and  the  blurring  effect  of  time  and 
habit  fixation  than  in  the  case  of  older  indi- 
viduals. There  is  usually  a more  obvious  back- 
ground or  precipitating  element.  Sexual  factors 
tend  to  be  of  less  importance.  Diagnosis  is 
more  obvious  and  treatment  is  both  simpler  and 
more  successful. 

The  child’s  environment  is  frequently  more 
easily  moulded  than  that  of  the  adult.  The 
family  is  usually  not  dependent  on  the  child  for 
income  or  care  of  the  home.  Parents  are  willing 
to  make  sacrifices  for  their  children  which  they 
would  not  make  for  themselves.  And  while  the 
father  and  mother  may  not  clearly  see  their  emo- 
tional biases  or  be  interested  in  such  theoretical 
concepts  as  the  mechanism  of  identification,  still 
it  is  usually  possible  to  gain  their  co-operation 
in  trying  new  modes  of  approach  to  a child’s 
problems.  Frequently,  such  a simple  procedure 
as  that  of  helping  the  relatives  to  learn  to  show 
no  more  interest  in  neurotic  complaints  than  a 


calm  word  of  reassurance  can  accomplish  mir- 
acles. 

While,  as  with  the  adult,  complete  resolution 
of  the  neurosis  and  acquisition  of  insight  are 
the  theoretical  aims,  common  sense  usually  sug- 
gests that  we  should  be  satisfied  with  less  perfect 
results.  In  general,  it  may  be  said  that  the  prac- 
tical goals  are  abolition  of  symptoms,  replace- 
ment of  such  mechanisms  with  socially  acceptable 
activities  within  the  child’s  ability,  and  re-es- 
tablishment  of  his  confidence  in  himself  and  in 
his  fellows.  The  child  need  not,  and  in  fact, 
should  not,  be  too  impressed  with  the  causes  of 
his  difficulties.  His  environment,  habits,  routine, 
and  activities  can  be  adjusted  for  him  without 
his  being  made  too  conscious  of  the  necessary 
maneuvering. 

Another  fundamental  of  treatment  lies  in 
achieving  rapport.  This  is  essential  if  such  sim- 
ple procedures  as  suggestion  and  reassurance  are 
to  prove  helpful.  Your  first  contacts  are  of 
great  importance.  You  must  win  the  child’s 
confidence,  not  only  as  a physician  whose  opin- 
ions he  can  respect,  but  also  as  a friend  in  whom 
he  can  have  confidence.  The  physical  examina- 
tion and  the  treatment  of  any  minor  ailments 
which  may  chance  to  be  present  are  often  easy 
means  of  establishing  this  friendly  relationship. 
Of  equal  importance  in  treatment  are  the  elimi- 
nation of  elements  of  discord  in  the  environment 
whenever  possible  and  the  fostering  of  new 
interests  and  outlets  for  the  child’s  energies 
and  ambitions.  The  child  who  feels  that  he  is 
successful  does  not  have  to  resort  to  unhealthy 
modes  of  thought  and  action. 

You  will  have  noted  the  unusual  stress  which 
has  been  laid  on  securing  the  best  possible  his- 
tory of  the  case.  It  is  absolutely  essential  that 
the  physician  be  able  to  rely  on  this.  The  child 
finally  reaches  the  point  where  his  environment 
can  be  reinterpreted  to  him  and  is  willing  to  face 
his  problems  again  armed  with  a new  viewpoint 
which  he  has  attained  with  the  help  of  the 
therapist.  If  the  child  is  to  be  successful  in  his 
readjustment  the  physician  must  be  correct  in 
his  interpretation.  Otherwise  the  child  is  cer- 
tain to  add  another  failure  to  his  long  list.  Most 
important,  having  become  convinced  that  the 
physician  has  failed  him,  he  will  then  be  antago- 
nistic to  any  further  efforts  at  medical  aid. 

The  general  practitioner  should  familiarize 
himself  with  whatever  facilities  the  community 
may  have  to  offer  in  the  way  of  social  agencies, 
children’s  organizations,  and  special  assistance. 
The  Scouts  and  the  “Y”  may  be  able  to  help 
with  your  program  for  a child.  Welfare  agen- 
cies may  help  stabilize  a disturbing  home  situa- 
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tion.  Private  psychiatrists  and  child  guidance 
clinics  are  available  in  the  larger  cities,  and 
throughout  the  state  there  are  mental  hygiene 
clinics  maintained  by  the  Pennsylvania  Depart- 
ment of  Welfare  through  the  agency  of  the 
various  state  hospitals.  In  the  case  of  the  War- 
ren State  Hospital,  some  of  these  have  been  espe- 
cially organized  to  prevent  mental  illness  through 
mental  hygiene  work  with  children.  We  have 
been  most  successful  in  approaching  such  prob- 
lems through  clinics  organized  as  part  of  the 
school  system  in  various  communities  and  carry- 
ing on  diagnostic,  advisory,  and  therapeutic  work 
with  referrals  from  schools,  physicians,  and  so- 
cial agencies. 

However,  formal  clinic  work  can  help  with 
only  a small  percentage  of  the  cases  in  a com- 
munity. As  is  true  with  organic  illness,  treat- 
ment is  most  successful  in  the  early  stages  of 
neuroses.  These  are  first  brought  to  the  atten- 
tion of  the  pediatrician  and  the  general  practi- 
tioner. If  these  problems  are  to  be  treated 
wisely,  physicians  must  become  more  aware  of 
the  importance  of  this  work  and  accept  responsi- 
bility for  adjusting  functional  forms  of  illness 
as  well  as  organic  disease. 


A little  special  interest  in  such  children  will 
pay  big  dividends.  The  potential  praecox  pa- 
tient may  become  more  extroverted.  The  child 
who  is  crippled  or  handicapped  with  special 
sense  impairment  can  be  taught  to  face  his  future 
with  hope  and  confidence  rather  than  self-pity 
and  despair. 

The  child  who  seems  destined  to  reinforce 
the  great  army  of  neurotics  can  be  re-oriented 
so  as  to  prefer  to  face  his  problems  with  honesty 
and  ability  instead  of  utilizing  neurotic  illness 
as  an  escape  from  the  multitudes  of  emotional 
problems  which  each  of  us  is  certain  to  encounter. 

Early  juvenile  neuroses  present  challenging 
and  interesting  problems.  Adjusting  such  trends 
may  save  a lifetime  of  neurotic  illness.  A little 
patience,  a little  tact  and  friendliness,  and  a spark 
of  that  detective  instinct  which  enables  the  phy- 
sician to  search  out  the  basic  cause  of  the  symp- 
toms are  the  chief  characteristics  required  of  the 
therapist. 

The  physician  in  general  practice  is  the  logical 
person  to  deal  with  many  of  these  early  cases. 
He  should  be  willing  and  able  to  do  his  part. 


Warren  State  Hospital. 


THE  FAD  OF  ALKALINIZATION  AND  ITS  RELATION  TO  RENAL 

LITHIASIS* 

WILLIAM  J.  EZICKSON,  M.D.,  Philadelphia 


Introduction 

One  of  the  greatest  fads  that  has  gripped  the 
public  in  the  last  decade  has  been  the  fad  of 
alkalinization.  It  is  about  time  that  the  lay 
public  as  well  as  the  medical  profession  be 
apprised  of  the  true  scientific  facts  concerning 
the  proper  use  of  alkalies  and  also  of  the  possible 
ill  effects  of  hyperalkalinization.  The  consump- 
tion of  large  quantities  of  all  kinds  of  alkaliniz- 
ing  medicaments  by  the  laity  has  become  a se- 
rious problem.  It  is  the  aim  of  this  paper  to 
focus  attention  on  this  problem  so  that  we  may 
be  able  to  combat  it  in  the  proper  manner.  There 
is  a place  for  the  use  of  alkalies,  but  its  place 
is  a definite  one  and  its  use  should  be  based  on 
definite  knowledge  concerning  the  pathologic 
condition  which  may  be  present.  It  has  been  the 
hit  or  miss  attitude  of  alkaline  therapy  that  has 
led  to  its  present  promiscuous  use. 


* Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


Advertising  Propaganda 

The  purveyors  of  various  kinds  of  patent  med- 
icines, foods,  and  other  miscellaneous  articles, 
having  found  a very  fertile  soil  in  the  gullible 
public,  have  carried  on  a widespread  advertising 
propaganda  concerning  alkalies.  Along  the  high- 
ways billboards  carry  the  story  in  3-foot  letters; 
in  the  daily  newspapers  and  magazines  and  in 
public  transportation  vehicles  catchy  advertise- 
ments attract  the  attention  of  the  readers;  and 
last  but  not  least  over  the  radio,  interspersed  be- 
tween the  strains  of  dance  music  or  other  pro- 
grams, we  hear  the  melodious  voice  of  an 
announcer  extolling  the  virtue  of  alkalies  pres- 
ent in  this  or  that  marketed  product. 

These  are  some  of  the  statements  that  greet 
the  reader  or  radio  listener:  “Acid  in  your 
blood  kills  health  and  pep,”  “Be  wise — alkalize,” 
“Stay  on  the  alkaline  side,”  “Drive  the  acids 
from  your  body,”  and  so  on  and  on  it  is  alka 
this  and  alka  that.  They  proclaim  its  value  in 
the  treatment  of  almost  every  ailment  known  to 
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mankind.  Millions  of  dollars  are  spent  in  ad- 
vertising alkaline  virtues  in  order  to  extract 
many  more  millions  from  the  pockets  of  the 
all-believing  public.  Why  are  they  such  easy 
prey?  Is  it  not  possible  that  we  physicians  in  a 
measure  are  to  blame?  How  often  have  patients 
been  told  by  their  physicians  that  there  is  “too 
much  acid  in  your  system,”  the  basis  of  which 
statement  is  not  founded  on  any  scientific  exami- 
nation of  the  blood,  urine,  gastro-intestinal  secre- 
tions, or  other  body  fluids. 

The  Acid-Base  Equilibrium 

In  order  to  approach  the  problem  of  body 
acids  and  alkalies  properly,  consideration  must 
be  given  the  hydrogen  ion  concentration  of  the 
blood.  The  hydrogen  ion  concentration  of  the 
blood  is  always  kept  constant  under  physiologic 
conditions.  It  is  one  of  the  most  constant  things 
in  nature,  and  a slight  variation  in  the  acid-base 
ratio  of  the  blood  results  in  severe  illness  or 
death.  Changes  bringing  the  reaction  of  blood 
below  a Ph  of  7.35  or  above  7.43  are  extremely 
serious  disturbances.  The  mechanism  respon- 
sible for  the  acid-base  equilibrium  of  the  blood 
is  very  complex,  employing  practically  every 
system  in  the  body.  The  important  factors  con- 
cerned in  this  are:  (1)  The  intrinsic  properties 
of  the  blood — the  buffers;  (2)  the  renal  factor 
— excretion  of  certain  salts;  (3)  the  metabolic 
function ; (4)  respiration. 

Calcium  and  Phosphorus  Metabolism 

It  is  also  important  that  we  briefly  consider 
calcium  and  phosphorus  metabolism.  The  aver- 
age daily  intake  is  approximately  1 gram  of 
calcium  and  2 grams  of  phosphorus.  The  mini- 
mum daily  requirements  on  an  average  are: 
Calcium,  approximately  0.45  gram  ; phosphorus, 
approximately  0.88  gram.  An  excessive  amount 
of  one  substance  is  often  as  harmful  as  an  abso- 
lute lack  of  either.  A proper  ratio  between  the 
concentrations  of  calcium  and  phosphorus  in  the 
diet  is  important.  Normally  about  90  per  cent 
of  these  elements  is  excreted  by  the  intestine 
and  10  per  cent  by  the  kidney.  G.  Wagoner  in 
writing  on  calcium-phosphorus  metabolism  di- 
vides the  serum  calcium  into  3 fractions ; cal- 
cium and  phosphorus  are  therefore  both  neces- 
sary for  proper  body  metabolism,  but  they  must 
be  present  in  the  diet  in  adequate  amounts  and 
must  exist  in  proper  quantitative  proportions. 
The  excess  of  either  element  is  excreted  by  the 
large  intestines  and  the  kidneys. 

The  Harmful  Effects  of  Ingestion  of 
Large  Quantities  of  Alkalies 

The  harmful  effects  of  ingestion  of  large  quan- 
tities of  alkalies  are  many  and  varied.  The 


clinical  symptoms  of  alkalosis  vary  from  such 
mild  symptoms  as  anorexia,  fatigue,  vague  pains 
especially  in  the  epigastric  region,  polydipsia, 
and  frequent  urination ; and  as  the  condition  in- 
creases in  severity,  nausea  and  vomiting  appear 
with  headache,  dizziness,  mental  confusion,  and 
convulsions.  In  the  advanced  stage  of  alkalosis 
are  encountered  pyrexia,  rapid  pulse,  slow  res- 
piration, prostration  deepening  to  coma,  and 
finally  death.  Many  patients  with  alkalosis  have 
evidently  been  erroneously  treated  for  acidosis. 

Julius  H.  Hess  states  that  alkalosis  is  a much 
more  common  clinical  condition  than  has  ordin- 
arily been  supposed.  He  points  out  that  ketosis 
may  develop  in  some  cases  of  alkalosis  on  ac- 
count of  greatly  diminished  or  absent  urinary 
ammonia. 

Bernard  B.  Badanes  and  Clara  B.  Parodneck 
warn  the  dental  profession  against  the  continued 
use  of  alkalies  in  the  treatment  of  dental  caries. 

C.  L.  Cope  emphasizes  the  danger  of  toxic 
effects  resulting  from  the  use  of  alkaline  powders 
in  the  treatment  of  gastric  ulcer  or  less  well- 
defined  gastric  upsets.  Such  toxic  effects  may 
lie  caused  by  sodium  bicarbonate  or  potassium 
citrate.  There  seems  to  be  no  definite  amount 
which  will  cause  the  symptoms,  and  the  length 
of  time  necessary  for  symptoms  to  develop  is 
likewise  a variable  factor. 

Julius  Friedenwald  and  Samuel  Morrison  in  a 
very  comprehensive  article  on  the  use  of  gastric 
antacids  among  other  facts  mention  untoward 
reactions  from  alkalies.  They  state  that  large 
doses  of  sodium  bicarbonate  have  produced  al- 
kalosis with  kidney  injury  and  diminished  excre- 
tion of  nitrogen  leading  to  uremia,  and  they 
advise  the  use  of  tribasic  phosphates  of  calcium 
and  magnesium  instead  of  other  alkalies  as  they 
do  not  produce  systemic  alkalinization. 

The  following  quotation  is  from  an  editorial 
which  appeared  in  the  Journal  of  the  American 
Medical  Association,  issue  of  June  27,  1931 : 
“The  prolonged  use  of  any  alkaline  powders 
may  be  harmful  and  may  lead  to  kidney  changes. 
Alkalies  should  not  be  given  indiscriminately 
without  frequent  examination  of  the  urine.  If 
kidney  changes  do  become  manifest,  arterial 
changes  would  necessarily  follow.” 

Injury  to  the  kidneys  following  the  prolonged 
use  of  alkalies  has  been  suggested  by  L.  L. 
Hardt  and  A.  B.  Rivers,  and  was  subsequently 
described  by  Sara  M.  Jordan,  E.  H.  Berger 
and  M.  W.  Binger,  and  recently  by  J.  M.  Steele. 

The  Association  of  Hyperalkalinization 
with  the  Formation  of  Renal  Calculi 
The  body  can  utilize  only  a certain  amount  of 
minerals  ingested.  If  there  is  an  excess,  it  will 
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be  excreted  by  the  bowels  and  kidneys.  This 
amount  will  depend  largely  on  the  exces.  intake. 
There  is  an  abundance  of  clinical  evidence  to 
prove  that  we  have  an  entity,  namely,  hyperex- 
cretory  calculosis.  This  has  been  exemplified 
many  times  in  clinical  studies  in  the  department 
of  calculus  research  at  the  Pennsylvania  Hospital. 
Many  individuals  give  a history  of  having  used 
large  quantities  of  various  alkalies  prior  to  the 
time  of  the  development  of  renal  calculi.  These 
observations  have  been  made  by  L.  D.  Keyser, 
J.  D.  Barney,  and  others. 

Therefore,  individuals  who  ingest  large  quanti- 
ties of  alkalies,  either  in  the  form  of  medication 
or  in  their  diets,  will  develop  phosphaturia  and 
calcinuria,  and  because  of  this  persistent  alka- 
line urine  the  precipitation  of  calcium  phosphate 
and  carbonate  readily  occurs. 

Summary 

1.  The  hydrogen  ion  concentration  of  the 
blood  is  always  kept  constant. 

2.  Calcium  and  phosphorus  are  vital  necessi- 
ties for  the  body  metabolism,  but  they  must  exist 
in  proper  proportions. 

3.  The  harmful  effects  of  ingestion  of  large 
quantities  of  alkalies  are  many  and  varied  and 
can  definitely  be  a factor  in  the  formation  of 
renal  calculi. 

4.  The  fad  of  alkalinization  has  become  so 
widespread  that  it  behooves  physicians  to  warn 
the  public  of  its  dire  consequences. 


2100  Walnut  Street. 


MALIGNANCY  OF  THE  LUNG  * 

Harry  W.  Bernhardy,  M.D.,  Rochester,  Pa. 

I  hat  we  may  become  more  cancer-conscious  as  re- 
gards pulmonary  malignancy,  we  need  look  back  only  a 
few  years  to  realize  that  the  diagnosis  of  malignant  pul- 
monary tumors  was  then  made  only  when  the  primary 
growth  had  involved  regional  and  remote  structures  and 
was  obviously  too  far  advanced  for  cure  by  any  means 
or  method. 

In  the  past  few  years  the  improvement  in  diagnostic 
methods  and  operative  technic  renders  it  possible  not 
only  to  make  an  early  diagnosis  of  malignant  pulmonary 
tumors  but  to  remove  them  surgically  with  satisfactory 
results. 

No  longer,  without  just  criticism,  can  the  clinician  sit 
by  and  wait  for  the  signs  and  symptoms  of  the  disease  in 
its  terminal  stages  before  making  the  diagnosis,  when 
with  a clear  evaluation  of  the  clinical  findings  and  with 
the  aid  of  a competent  bronchoscopist  and  radiologist  a 
much  earlier  diagnosis  can  be  made,  making  it  possible 
to  have  proper  treatment  instituted  with  a reasonable 
hope  of  cure. 

Pain  is  probably  the  most  common  single  symptom  of 
tumor  of  the  smaller  bronchi,  due  to  extension  to  the 

* Submitted  for  State  Society  Commission  on  Cancer. 


pleura  and  intercostal  nerves.  Cough  usually  depends 
upon  involvement  of  larger  bronchi  and  is  not  an  early 
sign  when  the  growth  is  situated  in  the  parenchyma,  but 
it  is  present  when  the  growth  attains  such  size  as  to 
cause  pressure  on  the  bronchi.  Hemoptysis  depends 
upon  ulceration  and,  although  heretofore  it  has  always 
been  associated  with  pulmonary  tuberculosis,  in  the 
light  of  our  present  knowledge  the  burden  of  proof  is  on 
the  clinician  to  prove  that  it  is  not  due  to  pulmonary 
malignancy.  Loss  of  weight  is  usually  present  but, 
along  with  clubbing  of  the  fingers  and  a general  feel- 
ing of  ill  health  which  occur  in  other  pulmonary  condi- 
tions, it  is  not  necessarily  diagnostic. 

The  increasing  incidence  of  lung  malignancy  demands 
complete  physical  examination  and  correct  evaluation  of 
signs  and  symptoms.  No  case  with  suspicious  findings 
should  be  denied  the  services  of  a competent  bronchos- 
copist and  radiologist,  in  which  event  early  diagnosis 
can  almost)  always  be  made  and  the  patient  then  re- 
ferred to  a competent  source  of  treatment  with  reason- 
able hope  for  cure. 


CANCER  MEETING  IN  ALLENTOWN 

Complete  arrangements  have  been  made  to  present  a 
meeting  on  cancer  in  Allentown,  Pa.,  Nov.  18.  This 
meeting,  the  result  of  the  combined  efforts  of  the  Le- 
high and  Northampton  County  Medical  Societies,  is  the 
first  of  a series  of  3 — the  1938  and  1939  meetings  to  be 
held  in  Bethlehem  and  Easton,  respectively.  Invitations 
will  be  sent  to  the  members  of  medical  societies  of  the 
entire  Lehigh  Valley  and  embrace  at  least  16  counties. 
The  following  program  has  been  arranged : 

10:30  a.  m.  “Cancer  of  the  Lung.” 

Speaker:  Dr.  William  F.  Reinhoff,  Jr.,  Baltimore,  Md. 
Discussion  to  be  opened  by  Dr.  George  P.  Muller, 
Philadelphia. 

11:30  a.  m.  “Cancer  of  the  Bladder  and  Prostate.” 
Speaker:  Dr.  Hugh  M.  Young,  Baltimore,  Md. 
Discussion  to  be  opened  by  Dr.  Leon  Herman,  Phila- 
delphia. 

12:30  to  1:45  p.  m.  Luncheon  at  Hotel  Traylor  with 
round-table  discussion. 

2 p.  m.  “Some  Aspects  of  Cancer  of  the  Colon.” 
Speaker:  Dr.  Vernon  C.  David,  Chicago. 

Discussion  to  be  opened  by  Dr.  Thomas  A.  Shallow, 

Philadelphia. 

3 p.  m.  “Cancer  of  the  Uterus.” 

Speaker : Dr.  P.  Brooke  Bland,  Philadelphia. 
Discussion  to  be  opened  by  Dr.  William  Estes,  Sr., 
Bethlehem,  Pa. 

The  above  meetings  are  to  be  held  at  the  Masonic 
Temple,  16th  & Linden  Sts.,  Allentown,  Pa. 

8:15  p.m.  “What  Everybody  Should  Know  About 
Cancer.” 

Speaker : Dr.  Wilmer  Krusen,  Philadelphia. 

This  meeting  will  be  open  to  the  public  and  will  be 
held  in  the  Allentown  High  School  auditorium,  17th  & 
Turner  Sts.,  Allentown,  Pa. 

Dr.  Martin  S.  Kleckner  is  chairman  of  the  combined 
committees  which  are  composed  of  the  following  physi- 
cians : 

Lehigh  County— Philip  F.  Newman,  William  Barr, 
John  J.  Wenner,  H.  Cotter  Boyle,  Thomas  L.  Smyth, 
J.  Treichler  Butz;  Northampton  County — Harry  A. 
Rothrock,  Jr.,  Thomas  C.  Zulick,  Jr.,  William  L.  Estes, 
Jr.,  Frederick  O.  Zillessen,  Harry  F.  Leihert,  Richard 
O.  Rex,  Harry  C.  Pohl,  Jacob  Kincov. 


November,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


97 


EDITORIALS 


THE  1937  SESSION 

The  Eighty-seventh  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  Philadelphia,  Oct.  4 to  7,  and  a most 
successful  convention  was  conducted  at  the 
Bellevue-Stratford  Hotel. 

The  Philadelphia  County  Medical  Society  was 
host,  and  to  this  group  was  extended  apprecia- 
tion for  the  many  courtesies  which  made  possible 
so  satisfactory  a meeting.  The  Medical  Society 
of  the  State  of  Pennsylvania  enrolls  8500  phy- 
sicians as  members.  At  the  83rd  session  of  the 
State  Society  held  in  Philadelphia  in  1933  there 
was  a total  registration  of  2046  members,  of 
which  1209  were  members  of  the  host  society. 
To  Frederick  S.  Baldi,  general  chairman  of  the 
Committee  on  Arrangements,  and  to  the  per- 
sonnel thereof,  congratulations  are  abundantly 
given.  Due  to  their  efforts  a most  satisfactorily 
instructive  and  entertaining  meeting  was  accom- 
plished. 

The  opening  General  Meeting  was  called  to 
order  Oct.  5,  at  10 : 20  a.  m.,  by  President  Max- 
well Lick,  of  Erie.  The  invocation  was  given 
by  Reverend  Charles  B.  Dubell,  rector,  St. 
Simeon’s  Episcopal  Church,  and  the  audience 
remained  standing  while  the  report  of  the  Com- 
mittee on  Necrology  was  presented  by  the  chair- 
man, Orel  N.  Chaffee,  of  Erie;  there  were  154 
deaths  during  the  year.  The  Hon.  S.  Davis 
Wilson,  Mayor  of  the  City  of  Philadelphia,  gave 
the  municipal  address  of  welcome;  William  Eg- 
bert Robertson,  president,  Philadelphia  County 
Medical  Society,  also  delivered  an  address  of 
welcome;  Thomas  Palmer  Tredway,  of  Erie, 
chairman  of  the  Committee  on  Scientific  Work, 
presented  the  report  for  this  committee;  Jeffer- 
son H.  Clark,  of  Philadelphia,  chairman  of  the 
Committee  on  Scientific  Exhibit,  made  the  an- 
nouncement for  this  committee;  Frederick  S. 
Baldi,  of  Philadelphia,  chairman  of  the  Local 
Committee  on  Arrangements,  made  the  an- 
nouncement of  the  entertainments.  Past  Presi- 
dent Arthur  C.  Morgan,  in  behalf  of  the  past 
presidents,  the  trustees,  and  the  editor,  presented 
Secretary  Walter  F.  Donaldson  with  an  oil  por- 
trait as  a token  of  esteem  for  the  years  of  most 
efficient  service  rendered  to  the  State  Society. 
Past  President  Thomas  H.  Simonton,  of  Pitts- 
burgh, in  behalf  of  the  Board  of  Trustees,  pre- 
sented the  gavel  to  the  retiring  president,  Max- 
well Lick. 
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Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  presented 
greetings  from  the  State  Pharmaceutical  Asso- 
ciation ; and  George  A.  Coleman  extended  greet- 
ings from  the  State  Dental  Association. 

President-elect  Frederick  J.  Bishop,  of  Scran- 
ton, was  installed  as  president,  and  delivered  the 
“President’s  Address.”  This  address  appears  in 
the  October  number  of  the  Journal;  it  should 
be  carefully  read. 

The  House  of  Delegates  held  3 meetings,  and 
all  business  was  satisfactorily  conducted.  The 
following  officers  were  elected  Oct.  6 : President- 
elect, David  W.  Thomas,  of  Lock  Haven,  who 
was  trustee  and  councilor  for  the  Seventh  Coun- 
cilor District ; first  vice  president,  W.  Gilbert 
Tillman,  of  Easton;  second,  Park  A.  Deckard, 
of  Harrisburg;  third,  Herman  A.  Gailey,  of 
York;  fourth,  Walter  H.  Brubaker,  of  Leba- 
non ; secretary,  Walter  F.  Donaldson,  of  Pitts- 
burgh (re-elected  for  the  twentieth  time)  ; as- 
sistant secretary,  Henry  G.  Munson,  of  Phila- 
delphia (re-elected)  ; treasurer,  John  B.  Low- 
man,  of  Johnstown  (re-elected)  ; trustees  and 
councilors — John  B.  Harley,  of  Williamsport, 
Seventh  Councilor  District,  elected  for  a term 
of  5 years  to  fill  the  vacancy  caused  by  the  elec- 
tion of  David  W.  Thomas  as  president-elect; 
Robert  L.  Anderson,  trustee  and  councilor  of 
the  Tenth  Councilor  District,  elected  for  a sec- 
ond term  of  5 years;  Peter  P.  Mayock,  Wilkes- 
Barre,  elected  trustee  and  councilor  for  the 
newly  created  Twelfth  Councilor  District,  being 
elected  for  a first  term  of  5 years ; members  of 
the  House  of  Delegates  to  the  American  Medical 
Association,  Howard  C.  Frontz,  Huntingdon; 
J.  Newton  Hunsberger,  Norristown;  J.  Allen 
Jackson,  Danville;  Frank  P.  Lytle,  Birdsboro; 
Charles  G.  Strickland,  Erie ; and  Curtis  C. 
Mechling,  Pittsburgh;  alternates-at-large,  James 
H.  Corwin,  Washington;  Harold  M.  Griffith, 
Johnstown;  Paul  Correll,  Easton;  Augustus  S. 
Kech,  Altoona;  Maxwell  Lick,  Erie;  John  F. 
McCullough,  Pittsburgh  ; Guy  A.  Hunt,  Butler  ; 
Wilbur  E.  Turner,  Montgomery;  William  Eg- 
bert Robertson,  Philadelphia;  William  E.  Cham- 
berlain, Philadelphia ; and  Basil  R.  Beltran, 
Philadelphia. 

The  Board  of  Trustees,  at  the  organization 
meeting  held  Oct.  6,  re-elected  Edgar  S.  Buyers, 
of  Norristown,  chairman;  Laurrie  D.  Sargent, 
of  Washington,  clerk;  and  Frank  C.  Hammond, 
of  Philadelphia,  editor. 
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The  following  section  officers  were  elected: 
Medicine — Cortlandt  W.  W.  Elkin,  Pittsburgh, 
chairman;  Stanley  D.  Conklin.  Sayre,  secre- 
tary. 

Surgery — -Robert  L.  Schaeffer,  Allentown,  chair- 
man ; Joseph  P.  Replogle,  Johnstown,  secre- 
tary. 

Eye,  Ear,  Nose,  and  Throat — deWayne  G. 

Richey,  Pittsburgh,  chairman. 

Pediatrics — John  P.  Scott,  Philadelphia,  chair- 
man; John  M.  Higgins,  Sayre,  secretary. 
Dermatology — Lawrence  G.  Beinhauer,  Pitts- 
burgh, chairman ; Vaughn  C.  Garner,  Phila- 
delphia, secretary. 

Urology — William  H.  Mackinney,  Philadelphia, 
chairman ; Frederick  S.  Schofield,  Philadel- 
phia, secretary. 

The  House  of  Delegates  adopted  a resolution 
to  establish  a new  Section  on  Obstetrics  and 
Gynecology.  The  officers  are:  Norris  W.  Vaux, 
Philadelphia,  chairman,  and  T.  Kevin  Reeves, 
Pittsburgh,  secretary. 

The  Scientific  Exhibit,  not  open  to  the  public, 
was  very  commendably  assembled.  It  was  in 
charge  of  the  Committee  on  Scientific  Exhibit, 
Jefferson  H.  Clark,  chairman. 

The  prize  awards  of  merit  are  as  follows : 
First  award  to  Edward  Weiss,  Lawrence  W. 
Smith,  Frank  W.  Konzelman,  Edwin  S.  Gault, 
and  Walter  I.  Lillie,  for  their  exhibit  on  “Car- 
diovascular-Renal Diseases — Clinical  and  Path- 
ologic Correlations.” 

Second  award  to  Jacob  W.  Cutler  for  his  ex- 
hibit on  “Adhesions  Complicating  Pneumothorax 
Therapy.” 

The  Technical  Exhibit  was  unusually  attrac- 
tive and  was  very  satisfactory  to  the  participants 
and  the  membership. 

On  Tuesday  night  a smoker,  Dutch  lunch,  and 
stage  show  were  presented  by  the  Philadelphia 
County  Medical  Society  for  the  members  of  the 
State  Society  at  the  Penn  Athletic  Club.  The 
women  members  of  the  State  Society  were 
guests  at  dinner  of  the  Philadelphia  County 
Medical  Society  on  the  same  evening  in  the 
Bellevue-Stratford  Hotel ; an  entertainment  fol- 
lowed the  dinner. 

Preceding  the  smoker  the  alumni  associations 
of  the  medical  schools  of  the  University  of 
Pennsylvania  and  Temple  University,  Jefferson 
Medical  College,  and  the  Medico-Chirurgical 
College  held  their  alumni  dinners.  The  Univer- 
sity of  Pittsburgh  alumni  conducted  their  smoker 
Wednesday  evening. 

The  Philadelphia  County  Medical  Society 
gave  a luncheon  on  Wednesday  in  honor  of  the 
secretaries  and  editors  of  the  component  county 


societies  of  the  State  Society  in  the  auditorium 
of  the  County  Society  Building.  There  were  25 
county  societies  represented.  Following  the 
luncheon  there  was  a discussion  on  activities 
pertaining  to  this  particular  group.  Samuel 
Horton  Brown,  editor  of  The  Weekly  Roster, 
presided  at  this  very  enjoyable  affair. 

The  social  occasion  was  the  President’s  Re- 
ception on  Wednesday  night  in  the  ball  room  of 
the  Bellevue-Stratford  Hotel,  and  as  usual  was 
crowded  to  capacity. 

Edith  MacBride-Dexter,  Secretary  of  Health 
of  the  Commonwealth  of  Pennsylvania,  was  the 
speaker  at  the  public  meeting  held  in  the  ball 
room  of  the  Bellevue-Stratford  Hotel  on 
Wednesday  evening,  prior  to  the  President’s 
Reception.  Her  subject  was  “Public  Health 
Problems.”  There  was  also  a musical  program. 

The  talking  motion  picture,  “Birth  of  a Baby,” 
was  shown  to  a capacity  audience  of  physicians 
and  members  of  the  Woman’s  Auxiliary.  Later 
the  Board  of  Trustees  of  the  State  Society  unan- 
imously approved  the  recommendation  of  the 
Society’s  Commission  on  Maternal  Welfare  to 
the  effect  that  this  film  be  shown  to  the  public 
throughout  Pennsylvania. 

The  very  instructive  sound  motion  film  on 
Syphilis,  prepared  by  the  A.  M.  A.,  also  was 
shown  to  a large  audience  of  physicians. 

An  innovation  was  the  gesture  of  the  Phila- 
delphia Urological  Society,  who  entertained  at  a 
luncheon  at  the  Art  Club  the  members  of  the 
State  Society  who  registered  in  the  Urologic 
Section. 

The  Eleventh  Annual  Tournament  of  the 
Golfing  Association  of  the  State  Medical  Society 
was  played  on  Monday  at  the  Pine  Valley  Club. 
The  annual  dinner  was  given  with  the  officers 
of  the  State  Society  as  guests  of  the  Philadel- 
phia County  Medical  Society.  Many  prize 
awards  were  made. 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  conducted 
their  meetings  with  universal  satisfaction.  Their 
several  social  features  were  “tops.”  President- 
elect Mrs.  Wellington  D.  Griesemer,  of  Read- 
ing, was  installed  as  president,  and  Mrs.  E. 
Kirby  Lawson,  of  Harrisburg,  was  chosen  as 
president-elect.  Other  officers  elected  are  : Vice- 
presidents — First,  Mrs.  Walter  F.  Donaldson, 
of  Pittsburgh ; second,  Mrs.  Edgar  S.  Buyers, 
of  Norristown ; third,  Mrs.  J.  Allan  Bertolet,  of 
Philadelphia;  recording  secretary,  Mrs.  Francis 
P.  Dwyer,  of  Renovo;  corresponding  secretary, 
Mrs.  William  F.  Krick,  of  Reading;  treasurer, 
Mrs.  John  R.  Davies,  of  Blossburg;  directors — 
( 1 year)  Mrs.  W.  Burrill  Odenatt,  Philadel- 
phia; Mrs.  Maxwell  Lick,  Erie ; and  Mrs.  Sam- 
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uel  P.  Mengel,  Wilkes-Barre;  (2  years)  Mrs. 
David  W.  Thomas,  Lock  Haven;  Mrs.  John  A. 
Farrell,  West  Chester ; and  Mrs.  Irwin  J.  Ober, 
Greensburg. 

The  Philadelphia  newspapers  were  most  co- 
operative throughout  and  the  State  Society’s 
press  committee  service  as  arranged  by  Mr. 
Jansen  proved  a constant  source  of  approved 
information. 

The  total  registration  of  physicians  was  2408 ; 
members,  2200;  visiting  physicians,  208;  den- 
tists, 11.  The  total  registration  of  the  Woman’s 
Auxiliary  was  430. 

The  next  annual  session  will  be  held  at  Scran- 
ton, Oct.  3 to  6,  1938. 


NOWHERE  IN  PARTICULAR 

Medical  conventions  are  notable  for  the  get- 
together  of  the  members  of  the  medical  profes- 
sion. Among  these  members  are  found  all  types 
of  personalities.  The  officers  are  busy  people, 
affable  and  friendly,  or  they  would  never  have 
become  officers.  The  chairmen  of  program  and 
entertainment  committees  are  also  busy  people. 
Those  who  are  to  present  papers  are  sober,  se- 
rious, and  under  considerable  tension,  both  be- 
fore the  presentation  and  after.  Before  the  time 
arrives  to  give  their  papers,  they  wonder  how 
many  will  be  present  to  hear  the  magnus  opus. 
After  the  event,  they  are  concerned  as  to  what 
the  gathering  thinks  about  them.  Candidates  for 
office  and  their  friends  have  a duty  to  perform ; 
they  have  pledged  themselves  to  see  this  one  and 
that  one. 

With  due  respect  to  all  of  these,  one  of  the 
most  delightful  personalities  to  be  met  is  that  in- 
dividual, who,  calm  and  relaxed,  wanders  hither 
and  thither  about  the  convention.  When  you 
greet  him,  he  has  come  from  nowhere  in  par- 
ticular and  is  going  nowhere  in  particular,  just 
wandering  around.  He  always  has  time  for  a 
handshake ; makes  inquiries  about  the  family ; 
says  you  are  looking  well ; never  tires  you  with 
some  long  irrelevant  incident ; and  is  going  no- 
where in  particular.  Therefore,  he  will  join  you 
in  your  stroll  through  the  exhibits ; will  listen  to 
a paper  with  you  in  which  there  is  mutual  in- 
terest ; will  smoke  with  you ; or  take  a walk 
with  you— for  he  is  going  nowhere  in  particular. 
And  yet,  when  the  meeting  is  over,  he  has  shaken 
hands  with  a large  number  at  the  convention ; 
has  culled  out  and  listened  to  the  “meat”  of  the 
program ; arrives  home  with  a stomach  in  good 
condition ; and,  on  his  return  to  work,  feels 
much  relaxed  and  enters  his  routine  with  re- 
newed pep  and  vigor. 

The  man  who  has  come  from  nowhere  in  par- 
ticular and  is  going  nowhere  in  particular,  at 


the  convention,  is  one  that  many  might  emulate 
to  personal  advantage.  When  the  hurly-burly 
is  over,  men  wonder  what  it  was  all  about.  They 
spend  sleepless  nights  at  the  meeting  and  return 
home  tired  and  fatigued,  and  with  indigestion. 
They  promise  themselves  to  “read  the  papers  in 
the  journals.”  They  would  do  well  to  slow  down, 
relax,  enjoy  themselves  in  wholesome  pursuits, 
and  carry  back  with  them  the  nuggets  as  does 
the  man  at  the  convention  who  is  going  nowhere 
in  particular. 


JOHN  JENKINS  BUCHANAN,  M.D. 

Dr.  John  J.  Buchanan,  Pittsburgh’s  most  dis- 
tinguished surgeon,  and  veteran  chief  of  staff 
at  the  Mercy  Hospital,  Pittsburgh,  died  Aug. 
24,  aged  82. 

Dr.  Buchanan  was  born  in  Wellsville,  O.. 
1855,  the  son  of  James  G.  and  Amanda  F. 
(Jenkins)  Buchanan.  Dr.  Buchanan  with  his 
father,  a Union  Army  surgeon  during  the  Civil 
War,  went  to  Pittsburgh  in  1866.  He  received 
his  primary  education  in  the  Wellsville,  O.,  and 
Allegheny,  Pa.,  public  schools. 

The  greater  portion  of  the  time  since  he  joined 
the  Mercy  Hospital  staff  in  1892  Dr.  Buchanan 
had  been  chief  of  its  surgical  service  both  by 
appointment,  by  hospital  authorities,  and  election 
by  his  colleagues.  In  1934  he  discontinued  ac- 
tive work  but  maintained  personal  vigilance 
over  the  surgical  amphitheater. 

Dr.  Buchanan  received  the  degree  of  Bachelor 
of  Arts  in  1877  from  the  Western  University  of 
Pennsylvania  (now  the  University  of  Pitts- 
burgh), and  in  1880  was  awarded  the  degree  of 
Master  of  Arts.  He  received  the  degree  in  medi- 
cine at  the  University  of  Pennsylvania  Medical 
School  in  1881. 

Dr.  Buchanan  served  his  internship  at  the 
West  Penn  Hospital,  Pittsburgh,  1881-1882,  and 
was  the  oldest  survivor  of  those  who  had  served 
this  institution. 

In  1892  he  was  appointed  on  the  surgical  staff 
of  Mercy  Hospital,  Pittsburgh,  and  had  served 
on  the  surgical  staff  of  the  Columbia.  Pittsburgh, 
and  Allegheny  General  Hospitals.  He  was  the 
first  surgeon  to  be  appointed  at  Columbia 
(1906). 

Dr.  Buchanan  spent  4 months  visiting  Euro- 
pean clinics  in  1897,  and  in  that  year  limited 
his  practice  to  surgery. 

He  received  the  honorary  degree  of  Ph.D. 
from  Washington  and  Jefferson  College  in  1904. 

Dr.  Buchanan  was  professor  of  surgery  in  the 
University  of  Pittsburgh  Medical  School  from 
1901  to  1915,  then  from  1921  to  1936,  at  which 
time  he  -was -made  emeritus  piofessor  of  surgery. 
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At  the  regular  monthly  meeting  of  the  Alle- 
gheny County  Medical  Society,  held  at  the  Hotel 
Schenley,  Jan.  21,  1936,  the  program  was  an 
unusual  one  in  that  it  was  devoted  entirely  to  a 
well-merited  testimonial  to  Dr.  Buchanan,  and 
was  accordingly  denoted  “Buchanan  Day.”  As 
local  testimony  to  his  national  and  international 
reputation,  there  were  gathered  together  on  this 
delightful  occasion  an  unusually  large  group  of 
attendants  upon  the  excellent  program  which 
was  provided.  This  was  divided  into  2 main 
portions,  the  afternoon  being  devoted  to  the 
presentation  of  scientific  papers,  graciously  pre- 
sided over  by  the  guest  of  honor.  The  second 
part  of  the  program  was  a testimonial  dinner 
given  in  the  evening,  approximately  1000  guests 
being  present.  As  concrete  evidence  of  the 
esteem  of  his  fellow  physicians,  there  was  pre- 
sented to  Dr.  Buchanan  a gold  medallion  bearing 
the  seal  of  the  society. 

In  January,  1936,  Dr.  Buchanan  circularized 
the  10,000  members  of  the  American  College  of 
Surgeons  with  an  appeal  for  their  influence  in 
Congress  to  keep  the  United  States  out  of  for- 
eign entanglements. 

Dr.  Buchanan  was  a member  of  the  Allegheny 
County  Medical  Society  (president  in  1920)  and 
the  State  Medical  Society ; a Fellow  of  the 
American  Medical  Association,  and  a Fellow  of 
the  American  College  of  Surgeons ; a member  of 
the  International  Surgical  Association,  and  the 
American  Surgical  Society.  He  was  a con- 
tributor to  the  medical  literature. 

During  the  World  War  Dr.  Buchanan  organ- 
ized the  Medical  Protective  Committee  and  later 
the  Medical  Advisory  Board  to  pronounce  on 
doubtful  cases  of  drafted  men  sent  for  further  ex- 
amination by  the  local  boards. 

After  the  war  he  supervised  the  erection  of 
the  monument  in  Schenley  Park,  Pittsburgh,  to 
commemorate  the  names  of  the  medical  men  of 
Allegheny  County  who  had  served  in  the  war. 

Dr.  Buchanan  was  married  to  Sarah  Ellen 
Grier  in  1887  who,  with  2 sons  and  a sister, 
survives.  One  of  the  sons  is  Dr.  Edwin  P.  Bu- 
chanan, of  Pittsburgh. 


HENRY  ROBERT  MURRAY  LANDIS, 
M.D. 

Dr.  Henry  Robert  Murray  Landis,  nationally 
recognized  authority  on  diseases  of  the  chest, 
died  Sept.  15,  at  the  Bryn  Mawr  (Pa.)  Hospital, 
aged  65. 

Dr.  Landis  was  born  in  Niles,  O.,  Feb.  3.  1872, 
a son  of  Henry  Gardner  and  Elizabeth  (Haff- 
ney)  Landis.  He  was  graduated  from  Amherst 
College  in  1894,  reviving  the  degree  of  A.B., 


and  returned  there  in  1929  to  receive  the  honor- 
ary degree  of  Doctor  of  Science.  He  was  grad- 
uated from  the  Jefferson  Medical  College  in  1897. 

Dr.  Landis  was  professor  of  clinical  medicine 
at  the  LTniversity  of  Pennsylvania  Medical 
School  from  1912  until  his  death,  and  director  of 
the  clinical  and  sociologic  departments  of  the 
Henry  Phipps  Institute. 

He  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  American 
Medical  Association ; a member  of  the  Associa- 
tion of  American  Physicians  and  the  American 
College  of  Physicians’;  the  American  Climatolog- 
ical Association ; the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  and 
its  honorary  vice-president  for  the  last  3 years ; 
and  a Fellow  of  the  College  of  Physicians  of 
Philadelphia. 

Dr.  Landis  was  co-author  with  Dr.  George  W. 
Norris  in  1917  of  the  textbook,  Physical  Diag- 
nosis and  Diseases  of  the  Chest,  which  entered  its 
fifth  edition  in  1933.  He  was  also  one  of  the 
editors  of  the  American  Review  of  Tuberculosis. 

His  30  years  as  visiting  physician  to  the  White 
Haven  (Pa.)  Sanatorium  gave  him  ample  oppor- 
tunity for  the  intensive  study  of  silicosis,  being 
one  of  the  first  to  investigate  the  extent  and 
effects  of  the  disease.  His  fraternity  was  Delta 
Kappa  Epsilon. 

Dr.  Landis  was  married  to  Margaret  Tucker, 
of  Philadelphia,  Apr.  2,  1902,  who  is  the  only 
immediate  survivor. 


DAVID  HENDRICKS  BERGEY,  M.D. 

Dr.  David  H.  Bergey,  of  Philadelphia,  the  dis- 
tinguished research  biologist,  and  former  profes- 
sor of  bacteriology  and  hygiene  of  the  University 
of  Pennsylvania  School  of  Medicine,  died  at  his 
home.  Sept.  5,  from  nephritis,  aged  76. 

Dr.  Bergey  was  born  in  Skippack  Township, 
Montgomery  County,  Pa.,  on  Dec.  27,  1860,  a 
son  of  Godshalk  R.  and  Susan  D.  (Hendricks) 
Bergey.  For  11  years  he  attended  the  public 
and  private  schools  at  Skippack,  and  spent  4 
years  in  the  West  Chester  Normal  School  and 
Ursinus  Academy.  He  was  a graduate  of  the 
University  of  Pennsylvania.  College  Department, 
receiving  the  degree  of  B.S.,  and  May  1,  1884, 
was  graduated  from  the  University  of  Pennsyl- 
vania Medical  School.  From  1881  to  1884  the 
late  Dr.  Samuel  Wolf,  of  Philadelphia,  who  was 
then  practicing  at  Skippack,  was  his  preceptor. 

He  began  the  practice  of  medicine  at  North 
Wales,  Pa.,  where  he  remained  from  1884  until 
1893.  Lie  did  graduate  work  as  a result  of  which 
Illinois  Wesleyan  University  conferred  upon  him 
the  degree  of  Master  of  Arts  in  1894,  and  the 
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University  of  Pennsylvania  Medical  School  con- 
ferred upon  him  the  degree  of  Doctor  of  Public 
Health  in  1916. 

Dr.  Bergey  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  Amer- 
ican Medical  Association.  He  was  also  a mem- 
ber of  the  American  Association  for  the  Ad- 
vancement of  Science;  the  American  Society  of 
Naturalists ; the  Society  of  American  Bacteriol- 
ogists (president  in  1915)  ; the  Society  of  Amer- 
ican Bacteriologists,  Southeastern  Chapter;  and 
a Fellow  of  the  College  of  Physicians  of  Phila- 
delphia. 

Dr.  Bergey  was  connected  with  the  faculty  of 
the  University  of  Pennsylvania  School  of  Medi- 
cine for  39  years,  and  served  as  follows : In  the 
Medical  School — assistant  professor  of  bacteriol- 
ogy, 1903-1916;  assistant  professor  of  hygiene 
and  bacteriology,  1916-192 6;  professor  of  hy- 
giene and  bacteriology,  1926-1931,  and  director 
of  the  Department  of  flygiene,  1929-1931.  In 
the  Laboratory  of  Hygiene — Scott  Fellowship, 
1894-95;  assistant  in  chemistry,  1895-96;  first 
assistant,  1896-1928;  director  protem  School  of 
Hygiene  and  Public  Health,  1928-1929;  and 
director  of  Laboratory  of  Hygiene,  1929-1931. 
In  the  Graduate  School — professor  of  hygiene 
and  bacteriology.  1928-1932. 

He  retired  in  June,  1931,  and  was  recalled  in 
the  fall,  during  which  time  he  was  acting  profes- 
sor of  hygiene,  and  director  protem  of  the  Lab- 
oratory of  Hygiene  in  the  School  of  Medicine, 
1931-1932.  He  was  director  of  laboratories  at 
the  Oncologic  Hospital,  Philadelphia,  1919-1920. 

From  1931  until  his  death,  he  was  director  of 
biological  research  in  the  National  Drug  Com- 
pany of  Philadelphia,  Pa. 

During  the  World  War  Dr.  Bergey  served  in 
the  Medical  Corps  of  the  U.  S.  Army,  first  with 
the  rank  of  captain,  and  was  then  advanced  to 
major.  He  had  charge  of  the  medical  laborator- 
ies at  Fort  Oglethorpe.  Ga. 

Dr.  Bergey  was  an  extensive  contributor  to 
the  medical  literature  and  was  the  author  of  the 
following  books : Practical  Hygiene , The  Prin- 
ciples of  Hygiene,  Bergey’s  Manual  of  Deter- 
minative Bacteriology,  and  The  Genealogy  of  the 
Bergey  Family. 

Dr.  Bergey  was  married  in  1884  to  Annie  S. 
Hallman,  who  survives. 


WILLIAM  GROSVENOR  FULTON,  M.D. 

Dr.  William  G.  Fulton,  of  Scranton,  aged  76, 
died  Sept.  28  in  Philadelphia,  where  he  had  been 
a guest  for  the  past  4 months. 

Dr.  Fulton  was  born  in  Wallace,  N.  S.,  and 
had  resided  in  Scranton  for  50  years.  He  was  a 


graduate  of  Bellevue  Hospital  Medical  College, 
New  York,  1886.  He  was  a member  of  his  coun- 
ty and  state  medical  societies  and  the  American 
Medical  Association  until  a year  ago.  He  was  a 
Fellow  of  the  American  College  of  Surgeons. 

Dr.  Fulton  for  many  years  was  surgeon-in- 
chief of  the  Hudson  Coal  Company  (having  re- 
tired from  that  activity  in  1932),  the  Delaware 
and  Hudson  Railroad  Company,  and  the  Central 
Railroad  of  New  Jersey.  He  had  been  consult- 
ing surgeon  at  the  Moses  Taylor  Hospital  since 
1898  and  a member  of  the  State  Hospital  staff 
since  1890;  and  was  consultant  at  the  Carbondale 
General  Hospital,  the  Mid  Valley,  and  the  Nesbit 
Memorial  Hospital,  Kingston.  Throughout  his 
career  he  did  a great  deal  of  graduate  work,  both 
in  this  country  and  abroad. 

Surviving  are  his  wife,  2 daughters,  and  2 
sisters. 


REPORT  OF  THE  COMMITTEE 
ASSIGNED  TO  JUDGE  ESSAYS 
FOR  THE  CANCER  COMMISSION 
OF  THE  STATE  SOCIETY 

Thirty-one  essays  on  “How  a Nurse  Can  Help  Di- 
minish Deaths  from  Cancer  in  Pennsylvania”  were  sub- 
mitted in  the  contest  sponsored  by  The  Medical  Society 
of  the  State  of  Pennsylvania.  This  is  an  increase  of  18 
over  the  number  presented  last  year. 

Very  careful  and  painstaking  consideration  of  these 
papers  by  each  committee  member  evoked  the  following 
comments : 

1.  The  majority  of  the  papers  were  copied  almost 
verbatim  from  medical  material,  in  many  in- 
stances the  writer  not  even  going  to  the  trouble 
to  translate  them  into  her  own  language. 

2.  Too  many  ignored  completely  the  subject  as- 
signed, and  a general  dissertation  on  cancer  was 
given. 

3.  There  was  overwhelming  evidence  of  a lack  of 
knowledge  concerning  the  part  which  is  the 
nurse’s  to  play  in  cancer  control. 

The  papers  were  judged  from  the  standpoint  of  plan 
of  presentation  and  value  of  subject  matter;  originality 
of  expression;  adherence  to  the  subject  assigned;  and 
conciseness. 

In  the  opinion  of  the  committee  the  highest  rating 
was  given  to  the  paper  signed  Alice  Jean,  who  is  Dor- 
othy M.  Allen,  Allegheny  General  Hospital  School  of 
Nursing,  Pittsburgh,  Pa.  This  paper  was  noteworthy 
in  that  it  showed  very  careful  preparation  of  the  subject. 

Honorable  mention  was  given  to  Miss  Virginia  Fry, 
Harrisburg  Polyclinic  Hospital  School  of  Nursing, 
Harrisburg,  Pa. ; Ruth  D.  Shelmerdine,  School  of 
Nursing,  Wilkes-Barre  General  Hospital,  Wilkes- 
Barre,  Pa. ; and  La  Verna  Cook,  Scranton  State  Hos- 
pital School  of  Nursing,  Scranton,  Pa. 

Inasmuch  as  these  papers  present  lamentable  proof  of 
a lack  of  fundamental  knowledge  concerning  the  part 
which  is  hers  to  play  in  cancer  control,  the  committee 
again  recommends: 

1.  That  cancer  institutes  similar  to  those  conducted 
by  the  State  Tuberculosis  League  for  Nurses,  be 
held  throughout  the  various  districts  of  the  state 
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during  the  coming  year,  in  addition  to,  or  in 
place  of,  the  essay  contest.  In  their  opinion,  the 
value  of  such  institutes  are  not  to  be  underesti- 
mated and  merit  serious  consideration. 

2.  That  the  results  of  the  essay  contest  be  brought 
to  the  attention  of  directors  of  the  nursing 
schools  with  a plea  that  greater  emphasis  be 
given  this  subject,  especially  as  it  relates  to  the 
role  which  the  nurse  is  obligated  to  play  in  can- 
cer control. 

Respectfully  submitted, 

Esther  Tinsley,  R.N., 

Pittston  Hospital,  Pittston,  Pa. 

Mrs.  Marie  Eden,  R.N., 

Philadelphia,  Pa. 

Mary  Kurchinsky,  R.N., 

Pottsville  Hospital,  Pottsville,  Pa. 

Mary  A.  Rothrock,  R.  N., 

Clearfield  Hospital,  Clearfield,  Pa.,  Chairman. 

The  prize  of  $50  will  be  sent  to  the  winner, 
Miss  Dorothy  M.  Allen,  Allegheny  General  Hos- 
pital School  of  Nursing,  Pittsburgh,  and  her  es- 
say will  be  published  in  the  next  issue  of  Penn 
Points,  the  bulletin  of  the  Pennsylvania  State 
Nurses’  Association. 

Samuel  J.  Waterworth,  Chairman, 
Commission  on  Cancer. 


OXYGEN  DEFICIENCY  OFFERED  AS 
EXPLANATION  FOR  AVIATION 
ACCIDENTS 

A dramatic,  though  still  tentative,  explanation  for 
the  long  succession  of  “pilot  errors”  preceding  the  past 
year’s  fatal  airplane  accidents  is  advanced  by  the 
editors  of  Fortune,  in  the  August  issue  released  July 
26,  1937. 

The  pilots  may  have  needed  oxygen  according  to 
newly  collated  medical  evidence  indicating  that  even  at 
normal  altitudes  oxygen  deficiency  may  so  vitiate  the 
judgment  of  a tired  pilot  that  he  will  make  unpre- 
dictable decisions  in  the  air. 

Research  to  determine  at  what  altitude  anoxemia 
should  be  accounted  contributory  to  “pilot  error”  is 
urged.  Anoxemia,  sometimes  called  mountain  sick- 
ness, the  article  points  out,  is  familiar  to  all  who  have 
frequented  high  altitudes.  Its  characteristic  symptoms 
—loss  of  neuromuscular  control,  retarded  mental  proc- 
esses, lack  of  self-criticism,  and  a general  releasing 
of  inhibitions — have  a similarity  to  those  of  alcoholic 
intoxication.  They  may  persist  for  hours  after  return- 
ing to  normal  atmospheric  pressures.  Moreover,  anox- 
emia affects  the  brain.  Various  tests  at  high  levels 
have  shown  slower  reactions  than  normal  and  a higher 
percentage  of  errors.  Anoxemia  also  affects  the  mus- 
cles of  the  eye.  Medical  observers  have  reported  im- 
pairment of  otherwise  normal  vision  at  altitudes  be- 
tween 10,000  and  15,000  feet.  Moreover,  a general 
diminution  of  vision  takes  place  which  may  be  mani- 
fested by  the  general  darkening  of  the  visual  field. 

All  these  symptoms  may  be  the  result  of  flying  at 
much  lower  altitudes  than  is  popularly  supposed. 

There  is  evidence  that  oxygen  deficiency  may  be 
concerned  in  aeroneurosis,  the  general  symptoms  of 
which  are  gastric  disorders,  nervous  irritability,  and 
increased  motor  activity,  with  subjective  complaints  of 
insomnia,  apprehension,  and  mental  fatigue.  It  is  rec- 


ognized officially  by  the  Department  of  Commerce  that 
the  commercial  pilot  is  under  great  nervous  strain  dur- 
ing many  of  his  hours  in  the  air. 

Experiments  in  oxygen  deficiency  by  Dr.  Ross  A. 
McFarland  and  Dr.  Alvan  L.  Barach,  of  Columbia,  on 
normal  persons  and  on  psychoneurotics  showed  that 
the  inability  of  the  nervous  individual  to  handle  oxygen- 
want  was  in  clear  contrast  to  that  of  the  normal  person. 
Further  experiments  showed  that  the  normal  person, 
when  exposed  to  undue  fatigue,  revealed  a decreasing 
capacity  to  tolerate  oxygen-want.  Some  of  the  ma- 
terial by  Dr.  Barach  has  been  presented  in  a recent 
issue  of  the  Journal  of  the  American  Medical  Associa- 
tion. 

From  all  this  the  authors  deduce  that  if  a pilot  were 
already  in  a nervous  state,  an  exposure  of  several 
hours  to  an  altitude  of  10,000  or  12,000  feet  might 
markedly  affect  his  judgment  and  co-ordination.  Dr. 
Barach  even  advances  the  hypothesis  that  repeated  ex- 
posure to  oxygen-want  at  high  altitudes  may  be  an 
important  factor  in  the  development  of  aeroneurosis 
itself.  There  is,  it  must  be  added,  objection  to  this 
point  of  view  by  several  investigators,  notably  Major 
R.  W.  Schroeder,  formerly  of  the  Department  of  Com- 
merce and  now  of  United  Airlines. 

Aviation  has  heretofore  been  aware  that  the  normal 
individual  faints  for  lack  of  oxygen  somewhere  be- 
tween 18,000  and  24,000  feet,  and  the  Department  of 
Commerce  has  ruled  that  commercial  planes  may  not  in 
any  event  fly  above  18,000  feet  without  approved  oxygen 
equipment.  But  anything  under  15,000  the  department 
considers  safe.  In  this  connection  it  is  interesting  to 
note  that  2 of  the  major  commercial  airlines  have 
equipped  their  ships  with  oxygen  apparatus  and  have 
instructed  their  pilots  to  use  it  at  any  altitude  over 
12,000  feet.  At  a stroke  these  regulations  cut  6000 
feet  from  the  present  Department  of  Commerce  “ceil- 
ing.” 


Christmas  Seals! 


Buy  and  Use  Them 
THE  1937  CHRISTMAS  SEAL 

During  the  past  30  years  3l/2  million  men,  women, 
and  children  have  died  from  tuberculosis  in  the  nation 
but  had  the  mortality  rate  of  the  earlier  date  prevailed 
an  additional  2l/2  million  would  have  died.  Today  the 
tuberculosis  mortality  rate  is  55  per  100,000  in  this 
country  while  in  Pennsylvania  the  rate  in  1936  was  46.4 
per  cent.  There  are  approximately  40,000  people  sick 
with  tuberculosis  in  this  state. 

In  their  co-operation  with  the  medical  profession  to 
bring  tuberculosis  under  control,  the  chief  concern  of 
the  thousands  of  men  and  women  working  with  the  na- 
tional, state,  and  local  tuberculosis  associations  is  to 
find  tuberculosis  in  its  early  stage.  In  spite  of  the 
steady  improvement  of  diagnostic  methods  only  13  per 
cent  of  cases  admitted  to  sanatoria  are  found  to  be  in 
the  early  stages  of  the  disease  and  this  means  there  are 
far  too  many  unrecognized  cases  in  the  community  in- 
fecting their  families  and  neighbors. 

Early  examination,  skillful  diagnosis,  and  prompt 
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treatment  are  the  factors  which  make  the  disease  cura- 
ble and  preventable.  Suspicious  cases  should  be 
promptly  examined,  and  examinations  even  where  the 
disease  is  not  suspected  are  important. 

This  means  that  the  co-operation  given  the  campaign 
during  these  30  years  must  be  continued.  The  public 
has  done  its  share  generously  and  now  has  another 
opportunity  to  continue  its  interest  and  help.  The 
double-barred  cross  on  the  seals  is  the  symbol  of  the 
world-wide  fight  against  man’s  oldest  disease  enemy. 

The  Christmas  Seal  this  year  pictures  a town  crier 
to  symbolize  protection  of  homes  from  tuberculosis. 
They  are  sold  in  the  different  counties  by  organizations 
affiliated  with  the  Pennsylvania  Tuberculosis  Society. 


THE  NEW  PRESIDENT-ELECT 

Dr.  David  W.  Thomas,  of  Lock  Haven,  is  the  newly 
elected  president-elect  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  He  was  unopposed. 

Dr.  Thomas  has  served  in  the  House  of  Delegates  on 
several  occasions,  and  is  a past  president  of  his  county 
medical  society,  and  more  lately  its  secretary.  He 
completed  in  October,  1937,  his  first  term  of  5 years  as 
trustee  and  councilor  for  the  Seventh  Councilor  Dis- 
trict, which  consists  of  Cameron,  Clinton,  Elk,  Lycom- 
ing, Potter,  Tioga,  and  Union  counties.  Dr.  John  P. 
Harley,  of  Williamsport,  was  elected  trustee  and  coun- 
cilor to  succeed  Dr.  Thomas. 


TWO  NEW  TRUSTEES  AND 
COUNCILORS 

The  2 new  trustees  and  councilors  are  Dr.  John  P. 
Harley,  of  Williamsport,  and  Dr.  Peter  P.  Mayock,  of 
Wilkes-Barre. 

Dr.  Harley  succeeds  Dr.  David  W.  Thomas  as  trus- 
tee and  councilor  for  the  Seventh  Councilor  District 
and  was  elected  for  a first  term  of  5 years.  He  has 
represented  his  society  in  the  House  of  Delegates  for 
divers  sessions  and  is  a past  president. 

The  House  of  Delegates  adopted  an  amendment  to 
the  By-Laws  increasing  the  number  of  trustees  and 
councilors  from  11  to  12,  making  it  necessary  to  elect 
an  additional  trustee  and  councilor.  Dr.  Mayock  was 
duly  elected  trustee  and  councilor  for  a first  term  of  5 
years  for  the  new  Twelfth  Councilor  District,  composed 
of  the  following  counties : Bradford,  Carbon,  Luzerne, 
Sullivan,  Susquehanna,  and  Wyoming. 

Dr.  Mayock  has  served  in  the  House  of  Delegates  for 
several  sessions  and  is  a past  president  of  his  county 
society. 


THE  NURSE  ANESTHETIST 

The  following  is  an  abstract  of  an  address  by  At- 
torney General  Charles  J.  Margiotti,  of  Pennsylvania, 
before  the  annual  meeting  of  the  National  Association 
of  Nurse  Anesthetists,  Atlantic  City,  N.  T.,  Sept.  14, 
1937. 

Every  year  in  America  millions  of  patients  are  taken 
into  the  operating  rooms  of  our  hospitals.  Most  people, 
while  they  have  a natural  dread  of  hospitals,  come 
through  their  illnesses  much  more  satisfactorily  because 
they  have  confidence  in  their  physicians  and  surgeons. 
But  most  of  them  give  little  or  no  thought  to  the  person 
who  administers  the  anesthetic  which  “puts  them  to 
sleep.” 

The  speaker  has  come  to  realize  from  personal  ex- 
perience the  grave  importance  of  the  proper  administra- 
tion of  anesthetics. 


About  1906  or  1907  the  nurse  anesthetist  came  into 
being,  when  certain  large  clinics  began  the  practice  of 
educating  qualified  registered  nurses  for  this  special 
work  and  placing  them  in  the  field  of  anesthesia.  The 
nurse  herself  had  nothing  to  do  with  it,  as  she  took  up 
the  work  at  the  request  of  the  medical  man. 

The  aim  of  the  clinics  was  to  provide  better  anesthetic 
service  to  their  patients  by  making  available  the  full- 
time service  of  nurse  anesthetists  who  were  qualified  to 
do  this  highly  important  work.  There  also  was  a de- 
sire on  the  part  of  the  hospitals  to  place  continuous 
anesthetic  service  at  the  disposal  of  the  needy  patients. 
Before  the  innovation,  adequate  anesthesia  often  was 
available  only  to  the  well-to-do  who  could  employ  a spe- 
cial medical  anesthetist. 

The  system  of  the  nurse  anesthetist  developed  slowly 
since  its  inception,  until  in  1931  the  organization  was 
founded  which  now  has  about  1100  members. 

Yet,  while  the  nurse  anesthetist  daily  gives  excellent 
service  in  hospitals  throughout  the  nation,  she  has  no 
legal  standing  in  herself.  This  is  because  the  adminis- 
tration of  anesthetics  concerns  the  welfare  of  the  pa- 
tient, and  thus  may  be  done  lawfully  only  by  a licensed 
medical  man. 

It  is  not  enough  that  a nurse  may  be  entirely  com- 
petent to  administer  an  anesthetic;  if  her  action  is 
questioned  the  only  thing  considered  is  the  law. 

Under  the  situation  as  it  exists  today,  the  only  way  a 
nurse  may  be  justified  in  giving  an  anesthetic  is  at  the 
instigation  of  the  qualified  physician  who  performs  the 
operation.  The  person  who  operates  takes  all  respon- 
sibility for  the  actions  of  all  of  his  assistants,  including 
the  anesthetist,  even  though  the  anesthetist  may  also  be 
a licensed  physician. 

Thus  there  is  no  valid  reason  why  the  anesthetist 
should  not  be  a registered  nurse,  provided  that  she  has 
the  proper  training  and  qualifications  and  is  entirely 
capable  of  doing  the  work  assigned  to  her. 

Nevertheless,  objections  to  the  nurse  anesthetist  come 
from  physicians  and  dental  anesthetists  who  contend  that 
she  encroaches  upon  the  field  of  medicine.  The  speaker 
considers  that  if  the  nurse  anesthetist  is  properly 
equipped  to  do  her  work  efficiently,  the  physicians 
should  be  willing  to  accept  her.  If  the  nurse  anesthetist 
is  qualified  to  do  this  highly  specialized  work,  she  should 
receive  remuneration  commensurate  with  the  service  she 
performs.  In  plain  words,  she  should  be  paid  more  than 
she  gets  now. 

Nurse  anesthetist  service  has  a number  of  distinct  ad- 
vantages which  the  physician  should  not  overlook.  The 
educated  nurse  is  an  intelligent  observer  of  the  mental 
and  physical  phenomena  of  disease.  She  understands 
the  reaction  of  the  patient  to  various  drugs  and  to  the 
treatment  the  physician  prescribes  to  relieve  symptoms. 
She  has  a full  knowledge  of  the  exact  and  careful  nurs- 
ing procedures,  expertly  carried  out,  which  contribute 
to  the  patient’s  recovery.  She  knows  how  to  correlate 
data  necessary  for  the  physician’s  consideration. 

The  nurse’s  professional  education  and  experience 
equip  her  with  a splendid  background  for  further  grad- 
uate work  in  anesthesia. 

Another  thing — and  this  is  most  important — the  nurse 
who  makes  anesthesia  her  life  work  insures  a continuous 
anesthetic  service  in  our  hospitals.  She  also  provides 
increasing  perfection  of  technic  with  resulting  comfort 
and  safety  to  the  patient.  Such  service  assures  skillful 
anesthetic  care  to  all  patients  at  all  times,  and  is  far 
preferable  to  the  practice  of  having  anesthetics  adminis- 
tered by  interns  or  by  special  medical  anesthetists  who 
may  not  always  be  available. 

Despite  all  of  these  things,  the  medical  man  remains  in 
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complete  control  of  the  situation.  Unless  he  gives  the 
word,  the  nurse  anesthetist  may  not  function. 

How  then  does  the  nurse  anesthetist  regard  the  medi- 
cal man?  She  does  not  question  his  ability  or  his  juris- 
diction ; she  does  not  contest  his  right  to  have  complete 
control  of  his  operation;  she  does  not  dispute  his  au- 
thority to  name  his  assistants  and  his  anesthetists;  but 
she  does  say  that  if  she  is  properly  trained  and  that  if 
she  is  properly  qualified  to  administer  anesthetics,  there 
is  no  reason  why  the  physician  should  not  accept  her. 

The  nurse  anesthetist  has  every  desire  to  co-operate 
fully  with  the  medical  man.  She  prefers  to  be  under 
his  complete  jurisdiction.  She  feels  that  she  has  a dis- 
tinct contribution  to  make  to  the  whole  science  of  medi- 
cine, and  that  she  is  capable  of  doing  it  well.  She  de- 
nies that  because  she  is  not  a physician  she  cannot  be  an 
efficient  anesthetist.  She  denies  that  she  lacks  intelli- 
gence to  assimilate  information  concerning  the  subject, 
or  to  formulate  knowledge  and  impart  it  to  others.  She 
dislikes  being  called  a “lay  person,”  a “nurse  technician,” 
a “helper,”  or  to  be  spoken  of  as  “serving  an  apprentice- 
ship.” She  believes  that  she  is  worthy  of  her  hire. 

In  the  first  place,  the  nurse  anesthetist  feels  that  she 
did  not  encroach  upon  the  field  of  medicine  but  was  in- 
vited to  enter  it.  And  now  that  she  is  in  it,  she  speaks 
with  pride  of  the  widespread  commendation  of  surgeons 
and  hospitals  of  her  work.  This,  she  considers,  is  suffi- 
cient evidence  that  the  work  she  has  been  invited  to  do 
has  been  done  well.  She  recognizes  and  respects  the 
different  grades  of  authority  in  the  medical  field,  but 
asks  only  the  right  to  carry  on  her  particular  task  as  a 
coworker  with  other  allied  groups  concerned  in  the 
problem  of  giving  service  to  the  sick. 

The  physician  should  agree  with  the  nurse’s  position 
in  this  matter,  and  he  should  concur  in  the  proposition 
that  she  should  be  paid  for  the  responsibility  she  as- 
sumes. However,  the  physician  also  has  every  right  to 
insist  that  the  nurse  anesthetist  will  not  offend  by 
adopting  an  attitude  of  self-importance  because  she  is 
given  responsibility.  He  has  a right  to  insist  that  she 
conduct  herself  in  a manner  that  will  gain  the  confidence 
of  the  operating  surgeon,  and  that  she  will  not  think 
that  the  physician  is  arrogant  just  because  he  requires 
that  an  anesthetic  be  given  in  a certain  way  in  a certain 
case.  He  has  a right  to  insist  that  his  be  the  final  word 
in  stating  the  condition  of  the  patient  to  the  nurse  anes- 
thetist. He  has  a right  to  assume  that  she  will  give 
freely  and  willingly  of  her  service  at  all  times,  and  that 
she  will  not  intimate  in  any  way  that  one  surgeon  is 
inferior  to  another,  or  that  one  surgeon’s  methods  leave 
something  to  be  desired.  He  has  a right  to  insist  that 
the  nurse  anesthetist  assume  as  much  responsibility  to 
the  patient  as  the  physician.  He  has  a right  to  demand 
all  of  these  things  because,  after  all,  he  and  he  alone  is 
responsible  for  the  well-being  of  his  patient. 

Mr.  Margiotti  states  that,  as  he  sees  the  situation, 
physician  and  nurse  anesthetists  should  throw  aside  any 
differences  they  may  have  and  co-operate  on  mutual 
ground  for  the  advancement  of  the  whole  field  of  medi- 
cal science.  A qualified  nurse  anesthetist  should  be  per- 
mitted to  do  her  work  with  the  sanction  and  support  of 
the  physician,  and  she  should  be  paid  for  it.  She,  in 
turn,  should  conduct  herself  so  that  the  physician  will 
be  pleased  with  her. 

The  speaker  considers  that  the  time  has  come  when 
the  nurse  anesthetist  should  be  legally  recognized  as  a 
member  of  a highly  specialized  branch  of  the  medical 
profession.  The  work  of  the  nurse  anesthetist  should 
be  standardized.  Proper  courses  of  training  should  be 
set  up  for  her  by  medical  men.  They  should  watch  her 
progress  carefully  and  when  they  are  convinced  that 


she  has  attained  the  required  efficiency  successfully  to 
hold  the  lives  of  patients  in  her  hands,  then  they  should 
accept  her  as  a trusted  helper. 

Because  of  the  great  importance  of  the  anesthetist — 
she  has  as  much  to  do  with  the  patient’s  safety  as  the 
physician— Mr.  Margiotti  is  strongly  in  favor  of  legis- 
lation in  the  several  states  to  give  her  recognition  in 
law.  Before  issuing  a nurse  anesthetist  a license,  the 
state  should  require  her  to  pass  a strict  examination 
that  will  demonstrate  without  question  that  she  b 
qualified.  Once  the  nurse  anesthetist  is  licensed,  the 
state  should  maintain  proper  supervision  over  her. 

The  following  statement  made  by  Attorney  General 
Margiotti  is  enlightening: 

“The  person  who  operates  takes  all  responsibility  for 
the  actions  of  all  his  assistants,  including  the  anesthetist, 
even  though  the  anesthetist  may  also  be  a licensed  phy- 
sician.” (Italics  ours. — Editor.) 

The  following  editorial  from  The  Modern  Hospital, 
October,  1937,  may  well  be  injected  here: 

The  Responsibility  of  the  Nurse 

The  nurse  who,  being  ordered  by  the  physician  to 
prepare  a drug  for  injection,  errs  in  the  drug  or  its 
dosage  is  guilty  of  an  offense  and  the  patient  may  re- 
cover from  her,  the  physician  and  the  hospital  being 
held  guiltless.  This  in  effect  was  the  recent  decision 
of  the  California  District  Court  of  Appeal. 

Startling  as  the  implications  of  this  decision  may  be, 
it  was  only  after  a court  decision  for  the  defendants 
had  been  disapproved  by  the  Supreme  Court  that  a 
second  trial  by  the  lower  court  resulted  in  a substantial 
judgment  against  the  nurse  and  the  hospital,  the  phy- 
sician being  held  without  guilt.  The  result  of  the 
third  legal  test  was  as  stated  above.  Here  the  court 
decided  that  the  nurse  was  negligent  because  she  had 
not  inspected  the  label  of  the  bottle,  the  contents  of 
which  were  employed,  and  that  even  though  the  phy- 
sician injected  a solution  of  formaldehyde  instead  of 
procaine,  no  proof  of  negligence  on  his  part  existed. 
Moreover,  the  hospital  being  a nonprofit  organization 
was  not  liable  for  the  negligence  of  the  nurse  because 
due  care  had  been  exercised  in  her  selection. 

It  is  evident  that  the  hospital  must  readjust  its  be- 
liefs and  practices  relative  to  negligence  liability  on  its 
own  part  and  upon  that  of  its  employees.  The  old  dic- 
tum that  the  institution  is  wholly  responsible  for  the 
acts  of  its  agents  evidently  must  be  revised.  By  the 
same  token  the  physician  is,  at  least  in  California,  not 
liable  for  the  errors  of  those  who  assist  him  in  the 
wards  and  operating  rooms  of  the  hospital. 

The  upshot  of  this  whole  matter  seems  to  be  that  the 
institutional  board  should  seriously  contemplate  its 
obligation  to  provide  liability  insurance  for  all  those 
who  labor  in  any  capacity  in  the  hospital.  It  is  a 
serious  question  whether  it  is  fair  for  a hitherto  ef- 
ficient nurse  to  be  required  to  sacrifice  the  savings  of 
a lifetime  because  of  a momentary  lapse  on  her  part. 


COMMENTS  AND  EXCERPTS 

Convictions  in  Massachusetts  Contraceptives 
Case. — Mrs.  Carolyn  T.  Gardner,  socially  prominent 
wife  of  Dr.  Stuart  N.  Gardner,  Salem  physician,  Dr. 
Lucille  Lord-Heinstein,  Tufts  Medical  School  graduate, 
and  Mrs.  Flora  Rand,  of  Brookline,  a registered  nurse, 
were  arraigned  and  tried  before  District  Judge  George 
B.  Sears  of  Salem,  Mass.,  and  were  found  guilty  of 
violating  the  state  law  prohibiting  the  sale,  exhibition, 
use,  or  loan  of  birth  control  devices  and  information. 
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The  case  originated  in  the  North  Shore  Mothers’ 
Health  Office  of  the  Birth  Control  League  of  Massa- 
chusetts, which  is  affiliated  with  the  American  Birth 
Control  League,  when  they  were  arrested  in  a raid,  after 
selling  contraceptives  to  a woman  police  spotter. 

The  important  feature  of  the  case  lies  in  the  judge’s 
ruling  that  the  plain  statutory  construction  of  the  Mass- 
achusetts law  makes  such  prescription  by  physicians 
illegal  and  that  he  must  hold  the  defendants  guilty  until 
the  legislature  of  the  State  of  Massachusetts  changes 
the  public  policy  by  the  appropriate  method. 

The  case  has  been  appealed,  and  the  next  hearing 
will  be  held  in  the  Essex  Superior  Court  early  in  Oc- 
tober.— Hospital  News,  Aug.  15,  1937. 

Hospital  Employees  Join  C.  I.  O.  Union. — Em- 
ployees of  Manhattan  State  Hospital,  on  Ward’s  Island, 
New  York  City,  have  been  granted  a charter  by  the 
State,  County  and  Municipal  Workers  of  America,  a 
C.  I.  O.  affiliate,  Abram  Flaxer,  vice-president  of  the 
parent  union  has  announced.  This  is  the  third  state  hos- 
pital the  workers  of  which  have  organized  under  the 
C.  I.  O.  banner. 

Dr.  Percy  S.  Pelouze  Warns  Against  Dangers 
of  Sulfanilamide,  the  Four-Day  Gonorrhea  Cure. 

— The  so-called  “4-day  cure”  for  gonorrhea — sulfanil- 
amide— is  attacked  by  Dr.  Percy  S.  Pelouze,  of  Phil- 
adelphia, in  a copyrighted  statement  appearing  in  the 
September  issue  of  Digest  of  Treatment.  Dr.  Pelouze’s 
report  is  in  strong  contrast  to  the  earlier  reports  sub- 
mitted by  other  investigators. 

Warning  against  the  possibilities  that  even  now  thou- 
sands of  patients  discharged  as  cured  by  this  drug  may 
be  infecting  others  at  a rapid  rate,  Dr.  Pelouze  stated 
that  he  had  had  no  results  that  compared  favorably 
with  those  obtained  by  earlier  enthusiastic  investigators. 

It  is  true,  he  argues,  that  in  some  patients  symptoms 
disappear  in  a very  short  space  of  time  but  there  is  no 
guarantee  that  the  disease  itself  has  been  safely  eradi- 
cated. These  patients,  symptomatically  cured,  believ- 
ing themselves  entirely  free  of  the  disease,  may  cause 
a still  more  widespread  distribution  of  the  second  most 
dreaded  venereal  disease  in  this  country. 

Dr.  Pelouze  cites  instances  of  other  drugs  in  the  past 
that  have  been  labeled  sure  cures  for  gonorrhea,  namely, 
mercurochrome,  caprocol,  and  pyridium.  All  have  been 
discontinued  in  present-day  methods.  He  admits  that 
prontosil  in  itself  is  a remarkable  drug  in  the  treatment 
of  many  infections,  but  definitely  has  its  limitations  in 
the  field  of  gonococcic  infections. 

Free  Blood  Transfusions  Made  Possible  by 
Red  Cross. — Free  blood  transfusion  service  for  pa- 
tients suffering  from  dangerous  loss  of  blood  is  the 
latest  peacetime  life-saving  activity  sponsored  by  the 
American  Red  Cross.  Started  by  the  Augusta,  Ga., 
chapter,  the  movement  is  now  spreading  to  other  com- 
munities. 

The  bane  of  emergency  hospital  surgeons  has  been 
the  difficulty  of  getting  plenty  of  blood  of  the  right 
type  quickly  to  save  lives  threatened  by  blood  loss. 
Autos  crash,  the  bleeding  victim  is  rushed  to  the 
operating  room,  his  blood  is  “typed”  and  2 pints  of  the 
requisite  type  are  found  to  be  needed  at  once.  Then 
there  is  a hazardous  delay,  during  which  the  patient 
may  die,  while  a blood  donor  is  located  whose  blood 
is  of  the  corresponding  kind.  Adding  cost  to  tardi- 
ness, blood  donors  usually  charge  high  prices  per  pint 
— $40  in  one  eastern  metropolis. 

All  this  is  different  under  the  plan  recently  put  into 


successful  operation  by  the  Augusta,  Ga.,  chapter  of  the 
American  Red  Cross.  In  close  co-operation  with  phy- 
sicians of  the  University  of  Georgia  Medical  School 
and  Hospital,  the  chapter  has  rounded  up  600  potential 
heroes  and  heroines,  given  them  physical  examinations, 
recorded  their  blood  types,  turned  over  names,  ad- 
dresses, and  telephone  numbers  to  the  hospital.  All  600 
agreed  to  give  blood  free.  At  night,  sirening  police  cars 
taxi  donors  from  home  to  hospital. 

Already  the  free  service  in  the  life-saving  fluid  has 
snatched  many  an  accident  victim  and  maternity  case 
from  the  edge  of  the  grave.  The  chapter  chairman 
himself,  by  chance,  was  the  first  donor  called. — Science 
News  Letter,  Sept.  4,  1937. 

Women  Thrive  Best  as  Widows. — Here  is  a 
strange  statistical  fact : Marriage  does  seem  to  length- 
en life,  for  men,  and  the  excess  mortality  of  the 
widowed  compared  with  the  married  is  greater  for  men 
than  for  women.  We  suppose  that  it  is  best  left  to  the 
psychologists  and  the  physicians  to  explain  such  matters. 
But  we  venture  to  say  that  wre  are  a little  disturbed  by 
the  apparent  fact  (which  we  had  noticed  even  before 
the  statisticians  mentioned  it)  that  men  thrive  best 
while  married,  but  women  seem  to  thrive  best  as  wid- 
ows. Perhaps  this  could  be  explained  only  by  a full- 
blown philosopher. — Woman’s  Home  Companion,  Au- 
gust, 1937. 


MEDICAL  ECONOMICS 

British  Columbians  Vote  for  Health  Insurance; 
Physicians  Dissatisfied  with  Present  Bill. — The 

future  course  of  health  insurance  in  Canada,  and  per- 
haps in  the  United  States  also,  was  at  stake  recently 
in  Canada’s  most  western  province.  On  June  1 the 
voters  of  British  Columbia  were  called  upon  to  vote  on 
the  following  question:  “Are  you  in  favor  of  a com- 
prehensive plan  of  health  insurance  progressively  ap- 
plied?” 

The  movement  for  health  insurance  in  British  Co- 
lumbia first  took  concrete  form  when  a Royal  Commis- 
sion on  State  Health  Insurance  and  Maternity  Benefits 
was  appointed  by  the  government  in  1929.  This  com- 
mittee, reporting  in  1932,  strongly  urged  a system  of 
compulsory  health  insurance  for  the  employed  popula- 
tion of  the  province  earning  less  than  $2400  per  year. 

Hon.  G.  M.  Weir,  provincial  secretary,  shortly  there- 
after appointed  a committee  to  formulate  a program. 
This  was  prepared,  together  with  a draft  bill,  and  pre- 
sented in  1935.  Criticisms  of  the  proposed  bill  stimu- 
lated the  secretary  to  appoint  a hearings  committee  to 
take  public  testimony  and  suggest  amendments.  This 
hearings  committee  was  headed  by  Dr.  Allon  Peebles, 
former  teacher  at  Columbia  University,  research  worker 
for  the  Committee  on  the  Costs  of  Medical  Care,  and 
insurance  executive  for  Northern  States  Life  of  Canada. 
He  was  appointed  as  adviser  on  health  insurance  to  the 
provincial  secretary. 

Other  committee  members  included  Dr.  A.  Grant 
Fleming,  secretary  of  the  committee  on  economics  of 
the  Canadian  Medical  Association ; Grace  Fairley,  su- 
perintendent of  nurses,  Vancouver  General  Hospital ; 
E.  W.  Neel,  president,  British  Columbia  Hospitals’  As- 
sociation; and  representatives  of  labor  and  manufac- 
turers. 

After  extensive  hearings  in  18  British  Columbia  cities, 
the  committee  recommended  (a)  excluding  cash  bene- 
fits; (b)  limiting  benefits  in  the  beginning  to  essential 
medical  service,  namely,  physicians’  services,  hospital 
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ward  care,  diagnostic  roentgen-ray  and  laboratory  serv- 
ice, part  payment  for  essential  drugs,  and  such  preven- 
tive health  services  as  may  be  financially  feasible;  (c) 
omitting  services  of  osteopaths  and  chiropractors;  (d) 
commencing  benefits  one  month  after  contributions;  (e) 
continuing  existing  government  health  services. 

At  the  insistence  of  the  medical  profession  the  limit 
of  eligibility  was  dropped  from  $2400  to  $1800,  both 
for  compulsory  and  voluntarily  insured  persons.  The 
original  provision  for  accepting  indigents  at  one-half 
pay  was  deleted  and  the  committee  recommended  that 
responsibility  for  their  care  at  full  pay  be  entirely  as- 
sumed by  the  provincial  government,  but  that  “indi- 
gents”  be  defined  as  persons  “actually  dependent  for 
their  support  on  public  funds.” 

The  hearings  committee  also  recommended  that  the 
contributions  be  2 per  cent  of  salary  for  employees  and 
1 per  cent  of  payroll  for  employers,  with  minimums  of 
$16  and  $8  a year,  respectively.  A simplification  of  ad- 
ministrative machinery  was  also  recommended. 

When  the  bill  was  actually  passed,  some  of  the  rec- 
ommendations of  the  hearings  committee  were  disre- 
garded. The  most  important  was  omission  of  any  pro- 
vision for  care  of  indigents  and  of  any  contribution  by 
the  provincial  government. 

As  a result  of  the  reduction  of  the  income  limit  at  the 
insistence  of  the  physicians  as  well  as  the  omission  of 
government  contributions,  the  funds  expected  to  be 
available  were  smaller  than  had  been  previously  antici- 
pated. The  Health  Insurance  Commission,  after  ex- 
tensive study,  determined  to  pay  the  physicians  $5.50 
per  insured  person  per  year  instead  of  paying  on  a fee- 
for-service  basis.  (The  minimum  specified  in  the  act 
was  $4.50  per  person.) 

While  the  act  permitted  payment  of  physicians  on  a 
salary,  fee  or  per  capita  basis,  the  commission  in  decid- 
ing on  the  per  capita  basis  declared  that  the  fee  system 
was  unsound  and  pointed  to  the  universal  use  of  the  per 
capita  system  in  England.  It  also  called  attention  to 
the  additional  amounts  that  physicians  will  receive  from 
insured  patients  for  workmen’s  compensation,  roentgen- 
rav,  and  other  services,  which,  it  estimated,  would  bring 
the  total  compensation  to  about  $7.30  to  $7.50  per  in- 
sured person. 

The  physicians,  nevertheless,  were  dissatisfied,  and  in 
a poll  of  members  in  March  voted  619  to  13  against  the 
health  insurance  plan.  The  government  immediately 
stopped  collection  of  funds  and  submitted  the  question 
to  the  voters. 

In  an  election  on  June  1 the  British  Columbia  voters 
disagreed  with  the  physicians  by  a vote  of  approximately 
75,000  to  55,000.  As  a result,  without  doubt  health  in- 
surance will  be  established  in  British  Columbia. — The 
Modern  Hospital,  July,  1937. 

Building  a Social  Security  Program. — Emphasiz- 
ing the  fact  that  social  security  depends  upon  both  phys- 
ical well-being  and  economic  welfare,  Arthur  J.  Alt- 
meyer,  chairman  of  the  Social  Security  Board, 
described  the  contributions  of  the  Social  Security  Act 
to  both  these  aspects  of  the  problem  in  an  address 
given  July  14,  before  the  annual  convention  of  the 
American  Dental  Association  in  Atlantic  City,  N.  J. 

Speaking  on  “Building  a Social  Security  Program,” 
Mr.  Altmeyer  summarized  progress  in  public  health 
services  under  the  act  up  to  the  present,  and  discussed 
some  of  the  lines  of  future  development  now  being  con- 
sidered. 

“One  of  the  major  risks  against  which  we  need  pro- 
tection,” he  stated,  “is  the  loss  of  earning  power  due 
to  physical  and  mental  disability.”  Mr.  Altmeyer 


pointed  out  that,  while  workmen’s  compensation  already 
offers  protection  against  industrial  disability,  “the  ef- 
fects are  just  as  disastrous  when  disability  results  from 
nonindustrial  causes.”  In  stressing  the  need  for  fur- 
ther exploration  of  this  problem,  he  called  attention  to 
the  suggestion  made  by  authorities  on  the  subject  in 
this  country  that  protection  against  loss  of  wages  due 
to  physical  disability  may  possibly  be  developed  along 
lines  similar  to  those  of  the  unemployment  compensa- 
tion and  old  age  insurance  provisions  of  the  Social 
Security  Act. 

In  describing  progress  under  the  act,  Mr.  Altmeyer 
stated  that  “safeguarding  the  public  health  is  one  of  its 
2 main  objectives ; the  other  is  to  set  up  defenses 
against  certain  widespread  economic  hazards  which  have 
spelled  disaster  to  millions  of  Americans.  In  safe- 
guarding the  public  health  we  protect  the  capacity  for 
self-support  and  independence.  In  providing  protection 
against  economic  hazards  we  help  prevent  fear,  neglect, 
and  privation  and  thus  promote  health.” 

Reviewing  advances  made  in  the  public  health  pro- 
grams of  the  act,  including  those  for  maternal  and 
child  health  and  vocational  rehabilitation,  Mr.  Altmeyer 
said  that  “for  the  first  time,  the  importance  of  public 
health  protection  as  an  element  in  national  security 
has  been  fully  recognized  by  the  development  of  a na- 
tional policy  for  the  strengthening  of  state  and  local 
health  services.  The  contributions  of  these  health  serv- 
ices to  the  cause  of  prevention  cannot  be  measured  in 
terms  of  the  comparatively  small  amounts  of  money 
involved.  Because  federal  grants  to  the  states  have 
been  applied  at  strategic  points,  where  small  additional 
expenditure  brings  large  returns,  the  gains  in  public 
health  have  been  out  of  proportion  to  the  actual  size 
of  the  investment.” 

After  discussing  some  of  the  medical  and  health  prob- 
lems encountered  in  connection  with  the  Social  Security 
Act’s  3 public  assistance  programs — aid  to  the  needy 
aged,  needy  blind,  and  dependent  children — Mr.  Alt- 
meyer devoted  the  remainder  of  his  address  to  the  as 
yet  unsolved  problem  of  protecting  workers  against 
loss  of  earning  power  due  to  disability.  He  said,  in 
part : 

“How  can  the  wage-earner  be  safeguarded  against 
this  well-nigh  universal  hazard  of  disability?  In  addi- 
tion, what  provisions  can  most  wisely  be  made  in  the 
interest  of  further  enabling  the  health  professions  to 
give  adequate  service  to  the  public? 

“Many  European  countries  have  regarded  as  a single 
unit  all  social  provisions  related  to  sickness  and  health 
— both  wage  benefits  and  medical  and  dental  services. 
In  the  United  States,  a tendency  toward  developing  a 
different  point  of  view  on  this  problem  is  apparent. 
Many  who  are  studying  the  subject  think  there  are 
advantages  in  considering  provisions  for  services,  in- 
cluding medical,  dental,  and  health  services,  as  one 
unit,  and  in  regarding  provisions  which  protect  wages 
or  earnings  as  a parallel  but  separate  unit. 

“Many  students  suggest  that  the  economic  risks  of 
temporary  disability  might  perhaps  be  approached  along 
lines  similar  to  those  worked  out  for  unemployment 
compensation  under  the  Social  Security  Act,  and,  still 
earlier,  for  workmen’s  compensation;  and  that  provi- 
sion for  permanent  disability  might  follow  a pattern 
somewhat  like  that  of  the  old  age  insurance  system 
embodied  in  the  act. 

“Along  what  path  the  American  people  will  finally 
go  in  their  efforts  at  mutual  protection  against  these 
risks  only  the  very  wise,  or  the  very  foolish,  would 
venture  to  predict.  All  that  can  be  said  at  present  is 
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that  these  problems  are  receiving  increasing  recognition 
from  the  public,  and  that  they  are  being  given  most 
serious  study  and  consideration.  The  Social  Security 
Board  is  charged  by  law  with  ‘the  duty  of  studying 
and  making  recommendations  as  to  the  most  effective 
methods  of  providing  economic  security  through  social 
insurance,’  and  as  part  of  its  broad  program  of  research 
and  investigation,  it  is  making  careful  studies  of  sick- 
ness as  a cause  of  insecurity,  and  of  possible  measures 
of  protection  against  the  social  and  economic  hazards 
created  by  sickness.” 

In  concluding  his  address,  Mr.  Altmeyer  said  that 
“the  Social  Security  Board  looks  to  the  healing  pro- 
fessions to  participate  in  co-operative  studies  in  the 
search  for  solutions  to  these  problems,”  and  that  “in 
building  a social  security  program,  the  American  people 
count  upon  the  service  professions  for  aid  and  counsel.” 

Additional  data  on  Medical  Economics 

Second  Councilor  District p.  166 


MEDICOLEGAL  NOTES 

Patient’s  Expressions  of  Pain. — The  Missouri 
courts  hold  that  expressions  and  statements  of  an  in- 
sured or  a plaintiff  in  a personal  injury  action  as  to  his 
bodily  condition  and  pain  are  admissible  as  evidence 
on  the  question  of  the  existence  of  the  condition  or 
pain,  if  directed  to  present  existing  conditions  so  as  to 
be  the  natural  and  spontaneous  expression  of  his  feel- 
ings at  the  time.  It  is  not  objectionable  as  hearsay, 
but  is  original  evidence,  no  matter  to  whom  the  state- 
ments are  made.  They  need  not  in  all  cases  have  been 
made  to  a physician  for  the  purpose  of  enabling  him 
to  diagnose  and  treat  the  case. 

The  testimony  of  a physician  as  to  an  injury  to  in- 
sured in  1922,  which  required  an  operation  in  1929, 
impairing  insured’s  strength  so  as  to  require  him  to 
leave  his  employment  in  1932  on  the  ground  of  total 
and  permanent  disability,  was  held  not  too  remote  to 
be  admissible  in  an  action  for  disability  benefits.  Haile 
vs.  Metropolitan  Life  (Missouri  Appellate),  96  S.  W. 
(2d)  628. — Medical  Record,  Feb.  3,  1937. 

Use  of  Hospital  Chart  by  Witness. — A hospital 
chart,  duly  identified  by  the  physician  who  attends  the 
patient  as  made  by  the  nurse  in  charge,  may  be  used 
by  the  physician  to  refresh  his  recollection  in  giving  evi- 
dence. Braxton  vs.  Brown,  Minnesota  Supreme  Court, 
267  N.  W.  498. — Medical  Record,  May  19,  1937. 

Proof  of  Total  Disability. — In  an  action  on  a 
group  policy  certificate  for  total  disability  benefits  2 
medical  witnesses  for  plaintiff  testified  he  had  articular 
rheumatism,  a heart  lesion  from  which  in  their  opinion 
he  would  not  recover,  chronic  arthritis,  inflammation 
of  the  throat  and  tonsils,  crepitation,  mitroregurgita- 
tion,  endocarditis,  and  probable  pericarditis.  The  Ken- 
tucky Court  of  Appeals  held,  Prudential  Life  Insur- 
ance Company  vs.  Terry,  285  Kentucky  91,  95  S.  W. 
(2d)  1109,  that  the  fact  that  the  employee  did  do  some 
work  without  disastrous  results,  and  offered,  if  per- 
mitted, to  return  to  work,  was  to  be  considered  by  the 
jury  in  connection  with  the  medical  testimony  in  deter- 
mining whether  he  was  totally  disabled.  Judgment  for 
plaintiff  was  affirmed. — Medical  Record,  Dec.  16,  1936. 


Admissibility  of  Photographs  of  Injured  Limb. 

— In  an  action  for  malpractice  in  the  treatment  of  an 
injured  leg  the  South  Dakota  Supreme  Court  held, 
Lundgren  vs.  Minty,  266  N.  W.  145,  that  it  was  within 
the  discretion  of  the  trial  court  to  admit  photographs 
of  the  patient’s  leg  taken  4 days  after  the  surgeon  was 
discharged  and  before  the  leg  was  amputated  by  an- 
other surgeon,  the  testimony  of  surgeons  conflicting  as 
to  the  condition  of  the  leg  at  the  time  of  such  dis- 
charge. Whether  the  gangrenous  condition  of  the  pa- 
tient’s foot  resulted  from  defendant’s  lack  of  skill  and 
care  in  encasing  the  leg  in  a cast  too  tightly  applied 
and  maintained,  was  held  for  the  jury. — Medical  Record, 
July  7,  1937. 

Proof  of  Permanence  of  Injury. — In  an  action 
for  injuries  sustained  in  a fall  the  statement  of  a physi- 
cian that  he  “would  almost  say”  plaintiff’s  condition 
was  permanent  was  held  not  a statement  that  the  con- 
dition was  permanent  or  a statement  of  an  opinion  to 
that  effect.  Proof  of  a condition  which  may  cause  fu- 
ture trouble  is  not  necessarily  proof  of  a permanent 
injury.  The  former  may  persist  after  the  trial  but  not 
continue  to  exist  permanently,  while  the  latter  is  a 
physical  or  mental  impairment  or  disability  which  will 
last  throughout  life.  There  is  a distinctipn  between 
damages  which  may  reasonably  result  in  the  future 
and  damages  allowable  as  a permanent  injury.  To  re- 
cover damages  for  permanent  injury  the  permanency 
of  the  injury  must  be  shown  with  reasonable  certainty. 

The  testimony  of  a medical  expert' that  the  prolapsed 
condition  of  the  plaintiff’s  ovaries,  unexpectedly  dis- 
covered by  an  operation  4 months  after  the  fall,  could 
or  might  have  resulted  from  the  fall  did  not,  it  was 
held,  meet  the  burden  resting  on  the  plaintiff  to  estab- 
lish the  necessary  causal  connection.  Derschow  vs.  St. 
Louis  Public  Service  Company,  Missouri  Supreme 
Court,  95  S.  W.  (2d)  1173. — Medical  Record,  Feb.  17, 
1937. 


HOSPITAL  ACTIVITIES 

Brightening  Hospital  Walls. — The  reminder  by 
Indianapolis  City  Hospital  that  its  walls  have  been  dec- 
orated with  paintings  for  25  years  without  adverse  re- 
sults might  persuade  the  medical  world  to  give  more 
thought  to  relieving  white  and  yellow  drabness.  As 
the  only  hospital  in  America  having  an  art  gallery,  the 
Hoosier  institution  has  found  that  murals  cheer  up  sick 
people. 

This  presupposes,  of  course,  that  husky  stevedores 
having  crushed  toes  repaired  are  not  put  in  the  chil- 
dren’s rooms  enlivened  by  brownies  and  fairy  tale  char- 
acters, but  the  principle  seems  to  the  layman  worthy 
of  emulation  elsewhere.  Paintings  in  frames  may  col- 
lect germs  and  dust,  but  murals  are  at  least  washable. 
A patient  might  not  be  a connoisseur,  but  surely  could 
find  more  pleasure  in  gazing,  hour  after  hour,  on  an 
appetite-whetting  still-life  painting  of  fruits  than  at  im- 
maculate plaster. 

Dentists  project  movies  on  ceilings  to  keep  children 
interested.  Music  has  a proven  therapeutic  value  in 
illness.  The  Indianapolis  Hospital  would  do  a general 
good  turn  by  collecting  testimonials  from  all  its  pa- 
tients who  in  the  past  quarter-century  have  been  soothed 
by  wall  decorations.  The  whole  idea  is  convincing;  the 
only  danger  is  that  some  of  the  art  might  be  so  pain- 
fully bad  that  irritable  patients  would  hurl  glasses.  Even 
well  people  sometimes  get  that  impulse. — Editorial, 
Philadelphia  Inquirer,  May  20,  1937. 
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Eight-Hour  Day  Adopted  by  New  York  City 
Department  of  Hospitals. — On  July  1,  the  Depart- 
ment of  Hospitals  of  New  York  City  adjusted  its  rou- 
tine to  the  8-hour  day.  Thanks  to  a local  law  passed  by 
the  Board  of  Estimate  and  Apportionment  and  the  Board 
of  Aldermen,  and  the  appropriation  by  the  Board  of 
Estimate  of  $1,500,000  to  pay  for  the  extra  labor  re- 
quired, the  entire  working  force  of  the  Department  of 
Hospitals,  with  the  exception  of  administrative  officials, 
physicians,  and  superintendents  of  nurses,  will  be  given 
8-hour  assignments  on  July  1 or  as  rapidly  thereafter  as 
the  required  working  force  can  be  enrolled. 

For  the  past  several  years  the  department  has  been 
seeking  to  shorten  the  hours  of  nurses,  attendants,  cooks, 
household  and  kitchen  helpers,  and  ambulance  drivers. 
Many  other  department  employees  have  long  been  work- 
ing on  48-hour  schedules,  but  these  groups  were  not  so 
fortunate. 

The  total  required  additions  to  the  working  force  of 
the  department  will  be  2793.  Most  of  the  1100  workers 
now  being  enrolled  in  the  nonnursing  groups  will  come 
from  the  WPA  lists.  The  Nursing  Division  will  need 
1281  additional  graduate  nurses  and  349  hospital  at- 
tendants or  nurses’  aides. 

The  department  has  conducted  a most  vigorous  cam- 
paign to  secure  a large  nursing  force. 

Dr.  S.  S.  Goldwater,  commissioner  of  the  Department 
of  Hospitals,  has  stated  that  there  is  no  doubt  in  his 
mind  that  the  8-hour  program  would  be  in  complete  and 
successful  operation  after  possibly  a brief  period  of  ad- 
justment. Although  the  law  contains  a provision  for 
its  temporary  modification,  if  in  the  opinion  of  the 
Board  of  Health  its  strict  enforcement  would  cause  peril 
to  the  public  health,  Dr.  Goldwater  does  not  believe  that 
it  will  be  necessary  to  call  upon  the  Board  of  Health 
for  emergency  action. 

Information  has  come  to  the  department  that  a num- 
ber of  nurses  employed  in  voluntary  hospitals  have 
presented  their  resignations  to  take  effect  on  July  1, 
without  explaining  their  reasons  for  their  actions.  It 
is  possible  that  some  of  these  nurses  are  relinquishing 
their  present  employment  in  order  to  take  advantage 
of  the  8-hour  day  which  the  city’s  own  hospitals  are 
now  in  a position  to  offer. — Hospital  News,  July  15, 
1937. 

Who  Cares  for  Babies  of  Private  Maternity 
Patients? — This  is  a question  which  arises  in  many 
hospitals.  The  answer  depends  somewhat  upon  local 
customs  and  upon  the  construction  and  size  of  the  ma- 
ternity department. 

In  some  instances  it  is  felt  safer  for  all  newborn  in- 
fants to  be  cared  for  by  nurses  in  the  employ  of  the 
hospital.  While  it  is  a matter  of  a somewhat  contro- 
versial nature,  many  believe  that  pupil  nurses  carefully 
supervised  are  more  likely  to  carry  out  the  details  of 
a refined  technic  than  graduates  of  some  years’  standing. 
Again,  if  the  nursery  is  not  provided  with  ample  bath- 
ing facilities  there  often  is  not  room  for  both  private 
duty  and  pupil  nurses  to  bathe  children  at  the  same 
time.  This  is  likely  to  lead  to  errors  of  technic  and  re- 
sulting cross  infection. 

It  cannot  be  denied  that  as  a rule  pupil  nurses  are 
more  easily  supervised  than  graduate  nurses.  On  the 
other  hand,  the  patient  often  requests,  and  perhaps 
rightly  so,  that  the  nurse  whom  she  has  engaged  be  per- 
mitted to  care  for  the  baby  as  well  as  for  her. 

This  is  a problem,  of  course,  which  presents  many 
angles  and  which  could  best  be  solved  by  the  provision 
of  an  adequately  equipped  private  nursery.  This  nurs- 
ery, however,  should  be  supervised  by  floor  nurses  in 


the  employ  of  the  hospital.  If  physical  and  personnel 
equipment  are  not  at  hand  it  appears  wiser  to  have  one 
nursery  in  which  all  babies  are  housed  and  to  entrust 
the  care  of  these  infants  to  nurses  in  the  employ  of  the 
institution.  Alter  all,  the  safety  of  the  baby  is  the 
paramount  issue. — Modern  Hospital,  June,  1937. 

Liability  of  a Charitable  Hospital  for  an  Un- 
authorized Necropsy. — McPosey  vs.  Sisters  of  the 
Sorrowful  Mother  (Okla.),  57  P.  (2)  617.  Plaintiff 
sued  the  defendant  corporation  and  certain  individuals 
for  performing  an  unauthorized  necropsy  upon  the  body 
of  his  wife.  Defendant  filed  a demurrer  to  the  petition 
of  the  plaintiff  and,  the  demurrer  being  sustained,  plain- 
tiff did  not  plead  further.  This  resulted  in  a judgment 
in  favor  of  the  defendant.  Upon  this  appeal  of  the 
plaintiff  the  judgment  of  the  lower  court  was  reversed 
in  favor  of  plaintiff. 

The  court  said : “The  wrongful  dissection  of  a dead 
body  is  regarded  as  a willful  and  intentional  wrong 
against  the  person  entitled  to  the  possession  and  con- 
trol of  the  body  for  burial,  and  a recovery  may  be  had 
for  the  mental  anguish  resulting  from  such  a mutila- 
tion.”— Hospitals,  March,  1937. 


PHYSICAL  THERAPY 

Experimental  Treatment  of  Early  Syphilis  with 
Artificial  Fever  Combined  with  Chemotherapy. — 

While  there  no  longer  exists  any  valid  reason  to  doubt 
the  efficacy  of  artificial  fever  therapy  in  the  treatment 
of  neurosyphilis,  the  application  of  artificial  fever  ther- 
apy combined  with  chemotherapy  in  the  treatment  of 
early  syphilis  should  be  regarded  as  a strictly  experi- 
mental undertaking  for  the  next  several  years.  It  is 
obvious  that  the  combined  fever-chemotherapy  method 
is  not  applicable  at  the  present  stage  of  its  development 
to  any  mass  management  of  the  million  or  more  indi- 
viduals in  this  country  who  require  adequate  treatment 
for  syphilis  each  year.  The  standard  scheme  of  con- 
tinuous chemotherapy  proposed  by  the  Co-operative 
Clinical  Group  of  the  U.  S.  Public  Health  Service  pro- 
vides the  logical  method  for  a mass  attack  upon  the 
enormous  number  of  cases  of  early  syphilis  which  occur 
every  year. 

There  is,  however,  urgent  need  for  vigorous  investi- 
gation of  the  possibility  of  reducing  the  time,  inconveni- 
ence, danger,  and  expense  which  characterize  the  pres- 
ent-day method  of  treatment.  Furthermore,  there  is 
evidence  that  the  majority  of  patients  now  receive  in- 
adequate therapy,  and  that  inefficient  chemotherapy  in- 
terferes with  natural  reactive  and  curative  forces. 

The  experimental  treatment  of  early  syphilis  in  34  pa- 
tients with  artificial  fever  therapy  combined  with  chemo- 
therapy appears  to  indicate  that  artificial  fever  fortifies 
and  intensifies  the  curative  action  of  chemotherapeutic 
agents.  There  is  evidence  that  the  time  required  for 
adequate  treatment  of  most  cases  of  early  syphilis  can 
be  greatly  reduced.  There  is  also  evidence  which  indi- 
cates that  smaller  doses  of  chemical  therapy  adminis- 
tered over  a shorter  period  exert  an  equal  or  greater 
curative  action  when  combined  with  fever  therapy  than 
larger  quantities  of  chemotherapy  alone,  given  over 
longer  periods.  Fever  therapy  alone  or  chemotherapy 
alone,  as  applied  to  the  control  groups  of  patients  in 
this  study,  was  inadequate  in  a high  proportion  of  cases. 

The  Kahn  quantitative  serologic  procedure,  as  distin- 
guished from  the  standard  diagnostic  test,  appears  to 
provide  a sensitive  and  reliable  guide  to  therapeutic  re- 
sponse. Such  quantitative  measurements  of  the  relative 
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potency  of  the  serum  and  spinal  fluid  of  syphilitic  per- 
sons provides  the  physician  with  an  indication  of  the 
need  for  more  treatment,  or  for  a different  kind  of 
treatment. 

The  response  of  certain  patients  who  received  a rela- 
tively short  course  of  fever  therapy,  combined  with 
chemotherapy,  suggests  that  equally  favorable  results 
might  result  from  a shorter  course  of  fever  therapy  in 
those  patients  who  exhibit  a prompt  and  uniform  de- 
cline in  the  serologic  reactions  as  measured  by  truly 
quantitative  tests.  Conversely,  it  is  quite  apparent  that 
certain  patients  will  require  larger  amounts  of  fever 
therapy  or  chemotherapy,  or  both.  The  urgent  problem 
is  to  determine  the  minimum  amount  of  chemotherapy 
which  will  assure  clinical  and  serologic  “cure”  with 
full  recognition  of  the  probability  that  there  will  be  oc- 
casional cases  in  which  such  minimum  quantities  will 
not  be  adequate.  It  is  in  this  latter  group  of  refractory 
cases  that  some  quantitative  serologic  guide,  such  as  the 
Kahn  quantitative  reaction,  appears  to  be  of  indispensa- 
ble value. 

The  constant  development  of  simpler  and  safer  meth- 
ods for  the  production  of  artificial  fever  should  stimu- 
late vigorous  inquiry  of  the  possibility  that  the  time, 
effort,  danger,  and  expense  involved  in  the  adequate 
therapy  of  early  syphilis  may  be  greatly  lessened.  Such 
studies  should  be  restricted  to  those  large  clinics  in 
which  adequately  trained  personnel  may  engage  in  long- 
term controlled  experiments. — Abstract  of  paper  by  Drs. 
Walter  H.  Simpson  and  H.  Worley  Kendell,  Dayton, 
Ohio. 

Fever  Therapy  Plus  Additional  Local  Heating 
in  the  Treatment  of  Gonorrhea. — The  value  of  arti- 
ficial fever  produced  by  physical  means  in  the  treatment 
of  gonococcic  infections  has  been  established.  Patients 
were  treated  in  a cabinet  in  which  hot  humid  air  cir- 
culated. Three  hundred  and  sixty-one  patients  with 
gonorrhea  were  given  1698  artificial  fever  treatments  at 
an  average  bodily  temperature  of  41.5°  C.  (106.7°  F.). 
The  average  number  of  treatments  per  patient  was  5, 
and  the  average  length  of  time  for  treatment  varied  be- 
tween 5 and  12  hours. 

Fever  plus  additional  local  heat. — -Forty  patients  who 
proved  refractory  to  the  usual  fever  routine  were  given 
additional  local  heat  treatment  during  the  fever  session. 
In  6 extremely  refractory  cases  of  pelvic  inflammatory 
disease,  administration  of  12  hours  of  high  fever  plus 
2 hours  of  local  pelvic  heating  effected  immediate  dis- 
appearance of  positive  cultures.  Four  patients  have 
shown  complete  clinical  remission,  and  each  of  the  other 
2 has  had  2 negative  cultures  to  date.  In  37  cases  of 
pelvic  inflammatory  disease  which  proved  refractory  to 
fever,  86.5  per  cent  developed  negative  cultures  when 
additional  local  pelvic  heating  was  added  to  the  usual 
fever  routine,  and  to  date  54  per  cent  have  fulfilled  the 
criteria  for  determination  of  clinical  remission. 

Single  sessions  of  high  fever. — By  proper  preparation 
the  day  before  treatment  it  is  possible  to  give  single  10- 
hour  sessions  of  fever  with  little  difficulty.  This  prep- 
aration consists  of  the  administration  of  an  erythema 
dose  of  general  ultraviolet  irradiation  followed  by  a 
tub  bath  at  105°  F.  and  maintained  at  about  100°  F.  for 
a period  of  2 hours ; 40  treatments  of  10  hours  each 
were  given,  and  the  results  in  the  first  23  cases  are 
reported.  Of  these  23  patients  (13  males  and  10  fe- 
males), all  had  positive  cultures.  In  21  cases  negative 
cultures  developed  immediately  following  the  10-hour 
session  of  fever.  One  male  with  chronic  urethritis  did 
not  have  a negative  culture  following  treatment,  and 


was  unable  to  take  further  treatment  because  of  a com- 
plicating thrombophlebitis  of  the  leg.  The  urethral  dis- 
charge, however,  was  diminished  and  he  was  clinically 
improved.  The  other  patient,  a woman  with  pelvic  in- 
flammatory disease,  who  did  not  have  a negative  culture 
even  after  a second  session  of  10  hours  of  fever,  finally 
did  have  a negative  culture  when  a third  treatment  of 
12  hours  of  high  fever,  plus  2 hours  of  vaginal  dia- 
thermy, was  administered.  Of  the  entire  group  of  pa- 
tients receiving  10-hour  sessions  of  fever,  96  per  cent 
had  negative  cultures;  48  per  cent  of  the  cases  fulfilled 
the  criteria  for  determination  of  clinical  remission,  and 
48  per  cent  have  had  at  least  2 negative  cultures,  and 
may  soon  fulfill  the  criteria  for  remission. 

Entire  series  of  patients  with  gonorrhea  treated  by 
fever  therapy. — Of  the  361  patients  in  this  series  (234 
males  and  127  females),  95  for  various  reasons  either 
did  not  complete  treatment  or  did  not  show  a positive 
culture  at  any  time.  Of  the  remaining  266  patients, 
cultures  became  negative  in  246  instances,  and  20  pa- 
tients showed  some  clinical  improvement,  although  their 
cultures  remained  positive.  Of  those  who  completed 
treatment,  92.5  per  cent  had  negative  cultures,  but  100 
per  cent  showed  some  improvement.  Of  the  entire  group 
who  submitted  themselves  to  fever  treatment,  68  per  cent 
secured  negative  cultures,  and  at  least  74  per  cent  may 
be  said  to  have  shown  improvement. — Abstract  of  paper 
by  Drs.  Frank  H.  Krusen,  Lawrence  M.  Randall,  and 
Louis  G.  Stuhler,  Rochester,  Minn. 


INDUSTRIAL  MEDICINE 

Personal  Safety. — Appraisal  of  what  industry  has 
accomplished  in  the  field  of  safety,  what  further  steps 
can  be  taken,  and  what  lessons  may  be  derived  from  its 
experience  and  applied  to  highway  safety  are  aims  of 
the  Regional  Safety  Conference  of  Pennsylvania,  New 
Jersey,  and  Delaware,  in  session  at  Philadelphia  in 
September. 

Making  safety  an  individual  problem  instead  of  a 
nebulous  theory  was  one  of  the  first  necessities  encoun- 
tered by  the  “safety  first”  movement  in  industry.  Growth 
of  the  campaign  until  it  included  safety  of  employees 
en  route  to  and  from  their  work  was  not  strange,  and 
creation  of  huge  truck  fleets  has  forged  an  inseparable 
link  between  industrial  and  highway  safety.  On  the 
conference  agenda  for  later  consideration  is  another 
phase  of  the  work  in  home  and  school. 

Statistics  tell  an  eloquent  story  of  success  of  the 
safety  movement  in  business  and  industry  after  it  was 
made  a personal  problem  with  every  worker.  Certainly 
the  principles  which  achieved  such  splendid  results  there 
are  applicable,  at  least  in  part,  to  the  highways.  In- 
dustry should  be  a good  teacher  to  motor  traffic  in  the 
school  of  safety. — Editorial,  Philadelphia  Evening  Bulle- 
tin, Sept.  21,  1937. 

The  Toxicology  of  New  Industrial  Compounds. 

— The  introduction  into  industry  of  many  new  synthetic 
chemical  compounds  has  created  innumerable  diagnostic 
and  other  clinical  problems  for  the  medical  profession. 
McConnell  has  indicated  the  nature  of  this  develop- 
ment. The  House  of  Delegates  at  the  Atlantic  City 
session,  this  year,  authorized  the  establishment  of  a 
Council  on  Industrial  Hygiene.  Laboratories  for  the 
investigation  of  the  toxicologic  and  pharmacologic  prop- 
erties of  such  compounds  are  now  being  developed  in 
many  industries. 

In  spite  of  this  increasing  recognition,  medicine  is 
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frequently  put  in  the  position  of  attempting  to  lock  the 
door  after  the  horse  has  been  stolen.  Many  industrial 
compounds  have  received  wide  use  and  caused  consider- 
able damage  before  their  destructive  properties  have 
received  sufficient  investigation.  An  example  is  mani- 
fest from  the  study  made  by  Lehman  and  Newman,  of 
the  Stanford  University  School  of  Medicine,  on  propy- 
lene glycol,  which  has  had  wide  use  as  a solvent  for 
technical  purposes.  They  determined  the  toxicity,  hemo- 
lytic action,  fate  of  the  compound  in  the  blood  and  in 
urine,  absorption,  content  in  the  blood,  excretion,  and 
diuretic  effect.  They  found  that  propylene  glycol, 
which  incidentally  may  be  considered  as  a prototype 
of  many  of  the  glycols  now  commercially  available, 
has  an  acute  toxicity  less  than  half  that  of  ethyl  alco- 
hol, that  hemoglobinuria  does  not  occur  after  ingestion 
of  large  doses,  that  the  compound  is  rapidly  absorbed 
from  the  gastro-intestinal  tract,  that  rapid  distribution 
after  absorption  occurs  throughout  the  tissue,  that  com- 
bustion in  the  body  proceeds  at  a constant  rate,  ir- 
respective of  dosage,  and  that  the  narcotic  action  is 
about  one-third  that  of  ethyl  alcohol. 

While  this  study  is  useful  because  of  the  applicabil- 
ity of  its  specific  results,  it  serves  also  as  an  example 
of  the  type  of  study  that  should  be  followed  prior  to 
the  introduction  into  industry,  and  particularly  into 
medicine,  of  new  synthetic  chemicals.  It  is  an  estab- 
lished procedure  of  industrial  chemical  laboratories  to 
determine  the  chemical,  physical,  and  technical  prop- 
erties of  new  products  over  a wide  range.  Should 
determination  of  the  effects  on  the  human  organism 
be  regarded  as  of  less  importance?  What  is  needed  is 
that  technical  chemistry  should  be  supplemented  by  phar- 
macology in  its  broadest  sense  in  the  introduction  of 
these  compounds.  These  studies  should  be  carried  out 
as  part  of  a systematic  investigation  rather  than  be  left 
to  chance. 

Both  McConnell’s  discussion  and  the  investigations 
of  Lehman  and  Newman  indicate  the  importance  of  a 
definite  policy  with  regard  to  new  industrial  synthetics. 
Indeed,  much  can  be  said  for  the  view  that  such  studies 
should  be  made  mandatory  before  the  introduction  into 
industry  of  new  chemicals. — Jour.  A.  M.  A.,  Sept.  18, 
1937. 


PUBLIC  HEALTH 

Tuberculosis  Parley  in  Lisbon. — Four  hundred 
delegates  from  all  nations  were  in  attendance  for  the 
tenth  International  Congress  of  the  Anti-Tuberculosis 
Association  which  was  held  in  Lisbon,  Portugal,  begin- 
ning Sept.  5,  1937.  The  tenth  meeting  of  the  Interna- 
tional Union  Against  Tuberculosis  was  scheduled  for 
1936,  but  because  of  the  troubled  conditions  in  Europe 
it  was  postponed  until  this  summer.  Dr.  Charles  J. 
Hatfield,  director  of  Phipps  Institute  of  Philadelphia, 
and  secretary  of  the  National  Tuberculosis  Association, 
read  a paper  on  ‘‘The  Open  Case  of  Tuberculosis  in 
Relation  to  Family  and  Domestic  Associates.” 

A Report  on  the  Peet  Nasal  Spray. — The  first 
report  to  the  Ontario  Department  of  Health  on  the  test 
of  the  Peet  nasal  spray  as  a preventive  of  infantile 
paralysis  administered  free  to  nearly  1000  children  in 
this  area  was  made  Sept.  30  by  Dr.  J.  Edwin  Hagmeier, 
director  of  the  Hagmeier  Clinic  at  Preston  Springs, 
Ontario,  Can. 

Of  a population  of  about  1200  children,  993  were 
sprayed;  the  remaining  number  of  approximately  200 
were  not  sprayed.  Of  the  993  treated,  only  one  child 


(1/10  of  1 per  cent)  contracted  the  disease;  of  the 
remaining  approximately  200,  2 (1  per  cent)  contracted 
the  disease.  The  one  case  in  which  the  disease  was  con- 
tracted after  spraying  presented  2 important  complicat- 
ing factors.  Subsequent  examination  disclosed  a septal 
deflection  to  the  right  which  practically  occluded  the 
respiratory  passage  on  that  side,  making  it  impossible 
to  obtain  proper  contact  of  the  medicine  with  the  de- 
sired area. 

Since  the  disease  developed  10  days  after  spraying, 
and  since  the  period  of  incubation  is  generally  accepted 
as  running  from  7 to  18  days,  it  is  also  possible  that  the 
disease  may  have  been  contracted  before  the  treatment 
was  given. 

An  original  method  of  treating  small  children  was 
developed.  The  treatment  was  administered  with  a medi- 
cine dropper,  the  child  being  held  upside  down  to  permit 
the  solution  to  reach  the  upper  nasal  passage  by  gravity. 

The  spray  tested  was  a solution  of  1 per  cent  zinc 
sulphate  in  0.5  sodium  chloride  with  1 per  cent  nuper- 
caine,  developed  by  Dr.  Max  Minor  Peet  of  the  Uni- 
versity of  Michigan.  Public  treatments  started  Aug.  24. 

New  Work  for  Health  Officers. — In  the  view  of 
Dr.  Edward  S.  Godfrey,  State  Commissioner  of  Health 
of  New  York,  public  health  officers  make  a mistake 
in  concentrating  their  attention  on  the  problems  of  dis- 
ease and  contagion  and  neglecting  the  equally  important 
duty  of  aiding  in  the  prevention  of  accidents.  He  holds 
that  it  is  quite  as  necessary  to  teach  people  how  to 
avoid  mishaps  which  may  result  in  injury  or  death  as 
it  is  to  instruct  them  in  measures  of  sanitation,  and 
health  officers  have  exceptional  opportunity  for  protec- 
tive service. 

Dr.  Godfrey’s  criticism,  however,  should  be  leveled 
less  at  health  authorities,  who  perform  prescribed  duties, 
than  at  legislators  who  define  them.  In  Philadelphia, 
for  instance,  there  has  been  set  up  an  Accident  Preven- 
tion and  Traffic  Division  in  the  Bureau  of  Police,  which 
spends  $53,000  a year  in  studies  of  motor  accidents ; 
but  other  types  of  accidents,  which  might  be  reduced 
by  preventive  measures,  are  left  to  take  care  of  them- 
selves or  to  be  dealt  with  by  insurance  interests. 

So  far  as  nomenclature  is  concerned,  municipal  acci- 
dent prevention  might  well  be  a work  of  the  Depart- 
ment of  Public  Safety.  But  public  health  officials  have 
a more  intimate  contact  with  the  homes,  where  most 
accidents  occur,  than  police  authorities,  and  are  in  a 
superior  position  to  impart  instruction  and  offer  help- 
ful counsel.  There  is  a great  deal  to  be  said  for  the 
suggestion  that  accident  prevention  is  properly  a branch 
of  protecting  and  preserving  the  public  health  and  might 
be  so  treated  in  the  setup  of  local  government.— Evening 
Bulletin  (Philadelphia),  Nov.  17,  1936. 

Trench  Mouth. — Irritations  and  inflammations  of 
the  gums,  resulting  from  poorly  fitting  false  teeth,  poor 
alignment  of  the  teeth,  and  broken-down  teeth  contrib- 
ute to  the  development  of  the  disease. 

Two  physicians  of  Dixon,  111. — Farrell  and  McNichols 
— recently  reported  their  experience  with  794  cases  of 
trench  mouth.  They  found  that  pyorrhea  pockets,  over- 
hanging fillings,  and  tissue  flaps  in  the  gums  also  pre- 
dispose the  sufferer  to  trench  mouth. 

They  recommend,  both  by  way  of  prevention  and 
treatment,  ‘‘thorough  prophylaxis  and  scaling  of  the 
teeth,  accompanied  by  the  removal  of  all  mechanical  ir- 
ritations.” 

Trench  mouth  is  a mildly  contagious  disease  which 
commonly  affects  the  gums,  and  in  the  more  severe 


November,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


111 


cases  also  the  lips,  cheeks,  and  the  back  and  sides  of  the 
tongue.  The  disease  is  usually  accompanied  by  much 
pain,  swelling,  and  free  bleeding  of  the  gums. 

Drs.  Farrell  and  McNichols  never  found  this  infec- 
tion in  the  mouths  of  tobacco  chewers,  but  smokers 
seem  to  be  more  susceptible  to  infection  and  reinfection. 

They  found  United  States  Pharmacopeia  solutions  of 
hydrogen  peroxide  used  full  strength  to  wash  the  mouth 
(at  least  once  every  4 hours)  the  most  valuable  form 
of  treatment.  This  may  be  beneficially  supplemented 
with  other  treatments,  including  ultraviolet-ray  applica- 
tions. During  treatment,  the  patients  should  not  smoke 
or  use  alcohol. — Evening  Bulletin  (Philadelphia),  May 
14,  1937. 


Provisional  Morbidity  in  Pennsylvania  in 
August,  1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

20 

3 

0 

9 

Allentown  

0 

54 

1 

20 

14 

Altoona  

0 

0 

0 

0 

8 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

1 

0 

0 

Bellevue  

0 

0 

0 

0 

1 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

1 

6 

1 

0 

6 

Braddock  

0 

0 

1 

0 

2 

Bradford  

0 

0 

0 

0 

7 

Bristol  

0 

0 

0 

0 

0 

Butler  

0 

1 

3 

0 

1 

Canonsburg  

0 

1 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

1 

2 

0 

0 

1 

Carnegie  

0 

1 

0 

0 

0 

Chambersburg  .... 

0 

1 

1 

0 

0 

Charleroi  

0 

0 

0 

0 

0 

Chester  

0 

0 

1 

0 

1 

Clairton  

0 

0 

0 

0 

5 

Coatesville  

0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  

0 

0 

0 

0 

0 

Coraopolis  

0 

0 

0 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

1 

0 

0 

0 

Dormont  

0 

0 

1 

0 

0 

Du  Bois  

0 

0 

1 

0 

1 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

0 

0 

0 

0 

0 

Easton  

0 

0 

0 

0 

0 

Ellwood  City  

0 

0 

0 

0 

4 

Erie  

0 

7 

3 

0 

31 

Farrell  

0 

0 

1 

0 

0 

Franklin  

1 

0 

0 

0 

7 

Greensburg  

0 

0 

0 

0 

0 

Hanover  

0 

0 

0 

0 

2 

Harrisburg  

1 

3 

0 

3 

8 

Hazleton  

0 

0 

3 

1 

5 

Homestead  

0 

0 

1 

0 

2 

Jeannette  

0 

0 

0 

] 

i 

Johnstown  

7 

2 

0 

0 

10 

Kingston  

1 

0 

0 

0 

0 

Lancaster  

0 

2 

0 

1 

12 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

0 

1 

0 

0 

Lebanon  

0 

3 

0 

0 

1 

Lewistown  

0 

0 

0 

0 

0 

McKees  Rocks  

0 

0 

0 

0 

0 

McKeesport  

1 

2 

3 1 

0 

9 

Mahanoy  City  .... 

0 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

0 

0 

0 

Mount  Carmel  .... 

0 

0 

0 

0 

0 

Munhall  

0 

0 

0 

0 

0 

Nanticoke  

0 

0 

1 

0 

0 

New  Castle 

0 

0 

5 

0 

3 

New  Kensington  . . . 

0 

1 

1 

0 

1 

Norristown  

0 

1 

1 

0 

2 

North  Braddock  . . 

0 

0 

1 

0 

0 

Oil  City 

0 

0 

0 

0 

2 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

0 

13 

42 

7 

70 

Phoenixville  

0 

2 

0 

0 

1 

Pittsburgh  

8 

89 

35 

4 

223 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

0 

0 

3 

Pottstown  

0 

1 

0 

0 

5 

Pottsville  

0 

10 

1 

0 

0 

Reading  

0 

6 

1 

0 

7 

Scranton  

1 

1 

1 

0 

13 

Shamokin  

0 

0 

0 

0 

3 

Sharon  

0 

0 

0 

0 

9 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

1 

0 

0 

0 

Sunbury  

0 

0 

0 

0 

0 

Swissvale  

0 

1 

4 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek 

0 

0 

0 

0 

4 

Uniontown  

0 

1 

0 

0 

2 

Vandergrift  

0 

2 

0 

0 

0 

Warren  

0 

0 

0 

0 

5 

Washington  

0 

0 

1 

1 

19 

Waynesboro  

0 

0 

0 

1 

2 

West  Chester  

0 

0 

0 

0 

0 

Wilkes-Barre  

3 

0 

1 

0 

7 

Wilkinsburg  

0 

0 

0 

0 

3 

Williamsport  

0 

17 

0 

0 

6 

York  

Townships 

Allegheny  County: 

0 

1 

0 

3 

4 

Harrison  

2 

0 

0 

0 

0 

Mt.  Lebanon  

0 

2 

0 

0 

1 

Stowe  

Delaware  County: 

0 

0 

0 

0 

0 

Haverford  

0 

0 

0 

0 

n 

Upper  Darby  

Luzerne  County: 

0 

1 

2 

0 

0 

Hanover  

0 

0 

1 

0 

0 

Plains  

Montgomery  Coun- 
ty: 

0 

0 

0 

0 

0 

Abington  

0 

0 

2 

0 

l 

Cheltenham  

0 

0 

0 

0 

3 

Lower  Merion  . . . 

0 

1 

0 

0 

7 

Total  Urban  . . 

27 

257 

126 

42 

563 

Total  Rural  . . 

34 

263 

117 

65 

491 

Total  State  . . 

61 

520 

243 

107 

1054 

112 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  November,  1937 


Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


THE  evidence  indicates  that  in  this  country  the  balance  is  already  against 
the  survival  of  the  tubercle  bacillus,  and  we  may  reasonably  expect  that 
the  disease  will  eventually  be  eradicated.  There  can  be  no  certainty  of  this  result, 
but  it  is  an  expectation  sufficiently  well  grounded  to  justify  shaping  our  tubercu- 
losis control  program  toward  this  definite  end.” — Wade  H.  Frost,  M.  D. 


THE  PHYSICIAN  AND  TUBERCULOSIS  OF  THE  FUTURE 


The  foregoing  statement  by  one  of  our  lead- 
ing epidemiologists  merits  careful  considera- 
tion by  everyone  interested  in  the  tuberculosis 
problem  and  it  should  be  of  particular  interest 
to  practicing  physicians,  the  group  which  must 
play  the  most  important  part. 

The  impression  that  practically  all  tuber- 
culosis work  has  been  withdrawn  from  the 
general  practitioners  is  far  from  the  truth  as 
evidenced  by  the  fact  that  “of  the  approxi- 
mately 650,000  active  cases  of  tuberculosis  in 
the  United  States  today  only  about  one- 
seventh  are  in  hospitals  and  sanatoria  and 
most  of  these  have  passed  through  the  hands 
of  the  private  practitioner.”  The  rest  “are 
for  the  most  part  under  the  care  of  general 
practitioners  or  specialists.” 

The  private  practitioner  is  then  “the  key- 
stone of  the  arch”  and  the  role  which  he  will 
play  in  a program  which  aims  at  the  eradica- 
tion of  tuberculosis  is  discussed  by  Dr.  H.  E. 
Kleinschmidt  in  a paper  which  should  be  read 
by  every  member  of  the  medical  profession. 

“Tuberculosis  work  of  the  immediate  fu- 
ture,” says  Dr.  Kleinschmidt,  “throws  out  a 
challenge  for  a finer,  more  complete  service 
than  we  have  been  able  to  render  in  the  past. 
It  is  twofold — to  perfect  the  practices  with 
which  we  are  already  familiar,  and  to  add 
services  not  commonly  offered  by  the  family 
physician  in  the  past.” 


Early  Diagnosis 

“To  what  extent  can  the  practicing  physi- 
cian increase  his  batting  average  of  discover- 
ing the  disease  in  its  incipiency  ? About  5 out 
of  every  6 patients  in  our  sanatoria  are  classi- 
fied on  admission  as  advanced  cases  of  tuber- 
culosis and  this  ratio  has  not  improved  to  any 
appreciable  extent  for  the  past  10  years.” 

“To  find  early  tuberculosis  it  is  necessary 
to  have  it  in  mind  and  search  diligently  for 
it.”  More  prompt  use  of  the  roentgen  ray 
and  prompt  consultation  with  the  specialist 
will  help  and  today  these  services  are  avail- 
able, even  for  those  unable  to  pay,  in  nearly 
every  community.  The  tuberculin  test  should 
be  routinely  used  by  every  general  practi- 
tioner. 

Contact  Follow-Up 

“The  second  opportunity  which  the  general 
practitioner  can  enlarge  to  his  own  benefit  as 
well  as  the  patient’s  is  more  thorough  contact 
follow-up  work.  Tuberculosis  is  a house- 
hold epidemic.  The  responsibility  of  the  fam- 
ily physician  is  not  discharged  until  he  is  sure 
of  the  physical  status  of  every  member  of  the 
family.” 

Management  of  the  Patient 

“The  general  management  of  the  tubercu- 
losis patient  in  the  hands  of  the  general  prac- 
titioner can  be  vastly  improved.” 
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“Williams  and  Hill  who  studied  the  expe- 
riences of  1499  tuberculosis  patients  handled 
by  private  practitioners  found  that  42  per 
cent  were  not  instructed  how  to  dispose  of 
their  sputum,  47  per  cent  were  not  told  to  use 
their  own  dishes,  37  per  cent  were  not  cau- 
tioned to  sleep  alone,  and  only  17  per  cent 
were  given  printed  or  written  instructions. 
Certainly  that  record  has  been  bettered  in  the 
past  few  years  but  there  is  still  room  for  im- 
provement.” 

Determining  Date  of  Infection 

“Our  vista  of  the  future  of  tuberculosis  in- 
cludes a virgin  field  begging  to  be  occupied  by 
the  up-to-date  practitioner.  It  has  to  do  with 
the  anticipation  of  tuberculosis,  not  merely  its 
detection  when  patients  come  to  him  on  their 
own  initiative.  Tuberculin  test  surveys  have 
led  the  way  and  have  prepared  the  people  for 
the  acceptance  of  a service  not  yet  commonly 
offered  by  the  family  adviser.  Why  should 
not  the  family  physician  provide  this  form  of 
insurance  against  tuberculosis?  Years  ago 
Sir  Robert  Philip  advocated  the  tuberculin- 
testing of  all  children  annually  from  shortly 
after  birth  until  the  first  positive  reaction  ap- 
pears. Determining  not  only  the  fact  but  also 
the  approximate  date  of  infection,  he  said, 
would  help  enormously  in  locating  the  source 
of  infection.  So  long  as  the  child  reacts  nega- 
tively all  is  well.  When  the  test  for  the  first 
time  becomes  positive  the  physician  knows 
that  the  infection  has  taken  place  in  the  past 
12  months.  This  narrows  his  search  down  to 
the  events  of  the  immediate  past  and  increases 
the  possibility  of  putting  his  finger  on  the 
source.  Moreover,  knowledge  of  a recent  in- 
fection puts  the  physician  on  his  guard,  for 
while  it  is  true  that  the  first  infection  usually 
heals  spontaneously  it  does  seem  wise  to  shield 
the  child  during  the  period  of  activity  of  the 
primary  lesion  and  to  give  him  every  favor- 
able chance.  Somehow,  Sir  Robert’s  idea  has 


never  caught  on.  He  was  perhaps  ahead  of 
his  time.  The  time  seems  ripe  now,  however, 
to  try  out  the  scheme  seriously.  With  a little 
encouraging  publicity  on  the  part  of  health 
educators  it  should  not  be  difficult  to  create  a 
demand  among  intelligent  parents  for  this 
kind  of  medical  service.  Such  a plan  fits  in 
admirably  with  the  modern  trend  of  pediatric 
practice  which  emphasizes  health  guidance  of 
the  growing  child.” 

Care  of  Children 

“There  is  also  the  question  of  the  care  of 
children  found  to  be  positive  reactors  and 
those  with  roentgenograph  shadows  of  pri- 
mary lesions. 

“All  children  with  benign  lesions  should  be 
placed  under  observation  until  they  have 
safely  weathered  the  stormy  period  of  ado- 
lescence. Given  adequate  social  facilities  there 
is  no  medical  need  of  the  infected  or  contact 
child  that  cannot  be  met  by  the  private  phy- 
sician.” 

Team  Work 

“The  several  fields  here  briefly  sketched 
will  be  properly  occupied  by  the  physician 
only  if  he  is  willing  to  gear  his  practice  into 
the  present  public  health  and  social  machinery. 
Finding  new  cases,  detecting  early  infection, 
instructing  the  patient;  these  are  among  his 
many  responsibilities.  But  he  is  not  a teacher, 
social  worker,  or  administrator.  His  office  is, 
however,  a clearing  house  in  touch  with  all 
the  agencies  coming  in  contact  with  the  prob- 
lems of  the  tuberculous.  The  aid  of  the  spe- 
cialist, the  help  offered  by  the  sanatorium,  the 
diagnostic  clinic,  the  tuberculosis  association, 
and  the  facilities  of  welfare  agencies  are  his 
for  the  asking.  Co-operation  with  the  health 
department  is  particularly  necessary.” 

The  Physician  and  Tuberculosis  of  the  Fu- 
ture, H.  E.  Kleinschmidt , M.D.,  Minnesota 
Medicine,  April,  1937. 
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Minutes  and  Proceedings  of  the  Eighty-seventh  Annual 
Session,  Philadelphia,  Oct.  4 to  7,  1937 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Monday  Afternoon,  Oct.  4,  1937 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Rose  Room  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pa.,  on  Monday,  Oct.  4, 
1937,  at  3:30  p.  m.,  by  the  president.  Maxwell  Lick, 
Erie. 

Dr.  Lick  : The  eighty-seventh  annual  meeting  of  the 
House  of  Delegates  will  please  come  to  order.  I will 
ask  the  chairman  of  the  Credentials  Committee,  Dr. 
Hunsberger,  to  inform  us  whether  enough  delegates 
have  registered  to  make  a quorum. 

J.  Newton  Hunsberger,  Norristown:  We  have  reg- 
istered 110  delegates,  which  constitutes  a quorum. 

The  President:  I hereby  declare  this  session  of  the 
House  of  Delegates  open  and  duly  constituted  for  the 
transaction  of  business.  Unless  there  is  some  objec- 
tion, the  order  of  procedure  will  be  as  arranged  in  the 
program  and  published  in  the  last  issue  of  the  Journal. 
Hearing  no  objection,  the  first  order  of  business  will 
be  the  presentation  and  adoption  of  the  minutes  of  the 
eighty-sixth  annual  session. 

Secretary  Donaldson:  No  correction  of  the  min- 
utes as  published  in  the  November,  1936,  issue  of  the 
Journal,  except  on  page  122  in  connection  with  the 
resolution  presented  by  Dr.  Lorenzo  it  is  stated  that 
Dr.  Farrell  said,  “To  open  it  for  debate,  I will  move 
its  adoption.”  This  should  be  corrected  to  read,  “I 
will  move  its  consideration.” 

Paul  J.  Pontius,  Philadelphia:  With  this  correc- 
tion, I move  the  adoption  of  the  minutes  as  published 
in  the  November  Journal. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Pittsburgh,  and  unanimously  carried. 

President  Lick:  The  next  order  of  business  will 
be  some  remarks  by  your  president,  but  first  I wish  to 
present  the  names  of  members  deceased  since  the  last 
session  of  the  House  of  Delegates.  Will  you  please  rise? 

Because  we  realize  to  the  fullest  extent  the  benefits 
which  our  organization  and  the  entire  community  have 
derived  from  the  work  of  those  of  our  members  who 
have  passed  to  the  great  beyond  during  the  last  year, 
and  because  of  the  warm  personal  feelings  which  we 
have  toward  them,  I desire  at  this  time  to  pay  tribute 
to  them  and  to  inscribe  forevermore  upon  the  annals  of 


our  society  the  honor  which  we  pay  them  this  day.  One 
is  reminded  at  this  time  of  those  words  of  Dr.  Osier, 
“The  art  whose  province  it  is  to  heal  and  to  save  can- 
not protect  its  own  ranks  from  the  inroads  of  disease 
and  the  waste  of  the  destroyer.” 

It  is  not  our  intent  to  pay  special  tribute  to  the  mem- 
ory of  any  of  these  men  in  contradistinction  to  others. 
However,  some  of  them  we  knew  better;  some  because 
of  opportunities  and  environment  took  a more  im- 
portant and  active  part  in  medical  affairs  than  others. 
Dr.  Appel  was  one  of  these.  He  was  held  in  the 
highest  esteem ; respected  by  all  his  associates  and  be- 
cause of  his  kindness,  courtesy,  and  integrity  he  ex- 
emplified in  the  highest  degree  the  tenets  of  the  med- 
ical profession.  , 

I shall  read  their  names  and  the  years  in  which  they 
served  as  members  of  this  House  of  Delegates. 
Theodore  B.  Appel,  Lancaster  County,  1919,  1927 
J.  Clinton  Atwell,  Butler  County,  1930,  1932,  1936 
George  S.  Dickinson,  Erie  County,  1917 
Lewis  Edwards,  Luzerne  County,  1920,  1921,  1922,  1930 
John  M.  Fisher,  Philadelphia  County,  1931,  1933 
Edward  R.  Gardner,  Susquehanna  County,  1929 
Samuel  P.  Glover,  Blair  County,  1919 
J.  Frank  Gordner,  Montgomery  County,  1930 
William  H.  Kohler,  Mifflin  County,  1917 
William  W.  Lazarus,  Wyoming  County,  1919,  1920, 
1922,  1925,  1927,  1928,  1930,  1931,  1932,  1936 
Charles  Long,  Luzerne  County,  1924,  1925 
Willison  H.  McCombs,  Allegheny  County,  1917 
Elmer  L.  Meyers,  Luzerne  County,  1917,  1918,  1922, 
1924,  1928,  1929 

Edward  R.  Plank,  Cumberland  County,  1919 
John  J.  Quinn,  Carbon  County,  1934 
Henry  W.  Salus,  Cambria  County,  1927-1929 
William  B.  Scull,  Philadelphia  County,  1924,  1925,  1926, 
1930,  1931,  1933 

lohn  L.  Seibert,  Center  County,  1917,  1918,  1922,  1925, 
1926 

Edward  F.  Shaulis,  Indiana  County,  1930 

We  shall  now  pay  honor  and  give  deserved  tribute 
to  certain  members  of  our  1937  House  of  Delegates 
who  have  actually  served  10  or  more  consecutive  years 
and  so  faithfully  performed  their  duties  as  to  justify 
recognition.  Will  each  one  please  rise  as  his  name 
is  called? 

Frank  P.  Lytle,  Birdsboro,  17  years 
C.  Irvin  Stiteler,  Chester,  17  years 
Cloy  G.  Brumbaugh,  Huntingdon,  16  years 
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J.  Newton  Hunsberger,  Norristown,  14  years 
James  D.  Lewis,  Scranton,  13  years 
Curtis  C.  Mechling,  Pittsburgh,  12  years 
Leonard  G.  Redding,  Scranton,  12  years 
Frederick  M.  Jacob,  Pittsburgh,  11  years 


It  now  gives  me  pleasure  to  introduce  to  you  the 
baby  members  of  the  1937  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  who  are 
serving  this  year  for  the  first  time  as  elected  delegates. 


George  R.  Harris,  Allegheny  County 
Frank  Keagy,  Blair  County 
John  T.  Shaffer,  Bucks  County 
Horace  F.  Darlington,  Chester  County 
Ralph  E.  Bell  and  Augustus  H.  Clagett,  Delaware 
County 

Lindsey  S.  McNeely,  Greene  County 
Penrose  H.  Shelley,  Juniata  County 
Alon  W.  Sherman,  Lawrence  County 
Charles  E.  Gardiner,  Lebanon  County 
Willard  C.  Masonheimer,  Lehigh  County 
Stuart  B.  Gibson,  Lycoming  County 
Robert  D.  Donaldson,  McKean  County 
Cameron  Shultz,  Montour  County 
Robert  R.  Stoner,  Perry  County 
Rufus  S.  Reeves 
W.  Burrill  Odenatt 
Walter  S.  Cornell 
Stanley  P.  Reimann 
J.  Hart  Toland 
David  J.  Boon 

John  H.  Doane,  Tioga  County 
J.  Theodore  Valone,  Warren  County 
Gervaise  F.  Nealon,  Westmoreland  County 


Philadelphia  County 


President  Lick  then  delivered  the  following  address : 

That  changes  inevitably  occur  is  one  of  the  truisms 
of  life.  We  have  witnessed,  during  the  last  few  years, 
history  in  the  making ; history  unfolding  as  a vast 
panorama ; history  which  will  be  read  and  pondered  by 
our  posterity.  We  are  viewing  monumental  changes 
in  our  social,  political,  and  governmental  conduct.  The 
scene  has  been  kaleidoscopic  and  has  left  us  at  times 
almost  breathless  with  wonderment  and  surprise. 

Medicine  touches  more  intimately  than  any  other 
profession  all  phases  of  human  endeavor.  Sickness 
reduces  an  individual  to  the  level  of  a distinct  per- 
sonality more  than  any  other  episode  in  life.  Pain,  dis- 
ability and  disease  excite  universal  pity  and  loosen  the 
floodgates  of  sympathy  and  charity.  There  is  no  cause 
for  astonishment,  then,  that  these  alterations — social, 
political,  and  governmental — have  markedly  affected,  or 
propose  to  affect,  the  practice  of  medicine. 

It  is  said  that  maturity  and  old  age  bring  with  them 
a greater  desire  for  security ; a conservatism  which 
would  eliminate  the  taking  of  a chance ; a purpose  to 
remain  in  status  quo;  a reluctance  to  change  existing 
conditions ; a resentment  for  that  which  is  new  and 
unusual. 

It  does  not  necessarily  follow  that  this  attitude  is 
correct.  It  does  act,  however,  as  a leveler,  a brake,  if 
you  please,  on  those  whose  enthusiasm  and  eagerness 
would  create  radical  schemes  to  change  established 
conditions  overnight.  It  seems  the  more  incredible 
that  there  should  have  fallen  upon  our  ears  from  one 
of  these  mature  men  a philosophy  which  would  destroy 
some  of  the  noblest  qualities  of  medical  practice.  There 
is  more  to  our  art  than  the  giving  of  drugs  or  the 
wielding  of  the  scalpel.  To  comfort,  to  cheer,  to  make 
rough  places  smooth,  to  inspire  confidence  and  stimu- 


late the  will  to  believe,  can  best  exist  between  physician 
and  "patient.” 

Patient  or  Citizen 

The  word  “citizen,”  or  “comrade,”  brings  mental  pic- 
tures of  countries  which  have  lost  many  of  the  liberties 
that  we  enjoy — countries  whose  children  belong  to  the 
state  and  into  whose  little  hands  are  placed  toy  guns 
and  whose  little  feet  are  taught  to  march  and  drill ; 
childish  warriors  who  grow  up  to  think,  speak,  and  act 
according  to  rule;  countries  in  which  the  shadow  of 
the  firing  squad  or  the  headsman’s  ax  is  ever  present. 
Something  intimate  and  indefinable  will  be  irrevocably 
lost  if  the  word  “citizen”  displaces  that  of  “patient.” 

No  more  dramatic  incident  happened  during  the  past 
year  than  when  the  senator  from  Illinois  addressed  in 
honeyed  words  and  beguiling  style  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  Atlantic 
City,  June  10.  It  was  revealed  on  July  28,  1937,  when 
he  introduced  a bill  before  the  Senate,  just  what  his 
real  purposes  were.  He  proposed  to  make  his  “dear 
friends,”  the  physicians,  civil  officers  of  the  United 
States  and  require  them  to  give  any  medical  aid  re- 
quested, by  any  impoverished  persons,  at  any  time, 
under  a penalty  of  fine  or  imprisonment. 

I ask  you,  gentlemen,  does  this  not  border  on  the 
communistic?  Does  it  not  violate  the  very  tenets  for 
which  medicine  stands?  I must  reiterate  to  you  that 
we  have  a grave  responsibility  to  maintain  the  public 
health  and  the  high  standards  of  our  profession.  D^We 
must  not  be  afraid  to  speak,  to  refute,  even  though  the 
proposals  originate  from  high  sources.  We  may  be 
called  selfish  and  even  unsocial,  but  let  us  do  our  duty 
fearlessly  with  dignity  and  prudence. 

I do  not  believe  that  the  profession  generally  knows 
that  the  government  will  institute  on  Jan.  1,  1938,  a 
plan  of  socialized  medicine  for  employees  in  Washing- 
ton of  the  Home  Owners  Loan  Corporation  and  the 
Federal  Home  Loan  Bank  Board.  This  may  apply  to 
about  117,000  persons.  It  would  be  an  easy  and  logical 
step  to  apply  this  to  all  federal  employees,  about  800,000 
in  number. 

The  1937  Legislature 

Again,  far-reaching  changes  have  occurred  by  virtue 
of  the  studies  of  the  Goodrich  Commission.  Laws 
have  been  enacted  to  insure  social  security,  including 
sickness  service  for  the  needy.  The  public  assistance 
law  promises  much  good  and  vitally  concerns  our  pro- 
fession. We  should  lend  our  aid  and  volunteer  in  every 
county  to  assist  Director  Karl  E.  deSchweinitz  in  the 
organization  of  the  work  which  concerns  and  relates  to 
our  profession.  It  is  gratifying  to  note  that  prior  to 
the  abolishment  of  poor  boards,  17  counties  already  had 
working  agreements  between  the  medical  societies  and 
these  boards. 

You  are  familiar  with  the  numerous  legislative  on- 
slaughts made  against  the  profession  this  past  year.  It 
seems  as  though  all  the  pent-up  opposition  culminated 
in  one  smashing  attack.  Some  of  the  bills  were  ridicu- 
lous and  an  affront  to  intelligence.  It  seems  so  curious 
to  your  speaker  that  the  profession  should  be  the  pro- 
tector of  the  public  rather  than  its  lawmakers.  The 
handwriting  on  the  wall  indicates  that  constant,  increas- 
ing, and  unrelenting  vigilance  will  ever  be  necessary  to 
prevent  the  various  cults  from  obtaining  not  only  com- 
plete jurisdiction  over  their  own  forms  of  practice, 
but  restricted  control  also  of  our  broader  field  of  prac- 
tice. They  would  expand  their  privileges  to  engage  in 
the  practice  of  medicine  without  conforming  to  the 
high  standards  of  education  and  training.  Too  much 
praise  cannot  be  given  to  the  Committee  on  Public 
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Health  Legislation,  and  particularly  to  Dr.  Palmer,  for 
their  splendid  and  untiring  work.  Discouragements  were 
many.  Their  courage  and  efforts  never  faltered. 

The  Workmen’s  Compensation  Act  was  justly  liberal- 
ized and  also  broadened  to  include  occupational  dis- 
eases. Our  1936  House  of  Delegates  authorized  the 
president  to  appoint  a committee  on  Board  of  Industrial 
Surgeons  for  study  and  recommendations  relative  to  the 
Workmen’s  Compensation  Act.  Much  time  and  effort 
were  expended  by  the  president  and  secretary  to  this 
effect.  The  efforts  resulted  in  failure.  For  some  reason 
the  work  created  fear  or  reluctance,  and  even  though 
appointments  were  made,  resignations  were  numerous. 
To  epitomize,  the  arguments  were  as  follows : 

(1)  Industrial  surgery  should  not  be  classified  as  a 
special  category. 

(2)  Much  embarrassment  exists  to  a board  member 
whose  function  it  is  to  pass  on  the  qualifications  of  his 
brother  practitioners  and  friends. 

(3)  This  procedure  does  not  reconcile  itself  with 
the  policy  of  the  society  regarding  the  free  choice  of 
physician. 

(4)  Industrial  surgeons  serving  on  such  a board 
would  be  accused  of  self-interest. 

(5)  In  view  of  the  new  law  it  would  seem  advisable 
for  a period  of  trial  and  error  to  elapse  in  order  to 
reveal  abuses,  weaknesses,  and  merits. 

Your  president  accepts  this  position  as  just  and 
logical. 

The  Compulsory  Health  Insurance  Bill  never  came 
out  of  committee.  It  will  be  a constant  threat  in  the 
future. 

Corporate  Medical  Practice 

Group  hospitalization  was  legalized.  I can  see  no 
fault  in  this  plan  per  se.  The  danger  lies  in  the  possi- 
bility of  its  extension  to  include  medical  services.  Such 
an  expansion  might  appeal  to  certain  hospital  execu- 
tives as  a way  out  of  their  financial  difficulties.  We 
believe  that  if  this  happens  it  will  be  to  the  great  detri- 
ment of  the  public  health.  There  are  appearing  in  the 
press  numerous  articles  under  the  caption,  “It  Is  a 
Fact.”  One  recent  article  advertised  the  many  ad- 
vantages of  medical  and  hospital  services  under  this 
insurance  plan.  These  articles  are  sponsored  by  the 
Pennsylvania  Hospital  Association.  In  a recent  con- 
versation with  one  of  its  officers,  it  was  learned  that 
these  articles  were  prepared  by  the  publicity  depart- 
ment and  sent  out  to  the  press  over  the  signature  of 
various  hospital  directors  who  had  never  even  seen 
them  before  publication.  My  information  is  that  this 
association  does  not  favor  the  selling  of  medical  serv- 
ices. One  hospital  director  with  whom  I talked  for- 
bade the  local  papers  to  publish  any  future  articles 
unless  he  specifically  authorized  them  himself. 

Voluntary  hospital  insurance  maintained  strictly  as 
such  appeals  to  your  speaker.  It  is  just  and  valuable 
as  are  many  other  forms  of  insurance.  Your  attention 
is  directed  to  the  articles  of  agreement  between  the 
Medical  Society  of  the  State  of  New  York  and  its 
Hospital  Association.  This  appears  to  be  a good  work- 
ing model.  Our  duty  is  to  direct  and  formulate  proper 
plans  for  this  new  phase  of  the  care  of  the  sick.  We 
must  aid,  assist,  and  direct  this  movement.  All  too 
often  in  the  past  we  have  failed  to  accept  our  oppor- 
tunity, with  the  result  that  after  the  matter  is  accom- 
plished, we  are  quick  to  lament  and  criticize. 

Sickness  Control  Activities 

When  we  contemplate  the  scope  of  work  of  our 
medical  society,  its  value  to  the  community,  its  cultural 
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and  educational  influence,  we  not  only  have  admiration 
but  wonderment.  Some  day  historians  may  give  just 
credit  to  medicine  and  many  of  its  illustrious  men  who 
have  paraded  across  its  pages  as  actors  across  a stage 
—men  who  have  influenced  culture,  directed  currents 
of  civilization,  and  made  the  lot  of  mankind  better  than 
has  any  warrior  or  statesman. 

The  splendid  work  of  our  committees  this  year  has 
been  most  gratifying  to  me.  Has  it  occurred  to  you 
that  practically  all  their  efforts  are  directed  toward 
education  and  preventive  medicine?  Contemplate  their 
purposes  for  a moment,  if  you  will : Committees  on 
Public  Health  Legislation,  Public  Relations,  Emergency 
Child  Health,  Control  of  Syphilis  and  Venereal  Dis- 
eases, Appendicitis  Mortality,  Pneumonia  Control,  Can- 
cer Control. 

Mortality  and  morbidity  decreased ! The  span  of 
life  lengthened!  Fear  and  ignorance  giving  ground  to 
truth  and  knowledge ! Health  of  the  nation  on  a high 
plane ! What  splendid  achievements,  and  what  enviable 
records  1 

It  takes  a crisis,  or  a tragedy,  sometimes,  to  develop 
our  best  qualities.  I have  had  the  opportunity  of  speak- 
ing on  numerous  occasions  to  many  professional  groups 
of  this  and  other  states.  I am  deeply  impressed  with 
the  solidarity,  the  unity  of  purpose,  which  the  threat  of 
socialized  medicine  has  brought  about  in  the  medical 
profession.  The  educational  campaign  of  our  Board  of 
Trustees,  the  individual  efforts  of  county  societies  with 
their  press  articles,  their  addresses  to  various  lay 
audiences,  all  these  have  resulted  in  a new  and  sus- 
tained interest  in  medical  problems  by  our  members. 

Laws  Reflect  Public  Opinion 

What  of  the  future?  It  is  apparent  to  me  that  the 
battle  has  barely  begun.  There  will  be  increasing 
efforts  to  socialize  the  medical  profession.  I believe 
firmly  that  we  should  constantly  increase  our  emphasis 
on  public  education.  Laws  are  the  result  of  public 
opinion.  They  usually  signify  that  which  by  habit  and 
experience  has  proven  best  for  the  public  good.  If  the 
evils  of  state  medicine  can  be  clearly  shown  to  our 
legislators  and  the  public,  u will  never  come  to  pass. 

I believe  that  we  individually  should  rededicate  our- 
selves to  the  practice  of  medicine,  sustaining  those 
ideals  such  as  the  old  family  physician  exemplified. 
We  have  lost  much  of  this.  The  position  of  trust  and 
confidence  within  the  family  life,  the  sincere  interest 
and  duty  to  the  sick,  paramount  above  all  others,  these 
are  things  which  the  average  American  family  would 
be  loath  to  trade  for  political  medicine.  I believe  that 
our  attitude  should  be  one  of  dignity  to  the  opposition, 
untouched  by  sarcasm  or  vituperation.  I believe  that 
we  should  always  co-operate  with  the  government,  on 
request,  in  developing  any  plans  consistent  with  the 
principles  set  forth  by  the  American  Medical  Associa- 
tion which  would  better  the  public  health.  It  should 
not  be  necessary  to  restate  our  desire  to  do  everything 
to  institute  any  changes  that  would  raise  the  standard 
of  health.  If  this  be  not  true,  then  have  our  purposes, 
our  ethics,  our  vaunted  altruism  been  a living  fraud. 
We  want  no  steps  backward,  however,  no  experiments 
which  by  experience  have  proven  unsound. 

I think  we  should  give  more  thought  to  the  proposi- 
tion that  medical  care  of  the  indigent  should  be  main- 
tained by  tax  funds.  There  should  be  no  stigma  at- 
tached to  these  unfortunate  people.  Society  already 
furnishes  them  with  all  other  necessities  of  life.  Is 
there  any  real  reason  why  society  should  not  also  fur- 
nish them  with  medical  care? 
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Manifold  Responsibilities 

I believe  that  in  our  efforts  to  thwart  socialization 
we  should  not  forget  our  other  duties  to  society.  Pre- 
ventive medicine  and  health  education  might  properly 
be  enlarged  to  include  some  recognition  of  the  ever- 
increasing  automobile  slaughter,  the  shocking  sex 
crimes,  and  other  criminal  acts.  A driver’s  license  can 
be  secured  by  anyone  who  has  been  taught  to  shift  a 
lever  and  steer  a car.  There  are  no  tests  for  judgment, 
for  emotions,  for  ability  to  react  properly  in  times  of 
approaching  danger. 

Medical  observers  recognize  aberrations  of  the  sex 
impulse  in  numerous  cases  early  in  the  lives  of  chil- 
dren. They  are  easily  recognized  in  adults.  All  of 
these  people  are  potential  murderers.  If  this  isn’t  a 
medical  problem,  I do  not  know  in  what  other  category 
one  would  place  it.  These  offenders  should  never  be 
turned  loose  upon  society  until  they  have  been  ren- 
dered harmless  to  your  child  and  to  mine.  We  see 
daily  in  our  work  the  unfit,  the  criminally  minded,  the 
morons,  free  to  propagate  the  race,  free  to  cause  trag- 
edy to  themselves  and  to  others.  Many  shocking 
criminal  acts  are  perpetrated  by  paroled  convicts.  There 
seems  no  doubt  that  many  of  these  people  are  suffering 
from  mental  and  physical  diseases.  Is  a board  of  lay- 
men a just  court  to  pass  upon  their  right  of  freedom? 
Do  you  not  think  that  the  medical  profession  with  its 
knowledge  of  psychiatry,  with  its  understanding  of 
mental  complexes,  aberrations,  and  behavior  patterns 
would  be  of  invaluable  assistance  to  a board  of  laymen 
who  are  unquestionably  influenced,  at  times,  by  political 
and  sentimental  opinions?  Maudlin  sentiment  has  no 
place  where  security  of  life  and  individual  happiness  are 
at  stake.  The  solution  of  some  of  these  problems  must 
of  necessity  eventually  come  from  our  profession. 

Friendly  Relationships 

Few  of  us  properly  appreciate  our  Board  of  Trustees. 
It  has  been  a privilege,  a source  of  value,  an  inspiration 
for  me  to  sit  with  them.  Their  keen  insight,  their 
sincere  interest,  their  calm  logical  judgment  have  been 
impressive  and  a source  of  inspiration.  Their  lot  is  not 
always  easy.  Criticism  is  inevitable  for  all  of  us.  I 
can  assure  you,  however,  that  their  object  is  always 
the  welfare  of  our  society  and  the  public  health.  They 
are  untouched  by  politics,  favoritism,  or  self-interest. 
Their  motives  are  beyond  criticism.  I salute  them  and 
thank  them  for  their  loyalty  and  friendship. 

Secretary  Donaldson  has  been  invaluable.  His  work 
during  his  many  years  of  service  has  indelibly  engraved 
his  future  epitaph,  not  only  in  the  annals  of  this  society 
but  in  the  hearts  and  minds  of  its  members.  His  ad- 
vice, friendship,  counsel,  and  encouragement  have  never 
failed  me.  To  all  the  officers  and  committees  I humbly 
give  thanks  for  their  work,  their  loyalty,  and  their 
friendship. 

It  is  a rare  privilege  to  serve  as  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  In- 
credible as  this  honor  seemed  at  the  beginning,  I shall 
ever  be  grateful  for  the  coincidences  of  life,  or  the 
machinations  of  fate  which  made  this  possible.  The 
value  lies  not  in  honors  received,  not  in  selfish  pride, 
but  rather  in  the  opportunity  to  make  friends,  in  add- 
ing to  one’s  knowledge,  in  broadening  one’s  vision,  in 
sincere  enjoyment  of  work  in  a cause  which  makes  the 
lot  of  mankind  better. 

It  takes  a certain  maturity  to  recognize  the  real 
values  of  life.  Material  things  beyond  a certain  point 
do  not  add  to  our  happiness.  On  the  contrary,  they 
often  destroy  it  and  our  worth  to  society.  Friends, 


family,  work,  religion,  are  these  not  paramount?  For 
2 years  I have  had  the  privilege  of  making  an  increas- 
ing number  of  you  my  friends.  Lord  Clarendon  once 
said  that  aside  from  divine  providence,  that  which  had 
influenced  his  life  most  and  had  been  of  the  greatest 
value  was  the  association  of  good  men  and  women. 
And  so  with  me.  You  have  worked  me  pretty  hard  at 
times,  but  it  has  been  worth  the  effort.  Unfortunately, 
some  of  you  have  invited  me  when  I could  not  possibly 
come.  For  this  I am  sorry.  I have  had  the  honor  of 
representing  you  in  several  neighboring  states.  The 
demands  on  your  president  are  great.  I trust  you  will 
be  quick  to  forget  what  mistakes  I have  made,  but 
always  remember  my  thanks  for  your  friendship,  your 
loyalty,  your  help,  your  indulgence,  and  for  the  honor 
which  you  have  done  me. 

The  President:  I will  now  request  President-elect 
Frederick  J.  Bishop  to  announce  the  reference  com- 
mittees he  has  appointed. 

Dr.  Bishop  then  announced  the  appointment  of  the 
following  reference  committees  of  the  1937  House  of 
Delegates : 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman 
Henry  E.  Miller,  Belleville 
Ruth  W.  Wilson,  Beaver 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Charles  H.  Henninger,  Pittsburgh,  Chairman 
Rufus  S.  Reeves,  Philadelphia 
Walter  S.  Brenholtz,  Williamsport 

Reference  Committee  on  Scientific  Business 

Lewis  T.  Buckman,  Wilkes-Barre,  Chairman 
John  A.  Farrell,  West  Chester 
Elmer  Hess,  Erie 

Reference  Committee  on  New  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman 
William  T.  Davis,  Scranton 
Frederick  S.  Baldi,  Philadelphia 

Committee  on  Place  of  Meeting 

T.  LaMar  Williams,  Mount  Carmel,  Chairman 

Van  C.  Decker,  Nicholson 

William  C.  Stewart,  Parkers  Landing 

Horace  F.  Darlington,  West  Chester:  I move  that 
the  president’s  address  be  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  carried. 

The  President:  The  next  order  of  business  is  re- 
ports of  officers  and  committees,  and  if  anyone  has  any 
supplementary  reports  they  should  be  presented  at  this 
time. 

The  reports  of  the  secretary,  treasurer,  chairman  of 
the  Board  of  Trustees,  Committee  on  Public  Health 
Legislation,  Committee  on  Public  Relations,  Com- 
mittee on  Society  Comity  and  Policy,  Committee  on 
Medical  Benevolence,  Committee  on  Archives,  Com- 
mittee to  Confer  with  Various  Private  and  Govern- 
mental Health  Agencies,  and  Committee  on  Necrology 
are  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees.  Have  the  chair- 
men of  any  of  these  committees  any  supplementary 
reports  ? 
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C.  L.  Palmer,  Pittsburgh:  I just  wish  to  call  atten- 
tion to  the  following  supplementary  report  of  the  Com- 
mittee on  Public  Health  Legislation  and  the  report  of 
the  Social  Security  Conference  Committee  published 
on  page  206  and  page  251  of  the  handbook  of  this 
session. 

Supplementary  Report  of  the  Committee  on 
Public  Health  Legislation 

To  the  President  and  House  of  Delegates: 

Merit  System  Legislation  for  Professional 
Personnel  of  the  Department  of  Health 

Your  committee  had  an  appropriate  bill  framed  and 
presented  to  the  Senate  of  this  Commonwealth  during 
the  1937  regular  session. 

It  became  entangled  in  political  discussion  with  sev- 
eral other  bills  presented  to  create  a generalized  civil 
service  or  merit  system  for  all  state  employees,  and  all 
of  them  failed  of  enactment.  This  may  be  considered 
an  educational  procedure  and  should  be  repeated  at  each 
subsequent  regular  session  of  the  legislature  until  pub- 
lic and  legislative  sentiment  becomes  sufficiently  crys- 
tallized in  favor  of  the  enactment  of  laws  guaranteeing 
stability  in  the  Health  Department  and  the  maintenance 
of  the  highest  type  possible  of  public  health  service. 

Respectfully  submitted, 

Chauncey  L.  Palmer,  Chairman, 
Cloy  G.  Brumbaugh, 

Joseph  A.  Daly, 

Walter  F.  Donaldson, 

Thomas  R.  Gagion, 

Maxwell  Lick, 

James  D.  Stark. 

Report  of  Social  Security  Conference  Committee 
To  the  President  and  House  of  Delegates: 

Your  committee  representatives  have  been  in  close 
co-operation  with  the  Department  of  Health  regarding 
titles  of  the  Federal  Social  Security  Act  pertaining  to 
public  health. 

Remembering  at  all  times  that  federal  legislation 
definitely  instructs  that  health  activities  provided  for 
shall  be  directed  by  the  health  department  of  each  state 
“in  co-operation  with  existing  agencies,”  which  include 
medical  societies,  your  conference’  committee  has  made 
every  effort  to  keep  the  private  practitioner  in  the  fore- 
ground. 

Crippled  Children  Service 

This  work  carried  on  under  the  supervision  of  the 
State  Department  of  Health  is  underwritten  through 
funds  allocated  from  the  general  appropriations  to  the 
State  Department  of  Health  which  match  in  amount 
funds  intended  for  such  service  that  are  received  from 
the  federal  treasury.  No  funds  privately  contributed 
by  private  or  local  agencies,  such  as,  the  Crippled  Chil- 
dren’s Association  or  the  various  service  clubs  support- 
ing similar  work  in  behalf  of  crippled  children,  are 
received  by  the  Department  of  Health.  While  working 
independently  they  receive  some  assistance  from  the 
State  Department  of  Health,  which  supplies  braces. 

This  departmental  work  is  carried  on  in  every  county 
in  the  state  and  embraces  at  present  about  one-third  of 
the  total,  the  other  two-thirds  being  accomplished  under 
the  supervision  of  the  Crippled  Children’s  Association 
and  the  various  service  clubs  which  independently  em- 
ploy orthopedic  surgeons  in  various  counties. 

The  details  of  the  Health  Department  plan  include 
methods  of  investigation  by  public  health  field  nurses, 


consultation  with  other  specialists  in  medicine  and  sur- 
gery, such  as  nose  and  throat,  pediatrics,  etc.,  convales- 
cent care,  assumption  of  travel  expenses,  and/or  office 
maintenance.  A copy  of  the  complete  plan,  which  is 
too  extensive  to  include  in  this  report,  will  be  available 
to  your  reference  committee. 

The  following  recognized  orthopedic  surgeons  have 
been  appointed  by  the  Secretary  of  Health  to  assist  in 
carrying  out  the  department’s  program  for  crippled 
children:  Drs.  Arthur  G.  Davis,  Paul  B.  Steele,  Carl 
C.  Yount,  John  A.  Heberling,  James  O.  Wallace,  John 
Galbraith,  Tom  Outland,  Roy  L.  Simon,  John  S. 
Donaldson,  James  Reed  Martin,  A.  Bruce  Gill, 
DeForest  P.  Willard,  and  John  A.  Brooke.  These  each 
receive  an  honorarium  of  $1000  annually  for  the  con- 
duct of  4 diagnostic  and  operative  clinics  in  hospitals 
or  other  institutions  selected  by  the  State  Department 
of  Health  which  are  known  as  state  agencies. 

The  state  is  divided  into  13  districts  at  present,  and 
each  of  these  surgeons  has  charge  of  such  work  in  his 
respective  district.  This  is  all  that  available  funds  in 
the  Department  of  Health  can  provide  for  at  present. 
It  is  hoped  that  in  the  near  future  more  funds  may  be 
obtained  with  which  to  expand  this  important  work. 

This  service  is  intended  only  for  indigent  crippled 
children  up  to  age  16.  This  age  limit  may  in  individual 
instances  be  increased  to  21  years  in  the  discretion  of 
the  orthopedic  surgeon  in  charge  of  the  district. 

No  indigent  crippled  child  will  be  accepted  for  treat- 
ment by  the  state  unless  proper  formal  application  is 
made,  and  only  after  careful  investigation  by  public 
health  nurses  as  to  ability  to  pay.  No  crippled  child 
will  be  accepted  for  treatment  by  any  state  agency  who 
is  at  the  time  under  treatment  by  any  private  physician 
or  public  or  private  welfare  organization,  unless  di- 
rectly referred  by  the  physician  or  the  organization 
treating  such  child. 

The  State  Department  of  Health  maintains  a hospital 
for  crippled  children  at  Elizabethtown,  Pa.,  which  is 
the  center  for  the  department’s  operation  of  this  work. 

Child  and  Maternal  Health  Service 

The  1937-38  plans  for  this  work  in  Pennsylvania 
have  as  yet  not  been  approved  in  the  Children’s  Bureau 
of  the  Department  of  Labor  at  Washington,  D.  C. 

The  administration  of  this  service,  however,  will  be 
similar  to  that  of  1936-37  which  was  reported  to  the 
1936  House  of  Delegates  (see  page  1062  of  the  Sep- 
tember, 1936,  Pennsylvania  Medical  Journal).  As 
soon  as  an  approved  copy  of  the  plan  proposed  for 
1937-38  is  received  from  the  State  Department  of 
Health,  it  will  be  published  in  the  Journal. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman, 
Francis  F.  Borzell, 
Walter  F.  Donaldson, 
Samuel  McC.  Hamill, 
George  L.  Laverty, 
Maxwell  Lick, 

W.  Burrill  Oden att, 
Paul  B.  Steele, 

James  S.  Taylor, 

Ralph  M.  Tyson. 

President  Lick  referred  these  supplementary  reports 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

Frederick  M.  Jacob,  Pittsburgh : I have  a supple- 
mentary report,  which  was  approved  by  the  Committee 
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on  Public  Relations,  which  I wish  the  secretary  to 
place  in  the  record  with  the  report  of  the  Conference 
Committee  on  Expansion  and  Reorganization,  to  be 
presented  later. 

The  President:  The  reports  of  the  Commission  on 
Cancer,  Committee  on  Mental  Hygiene,  Committee  on 
Defense  of  Medical  Research,  Committee  on  Conserva- 
tion of  Vision,  Commission  on  Appendicitis  Mortality, 
Committee  on  Pediatric  Education,  Commission  on  Ma- 
ternal Welfare,  Committee  on  Physical  Therapy,  Com- 
mittee on  Graduate  Education,  Commission  for  the 
Study  of  Pneumonia  Control,  Commission  on  the  Con- 
trol of  Syphilis  and  Venereal  Diseases,  also  the  reports 
of  the  delegates  to  the  State  Pharmaceutical  Associa- 
tion and  to  the  State  Dental  Society  are  referred  to 
the  Reference  Committee  on  Scientific  Business. 

The  reports  of  the  Committee  on  Medical  Economics, 
Medical  Advisory  Committee  to  the  SERB,  Committee 
on  Workmen’s  Compensation  Laws,  Committee  on 
Telephone  Directory  Classifications,  reports  of  the  in- 
dividual councilors,  and  the  report  of  the  delegates  to 
the  American  Medical  Association  will  be  referred  to 
the  Reference  Committee  on  New  Business,  unless 
there  is  some  objection. 

John  A.  Farrell,  West  Chester : I move  that  these 
various  reports  be  referred  to  the  proper  committees. 

The  motion  was  seconded  by  Horace  F.  Darlington, 
West  Chester,  and  unanimously  carried. 

The  President:  The  next  order  of  business  is  the 
reading  of  correspondence.  Has  the  secretary  anything 
to  present  at  this  time? 

Secretary  Donaldson  : I have  a resolution  which 
was  submitted  by  Wilton  H.  Robinson,  chairman  of  the 
Committee  on  Physical  Therapy,  as  follows : 

Resolution 

Whereas,  The  present  trend  to  the  formation  of  hospitaliza- 
tion plans  has  involved  the  inclusion  of  physical  therapy  as  part 
of  such  plans,  and 

Whereas,  The  practice  of  physical  therapy  is  a consultative 
service,  and  a part  of  the  practice  of  medicine,  and 

Whereas,  Such  an  opening  wedge  will  easily  lead  to  further 
encroachment  upon  the  physician’s  prerogative;  therefore  be  it 

Rcsoh'ed,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  go  on  record  as  opposed  to 
the  inclusion  of  physical  therapy  or  other  service  of  a physician 
as  part  of  the  hospitalization  plan. 

Francis  A.  Faught,  Philadelphia,  moved  that  this 
resolution  be  referred  to  the  Committee  on  NewT  Busi- 
ness. 

The  motion  was  seconded  by  T.  LaMar  Williams, 
Mt.  Carmel,  and  carried. 

Secretary  Donaldson  : I wish  to  call  to  the  atten- 
tion of  the  delegates  the  necessity  of  filling  in  the 
attendance  slips  at  each  meeting  of  the  House  of  Dele- 
gates and  giving  them  to  the  chairman  of  the  Com- 
mittee on  Credentials.  This  is  a new  procedure  with 
us,  but  it  will  serve  to  insure  accuracy  of  attendance 
records.  You  are  requested  to  sign  a slip  for  attendance 
at  each  meeting  of  this  House. 

The  President:  Our  next  order  of  business  is  new 
business.  Have  any  of  you  anything  you  wish  to  pre- 
sent at  this  time? 

George  R.  Harris,  Pittsburgh : I wish  to  present 
4 resolutions. 

(1)  Resolution 

Whereas.  It  is  difficult  and  many  times  impossible  for  phy- 
sicians to  collect  fees  for  treatment  of  automobile  accident  cases; 
he  it 

Resolved.  That  this  House  of  Delegates  instruct  the  Committee 
on  Public  Health  Legislation  to  confer  with  legal  counsel  and 


have  drawn  up  an  appropriate  bill  for  presentation  to  the  Penn- 
sylvania legislature,  making  physicians  in  such  cases  parties 
at  interest. 

John  A.  Farrell,  West  Chester,  moved  that  this 
resolution  be  referred  to  the  Committee  on  Public 
Health  Legislation. 

The  motion  was  seconded  by  John  W.  Barr,  Johns- 
town, and  carried. 

(2)  Resolution 

Whereas,  The  charter  of  this  corporation.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  approved  by  decree  of  Court 
of  Common  Pleas,  No.  4,  Philadelphia  County,  on  Dec.  20,  1890, 
specifically  certifies  “the  business  of  the  said  corporation  is  to  be 
transacted  in  the  city  of  Philadelphia,”  and 

Whereas,  This  provision  of  the  charter  is  not  complied  with 
for  reasons  arising  since  said  charter  was  issued;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  this  society  instruct 
the  legal  counsel  of  the  society  to  take  appropriate  steps  to  have 
changed  the  words  “City  of  Philadelphia”  to  “City  of  Harris- 
burg.” 

T.  Craig  McKee,  Kittanning,  moved  that  this  reso- 
lution be  referred  to  the  Committee  on  New  Business. 

The  motion  was  seconded  by  Horace  F.  Darlington, 
West  Chester,  and  carried. 

(3)  Resolution 

Whereas,  The  present  organization  of  the  Department  of 
Health  of  the  Commonwealth  of  Pennsylvania  is  such  that  large 
sections  of  the  commonwealth  are  without  adequate  public  health 
protection,  and 

Whereas,  The  provisions  of  Section  5,  Chapter  IT.  of  the 
by-laws  of  this  society  provide  that  this  House  of  Delegates 
“shall  consider  and  advise  as  to  the  interests  of  the  public”; 
therefore  be  it 

Resolved,  That  a plan  of  reorganization  of  the  Department  of 
Health  be  submitted  to  the  Governor  of  the  Commonwealth,  with 
the  recommendations  of  this  House  of  Delegates,  that  it  receive 
his  serious  study  and  consideration,  and  that  appropriate  legis- 
lation be  drawn  up  to  carry  out  such  plan;  and  he  it  further 

Resolved,  That  in  this  plan  be  incorporated  such  of  the  follow- 
ing, or  other,  provisions  as  this  House  of  Delegates  sees  fit  to 
recommend : 

1.  That  adequate  civil  service  standards  he  set  up  and 
enforced  in  the  Department  of  Health. 

2.  That  the  degrees  of  M.D.  and  D.P.H.,  or  its  equivalent,  be 
a minimum  requirement  for  medical  positions  in  the  Depart- 
ment of  Health. 

3.  That  the  commonwealth  be  divided  into  public  health  dis- 
tricts made  up  of  one  or  more  counties. 

4.  That  such  qualified  person  as  mentioned  above  be  in  charge 
of  such  public  health  district. 

5.  That  county  health  officers  remain  autonomous,  while  co- 
operating with,  and  receiving  the  co-operation  of,  the  dis- 
trict health  officer. 

6.  That  insofar  as  possible  the  county  health  officers  shall  meet 
the  same  requirements  as  district  health  officers,  and  shall 
be  assured  of  continued  term  of  office. 

Augustus  H.  Clagett,  Upper  Darby,  moved  that 
this  resolution  be  referred  to  the  Reference  Committee 
on  New  Business  in  conference  with  the  Committee  on 
Public  Health  Legislation. 

The  motion  was  seconded  by  T.  Craig  McKee, 
Kittanning,  and  carried. 

(4)  Resolution 

Whereas,  It  has  become  increasingly  apparent  that  the  ad- 
ministration of  this  society  is  not  able,  as  at  present  constituted, 
to  function  as  economically  and  efficiently  as  to  meet  the  de- 
mands of  our  members  and  the  changes  in  the  concepts  of  polit- 
ical and  economic  philosophy,  and 

Whereas,  Certain  business  principles  are  applicable  to  this 
society  in  order  to  centralize  its  work  and  reduce  administrative 
costs,  specifically,  (1)  that  all  the  business  of  the  society  be 
transacted  in  Harrisburg  in  the  building  owned  by  the  societv: 
(2)  that  the  secretary’s  office  be  in  Harrisburg;  (3)  that  the 
work  of  the  business  manager  and  the  publicity  work  of  the 
Committee  on  Public  Relations  be  transferred  to  the  secretary; 
(41  that  salaries  paid  to  the  lay  employees  be  reduced  and 
brought  in  line  with  those  paid  in  the  business  world  for  similar 
or  more  work;  (51  that  the  annual  sessions  of  the  society  he 
held  in  succession  in  Philadelphia.  Harrisburg,  and  Pittsburgh 
for  convenience  and  economy;  therefore  be  it 

Resolved.  That  these  proposals  be  referred  to  an  appropriate 
committee  for  study  and  report  to  the  House  of  Delegates  at  the 
next  regular  meeting. 

Thomas  R.  Gagion.  Pittston : I move  that  the  reso- 
lution be  referred  to  the  Committee  on  New  Business. 
The  motion  was  seconded  by  several  and  carried. 
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Thomas  R.  Gagion,  Pittston : I have  2 resolutions, 
Mr.  President. 

Resolution 

Whereas,  Senate  Bill  No.  188  presented  by  Senator  J.  Hamil- 
ton Lewis  of  Illinois  destroys  the  age-old  relationship  of  physi- 
cian and  patient,  and 

Whereas,  The  thought  of  this  bill  is  contrary  to  Article  3, 
Section  6,  of  the  Principles  of  Medical  Ethics  as  amended  by  the 
House  of  Delegates  of  the  American  Medical  Association  in 
session  June,  1937;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  condemn  every  word  and  thought 
of  the  aforementioned  Senate  bill. 

Dr.  Gagion  moved  that  this  resolution  be  referred  to 
the  Committee  on  Public  Health  Legislation. 

The  motion  was  seconded  by  Francis  A.  Faught, 
Philadelphia,  and  carried. 

Dr.  Gagion  then  presented  the  following  resolution;  , 

Resolution 

Whereas,  It  is  a matter  of  public  knowledge  that  the  major- 
ity of  crimes  are  being  committed  by  paroled  convicts;  therefore 
be  it 

Resolved,  That  the  Committee  on  Mental  Hygiene  of  the  next 
administration  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania make  a study  of  the  situation,  prepare  a report,  and  for- 
ward the  same  carrying  with  it  their  recommendations  to  the 
Board  of  Trustees  of  the  society. 

Dr.  Gagion  moved  the  adoption  of  this  resolution. 

The  motion  was  seconded  by  C.  Irvin  Stiteler, 
Chester,  and  carried. 

Francis  F.  Borzell,  Philadelphia : I would  like  to 
present  a resolution,  Mr.  President. 

Resolution 

Whereas,  Clinical  pathology  is  inherently  a part  of  the  arma- 
mentarium of  the  physician  in  the  diagnosis  and  treatment  of 
disease,  and 

Whereas,  The  practice  of  clinical  pathology  constitutes  the 
practice  of  medicine  under  the  rulings  of  the  Board  of  Medical 
Education  and  Licensure  of  the  State  of  Pennsylvania,  and 

Whereas,  Certain  trends,  both  in  hospital  practice  and  as 
evidenced  by  the  establishment  of  commercial  laboratories  operat- 
ed by  laymen,  tend  to  bring  into  question  the  rightful  status  of 
the  clinical  pathologist,  and 

Whereas,  A section  on  pathology  and  physiology  has  long 
been  established  by  the  American  Medical  Association;  there- 
fore be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  convention  assembled  declares 
clinical  pathology  to  be,  in  fact,  the  practice  of  medicine,  and 
that  it  deserves  the  same  status  and  consideration  as  all  other 
branches  of  medical  service  practiced  by  physicians. 

Francis  F.  Borzell,  Philadelphia : I move  this  he 
referred  to  the  Committee  on  Scientific  Business. 

The  motion  was  seconded  by  John  B.  Klopp,  Chester, 
and  carried. 

Walter  S.  Cornell,  Philadelphia : I would  like  to 
present  a resolution,  Mr.  President. 

Resolution 

Whereas,  There  exists  today  in  the  commonwealth  a public 
dissatisfaction  with  the  system  of  parole,  and 

Whereas,  It  is  believed  by  organized  medicine  that  there 
exists  an  obligation  on  the  part  of  the  medical  profession  to 
share  in  the  contemporary  problems  of  criminal  justice  and 
penal  affairs,  and  to  make  available  its  knowledge  to  the  court 
and  penal  institution,  and 

Whereas.  Psychiatry,  a branch  of  medical  science,  is  ren- 
dering a valuable  contribution  in  the  disposition  of  offenders  in 
other  jurisdictions  and  in  the  criminal  courts  of  Allegheny  and 
Berks  counties  and  in  the  Municipal  Court  of  Philadelphia,  and 

Whereas,  The  proper  segregation  of  offenders,  the  adequate 
treatment  and  prevention  programs  for  the  rehabilitable  prison 
group,  and  the  effective  parole  scrutiny  in  the  commonwealth, 
cannot  be  accomplished  without  state-wide  participation  of  psy- 
chiatry, and 

Whereas,  The  American  Bar  Association  has  recognized  the 
need  for  psychiatric  participation  in  the  disposition  of  criminal 
offenders  and  in  the  policy  of  parole  and  probation,  and  has 
passed  resolutions  in  advocacy  of  such  participation,  and  the 
American  Psychiatric  Association  and  American  Medical  Asso- 
ciation have  approved  of  such  resolutions;  therefore  be  it 


MEDICAL  JOURNAL 

Resolved,  (1)  That  there  be  established  psychiatric  services 
to  assist  the  criminal  courts  of  the  commonwealth  in  the  dispo- 
sition of  criminal  offenders; 

(2)  That  there  be  established  an  adequate  psychiatric  service 
in  every  penal  and  correctional  institution  in  the  commonwealth; 

(3)  That  there  be  a psychiatric  examination  and  report  of 

every  prisoner  convicted  of  a felony  before  he  is  paroled  or 
commuted;  and  be  it  further  . 

Resolved,  That  there  be  created  a special  committee  of  our 
State  Medical  Society  for  the  purpose  of  studying  ways  anc* 
means  of  promoting  the  above  resolution;  and  be  it  further 

Resolved,  That  copies  of  the  above  resolution  be  conveyed  to 
the  Governor  of  the  Commonwealth,  the  Attorney  General,  the 
Secretary  of  Welfare,  to  the  proper  authorities  of  the  several 
judicial  districts  of  Pennsylvania,  to  the  Chancellor  of  the  State 
and  Philadelphia  County  Bar  Associations,  and  to  the  Board  ot 
Trustees  of  the  State  Medical  Society. 

Francis  A.  Faught,  Philadelphia,  moved  that  this 
resolution  be  referred  to  the  Committee  on  Mental 
Hygiene. 

The  motion  was  seconded  by  Joseph  Scattergood,  Jr., 
West  Chester,  and  carried. 

Walter  S.  Cornell,  Philadelphia:  I have  been  re- 
quested to  inform  the  House  of  Delegates  that  the 
Philadelphia  County  Medical  Society  has  voted  to  in- 
vite the  American  Medical  Association  to  hold  the  1939 
or  1940  meeting,  whichever  may  be  most  acceptable  to 
them,  in  Philadelphia,  and  to  ask  for  a resolution  en- 
dorsing this  action  of  the  Philadelphia  County  Medical 
Society  so  that  it  would  be  not  only  an  invitation  from 
the  county  society  but  from  the  State  Society. 

I move  that  the  House  of  Delegates  endorse  this 
action. 

The  motion  was  seconded  by  Rufus  S.  Reeves, 
Philadelphia,  and  carried. 

C.  L.  Palmer,  Pittsburgh,  moved  that  the  House  of 
Delegates  go  into  executive  session  before  his  presenta- 
tion of  the  report  of  the  Committee  on  Expansion  of 
Public  Activities. 

The  motion  was  seconded  by  John  A.  Farrell,  West 
Chester,  and  carried. 

The  President  : I will  request  the  Committee  on 
Credentials  to  see  that  all  unauthorized  persons  retire 
from  the  room. 

Secretary  Donaldson  : While  the  room  is  being 
cleared,  Mr.  President,  I have  2 topics  to  present: 
First,  a resolution  from  the  Philadelphia  County  Med- 
ical Society. 

Resolution 

Resolved,  That  the  Committee  on  Medical  Economics  of 
The  Medical  Society  of  the  State  of  Pennsylvania  shall  consist 
of  9 members  of  the  society  to  be  appointed  by  the  president, 
subject  to  the  approval  of  the  trustees.  Three  members  shall 
be  appointed  for  one  year,  3 for  2 years,  and  3 for  3 years, 
and  3 each  year  thereafter. 

John  A.  Farrell,  West  Chester,  moved  adoption, 
seconded  by  Jay  B.  F.  Wyant,  Kittanning,  and  carried. 

Secretary  Donaldson  : I have  amendments  to  the 
Constitution  and  By-Laws  proposed  by  George  R. 
Harris  too  late  to  be  acted  upon  until  the  1938  Ses- 
sion. They  are  as  follows: 

Speaker  and  Vtce-Speaker  Proposed 

Article  VIII,  Section  1,  of  the  Constitution,  which 
now  reads,  “The  officers  of  this  society  shall  be  a 
president,  4 vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  11  trustees,  who  are  also  councilors, 
and  as  many  district  censors  as  there  are  component 
county  medical  societies,”  shall  be  changed  to  read  as 
follows : “The  officers  of  this  society  shall  be  a presi- 
dent, 4 vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  a speaker  and  a vice-speaker  of  the 
House  of  Delegates,  11  trustees,  who  are  also  coun- 
cilors, and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies.” 
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Chapter  V,  Section  2,  of  the  By-laws,  first  sentence, 
which  now  reads,  “The  vice-presidents  shall  assist  the 
president  in  the  performance  of  his  duties ; during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place,”  shall  be  changed  to  read  as  follows : “The 
vice-presidents  shall  assist  the  president  in  the  perform- 
ance of  his  duties.”  Remainder  of  section  unchanged. 

Chapter  IV — Election  of  Officers. 

Section  2 : The  word  “president”  shall  be  deleted 
and  “speaker  of  the  Home  of  Delegates ” substituted 
therefor. 

Section  5 : which  now  reads,  “The  officers  of  this 
society,  except  the  president,  shall  assume  their  duties 
at  the  close  of  the  last  meeting  of  the  annual  session 
at  which  they  were  elected,”  shall  be  changed  to  read : 
“The  officers  of  this  society,  except  the  president  and 
the  speaker  of  the  House  of  Delegates  and  the  vice- 
speaker of  the  House  of  Delegates,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  were  elected.” 

The  President:  Amendments  to  the  Constitution 
must  lie  over  for  a year  and  appropriate  notice  be 
given.  These  proposed  amendments  shall  be  published 
and  acted  upon  next  year. 

The  chairman  of  the  Committee  on  Credentials  re- 
ported that  the  room  had  been  cleared  of  all  non- 
members and  President  Lick  declared  the  House  of 
Delegates  in  executive  session. 

Executive  Session 

C.  L.  Palmer,  Pittsburgh,  then  presented  the  commit- 
tee report  proposing  expansion  of  the  public  and  health 
activities  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. He  announced  also  that  copies  of  the  report 
with  an  illustrative  graph  attached  were  available  to 
delegates  at  the  secretary’s  desk. 

Dr.  Palmer  moved  that  this  report  including  the  pro- 
posed amendment  to  Section  4 of  Chapter  VI  of  the 
By-laws,  which  he  read,  increasing  the  personnel  of  the 
Committee  on  Public  Health  Legislation  by  adding  a 
representative  from  each  councilor  district  be  referred  to 
the  Committee  on  New  Business. 

The  motion  was  seconded  by  T.  Craig  McKee, 
Kittanning. 

Secretary  Donaldson  announced  that  the  Board  of 
Trustees  had  endorsed  the  report  as  presented  by  Dr. 
Palmer,  and  desired  further  that  if  the  House  of  Dele- 
gates did  not  see  fit  to  increase  the  annual  dues  of  the 
state  society  that  other  plans  be  designed  to  provide 
the  necessary  funds  to  carry  on  the  work. 

Dr.  Palmer’s  motion  was  then  put  to  a vote  and 
carried. 

George  R.  Harris,  Pittsburgh : As  the  dissenting 
member  of  the  committee,  may  I file  a minority  report 
with  the  reference  committee? 

The  President:  That  is  your  privilege. 

Unless  there  is  some  objection,  the  next  meeting  of 
the  House  of  Delegates  will  be  an  adjourned  meeting 
of  this  executive  session  and  will  convene  at  3 p.  m.  on 
Tuesday.  Hearing  no  objection  I declare  the  meeting 
adj  ourned. 

The  House  of  Delegates  adjourned  at  5:20  p.  m. 
Maxwell  Lick,  President, 

Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Assistant  Secretary. 

Tuesday  Afternoon,  Oct.  5,  1937 

The  adjourned  meeting  of  the  House  of  Delegates 
was  called  to  order  at  the  Manufacturers’  Club,  Phila- 


delphia, on  Tuesday,  Oct.  5,  at  3 : 20  p.  m.,  by  the  presi- 
dent, Frederick  J.  Bishop,  Scranton. 

The  President:  I will  ask  the  chairman  of  the 
Committee  on  Credentials  to  report. 

J.  Newton  Hunsberger,  Norristown:  Our  com- 

mittee desires  support  for  an  interpretation.  The  presi- 
dent of  a component  society  was  duly  registered  as  a 
delegate  yesterday.  Today  he  is  not  present  and  the 
secretary  of  the  same  society  wishes  to  register  in  his 
place. 

The  President:  The  by-laws  state  that  a delegate 
once  seated  may  not  be  replaced. 

J.  Newton  Hunsberger,  Norristown:  I wish  then 
to  present  2 alternates  who  have  been  named  by  the 
members  from  Allegheny  County : Earl  V.  McCormick 
to  serve  in  place  of  delegate  Thomas  L.  McCullough, 
who  was  absent  from  the  first  meeting  of  the  House 
as  well  as  today;  and  David  B.  Ludwig  to  serve  in 
place  of  Richard  J.  Behan  similarly  missing. 

I move  that  these  gentlemen  be  seated. 

The  motion  was  seconded  by  several  and  carried. 

J.  Newton  Hunsberger,  Norristown:  We  now  have 
130  accredited  delegates  present. 

The  President:  The  next  order  of  business  is  roll 
call. 

Frederick  M.  Jacob,  Pittsburgh,  moved  that  roll  call 
be  dispensed  with. 

The  motion  was  seconded  and  carried. 

The  President:  The  next  order  of  business  is  read- 
ing of  the  minutes  of  the  session  yesterday  afternoon. 
What  is  your  pleasure? 

John  A.  Farrell,  West  Chester,  moved  that  the 
reading  of  the  minutes  be  dispensed  with. 

The  motion  was  seconded  by  Horace  F.  Darlington, 
West  Chester,  and  unanimously  carried. 

The  President:  Are  there  any  resolutions  to  come 
before  the  House  at  this  time? 

Francis  F.  Borzell,  Philadelphia:  Mr.  President, 
I have  a resolution  which  I have  been  asked  to  present 
in  the  name  of  a group  of  members  of  the  society. 

Resolution 

Whereas,  Modern  treatment  of  pulmonary  tuberculosis  calls 
for  active  therapeutic  measures,  such  as  pneumothorax  and  other 
forms  of  collapse,  and 

Whereas,  These  measures  demand  the  closest  supervision  and 
personal  attention  of  the  physician,  and 

Whereas,  The  satisfactory  care  of  these  patients  in  institu- 
tions necessitates  at  least  one  full-time  physician  for  each  SO 
patients,  and 

Whereas.  It  is  a fact  that  at  present  there  is  but  one  physi- 
cian for  each  250  patients  in  our  state  sanatoria,  and 

Whereas,  This  condition  is  resulting  in  very  inadequate  care 
of  the  individual  patient  and  prevents  the  fullest  control  of 
infective  carriers  with  a consequent  failure  of  reduction  in 
tuberculosis  mortality  and  morbidity,  with  a concomitant  mount- 
ing burden  on  the  taxpayers  of  the  commonwealth;  therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  request  the  appointment  of  a Com- 
mittee on  Tuberculosis  to  co-operate  with  the  county  society 
committees  in  securing  the  co-operation  of  the  state  health 
authorities,  to  the  end  that  such  conditions  may  be  remedied  and 
other  tuberculosis  problems  may  be  adequately  studied  and 
acted  upon. 

The  President  : This  is  referred  to  the  Reference 
Committee  on  Scientific  Business. 

Francis  F.  Borzell,  Philadelphia : The  next  2 reso- 
lutions are  presented  in  the  name  of  our  Committee  on 
Medical  Economics. 
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Resolution 

Whereas,  The  special  advisory  committee  on  medical  care  to 
the  Pennsylvania  Committee  on  Public  Assistance  and  Relief 
has  presented  a report  setting  forth  certain  proposals  for  the 
care  of  the  indigent,  and  ....  , ..  „ 

Whereas,  This  report  calls  for  the  inclusion  of  the  medically 
indigent  or  marginal  groups,  and 

Whereas,  This  report  itself  admits  the  complexity  of  this 
problem  and  the  need  for  more  comprehensive  study,  and 
Whereas,  We  believe  the  blanket  inclusion  of  this  group  in 
the  proposed  program  is  immature  arid  constitutes  a serious 
potential  menace  to  the  basic  principles  set  down  by  the  Amer- 
lean  Medical  Association  as  necessary  .to  the  maintenance  of  the 
highest  type  of  medical  service  for  our  people;  therefore  be  it 
Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  convention  assembled 
deplores  the  inclusion  of  tins  marginal  group  at  this  time,  and 
requests  the  proper  state  authorities  to  eliminate  this  group 
from  present  consideration,  otfeiing  at  the  same  time  our  facili- 
ties in  the  further  study  of  this  problem. 

Resolution 

Whereas,  Conflicting  reports  have  come  to  notice  concerning 
proposed  methods  of  organization  in  the  medical  care  of  the 
indigent;  namely,  it  is  reported  from  one  source  that  a sepa- 
rate setup  under  the  control  of  a medical  department  will  be 
established,  and  from  other  sources  it  is  reported  that  the 
medical  supervision  of  the  indigent  in  counties  will  be  placed  in 
die  hands  of  county  commissioners,  and 

WHEREAS.  Such  confusion  hinders  necessary  action  in  county 
societies;  therefore  be  it 

Resolved,  That  the  Committee  on  Public  Health  Legislation  be 
instructed  to  investigate  this  question  immediately  and  make  a 
report  to  the  Board  of  Trustees  of  the  society  as  soon  as  possible. 

Thje  President:  Unless  there  be  objection,  these 
resolutions  are  hereby  referred  to  the  Committee  on 
Public  Health  Legislation. 

George  L.  Laverty,  Harrisburg : I have  a resolu- 
tion, Mr.  President. 

Resolution 

Whereas,  The  expense  of  conducting  and  entertaining  the 
annual  convention  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania may  on  occasions  be  a financial  burden  to  the  members 
of  the  host  county  society,  and 

Whereas,  The  full  membership  of  the  State  Society  benefits 
from  the  annual  session;  therefore  be  it 

Resolved,  That  the  annual  budget  of  The  Medical  Society  of 
the  State  of  Pennsylvania  shall  provide  all  funds  necessary 
for  the  conduct  of  such  meetings,  including  entertainment. 

I move  that  this  resolution  be  referred  to  the  Refer- 
ence Committee  on  New  Business. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Pittsburgh. 

The  President:  As  this  resolution  involves  plans 
for  the  annual  session  as  well  as  the  expenditure  of 
money,  unless  there  is  some  objection,  it  will  be  re- 
ferred to  the  Board  of  Trustees. 

We  will  now  receive  the  reports  of  the  reference 
committees:  First,  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Com- 
mittees, Chairman  Henninger. 

Charles  H.  Henninger,  Pittsburgh,  presented  the 
following  report : 

Report  of  the  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees 

Report  of  the  Secretary 

The  efficient  work  of  the  secretary  and  his  personnel 
has  kept  our  members  adequately  informed  on  the  im- 
portant activities  of  the  society.  This  report  shows  a 
gratifying  increase  in  membership — a net  increase  of 
314 — 41  county  societies  having  increased  their  member- 
ship during  the  year.  The  report  also  strongly  empha- 
sizes the  desirability  that  all  qualified  physicians  of  the 
state  join  their  respective  county  societies. 

Financial  Statement. — The  secretary’s  financial  state- 
ment gives  in  detail  the  receipts  and  expenditures  for 
the  year.  We  commend  the  secretary’s  efforts  in  keep- 
ing the  membership  informed,  but  we  do  not  believe 


that  publication  in  such  detail  is  essential  by  reason  of 
the  fact  that  this  information  is  always  available  to 
the  membership  on  request.  The  increased  expenditure 
during  the  year  reflects  the  increased  demands  and 
efforts  to  conserve  the  best  interests  of  the  medical 
profession  and  the  health  of  the  citizens  of  this  com- 
monwealth. 

Contract  Law  Practice.— Vie  also  wish  to  call  atten- 
tion to  the  secretary's  comment  on  medical  defense 
service  and  the  hint  of  contract  law  practice.  We  be- 
lieve that  this  requires  careful  consideration,  but  that 
there  is  no  urgent  demand  for  action  at  this  time. 

Your  committee  commends  the  secretary  for  the  spe- 
cial aid  given  to  all  the  standing  committees  in  carrying 
out  their  work  during  the  year. 

Report  of  the  Treasurer 

This  report  graphically  contrasts  the  diminishing 
amounts  invested  in  securities  with  the  growing  cash 
balances  in  the  nonadministrative  funds  of  the  society. 

Report  of  Chairman  of  Board  of  Trustees 

The  Board  of  Trustees  is  commended  for  its  efforts 
in  carrying  on  interim  activities.  It  has  increased  the 
usefulness  of  our  package  by  mail  library  service,  and 
wider  use  of  this  service  is  heartily  commended  to  our 
8500  members.  The  board  also  met  promptly  and  ade- 
quately the  need  to  stimulate  the  interest  of  physicians 
and  laymen  alike  throughout  the  state  in  threatening 
public  health  legislation.  The  co-ordination  with  the 
State  Society  Committees  on  Public  Relations,  Public 
Health  Legislation,  and  Medical  Economics  was  splen- 
didly conceived  and  boldly  administered.  The  Board 
of  Trustees  has  constantly  increased  its  efforts  in  help- 
ing the  various  committees,  and  has  recognized  that  the 
increased  expense  should  be  adequately  underwritten  by 
the  society. 

The  board  considered  certain  unbudgeted  expendi- 
tures necessary  to  meet  the  grave  and  threatening 
health  and  licensing  legislative  problems  which  con- 
fronted the  profession  and  the  public  throughout  the 
long  1937  session  of  the  legislature,  not  only  in  meeting 
the  then  pressing  situation  but  in  the  interest  of  such 
sensitization  for  the  future. 

A request  for  the  creation  of  a new  scientific  section 
on  obstetrics  and  gynecology  was  considered  by  the 
board,  which  resulted  in  a unanimous  vote  recommend- 
ing to  the  House  of  Delegates  that  such  a section  be 
authorized.  Your  committee  commends  this  action  to 
the  House  of  Delegates  and  recommends  the  formation 
of  such  a section. 

During  the  year  the  board  also  approved  acceptance 
by  the  Commission  on  Cancer,  subject  to  approval  by 
this  House,  of  cash  contributions  from  lay  organizations 
interested  in  cancer  control. 

Report  of  Committee  on  Public  Health  Legislation 

This  report  reflects  the  extent  of  our  problem,  par- 
ticularly in  providing  facts,  information,  and  opinion 
regarding  proposed  health  legislation.  It  clearly  indi- 
cates the  tremendous  amount  of  work  for  the  common- 
wealth which  has  been  accomplished  by  Chairman  C. 
L.  Palmer  and  the  members  of  his  efficient  committee, 
assisted,  as  the  report  emphasizes  indisputably,  by  many 
county  society  members. 

Your  reference  committee  urges  all  physicians  called 
upon  to  treat  injured  workmen  to  obtain  routinely  and 
promptly  in  each  case  written  consent  to  collect  their 
fees,  according  to  the  provisions  of  the  amended  Work- 
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men’s  Compensation  Act,  which  becomes  effective  Jan. 
1,  1938. 

To  modify  government  control  of  medical  practice 
all  physicians  are  very  properly  advised  by  this  com- 
mittee to  co-operate  with  the  Department  of  Health 
in  carrying  out  the  health  provisions  of  the  Social 
Security  Act  (child  and  maternal  health,  crippled  chil- 
dren, and  public  health  extension,  with  venereal  dis- 
ease control)  ; also  with  proper  group  hospitalization 
plans  which  meet  the  provisions  set  forth  by  the  Amer- 
ican Medical  Association  and  our  State  Medical  Society. 

Your  reference  committee  also  supports  the  sugges- 
tion of  the  committee  that  county  medical  societies 
make  further  study  and  research  in  the  care  of  the 
indigent  sick  and  injured,  and  give  further  study  to  the 
development  of  medical  service  plans  under  our  own 
jurisdiction  for  the  low  income  groups,  not  unlike  group 
hospitalization  plans,  also  take  a greater  interest  in  our 
local  community  affairs,  political  and  economic,  espe- 
cially the  health  policies  pursued  by  local  hospital,  wel- 
fare, and  other  public  health  groups. 

Committee  on  Public  Relations 

This  report  shows  that  the  Committee  on  Public  Re- 
lations has  expended  a great  deal  of  time  in  aiding  the 
Public  Health  Legislation  Committee  and  in  the  educa- 
tion program  of  the  Board  of  Trustees.  This  has  been 
one  of  the  most  active  committees  of  our  society  and  its 
accomplishments  will  be  of  increasing  benefit  to  the 
society  in  the  coming  years.  They  have  paid  particular 
attention  to  health  education  for  the  public,  and  your 
reference  committee  highly  commends  their  efforts  and 
recommends  that  this  work  be  continued. 

Committee  on  Society  Comity  and  Policy 

The  committee  suggests  consideration  by  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  of  the  propriety  of  limiting  consecutive 
service  of  delegates  to  the  American  Medical  Associa- 
tion to  a period  of  6 years,  with  the  periods  so  planned 
as  always  to  have  on  the  delegation  a preponderance  of 
men  of  experience.  Your  committee  recommends  that 
this  be  given  due  consideration. 

Committee  on  Medical  Benevolence 

The  report  of  the  Committee  on  Medical  Benevolence 
shows  that  its  work  was  carried  out  efficiently  and  to 
the  great  advantage  of  those  needing  aid. 

Committee  on  Archives 

The  Committee  on  Archives  reports  that  during  the 
past  year  it  added  to  its  files  “A  History  of  the  Mifflin 
County  Medical  Society”  prepared  by  its  former  secre- 
tary, Dr.  James  A.  C.  Clarkson,  and  other  valuable 
contributions. 

Your  reference  committee  wishes  through  action  of 
the  House  to  encourage  all  county  societies  to  prepare 
appropriate  histories  to  be  added  to  our  State  Society’s 
permanent  records. 

Committee  to  Confer  with  Governmental  and  Private 
Health  Agencies 

We  believe  this  report  relating  to  governmental  con- 
trol of  medical  practice  is  of  sufficient  importance  and 
interest  to  county  medical  societies  at  the  present  time 
to  quote  the  following  paragraphs  found  under  Sections 
5,  7,  and  8 : “Providing  for  definitely  co-ordinated 
county  healing  arts  committees ; consultation  with  pro- 
fessional groups  in  deciding  upon  basic  rules,  such  as 


free  choice  of  registered  physicians,  dentists,  nurses, 
etc.;  payment  for  professional  services  so  far  as  prac- 
ticable on  the  fee-for-service  principle ; and  that  all 
participating  professional  persons  shall  be  given  the 
benefit  of  a hearing  before  their  own  professional  group 
before  any  official  disciplinary  measures  are  enforced.” 

The  recommendations  also  include  the  continuation 
of  a committee  representing  the  same  interests  “to 
function  over  a longer  period  with  official  sanction  of 
the  state  authorities  and  with  financial  means  to  con- 
duct its  studies.” 

As  a splendid  commentary  on  the  evidence  of  close 
co-operation  between  the  State  Health  Department  and 
state  and  county  medical  societies,  we  are  now  wit- 
nessing the  united  efforts  of  the  above-named  agencies 
in  the  prevention  of  tuberculosis  and  syphilis,  and  the 
recent  work  of  the  State  Health  Department  and  the 
Commission  on  Pneumonia  Control  of  our  State  So- 
ciety. In  all  of  these  we  have  had  the  active  assistance 
of  Secretary  Edith  MacBride-Dexter. 

Your  committee  believes  that  this  work  should  be 
continued  and  that  appropriate  co-operation  be  extended 
by  state  and  county  medical  societies  to  all  private 
health  agencies  throughout  the  state. 

Report  of  the  Committee  on  Necrology 

The  Committee  on  Necrology  records  and  pays  trib- 
ute to  the  death  of  154  members  of  the  State  Society 
during  the  past  12  months.  Your  reference  committee 
recommends  that  the  secretaries  of  all  county  societies 
report  promptly  to  the  secretary  of  the  State  Society 
the  death  of  any  member. 

Retiring  President's  Address 

Your  reference  committee  wishes  to  call  attention  to 
some  of  the  outstanding  recommendations  in  the  retir- 
ing president’s  address,  and  to  quote  the  following 
extracts,  which  we  heartily  recommend  to  the  attention 
of  this  House  of  Delegates : 

“Medicine  touches  more  intimately  than  any  other 
profession  all  phases  of  human  endeavor.  Sickness 
reduces  an  individual  to  the  level  of  a distinct  person- 
ality more  than  any  other  episode  in  life.  Pain,  dis- 
ability, and  disease  excite  universal  pity  and  loosen  the 
floodgates  of  sympathy  and  charity.  There  is  no  cause 
for  astonishment,  then,  that  these  alterations — social, 
political,  and  governmental — have  markedly  affected,  or 
propose  to  affect,  the  practice  of  medicine. 

‘‘Group  hospitalisation  was  legalized.  T can  see  no 
fault  in  this  plan  per  se.  The  danger  lies  in  the  possi- 
bility of  its  extension  to  include  medical  services.  Such 
an  expansion  might  appeal  to  certain  hospital  execu- 
tives as  a way  out  of  their  financial  difficulties.  We 
believe  that  if  this  happens  it  will  be  to  the  great  detri- 
ment of  the  public  health. 

“My  information  is  that  this  association  (Pennsyl- 
vania Hospital  Association)  does  not  favor  the  selling 
of  medical  services. 

“Our  duty  is  to  direct  and  formulate  proper  plans 
for  this  new  phase  of  the  care  of  the  sick.  We  must 
aid,  assist,  and  direct  this  movement.  All  too  often  in 
the  past  we  have  failed  to  accept  our  opportunity,  with 
the  result  that  after  the  matter  is  accomplished  we  are 
quick  to  lament  and  criticize.” 

The  retiring  president  expresses  gratification  for  the 
work  of  our  committees  this  year,  emphasizing  the 
work  of  the  following  committees : Public  Health 

Legislation,  Public  Relations,  Emergency  Child  Health, 
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Control  of  Syphilis  and  Venereal  Diseases,  Appendicitis 
Mortality,  Pneumonia  Control,  and  Cancer  Control. 

Presidential  Address 

Our  president,  Frederick  J.  Bishop,  in  his  address 
covered  so  many  points  of  interest  to  the  State  Society 
that  we  cannot  attempt  to  review  all  of  them.  He 
stressed  especially  the  fact  that  great  contributions  to 
medical  progress  have  been  made  only  at  such  times  as 
man’s  thought  is  free  from  the  restraining  hand  of  the 
dictator,  be  he  politician,  king,  or  priest.  He  effec- 
tively expressed  the  hope  that  none  of  our  8500  mem- 
bers would  ever  be  too  busy  or  too  indifferent  to  meet 
adequately  their  great  responsibility  to  so  inform  their 
clientele  that  all  health  legislation  in  the  future — be  it 
state  or  federal — may  be  determined  upon  and  intelli- 
gently reflect  an  informed  public  opinion. 

We  commend  the.  president’s  plea  for  the  State  So- 
ciety’s continuation  of  its  plans  for  postgraduate  med- 
ical study,  and  we  advise  frequent  reference  to  Dr. 
Bishop’s  address  as  published  in  the  October  Journal. 

Charles  H.  Henninger,  Chairman, 
Walter  S.  Brenholtz, 

Rufus  S.  Reeves. 

Dr.  Henninger  moved  the  approval  of  commendation 
and  adoption  of  his  committee’s  report  as  a whole. 

The  motion  was  seconded  by  Thomas  R.  Gagion, 
Pittston,  and  Paul  J.  Pontius,  Philadelphia,  and  unani- 
mously carried. 

The  President:  We  will  now  hear  the  report  of 
the  Reference  Committee  on  Scientific  Business,  Dr. 
Buckman,  chairman. 

Lewis  T.  Buckman,  Wilkes-Barre,  presented  the 
following  report : 

Report  of  Reference  Committee  on 
Scientific  Business 

Your  Reference  Committee  on  Scientific  Business 
recommends  the  adoption  of  the  report  of  the  delegate 
to  the  Pennsylvania  State  Dental  Society,  of  the  dele- 
gate to  the  Pennsylvania  Pharmaceutical  Association, 
of  the  Committee  on  Defense  of  Medical  Research,  and 
of  the  Committee  on  Graduate  Education. 

Reports  of  Delegates  to  Other  Societies 

Concerning  the  report  of  the  delegate  to  the  Pennsyl- 
vania State  Dental  Society,  and  referring  to  the  report- 
ed spirit  of  co-operation  between  the  2 societies,  your 
committee  feels  that  a definite  co-operative  plan  should 
be  adopted  by  the  Pennsylvania  State  Dental  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania, 
leading  to  the  enactment  of  legislation  to  prohibit  adver- 
tising by  quacks,  cultists,  or  licensed  practitioners  of 
the  dental  or  the  medical  profession,  in  extension  of  the 
legislation  already  secured  by  the  dental  society.  I 
so  move. 

The  motion  was  seconded  by  Walter  Orthner,  Hun- 
tingdon, and  carried. 

Concerning  the  report  of  the  delegate  to  the  Penn- 
sylvania Pharmaceutical  Association,  your  committee 
feels  that  the  reported  spirit  of  co-operation  should  be 
extended  to  the  component  county  societies,  with  the 
purpose  of  developing  a better  and  closer  spirit  of 
mutual  effort  in  solving  the  common  problems  of  the 
physicians  and  the  pharmacists  in  the  component  county 
societies. 

Two  committees  report  curtailment  of  activity  because 


of  lack  of  funds.  The  Committee  on  Pediatric  Educa- 
tion feels  that  its  lectures  should  be  printed  and  dis- 
tributed in  pamphlet  form.  Your  reference  committee 
recommends  that,  although  there  is  already  a plethora 
of  medical  literature,  the  Committee  on  Pediatric  Edu- 
cation should  make  their  wants  known  to  the  Board 
of  Trustees.  The  Committee  on  Physical  Therapy  re- 
ports that  it  cannot  expand  its  activities  since  it  has  no 
budgetary  allowance.  Your  reference  committee  com- 
mends the  Committee  on  Physical  Therapy  for  the 
work  it  has  been  able  to  accomplish  under  straitened 
circumstances.  If  the  House  of  Delegates  deems  the 
purpose  of  this  committee  worth  while,  it  should  be 
given  money  to  further  its  work.  T move  the  adoption 
of  this  recommendation. 

The  motion  was  seconded  by  Frank  A.  Lorenzo, 
Punxsutawney,  and  carried. 

Committee  on  Mental  Hygiene 

Your  reference  committee  approves  the  program  car- 
ried through  in  1936-1937.  It  endorses  the  request  of 
the  Committee  on  Mental  Hygiene  that  the  Scientific 
Program  Committee  of  the  State  Society  arrange  for 
a paper  in  the  general  sessions  of  the  annual  meeting 
of  the  State  Society  dealing  with  mental  health  problems 
as  related  to  the  general  practitioner,  and  the  request 
that  the  trustees  and  councilors  arrange,  when  possible, 
for  the  discussion  of  a mental  health  topic  at  their 
councilor  district  meetings.  I move  the  adoption  of  this 
portion  of  the  report. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  unanimously  carried. 

Your  reference  committee  recommends  that  the  Com- 
mittee on  Mental  Hygiene  be  instructed  to  study  the 
matter  of  expert  testimony  rendered  in  courts  of  law 
by  neuropsychiatrists.  We  call  attention  to  the  odium 
cast  on  our  profession  by  controversial  evidence  from 
different  psychiatrists  of  equal  qualifications  when  the 
presumption  exists  that  a fee  is  at  stake.  It  is  suggested 
that  the  Committee  on  Mental  Hygiene  may  be  able  to 
propose  a program  that  may  lead  eventually  to  a sys- 
tem of  psychiatric  referees  to  assist  in  the  courts  of  law. 

Commission  on  Cancer 

The  commission  reports  a set  of  resolutions  adopted 
at  the  first  cancer  forum  held  in  Philadelphia,  Dec.  1 
and  2,  1936: 

Whereas.  At  the  first  cancer  forum  held  in  Philadelphia.  Dec. 
1 and  2.  1936,  present-day  knowledge  of  cancer  was  discussed 
and  numerous  problems  were  outlined  for  future  solution;  and 

Whereas,  Among  these  problems  some  need  more  extensive 
and  accurate  data  of  the  incidence  and  distribution  of  human 
cancer  for  their  solution:  therefore  be  it 

Resotvcd,  That  it  is  the  sense  of  this  meeting  that  the  proper 
authorities  be  asked  to  study  ways  and  means  of  obtaining  this 
data  and  make  all  cancer  cases  in  the  state  of  Pennsylvania 
reportable. 

Your  reference  committee  recommends  that  the  House 
of  Delegates  authorize  the  Cancer  Commission  to  rep- 
resent the  society  in  pursuing  this  study.  It  would  seem 
that  the  matter  of  making  all  cancer  cases  reportable 
is  the  province  of  the  Department  of  Health  of  the  State 
of  Pennsylvania.  We  would  recommend  that  the  House 
of  Delegates  endorse  to  the  Secretary  of  Health  that 
part  of  the  resolutions  adopted  by  the  Cancer  Forum 
which  provide  for  the  reporting  of  cancer. 

The  commission  reports  that  the  Women’s  Field 
Army  raises  funds  for  state  surveys  in  regard  to  some 
particular  form  of  cancer,  as  well  as  to  learn  the  inci- 
dence of  cancer,  and  that  the  Cancer  Commission  of 
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The  Medical  Society  of  the  State  of  Pennsylvania  serves 
with  the  Advisory  Board  of  the  Women’s  Field  Army 
as  an  executive  board  to  determine  the  expenditure  of 
this  money.  This  controlling  activity  of  the  Cancer 
Commission  is  commended. 

Your  reference  committee  recommends  to  the  Cancer 
Commission  that,  in  addition  to  the  program  already 
under  way,  the  state  be  divided  into  cancer  districts  with 
headquarters  in  cities  designated  according  to  popula- 
tion ; that  the  commission  or  a subcommittee  go  into 
such  districts  to  assist  local  men  logically  selected  on 
the  basis  of  interest  in  cancer  control  in  the  formation 
of  cancer  clinics;  that  appropriations  be  sought  from 
the  legislature  to  further  this  work,  the  expenditure  of 
the  money  to  be  reported  through  The  Medical  Society 
of  the  State  of  Pennsylvania  to  the  Department  of 
Health  and  thence  to  the  Governor  and  the  legislature. 
I move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  seconded  by  Francis  A.  Faught,  Phil- 
adelphia, and  unanimously  carried. 

The  activities  of  the  Committee  on  Conservation  of 
Vision,  of  the  Commission  on  Appendicitis  Mortality, 
and  of  the  Commission  on  Maternal  Welfare  in  carrying 
their  messages  directly  to  the  public  are  to  be  com- 
mended. We  feel  that  this  work  should  be  continued. 

Committee  on  Conservation  of  Vision 

This  committee  reports  state-wide  activity  by  the 
ophthalmologists  in  connection  with  the  Child  Health 
Study  Project  and  Emergency  Child  Health  Commit- 
tee, in  Blind  Week  exhibits  throughout  the  state,  in 
medical  legislation,  and  in  the  antisyphilis  project  in- 
augurated by  the  U.  S.  Public  Health  Service. 

Commission  on  Appendicitis  Mortality 

This  commission  reports  educational  work  accom- 
plished in  high  schools,  among  nurses,  and  in  civic  and 
church  organizations.  Propaganda  has  been  dissemi- 
nated among  the  physicians  through  the  county  medical 
societies,  hospital  staffs,  and  the  councilor  districts. 
The  proposal  to  survey  the  appendicitis  records  of  all 
the  hospitals  in  the  state  is  commended. 

Commission  on  Maternal  Welfare 

This  commission  reports  apathy  on  the  part  of  some 
of  the  profession,  thus  retarding  the  final  summation 
of  the  state  survey  on  maternal  deaths.  The  commission 
has  outlined  an  ambitious  program  and  has  accom- 
plished much  already.  It  would  be  well  for  the  House 
of  Delegates  to  re-endorse  the  activities  of  the  com- 
mission and  to  urge  greater  co-operation  by  the  members 
of  the  society.  I move  the  adoption  of  these  portions  of 
the  report. 

The  motion  was  seconded  by  James  H.  Corwin,  Wash- 
ington, and  unanimously  carried. 

Commission  for  the  Study  of  Pneumonia  Control 

This  commission  has  accumulated  an  abundance  of 
valuable  data  concerning  the  incidence,  diagnosis,  and 
control  of  pneumonia.  Certain  conclusions  have  been 
reached : 

1.  Pneumonia  must  be  made  a reportable  disease. 

2.  Bacteriologic  diagnosis  must  be  made  as  early  as 
possible. 

3.  Specific  immune  serum  is  the  most  important  single 
agent  in  the  treatment  of  pneumonia. 

A splendid  spirit  of  co-operation  is  reported  from 
Edith  MacBride-Dexter,  Secretary  of  Health  of  the 


State  of  Pennsylvania.  The  further  advance  of  the 
program  now  rests  with  the  county  societies  and  the 
individual  physicians  themselves.  The  commission  urges 
each  county  society  to  establish  a committee  for  the 
study  of  pneumonia  control. 

I move  the  adoption  of  the  report  of  the  Commission 
for  the  Study  of  Pneumonia  Control. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Pittsburgh,  and  carried. 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases 

This  commission  has  functioned  as  a unit  for  only  3 
months.  A recommended  program  for  control  is  pre- 
sented. Your  reference  committee  recommends  to  the 
Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases  that  it  study  and  subsequently  report  to  the 
State  Medical  Society  the  advisability  and  feasibility: 

1.  Of  transferring  present  state  genito-urinary  clin- 
ics to  the  control  of  hospitals,  and  locating  any  such 
clinics  subsequently  to  be  established  at  hospitals  in 
each  locality; 

2.  Of  component  county  societies  recommending  fu- 
ture appointees  to  the  state  genito-urinary  clinics  from 
a selected  list  of  those  deemed  by  the  county  societies  to 
be  adequately  prepared  for  such  work. 

I move  the  adoption  of  this  section  of  the  report. 

The  motion  was  seconded  by  Thomas  R.  Gagion, 
Pittston,  and  unanimously  carried. 

It  is  evident  from  a study  of  these  reports  that  accord- 
ing to  the  recommendations  of  the  several  committees 
and  commissions  each  county  society  should  include  in 
each  year’s  scientific  program  symposia  or  papers  on 
mental  hygiene,  cancer,  appendicitis,  pediatric  problems, 
obstetrics,  pneumonia,  venereal  diseases,  and  tubercu- 
losis. 

Lewis  T.  Buck  man,  Chairman, 
John  A.  Farrell, 

Elmer  Hess. 

Your  reference  committee  moves  the  adoption  as  a 
whole  of  these  several  reports  of  the  committees  and 
commissions  listed. 

The  motion  was  seconded  by  T.  Craig  McKee,  Kit- 
tanning, and  also  by  John  A.  Farrell,  West  Chester,  and 
unanimously  carried. 

The  resolution  concerning  clinical  pathology  offered 
by  Dr.  Borzell  was  referred  to  this  committee  and  we 
recommend  its  adoption.  I so  move. 

The  motion  was  seconded  by  Francis  A.  Faught, 
Philadelphia,  and  carried. 

The  President:  I will  now  ask  for  the  report  of  the 
Reference  Committee  on  New  Business,  Dr.  Jacob, 
chairman. 

Frederick  M.  Jacob,  Pittsburgh:  Before  beginning 
the  report  I wish  to  state  that  your  reference  commit- 
tee is  very  grateful  to  the  members  of  the  society  who 
assisted  them  by  attending  meetings  of  the  committee 
this  week.  There  have  been  more  consultations  with 
members  of  the  House  of  Delegates  and  other  members 
of  the  society,  it  is  believed,  than  ever  before,  and  we 
greatly  appreciate  this  co-operation. 

Partial  Report  of  Reference  Committee  on 
New  Business 

Regarding  paragraphs  1,  2,  3,  and  4 of  the  resolu- 
tion presented  by  George  R.  Harris,  advocating  changes 
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in  the  place  and  the  personnel  for  conducting  the  busi- 
ness of  the  society,  your  committee  recommends  that  a 
survey  be  made  within  the  ensuing  fiscal  year  by  a com- 
mittee of  the  House  of  Delegates  who  are  not  officers 
or  committeemen  of  the  society,  said  committee  to  be 
appointed  by  President  Bishop,  and  to  report  to  the 
House  of  Delegates  in  1938. 

After  conference  with  4 delegates  from  the  Dauphin 
County  Medical  Society,  who  appeared  before  this  ref- 
erence committee,  we  recommend  disapproval  of  para- 
graph No.  5.  I so  move. 

The  motion  was  seconded  by  Francis  F.  Borzell,  Phil- 
adelphia, and  carried. 

Dr.  Jacob:  The  resolution  presented  by  Dr.  Harris 
in  regard  to  making  physicians  parties  at  interest  in 
certain  court  actions  following  automobile  accidents, 
your  committee  believes  should  be  referred  to  the  Com- 
mittee on  Public  Health  Legislation.  I so  move. 

The  motion  was  seconded  by  Albert  E.  Thompson, 
Washington,  and  carried. 

As  to  the  resolution  presented  by  Dr.  Harris  regard- 
ing reorganization  of  the  State  Department  of  Health, 
your  committee  moves  the  adoption  of  this  resolution 
and  that  it  be  referred  for  action  to  the  Committee  to 
Confer  with  Governmental  and  Private  Health  Agen- 
cies in  conference  with  the  Committee  on  Public  Health 
Legislation. 

Wilbur  E.  Turner,  Williamsport:  A point  of  infor- 
mation. What  would  be  the  equivalent  of  the  titles, 
doctor  of  medicine  or  doctor  of  public  health? 

Thomas  R.  Gagion,  Pittston : Might  not  the  equiv- 
alent be  interpreted  as  doctor  of  osteopathy?  Are  you 
not  opening  a door  by  such  use  of  the  word  “equivalent” 
that  may  be  very  hard  to  shut  sometimes? 

George  R.  Harris,  Pittsburgh : One  of  the  depart- 
ment chiefs  asked  me  to  draw  up  this  resolution  and  it 
was  done  in  accordance  with  his  ideas.  He  told  me 
that  there  is  not  a doctor  of  medicine  in  the  Department 
of  Health  who  has  a D.P.H.  degree. 

Thomas  R.  Gagion,  Pittston:  I offer  as  an  amend- 
ment that  the  words  “its  equivalent”  be  deleted. 

Dr.  Gagion’s  proposed  amendment  duly  seconded  was 
carried.  Dr.  Borzell’s  motion,  put  to  a vote,  carried. 

Francis  F.  Borzell,  Philadelphia : In  view  of  the 
fact  that  the  sense  of  this  resolution  is  not  clearly  un- 
derstood, and  it  is  a matter  of  phraseology,  I move  that 
this  portion  as  amended  be  referred  back  to  the  orig- 
inator and  returned  tomorrow  morning. 

The  motion  was  seconded  by  Edward  L.  Bortz,  Phil- 
adelphia. 

The  President:  I will  recommend  that  this  also  be 
referred  to  the  Committee  on  Public  Health  Legisla- 
tion. Will  Dr.  Jacob  please  proceed  ? 

John  A.  Farrell,  West  Chester : So  that  we  may 
expedite  the  business  of  the  House  I move  that  other 
portions  of  the  report  read  by  Chairman  Jacob  be 
assumed  to  be  adopted  if  no  objection  is  raised. 

The  motion  was  seconded  by  several  and  carried. 

Dr.  Jacob:  In  regard  to  the  resolution  concerning 
medical  service  to  low  income  groups,  your  committee 
moves  the  adoption  of  this  portion. 

Report  of  Committee  on  Workmen's  Compensation  Laws 

The  important  points  in  this  brief  report  are  too  nu- 
merous to  be  taken  up  individually.  The  committee 


recommends  a careful  study  of  this  report  by  all  mem- 
bers of  the  House  of  Delegates,  and  moves  the  adoption 
of  the  report.  (See  September  Journal.) 

Report  of  Medical  Advisory  Committee  to  the  SERB 

Your  committee  recommends  the  adoption  of  this 
report. 

Report  of  Committee  on  Telephone  Directory 
Classifications 

We  move  the  adoption  of  this  report. 

Report  of  Delegates  to  the  American  Medical 
Association 

Your  attention  is  called  to  the  amendment  to  Medical 
Ethics  in  regard  to  contract  practice  and  the  free  choice 
of  physician.  Your  attention  is  also  called  to  the  action 
of  the  House  of  Delegates  of  the  American  Medical 
Association  in  regard  to  the  disciplinary  activities  as- 
signed to  its  Judicial  Council.  We  move  the  adoption 
of  this  report. 

Reports  of  Individual  Councilors 

First  District:  It  was  brought  to  the  attention  of  this 
committee  that  2 of  the  contact  men  used  in  the  recent 
educational  campaign  were  not  members  of  the  society. 
Your  committee  does  not  believe  this  to  be  a wise  pro- 
cedure. Otherwise,  we  move  the  adoption  of  this  report. 

Second  District:  This  report  calls  attention  to  the 
great  response  to  the  campaign  in  this  district.  Atten- 
tion is  called  also  to  the  Chester  County  plans  for  the 
care  of  the  indigent  sick  and  for  the  supervision  of 
county  health  work.  Similar  accomplishments  by  the 
Montgomery  County  Society  should  be  noted.  We  move 
the  adoption  of  this  report. 

Third  District:  Your  committee  notes  that  the  activi- 
ties in  this  district  during  the  past  year  were  of  the 
usual  high  standard.  We  move  the  adoption  of  this 
report. 

Fourth  District:  The  attention  of  the  delegates  is 
called  to  the  matter  of  collection  of  signed  statements 
of  laymen  who  are  willing  to  assist  the  State  Society  in 
their  legislative  program  as  carried  out  in  this  district. 
This  same  procedure  has  been  followed  in  several  other 
districts  and  is  to  be  recommended  highly.  We  move 
the  adoption  of  this  report. 

Fifth  District:  We  move  the  adoption  of  this  report. 

Sixth  District:  Attention  is  called  to  the  fact  that  the 
Blair,  Mifflin,  Center,  Clearfield,  and  Huntingdon  coun- 
ty societies  have  agreements  in  force  for  the  care  of 
the  indigent.  We  move  the  adoption  of  this  report. 

Seventh  District:  We  move  the  adoption  of  this  re- 
port. 

Eighth  District:  It  can  be  noted  here  as  in  some 
other  districts  that  the  county  societies’  agreements 
with  the  poor  boards  are  working  advantageously.  We 
move  the  adoption  of  this  report. 

Ninth  District:  Again  we  call  attention  to  the  signed 
statements  of  laymen,  which  were  procured  in  this  and 
other  districts,  as  contributions  to  legislative  work.  We 
move  the  adoption  of  this  report. 

Tenth  District:  Your  attention  is  called  to  the  success 
and  the  value  of  the  councilor  commission  meeting  in 
this  district.  These  councilor  commission  meetings  are 
extremely  valuable  in  promoting  a more  cohesive  organ- 
ization. We  move  the  adoption  of  this  report. 
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Eleventh  District:  We  move  the  adoption  of  this  re- 
port. 

Our  reference  committee  has  several  resolutions  that 
are  so  tied  in  with  the  report  of  the  Conference  Com- 
mittee, authorized  by  the  board,  and  the  minority  re- 
port that  if  there  is  no  objection  I think  we  should 
withhold  these  until  discussion  on  that  report.  I think 
Dr.  Harris  would  like  to  read  his  minority  report. 

I move,  Mr.  President,  that  the  House  of  Delegates 
now  go  into  executive  session. 

The  motion  was  seconded  by  several  and  carried. 

The  President:  I will  declare  a recess  of  2 minutes 
while  the  Committee  on  Credentials  clears  the  room. 
The  usual  courtesy  will  be  extended  to  officers  and 
former  officers  of  the  State  Society  and  to  the  presidents 
and  secretaries  of  county  societies  who  are  not  seated 
as  delegates. 

Executive  Session 

George  R.  Harris,  Pittsburgh,  then  presented  his 
minority  report : 

At  its  conclusion  Dr.  Harris  moved  the  adoption  of 
his  minority  report. 

The  motion  was  seconded  by  Paul  J.  Pontius,  Phila- 
delphia. 

Discussing  this  motion,  Frank  A.  Lorenzo,  Punxsu- 
tawney,  requested  that  the  chairman  of  the  Committee 
on  Public  Health  Legislation  give  the  House  the  bene- 
fit of  his  experience. 

At  the  request  of  the  president,  Dr.  Palmer  then  spoke 
at  length. 

Paul  J.  Pontius,  Philadelphia : Mr.  President,  I 
move  that  we  adjourn  and  that  this  matter  be  made  the 
first  order  of  business  after  the  election  of  officers  at 
our  regular  meeting  on  Wednesday  morning. 

The  motion  was  seconded  by  Frank  A.  Lorenzo, 
Punxsutawney,  and  carried. 

Secretary  Donaldson  : It  is  understood,  gentlemen, 
that  we  will  meet  at  9 a.  m.  tomorrow  in  this  room. 

The  House  of  Delegates  adjourned  at  5:40  p.  m. 
Frederick  J.  Bishop,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 

Wednesday,  Oct.  6,  1937 

The  second  regular  meeting  of  the  House  of  Dele- 
gates was  called  to  order  at  the  Manufacturers’  Club, 
Philadelphia,  on  Wednesday,  Oct.  6,  1937,  at  9:15 
a.  m.,  by  the  president,  Frederick  J.  Bishop,  Scranton. 

The  President:  If  the  delegates  will  please  come 
to  order,  I will  declare  the  meeting  open  and  will  ask 
the  chairman  of  the  Committee  on  Credentials  if  we 
have  a quorum. 

J.  Newton  Hunsberger,  Norristown:  Sufficient  del- 
egates have  registered  to  constitute  a quorum. 

The  President:  As  we  have  a quorum,  the  House 
of  Delegates  is  now  regularly  constituted  for  the  trans- 
action of  business.  The  first  order  of  business  will  be 
reading  of  the  minutes  of  our  adjourned  meeting  yes- 
terday afternoon. 

John  A.  Farrell,  West  Chester,  moved  that  the 
reading  of  the  minutes  be  dispensed  with. 

The  motion  was  seconded  by  Francis  A.  Faught, 
Philadelphia,  and  unanimously  carried. 

Secretary  Donaldson  : For  the  past  4 months  there 
have  been  published  in  the  Journal— also  in  the  hand- 


book— proposed  amendments  to  the  Constitution  and 
By-Laws.  We  planned  to  have  these  acted  on  last  eve- 
ning, but  the  rather  sudden  motion  to  adjourn  prevented 
this.  One  of  them  calls  for  the  election  of  an  additional 
trustee,  and  before  we  go  into  the  election  of  officers,  if 
Dr.  Pontius  will  yield  on  this  point,  the  secretary  will 
ask  the  indulgence  of  the  president  and  the  House  for 
action  upon  these  amendments  before  proceeding  to  the 
election  of  officers. 

Thomas  R.  Gagion,  Pittston:  If  Dr.  Pontius  will 
yield  his  motion  to  adjourn  I shall  be  glad  to  move  that 
we  act  on  these  proposed  amendments  to  the  Constitu- 
tion and  By-Laws,  which  have  been  properly  published. 

Paul  J.  Pontius,  Philadelphia : I shall  be  glad  to 
yield. 

T.  LaMar  Williams,  Mt.  Carmel,  seconded  Dr. 
Gagion’s  motion,  which  was  unanimously  carried. 

Secretary  Donaldson  then  read  the  proposed  amend- 
ment to  Article  VIII  of  the  Constitution.  (See  page 
121,  handbook,  also  page  1133,  September  Journal.) 

Walter  S.  Brenholtz,  Williamsport,  moved  its  adop- 
tion. 

The  motion  was  seconded  by  John  W.  Barr,  Johns- 
town, and  carried. 

Secretary  Donaldson  then  read  the  proposed  amend- 
ment to  Chapter  III,  Section  1,  of  the  By-Laws. 

Lewis  T.  Buckman,  Wilkes-Barre,  moved  its  adop- 
tion. 

The  motion  was  seconded  by  Cameron  Shultz,  Dan- 
ville, and  carried. 

Secretary  Donaldson  : There  is  a published  amend- 
ment to  the  Constitution  on  page  122  of  the  Handbook, 
and  while  it  has  nothing  to  do  with  the  election  of  of- 
ficers it  might  be  well  to  clear  it  up  at  this  time. 

The  President:  I will  request  Dr.  Donaldson  to 
read  this  proposed  amendment  to  Article  XII  of  the 
Constitution. 

Dr.  Donaldson  then  read  this  proposed  amendment. 

G.  T.  Lamon,  New  Kensington : I think  it  should 
state  “members  of  the  House  or  of  the  society.”  If 
it  means  members  of  the  society  I think  it  should  be  so 
stated. 

Secretary  Donaldson  : You  should  offer  that  as  an 
amendment,  Dr.  Lamon. 

G.  T.  Lamon,  New  Kensington:  I will  offer  as  an 
amendment  to  this  proposed  amendment  that  it  read 
“active  members  of  the  society.” 

This  amendment  was  seconded  by  Albert  E.  Thomp- 
son, Washington,  and  carried. 

The  proposed  amendment  as  amended  was  then  put 
to  a vote  and  adopted. 

The  President:  The  next  order  of  business  will  be 
the  official  roll  call  by  the  secretary. 

Secretary  Donaldson  called  the  roll  and  announced 
that  123  delegates  were  present. 

The  President:  If  any  delegates  have  come  into 
the  room  since  the  beginning  of  the  roll  call  I will  re- 
quest them  to  go  to  the  desk  and  be  registered,  after 
which  the  Committee  on  Credentials  will  complete  the 
report. 

According  to  the  Constitution  at  this  time  we  will 
take  up  the  election  of  officers  for  the  coming  year.  It 
may  be  necessary  to  have  tellers  and  I will  ask  Dr. 
Brenholtz  and  Dr.  Laverty  and  Dr.  Shaffer  to  serve 
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in  this  capacity.  We  are  now  ready  to  receive  nomina- 
tions for  president-elect. 

Wilbur  E.  Turner,  Montgomery,  nominated  David 
W.  Thomas,  Lock  Haven. 

The  nomination  of  Dr.  Thomas  was  seconded  by 
Cloy  G.  Brumbaugh,  Huntingdon,  Thomas  R.  Gagion, 
Pittston,  Herman  H.  Walker,  Linesville,  Ford  M.  Sum- 
merville, Oil  City,  and  others. 

T.  LaMar  Williams,  Mt.  Carmel,  moved  that  the 
nominations  for  president-elect  be  closed  and  that  the 
secretary  be  instructed  to  cast  a unanimous  ballot  for 
Dr.  Thomas. 

The  motion  was  seconded  by  Frank  A.  Lorenzo, 
Punxsutawney,  and  unanimously  carried. 

Secretary  Donaldson  reported  a unanimous  ballot 
cast  and  President  Bishop  declared  Dr.  Thomas  duly 
elected. 

The  president  appointed  Cloy  G.  Brumbaugh,  Hun- 
tingdon, and  Walter  S.  Brenholtz,  Williamsport,  to  es- 
cort Dr.  Thomas  to  the  Chair. 

Dr.  Thomas:  Members  of  the  House  of  Delegates: 
1 want  to  thank  you  for  this  honor  and  to  assure  you 
that  I will  do  my  very  best  to  fulfill  my  duties.  The 
changes  in  the  social  order  which  have  been  going  on 
for  several  years,  and  that  undoubtedly  will  be  going  on 
for  several  more,  make  it  doubly  difficult  for  our  society. 
Certain  representatives  of  the  society  sought  last  winter 
to  secure  your  help;  you  responded  nobly  and  I ask 
you  today  to  continue  to  support  the  president  and  the 
president-elect  as  you  have  done  in  the  past. 

President  Bishop:  The  next  order  of  business  is 
the  nomination  of  4 vice-presidents. 

Leonard  G.  Redding,  Scranton,  nominated  W.  Gil- 
bert Tillman,  Easton,  for  first  vice-president. 

E.  Kirby  Lawson,  Harrisburg,  nominated  Park  A. 
Deckard,  Harrisburg,  for  second  vice-president. 

August  J.  Podboy,  York,  nominated  Herman  A. 
Gailey,  York,  for  third  vice-president. 

John  F.  LoEhlE,  Lebanon,  nominated  Walter  H. 
Brubaker,  Lebanon,  for  fourth  vice-president. 

Leonard  G.  Redding,  Scranton,  moved  that  nomina- 
tions for  vice-presidents  be  closed  and  that  the  secre- 
tary be  instructed  to  cast  a unanimous  ballot  for  these 
nominees. 

The  motion  was  seconded  by  Walter  S.  Brenholtz, 
Williamsport,  and  unanimously  carried. 

Secretary  Donaldson  reported  the  unanimous  ballot 
cast  for  first,  second,  third,  and  fourth  vice-presidents, 
and  President  Bishop  declared  Drs.  Tillman,  Deckard, 
Gailey,  and  Brubaker  duly  elected. 

The  President:  The  next  order  of  business  is  the 
election  of  a secretary;  are  there  any  nominations? 

Walter  S.  Brenholtz,  Williamsport,  nominated 
Walter  F.  Donaldson  to  succeed  himself. 

The  nomination  was  seconded  by  Francis  F.  Borzell, 
Philadelphia. 

T.  LaMar  Williams,  Mt.  Carmel,  moved  the  nom- 
inations be  closed  and  that  the  assistant  secretary  cast 
the  unanimous  ballot  for  Dr.  Donaldson. 

Dr.  Munson  reported  the  ballot  cast  and  the  presi- 
dent declared  Dr.  Donaldson  duly  elected  to  succeed 
himself. 


The  President:  We  are  now  ready  for  nominations 
for  assistant  secretary. 

Walter  S.  Cornell,  Philadelphia,  nominated  Henry 
G.  Munson,  Philadelphia,  to  succeed  himself. 

T.  Craig  McKee,  Kittanning,  moved  that  nominations 
be  closed  and  that  the  secretary  cast  the.  unanimous 
ballot  for  Dr.  Munson. 

Secretary  Donaldson  reported  the  ballot  cast  and 
President  Bishop  declared  Dr.  Munson  duly  elected  to 
succeed  himself. 

The  President:  We  are  now  ready  to  receive  nom- 
inations for  the  office  of  treasurer. 

William  J.  Murray,  Johnstown,  nominated  John 
B.  Lowman,  Johnstown,  to  succeed  himself. 

The  nomination  was  seconded  by  Robert  J.  Sager- 
son,  Johnstown. 

Frank  A.  Lorenzo,  Punxsutawney,  moved  that  nom- 
inations for  treasurer  be  closed  and  the  secretary  in- 
structed to  cast  a unanimous  ballot  for  Dr.  Lowman  to 
succeed  himself  as  treasurer. 

The  motion  was  seconded  by  Walter  Orthner,  Hun- 
tingdon, and  carried. 

Secretary  Donaldson  reported  the  ballot  cast  and  the 
president  declared  Dr.  Lowman  duly  elected  to  succeed 
himself  as  treasurer. 

The  President:  The  next  order  of  business  is  the 
election  of  trustees  and  councilors  and  I will  entertain 
nominations  for  a trustee  for  the  Seventh  District  to  re- 
place Dr.  Thomas  who,  until  this  morning,  was  eligible 
for  re-election;  also  a trustee  for  the  Tenth  District, 
Dr.  Anderson  being  eligible  for  re-election;  and  a trus- 
tee for  the  newly  created  Twelfth  District. 

The  following  trustees  were  elected  by  acclamation : 

Seventh  District:  John  P.  Harley,  Williamsport. 

Tenth  District : Robert  L.  Anderson,  Pittsburgh. 

Twelfth  District:  Peter  P.  Mayock,  Wilkes-Barre. 

Secretary  Donaldson:  We  would  like  to  have  the 
friends  of  Drs.  Harley  and  Mayock  notify  them  that 
there  will  be  an  organization  meeting  of  the  Board  of 
Trustees  at  1 : 30  this  afternoon  in  Room  108  of  the 
Bellevue-Stratford  Hotel.  They  should  attend. 

The  President:  The  next  order  of  business  is  the 
election  of  district  censors. 

Secretary  Donaldson  : Each  of  the  60  component 
county  societies  has  nominated  a member  to  serve  for 
one  year  as  district  censor  and  I would  like  to  place 
in  nomination  these  names,  which  I hold. 

District  Censors 

First  Councilor  District — Philadelphia  County,  W.  Burrill 
Odenatt,  Philadelphia. 

Second  Councilor  District — Berks  County,  Irwin  H.  Hart- 
man, Reading;  Bucks  County,  William  G.  Moyer,  Quakertown; 
Chester  County,  U.  Grant  Gifford,  Kennett  Square;  Delaware 
County,  J.  Clinton  Starbuck,  Eagles  Mere;  Montgomery  Coun- 
ty, Howard  W.  Hassell,  Bridgeport;  Schuylkill  County,  James 
A.  Lessig,  Schuylkill  Haven. 

Third  Councilor  District — Carbon  County,  Wilson  P. 
Long,  Weatherly;  Lackawanna  County,  J.  Norman  White, 
Scranton;  Lehigh  County,  George  F.  Seiberling,  Allentown; 
Luzerne  County,  Herbert  B.  Gibby,  Wilkes-Barre;  Monroe 
County,  J.  Anson  Singer,  East  Stroudsburg;  Northampton 
County,  W.  Gilbert  Tillman,  Easton;  Wayne-Pike  County, 
Arno  C.  Voigt,  Hawley. 

Fourth  Councilor  District — Bradford  County,  Carl  M. 
Bradford,  Canton;  Columbia  County,  Edward  L.  Davis,  Ber- 
wick; Montour  County,  Joseph  A.  Cammarata,  Danville;  North- 
umberland County,  Samuel  L-  Savidge,  Sunbury;  Susquehanna 
County,  Franklin  A.  Stiles,  Great  Bend;  Wyoming  County,  T. 
Oliver  Williams,  Tunkhannock. 

Fifth  Councilor  District — Adams  County,  Walter  S.  Moun- 
tain, Gettysburg;  Cumberland  County,  Selden  S.  Cowell,  Car- 
lisle; Dauphin  County,  David  S.  Funk,  Harrisburg;  Franklin 
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County,  Ambrose  W.  Thrush,  Chambersburg;  Lancaster  Coun 
ty,  J.  Howard  Esbenshade,  Lancaster;  Lebanon  County,  Walter 
H.  Brubaker,  Lebanon;  Perry  County,  Lenus  A.  Carl,  New- 
port; York  County,  John  H.  Bennett,  York. 

Sixth  Councilor  District — Blair  County,  John  D.  Hogue, 
oitoona;  Center  County,  Peter  11.  Dale,  State  College;  Clear- 
held  County,  George  B.  Kirk,  Kylertown;  Huntingdon  County, 
Howard  C.  Frontz,  Huntingdon;  Juniata  County,  Isaac  G. 
Headings,  McAlisterville;  Mifflin  County,  Robert  T.  Barnett, 
Lewistown. 

Seventh  Councilor  District — Clinton  County,  Saylor  J. 
McGhee,  Lock  Haven;  Elk  County,  John  C.  McAllister,  Ridg- 
way;  Lycoming  County,  Wesley  F.  Kunkle,  Williamsport; 
Potter  County,  James  T.  Hurd,  Galeton;  Tioga  County,  Fannie 

U.  Angelicola,  Jackson  Summit. 

Eighth  Councilor  District — Crawford  County,  Richard  E. 
Brenneman,  Meadville;  Erie  County,  Orel  N.  Chaffee,  Erie; 
McKean  County,  Edward  J.  Phillips,  Bradford;  Mercer  County, 
Joseph  S.  Knapp,  Greenville-  Warren  County,  Otis  S.  Brown, 
Warren. 

Ninth  Councilor  District — Armstrong  County,  Thomas  N. 
McKee,  Kittanning;  Butler  County,  Harry  P.  St.  Clair,  Butler; 
Clarion  County,  Byron  P.  W'alker,  West  Monterey;  Indiana 
County,  Joseph  C.  Lee,  Clymer;  Jefferson  County,  Edward  F. 
Heid,  Brockwayville;  Venango  County,  Elmer  L.  Dickey,  Oil 
City. 

Tenth  Councilor  District — Allegheny  County,  David  P. 
McCune,  McKeesport;  Beaver  County,  John  M.  Davis,  Darling- 
ton; Lawrence  County,  John  Foster,  New  Castle;  Westmore- 
land County,  Thomas  St.  Clair,  Latrobe. 

Eleventh  Councilor  District — Bedford  County,  Maurice 

V.  Brant,  Schellsburg;  Cambria  County,  John  W.  Barr,  Johns- 
town; Fayette  County,  George  H.  Robinson,  Uniontown; 
Greene  County,  Charles  W.  Spragg,  Waynesburg;  Somerset 
County,  Irwin  C.  Miller,  Berlin;  Washington  County,  Joseph 

W.  Hunter,  Charleroi. 

James  H.  Corwin,  Washington:  I move  their  elec- 
tion by  acclamation. 

The  motion  was  seconded  by  Albert  E.  Thompson, 
Washington,  and  carried. 

The  President:  The  next  order  of  business  is  the 
election  of  affiliate  members. 

Secretary  Donaldson  : The  following  members  have 
been  nominated  for  election  to  affiliate  membership  by 
various  component  societies. 

Affiliate  Members 

Allegheny  County:  Gregg  Arthur  Dillinger,  Henry 
Martyn  Hall,  Jr.,  George  L.  Hays,  Clement  R.  Jones, 
Samuel  Cargill  Milligan,  Stewart  W.  Tufts,  Thomas 
Turnbull,  Jr.,  Henry  Clarkson  Westervelt. 

Berks  County:  John  H.  Horne,  Christopher  H. 

Shearer. 

Chester  County:  William  Evans,  George  T.  Magraw. 
Clarion  County:  John  E.  Stute,  George  B.  Woods. 
Clearfield  County:  John  I.  Brockbank. 

Franklin  County:  Harry  M.  Miley. 

Lancaster  County:  Henry  G.  Reemsnyder. 

Luzerne  County:  Henry  W.  Deibel,  Nathaniel  Ross, 
Sarah  D.  Wyckoff. 

Philadelphia  County:  Frank  Kline  Baker,  Walter 

H.  Blakeslee,  Lida  Stewart  Cogill,  Herbert  Payne 
Fisher,  Wilmer  Krusen,  Elliston  J.  Morris,  Robert 
Ritchie  Saunders,  Solomon  Seilikovitch,  Elizabeth 
Snyder. 

Schuylkill  County:  J.  Spencer  Callen. 

Somerset  County:  George  A.  Noon. 

Venango  County:  Alexander  M.  Brown. 

IVarren  County:  Charles  William  Schmehl. 
Wayne-Pike  County:  Edward  B.  Gavitte. 

Elwood  T.  Quinn,  Jenkintown,  moved  that  these 
nominees  be  elected  by  acclamation. 

The  motion  was  seconded  by  Paul  J.  Pontius,  Phila- 
delphia, and  unanimously  carried. 
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The  President:  The  next  order  of  business  is  the 
election  of  delegates  to  the  American  Medical  Associa- 
tion to  serve  in  1938  and  1939. 

Secretary  Donaldson  : The  nominations  by  the 

Committee  on  Society  Comity  and  Policy  were  pub- 
lished in  the  September  Journal,  as  follows : Drs. 
Howard  C.  Frontz,  Huntingdon;  J.  Newton  Hunsber- 
ger,  Norristown;  J.  Allen  Jackson,  Danville;  Frank 
P.  Lytle,  Birdsboro;  Charles  G.  Strickland,  Erie;  and 
Curtis  C.  Mechling,  Pittsburgh,  all  for  1938-39. 

The  President:  Are  there  any  additional  nomina- 
tions from  the  floor? 

Cloy  G.  Brumbaugh,  Huntingdon,  moved  the  elec- 
tion by  acclamation  of  the  nominees  recommended  by 
the  Committee  on  Society  Comity  and  Policy. 

The  motion  was  seconded  by  Park  A.  Deckard, 
Harrisburg,  and  unanimously  carried. 

Secretary  Donaldson  : In  their  report  the  Com- 
mittee on  Society  Comity  and  Policy  promised  to  pre- 
sent today  recommendations  for  alternates-at-large. 

The  President:  Is  Chairman  Norman  Henry  ready 
to  report  at  this  time? 

Dr.  Henry  presented  the  following  names  for  alter- 
nates-at-large: James  H.  Corwin,  Washington;  Harold 
M.  Griffith,  Johnstown;  Paul  Correll,  Easton;  Augus- 
tus S.  Kech,  Altoona;  Maxwell  Lick,  Erie;  John  F. 
McCullough,  Pittsburgh ; Guy  A.  Hunt,  Butler ; Wil- 
bur E.  Turner,  Montgomery;  William  Egbert  Robert- 
son, Philadelphia;  William  E.  Chamberlain,  Phila- 
delphia; and  Basil  R.  Beltran,  Philadelphia,  all  for 
1938. 

Curtis  C.  Mechling,  Pittsburgh:  I move  that  this 
report  be  accepted  and  these  nominees  elected  by  ac- 
clamation. 

The  motion  was  seconded  by  Ward  O.  Wilson, 
Clearfield,  and  carried. 

The  President:  This  concludes  the  election  of  offi- 
cers. We  now  revert  to  the  business  of  the  adjourned 
meeting  of  yesterday.  We  were  in  executive  session  on 
Tuesday  when  we  adjourned,  and  will  so  continue.  Will 
the  chairman  of  the  Committee  on  Credentials  please 
clear  the  room  of  nonmembers  of  this  House,  observing 
the  usual  exceptions. 

Executive  Session — Wednesday  Morning, 
Oct.  6,  1937 

During  the  executive  session  Dr.  Harris  withdrew 
his  previous  motion  for  the  adoption  of  his  minority 
report. 

Frederick  M.  Jacob  moved  the  adoption  of  the  ma- 
jority report,  which  was  supported  by  speakers  from 
Allegheny,  Dauphin,  Luzerne,  Philadelphia,  Venango, 
Delaware,  Westmoreland,  Chester,  and  Fayette  coun- 
ties, and  opposed  by  speakers  from  Allegheny,  Phila- 
delphia, and  Westmoreland  counties. 

There  was  an  hour  or  more  of  earnest  debate  in 
which  all  speakers  favored  the  expansion  program. 
Others  were  opposed  only  to  the  proposed  means  of 
financing  it,  recommending,  rather  than  an  increase  in 
dues,  discontinuance  of  the  annual  allotment  of  $1.00 
from  each  member’s  dues  to  the  Medical  Benevolence 
Fund,  and/or  curtailment  of  other  administrative  ex- 
penditures. 

The  motion  made  by  Dr.  Jacob  then  prevailed,  and 
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no  vote  was  registered  against  a subsequent  motion 
making  the  action  unanimous. 

The  President:  You  have  adopted  the  report  of 
the  conference  committee  as  presented  and  distributed 
by  Dr.  Palmer  at  the  Monday  afternoon  session  of 
this  House.  We  will  now  proceed  in  regular  session. 
We  will  hear  the  remainder  of  Chairman  Jacob’s  report 
of  the  Reference  Committee  on  New  Business. 

Report  of  Reference  Committee  on  New  Business 

(Concluded) 

Frederick  M.  Jacob,  Pittsburgh:  Regarding  the 

suggested  amendment  to  Section  4,  Chapter  V I,  of  the 
By-laws  (see  minutes,  Monday  afternoon  session),  rel- 
ative to  change  in  membership  of  the  Public  Health 
Legislation  Committee,  to  read  as  follows : 

Section  4.  The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  the  president,  and  secretary. 
(No  change  in  the  remainder  of  the  section.) 

It  now  reads  as  follows: 

Section  4.  The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  5 members  and  the  president, 
secretary,  and  ex-officio  the  executive  secretary.  (This 
change  strikes  out  the  executive  secretary,  which  officer 
at  present  does  not  exist.) 

The  committee  recommends  the  adoption  of  this 
amendment,  as  per  By-laws,  Chapter  X,  page  36.  I so 
move. 

The  President:  You  are  about  to  vote  on  duly 
announced  amendments  to  our  By-laws. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  carried. 

Frederick  M.  Jacob,  Pittsburgh : Regarding  the  reso- 
lution presented  by  Dr.  Harris  changing  the  wording 
of  the  charter  of  this  society,  the  committee  moves  the 
adoption  of  this  resolution  and  recommends  that  the 
Board  of  Trustees  take  appropriate  action. 

Regarding  the  degrees  of  M.D.  and  D.P.H.  as  mini- 
mum requirements  for  the  Department  of  Health,  your 
committee  commends  this  recommendation. 

The  President:  If  there  is  no  objection,  this  will  he 
referred  to  the  Committee  to  Confer  with  Governmental 
and  Private  Health  Agencies,  in  conference  with  the 
Committee  on  Public  Health  Legislation. 

Dr.  Jacob  moved  the  adoption  of  the  report  of  the 
Reference  Committee  on  New  Business  as  a whole. 

The  motion  was  seconded  by  Frank  A.  Lorenzo, 
Punxsutawney,  and  carried. 

The  President:  Is  there  any  further  business? 

Leonard  G.  Redding,  Scranton : The  House  of 

Delegates  and  the  officers  may  not  know  that  some  of 
the  delegates  are  also  ophthalmologists  and  for  the  past 
4 years  the  extra  session  of  the  House  of  Delegates  has 
been  held  on  Tuesday  afternoon,  when  the  only  oph- 
thalmologic program  in  our  Section  is  given.  I move 
that  the  proper  officers  consider  this  conflict  for  the 
future,  or  that  it  be  referred  to  the  Committee  on 
Scientific  Work. 

The  motion  was  seconded  and  carried. 

The  President:  Is  there  anything  further? 

C.  L.  Palmer,  Pittsburgh : A resolution  introduced 
yesterday  by  Dr.  Borzell  was  referred  by  the  House 
to  the  Committee  on  Public  Health  Legislation.  This 
resolution  protests  inclusion  of  our  State  Society  in 
the  proposal  to  have  the  Public  Assistance  program  of 


this  Commonwealth  include  medical  care  of  others  be- 
sides the  indigent  group.  Our  State  Society  is  on 
record  as  being  opposed  to  being  included  in  this.  We 
are  glad  to  have  this  supporting  resolution  which  we 
can  use  at  some  future  time  as  we  may  see  fit.  In  con- 
nection with  Public  Assistance  we  will  also  correct  as 
far  and  as  soon  as  possible  the  situation  complained  of 
by  Walter  S.  Brenholtz. 

Francis  F.  Borzell,  Philadelphia,  moved  the  adop- 
tion of  this  report. 

The  motion  was  seconded  and  carried. 

John  A.  Farrell,  West  Chester:  Mr.  President,  1 
have  been  coming  before  this  House  periodically  re- 
questing a definition  of  contract  practice.  The  refer- 
ence committee  of  the  1936  House  postponed  action  on 
the  request  to  appoint  a committee  to  investigate  this 
question.  So  that  we  may  properly  get  this  question 
before  the  House  again,  I move  that  such  a committee 
be  appointed. 

The  motion  was  seconded  by  Myer  Solis-Cohen, 
Philadelphia,  and  carried. 

The  President:  May  we  have  the  report  of  the 

Committee  on  Place  of  Meeting,  Dr.  Williams,  chair- 
man? 

T.  LaMar  Williams,  Mt.  Carmel:  The  Committee 
on  Place  of  Meeting  unanimously  recommends  that  the 
next  meeting  be  held  in  Scranton.  I so  move. 

The  motion  was  seconded  by  Lewis  T.  Buckman, 
Wilkes-Barre,  and  unanimously  carried. 

Report  from  the  Board  of  Trustees 

Edgar  S.  Buyers,  Norristown:  On  behalf  of  the 
Board  of  Trustees  I wish  to  express  to  this  House  of 
Delegates  our  appreciation  of  efficient  action.  We 
realize  the  difficulties  in  deciding  at  an  annual  session 
some  of  the  more  pressing,  difficult,  and  important 
problems.  They  may  seem  especially  difficult  to  the 
less  experienced  delegates.  You  may  be  assured  that 
the  trustees  will  consider  carefully  your  references  and 
carry  out  faithfully  your  suggestions  and  instructions. 

It  is  the  recommendation  of  the  Board  of  Trustees  to 
this  House  that  the  membership  dues  for  the  ensuing 
year  be  $10  per  capita ; that  the  allotment  to  the 
Benevolence  Fund  be  $1.00  per  member;  and  the  allot- 
ment to  the  Medical  Defense  Fund  be  10  cents  per 
member. 

Ross  V.  Patterson,  Philadelphia,  moved  that  this 
recommendation  be  approved. 

The  motion  was  seconded  by  several  and  carried. 

Edgar  S.  Buyers,  Norristown : It  has  been  noted  in 
our  report  and  discussed  freely  here  that  in  the  emer- 
gency which  confronted  the  society  early  in  the  year  it 
was  deemed  necessary  to  expend  approximately  $12,000 
on  the  education  of  our  members  and  the  education  of 
the  public  in  regard  to  health  legislation.  This  un- 
budgeted sum  was  borrowed  against  the  Endowment 
Fund.  Therefore,  the  Board  of  Trustees  asks  approval 
by  this  House  of  Delegates  of  this  emergency  expendi- 
ture and  appropriate  reimbursement  from  the  Endow- 
ment Fund. 

Leonard  G.  Redding,  Scranton : I move  that  the 

House  of  Delegates  approve  this  action. 

The  motion  was  seconded  by  Francis  F.  Borzell, 
Philadelphia,  and  unanimously  carried. 

Lewis  T.  Buckman,  Wilkes-Barre:  There  is  a res- 
olution which  must  be  returned  to  the  House,  which 
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was  referred  to  the  Reference  Committee  on  Scientific 
Business,  regarding  the  Committee  on  Tuberculosis. 

The  Reference  Committee  on  Scientific  Business  rec- 
ommends the  adoption  of  this  resolution  and  I so  move. 

The  motion  was  seconded  by  Thomas  R.  Gagion, 
Pittston,  and  carried. 

Charles  H.  Henninger,  Pittsburgh : In  the  absence 
of  Chairman  Jackson,  of  the  Committee  on  Mental 
Hygiene,  I will  report  on  the  resolution  on  parole  pro- 
cedures that  was  presented  on  Monday  and  referred. 
The  committee  recommends  that  this  resolution  be 
adopted. 

James  H.  Corwin,  Washington,  moved  the  accept- 
ance of  this  report. 

The  motion  was  seconded  by  Leonard  G.  Redding, 
Scranton,  and  carried. 

The  President:  Is  there  anything  further  to  come 
before  the  House  of  Delegates? 

Thomas  R.  Gagion,  Pittston:  Mr.  President,  I 

move  that  a rising  vote  of  thanks  be  accorded  the 
Philadelphia  County  Medical  Society  for  the  splendid 
meeting  we  have  had  and  the  happy  way  in  which  they 
have  entertained  us. 

The  motion  was  seconded  by  J.  Newton  Hunsberger, 
Norristown,  and  unanimously  carried. 

President  Bishop:  I believe  the  House  has  now 
completed  all  the  business  before  it,  and  I will  enter- 
tain a motion  to  adjourn. 

Leonard  G.  Redding,  Scranton,  moved  that  the 
House  of  Delegates  adjourn  sine  die. 

The  House  adjourned  at  12  o’clock  noon. 

Frederick  J.  Bishop,  President, 

Walter  F.  Donaldson,  Secretary, 

Henry  G.  Munson,  Assistant  Secretary. 


DAILY  RECORD  OF  ATTENDANCE  OF 
MEMBERS  OF  THE  HOUSE  OF  DELE- 
GATES REPRESENTING  COMPONENT 
COUNTY  SOCIETIES,  AT  THE 
PHILADELPHIA  SESSION, 

1937 

(The  figures  indicate  the  number  of  delegates  to 
which  the  county  society  is  entitled,  including  its  presi- 
dent or  its  secretary.  The  House  of  Delegates  met  on 
Monday  afternoon,  Tuesday  afternoon,  and  Wednesday 
morning,  Oct.  4,  5,  and  6.  M after  a name  indicates 
the  presence  of  the  delegate  on  Monday;  T,  on  Tues- 
day; and  W,  on  Wednesday.) 

Adams — 2 

Bruce  N.  Wolff,  Gettysburg,  M,  T,  W 
Allegheny — 15 

Charles  H.  Henninger,  M,  T,  W 
Frederick  M.  Jacob,  M,  T,  W 
Chauncey  L.  Palmer,  M,  T,  W 
Earl  V.  McCormick,  T,  W 
John  F.  McCullough,  M,  T,  W 
George  R.  Harris,  M,  T,  W 
David  B.  Ludwig,  T,  W 
James  R.  Watson,  M,  T,  W 
Frank  C.  Blessing,  T,  W 
Hugh  E.  McGuire,  M,  W 
Zoe  Allison  Johnston,  M,  T,  W 


Gomer  S.  Llewellyn,  M,  T 
Curtis  C.  Mechling,  M,  T,  W 
John  W.  Shirer,  T,  W 

Armstrong — 2 
Tay  B.  F.  Wvant,  M,  T,  W 
T.  Craig  McKee,  M,  T,  W 

Beaver — 2 
Ruth  W.  Wilson,  M,  T,  W 
Fred  B.  Wilson,  M,  T,  W 

Bedford — 2 

Dwight  R.  Sipes,  M,  T 

Berks — 3 

Clair  G.  Spangler,  M,  T 
Frank  P.  Lytle,  M,  T,  W 
Ralph  L.  Reber,  M,  T,  W 

Blair — 3 

Frank  Keagy,  M,  T 
Joseph  D.  Findley,  T,  W 
John  H.  Galbraith,  T,  W 

Bradford — 2 

Stanley  D.  Conklin,  M 
George  E.  Richardson,  T 

Bucks — 2 

John  T.  Shaffer,  M,  T,  W 
Butler — 2 

William  J.  Armstrong,  M,  T,  W 
Cambria — 3 

William  J.  Murray,  T,  W 
Arthur  Miltenberger,  W 
John  W.  Barr,  M,  T,  W 

Carbon — 2 

Clinton  J.  Kistler,  T,  W 

Center — 2 

Peter  H.  Dale,  M,  T,  W 


Chester — 3 

I.  P.  P.  Hollingsworth,  M 
John  A.  Farrell,  M,  T,  W 
Horace  F.  Darlington,  M,  T,  W 

Clarion — 2 

Charles  C.  Ross,  M,  T,  W 

Clearfield — 2 

Jonathan  K.  Henderson,  M,  T,  W 
Ward  O.  Wilson,  M,  T,  W 

Clinton — 2 

Edward  E.  Hoberman,  W 

Columbia — 2 

Harry  S.  Buckingham,  M,  T,  W 
Crawford — 2 

John  H.  Bailey,  M,  T,  W 
Herman  H.  Walker,  M,  W 

Cumberland — 2 
Newton  W.  Hershner,  T,  W 
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Dauphin — 4 

J.  Landis  Zimmerman,  M,  T,  W 
E.  Kirby  Lawson,  M,  T,  W 
George  L.  Laverty,  M,  T,  W 
Park  A.  Deckard,  M,  T,  W 

Delaware — 4 
John  B.  Klopp,  M,  T,  W 
C.  Irvin  Stiteler,  M,  T,  W 
Augustus  H.  Clagett,  M,  T,  W 
Ralph  E.  Bell,  M,  T 


Lycoming — 3 
Wilbur  E.  Turner,  M,  T 
Walter  S.  Brenholtz,  M,  T,  W 
Stuart  B.  Gibson,  M,  'T,  W 

McKean — 2 
Francis  S.  Rodine,  M,  T,  W 

Mercer— 2 

John  M,  Jamison,  W 

William  W.  Richardson,  M,  T,  W 


Elk — 2 

Fred  E.  Murdoch,  M,  T,  W 
Samuel  G.  Logan,  M,  T,  W 


Mifflin — 2 
James  A.  C.  Clarkson,  T,  W 
Henry  E.  Miller,  M,  T 


Erie — 3 

Efaner  G.  Shelley,  T,  W 
James  D.  Stark,  T,  W 

Fayette — 3 
Even  R,  Ingraham,  T 
John  D.  Sturgeon,  T,  W 

Franklin — 2 
Frank  N.  Emmert,  M,  T,  W 


None 


Greene — 2 


Huntingdon — 2 
Walter  Orthner,  M,  T,  W 
Cloy  G.  Brumbaugh,  M,  T,  W 


Indiana — 2 
James  G.  Gemmell,  M,  T,  W 


Jefferson — 2 
Hollister  W.  Lyon,  T,  W 
Frank  A.  Lorenzo,  M,  T,  W 

Juniata — 2 

None 

Lackawanna — 4 
Irwin  W.  Severson,  T,  W 
James  D.  Lewis,  T,  W 
William  T.  Davis,  M,  W 
Leonard  G.  Redding,  T,  W 

Lancaster — 3 
S.  Gilmore  Pontius,  M,  W 
James  Z.  Appel,  M,  T,  W 
Clarence  R.  Farmer,  M,  T,  W 

Lawrence — 2 
Alon  W.  Shewman,  M 

Lebanon — 2 

J.  DeWitt  Kerr,  M,  T,  W 
John  F.  Loehle,  T,  W 


Lehigh — 3 
Thomas  L.  Smyth,  M,  T,  W 
Margaret  R.  James,  M,  T,  W 
Willard  C.  Masonheimer,  M.  T.  W. 

Luzerne — 5 
John  Howorth,  T,  W 
Thomas  R.  Gagion,  M,  T,  W 
Charles  L.  Shaffer,  M,  T,  W 
Lewis  T.  Buckman,  M,  T,  W 
Albert  R.  Feinberg,  T,  W 


Monroe — 2 
Paul  H.  Shiffer,  W 

Montgomery — 4 

Walter  J.  Stein,  M,  T,  W 
J.  Newton  Hunsberger,  M,  T,  W 
Joseph  E.  Beideman,  T,  W 
Elwood  T.  Quinn,  M,  T 

Montour — 2 

Cameron  Shultz,  M,  T,  W 

Northampton — 3 

Thomas  C.  Zulick,  M,  T 
W.  Gilbert  Tillman,  M,  T,  W 
Francis  J.  Conahan,  M,  T,  W 

Northumberland — 2 

None 


Perry — 2 

Robert  R.  Stoner,  M,  T,  W 

Philadelphia — 23 

Henry  G.  Munson,  M,  T,  W 
Francis  F.  Borzell,  M,  T,  W 
George  P.  Muller,  M,  T,  W 
Edward  L.  Bortz,  M,  T,  W 
Pascal  F.  Lucchesi,  M,  W 
Harold  F.  Robertson,  M,  W 
Rufus  S.  Reeves,  M,  T,  W 
W.  Burrill  Odenatt,  T,  W 
Ross  V.  Patterson,  M,  T,  W 
Henry  B.  Kobler,  M,  W 
J.  Hart  Toland,  M,  T,  W 
Stanley  P.  Reimann,  M 
Francis  A.  Faught,  M,  T,  W 
William  T.  Johnson,  M,  T,  W 
Joseph  T.  Cadden,  M,  T,  W 
Basil  R.  Beltran,  M,  T,  W 
Paul  J.  Pontius,  M,  T,  W 
Frederick  S.  Baldi,  M,  T,  W 
Edward  W.  Beach,  M,  T,  W 
Herbert  T.  Kelly,  M,  T,  W 
Myer  Solis-Cohen,  M,  T,  W 
Walter  S.  Cornell,  M,  T,  W 

Potter — 2 

John  H.  Page,  M,  T,  W 

Schuylkill — 3 

James  B.  Heller,  M,  T,  W 
T.  LaMar  Williams,  M,  T,  W 
Christian  Gruhler,  M,  T,  W 
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Somerset— 2 

Clinton  T.  Saylor,  T,  W 
Charles  I.  Shaffer,  M,  T,  W 

Susquehanna — 2 
Harvey  M.  Fry,  M,  T 

Tioga — 2 

John  H.  Doane,  M,  T,  W 

Venango — 2 

Ford  M.  Summerville,  M,  T,  W 

Warren — 2 

Hilding  A.  Bengs,  M,  T,  W 
John  C.  Urbaitis,  T,  W 

Washington — 3 

Albert  E.  Thompson,  M,  T,  W 
Milton  F.  Manning,  M,  T,  W 
James  H.  Corwin,  M,  T,  W 

Wayne-Pike — 2 

Hugh  Stevenson,  III,  M,  T 
Arno  C.  Voigt,  M,  T,  W 

Westmoreland — 3 

Frank  J.  Pyle,  T,  W 
Gervaise  F.  Nealon,  M,  T,  W 
George  T.  Lamon,  M,  T,  W 

Wyoming — 2 
Van  C.  Decker,  M,  T 

York — 3 

George  E.  Lentz,  M,  T,  W 
August  J.  Podboy,  M,  T,  W 


MINUTES  OF  THE  GENERAL 
MEETINGS 

Tuesday,  Oct.  5,  1937 

The  first  General  Meeting  convened  in  the  Ball 
Room  of  the  Bellevue-Stratford  Hotel,  Philadelphia, 
Tuesday  morning,  at  10  o’clock,  the  president,  Maxwell 
Lick,  of  Erie,  presiding. 

The  President:  I will  ask  the  audience  to  stand  at 
this  time  while  Reverend  Charles  B.  Dubell,  rector, 
St.  Simeon’s  Episcopal  Church,  delivers  the  invocation. 

Invocation 

Reverend  Charles  B.  Dubell:  Blessed  Master  of 
life  and  the  Overcomer  of  death,  beloved  Physician  of 
the  body  and  the  soul,  whose  name  is  called  Wonderful, 
Counselor,  the  Mighty  God,  the  Everlasting  Father  and 
the  Prince  of  Peace,  the  Lamb  of  God  that  taketh  away 
the  sins  of  the  world,  Emanuel,  God  with  us,  the  Son 
of  Righteousness  with  healing  in  Thy  wings,  we  ask 
Thee  to  come  this  holy  day  and  be  our  guest,  to  give 
Thy  blessing  to  these  fine,  consecrated  sons  who  have 
rededicated  and  reconsecrated  their  lives  to  Thee,  striv- 
ing more  and  more  to  have  clean  hands  and  pure  hearts, 
and  wills  patterned  after  Thy  most  holy  will,  ever  to 
do  the  thing  that  is  right  at  all  times  and  at  all  costs, 

For  right  is  right,  since  God  is  God, 

And  right  the  day  must  win ; 

To  doubt  would  be  disloyalty, 

To  falter  would  be  sin. 


So  send  Thy  Holy  Spirit  this  day  into  all  their  hearts 
that  they  may  consecrated  be  and  set  apart  to  lives  of 
service  and  sympathy. 

Bless  our  land,  we  pray  Thee,  with  honorable  in- 
dustry, with  sound  learning,  with  mature  and  effective 
knowledge  for  those  who  guide  the  great  multitude  of 
people  from  all  parts  of  the  earth.  In  days  of  pros- 
perity fill  their  hearts  with  thanksgiving,  and  in  hours 
of  anguish  and  uncertainty  suffer  not  our  trust  in  Thee 
to  fail.  May  we  so  live  that  we  may  give  light  to 
those  who  sit  in  darkness  and  in  the  shadow  of  death, 
guiding  the  feet  of  the  world  into  paths  of  permanent 
and  universal  peace. 

We  ask  all  this  in  the  name  of  Thy  Son,  Jesus  Christ, 
to  whom  be  all  honor  and  glory.  Amen. 

The  President:  At  this  time,  ladies  and  gentlemen, 
we  pay  tribute  to  our  departed  members.  The  report 
of  the  Necrology  Committee  will  be  submitted  by  Dr. 
Orel  N.  Chaffee,  of  Erie.  I think  it  would  be  appro- 
priate for  the  audience  to  stand  while  the  report  is 
being  read. 

Report  of  Committee  on  Necrology 

One  hundred  and  fifty-four  members  of  the  State 
Society  have  been  called  by  death  during  the  past  12 
months,  and  our  state  as  well  as  our  society  has  sus- 
tained a severe  loss  in  their  passing.  All  of  our  mem- 
bers are  on  an  equal  standing ; therefore,  your  com- 
mittee does  not  deem  it  proper  to  single  out  any  for 
special  eulogy. 

The  names  of  the  deceased  members  will  not  be  in- 
cluded in  this  report  since  they  are  published  in  the 
society’s  Roster,  and  in  the  columns  of  The  Pennsyl- 
vania Medical  Journal  from  month  to  month  as  the 
notices  of  deaths  are  received  in  the  secretary’s  office. 

What  should  we  say  which  would  be  most  fitting  as 
a tribute  to  the  memory  of  these  wonderful  men?  It 
is  a common  practice  to  lay  a wreath  upon  the  grave 
of  the  unknown  soldier  in  this  and  in  foreign  countries. 
We  shall  not  do  this.  These  154  physicians  have  been 
heroes  in  their  line  of  battle  against  disease  and  death. 
The  memory  of  their  deeds  well  done  will  live  after 
them. 

Volumes  could  be  written  that  the  world  could  know 
— the  sleepless  nights,  the  tireless  energies  expended  by 
many  of  these,  without  thought  of  remuneration,  while 
driving  through  sleet  and  snow,  mud  and  dust,  floods 
and  forests,  over  hillsides,  fording  streams,  for  no  other 
purpose  than  to  give  relief  to  the  sick  and  suffering. 

Have  their  widows  reaped  a rich  financial  harvest 
as  companions  to  such  men?  They  have  not.  Their 
reward  is  only  the  memory  of  having  assisted  such  men 
in  performing  duties  so  beneficial  and  so  sacred  to  so- 
ciety in  their  distress. 

They  have  now  laid  aside  their  stethoscopes  and 
scalpels,  and  we  as  their  survivors  in  this  same  cause 
think  of  them  in  terms  of  the  great  Physician,  the 
greatest  philosopher  and  teacher  of  all  history,  “Well 
done  thou  good  and  faithful  servant,  enter  thou  into 
the  joy  of  thy  Lord.” 

Respectfully  submitted, 

Orel  N.  Chaffee,  Chairman, 
Walter  F.  Donaldson, 

John  Foster, 

Charles-Francis  Long, 
*Edward  R.  Gardner. 


* Deceased. 
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The  President:  We  have  the  honor  at  this  time  to 
present  to  you  His  Honor,  S.  Davis  Wilson,  Mayor  of 
the  City  of  Philadelphia,  who  will  address  us  with  a 
word  of  welcome. 

Address  of  Welcome 

Hon.  S.  Davis  Wilson,  Mayor,  City  of  Philadelphia: 
It  is  a great  pleasure  on  behalf  of  the  people  of  Phila- 
delphia to  welcome  such  a distinguished  gathering  as 
this.  The  eighty-seventh  annual  session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  brings  to- 
gether a group  of  men  of  a character  superior  to  that 
found  in  ordinary  circumstances  and  one  which,  I am 
sure,  will  fully  appreciate  the  higher  scientific,  cul- 
tural, and  intellectual  aspects  of  this  city.  We  feel 
sure  that  a gathering  of  medical  experts  will  find  plenty 
that  is  of  unusual  interest  to  engage  their  attention  in 
Philadelphia  because  this  city  has  been  the  leading 
medical  center  of  our  country  through  several  centuries. 

From  the  time  that  Benjamin  Franklin,  that  extraor- 
dinary genius  and  man  of  universal  activities  and  inter- 
ests, joined  with  his  friends  in  founding  the  Pennsyl- 
vania Hospital  in  1751,  Philadelphia  has  been  in  the 
lead  in  medical  science.  The  Pennsylvania  Hospital, 
by  the  way,  was  the  first  hospital  set  up  in  the  United 
States.  In  Philadelphia  also  was  established  the  first 
school  of  medicine  and  anatomy  in  North  America, 
which  was  opened  in  1762  by  Dr.  William  Shippen, 
followed  closely  in  1765  by  the  institution  of  the  first 
medical  college  in  this  country.  In  addition  to  that, 
the  first  medical  textbook  was  published  in  this  city, 
and  the  first  clinical  medical  lecture  was  given  here. 
The  first  medical  school  attached  to  a university  was 
instituted  here,  and  also  the  first  medical  society,  and 
the  first  medical  journal  was  published  in  Philadelphia. 

The  physicians  in  this  convention,  however,  are  espe- 
cially interested  in  hospitals,  of  which  there  are  a very 
large  number  in  this  city,  many  of  them  famous.  Phila- 
delphia boasts  of  50  general  hospitals  and  30  special 
hospitals.  We  are  especially  proud  of  the  Philadelphia 
General  Hospital,  which  is  undoubtedly  the  most  fa- 
mous hospital  in  the  world,  with  a staff  wrhich  for  the 
professional  standing  of  its  members  cannot  be  matched 
by  that  of  any  other  hospital  in  the  world.  This  hos- 
pital has  recently  been  rebuilt  at  a cost  of  $10,000,000, 
and  of  course  contains  all  that  the  latest  modern  ideas 
suggest. 

In  this  connection  let  me  say  that  as  Mayor  I shall 
insist  now  and  at  all  times  on  the  complete  divorce- 
ment of  politics  and  health  matters  in  the  City  of 
Philadelphia.  I have  served  notice  already,  and  I serve 
it  again,  that  it  is  better  for  political  parties  to  keep 
hands  off  all  that  relates  to  the  hospitals  of  this  city — 
to  their  establishment,  management,  conduct,  and  per- 
sonnel. It  is  better  for  political  parties  to  keep  hands 
off  all  matters  which  have  to  do  with  the  health  of  the 
people.  Nothing  but  evil  to  the  profession  of  medicine 
and  surgery  and  to  our  hospitals  can  come  of  mingling 
them  with  politics.  I will  tolerate  nothing  of  this  kind 
so  long  as  I shall  be  Mayor.  (Applause.) 

As  a simple  matter  of  fact,  it  might  occur  to  politi- 
cians themselves  that  they  defeat  their  own  ends  by  sug- 
gesting incompetent,  or  even  the  half-way  incompetent, 
for  positions  in  our  hospitals.  No  good  can  come  to 
those  who  obtain  positions  under  such  circumstances, 
and  certainly  no  good,  but  evil,  is  assured  to  the  hos- 
pitals and  to  the  people  of  this  city  through  such  ap- 
pointments. Still  further,  a little  vision  would  indicate 
to  an  astute  politician  that  his  own  interests  and  the 
interests  of  his  party  would  suffer  from  appointments 


of  that  kind.  I assure  you  that  while  I am  Mayor 
whatever  has  to  do  with  the  health  of  the  people  shall 
be  kept  separate  and  distinct  from  politics. 

It  is  with  this  thought  in  mind  that  I have  turned 
over  to  its  general  staff  complete  authority  in  the  med- 
ical and  surgical  care  of  the  more  than  2000  patients  in 
the  Philadelphia  General  Hospital.  The  staff  at  that 
hospital  selects  its  own  members  without  any  interfer- 
ence whatsoever  from  any  person  or  group,  including 
the  Mayor. 

I know  you  will  be  greatly  interested  in  the  Maloney 
Clinic  of  the  University  of  Pennsylvania  and  the  Curtis 
Clinic  of  the  Jefferson  Hospital,  as  well  as  the  finely 
constructed  and  finely  managed  Hahnemann  Hospital. 
The  Chevalier  Jackson  Clinic  at  Temple  University 
Hospital  and  many  institutions  you  may  visit  in  this 
city  are  noted  for  their  modern,  scientific  equipment  and 
for  their  excellent  rating  in  the  medical  service  they 
perform  for  their  community. 

I welcome  you  to  a city  which  is  not  only  famous 
medically,  but  one  which  is  a great  manufacturing 
community,  commonly  called  “The  Workshop  of  the 
World”  and  “The  City  of  Homes,”  with  over  400,000 
houses  occupied  by  separate  families,  nearly  half  of 
which  are  owned  by  their  occupants ; a city  which 
possesses  the  second  port  in  the  United  States,  doing 
a business  of  over  a billion  dollars  a year,  and  one 
which  is  a leading  center  in  art,  educational,  scientific, 
and  cultural  activities.  I hope  you  will  find  time  to 
visit  some  of  the  outstanding  institutions  of  our  city, 
especially  the  Philadelphia  Art  Museum,  Franklin  In- 
stitute, Fels  Planetarium,  and  its  incomparable  his- 
torical shrines,  such  as  Independence  Hall,  the  Liberty 
Bell,  Betsy  Ross  House,  where  the  first  flag  was  made, 
Christ  Church,  and  other  memorials  associated  with 
the  great  work  of  the  founders  of  our  country. 

You  are  indeed  welcome  to  Philadelphia,  and  I hope 
your  convention  will  prove  to  be  so  satisfactory  that 
you  will  come  back  to  us  soon  again. 

The  President:  I now  have  the  pleasure  of  pre- 
senting Dr.  William  Egbert  Robertson,  president  of 
the  Philadelphia  County  Medical  Society. 

Address  of  Welcome 

William  Egbert  Robertson,  Philadelphia:  The 

Philadelphia  County  Medical  Society  extends  greetings 
to  The  Medical  Society  of  the  State  of  Pennsylvania, 
component  members  and  guests  on  this,  the  eighty- 
seventh  annual  session.  The  warmth  of  her  welcome 
is  not  to  be  expressed  in  mere  words,  though  we  stress 
that  fine  old  Anglo-Saxon  word  “welcome.”  Merely 
a part  of  the  firmly  welded  state  body,  our  numerical 
strength,  wisely  and  seriously  guided,  should  prove  at 
all  times  a valuable  asset  to  an  organization  devoted 
unselfishly  to  public  welfare,  from  the  social,  economic, 
and  health  standpoints.  So  far  as  human  nature  per- 
mits, personal  opinions  and  ambitions  should  be  sub- 
jugated in  the  attempt  to  achieve  the  greatest  good  for 
the  greatest  number.  If  such  a spirit  can  be  led  to 
prevail,  our  solidarity  will  be  unquestioned  and  our 
efforts  more  apt  to  be  crowned  with  success. 

It  was  that  British-born  subject  and  strong  Amer- 
ican, Alexander  Hamilton,  who  said,  “Every  institution 
will  grow  and  flourish  in  proportion  to  the  quantity  and 
extent  of  the  means  concentrated  towards  its  formation 
and  support.”  In  the  travail  of  the  Federalists  here  in 
Philadelphia.  150  years  ago,  actuated  by  such  thoughts, 
that  remarkable  document,  the  “Constitution,”  was 
written,  the  Magna  Charta  of  the  United  States.  It 
seems  meet,  therefore,  that  this  eighty-seventh  annual 
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meeting  of  our  society  should  be  further  nurtured  in 
the  same  cradle  which  bore  an  infant  destined  to  be- 
come a powerful  influence  in  the  world. 

With  the  exception  of  Franklin,  the  framers  of  the 
Constitution  were  young  men — Hamilton  but  30  years 
of  age,  and  John  Marshall  but  2 years  his  senior  at 
the  time,  2 of  the  strongest  and  most  influential  mem- 
bers of  that  illustrious  group.  The  later  dimming  of 
Hamilton’s  brilliance,  his  conflicts  with  Adams,  and  the 
events  which  led  to  his  death  at  the  hands  of  Aaron 
Burr  on  the  spot  where  his  son  was  killed  in  a duel 
4 years  before,  cannot  detract  from  the  importance  of 
his  many  constructive  contributions.  That  wonderful 
group,  divided  among  themselves,  though  not  at  the 
time  able  to  grasp  the  full  import  of  their  labors, 
evolved  an  organ  whose  sonorous  tones  came  to  be 
heard  around  the  world. 

If,  as  Hume  said,  men  are  motivated  by  force  and 
by  interest,  let  us  interpret  this  as  a motivation  by 
force  of  circumstances  and  a common  interest.  This 
latter  view  must  have  activated  the  founders  of  our 
State  Society.  Let  me  quote  from  the  Constitution  of 
this  organization : 

The  purpose  of  this  society  shall  he  to  federate  and  bring  into 
one  compact  organization  the  entire  medical  profession  of  the 
State  of  Pennsylvania;  to  unite  with  similar  societies  of  other 
states  to  form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the  enactment  of 
just  medical  laws;  to  promote  friendly  intercourse  among  phy- 
sicians; to  protect  them  against  imposition  and  to  enlighten  and 
direct  public  opinion  in  regard  to  the  problems  of  public  health 
and  hygiene,  so  that  the  profession  shall  become  more  useful  to 
the  public  in  the  prevention  and  management  of  disease  and  in 
prolonging  and  adding  to  the  comfort  of  life. 

The  preamble  of  the  Constitution  of  1787  and  Article 
II  of  the  Constitution  of  our  State  Society  breathe  the 
same  spirit  of  altruism.  It  was  in  Philadelphia  that 
these  2 federations  were  brought  into  full  fruition,  hence 
this  eighty-seventh  annual  meeting  is  peculiarly  appro- 
priate in  Philadelphia.  Your  host  society  extends 
greetings  then  in  a spirit  which  we  trust  may  be  ever 
reminiscent ; to  protect  alike  the  health  and  welfare 
of  those  we  are  privileged  to  serve ; to  foster  a spirit 
of  solidarity;  and  at  all  times  to  subjugate  person- 
alities for  policies. 

The  President  : The  presentation  of  the  scientific 
program  will  be  made  by  Dr.  Thomas  Palmer  Tred- 
way,  of  Erie,  chairman  of  the  Committee  on  Scientific 
Work. 

Presentation  of  Scientific  Program 

Thomas  Palmer  Tredway,  Erie:  Mr.  President, 
fellow  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania:  In  accordance  with  the  traditional 

policy  of  the  State  Medical  Society,  the  Committee  on 
Scientific  Work  has  again  selected  for  this  program 
papers  which  we  believe  will  be  of  value  primarily  to 
the  general  practitioner,  and  also  furnish  interest  and 
suggestions  to  the  various  specialties  in  our  profession. 
It  would  be  superfluous  at  this  time  to  enumerate  the 
accomplishments  of  the  various  speakers  provided — the 
printed  program  adequately  summarizes  these  details. 
There  will  be  about  190  speakers  and  discussors  from 
the  membership  of  the  State  Society ; there  will  be  1 1 
guest  speakers,  all  of  them  physicians  who  have  dis- 
tinguished themselves  in  their  respective  fields.  Of 
these,  I will  take  the  liberty  to  mention  only  2.  The 
guest  speaker  at  the  Wednesday  morning  general  meet- 
ing— you  will  recall  that  recently  the  State  Society 
assumed  a more  militant  position  in  the  problem  of 
enlightening  the  general  public  concerning  syphilis — 
will  be  Dr.  Thomas  B.  Turner,  of  Baltimore,  who  will 


address  the  general  session  on  the  subject,  “The  Biology 
of  Syphilitic  Infection.”  We  all  know  that  Dr.  Turner 
is  well  equipped  to  speak  on  this  subject,  as  his  post- 
graduate teaching  in  the  School  of  Medicine  of  Johns 
Hopkins  University  would  indicate.  On  Thursday  Dr. 
Frank  H.  Lahey,  of  Boston,  will  read  a paper  on 
“Peptic  Ulcer — Its  Nonsurgical  and  Surgical  Manage- 
ment.” Dr.  Lahey’s  varied  accomplishments  in  the  field 
of  surgery  have  brought  him  international  fame.  He 
will  accompany  his  paper  with  a series  of  roentgeno- 
grams illustrating  the  common  diseases  of  the  stomach, 
and  these  are  also  on  display  in  the  Scientific  Exhibit. 

I would  like  to  take  this  opportunity  to  impress  upon 
you  the  value  of  visiting  the  Scientific  Exhibit  which 
Dr.  Clark  has  arranged,  and  also  to  express  my  sincere 
appreciation  to  the  members  of  the  Committee  on  Sci- 
entific Work  for  their  co-operation.  The  committee 
feels  that  whatever  success  shall  attend  this  program  is 
due  in  large  measure  to  the  helpful  assistance  of  our 
secretary,  Dr.  Walter  F.  Donaldson. 

The  President:  We  will  now  hear  the  report  of  the 
Committee  on  Scientific  Exhibit. 

Report  of  Committee  on  Scientific  Exhibit 

Jefferson  H.  Clark,  Philadelphia:  Ladies  and 

gentlemen : I do  not  think  it  is  necessary  for  me  really 
to  announce  the  Scientific  Exhibit  because  you  will  see 
the  notices  in  the  program.  I would  like,  however,  to 
thank  the  various  members  of  the  committee  who  as- 
sisted in  presenting  what  we  have  to  show.  I would 
also  like  to  thank  Mr.  Perry,  our  manager  of  sessions 
and  exhibits,  and  Mr.  Hofmann  of  the  hotel  manage- 
ment ; further,  I would  like  to  thank  publicly  those 
members  who  volunteered  the  material  which  is  shown 
on  this  floor,  as  well  as  apologize  to  many  who  volun- 
teered material  that  we  could  not  accept,  not  because 
of  lack  of  merit  But  because  of  lack  of  space. 

In  addition  to  the  scientific  exhibits,  which  number 
about  35,  on  subjects  which  include  the  body  from  head 
to  foot,  we  also  have  22  instructive  motion  pictures 
being  screened  as  scheduled  in  the  hall.  I wish  espe- 
cially to  call  your  attention  to  2 — “The  Birth  of  a 
Baby,”  which  will  be  shown  this  afternoon  at  5 o’clock 
in  the  Rose  Garden  on  the  18th  floor ; also  a sound 
motion  picture  on  “Syphilis,”  which  will  be  shown  in 
the  same  place  tomorrow  at  5 p.  m. 

We  believe  this  exhibit  will  not  only  please  and  in- 
struct you  but  will  give  you  a chance  to  become  ac- 
quainted with  the  exhibitors.  From  my  small  experi- 
ence in  state  and  national  medical  conventions  I believe 
we  get  as  much  if  not  more  information  from  personal 
contact  with  the  exhibitors  than  we  do  from  any  other 
form  of  presentation. 

The  President:  It  has  always  been  a pleasure  to 
come  to  Philadelphia,  and  the  Philadelphia  County 
Medical  Society  has  always  arranged  a very  fine  pro- 
gram of  entertainment.  Dr.  Baldi  will  tell  us  about 
the  program  for  this  year. 

Announcements  of  Entertainments 

Frederick  S.  Baldi,  Philadelphia:  Just  a bit  of  his- 
tory: Yesterday  at  noon  the  Woman’s  Auxiliary  gave 
a very  successful  luncheon  in  this  hotel ; they  are  still 
talking  about  it.  Last  evening  at  the  Pine  Valley  Golf 
Club  the  dinner  following  the  golf  tournament  is  said 
to  have  enjoyably  climaxed  a very  successful  affair. 
However,  we  of  the  Reference  Committee  on  New 
Business  were  unable  to  attend  because  we  were  busy 
until  after  11  o’clock. 
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Today  at  12:15  the  Woman’s  Auxiliary  luncheon 
will  be  held  in  this  hotel.  Also  at  12:  15  the  State  So- 
ciety Commission  for  the  Study  of  Pneumonia  Control 
will  have  a luncheon  in  this  hotel ; and  at  6:30  tonight 
a dinner  and  entertainment  for  women  physicians  of 
the  State  Society  as  guests  of  the  Philadelphia  County 
Medical  Society,  in  this  hotel.  At  6:30  the  Woman’s 
Auxiliary  will  give  a dinner  and  entertainment  honor- 
ing their  past  presidents. 

Because  of  lack  of  space  we  could  not  have  the 
Woman’s  Auxiliary  dinner  and  the  smoker  held  in 
this  hotel,  so  the  smoker  will  be  given  in  the  Penn 
Athletic  Club  at  8 : 30— a Dutch  lunch  and  entertain- 
ment for  members  of  the  State  Society  as  guests  of 
the  Philadelphia  County  Medical  Society.  Judge  Frank 
Smith,  president  of  the  Penn  Athletic  Club,  will  give  a 
few  words  of  welcome;  and  Judge  Harry  S.  McDevitt 
will  then  give  a half-hour  talk,  and  this  will  be  fol- 
low’ed  by  a musical  entertainment.  A collation  will  be 
served  about  9 o’clock.  The  ball  room  of  the  club  will 
be  fitted  up  with  tables  for  8 or  10  or  more,  where 
groups  may  gather.  They  will  further  arrange,  as  has 
been  requested,  intimate  corners  and  centers  for  in- 
dividual college  groups  and  also  for  the  technical  ex- 
hibitors. 

On  Wednesday  at  12:30  p.  m.  the  Philadelphia 
Urological  Society  will  give  a luncheon  for  members 
of  that  section  of  the  State  Society  at  the  Art  Club, 
which  is  just  down  the  street. 

At  2:  15  p.  m.  the  Woman’s  Auxiliary  will  visit  the 
Fels  planetarium,  followed  by  a reception  and  tea  at 
Strawberry  Mansion.  Those  from  out  of  town  who 
have  never  seen  it  are  strongly  urged  to  go.  You  will 
never  forget  it.  At  4 o’clock  another  interesting  fea- 
ture is  inspection  of  college  and  hospital  buildings  as 
guests  of  the  Woman’s  Medical  College  of  Pennsyl- 
vania. Autos  will  leave  the  Bellevue-Stratford  at  3 : 30 
and  5 o’clock.  They  are  anxious  to  entertain  not  only 
women  physicians,  but  anyone  who  cares  to  see  one  of 
the  finest  woman’s  colleges  in  the  world. 

At  7:30  p.  m.  a public  meeting  will  be  held  in  the 
ball  room  of  the  Bellevue-Stratford.  Dr.  Edith  Mac- 
Bride-Dexter,  Secretary  of  Health  of  Pennsylvania, 
will  speak  on  “Public  Health  Problems,”  and  at  9 : 30 
in  the  same  room  the  president’s  reception  and  dance 
will  be  held.  All  this  tomorrow  evening. 

Now  as  to  the  alumni  affairs.  The  alumni  of  the 
University  of  Pennsylvania  will  have  a dinner  tonight 
at  6:30  in  this  hotel.  The  medical  alumni  of  Temple 
University  will  have  a dinner  at  6:30  at  the  Penn 
Athletic  Club.  Jefferson  College  medical  alumni  will 
have  a supper  at  the  University  Club  at  6 : 30,  and  the 
alumni  of  the  Medico-Chirurgical  College  will  have  a 
smoker  and  luncheon  at  the  Penn  Athletic  Club  at  7 
o’clock  this  evening. 

I wish  to  say  that  credit  should  be  given  to  Dr. 
Waygood  and  his  golf  committee  for  the  affair  at  Pine 
Valley,  to  Dr.  Robertson  of  the  alumni  committee  of 
our  society,  and  to  the  chairman  of  the  entertainment 
committee,  Dr.  Getelman.  In  fact,  the  entire  county 
medical  society  has  been  active  in  providing  for  your 
comfort  and  entertainment,  and  if  there  is  anything 
more  we  can  plan  or  do  for  you,  do  not  hesitate  to  let 
us  know. 

The  President:  At  this  time  it  has  been  the  custom 
to  introduce  the  delegates  from  other  societies.  I now 
have  the  pleasure  of  presenting  Dr.  George  H.  Cole- 
man, of  Philadelphia,  past  president  of  the  State 
Dental  Society. 


George  H.  Coleman  : Mr.  President,  and  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania : 
Dr.  Fred  D.  Miller,  president  of  the  Pennsylvania  State 
Dental  Society,  has  asked  me  to  extend  greetings  to 
vour  society  and  to  wish  you  a most  successful  meeting. 

The  President:  It  now  gives  me  great  pleasure  to 
present  an  old  friend  of  most  of  you,  a man  we  all 
love,  Dr.  Wilmer  Krusen,  delegate  from  the  Pennsyl- 
vania State  Pharmaceutical  Association. 

Wilmer  Krusen:  Mr.  President,  Mr.  President- 

elect, former  presidents,  guests,  and  fellow  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania: 
It  is  indeed  a gratification  and  pleasure  for  me  to  bring 
you  the  felicitations  and  best  wishes  of  the  Pennsylvania 
Pharmaceutical  Association,  of  which  I am  a member. 
At  our  last  meeting  in  Harrisburg  your  greeting  was 
brought  to  our  group  by  Dr.  Clarence  Phillips,  a most 
gracious  message  that  was  much  appreciated.  You 
know  we  have  many  problems  in  common,  and  I think 
the  legislative  work  that  has  been  done  by  the  repre- 
sentatives of  the  allied  healing  professions  of  our  state 
has  had  a good  effect  upon  the  minds  of  the  legislators, 
because  we  have  found  that  many  members  of  both 
houses  in  the  legislature  require  education  in  scientific 
matters.  New  times  demand  new  measures  and  new 
men,  and  doubtless  after  us  some  better  scheme  will 
be  achieved  by  better  men  than  we. 

The  pharmacists  of  this  state  and  the  pharmacists  of 
America  have  followed  the  lead  of  the  medical  profes- 
sion and  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  and  have 
now  adopted  a full  4-year  course,  and  in  addition 
before  a man  can  get  his  degree  in  pharmacy  he  must 
take  the  State  Board  examination  in  the  various  states. 
We  have  4 class-A  schools  of  pharmacy  in  Pennsyl- 
vania. They  all  conform  to  the  requirements  of  the 
American  Association  of  Colleges  of  Pharmacy. 

And  so  today,  Mr.  President,  it  is  with  great  pleas- 
ure that  I plead  for  a continuation  of  the  friendly  re- 
lationship between  the  oldest  professions  which  have  to 
do  with  the  prolongation  of  life  and  with  the  ameliora- 
tion of  human  misery. 

The  President  : At  this  time,  ladies  and  gentlemen, 

I have  the  great  pleasure  to  introduce  to  you  a most 
distinguished  past  president  of  our  society,  a gentleman 
whom  I am  indeed  proud  to  call  my  friend,  Dr.  Arthur 
C.  Morgan. 

Arthur  C.  Morgan,  Philadelphia:  Mr.  President, 
ladies,  and  gentlemen:  The  Medical  Society  of  the 

State  of  Pennsylvania  was  founded  in  Lancaster  in 
1848.  There  have  been  85  presidents,  including  the 
gentleman  who  will  retire  in  a few  minutes.  Three  of 
them  served  for  2 years,  the  term  being  one  year  as  a 
rule.  It  is  unique  that  Dr.  James  S.  Carpenter  was 
the  eighth  president,  serving  in  1855,  and  his  son,  Dr. 
John  T.  Carpenter,  served  as  president  in  1880;  his 
descendant,  Dr.  James  Stratton  Carpenter,  also  from 
Schuylkill  County,  continues  the  honorable  medical 
history  of  the  Carpenter  family,  serving  this  society 
today  as  vice-president. 

Then  we  had  another  father  and  son — Dr.  George 
W.  Guthrie,  of  Luzerne  County,  who  served  as  presi- 
dent in  1899,  and  his  son,  Dr.  Donald  Guthrie,  of 
Bradford  County,  in  1933.  Next,  Dr.  John  B.  Donald- 
son was  our  sixty-first  president,  serving  in  1910.  The 
worthy  son  of  a noble  sire,  Dr.  Walter  F.  Donaldson 
served  as  the  sixty-eighth  president  in  1917. 

There  are  20  living  past  presidents,  13  of  them  pres- 
ent and  gracing  this  occasion;  namely,  Drs.  Harry  W. 
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Albertson,  Moses  Behrend,  Charles  A.  E.  Codman, 
Walter  F.  Donaldson,  William  L.  Estes,  Charles 
Falkowsky,  Jr.,  Howard  C.  Frontz,  J.  Norman  Henry, 
Henry  D.  Jump,  Arthur  C.  Morgan,  Ross  V.  Patterson, 
Thomas  G.  Simonton,  Frederick  L.  Van  Sickle.  I now 
wish  to  salute  especially  the  dean  of  our  past  presi- 
dents, Dr.  William  L.  Estes,  Sr.,  of  Bethlehem,  present 
on  this  stage  today,  who  served  this  society  faithfully 
and  well  in  1907. 

Presidents  come  and  presidents  go.  Secretaries, 
however,  I am  happy  to  state,  are  relatively  more  per- 
manent in  service.  In  the  early  part  of  our  State  So- 
ciety’s history  it  was  the  custom  to  elect  a recording 
and  a corresponding  secretary  each  year.  Some  of 
them  continued  in  office  for  several  years.  This  condi- 
tion existed  from  1848  to  1863,  when  the  office  of 
permanent  secretary  was  created.  Dr.  William  B. 
Atkinson,  of  Philadelphia,  served  from  1863  to  1897, 
34  years ; Dr.  Cyrus  Lee  Stevens,  of  Bradford  County, 
from  1897  to  1918,  21  years ; and  Dr.  Walter  F.  Don- 
aldson from  1918  to  the  present  time — and  we  hope  his 
term  of  office  will  be  extended  for  many  years  to  come. 

It  has  been  thought  fitting  by  the  past  presidents  of 
this  society,  and  by  the  present  Board  of  Trustees,  in- 
cluding the  Editor,  that  they  honor  themselves  by  ex- 
pressing to  Dr.  Walter  Foster  Donaldson,  through 
some  tangible  token,  the  appreciation  we  feel  of  our 
obligation  to  him  during  our  various  terms  of  service. 
It  therefore  now  becomes  my  pleasure,  as  a surprise 
to  Dr.  Donaldson,  to  present  a memento,  appropriately 
draped  with  the  flag  of  our  country.  Miss  Ida  L. 
Little,  the  secretary  in  his  office,  will  perform  the 
gracious  duty.  (Unveils  an  oil  portrait  of  Dr.  Donaldson.) 

And  now  a word  of  confession  as  to  a friendly  con- 
spiracy that  has  been  going  on  for  a long  time.  The 
president,  past  presidents,  and  members  of  the  Board 
of  Trustees  were  pledged  to  secrecy,  which  they  have 
preserved,  but  this  conspiracy  entered  into  our  secre- 
tary’s office  in  Pittsburgh,  and  also  within  the  confines 
of  his  own  home,  because  we  had  to  purloin  some 
photographs ; then  we  had  to  send  the  artist  in  a false 
guise  in  order  that  he  might  see  his  subject.  But  today 
it  can  be  told,  or  Walter  might  never  understand  why 
these  many  things  took  place,  perhaps  wittingly  or 
unwittingly. 

Walter  Foster  Donaldson,  we  are  proud,  indeed,  to 
give  you  this  portrait  with  our  heartfelt  love  and 
appreciation. 

Walter  F.  Donaldson  : Dr.  Morgan,  Mr.  President, 
former  presidents,  members  of  the  Board  of  Trustees: 
If  ever  there  was  any  doubt  in  my  mind  about  growing 
old,  I am  convinced  now  that  I have  reached  senility. 
If  anyone  had  told  me  that  the  day  would  ever  come 
when  the  Board  of  Trustees  and  other  officers  and 
former  officers  of  the  State  Society  could  enter  into  a 
conspiracy  with  Mrs.  Donaldson  and  Miss  Little  to 
prepare  a surprise  of  this  kind  for  me  and  I not  know 
it,  I should  have  said  it  was  time  for  me  to  retire, 
because  I have  usually  kept  in  touch  with  the  current 
situation.  I admit  freely  that  I would  not  be  able  to 
keep  in  touch  with  the  situation  as  I do  without  the 
help  of  Mrs.  Donaldson,  Miss  Litcle,  and  the  support 
of  the  Board  of  Trustees  and  my  fellow  officers.  But 
I confess  this  is  to  me  a complete  surprise  and  a ven 
gratifying  occasion. 

Just  19  years  ago — to  be  exact,  in  this  month  and  in 
this  building — it  was  my  privilege,  through  the  suffrage 
of  the  House  of  Delegates  that  year,  to  succeed  in  office 
to  the  honorable  service  of  such  men  as  Dr.  Atkinson 


and  Dr.  Stevens.  I believe  I could  do  no  more  at  this 
time  than  to  say  what  I said  then,  that  with  the  loyal 
support  of  all  of  you,  as  long  as  you  are  satisfied  and 
as  long  as  I am  able,  I shall  continue  to  attempt  to 
carry  the  torch  that  was  placed  in  my  hands  at  that 
time  in  a manner  befitting  the  memory  and  in  recogni- 
tion of  the  devoted  service  of  such  men  as  Dr.  Atkinson 
and  Dr.  Stevens  and  those  who  are  represented  on  this 
platform  today. 

From  the  bottom  of  my  heart,  I thank  you. 

Dr.  Morgan  : Now  I want  to  present  the  artist  whose 
splendid  work  is  represented  in  this  picture,  Mr.  Samuel 
Calvin,  of  Hollidaysburg,  who  is  in  a manner  related 
to  our  society  through  Dr.  Samuel  Calvin  Smith. 

Dr.  Donaldson  : This  is  the  genial  conspirator  who 
paid  me  a solicitous  (?)  visit  within  the  last  few  weeks. 

Dr.  Thomas  G.  Simonton,  Pittsburgh:  Mr.  Presi- 
dent, it  is  customary  on  this  occasion  that  the  Board  of 
Trustees  in  the  name  of  the  society  present  the  retiring 
president  with  a gavel  as  a symbol  of  his  services  during 
his  2 years  as  president-elect  and  president  of  this 
society.  Dr.  Lick,  you  have  been  most  faithful  in  carry- 
ing out  the  duties  of  this  office;  you  have  traveled  far 
and  wide ; you  have  visited  many  of  the  county  socie- 
ties, as  well  as  the  councilor  district  meetings,  and  in 
addition  you  have  accepted  invitations  to  visit  in  their 
annual  sessions  the  state  societies  of  Minnesota,  Mich- 
igan, and  New  Jersey.  Unfortunately  you  were  unable 
to  accept  the  invitation  of  the  Kansas  State  Society. 
This  is  a distinguished  honor  that  has  been  bestowed 
upon  few  presidents  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Your  State  Society  is  now  presenting  to  you  this 
ebony  and  silver  inscribed  gavel  in  recognition  of  the 
power  you  have  wielded  so  wisely,  and  as  a memento  of 
your  efficient  and  honorable  service  as  its  chief  officer. 

President  Maxwell  Lick  : I said  yesterday  before 
the  House  of  Delegates,  and  I should  like  to  repeat  it 
here,  that  the  honor  lies  not  in  the  things  in  which  one 
might  take  a selfish  pride,  but  rather  in  the  oppor- 
tunity to  make  friends,  to  take  a more  active  part  in  the 
affairs  of  the  society,  a work  which  ought  to  add  some- 
what to  the  sum  total  of  human  welfare.  I shall  ever 
cherish  this  gavel  as  being  symbolic  of  that  honor  and 
that  opportunity  which  you  have  afforded. 

And  now,  ladies  and  gentlemen,  I come  to  a most 
pleasant  duty.  Dr.  Bishop,  I pin  upon  your  lapel  this 
button  upon  which  the  word  “President”  is  inscribed. 
I place  in  your  hand  this  gavel,  which  is  symbolic  of 
the  great  honor  and  trust  that  is  invested  in  you  by 
The  Medical  Society  of  the  State  of  Pennsylvania,  an 
honor  which  you  richly  deserve,  a position  which  you 
will  sustain  with  credit. 

Ladies  and  gentlemen,  I have  the  pleasure  to  present 
your  new  president,  Dr.  Frederick  J.  Bishop. 

President  Frederick  J.  Bishop:  F'ormer  presidents, 
officers  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, distinguished  guests,  members  of  the  society  and 
visitors,  ladies  and  gentlemen : Last  October  at  Pitts- 
burgh the  representatives  in  the  House  of  Delegates 
conferred  upon  me  the  honor  of  president-elect,  and 
today  as  a result  of  that  election  I just  now  became 
your  president.  For  this  great  honor  I am  sincerely 
grateful,  and  I assure  you  that  the  incumbent  responsi- 
bilities are  assumed,  not  lightly,  but  with  a strong  res- 
olution and  determination  to  fill  the  office  to  the  best  of 
my  ability.  May  the  coming  administrative  year  through 
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our  individual  and  co-operative  endeavors  prove  to  be  a 
most  successful  season  of  service. 

(See  President’s  Address,  page  1,  October  Penn- 
sylvania Medical  Journal.) 

Frederick  J.  Bishop,  President, 
Walter  F.  Donaldson,  Secretary. 

Wednesday,  Oct.  6,  1937 

The  second  General  Meeting  was  called  to  order  by 
Thomas  P.  Tredway,  Erie,  chairman  of  the  Committee 
on  Scientific  Work. 

Roy  L.  Simon,  Williamsport,  read  a paper  entitled 
"Orthopedic  Treatment  of  the  Crippled  Child  in  Rural 
Pennsylvania.”  No  discussion. 

William  J.  Ezickson,  Philadelphia,  read  a paper  en- 
titled “The  Fad  of  Alkalinization  and  Its  Relation  to 
Renal  Lithiasis.”  No  discussion. 

Floyd  E.  Keene,  Philadelphia,  read  a paper  (prepared 
in  conjunction  with  F.  Sidney  Dunne)  entitled  “Uterine 
Bleeding  After  the  Menopause.”  Discussed  by  Charles 
G.  Strickland,  Erie. 

Robert  H.  Israel,  Warren,  read  a paper  entitled  “The 
Physician  and  the  Neurotic  Child.”  No  discussion. 

John  P.  Griffith,  Pittsburgh,  read  a paper  entitled 
“The  Significance  of  Abdominal  Pain  and  Tenderness.” 
Discussed  by  William  L.  Estes,  Jr.,  Bethlehem,  and 
Thomas  G.  Simonton,  Pittsburgh. 

Thomas  B.  Turner,  Baltimore,  guest  speaker,  read  a 
paper  entitled  “The  Biology  of  Syphilitic  Infection.” 

The  Wednesday  morning  session  adjourned. 

Thomas  P.  Tredway,  Chairman, 

Henry  G.  Munson,  Assistant  Secretary. 

Thursday,  Oct.  7,  1937 

The  third  General  Meeting  was  called  to  order  by 
Thomas  P.  Tredway. 

Frank  C.  Hammond,  Philadelphia,  read  a paper  en- 
titled “Carcinoma  of  the  Uterus  in  the  Nulliparous 
Woman.”  No  discussion. 

John  O.  Bower,  Philadelphia,  read  a paper  entitled 
“When  Is  an  Acute  Abdomen  Not  an  Acute  Surgical 
Abdomen?”  No  discussion. 

Ralph  D.  Bacon,  Erie,  read  a paper  entitled  “Roent- 
genologic Diagnosis  of  Juxtadiaphragmatic  Lesions.” 
Discussed  by  John  T.  Farrell,  Jr.,  Philadelphia. 

W.  Blair  Mosser,  Kane,  read  a paper  entitled  “Diag- 
nosis and  Treatment  of  Tumors  of  the  Breast.”  Dis- 
cussed by  John  J.  Gilbride,  Philadelphia. 

William  D.  Stroud  and  Norman  P.  Shumway,  Phila- 
delphia, presented  a paper  on  “Intermittent  Claudica- 
tion as  an  Early  Symptom  of  Cardiovascular  Disease.” 
Discussed  by  Howard  G.  Schleiter,  Pittsburgh. 

C.  Howard  Marcy,  Pittsburgh,  read  a paper  entitled 
“An  Evaluation  of  Procedures  Used  in  the  Diagnosis 
of  Pulmonary  Disease.”  Discussed  by  Jacob  W.  Cutler, 
Philadelphia. 

Frank  H.  Lahey,  Boston,  guest  speaker,  read  a paper 
entitled  “Peptic  Ulcer — Its  Nonsurgical  and  Surgical 
Management.” 

The  Thursday  morning  session  adjourned. 

Thomas  P.  Tredway,  Chairman. 


MINUTES  OF  THE  SECTION  ON 
MEDICINE 

Tuesday,  Oct.  5,  1937 

The  Section  on  Medicine  was  called  to  order  by 
Chairman  Joseph  T.  Beardwood,  Philadelphia,  in  the 


Ball  Room,  Bellevue-Stratford  Hotel,  Philadelphia,  at 
2 : 15  p.  m. 

Edward  H.  Campbell,  Philadelphia,  read  a paper  on 
“Status  Lymphaticus : Diagnosis  and  Treatment  Pre- 
liminary to  Surgical  Procedure.” 

Roy  E.  Nicodemus,  Danville,  read  a paper  on  “Ec- 
lampsia Due  to  Hypothyroidism,”  which  was  discussed 
by  Frank  W.  Konzelmann,  Philadelphia. 

James  B.  Mason,  Philadelphia,  read  a paper  on  “The 
Value  of  Jejunal  Feedings  Following  Operation  on  the 
Stomach  and  Duodenum,”  which  was  discussed  by  Cal- 
vin M.  Smyth,  Philadelphia. 

William  Shapera,  Pittsburgh,  read  a paper  on  “Con- 
vulsive Disorders.” 

Mona  Spiegel-Adolf  (by  invitation)  and  Ernest  A. 
Spiegel,  Philadelphia,  presented  a paper  entitled  “Patho- 
genesis of  Convulsive  Disorders.” 

Samuel  S.  Allen,  Pittsburgh,  read  a paper  on  “Brain 
Abscess.” 

Foster  Kennedy,  New  York  City,  guest  speaker,  read 
a paper  on  “The  Nervous  Relationship  of  the  Gastro- 
intestinal Tract.” 

The  meeting  adjourned  at  5:10  p.  m. 

Wednesday,  Oct.  6,  1937 

The  Section  on  Medicine  was  called  to  order  at  2 : 10 
p.  m.  by  Chairman  Joseph  T.  Beardwood. 

William  D.  Stroud,  Philadelphia,  presented  the  re- 
port of  the  Executive  Committee  of  the  Section  on  Med- 
icine, nominating  for  chairman  of  the  section  for  the  en- 
suing year,  Cortlandt  W.  W.  Elkin,  Pittsburgh,  and  for 
secretary,  Stanley  Conklin,  Sayre.  Upon  motion  of 
Edward  Weiss,  Philadelphia,  regularly  seconded  and 
carried,  these  officers  were  declared  elected. 

Carl  E.  Ervin,  Danville,  read  a paper  entitled  “Diag- 
nosis of  Hyperthyroidism  Masquerading  as  Heart  Dis- 
ease.” 

Frederick  A.  Bothe,  Philadelphia,  read  a paper  on 
“Thyroidectomy  and  Heart  Disease,”  which  was  dis- 
cussed by  William  D.  Stroud,  Philadelphia. 

Abraham  I.  Rubenstone,  Philadelphia,  read  a paper 
on  “Postoperative  Circulatory  Collapse  Accompanied  by 
Acidosis,”  which  was  discussed  by  Moses  Behrend, 
Philadelphia. 

Edward  Weiss  and  Morris  Kleinbart,  Philadelphia, 
presented  a paper  entitled  “An  Attempt  to  Evaluate 
Dyspnea  by  Circulation  Studies  in  Chronic  Heart  and 
Lung  Disease,”  which  was  discussed  by  Hugo  Roesler, 
Philadelphia. 

Maurice  M.  Rothman,  David  R.  Meranze,  and  Theo- 
dore Meranze,  Philadelphia,  presented  a paper  entitled 
“Serum  Phosphatase  as  an  Aid  in  the  Diagnosis  of 
Metastasis  of  Cancer  to  the  Liver,”  wffiich  was  dis- 
cussed by  Benjamin  Lipshutz,  Philadelphia. 

William  A.  Swalm  and  Lester  M.  Morrison,  Phila- 
delphia, presented  a paper  entitled  “A  Plea  for  Con- 
servatism in  Appendectomy ; Postoperative  Observa- 
tions in  a Series  of  the  Spastic,  Irritable  Colon  Syn- 
drome,” which  was  discussed  by  W.  Wayne  Babcock, 
Philadelphia. 

Abraham  Cohen,  Philadelphia,  read  a paper  on  “The 
Prevalence  of  Gout  Among  Chronic  Arthritics.” 

Herbert  T.  Kelly,  Philadelphia,  read  a paper  on  “The 
Significance  of  Dermatophytosis  in  Diabetes.” 

J.  Roderick  Kitchell,  Philadelphia,  read  a paper  on 
“Syphilitic  Diabetes,  with  Case  Reports.” 
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YV.  Wallace  Dyer  and  Edward  S.  Dillon,  Philadel- 
phia, presented  a paper  entitled  “End  Results  of  Uncon- 
trolled Mild  Diabetes  Mellitus.” 

Chairman  Beardwood  expressed  the  appreciation  of 
the  officers  of  the  section  to  all  who  had  participated  in 
the  program  and  declared  the  meeting  adjourned  at 
5 : 40  p.  m. 

Thursday,  Oct.  7,  1937 

The  Section  on  Medicine  was  called  to  order  by 
Chairman  Joseph  T.  Beardwood,  Philadelphia,  in  the 
Ball  Room,  Bellevue-Stratford  Hotel,  Philadelphia,  at 
1 : 30  p.  m. 

Harold  F.  Robertson,  Philadelphia,  read  a paper  on 
"Pulmonary  Disease  Complicating  Syphilis,  Frank  or 
Masked,”  which  was  discussed  by  William  Egbert 
Robertson,  Philadelphia. 

George  Morris  Piersol,  Philadelphia,  read  a paper  on 
“Emphysema.” 

William  F.  Moore,  Philadelphia,  read  a paper  on  the 
"Bronchoscopic  Treatment  of  Pulmonary  Suppurations 
with  Special  Reference  to  Polyvalent  Bacteriophage.” 

John  B.  Flick,  Philadelphia,  read  a paper  on  “Bron- 
chiectasis.” 

Edith  MacBride-Dexter,  Secretary  of  Health  of 
Pennsylvania,  and  Edward  L.  Bortz,  Philadelphia, 
chairman  of  the  State  Society  Commission  for  the 
Study  of  Pneumonia  Control,  presented  a paper  entitled 
“Pneumonia  Control : A Plan  for  Pennsylvania,”  which 
was  read  by  Dr.  Bortz. 

Verner  B.  Callomon,  Pittsburgh,  read  a paper  on 
“Serum  Treatment  of  Pneumonia.” 

Russell  L.  Cecil?  of  New  York  City,  guest  speaker, 
gave  a talk  on  “The  General  Treatment  of  Pneumonia.” 

Chairman  Beardwood  expressed  the  appreciation  of 
the  officers  of  the  section  to  all  who  had  participated 
in  the  program  and  declared  the  meeting  adjourned  at 
4:40  p.  m. 

Joseph  T.  Beardwood,  Jr.,  Chairman, 
Cortlandt  W.  W.  Elkin,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams  County  Medical  Society — John  L.  Boyer, 
Arendtsville ; Edgar  A.  Miller,  Gettysburg;  Robert  R. 
Stoner,  Jr.,  York  Springs. 

♦Allegheny  County  Medical  Society — I.  Hope 
Alexander,  Bingham  Boyce,  Verner  B.  Callomon,  Al- 
fred R.  Cratty,  Leo  H.  Criep,  Clyde  L.  Curll,  Walter 
F.  Donaldson,  C.  W.  W.  Elkin,  George  R.  Harris,  Sam- 
uel R.  Haythorn,  Charles  H.  Henninger ; Samuel  G. 
Hibbs,  Woodville ; William  Hutchison,  Clement  R.  Jones, 
Francis  W.  Joyce,  George  J.  Kastlin ; Samuel  E.  Lam- 
bert, Sewickley ; Gomer  S.  Llewellyn,  Mayview;  Wal- 
ter J.  Lowrie,  Braddock;  Earl  V.  McCormick,  Mun- 
ha.ll ; C.  Howard  Marcy,  George  E.  Martin,  Gilbert 
B.  Meyers;  H.  Wilson  Morrow,  Swissvale;  C.  L. 
Palmer ; Fenton  M.  Russell,  Blawnox ; Howard  G. 
Schleiter,  William  Shapera,  Thomas  G.  Simonton, 
Vernon  D.  Thomas. 

Armstrong  County  Medical  Society — J.  B.  Finley 
Wyant,  Kittanning. 

Beaver  County  Medical  Society — Fred  B.  Wilson, 
Ruth  W.  Wilson,  Beaver. 

Berks  County  Medical  Society — Robert  M.  Alex- 
ander, William  S.  Bertolet,  Reading ; John  L.  Bower, 
Birdsboro;  H.  P.  Brunner,  Hiester  Bucher,  Harry 

* Where  no  address  is  given,  Pittsburgh  is  indicated. 


B.  Corrigan,  Reading;  Kenneth  M.  Corrin,  Werners- 
ville;  Lawrence  H.  Fitzgerald,  Temple;  LeRoy  W. 
Frederick,  Reading;  Erwin  D.  Funk,  Wyomissing; 
Henry  A.  Gorman,  Hamburg;  Irvin  H.  Hartman,  Wil- 
liam L.  Hiester,  Carl  M.  High,  Reading;  Ralph  L. 
Hill,  Samuel  S.  Hill,  Wernersville ; Chester  K.  Kistler, 
William  F.  Krick,  Earl  S.  Loder,  Daniel  Longaker, 
Reading;  Frank  P.  Lytle,  Birdsboro;  George  Major, 
Howard  U.  Miller,  Reading;  J.  Henry  Orff,  Shilling- 
ton;  Robert  J.  Phifer,  Wernersville;  Clair  G.  Spang- 
ler, John  R.  Spannuth,  Walter  W.  Werley,  Reading. 

Blair  County  Medical  Society— Gerald  G.  Bliss, 
Altoona;  Carey  C.  Bradin,  Tyrone;  William  R. 
Brewer,  Juniata;  Robert  R.  Hays,  Glenside;  Augustus 
S.  Kech,  Altoona ; William  L.  Lowrie,  Walter  S.  Mus- 
ser,  John  B.  Nason,  Tyrone. 

Bradford  County  Medical  Society — Stanley  D. 
Conklin,  Sayre;  George  E.  Richardson,  Towanda. 

Bucks  County  Medical  Society — F.  Gurney  Cope, 
Riegelsville ; Walter  J.  Hendricks,  Perkasie;  Clair- 
mont  A.  Kressley,  Sellersville ; William  C.  LeCompte, 
Frank  Lehman,  Bristol;  Gulden  Mackmull,  Langhorne; 
Clarence  A.  Paulus,  Telford;  John  T.  Shaffer,  Sellers- 
ville; Charles  R.  Spangler,  Perkasie;  Arthur  Ware- 
ham,  Morrisville. 

Butler  County  Medical  Society — William  J.  Arm- 
strong, Butler. 

Cambria  County  Medical  Society — George  C. 
Berkheimer,  Windber;  Mosheim  W.  Kuhlman,  Bernard 
J.  McCloskey,  Johnstown;  Harry  T.  Prideaux,  Cres- 
son;  Wilfred  H.  Winey,  Johnstown;  Rayford  E. 
Wright,  Conemaugh. 

Carbon  County  Medical  Society — Jacob  A.  Trex- 
ler,  Lehighton;  Gordon  D.  Weaver,  Lansford. 

Center  County  Medical  Society — Paul  M.  Corman, 
Bellefonte;  Peter  H.  Dale,  Grover  C.  Glenn,  State 
College;  Joseph  A.  Parrish,  Bellefonte;  Joseph  P. 
Ritenour,  State  College. 

Chester  County  Medical  Society- — William  W. 
Betts,  Chadds  Ford ; Charles  J.  Brower,  Spring  City ; 
Charles  C.  Bullock,  Horace  F.  Darlington,  West 
Chester;  George  E.  Dietrich,  Coatesville;  John  K. 
Evans,  Malvern;  William  B.  Ewing,  West  Grove; 
John  A.  Farrell,  West  Chester;  Wilmer  K.  Gallager, 
Paoli ; I.  Pemberton  P.  Hollingsworth,  Oscar  J.  Kiev- 
an, West  Chester;  Walter  R.  Krauss,  Spring  City; 
William  A.  Limberger,  West  Chester;  Michael  Mar- 
golies,  Coatesville;  Ross  F.  Monro,  Elverson;  Joseph 
Scattergood,  Jr.,  West  Chester. 

Clarion  County  Medical  Society — I.  Dana  Kahle, 
Knox ; William  C.  Stewart,  Parkers  Landing. 

Clearfield  County  Medical  Society — H.  Albert 
Blair,  William  C.  Browne,  Elmo  E.  Erhard,  Curwens- 
ville;  J.  Paul  Frantz,  Clearfield;  George  B.  Kirk, 
Kylertown ; Blair  G.  Learn,  Blandburg ; George  A. 
Ricketts,  Osceola  Mills;  Andrew  J.  Waterworth, 
Clearfield. 

Clinton  County  Medical  Society — Graydon  D. 
Mervine,  William  J.  Shoemaker,  Lock  Haven. 

Columbia  County  Medical  Society — C.  W.  Ashley, 
Bloomsburg ; Edward  C.  Crowl,  Elysburg ; Roland  F. 
Wear,  Berwick;  Charles  B.  Yost,  Bloomsburg. 

Crawford  County  Medical  Society— Herman  H. 
Walker,  Clyde  L.  Williams,  Linesville. 
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Cumberland  County  Medical  Society — Paul  A. 
Cox,  Nevvville;  Newton  W.  Hershner,  Mechanicsburg ; 
S.  Dana  Sutliff,  Shippensburg. 

Dauphin  County  Medical  Society — Julius  H.  An- 
derson, Harrisburg;  Guy  H.  Barnd,  Williamstown ; 
Allen  W.  Cowley,  John  A.  Daugherty,  Harrisburg; 
William  S.  Dietrich,  New  Cumberland;  Oscar  B. 
Feldser,  John  A.  Fritchey,  Harrisburg;  Hewett  C. 
Myers,  Steelton ; James  N.  O’Brien,  Howard  K.  Petry, 
Clarence  R.  Phillips,  Ralph  E.  Pilgram,  Charles  M. 
Rickert,  William  C.  Sandy,  Lee  Weinstein,  Louis  W. 
Wright,  Harrisburg. 

Delaware  County  Medical  Society— Charles  S. 
Aitken,  Brookline;  Ralph  E.  Bell,  Media;  S.  Irvin 
Bigelow,  Lansdowne;  William  T.  Brogan,  Norwood; 
Edwin  P.  Butgee,  Aldan;  Jesse  O.  Coffey,  Drexel 
Hill;  Jacob  A.  Crellin,  Lansdowne;  Joseph  F.  Dunn, 
Chester;  Catherine  DeE.  Edgett,  Elwyn ; William  H. 
Goodman,  Chester;  Joseph  Greenwald,  Darby;  Emil 
A.  Lintzmeyer,  Media;  Richard  Owen,  Prospect  Park; 
Albin  R.  Rozploch,  Chester;  Harvey  F.  Scholl,  Pros- 
pect Park;  Charles  S.  Sentner,  Rutledge;  A.  Maxwell 
Sharpe,  Chester;  Mary  McD.  Shick,  Elwyn;  Marshall 
F.  Shields,  George  B.  Sickel,  Chester ; H.  Armin 
Steelier,  Brookline;  Dennis  T.  Sullivan,  Lansdowne; 
E.  Arthur  Whitney,  Elwyn. 

Elk  County  Medical  Society — Samuel  G.  Logan, 
Ridgway. 

Erie  County  Medical  Society — Clarence  H.  Le- 
Fever,  Anna  M.  Schrade,  Erie;  Elmer  G.  Shelley, 
North  East;  James  D.  Stark,  George  F.  Stoney,  T. 
Palmer  Tredway,  Erie. 

Fayette  County  Medical  Society — Arthur  D. 
Hunger,  Point  Marion ; E.  Russell  Ingraham,  Mason- 
town;  Harry  E.  Rebok,  Keisterville;f  Albert  N. 
Robinson,  LaBelle. 

Franklin  County  Medical  Society — Frank  J.  Cor- 
bett, Fayetteville;  John  W.  Croft,  Waynesboro; 
Charles  C.  Custer,  South  Mountain;  John  K.  Gordon, 
Chambersburg ; William  J.  Hutchinson,  Shippensburg ; 
William  B.  O’Rear,  Waynesboro;  John  W.  Sowers, 
Fayetteville;  S.  Dana  Sutliff,  Jr.,  Shippensburg. 

Greene  County  Medical  Society — W.  Sturgis 
Frankenburger,  Carmichaels. 

Indiana  County  Medical  Society — William  F. 
Peters,  Homer  City ; Alexander  H.  Stewart,  Indiana. 

Jefferson  County  Medical  Society — Desiderius  G. 
Mankovich,  Punxsutawney. 

Lackawanna  County  Medical  Society — Ferdinand 
A.  Bartecchi,  Charles  J.  Bishop,  John  J.  Brennan, 
Aaron  S.  Cantor,  Arthur  E.  Davis,  William  T.  Davis, 
Charles  Falkowsky,  Jr.,  Francis  M.  Ginley,  Milton  J. 
Goldstein,  Ernest  L.  Kiesel,  John  E.  Manley,  Scranton ; 
Maurice  Marmelstein,  Carbondale ; Samuel  J.  Morris, 
Scranton;  James  J.  O’Connor,  Olyphant;  Martin  T. 
O’Malley,  Homer  H.  Snyder,  Floyd  W.  Stevens,  Irwin 
W.  Severson,  William  D.  Whitehead,  Scranton. 

Lancaster  County  Medical  Society — James  Arm- 
strong, Columbia;  John  A.  Boyd,  Christiana;  Dale  E. 
Cary,  John  H.  Esbenshade,  Marvin  C.  Goodman,  Lan- 
caster; John  T.  Herr,  Landisville;  William  G.  Hess, 
Holtwood ; Martin  K.  Hessen,  Anna  P.  Klemmer, 
Roland  N.  Klemmer,  Lancaster;  Walter  J.  Leaman, 
Leaman  Place ; Stephen  D.  Lockey,  East  Petersburg ; 
Samuel  W.  Miller,  Lancaster;  Walter  F.  Mylin,  Wil- 
low Street;  John  D.  Phillips,  Millersville;  David  C. 


Posey,  Christiana;  Flmer  T.  Prizer,  Leonard  Ram- 
bach,  Lancaster;  Paul  S.  Schantz,  Ephrata;  Harvey 
H.  Seiple,  John  S.  Simons,  Samuel  S.  Simons,  Norman 
E.  Snyder,  Murray  K.  Spillman,  Jeremiah  J.  Sullivan, 
Lancaster;  Troy  M.  Thompson,  Vere  Treichler, 
Elizabethtown;  William  M.  Workman,  Mt.  Joy;  Harry 
S.  Ziemer,  Adatnstown. 

Lebanon  County  Medical  Society — John  D.  Boger, 
Lebanon. 

Lehigh  County  Medical  Society — Mark  A.  Baush, 
J.  Treichler  Butz,  H.  Edwin  Kisenhard,  Nathan  H. 
Heiligman,  Allentown;  John  H.  Hennenuith,  Emaus; 
W.  Frederick  Herbst,  Margaret  R.  James,  Clyde  H. 
Kelchner,  Willard  D.  Kline,  Ralph  F.  Merkle,  Law- 
rence C.  Milstead,  Allentown;  Eugene  H.  Mohr,  Jr., 
Alburtis;  Charles  K.  Rose,  Jr.,  William  J.  Schatz, 
William  C.  Troxell,  Max  B.  Walkow,  John  J.  Wenner, 
Allentown. 

Luzerne  County  Medical  Society — Edward  W. 
Bixby,  Wilkes-Barre;  Edward  W.  Custer,  White 
Haven;  John  M.  Dyson,  John  R.  Dyson,  Hazleton; 
Albert  R.  Feinberg,  Wilkes-Barre;  William  L.  Grala, 
Hazleton;  Edward  M.  Hill,  Pittston,  Julian  S.  Long, 
Charles  H.  Miner,  Wilkes-Barre;  John  F.  Osier,  Joseph 
B.  Raddin,  Hazleton ; Ulrich  D.  Rumbaugh,  Luzerne ; 
George  J.  Silewski,  Nanticoke. 

Lycoming  County  Medical  Society — Walter  E. 
Boyer,  Walter  S.  Brenholtz,  Merl  G.  Colvin,  Williams- 
port; William  Devitt,  Allenwood;  Stuart  B.  Gibson, 
Williamsport ; Irvin  T.  Gilmore,  Picture  Rocks ; 
Randall  B.  Hayes,  Jersey  Shore;  ,J.  Louis  Mansuy, 
Ralston;  George  W.  Mufffy,  Turbotville;  Lee  R. 
Ranck,  James  C.  Reed,  Milton;  Carl  G.  Renn,  Hughes- 
ville;  Wilbur  E.  Turner,  Montgomery. 

Mercer  County  Medical  Society— Patrick  E.  Big- 
gins, Sharpsville;  Clarence  C.  Campman,  West  Middle- 
sex ; James  D.  Hoffman,  Grove  City ; William  W. 
Richardson,  Mercer. 

Mifflin  County  Medical  Society — Joseph  S. 
Brown,  James  A.  C.  Clarkson,  Lewistown;  John  P. 
Getter,  Henry  E.  Miller,  Belleville;  Milton  E.  Wag- 
ner, McClure. 

Monroe  County  Medical  Society — Harold  B. 
Flagler,  Louis  J.  Plampton,  Stroudsburg;  Lawrence  W. 
Kinsell,  E.  Stroudsburg;  Charles  A.  LeCates,  Tan- 
nersville;  William  R.  Levering,  Marshall  R.  Metzgar, 

Paul  H.  Shiffer,  Stroudsburg. 

• 

Montgomery  County  Medical  Society — Warren  Z. 
Anders,  Collegeville ; Clifford  H.  Arnold,  Ardmore ; 
Teofil  Babacz,  Phoenixville ; Edgar  S.  Buyers,  Ray- 
mond F.  Campbell,  Norristown;  Joseph  H.  Cloud, 
Lovett  Dewees,  Ardmore;  John  Eiman,  Abington;  J. 
Lawrence  Eisenberg,  Joseph  M.  Ellenberger,  Annie  R. 
Elliott,  Remo  Fabbri,  Norristown;  Walter  E.  Fine, 
Ambler;  Willis  G.  Frick,  Albert  Rowland  Garner, 
Norristown;  Ellen  R.  Haines,  Fort  Washington; 
Howard  W.  Hassell,  Bridgeport ; Theodore  A.  Hender- 
son, Ambler;  Benjamin  F.  Hubley,  J.  Newton  Huns- 
berger,  Joseph  S.  Hunsberger,  Norristown;  George 
M.  Irwin,  Lansdale ; George  R.  Irwin,  Bridgeport ; 
Herbert  Kaplan,  Collegeville;  Ammon  G.  Kershner, 
Francis  T.  Krusen,  Norristown;  Norman  Lepper, 
Rockledge;  Philip  J.  Lukens,  Ambler;  James  J.  Mc- 
Shea,  Norristown;  Anthony  C.  Messmer,  Ardmore; 
Elmer  R.  Place,  Harleysville ; Harry  C.  Podall,  Nor- 
ristown; John  B.  Polansky,  Glenside;  El  wood  T. 
Quinn,  Jenkintown;  Abraham  M.  Rapaport,  Norris- 
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town ; Leon  Reidenberg,  Pottstown ; Charles  T. 
Ricker,  Cheltenham;  C.  Atwood  Rose,  Ardmore;  J. 
Howard  Seiple,  Center  Square;  Herbert  B.  Shearer, 
Worcester;  James  A.  Shelly,  Ambler;  Alice  E.  Shep- 
pard, Pottstown;  Walter  J.  Stein,  Ardmore;  J.  Quincy 
Thomas,  Norristown;  Harold  R.  Warner,  Kulpsville; 
Winfred  J.  Wright,  Skippack. 

Montour  County  Medical  Society — Carl  E.  Ervin, 
Henry  F.  Hunt,  J.  Allen  Jackson,  Danville;  Charles 

L.  Johnston,  Catawissa;  Frederick  J.  Krueger,  Lewis- 
burg;  Roy  E.  Nicodemus,  Edward  B.  Shellenberger, 
Cameron  Shultz,  Danville. 

Northampton  County  Medical  Society — Charles 
E.  Beck,  Portland;  Walter  M.  Brenholtz,  Hellertown; 
Luther  I.  Fisher,  Bethlehem ; Arthur  S.  Fox,  Easton ; 
Jacob  A.  Fraunfelder,  Nazareth;  Michael  Fresoli, 
Bethlehem;  John  E.  Fretz,  Easton,  Alexander  J. 
Maysels,  Bethlehem ; Victor  S.  Messinger,  Stephen  E. 
Murray,  Frederick  C.  Roberts,  Easton ; Henry  A. 
Rothrock,  Jr.,  Bethlehem;  Thomas  H.  A.  Stites,  Naz- 
areth ; Clinton  F.  Stofflet,  Pen  Argyl ; W.  Gilbert 
Tillman,  Frederick  E.  Ward,  Easton. 

Northumberland  County  Medical  Society — Lloyd 

M.  Holt,  Shamokin;  Clarence  H.  Malick,  Herndon. 

Perry  County  Medical  Society — Lenus  A.  Carl, 
Newport;  Robert  R.  Stoner,  New  Bloomfield. 

♦Philadelphia  County  Medical  Society — Albert 
Adlin,  Alfred  F.  Allman,  Herman  B.  Allyn,  James  H. 
Arnett,  John  H.  Arnett,  J.  Harold  Austin,  Samuel 
Baer,  R.  Wellesley  Bailey,  F.  Kline  Baker,  Frederick 

S.  Baldi,  Henry  Barenblatt,  Harvey  Bartle,  Henry  J. 
Bartle,  John  T.  Bauer,  L.  Demme  Bauer,  Frieda  Bau- 
mann, William  D.  Baun,  Edward  J.  G.  Beardsley, 
Joseph  T.  Beardwood,  Jr.,  Allen  G.  Beckley,  Arthur 
A.  Berenbaum,  Jacob  Berkowitz,  Mitchell  Bernstein, 
Joseph  P.  Besser,  Albert  E.  Blackburn,  Walter  J. 
Blackburn,  Charles  A.  Blayney,  Raymond  G.  Blood, 
Rudolph  Bloom,  Nathan  Blumberg,  Arthur  L.  Bolden, 
Russell  S.  Boles,  Edward  L.  Bortz,  Frank  S.  Bowman, 
Henry  P.  Boyer,  Francis  J.  Braceland,  Israel  Bram, 
Louis  Brody,  Charles  Leonard  Brown,  Claude  P. 
Brown,  Raymond  W.  Brust,  Carl  J.  Bucker,  J.  E. 
Burnett  Buckenham,  Frank  W.  Burge,  Emilie  M. 
Burke,  Charles  W.  Burr,  Miriam  Butler,  John  J.  Byrne, 
Joseph  T.  Cadden,  W.  Lawrence  Cahall,  Andrew  Calla- 
han, Andrew  Callahan,  III,  Anthony  R.  Camero,  Abra- 
ham Cantarow,  Lawrence  S.  Carey,  Raphael  Carpel, 
Herbert  B.  Carpenter,  Samuel  A.  Carpenter;  Eugene 
A.  Case,  Lansdowne;  W.  Edward  Chamberlain,  Ger- 
trude J.  Chandlee,  John  P.  Chapman,  James  C.  Chest- 
nut ; Jefferson  H.  Clark,  Wyncote ; J.  Alexander 
Clarke,  Jr.,  Joseph  H.  Clyman,  Charles  A.  E.  Codman, 
Abraham  Cohen,  Leon  H.  Collins,  Jr.,  Benjamin 
Cooper,  David  A.  Cooper,  James  E.  Cottrell,  Frank  A. 
Craig,  Baxter  L.  Crawford,  John  M.  Cruice;  Elsie 
Curtis,  Ardmore;  David  D.  Custer,  Jacob  W.  Cutler, 
Joseph  A.  Daly,  Clarence  D.  Daniels,  Earl  A.  Daugh- 
erty, Perk  Lee  Davis,  Alexander  H.  Davisson,  Fred- 
erick W.  Deardorff,  John  DeCarlo,  George  W.  Deitz, 
William  F.  Delaney,  Edward  Dessen,  Helen  O.  Dickens, 
Edward  S.  Dillon,  Joseph  C.  Doane,  Louis  A.  Dodies, 
Daniel  L.  Dozzi,  Winslow  Drummond,  Charles  W. 
Dunn,  W.  Wallace  Dyer,  Frank  M.  Dyson,  Mary  H. 
Easby ; Seneca  Egbert,  Wayne;  Samuel  Eglick,  Harry 
J.  Epstein,  Augustus  A.  Eshner,  Albert  Eskin,  David 
L.  Farley,  L.  John  Farmakis,  Clifford  B.  Farr,  John 

T.  Farrell,  Jr.,  Francis  Ashley  Faught,  Frederick  B. 


* Where  no  address  is  given,  Philadelphia  is  indicated. 


Faust,  Ferdinand  Fetter,  David  B.  Fishback,  Herbert 
P.  Fisher,  Leo  G.  Flannery,  Thomas  J.  Fleming,  J. 
Cajetan  Flynn,  Joseph  E.  Forman,  Herbert  Fox,  John 
J.  Fralinger,  Morris  Franklin,  Hugh  D.  Fraser,  Joseph 
T.  Freeman,  Leo  B.  Freeman,  Cyrus  W.  Fridy,  Adolph 
H.  Friedmann,  Dale  W.  Garber,  Edwin  S.  Gault,  Anna 
E.  Gaydos,  George  D.  Geckeler,  David  Gel f and,  David 
B.  Gelfond,  Ralph  Getelman,  Edward  W.  Gilhool,  Sher- 
man F.  Gilpin,  Morris  Ginsburg,  Joseph  M.  Goldberg, 
Samuel  J.  Goldberg,  Harold  L.  Goldburgh,  Harry  W. 
Goos,  Burgess  L.  Gordon,  Joseph  Margolis  Gordon, 
Walter  A.  Graham,  S.  Norman  Grahn,  Henry  W. 
Gray,  Reynold  S.  Griffith,  John  W.  Groff,  Samuel 
Gross,  John  H.  Gunter,  Samuel  B.  Hadden,  Frederick 

E.  Haentze,  Edward  A.  Hanna,  Sidney  Harberg,  Julia 
H.  Hardin,  Stanley  E.  Harris,  H.  Brooks  Harvey, 
Willard  S.  Hastings,  Charles  J.  Hatfield,  Howard  F. 
Heinkel,  Charles  A.  Heiken,  John  C.  Heisler,  Edwin 

A.  Heller,  J.  Norman  Henry,  Robert  W.  Henry, 
Albert  Herman,  Max  F.  Herrman,  Edgar  M.  Hewish, 
Jonas  E.  Heyser,  Mary  A.  Hippie,  Charles  J.  Hoban, 
H.  Albert  Holland,  Irving  W.  Hollingshead,  Arthur 
H.  Hopkins,  William  E.  Hughes,  J.  Warren  Hundley, 
Nathaniel  Hurwitz,  Robert  E.  Huttenlock,  G.  Morton 
I liman,  Harold  J.  Isard,  Maurice  Jaffe,  H.  Leon  Jame- 
son, Henry  D.  Jump,  Morris  N.  Kallen,  Frederick  J. 
Kalteyer,  Maurice  J.  Karpeles,  Felix  M.  Katar,  Isadore 
Kaufman,  James  Kay,  F.  Raymond  Keating,  Howard 

F.  Keating,  Harold  R.  Keeler,  Joseph  O.  Keezel,  Elmer 
E.  Keiser,  Elmer  L.  Keiser,  Joseph  C.  Keller,  Francis 
J.  Kelly,  Herbert  T.  Kelly,  Richard  A.  Kern,  Samuel 
P.  Kerns,  Morris  Kesilman,  Baldwin  L.  Keyes,  Jacob 
J.  Kirshner,  James  R.  Kitchell,  Morris  Kleinbart, 
Harry  N.  G.  Kline,  Henry  B.  Kobler,  Frank  W. 
Konzelmann,  Moses  Kopeika,  Henry  Knox,  David  W. 
Kramer,  David  N.  Kremer,  Henry  A.  Lacy,  Edwin  L. 
Lame,  William  T.  Lampe,  Lowell  L.  Lane,  Louis  B. 
LaPlace,  Frederic  H.  Leavitt,  Frank  E.  Leivy,  Israel 
Levin,  David  W.  Levy,  Edward  B.  LeWinn,  John  F. 
Lewis,  Samuel  L.  Lieberman,  Walter  H.  Lindsey, 
Samuel  A.  Loewenberg,  Thomas  M.  Logan,  Charles- 
Francis  Long,  Walter  R.  Long,  William  L.  Long, 
Jonathan  E.  Loughridge,  Charles  W.  Lueders,  Frank 

B.  Lynch,  Jr.;  Patrick  H.  Me  Andrew,  Lansdowne; 
James  L.  McCabe,  William  S.  McCalmont,  Edward  W. 
McCloskey,  William  McKeage,  Jennie  M.  McKee, 
Archibald  L.  McKinley,  James  S.  McLaughlin,  John  D. 
McLean,  Thomas  M.  McMillan,  Robert  W.  MacCal- 
mont,  Jr.,  Donald  Macfarlan,  Charles  F.  Mackel, 
LeRoy  M.  A.  Maeder,  Herman  C.  March,  William  S. 
Magee,  Eli  Marcovitz,  Louis  Margoles,  Alexander 
Margolies,  John  R.  S.  Martin,  Henry  V.  Marvel, 
Robert  A.  Matthews,  J.  Franklin  Mecluskey,  David  M. 
Melenson,  Theodore  H.  Mendell,  David  R.  Meranze, 
Joseph  W.  Messey,  Harry  N.  Metzger,  George  B. 
Miller,  Hugh  McC.  Miller,  J.  Wesley  Miller,  T.  Grier 
Miller;  A.  Allen  Miner,  Upper  Darby;  Henry  K. 
Mohler,  William  B.  Morford,  Arthur  C.  Morgan, 
Elliston  J.  Morris,  Lester  Morrison,  Ralph  V.  Moss, 
John  A.  Murphy,  Sophia  H.  Nabut,  Meyer  Naide, 
David  Nathan,  Vram  S.  Nedurian,  William  S.  New- 
comet,  Verner  Nisbet,  Christian  W.  Nissler,  George 
H.  Nofer,  Robert  B.  Nye,  John  A.  O’Connell,  W. 
Burrill  Odenatt,  Thomas  I.  O'Drain,  Abram  E.  Olien- 
sis,  Abraham  M.  Ormsteen,  Martha  E.  Osmond, 
Nicholas  Padis,  Henry  F.  Page,  Jr.;  Paul  H.  Parker, 
Jenkintown;  Nathan  Pastor,  Ross  V.  Patterson,  Ralph 
Pemberton,  O.  H.  Perry  Pepper,  Clarence  E.  Perkins, 
Joseph  A.  Pescatore;  Horace  Pettit,  Haverford ; 
Elizabeth  L.  Pickett,  Aldan;  George  E.  Pfahler,  Al- 
fonso L.  Pierro,  George  M.  Piersol;  Mario  Polanco, 
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Upper  Darby;  Florence  Polk,  Joseph  W.  Post,  Leon 
N.  Prince,  Mahlon  R.  Raby,  Marion  H.  Rea,  Oliver 
K.  Reed,  Rufus  S.  Reeves,  E.  Paul  Reiff,  Hobart  A. 
Reimann,  Stanley  P.  Reimann,  Russell  Richardson, 
David  Riesman,  Ella  Roberts,  Harold  F.  Robertson. 
William  Egbert  Robertson,  Mayer  Rosen,  Randle  C. 
Rosenberger,  Abraham  I.  Rubenstone,  Robert  W. 
Rubin,  I.  Ellis  Rudman,  Charles  E.  Ruff  ell,  Jacob 
James  Rutberg,  Samuel  E.  Rynes,  Maurice  S.  Sackey, 
Samuel  A.  Savitz,  Gordon  J.  Saxon,  Maxwell  Scarf, 
Howard  W.  Schaffer,  Abraham  L.  Schaller,  Joseph 
Schenberg,  Francis  M.  Schilling,  Herman  Schlaff, 
William  F.  Schmidt,  William  H.  Schmidt,  Truman  G. 
Schnabel,  Maurice  H.  Schneiinan,  S.  B.  Scholz,  Jr., 
Irving  R.  Schoonmaker,  Max  Schumann,  Maurice 
Seltzer,  Charles  A.  Service,  G.  Harvey  Severs,  Samuel 
R.  Shaner,  Francis  P.  Shannon,  Thomas  E.  Shea, 
Samuel  G.  Shepherd;  Jeannette  H.  Sherman,  Ridley 
Park;  Norman  P.  Shumway,  Edward  I.  Siegal.  Abra- 
ham Silverman,  Alexander  Silverstein,  Samuel  Simkins, 
Anthony  Sindoni,  Jr.,  Frank  Benjamin  Skversky,  J. 
Howard  Smith,  Lawrence  W.  Smith,  Esther  Cohen 
Smolens,  E.  Roland  Snader,  Jr.,  Dewey  A.  Snyder, 
Louis  A.  Soloff,  William  L.  C.  Spaeth,  Ralph  H. 
Spangler,  Mary  M.  Spears,  Ernest  G.  Spiegel,  Louis 
Spitz,  Louis  Spitz,  Jr.,  Ellis  M.  Spoont;  B.  Franklin 
Stahl,  Haverford;  Joseph  Stambul,  Frank  R.  Starkey, 
Katharine  M.  Starkey,  Henry  A.  Stees,  David  Stein, 
Nathan  Steinberg,  Alexander  Sterling;  Robert  F. 
Sterner,  Cheltenham ; Merritt  H.  Stiles,  Elmer  L. 
Straub,  Henry  A.  Strecker,  William  D.  Stroud,  Paul 
E.  Stroup,  Edith  Subers-Thompson,  David  L.  Suiter, 
Fred  W.  Sunderman,  Walter  Sussman,  Fred  A.  Sutliff, 
William  A.  Swalm,  James  E.  Talley,  M.  Ross  Taylor, 
Howard  C.  Thompson,  Mary  B.  Thornton,  M.  Clayton 
Thrush,  Joseph  Tiracchia,  Anthony  S.  Tornay,  Robert 

G.  Torrey,  Martha  Tracy,  Abraham  Trasoff,  Alfred  J. 
M.  Treacy,  Philip  R.  Trommer,  R.  Marshall  Truitt, 
Jr.,  Louis  Tuft,  William  G.  Turnbull,  Joseph  A. 
Turner,  Thomas  P.  H.  Twaddell,  Joseph  F.  Ulman, 
Eugene  Underhill,  Jr.,  Frances  C.  Van  Gasken,  Placido 
Venuto,  Thomas  J.  Vischer,  John  A.  Wagnetz,  Joseph 
Walsh,  Miriam  Warner,  Charles  C.  Watt,  Jr..  James  J. 
Waygood,  Albert  P.  Weaver,  Edith  M.  C.  Weber, 
Harry  F.  Weber,  Emanuel  M.  Weinberger,  George  L. 
Weinstein,  Sydney  Weinstein,  Edward  Weiss,  Edward 

H.  Wiggins,  Richard  P.  Wilkinson,  John  H.  Willard, 
Michael  G.  Wohl,  Christian  G.  Yaeger,  Joseph  C. 
Yaskin,  Nathaniel  S.  Yawger,  George  C.  Yeager,  R. 
Vera  Zabarkes,  Samuel  A.  Zeritsky. 

Schuylkill  County  Medical  Society — William  A. 
Breslin,  Shenandoah ; J.  Stratton  Carpenter,  Henry  A. 
Dirschedl,  Pottsville;  Ivor  D.  Fenton,  Mahanoy  City; 
J.  Vincent  Flaig,  Pottsville;  Arthur  B.  Fleming,  Ta- 
maqua;  Christian  Gruhler,  Shenandoah;  J.  William 
Jones,  Pottsville;  Walter  R.  Rentschler,  Ringtown ; 
Stanley  W.  Stanulonis,  Shenandoah ; J.  Russell  Swee- 
ney, Tamaqua. 

Somerset  County  Medical  Society — Creed  C.  Glass, 
Meyersdale;  Charles  B.  Korns,  Sipesville;  William  J. 
Logue,  Meyersdale;  Charles  I.  Shaffer,  Fred  B.  Shaf- 
fer, Somerset ; George  F.  Speicher,  Rockwood. 

Susquehanna  County  Medical  Society — Harvey 
M.  Fry,  Rush. 

Tioga  County  Medical  Society — John  H.  Doane, 
Mansfield. 

Venango  County  Medical  Society — Hamblen  C. 
Eaton,  Polk. 


Warren  County  Medical  Society — Hilding  A. 
Bengs,  Warren;  Ira  A.  Darling,  Sykesville;  Robert 
H.  Israel,  John  C.  Urbaitis,  Warren. 

Washington  County  Medical  Society — Clarence 
A.  Crumrine,  Washington;  Audley  O.  Hindman, 
Burgettstown ; Joseph  W.  Hunter,  Charleroi;  George 
L.  McKee,  Burgettstown;  Milton  F.  Manning,  Bealls- 
ville;  Harry  J.  Repman,  Charleroi;  Laurrie  D.  Sar- 
gent, Washington. 

Wayne-Pike  County  Medical  Society  — Sarah 
Allen  Bang,  South  Canaan. 

Westmoreland  County  Medical  Society — Charles 
D.  Ambrose,  Ligonier ; Walter  M.  Bortz,  Greensburg; 
Albert  S.  Kaufman,  G.  T.  Lamon,  New  Kensington; 
R.  E.  Lee  McCormick,  Irwin ; Gervaise  F.  Nealon, 
Latrobe. 

York  County  Medical  Society — John  C.  Gable, 
Windsor ; George  E.  Holtzapple,  George  E.  Lentz, 
Charles  C.  Neff,  York;  N.  Allen  Overmiller,  East 
Prospect;  August  J.  Podboy,  Charles  Rea,  H.  Mal- 
colm Read,  Harry  B.  Thomas,  Parker  N.  Wentz,  John 
D.  Yeagley,  York. 

Members  registered  in  Section  on  Medicine,  859. 


MINUTES  OF  THE  SECTION  ON 
SURGERY 

Tuesday,  Oct.  5,  1937 

The  Section  on  Surgery  was  called  to  order  at  1 : 50 
p.  m.,  in  the  Rose  Garden,  Bellevue-Stratford  Hotel, 
Philadelphia,  Chairman  George  W.  Hawk,  Sayre,  pre- 
siding. 

Papers  were  read  and  discussed  as  follows : 

“Acute  Intestinal  Obstruction,”  with  lantern  demon- 
stration, by  John  W.  Stinson,  Pittsburgh.  Discussed 
by  Thomas  A.  Shallow,  Philadelphia. 

“Facts  of  Importance  in  the  Diagnosis  and  Treat- 
ment of  Cancer  of  the  Body  of  the  Uterus,”  with  lan- 
tern demonstration,  by  Brooke  M.  Anspach  and  John 
B.  Montgomery,  Philadelphia.  Discussed  by  Stephen 
E.  Tracy  and  Roscoe  W.  Teahan,  Philadelphia;  and 
by  Dr.  Anspach,  in  closing. 

“The  Endocrine  Factor  in  the  Etiology  of  Sterility,” 
with  lantern  demonstration,  by  Charles  Mazer,  S.  Leon 
Israel,  and  Charles  W.  Charney,  Philadelphia.  The 
paper  was  read  by  Dr.  Mazer  and  not  discussed. 

“An  Office  Procedure  for  the  Treatment  of  Primary 
or  Essential  Dysmenorrhea,”  with  lantern  demonstra- 
tion, by  Walter  J.  Larkin,  Scranton.  No  discussion. 

“Meddlesome  Obstetrics,”  by  Raymen  G.  Emery, 
Washington.  No  discussion. 

“Hyperthyroidism,”  by  Lloyd  G.  Cole,  Blossburg. 
Discussed  by  Stanley  D.  Conklin,  Sayre. 

“Skeletal  Traction  and  Russell  Traction  in  the  Treat- 
ment of  Fractures  of  the  Femur,”  with  lantern  demon- 
stration, by  William  L.  Estes,  Jr.,  and  Dudley  P. 
Walker,  Bethlehem.  This  paper  was  read  by  Dr.  Estes 
and  discussed  by  Hubley  R.  Owen,  Philadelphia;  and 
by  Dr.  Estes,  in  closing. 

“Acute  Osteomyelitis  in  Children,”  by  Robert  L. 
Ellis,  York.  No  discussion. 

“Factors  Involved  in  the  Failure  of  the  Stomach  to 
Empty  After  Operations  for  Gastric  and  Duodenal 
Ulcer  and  Gastric  Cancer,”  with  lantern  demonstration, 
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by  Isidor  S.  Ravelin,  Philadelphia.  Discussed  by 
Damon  R.  Pfeiffer,  Philadelphia. 

Adjournment  at  5:40  p.  m. 

Wednesday,  Oct.  6,  1937 

The  second  session  of  the  Surgical  Section  was 
called  to  order  at  2 p.  m.  by  Chairman  George  W. 
Hawk.  Sayre. 

The  chairman  of  the  Executive  Committee,  Samuel 
J.  Waterworth,  Clearfield,  reported  nomination  of  offi- 
cers for  the  ensuing  year,  as  follows : Chairman,  Robert 
E.  Schaeffer,  Allentown ; secretary,  Joseph  P.  Replogle, 
Johnstown.  These  officers  were  unanimously  elected. 

The  following  papers  were  read  and  discussed : 

"Relief  of  Intractable  Pain  by  the  Subarachnoid 
Injection  of  Alcohol,”  with  lantern  demonstration,  by 
Charles  H.  Harney,  Philadelphia.  No  discussion. 

“Chronic  Appendicitis,”  with  lantern  demonstration, 
by  George  P.  Muller,  Philadelphia.  Discussed  by 
Harvey  F.  Smith,  Harrisburg,  and  Percival  Nicholson, 
Ardmore. 

“Carcinoma  of  the  Colon  and  Its  Surgical  Treat- 
ment,” with  lantern  demonstration,  by  Harold  L.  Foss, 
Danville.  Discussed  by  W.  Frank  Gemmill,  York. 

“A  Few  Conditions  Frequently  Overlooked  in  Dif- 
ferential Surgical  Diagnosis  of  the  Abdomen,”  with 
roentgenographic  demonstration,  by  Samuel  J.  Water- 
worth,  Clearfield.  No  discussion. 

“The  Use  of  Relaxation  Incisions  When  Dealing 
with  Scars,”  with  lantern  demonstration,  by  John 
Staige  Davis,  Baltimore,  guest  speaker.  No  discussion. 

“Splanchnic  Anesthesia  in  Surgery  of  the  Stomach 
and  Duodenum,”  with  lantern  demonstration,  by  James 
R.  Watson,  Pittsburgh.  Discussed  by  G.  Mason  Astley, 
Philadelphia. 

“A  Study  of  Hospital  Deaths  Over  a 10-Year  Pe- 
riod,” with  lantern  demonstration,  by  Holland  H. 
Donaldson,  Pittsburgh.  Discussed  by  Lewis  Kraeer 
Ferguson,  Philadelphia. 

“Pyogenic  Abscess  of  the  Liver,”  with  lantern  dem- 
onstration, by  Eldridge  L.  Eliason,  Robert  Brown,  and 
David  Anderson,  Philadelphia.  This  paper  was  read 
by  Dr.  Eliason  and  discussed  by  William  Bates,  Phila- 
delphia. 

Adjournment  at  5:30  p.  m. 

Thursday,  Oct.  7,  1937 

The  final  session  of  the  Section  on  Surgery  was 
called  to  order  at  1:30  p.  m.  by  Chairman  George  W. 
Hawk,  Sayre. 

Papers  were  read  and  discussed  as  follows : 

“The  Multiple-Stage  Operation  Versus  the  One- 
Stage  Operation  in  the  Surgical  Treatment  of  Non- 
tuberculous  Lung  Abscess,”  with  lantern  demonstration, 
by  Walter  Estell  Lee,  Philadelphia.  Discussed  by 
John  H.  Gibbon,  Jr.,  Philadelphia,  and  by  Dr.  Lee,  in 
closing. 

“Functional  Results  of  Gallbladder  Surgery  in  500 
Cases,”  with  lantern  demonstration,  by  Paul  Correll, 
Easton.  No  discussion. 

“Sarcoma  in  Rats  Resulting  from  the  Ingestion  of  a 
Crude  Wheat  Germ  Oil  Made  by  Ether  Extraction,” 
with  lantern  demonstration,  by  Leonard  G.  Rowntree. 
Arthur  Steinberg,  B.S.,  George  M.  Dorrance,  and 
Emmet  F.  Ciccone,  Philadelphia.  This  paper  was  read 


by  Dr.  Rowntree  and  discussed  by  George  M.  Dor- 
rance, Philadelphia. 

“Aneurysms.  Study  of  75  Consecutive  Cases,”  with 
lantern  demonstration,  by  Eli  R.  Saleeby  and  Patrick 
A.  McCarthy,  Philadelphia.  This  paper  was  read  by 
Dr.  McCarthy  and  discussed  by  Dr.  Saleeby. 

“The  Use  of  the  Alloy  Steel  Wire  (Babcock)  Su- 
ture,” with  lantern  demonstration,  by  Morris  H.  Gen- 
kins,  Norristown.  Discussed  by  W.  Wayne  Babcock, 
Philadelphia. 

“The  Surgical  Principles  in  Proctology,”  with  lan- 
tern demonstration,  by  Harry  Z.  Hibshman,  Philadel- 
phia. Discussed  by  Frank  G.  Runyeon,  Reading. 

The  Section  adjourned  at  4:40  p.  m. 

George  W.  Hawk,  Chairman, 

Wilbur  Emory  Burnett,  Secretary. 

Members  Registered  in  Section  on  Surgery 

Adams  County  Medical  Society — Bruce  N.  Wolff, 
Gettysburg. 

Allegheny  County  Medical  Society — Samuel  S. 
Allen,  Jr.,  H.  H.  Donaldson,  Pittsburgh;  John  S. 
Donaldson,  Elizabethtown;  Hymel  Fishkin,  Tarentum; 
William  B.  Hetzel,  Pittsburgh;  Joseph  H.  Judd,  Mc- 
Keesport ; Harold  G.  Kuehner,  Isador  A.  Lichter, 
David  B.  Ludwig,  John  F.  McCullough,  Hugh  E.  Mc- 
Guire, Curtis  C.  Mechling,  Wilton  H.  Robinson,  John 
W.  Shirer,  Joseph  A.  Soffel,  Paul  B.  Steele,  John  W. 
Stinson,  Eugene  J.  Truschel,  James  R.  Watson,  Pitts- 
burgh; A.  Vaughn  Winchell,  Philadelphia;  David  B. 
Wolfe,  Pittsburgh. 

Armstrong  County  Medical  Society — Edward  H. 
McClister,  T.  Craig  McKee,  Kittanning. 

Beaver  County  Medical  Society — James  G.  Wey- 
and,  Rochester. 

Bedford  County  Medical  Society — Dwight  R. 
Sipes,  Everett;  Norman  A.  Timmins,  Bedford. 

Berks  County  Medical  Society — Oscar  E.  Fox, 
Cecil  F.  Freed,  William  E.  Glosser,  Clarence  E.  Goode, 
Wellington  D.  Griesemer,  Howard  M.  Leinbach,  Read- 
ing; Albert  E.  J.  Lohmann,  Shillington;  Jeremiah  B. 
Pearah,  Frank  G.  Runyeon,  Reading;  Harold  L. 
Trexler,  Shoemakersville. 

Blair  County  Medical  Society — Joseph  D.  Findley, 
John  H.  Galbraith,  William  H.  Howell,  John  R.  T. 
Snyder,  Altoona. 

Bradford  County  Medical  Society — Harry  S.  Fish, 
George  W.  Hawk,  Sayre. 

Bucks  County  Medical  Society — Harvey  P.  Feig- 
ley,  Quakertown ; Herman  C.  Grim,  Trumbauersville ; 
J.  Fred  Wagner,  Bristol. 

Cambria  County  Medical  Society — David  S.  Bant- 
ley,  Johnstown;  Benjamin  F.  Bowers,  Barnesboro; 
Homer  L.  Hill,  John  B.  Lowman,  Joseph  W.  McHugh, 
Jr.,  Arthur  Miltenberger,  William  Murray,  Johnstown; 
James  J.  O’Connor,  Barnesboro;  Edward  Pardoe, 
George  F.  Wright,  Johnstown. 

Center  County  Medical  Society — Herbert  R. 
Glenn,  State  College;  LeRoy  Locke,  Bellefonte. 

Chester  County  Medical  Society — Robert  C. 
Hughes,  Paoli ; Clarence  P.  Kistler,  West  Chester; 
Charles  H.  Stone,  Jackson  Taylor,  Coatesville ; Herbert 
C.  Woolley,  Pennhurst. 
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Clearfield  County  Medical  Society— Jonathan  K. 
Henderson,  Philipsburg;  Willis  A.  Houck,  DuBois; 
Austin  C.  Lynn,  Philipsburg;  Samuel  J.  Waterworth, 
Ward  O.  Wilson,  Clearfield. 

Clinton  County  Medical  Society — Francis  P. 
Dwyer,  Renovo;  David  W.  Thomas,  Lock  Haven. 

Columbia  County  Medical  Society — Howard  R. 
Rarig,  Berwick. 

Crawford  County  Medical  Society — John  H. 
Bailey,  William  H.  Brennen,  Meadville. 

Cumberland  County  Medical  Society— W.  Baird 
Stuart,  Carlisle. 

Dauphin  County  Medical  Society — Albert  H. 
Bucher,  Stephen  S.  Landis,  George  L.  Laverty,  Harris- 
burg ; Edward  K.  Lawson,  Penbrook ; William  K. 
McBride,  Clarence  E.  Moore,  Harrisburg ; Paul  B. 
Reis,  Grantville;  Harry  A.  Shaffer,  Williamstown ; 
John  C.  Sherger,  Harvey  F.  Smith,  George  B.  Stull, 
Frederick  L.  Van  Sickle,  Lester  S.  Witherow,  Harris- 
burg. 

Delaware  County  Medical  Society — John  J.  Bren- 
nan, Drexel  Hill;  John  O.  Crist,  Walter  E.  Egbert, 
William  B.  Evans,  Chester;  David  M.  Farrell,  Yea- 
don  ; Theodore  Lidle,  South  Ardmore ; Pum  Koo 
Park,  Francis  G.  Miller,  Frank  H.  Murray,  Chester; 
Lynn  M.  Rankin,  John  J.  Sweeney,  Upper  Darby; 
Russell  G.  Witman,  Swarthmore. 

Elk  County  Medical  Society — Augustine  C.  Lulir, 
St.  Marys. 

Erie  County  Medical  Society — Orel  N.  Chaffee, 
Paul  S.  Komisar,  Frank  B.  Krimmel,  Maxwell  Lick, 
Frank  P.  McCarthy,  George  A.  Reed,  Charles  G. 
Strickland,  Frederick  W.  Underhill,  Erie. 

Fayette  County  Medical  Society — LeRoy  C.  Wag- 
goner, Brownsville. 

Franklin  County  Medical  Society — Joseph  C. 
Hudson,  Chambersburg ; William  C.  Schultz,  Sr., 
Waynesboro. 

Huntingdon  County  Medical  Society — Cloy  G. 
Brumbaugh,  Howard  C.  Frontz,  Francis  S.  Mainzer, 
Huntingdon. 

Indiana  County  Medical  Society — James  G.  Gem- 
mell,  McIntyre. 

Jefferson  County  Medical  Society — Frank  A. 
Lorenzo,  Punxsutawney ; Raymond  F.  O’Connor, 
Reynoldsville. 

Lackawanna  County  Medical  Society — Harry 
W.  Albertson,  Scranton ; Desmond  M.  Bailey,  Car- 
bondale;  William  R.  Davies,  Scranton;  M.  B.  Fin- 
neran,  Abraham  J.  Kaufman,  Carbondale;  Walter  J. 
Larkin,  James  D.  Lewis,  Scranton;  Rossiter  J.  Lloyd, 
Olyphant;  John  W.  Lyons,  Jessup;  John  T.  Murphy, 
Olyphant ; Leonard  W.  Ramey,  Clark’s  Summit ; Alex- 
ander Shellman,  Blakely;  M.  J.  Stec,  Charles  E. 
Thomson,  Jr.,  Robert  V.  White,  J.  William  White, 
Scranton. 

Lancaster  County  Medical  Society — James  Z. 
Appel,  John  L.  Atlee,  John  L.  Atlee,  Jr.,  Edward  S. 
Crosland,  Lancaster;  John  D.  Denney,  Columbia; 
Clarence  R.  Farmer,  S.  Gilmore  Pontius,  Neil  C. 
Rogers,  Page  M.  Schildnecht,  Isaac  S.  Simons,  Lan- 
caster. 


Lawrence  County  Medical  Society — John  Foster, 
New  Castle. 

Lebanon  County  Medical  Society — Paul  S.  Sea- 
bold,  Lebanon. 

Lehigh  County  Medical  Society — Thomas  W. 
Cook,  Frederick  A.  Fetherolf,  Allentown;  Charles  R. 
Fox,  Northampton;  William  F.  Fox,  Coplay;  Henry 
E.  Guth,  Orefield;  Slartin  S.  Kleckner,  Frederick  G. 
Klotz,  Allentown ; Charles  IT  Muschlitz,  Slatington ; 
John  W.  Noble,  Robert  L.  Schaeffer,  Wayne  G.  Stump, 
Takeo  Yamashito,  Allentown. 

Luzerne  County  Medical  Society — Malcolm  J. 
Borthwick,  Shavertown;  Lachlan  M.  Cattanach, 
Wilkes-Barre;  Frank  J.  Conlon,  Pittston;  Herbert  B. 
Gibby,  Wilkes-Barre ; Alfred  W.  Grover,  Kingston ; 
Frank  R.  Hanlon,  Wilkes-Barre;  Almon  C.  Hazlett, 
Wyoming;  Frederick  W.  Heyer,  Nanticoke;  John 
Howorth,  Samuel  P.  Mengel,  Wilkes-Barre;  Fred- 
erick A.  Muschlitz,  Pittston;  Frank  M.  Pugliese, 
Wilkes-Barre;  Marshall  C.  Rumbaugh,  Charles  L. 
Shafer,  Kingston;  Lawrence  H.  Smith,  Hazleton; 
Irving  O.  Thomas,  Wilkes-Barre. 

Lycoming  County  Medical  Society — John  W. 
Arbogast,  Lewisburg ; Marc  W.  Bodine,  William  E. 
Delaney,  Jr.,  Reynold  M.  Grieco,  John  P.  Harley, 
Williamsport;  Frederic  E.  Sanford,  Jersey  Shore; 
Roy  L.  Simon,  Williamsport. 

McKean  County  Medical  Society — W.  Blair 
Mosser,  Kane. 

Mercer  County  Medical  Society — John  M.  Jami- 
son, Grove  City. 

Monroe  County  Medical  Society — Claus  G.  Jor- 
dan, Stroudsburg. 

Montgomery  County  Medical  Society — Herbert 
W.  Barron,  Collegeville ; Robert  E.  Brant,  Phoenix  - 
ville;  Frederick  M.  Cornelius,  Souderton;  Wallace  W. 
Dill,  Morris  H.  Genkins,  Norristown;  J.  Elmer  Got- 
wals,  Phoenixville ; Donald  M.  Headings,  Norris- 
town; Francis  J.  McGeary,  Jenkintown;  Robert  D. 
MacKinnon,  Narberth;  George  W.  Miller,  Norris- 
town; J.  Elmer  Porter,  John  B.  Sherbon,  Pottstown; 
Charles  A.  Steiner,  Bywood;  Francis  D.  Ventura, 
Norristown. 

Montour  County  Medical  Society — Harold  L. 
Foss,  Danville;  Charles  S.  Tomlinson,  Milton. 

Northampton  County  Medical  Society — James  A. 
Betts,  Paul  Correll,  Easton ; Harry  L.  Cunin,  Bath ; 
William  L.  Estes,  William  L.  Estes,  Jr.,  Bethlehem; 
Clarence  D.  Hummel,  John  L.  Ingham,  Easton;  George 
A.  Petrulias,  Delbert  K.  Santee,  Thomas  E.  Schadt, 
Herbert  J.  Schmoyer,  Bethlehem ; Michael  Stolfo, 
Philadelphia;  Dudley  P.  Walker,  Bethlehem;  Thomas 
C.  Zulick,  Jr.,  Easton. 

Northumberland  County  Medical  Society  — 
George  A.  Deitrick,  Sunbury. 

*Philadelphia  County  Medical  Society — James 
M.  Alesbury,  J.  Hall  Allen,  Isaac  Andrussier,  G. 
Mason  Astley,  Henry  A.  Arkless,  W.  Wayne  Babcock, 
James  H.  Baldwin,  Eleanor  H.  Balph,  Charles  S. 
Barnes,  Samuel  S.  Barr,  O.  Frank  Barthmaier,  Wil- 
liam Bates,  Edward  W.  Beach,  John  B.  Becker,  Clay- 
ton T.  Beecham,  Bernard  Behrend,  Moses  Behrend, 
Basil  T.  Beltran,  Franklin  D.  Benedict,  P.  Brooke 


* Where  no  address  is  given,  Philadelphia  is  indicated. 
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Bland,  Dorothy  C.  Blechschmidt,  Frank  B.  Block, 
Charles  W.  Bonney,  Francis  F.  Borzell,  Frank  E. 
Boston,  Frederick  A.  Bothe,  John  O.  Bower,  George 
M.  Boyd,  Irvine  M.  Boykin,  Howard  H.  Bradshaw, 
John  W.  Bransfield,  John  A.  Brooke,  Henry  P.  Brown, 
Jr.,  Joseph  D.  Brown,  William  R.  Brown,  Jr.,  Samuel 
Bruck,  Verne  G.  Burden,  Wilbur  E.  Burnett,  Alex- 
ander E.  Burke,  John  B.  Cardone,  James  F.  Carrell, 
Mario  A.  Castallo,  Benjamin  H.  Chandlee,  S within 
Chandler,  Alexander  Charles-Cohen,  John  Cheleden, 
Maurice  B.  Cohen,  Lida  S.  Cogill,  Charles  D.  Coppes, 
Meyer  Corff,  Edward  T.  Crossan,  Lawrence  Curtis, 
Warren  B.  David,  Joshua  M.  Deaver,  William  Dech- 
erney,  Everett  H.  Dickinson,  Glenn  S.  Dickson,  Alfred 
H.  Diebel,  George  M.  Dorrance,  Lylburn  C.  Downing, 
John  H.  Dugger,  Harry  A.  Duncan,  John  W.  Egoville, 
Walter  G.  Elmer,  Wiiliam  C.  Ely,  Gilson  C.  Engel, 
Louis  D.  Englerth,  Thomas  J.  English,  Joseph  N. 
Epstein,  Jack  S.  Ersner,  Lewis  K.  Ferguson,  Frederick 
A.  Fiske,  John  B.  Flick,  Bruce  L.  Fleming,  Marie  K. 
Formad,  Worth  B.  Forman,  Leon  Allyn  Frankel, 
Leonard  Frescoln,  John  H.  Frick,  John  H.  Frick,  Jr., 
Joseph  M.  Fruchter,  Kenneth  E.  Fry,  Joseph  C.  Gayl, 
Donald  C.  Geist,  Richard  F.  Gerlach,  John  H.  Gibbon, 
Jr.,  John  J.  Gilbride,  William  R.  Gilmour,  John  H. 
Girvin,  Frank  Glauser,  Martin  H.  Gold,  Lawrence 
Goldbacher,  Ralph  Goldsmith,  S.  Byron  Goldsmith, 
Jacob  S.  Gordon,  John  Francis  Gordon,  David  N. 
Greenwood,  Robert  A.  Groff,  Leonard  C.  Hamblock, 
Frank  C.  Hammond,  John  G.  Hand,  Bernard  Hark, 
William  F.  Hartman,  Herbert  R.  Hawthorne,  Lester 
H.  Hergesheimer,  Charles  W.  Herman,  Clinton  S. 
Herrman,  Addinell  Hewson,  Harry  Z.  Hibshman,  John 

C.  Howell,  Henry  B.  Ingle,  George  I.  Israel,  S.  Leon 
Israel,  Robert  H.  Ivy,  Paul  N.  Jepson,  Louis  Kaplan, 
Arthur  P.  Keegan,  Floyd  E.  Keene,  James  A.  Kelly, 
Daniel  J.  Kennedy,  James  W.  Kennedy,  Louis  Kim- 
melman,  Simon  Kimmelman,  Orville  C.  King,  Henry 
S.  Kinloch,  Henry  L.  Klein,  John  W.  Klopp,  Norman 
L.  Knipe,  Carl  F.  Koenig,  Francis  J.  Kownacki, 
Gabriel  J.  Kraus ; Wilmer  Krusen,  Lansdowne ; Arthur 

D.  Kurtz,  George  M.  Laws,  James  A.  Lehman,  Wil- 
liam T.  Lemmon,  Jacob  C.  Lerner,  Gottlieb  S.  Leven- 
thal,  J.  Walter  Levering,  Samuel  Levine,  James  P. 
Lewis,  Mary  R.  Lewis,  Rubin  M.  Lewis,  Hesser  C.  C. 
Lindig,  Benjamin  Lipshutz,  Clifford  B.  Lull,  Patrick 

A.  McCarthy,  John  F.  McCloskey,  John  Q.  McDougald, 
Francis  T.  McGinniss,  Edward  F.  McLaughlin,  Alo- 
ysius  F.  McNerney,  D.  Randall  MacCarroll,  Catharine 
Macfarlane,  Ernest  G.  Maier,  John  G.  Manley,  Ber- 
nard Mann,  James  P.  Mann,  Valentine  R.  Manning, 
Francis  A.  Mantz,  George  E.  Marcil,  Collier  F.  Martin, 
Troy  E.  Martin,  Harvey  C.  Masland,  James  B.  Mason, 
Hans  May,  Charles  Mazer,  Richard  H.  Meade,  Jr., 
Maurice  A.  Michael,  Margaret  R.  Milligan,  William 
C.  Minnich,  Charles  F.  Mitchell,  Francesco  Mogavero, 
Roy  W.  Mohler,  John  B.  Montgomery,  Thaddeus  L. 
Montgomery,  C.  Howard  Moore,  Charles  A.  Moriarty, 
William  F.  Morrison;  George  D.  Morton,  Honeybrook; 
George  P.  Muller,  Louis  H.  Mutschler,  Charles  F. 
Nassau,  Thomas  R.  Neilson,  John  Paul  North,  Wilbur 
W.  Oaks,  George  W.  Outerbridge,  Hubley  R.  Owen, 
Samuel  Padget,  William  E.  Parke,  Alan  P.  Parker, 
William  N.  Parkinson,  Newlin  F.  Paxson,  Alberta 
Peltz,  John  Peoples,  Damon  B.  Pfeiffer,  A.  Dorothea 
Pohlman,  Jacob  Pomerantz,  George  A.  Porreca,  James 
S.  Raudenbush,  Isidor  S.  Ravdin,  Leo  B.  Reed,  Charles 

B.  Reynolds,  Jonathan  E.  Rhoads,  James  L.  Richards, 
George  J.  Rilling,  Hugh  Robertson,  Peter  W.  Roma- 
now,  Norman  S.  Rothschild,  Leonard  G.  Rowntree, 


James  T.  Rugh,  Charles  T.  Russell,  Jr.,  Henry  S. 
Ruth,  William  J.  Ryan,  Eli  R.  Saleeby,  Harry  A. 
Salzmann,  Saul  P.  Savitz,  Leo  F.  Scanlan,  Charles  S. 
Schafer,  Lewis  C.  Scheffey,  James  F.  Schell,  Harvey 

E.  Schock,  Egbert  T.  Scott,  John  C.  Scott,  Russell  C. 
Seipel,  Shahin  M.  Shahinian,  Thomas  A.  Shallow, 
John  A.  Sharkey,  Vincent  T.  Shipley,  Howard  D. 
Sivitz,  Clarence  D.  Smith,  Frederick  C.  Smith;  Melvin 
H.  Smithgall,  Drexel  Hill ; Camille  J.  Stamm,  Irvin 
Stein,  Harry  Stuckert,  Margaret  C.  Sturgis;  William 
B.  Swartley,  Gtn. ; Alice  W.  Tallant,  Roscoe  W.  Tea- 
han,  William  H.  Teller,  Arthur  H.  Thomas,  William 
J.  Thudium,  Stephen  E.  Tracy,  Elsie  R.  Treichler- 
Reedy,  John  P.  Turner,  Leopold  Vaccaro,  Adrian  W. 
Voegelin,  Jacob  Walker,  Adolph  A.  Walkling,  Hoke 
Wammock,  Elizabeth  S.  Waugh,  Aubrey  B.  Webster, 
Stephen  D.  Weeder,  Julius  L.  Werner,  Marion  West, 
Herbert  A.  Widing,  George  Willauer,  Samuel  G.  Win- 
son,  Maurice  J.  Winston,  Leo  J.  Wojczynski,  Marston 
T.  Woodruff,  William  S.  Wray,  Frank  L.  Zaborowski. 

Potter  County  Medical  Society — John  H.  Page, 
Austin. 

Schuylkill  County  Medical  Society — Eliot  N. 
Freeman,  James  B.  Heller,  Charles  V.  Hogan,  Potts- 
ville ; Henry  F.  Prescott,  Cressona ; Guy  A.  Robin- 
hold,  Ashland;  Edgar  E.  Shifferstine,  Tamaqua;  New- 
ton H.  Stein,  Silver  Creek;  C.  J.  Ulshafer,  Shenan- 
doah. 

Somerset  County  Medical  Society — Lewis  C. 
Fritts,  Somerville,  N.  J. ; James  D.  Spencer,  Somerset. 

Tioga  County  Medical  Society — Lloyd  G.  Cole, 
Blossburg ; Harry  B.  Knapp,  Wellsboro. 

Venango  County  Medical  Society — Ford  M.  Sum- 
merville, Thomas  Thomas,  Oil  City. 

Warren  County  Medical  Society — John  E.  Thomp- 
son, Youngsville. 

Washington  County  Medical  Society — James  H. 
Corwin,  David  M.  Dunbar,  Raymen  G.  Emery,  Emil 
Sposato,  Albert  E.  Thompson,  Washington. 

Wayne-Pike  County  Medical  Society — Arno  C. 
Voigt,  Hawley. 

Westmoreland  County  Medical  Society — Oscar 
B.  Snyder,  Greensburg. 

York  County  Medical  Society — Robert  L.  Ellis, 
W.  Frank  Gemmill,  Richard  M.  Klussman,  Frank  V. 
McConkey,  York. 

Members  registered  in  Section  on  Surgery,  505. 


MINUTES  OF  THE  SECTION  ON 
EYE,  EAR,  NOSE,  AND  THROAT 
DISEASES 

Tuesday,  Oct.  5,  1937 

The  first  session  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases  was  called  to  order  by  Chairman 
Warren  S.  Reese,  Philadelphia,  in  the  Junior  Room, 
Bellevue-Stratford  Hotel,  at  2 p.  m. 

Alexander  G.  Fewell,  Philadelphia,  read  a paper  en- 
titled “Some  Practical  Experiences  with  Contact 
Lenses,”  which  was  discussed  by  Alfred  Cowan  and 
William  Zentmayer,  Philadelphia ; Edward  Stieren, 
Pittsburgh ; and  by  Dr.  Fewell,  in  closing. 
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Burton  Chance,  Philadelphia,  read  a paper  entitled 
“Treatment  of  Congenital  Cataract.”-  This  was  dis- 
cussed by  Glendon  E.  Curry,  Pittsburgh;  S.  Weir 
Newmayer,  Philadelphia;  and  by  Dr.  Chance,  in 
closing. 

Jacob  B.  Feldman,  Philadelphia,  read  a paper  entitled 
“The  Subconjunctival  Cataract  Operation,”  which  was 
discussed  by  Frederick  Krauss  and  William  Zentmayer, 
Philadelphia. 

Jonas  S.  Friedenwald,  Baltimore,  guest  speaker,  pre- 
sented “Clinical  Studies  in  Slit  Lamp  Ophthalmoscopy.” 

Edward  Stieren,  Pittsburgh,  read  a paper  entitled 
“The  Intranasal  Approach  for  Removal  of  Certain 
Orbital  Tumors,”  which  was  discussed  by  Walter  1. 
Lillie,  Philadelphia. 

Chapin  Carpenter,  Philadelphia,  read  a paper  entitled 
“Ciliary  Spasm,”  which  was  discussed  by  Hunter  LI. 
Turner,  Pittsburgh. 

Charles  F.  Kutscher,  Pittsburgh,  read  a paper  en- 
titled “Treatment  of  Corneal  Ulcer,”  which  was  dis- 
cussed by  George  H.  Shuman,  Pittsburgh ; George  B. 
Jobson,  Franklin;  Otto  C.  Reiche,  Hazleton;  and  in 
closing,  by  Dr.  Kutscher. 

The  meeting  adjourned. 

Wednesday,  Oct.  6,  1937 

The  second  session  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases  was  called  to  order  by  Chairman 
Warren  S.  Reese,  Philadelphia,  in  the  Junior  Room, 
Bellevue-Stratford  Hotel,  at  2 p.  m. 

William  Zentmayer,  chairman  of  the  Executive  Com- 
mittee, submitted  the  following  report : 

The  Executive  Committee  recommends,  for  the  en- 
suing year,  for  chairman  of  the  section  deWayne  G. 
Richey,  Pittsburgh. 

On  motion  of  George  H.  Coates,  seconded  by  George 
H.  Cross,  this  report  was  accepted  and  the  secretary 
instructed  to  cast  the  ballot  of  the  section  for  Dr. 
Richey. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases, 
after  considerable  discussion,  adopted  a recommenda- 
tion from  its  executive  committee  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  advising  that  in  the 
future  programs  and  meetings  for  the  section  be  ar- 
ranged for  Tuesday  and  Wednesday  only,  during  the 
annual  session.  The  popular  reason  for  abandonment 
of  the  third  meeting  of  the  section  was  that  the  mem- 
bers might  more  profitably  employ  their  time  in  at- 
tending other  section  programs  on  the  third  day,  and 
in  more  thoroughly  studying  the  scientific  exhibit. 

The  section  adopted  a motion,  on  Wednesday,  at  2 
p.  m.,  requesting  the  president  of  the  State  Medical 
Society,  in  view  of  recent  Pennsylvania  legislation 
concerning  deafness,  to  appoint  a permanent  committee 
on  Deafness  Prevention  and  Amelioration  to  co-operate 
with  the  society’s  Committee  on  Public  Health  Legis- 
lation, in  order  that  the  administration  of  the  new  laws 
might  be  brought  under  proper  professional  attention 
and  influence. 

(Note:  This  action,  taken  after  adjournment  of  the 
1937  House  of  Delegates,  will  be  in  effect  through  con- 
tinuation of  the  interim  committee  appointed  last  year 
by  the  president  of  the  State  Society. — Secretary 
Donaldson.) 

Matthew  S.  Ersner,  Philadelphia,  read  a paper  en- 
titled “Is  the  Deaf  Individual  Who  Is  Destined  for  a 
Hearing  Aid  the  Problem  of  the  Otologist  or  Shall 
We  Allow  Him  to  Drift  into  the  Layman’s  Hands?” 
This  was  discussed  by  Mr.  Leon  Podolsky,  Philadelphia 


(by  invitation)  ; William  Hewson  and  Douglas  Mac- 
Farlan,  Philadelphia;  and  by  Dr.  Ersner,  in  closing. 

Francis  C.  Grant,  Philadelphia,  read  a paper  entitled 
“Treatment  of  Brain  Abscess,”  which  was  discussed  by 
George  M.  Coates,  Philadelphia;  George  B.  Jobson, 
Franklin;  and  Francis  C.  Grant,  in  closing. 

Leroy  W.  Schali,  Boston,  guest  speaker,  read  a paper 
entitled  “Laryngectomy — Its  Place  in  the  Treatment  of 
Cancer  of  the  Larynx.” 

Gabriel  Tucker,  Philadelphia,  read  a paper  on  “Tu- 
mors of  the  Larynx,  Benign  and  Malignant ; Diagnosis, 
Prognosis,  and  Treatment,”  which  was  discussed  by 
J.  Homer  McCready,  Pittsburgh. 

Harry  P.  Schenck,  Philadelphia,  read  a paper  en- 
titled “Chronic  Infections  of  the  Pharynx.”  This  was 
discussed  by  George  W.  Schlindwein,  Erie. 

George  W.  Mackenzie,  Philadelphia,  read  a paper 
entitled  “Hemosiderosis  of  the  Drum  Head.”  This  was 
discussed  by  Myron  A.  Zacks  and  Joseph  W.  Post, 
Philadelphia. 

The  meeting  adjourned. 

Thursday,  Oct.  7,  1937 

The  Section  on  Eye,  Elar,  Nose,  and  Throat  Diseases 
was  called  to  order  at  2 o’clock  by  Chairman  Warren 
S.  Reese.  Philadelphia,  in  the  Junior  Room,  Bellevue- 
Stratford  Hotel,  at  2 p.  in. 

Arthur  J.  Wagers,  Philadelphia,  read  a paper  en- 
titled “Atrophic  Rhinitis,”  which  was  discussed  by 
James  A.  Babbitt,  Philadelphia,  and  in  closing,  by  Dr. 
Wagers. 

C.  Calvin  Fox,  Philadelphia,  read  a paper  entitled 
“Predisposing  Factors  and  Preventive  Measures  in 
Sinusitis.” 

Karl  M.  Houser,  Philadelphia,  read  a paper  entitled 
“Diagnosis  and  Treatment  of  Acute  Sinus  Infection.” 

These  2 papers  were  discussed  by  Walter  D.  Chase, 
Bethlehem;  Fred  H.  Harrison,  Connellsville ; Frank 
J.  Briglia,  George  W.  Mackenzie,  C.  Calvin  Fox,  and 
Karl  M.  Houser,  Philadelphia. 

George  L.  Whelan,  Philadelphia,  read  a paper  en- 
titled “Relation  of  Nasal  Sinus  Infection  to  Involve- 
ment of  the  Lower  Respiratory  Tract,”  which  was  dis- 
cussed by  Benjamin  H.  Shuster,  William  F.  Moore, 
and  George  W.  Mackenzie,  Philadelphia ; and  by  Dr. 
Whelan,  in  closing. 

Henry  D.  Rentschler,  Sayre,  read  a paper  entitled 
“Some  Observations  Concerning  Chronic  Maxillary  Si- 
nusitis,” which  was  discussed  by  John  B.  McMurrav, 
Washington,  and  Dr.  Rentschler,  in  closing. 

Samuel  R.  Skillern,  Philadelphia,  read  a paper  en- 
titled “The  Persistence  of  Pain  Following  Multiple 
Operations  for  the  Cure  of  Sinus  Diseases,”  which  was 
discussed  by  William  F.  Whelan  and  George  W.  Mac- 
kenzie, Philadelphia,  and  by  Dr.  Skillern,  in  closing. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 
adjourned  sine  die. 

Warren  S.  Reese,  Chairman, 
deWayne  G.  Richey,  Secretary. 

Members  Registered  in  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases 

Allegheny  County  Medical  Society — J.  C.  Ander- 
son, Simon  Berenfield,  Glendon  E.  Curry,  Robert  G. 
Diess,  Louis  L.  Friedman,  Charles  F.  Kutscher,  Thomas 
B.  McCollough,  J.  Homer  McCready,  Irving  J.  Mor- 
gan, deWayne  G.  Richey,  Alvin  A.  Schlegel,  George  H. 
Shuman,  Edward  Stieren,  Hunter  H.  Turner,  Pitts- 
burgh ; Theodore  C.  Zeller,  McKeesport. 
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Beaver  County  Medical  Society — Harry  B.  Jones, 
Aliquippa. 

Berks  County  Medical  Society — Arthur  A.  Bobb, 
Paul  C.  Craig,  Isaac  B.  High,  Solon  L.  Rhode,  Harold 
L.  Strause,  Jesse  L.  Wagner,  Reading. 

Blair  County  Medical  Society  — H.  H.  Light, 
Lewis  P.  Glover,  John  D.  Hogue,  Altoona;  Waldon 
E.  Preston,  Hollidaysburg. 

Bradford  County  Medical  Society — Henry  D. 
Rentschler,  Nelson  S.  Weinberger,  Sayre. 

Bucks  County  Medical  Society — J.  A.  Weierbach, 
Quakertown. 

Cambria  County  Medical  Society — Ellsworth  F. 
Arble,  Carrolltown ; Herman  G.  Difenderfer,  Beaver- 
dale;  Harold  M.  Griffith,  William  E.  Grove,  Charles 
E.  Hays,  Johnstown;  Edwin  C.  Miller,  Alford  G. 
Neill,  Portage;  Ray  Parker,  Johnstown. 

Carbon  County  Medical  Society — William  R. 
Bonner,  Summit  Hill;  Clinton  J.  Kistler,  Lehighton. 

Center  County  Medical  Society — John  V.  Foster, 
State  College. 

Chester  County  Medical  Society — Thomas  G. 
Aiken,  Berwyn;  Harry  A.  Rothrock,  West  Chester. 

Clearfield  County  Medical  Society — W.  Scott 
Piper,  Clearfield. 

Columbia  County  Medical  Society — Martin  W. 
Freas,  Berwick. 

Crawford  County  Medical  Society — John  E. 
Lewis,  Cochranton. 

Dauphin  County  Medical  Society— Clarence  C. 
Bobb,  Lykens;  Frederick  R.  Perfect,  Philadelphia; 
j.  Landis  Zimmerman,  Harrisburg. 

Delaware  County  Medical  Society — Edward  H. 
Bedrossian,  Philadelphia;  Aaron  L.  Bishop,  Herbert 
Cooper,  Drexel  Hill;  George  H.  Cross,  Chester; 
Richard  W.  Garlichs,  Upper  Darby ; Frank  O.  Hen- 
drickson, Springfield;  Edward  F.  Hemminger,  Upper 
Darby;  Patrick  J.  Kennedy,  Lansdowne;  Adrian  V. 
B.  Orr,  Edward  Schwartz,  C.  Irvin  Stiteler,  Amy  E. 
White,  Chester. 

Elk  County  Medical  Society — Fred  E.  Murdock, 
St.  Marys. 

Erie  County  Medical  Society — George  W.  Schlind- 
wein,  Erie. 

Fayette  County  Medical  Society — Fred  H.  Harri- 
son, Connellsville. 

Franklin  County  Medical  Society — Frank  H. 
Emmert,  Chambersburg. 

Huntingdon  County  Medical  Society — H.  Ford 
Clark,  William  T.  Hunt,  Jr.,  Huntingdon. 

Lackawanna  County  Medical  Society — Frederick 
J.  Bishop,  James  S.  Jordan,  Scranton;  Chauncey  D. 
Miller,  Carbondale;  Leonard  G.  Redding,  Scranton. 

Lancaster  County  Medical  Society — Roy  Deck, 
William  G.  Fox,  W'illiam  B.  Hamaker,  J.  Paul  Roe- 
buck, Tobias  C.  Shookers,  Edgar  J.  Stein,  Lancaster. 

Lawrence  County  Medical  Society — Alon  W. 
Shewman,  New  Castle. 

Lebanon  County  Medical  Society — Robert  M. 
Wolff,  Lebanon. 


Lehigh  County  Medical  Society — William  J. 
Hertz,  Marvin  K.  Rothenberger,  George  F.  Seiberling, 
John  M.  West,  Allentown. 

Luzerne  County  Medical  Society — Stanley  W. 
Blazejewski,  Lewis  T.  Buckman,  Samuel  T.  Buckman, 
George  W.  Carr,  Wilkes-Barre;  John  J.  Dailey,  Mc- 
Adoo;  Joseph  F.  Dolphin,  Wilkes-Barre;  Fayette  C. 
Eshelman,  Hazleton ; Thomas  R.  Gagion,  Pittston ; 
Charles  J.  Kistler,  Kingston ; Oliver  F.  Kistler, 
Wilkes-Barre;  Charles  E.  Nicholson,  Pittston;  Otto 
C.  Reiche,  Hazleton,  Lewis  G.  Wetterau,  McAdoo. 

Lycoming  County  Medical  Society — Robert  C. 
Bastian,  P.  Harold  Decker,  Williamsport. 

McKean  County  Medical  Society — Francis  S. 
Bodine,  Kane ; Harold  Shapiro,  Bradford. 

Mercer  County  Medical  Society — Burton  A. 
Black,  Grove  City. 

Mifflin  County  Medical  Society — James  G.  Kosh- 
land,  Lewistown. 

Monroe  County  Medical  Society — Thomas  I. 
Metzgar,  Stroudsburg;  Walter  L.  Angle,  East  Strouds- 
burg. 

Montgomery  County  Medical  Society — Joseph  E. 
Beideman,  Norristown ; Ernest  H.  Dengler,  Pottstown ; 
Camille  J.  Flotte,  George  L.  Hoffman,  Norristown  ; 
Walter  Hughson,  Germantown;  M.  Luther  Kauffman, 
Jenkintown;  H.  Pearce  Lakin,  Lansdale;  Sterling  S. 
McNair,  Elkins  Park;  Frank  C.  Parker,  John  B. 
Price,  Norristown ; Lewis  B.  Saslaw,  Willow  Grove. 

Montour  County  Medical  Society — Wyman  J. 
Roberts,  Danville. 

Northampton  County  Medical  Society — Francis 
J.  Conahan,  Bethlehem ; Clifton  C.  Daigle,  Easton ; J. 
Edward  James,  Paul  H.  Kleinhans,  Richard  W.  Mor- 
gan, Bethlehem;  Tyrus  E.  Swan,  Joseph  T.  Urban, 
Easton. 

Northumberland  County  Medical  Society — Lester 

E.  Schoch,  Shamokin. 

Perry  County  Medical  Society — J.  Edward  Book, 
Newport. 

♦Philadelphia  County  Medical  Society — Leighton 

F.  Appleman,  William  H.  Annesley,  Ann  C.  Arthurs, 
Louis  Baer,  Simon  Ball,  Aaron  Barlow,  W.  Harry 
Barnes,  Albert  F.  Beck,  Marion  W.  Benjamin,  J.  Allan 
Bertolet,  William  K.  Bhatta,  Sacks  Bricker,  Frank  J. 
Briglia,  Nelson  M.  Brinkerhoff,  Samuel  H.  Brown, 
Seth  A.  Brumm,  Mary  Buchanan,  Louis  J.  Burns,  Ralph 
Butler,  Mariam  M.  Butt,  Edward  H.  Campbell,  Chapin 
Carpenter,  Arthur  E.  Casey,  Burton  Chance,  William 

H.  Chandlee,  Louis  H.  Clerf,  George  M.  Coates,  Her- 
man B.  Cohen,  Louis  B.  Cohen,  Samuel  Cohen,  John 
A.  Colgan,  Pauline  Coonel,  Joseph  R.  Criswell,  John 
W.  Croskey,  Joseph  F.  Cunningham,  Thomas  R.  Currie, 
Arthur  M.  Dannenberg,  A.  H.  Boyer  Drake,  Frank 
Embery,  Joseph  M.  Endres,  Matthew  S.  Ersner,  Curtis 
C.  Eves,  George  T.  Faris,  Leon  Felderman,  Jacob  B. 
Feldman,  William  N.  Ferguson,  Alexander  G.  Fewell, 
C.  Calvin  Fox,  Charles  J.  Fries,  Jr.,  J.  Scott  Fritch, 
John  W.  Froggatt,  Morris  Gallen,  Edward  S.  Gifford, 
Anthony  A.  S.  Giordano,  Herbert  M.  Goddard,  A.  Otto 
Goldstein,  George  R.  Gordon,  William  Gordon,  Joseph 

I.  Gouterman,  Henry  L.  Gowens,  Jr.,  Francis  C. 
Grant,  Samuel  B.  Greenway,  Hugh  Hanna,  Rose  Harri- 


* Where  no  address  is  given,  Philadelphia  is  indicated. 
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son,  William  Hartz,  E.  G.  Hawman,  William  F.  Heb- 
sacker,  Otto  C.  Hirst,  Charles  R.  Heed,  J.  Frederick 
Herbert,  Adolph  F.  Hofkin,  Karl  M.  Houser,  Laura  E. 
Hunt,  Robert  J.  Hunter,  David  N.  Husik,  Chevalier  L. 
Jackson,  George  E.  Johnson,  Charles  J.  Jones,  Isador 
Kaplan,  James  H.  Kates,  A.  Spencer  Kaufman,  George 
F.  J.  Kelly,  Alexander  Kernish,  G.  Widener  Knadler, 

J.  Thomas  Krall,  Abraham  Kramer,  Fred  Krauss,  Wil- 
liam E.  Krewson,  III,  Martin  D.  Kushner,  Charles  H. 
LaClair,  Jr.,  H.  Maxwell  Langdon,  Daniel  J.  Langton, 
O.  Luther  Latchford,  Granville  A.  Lawrence,  Charles 
W.  LeFever,  Louis  Lehrfeld,  A.  Neil  Lemon,  Nathan 
M.  Levin,  Frank  D.  Levy,  Walter  I.  Lillie,  John  E. 
Loftus,  Thomas  E.  Longshaw,  Robert  M.  Lukens,  I. 
Walter  Lytle,  Cornelius  T.  McCarthy,  John  D.  Mc- 
Elwee,  Douglas  Macfarlan,  William  H.  G.  MacKay, 
George  MacKenzie,  Linnaeus  E.  Marter,  William 
Mathews,  Lewis  Merklin,  Oliver  F.  Mershon,  Edwin 
B.  Miller,  M.  Valentine  Miller,  Edward  K.  Mitchell, 
Stephen  Mitterling,  George  H.  Moore,  Ronald  C. 
Moore,  William  F.  Moore,  Alma  D.  Morani,  Carroll 
R.  Mullen,  Frank  A.  Murphy,  David  Myers,  S.  Weir 
Newmayer,  Walter  S.  Nied,  Meyer  L.  Niedelman, 
Thomas  A.  O’Brien,  Sidney  L.  Olsho,  Darius  G.  Orn- 
ston,  Charles  S.  Pancoast,  Benjamin  D.  Parish,  Herman 
M.  Parris,  Abram  H.  Persky,  Luther  C.  Peter,  Michael 
Platt,  Paul  J.  Pontius,  Thomas  H.  Price,  Charles  A. 
Pryor,  Floyd  J.  Putney,  Burech  Rachlis,  Herbert  S. 
Raines,  Warren  S.  Reese,  Abner  R.  Renninger,  Charles 
H.  Robelen,  John  C.  Rommel,  Joseph  M.  Rosenthal,  Jay 
Besson  Rudolphy,  William  John  Ryan,  Maurice  Saltz- 
man,  Paul  J.  Sartain,  Albert  C.  Sautter,  Joseph  A. 
Scarano,  J.  Parsons  Schaeffer,  Harry  P.  Schenck, 
Harry  Schleuderberg,  Joseph  D.  Seiberling,  William 

K.  Seibert,  Victor  I.  Seidel,  Benjamin  P.  Seltzer, 
Walter  J.  Sener,  George  E.  Shaffer,  Nathaniel  G. 
Shafritz,  Charles  E.  G.  Shannon,  William  T.  Shoe- 
maker, Edward  A.  Shumway,  Benjamin  H.  Shuster, 
James  J.  Simkins,  Samuel  R.  Skillern,  Jr.,  Henry  O. 
Sloane,  Morris  Smith,  Nathan  M.  Smolens,  David  H. 
Solo,  Geo.  A.  Sonneborn,  Edward  B.  Spaeth,  Marshall 
B.  Sponsler,  Martin  R.  Steinberg,  Charles  M.  Stiles, 
Philip  S.  Stout,  Louis  D.  Sulman,  Charles  J.  Swalm, 
Henrietta  T.  Tanner,  Isaac  S.  Tassman,  Charles  Emory 
Towson,  Gabriel  Tucker,  Arthur  J.  Wagers,  Robert 
Watt,  Harry  S.  Weaver,  Jr.,  William  L.  Weber,  Her- 
man L.  Weiner,  Louis  H.  Weiner,  Morris  A.  Weinstein, 
Philip  Weinstein,  Abel  E.  West,  George  L.  Whelan, 
Courtland  Y.  White,  Horace  J.  Williams,  Samuel  M. 
Wilson,  Frank  E.  Wolcoff,  Homer  F.  Wonders,  George 
B.  Wood,  Morris  L.  Yubas,  Myron  A.  Zacks,  William 
Zentmayer. 

Schuylkill  County  Medical  Society — Sterling  F. 
Mengel,  Schuylkill  Haven;  James  J.  Monahan,  Shenan- 
doah; T.  Lamar  Williams,  Mt.  Carmel. 

Somerset  County  Medical  Society— Robert  Heffley, 
Berlin;  J.  Ross  Hemminger,  Somerset. 

Susquehanna  County  Medical  Society — Robert  B. 
Mackey,  Montrose. 

Venango  County  Medical  Society — George  B.  Job- 
son,  Franklin. 

Washington  County  Medical  Society — John  B. 
McMurray,  Clyde  E.  Tibbens,  Washington. 

Westmoreland  County  Medical  Society — Homer 
R.  Mather,  Latrobe. 

York  County  Medical  Society — Edward  W.  Stick, 
Hanover. 


Members  registered  in  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  339. 


MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  Oct.  5,  1937 

The  Section  on  Pediatrics  convened  in  the  Red  Room, 
Bellevue-Stratford  Hotel,  at  2:15  p.  m. 

The  meeting  was  called  to  order  by  Chairman  Theo- 
dore O.  Elterich,  Pittsburgh,  after  which  he  presented 
as  the  chairman’s  address  a paper  entitled  “The  March 
of  Events  in  Pediatrics.” 

A paper  entitled  “Common  Proctologic  Disorders  in 
Children”  was  presented  by  Curtis  Campbell  Mechling, 
Pittsburgh.  This  paper  was  discussed  by  Percival 
Nicholson,  Ardmore,  and  Dr.  Mechling,  in  closing. 

A paper  entitled  “Pediatric  Problems  Related  to 
Cerebral  Hydrodynamics,”  with  lantern  demonstration, 
was  presented  by  Temple  Fay,  Philadelphia.  This  paper 
was  discussed  by  Carl  C.  Fischer  and  Samuel  Goldberg, 
Philadelphia,  and  Dr.  Fay,  in  closing. 

In  a Symposium  on  the  Common  Cold,  this  subject 
was  discussed  “From  the  Standpoint  of  the  Pediatrist” 
by  Henry  Harris  Perlman,  Philadelphia,  and  “From 
the  Standpoint  of  the  Otolaryngologist”  by  Nelson  S. 
Weinberger,  Sayre.  These  papers  were  discussed  by 
Francis  T.  O’Donnell,  Wilkes-Barre;  Harry  Loewen- 
berg,  Philadalphia;  Mr.  Ambrose  Hunsberger,  Phila- 
delphia (by  invitation),  and  Dr.  Weinberger,  in  closing. 

A paper  entitled  “Juvenile  Tuberculosis,”  with  lan- 
tern demonstration,  was  presented  by  William  W. 
Briant,  Pittsburgh.  This  paper  was  discussed  by  George 
E.  Martin,  Pittsburgh. 

A paper  entitled  “Juvenile  Tuberculosis  Case-Finding 
Program”  was  presented  by  Edith  MacBride-Dexter, 
Secretary,  Department  of  Health  of  Pennsylvania,  Har- 
risburg. 

A paper  entitled  “Milk  Allergy  in  Children,”  with 
lantern  demonstration,  was  presented  by  Solkin  C.  Cope- 
land and  John  P.  Keating,  Philadelphia.  This  paper 
was  discussed  by  Louis  Tuft,  Philadelphia. 

The  Section  on  Dermatology  joined  the  Section  on 
Pediatrics  at  this  time  to  hear  a paper  entitled  “Atopic 
Dermatitis  in  Infancy  and  Childhood,”  with  lantern 
demonstration,  by  Lewis  Webb  Hill,  Boston,  guest 
speaker. 

The  meeting  adjourned. 

Wednesday,  Oct.  6,  1937 

The  Section  on  Pediatrics  convened  at  the  Children’s 
Hospital,  Philadelphia,  at  2 p.  m.,  being  called  to  order 
by  Chairman  Theodore  O.  Elterich. 

Officers  for  the  coming  year  were  elected  as  follows: 
John  P.  Scott,  Philadelphia,  chairman;  John  M.  Hig- 
gins, Sayre,  secretary. 

John  C.  Gittings  welcomed  the  members  to  the  Chil- 
dren’s Hospital. 

A paper  entitled  “Further  Facts  Regarding  the  Work 
of  the  Pennsylvania  Emergency  Child  Health  Commit- 
tee” was  read  by  S.  McClintock  Hamill,  Philadelphia, 
and  discussed  by  Henry  T.  Price,  Pittsburgh. 

A paper  entitled  “The  Antenatal  and  Intrapartum 
Care  of  the  Fetus,”  with  lantern  demonstration,  was 
read  by  Thaddeus  Montgomery,  Philadelphia. 
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A paper  entitled  “Pediatric  Care  of  the  Newborn” 
was  read  by  Edward  L.  Bauer,  Philadelphia,  and  dis- 
cussed by  Ruth  Stephenson,  Germantown. 

A paper  entitled  “Public  School  Inspector  and  Some 
of  the  Common  Defects  Found”  was  read  by  Jacob  J. 
Lonsdorf,  Scranton,  representing  the  Pennsylvania 
School  Physicians’  Association,  and  was  discussed  by 
Vincent  T.  Curtin,  Scranton,  and  James  L.  Foster,  Pitts- 
burgh. 

A paper  entitled  “The  Treatment  of  Pertussis  with  an 
Intranasal  Antigen”  was  read  by  Hyman  A.  Slesinger, 
Windber,  and  was  discussed  by  Elwood  W.  Stitzel,  Al- 
toona, Herman  Gold,  Chester,  Francis  T.  O’Donnell, 
Wilkes-Barre,  and  Dr.  Slesinger,  in  closing. 

A paper  entitled  “Use  of  Fever  Therapy  with  Chil- 
dren” was  read  by  Murray  B.  Ferderber,  Pittsburgh, 
and  was  discussed  by  James  M.  Flood,  Sayre,  Henry 
T.  Price,  Pittsburgh,  Harry  Loewenberg  and  Mitchell 
I.  Rubin,  Philadelphia,  and  Dr.  Ferderber,  in  closing. 

A Case  Report — Pleurodynia,  Report  of  an  Epidemic, 
with  lantern  demonstration,  was  read  by  Robert  R. 
MacDonald,  Pittsburgh. 

Following  these  papers,  the  program  was  continued 
in  the  form  of  round-table  discussions. 

Thursday,  Oct.  7,  1937 

The  Section  on  Pediatrics  convened  in  the  Red  Room, 
Bellevue-Stratford  Hotel,  being  called  to  order  by 
Chairman  Theodore  O.  Elterich,  at  1:40  p.  m. 

A paper  entitled  “Some  Remarks  on  the  Etiology  of 
the  Egocentric  Emotionally  Unstable  Type  of  Psycho- 
pathic Child”  was  presented  by  John  Chornyak,  psychia- 
trist, Juvenile  Court,  Pittsburgh.  This  paper  was  dis- 
cussed by  Robert  A.  Schless,  of  Philadelphia,  and  Dr. 
Chornyak,  in  closing. 

A paper  entitled  “Prevention  and  Treatment  of 
Whooping  Cough,”  with  motion  pictures,  was  pre- 
sented by  Louis  W.  Sauer,  Evanston,  111.,  guest  speaker. 

In  the  “Symposium  on  Behavior  Problems  in  Child- 
hood,” the  following  papers  were  presented : 

“Definition,  Classification,  and  Scope,”  by  Francis  J. 
Braceland,  Philadelphia. 

“History  and  Examination,”  with  lantern  demonstra- 
tion, by  Kenneth  E.  Appel,  Philadelphia. 

“Etiology — Psychogenic  and  Environmental,”  by  Earl 
D.  Bond,  Philadelphia. 

“Organic  Aspects,”  with  lantern  demonstration,  by 
Harold  D.  Palmer,  Philadelphia. 

“Treatment  Suggestions,”  by  Edward  A.  Strecker, 
Philadelphia. 

The  above  symposium  was  discussed  by  Aims  Mc- 
Guinpess  and  Camilla  Anderson,  Philadelphia. 

A paper  entitled  “Facilities  in  Pennsylvania  for  Ju- 
venile Mental  Cases”  was  presented  by  William  C. 
Sandy,  Harrisburg,  director  of  the  Bureau  of  Mental 
Health,  Department  of  Welfare.  This  paper  was  dis- 
cussed by  Hilding  A.  Bengs,  Warren,  Francis  T. 
O’Donnell,  Wilkes-Barre,  Aims  McGuinness,  Philadel- 
phia, and  Dr.  Sandy,  in  closing. 

The  Section  on  Pediatrics  adjourned. 

•Theodore  O.  Elterich,  Chairman, 
John  M.  Higgins,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

Allegheny  County  Medical  Society — William  W. 
Briant,  John  Chornyak,  Theodore  O.  Elterich,  Murray 
B.  Ferderber,  James  L.  Foster,  Joseph  A.  Gilmartin, 


Edmund  R.  McCluskey,  Alfred  S.  McElroy,  Paul  J. 
McGuire,  Robert  R.  Macdonald,  Ellsmer  L.  Piper, 
Henry  T.  Price,  Pittsburgh. 

Bedford  County  Medical  Society — George  S.  En- 
field, Bedford. 

Berks  County  Medical  Society — Henry  L.  Kieser, 
Reading;  Donald  G.  Moyer,  Wyomissing. 

Blair  County  Medical  Society — Frank  Keagy, 
Richard  S.  Magee,  Elwood  W.  Stitzel,  Altoona. 

Bradford  County  Medical  Society — John  M.  Hig- 
gins, Sayre;  J.  K.  Williams  Wood,  Troy. 

Bucks  County  Medical  Society — Walter  M.  Smith, 
Richlandtown. 

Butler  County  Medical  Society — Francis  E.  De- 
Long,  Boyers. 

Cambria  County  Medical  Society — Hyman  A.  Sles- 
inger, Windber. 

Chester  County  Medical  Society — Robert  Dever- 
eux,  Samuel  J.  Dickey,  West  Chester;  James  T.  Taylor, 
Pomeroy;  Frank  H.  Wells,  West  Chester. 

Clearfield  County  Medical  Society — John  M. 
Quigley,  Clearfield. 

Columbia  County  Medical  Society — Harry  S. 
Buckingham,  Edwin  A.  Glenn,  Berwick. 

Cumberland  County  Medical  Society — Richard  R. 
Spahr,  Mechanicsburg. 

Dauphin  County  Medical  Society — John  R.  Plank, 
Steelton. 

Delaware  County  Medical  Society — William  H. 
Crawford,  Upper  Darby;  James  W.  Dunn,  Clifton 
Heights ; Herman  Gold,  Chester ; Robert  E.  L.  Gowan, 
Lansdowne;  Edward  Harshaw,  Jr.,  Yeadon;  Joseph 
A.  Hesch,  Aldan;  J.  Albright  Jones,  Swarthmore; 
John  B.  Klopp,  Raymond  B.  Loughead,  Chester;  Laura 
E.  McClure,  Lansdowne. 

Elk  County  Medical  Society — Leo  Z.  Hayes, 
Force. 

Erie  County  Medical  Society — Norbert  D.  Gannon, 
Henry  R.  Steadman,  Erie. 

Fayette  County  Medical  Society — Herbert  E. 
Hall,  John  D.  Sturgeon,  Jr.,  Uniontown. 

Franklin  County  Medical  Society — E.  Glotfelty, 
Waynesboro. 

Huntingdon  County  Medical  Society — John  S. 
Herkness,  Mt.  Union;  Walter  Orthner,  Huntingdon. 

Lackawanna  County  Medical  Society — Vincent 
T.  Curtin,  Jacob  J.  Lonsdorf,  Jr.,  Harry  M.  Mittle- 
man,  Scranton. 

Lancaster  County  Medical  Society — Jerome  S. 
Kendig,  Salunga;  Meade  D.  SchafTner,  Lancaster; 
Arlene  B.  Schlott,  Ephrata ; E.  Kearney  Smith,  Lan- 
caster ; Paul  H.  Ulrich,  Elizabethtown. 

Lebanon  County  Medical  Society — J.  DeWitt 
Kerr,  John  F.  Loehle,  Lebanon. 

Lehigh  County  Medical  Society — Frederick  R. 
Bausch,  Sr.,  Maurice  Kemp,  Alexander  M.  Peters, 
Thomas  H.  Weaber,  Allentown. 

Luzerne  County  Medical  Society — William  F. 
Davison,  Kingston;  Francis  T.  O’Donnell,  Wilkes- 
Barre;  Harry  Rubinstein,  Pittston. 
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Lycoming  County  Medical  Society — Gibson  Logue, 
Henry  B.  Mussina,  Williamsport. 

McKean  County  Medical  Society — Persis  S.  Rob- 
bins, McKean. 

Monroe  County  Medical  Society — Charles  S. 
Flagler,  Stroudsburg. 

Montgomery  County  Medical  Society — Herbert  A. 
Bostock,  Samuel  F.  Cohen,  Norristown;  Robert  S. 
Heffner,  Pottstown ; Percival  Nicholson,  Ardmore. 

Northampton  County  Medical  Society — Harvey 
().  Rohrbach,  Bethlehem;  Lewis  A.  Smith,  Pen  Argyl. 

Northumberland  County  Medical  Society — Wil- 
liam J.  Jacoby,  Mt.  Carmel. 

* Philadelphia  County  Medical  Society — Camilla 

M.  Anderson,  Rachel  Ash,  George  H.  Atkins,  Harry 
S.  Bachman,  Emily  P.  Bacon,  Philip  Barba,  S.  Lincoln 
Baron,  Charles  R.  Barr,  Edward  L.  Bauer,  Leonard  F. 
Bender,  Abraham  Bernstein,  Israel  Binder,  J.  Blech- 
schmidt,  Earl  D.  Bond,  James  E.  Bowman,  William 

N.  Bradley,  Ralph  S.  Bromer,  Jacob  M.  Cahan,  Joseph 

L.  Candido,  Paul  B.  Cassidy,  Solkin  C.  Copeland, 
Walter  S.  Cornell,  Jean  Crump,  Sidney  L.  Feldstein, 
Goldie  Fink,  Marie  Finkelstein,  Carl  C.  Fischer,  Melvin 

M.  Franklin,  Theodore  M.  Ginsburg,  John  C.  Gittings, 
Samuel  Goldberg,  Jean  Gowing,  Edwin  E.  Graham, 
John  L.  Green,  J.  P.  Crozier  Griffith,  William  B. 
Griggs,  Samuel  McC.  Hamill,  Alfred  Hand,  Chauncey 
Harllee,  Marguerite  B.  Herman,  John  W.  Holmes, 
Elizabeth  M.  Hughes,  John  P.  Keating,  Thomas  C. 
Kelly,  J.  D.  Leebron,  Howard  C.  Leopold,  Jacob  Levy, 
Harry  Lowenburg,  P.  F.  Lucchesi,  Donald  F.  Lyle, 
Julian  M.  Lyon,  Aims  C.  McGuinness,  Mary  J.  Mc- 
Ilvaine,  Norman  M.  Macneill,  Maurice  M.  Malen,  Jo- 
seph F.  Matonis,  Theodore  Melnick,  Irwin  S.  Meyer- 
hoff,  Milton  K.  Meyers,  H.  Brooker  Mills,  Idell  Morris, 
Isaac  J.  Muldawer,  Margaret  J.  Nash,  Rae  V.  Nicholas, 
Nathan  M.  Noble,  Harold  D.  Palmer,  Henry  Harris 
Perlman,  Jacob  D.  Pinson,  Julius  Propper,  John  Raf- 
tery,  Donald  Riegel,  Benjamin  B.  Rittenberg,  Joseph 
A.  Ritter,  Samuel  Radbill,  B.  Franklin  Royer,  Mitchell 
I.  Rubin,  Rose  S.  Rubin,  Samuel  Rubin,  Eugene  Rush, 
Ethel  C.  Russell,  C.  Arthur  Scott,  John  P.  Scott,  Jules 
A.  Sherman,  Frances  M.  Sher-Sharpe,  John  F.  Sinclair, 
Samuel  Singer,  Calvin  M.  Smyth,  Jr.,  Harry  S.  Snyder- 
man,  Leon  Solis-Cohen,  Myer  Solis-Cohen,  S.  Dale 
Spotts,  Edward  A.  Strecker,  Bernard  B.  Stein,  Louis 
S.  Steinberg,  Samuel  Steiner,  Ruth  Stephenson,  Joseph 
Stokes,  Jr.,  Goddell  W.  Stroup,  Charles  N.  Sturtevant, 
Beulah  Sundell,  J.  Hart  Toland,  Ralph  M.  Tyson,  J. 
Ray  Van  Meter,  Arthur  D.  Waltz,  Ruth  H.  Weaver, 
Jack  L.  Weinstein,  S.  Louise  Weintraub,  LeRoy  J. 
Wenger,  Harry  Wexler,  Theodore  S.  Wilder,  Thomas 
A.  Williams,  Irving  J.  Wolman. 

Schuylkill  County  Medical  Society — Mark  P. 
Holland,  Mahanoy  City ; Leo  Perloski,  Middleport. 

Somerset  County  Medical  Society — Clinton  T. 
Saylor,  Rockwood. 

Warren  County  Medical  Society — Erwin  S. 
Briggs,  Wilson  S.  Rise,  Warren. 

Westmoreland  County  Medical  Society — Frank  J. 
Pyle,  Scottdale. 

York  County  Medical  Society — DeArmond  J. 
McHenry,  Hallam;  William  A.  Myers,  York;  Alan 
E.  Smith,  Delta. 

Members  registered  in  Section  on  Pediatrics,  199. 

* Where  no  address  is  given,  Philadelphia  is  indicated. 


MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  October  5,  1937 

The  Section  on  Dermatology  was  called  to  order  by 
Chairman  Frederick  M.  Jacob,  Pittsburgh,  in  the  Green 
Room,  Bellevue-Stratford  Hotel,  Philadelphia,  at  1 : 30 
p.  m. 

There  was  a short  business  meeting.  Herbert  J. 
Smith,  Philadelphia,  presented  the  report  of  the  Execu- 
tive Committee,  placing  in  nomination  as  officers  for  the 
ensuing  year  the  names  of  Lawrence  G.  Beinhauer, 
Pittsburgh,  as  chairman,  and  Vaughn  C.  Garner,  Phila- 
delphia, as  secretary.  The  secretary  cast  the  ballot  and 
Drs.  Beinhauer  and  Garner  were  unanimously  elected 
chairman  and  secretary,  respectively,  for  the  ensuing 
year. 

Raymond  J.  Rickloff,  Erie,  read  a paper  on  “Sebor- 
rheic Eczema,”  which  was  discussed  by  Robert  L.  Gil- 
man, Philadelphia. 

“Arsenical  Herpes  Zoster”  was  the  subject  of  a paper 
by  Frank  C.  Knowles  and  William  W.  Bolton,  Phila- 
delphia. This  paper  was  read  by  Dr.  Bolton,  and  dis- 
cussed by  Edward  F.  Corson,  Philadelphia. 

Harold  W.  Jacox,  Pittsburgh,  presented  a lantern 
demonstration  on  "Treatment  of  Skin  Malignancy  by 
Irradiation.”  His  paper  was  discussed  by  Frank  C. 
Knowles,  Philadelphia. 

“Common  Fungus  Infections  of  the  Skin”  was  the 
subject  of  a lantern  slide  presentation  by  Joseph  G. 
Hopkins,  New  York  City,  guest  speaker. 

After  a 10-minute  intermission,  Perk  Lee  Davis, 
Philadelphia,  discussed  “Syphilis  and  Optic  Atrophy — 
A Plea  for  Early  Diagnosis.”  His  paper  was  discussed 
by  Joseph  V.  Klauder,  Philadelphia. 

A paper  by  Joseph  J.  Hecht  and  Samuel  R.  Perrin, 
Pittsburgh,  on  “The  Value  of  Blood  Studies  in  the 
Treatment  of  Lupus  Erythematosus,”  was  read  by  Dr. 
Hecht,  with  lantern  demonstration,  and  was  discussed 
by  Lawrence  G.  Beinhauer,  Pittsburgh. 

“Pemphigus — A Dermatoneurologic  Study”  was  the 
subject  of  the  concluding  paper,  presented  by  Albert 
Strickler  and  Alfred  Gordon,  Philadelphia,  and  dis- 
cussed by  Sigmund  Greenbaum,  Philadelphia. 

The  meeting  adjourned  at  4:30  p.  m.,  and  the  mem- 
bers of  the  section  joined  the  Pediatric  Section  in  the 
Red  Room,  Bellevue-Stratford  Hotel,  to  hear  a paper 
on  “Atopic  Dermatitis  in  Infancy  and  Childhood”  by 
Lewis  Webb  Hill,  Boston,  guest  speaker. 

Frederick,  M.  Jacob,  Chairman, 
Lawrence  G.  Beinhauer,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

Allegheny  County  Medical  Society — Lawrence  G. 
Beinhauer,  Daniel  N.  Bulford,  Stanley  Crawford,  Joseph 
J.  Hecht,  Frederick  M.  Jacob,  Harold  W.  Jacox,  John 
P.  Griffith,  Zoe  Allison  Johnston,  Samuel  R.  Perrin, 
Pittsburgh. 

Berks  County  Medical  Society — Thomas  Butter- 
worth,  William  E.  Fisher,  David  S.  Grim,  Reading. 

Bradford  County  Medical  Society — James  M. 
Flood,  Philadelphia. 

Bucks  County  Medical  Society— Otto  H.  Strouse, 
Perkasie. 

Cambria  County  Medical  Society — J.  Walter  Barr, 
Johnstown. 
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Dauphin  County  Medical  Society — Park  A.  Deck- 
ard,  Harrisburg. 

Delaware  County  Medical  Society — Richmond  C. 
Holcomb,  Upper  Darby;  Leon  H.  Warren,  Phila- 
delphia. 

Erie  County  Medical  Society — Raymond  J.  Rick- 
loff,  Erie. 

Lackawanna  County  Medical  Society — Roy  F. 
Agostini,  Old  Forge ; Samuel  Gross,  Scranton. 

Luzerne  County  Medical  Society — Samuel  R. 
Kaufman,  Wilkes-Barre. 

Montgomery  County  Medical  Society — Joseph  R. 
Ginther,  Norristown ; Harold  B.  Shaw,  Willow  Grove. 

Northampton  County  Medical  Society — Charlotte 
Backus-Jordan,  Stroudsburg;  Edgar  R.  Beidelman, 
Bethlehem. 

* Philadelphia  County  Medical  Society— Herman 
Beerman,  Edwin  S.  Cooke,  Morris  Cornfeld,  Edward 

F.  Corson,  T.  Carroll  Davis,  Alexander  P.  Deak,  Am- 
brose DeCuzzi,  L.  Waller  Deichler,  Charles  Q.  DeLuca, 
Henry  Dintenfass,  Joseph  C.  Donnelly,  Robert  T.  M. 
Donnelly,  Patricia  Drant,  John  L.  Dukes,  Louis  S. 
Dunn,  Reuben  Friedman,  Vaughn  C.  Garner,  Henry  K. 
Gaskill,  Robert  L.  Gilman,  Louis  Goldstein,  Alfred 
Gordon,  Charles  Goss,  Sigmund  S.  Greenbaum,  Jacques 
P.  Guequierre,  Bernard  L.  Kahn,  Jos.  V.  Klauder, 
Frank  C.  Knowles,  Henry  G.  Munson,  Simon  Shahatn, 
William  G.  Shields,  Jr.,  Herbert  J.  Smith,  Abram 
Strauss,  Jacob  L.  Strousse,  Fred  D.  Weidman,  Carroll 
S.  Wright. 

Schuylkill  County  Medical  Society — Peter  J. 
Kapo,  Joseph  F.  Ricchiuti,  Mahanoy  City. 

Westmoreland  County  Medical  Society — James 
H.  Fiscus,  Greensburg. 

Wyoming  County  Medical  Society — Van  C. 
Keeker,  Nicholson. 

Members  registered  in  Section  on  Dermatology,  65. 


MINUTES  OF  THE  SECTION  ON 
UROLOGY 

Wednesday,  Oct.  6,  1937 

The  first  session  of  the  Section  on  Urology  was 
called  to  order  by  Chairman  David  P.  McCune,  Mc- 
Keesport, in  the  Green  Room,  Bellevue- Stratford 
Hotel,  Philadelphia,  at  2 p.  m. 

The  first  paper  to  be  read  was  entitled  “The  Gen- 
eral Practitioner  and  Nephrolithiasis,”  by  Charles  A. 
W.  Uhle,  Philadelphia,  who  gave  a lantern  demonstra- 
tion. This  paper  was  discussed  by  William  H.  Mac- 
kinney,  Philadelphia. 

Oswald  Swinney  Lowsley,  New  York  City,  guest 
speaker,  talked  on  “Further  Experience  with  a New 
Principle  in  Kidney  Surgery,”  giving  a lantern  demon- 
stration and  showing  motion  pictures.  This  paper  was 
discussed  by  Elmer  Hess,  Erie ; Isaac  L.  Ohlman, 
Pittsburgh ; and  Dr.  Lowsley,  in  closing. 

“Present  Status  of  Gonadotropic  Hormones  in  the 
Management  of  Certain  Affections  of  the  Testes”  was 
the  suhject  of  a lantern  demonstration  by  James  F. 
McCahey,  Philadelphia.  This  was  discussed  by  Paul 


R.  Leberman  and  Henry  Sangree,  Philadelphia,  who 
showed  several  slides. 

Robert  C.  Hibbs,  Pittsburgh,  read  a paper  on  “Gon- 
orrheal Posterior  Urethritis.”  This  was  discussed  by 
Percy  S.  Pelouze,  Philadelphia. 

Upon  motion  made  by  Dr.  Pelouze,  and  duly  sec- 
onded, the  section  unanimously  passed  a resolution 
going  on  record  as  opposing  the  drug  store  sale  of 
sulfanilamide,  except  on  prescription  of  a recognized 
physician,  and  the  refilling  of  any  prescriptions  without 
a new  prescription  from  a recognized  physician. 

“Vesical  Neck  Obstruction  in  Children”  was  the  sub- 
ject of  a lantern  slide  demonstration  by  Philip  S. 
Rosenblum,  Philadelphia.  His  paper  was  discussed  by 
John  B.  Lownes,  Philadelphia;  Isaac  L.  Ohlman, 
Pittsburgh ; and  Dr.  Rosenblum,  in  closing. 

William  A.  Barrett,  Pittsburgh,  read  a paper,  with 
lantern  demonstration,  on  “Early  Diagnosis  in  Perine- 
phritic  Infections.”  This  was  discussed  by  David  L. 
Simon  and  Isaac  L.  Ohlman,  Pittsburgh;  Leon  Her- 
man, Philadelphia ; and  Dr.  Barrett,  in  closing. 

The  meeting  adjourned. 

Thursday,  Oct.  7,  1937 

The  second  session  of  the  section  was  called  to  order 
in  the  Green  Room,  Bellevue-Stratford  Hotel,  at  1 : 40 
p.  m. 

Willard  H.  Kinney  presented  the  report  of  the  Ex- 
ecutive Committee,  placing  in  nomination  for  officers 
of  the  section  for  the  ensuing  year  the  names  of 
William  H.  Mackinney,  Philadelphia,  for  chairman ; 
Frederick  S.  Schofield,  Philadelphia,  for  secretary; 
and  for  the  Executive  Committee,  Carlyle  N.  Haines, 
Sayre,  David  L.  Simon,  Pittsburgh,  and  David  P. 
McCune,  McKeesport.  The  secretary  cast  the  ballot 
and  the  nominees  of  the  Executive  Committee  were 
unanimously  elected. 

On  account  of  unpleasant  experiences  during  the 
session,  due  to  inadequacy  of  seating  capacity  of  the 
meeting  room  and  its  location  (on  account  of  ex- 
traneous noises),  the  section  by  unanimous  vote  author- 
ized criticism  thereof  and  comment  to  be  made  to  the 
responsible  representatives  of  the  State  Medical  So- 
ciety, looking  to  the  prevention  of  similar  experiences 
at  future  annual  sessions. 

The  first  paper  of  the  second  session  was  entitled 
“Air  Pyelography,”  a lantern  demonstration  by  Boland 
Hughes,  Philadelphia.  This  was  discussed  by  Francis 

G.  Harrison,  Philadelphia,  and  by  Dr.  Hughes,  in 
closing. 

Alexander  Randall,  Philadelphia,  read  a paper  on 
“Silent  Renal  Pathology,”  with  lantern  demonstration. 
This  was  discussed  by  O.  H.  Perry  Pepper,  Philadel- 
phia, and  by  Dr.  Randall,  in  closing. 

Joseph  C.  Birdsall,  Philadelphia,  gave  a lantern 
demonstration  on  “The  Role  of  Renal  Infections  in 
Mechanical  and  Neurogenic  Obstructive  Uropathies,” 
which  was  discussed  by  Francis  G.  Harrison. 

William  W.  Wightman,  Pittsburgh,  read  a paper  on 
“Urinary  Stasis  as  Related  to  the  Kidney  Pelvis  and 
Ureter,”  with  lantern  demonstration.  This  was  dis- 
cussed by  Peter  P.  Mayock,  Wilkes-Barre;  Willard 

H.  Kinney,  Philadelphia ; G.  C.  Poore,  Philadelphia 
(by  invitation)  ; and  Dr.  Wightman,  in  closing. 

“Staphylococcic  Nephritis”  was  the  subject  of  a paper 
by  Samuel  L.  Grossman,  Harrisburg.  This  was  ac- 
companied by  a lantern  demonstration,  and  was  dis- 


Where  no  address  is  given.  Philadelphia  is  indicated. 
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cussed  by  Willard  H.  Kinney  and  Leon  Herman, 
Philadelphia. 

The  final  paper  on  “A  Survey  of  the  Malignancies 
of  the  Genito-urinary  Tract”  was  read,  with  lantern 
demonstration,  by  Walter  W.  Baker,  Philadelphia,  and 
discussed  by  Leon  Herman,  Philadelphia,  who  showed 
several  slides. 

The  Section  on  Urology  adjourned. 

David  P.  McCune,  Chairman, 
Frederick  S.  Schofield,  Secretary. 

Members  Registered  in  Section  on  Urology 

Allegheny  County  Medical  Society — Robert  L. 
Anderson,  William  A.  Barrett,  Pittsburgh ; Louis  Bern- 
stein, Aspinwall;  William  C.  Bryant,  Pittsburgh;  John 
A.  Hawkins,  Solebury;  Stacy  M.  Hankey,  Robert  C. 
Hibbs,  Pittsburgh ; David  P.  McCune,  McKeesport ; 
Isaac  L.  Ohlman,  William  W.  Wightman,  Pittsburgh. 

Berks  County  Medical  Society — Merrill  B.  De- 
Wire,  Charles  P.  Henry,  Ralph  L.  Reber,  Reading; 
Harry  B.  Schaeffer,  Shillington. 

Bradford  County  Medical  Society — Carlyle  N. 
Haines,  Sayre. 

Cambria  County  Medical  Society — Albert  F. 
Doyle,  Johnstown. 

Clinton  County  Medical  Society — Edward  Hober- 
man,  Lock  Haven. 

Crawford  County  Medical  Society — George  E.  . 
Hayward,  Meadville. 

Dauphin  County  Medical  Society — Samuel  L. 
Grossman,  Harrisburg. 

Delaware  County  Medical  Society — George  L. 
Armitage,  Walter  A.  Blair,  Chester;  Ignatius  J. 
Stankus,  Philadelphia. 

Erie  County  Medical  Society — Elmer  Hess,  J. 
Harrison  Tate,  Erie;  Charles  R.  Wood,  Wesleyville. 

Huntingdon  County  Medical  Society — Frederic 
H.  Steele,  Huntingdon. 

Jefferson  County  Medical  Society — Hollister  W. 
Lyon,  Punxsutawney. 

Lackawanna  County  Medical  Society- — William 
F.  Lamberti,  Leo  P.  Gibbons,  Scranton. 

Lehigh  County  Medical  Society — Willard  C. 
Masonheimer,  Allentown. 

Luzerne  County  Medical  Society — William  J. 
Daw,  Forty  Fort ; Peter  P.  Mayock,  Wilkes-Barre ; 
Thomas  H.  Murphy,  Duryea. 

Lycoming  County  Medical  Society — J.  Stanley 
Smith,  Williamsport. 

McKean  County  Medical  Society— Julius  L. 
Waterman,  Bradford. 

Northampton  County  Medical  Society — Joseph 
N.  Corriere,  Jesse  Kieffer,  Easton;  Harry  F.  Leibert, 
Bethlehem. 

* Philadelphia  County  Medical  Society — Helen 
M.  Angelucci,  Joseph  Aspel,  Thomas  H.  Atkinson, 
Walter  W.  Baker,  Harry  Bernstein,  Joseph  C.  Birdsall, 
Harry  A.  Bogaev,  Aaron  Brav,  John  A.  Broadfield, 
Richard  Campion,  I.  Jay  Carp,  Charles  W.  Charny, 
David  M.  Davis,  Moses  DeFord,  Milton  B.  Emanuel, 


William  J.  Ezickson,  Theodore  R.  Fetter,  Henry  M. 
Freas,  Howard  G.  Fretz,  Helen  K.  Grace,  Lloyd  B. 
Greene,  Wilbur  H.  Haines,  Francis  G.  Harrison,  Wil- 
lard H.  Kinney,  Charles  E.  Kremer,  Jr.,  Morris  Labess, 
Paul  R.  Leberman,  Harold  Lipshutz,  Edward  T.  Litt, 
John  B.  Lownes,  James  F.  McCahey,  Clarence  W.  Mc- 
Conihay,  William  H.  Mackinney,  Charles  L.  Manning, 
Frank  P.  Massaniso,  Lorenzo  F.  Milliken,  Stirling  W. 
Moorhead,  Edward  A.  Mullen,  Maurice  Muschat, 
Charles  W.  Ostrum,  Percy  S.  Pelouze,  George  P.  Pill- 
ing, Jr.,  Alexander  Randall,  Philip  S.  Rosenblum,  Her- 
bert Rovno,  Henry  Sangree,  Frederick  S.  Schofield,  M. 
Harriss  Samitz,  George  W.  Sohn,  W.  Hersey  Thomas, 
Charles  A.  W.  Uhle,  Stanley  Q.  West,  David  Zimring. 

Schuylkill  County  Medical  Society— Belford  C. 
Blaine,  J.  Edward  McDowell,  Pottsville. 

York  County  Medical  Society — Herman  A.  Gailey. 
York. 

Members  registered  in  Section  on  Urology,  94. 


ADDITIONAL  REGISTRATIONS 

Members  Registered,  Section  Not  Designated 

Allegheny  County  Medical  Society — Frank  C. 
Blessing,  William  C.  Diess,  Norman  R.  Goldsmith, 
James  M.  Henninger,  Russel  R.  Jones. 

Berks  County  Medical  Society — Leon  C.  Darrah, 
Leo  R.  Gorman,  Margaret  Hassler,  Reading;  Herbert 
Herskovitz,  Norristown;  Harry  D.  Lapp,  Lucille 
Tucker-Greene,  Reading. 

Blair  County  Medical  Society — Ben  L.  Hull,  Al- 
toona. 

Bucks  County  Medical  Society — John  B.  Carrell, 
Hatboro ; Stanley  M.  Moyer,  Quakertown ; Anthony 
F.  Myers,  Blooming  Glen;  Levi  S.  Walton,  Jenkin- 
town;  Harvey  D.  Webb,  Bristol. 

Cambria  County  Medical  Society — William  L. 
Hughes,  Johnstown. 

Carbon  County  Medical  Society — Stanley  F. 
Druckenmiller,  Lansford. 

Chester  County  Medical  Society — Joseph  Scatter- 
good,  West  Chester. 

Clarion  County  Medical  Society — Charles  C. 
Ross,  Clarion. 

Dauphin  County  Medical  Society — John  H. 
Harris,  David  E.  Hoff,  Harrisburg. 

Delaware  County  Medical  Society — Augustus  H. 
Clagett,  Anthony  W.  Daniell,  Upper  Darby;  Ruth  F. 
Harral,  Drexel  Hill;  John  J.  McLaughlin,  Lansdowne; 
Harold  C.  Roxby,  Swarthmore. 

Erie  County  Medical  Society — Ralph  D.  Bacon, 
Hugh  M.  Moorhead,  Erie. 

Franklin  County  Medical  Society — Alexander 
Stewart,  Shippensburg. 

Huntingdon  County  Medical  Society — John  M. 
Keichline,  Huntingdon. 

Lackawanna  County  Medical  Society — John  P. 
Donahoe,  Leonard  M.  Freda,  Donald  C.  Gordon, 
Thomas  F.  McHugh,  Scranton.  • 

Lancaster  County  Medical  Society — Francis  S. 
Chambers,  Henry  B.  Davis,  Irene  B.  Davis,  Dexter  W. 


Where  no  address  is  given,  Philadelphia  is  indicated. 
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Draper,  Lancaster;  B.  Elizabeth  Herbert,  Columbia; 
jacuo  E.  ilostetter,  Cap. 

Lehigh  County  Medical  Society — Sidney  A.  Quinn, 
i nomas  L.  Smytn,  Edgar  C.  itailer,  Allentown. 

Luzerne  County  Medical  Society — David  R.  Mor- 
gan, Philadelphia. 

Lycoming  County  Medical  Society — James  D. 
Beach,  Albert  C.  Haas,  Williamsport. 

Mercer  County  Medical  society — Edith  MacBride- 
Dcxter,  Harrisburg. 

Montgomery  County  Medical  Society — Thomas  J. 
Costello,  jonn  E.  ur  until,  tsryn  Mawr;  Marjory  k. 
xiaray,  .Norristown;  LHga  C.  Leary,  Upper  Darby; 
.Arthur  r.  i\oyes,  Norristown;  liror  s.  iroedsson, 
rsryn  Alawr. 

Northampton  County  Medical  Society- — Carl 
Gaines,  Laston;  breuenck  J.  Pearson,  Bethlehem. 

Northumberland  County  AIedical  Society — E. 
Roger  Samuel,  Mt.  Carmel. 

* Philadelphia  County  AIedical  Society — Alax 
Abramovitz,  Moore  L.  Allen,  J.  Paul  Austin,  James  A. 
LabDitt,  Harry  E.  Bacon,  Samuel  Baron,  William  P. 
BeiK,  Maurice  S.  Bliecien,  William  Brotiy,  Albert  C. 
Buckley,  Michael  A.  Burns,  Enunet  E.  Ciccone,  Abra- 
ham B.  Colcher,  Jtiarry  D.  Conley,  Alarie  E.  Currie- 
Prey,  Allred  s.  Doyle,  Pranas  pi.  Eaton,  Grant  (J. 
Favorite,  Charles  Piscner,  Aiuliord  K.  Fisher,  Kenneth 
powler,  William  A.  Hamilton,  Lewis  K.  Ptoberman, 
William  1.  Johnson,  Bernard  Judovich,  Franklin  Al. 
Kern,  Karl  Kornblum,  D.  Al.  F.  Krogh,  Aiorris  V. 
Leot,  Samuel  Leopold,  Charles  Lmtgen,  James  W. 
AlcConneil,  Norris  S.  AlcDowell,  Joseph  McFarland, 
Robt.  A.  W.  AlcKeldin,  Joseph  Aiclver,  William  J. 
MacMurtrie,  Harry  P.  Atetzger,  Joseph  V.  Aiissett, 
ALatthew  T.  Aloore,  John  H.  Aiudgett,  Paul  H.  Neese, 
Sophie  Ostrow,  Herman  W.  Ostrum,  Samuel  J.  Ot- 
tinger,  Alilton  P'.  Percival,  Wilbur  P.  Rickert,  James 
P.  Sands,  James  D.  Schoheld,  Arthur  C.  Sender,  John 
B.  Small,  Donald  C.  Smelzer,  Rutledge  P'.  Smith,  Clyde 
Al.  Spangler,  Meyer  Steinbach,  H.  iuttle  Stull,  Robert 
P.  Sturr,  John  H.  Taefiner,  Ami  G.  Taylor,  Ross  H. 
Thompson,  Benjamin  Ulanski,  George  A.  Ulrich,  Nor- 
ris W.  Vaux,  Jacob  Wallen,  Joseph  H.  Walton,  Harry 
S.  Weaver,  Alaurice  Weisblum,  Marcus  I.  Weissman, 
Bernard  P.  Widmann,  Louis  R.  Wiley,  Philip  F.  Wil- 
liams, Sidney  L.  Wingrade,  Jacob  Yanoff. 

Schuylkill  County  AIedical  Society — William 
Dzurek,  Pottsville;  Marvin  Evans,  Coaldale. 

Tioga  County  Medical  Society — -Charles  W.  Shel- 
don, Wellsboro. 

Washington  County  AIedical  Society — George  R. 
Lyon,  Marianna. 

Wtayne-Pike  County  AIedical  Society — Hugh 
Stevenson,  III,  Waymart. 

Westmoreland  County  Medical  Society — Paul  C. 
Eiseman,  Philip  S.  Pile,  Latrobe. 

York  County  AIedical  Society — Charles  J.  Steim, 
Red  Lion. 

Guest  Physicians 

John  Staige  Davis,  Jonas  S.  Friedenwald,  Thomas 
B.  Turner,  Baltimore;  Lewis  Webb  Hill,  Frank  H. 


* Where  no  address  is  given,  Philadelphia  is  indicated. 
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Lahey,  LeRoy  A.  Schall,  Boston ; Louis  W.  Sauer, 
Evanston,  111.;  Russell  L.  Cecil,  Joseph  G.  Hopkins, 
Foster  Kennedy,  Oswald  Swinney  Lowsley,  New  York 
City. 

Dentists 

Louis  L-  Bender,  George  A.  Coleman,  Florence  K. 
Demweber,  Emmett  O’Neill,  Jr.,  Charles  H.  Patton, 
Samuel  H.  Ronkin,  Ester  Schufuck,  Enayat  Shirazy, 
Philadelphia;  A.  Edward  Byar,  Darby;  Walter  E. 
Mendel,  Bruce  P.  Rial,  Pittsburgh. 

Visiting  Physicians  from  Other  States 

Connecticut. — G.  E.  Buda,  Bridgeport. 

Delaware. — John  B.  Baker,  Milford;  Robert  R. 
Layton,  Jr.,  Bridgeville;  Albert  J.  Strikol,  Wilming- 
ton. 

Florida. — Laura  Al.  Hobbs,  Miami. 

Georgia. — Hugh  A.  Carithers,  Jr.,  Winder;  William 
N.  Etheridge,  Atlanta. 

Illinois. — Joseph  F.  Biehn,  Highland  Park;  Ben 
Fox,  Carbondale. 

Indiana. — James  S.  AIcBride,  Indianapolis. 

Maryland. — I.  Earl  Pass,  Aleyer  R.  Shear,  Balti- 
more; Albert  W.  Kitts,  Salisburg. 

Massachusetts. — Bentley  P.  Colcock,  Louis  Retzel, 
Boston;  F.  P.  Boyd,  Irving  R.  Calkins,  Harold  F. 
Cleveland,  Roberta  E.  Neill,  Erdix  T.  Smith,  Spring- 
field;  John  Alferes,  New  Bedford;  George  Boucher, 
Northampton;  John  R.  Huffmire,  Huntington;  John 
S.  Jorczak,  Chicopee;  Elisha  S.  Lewis,  Worcester; 
Meran  Nakashian,  Ludlow;  Francis  A.  Reynolds, 
Athol;  Arthur  H.  Riordan,  Indian  Orchard;  Cecil 
Smith,  North  Dartmouth;  Harold  L.  Stewart,  Brook- 
line; S.  Chase  Tucker,  Peabody. 

Michigan. — A.  P.  Murphy,  Saginaw. 

Missouri. — Albert  Preston,  Jr.,  Kansas  City. 

New  Jersey. — William  J.  Carrington,  S.  Eugene  Dal- 
ton, Baxter  H.  Timberlake,  Atlantic  City;  Elic  A. 
Denbo,  C.  B.  Lesher,  Thomas  K.  Lewis,  Camden ; 
Charles  P.  Bailey,  Lakewood;  Aldrich  C.  Crowe,  Ocean 
City;  Charles  M.  Gray,  Vineland;  A.  Livengood, 
Swedesboro;  Ralph  L.  Moore,  Woodbury. 

New  Mexico. — George  W.  Jones,  Clovis. 

New  York. — Albert  P.  Knight,  Waverly;  Joseph  S. 
Lawrence,  Albany;  Arthur  Q.  Penta,  Saranac  Lake; 
William  H.  Cameron,  Anna  Rosen,  New  York  City. 

Ohio. — Samuel  Bukerman,  Paul  M.  Glenn,  Cleveland. 

Rhode  Island. — Carl  Amelis,  Edward  Amelis,  Provi- 
dence. 

Virginia. — Walter  Lewis  Nalls,  Richmond. 

Cuba. — Jose  G.  dePeralta,  Fernando  Milanes, 
Havana. 

Other  Visiting  Physicians 

* Hans  A.  Abraham,  Henry  Abrams,  James  E.  Aigi- 
ner ; William  C.  Albertson,  Belvidere ; Myron  H.  Ball, 
Scranton;  Albert  Behrend,  Charles  E.  Bender,  Matthew 
C.  Bennett,  1.  Robert  Berger;  Otto  L.  Bettag,  White 
Haven;  Richard  S.  Bolten,  Lewisburg;  Randal  A. 
Boyer;  Louis  S.  Bringhurst,  Elwyn;  Michael  Bruj- 
lawski,  James  C.  Cain,  Edward  Callahan,  William  C. 
Cantey,  Chalmers  R.  Carr,  John  Clancy,  David  Cohen, 
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Leon  Cohen,  M.  A.  Cohen,  Warner  L.  Collins,  S.  Hall 
Conn;  L.  E.  Conner,  Wilkes-Barre;  Robert  S.  Crew, 
Joseph  D’Alessir,  M.  J.  DeLaney;  Nestor  G.  de- 
Quevedo,  Factoryville ; David  D.  Detar,  Pottstown ; 
Arthur  Dintenfass;  John  Dirschedl,  Pottsville;  An- 
drew J.  Donnelly ; William  C.  Edwards,  Elizabeth- 
town ; Gabriel  M.  Epstein,  H.  E.  Finetnan,  Max  W. 
Fishback,  J.  Leland  Fox,  Frederick  Fraley,  Herbert 
Freed;  August  A.  Gabriele,  York;  Milton  B.  Gell- 
man,  Anthony  M.  Giordano,  Leopold  Goldstein,  M.  D. 
Golinsky,  I.  I.  Gopadze,  Thomas  F.  Gowen,  Joseph  N. 
Grossman,  H.  R.  Gutmaker,  Karl  Habel,  Catherine  L. 
Hayes;  J.  R.  Heller,  Jr.,  Harrisburg;  George  W. 
Heintelman,  Allentown ; E.  O.  Hopkins,  E.  Berry 
Horwitz ; David  F.  Hottenstein,  Allentown ; Carl  T. 
Houlihan,  James  Humbert,  Ambrose  Hunsberger; 
Stephen  A.  Jonas,  Nanticoke ; R.  Marvel  Keagy,  Pitts- 
burgh; John  F.  Keithan,  Doylestown ; A.  S.  Kenney, 
S.  Victor  Kramen,  Charles  H.  Kravitz,  O.  P.  Large, 
Morton  A.  Lazarus,  John  W.  Lentz,  Joseph  Lerner,  E. 
Sigmund  LeWinn,  Milton  M.  Lieberthal,  Mabel  V.  K. 
Mahoney,  Albert  G.  Martin,  E.  J.  Martucci ; Emilie  L. 
Maxwell,  Merion ; Edith  Mayo,  Upper  Darby;  Jerome 
Miller,  G.  Herbert  Moffses,  Matthew  Molitch,  Edwin  P. 
Muhley;  Edward  J.  Murphy,  Elwyn;  James  P. 
Murphy,  David  Naidoff ; William  B.  Patterson,  Dan- 
ville; C.  G.  Perkins,  Trucksville;  Harry  M.  Persing, 
Jr.,  Mildred  C.  J.  Pfeiffer;  H.  S.  Poliner,  Easton; 
R.  S.  Pressman,  T.  W.  Rayburn,  R.  E.  Renbush, 
Thomas  D.  Richter,  S.  S.  Ringold;  Mary  M.  Romeika, 
Shenandoah ; J.  C.  Rosen,  Philip  Rosenberg,  Raleigh 
R.  Ross,  Domenic  A.  Rovito ; Harold  H.  Sankey, 
Elizabethtown;  C.  L.  Santee,  Wapwallopen;  A.  San- 
tersien,  Dunmore ; Earl  Saul,  Norristown ; David  N. 
Schatz,  Vincent  Sciullo,  Eleanor  Scott,  Bradford  C. 
Scudder;  Frederick  G.  Selwig,  Allentown;  Marie 
Severac,  Harry  Shubin,  Samuel  Silas,  David  Sklanoff, 
Wallace  F.  Sliwinski,  Norman  G.  Sloane;  Elizabeth 
C.  Smith,  Harrisburg;  Hal  Smith;  Milton  Snyder- 
man,  John  F.  Speller;  Andrew  B.  Steele,  Lewisburg; 
Samuel  C.  Stein : Anna  O.  Stephens,  Danville ; Wil- 
liam J.  Thompson,  Ridley  Park ; Eva  A.  Thornton ; 
Paul  F.  Tillman,  Coatesville;  Martin  L.  Tracy;  Al- 
fred E.  Troncelliti,  Ardmore;  Harry  E.  Tucker,  Har- 
old Tummell,  Robert  P.  Vincent,  A.  C.  Harmer  Virdin, 
Albert  D.  Wallen ; Virgene  S.  Waminock,  Elkins  Park ; 
J.  S.  Weber,  Edward  D.  Weiss,  M.  C.  Wells,  W.  H. 
Wilson,  Chick  Wu,  Wayne  Yuan-hai  Ho,  Morton  Zall ; 
C.  H.  Zellner,  Allentown;  L.  A.  Zinsmeister,  Sproul. 


REGISTRATION  OF  MEMBERS  BY 
COUNTIES 

At 

M embership  Philadelphia 


Adams  

4 

Allegheny 

102 

Armstrong  

3 

Beaver  

4 

Bedford  

3 

Berks  

59 

Blair  

20 

Bradford  

10 

Bucks  

21 

Butler  

2 

Cambria  

28 

Carbon  

5 

Center  

8 

At 

Membersh  i p Pit  iladelpkia 


Chester  

106 

28 

Clarion  

24 

3 

Clearfield  

15 

Clinton  

25 

5 

Columbia  

37 

8 

Crawford  

61 

6 

Cumberland  

38 

5 

Dauphin  

218 

37 

Delaware  

213 

67 

Elk  

25 

4 

Erie  

160 

23 

Favette  

121 

8 

Franklin  

65 

13 

Greene 

27 

1 

Huntingdon  

35 

9 

Indiana  

47 

3 

Jefferson  

51 

4 

Juniata  

6 

0 

Lackawanna  

274 

50 

Lancaster  

179 

56 

Lawrence  

80 

2 

Lebanon  

41 

5 

Lehigh  

155 

41 

Luzerne  

331 

50 

Lycoming  

120 

27 

McKean  

51 

5 

Mercer  

85 

7 

Mifflin  

28 

6 

Monroe  

27 

11 

Montgomery  

227 

83 

Montour  

39 

11 

Northampton  

153 

46 

Northumberland  . . . 

73 

6 

Perry  

13 

3 

Philadelphia 

2135 

1172 

Potter  

10 

1 

Schuylkill  

166 

30 

Somerset  

41 

11 

Susquehanna  

15 

2 

Tioga  

26 

4 

V enango  

56 

4 

Warren  

46 

7 

Washington  

142 

15 

Wayne- Pike  

22 

3 

Westmoreland  

179 

12 

Wyoming  

14 

1 

York  

151 

21 

Total  registered 

attendance  of  members 

2200 

(The  total  registered  attendance  of  members  at  the 
last  Philadelphia  Session  in  19,33  was  2046.) 


SUMMARY  OF  REGISTERED 


ATTENDANCE 

Members 2200 

Guest  physicians  n 

Visiting  physicians  from  other  states  56 

Other  visiting  physicians  (including  interns)  . . 141 

Total  physicians  2408 

Dentists ]j 

Other  visitors  (medical  students,  registered 

nurses)  247 

Woman’s  Auxiliary  430 


Grand  total  registered  attendance  3096 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


THE  MINUTES  OF  OUR  1937  HOUSE 
OF  DELEGATES 

The  many  members  of  our  State  Society  who 
read  in  the  September  number  of  the  Pennsyl- 
vania Medical  Journal  the  numerous  reports 
which  were  addressed  to  the  president  and  the 
House  of  Delegates,  should  be  interested  also  in 
the  record  of  the  proceedings  of  the  House,  pub- 
lished in  this  issue  of  the  Journal,  which  pro- 
ceedings are  based  entirely  upon  comments, 
criticisms,  facts,  figures,  opinions,  recommenda- 
tions, and  suggestions  embodied  in  those  reports. 

It  will  be  found  by  careful  reading  that  as  a 
result  of  the  actions  of  the  House  of  Delegates 
the  Constitution  and  By-laws  of  our  State  So- 
ciety have  been  amended,  that  several  new  com- 
mittees with  important  duties  have  been  created, 
that  a new  scientific  section  has  been  formed, 
that  the  annual  dues  of  our  8500  members  have 
been  increased  33  per  cent,  and  that  expansion 
of  certain  administrative  activities  has  been  ap- 
proved, and  abridgment  of  the  physical  adminis- 
trative setup  of  the  society  is  to  be  the  subject 
of  study.  Numerous  other  actions  by  the  House 
of  Delegates  are  of  interest  and  several  are  vital 
to  our  State  Society’s  future  influence  in  the 
social,  economic,  and  political  changes  under 
way  or  under  discussion  throughout  the  Com- 
monwealth of  Pennsylvania. 

To  meet  adequately  your  share  in  these  great 
responsibilities,  fellow  members,  may  we  recom- 
mend to  you  closer  contact  with  the  representa- 
tive officers  and  committeemen  of  your  county 
and  state  medical  societies,  and  careful  reading 
of  each  issue  of  your  county,  state,  and  national 
medical  society  publications. 

This,  followed  by  the  proper  degree  of  “co- 
operation, co-ordination,  and  cohesion”  between 
all  of  us,  will  undoubtedly  lead  us,  as  President 
Frederick  J.  Bishop  emphasized  in  his  Phila- 
delphia address,  toward  “a  passion  to  be  useful" 
to  our  fellowmen — the  highest  purpose  of  our 
profession. 


INCREASE  IN  STATE  SOCIETY  DUES 

The  1937  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  after 
full  discussion  in  a regular  session  and  in  a 
special  session  of  the  House,  approved  an  in- 
crease in  the  State  Medical  Society  annual  dues 
which  fall  due  on  Jan.  1,  1938,  from  $7.50  to 


$10.  This  action  was  based  largely  on  proposals 
to  expand  the  correlated  facilities  and  activities 
of  the  society’s  Committees  on  Medical  Eco- 
nomics, Public  Relations,  and  Public  Health 
Legislation. 

A conference  committee,  combining  represent- 
atives of  the  3 committees  mentioned  above  and 
the  finance  committee  of  the  Board  of  Trustees, 
prepared  the  report,  later  endorsed  by  the  latter 
board,  which  recommended  to  the  1937  House 
the  above  increase. 

The  need  for  this  increase  in  dues  as  dis- 
cussed on  page  878  of  the  July,  1937,  Pennsyl- 
vania Medical  Journal  was  typified  by  ex- 
penditures unusual  in  amount  which  had  been 
deemed  advisable,  authorized  and  supervised  by 
the  Board  of  Trustees  to  meet  the  unprece- 
dented 1937  flood  of  proposed  legislation,  both 
state  and  federal,  believed  to  be  subversive  to 

(a)  continued  high  educational  requirements 
for  license  to  practice  the  healing  art 
(cult  legislation)  ; 

(b)  adequate  forms  for  the  delivery  of  sick- 
ness service  (compulsory  health  insur- 
ance legislation). 

It  was  further  stated  that  it  will  be  necessary 
to  offer  like  influences  freely  during  the  1939 
Pennsylvania  legislature,  and  to  evolve  and 
maintain  adequate  educational  endeavors  in  the 
interim  largely  because  of  similar  or  worse  leg- 
islative threats  in  the  75th  and  pending  sessions 
of  the  Federal  Congress. 

The  protests  from  the  floor  against  the  in- 
crease in  dues  came  from  the  spokesman  for  the 
majority  of  the  Philadelphia  County  delegation, 
with  individual  protests  from  Allegheny  County 
and  Westmoreland  County.  After  an  over- 
whelming vote  had  been  cast  in  favor  of  the 
proposal,  the  spokesman  for  the  Philadelphia 
County  delegation  moved  a unanimous  vote, 
which  was  carried  without  a negative  vote  being 
registered. 

None  of  the  protests  were  against  the  expan- 
sion program  but  proposed  other  methods  of 
financing  it — such  as  discontinuance  of  the  $1.00 
allotment  to  the  Medical  Benevolence  Fund  from 
each  member’s  annual  State  Society  dues, 
and/or  curtailment  of  other  expenditures. 

All  seemed  to  agree  that  the  society  needs  to 
be  more  and  more  active  in  the  education  of  the 
public  regarding  legislative  threats  against  the 
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continuation  of  high  quality  sickness  service,  and 
past  experience,  it  was  said,  has  shown  the  so- 
ciety able  to  increase  its  value  to  its  members 
almost  in  geometrical  ratio  to  the  increase  in 
each  member’s  annual  investment. 

When  the  State  Society  dues  were  last  in- 
creased (1928)  it  was  with  the  understanding 
that  “extra  assessments”  would  not  again  be  re- 
quested— to  be  paid  only  by  a relatively  small 
proportion  of  the  membership.  None  have  been 
requested,  and  until  the  year  1937  the  State  So- 
ciety has  remained  free  from  administrative 
debt,  besides  having  also  through  careful  man- 
agement paid  approximately  $20,000  for  the 
library  addition  and  other  improvements  to  the 
society’s  property  at  230  State  Street,  Harris- 
burg. 

It  was  said  that  the  expansion  forced  upon 
the  organization  by  an  enormous  recent  increase 
in  the  responsibilities  for  public  health  legisla- 
tion was  too  great  a burden  to  be  borne  by  the 
present  setup. 

A considerably  enlarged  organization,  divid- 
ing responsibilities  and  increasing  the  work  of 
individual  members,  has  been  planned.  The 
Conference  Committee  believed  that  this  work 
was  necessary  to  protect  medical  practice  against 
imposition  throughout  the  state  and  that  8500 
State  Society  members  should  not  permit  a few 
men  to  continue  to  carry  on  without  more  ma- 
terial assistance.  The  expenditure  of  extra  time 
and  energy,  even  to  the  possible  neglect  of  prac- 
tice from  time  to  time,  is  needed,  and  with  the 
approved  increase  in  the  per  capita  assessment 
they  may  be  remunerated  at  least  to  a moderate 
degree. 

The  year  1919,  when  the  State  Medical  So- 
ciety’s dues  were  raised  from  $2.75  to  $5.00, 
the  membership  increased  from  6636  to  7042. 
When  in  1928  the  dues  were  raised  from  $5.00 
to  $7.50,  the  membership  increased  from  7691 
to  7756.  On  Sept.  1,  1937,  at  the  time  of  the 
increase  to  $10,  the  membership  was  8448. 
What  the  membership  will  be  on  Sept  1,  1938, 
depends  upon  the  responsive  loyalty  of  the  offi- 
cers and  members  of  our  60  component  societies. 

The  annual  state  medical  society  dues  in  New 
York  State  (15,000  members)  have  been  $10 
for  a number  of  years.  In  California,  Minne- 
sota, and  Wisconsin  the  state  medical  society 
yearly  dues  are  $15.  In  September  of  this  year 
the  House  of  Delegates  of  the  Wisconsin  society 
laid  upon  its  approximately  2500  members  an 
additional  assessment  of  $10  to  finance  (a)  a 
special  committee  appointed  to  study  the  “de- 
livery and  quality”  of  medical  care  in  Wiscon- 
sin; to  make  trips  throughout  the  state  confer- 
ring with  members  of  the  society  and  hospital, 


municipal,  and  special  agencies  charged  with  the 
provision  of  medical  care;  (b)  a second  special 
committee  to  make  an  actuarial  and  legal  study 
of  hospital  group  insurance;  and  (c)  to  defray 
the  costs  of  a personal  study  by  the  secretary  of 
the  systems  of  medical  care  now  in  operation  in 
Europe. 


COMMERCIAL  MEDICAL 
DIRECTORIES 

During  the  last  few  days  in  October  requests 
were  received  in  the  secretary’s  office  from 
members  practicing  in  all  quarters  of  the  state 
for  information  as  to  a proposal  which  had  been 
submitted  to  them  by  a commercial  service  bu- 
reau, offering  to  the  physician  an  opportunity 
to  serve  as  their  local  medical  representative. 

While  awaiting  a reply  from  our  Medical 
Economics  Committee  concerning  the  details  of 
the  service  involved,  we  have  replied  to  each 
inquirer  as  follows : “This  probably  is  a scheme 
to  have  physicians  subscribe  to  a new  plan  for 
bringing  to  them  opportunities  to  collect  fees 
for  insurance  examinations — just  an  improve- 
ment on  the  old  ‘directory’  subscription  method.” 

We  have  since  been  informed  that  the  service 
bureau  in  question  is  compiling  and  publishing 
a directory,  one  portion  of  which  consists  of 
approved  automobile  repair  shops  and  the  other 
of  approved  physicians  and  surgeons.  It  is  said 
that  the  medical  listing  contract  runs  for  a pe- 
riod of  5 years  for  a charge  of  $25  paid  in  ad- 
vance ; also  that  subscribers  agree  to  abide  by 
a schedule  of  fees  published  by  the  company 
which  in  no  event  shall  exceed  any  county  or 
state  medical  society  schedule  of  approved  fees 
that  may  exist  in  the  place  where  the  physician 
is  located ; in  addition,  it  is  said  that  the  phy- 
sicians’ section  of  the  book  will  be  sent  free  of 
charge  to  100  insurance  companies  throughout 
the  United  States. 

Relative  to  a resolution  introduced  into  the 
1936  House  of  Delegates  of  the  American  Med- 
ical Association  dealing  with  “certain  commer- 
cial interests  publishing  medical  directories  list- 
ing physicians  by  specialty  and  otherwise,  as 
available  for  insurance  and  compensation  work, 
and  other  professional  services,”  the  Judicial 
Council  of  the  American  Medical  Association  in 
approving  the  resolution  and  recommending  its 
adoption,  added  the  comment  that  “such  direc- 
tories are  but  subtle  ways  of  avoiding  the  pro- 
nouncement of  the  Principles  of  Medical  Ethics 
concerning  solicitation  of  patients  under  a guise 
of  buying  a directory,  when  the  real  intent  is  the 
purchase  of  the  publication  of  the  buyer’s  name 
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in  the  directory  for  the  purpose  of  obtaining  pa- 
tients.” 

Without  intent  to  criticize  the  sincerity  of 
those  who  develop  and  promote  this  type  of  pub- 
lication, is  it  not  apparent  in  all  such  proposals 
that  the  differences  are  not  easily  reconciled  be- 
tween the  ethics  of  commercial  service  organi- 
zations and  the  ethics  of  a professional  service 
group,  such  as  the  organized  medical  profession? 


CANCER  CONTROL  PRIZE  ESSAY 
WINNER 

In  the  sixth  annual  state-wide  prize  essay 
contest  for  nurses  conducted  by  the  Commission 
on  Cancer  of  The  Medical  Society  of  the  State 
of  Pennsylvania  on  ‘‘How  a Nurse  Can  Help 
Diminish  Deaths  from  Cancer,”  Miss  Dorothy 
M.  Allen,  a student  in  the  School  of  Nursing  of 
Allegheny  General  Hospital,  Pittsburgh,  was 
the  winner  of  the  $50  cash  prize. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  fund : 

Woman’s  Auxiliary,  Franklin  County  Medical 
Society  $15.00 


Total  contributions  since  1937  report  ..  $307.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Oct.  2 : 

Allegheny:  Reinstated  Members — Harry  B.  Burns, 
Administration  Bldg.,  Forbes  St.  and  Bellefield  A ve., 
Elmer  H.  Hankey,  4828  Liberty  Ave.,  J.  William 
Mendoza,  1919  Murray  Ave.,  Joseph  Shilen,  6941 
Hamilton  Ave.,  Pittsburgh;  Samuel  F.  Round,  812 
Braddock  Ave.,  Braddock.  Removal — John  M.  Hill 
from  Crafton  Heights,  Pittsburgh,  to  624  E.  7th  St., 
Tarentum.  Death — Robert  M.  Entwisle,  Pittsburgh 

(Univ.  Pa.  ’14),  Sept.  20,  aged  50. 

Armstrong:  Removal — Harold  W.  Rusbridge  from 
Worthington  to  430  Ella  St.,  Wilkinsburg  (Alleg.  Co.). 

Beaver:  Nezo  Members — Edward  R.  Lugar,  333 

Franklin  Ave.,  Aliquippa ; Guy  S.  Shugert,  290  Adams 
St.,  Rochester;  Wilson  C.  Merriman,  1316  Sixth  Ave., 
Beaver  Falls.  Transfer — Glenn  C.  Camp,  444  Bedford 
Ave.,  Rochester,  from  Washington  County  Society. 
Death — William  C.  Meanor,  Sewickley  (Univ.  Pa.  ’95), 
Sept.  24,  aged  65. 

Blair:  Transfers — Irwin  A.  Boucher,  Tyrone,  from 
Indiana  County  Society ; Edgar  L.  Dimmick,  Altoona, 
from  Lackawanna  County  Society.  Death — William  K. 
Mathewson,  Jr.,  Altoona  (Hahnemann  Med.  Coll.  ’20), 
Aug.  16,  aged  48. 

Bradford:  Reinstated  Member — Manning  Touhey, 

601  Second  Nat.  Bank  Bldg.,  Uniontown. 


Cambria:  Removal — Harry  G.  Nickel  from  Johns- 
town to  Boiling  Springs  (Cumb.  Co.). 

Chester:  Death — William  R.  Perdue,  West  Chester 
(Univ.  Pa.  74),  Sept.  14,  aged  88. 

Columbia:  New  Members — Jacques  H.  Mitrani,  26 
W.  Third  St.,  Bloomsburg;  Howard  A.  Lichtenwalner, 
Orangeville.  Removal — George  P.  Moser  from  Ring- 
town  to  455  Market  St.,  Bloomsburg.  Death — Jacob 
Stacey  John,  Bloomsburg  (Jeff.  Med.  Coll.  ’96),  Aug. 
11,  aged  64. 

Crawford:  Transfer — Lloyd  H.  Marshall,  Meadville, 
from  Cumberland  County  Society. 

Dauphin:  Transfer — Stewart  F.  Brewer,  Worm- 

leysburg,  from  Indiana  County  Society. 

Huntingdon  : New  Member — H.  Ford  Clark,  1403 
Washington  St.,  Huntingdon. 

Indiana:  Death — James  P.  MacFarlane,  Indiana 

(Jeff.  Med.  Coll.  ’05),  Sept.  4,  aged  59. 

Juniata:  Removal- — Philip  Ashman  from  Richfield 
to  Vintondale  (Cambria  Co.). 

Lackawanna:  Reinstated  Members — Sidnev  W. 

Lockett.  258  Main  St.,  Duryea:  William  M.  Howell, 
Main  St.,  Avoca ; Edgar  L.  Dimmick,  710  E.  Walton 
Ave.,  Altoona;  Philip  A.  Lonergan,  706  Main  St., 
Dickson  Citv.  Removal — Isadore  B.  Lyon  from  Scran- 
ton to  795  Hamilton  Blvd.,  Hagerstown,  Md.  Deaths 
—Charles  B.  Noecker,  Chinchilla  (Univ.  Pa.  ’02), 
Sept.  14.  aged  63;  William  G.  Fulton,  Scranton  (Bell. 
Hosp.  Med.  Coll.  ’86),  Sept.  27,  aged  76. 

Lawrence:  Nezo  Members — Aaron  Caplan,  526 

Lawrence  St.,  Elwood  Citv ; Alfred  L.  Hoffmaster, 
125  E.  North  Ave.,  David  C.  Young,  1212  E.  Wash- 
ington St.,  New  Castle. 

Luzerne:  Reinstated  Member — August  G.  Hinrichs, 
Dime  Bank  Bldg.,  Pittston.  Remoznl — Frank  C. 

Wagenseller  from  Wapwallopen  to  Richfield  (Juniata 
Co.).  Death — John  W.  Sarpolis,  Glen  Lyon  (Loyola 
Univ.  ’19),  Sept.  17,  aged  41. 

Lycoming:  Nezo  Members — William  D.  Angle,  341 
Pine  St.,  Williamsport:  John  E.  Biddle,  212  Main  St., 
Watsontown ; Harry  R.  Marlatt,  59  Main  St.,  Mon- 
toursville. 

Mercer:  Nezo  Member — James  F.  Elder,  505  E. 
State  St.,  Sharon.  Transfer — James  A.  Biggins,  Sharps- 
ville,  from  Indiana  County  Society. 

Montgomery:  Nezo  Members — Frederick  M.  Cornel- 
ius, Souderton ; Carl  E.  Lorenz,  Ambler.  Removal- — 
H.  Croskey  Allen  from  Norristown  to  R.  D.,  Schwenks- 
ville. 

Montour  : Remozxil — Carl  E.  Ervin  from  Danville 
to  902  Payne-Shoemaker  Bldg.,  Harrisburg  (Dauphin 
Co.). 

Northampton  : New  Member — E.  James  Morrissey, 
Bethlehem  Trust  Bldg.,  Bethlehem. 

Northumberland:  Removal — Roy  B.  Bast  from 

Kulpmont  to  814  N.  Eleventh  St.,  Reading  (Berks  Co.). 

Philadelphia:  New  Members — William  A.  Decher- 
ney,  2548  S.  Eighth  St.,  Othmar  F.  Barthmaier,  2303 
W.  Lehigh  Ave.,  Francis  B.  Boland,  308  W.  Godfrey 
Ave.,  William  F.  Danehower,  Fifth  and  Tabor  Road, 
Philadelphia.  Reinstated  Members — Adolph  F.  Hofkin, 
922  N.  Fifth  St.,  Wilbert  J.  Wolf,  3474  Frank  ford 
Ave.,  Robert  B.  Cadman,  6700  Cresheim  Road,  Gtn., 
Samuel  Cohen,  Hospital  for  Mental  Diseases,  Bvberry, 
Fiore  Frank  Trombetta,  918  Wolf  St.,  Carl  E.  Becker, 
1214  W.  Hilton  St.,  Richard  F.  Northrop,  6101  Wayne 
Ave.,  Gtn.,  Lester  L.  Bower,  4920  City  Line  Ave., 
Harry  Cherken,  2203  N.  16th  St.,  Louis  H.  Weiner, 
4025  Girard  Ave.,  Joseph  Armao,  1823  S.  Broad  St., 
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Joyce  Ten  Eyck  Sheridan,  412  W.  Durham  Road,  Mt. 
Airy,  Adolph  H.  Friedman,  6045  Chestnut  St.,  Louis 
N.  Taine,  601  Parrish  St.,  Herman  E.  Albrecht,  4406 
Walnut  St.,  William  F.  Horan,  6309'  Overbrook  Ave., 
George  Wm.  Firth,  1802  E.  Schiller  St.,  James  A. 
Kelly,  1815  Spruce  St.,  Jacob  Wallen,  410  E.  Rockland 
St.,  James  Herbert  McKee,  6623  McCallum  St.,  Gtn., 
Milton  B.  Emanuel,  625  Vine  St.,  Harry  S.  Weaver, 
Jr.,  4503  Spruce  St.,  Arthur  H.  Thomas,  16  S.  Ruby 
St.,  Melissa  E.  T.  Coppin,  1913  Bainbridge  St.,  Robert 
L.  Gray,  3031  N.  Broad  St.,  Kenneth  M.  Reighter,  1014 
E.  Tioga  St.,  Edmund  B.  Sweeney,  1721  N.  16th  St., 
Oliver  K.  Reed,  4418  Walnut  St.,  Robert  W.  Bailey, 
212  W.  Penn  St.,  Gtn.,  Michael  Platt,  1911  Pine  St., 
Edmund  E.  Ehrlich,  1420  N.  16th  St.,  Jos.  A.  Turner, 
911  N.  Fourth  St„  Philadelphia;  Virginia  M.  Alex- 
ander, Howard  Univ.  Health  Service,  Gymnasium 
Bldg.,  Washington,  D.  C. ; Horace  J.  Forman,  Jr., 
1901  Columbia  Road,  N.  W.,  Apt.  402,  Washington, 
D.  C.  Transfers — Edward  A.  Hanna,  3831  Walnut  St., 
from  Delaware  County  Society;  Richard  D.  Warnick, 
4010  Hartel  St.,  Holmesburg,  Philadelphia,  from  Elk 
County  Society.  Removals • — -William  W.  Widdowson 
from  Philadelphia  to  643  Argyle  Bldg.,  Kansas  City, 
Mo. ; Edward  O.  Harper  from  Philadelphia  to  Uni- 
versity Hospital,  2065  Adelbert  Road,  Cleveland,  O. 
Resignation — Ralph  L.  Drake,  Philadelphia.  Deaths— 
David  H.  Bergey,  Philadelphia  (Univ.  Pa.  ’84),  Sept. 
5,  aged  76 ; Herbert  J.  Baldwin,  Philadelphia  (Jeff. 
Med.  Coll.  ’08),  Sept.  14,  aged  52;  George  Carson 
Hanna,  Philadelphia  (Med.  Chi.  Coll.  ’95),  Sept.  13, 
aged  67;  Henry  R.  M.  Landis,  Haverford  (Jeff.  Med. 
Coll.  ’02),  Sept.  14,  aged  65;  Emanuel  J.  Lupin,  Phila- 
delphia (Med.  Chi.  Coll.  ’96),  Mar.  10,  1936,  aged  72; 
Rae  S.  Dorsett,  Philadelphia  (Univ.  Pa.  ’00),  Sept.  28, 
aged  62. 

Schuylkill:  Reinstated  Member—  Henry  A.  Dir- 

schedl,  613  W.  Market  St.,  Pottsville. 

Warren  ; Death — William  M.  Robertson,  Warren 
(Univ.  Toronto  ’92),  Aug.  19,  aged  74. 

Westmoreland:  Removal- — Samuel  G.  Henderson 

from  Harrisburg  to  Magee  Hospital,  Pittsburgh  (Alleg. 
Co.). 

Wyoming:  New  Member — Clifford  E.  Bagley,  57 
Putnam  St.,  Tunkhannock. 

York:  New  Member — William  P.  McKnight,  Box 
73,  Glenville.  Removal- — Louis  Schatanoff  from  Glen- 
ville  to  New  Freedom.  Transfer — Wallace  E.  Hopkins, 
236  E.  Main  St.,  Dallastown,  from  Indiana  County  So- 
ciety. Death — William  J.  Shenberger,  Windsor  (Jeff. 
Med.  Coll.  ’04),  Aug.  26,  aged  61. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 


been  received  since  Sept. 

7.  Figures  in  first  column 

indicate  county  society  numbers ; second  column, 
Society  numbers : 

State 

Sept.  7 Wyoming 

14 

8454 

$3.75 

York 

153 

8455 

3.75 

8 Lackawanna 

276-279 

8456-8459 

30.00 

10  Huntingdon 

35 

8460 

3.75 

14  Beaver 

99-101 

8461-8463 

11.25 

15  Lycoming 

119-121 

8464-8466 

11.25 

Bradford 

43 

8467 

7.50 

18  Philadelphia 

2138-2145 

8468-8475 

60.00 

20  Mercer 

84 

8476 

3.75 

22  Luzerne 

337 

8477 

7.50 

23  Lawrence 

78-80 

8478-8480 

11.25 

27  Schuylkill 

173 

8481 

7.50 

28  Montgomery 

228-229 

8482-8483 

7.50 

Columbia 

39-40 

8484-8485 

7.50 

Allegheny 

1325-1329 

8486-8490 

37.50 

30  Northampton 
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8491 

7.50 

STANDING  COMMITTEES 

Committee  on  Scientieic  Work 

Seth  A.  Brumm,  Philadelphia,  Chairman 

Frederick  J.  Bishop,  Scranton 
Walter  F.  Donaldson.  Pittsburgh 
Frank  C.  Hammond,  Philadelphia 
Robert  L.  Anderson,  Pittsburgh 

Arthur  E.  Davis,  Scranton,  Chairman,  Local  Committee  on 
Arrangements 

Leonard  G.  Redding,  Scranton,  Chairman,  Committee  on  Scien- 
tific Exhibit 

And  the  Section  Officers  as  Follows: 

Medicine — Cortlandf  W.  W.  Elkin,  121  University  Place,  Pitts- 
burgh. Chairman : Stanley  D.  Conklin,  Sayre,  Secretary, 
Surgery — Robert  I,.  Schaeffer.  32  N.  Eighth  St.,  Allentown, 
Chairman ; Joseph  P.  Replogle,  U.  S.  Bank  Bldg..  Johnstown, 
Secretary. 

Eye,  Ear.  Nose,  and  Throat — deWayne  G.  Richey,  Union 
Trust  Bldg.,  Pittsburgh,  Chairtnan. 

Pediatrics — John  P.  Scott,  1740  Bainbridge  St.,  Philadelphia, 
Chairman;  John  M.  Higgins,  Sayre,  Secretary. 

Dermatology — Lawrence  G.  Beinhauer,  Jenkins  Arcade.  Pitts- 
burgh, Chairman;  Vaughn  C.  Garner,  447  E.  Wadsworth  St.. 
Mt.  Airy,  Philadelphia,  Secretary, 

Urology — William  H.  Mackinney,  1930  Chestnut  St.,  Phila- 
delphia, Chairman;  Frederick  S.  Schofield,  1601  Walnut  St., 
Philadelphia.  Secretary. 

Obstetrics  and  Gynecology — Norris  W.  Vaux,  807  Sp'uce 
St..  Philadelphia,  Chairman ; T.  Kevin  Reeves,  Highland 
Bldg.,  Pittsburgh,  Secretary. 

Committee  on  Public  Health  Legislation  (Incomplete) 

C.  L.  Palmer,  Pittsburgh,  Chairman 

(By  action  of  the  1937  House  of  Delegates  this  committee 
will  soon  consist  of  IS  members.) 

Frederick  J.  Bishop,  Scranton 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Society  Comity  and  Policy 

Harry  W.  Albertson,  Scranton,  Chairman 

John  B.  McAlister,  Harrisburg 
Frank  G.  Hartman,  Lancaster 
William  T.  Sharpless.  West  Chester 
Jay  B.  F.  Wyant,  Kittanning 

Committee  on  Public  Relations 

Frederick  M.  Jacob,  Pittsburgh,  Chairtnan 
(Term  expires  1938) 

Term  Expires 


Robert  M.  Alexander.  Reading  1938 

Patrick  E.  Biggins,  Sharpsville  1938 

Charles  Falkowsky,  Scranton  1939 

Rufus  S.  Reeves,  Philadelnhia  1939 

Elmer  G.  Shelley.  North  East  1939 

Francis  F.  Borzell,  Philadelphia  1940 

J.  Stratton  Carpenter,  Pottsville  1940 

John  M.  Keichline,  Jr.,  Huntingdon  1940 


Frederick  J.  Bishop,  Scranton,  Ex  officio 
David  W.  Thomas,  Lock  Haven,  Ex  officio 
Edgar  S.  Buyers,  Norristown,  Ex  officio 
Robert  L.  Anderson,  Pittsburgh,  Ex  officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  officio 

Press  Committee 

Walter  F.  Donaldson,  Pittsburgh,  Chairman 

Frank  C.  Hammond,  Philadelphia 
Arthur  E.  Davis,  Scranton 

Committee  on  Medical  Benevolence 

Howard  C.  Frontz,  Huntingdon,  Chairman 

Walter  F.  Donaldson,  Pittsburgh 
Ross  V.  Patterson,  Philadelphia 
Clarence  R.  Phillips,  Harrisburg 


Committee  on  Necrology 

Charles-Francis  Long,  Philadelphia,  Chairman 

J.  Treichler  Butz,  Allentown 
Walter  F.  Donaldson,  Pittsburgh 
Harry  B.  Knapp,  Wellsboro 
Walter  R.  Shannon,  Milford 


Committee  to  Confer  with  Private  and  Governmental 
Health  Agencies 


W.  Burrill  Odenatt,  Philadelphia, 
(Term  expires  1940) 

Frank  G.  Hartman,  Lancaster  

Maurice  J.  Karpeles,  Philadelphia  

John  A.  Daugherty,  Harrisburg  

Fred  B.  Wilson,  Beaver  


Chairman 

Term  Expires 

1938 

1939 

1941 

1942 
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SPECIAL  COMMITTEES 

Committee  on  Defense  of  Medical  Research 
(Subsidiary  to  the  Committee  on  Public  Health  Legislation) 
Samuel  R.  Haythorn,  Pittsburgh,  Chairman 
Harvey  F.  Smith,  Harrisburg 
Edward  B.  Krumbhaar,  Philadelphia 

Committee  on  Mental  Hygiene 
(Subsidiary  to  the  Committee  on  Public  Health  Legislation) 

J.  Allen  Jackson,  Danville,  Chairman 
Charles  H.  Henninger,  Pittsburgh 
Howard  K.  Petry,  Harrisbu  g 
James  W.  McConnell,  Philadelphia 
Leroy  M.  A.  Maeder,  Philadelphia 

Committee  on  Conservation  of  Vision 
Samuel  Horton  Brown,  Jr.,  Philadelphia,  Chairman 
John  B.^  McMurray,  Washington 
Lloyd  C.  Pierce,  Harrisburg 

Committee  on  Medical  Economics 

Francis  F.  Borzell,  Philadelphia,  Chairman 
(To  serve  until  1940) 

Term  Expires 


Walter  S.  Brenholtz,  Williamsport  1940 

Lewis  T.  Buckman,  Wilkes-Barre  1940 

Edward  L.  Bortz,  Philadelphia  1949 

James  H.  Corwin,  Washington  1939 

William  R.  Davies,  Scranton  1939 

William  J.  Armstrong,  Butler  1938 

George  R.  Harris,  Pittsburgh  1938 

Frederick  O.  Zillessen,  Easton  1938 


Committee  on  Appendicitis  Mortality 
(To  serve  until  1938) 

John  O.  Bower,  Philadelphia,  Chairman 
Cecil  F.  Freed,  Reading 
Herbert  B.  Gibby,  Wilkes-Barre 
S.  Gilmore  Pontius.  Lancaster 
Harvey  F.  Smith,  Harrisburg 
J.  Hayes  Woolridge,  Clearfield 
LaRue  M.  Hoffman,  Williamsport 
Frank  B.  Krimmel,  Erie 
Ralph  W.  Walker,  Butler 
John  W.  Shirer,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 

Committee  on  Pediatric  Education 
Edward  L.  Bauer,  Philadelphia,  Chairman 
Ralph  M.  Tyson,  Philadelphia 
Emily  P.  Bacon,  Philadelphia 
Edward  L.  Bauer,  Philadelihia 
Howard  C.  Carpenter,  Philadelphia 
Vincent  T.  Curtin,  Scranton 
James  K.  Everhart.  Pittsburgh 
John  M.  Higgins,  Sayre 
Robert  A.  Knox,  Washington 
J.  Gibson  Logue,  Williamsport 
Francis  T.  O’Donnell,  Wilkes-Barre 
Henry  H.  Perlman,  Philadelphia 
Henry  T.  Price,  Pittsburgh 
Elwood  W.  Stitzel,  Altoona 
Joseph  Stokes,  Jr.,  Philadelphia 

Committee  on  Archives 
Walter  F.  Donaldson,  Pittsburgh,  Chairman 
Walter  F.  Angle,  Stroudsburg 
Herbert  P.  Haskin,  Williamsport 

Commission  on  Cancer 

(Subsidiary  to  the  Committee  on  Public  Relations) 
Samuel  J.  Waterworth,  Clearfield,  Chairman 
Harry  W.  Bernhardy,  Rochester 
Walter  M.  Bortz,  Greensburg 
Albert  J.  Bruecken,  Pittsburgh 
William  L.  Estes,  Jr.,  Bethlehem 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Lester  Hollander,  Pittsburgh 
Arthur  P.  Keegan,  Philadelphia 
Stanley  P.  Reimann,  Philadelphia 
Catharine  Macfarlane,  Philadelphia 

Committee  on  Workmen’s  Compensation  Laws 
Calvin  M.  Smyth,  Jr.,  Philadelphia,  Chairman 
Basil  R.  Beltran,  Philadelphia 
Samuel  G.  Logan,  Ridgway 
Frank  A.  Lorenzo,  Punxsutawney 
George  R.  Sippel,  Homestead 

Advisory  Committee  to  Woman’s  Auxiliary 
Walter  S.  Brenholtz,  Williamsport,  Chairman 

Lewis  T.  Buckman,  Wilkes-Barre 
Wellington  D.  Griesemer,  Reading 
Jonathan  B.  Perrine.  Grove  City 


Committee  on  Telephone  Directory  Classifications 

Arthur  C.  Morgan,  Philadelphia,  Chairman 

Arthur  B.  Fleming,  Tamaqua 
Russell  R.  Jones,  Pittsburgh 

Committee  on  Graduate  Education 
Donald  Guthrie,  Sayre,  Chairman 
John  L-  Atlee,  Jr.,  Lancaster 
Ma  k K.  Gass,  Sunbury 
Wesley  F.  Kutikle,  Williamsport 
O.  H.  Perry  Pepper,  Philadelphia 
T.  Palmer  Tredway,  Erie 
William  A.  Bradshaw,  Pittsburgh 

Commission  on  Maternal  Welfare 
Philip  F.  Williams,  Philadelphia,  Chairman 

John  A.  Tushim,  Punxsutawney 
John  J.  Bernhard.  Allentown 
Herbert  A.  Bostock,  Norristown 
Howard  A.  Power,  Pittsburgh 
Raymen  G.  Emery,  Washington 
Walter  J.  Larkin,  Scranton 
Roy  E.  Nicodemus,  Danville 
John  B.  Nutt,  Williamsport 
H.  Malcolm  Read,  York 
Charles  G.  Strickland,  Erie 
James  S.  Taylor,  Altoona 

Committee  on  Physical  Therapy 
Wilton  II.  Robinson,  Pittsburgh,  Chairman 
Park  A.  Deckard,  Harrisburg 
Clayton  W.  Fortune,  Erie 
William  T.  Johnson,  Philadelphia 
Guy  H.  McKinstry,  Washington 
Earl  H.  Rebhorn,  Scranton 
Joseph  Scattergood,  Jr.,  West  Chester 
William  H.  Schmidt,  Philadelphia 

Commission  for  the  Study  of  Pneumonia  Control 
Edward  L.  Bortz,  Philadelpia,  Chairman 
Edward  W.  Bixby,  Wilkes-Barre 
Leon  H.  Collins,  Philadelphia 
Clifford  C.  Hartman,  Pittsburgh 
George  J.  Kastlin,  Pittsburgh 
T.  Grier  Miller,  Philadelphia 
Henry  K.  Mohler,  Philadelphia 
Hobart  A.  Reimann,  Philadelphia 
Mathew  H.  Sherman,  Harrisburg 
Clifford  W.  Skinner,  Meadville 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases 

Robert  L.  Gilman,  Philadelphia,  Chairman 

Robert  L.  Anderson,  Pittsburgh 
John  W.  Barr,  Johnstown 
Thomas  Butterworth,  Reading 
Milton  H.  Cohen,  York 
Stanley  Crawford,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
James  M.  Henninger.  Woodville 
Harold  L.  Mitcheil,  Pittsburgh 
Harold  F.  Robertson,  Philadelphia 
William  B.  Washabaugh,  Erie 


County  Society  Reports 


BUCKS 

Oct.  13,  1937 

The  regular  meeting  was  held  at  the  Travel  Club, 
Bristol,  at  3 p.  m.  This  was  the  first  mid-afternoon 
meeting  in  the  hope  that  it  would  increase  attendance, 
but  it  did  not  work  out  so  well. 

The  scientific  program  consisted  of  a talk  by  Leon 
Herman,  of  Philadelphia,  on  “Methods  of  Trans- 
urethral Resection  of  the  Prostate  Gland.”  In  a brief 
outline  he  discussed  the  various  types  of  pathology 
that  cause  symptoms  of  obstruction  and  enumerated 
the  surgical  procedures  that  have  been  used  to  relieve 
it.  He  is  quite  enthusiastic  about  the  results  he  is 
obtaining  in  transurethral  resection  with  an  operating 
cystoscope  and  fulgurating  loop.  In  his  experience 
about  60  per  cent  of  prostatic  obstruction  cases  can  be 
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best  treated  by  this  means;  the  rest  will  require  a 
cystotomy  either  suprapubically  or  perineally,  with 
enucleation  of  the  gland  or  some  other  required  pro- 
cedure. John  T.  Shaffer,  Reporter. 


HUNTINGDON 
Sept.  9,  1937 

H.  Ford  Clark  was  elected  to  membership. 

Howard  C.  Frontz  read  a paper  on  “The  Differential 
Diagnosis  of  Appendicitis.”  The  common  symptoms 
are  abdominal  pain  first,  as  a rule,  nausea,  and  vomit- 
ing. The  pain  frequently  begins  in  the  epigastrium  and 
later  localizes  in  the  lower  right  quadrant  in  the  iliac 
region.  Occasionally  a patient  is  seen  in  whom  the 
pain  is  referred  to  the  right  shoulder,  or  in  the  female 
the  appendix  may  be  low  in  the  pelvis  and  make  differ- 
ential diagnosis  difficult.  Again,  there  may  be  a pa- 
tient with  pain  referable  to  the  urinary  tract  or  to  the 
gallbladder  and  liver. 

The  following  case  reports  were  outlined: 

Case  1. — H.  T.,  age  45,  male,  was  admitted  to  the 
hospital  with  a diagnosis  of  acute  gangrenous  appen- 
dicitis. At  operation  the  appendix  could  not  be  en- 
tirely removed  and  peritonitis  developed.  There  was 
an  extension  of  the  infection  down  through  the  inguinal 
canal  and  into  the  scrotum.  The  scrotum  was  incised 
for  drainage  at  3 different  locations  and  in  due  time  the 
infection  cleared  and  the  patient  recovered. 

Case  2. — A.  G.,  female,  age  20.  A diagnosis  was 
made  of  acute  appendicitis.  She  had  been  delivered  of 
a full-term  pregnancy  6 weeks  prior  to  admission. 
Immediately  following  the  delivery,  tenderness  and  pain 
developed  over  the  lower  abdomen,  and  because  of 
accompanying  vaginal  discharge  it  was  considered  to 
be  a pelvic  infection.  At  the  beginning  of  this  attack 
she  had  eaten  a piece  of  huckleberry  pie  about  one 
week  old  which  the  remainder  of  the  family  refused  to 
eat  because  they  had  considered  it  tainted.  There  was 
no  tenderness  over  the  lower  abdomen  at  the  onset,  so 
it  was  thought  to  be  a case  of  indigestion.  The  fol- 
lowing morning,  however,  she  was  admitted  to  the 
hospital  and  operated  upon  and  in  72  hours  she  died 
from  a general  peritonitis. 

Case  3.— I.  C,  female,  age  20.  A diagnosis  was  made 
of  acute  appendicitis.  At  operation  a moderately  acute 
appendicitis  was  found  with  a tab  of  tissue  connecting 
the  tip  of  the  appendix  to  the  parietal  peritoneum. 
Recovery  was  uneventful. 

John  S.  Herkness  presented  a male  infant,  age  29 
months,  with  celiac  disease  and  discussed  the  remark- 
able change  brought  about  by  a strict  dietary  regime. 
This  proved  to  be  a very  interesting  case  as  this  con- 
dition is  not  common  in  the  smaller  communities. 

William  B.  West,  Reporter. 


LEHIGH 
Sept.  14,  1937 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen- 
town, at  8 : 30  p.  m.  Vice-president  Carl  J.  Newhart  pre- 
sided. The  guest  speaker  was  Harold  W.  Jones,  asso- 
ciate professor  of  medicine  at  the  Jefferson  Medical 
College,  Philadelphia,  who  presented  a paper  on  “Blood 
Dyscrasias.”  The  essential  features  of  the  paper  follow : 
Congenital  hemolytic  icterus  may  be  found  in  mem- 
bers of  a family  for  3 generations.  Certain  cases  cause 


very  little  trouble  and  have  no  crises.  If  they  do  and 
fail  to  respond  to  ordinary  measures,  they  are  trans- 
fused and  the  enlarged  spleen  is  removed  with  a result- 
ant increase  in  red  blood  cells  (1  to  2 million)  and 
hemoglobin,  and  an  improved  general  condition. 

The  refractory  cases  of  splenic  anemia  also  respond 
readily  to  splenectomy;  40  per  cent  of  these  patients 
recover  spontaneously.  Transfusion,  snake  venom,  or 
roentgen  ray  to  the  spleen  are  employed  before  resort- 
ing to  splenectomy'.  Certain  cases  of  purpura  hemor- 
rhagica do  not  respond  even  to  splenectomy.  These 
patients  frequently  die  of  intracranial  hemorrhage,  or 
hemorrhage  of  the  lung  or  liver. 

Hypochromic  or  secondary  anemia  is  very  common. 
Treatment  is  disappointing.  It  is  frequently  found  in 
patients  having  a smooth  tongue,  cracked  lips,  spade- 
like fingernails,  and  an  absence  of  free  hydrochloric 
acid  in  the  stomach. 

The  results  obtained  with  iron  therapy  are  similar 
to  those  obtained  with  liver  therapy  in  hyperchromic 
anemia.  The  effective  daily  dose  depends  on  the  form 
of  iron  compound  employed;  this  is  as  follows:  Iron 
and  ammonium  citrate — 6 to  12  grams ; reduced  iron — 
3 to  4 grams ; ferrous  carbonate — 4 grams ; feosal— 
0.4  gram ; ferrous  sulphate — 0.8  gram. 

Iron  citrate  by  hypodermic  administration  is  not 
necessary.  It  is  wise  to  give  dilute  hydrochloric  acid 
or  glutamic  acid  hydrochloride  (5  grains  3 times  daily 
before  meals)  as  this  favors  absorption.  Copper  acetate 
often  increases  the  effectiveness  of  iron  therapy.  The 
diet  is  a very  valuable  therapeutic  agent.  The  relative 
value  of  a few  foods  is  given  using  100  to  indicate  the 
highest  iron  content : 100— chicken  gizzard  and  liver, 
beef  liver,  brain,  bone  marrow,  and  spleen;  45 — 
peaches,  apricots;  25 — raisins,  grapes,  apples;  15 — 
spinach,  butter ; 10 — cream. 

If  no  results  are  obtained  with  iron  and  copper, 
then  lextron  is  added ; as  another  resort  liver  extract 
is  given  intramuscularly. 

Pernicious  anemia  is  often  mistaken  for  cardiorenal 
disease,  sprue,  weak  feet,  pellagra,  or  carcinoma.  It 
should  be  treated  by  intramuscular  liver  injections  as 
these  are  cheaper  and  more  effective  than  oral  liver 
therapy.  They  are  given  daily  for  3 days,  then  as 
needed,  to  maintain  high  red  blood  cells  and  reticulocyte 
counts.  The  daily  amounts  of  therapeutic  agents  to 
produce  maximal  reticulocyte  response  follow : Liver 
or  kidney — 400  grams ; dessicated  hog  stomach— 30 
grams;  liver  extract  (aqueous)— 65  c.c. ; reticulogen 
(Lilly  & Co.) — 0.05  c.c.  Refractory  cases  are  given 
blood  transfusions,  but  sometimes  these  fail.  Refrac- 
tory cases  of  pellagra  respond  to  reticulogen  injections, 

2 to  3 c.c.,  and  if  so  treated  fail  to  develop  the  neu- 
rologic phenomena  common  to  advanced  cases  of  this 
disease.  Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Sept.  15,  1937 

The  meeting  was  held  in  the  Medical  Building, 
Wilkes-Barre.  President  John  Howorth  presided. 
Henry  J.  John,  Cleveland,  O.,  gave  an  address  on  “The 
Routine  Treatment  of  Diabetes  Mellitus.”  He  said  in 
part : 

Glycosuria  in  itself  does  not  mean  diabetes,  but  with 
the  cardinal  symptoms  is  usually  adequate  proof  of 
diabetes.  Early  diagnosis  permits  the  physician  to  do 
the  most  for  the  patient.  The  blood  sugar  determina- 
tion is  helpful.  In  a frank  case,  the  fasting  blood 
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sugar  will  be  high.  In  the  early  or  mild  case,  it  will 
be  normal.  Give  a heavy  carbohydrate  meal,  and  check 
the  blood  sugar  2'/2  hours  later.  If  the  level  of  sugar 
at  that  time  is  high,  the  patient  is  diabetic. 

Diabetes  presents  a lifelong  problem.  The  diabetic 
will  be  a diabetic  for  the  rest  of  his  life  and  should 
prepare  himself  to  deal  with  the  problem  in  the  best 
possible  manner.  Diabetes  must  be  considered  in  terms 
of  decades,  not  months. 

The  obese  person  should  be  made  to  reduce  his 
weight.  If  he  is  suffering  from  hypothyroidism,  thy- 
roid extract  and  a 1400-calorie  diet  will  bring  down 
the  weight.  Once  the  obese  patient  has  brought  down 
his  weight  he  will  not  become  fat  again  because  he 
feels  so  much  better.  In  such  patients  no  insulin  is 
required  as  a rule  because  the  low  calorie  diet  has  re- 
duced the  blood  sugar. 

Other  patients  are  undernourished  because  of  un- 
treated diabetes  or  because  of  inadequate  treatment  or 
a too  meager  diet.  If  the  diabetic  condition  is  severe, 
the  emaciated  person  will  not  tolerate  a liberal  diet. 
Hence  it  is  necessary  to  use  enough  insulin  in  addition 
to  a liberal  diet  to  enable  the  patient  to  utilize  the  food 
received. 

For  a man  doing  office  work,  1800  calories  are 
enough,  divided  between  140-180  grams  of  carbohydrate, 
60-80  grams  of  protein,  and  111  grams  of  fat.  A 
laborer  requires  2200  to  2500  calories,  divided  between 
140-200  grams  of  carbohydrate,  80-100  grams  of  pro- 
tein, and  the  rest  fat.  In  severe  diabetes,  do  not  allow 
a loss  of  sugar  by  urine  above  10  grams  in  24  hours. 

Children  form  a separate  group.  An  adult  requires 
one  gram  of  protein  per  kilo  body  weight.  The  child 
requires  this  amount,  plus  enough  for  growth,  usually 
3 times  as  much  as  the  adult  needs,  plus  enough  for 
the  greater  energy  output. 

Low  calorie  diets  for  children  are  never  advisable. 
If  he  does  not  get  enough  to  eat,  the  child  will  pester 
the  mother  to  the  breaking  point,  or  secure  the  extra 
food  stealthily.  In  either  event,  the  morale  is  broken. 
Always  remember  it  is  the  patient  who  must  be  treated, 
not  the  disease. 

Children  age  8 to  10  require  an  1800  calorie  diet; 
from  age  13  to  18,  2000  to  2500  calories,  with  from  70- 
90  grams  of  protein  and  140-200  grams  of  carbohydrate. 
Often  the  child  steals  food,  not  because  of  his  rebellious 
spirit  but  due  to  a faulty  plan  of  management.  The 
hypoglycemic  state  creates  a ravenous  hunger  relieved 
only  by  food.  To  treat  the  diabetic  child  successfully 
the  physician  must  keep  his  confidence  and  friendship. 

The  insulin  requirement  of  the  child  is  relatively 
higher  than  that  of  the  adult.  Diabetes  developing 
later  in  life  is  usually  mild  and  if  treated  tends  to 
become  more  mild.  These  diabetics  require  less  and 
less  insulin  as  time  goes  on.  The  child,  however,  re- 
quires more  and  more  insulin  as  time  passes.  What 
the  final  answer  in  children  will  be  is  not  known  be- 
cause insulin  has  been  used  only  a decade. 

In  planning  the  diet,  never  starve  the  old  or  obese 
patient.  The  place  to  start  treatment  is  in  the  hospital, 
and  a manual  on  diabetes  should  be  placed  in  the  hands 
of  every  new  patient.  The  recheck  on  every  diabetic 
consists  of  blood  sugar  determination  3 times  a day 
before  meals  with  urinalysis  at  the  same  time.  This 
reveals  not  only  the  fasting  blood  sugar,  but  the  effect 
of  the  insulin  from  meal  to  meal. 

Such  a regimen  is  rigorous  for  the  physician  as  well 
as  the  patient.  So  much  bloodletting  is  objectionable 
to  the  patient  but,  if  properly  done,  is  the  simplest 
thing  in  the  world.  Use  a 26-gauge  needle,  one-half 
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inch  long,  and  take  only  1 c.c.  of  blood.  Insert  the 
bevel  up,  not  down.  I had  a child,  age  3,  when  dia- 
betes first  developed  who  had  only  one  accessible  vein. 
During  9 years  that  vein  was  subjected  to  1676  veni- 
punctures, and  is  still  in  perfect  condition. 

The  commonest  error  in  treating  diabetic  coma  is  to 
mistake  insulin  shock  for  coma.  The  only  thing  they 
have  in  common  is  unconsciousness.  The  patient  in 
diabetic  coma  is  dehydrated,  with  a parched  mouth  and 
dry  skin.  In  insulin  shock,  the  patient  is  drenched 
with  perspiration,  the  skin  is  moist,  and  the  mouth  as 
well.  The  diabetic  drifts  into  coma  gradually ; he 
enters  insulin  shock  quickly.  If  there  is  any  doubt, 
give  5 to  10  c.c.  of  50  per  cent  glucose  solution  intra- 
venously. 

Infection  plays  havoc  with  diabetic  patients.  More 
insulin  is  required  during  the  acute  illness,  usually  2 to 
3 times  as  much,  even  if  the  patient  is  not  eating  well 
or  vomiting.  Insulin  insures  the  combustion  of  the 
added  calories  needed,  whether  from  food  or  from  the 
reserves  of  the  body. 

There  is  no  danger  to  the  diabetic  from  hypoglycemia. 
Fear  of  insulin  is  unnecessarily  rooted  in  the  minds  of 
physicians.  There  are  only  2 types  of  patients  in  whom 
insulin  must  be  administered  with  care — the  aged  suf- 
fering with  arteriosclerosis,  and  the  patient  with  angina 
or  other  cardiac  damage. 

Glycosuria  is  fairly  common  in  pregnancy.  To  dis- 
regard it  is  unfortunate  and  to  place  such  a patient  on 
a restricted  diet  is  just  as  bad.  There  is  no  such  thing 
as  lactosuria  during  the  first  6 or  7 months  of  preg- 
nancy. Glycosuria  in  the  first  part  of  pregnancy  is  a 
true  melituria.  Diabetes  in  pregnancy  must  be  treated. 
Hyperglycemia  stimulates  the  islands  of  Langerhans  in 
the  fetal  pancreas.  The  result  is  hypertrophy  which 
means  hyperfunction.  After  birth  hyperinsulinism  ex- 
ists which  may  cause  the  death  of  the  infant  in  insulin 
shock. 

Glycosuria  and  hyperglycemia  may  be  present  in 
hyperthyroidism.  In  626  cases  in  which  hyperglycemia 
was  present  it  remained  in  30  per  cent  and  disappeared 
in  70  per  cent. 

When  the  diabetic  patient  presents  a surgical  prob- 
lem all  that  is  needed  is  reasonable  control.  In  emer- 
gencies, the  patient’s  problem  can  be  evaluated  after 
operation.  Occasionally  following  operation  or  coma, 
suppression  of  urine  occurs.  This  is  serious.  Fischer’s 
solution  given  intravenously  solves  this  problem. 

In  older  patients  with  diabetes  and  vascular  disease 
of  the  extremities,  the  leg  pump  should  be  tried. 

Diabetes  is  usually  mild  in  the  old.  It  is  better  to 
do  nothing  than  to  do  too  much.  A diabetic  should 
have  2 vacations  a year.  The  diabetic  child  needs  a 
vacation  as  much  as  the  older  person.  In  1929  the 
essayist  organized  a camp  for  diabetic  children.  It 
has  been  a godsend  to  these  unfortunate  youngsters 
and  their  mothers. 

The  advantages  of  protamine  zinc  insulin  are : 

(1)  The  number  of  injections  per  day  is  reduced; 

(2)  the  blood  sugar  level  throughout  the  24  hours  is 
more  stabilized. 

In  discussion,  Francis  T.  O’Donnell  asked  if  it  is 
safe  to  assume  that  if  there  is  swelling  and  redness 
around  the  site  of  injection  there  is  still  absorption 
going  on  from  protamine  zinc  injection;  Alfred  W. 
Friedman  asked  the  maximum  dose  of  protamine  in- 
sulin; Agnes  N.  Flack  asked  what  the  average  maxi- 
mum blood  sugar  level  would  be  which  would  bring  on 
shock. 

Dr.  John,  in  closing,  replied  that  it  is  his  impression 
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that  absorption  is  not  necessarily  going  on  because  the 
local  swelling  persists.  That  is  simply  the  reaction  to 
the  preservative  and  a local  reaction  only.  The  maxi- 
mum dose  of  protamine  insulin  at  any  one  injection 
could  be  anything.  He  has  given  60  to  65  units.  We 
are  at  a disadvantage  in  that  protamine  insulin  still 
comes  U-40.  There  was  a good  deal  of  bad  practice 
in  old  insulin  treatment.  It  behooves  us  to  reduce  the 
discomfort  as  much  as  possible  and  for  combined  treat- 
ment the  amount  given  at  each  injection,  for  the  pa- 
tient’s comfort,  should  not  be  larger  than  0.25  or  0.5. 
c.  c. 

There  is  no  such  thing  as  an  average  level  of  blood 
sugar  at  which  insulin  will  produce  shock.  He  has  seen 
it  at  both  extremes,  even  as  high  as  300  mg. 

Marjorie  E.  Reed,  Reporter. 


PHILADELPHIA 
Sept.  25,  1937 

Inaugural  Meeting  Night 

The  retiring  president,  Francis  Ashley  Faught,  was 
in  the  chair.  In  pursuance  of  the  requirements  of  the 
by-laws  he  presented  an  address  reviewing  the  activities 
of  the  society  during  his  administration.  He  stressed 
the  co-operation  obtained  from  the  board  and  the  neces- 
sity of  further  co-ordinated  movements  for  the  success- 
ful attainment  of  the  society’s  objectives.  Mention  was 
made  of  the  emergency  relief  program  instituted  when 
the  state  relief  ceased  to  function.  Reference  was  also 
made  to  the  new  sections  of  the  society  on  General  and 
Industrial  Surgery,  Orthopedic  Surgery,  Clinical  Pa- 
thology, and  Stomatology,  recently  created  for  the  ex- 
pansion of  the  scientific  work  of  the  society.  The  Eye 
Section  was  complimented  on  its  activities.  The  study 
of  the  hospital  situation  as  well  as  the  work  of  the 
Tuberculosis  Committee  was  cited.  The  creation  of  a 
joint  committee  with  the  Bar  Association  for  the  study 
of  mutual  problems  was  reviewed. 

As  to  objectionable  advertising  in  the  Roster,  the 
matter  was  finally  settled  by  a resolution  permanently 
eliminating  all  advertising  by  lay  groups  or  individuals 
whose  activities  encroach  on  the  medical  field. 

The  reorganization  of  the  Committee  on  Medical 
Economics  was  considered.  Hospitalization  insurance 
was  discussed  as  was  also  legislation.  The  board  should 
seriously  consider  a well-planned  program  to  popularize 
periodic  health  examinations.  This  address  concluded 
with  many  valuable  suggestions  for  the  future  work 
of  the  society.  (This  report  appears  in  full  in  the 
Weekly  Roster,  Sept.  25,  1937.) 

Wm.  Egbert  Robertson,  the  new  president,  was  duly 
installed.  His  address  appears  in  full  in  the  Weekly 
Roster,  Oct.  2,  1937,  and  has  to  do  with  the  work  an- 
ticipated during  the  current  academic  year.  The  pos- 
sibilities for  the  expansion  of  medical  studies  among 
potential  criminals  was  one  of  the  outstanding  sugges- 
tions. A greater  development  of  our  publication  was 
implied. 

The  routine  work  of  the  society  proceeded  at  the 
conclusion  of  this  address.  Esmond  R.  Long  was 
elected  to  membership. 

George  C.  Yeager,  councilor  of  the  First  Councilor 
District  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, presented  54  certificates  issued  by  that  society 
to  those  of  our  members  who  have  practiced  50  years 
or  more.  They  are : 

Herman  B.  Allyn  U.  of  P.,  1885 

Isaac  Barton  Jefferson,  1877 


Samuel  A.  Bonnaffon  . 

George  M.  Boyd  

Albert  P.  Brubaker  . . . 

Charles  W.  Burr  

David  D.  Custer  

Ella  B.  Custer  

Moses  DeFord  

George  E.  deSchweinitz 

John  H.  Dripps  

Henry  Fisher  

Henry  M.  Fisher  

Marie  K.  Formad 

Henry  M.  Freas  

Edwin  E.  Graham  

Charles  P.  Grayson 
J.  P.  Crozer  Griffith  . . . 

John  C.  Heisler  

Edgar  M.  Hewish  

Addinell  Hewson  

William  S.  Higbee 

Charles  J.  Hoban  

Oliver  Hopkinson  

William  E.  Hughes  . . . . 

Chevalier  Jackson  

Daniel  Longaker  

James  Packard  Mann  . 

Edward  Martin  

George  B.  Miller  

Caspar  Morris  

Elliston  J.  Morris  

Thomas  R.  Neilson  

Thomas  O.  Nock  

William  E.  Parke  

Joseph  B.  Potsdamer  . . 

Charles  Pottberg  

Paul  J.  Sartain  

Charles  A.  Service 

Irving  R.  Schoonmaker 

Elizabeth  Snyder  

B.  Franklin  Stahl  

Arthur  A.  Stevens  

I.  P.  Strittmatter  

William  H.  Teller  

James  Thorington  

Aimer  N.  Tomlin  

Sarah  Louise  Weintraub 
William  Zentmayer  
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WARREN 
Sept.  20,  1937 

The  meeting  was  held  at  the  State  Hospital;  30 
members  and  several  guests  attended. 

Stuart  N.  Rowe,  of  the  Western  Pennsylvania  Hos- 
pital, Pittsburgh,  was  the  guest  speaker.  He  described 
a few*  of  the  surgical  procedures  used  to  relieve  pain. 

Chordotomy:  This  wras  suggested  by  Spiller  in  1911 
and  practiced  by  Martin  of  Philadelphia  as  affording 
relief  for  intractable  pain  in  the  low'er  part  of  the  body 
such  as  might  come  from  malignancy  with  involvement 
of  bone.  The  mortality  is  low  and  the  relief  fairly 
certain.  When  it  is  necessary  to  cut  both  sides  of  the 
cord,  care  must  be  taken  not  to  injure  motor  tracts. 
The  operation  is  done  under  local  anesthesia.  The  same 
operation  has  been  used  to  relieve  the  pain  in  gastric 
crises  in  tabes. 

Rhizotomy:  The  cutting  of  the  posterior  roots  of  the 
spinal  nerve  was  suggested  in  1889  and  has  been  of 
some  benefit.  The  damage  done  is  likely  to  be  greater 
as  a larger  area  is  involved. 

The  spinal  fluid  has  had  injections  made  into  it  of 
absolute  alcohol  so  as  to  reach  a particular  spinal  cen- 
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ter.  This  was  advocated  in  1931  and  though  it  is  less 
accurate  in  its  application  it  is  of  value  in  some  poor 
risks.  Repeated  injections  may  be  required.  A case 
was  described  in  which  there  had  been  extensive  metas- 
tasis to  various  organs  and  parts  of  the  body  and  large 
doses  of  morphine  gave  only  slight  relief;  the  lumbar 
injection  gave  much  relief. 

Sympathectomy  was  mentioned — that  of  the  thoracic 
ganglion  for  angina  pectoris  and  in  the  presacral  region 
for  dysmenorrhea  and  malignancy. 

For  peripheral  pain  about  the  face  like  that  of  tic 
douloureux  section  of  sensory  root  of  the  fifth  nerve 
(trigeminal)  or  removal  of  the  Gasserian  ganglion  may 
be  done.  Several  cases  were  shown  in  a motion  film. 
The  alcohol  injection  is  more  painful  and  lasts  only 
12  months. 

Dinner  was  served. 

Michael  V.  Ball,  Reporter. 


WAYNE-PIKE 
Sept.  20,  1937 

The  second  special  lecture  of  the  season  was  given  at 
the  Farview  State  Hospital  at  8:30  p.  m.  Charles  A. 
Zeller,  superintendent  of  the  hospital,  presided.  The 
guest  speaker  was  Albert  Sabin,  member  of  the  Rocke- 
feller Institute  and  fellow  of  Lister  Institute  in  London. 

Dr.  Sabin’s  subject  was  “Recent  Advances  in  Pneu- 
monia and  Acute  Anterior  Poliomyelitis.” 

In  the  past  8 to  10  years  Dr.  Sabin  stated  that  the 
3 outstanding  advances  in  the  field  of  pneumonia  are : 
(1)  The  differentiation  of  the  pneumococcus  into  32 
different  types ; (2)  the  development  of  rapid  typing 

methods;  (3)  the  administration  of  antipneumococcic 
sera. 

About  8 years  ago,  50  per  cent  of  pneumonias  were 
classifiable.  By  means  of  many  animal  experiments, 
classification  by  type  became  possible.  At  present,  32 
types  account  for  97  per  cent  of  pneumonias.  This  is 
valuable  because  the  most  important  thing  in  pneu- 
monia treatment  and  prognosis  is  to  know  the  type  of 
invading  organism.  Also,  by  typing,  the  diagnosis  can 
be  established  long  before  the  physical  signs  of  con- 
solidation appear.  Types  I,  II,  III,  V,  VI,  VII,  VIII, 
XIV,  and  XVIII  comprise  85  per  cent  of  all  cases, 
and  because  of  their  frequency,  sera  in  these  types  have 
been  prepared. 

The  prognosis  depends  on  the  type.  Serum  for  type 
III  is  ineffective.  In  type  III,  if  the  patient  is  under 
age  45,  with  negative  blood  culture,  there  is  a very 
good  chance  for  recovery.  If  the  patient  is  more  than 
age  50,  the  chances  of  death  are  60  out  of  100.  At  any 
age,  if  the  blood  culture  is  positive,  99  per  cent  of  type 
III  cases  have  a fatal  outcome.  Types  I and  II  are 
most  likely  to  be  lobar  pneumonia;  other  types  are 
more  likely  to  be  bronchopneumonia. 

The  Pneumonia  Commission  of  Massachusetts  has 
found  that  if  diagnosis  is  made  and  if  serum  is  given 
on  the  first  day,  there  will  be  a 3 per  cent  mortality ; 
if  the  diagnosis  is  made  and  serum  given  on  the  second 
day,  there  will  be  a 6 per  cent  mortality ; if  diagnosis 
is  made  and  serum  given  on  the  third  day,  a 9 per  cent 
mortality : and  if  later  than  that,  a 16  per  cent  mor- 
tality and  higher  as  in  untreated  cases.  Therefore,  it 
is  important  to  know  the  type  of  organism  very  early. 

The  development  of  rapid  typing  methods  permits  a 
diagnosis  to  be  made  in  one-half  hour  by  the  Neufeld 
method  of  mixing  serum  with  the  organism.  When 
the  pneumococci  are  mixed  with  their  specific  sera,  the 


pneumococci  enlarge,  the  capsule  swells,  and  marked 
“quelling”  is  seen  microscopically.  Hereby  immediate 
treatment  may  be  begun  as  compared  with  the  method 
prevailing  in  1929  which  required  mice  for  the  test  and 
took  at  least  3 hours  to  complete. 

Treatment  with  sera  is  well  established  and  bene- 
ficial. The  first  step  is  to  take  a blood  culture  which 
if  positive  will  show  up  in  12  to  18  hours,  and  will  be 
a guide  as  to  the  prognosis  and  how  much  serum  to 
give.  The  dermal  and/or  conjunctival  tests  should  be 
made  next  and  since  they  are  not  very  reliable,  1/100 
c.c.  of  serum  in  5 c.c.  of  physiologic  saline  solution  may 
be  given  very  slowly  intravenously.  If  cyanosis  occurs, 
or  any  anaphylactic  symptom,  stop  injection  at  once 
and  give  ephedrine.  Note  blood  pressure  reading  and 
if  there  is  a systolic  and  diastolic  drop  of  20  rpp.  or 
more  in  5 to  10  minutes,  then  desensitization  must  be 
tried. 

The  older  method  of  giving  20,000  to  40,000  units  of 
serum  every  6 to  8 hours  and  testing  for  antibodies  by 
the  agglutination  of  organisms  with  a drop  of  blood 
from  the  patient,  and  the  continuance  of  serum  if  no 
antibodies  were  found,  is  giving  way  to  the  use  of 
large  doses  (50  to  100  c.c.  of  serum)  administered 
quite  rapidly  in  3 to  4 minutes.  If  with  the  massive 
dose  there  is  no  crisis  in  20  hours,  the  problem  is 
serious. 

The  chill  reaction  is  to  be  differentiated  from  a crisis 
in  that  in  the  chill  reaction  the  temperature  drops  to 
normal  but  the  pulse  rate  remains  high,  and  the  tem- 
perature goes  up  again,  whereas  the  temperature  and 
pulse  return  to  normal  in  a crisis  and  stay  there. 

There  is  a possibility  that  in  the  near  future  sera 
will  be  prepared  from  rabbits  instead  of  horses  inas- 
much as  the  antibodies  in  rabbit  sera  are  smaller  and 
more  effective  in  penetration,  and  because  the  horse 
serum  must  be  concentrated  the  serum  is  too  expensive 
for  use  in  many  cases.  At  present  the  minimum  cost 
of  treating  a pneumonia  patient  with  serum  is  $50  and 
it  may  amount  to  as  much  as  $200. 

Sulfanilamide,  that  ubiquitous  drug,  while  very  good 
in  streptococcic  infections,  is  not  effective  in  pneu- 
mococcic  types. 

From  a public  health  viewpoint,  acute  anterior  polio- 
myelitis is  not  so  very  important  due  to  its  low  inci- 
dence. Some  of  the  current  conceptions  about  this 
disease  are: 

1.  That  the  cause  is  a filtrable  virus — a virus  which 
varies  in  size,  is  the  smallest  known,  can  multiply,  and 
increase  in  amount  within  living  cells,  and  that  it 
spreads  within  the  living  cell.  The  virus  has  an  affinity 
only  for  nerve  cells.  The  speaker  reported  that  he  had 
been  able  to  cultivate  the  virus  in  human  embryo  nerv- 
ous systems  but  not  in  other  systems  of  the  embryo. 
The  evidence  is  that  the  disease  is  primarily  one  of  the 
nervous  system. 

2.  That  the  spread  of  this  disease  as  shown  by  ex- 
periments on  monkeys  is  through  the  olfactory  mucosa 
and  on  to  the  spinothalamic  trail.  In  humans,  all 
prodromata  of  the  disease  can  be  explained  by  involve- 
ment of  the  spinothalamic  tract. 

3.  That  in  an  epidemic  the  fact  is  that  more  people 
are  not  infected,  but  that  more  people  are  apparently 
infected.  Everyone  has  acute  anterior  poliomyelitis  at 
one  time  or  another — only  a very  few  show  paralysis. 
The  majority  of  people  have  antibodies  enough  to 
arrest  the  disease  before  severe  clinical  symptoms  ap- 
pear. At  certain  times  of  the  year  the  disease  is  more 
apparent,  but  it  is  present  all  the  time  and  is  spread 
by  the  inapparent  case.  What  happens  in  late  summer 
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and  early  fall  to  increase  the  incidence  is  an  unknown 
factor,  but  climate  seems  to  have  some  relation  to  it. 

4.  That  treatment  with  convalescent  serum,  either 
pre-  or  postparalytically,  is  of  no  value.  At  the  first 
evidence  of  paralysis,  the  patient  should  be  referred  to 
the  orthopedic  surgeon  who  often  effects  recoveries. 

5.  That  prophylaxis  to  be  effective  must  be  applied 
to  millions  of  people  to  protect  the  1 out  of  10,000  or 
20,000  who  may  reach  the  paralytic  stage.  The  value 
of  vaccines  has  been  disproved.  No  evidence  is  definite 
as  to  the  value  of  sera  prophylactically.  The  chemical 
blockade  of  the  olfactory  mucosa  with  1 per  cent  zinc 
sulphate  to  prevent  entry  of  virus  offers  the  best  pos- 
sible hope  of  a preventive.  There  is  an  animal  experi- 
mental basis  for  this  treatment,  and  since  it  does  no 
harm  and  nothing  else  offers  protection,  it  may  be  used. 
The  treatment  is  given  with  a long-tipped  atomizer  to 
reach  the  olfactory  mucosa  which  is  in  the  upper  third 
of  the  nasal  tract ; 1 c.c.  of  the  solution  is  sprayed  in 
each  nostril.  Repeat  the  next  day,  and  then  every  2 
weeks  until  the  season  is  over. 

In  discussion,  the  following  questions  were  asked : 

Haroi.d  Koch  : Is  the  treatment  best  given  with  an 
atomizer  or  with  a dropper?  Dr.  Sabin:  With  a 
dropper  the  olfactory  mucosa  may  not  be  reached  un- 
less the  head  is  tipped  back  very  far,  and  then  some  of 
the  solution  might  reach  the  lungs.  An  atomizer  seems 
better. 

Louis  B.  Nielsen  : Would  there  be  any  advantage 
in  using  ephedrine  to  shrink  the  mucous  membranes 
along  the  tract  for  better  application?  Dr.  Sabin: 
That  might  be  good  if  there  is  trouble  in  visualizing  the 
passages  through  a speculum.  Pantocaine  may  be  used 
with  zinc  sulphate  to  prevent  irritation.  Pantocaine 
causes  loss  of  smell  for  about  2 weeks  and  is  really 
more  objectionable  than  a couple  of  hours  of  acute 
rhinitis  from  the  zinc  sulphate  irritation. 

Robert  C.  Canivan:  Should  the  treatment  be  done 
by  a nose  and  throat  specialist?  Dr.  Sabin:  The 
difficulty  of  the  treatment  has  been  exaggerated.  There 
is  nothing  complex  about  it  with  an  atomizer,  placing 
the  head  at  a 45°  angle.  A physician  should  do  the 
spraying,  and  not  the  patient,  but  any  physician  should 
be  able  to  give  the  treatment. 

Dr.  Koch  : In  the  last  few  weeks,  we  have  had  a 
case  here.  We  have  many  inquiries  from  our  patients 
about  prophylaxis.  How  should  we  advise  them?  Dr. 
Sabin  : This  is  a serious  problem.  Unfortunately, 
knowledge  of  the  recent  advances  in  treatment  some- 
times reaches  the  public  before  reaching  all  the  phy- 
sicians. This  makes  for  a real  evil.  They  should  be 
told  that  as  yet  there  is  no  evidence  that  the  zinc 
sulphate  spray  will  prevent  the  disease.  It  can  be 
given,  but  protection  cannot  be  promised.  If  they 
want  it,  tell  them  it  will  hurt  some,  but  at  present 
there  is  no  reason  to  think  that  it  does  any  harm,  and 
there  is  some  experimental  research  that  shows  it  may 
help. 

Dr.  N ielsen  : How  long  should  the  patient  be  iso- 
lated.'' Dr.  Sabin:  In  95  per  cent  of  cases  we  can 
establish  no  contacts  because  carriers  are  not  the  ones 
who  get  paralyzed.  The  patient  may  be  isolated  for  3 
weeks,  especially  if  there  is  a younger  child  in  the  fam- 
ily, but  from  a public  health  viewpoint  isolation  is  not 
valuable. 

Sept.  30,  1937 

^ The  meeting  was  held  in  Milford  at  the  Cliff  Park 
Golf  Club,  with  Hugh  Stevenson,  III,  presiding.  Fred- 
erick J.  Bishop,  of  Scranton,  president-elect  of  the 


State  Society,  introduced  the  guest  speaker,  Ferdinand 
A.  Bartecchi,  of  Scranton,  whose  subject  dealt  with 
“Some  Newer  Concepts  in  Gastro-enterology.”  He  said 
in  part : 

There  are  many  diseases  which  produce  abdominal 
pain  when  the  cause  is  not  gastro-intestinal  or  even 
abdominal.  A few  of  these  may  be  coronary  heart 
disease,  pneumonia  or  pleurisy,  emboli  arising  in  the 
heart  producing  infarcts  of  the  spleen,  kidney,  or  mes- 
entery, renal  colic,  uremia,  acute  pyelitis,  nausea  and 
vomiting  of  pregnancy,  gastric  crises  of  tabes,  thy- 
rotoxicosis, and  Addison’s  disease.  The  most  important 
means  of  diagnosis  in  this  branch  of  internal  medicine 
is  a carefully  taken  history  and  a careful  physical 
examination. 

Accessory  methods  of  investigation  which  may  be  of 
value  are : 

(1)  Gastric  analysis. — This  method  has  such  marked 
variations  that  with  it  alone  duodenal  ulcer,  with  its 
95  per  cent  hyperchlorhydria,  is  possibly  the  only  lesion 
that  can  be  diagnosed  with  certainty.  However,  a 
carefully  taken  history  will  show  a definite  group  of 
symptoms  in  these  cases  which  will  warrant  a positive 
diagnosis  even  with  negative  roentgen-ray  findings. 
This  method  is  of  value  in  pyloric  obstruction  due  to 
carcinoma  along  with  a microscopic  examination  of  the 
gastric  contents.  The  presence  of  achylia  in  pernicious 
anemia  is  determined  by  this  method. 

(2)  Gastroscopy. — This  method  is  of  more  value  re- 
cently because  of  the  adoption  of  the  Hans  Schindler 
flexible  gastroscope. 

(3)  Gastrophotography. — Porges,  of  Vienna,  invent- 
ed the  gastrophotor  to  take  direct  photographs  of  the 
mucosa  of  the  stomach. 

(4)  Laparoscopy. — Air  is  pumped  directly  into  the 
peritoneal  cavity,  which  is  then  inspected  with  an 
instrument  similar  to  the  cystoscope. 

(5)  Radiology. — In  addition  to  roentgen  ray  and 
fluoroscopy,  relief  radiology  is  being  used  in  the  diag- 
nosis of  gastritis  and  enteritis. 

(6)  Proctoscopy. — This  method  is  of  paramount  im- 
portance in  malignancy  of  the  rectosigmoid  area. 

(7)  Transduodenal  intubation  is  useful  in  the  diag- 
nosis of  gallbladder  disease  and  in  the  therapeusis. 

The  functions  of  the  stomach  are  several : 

(T)  Digestion. — The  pepsin  of  the  gastric  juice  di- 
gests proteins  in  the  presence  of  free  hydrochloric  acid. 
(In  cases  of  achlorhydria,  the  protein  digestion  is  taken 
care  of  by  the  trypsin  in  the  pancreatic  juice.) 

(2)  Protection  of  the  small  intestine  from  injury — 
thermal,  chemical,  or  mechanical. 

(3)  Antisepsis. — The  free  HC1  of  the  gastric  juice 
is  an  efficient  germicide,  destroying  streptococci  from 
mouth,  nose,  and  throat,  and  preventing  the  invasion 
of  B.  coli  from  the  lower  ileum  and  colon. 

(4)  Production  of  an  intrinsic  factor  (Castle)  which 
together  with  the  extrinsic  factor  produces  a substance 
required  for  the  hematopoietic  activity  of  the  bone 
marrow,  for  the  nutrition  of  the  central  nervous  sys- 
tem, and  for  the  mucous  membrane  of  the  tongue. 

(5)  Influence  of  constitutional  factors. — The  anatomy 
and  physiology  of  the  stomachs  of  80  per  cent  of  healthy 
people  are  so  well  adjusted  to  the  necessities  of  or- 
dinary life  that  they  are  likely  to  reach  old  age  without 
ever  suffering  from  any  gastric  disorder.  Of  the  re- 
maining 20  per  cent  about  one-half  are  born  with  a 
hypersthenic  gastric  diathesis  and  most  of  the  other  half 


November,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


165 


are  born  with  a hypothenic  diathesis,  both  of  which  are 
often  familial.  The  hypersthenic  is  the  short,  stocky 
individual  who  is  also  predisposed  to  arthritic  symptoms, 
gout,  diabetes,  hypertension,  and  gallbladder  disease, 
and  when  ulcer  symptoms  are  present  they  are  of  the 
duodenal  type.  The  hyposthenic,  who  is  tall  and  thin, 
predisposed  to  tuberculosis,  visceroptosis,  and  neurotic 
tendencies  is  predisposed  from  the  standpoint  of  ulcer 
to  the  gastric  type,  the  magenstrasse  being  on  the 
stretch. 

Of  the  so-called  gastric  neuroses,  chronic  gastritis 
(acid  and  anacid  gastritis)  and  isolated  enteritis  are 
dealt  with.  Chronic  gastritis  is  the  indigestion  of  the 
lay  people.  In  European  clinics,  gastrectomy  is  a very 
frequent  operation,  and  of  late  much  has  been  learned 
from  this  study  that  could  not  lie  derived  from  the 
necropsy  study  after  postmortem  changes  had  altered 
the  gastric  mucosa.  The  symptoms  depend  on  whether 
the  patient  is  of  the  hyper-  or  hyposthenic  type,  causing 
acid  gastritis  in  the  former  and  anacid  gastritis  in  the 
latter.  In  acid  gastritis  there  are  usually  no  symptoms 
unless  it  is  complicated  by  acute  or  chronic  ulcer.  If 
there  are  symptoms  and  no  ulcer  as  shown  by  repeated 
study  and  roentgen  rays,  the  treatment  is  that  of  ulcer. 

In  anacid  gastritis,  the  common  symptoms  are  morn- 
ing nausea,  anorexia  (as  seen  in  alcoholics),  sense  of 
fullness  in  epigastrium  after  a small  meal,  occasional 
vomiting,  constipation  or  intermittent  attacks  of  diar- 
rhea, subacute  glossitis,  and  tenderness  of  the  epigas- 
trium which  disappears  on  making  the  muscles  tense. 
The  treatment  is  removal  of  foci  of  infection  in  teeth, 
tonsils,  etc.,  thorough  mastication,  regular  meals,  and 
no  alcohol  or  tobacco.  Spinach  puree  is  useful  for  the 
histaminelike  substance  in  it  which  stimulates  gastric 
mucosa.  If  mucus  is  present  in  the  test  meal,  gastric 
lavage  is  indicated  with  hydrogen  peroxide  dilute, 
drams  1 to  5 to  one  pint.  Lavage  is  done  daily  until 
there  is  no  mucus,  then  every  other  day,  then  twice 
a week,  and  then  once  a week  fur  some  months.  In 
about  80  per  cent  of  cases  the  acid  secretion  returns  in 
2 weeks.  If  the  test  meal  originally  shows  no  mucus, 
lavage  is  not  indicated,  and  HC1  (drams  1-2  in  5-10 
ounces  of  water  to  which  sugar  and  orange  juice  have 
been  added),  should  be  given  before  breakfast,  and  with 
the  other  meals.  Pepsin  (gr.  5)  should  be  given  at 
lunch  and  dinner.  Mineral  oil  is  also  given. 

Isolated  enteritis,  often  diagnosed  neurosis,  may  be 
latent.  It  is  commonly  seen  after  gastrectomy,  dysen- 
tery, typhoid  fever,  lead  poisoning,  etc. 

Colitis  with  diarrhea  must  always  be  differentiate! 
from  malignancy  and  tuberculosis  (80  per  cent  of  can- 
cer is  found  in  the  sigmoid).  In  mucous  colitis,  the 
treatment  is  usually  that  of  constipation.  Colitis  gravis 
is  the  most  unpleasant  disease  to  treat  in  gastro-enter- 
ology.  Emetine  should  be  tried  in  all  cases.  Repeated 
large  blood  transfusions  or  horse  serum  by  the  Kalk 
method  may  be  tried.  Hurst  advocates  the  use  of 
dysentery  serum  in  large  doses  intravenously.  A high 
caloric  diet  (up  to  2500  calories  daily)  is  indicated. 
In  descending  colitis,  wash  out  the  colon  with  saline, 
tannic  acid  solution,  etc.  Iron  in  big  doses  (10-15  gr. 
reduced  iron  t.  i.  d.)  is  good  for  the  anemia  and  also 
acts  as  an  astringent  to  the  intestine. 

Gastric  or  duodenal  ulcer  is  primarily  a medical 
disease,  with  the  exception  possibly  of  an  ulcer  in  the 
prepyloric  region  which  is  immediately  surgical  as 
10  per  cent  of  these  become  malignant.  A negative 
roentgen  ray  in  duodenal  ulcer  with  its  typical  history 
warrants  a diagnosis  of  duodenal  ulcer.  As  to  treat- 
ment, the  histidine  preparations  are  still  purely  experi- 


mental. The  ambulant  treatment  of  ulcer,  prohibiting 
fried  foods,  black  coffee,  alcohol,  sweets,  spices,  and 
tobacco,  is  producing  good  results.  Calcium  carbonate 
(one  dram  every  2 to  3 hours)  is  given.  In  2 to  3 days 
the  pain  disappears.  Mineral  oil  is  used  for  constipa- 
tion. After  2 or  3 months,  a rest  period  for  a month 
is  given,  and  then  the  restricted  diet  is  resumed.  If 
after  18  months  or  2 years  of  such  treatment,  the  ulcer 
persists  as  shown  by  gastric  analysis  and  roentgen  ray, 
the  case  becomes  surgical. 

The  liver  and  spleen  are  really  a unit,  and  in  rela- 
tion to  gastro-intestinal  diseases  are  important,  for 
example,  in  obscure  hematemesis  or  melena  an  en- 
larged spleen  may  give  the  clue  to  esophageal  varices ; 
a large  smooth  or  large  nodular  liver  with  no  enlarge- 
ment of  spleen  may  point  to  a primary  or  metastatic- 
carcinoma.  There  is  one  type  of  jaundice,  formerly 
called  “catarrhal  jaundice,”  which  was  supposedly  due 
to  duodenitis.  We  now  know  that  this  is  a toxic  jaun- 
dice which  involves  the  parenchyma  of  the  liver.  The 
galactose  test  is  of  value  in  determining  the  type  of 
jaundice. 

The  gallbladder  and  pancreas  are  likewise  closely 
related  to  gastro-intestinal  disease.  Duodenal  drainage 
in  gallbladder  disease  lessens  the  infection  in  the  gall- 
bladder which  in  turn  relieves  the  secondary  gastric 
symptoms,  and  so  the  patient  in  some  cases  is  relieved. 
The  use  of  saline  and  liver  extract  preoperatively  in 
acute  pancreatitis  is  of  value. 

Chronic  appendicitis  is  not  so  frequent  as  is  thought 
in  the  absence  of  a history  of  a previous  acute  attack. 
Surgery  should  not  be  resorted  to  unless  the  roentgen 
ray  shows  a nonvisualizable  appendix,  or  one  that  is 
interrupted  in  its  course. 

Nellie  Cassell  Heisley,  Reporter. 


YORK 

Sept.  18,  1937 

The  regular  meeting  was  held  at  York;  President 
Charles  C.  Spangler  presided.  The  guest  speaker  was 
John  T.  King,  associate  professor  of  medicine,  Johns 
Hopkins  Medical  School,  Baltimore,  Md.,  who  spoke 
on  “The  Causes  and  Treatment  of  Exophthalmic 
Goiter.” 

Dr.  King  said  in  part : Once  the  etiology  of  any 
disease  is  found,  treatment  is  easy  to  outline ; in  this 
disease,  the  etiology  is  questionable  and  the  treatment 
is  mostly  empirical. 

The  following  are  the  theories  of  its  dtiology : 
Adrenal  insufficiency,  autonomic  nervous  system  im- 
balance, pituitary  dysfunction,  and  infection. 

The  theory  of  infection  is  the  most  important.  It 
was  first  promulgated  by  a British  medical  officer,  who 
could  produce  the  disease  by  feeding  infected  water  and 
material  to  animals.  This  experiment  applied  to  simple 
goiter  only,  as  exophthalmic  goiter  is  found  only  in 
human  beings  and  not  in  lower  animals.  Tonsillar 
infections  and  those  of  the  teeth  and  gums  are  thought 
to  be  a causative  factor  in  human  beings. 

Halstead  (1888),  working  with  Staphylococcus  au- 
reus injected  intraperitoneally  in  dogs,  found  that  he 
could  produce  enlargement  of  the  thyroid.  McCallum 
(1906)  wrote  of  exophthalmic  goiter  and  its  pathology. 
He  called  attention  to  the  pharyngeal  lymphoid  hyper- 
plasia as  an  accompaniment  to  thyroid  enlargement ; in 
his  later  texts  he  dropped  this  theory. 

Later,  recurring  tonsillitis  and  rheumatic  infections 
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have  been  thought  to  have  a direct  relationship;  un- 
fortunately, these  observations  have  not  been  adequately 
controlled. 

The  speaker  presented  slides  showing  case  histories 
which  well  illustrated  these  theories  (the  close  rela- 
tionship of  pharyngeal  infections  with  subsequent  exoph- 
thalmic goiter)  ; in  throat  infections  of  Dr.  King’s 
patients  the  Streptococcus  B hemolyticus  was  a pre- 
dominating infecting  organism. 

A series  of  slides  was  shown  of  case  histories  illus- 
trating the  relationship  and  frequency  of  throat  infec- 
tions to  exophthalmic  goiter,  syphilis,  tuberculosis,  and 
cancer.  Of  these  4 diseases,  exophthalmic  goiter 
showed  by  far  the  largest  percentage  of  throat  infec- 
tions. 

Rheumatic  fever  and  exophthalmic  goiter  were  also 
compared  graphically,  and  in  both  diseases  the  inci- 
dence of  throat  infections  was  much  too  high  for  mere 
chance  to  affect  the  accuracy  of  the  statistics.  Slides 
were  shown  to  indicate  that  throat  infections  preceded 
the  onset  of  symptoms  of  exophthalmic  goiter. 

Four  out  of  5 thyroid  cases  in  a German  hospital 
ward  acquired  a hemolytic  streptococcic  throat  infec- 
tion, while  none  of  the  other  patients  with  various  other 
diseases  succumbed  to  the  infection. 

Injection  of  the  thyroid  lymphatics  in  the  dog  (Rien- 
hoff)  has  shown  that  these  lymphatics  have  a direct 
communication  with  the  cervical  lymphatics. 

In  summary,  the  speaker  emphasized  that  in  the 
treatment  of  exophthalmic  goiter  the  patient  should 
never  be  discharged  as  completely  treated  if  suspicion 
of  diseased  tonsils  remains ; furthermore,  there  is  no 
hope  of  cure  by  tonsillectomy  any  more  than  the  dam- 
age of  a rheumatic  infection  could  be  cured  by  re- 
moving diseased  tonsils. 

Preoperative  rest  and  the  use  of  Lugol’s  solution  were 
mentioned  as  the  usual  routine;  long  bed  rest  is  neces- 
sary in  some  instances,  but  the  prolonged  use  of  Lugol’s 
solution  is  to  be  discouraged  and  should  be  used  only 
for  10  days  or  2 weeks  preceding  operation  on  the 
thyroid ; prolonged  use  of  Lugol’s  solution  may  cause 
the  basal  metabolic  rate  to  return  to  its  high  level 
and  result  in  a recurrence  of  the  patient’s  symptoms. 
Roentgen  ray  and  radium  therapy  were  mentioned;  in 
the  smooth  hyperplastic  type  of  exophthalmic  goiter 
these  modalities  in  therapy  may  be  useful,  but  in  the 
nodular  type  they  may  do  harm  and  certainly  do  no 
good. 

In  conclusion,  exophthalmic  goiter  should  always  be 
suspected  in  patients  suffering  with  auricular  fibrilla- 
tion; quinidine  should  not  be  used  prior  to  operation 
on  acccfunt  of  its  depressing  action  on  the  heart  muscle ; 
the  use  of  digitalis  postoperatively  in  toxic  goiter 
seems  to  be  simply  adding  one  poison  to  another ; digi- 
talis may  be  useful  in  certain  patients  with  marked 
cardiac  irregularity  previous  to  operation. 

In  discussion,  Robert  L.  Feldman  asked  if  there  was 
any  noticeable  relationship  between  nasal  accessory 
sinus  infection  and  exophthalmic  goiter.  W.  Frank 
Gemmill,  York,  asked  if  sodium  iodide,  given  intrave- 
nously, was  more  useful  perhaps  than  iodides  or  iodine 
by  mouth. 

In  closing,  Dr.  King  replied  that  for  prompt  action 
ethyl  iodine  may  be  sprayed  into  the  hypopharynx  for 
quick  results,  similarly,  sodium  iodide,  administered 
intravenously,  might  be  more  prompt.  As  far  as  the 
speaker  knows,  there  is  no  known  association  between 
nasal  accessory  sinus  disease  and  the  formation  of 
exophthalmic  goiter. 

Wallace  R.  Swartzweldkr,  Reporter. 


SECOND  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Second  Councilor  Dis- 
trict was  held  at  the  Plymouth  Country  Club,  near 
Norristown,  Sept.  16.  The  meeting  was  in  charge  of 
Edgar  S.  Buyers,  councilor  of  the  district. 

The  usual  morning  meeting  was  omitted  inasmuch 
as  the  component  county  societies  of  this  district  had 
the  history  of  their  society  written  and  read  at  a 
former  councilor  meeting. 

In  his  opening  address  Dr.  Buyers  spoke  of  the 
strenuous  year  they  have  had,  the  many  bitter  fights, 
and  the  necessity  of  not  letting  up,  for  only  by  main- 
taining this  aggressive  attitude  can  they  hope  to  win. 
The  Board  of  Trustees  plans  to  enlarge  the  legislative 
committee,  it  asks  for  an  increase  in  funds  to  meet  the 
rising  expenses,  and  it  will  ask  the  House  of  Delegates 
at  the  1937  Convention  for  an  increased  assessment  for 
the  State  Society,  this  to  be  met  by  an  increase  in 
State  Society  membership  dues. 

Dr.  Buyers  urged  the  Woman’s  Auxiliary  to  increase 
its  membership,  especially  by  bringing  in  the  younger 
women  and  interesting  them  in  the  work  of  the  auxil- 
iary. The  medical  society  needs  the  help  of  these 
women.  Dr.  Buyers  spoke  of  the  intense  zeal  and  ac- 
tivities of  the  auxiliary  to  the  Montgomery  County 
Society,  how  it  had  thoroughly  renovated  the  home  of 
the  society  and  turned  it  into  a show  place,  how  it  had 
taken  over  the  advertising  department  of  the  Medical 
Bidletin,  turning  it  from  a dead  loss  into  a substantial 
profit  ever  since  it  first  took  charge,  how  it  has  been 
able  to  turn  over  to  the  Benevolence  Fund  over  $200 
annually,  and  showing  what  a good  collector  it  is  in 
having  less  than  $4  outstanding  on  its  books. 

The  3 outstanding  societies  in  this  councilor  district 
for  increasing  membership  during  the  year  are  Dela- 
ware, Montgomery,  and  Berks,  Delaware  leading  with 
31. 

The  members  of  the  district  were  disappointed  not 
to  see  more  of  the  state  officers  at  the  meeting ; they 
were  in  attendance  at  a councilor  meeting  at  Harris- 
burg. George  C.  Yeager,  councilor  for  the  First  Dis- 
trict, and  C.  L.  Palmer  were  present. 

Councilor  Buyers  urged  the  members  to  read  the 
September  issue  of  the  state  Journal  as  in  it  would  be 
found  the  reports  of  the  officers  and  the  chairmen  of 
the  various  committees,  and  from  these  reports  much 
could  be  learned  as  to  how  the  State  Society  is  run 
and  how  the  money  is  spent. 

Dr.  Buyers  invited  those  present  to  visit  the  home 
of  the  Montgomery  County  Medical  Society  to  see 
what  the  society  and  the  woman’s  auxiliary  had  ac- 
complished. 

The  proposal  to  detach  Schuylkill  County  from  this 
councilor  district  occasioned  much  regret  from  Coun- 
cilor Buyers  as  he  recounted  the  many  pleasantries  and 
courtesies  shown  him  by  the  members  of  this  society. 

The  reports  of  the  district  censors  were  presented 
as  of  Sept.  10,  1937 : Berks  County  was  presented  by 
Frank  P.  Lytle  in  the  absence  of  the  censor,  Irvin 
H.  Hartman ; Bucks  County  was  presented  by  District 
Censor  William  G.  Moyer ; Chester  County  was  pre- 
sented by  District  Censor  U.  Grant  Gifford;  Delaware 
County  was  presented  by  the  secretary  of  the  society, 
John  B.  Klopp;  Montgomery  County  was  presented 
by  District  Censor  Howard  W.  Hassell ; and  Schuyl- 
kill County  was  presented  by  District  Censor  James  A. 
Lessig. 

John  O.  Bower,  chairman  of  the  Committee  on  Ap- 
pendicitis Mortality  of  the  State  Society,  spoke  of  the 
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factors  in  the  high  mortality  in  acute  appendicitis  due 
to  delayed  operation  and  the  methods  of  combating  the 
results  of  this  delay.  He  divides  all  cases  of  appendi- 
citis into  2 groups:  Group  1 comprises  (a)  cases 

operated  upon  early  in  the  acute  stage — a mortality  of 
1 in  183  cases,  and  (b)  later  operation,  mortality  satis- 
factory, varying  from  3 to  4 per  cent,  in  the  same 
group  as  salpingitis  and  ectopic  pregnancy ; group  2, 
where  the  mortality  is  high — 27  to  35  per  cent;  this 
group  compares  with  acute  pancreatitis,  intestinal  ob- 
struction, perforated  duodenal  ulcer,  and  spreading  peri- 
tonitis. 

The  mortality  factors  depend  on  the  management  of 
the  case  and  are  evaluated  as  follows : The  risk,  10  per 
cent;  choice  of  anesthetic,  10  per  cent;  time  of  opera- 
tion, 20  per  cent;  how  much  is  done  at  the  operation, 
40  per  cent;  and  the  postoperative  care,  20  per  cent. 
An  analysis  of  these  factors  shows  that  they  have  al- 
most equal  values. 

The  management  of  acute  abdominal  lesions  has 
changed  materially  in  the  last  25  years;  patients  are 
treated  for  shock  and  allowed  to  come  out  of  it;  by 
holding  them  over  for  operation  and  placing  them  in 
better  physical  condition  the  risk  of  operation  is  con- 
siderably reduced. 

In  appendicitis,  the  mortality  rate  rises  up  to  the  sixth 
day,  but  on  the  seventh  day  the  rate  begins  to  fall.  One 
of  the  chief  factors  in  the  rise  is  the  use  of  laxatives, 
beginning  at  10  per  cent  when  no  laxative  was  used, 
rising  to  22  per  cent  when  one  laxative  was  used,  and 
mounting  to  28  per  cent  when  more  than  one  laxative 
was  given. 

In  a study  of  the  bacterial  flora  of  acute  suppurative 
appendicitis,  the  colon  bacillus  was  responsible  in  65 
per  cent  of  the  cases.  Late  cases  show  that  anaerobes 
predominate — the  Clostridium  welchii ; those  patients 
who  recover  show  the  presence  of  antibodies  of  this 
organism  in  the  blood  but  they  never  appear  before  the 
seventh  day  of  the  disease.  Patients  treated  with  an 
antitoxin  made  from  the  B.  perfringens  group  given 
intramuscularly  or  intravenously . had  a mortality  of 
33  per  cent ; controls  showed  a mortality  of  74  per  cent. 

The  use  of  this  antibody  substance  lessens  the  mor- 
tality of  suppurative  appendicitis.  It  is  never  found 
in  the  blood  in  the  early  stages  of  suppurative  appen- 
dicitis, and  can  be  recovered  from  the  blood  of  conva- 
lescent patients.  This  blood  is  almost  specific  for  the 
suppurative  cases.  Lyophile  serum  can  be  reduced  to 
a powder  and  kept  at  room  temperature  for  540  days. 
When  ready  to  be  used,  it  can  be  diluted  with  normal 
salt  solution  and  is  given  intravenously. 

In  the  surgical  treatment  of  acute  suppurative  ap- 
pendicitis wait  for  the  abscess  to  localize;  under  local 
anesthesia  try  to  locate  the  roof  of  the  abscess  and  make 
an  incision  into  it;  avoid  entering  the  peritoneal  cav- 
ity but,  if  necessary  to  open  it  to  find  the  abscess,  close 
it  and  incise  over  the  abscess,  keeping  it  extraperitoneal ; 
put  one  drainage  tube  into  the  abscess  cavity;  treat  the 
patient  with  convalescent  serum  and  glucose  intrave- 
nously; give  nothing  by  mouth  for  7 to  11  days.  By 
this  simple  drainage  method  ileus  is  prevented.  Any 
further  operative  work  is  done  later. 

C.  L.  Palmer,  chairman,  State  Society  Committee  on 
Public  Health  Legislation,  briefly  discussed  some  of  the 
bills  presented  at  the  last  session  of  the  Legislature. 
Amendments  to  the  Workmen’s  Compensation  Act 
failed  formerly  because  clever  sidetracking  amendments 
were  introduced.  The  amendments  passed  at  this  ses- 
sion increase  the  period  of  medical  services  from  30  to 
90  days;  the  medical  fees  from  $100  to  $200,  exclusive 


of  hospital  care.  This  amount  can  be  increased  by  the 
local  referee  if  it  is  in  the  interests  of  justice  to  the 
injured  workman.  There  can  be  a choice  of  physician 
on  written  request  at  any  time ; the  fee  will  be  paid 
by  the  employer  and  the  amount  will  be  set  by  the 
referee  board.  The  injured  workman  can  call  in  his 
personal  physician  more  than  once,  at  the  time  of  the 
injury  or  during  convalescence.  The  amendments  now 
make  the  physician  a party  at  interest,  he  can  collect 
his  fee  by  appealing  to  the  referee,  and  this  is  collected 
from  the  award.  The  physician  must  obtain  the  writ- 
ten consent  of  the  injured  employee,  and  the  regular 
forms  or  blanks  are  furnished  which  the  employee  must 
sign:  “I  hereby  give  my  consent  to  have  the  physician 
collect  the  fee  by  the  terms  of  the  Workmen’s  Com- 
pensation Act.” 

The  Occupational  Disease  Act,  a supplement  to  the 
Workmen’s  Compensation  Act,  was  passed.  The  State 
Medical  Society  did  not  approve  this  bill  as  presented 
at  this  time  because  they  have  no  knowledge  of  the 
sensitivity  of  individuals  to  chemicals ; they  have  some 
knowledge  of  the  sensitivity  to  some  of  the  old  chem- 
icals such  as  lead,  but  not  of  the  many  more  recent 
chemicals  used  in  industry.  It  is  not  known  where 
silicosis  ends  and  tuberculosis  begins.  It  was  sug- 
gested that  the  Industrial  Hygiene  Division  of  the 
State  Department  of  Health  establish  a research  labora- 
tory for  further  studies.  This  act  will  stimulate  the 
profession  and  research  workers  to  obtain  a more  defi- 
nite knowledge  of  occupational  diseases. 

In  regard  to  group  hospitalization,  H.  B.  1754  amends 
the  nonprofit  corporation  act  by  providing  charters  to 
be  issued  to  nonprofit  hospital  corporations  for  furnish- 
ing hospitalization  to  people.  H.  B.  1755  places  the 
financial  and  business  end  of  these  hospital  corpora- 
tions under  the  insurance  commissioners  and  ascertains 
the  corporations’  financial  ability  to  furnish  hospitali- 
zation. 

Certain  dicta  of  the  A.  M.  A.  which  state  that  the 
hospital  is  but  the  expansion  of  the  physician’s  equip- 
ment and  which  eliminate  the  sale  of  any  type  of  med- 
ical care  by  the  hospital  might  be  changed  to  meet 
local  conditions.  We  must  co-operate  with  the  hospital 
boards  and  make  friends  with  them  if  we  want  to 
progress,  and  the  county  medical  society  should  insist 
on  representation  along  that  line.  All  hospital  insurance 
plans  should  be  approved  by  the  economics  committee 
of  the  county  society  and  also  of  the  State  Society. 
Thus  both  the  patient  and  the  physician  will  benefit. 

Cult  legislation  affects  all  economically.  If  the  cults 
obtain  jurisdiction  over  themselves,  through  boards  cre- 
ated for  them,  they  would  then  approve  one  or  2 schools 
whether  they  had  educational  facilities  or  not.  A 
wooden  spine  could  be  their  only  equipment  and  with 
5000  students  they  could  make  money  from  the  tuition. 
Soon  every  cult  would  be  turning  out  over  1000  in- 
adequately trained  individuals  annually.  By  foisting 
that  number  on  the  public,  in  5 or  10  years  the  cults 
would  outnumber  the  regular  physicians  who  would 
find  it  hard  to  get  any  fees. 

Concerning  compulsory  health  legislation,  in  any 
scheme  of  health  insurance  the  people  who  finance  it  are 
the  general  public  and  physicians  are  only  participants. 
According  to  law,  the  larger  group  from  a financial 
viewpoint  must  have  the  majority  representation.  The 
public  would  finance  it,  and  so  by  the  same  reasoning 
we  would  not  have  much  power  and  would  be  unable 
to  retain  that  which  we  desire  most — that  the  public 
receive  good  service.  Any  dominant  political  party 
would  want  this  setup  for  patronage  and  every  physi- 
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cian  belonging  to  this  setup  would  mean  a vote  for 
the  administration. 

How  can  we  prevent  this?  By  co-operating  fully 
with  the  Department  of  Health  in  carrying  out  all  the 
provisions  of  the  Social  Security  Act,  namely,  pneu- 
monia, syphilis,  and  diphtheria  control,  maternal  health, 
child  welfare,  and  all  the  other  extensions  which  the 
Department  of  Health  wants  for  the  needy.  We  must 
co-operate.  Objection  means  obstructing  the  cause  of 
humanity.  This  is  the  price  we  must  pay  for  our  inde- 
pendence. 

Dr.  Palmer’s  plea  for  our  interest  in  this  work  was 
strong.  He  stressed  that  physicians  are  doing  only  one- 
third  of  this  work,  that  service  clubs  such  as  Rotary, 
Kiwanis,  Lions,  etc.,  do  two-thirds  of  it  with  the  phy- 
sicians in  their  employ.  The  membership  of  the  county 
medical  society  must  be  aroused  in  the  interests  of  this 
project. 

Credit  and  credit  agencies : We  must  develop  a plan 
of  medical  service  under  our  control  for  the  low  in- 
come group ; we  must  meet  this  problem  on  our  own 
initiative  to  prevent  governmental  control  of  the  prac- 
tice of  medicine. 

There  is  much  general  belief  today  that  the  cults  are 
an  underprivileged  group  and  that  the  high  standards  of 
the  healing  arts  should  be  lowered  to  license  them,  yet 
this  same  group  would  not  permit  a breakdown  in 
the  regular  medical  care  of  other  underprivileged 
groups.  It  was  through  the  efforts  of  our  State  So- 
ciety in  educating  the  legislators  to  the  necessity  of 
maintaining  a high  standard  of  medical  care  that  this 
cult  legislation  was  defeated.  We  must  not  weaken  in 
this  fight ; we  must  keep  an  organized  front  and  hold 
to  it,  for  cult  practice  affects  the  public  and  us. 

The  Committee  on  Public  Health  Legislation  plans 
to  enlarge  the  scope  of  its  activities.  The  committee 
should  be  enlarged  by  a representative  from  each 
councilor  district  to  be  known  as  an  executive  assist- 
ant ; there  should  be  increased  facilities  in  the  secre- 
tary’s office  such  as  files,  records,  etc. ; during  legis- 
lative sessions,  means  should  be  available  to  facilitate 
the  distribution  of  bulletins ; additional  stenographers 
should  be  provided.  The  committee  should  review  all 
legislative  bills,  suggest  policies,  and  have  a knowledge 
of  the  details  of  legislative  work.  A fund  of  $3500 
for  legal  advice  is  suggested.  To  meet  this  situation 
the  Committee  on  Public  Health  Legislation  recom- 
mends an  increase  in  membership  dues. 

Is  our  medical  leadership  worth  this ? 

Richard  A.  Kern,  professor  of  clinical  medicine,  Uni- 
versity of  Pennsylvania  Medical  School,  discussed 
“Allergy.”  Dr.  Kern  prefaced  his  remarks  with  the 
definition  of  a few  terms  and  a historical  sketch  of 
the  subject.  The  phenomenon  of  anaphylaxis  is  char- 
acteristic for  each  species  of  laboratory  animal,  and 
every  animal  behaves  like  every  other  animal  of  that 
species.  This  hypersensitiveness  is  not  hereditary,  and 
can  be  passively  transferred  by  the  female  only. 

In  1910,  Meltzer  of  the  Rockefeller  Institute  recog- 
nized the  similarity  between  the  phenomenon  of  hyper- 
sensitiveness in  a laboratory  animal  and  the  asthmatic 
paroxysm  in  man.  Each  species  of  animal  has  one 
outstanding  picture  of  anaphylaxis,  but  in  man  there 
are  many  manifestations;  this  is  multiple  sensitivity. 

In  hay  fever  there  are  circulating  antibodies  in  the 
blood;  in  asthma,  occasionally  or  never.  With  a posi- 
tive history  of  hypersensitiveness  on  the  mother’s  side, 
there  will  usually  be  found  a transference  through  the 
placental  barrier.  This  transference  can  also  occur 
in  blood  transfusion,  an  important  fact  to  remember 


in  the  selection  of  donors.  It  has  been  shown  that  10 
to  15  per  cent  of  donors  have  circulating  antibodies  in 
their  blood.  Another  important  factor  is  the  time  of 
ingestion  of  food  to  which  the  donor  is  sensitive.  If 
a donor  is  sensitive  to  fish,  partaking  of  that  food 
shortly  before  giving  his  blood  can  cause  a reaction  in 
the  recipient.  Therefore  a donor  should  undergo  a 
period  of  fasting  before  giving  his  blood.  The  factor 
of  heredity  is  outstanding  in  humans,  that  is,  the  ability 
to  become  hypersensitive  is  inherited  and  the  trait  is 
developed  to  a remarkable  degree. 

A person  may  be  sensitive  to  food  grown  in  one 
part  of  the  country  and  not  to  that  grown  in  another 
part.  He  may  be  sensitive  to  lobster  raised  above 
Cape  Cod  and  not  sensitive  to  that  raised  below  Cape 
Cod;  the  explanation  is  the  marine  life  on  which  the 
lobster  lives.  In  the  first  instance,  the  food  is  brought 
down  in  the  Labrador  current,  while  in  the  second  in- 
stance the  food  is  brought  up  from  the  Caribbean  in 
the  Gulf  Stream. 

Serum  sickness  is  an  anaphylactic  phenomenon,  and 
one  shot  may  cause  it.  It  can  kill  a guinea  pig,  but  it 
usually  requires  the  second  dose  and  that  given  after 
3 weeks.  The  hereditary  factor  of  hypersensitiveness 
is  called  atopa. 

Allergy  is  a general  term  which  embraces  all  forms 
of  hypersensitiveness.  It  has  been  shown  that  only  15 
per  cent  of  guinea  pigs  cannot  be  sensitized,  yet  rats 
show  the  high  figure  of  85  per  cent. 

The  substances  causing  allergic  manifestations  are 
legion ; they  can  be  made  into  an  extract  for  testing 
and  the  degrees  of  reaction  are  expressed  in  terms  of 
nitrogen.  Their  modes  of  entrance  into  the  human 
body  depend  on  the  permeability  of  the  surface  epithe- 
lium. 

Skin : Penetration  of  the  normal  skin  is  rather  un- 
common, but  when  moisture  is  added  the  penetrability 
is  increased,  for  instance,  dough  on  bakers’  hands. 
In  the  summer  season  when  the  sweat  glands  are  ac- 
tive we  may  observe  the  contact  dermatitis  produced 
by  the  gold  on  the  strap  of  a wrist  watch  and  the  bows 
of  eyeglasses. 

Digestive  tract:  Individuals  are  more  susceptible  to 
raw  foods  such  as  strawberries,  raw  nuts,  celery,  and 
milk  because  cooking  lessens  the  tendency  to  produce 
a reaction.  Strawberry  jam  and  boiled  milk  can  often 
be  tolerated  when  the  raw  substance  cannot.  Infants 
have  no  hydrochloric  acid  in  their  stomachs,  hence 
food  allergy  is  common  at  this  age,  producing  eczema, 
etc.  After  the  second  or  third  year  this  allergy  dis- 
appears. After  age  40  when  hydrochloric  acid  be- 
comes less,  food  allergies  again  show  up,  and  there 
may  be  sensitivity  to  cathartics  such  as  phenolphthalein. 

Respiratory  tract : Here  there  is  a moist  surface, 

no  protection  by  digestive  ferments,  and  proteins  are 
absorbed  in  their  raw  state. 

Degree  of  exposure : Substances  which  have  great 
bulk  as  food,  an  atmosphere  laden  with  the  pollen  of 
ragweed,  and  the  duration  of  exposure  of  the  individual 
determine  the  amount  of  absorption.  The  pollen  con- 
tent of  the  air  varies  from  day  to  day ; in  1936  the 
pollen  content  was  the  greatest  in  13  years. 

Breaking  down  of  the  body  defenses:  Wetting  the 
skin,  anacidity,  infections,  especially  prolonged  infec- 
tions in  the  respiratory  tract,  measles,  and  whooping 
cough,  lower  the  barrier  of  protection.  The  mucous 
membrane  becomes  more  permeable,  and  then  the  most 
common  allergens  in  the  household  get  in  their  work. 

Operations  on  the  respiratory  tract : Submucous  re- 
sections open  avenues  of  entrance  for  allergens.  Why 
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does  the  surgeon  insist  on  taking  out  children’s  tonsils 
and  adenoids  at  a time  when  hay  fever  is  most  prev- 
alent— after  school  closes  and  just  before  it  begins? 
A personal  or  family  history  of  allergy  should  deter 
the  surgeon  from  operating  during  the  pollen  season. 

Clinical  manifestations : Asthma,  hay  fever,  and 

allergic  rhinitis  may  be  a perennial  affair.  An  indi- 
vidual may  sneeze  twice  in  the  morning,  but  more  than 
6 sneezes  are  pathologic.  A few  June  sneezes  may 
progress  to  swelling  of  the  mucous  membrane  which 
lasts  the  year  round ; the  sinus  ostia  swell,  the  mucous 
membranes  in  the  sinuses  swell,  the  return  of  venous 
blood  is  impeded,  the  arterial  blood  continues  to  be 
pumped  in,  and  this  thickening  of  the  mucous  mem- 
brane progresses  to  polyp  formation.  Removal  of  the 
polyps  does  not  correct  the  condition ; a search  for 
the  cause  must  be  made.  The  swelling  of  the  mucous 
membrane  may  affect  the  larynx  with  sudden  hoarse- 
ness which  lasts  for  hours,  and  then  suddenly  disap- 
pears. Examination  shows  the  swollen  mucous  mem- 
brane not  red,  but  pallid — a true  hypersensitive  state. 
The  bronchoscopist  sees  the  same  condition  of  the 
mucous  membrane  in  the  bronchial  tree. 

Gastro-intestinal  tract : In  the  mouth  the  swelling 
may  be  severe  or  mild.  A person  who  is  sensitive 
to  melon  experiences  a tingling  or  pricking  sensation 
followed  by  an  itching  of  the  roof  of  the  mouth.  Ec- 
zematous blebs  may  appear  on  the  mucous  membrane, 
break  down,  and  leave  a shallow  ulcer  resembling 
thrush  infection.  Recurrent  crops  of  canker  sores  indi- 
cate the  presence  of  an  allergic  state.  From  the 
stomach  there  may  occur  vomiting,  colic,  and  pyloro- 
spasm  following  the  ingestion  of  certain  foods ; swell- 
ing of  the  mucous  membrane  and  spasm  of  smooth 
muscle  fiber  mean  allergy.  After  age  40,  sensitiveness 
to  tobacco  is  manifested  by  pylorospasm. 

Duodenal  ulcer : Certain  recurrent  types  of  ulcer 

have  been  proved  to  be  allergic.  In  40  instances  when 
the  offending  allergen  was  removed  there  was  no  re- 
currence of  the  ulcer.  Dr.  Kern  cited  a milkman  operat- 
ed upon  3 times  for  duodenal  ulcer  who  always  got 
abdominal  pain  whenever  he  ate  certain  food ; elimi- 
nation of  this  article  prevented  a recurrence  of  the 
ulcer  for  over  12  years.  Other  evidences  of  allergy 
are  diarrhea,  constipation,  mucous  colitis  in  many  in- 
stances, and  pruritus  in  20  per  cent  of  cases  studied. 

Urinary  tract : There  are  allergic  bladder  pains, 

ureteral  colic,  hematuria  beginning  in  one  kidney  and 
showing  up  in  the  other  after  eating  strawberries. 
There  may  be  nocturnal  enuresis  from  a sympathetic 
imbalance  caused  by  an  allergen.  In  any  vague  condi- 
tion, inquire  about  major  allergic  phenomena  in  the 
past  history. 

Skin : The  allergy  here  is  evidenced  by  eczema, 

urticaria,  purpura,  angioneurotic  edema,  or  distant  tri- 
chophytosis eruption  from  a primary  lesion  between 
the  toes. 

Nervous  system : Migraine  or  epilepsy  was  present 
in  1 per  cent  of  cases  studied. 

Cardiovascular  system : This  may  be  shown  by 

thrombo-angiitis  obliterans  from  tobacco  hypersensi- 
tivity, essential  hypotension  or  paroxysmal  auricular 
tachycardia  with  a normal  electrocardiogram  in  the 
intervals  between  attacks ; this  type  is  reversible. 

Blood : Malignant  neutropenia  from  cinchophen  may 
be  present. 

Diagnosis:  Allergy  exists  in  1 out  of  7 individuals 
who  are  born  with  it  and  die  with  it.  Eczema  may 
appear  in  infancy,  hay  fever  in  youth,  senile  pruritis  in 
old  age.  Always  inquire  into  an  allergic  past  and 


obtain  a family  history ; make  a complete  examination ; 
look  for  a pallid,  swollen  mucous  membrane  and 
search  for  the  offending  allergen.  Allergy  means  there 
is  too  great  a protective  mechanism  at  work  in  the 
body;  there  is  an  overcorrection  on  the  part  of  the 
immune  processes. 

Treatment:  In  the  prophylaxis  of  the  condition, 

avoiding  overexposure  gives  the  best  results.  During 
the  pollenating  season,  go  to  the  seashore,  keep  the 
bedroom  windows  closed  during  the  day  when  the 
pollen  is  blown  about,  and  keep  the  bed  covered  with 
paper  chintz  or  rubber  cloth  which  can  be  removed 
before  retiring.  Desensitization  may  be  specific  or 
nonspecific.  An  attack  of  pneumonia  may  cure  asthma. 
Injections  may  l^e  given  of  sterile  milk,  aolan,  typhoid 
vaccine,  intramuscular  autohemotherapy,  and  other 
forms  of  shock  therapy. 

Endocrine  therapy : Adrenalin  may  be  given  during 
the  attack  in  small  doses  (2  or  3 c.  m.  every  5 minutes 
produces  no  shock  to  the  nervous  system),  or  1 : 100 
solution  may  be  sprayed  into  the  larynx. 

Drugs : Potassium  iodide  may  be  administered  to 

loosen  secretions,  calcium  for  supposed  deficiency,  or 
hydrochloric  acid  for  its  deficiency  in  the  gastric 
secretion. 

Allergy  is  a vicious  circle,  but  it  can  be  broken,  as 
by  the  use  of  hydrochloric  acid  or  sodium  bicarbonate, 
but  the  circle  soon  closes  and  the  symptoms  flare  up 
again.  Some  breaks  are  larger  than  others,  but  they 
always  close.  Specific  measures  cause  the  greatest 
gaps  and  last  the  longest. 

One  hundred  and  fifty  members  and  6 guests  were 
present. 


WEST  SECTION,  FIFTH  COUNCILOR 
DISTRICT 

The  thirty-first  annual  meeting  of  the  West  Section 
of  the  Fifth  Councilor  District  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  Sept.  16, 
at  the  Carlisle  Country  Club,  Carlisle. 

In  the  temporary  absence  of  the  president,  Clarence 
R.  Phillips,  Harrisburg,  trustee  and  councilor  for  the 
district,  officiated  until  the  arrival  of  William  B.  Stuart, 
president.  Greetings  were  extended  to  the  assembly  by 
Dr.  Phillips. 

Edward  L.  Bortz,  of  Philadelphia,  chairman  of  the 
State  Society  Commission  for  the  Study  of  Pneumonia 
Control,  gave  a descriptive  talk  entitled  “Pneumonia 
Control — A Major  Responsibility  of  the  General  Prac- 
titioner.” 

Walter  F.  Donaldson,  of  Pittsburgh,  secretary  of  the 
State  Medical  Society,  gave  a very  complete  resume 
of  the  status  of  the  medical  profession  with  regard 
to  state  and  national  jurisdiction. 

The  speaker  of  the  day  was  Harvey  F.  Smith,  of 
Harrisburg.  “Acute  and  Chronic  Appendicitis  as  Re- 
lated to  the  General  Practitioner  and  the  Public”  was 
his  subject. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Alexander  Stewart,  Franklin  County; 
first  vice-president,  Newton  W.  Hershner,  Cumberland 
County;  second  vice-president,  Roy  W.  Gifford,  Adams 
County;  third  vice-president,  Maurice  I.  Stein,  Dauphin 
County ; fourth  vice-president,  Clarence  R.  Farmer, 
Lancaster  County ; fifth  vice-president,  J.  DeWitt  Kerr, 
Lebanon  County ; sixth  vice-president,  J.  Edward  Book, 
Perry  County;  seventh  vice-president,  William  H. 
Horning,  York  County;  secretary,  W.  Newton  Long, 
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York  County;  treasurer,  W.  Frank  Gemmill,  York 
County. 

Following  the  scientific  and  business  meeting  dinner 
was  served  to  55  members  and  their  families. 


ELEVENTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Eleventh  Councilor  Dis- 
trict was  held  on  July  28  at  Bedford  Springs  Hotel, 
Bedford  Springs. 

The  meeting  started  at  10  a.  m.,  under  the  direction 
of  Laurrie  D.  Sargent,  trustee  and  councilor. 

The  following  is  the  outline  of  the  program.  The 
welcome  was  given  by  Dr.  Sargent.  Two-minute  re- 
ports were  made  by  the  following  district  censors  of 
county  societies  of  the  Eleventh  District.  Maurice  V. 
Brant,  Bedford;  John  W.  Barr,  Cambria;  Elliott  B. 
Edie,  Fayette ; Lindsey  S.  McNeely,  Greene ; Charles 
J.  Hemminger,  Somerset;  Joseph  W.  Hunter,  Wash- 
ington. 

The  following  subjects  were  discussed:  “Acute  In- 
fections of  the  Orbit,”  John  B.  McMurray,  Washing- 
ton; “Significance  of  Abdominal  Pain,”  John  P.  Grif- 


fith, Pittsburgh,  professor  of  surgery,  University  of 
Pittsburgh;  “Pneumonia  Control — A Major  Responsi- 
bility of  the  General  Practitioner,”  Edward  L.  Bortz, 
Philadelphia,  chairman,  State  Society  Commission  for 
the  Study  of  Pneumonia  Control. 

Luncheon  was  served  at  12 : 30  p.  m. 

Presentation  was  made  of  50-year  testimonials  to  the 
following  honor  guests : William  J.  George,  Johnstown, 
50  years ; Harvey  M.  Griffith,  Conemaugh,  52  years ; 
John  A.  Murray,  Patton,  52  years;  Daniel  S.  Rice, 
Ebensburg,  53  years;  Henson  F.  Tomb,  Johnstown,  50 
years;  John  D.  Sturgeon,  Uniontown,  57  years;  George 
W.  Hatfield,  Mount  Morris,  50  years;  George  B. 
Woods,  Washington,  63  years;  George  B.  Frantz,  Coal 
Center,  51  years;  John  M.  C.  Reynolds,  Washington, 
58  years ; Colin  R.  Weirich,  Bridgeville,  55  years. 

“The  Physician  as  a Molder  of  Public  Opinion,”  was 
discussed  by  Maxwell  Lick,  Erie,  president,  State  Med- 
ical Society. 

“Rheumatic  Diseases  of  the  Heart,”  was  dealt  with 
by  George  M.  Piersol,  Philadelphia,  professor  of  medi- 
cine, University  of  Pennsylvania  Graduate  School  of 
Medicine. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in 


Name  Address 

George  R.  Anderson  Easton 

Theodore  B.  Appel  Lancaster 

Louis  William  Atlee  Philadelphia 

Joseph  M.  Caley  Philadelphia 

Henry  Harrison  Doyle  Beaver  Falls 

Blake  E.  Gamble  Boiling  Springs 

Martin  Summer  Gillespie Erie 

George  G.  Irwin  Mt.  Holly  Springs 

Robert  C.  Irwin  Hollidaysburg 

Fred  C.  Johnson  Bradford 

John  Patrick  O’Brien  Philadelphia 

George  W.  Overholser  Reading 

Clifford  C.  Porter  Greensburg 

Adolph  M.  Restenberger  Hazleton 

Henry  W.  Salus  Johnstown 

Charles  M.  Thomas  Sunburv 

C.  Norwood  Wherry  Doylestown 


Pennsylvania  during  the  month  of  July,  1937. 


Age 

Date  of  Death 

Cause  of  Death 

81 

July  23 

Sarcoma  of  colon 

65 

ii 

31 

Coronary  occlusion 

77 

a 

7 

Chronic  bronchitis 

77 

a 

5 

Prostatectomy. 

76 

tt 

22 

Acute  cardiac  dilatation 

67 

ii 

8 

Chronic  interstitial  nephritis 

76 

** 

28 

Cerebral  hemorrhage 

76 

u 

10 

Coronary  thrombosis 

82 

ti 

7 

Carcinoma  of  colon 

61 

<< 

31 

Carcinoma  of  bladder 

54 

ti 

20 

Lobar  pneumonia 

63 

tt 

10 

Carcinoma  of  pancreas 

76 

ft 

6 

Facial  erysipelas 

47 

ti 

11 

Carcinoma  of  liver 

58 

17 

Cardiac  renal  disease 
Cerebral  hemorrhage 

49 

it 

18 

Compound  comminuted  fractures 
of  lower  right  leg 

57 

ti 

8 

Cerebral  hemorrhage 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


FIRST  MESSAGE  TO  STATE 
JOURNAL 

Dear  Auxiliary  Members  : 

This  month  we  start  our  fourteenth  year  of 
auxiliary  work.  A new  leader,  several  new  offi- 
cers, and  some  new  committee  chairmen  greet 
you  and  offer  their  best  services  during  the  next 


12  months.  Personally,  I step  forward  into  this 
year  with  a spirit  of  humility,  accepting  the 
honor  and  responsibilities  that  accompany  it  as 
a trust  committed  to  me.  I pledge  my  sincerest 
and  best  efforts  for  the  good  of  the  organization 
and  hope  you  will  never  have  cause  to  regret 
the  faith  you  have  had  in  me. 
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We  are  standing  at  the  gate  of  the  new  aux- 
iliary year.  As  we  pass  through  it  we  will  find 
new  opportunities  for  service  in  our  cities, 
counties,  and  state.  Let  us  be  more  faithful 
and  earnest  than  ever  before  in  making  use  of 
our  chances  to  spread  the  message  of  health  to 
those  who  do  not  know  it. 

Some  one  once  asked  the  noted  Danish  sculp- 
tor, Thorwaldsen,  “Which  is  your  greatest 
statue?’’  He  promptly  replied,  “The  next  one.” 
The  answer  was  clever  and  up-to-date.  It  was 
vastly  more  than  that — it  was  present  purpose 
and  hope  translated  into  future  achievement. 
Each  new  auxiliary  year  should  be  better  than 
the  previous  one.  Not  that  we  should  enlarge 
the  activities  and  become  aggressive,  but  we 
should  in  our  unassuming  way  become  better 
informed  not  only  concerning  the  problems  con- 
fronting the  physician  today,  but  also  regarding 
the  stand  taken  by  organized  medicine  on  these 
problems.  We  must  always  proceed  cautiously 
and  remember  that  we  are  not  the  real  leaders 
in  this  work,  but  aids  to  leaders.  We  are  first 
and  last  an  auxiliary  organization. 

The  year’s  success  depends  upon  every  mem- 
ber of  the  auxiliary  doing  her  share  in  the  edu- 
cational program  set  before  us.  I earnestly  ask 
for  your  co-operation  with  the  hope  that  this 
new  year,  1937-38,  may  shine  with  the  same 
glory  as  the  13  years  that  have  preceded  it  in 
the  history  of  the  auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

(Mrs.  Wellington  D.) 

Edith  H.  Griesemer,  President. 


IMPORTANT 

My  dear  Mrs.  Yeager: 

In  order  to  negotiate  certain  changes  incident  to  the 
conduct  of  The  Pennsylvania  Medical  Journal,  it 
was  approved  by  the  Board  of  Trustees,  Oct.  4,  1937, 
that  the  county  auxiliaries  shall  have  their  reports  in 
my  hands  on  the  first  day  of  each  month  (instead  of 
the  tenth  as  heretofore).  This  change  becomes  effec- 
tive as  of  Nov.  1,  1937. 

Very  truly  yours 

Frank  C.  Hammond,  Editor. 

Kindly  note  this  letter  and  help  in  every  way 
possible.  This  means  the  material  must  be  in 
my  office  by  the  thirtieth  of  each  month.  We 
would  like  the  name  of  each  county  president 
and  publicity  chairman  or  secretary  by  the  first 
of  November,  and  if  any  change  occurs  dur- 
ing the  year,  kindly  notify  me  at  once.  Thank 
you. 

Mrs.  George  C.  Yeager,  Chairman , 
Committee  on  Publicity. 


REGISTRATION  AT  THE  CONVENTION 

Oct.  4 Oct.  5 Oct.  6 Oct.  7 Total 


Members  130  75  12  17  234 

State  Executive 

Board  28  5 ...  ...  33 

Delegates  57  34  ...  ...  91 

Alternates  21  13  2 1 37 

Guests  25  26  2 ...  53 


261  153  16  18  448 

There  were  49  counties  represented,  and  1 member 
came  from  Maryland;  1 guest  each  from  Brooklyn, 
Canada,  and  Atlantic  City. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — The  annual  meeting  of  the  auxiliary  was 
held  at  Washington  Crossing,  Sept.  8.  Dinner  was 
served. 

A letter  was  read  from  Mrs.  John  A.  Farrell  urging 
all  members  to  attend  the  councilor  district  meeting  on 
Sept.  16  at  the  Plymouth  Country  Club,  Norristown. 

Plans  were  discussed  for  an  outing  to  be  held  some 
time  in  October. 

Officers  for  the  year  were  elected.  The  new  presi- 
dent, Mrs.  Clyde  R.  Flory,  of  Sellersville,  appointed  a 
delegate  to  the  State  Convention. 

Chester. — Dr.  and  Mrs.  Howard  Mellor,  of  “Nor- 
wynden,”  Sconnelltown,  were  host  and  hostess,  Sept. 
28,  to  the  members  of  the  auxiliary.  About  40  were 
present.  Luncheon  was  served. 

President  Charles  S.  Swope,  of  the  State  Teachers’ 
College,  and  Mrs.  Swope  were  guests.  Mr.  Swope 
gave  a talk  on  a recent  trip  to  Jamestown,  Williams- 
burg, and  Yorktown. 

Two  new  members  were  welcomed,  Mrs.  Frederick 
A.  Riemann,  of  Parkesburg,  and  Mrs.  Arland  A.  Lebo, 
of  West  Grove.  The  program  for  the  coming  year 
was  tentatively  outlined,  and  plans  were  discussed  for 
activity  during  the  fall  and  winter. 

Delaware. — The  auxiliary  was  well  represented  at 
the  convention  in  Philadelphia,  about  18  members  hav- 
ing attended,  including  the  delegates  and  alternates. 

The  first  meeting  will  be  held  Oct.  16  at  the  Ingle- 
neuk  Tea  Room.  The  speaker  will  be  Mrs.  C.  Fred 
Rau,  president  of  the  Woman’s  Club  of  Philadelphia. 
Her  topic  will  be  “Welfare  of  Crippled  Children.” 

Indiana. — Mrs.  John  A.  Elkin,  of  Smicksburg,  en- 
tertained the  auxiliary  at  her  home  on  Sept.  24,  at 
8 p.  m.  There  were  vocal  selections. 

Mrs.  Edward  F.  Shaulis,  Indiana,  after  several  years’ 
absence  from  the  county,  was  re-elected  a member  of 
the  auxiliary. 

Mrs.  James  G.  Gemmell,  of  Iselin,  and  Mrs.  Milton 
M.  Auslander,  of  Ernest,  were  elected  delegates  to  the 
convention  in  Philadelphia. 

The  following  Nominating  Committee  was  appointed: 
Mrs.  Benjamin  F.  Coe,  chairman,  Mrs.  Harry  B.  Neal, 
"and  Mrs.  Fred  St.  Clair. 

Lackawanna. — A large  proportion  of  the  member- 
ship was  in  attendance  at  the  first  fall  meeting  of  the 
auxiliary,  held  in  the  Chamber  of  Commerce  Building 
on  Sept.  14,  with  Mrs.  Harry  M.  Kraemer  presiding. 
The  session  was  opened  with  a short  memorial  service 
for  deceased  members,  with  Mrs.  James  D.  Lewis  in 
charge. 
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Chairmen  of  the  various  committees  presented  their 
reports,  as  did  the  retiring  officers.  The  following  new 
members  were  introduced  by  Mrs.  Ernest  L.  Kiesel. 
chairman  of  the  membership  committee,  these  members 
being  honored  guests  at  a reception  and  tea  after  the 
meeting:  Mrs.  William  J.  McHugh,  Mrs.  J.  Curtis 
Hellriegel,  Mrs.  John  B.  Jordan,  Mrs.  Frank  C.  Lavin, 
Mrs.  Philip  J.  Lewert,  Mrs.  Harry  M.  Mittleman, 
Mrs.  Thos.  Russell  Evans,  Mrs.  John  W.  Scheuer, 
Mrs.  Charles  F.  LaBelle,  Mrs.  James  P.  O’Boyle,  and 
Mrs.  Charles  E.  Thomson,  Jr. 

The  report  of  the  nominating  committee  was  pre- 
sented by  Mrs.  John  D.  Butzner,  chairman,  and  was 
accepted.  Mrs.  William  Rowland  Davies,  of  Scranton, 
was  elected  president,  Mrs.  Thomas  P.  Martin,  of 
Carbondale,  was  named  vice-president,  and  Mrs.  Harry 
M.  Mittelman,  of  Scranton,  recording  secretary. 

The  retiring  president,  Mrs.  Harry  M.  Kraemer, 
was  presented  with  a gift  by  the  members  of  the  aux- 
iliary, in  token  of  their  appreciation  of  the  time,  effort, 
and  interest  which  she  so  graciously  and  continuously 
expended  upon  the  affairs  of  the  auxiliary  during  her 
term  of  office.  Her  administrative  and  diplomatic 
ability  were  largely  responsible  for  the  successes  of 
the  past  2 years  in  the  organization. 

Mrs.  Davies,  the  newly  elected  president,  gave  a 
short  address  of  acceptance  and  later  announced  the 
appointment  of  the  following  delegates  to  the  State 
Convention  at  Philadelphia:  Mrs.  Frederick  J.  Bishop, 
Mrs.  Frank  A.  Carroll,  Mrs.  J.  Norman  White,  Mrs. 
William  T.  Davis,  and  Mrs.  W.  Rowland  Davies. 

Tea  was  served. 

Lehigh. — The  annual  garden  party  was  postponed; 
instead,  an  indoor  bridge  party  was  held  at  the  Wom- 
an’s Club,  Allentown,  Sept.  18,  at  2 p.  m.  About  100 
members  and  guests  were  present.  The  affair  was  in 
charge  of  the  Ways  and  Means  Committee. 

Philadelphia. — A meeting  of  the  auxiliary  was  held 
at  the  Philadelphia  County  Medical  Society  Building, 
Oct.  12. 

The  membership  committee  reported  8 new  members 
for  the  month,  bringing  the  total  membership  up  to 
464. 

An  outing  at  Hershey  will  be  held  on  Oct.  20. 

A report  of  the  State  Convention  was  read  by  Mrs. 
George  C.  Yeager,  publicity  chairman.  Dr.  William 
Egbert  Robertson,  president  of  the  Philadelphia  County 
Medical  Society,  brought  greetings  from  that  society, 
and  then  introduced  Dr.  William  E.  Hughes,  who 
gave  an  illustrated  talk  on  his  travels  through  Russia. 

Tea  was  served. 

Schuylkill. — At  the  September  meeting,  Mrs.  Henry 
A.  Dirschedl,  of  Pottsville,  was  installed  as  president. 
The  following  officers  were  elected:  President-elect, 

Mrs.  Ella  Gallagher,  Shenandoah ; recording  secretary, 
Mrs.  W.  T.  Fedko,  Gordon ; corresponding  secretary, 
Mrs.  Francis  M.  Quinn,  Minersville;  and  treasurer, 
Mrs.  Lyman  D.  Heim,  Schuylkill  Haven. 

Warren. — The  auxiliary  met  at  the  home  of  the  new 
president,  Mrs.  J.  Theodore  Valone,  Sept.  16. 

Celebrating  the  fourth  anniversary  and  opening  ac- 
tivities for  the  coming  year  constituted  the  meeting. 

Refreshments  were  served. 

Second  Councilor  District. — The  ninth  annual 
meeting  of  the  Second  Councilor  District  of  the  aux- 
iliary was  held  at  the  Plymouth  Country  Club,  near 
Norristown,  Montgomery  County,  on  Sept.  16. 


After  luncheon,  which  was  shared  with  the  physicians 
who  were  holding  their  district  meeting,  the  business 
meeting  of  the  auxiliary  was  held.  Mrs.  John  A. 
Farrell,  councilor  for  the  Second  District,  presided. 
This  district,  comprising  6 counties,  is  100  per  cent 
organized.  Reports  of  the  year’s  work  were  presented 
as  follows:  Berks  County,  Mrs.  William  F.  Krick ; 

Bucks  County,  Mrs.  Clyde  R.  Flory ; Chester  County, 
Mrs.  Howard  B.  Davis;  Delaware  County,  Mrs. 
Walter  A.  Landry;  Montgomery  County,  Mrs.  Joseph 
M.  Ellenberger;  and  Schuylkill  County,  Mrs.  Newton 
H.  Stein. 

Every  county  reported  a very  successful  year  with 
fine  projects  and  programs,  and  the  feeling  was  gen- 
eral that  a distinct  advance  had  been  made  over  pre- 
vious years. 

The  district  is  proud  to  report  a contribution  of  $680 
to  the  Medical  Benevolence  Fund. 

Mrs.  George  C.  Yeager,  state  chairman  of  publicity, 
complimented  the  counties  upon  the  number  and  quality 
of  reports  sent  to  her,  and  explained  the  manner  of 
presenting  reports  for  publication  in  The  Pennsyl- 
vania Medical  Journal. 

Mrs.  Wellington  D.  Griesemer,  state  president-elect, 
and  state  chairman  of  councilors,  stated  that  this  dis- 
trict is  outstanding  in  its  work,  mentioning  the  Ma- 
ternal Health  Campaign  in  Chester  County  which 
reached  2000  persons  in  22  sections  of  the  county,  the 
Health  Institute  in  Schuylkill  County,  the  Health  In- 
stitute and  radio  broadcasts  in  Berks  County,  and  the 
splendid  record  in  subscriptions  to  Hyge-ia  in  Mont- 
gomery, Bucks,  and  Berks  counties. 

The  guest  of  honor,  Mrs.  David  W.  Thomas,  state 
president  of  the  auxiliary,  gave  a vivid  word  picture 
of  conditions  as  she  found  them  in  Europe  this  summer. 
She  stated  that  practically  all  Europe  has  some  form 
of  socialized  medicine,  except  Russia,  where  complete 
state  medicine  is  practiced.  In  England  the  income  of 
a physician  is  from  $2000  to  $5000  a year.  One-third 
of  the  taxes  go  to  health  insurance. 

In  Russia  the  physician  works  on  7-hour  shifts,  the 
same  as  day  laborers,  and  his  income  is  about  $32  a 
month ; 90  per  cent  of  the  physicians  work  in  institu- 
tions. To  Russia  science  has  become  a religion,  and 
Mrs.  Thomas  believes  that  Russia  is  challenging  the 
world  with  her  revolutionary  practices. 

A history  of  the  Woman’s  Auxiliary  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  including  a 
brief  history  of  the  national  auxiliary  compiled  by 
Mrs.  Farrell,  was  read  by  Mrs.  Howard  Mellor. 

Mrs.  Farrell  advocated  the  compilation  by  each 
county  of  its  history  to  date,  this  to  be  a definite 
project  for  the  year  1937-1938. 


Medical  News 

Births 

To  Dr.  and  Mrs.  J.  Harrison  Tate,  of  Flrie,  a son, 
Jay,  Sept.  21. 

To  Dr.  and  Mrs.  Ernest  L.  Armstrong,  of  FJrie,  a 
daughter,  Diane,  Aug.  16. 

To  Dr.  and  Mrs.  Carl  B.  Lechner,  of  F>ie,  a son, 
Carl  Bernard,  Sept.  13. 

To  Dr.  and  Mrs.  Kenneth  S.  Treiber,  of  Erie,  a 
daughter,  Dorothy  Joan,  Sept.  29. 

To  Dr.  and  Mrs.  George  I.  I.  Ireland,  of  Tyler,  a 
daughter,  Sandra  Lee,  Aug.  25. 

To  Dr.  and  Mrs.  Roger  E.  Phillips,  of  Philipsburg, 
a son,  Roger  Van  Dorn  Phillips,  Oct.  8. 
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Engagements 

Miss  Ruth  Weber  and  Dr.  Joseph  V.  Fescina,  both 
of  Hazleton. 

Miss  Winifred  Silman,  of  Jamaica,  N.  Y.,  and 
Norman  Jay  Skversky,  son  of  Dr.  and  Mrs.  Frank  B. 
Skversky,  of  Philadelphia.  Mr.  Skversky  is  a junior 
in  Jefferson  Medical  College. 

Marriages 

Mrs.  Eugenie  Kogan  to  Dr.  Abraham  J.  Cohen,  of 
Philadelphia,  Oct.  8. 

Miss  Dorothy  J.  Clegg  to  Dr.  Graffious  L.  Rinard, 
both  of  Everett,  Pa.,  July  21. 

Miss  Bertha  Batt  Bush  to  Dr.  Ira  Edgar  Frey- 
man,  both  of  Weatherly,  Sept.  28. 

Miss  Emily  Albright  to  Dr.  C.  Malverne  Stutz- 
man,  both  of  Williamsport,  Sept.  25. 

Mrs.  Katherine  Morgan,  of  Scranton,  to  Dr.  John 
B.  Tobias,  of  Wilkes-Barre,  Sept.  15. 

Miss  Irene  E.  Brouse,  of  Northumberland,  to  Dr. 
Robert  F.  Dickey,  of  Danville,  June  15. 

Miss  Charlotte  Upton  McNab  Darling,  of  Chest- 
nut Hill  (Philadelphia),  to  Mr.  John  Butler  Prizer, 
son  of  Dr.  Elmer  Tower  Prizer,  of  Lancaster,  and  the 
late  Mrs.  Prizer,  Oct.  15. 

Deaths 

Francis  S.  Allen,  Philadelphia;  New  York  Uni- 
versity Medical  School;  aged  81;  died  Oct.  15.  Dr. 
Allen  was  born  at  Medford,  Mass.,  and  came  to  Phila- 
delphia 45  years  ago.  He  was  graduated  from  the 
Massachusetts  Agricultural  College,  Amherst,  in  1882. 
Although  he  possessed  both  degrees  of  veterinary  sur- 
gery and  medicine  he  devoted  his  professional  life  to 
veterinary  surgery.  He  is  survived  by  a daughter  and 
a son. 

William  Thomas  Dempsey,  Philadelphia;  Univer- 
sity of  Pennsylvania  Medical  School,  1905 ; aged  67 ; 
died  Oct.  19.  Dr.  Dempsey  was  born  in  Wexford, 
Ireland.  He  served  his  internship  at  St.  Agnes’  Hos- 
pital, Philadelphia.  He  had  served  on  the  staffs  at  St. 
Agnes’  and  St.  Mary’s  Hospitals.  He  is  survived  by 
his  wife  and  3 children. 

Rae  Shepard  Dorsett,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1900;  aged  62;  died  at 
the  Old  Tannery  Hunting  and  Fishing  Camp,  Perry 
Co.,  Sept.  28,  of  heart  disease.  He  was  born  in  Mar- 
shalltown, Iowa,  in  1875,  and  was  graduated  from 
Oberlin  College  in  1896. 

Dr.  Dorsett  served  his  internship  at  St.  Joseph’s 
Hospital,  Philadelphia,  upon  the  termination  of  which 
he  entered  practice  in  that  city.  For  several  years  he 
was  a member  of  the  faculty  of  Temple  University 
Medical  School,  and  was  on  the  medical  staff  of  the 
Samaritan  and  Garretson  Hospitals. 

He  served  in  the  World  War  with  the  rank  of  cap- 
tain, and  later  was  advanced  to  major  in  the  Medical 
Corps  of  the  U.  S.  Army.  He  was  assigned  for  train- 
ing at  Camp  Doniphan,  Fort  Sill,  Okla.,  and  was  sent 
overseas  with  Base  Hospital  85,  of  which  he  was  one 
of  the  organizers.  He  was  a member  of  the  Military 
Order  of  Foreign  Wars,  and  the  Howard  McCall  Post 
No.  20,  American  Legion. 

Dr.  Dorsett  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  A.  M.  A. ; the 
Medical  Club  of  Philadelphia,  and  the  Philadelphia 
Clinical  Society. 

He  was  married  to  Maud  Etnier,  who  with  2 chil- 
dren and  a brother  survives. 

Charles  Fischer  Du  Four,  Philadelphia;  Univer- 
sity of  Pennsylvania  Medical  School,  1897 ; aged  64 ; 
died  at  the  Bryn  Mawr  (Pa.),  Hospital,  Sept.  26,  of 
heart  disease.  His  widow  and  a daughter  survive. 


Robert  Morgan  Entwisle,  Pittsburgh;  University 
of  Pennsylvania  Medical  School,  1914;  aged  50;  died 
at  Cleveland,  O.,  'Sept.  20.  Dr.  Entwisle  was  a member 
of  his  county  and  state  societies,  a Fellow  of  the 
A.  M.  A.,  and  a Fellow  of  the  American  College  of 
Surgeons. 

Charles  Henry  Ewing,  Philadelphia;  Maryland 
Medical  College,  1907;  aged  57;  died  Oct.  14,  in  the 
Rush  Hospital,  Philadelphia.  Dr.  Ewing  attended 
Stephen’s  College,  and  Roanoke  University.  The  de- 
gree of  Doctor  of  Pharmacy  was  conferred  upon  him 
by  the  Philadelphia  College  of  Pharmacy  and  Science. 
He  was  also  a graduate  of  the  Philadelphia  Divinity 
School  and  was  ordained  to  the  Episcopal  ministry  in 
1930,  serving  as  supply  pastor  in  addition  to  his  medical 
practice.  He  is  survived  by  his  wife,  a daughter,  and 

2 sons. 

Frank  A.  Garis,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1889;  aged  70; 
died  Oct.  15.  Dr.  Garis  was  a native  of  Easton,  Pa., 
and  upon  graduation  practiced  in  Philadelphia.  For 
the  past  7 years  he  was  staff  physician  at  the  Women’s 
Homeopathic  Hospital.  He  is  survived  by  his  widow, 
a daughter,  and  a sister. 

Martin  Sumner  Gillespie,  Edinboro  (Erie  Co.)  ; 
University  of  Pennsylvania  Medical  School,  1895 ; aged 
76;  died  July  29,  of  a cerebral  hemorrhage.  Dr. 
Gillespie  was  a member  of  his  county  and  state  medical 
societies  until  2 years  ago.  He  was  actively  in  practice 
until  within  a few  months  of  his  illness,  and  was  one 
of  the  real  old  country  physicians.  He  is  survived  by 
his  widow,  a sister,  and  2 brothers. 

Wilbur  Fiske  Horn,  distinguished  chemist  and  phar- 
macist, aged  92,  died  at  his  home  in  Carlisle,  Pa.,  Oct. 
16.  He  was  graduated  from  the  old  Boys’  Central  High 
School,  Philadelphia,  1865,  and  from  Dickinson  College 
in  1869.  He  was  a member  of  the  American  Chemical 
Society,  the  American  Association  for  Advancement  of 
Science,  the  Academy  of  Natural  Sciences  in  Philadel- 
phia, the  Pennsylvania  Academy  of  Science,  and  a Fel- 
low of  the  Royal  Society  of  Arts  of  England.  Three 
children  survive. 

Henry  Richard  Hummel,  Watsontown;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1887;  aged  77;  died  Aug.  15,  from  arteriosclerosis. 
He  was  retired. 

Philip  Tullius  Johnson,  Erie;  Cleveland  Univer- 
sity of  Medicine  and  Surgery,  1892 ; aged  77 ; died 
Aug.  2,  of  a cerebral  hemorrhage. 

Dr.  Johnson  was  born  in  Niagara  County  (N.  Y.), 
the  son  of  Elias  and  Julia  Johnson.  He  was  a past 
president  and  organizer  of  the  Erie  Motor  Club,  a mem- 
ber of  his  county  and  state  medical  societies,  and  the 
American  Medical  Association.  He  was  married  to 
the  late  Minnie  S.  Miller,  who  died  Jan.  1,  1936. 

Dr.  Johnson  is  survived  by  his  daughter,  Dr.  Lucille 
Johnson  Marsh,  who  is  a practicing  physician  in  Miami, 
Fla.,  and  a son. 

Mary  B.  Leeds,  Springfield  (Delaware  Co.)  ; Wom- 
an’s Medical  College  of  Pennsylvania ; aged  89 ; died 
at  her  home  Oct.  13.  Dr.  Leeds  had  retired  from  prac- 
tice. She  was  an  instructor  at  the  Misses  Annabelle 
School,  a private  school  for  girls,  which  she  later 
headed.  While  still  teaching,  she  studied  medicine. 
Following  her  graduation,  she  took  the  New  Jersey 
State  Board  examination  and  practiced  in  Haddonfield, 
N.  J. 

Monroe  Daniel  Lehr,  Lykens  (Dauphin  Co.)  ; Jef- 
ferson Medical  College,  1884;  aged  77;  died  Oct.  12. 
Dr.  Lehr  was  a surgeon  for  the  Pennsylvania  Railroad 
since  1910.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  is  survived  by 

3 sons  and  3 daughters. 

♦ 

James  P.  MacFarlane,  Indiana;  Jefferson  Medical 
College,  1905 ; aged  59 ; died  Sept.  4.  Dr.  MacFarlane 
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specialized  in  industrial  surgery.  He  was  a member  ot 
his  county  and  state  medical  societies  and  a Fellow  of 
the  A.  M.  A. 

William  Craig  Meanor,  Pittsburgh;  University  ot 
Pennsylvania  School  oi  Medicine,  1895;  aged  65;  died 
Sept.  24.  Dr.  Meanor  specialized  in  opnthalmology. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties, the  American  College  of  Surgeons,  and  a Fel- 
low of  the  A.  M.  A. 

Evan  Worthington  Michener,  Philadelphia;  Jef- 
ferson Medical  College,  1899 ; aged  65 ; died  Oct.  13, 
ot  pneumonia.  Dr.  Michener  was  born  at  Cardenville. 
Pa.,  and  was  educated  in  Doylestown.  He  was  a former 
member  of  his  county  and  state  medical  societies.  His 
wile,  3 daughters,  and  a son  survive. 

Henry  Kendall  Mulford,  Philadelphia,  pioneer 
manufacturer  of  antitoxins  and  vaccines,  died  Oct.  15, 
aged  74.  Mr.  Mulford  was  born  in  Bridgeton,  N.  J., 
and  was  graduated  irom  the  South  Jersey  Institute  in 
1884.  He  was  also  graduated  from  the  Philadelphia 
College  of  Pharmacy  in  1887. 

Mr.  Mulford  founded  the  H.  K.  Mulford  Company, 
the  first  company  to  manufacture  antitoxins  and  vac- 
cines. Upon  his  retirement  from  the  H.  K.  Mulford 
Company,  he  founded  the  Mulford  Colloid  Laboratory 
and  remained  its  president  until  his  death.  He  was  also 
a director  of  the  Research  and  Biological  Laboratories 
oi  the  National  Drug  Company. 

Mr.  Mulford  received  the  honorary  degree  of  Master 
of  Science  from  Lafayette  College  in  1918,  and  the  de- 
gree of  Master  of  Pharmacy  from  the  Philadelphia  Col- 
lege of  Pharmacy  and  Science  in  1933.  He  was  a 
member  oi  the  American  Pharmaceutical  Manufactur- 
ers’ Association,  the  American  Drug  Manufacturers’ 
Association,  the  American  Chemical  Association,  The 
Franklin  Institute,  and  the  New  Jersey  Society  in  Penn- 
sylvania, of  which  he  was  a former  president. 

He  is  survived  by  his  wife,  a daughter,  and  a son. 

Charles  Benjamin  Noecker,  Chinchilla  (Lacka- 
wanna Co.) ; University  of  Pennsylvania  Medical 
School,  1902 ; aged  63 ; died  at  Renovo,  Pa.,  while 
visiting  a brother,  Sept.  14. 

Dr.  Noecker  was  born  in  Schuylkill  Haven.  He 
practiced  in  Scranton  until  his  retirement  on  account 
of  illness,  when  he  moved  to  Chinchilla.  He  was  a 
member  of  his  county  and  state  medical  societies,  a 
Fellow  of  the  A.  M.  A.,  and  a Fellow  of  the  American 
College  of  Surgeons. 

Surviving  are  his  wife,  2 brothers,  and  3 sisters. 

Frank  Joseph  Noonan,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1926;  aged  35; 
died  suddenly  Oct.  1.  Dr.  Noonan  was  formerly  of 
Mahanoy  City.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  His  wife 
survives. 

Frederick  D.  Raker,  Shamokin;  Jefferson  Medical 
College,  1881 ; aged  80 ; died  in  the  Geisinger  Hospi- 
tal, Danville,  Oct.  7.  Dr.  Raker  served  2 terms  as 
coroner  and  one  as  county  treasurer  for  Northumber- 
land County.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  Two  sons  and  2 
daughters  survive. 

Adam  J.  Riegel,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1887,  aged  75; 
died  Oct.  17,  in  the  Hahnemann  Hospital,  Ph'ladelphia. 
Dr.  Riegel,  who  was  retired,  had  lived  in  Philadelphia 
since  1919,  having  practiced  in  Lebanon,  Pa.,  for  32 
years.  He  was  president  of  the  Lebanon  Hardware 
and  of  the  Lebanon  Valley  Furniture  Companies,  di- 
rector of  the  Peoples’  National  Bank  of  Lebanon,  and 
a former  member  of  the  Lebanon  Board  of  Health. 
He  also  at  one  time  was  Lebanon  County  Medical  In- 
spector. His  wife  and  a son  survive. 

William  A.  Riegel,  Catasauqua;  University  of 
Pennsylvania  Medical  School,  1889;  aged  73;  died  at 
his  home  in  Catasauqua,  Oct.  6.  Dr.  Riegel  began 


practice  in  his  father’s  office  the  day  following  his 
graduation  in  medicine.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Clifton  Z.  Robbins,  Bloomsburg;  University  of 
Pennsylvania  Medical  School,  1895 ; aged  62 ; died 
Sept.  27,  following  an  acute  heart  attack.  Dr.  Robbins 
was  not  in  practice.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

John  W.  Sarpolis,  Glen  Lyon  (Luzerne  Co.)  ; 
Loyola  University  School  of  Medicine,  Chicago,  1919; 
aged  41;  died  Sept.  17.  Dr.  Sarpolis  was  a member 
ot  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A. 

William  J.  Shenberger,  Windsor  (York  Co.)  ; Jef- 
ferson Medical  College,  1904;  aged  61;  died  Aug.  26, 
of  carcinoma  of  the  esophagus.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 

Arthur  Charles  Wheeler,  Erie;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York, 
1893;  aged  68;  died  at  Waterford,  Erie  County,  Pa., 
July  3,  alter  a prolonged  illness. 

Dr.  Wheeler  was  born  in  Le  Boeuf  Township,  Erie 
County,  May  15,  1869,  the  son  of  the  late  Charles  and 
Sarah  Wheeler.  His  internship  was  served  at  the 
Roosevelt  Hospital,  New  York  City,  upon  the  comple- 
tion of  which  he  began  practice  in  Erie,  and  left  tem- 
porarily to  practice  in  Rawlings,  Wyo.,  and  Reynolds- 
ville,  Pa.,  to  return  at  a later  date  to  Erie.  He  was  an 
affiliate  member  of  his  county  and  state  medical  societies 
and  the  American  Medical  Association. 

Dr.  Wheeler  is  survived  by  his  wife  and  3 daughters. 

George  Hubert  Williams,  Haver  ford;  Edinburgh, 
Scot.,  Royal  College  of  Physicians,  1883 ; aged  77 ; died 
at  the  Bryn  Mawr  (Pa.)  Hospital,  Oct.  5. 

Dr.  Williams  was  born  in  Johnstown,  N.  Y.,  May  30, 
1860.  He  received  his  preliminary  education  in  Selleck 
School,  Norwalk,  Conn.,  1871-74,  and  Trinity  College, 
Hartford,  Conn.,  2 years.  He  attended  Yale  Medical 
School  in  1878.  In  1879  he  moved  to  England,  and  en- 
tered Owens  Medical  School,  Manchester,  1879-1883. 
He  was  graduated  in  January,  1884,  from  the  Royal 
College  of  Surgeons  of  England,  and.  was  appointed 
house  surgeon,  Manchester  Royal  Infirmary,  until  the 
end  of  July,  1884,  when  he  was  elected  house  surgeon 
at  Barrow-in-Furnes  Hospital,  1884-1886.  He  was 
senior  assistant  surgeon  to  Dr.  James  A.  Hall,  of  Hud- 
dersfield, Yorkshire,  Eng.,  during  1886-1887,  and  prac- 
ticed in  Warrington,  Eng.,  for  2 years,  1888-1890,  when 
he  returned  to  the  United  States  to  practice  in  New 
York  City,  1890-1894.  In  the  fall  of  1894  he  moved  to 
Fishkill-on-Hudson  (now  Beacon,  N.  Y.),  and  prac- 
ticed from  that  date  until  the  fall  of  1923,  when  he  re- 
tired. On  retiring  he  moved  to  California,  where  he 
remained  until  1933,  when  he  returned  to  Haverford, 
Pa.  He  was  chief  surgeon  for  a time  at  the  Matteawan 
(now  Beacon,  N.  Y.)  Highland  Hospital. 

Dr.  Williams  was  twice  married.  The  first  marriage 
was  to  Sarah  Vacher  Van  Vorst,  Jan.  12,  1893,  and  the 
second  marriage  was  to  Sarah  Livingston,  Dec.  14, 
1907.  There  were  1 son  and  3 daughters  by  the  first 
wife,  and  1 son  and  1 daughter  by  the  second  wife. 

Miscellaneous 

Dr.  and  Mrs.  Thomas  S.  Dunning,  of  Philadelphia, 
celebrated  their  sixty-fifth  wedding  anniversary  recently. 

At  the  meeting  of  the  Medical  Club  of  Philadel- 
phia, Oct.  15,  William  A.  Gray,  Esquire,  member  of 
the  Philadelphia  Bar,  was  the  guest  of  honor. 

The  commanding  officer  and  the  staff  of  the  United 
States  Naval  Hospital,  Philadelphia,  gave  a Navy  Day 
buffet  luncheon,  Oct.  27. 

A testimonial  dinner  was  given  in  August  to  Dr. 
Edward  B.  Shellenberger  who  retired  from  the  staff 
of  the  Danville  State  Hospital,  Danville,  Pa. 
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Two  hundred  physicians  from  northeastern  Penn- 
sylvania registered  for  the  third  annual  postgraduate 
seminar  at  the  Wilkes-Barre  General  Hospital  on 
Sept.  16. 

Dr.  Harvey  Bartle,  of  Philadelphia,  chief  medical 
examiner  for  the  Pennsylvania  Railroad,  was  installed 
Sept.  22  as  president  of  the  American  Association  of 
Railway  Surgeons. 

Dr.  William  Zentmayer,  of  Philadelphia,  addressed 
the  Delaware  State  Medical  Society,  at  a meeting  held 
Oct.  13,  on  “The  Importance  of  Ocular  Examinations 
after  the  Fourth  Decade  of  Life.” 

The  annual  meeting  of  the  Association  of  Sur- 
geons of  the  Pennsylvania  Railroad  was  held  in  the 
Hotel  William  Penn,  Pittsburgh,  Oct.  1-2.  Clinics  were 
held  at  the  Allegheny  General  Hospital. 

At  the  meeting  of  the  Michigan  State  Medical  So- 
ciety held  at  Grand  Rapids,  Sept.  28-30,  Dr.  W.  Wayne 
Babcock,  of  Philadelphia,  read  a paper  on  “Resecting 
the  Cancerous  Colon  Without  a Permanent  Colostomy.” 

Dr.  Elizabeth  M.  McLaughry,  New  Wilmington. 
Pa.,  was  a recipient  of  the  honorary  degree  of  Doctor 
of  Science  conferred  upon  her  by  Westminster  College 
on  the  fiftieth  anniversary  of  her  graduation,  June,  1937. 

Dr.  Edward  A.  Haegele,  of  Mechanicsburg  (Cum- 
berland Co.),  was  elected  second  vice-president  at  the 
annual  one-day  convention  of  the  Five-County  Southern 
Pennsylvania  Fraternal  Order  of  Police,  held  at  Car- 
lisle, Oct.  15. 

The  Hahnemann  Medical  College  of  Philadelphia, 
with  150  students  enrolled  in  the  freshmen  class,  opened 
its  fall  term  Sept.  27.  The  opening  address  was  deliv- 
ered by  Dr.  Elliott  P.  Joslin,  of  Boston,  on  “Oppor- 
tunities for  the  Medical  Student.” 

At  the  annual  meeting  of  the  Indiana  State  Med- 
ical Association,  held  at  French  Lick  Springs,  Oct.  4-6, 
Dr.  Jesse  O.  Arnold,  of  Philadelphia,  read  a paper  on 
“Fluid  Balance  and  Dehydration  in  the  Prevention  and 
Control  of  Eclampsia.” 

In  a Symposium  on  Industrial  Diseases  and  Hy- 
giene, conducted  at  the  Northwestern  University  Medi- 
cal School,  Sept.  27-28,  Dr.  Eugene  P.  Pendergrass,  of 
Philadelphia,  read  a paper  on  “The  Healthy  Chest  and 
the  Modifying  Influences  of  Silicosis  and  Silicosis  with 
Infection.” 

Franklin  and  Marshall  College,  of  Lancaster,  on 
Oct.  3,  conferred  the  honorary  degree  of  Doctor  of 
Science  on  Dr.  Karl  Musser  Houser,  of  Philadelphia, 
assistant  professor  of  otolaryngology  at  the  University 
of  Pennsylvania  Medical  School,  and  Dr.  Solomon  Gil- 
more Pontius,  of  Lancaster,  chief  surgeon  of  the  Lan- 
caster General  Hospital. 

Work  has  been  begun  on  a new  state  psychiatric 
hospital,  ground  for  which  was  donated  by  the  Univer- 
sity of  Pittsburgh.  The  location  of  this  institution,  ad- 
jacent to  the  Medical  School,  will  greatly  increase 
facilities  for  the  teaching  of  psychiatric  diseases  in  the 
course  in  medicine.  This  hospital  adds  another  impor- 
tant unit  to  the  Pittsburgh  Medical  Center  group  of 
hospitals. 

The  dedication  of  the  Edward  Martin  Biological 
Laboratory  at  Swarthmore  College,  Swarthmore,  Pa., 
was  held  in  the  Clothier  Memorial,  Oct.  2.  An  address 
was  delivered  by  Dr.  James  Rowland  Angell,  president, 
Yale  University. 

The  Edward  Martin  Biological  Laboratory  was  built 
and  endowed  bv  Fred  M.  Kirby,  “As  an  enduring  tribute 
to  a lasting  friendship.” 

Lafayette  Freshmen  Undergo  Roentgen  Ray. — 
The  incoming  freshmen  at  Lafayette  College,  Easton, 
utilized  the  facilities  of  a newly  installed  roentgen-rav 
apparatus  for  detection  of  chest  diseases.  Each  student 
was  roentgen-rayed  as  part  of  the  college  physical  ex- 


amination. The  equipment  installed  in  the  Anna  Rob- 
ison Pardee  Infirmary  was  the  gift  of  the  Infirmary 
Auxiliary,  a unit  composed  of  wives  of  faculty  mem- 
bers, mothers  of  students,  and  interested  women  of 
Easton. 

The  Pan  American  MedicAl  Association. — The 
Seventh  Cruise  Congress  of  the  Pan  American  Medical 
Association  will  be  held  in  the  form  of  a cruise  to 
Cuba  and  the  West  Indies.  Detailed  information  con- 
cerning the  itinerary  of  the  SS.  Queen  of  Bermuda , 
which  has  been  chartered  for  this  purpose,  may  be  ob- 
tained by  application  to  the  Pan  American  Medical  As- 
sociation, 745  Fifth  Avenue,  New  York  City,  or  Travel- 
ways,  Inc.,  542  Fifth  Avenue,  New  York  City.  The 
cruise,  which  covers  15  days  in  the  Caribbean,  extends 
from  Jan.  15  to  Jan.  31,  1938. 

A stated  meeting  of  the  College  of  Physicians  of 
Philadelphia  was  held  Oct.  6,  at  8 : 30  p.  m.  It  was 
“James  M.  Anders”  night  and  the  following  program 
was  presented: 

Dr.  H.  C.  Sherman,  Sc.D.,  Mitchell  professor  of 
chemistry,  Columbia  University. 

Subject:  “Optimal  Nutrition  as  a Scientific  Concept 
and  an  Economic  Problem.” 

Dr.  C.  E.  A.  Winslow,  D.P.H.,  Lauder  professor  of 
public  health,  Yale  University  Medical  School. 

Subject:  “Housing  and  Health.” 

The  Eighth  Annual  Postgraduate  Seminar  of 
the  Easton  Hospital,  Easton,  was  held  on  Oct.  20  in 
the  auditorium  of  the  Wil-Bor  Theater.  The  following 
program  was  presented: 

Edward  H.  Dennen,  M.D.,  New  York  City,  “Choice 
of  Instrument  in  Delivery  with  Forceps,”  illustrated 
with  motion  pictures ; Theodor  Blum,  D.D.S.,  M.D., 
New  York  City,  “Medico-Dental  Co-operation  in  Gen- 
eral and  Special  Practice” ; Raphael  Kurzrok,  Ph.D., 
M.D.,  New  York  City,  “The  Menopause”;  George  P. 
Muller,  M.D.,  Philadelphia,  “Stone  in  the  Common 
Duct”;  John  J.  Mahoney,  M.D.,  Washington,  D.  C., 
“The  Public  Health  Service  Plan  for  the  Control  of 
Venereal  Diseases.” 

There  was  a scientific  exhibit  and  luncheon  was 
served  at  12 : 15  p.  m.,  at  the  Easton  Hospital. 

Graduate  Courses  for  Panel  Physicians. — Ac- 
cording to  a special  London  letter  to  the  Journal  of  the 
A.  M.  A.,  page  966,  Sept.  18,  1937,  the  Ministry  of 
Health  is  to  make  grants  on  a more  extensive  scale 
than  heretofore  to  enable  panel  physicians  to  take  short 
courses  of  graduate  study.  The  conditions  under  which 
a physician  will  be  eligible  for  a grant  are  as  follows : 
(1)  Five  years  must  have  elapsed  since  the  date  of  his 
first  registrable  qualification.  (2)  He  must  have  not 
less  than  300  (or  in  case  of  a rural  practitioner  150) 
insured  persons  on  his  list.  (3)  No  grant  will  be  paya- 
ble to  a practitioner  more  than  once  in  5 years.  The 
grant  will  include  a fee  for  the  course,  traveling  and 
subsistence  expenses,  and  the  payment  of  a whole  time 
locum  tenens  when  necessary. 

The  113th  annual  session  of  the  Jefferson  Medi- 
cal College  was  inaugurated  Sept.  20.  Mr.  Robert  P. 
Hooper,  president  of  the  Board  of  Trustees,  presided. 
The  introductory  address  was  delivered  by  George  Rus- 
sell Bancroft,  Ph.D.,  D.Sc.,  professor  of  physiologic 
chemistry  and  toxicology,  on  “Some  Goals  in  Medical 
Study.” 

Dean  Ross  V.  Patterson  welcomed  the  503  members 
of  the  student  body.  Of  this  number,  138  are  new  stu- 
dents, 130  being  admissions  to  the  first-year  class. 

The  members  of  the  first-year  class  were  prepared 
for  medical  study  in  63  different  institutions;  all  of 
them  have  pursued  and  completed  4 years  of  preliminary 
and  preparatory  study  and  graduated  from  these  insti- 
tutions before  being  admitted  to  the  medical  course. 

Mississippi  Valley  Medical  Society  Award. — The 
Mississippi  Valley  Medical  Society  offers  a cash  prize 
of  $100,  a gold  medal,  and  a certificate  of  award  for 
the  best  unpublished  essay  on  a subject  of  interest  and 
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practical  value  to  the  general  practitioner  of  medicine. 
Entrants  must  be  ethical  licensed  physicians,  residents 
of  the  United  States,  and  graduates  of  approved  medi- 
cal schools.  The  winner  will  be  invited  to  present  his 
contribution  before  the  next  annual  meeting  of  the 
Mississippi  Valley  Medical  Society  (Sept.  28,  29,  30, 
1938),  the  society  reserving  the  exclusive  right  to  pub- 
lish the  essay  first  in  its  official  publication—  The  Radio- 
logic Review  and  Mississippi  Valley  Medical  Journal. 
All  contributions  shall  not  exceed  5000  words,  be  type- 
written in  English  in  manuscript  form,  submitted  in  5 
copies,  and  must  be  received  not  later  than  May  15, 
1938.  Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary,  Mississippi  Valiev  Medical 
Society,  209-224  W.  C.  U.  Building,  Quincy,  III. 

Maternity  Institute.— District  No.  1 of  the  State 
Nurses’  Association  sponsored  a Maternity  Institute  as 
one  of  its  educational  projects  for  the  year. 

The  Alumnae  Association  of  Montgomery  Hospital, 
Norristown,  Pa.,  was  hostess  for  the  day,  Oct.  11,  be- 
ginning at  10  a.  m.  The  meeting  was  held  in  the  Mont- 
gomery County  Medical  Society  Building,  Norristown, 
Pa.  The  program  was  as  follows : 

Morning  session.  Dr.  Norris  W.  Vaux,  professor  of 
obstetrics,  Jefferson  Medical  College,  and  chief  of  ob- 
stetrics and  gynecology.  Woman’s  Building  (Philadel- 
phia Lying-In)  of  the  Pennsylvania  Hospital,  Philadel- 
phia, conducted  the  morning  session.  His  subject  was 
“What  Constitutes  Adequate  Care  of  the  Maternity 
Patient  During  the  Prenatal,  Natal,  and  Postnatal  Pe- 
riod?” This  was  followed  by  questions  and  general 
discussion. 

Luncheon  meeting,  12:30  p.  m.,  Trinity  Reformed 
Church,  Norristown,  Pa.  General  discussion  by  mem- 
bers of  the  local  medical  and  nursing  groups  of  the 
facilities  for  furnishing  needed  care  to  their  community. 

Afternoon  session,  2:30-4:30  p.  m.,  was  given  bv 
Katherine  Childs,  supervisor,  Woman’s  Building,  Penn- 
sylvania Hospital,  Philadelphia.  A presentation  of 
teaching  programs  which  could  be  used  by  nursing  or- 
ganizations for  maternity  patients  was  followed  by  gen- 
eral discussion  and  questions  from  the  floor. 

The  Fourth  Institute  on  the  Exceptional  Child, 
Oct.  26,  at  Langhorne,  Pa.,  under  the  auspices  of  the 
Child  Research  Clinic  of  The  Woods  Schools,  was  de- 
voted to  the  subject  “New  Contributions  of  Science  to 
the  Exceptional  Child.”  It  aims  to  present,  as  did  the 
3 preceding  institutes,  a comprehensive  picture  of  what 
scientists  in  many  allied  fields  are  doing  toward  the 
solution  of  the  problems  of  the  exceptional  child — the 
slow,  the  backward,  the  mentally  retarded,  the  child 
with  reading  and  speech  difficulties,  and  the  like. 

The  program  was  as  follows : Chairman,  Baldwin  L. 
Keyes,  M.D.,  professor  of  clinical  psychiatry,  Jefferson 
Medical  College;  Louis  A.  Lurie,  M.D.,  assistant  pro- 
fessor of  psychiatry,  Medical  College,  University  of 
Cincinnati,  Ohio,  read  a paper  on  “Endocrinology  as  it 
Relates  to  the  Understanding  and  Treatment  of  the 
Exceptional  Child”;  Fritz  B.  Talbot,  M.D.,  emeritus 
professor  of  pediatrics,  Harvard  Medical  School,  Bos- 
ton, Mass.,  “The  Present  Status  of  Mongolism.” 

The  afternoon  session : Chairman.  E.  A.  Doll,  Ph.D., 
director  of  research,  The  Training  School,  Vineland. 
N.  J. ; Esther  Lloyd-Jones,  Ph.D.,  associate  professor 
of  education  in  charge  of  Guidance  Laboratory,  Teach- 
ers College,  Columbia  University,  New  York,  N.  Y., 
“Training  Opportunities  for  Workers  with  Exceptional 
Children” ; and  Paul  Schilder,  M.D.,  Ph.D.,  research 
professor  of  psychiatry,  New  York  University,  “The 
Psychologic  Implications  of  Motor  Development  in 
Children.” 

The  thirty-sixth  session  of  the  Temple  University 
School  of  Medicine  was  opened  on  Sept.  22.  with  the 
following  enrollment:  First  year.  111 ; second  year,  96; 
third  year,  120;  fourth  year,  114. 

The  total  of  441  includes  125  students  enrolled  here 
for  the  first  time,  111  of  whom  were  admitted  to  the 
first-year  class,  3 to  the  second-year  class,  and  11  to 


the  third-year  class.  These  students  completed  their 
premedical  courses  in  62  colleges.  There  are  74  Penn- 
sylvanians and  16  sons  and  daughters  of  physicians, 
also  9 women  students. 

The  freshman  class  was  selected  from  a total  of  1154 
applicants  who  submitted  formal  applications  and  cre- 
dentials. Inquiries  were  received  from  approximately 
2300  applicants. 

Dr.  William  N.  Parkinson,  dean  of  the  School  of 
Medicine  and  medical  director  of  the  Temple  Univer- 
sity Hospital,  was  appointed  vice-president  of  Temple 
University. 

Dr.  O.  S.  English,  clinical  professor  of  psychiatry, 
at  a meeting  of  the  faculty  held  Oct.  14,  was  appointed 
professor  of  psychiatry.  Dr.  Dean  A.  Collins,  of  the 
Department  of  Physiology  of  the  University  of  Minne- 
sota, was  appointed  assistant  professor  of  physiology. 
Dr.  Collins  received  his  Ph.D.  and  M.D.  degrees  from 
the  University  of  Minnesota.  He  will  continue  his  ex- 
tensive research  program  at  Temple  University  as  well 
as  assist  in  the  teaching  of  the  Department  of  Physi- 
ology. 

At  a recent  meeting  of  the  Pennsylvania  State  Med- 
ical Society,  the  first  award  in  the  Scientific  Exhibit 
was  given  to  the  Temple  University  group  exhibit.  The 
exhibit  showed  the  correlation  of  heart,  arteries,  and 
kidney  disease  and  was  illustrated  by  wax  models  show- 
ing the  pattern  of  blood  vessels  in  the  eve,  where  the 
earliest  changes  are  manifested.  The  exhibit  was  pre- 
pared by  Drs.  Frank  W.  Konzelmann,  Edward  Weiss, 
Walter  I.  Lillie,  Lawrence  W.  Smith,  and  Edwin  S. 
Gault. 

University  of  Pittsburgh  Starts  3-Year  Study  of 
Fever  Therapy.— The  School  of  Medicine  of  the  Uni- 
versity of  Pittsburgh  announces  the  appropriation  of 
$50,000  by  the  Westinghouse  Electric  & Manufacturing 
Company  to  launch  and  support  a 3-year  program  of 
research  in  fever  therapy. 

The  Westinghouse  contribution  was  made  to  aid  re- 
search which  may  have  widespread  beneficial  effects  on 
the  health  of  persons  employed  in  industry  as  well  as 
the  general  public.  By  agreement  between  Westing- 
house and  the  University  of  Pittsburgh,  the  results  will 
be  made  available  to  all  medical  authorities  for  use  in 
improving  the  public  health. 

One  of  the  newer  fields  of  medical  research,  fever 
therapy  has  as  its  objective  the  artificial  duplication  of 
a natural  process  in  the  treatment  of  disease.  In  using 
fever  therapy,  physicians  induce  “artificial  fever”  in 
patients  as  a treatment  for  a variety  of  ailments.  The 
full  extent  of  usefulness  of  this  method  is  at  present 
unknown.  The  research  at  the  University  of  Pitts- 
burgh will  include  studies  in  the  use  of  this  method  not 
only  in  these  diseases  but  also  as  a possible  method  of 
treating  a variety  of  other  ailments  including  the  com- 
mon cold,  influenza,  rheumatic  fever,  St.  Vitus’  dance, 
some  forms  of  heart  disease,  tuberculosis,  and  certain 
brain  disorders,  such  as  encephalitis. 

The  study  will  provide  data  on  humidity  and  tem- 
perature as  it  affects  the  human  body.  This  will  be  of 
great  importance  to  industrial  workers  and  others  sub- 
jected at  times  to  unusual  conditions.  It  will  also  guide 
air  conditioning  engineers  in  producing  “artificial  cli- 
mate” suited  to  the  needs  of  the  public. 

The  aims  of  this  newly  formed  research  group  are 
summarized  as  follows : 

1.  To  make  fever  therapy  facilities  more  readily 
available  in  the  Pittsburgh  district. 

2.  To  conduct  concentrated  clinical  investigations  into 
the  further  treatments  of  diseases  using  both  this 
method,  chemical  methods,  and  combinations  of  both, 
and  to  make  studies  on  a variety  of  diseases  including 
those  now  treated  with  fever  and  other  methods. 

3.  To  make  a critical  study  of  all  means  of  creating 
fever  in  an  effort  to  discover  the  safest,  simplest  method 
with  respect  to  mechanical  operation,  reliability,  safety, 
and  in  predetermined  atmospheric  environments. 

(Concluded  on  page  xviii.) 
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PREVENTION  AND  TREATMENT  OF  WHOOPING  COUGH*t 

LOUIS  SAUER,  M.D.,  evanston,  ill. 


For  more  than  20  years,  immunologists  over- 
looked J.  Bordet  and  Sleeswyck’s  early  discovery 
— that  marked  cultural  and  serologic  differences 
exist  between  recently  isolated  cultures  and  old 
laboratory  strains.  P.  Leslie  and  A.  Gardner, 
in  1931,  brought  the  first  corroborative  evidence 
that  recently  isolated  H.  pertussis  differs  anti- 
genically  from  cultures  adapted  to  laboratory 
life.  Only  the  fresh  strains  produced  useful 
antibodies.  During  the  intervening  years  bio- 
logic laboratories  had  made  vaccine  from  stock 
cultures  long  after  they  had  been  isolated  from 
whooping  cough  patients.  Last  year  Gardner1 
stated  that  their  tests  in  London  showed  vac- 
cine, made  by  Bordet  himself,  to  contain  bacilli 
in  the  rough  phase.  “It  was,”  he  says,  “there- 
fore probably  useless  as  an  antigen.  The  Danes, 
who  had  previously  used  cultures  not  recently 
isolated,  though  always  maintained  on  fresh 
blood  medium,  then  proceeded  to  make  their 
pertussis  vaccine  with  fresh  strains.”  Because 
their  culture  medium  contains  horse’s  blood,  the 
vaccine  is  “washed”  to  rid  it  of  alien  protein ; 
thereby  any  antigen  in  solution  is  discarded  and 
lost.  The  bacilli  are  killed  in  1 per  cent  for- 
malin, a protein  coagulant  which  might  weaken 
or  alter  the  fraction  essential  for  immunization. 
Although  their  total  dosage  is  but  2.2  c.c.,  Mad- 
sen2 says:  “Vaccination  has  some  prophylactic 
effect,  but  its  efficacy  appears  especially  from 
the  effect  on  the  course  of  the  disease.”  Danish 
State  Serum  Institute  cultures  for  yaccine,  ac- 
cording to  J.  Miller,  are  now  less  than  3 weeks 
old.  P.  Kendrick  and  G.  Eldering  give  4 injec- 
tions of  “washed”  vaccine  prepared  from  re- 
cently isolated  strains  and  grown  on  a modified 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
7,  1937. 

t From  The  Evanston  Hospital,  Northwestern  University 
Medical  School. 


medium  made  with  sheep’s  blood.  Park’s3  “un- 
washed” vaccine  is  made  from  selected  stock 
strains  grown  on  a modified  sheep’s  blood  medi- 
um. He  says:  “The  dosage  for  prophylactic- 
vaccination  should  be  approximately  60  to  88,000 
million  bacilli.”  It  is  too  early  to  know  whether 
prolonged  immunity  can  be  conferred  by  vac- 
cines prepared  in  devious  ways  and  injected  in 
such  variable  amounts. 

Prior  to  1925  “massive”  dosages  of  various 
commercial  and  health  department  stock  vac- 
cines were  injected  into  pertussis  patients  and 
intimately  exposed  infants  in  the  households. 
Striking  therapeutic  effect  was  absent,  and  it  was 
usually  disappointing  in  prophylaxis.  E.  J. 
Huenekens  had  reported  higher  complement 
fixation  when  vaccine  made  from  laboratory 
strains  was  used  within  several  weeks  after  it 
was  prepared.  As  we  had  just  mastered  the 
Danish  cough  plate  method  of  early  diagnosis, 
it  was  decided  at  the  Evanston  Hospital  to  make 
vaccine  bimonthly.  Unlike  Hueneken’s  vaccine 
or  any  other  known  to  us,  each  lot  is  made  from 
5 to  7 hemolytic  cultures  isolated  during  the  pre- 
ceding weeks.  Since  dosages  of  “unwashed” 
vaccine  larger  than  any  used  previously  are  in- 
jected into  infants,  all  Bordet-Gengou  medium 
is  prepared  with  fresh  defibrinated  human  blood. 
To  minimize  its  culture  medium  content,  the 
growth  is  scraped  off ; to  effect  the  least  change 
in  the  antigen,  only  0.5  per  cent  phenol  in  phys- 
iologic saline  is  used  to  kill  and  preserve  the 
bacilli.  After  a week  in  the  refrigerator  the 
pure  sterile  vaccine  is  diluted  to  approximate 
10,000  million  bacilli  per  cubic  centimeter.  For 
maximum  antibody  stimulation  each  injection 
is  given  immediately  under  the  skin  of  the  uppei 
arms. 

Prior  to  1928,  100  pertussis  patients  in  vari- 
ous stages  of  the  disease  were  injected  with 
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H.  pertussis  vaccine.  (A)  From  a freshly  isolated  culture  (Gram-stained  x 1750).  (B  and  C)  From  old  laboratory  strains 
(Gram-stained  x 1750). 


increasingly  larger  dosages;  100  pertussis  pa- 
tients were  not  injected  (controls).  Records  on 
the  clinical  course  (duration,  severity,  complica- 
tions) showed  no  better  therapeutic  effect  than 
with  stock  vaccine. 

To  determine  whether  active  immunization  is 
possible,  a total  dosage  of  8 c.c.  was  injected 
into  394  selected  nonitnmune  older  infants. 
None  was  over  age  2.  By  1932  all  of  the  31 
control  siblings  in  24  of  the  families  had  con- 
tracted whooping  cough;  the  29  injected 
(younger)  children  of  these  families  were  inti- 
mately exposed  to  the  disease  throughout  its 
course.  To  date  3 of  these  394  injected  chil- 
dren are  known  to  have  developed  whooping 
cough ; one  was  exposed  to  her  control  brother 
within  4 months  after  she  had  been  injected. 

Since  then  Northwestern  University  Medical 
School  authorized  2 biologic  laboratories  in  the 
midwest  to  prepare  vaccine  according  to  de- 
tailed specifications  which  differ  somewhat  from 
the  original  technic.  Only  10  per  cent  human 
blood  is  used;  each  culture  conforms  to  Leslie- 
Gardner  phase  I type ; it  does  not  grow  on 
“chocolate”  agar;  the  Dold  test  is  positive  just 
before  it  enters  vaccine  production ; each  cul- 
ture should  be  removed  from  vaccine  production 
within  8 weeksj  after  its  isolation  from  the  pa- 
tient. Each  lot  is  an  approximately  equal  mix- 
ture of  5 to  7 recently  isolated  hemolytic  cul- 
tures; after  the  pooled  harvest  has  been  diluted 
to  match  the  standard  (nephelometer),  it  is 
rechecked  by  repeated  counts  (Helber  chamber). 
Quantitative  benzidine  tests  with  several  dilu- 
tions of  finished  vaccine  should  show  only  mini- 
mal traces  of  blood ; hydrogen  ion  determina- 
tions should  show  very  limited  deviations  from 
neutral.  A lot  is  released  through  the  Evanston 
Hospital  Laboratory  only  when  purity,  sterility, 
and  concentration  tests  show  it  to  conform. 
Vaccine  is  not  refrigerated  while  in  transit  ex- 

t Although  in  5 years  a total  of  216  recently  isolated  cultures 
have  been  sent  to  the  one  laboratory  and  106  in  4 years  to  the 
other,  it  has  not  always  been  possible  to  secure  5 freshly  iso- 
lated cultures  every  8 weeks.  It  has  become  increasingly  diffi- 
cult to  secure  early  cases  of  pertussis  in  our  community. 


cept  during  oversea  transport;  the  expiration 
date  on  marketed  vaccine  has  been  extended  to 
one  year.  Until  a test  for  antigenic  potency  § 
(essential  immunizing  fraction  content)  or  for 
immunity ||  has  been  perfected,  household  ex- 
posure of  an  injected  child  (or  the  disease  in  a 
vaccinated  child)  remains  the  ultimate  test  of 
vaccine  potency  and  of  conferred  immunity.  A 
year  after  authorized  commercial  vaccine  had 
been  tested  in  various  parts  of  the  country  and 
a majority  of  the  injected  children  who  were 
exposed  failed  to  contract  the  disease,  it  was 
made  available  to  physicians.  In  these  pre- 
liminary tests  several  physicians  willfully  ex- 
posed their  own  children  4 months  after  they 
had  been  injected. 

The  accompanying  table  is  a 5-year  summary 
(Oct.  1,  1932-Oct.  1,  1937)  on  pertussis  prophy- 
lactic vaccination  with  authorized  commercial 
vaccine.^  Although  both  laboratories  co-oper- 
ate in  every  detail,  including  various  other  pre- 
cautionary measures  not  enumerated  above,  and 
despite  caution  in  vaccine  refrigeration  and  in- 
jection, a total  of  28  children  are  known  to  have 
developed  whooping  cough  more  than  4 months 
after  the  injections.  The  disease  was  light  (no 
vomiting)  in  14,  typical  in  12,  and  rather  severe 
in  2.  Thirteen  of  these  children  were  private 
patients.  During  these  5 years  103  nonvac- 
cinated  private  patients,  ages  6 months  to  3 
years,  were  seen  with  whooping  cough.  About 


§ F.  Burnet  and  C.  Timmins’  work  on  “Experimental  Infec- 
tion with  H.  Pertussis  in  the  Mouse  by  Intranasal  Inoculations” 
may  prove  to  be  of  value  in  determining  the  antigenic  efficiency 
of  pertussis  vaccine. 

II  Agglutinins  and  complement  fixing  antibodies,  found  soon 
after  the  disease,  usually  occur  also  after  ample  dosages  of  vac- 
cine: they  usually  disappear,  however,  within  a year;  immunity 
usually  continues  much  longer.  More  than  20  investigators 
have  reported  on  skin  tests  with  various  reagents.  To  date 
that  of  D.  Paterson,  R.  H.  Bailey,  and  R.  G.  Waller  seems 
most  promising.  They  inject  0.1  c.c.  of  the  vaccine  intracu- 
taneously.  A positive  reaction  usually  occurs  after  the  diseast, 
likewise  after  the  injection  of  8 c.c.  (total  dosage)  of  vaccine; 
in  the  nonimmune  it  is  usually  negative.  Whether  this  is  an  im- 
munity test  or  an  allergic  reaction  comparable  to  the  tuberculin 
reaction  has  not  yet  been  determined. 

U It  does  not  include  1041  Cradle  Society  infants  less  than 
age  8 weeks.  (The  first  400  had  6 c.c.)  Since  1935  the  cus 
tomary  total  of  8 c.c.  has  been  injected.  In  1936,  1071  Chicago 
Health  Department  infants,  ages  2 to  6 months,  were  injected 
with  8 c.c.  Data  have  not  been  compiled  as  yet  on  infants  so 
young. 
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Vaccination  Against  Whooping  Cough 

Developed  Whooping  Cough 
(4  months  to  4 years  later) 
Number  Over  Age  2 


Groups  Age 

Private  (1932-)  6 months 

2 Orphanages  (1933-)  6 months 

Evanston  Department  of  Health  (1934-)  6 months 


Total  

one-third  of  my  private  patients  in  this  age 
group  have  not  had  vaccine  (controls).  Six 
failures  occurred  in  an  orphanage.  About  one- 
third  of  its  200  children  are  less  than  age  6 
months;  the  others  vary  up  to  age  2.  About 
half  of  the  latter  group  had  been  vaccinated 
when  pertussis  appeared  on  one  of  the  floors  in 
1935.  Within  6 months  a total  of  42  cases  of 
whooping  cough  developed  on  2 floors.  As  far 
as  could  be  ascertained,  vaccinated  and  non- 
vaccinated  were  quite  equally  exposed ; run- 
abouts mingled  quite  promiscuously  before  diag- 
nosis was  made  and  quarantine  established. 
Thirty-six  cases  occurred  among  the  70  non- 
vaccinated.  The  6 injected  children  who  de- 
veloped the  disease  had  it  in  mild  form ; about 
one-third  of  the  others  contracted  bronchopneu- 
monia; there  were  several  deaths.  In  7 of  the 
9 failures  occurring  in  3 years  (T934-37)  among 
Evanston  Health  Department  welfare  children, 
the  patients  were  over  age  2J4  when  they  were 
vaccinated  with  8 c.c.  of  vaccine.  Before  1934 
the  annual  average  number  of  pertussis  cases 
among  the  welfare  children  was  49. 

Although  the  average  age  of  the  entire  group 
was  less  than  one  year,  about  10  per  cent  were 
over  age  2 at  the  time  of  vaccination.  Since  16 
of  the  28  failures  occurred  in  children  more  than 
age  2 when  they  were  injected,  the  total  dosage 
was  increased  in  1935  to  10  c.c.  (2,  4,  4 c.c.) 
for  children  beyond  age  2 or  3.  Whether  this 
slight  increase  in  dosage  will  be  sufficient  to 
confer  protection  to  children  that  old  is  not 
known.** 

A survey  of  the  28  failures  revealed  that  21 
of  them  occurred  in  children  who  had  been  in- 
jected between  July  and  December,  1934 — 14 
with  the  one,  7 with  the  other  brand  of  vaccine. 
In  rechecking  used  cultures  in  1936,  it  was  found 
that  1934  vaccine  cultures  had  been  in  constant 
use  for  many  months  longer  than  specified.  Im- 
proved checking  of  dates  when  cultures  enter 


**  L.  Daughtry-Denmark  injected  a total  dosage  of  14  c.c. 
into  28  children;  complete  complement  fixation  was  secured; 
all  were  exposed  subsequently ; none  contracted  the  disease. 
M.  Siegel  and  E.  Goldberger’s  5 tuberculous  children,  injected  at 
Sea  View  Hospital  with  8 c.c.  at  ages  2 to  4,  developed  typical 
but  mild  pertussis  3 to  16  months'  subsequently;  this  seems 
to  confirm  the  need  of  an  increased  dosage  for  children  over 
age  2,  especially  those  in  institutions  where  intensive  exposure 
is  likely  to  occur. 


Range 

Injected 

Number 

(when  injected) 

to  3 years 

853 

13 

9 

to  2 years 

396 

6 

• • • 

to  3 years 

1185 

9 

7 

2434 

28 

16 

and  leave  vaccine  production  was  promptly  in- 
stituted in  1936.  This  and  increased  dosage  for 
children  over  age  2 should  decrease  these  sources 
of  failure. 

Evaluation  of  any  therapeutic  measure  is 
difficult  because  untreated  whooping  cough 
varies  in  duration  and  severity.  Light  cases  out- 
number the  severe.  Pospischill  once  expressed 
it : “Most  pertussis  patients  need  no  physician ; 
but  those  who  do,  need  him  badly.”  Age,  prev- 
ious health,  allergic  tendencies,  season,  climate, 
an  intercurrent  respiratory  or  contagious  disease 
may  influence  its  course  more  than  do  most 
therapeutic  measures.  Nearly  all  of  the  deaths 
occur  during  the  first  2 years  of  life;  they  are 
most  frequent  among  rachitic  infants  of  the 
poor.  The  young,  especially  those  in  institu- 
tions, should  not  be  exposed  to  infections  such 
as  the  common  cold  and  enteritis.  For  them  a 
flawless  aseptic  nursery  technic  is  very  desirable. 
The  room  air  should  be  comfortably  warm ; 
dust,  smoke,  and  drafts,  especially  at  night, 
should  be  avoided.  During  warm  weather  the 
entire  day  should  be  spent  out-of-doors  when- 
ever the  weather  is  favorable.  Children  of  any 
age  with  severe  paroxysms  and  vomiting  are 
much  better  off  in  bed  for  a week  or  more. 
Excess  of  cold  liquids  should  be  avoided ; semi- 
solid and  pureed  foods  are  usually  quite  well 
tolerated ; 5 small  meals  are  better  than  3 large 
ones;  the  diet  should  be  rich  in  vitamins.  To 
ameliorate  severe  paroxysms  and  vomiting,  a 
retention  enema  of  ether  (25  per  cent)  in  olive 
oil  (75  per  cent)  may  be  given  every  8 hours 
(1  teaspoonful  for  every  year  of  age). 

Passive  immunization  of  exposed  infants,  in 
the  household  or  ward,  with  human  serum  is 
rapidly  gaining  favor.  R.  Debre  in  France,  N. 
Begg  and  M.  Coveney,  Patterson,  Bailey,  and 
Waller,  and  others  in  England  believe  convales- 
cent serum  or  adult  immune  blood  to  be  of 
value  if  given  before  or  in  the  early  catarrhal 
stage,  though  not  later.  They  could  see  no  value 
in  it  for  treatment.  The  serum  of  injected  ani- 
mals, tried  by  Bordet  and  others,  has  fallen  into 
disuse.  W.  Bradford  recommends  10  c.c.  of 
human  convalescent  serum  or  20  c.c.  of  immune 
adult  blood  before  catarrhal  symptoms  appear ; 
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thereafter,  results  are  less  apparent.  F.  M. 
Header  injects  10  to  15  c.c.  of  pooled  convales- 
cent serum  within  the  first  week  after  exposure. 
Seventy-two  per  cent  escaped  (against  30  per 
cent  untreated).  Kendrick  gives  exposed  in- 
fants 10  c.c.  of  reinforced  convalescent  or  hyper- 
immune serum. ft  This  is  repeated  in  10  days. 
A number  of  physicians  have  reported  preven- 
tion of  the  disease  in  infants  exposed  in  the 
household  by  the  immediate  injection  of  2 c.c. 
of  vaccine  on  alternate  days  until  a total  of  8 c.c. 
was  injected.  It  must  be  borne  in  mind  that 
pertussis  is  most  contagious  in  the  catarrhal 
stage,  that  infants  confined  to  the  crib  are  rel- 
atively isolated,  and  that  epidemiologists  main- 
tain about  25  per  cent  of  all  children  are  nat- 
urally immune. 

Conclusions 

1.  Active  immunization  against  whooping 
cough  is  not  possible  unless : 

a.  The  antigen  contains  the  essential  im- 


tt  An  immune  adult  is  injected  every  few  days  with  increas- 
ing amounts  of  B.  pertussis  vaccine  until  a total  of  20  c.c.  has 
been  injected.  The  blood  is  withdrawn  10  days  after  the  final 
injection.  The  serum  is  passed  through  a Mandler  candle. 


munizing  substance  in  sufficient  concen- 
tration at  the  time  of  injection; 

b.  The  total  dosage  is  large  enough  (age 
factor)  ; 

c.  The  time  interval  between  injection  and 
exposure  is  long  enough  for  immunity 
to  develop. 

2.  For  infants  8 c.c.  (2,  3,  3 c.c.  at  weekly 
intervals)  of  authorized  commercial  vaccine 
seems  to  be  enough ; children  over  age  2 re- 
quire more — at  least  10  c.c.  (2,  4,  4 c.c.). 

3.  Passive  immunization  of  infants  exposed 
to  pertussis  in  the  household  seems  to  result  in 
a high  percentage  when  10  c.c.  or  more  of  con- 
valescent serum,  20  c.c.  of  immune  adult  blood 
or  a total  of  20  c.c.  of  hyperimmune  serum  are 
injected  very  early — not  later  than  the  catarrhal 
stage. 

636  Church  Street. 
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SYMPOSIUM  ON  BEHAVIOR  PROBLEMS  IN  CHILDHOOD 

BEHAVIOR  PROBLEMS  IN  CHILDREN^ 

Definition,  Classification,  and  Scope 

FRANCIS  .T.  BRACELAND,  M.D.,  Philadelphia 


Tn  offering  the  simple  definitions  and  classifi- 
cations contained  herein  we  are  thoroughly 
aware  of  their  imperfections  and  omissions.  We 
have  in  mind  the  fact,  however,  that  we  are 
talking  to  a group  of  men  who  are  interested  in 
practical  things  rather  than  the  musings  of 
philosophers. 

Definition 

To  define  behavior  disorders  is  a difficult 
task,  and  no  matter  how  we  manipulate  the  defi- 
nition we  are  dissatisfied  with  it  in  the  end.  In 
pure  culture  a behavior  problem  should  include 
“children  who  show  undesirable  character 
anomalies  of  a kind  that  render  them  unrespon- 
sive to  ordinary  educational  methods.”  The 
term  “undesirable  character  anomalies”  is  not  a 
measurable  one,  and  a great  deal  depends  upon 
the  standards  of  the  person  making  the  coiri- 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So 
ciety  of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct 
7.  1937. 

f From  the  Institute  of  the  Pennsylvania  Hospital. 


plaint.  Some  parents  describe  a child  as  diffi- 
cult because  he  does  not  respond  to  their  chang- 
ing whims  and  moods.  Other  parents  have 
sergeant-major-like  ideas  of  discipline  which 
could  be  accepted  only  by  a timid  and  fright- 
ened child  and  never  by  a healthy  one.  Just  as 
we  are  prone  to  discount  the  glowing  descrip- 
tions of  doting  parents,  so  also  should  we  exam- 
ine carefully  the  complaints  of  perfectionists 
who  would  be  satisfied  only  by  sainthood  in 
their  offspring.  All  of  us  have  seen  cases  in 
which  the  parent  was  at  fault  and  the  child  was 
a healthy  normal  child  in  unhealthy  surround- 
ings. For  the  purposes  of  this  symposium  we 
can  assume  that  a behavior  problem  exists  in  a 
child  when  his  actions  or  habits  deviate  from 
the  normally  accepted  actions  for  children  of 
his  age  and  station  in  life. 

Classification 

The  classification  given  by  Leo  Kanner  in  his 
discussion  of  the  psychopathology  of  childhood 
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is  an  excellent  one.  It  is  remarkable  for  the 
broad  view  that  it  takes  of  all  of  the  factors 
concerned.  It  is  his  categorization  that  we  use 
here,  and  except  for  minor  changes  and  expla- 
nations it  has  been  taken  directly  from  his  work. 

1.  Personality  Difficulties  Forming  Essential 
Symptoms  or  Sequels  oj  Physical  Illness. 

When  children  are  sick,  they  are  apt  to  be- 
have differently  than  when  they  are  healthy. 
This  change  is  influenced  by  several  factors: 
The  nature  of  the  illness,  the  personality  of  the 
patient,  and  the  management  of  the  case  by  all 
concerned.  Spoiled  child  reactions,  attention- 
getting  devices,  and  hypochondriacal  trends  may 
be  initiated  at  this  time.  Every  illness,  no  mat- 
ter how  mild,  can  be  the  potential  breeder  of  a 
behavior  problem  unless  expertly  managed. 

There  are  somatic  illnesses  which,  due  to  their 
inherent  nature,  alter  the  personality  of  the 
child.  This  is  especially  true  of  the  congenital  or 
acquired  diseases  of  the  central  nervous  system : 
Mongolism,  congenital  syphilis,  encephalitis 
meningitis,  head  injuries,  etc.  It  is  also  true  of 
disturbances  of  the  glands  of  internal  secretion: 
Myxedema,  cretinism,  abnormalities  of  the 
pituitary  gland  and  sex  organs.  The  alterations 
mentioned  are  of  a permanent  and  more  or  less 
progressive  nature,  but  there  also  exist  transient 
personality  difficulties  associated  with  physical 
illness  which  are  of  limited  duration.  Delirium, 
stupor,  and  febrile  reactions  may  eventuate  in 
some  unpleasant  sequel;  and  unless  they  are 
skillfully  handled,  the  intellectual  and  physical 
progress  of  the  child  may  be  adversely  influenced. 

2.  Personality  Difficulties  Expressing  Them- 
selves as  Involuntary  Part  Dysfunctions. 

The  localized  functional  disturbance  is  seem- 
ingly limited  to  a specific  organ  or  system.  This 
makes  up  the  most  conspicuous  group  of  dis- 
orders of  childhood.  In  spite  of  exhaustive 
laboratory  studies  and  physical  examinations, 
no  organic  lesion  can  be  demonstrated.  Although 
it  is  only  apparently  a part  or  a system  which 
is  at  fault,  it  is  in  reality  the  whole  personality 
which  suffers.  With  this  in  mind  we  cannot 
merely  detach  one  system  and  treat  it  locally, 
but  rather  must  we  consider  it  as  part  of  a 
whole  and  regard  the  child  in  his  entirety  and 
in  relation  to  his  environment.  Visceral  partici- 
pation in  emotional  response  is  a normal  phe- 
nomenon. Blushing  and  pallor  are  concrete  in- 
stances. Any  organ  or  system  can  lend  itself 
to  the  expression  of  emotional  difficulties.  Such 
phenomena  as  enuresis,  tics,  stuttering,  and 
some  forms  of  constipation  come  under  this 
heading. 


3.  Personality  Difficulties  Expressing  Them- 
selves Clearly  as  Dysfunctions  of  the  In- 
dividual. 

These  are  apparent  and  obvious  as  problems 
of  the  patient  as  a person  rather  than  an  organ. 
They  include  a wide  range  of  disorders : 

a.  Intellectual  inadequacy  (mental  defi- 
ciency) 

b.  Unhealthy  emotional  reactions  (fear, 
anger,  jealousy,  spite  reactions) 

c.  Thinking  difficulties  (daydreaming,  lack 
of  attention,  etc.) 

d.  Antisocial  trends  (stealing,  truancy, 
cruelty,  destructiveness) 

e.  Sexual  disorders  (masturbation,  hetero- 
and  homosexuality) 

f.  Disorders  of  sleep  (insomnia,  night  ter- 
rors, somnambulism) 

g.  Faulty  feeding  habits 

h.  Speech  disorders 

i.  Habitual  manipulations  of  the  body 
(thumb  sucking,  nail  biting,  hair  pull- 
ing) 

j.  Attack  disorders  (convulsive  disorders, 
breath  holding,  etc.) 

Finally  there  are  psychoneuroses  and  the 
major  psychoses,  which  have  no  place  in  this 
discussion.  I took  the  liberty  of  changing  this 
classification  a little,  but  fundamentally  it  is  the 
same  as  that  put  forth  by  Kanner. 

This  grouping  includes  about  all  of  the  im- 
portant phenomena  that  come  under  the  heading 
of  behavior  problems. 

It  is  well  to  emphasize  again  that  these  chil- 
dren are  best  understood  and  treated,  not  locally 
or  detached  from  a consideration  of  the  person, 
but  by  means  of  studying  them  in  their  entirety 
with  attention  to  biographic,  physical,  emotional, 
intellectual,  constitutional,  and  environmental 
peculiarities. 

Scope 

The  scope  of  this  work  is  wide.  It  includes 
every  deviation  from  the  normal  that  occurs  in 
childhood  or  adolescence.  By  means  of  careful 
attention  to  children  showing  antisocial  behavior, 
assistance  can  be  rendered  before  the  child  falls 
into  the  hands  of  the  law  or  tragedy  occurs. 
Assistance  rendered  to  children  with  personality 
disorders  will  save  them  a great  deal  of  suffering 
in  the  future,  for  it  is  in  this  plastic  period  of  a 
child’s  life  that  the  patterns  for  personality 
traits  are  made. 

One  thing  is  certain — this  work  belongs  in 
medical  hands.  Whether  the  physician  be  the 
family  physician,  the  pediatrician,  or  the  psy- 
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chiatrist,  it  is  his  duty  to  understand  behavior 
problems  and  be  able  to  advise  the  family  as  to 
the  best  course  to  pursue.  No  matter  how  much 
enthusiasm  or  zeal  is  shown  by  the  various  groups 


of  “ologists”  and  social  workers,  it  cannot  make 
up  for  the  medical  knowledge  required  as  a 
background  for  the  treatment  of  children  who 
present  behavior  problems. 


BEHAVIOR  PROBLEMS  IN  CHILDHOOD* 

Etiology 

EARL  D.  BOND,  M.D.,  Philadelphia 


In  discussing  the  etiology  of  the  behavior 
problems  of  childhood  there  is  some  advantage 
in  a brief  review  of  theories.  Why  children  be- 
have as  they  do  is  a question  answered  in  many 
different  ways  by  many  authorities  who  do  not 
agree  with  each  other.  For  practical  purposes 
let  us  assume  that  each  theory  has  a good  idea  in 
it;  this  idea  should  be  used  for  what  it  is  worth 
and  not  carried  too  far. 

There  is  the  theory  that  disorders  of  the 
glands  of  internal  secretion  cause  bad  behavior. 
Another  theory  makes  focal  infection  responsi- 
ble. Damage  to  the  central  nervous  system, 
minute  or  gross,  can  cause  behavior  problems. 
Some  physicians  postulate  one  of  these  theories 
in  almost  every  case. 

There  are  theories  almost  the  opposite  of  those 
mentioned,  some  of  which  usually  disregard  the 
organic  factors.  The  psychoanalytic  theory  sup- 
poses that  a child  is  governed  by  his  unconscious 
mind,  that  he  works  out  an  infantile  sex  evolu- 
tion as  he  finds  out  about  himself  and  his  fam- 
ily. An  Adlerian  theory  takes  for  granted  that 
the  bad  behavior  of  children  is  founded  upon 
the  feelings  of  insecurity  and  inferiority  which 
are  inseparable  from  childhood.  In  child  guid- 
ance clinics  most  physicians  of  experience  say 
that  the  troubles  of  children  come  from  unfor- 
tunate relationships  with  other  people  and  that 
the  treatment  of  behavior  problems  lies  in  a 
constructive  new  relationship  between  the  child 
and  the  physician. 

All  of  these  schools  of  thought  and  others  are 
helpful  in  some  instances;  none  of  them  apply 
to  all.  It  is  not  inconsistent  to  have  all  of  them 
in  mind  as  you  search  for  the  cause  of  bad  be- 
havior in  a child.  All  o.f  them  consider  the 
growth  process  in  children  and  the  ways  in 
which  there  can  be  interference  with  normal 
growth.  But  they  should  be  considered  in  order 
— first  physical  examination,  then  neurologic  ex- 
amination, then  examination  of  the  emotional 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety^ the  State  of  Pennsylvania,  Philadelphia  Session.  Oct. 


life.  This  order  is  followed  in  giving  one  ac- 
tual example  of  each  theory. 

1.  The  first  child,  a girl,  is  irritable,  flighty, 
restless,  and  is  beginning  to  misbehave  sexually 
with  other  girls.  Physical  examination  discloses 
obesity  and  masculine  distribution  of  hair,  thus 
pointing  to  the  cause  in  the  suprarenals. 

2.  The  second  child  is  a boy  in  a psychopathic 
hospital  bed,  striking  and  cursing  at  the  nurses, 
throwing  bed  clothes  on  the  floor,  his  irritability 
extreme.  Physical  examination  shows  infected 
tonsils  and  a heart  murmur,  and  points  to  infec- 
tion and  resultant  chorea  as  the  cause  of  his 
acting  “badly.” 

3.  A school  boy  was  so  dull  and  indifferent 
and  lazy  that  the  teacher  kept  him  after  hours 
as  punishment.  As  soon  as  the  boy  returned  to 
his  home,  he  died  as  the  result  of  a skull  frac- 
ture received  when  he  fell  off  a wall  on  his  way 
to  school. 

4.  I have  a special  interest  in  this  next  series 
of  cases,  which  I present  as  a composite  picture 
— restless,  disobedient,  reckless  children,  lying 
and  stealing  and  hitch-hiking,  mawkishly  affec- 
tionate. In  the  face  of  such  behavior  the  first 
search  should  be  for  the  neurologic  evidence  of 
cranial  nerve  disturbance  and  the  history  of  an 
encephalitis  or  a severe  fall. 

5.  But  when  physical  and  neurologic  exami- 
nations and  histories  give  no  help,  there  are  cases 
which  fit  properly  into  the  Freudian  psycho- 
analytic scheme.  Here  is  one  of  a girl  whose 
mother  was  bitterly  disappointed  because  she 
was  not  a boy.  She  refused  to  nurse;  as  soon 
as  she  could  she  scratched  and  bit  the  breast ; 
she  took  the  bottle  until  she  was  age  8 months, 
since  which  time  she  has  refused  to  taste  milk. 
She  slept  in  the  parents’  room.  At  age  10, 
she  had  complexes  against  food  (especially 
milk)  and  people.  If  she  were  sent  for  milk 
for  the  family,  she  managed  to  spill  it  or  break 
the  bottle.  She  tried  to  scratch  anyone  in  her 
way,  refused  to  go  to  school,  ate  so  little  that 
she  became  emaciated. 
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6.  A pink-cheeked  and  pretty  boy,  age  7,  was 
very  small  for  his  age.  He  was  the  most  active 
fighter  of  his  neighborhood;  he  greeted  new- 
comers with  a smash  on  the  nose.  Just  once  he 
voiced  his  true  feeling  to  a physician:  “I’m  just 
a little  Tom  Thumb;  I could  run  around  the 
brim  of  your  hat.”  When  there  are  braggarts, 
fighters,  pushers,  it  is  well  to  think  of  Adler’s 
inferiority  complex  and  the  reaction  to  it. 

7.  Relationships  of  the  child  to  other  people 
get  mixed  into  most  childish  behavior  as  etio- 
logic  agents.  Sometimes  they  stand  out  plainly. 
A boy  was  abandoned  by  his  parents  as  an  in- 
fant, passed  from  one  reluctant  relative  to  an- 
other, then  to  a series  of  foster  homes.  Con- 
stantly his  behavior  grew  worse  as  he  knew  he 
was  not  wanted.  By  a lucky  move  he  was  placed 
in  a home  where  the  foster  mother  was  taken 
with  him,  and  she  gave  him  much  affection.  In 


the  relationship  which  he  established  with  her, 
his  bad  behavior  disappeared.  At  her  unfortu- 
nate death  it  returned  and  he  was  placed  in  jail. 

As  these  theories  and  examples  are  summed 
up,  it  is  all  a matter  of  growing  up,  physically, 
intellectually,  emotionally.  How  can  the  de- 
pendent child  grow  into  a well-balanced  inde- 
pendent adult?  How  can  he  be  ready  to  found 
a new  family  without  handicaps  brought  from 
the  old  one?  How  can  he  leave  father  and 
mother  and  take  a wife? 

Children  manage  pretty  well  if  they  get  the 
right  “breaks.”  But  they  are  held  back  by  brain 
lesions,  by  physical  diseases,  by  school  and 
neighborhood  influences,  by  family  relationships 
of  the  destructive  sort.  The  physician,  search- 
ing for  the  causes  of  bad  behavior,  must  look 
in  all  these  directions. 
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The  psychiatric  examination  of  children — 
whether  for  scholastic  difficulties,  unsatisfactory 
character  traits,  or  frank  neuroses — presents 
special  differences  from  the  examination  of 
adults.  First,  the  child  comes  by  the  authority 
of  an  adult  and  not  of  his  own  free  will  or  plan- 
ning; second,  he  usually  comes  with  predeter- 
mined attitudes  which  are  not  helpful.  The  at- 
titude of  the  child  toward  the  physician  is  simi- 
lar to  his  attitude  toward  parents  or  supervisors. 
Fear  and  insecurity,  anger  and  resentment,  or 
immaturity  and  a plea  for  indulgence — these 
conditions  are  often  already  established  and  in- 
terfere with  a satisfactory  relationship  with  the 
examiner.  Perhaps  our  examination  of  children 
is  less  important  in  its  fact-finding  aspect  than 
in  its  opportunity  for  the  child  to  establish  with 
another  human  being  a new  type  of  relationship 
in  which  there  is  understanding,  tolerance,  and 
a willingness  to  help  rather  than  the  intense 
emotional  attitudes  with  which  he  may  have 
been  familiar  at  home. 

Since  the  child’s  attitudes  are  predetermined 
by  the  parents,  the  parental  attitudes  must  form 
part  of  the  examination.  The  psychiatric  ex- 
amination of  children,  therefore,  consists  of  2 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
7,  1937. 


parts — the  interview  with  the  parents  and  the 
examination  of  ,the  child. 

Interview  with  the  Parents 

There  is  rarely  such  an  emergency  that  we 
cannot  talk  to  the  parents  once  or  several  times 
before  seeing  the  child.  It  is  greatly  preferable 
to  have  a parent  come  alone.  Interviewing  par- 
ents with  the  child  present,  or  even  in  the  wait- 
ing room,  is  a circumstance  which  leads  the  child 
to  feel  that  he  is  under  indictment  and  needlessly 
intensifies  his  undesirable  emotional  reactions. 
A series  of  interviews  with  parents  is  preferable 
to  a single  one,  even  a very  long  one,  since  in  an 
original  interview  a parent  may  be  so  keyed  up 
that  he  is  unnatural  and  forgetful  of  important 
details. 

The  interview  with  a parent  falls  best  into  2 
divisions : In  the  first,  the  physician  is  passive ; 
in  the  second,  he  is  active.  The  first  part  per- 
mits the  parent  to  express  freely  his  perturba- 
tion, anxiety,  and  other  strong  feelings.  He  is 
given  free  reign  to  express  his  ideas  and  preju- 
dices— even  as  to  husbands  if  a wife  is  telling 
the  story,  and  vice  versa.  Such  an  expression 
of  feeling  may  be  very  revealing : In  the  eyes 
of  a mother  the  trouble  may  be  that  the  child  is 
growing  painfully  like  father,  and  she  may  not 
have  been  previously  able  to  express  her  true 
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sentiments  in  that  direction.  After  the  parent 
has  released  his  strong  feelings,  he  often  feels 
relieved  and  is  then  able  to  see  the  child's  trou- 
ble in  truer  perspective.  In  any  case  such  unre- 
strained expression  by  the  parent  affords  a truer 
picture  of  the  background  of  the  child’s  behavior 
than  any  factual  statement  or  formal  replies  to 
crisp  questioning.  By  this  means  also  parental 
self-respect  is  maintained,  and  confidence  in  the 
physician  is  built  up. 

Part  2 of  the  parental  interview  is  the  active 
period  for  the  physician,  and  fact  finding  is  the 
procedure.  The  past  history  of  the  child  is  ex- 
amined, especially  those  neutral  topics  which  are 
least  disturbing  to  the  parent.  Thoroughness  is 
important  here,  and  too  general  statements  about 
behavior  are  unsatisfactory.  A child  reported 
as  aggressive  and  unmanageable  should  not  be 


In  the  personality  review,  under  the  heading 
of  traits  similar  or  dissimilar  to  those  of  the 
parents,  the  examiner  will  come  across  parental 
tempers,  fears,  tendencies  to  domination,  or  de- 
sires for  exaggerated  order  and  exactitude. 
The  child’s  difficulty  may  become  clear  as  a re- 
sult of  his  relation  to  a particular  parent.  For 
obvious  reasons  the  best  reports  on  the  charac- 
teristics of  a parent  are  obtained  from  the  other 
parent  and  in  private.  It  is  advisable  to  go  into 
detail  about  family  routine — what  is  done  in  the 
evenings  and  on  week-ends,  what  is  done  for  di- 
version, etc. — and  to  secure  information  about 
household  members,  other  than  the  parents,  who 
come  in  contact  with  the  child. 

A way  for  the  physician  to  obtain  new  in- 
formation or  to  check  up  on  the  data  which  he 
has  is  to  give  the  parents  an  Outline  of  Supple- 


Personality  Study  1 

Informant  Date 


Health 

Energy 

Feelings 

Social  Attitudes 

Good 

Much 

Tense  Fear 

Outgoing 

Delicate 

Little 

Calm  Cheerful 

Withdrawing 

Size 

Fatigue 

Temper  Moody 

Self-Conscious 

Inferiority 

Depressed 

Easily  hurt — suspicious 

Dominating 

Deferring 

Neat 

Orderly 

Independent 

Dependent 

Mature 

Family  Relationships 

Sibling  Relationships 

Ambitions 

Look  like 

Closest 

hit  crests — D iversi  ons — H obbies 

Temperament  like 

Antagonistic 

Understood  best  by 
Closest  to 

Favorites 

Assets 

Disciplined  by 

Liabilities 

considered  as  having  such  fixed  psychologic 
characteristics  without  cause ; and  some  light 
may  be  shed  on  the  cause  by  ascertaining  the 
conditions  under  which  these  traits  are  promi- 
nent, the  circumstances  of  their  first  appearance, 
and  similar  relevant  details.  The  general  health 
of  the  child  is  reviewed  as  possibly  underlying 
the  behavior  problems  or  undesirable  character 
traits.  Physicians  of  experience  have  seen  such 
symptoms  as  apparent  indifference,  negativism, 
and  disobedience  distressing  parents  on  the  psy- 
chologic side  when  the  real  basis  was  an  un- 
known partial  deafness.  Just  as  the  present 
health  is  determined,  it  is  important  to  review 
the  personality  under  such  headings  as  those  in 
the  accompanying  classification. 

1.  Appel,  Kenneth  E.,  and  Strecker,  Edward  A.:  Practical 

Examination  of  Personality  and  Behavior  Disorders,  The  Mac- 
millan Company,  1937,  p.  79. 


mentary  Information  to  be  filled  in  at  home  with 
the  help  of  the  other  parent  or  a relative.  If 
there  is  any  doubt  as  to  the  child’s  adjustment 
and  progress  at  school  and  information  is  de- 
sired direct  from  the  school,  use  may  be  made 
of  an  Outline  for  Teacher’s  Report  on  Person- 
ality- This  latter  outline  is  especially  helpful  if 
there  has  been  some  problem  at  school.  It  shows 
consideration  for  the  teacher  who  may  not  be 
able  to  take  time  to  come  to  see  the  physician, 
and  it  will  often  stimulate  the  teacher’s  interest 
and  co-operation. 

Examination  of  the  Child 

Although  the  interview  with  the  parents  is 
conducted  in  2 stages,  in  the  interview  with  the 

2.  Appel,  Kenneth  E-,  and  Strecker,  Edward  A.:  Practical 

Examination  of  Personality  Disorders,  The  Macmillan  Company, 
pp.  117,  121. 
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child  3 stages  are  indicated  by  experience. 
These  are:  (1)  Bending  all  efforts  toward  the 
establishment  of  rapport;  (2)  direct  question- 
ing on  neutral  subjects  such  as  health,  accidents, 
operations,  and  school  history;  (3)  seeking  in- 
formation by  indirection. 

The  establishment  of  a friendly,  confidential 
relationship  with  the  child  is  fundamental.  If 
it  is  lacking,  the  physician  can  be  of  little  help. 
Further,  rapport  alone  may  be  a therapeutic 
factor:  A change  may  take  place  for  the  better 
without  the  child’s  realizing  that  it  is  taking 
place  and  without  the  physician’s  knowing  why 
it  is  taking  place — apparently  on  the  basis  of  a 
human,  interesting,  and  satisfactory  relationship 
between  the  child  and  the  physician. 

Rushing  a child  into  what  you  may  at  first 
think  are  essentials  may  spoil  the  whole  rela- 
tionship and  cause  him  to  withdraw  into  for- 
mality, indifference,  evasion,  or  falsification. 
Interests  and  activities,  such  as  games,  stories, 
movies,  trips,  studies,  are  all  grist  to  the  mill — 
much  more  important  than  medical  questions  or 
disguised  psychologic  probings.  One  child, 
whose  problem  was  incorrigibility,  defiance,  and 
a lack  of  seriousness,  talked  for  several  months 
“all  over  the  lot.”  Finally  one  day  after  all  this 
free  expression  of  interest,  feeling,  and  opinion, 
he  announced  that  he  had  been  bad  because  it 
was  “so  much  fun  figuring  out  how  to  get  out 
of  trouble,”  that  parental  approval  of  his  broth- 
er’s model  conduct  was  irritating  to  him,  but  that 
now  it  was  time  to  act  grown-up;  and  he  did. 
His  change  in  attitude  came  from  within  and 
had  a solid  foundation — not  from  without 
through  argument,  threatening,  cajoling,  brib- 
ing, shaming,  forcing,  or  punishing. 

The  second  stage  of  interviewing  the  child 
consists  in  direct  questioning  about  neutral 
things.  The  child’s  own  account  of  his  illnesses, 
accidents,  and  operations,  as  well  as  of  his  de- 
velopment and  sources  of  satisfaction  and  dis- 
satisfaction is  obtained.  Direct  sex  questions 
are  often  frankly  answered,  but  it  is  best  not  to 
emphasize  them.  The  family  setting  of  the  par- 
ticular difficulty  for  which  the  child  is  brought 
to  you  is  of  the  utmost  importance,  as  well  as 
the  more  general  account  of  parental  attitudes 
to  such  things  as  health,  sickness,  and  death. 
By  this  time  the  child  may  discuss  with  some 
frankness  his  own  strong  and  weak  points,  am- 
bitions, ideals,  and  disappointments. 

The  third  stage  consists  in  obtaining  data  by 
indirection,  and  it  is  this  stage  which  is  often 
omitted  by  physicians  and  even  by  psychiatrists. 
In  dealing  with  human  beings,  it  is  necessary  to 
get  behind  the  conventional  responses  which 
mask  the  fundamental  driving  forces  of  the  per- 


sonality. In  discussing  the  parental  interview, 
the  important  distinction  was  made  between 
what  the  parent  said  and  what  he  unconsciously 
acted  out.  These  2 are  frequently  contradictory, 
and  so  it  is  with  the  child.  This  leads  to  a con- 
sideration of  2 types  of  thinking:  (1)  Conven- 
tional, reflective,  social  thinking,  expressing 
group  opinion;  (2)  spontaneous,  irrational, 
highly  individualistic  thinking,  in  which  basic 
drives  express  themselves. 

Strong  feelings,  attitudes  toward  people, 
games,  made-up  stories,  drawings,  phantasies, 
dreams,  and  symptoms  are  unconscious  indica- 
tors of  the  force  and  direction  of  these  basic 
drives. 

So  often  people  try  to  understand  the  symp- 
tom or  difficulty  by  cold  logical  thinking  about 
the  things  the  patient  answers  when  he  is  asked 
what  he  thinks  (A).  Then  he  will  reply  what 
he  has  been  taught  to  reply.  This  is  what  he 
reasons.  What  he  feels,  he  has  not  been  taught : 
it  is  his  own,  and  he  keeps  that  to  himself.  It 
can  be  caught  only  on  the  wing  when  it  shows 
itself  involuntarily  by  spontaneous  comments 
and  feelings  that  are  different  from  what  he 
would  say  if  he  reasoned.  This  individual, 
inner,  different  set  of  attitudes  and  feelings  are 
often  the  fundamental  driving  forces  and  the 
unknown  (X)  at  the  basis  of  difficulties.  If  we 
learn  to  know  that  side  of  the  patient’s  mind,  it 
often  clarifies  many  inconsistencies  and  difficul- 
ties. Methods  of  observing  or  examining  this 
aspect  of  the  personality  will  now  be  indicated 
and  briefly  illustrated. 

Spontaneous  phantasies  frequently  tell  us  how 
children  are  really  feeling  toward  us  better  than 
reasoned  responses.  A little  child  told  her  father 
she  thought  of  a man  going  out  in  the  cold  with- 
out clothes  on,  catching  cold,  and  dying.  This 
was  her  indirect  way  of  expressing  her  resentful 
and  jealous  attitudes  toward  her  father.  At 
another  time  when  she  was  disappointed  in  her 
father,  she  told  him  she  thought  of  a large  alli- 
gator knocking  him  down  and  injuring  him. 

Like  phantasy,  dramatization  may  afford  us  a 
key  to  the  emotions.  A boy  told  me  his  father 
liked  him,  and  he  liked  his  father.  He  had  a 
severe  neurosis.  I spent  a whole  day  with  him. 
He  spent  hours  hurling  daggers  at  a wooden 
figure  of  a man  he  had  made.  He  took  great 
pleasure  in  seeing  this  figure  mutilated  and 
destroyed.  I never  saw  a more  dramatic  illus- 
tration of  the  need,  on  the  part  of  the  child,  to 
injure,  hurt,  and  destroy,  if  possible,  a man.  It 
became  apparent  that  the  chief  man  who  stood 
as  an  object  of  frustration  and  fear  was  this 
boy’s  father.  His  play  was  acting  out  a tre- 
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mendously  powerful  need,  which  he  could  not 
bring  himself  to  talk  about. 

Dreams  are  really  stories  made  up  or  pictures 
drawn  in  sleep.  A child  has  frequent  night- 
mares of  being  chased  by  a lion.  He  is  over- 
come with  fear.  If  the  child  is  asked  what  he  is 
reminded  of  when  he  thinks  of  the  lion’s  face, 
his  reply  is  his  father’s  face,  all  blown  up  when 
angry.  The  child  is  asked  to  name  the  animals 
he  likes  and  those  he  does  not  like.  He  does 
not  like  the  lion  because  he  fears  him  most. 
Why?  “Because  he  reminds  me  of  the  roaring 
of  my  father.”  Animal  fears  not  uncommonly 
are  the  displaced  representation  of  home  rela- 
tionships. 

In  conclusion  an  outline  of  questions  is  pre- 
sented, which,  with  appropriate  variation,  will 
enable  the  physician  to  elicit  rather  spontaneous 
thoughts  and  feelings  from  a child  from  age  5 
to  age  12  or  13.  It  is  a scheme  which,  with  ap- 
propriate modification,  enables  the  examiner  to 
become  rather  close  to  the  child  in  the  third 
stage  of  interviewing  and  to  get  at  some  of  his 
spontaneous  inner  life  in  cases  in  which  there  is 
neither  the  time  nor  the  facility  to  use  the 
methods  of  observation  sketched  in  the  previous 
paragraphs. 

Guide  to  Personality  Study  of  Children  3 
(Ask  questions  on  following  points  and  record  answers.) 
Name.  Like  it? 

Daily  routine.  Sunday.  Holiday. 

3.  Appel,  Kenneth  E.,  and  Strecker,  Edward  A.:  Practical 

Examination  of  Pcrsotiality  and  Behavior  Disorders,  The  Mac- 
millan Company,  p.  127. 


What  like  to  do  most?  What  dislike? 

Happiest  doing?  Unhappiest  doing? 

Athletics.  Like  to  do?  Companions. 

Sickness.  Health.  Operations.  Strength.  Size. 

Play  most?  Favorite  games?  Most  fun?  Heroes. 
Music.  Draw?  Paint?  Model?  Make  things? 

Read?  Stories. 

School.  Like?  Hard?  Dislike?  Teacher.  Like? 

Do  when  grown  up?  Marry? 

Sleep.  Hours?  Well?  Dream — frequent,  type? 

Home.  People  there.  Sleeping  arrangements.  Rela- 
tives. Boarders.  Servants. 

Parents.  Play.  Games.  Parents’  health.  Take  where? 
Buys  what?  Look  like?  Favorites.  Depend  on? 
Sympathetic?  Understand? 

Siblings.  Play  with  most?  Favorites.  Desire  more 
brothers  or  sisters? 

Sex.  Preference?  Reversal  (Wish  you  were  a boy? 

What  advantages  do  girls  have  over  boys?). 
Child-adult  reversal. 

Moneybags.  If  you  had  3,  what  would  you  do  with 
first,  second,  third? 

Wishes.  If  you  had  3,  W'hat  would  the  first,  second, 
third  be? 

Dreams.  If  you  could  have  3 dreams,  what  would  you 
like  the  first,  second,  third  to  be? 

Magic.  If  you  could  change  things  like  a magician, 
what  would  you  change,  or  make,  or  do? 

Animals.  What  ones  do  you  like?  Why?  Fear  any? 
Why? 

What  makes  children  angry,  or  unhappy,  or  blue? 

What  happens  when  brothers  or  sisters  are  naughty? 

What  happens  when  you  are  naughty? 

What  scares  children?  What  are  they  afraid  of?  Are 
you  ever  afraid?  Of  what? 

Do  you  go  to  church?  Sunday  School? 

What  happens  to  people  when  they  die?  Where  do 
babies  come  from? 


Ill  North  Forty-ninth  Street. 


THE  ORGANIC  ASPECTS  OF  BEHAVIOR  DISORDERS  IN  CHILDHOOD  *f 

HAROLD  D.  PALMER,  M.D.,  Philadelphia 


Introduction 

It  is  undoubtedly  true  that  the  majority  of 
behavior  disorders  in  childhood  which  are 
brought  to  the  attention  of  pediatricians  and 
psychiatrists  have  their  basis  in  clear-cut  en- 
vironmental maladjustments.  Somatic  factors 
play  a very  important  part  in  the  behavior  dis- 
turbances of  children,  and  emotional  difficulties 
often  find  their  expression  in  the  form  of  so- 
matic symptoms  such  as  vomiting,  vague  pains, 
habit  spasms,  enuresis,  etc.  This  discussion 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
7,  1937. 

t From  the  Institute  of  the  Pennsylvania  Hospital  and  the 
Department  of  Psychiatry,  Medical  School,  University  of  Penn- 
sylvania. 


will  include  those  behavior  disorders  which  are 
directly  the  result  of  somatic  disturbances — the 
somatogenic — and  also  the  maladjustments  of 
the  personality  which  arise  indirectly  from  or- 
ganic disease.  The  latter  category  refers  to  chil- 
dren who  are  handicapped  because  of  physical 
defects  and  whose  personality  disorders  can  be 
considered  as  a strong  superimposed  psychic  re- 
action. The  child  who  is  physically  handicapped 
— who  suffers,  perhaps,  from  the  residuum  of 
infantile  paralysis;  who  has  a bad  heart  and  is, 
therefore,  limited  in  his  activities ; who  wears 
glasses ; or  who  is  underweight,  small  in  stature, 
or  poorly  nourished — is  placed  in  a position  in 
which  his  inadequacy  brings  about  strenuous 
psychologic  efforts  at  compensation  which  often 
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break  over  the  limits  of  normality  into  abnormal 
hehavior. 

No  specific  organic  basis  has  been,  nor  prob- 
ably ever  will  be,  demonstrated  for  behavior 
deviations  such  as  lying',  stealing,  disobedience, 
pyromania,  etc.  Yet  the  borderlands  of  organic- 
psychic  relationships  are  gradually  being  pene- 
trated. For  example,  certain  hysterical  reac- 
tions or  petit  mal  manifestations  in  children,  as 
well  as  in  adults,  have  been  found  to  be  due  to 
hyperinsulinism.  Likewise,  as  in  the  case  quoted 
by  B.  J.  Alpers,  disorders  of  the  personality 
resulting  from  the  diseases  of  the  hypothalamus 
are  being  clarified  by  intensive  investigation. 
More  than  ever  the  physician’s  function  is  one 
of  considering,  not  the  organic  aspect  to  the 
exclusion  of  the  functional,  but  of  determining 
the  relative  importance  of  each  in  the  presenting 
problem. 

The  Somatogenic  Disorders 

This  category  includes  those  organic  dis- 
orders which  can  be 'considered  the  direct  cause 
of  abnormal  behavior,  that  is,  irritants  or  de- 
fects producing  the  abnormal  reaction. 

Trauma. — Nearly  all  parents  bringing  be- 
havior problem  children  to  a physician  date  the 
onset  of  the  misconduct  from  a blow  on  the 
head.  Obviously  this  has  been  much  overem- 
phasized in  the  past  and  still  is  in  the  minds  of 
the  laity.  Nevertheless,  there  is  a well-recog- 
nized behavior  pattern  which  is  associated  with 
trauma  to  the  head  in  childhood. 

I.  Strauss  and  N.  Savitsky  believe  that  there 
is  too  much  tendency  to  dismiss  the  traumatic 
origin  of  behavior  disorders  if  there  is  no  sig- 
nificant paralysis  or  neurologic  syndrome  in 
evidence.  They  believe  that  unconsciousness, 
diplopia,  restlessness,  and  delirium  are  some  of 
the  evidences  of  widespread  cerebral  damage, 
and  that  careful  neurologic  and  psychiatric  ex- 
aminations immediately  after  cerebral  concussion 
show  that  there  are  evidences  of  organic  nervous 
system  derangement  even  though  it  is  only  tran- 
sient. 

A.  Blau  studied  22  children  with  verified  head 
injuries  and  found  that  their  predominant  be- 
havior characteristic  was  unrestrained  antisocial 
conduct  with  little  alteration  of  total  intellectual 
capacity.  The  reaction  probably  can  best  be 
summed  up  as  “loss  of  inhibitory  control.” 
Twelve  of  the  22  showed  delinquent  behavior 
of  chronic  recurring  nature  which  had  not  been 
present  before  the  injury  and  which  appeared 
in  each  case  within  one  year  after  the  trauma. 
The  diagnosis  of  posttraumatic  encephalopathy 
rests  upon  history  of  trauma,  evidence  of  un- 
consciousness, or  other  signs  of  concussion ; 


headache,  which  is  aggravated  on  bending  or 
stooping;  attacks  of  vertigo  and  unsteadiness; 
memory  defect  due  to  poor  retention ; inability 
to  adjust  to  new  situations;  fatigability;  and 
in  general  a restless  uninhibited  behavior  pat- 
tern. 

Edward  A.  Strecker  defines  the  traumatic 
constitution  in  childhood  in  approximately  these 
terms,  but  he  adds  sexual  aggression  and  calls 
attention  to  the  marked  resemblance  between 
the  traumatic  behavior  disorders  and  posten- 
cephalitic behavior  disorders.  Traumatic  defect 
conditions,  as  described  by  Strecker,  occur  with 
more  profound  cases  of  head  trauma  and  are 
usually  revealed  by  amnesia,  episodes  of  confu- 
sion, epileptoid  states,  severe  disorders  of  atten- 
tion, and  inability  to  progress  scholastically. 

Differential  diagnosis  between  traumatic  be- 
havior disorders  and  the  functional  (hysterical) 
types  rests  chiefly  upon  the  evidences,  however 
slight,  of  cerebral  damage  and  is  evidenced  by 
the  fact  that  the  child  prefers  to  keep  away  from 
all  forms  of  noise,  excitement,  and  amusement 
in  marked  contrast  to  the  hysterical,  postencepha- 
litic or,  in  fact,  the  normal  child.  Experience 
cautions  us  to  think,  not  altogether  of  demon- 
strable organic  changes  in  the  brain,  but  in  terms 
of  total  reactions  of  the  individual  child.  The 
delinquency  rate  is  very  high  in  posttraumatic 
disorders  of  childhood,  and  the  process  has  to 
be  considered  irreversible. 

Infectious  Agents. — Time  and  space  do  not 
permit  a full  discussion  of  the  wide  range  of 
psychic  reactions  and  behavior  disorders  result- 
ing from  the  multitude  of  infectious  agents  and 
their  sequelae.  The  few  here  mentioned  repre- 
sent those  conditions  most  frequently  observed. 
The  typical  mental  reactions  of  acute  delirious 
states  are  well  known  to  all  of  us.  Perhaps  it 
should  be  mentioned,  however,  that  there  is 
often  evidence  of  real  intrinsic  disorder  and  that 
every  infection,  no  matter  how  slight,  has  some 
toxic  effect  on  the  nervous  system.  The  reac- 
tions during  the  acute  phases  of  illness  may  vary 
from  mild  flightiness,  with  restlessness  and  fear, 
to  complete  mental  confusion  with  evidences  of 
hallucinosis,  transient  delusions,  exhaustion,  and 
stupor.  By  far  the  most  important  disorder  for 
us  to  consider  is  encephalitis. 

1.  Encephalitis:  The  acute  picture  of  epi- 

demic encephalitis  may  be  confusing.  The 
temperature  is  usually  relatively  low ; the  face 
is  flushed ; there  is  severe  headache,  diplopia, 
vomiting;  and  occasionally  delirium  is  quite 
marked.  Choking  of  the  disks,  choreiform 
movements,  and  prolonged  severe  delirium  are 
considered  to  be  signs  of  grave  involvement.  In 
comparison  with  the  management  of  posten- 
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cephalitic  behavior  disorders,  the  acute  phase  of 
the  illness  presents  little  difficulty. 

The  typical  postencephalitic  behavior  child 
will  tax  the  patience  and  ingenuity  of  the  pedia- 
trician, the  family,  and  society  in  general.  Al- 
though there  is  no  sharply  defined  behavior 
pattern,  yet  certain  reactions  stand  out  as  being 
fairly  classical. 

After  intensive  study  over  a period  of  years  of 
a number  of  postencephalitic  behavior  problem 
children,  Earl  D.  Bond  stated : “Intellect,  as  far 
as  can  be  measured,  is  not  affected.  There  is  a 
direct  relationship  between  the  severity  of  the 
physical  injuries  and  the  degree  of  the  behavior 
defect.  In  all  cases,  restlessness  is  the  most  con- 
spicuous symptom.  This  was  characterized  in  a 
group  studied  by  running  away,  meddling,  steal- 
ing, staying  out  at  night,  overaffectionateness,  pe- 
culiar fears,  babyish  conduct,  ringing  fire  alarms, 
telling  extraordinary  stories,  collecting  rubbish, 
expectorating  upon  people,  making  advances  to 
girls  on  the  street,  and  wanton  destructiveness.” 
He  sums  up  the  reactions  as  follows : “The  re- 
actions at  the  lower  levels  are  intensified;  and 
emotional  responses,  hyperkinesis,  automatism 
and  disturbances  of  tonicity,  and  responses  to 
the  environmental  conditions  are  to  a large  ex- 
tent uninhibited.” 

Strecker  has  made  the  observation  that,  in 
cases  in  which  the  onset  of  encephalitis  fell  in 
the  period  between  the  ages  of  6 and  13,  there 
appeared  to  be  a somewhat  greater  likelihood  of 
severe  behavior  disorders;  likewise,  when  de- 
lirium occurred  during  the  acute  stages  of  the 
illness,  the  severe  behavior  disorders  were  twice 
as  common  as  in  the  nondelirious  group. 

It  is  sufficient  to  say  that  the  postencephalitic 
disorders — while  they  constitute  the  great  curse 
of  child  guidance  clinics,  juvenile  courts,  and 
social  organizations — are  nevertheless  frequently 
undiagnosed  by  the  general  practitioner. 

2.  Chorea : Sydenham’s  chorea  is  distinguish- 
able from  hysterical  choreiform  reactions  by  the 
history  of  repeated  attacks  of  sore  throat  and 
tonsillitis  with  acute  rheumatic  fever  or  rheu- 
matic heart  disease.  In  cases  in  which  the  pic- 
ture during  the  acute  attack  of  chorea  is  accom- 
panied by  delirium,  hallucinosis,  violent  chorei- 
form movements,  and  maniacal  reactions,  the 
prognosis  is  not  good.  Several  authors  have 
designated  the  acute  delirious  chorea  as  “en- 
cephalitis of  rheumatic  origin  in  the  cortex  and 
higher  centers.”  In  such  an  acute  widespread 
cerebral  infection  the  personality  integration 
suffers  very  gravely,  and  severe  behavior  dis- 
orders or  defect  conditions  may  be  the  result. 
The  usual  emotional  states  of  the  child  suffering 
from  chorea  can  best  be  described  by  the  terms 


flightiness,  peevishness,  emotional  instability, 
sensitiveness,  and  an  almost  hysterical  bid  for 
attention.  The  psychologic  management  of  the 
emotional  reactions  during  an  attack  of  chorea 
will  severely  test  the  skill  of  the  physician. 

3.  Congenital  Syphilis : The  interference  with 
intellectual  development  and  the  disorders  of 
conduct  which  can  result  from  congenital  syph 
ilis  have  no  specific  common  denominators.  It 
is  worthwhile,  however,  to  consider  juvenile 
paresis  inasmuch  as  it  is  not  uncommon  for  the 
first  symptoms  to  make  their  appearance  as  late 
as  midadolescence  after  a highly  successful 
grammar  school  education. 

A girl,  age  15,  was  brought  to  the  Institute  for  study. 
The  history  in  brief  was  that  she  was  nervous,  was 
constantly  picking  at  her  scalp  and  pinching  her  skin, 
that  she  had  become  withdrawn  and  seclusive,  and  did 
not  mix  with  other  children.  Her  history  prior  to  age 
13  was  that  she  had  been  better  than  average  in  school 
work  and  had  been  a wholesome  outdoor  girl,  interested 
in  other  children,  and  considered  by  her  teachers  to  be 
a very  promising  child.  The  parents  attributed  her 
difficulties  to  the  onset  of  menses  at  age  14,  at  which 
time  she  gained  weight  rapidly  and  changed  in  appear- 
ance. She  gradually  became  careless  about  the  house, 
behaved  in  a preoccupied  manner,  collected  bits  of 
paper,  and  wadded  her  clothing  up  into  small  com- 
pressed bundles  and  tucked  them  away  behind  furniture, 
etc.  The  blood  Wassermann  reaction  was  4 plus,  and 
the  spinal  fluid  study  showed  a positive  Wassermann 
reaction  and  a paretic  colloidal  gold  curve. 

Recent  advances  in  the  treatment  of  juvenile 
paresis  have  forced  us  to  a more  optimistic  prog- 
nosis in  this  type  of  organic  behavior  disorder. 

4.  Meningitis : The  acute  symptoms  of  men- 
ingitis need  not  be  detailed  here.  It  is  not  defi- 
nitely known  just  what  percentage  of  meningitic 
sequelae  show  arrested  intellectual  develop- 
ment, but  it  is  fairly  well  established  that  nerv- 
ous irritability,  epileptiform  convulsions,  and 
some  disturbances  of  behavior  are  almost  uni- 
versally present  following  severe  meningitis  in 
childhood. 

Toxic  Conditions. 

1.  Malnutrition:  George  Minot  states  that 

there  is  no  question  as  to  the  coexistence  of  dis- 
orders of  the  nervous  system  and  malnutrition. 
Holt  goes  so  far  as  to  state  that  most  of  the 
neuroses  in  childhood  are  dependent  upon  dis- 
orders of  nutrition.  Headaches,  insomnia,  habit 
spasms,  hysterical  manifestations,  and  a multi- 
tude of  other  behavior  disorders  of  childhood 
are  relieved  by  correcting  faulty  diet  habits 
which  are  the  basis  of  disturbed  nutrition.  The 
relationship  of  pellagra,  or  incipient  pellagra, 
and  severe  behavior  disorders  or  psychotic  reac- 
tions in  childhood  is  well  known. 

2.  “Acidosis”:  It  is  regrettable  that  such  an 
unfortunate  term  has  crept  into  our  scientific 
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considerations,  yet  the  so-called  state  of  “aci- 
dosis” as  described  by  H.  C.  Cameron  is  worthy 
of  mention  here.  D.  K.  Henderson  and  R.  D. 
Gillespie  refer  to  these  disorders  more  or  less 
authoritatively.  They  call  attention  to  night  ter- 
rors, nervous  vomiting,  car  or  train  sickness, 
some  headaches  with  faintness  and  pallor,  in- 
somnia, and  some  cases  of  enuresis  which  are 
relieved  immediately  by  the  administration  of 
glucose  and  which  are  therefore  accepted  by 
Cameron  and  others  as  evidence  of  glycopenia. 
The  presence  of  ketone  bodies  in  the  urine, 
attacks  of  weakness,  nausea,  extreme  fatigue, 
circumoral  pallor,  frequent  yawning,  etc.,  are 
some  of  the  reactions  to  be  looked  for  in  the 
glycopenic  states.  It  should  be  mentioned  that 
true  hypoglycemic  states  are  not  always  demon- 
strable. 

A boy,  age  2j4,  entirely  normal  at  birth  and  in  early 
development,  exhibited  at  age  2 sudden  states  of  pre- 
occupation in  which  he  would  stop  his  play  and  either 
sit  on  the  floor  in  an  apathetic,  atonic  state  or  would 
lie  prone  in  semistupor.  After  several  minutes  the 
condition  would  terminate  spontaneously,  and  the  child 
would  go  on  with  his  play.  The  condition  was  diag- 
nosed petit  mal  and  under  treatment  with  luminal 
gradually  became  more  and  more  severe  until  uncon- 
scious attacks  occurred  3 or  4 times  daily  in  which 
twitching  of  the  muscles  was  noticed.  At  the  time 
that  I saw  him,  he  had  been  incontinent  on  a number 
of  occasions  during  the  attacks.  Glucose  tolerance  tests 
and  repeated  fasting  blood  sugar  determinations  made 
at  the  time  of  these  attacks  showed  a border-line 
hypoglycemic  state.  The  administration  of  dextrose 
between  meals  and  once  during  the  night  has  com- 
pletely relieved  the  condition. 

3.  Lead  Encephalopathy : Lead  encephalo- 

pathy is  a rarity  but  deserves  mention  because 
of  the  severe  behavior  reactions  and  occasional 
frank  psychoses  in  childhood  which  can  result 
from  ingestion  of  lead.  The  classical  picture  is 
that  of  headache,  joint  pains,  loss  of  appetite, 
loss  of  weight,  marked  nervous  irritability, 
mental  confusion,  excitability,  hallucinosis,  and 
occasionally  delirium,  violence,  and  convulsions. 
The  causes  of  lead  poisoning  which  have  been 
reported  are  eating  of  paint  from  cribs,  eating 
fruits  which  have  been  sprayed  with  lead  in- 
secticides, or  from  metal  food  containers  which 
have  been  soldered  with  lead.  The  recent  work 
of  Sagel,  et  al.,  shows  that  vitamin  D increases 
the  severity  of  symptoms,  and  they  counsel 
against  the  use  of  milk,  fruit  juices,  and  vita- 
min D concentrates  in  cases  of  lead  poisoning. 

Endocrine  Disorders. — Much  healthy  con- 
troversy revolves  around  endocrine  disorders  in 
relation  to  behavior  problems  in  childhood. 
Rowe,  reporting  on  650  behavior  problems,  all 
occurring  in  children  under  age  17,  found  68  in 
which  endocrine  disturbances  could  be  con- 


sidered definitely  causative.  The  predominant 
reactions  were  antisocial  conduct,  bullying,  dis- 
obedience, sexual  delinquency,  and  infantile 
emotional  reactions.  It  is  interesting  that,  in  all 
of  the  cases  of  pyromania  which  he  found,  the 
patients  suffered  from  severe  endocrine  dis- 
turbances. He  further  states  that  50  per  cent 
of  all  of  the  endocrine  patients  studied  showed 
less  than  normal  hearing.  M.  Molitch  found  25 
per  cent  of  500  boys  in  a correctional  institution 
suffering  from  endocrine  disturbances. 

Although  it  is  not  possible  to  identify  any 
highly  characteristic  behavior  disorders  relating 
directly  to  specific  endocrine  dysfunctions,  yet 
it  is  certain  that  there  is  an  emotional  disorder 
accompanying  almost  every  type  of  endocrine 
dysfunction  in  childhood.  Time  does  not  per- 
mit more  than  mention  of  the  profound  disturb- 
ances of  intellectual  and  physiologic  growth 
which  occur  in  the  states  of  thyroid  deficiency, 
varying  from  cretin  idiocy  to  subclinical  hypo- 
thyroidism as  described  by  several  writers.  The 
encouraging  feature  of  the  hypothyroid  states  is 
the  response  of  both  physical  and  intellectual 
growth  to  therapeutic  efforts. 

The  behavior  disorders  occurring  in  cases  of 
dyspituitarism  are  most  commonly  impulsive- 
ness, excitability,  infantile  emotional  reactions, 
stealing,  lying,  and  efforts  at  overcompensation 
for  inferiority  feelings.  D.  M.  Levy,  who  made 
a study  of  aggressive-submissive  behavior  in 
cases  of  pituitary  dystrophy,  concludes  the  sub- 
missiveness is  not  an  effort  at  adaptation  to  the 
infantile  genitalia,  the  obesity,  or  the  lessened 
total  energy,  nor  to  the  social  experiences,  such 
as  overprotection  and  parental  solicitude,  but 
that  it  is  a constitutional  response  specific  for 
the  disorder.  This  observation,  coming  from  a 
person  of  strong  psychoanalytic  leanings,  is  of 
considerable  significance.  Many  authors  have 
emphasized  the  infantile  emotional  reactions  of 
the  classical  Frohlich’s  syndrome. 

Epilepsy. — The  mental  changes  in  epilepsy 
usually  do  not  precede  the  convulsive  phase  but 
seem  to  be  the  result  of  a progressive  cortical 
deterioration  due  to  the  epilepsy  itself.  The 
epileptic  character  recognized  as  an  entity  in 
psychiatry  was  described  as  follows:  “An  ego- 
centricity  in  which  the  epileptic  renounces  his 
interest  in  objects.”  There  is  loss  of  attention, 
impulsiveness,  moroseness,  sexual  impulses,  and 
the  so-called  “touch  me  not”  moods.  “Loss  of 
inhibitory  control”  perhaps  sums  up  the  epileptic 
constitution.  Petit  mal  occurring  in  children  is 
a baffling  pediatric  problem.  These  are  momen- 
tary lapses  usually  associated  with  pallor  and 
amnesia  and  are  most  frequently  mistaken  for 
willful  inattentiveness.  Careful  observation  will 
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differentiate  petit  nial  from  functional  behavior 
disorders.  Epileptic  equivalent  is  not  commonly 
recognized  in  children  and  is  a psychic  equiva- 
lent of  a convulsive  attack.  There  are  no  con- 
vulsive movements.  Although  there  is  complete 
amnesia  during  the  episode,  there  are  no  readily 
recognized  symptoms  at  the  time  of  the  attack. 
Perhaps  one  differential  point  of  value  is  that 
no  attempt  is  made  at  concealment  of  the  overt 
act. 

Brain  Tumor. — It  has  been  stated  that  all 
cases  of  brain  tumor  in  childhood  show  behav- 
ior disturbances  as  the  first  symptoms.  Rest- 
lessness, indifference,  dullness,  apathy,  peevish- 
ness, or  irritability  are  the  most  common  symp- 
toms. All  cases  of  corpus  callosum  tumors  have 
psychic  phenomena  as  their  earliest  manifesta- 
tions. Frequently  behavior  disorders  are  noted 
in  the  early  stages  in  the  development  of  tumor 
in  the  frontal  and  temporal  regions ; most  class- 
ically these  are  preoccupied  states,  inattentive- 
ness, lying  and  confused  confabulation,  and  an 
apparently  purposeless  series  of  overt  acts  plus 
occasionally  vague  unformed  visual  hallucina- 
tions. Alpers  has  recently  called  attention  to 
the  relationship  between  disease  of  the  hypo- 
thalamus and  personality  disorders.  He  cites 
the  case  of  Bailey  and  Murray  in  which  a com- 
pulsion neurosis  in  a boy,  age  12,  was  associated 
with  tumor  of  the  third  ventricle.  Foerster  be- 
lieves that  stimulation  of  the  anterior  part  of 
the  floor  of  the  third  ventricle  produces  a men- 
tal syndrome  which  has  all  of  the  characteristics 
of  a manic  reaction : Euphoria,  motor  restless- 
ness, push  of  speech,  and  flight  of  ideas. 

The  following  case  illustrates  the  need  for 
caution  in  making  too  hasty  a diagnosis  of  func- 
tional behavior  disorder: 

A girl,  age  14,  sexually  precocious,  suffered  from 
severe  behavior  disorders  with  violent  screaming  spells, 
homicidal  impulses  toward  a younger  brother,  and  vis- 
ual hallucinations.  She  became  seclusive,  showed  lack 
of  initiative,  was  domineering  and  nagging,  and  com- 
plained of  feelings  of  unreality  and  vague  intense  fears. 
There  were  vomiting  attacks  and  excessive  auto-erotic 
practices.  On  one  occasion  the  patient  attempted  to 
commit  suicide.  She  became  unmanageable  and  was 
sent  to  the  Department  for  Mental  and  Nervous  Dis- 
eases of  the  Pennsylvania  Hospital  as  a case  of  de- 
mentia praecox.  The  patient  had  complained  of  pain 
in  the  occipital  region  for  a year.  Careful  questioning 
about  the  visual  hallucinations  brought  out  the  fact  that 
they  were  vague,  indistinct,  unformed,  crude  impressions 
of  light  or  shapeless  dark  objects.  It  was  also  noted 
that  the  patient  was  extremely  suggestible  and  that  the 
hallucinations  could  be  made  to  represent  almost  any- 
thing that  the  psychiatrist  wanted  them  to  be.  At  our 
suggestion  the  hallucinations  could  be  interpreted  as 
dogs,  birds,  other  patients  in  the  ward,  nurses,  physi- 
cians, etc.,  etc.  Further  study  revealed  the  fact  that 
there  was  an  area  of  craniotabes  in  the  occipital  region 
about  5 by  2 / inches  in  size.  Roentgen-ray  examina- 


tion showed  the  presence  of  a large  circumscribed  area 
of  osteitis  fibrosa  cystica,  which  was  approximately  an 
inch  or  an  inch  and  a quarter  in  depth  and  which 
impinged  on  the  right  occipital  cortex.  Visual  field 
studies  showed  a left  partial  homonymous  hemianopsia. 
The  hallucinations  were  typical  of  those  described  by 
Horrax  as  indicating  occipital  cortical  irritation.  The 
late  Charles  H.  Frazier  operated  on  the  patient  and  re- 
moved the  inner  wall  of  the  bone  cyst,  following  which 
the  patient  made  an  uneventful  recovery.  Psychological- 
ly there  was  also  complete  recovery,  and  she  returned  to 
her  home. 

Comment. — The  psychopathologic  interpretations  in 
this  case  are  of  great  interest  although  it  is  quite  ob- 
vious that  to  attempt  to  deal  with  the  whole  problem 
from  a purely  psychologic  therapeutic  attack  would 
result  in  failure. 

Physical  Factors  in  Enuresis. — Enuresis, 
although  undoubtedly  more  commonly  psycho- 
genic than  organic,  should  be  referred  to.  I.  W. 
Karlin  states  that  54  per  cent  of  normal  children 
can  be  shown  by  roentgen  ray  to  have  spina 
bifida  occulta  and  that  enuresis  in  children  fre- 
quently associated  with  this  structural  defect 
results  from  involvement  of  the  lumbar  and 
sacral  vertebrae.  The  recent  work  of  W.  L. 
Brown  and  G.  W.  Bray  on  the  relationship  of 
allergy  and  enuresis  has  been  very  helpful. 
Briefly  their  theory  is  that  the  pelvic  visceral 
nerve  which  stimulates  the  emptying  of  the 
bladder  belongs  to  the  parasympathetic  nervous 
system  as  does  the  vagus  which  supplies  the 
bronchi.  They  cite  many  instances  in  which 
enuresis  was  associated  with  allergy  and  in 
which  it  disappeared  after  the  relief  of  the 
allergic  condition. 

Behavior  Disorders  Resulting  Indirectly 
from  Organic  Disease 

Under  the  heading  of  behavior  disorders  re- 
sulting indirectly  from  organic  disturbances 
should  be  included  those  personality  changes 
which  arise  as  a secondary  result  of  physical 
defects  or  body  distortions.  These  are  states  in 
which  the  normal  process  of  emotional  growth 
and  maturity  is  inhibited  or  distorted  in  some 
way  by  organic  disease.  The  organic  dysfunc- 
tion creates  the  need  for  compensatory  or 
modifying  behavior.  The  sense  of  inferiority 
which  has  its  basis  in  physical  inadequacy  gives 
rise  to  compensatory  strivings  which  must  be 
understood  by  the  physician.  The  painful  feel- 
ings of  inferiority,  frustration,  and  defeat  in  the 
child  which  result  from  such  apparently  small 
defects  as  a limp,  small  stature,  necessity  to  wear 
glasses,  cannot  be  overemphasized.  I have  a 
patient  whose  adult  neurosis  is  based  solely  on 
a nickname  of  “Limpy”  and  another  whose 
neurosis  dates  back  to  a time  when  he  wore  thick 
glasses  and  was  dubbed  “Four  Eyes.”  Perhaps 
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the  discussion  of  compensatory  behavior  in  all 
of  these  types  can  be  condensed  by  description 
of  2 cases. 

A boy,  age  14,  was  sent  to  me  from  junior  high 
school  because  of  stealing.  An  examination  of  the 
overt  act  showed  that  he  stole  cigarettes,  money,  candy, 
and  gum,  and  that  he  passed  them  out  with  considerable 
flourish  to  his  companions  during  recess  and  after 
school.  An  examination  of  his  physical  status  showed 
him  to  be  18  pounds  overweight,  slightly  shorter  than 
average,  with  typical  hypothyroid  make-up.  His  his- 
tory indicated  that  he  was  trailing  his  class  schol- 
astically, that  he  was  clumsy  in  the  competitive  sports 
and  gymnasium  exercises,  that  his  nickname  was 
“Pudge,”  and  that  he  was  chosen  last  or  not  at  all  in 
sand-lot  baseball  games.  He  actually  suffered  acutely 
from  feelings  of  inadequacy  based  on  his  physical 
clumsiness.  The  results  of  the  thyroid  medication  were 
encouraging,  and  the  stealing  promptly  disappeared.  It 
is  obvious  that  the  boy’s  bravado  and  his  generosity 
were  motivated  by  a strenuous  effort  to  overcompen- 
sate for  his  painful  feelings  of  inferiority.  The  favor- 
able results  were  partially  due  to  the  fact  that  the 
thyroid  extract  resulted  in  loss  of  considerable  weight, 
physical  activation  and  growth,  mental  acuity,  and  the 
consequent  reduction  of  the  need  for  compensatory 
overt  acts. 

In  the  Juvenile  Court  some  years  ago  there  was  a 
boy,  age  10,  who  suffered  from  congenital  absence  of 
the  humerus,  ulna,  and  radius.  The  upper  extremities 
consisted  of  approximately  4 inches  of  deformed  hand 
and,  as  nearly  as  could  be  made  out,  almost  total 
absence  of  musculature.  Nevertheless,  his  offense  had 
been  throwing  rocks  through  factory  windows.  The 
compensatory  strivings  in  this  instance  need  no  further 
elaboration. 

In  general  the  ways  of  compensating  have  been 
summed  up  by  Strecker  as  follows:  (1)  The 
development  of  apparent  superiority,  the  super- 
salesman complex,  a strenuous  effort  in  which 
there  is  built  up  unconsciously  a striving  against 
the  acceptance  of  defeat.  (2)  The  creation  of 
phantasy  as  a wish-fulfillment  mechanism.  The 
real  issue  is  sidestepped,  the  pain  of  inferiority 
repressed,  and  imagination  and  day  dreams 
create  the  situations  which  are  denied  in  reality. 

(3)  Compensation  may  create  fictitious  goals  in 
which  unattainable  ideals  predominate : The  boy 
who  is  going  to  be  president  of  the  United 
States,  who  wants  to  be  a great  author  or  or- 
chestra leader.  In  a sense  the  immediate  goal 
is  hurdled  and  the  pain  of  denial  avoided. 

(4)  Perhaps  one  of  the  cleverest  technics  is  the 
development  of  a false  solemnity,  the  owl-eyed 
silence  which  leaves  the  impression  of  supe- 
riority. (5)  The  specialist  attitude,  the  develop- 
ment of  some  unusual  precocious  special  inter- 
est, such  as  the  case  of  the  boy  wonder  who 
becomes  an  Egyptologist,  an  astronomer,  etc. 
In  this  way  the  child  avoids  competitive  things, 
avoids  social  contacts,  and  becomes  to  his  satis- 
faction superior  in  a narrow  special  field.  (6)  A 


compensation  by  opposites  in  which  the  “sour 
grapes”  attitude  is  predominant. 

It  not  uncommonly  happens  that  mild  defects 
of  intelligence  produce  bad  behavior  in  order  to 
gain  for  the  child  the  reputation  of  the  “bad  boy 
of  the  school”  in  an  effort  to  gratify  the  ego. 
There  are  many  instances  of  truancy,  disobedi- 
ence, and  defiance  of  authority  which  fall  into 
this  group.  Pearson  has  said  that,  when  slight 
causes  (minor  defects  of  vision  or  hearing  or 
insignificant  growth  retardations)  appear  to  pro- 
duce serious  behavior  disorders,  it  is  because 
some  grave  conflict  prevents  compensation  in 
the  usual  way.  Treatment  must  therefore  be 
directed  at  the  source  of  the  conflict.  Naturally 
the  total  evaluation  in  any  case  of  organic  defect 
must  take  into  account  the  extent  of  the  dis- 
ability and  the  actual  limitations,  an  evaluation 
of  the  environment,  and  the  removal  of  over- 
solicitude, useless  sympathy,  etc.  Convalescence 
from  illnesses  and  injuries  should  be  as  short  as 
possible,  and  every  possible  normal  compensa- 
tion should  be  brought  into  play.  The  physician 
sometimes  forgets  that,  even  though  he  can  do 
nothing  about  a permanent  disability,  his  thera- 
peutic usefulness  need  not  cease  (G.  H.  J. 
Pearson).  He  must  search  for  factors  helpful 
in  obtaining  as  complete  and  as  quick  success 
and  happiness  as  possible  in  order  to  replace*  the 
deprivation. 

Summary 

There  is  a great  need  (as  has  been  pointed  out 
by  Lurie,  Brennemann,  Crothers,  Gregory,  and 
others)  for  medical  supervision  in  child  guid- 
ance clinics.  With  such  a vast  number  of  be- 
havior problems  arising  directly  or  indirectly 
from  organic  defects,  the  medically  trained  spe- 
cialist is  absolutely  essential.  A meticulous 
physical  examination  is  an  important  part  of  any 
complete  psychiatric  study.  The  physician’s  ob- 
ligation to  the  child  and  to  the  parents  does  not 
end  with  a diagnosis  of  the  child’s  organic  lia- 
bilities. He  must  determine  as  well  the  psy- 
chologic assets  and  must  utilize  these  to  guide 
the  child  into  wholesome  compensations. 

Ill  North  Forty-ninth  Street. 


The  revised  Constitution  and  By- 
Laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  the  Code  of 
Ethics  of  the  American  Medical  Asso- 
ciation appear  on  pages  237  to  248  of 
this  issue. 
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BEHAVIOR  PROBLEMS  IN  CHILDHOOD* 
Treatment  Suggestions 
EDWARD  A.  STRECKER,  M.D.,  Philadelphia 


Medicine  in  its  practice  is  an  art  and  not  a 
science.  I venture  to  repeat  this  very  trite  ob- 
servation because  it  is  peculiarly  true  in  the 
treatment  of  behavior  problems  in  children.  He 
who  expects  to  find  available  specific  sera  like 
those  used  in  pneumonia,  or  he  who  in  all  cases 
follows  a set  system  of  therapy — be  that  system 
physical  or  psychologic — is  courting  failure  with 
open  arms.  The  behavior  problems  of  childhood 
are  so  diversified,  the  children  who  do  the  be- 
having and  the  settings  in  which  they  do  it  are 
so  variable,  that  therapy  is  indeed  a question  of 
artistry  rather  than  of  scientific  precision.  If 
mathematically  exact  therapeutic  formulae  exist, 
they  have  not  yet  been  revealed  to  pediatricians 
and  psychiatrists. 

Nor  dare  he  who  meets  obstacles  in  the  treat- 
ment of  behavior  problems  in  children  take 
refuge  in  the  hope  that  the  child  will  outgrow 
his  problem.  Children  of  a generation  ago  who 
had  major  behavior  problems  which  they  were  to 
outgrow  still  have  them  though  perhaps  in  a 
different  guise.  They  have  grown  up  physically, 
but  I doubt  if  they  have  added  one  cubit  to  their 
emotional  stature.  The  twistings  and  deformi- 
ties of  adult  personality,  the  aftermath  of  un- 
solved behavior  problems  of  childhood,  are  no 
more  responsive  to  the  passage  of  time  than  are 
the  cripplings  left  by  poliomyelitis. 

Naturally  the  physician  who  treats  behavior 
problems  in  children  (and  every  family  physi- 
cian should  treat  them)  is  not  without  resources 
in  principles  and  technic  of  treatment.  If  in  some 
sense  he  is  an  artist  wishing  to  paint  a new  pic- 
ture in  life  for  the  child,  he  will  have  3 sources 
from  which  to  get  his  pigments:  The  physical 
condition  of  the  child ; the  mental  life  and  per- 
sonality of  the  child ; the  environment  in  which 
the  child  lives  and  moves. 

My  associates  in  this  symposium  have  empha- 
sized important  organic  and  environmental  fac- 
tors. It  is  well  not  to  think  of  organic  and 
environmental  issues  as  isolated  and  separate  in 
their  effects.  Bad  behavior  is  a protest  on  the 
part  of  the  child  against  a difficult  situation  in 
life.  That  difficult  situation  may  be  physical 
such  as  astigmatism,  a crisis  in  the  home  life 
such  as  the  divorce  of  parents,  a school  difficulty 
such  as  frequent  changes  of  schools  or  teachers, 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session.  Oct 
7,  1937. 


or  a community  attitude  such  as  discrimination 
on  the  basis  of  race  or  religion.  Two  other  facts 
must  be  constantly  kept  in  mind  in  the  applica- 
tion of  therapy : ( 1 ) Frequently  the  child  is  not 
aware  of  the  motivations  that  are  prompting  the 
behavior  display;  (2)  the  major  part  of  the 
treatment  often  must  be  directed  not  at  the 
child  but  at  the  environment. 

Let  us  assume  that  you  have  before  you  a 
hypothetical  youngster  who  has  been  brought  to 
you  because  of  temper  tantrums  or  enuresis  or 
laziness  or  stealing  or  truancy  or  what  not.  You 
have  made  careful  physical,  neurologic,  and  per- 
haps psychometric  examinations ; you  have  in- 
terviewed the  parents,  other  members  of  the 
family,  and  perhaps  the  teacher  of  the  child; 
and  you  have  made  an  estimate  of  the  environ- 
mental assets  and  liabilities.  Above  all  you  have 
talked  with  the  child. 

I say  above  all  because  in  the  talks  between 
the  physician  and  the  child  there  is  contained 
the  most  direct  and  most  important  treatment 
aspect  of  environmental  problems.  The  chief 
reason  a child  reacts  to  a situation  by  bad  be- 
havior is  because  he  does  not  understand  the 
chain  of  circumstances  that  produced  a given  re- 
sult. Abruptly  he  is  confronted  with  some  ter- 
rible experience  like  a death  in  the  family  or  a 
divorce  between  his  parents,  but  he  is  in  a state 
of  more  or  less  complete  ignorance  concerning 
the  antecedent  chain  of  events  which  might  make 
divorce  or  even  death  more  understandable  and 
less  fearsome.  Failure  to  understand  leads  to 
confused  apprehension  and  bad  behavior.  The 
first  and  most  important  therapeutic  obligation 
of  the  physician  is  to  desensitize  the  harassed 
mind  of  the  child  by  supplying  a reasonable 
amount  of  information. 

It  would  be  impertinent  of  me  to  assume  to 
instruct  you  in  the  details  of  treatment.  If  there 
is  an  organic  factor  you  will  correct  it;  or  if 
that  is  not  possible,  you  will  minimize  to  the  ut- 
most degree  of  feasibility  its  harmful  effects. 

Tn  order  to  obtain  an  idea  of  the  great  number 
and  variety  of  environmental  factors  that  may  be 
at  fault,  it  is  worth  while  to  study  Weill’s 1 
table  of  damaging  situations  in  the  home,  in 
school,  and  in  the  community  which  may  pro- 
voke behavior  problems. 


1.  Weill,  Blanche  C. : The  Behavior  of  Young  Children  of 

the  Same  Family,  Harvard  Studies  in  Education,  X.  Harvard 
University  Press,  1928. 
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Home  Situations  Which  Influence  Behavior  (Weill) 


1.  Poor  personal  relations 


Domination  by  one  member 
Interfering  relative. 

Favoritism. 

Unwanted  child. 

Clash  of  authority. 

Dissension  between  parents,  overt  or  otherwise. 
Oversolicitude. 

Overseverity. 

Neglect. 

Jealousy. 

Step-parent. 

Ineffectuality  of  parent. 


II.  Disabilities 


Physical 


Mental 


Deafness  of  member  of  family. 
Blindness  of  member  of  family. 

<!  Crippled  member  of  family. 
Invalidism. 

Acute  illness. 

f Mental  defect  in  either  parent, 
j Mental  defect  in  member  of  family. 
1 Neurotic  member  of  family. 

( Psychotic  member  of  family. 


r Social 


III.  Maladjustments  - 


Moral 


IV.  Economic  pressures 


' Racial  differences. 
Nationality  differences. 
Religious  differences. 

J Differences  in  conventions 
Foster  home. 

Institution  home. 

Broken  home  

{Deserted  home. 

Disgraced  home. 

Immoral  situation  

Insufficient  income  unaided 
Insufficient  income  aided. 

-s  Mother  working  out. 

Father  out  of  work. 
Undigested  wealth. 


or  standards. 

Divorced  member. 

J Widowed  member. 
Imprisoned  member. 
Member  in  sanatorium. 

( Acute. 

( Chronic. 


School  Situations  Which  Influence  Behavior 


I.  Personal  relations 


II.  Disabilities 


f Curricular 


III  Maladjustments 


Social 


Moral 


Antagonism  between  pupil  and  teacher. 

J Conflict  of  teacher  with  superiors. 

Conflicts  between  home  and  school. 

Ineffectuality  of  teacher. 

Insecurity  of  teacher. 

Chronic  illness  of  teacher. 

■s  Neurotic  teacher. 

Lack  or  inadequacies  of  mental  hygiene  training  of 
teacher. 

Rigidity  of  curriculum. 

Poorly  organized  curriculum. 

Lack  of  sufficient  rest  and  recreation. 

Lack  of  provision  for  sufficient  manual  occupation. 

"I  Lack  of  vocational  training. 

Lack  of  meeting  individual  needs  and  interests  of 
children. 

_ Compulsory  education  law. 

Class  consciousness  of  pupils. 

Differences  of  race,  nationality,  and  religion. 

Difference  of  conventions  and  standards. 

Lack  of  supervised  social  training  and  contact. 

Frequent  changes  of  school  or  teacher. 

Prejudice  against  or  conspicuousness  of  special  classes. 

{Delinquency  and  difference  in  standards  of  fellow  stu- 
dents. 

Difficulty  in  standardizing  activity. 
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IV.  Economic  pressure 


Persona ! 


Social 


Scholastic 


Lack  of  spending  allowance 
Lack  of  clothes. 

I Lack  of  proper  personal  hygiene. 

1 Discrepancies  between  economic  classes. 

| Inability  to  conform  to  group. 

Lack  of  sufficient  funds. 

Overburdened  teachers. 

Groups  too  large. 

| Lack  of  playground  facilities,  etc.  _ 

Lack  of  knowledge  regarding  special  abilities  and  dis- 
abilities. 


' Physical  j Inadequate  physical  and  health  supervision. 

Lack  of  physicians  trained  in  mental  hygiene.  _ _ 
Lack  of  complete  personality  studies  by  physicians 
(mental  hygiene  clinics). 

Lack  of  proper  classification  and  separation  groups. 
Lack  of  clinical  mental  hygiene  training  for  teachers. 
Lack  of  social  experimentation. 


V.  Health  program 


Mental 


Community  Situations 


I.  Social 


II.  Economic 


III.  Moral 


IV.  Legal 


V.  Legislative 


Which  Influence  Behavior 

' Gross  inequality  of  opportunity. 

Lack  of  provision  for  recreation,  etc. 

Isolation  of  groups  differing  in  language,  customs,  and 
race.  _ 

Increase  in  race  prohibitory  laws  and  ordinances. 

J Confusion  of  delinquency  with  crime. 

Lack  of  public  interest  in  social  and  health  problems. 
Congestion  of  population. 

Lack  of  organized  group  outlets.  _ 

Prejudice  against  personal  deviations  of  conduct. 

Lack  of  physicians  trained  in  mental  hygiene. 

' Gross  inequalities  of  wealth  distribution. 

Lack  of  industrial  opportunities. 

Acute  or  chronic  business  depression. 

J Unwholesome  industrial  policies. 

Opportunities  for  wealth  in  gang  activities. 

Lack  of  funds  for  social  research  and  study. 

Poorly  administered  charity. 

Gravitations  of  criminals  and  prostitutes  to  certain 
J areas. 

Political  corruption. 

Unwholesome  attitudes  toward  sex  and  property. 

' Rigidity  of  attitude  toward  criminals. 

Discriminatory  laws. 

Corruption  of  law  enforcement  machinery. 

Lack  of  provision  for  intelligent  treatment  of  crime 
and  delinquency. 

Lack  of  intelligent  code  for  handling  mental  defectives 
and  the  mentally  ill. 

Lack  of  comprehensive  studies  and  policies  regarding 
appropriation  of  needed  funds  to  improve  social  and 
health  community  situations. 

Improvement  of  methods  for  presentation  of  these  needs 
to  the  legislature. 


It  will  be  noted  that  Weill  observed  36  situa- 
tions in  the  home,  39  in  the  school,  and  27  in  the 
community,  all  of  which  seriously  influenced  the 
behavior  of  children  in  a harmful  way. 

Many  of  these  situations  not  only  suggest  the 
direction  of  the  treatment  but  also  are  capable 
of  correction  if  intelligent  co-operation  can  be 
secured.  Some  of  them  are  surprisingly  simple 
in  their  solutions.  I have  seen,  for  instance,  a 


number  of  cases  in  which  the  bad  behavior  of  a 
child  was  definitely  conditioned  by  the  presence 
in  the  family  circle  of  a mentally  defective  sib- 
ling. When  the  parents  finally  consented  to  the 
placement  of  the  defective  child  in  a proper 
institution,  the  badly  behaved  youngster  soon 
resumed  a normal  level  of  conduct.  Contrari- 
wise, I know  a woman,  age  40,  well  endowed  in- 
tellectually, whose  entire  life  has  been  made 
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neurotically  miserable  by  a deep  sense  of  in- 
feriority, the  pattern  of  which  was  traced  to  her 
childhood,  when  she  was  forced  to  take  an  im- 
becile sister  with  her  as  she  went  out  to  play 
with  other  children.  It  is  often  true  that  situa- 
tions like  death,  divorce,  family  disgrace,  or 
poverty  cannot  be  changed ; but  their  deleterious 
influence  can  be,  to  some  extent  at  least,  miti- 
gated and  discounted  by  patiently  working  with 
the  child  until  a new  and  better  attitude  is 
achieved  and  also  by  offering  compensations  and 
outlets. 

Very  often  the  treatment  of  a behavior  problem 
is  intensively  practical  and  concrete.  However, 
therapy  fails  of  its  highest  purpose  unless  it 
aims  at  an  ultimate  objective  irrespective  of  the 
particular  problem  under  immediate  considera- 
tion. In  other  words,  no  matter  whether  the  child 
is  behaving  badly  because  he  is  stuffy  and  mis- 
erable with  adenoids  and  tonsils  or  because  he  is 
jealous  of  a newly  arrived  baby  sister,  this  ulti- 
mate objective  of  therapy — the  achievement  of 
emotional  maturity — must  be  won  for  the  child. 
Fresh  air  and  sunshine,  exercise,  the  antitoxins 
and  the  sera,  and  the  vitamins  will  insure  for  the 
child  a satisfactory  maturing  of  his  body;  but 
only  the  forethought  and  advice  of  a sensible  and 
understanding  physician  will  secure  for  him 
the  right  and  the  opportunity  to  grow  up  in  his 
mind,  emotions,  and  personality  as  well  as  in 
his  bones  and  muscles. 

The  claims  of  positive  bad  behavior  are  so 
insistent  that  there  is  some  danger  that  negative 
bad  behavior  may  escape  attention.  The  quiet, 
well-behaved,  overstudious,  nonathletic,  serious, 
introspective  youngster  may  be  in  greater  danger 
than  the  young  hoodlum.  He  may  be  a potential 
victim  of  thg.t  malignant  form  of  mental  disease 
—schizophrenia. 

Schizophrenia,  once  it  begins,  becomes  all  too 
early  and  all  too  soon  a fixed  and  chronic  psy- 
chotic maladaptation,  and  it  is  therefore  highly 
important  that  the  prophylactic  opportunities  be 
intensively  cultivated.  Such  opportunities  occur 
strikingly  during  childhood  and  less  emphatically 
but  still  definitely  enough  in  early  adult  life.  So 
far  no  satisfactory  pharmacologic,  endocrine,  or 
other  physical  approach  has  been  derived  from 
pathology.  The  better  chance  is  to  be  found  in 
the  possibilities  of  modifying  the  personality, 
variously  described  as  introverted,  seclusive, 
schizoid,  etc.,  upon  which  schizophrenia  is  so 
readily  engrafted.  The  prophylactic  objective 
should  be  to  strive  for  a more  even  balance  be- 
tween individual  and  environment  and  in  some 
degree  exteriorize  or  socialize  him. 

For  the  child  the  home  should  be  first  and  fore- 
2 


most  a place  in  which  it  may  find  an  atmosphere 
of  harmony  and  happiness.  There  should  be 
neither  unduly  harsh  discipline  nor  its  opposite 
— spoiling.  Competition  between  brothers  and 
sisters  for  the  favor  of  the  parents,  particularly 
when  spurred  on  by  favoritism  on  the  part  of 
the  parents,  is  pernicious.  The  attempt  to  stimu- 
late a child  by  too  constantly  pointing  out  the 
assets  in  brothers  or  sisters  usually  results  in  the 
production  of  inferiority  feelings  and  is  a haz- 
ardous process.  There  should  be  liberal  doses  of 
explanation  to  the  child  in  the  parent-child  rela- 
tionship, and  particularly  should  punishment  con- 
tain a generous  leaven  of  explanation.  Com- 
panionship with  other  children  of  both  sexes, 
outdoor  activities,  athletics,  and  all  reasonable 
socializing  influences  should  be  encouraged.  It 
should  be  made  easy  for  the  child  to  bring  his 
playmates  into  the  home,  and  there  should  be  no 
risk  that  things  will  be  seen  or  heard  there  that 
would  shame  him  before  other  children.  Sex 
and  particularly  the  concrete  facts  of  sex  are 
always  difficult  for  the  potential  schizophrenic, 
and  “therefore  effort  should  be  made  to  prevent 
phantasy  by  supplying  competent  knowledge  of 
sex  hygiene  and  to  discourage  rumination  by  al- 
ways discussing  such  matters  without  emotion 
and  with  only  a modicum  of  moralization.”  Sex 
instruction  should  be  begun  comparatively  early 
in  childhood  but  naturally  in  a degree  and  in  de- 
tail suitable  to  the  age  of  the  child. 

Children  have  toward  their  parents  an  attitude 
of  idealistic  identification.  Unconsciously  they 
supplement  their  own  weakness  by  identifying 
themselves  in  the  parents.  Here  is  a strong 
emotional  bond,  leading  to  indiscriminate  imita- 
tion and  containing  sources  of  danger,  particu- 
larly for  the  introverted  child.  The  goal  of  any 
real  psychology  of  childhood  is  to  obtain  for  the 
child  a true  psychologic  maturity.  If  this  is  not 
accomplished,  the  child  is  destined  for  a life  of 
slavish  imitation  of  those  who  become  the  emo- 
tional surrogates  for  his  parents.  The  parent- 
child  bond  must  be  loosened  not  too  abruptly 
but  nevertheless  surely,  and  independence  of 
thought  and  action  must  he  wisely  and  continu- 
ously encouraged. 

Introverted  children  read  a great  deal.  Al- 
though their  reading  should  not  be  too  rigidly- 
ordered,  yet  it  should  be  directed  toward  types 
of  literature  that  are  not  too  luridly  and  complete- 
ly phantastic.  Religion  supplies  an  important 
need ; it  should  be  a source  of  beauty  and  in- 
spiration but  social  and  practical,  too,  and  above 
all  not  grimly  fear-producing. 

“The  schooling  of  these  children  should  be 
carefully  scanned  and  means  found  to  check 
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the  tendency  to  study  abstruse  and  obscure  sub- 
jects. Rather  should  socializing  subjects  be 
emphasized  so  that  youth  may  keep  close  to  facts 
and  maintain  friendly  personal  contacts.  Pri- 
macy in  competition  of  intellects  is  a goal  to  be 
disparaged.  . . . The  choice  and  any  change  of 
occupation  should  be  given  consideration  by 
those  interested  in  order  to  prevent  the  develop- 
ment of  illness,  and  any  inclination  to  choose  a 
vocation  that  merely  promises  compensation  for 
ill-recognized  inferiority  feelings  should  be  skill- 
fully handled.  The  vocation  selected  should  be 
certainly  within  the  capacity  of  the  individual 
and  of  a type  to  maintain  his  social  life  on  as 
broad  a scale  as  may  be  within  his  power.” 
(Hamilton.) 

These  are  but  a few  of  the  conceptions  that 
may  be  advantageously  utilized  in  the  attempt  to 
prevent  the  development  of  schizophrenia  not 
only  in  children  but  even  later  in  life  in  those 
ingrowing  personalities  who  are  in  danger  of 
this  chronic  maladjustment. 

Ill  North  Forty-ninth  Street. 

ABSTRACT  OF  DISCUSSION  ON 
SYMPOSIUM 

Aims  C.  McGuinness  (Philadelphia)  : The  program 
committee  is  to  be  highly  commended  for  devoting  so 
much  time  to  this  very  important  subject.  The  lack 
of  understanding  on  the  part  of  pediatricians  and  phy- 
sicians in  general  concerning  behavior  disorders  in  chil- 
dren has  been  stressed  by  Dr.  Bond  and  is  illustrated 
by  the  great  volume  of  literature  on  the  subject  of 
enuresis.  This  symptom  complex  has  been  attributed 
to  everything  from  a suppressed  desire  to  become  a 
fireman  to  spina  bifida  occulta.  Treatment  of  enuresis 
has  ranged  from  administration  of  caviar  to  epidural 
injections  of  saline. 

The  general  practitioner  is  perhaps  at  a disadvantage 
in  dealing  with  behavior  disorders  because  he  does  not 
have  the  time  for  the  long  and  careful  histories  and  the 
patient  hours  of  treatment  which  are  so  necessary  for 
proper  handling  of  these  cases.  It  is  obvious  that,  if 
he  is  to  treat  behavior  disorders,  he  must  take  time, 
for  this  is  one  field  in  which  but  few  short  cuts  are 
available. 

Dr.  Palmer  stressed  the  importance  of  medical  super- 
vision of  psychiatric  treatment. 

Dr.  Appel  stated  that  a thorough  history  may  be 
worth  more  in  understanding  the  condition  than  any 
interviews  with  the  child.  This  is  often  unquestionably 
true;  but,  as  Dr.  Appel  has  just  pointed  out,  the  child’s 
own  attitude  concerning  his  difficulties  is  not  to  be 
minimized,  for  more  often  than  not  it  will  shed  more 
light  on  the  case  than  the  stories  which  come  from 
parents  and  teachers. 

As  Dr.  Braceland  said,  the  child  may  be  the  only 
normal  member  of  the  family.  The  other  members  of 
the  household  are  not  only  frequently  unable  to  place 
themselves  in  the  child’s  position  but  are  apt  to  with- 
hold facts  having  an  important  bearing  on  the  difficulty. 

Although  organic  factors  such  as  hemorrhage,  en- 


cephalitis, prolonged  illness,  endocrine  disturbances, 
brain  tumor,  etc.,  are  unquestionably  responsible  for 
many  behavior  problems  and  are  of  the  utmost  ini 
liortance,  as  has  been  pointed  out  by  Dr.  Palmer,  it 
would  seem  that  the  majority  of  the  simple  and  annoy- 
ing situations  that  confront  us  in  everyday  practice  are 
probably  an  outgrowth  of  psychogenic  and  environ- 
mental situations. 

Dr.  Strecker  has  said  that  in  these  situations  the 
treatment  must  be  highly  individualized  and  that  not 
only  the  child  but  also  the  environment  must  be  treated ; 
perhaps  it  would  be  preferable  to  say  that  not  only 
the  environment  but  also  the  child,  placing  emphasis  on 
the  treatment  of  the  child.  This  treatment  should  be 
directed  towards  giving  the  child  a better  insight  into 
his  difficulties  in  an  effort  toward  having  him  solve 
his  own  problems  in  so  far  as  this  is  possible  rather 
than  having  them  solved  for  him.  If  I may  use  an 
analogy  somewhat  similar  to  Dr.  Strecker’s,  it  would 
seem  better  to  stimulate  in  the  child  an  active  and 
permanent  immunity  against  his  difficulties  rather  than 
to  give  him  a passive  immunity  by  merely  changing  his 
environment. 

The  matter  of  prophylaxis  against  the  development 
of  behavior  disorders  is  unquestionably  as  important  as 
the  understanding  of  these  disorders  after  they  are  pres- 
ent. Such  prophylaxis  should  begin  with  instruction 
of  the  parents  before  the  child  arrives.  To  whom  this 
should  be  delegated,  it  is  difficult  to  say.  I doubt  if 
pediatricians  are  very  frequently  consulted  before  the 
baby  is  born.  Upon  the  arrival  of  the  child,  however, 
it  is  up  to  the  pediatrician  or  the  family  physician  to 
stress  from  the  very  beginning  the  importance  of  family 
harmony,  regular  habits  of  eating,  sleeping,  elimination, 
play,  and  so  forth.  If  this  were  more  adequately  done, 
the  number  of  advanced  behavior  disorders  coming  to 
our  attention  would  be  greatly  reduced. 

Camilla  Anderson  (Philadelphia)  : It  has  been  very 
gratifying  to  me  to  listen  to  this  symposium.  It  would 
be  fine  if  all  the  school  health  officers  throughout  Penn- 
sylvania had  the  capacity  and  the  personnel  to  put  these 
ideas  into  effect. 

Pediatricians  are  alive  to  the  fact  that  a child  is  not 
simply  a bundle  of  organs,  that  he  is  a great  deal  more 
than  what  is  contained  within  his  skin.  The  total  per- 
sonality, which  includes  not  only  himself  but  a great  deal 
outside  that  is  intangible,  is  the  thing  that  we  try  to 
treat. 


OUT  OF  ORDER 

“Many  people  are  not  really  well  all  the  time.  It 
has  been  estimated  that  perhaps  10  per  cent  are  well, 
in  the  sense  that  their  bodies  are  free  from  defects 
that  alter  function,  and  that  they  can  carry  on  their 
affairs  regularly,  effectively,  and  comfortably,  without 
let  or  hindrance  because  of  aches,  pains,  and  ailments. 
The  vast  majority,  perhaps  80  per  cent,  are  from  time 
to  time,  or  even  all  the  time,  slightly  or  seriously  out 
of  order  in  respect  to  health  (e.  g.  subjected  to  repeated 
colds,  indigestion,  headaches,  etc.,  or  lacking  in  the 
feelings  and  the  appearance  of  genuine  health).  The 
remainder,  10  per  cent,  may  be  classed  as  frankly  ill, 
either  out  of  the  running  or  badly  in  need  of  the  cur- 
ative ministrations  of  medical  science. 

“It  is  largely  for  these  80  per  cent  who  may  be  said 
to  have  subnormal  health  that  hygiene  is  of  value.” — 
F.  L.  Meredith,  in  Twelve  Hours  of  Hygiene. 
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There  are  2 subjects  that  concern  every  citi- 
zen in  the  commonwealth  whether  he  be  healthy 
or  sickly — they  are  crime  and  communism. 

You  may  wonder  why  I say  crime,  but  the 
answer  is  obvious.  With  the  number  of  persons 
murdered  by  guns  or  automobiles  and  the  major 
crimes  committed  every  day  in  the  week,  it  is 
inevitable  that  all  of  us  have  some  contact  with 
it.  As  a matter  of  fact  a crime  of  violence  is 
committed  in  this  country  every  22  seconds,  and 
one  of  every  16  families  is  affected  during  each 
year.  I am  taking  the  liberty  to  discuss  the  sub- 
ject with  physicians  because  I know  of  no  class 
that  comes  into  contact  with  so  many  people  or 
who  can  do  so  much  good  as  you  can.  As  to 
communism,  time  does  not  permit  its  discussion, 
but  we  are  sitting  on  a volcano  unless  we  rout 
the  germs  of  that  malignant  plague. 

In  the  past  5 years  there  have  been  more  than 

60.000  murders  committed  in  the  United  States, 
which  means  that  11  out  of  every  100,000  per- 
sons are  murdered.  During  the  same  period  of  5 
years  only  672  condemned  murderers  have  been 
put  to  death  in  the  48  states.  As  a matter  of 
fact  there  are  about  as  many  murders  committed 
in  Philadelphia  each  year  as  there  are  murderers 
executed  in  the  United  States.  In  1890  the  rate 
was  4.2  murdered  out  of  every  100,000  in  the 
LTiited  States.  During  the  succeeding  20  years 
it  jumped  to  5.9  per  100,000.  From  1910  to  1920 
it  increased  from  5.9  to  8.5  of  every  100,000, 
and  from  1920  to  1935  it  jumped  from  8.5  to 
1 1 . But  year  after  year,  decade  after  decade, 
the  rate  in  England  has  remained  at  1 out  of  each 

200.000  or  one-twenty-second  as  many  as  we 
have.  In  35  years  the  rate  in  the  United  States 
has  increased  100  per  cent.  In  Pennsylvania, 
murders  have  increased  27  per  cent  in  less  than 
10  years. 

Seventy  per  cent  of  our  murders  are  committed 
by  professional  criminals,  and  75  per  cent  of 
them  are  committed  by  firearms.  In  1935  there 
were  123  executions  in  the  United  States,  and 
in  the  State  of  Pennsylvania  there  were  10. 
But  in  1936  there  was  only  one  execution  with- 
in the  Commonwealth  of  Pennsylvania. 

In  Philadelphia  last  year  97  murders  were 
committed,  which  is  below  the  national  average, 
and  means  4.8  of  each  100,000.  In  Chicago  in 
the  same  period  510  murders  were  committed, 

* Read  at  the  Smoker  of  The  Medical  Society  of  the  State 
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which  boosts  its  average  to  13.3  per  100,000.  On 
the  extreme  western  coast,  in  Los  Angeles,  93 
murders  were  committed,  which  is  6.2  out  of 
every  100,000  persons. 

I shall  take  murder  as  the  subject  for  discus- 
sion because  it  takes  the  heaviest  toll  in  the 
world  of  crime.  It  is  true  that  crime  costs  the 
United  States  $15,000,000,000  a year,  and  of  that 
we  spend  $28,500  a minute  or  $41,000,000  every 
24  hours  as  a result  of  crime.  We  spend  $2,500,- 
000,000  a year  for  education  and  $13,000  a 
minute  to  conduct  the  federal  government.  Each 
one  of  you  pays  $85  per  year  and  loses  $33  per 
year  on  account  of  crime.  In  Philadelphia  26 
cents  of  every  $1.95  paid  for  taxes  goes  to 
crime. 

It  is  amazing  that  most  crime  is  committed  by 
boys,  age  19;  in  other  words,  more  boys,  age 
19,  are  arrested  for  crimes  than  persons  of  any 
other  age. 

In  New  Jersey  it  has  been  estimated  that  it 
costs  $2200  to  find,  prosecute,  and  punish  the 
average  criminal.  Here  in  the  Eastern 
Penitentiary  there  are  567  older  boys,  that  is, 
between  ages  18  and  21.  The  combined  sentences 
of  524  of  them  equal  2869J/2  years,  and  it  costs 
approximately  $401.50  per  capita  per  year  to 
maintain  them.  That  means  an  annual  cost  to  the 
taxpayers  of  $227,650,  and  for  the  total  of 
2869J4  years  it  will  cost  the  citizens  of  this 
state  $653,241,675  for  their  maintenance.  If 
we  estimate  their  earning  power  at  $10  per  week, 
their  confinement  means  a loss  of  $294,840  a 
year  or  $846,815,702  for  their  maximum  terms. 

The  real  problem  in  crime  is  that  of  youth. 
Seventy-three  per  cent  of  the  prison  commit- 
ments are  of  youths  between  ages  1 5 and  34,  and 
the  citizens  between  those  ages  represent  less 
than  half  of  our  general  population.  Forty  per 
cent  of  all  those  arrested  in  the  United  States 
are  under  age  21.  During  the  past  10  years  there 
has  been  an  increase  of  150  per  cent  in  the  ar- 
rests of  youths  under  age  20. 

Our  national  prison  population  is  increasing 
at  the  rate  of  25,000  per  year.  That  means  that 
a new  penitentiary  must  be  built  every  other 
week. 

There  are  40,000  separate  and  distinct  police 
units,  and  this  is  one  of  our  greatest  handicaps 
in  combating  crime.  More  cohesion  and  less 
confusion  is  what  we  need  from  a scientific  view- 
point in  order  to  combat  crime  and  criminal 
combinations. 
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During  the  first  4 months  of  this  year  100,000 
major  crimes,  in  round  numbers,  were  committed 
in  the  United  States.  This  is  an  increase  of 
15,000  or  15  per  cent  over  the  same  period  in 
1936.  Murder  has  increased.  Thefts  of  all 
kinds  have  likewise  increased  16  per  cent  during 
the  first  3 months  of  this  year.  It  is  high  time 
that  the  public  takes  an  interest  in  a subject  that 
does  not  belong  exclusively  to  the  police  or  the 
courts.  It  is  the  indifference  to  crime  on  the 
part  of  the  public  generally,  not  only  its  com- 
mission but  its  punishment,  that  makes  possible 
the  conditions  which  exist  today. 

In  Philadelphia  in  1935  juries  rendered  one 
death  verdict,  11  life  verdicts,  and  10  second- 
degree  verdicts  in  murder  cases.  In  1936  they 
rendered  one  death  verdict,  4 life  verdicts,  and 
17  second-degree  verdicts.  There  were  62  ac- 
quittals. 

The  code  of  William  Penn  repealed  the  death 
penalty  in  Pennsylvania  in  its  early  days,  but  it 
was  later  re-enacted  and  in  1792  a 9-year-old 
child  was  executed  for  murder.  Until  1913, 
when  the  death  chair  was  introduced,  only  67 
hangings  had  taken  place  in  Moyamensing 
Prison.  You  can  see  that  Philadelphia  juries 
are  not  exactly  bloodthirsty. 

Commitments  to  penal  institutions  in  1935 
showed  a net  increase  of  almost  6 per  cent  in 
prisoners.  When  analyzed,  that  figure  repre- 
sents an  increase  in  31  states  and  a decrease  in 
15.  Of  those  committed  62,569  were  males  and 
3154  females.  Most  of  the  increase  in  commit- 
ments was  to  federal  prisons,  which  showed  an 
increase  of  27.6  per  cent.  There  was  a decrease 
of  1.8  per  cent  in  discharges  during  the  same 
year.  Of  those  discharged  36  per  cent  served 
until  the  expiration  of  their  sentence,  and  54 
per  cent  were  paroled. 

T quote  these  figures  to  show  how  sympa- 
thetic the  average  citizen  is  with  the  lawbreaker. 
Except  in  rare  instances  in  which  an  atrocious 
crime  has  been  committed  or  some  one  near  and 
dear  to  the  average  citizen  has  been  murdered, 
the  average  citizen  pays  no  attention  to  the  af- 
fair and  assumes  that  it  is  some  one  else’s  busi- 
ness. With  that  theory  I entirely  disagree.  I 
concede  that  what  is  everybody’s  business  is 
nobody’s  business,  but  I insist  that  the  enforce- 
ment of  law  and  the  preservation  of  order  is 
everybody’s  business  because  when  it  ceases  to 
be  everybody’s  it  becomes  nobody’s. 

If  we  couple  with  crime  the  terrible  carnage 
by  automobiles,  the  result  shows  that  last  year 
there  were  38,500  deaths  by  automobiles.  The 
greatest  increase  in  deaths  over  the  previous  year 
was  among  children  between  ages  5 and  14. 


Auto  deaths  in  1935  totalled  36,400,  and  during 
the  first  6 months  of  this  year,  17,200  persons 
have  already  been  killed  by  automobiles.  This 
indicates  that  there  will  be  an  increase  over  last 
year  because  more  casualties  occur  during  the 
second  6 months  than  during  the  first.  Judging 
by  the  month  of  July,  with  3700  deaths,  the 
fatalities  this  year  will  run  close  to  40,000. 

The  wars  and  holocausts  that  have  high- 
lighted our  history  fade  into  insignificance  in 
comparison  with  the  loss  of  human  life  today  by 
violence  of  some  sort.  More  persons  were  killed 
in  July  and  August  by  automobiles  than  met 
their  deaths  on  the  blood-soaked  battlefields  of 
Gettysburg  during  the  Civil  War.  Between 
1920  and  1936,  427,436  persons  were  killed  by 
automobiles  in  the  United  States.  From  1776 
to  1935  only  244,357  persons  were  killed  in  all 
the  wars  in  which  the  United  States  engaged. 
Thirty-five  persons  are  being  murdered  every 
day  and  105  are  being  killed  by  automobiles, 
which  means  1 automobile  killing  every  14  min- 
utes and  1 murder  every  45  minutes.  If  you  add 
these  together,  it  shows  that  a person  is  mur- 
dered or  killed  by  automobile  every  10  minutes 
in  the  day.  Now,  I ask  where  is  this  going  to 
stop  ? 

There  is  panicky  talk  today  of  repealing  all 
sorts  of  laws  dealing  with  paroles  and  pardons. 

I think  our  entire  Criminal  Code  has  been 
broken  down  and  demoralized  by  the  iniquitous 
Ludlow  Act,  which  was  passed  by  the  1923 
Legislature.  Under  its  provisions,  if  an  inde- 
terminate sentence  must  be  imposed,  the  mini- 
mum may  not  exceed  50  per  cent  of  the  maxi- 
mum. I was  opposed  to  it  at  the  time  of  its 
passage,  and  after  14  years  of  operation  under  it 
I am  more  opposed  to  it  than  ever  before.  There 
are  many,  many  instances  in  which  a minimum 
of  1 year  and  a maximum  of  10  would  be  a suf- 
ficient sentence,  for  the  sentence  should  be  fixed 
not  only  by  the  crime  but  by  the  personal  equa- 
tion. First  offenders  should  never  receive  the 
same  sentence  as  hardened  criminals.  However, 
there  are  just  as  many  other  cases  in  which  a 
guilty  man  should  receive  a minimum  of  9 years 
and  1 1 months  and  a maximum  of  10  years  if  the 
most  that  he  can  get  is  10  years. 

Many  judges  would  rejoice  in  the  repeal  of  all 
parole  laws,  for  paroles  are  a nightmare.  From 
the  time  a man  goes  to  the  County  Prison 
until  he  is  released,  we  are  pestered  by  friends 
and  relatives  to  parole  him.  In  over  15  years  J 
have  paroled  less  than  4 per  cent  of  prisoners 
sentenced.  Ill  health  and  poverty  of  dependents 
have  been  the  principal  reasons. 

I do  not  think  the  parole  system  should  be 
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abolished,  but  it  is  sadly  in  need  of  repair.  The 
trouble  is  with  the  supervision  of  parolees.  This 
feature  needs  complete  overhauling.  That  is  one 
branch  of  government  that  must  be  separated 
from  politics.  The  average  prisoner  who  goes 
to  the  peftitentiary  knows  that,  barring  some- 
thing unusual,  he  will  serve  the  minimum  sen- 
tence, and  that  in  99  out  of  100  cases,  at  the  ex- 
piration of  that  minimum,  he  is  likely  to  be  dis- 
charged. This  is  a bad  flaw  in  our  system.  If 
the  judge  were  vested  with  discretion  to  impose  a 
flat  sentence  on  which  the  prisoner  would  re- 
ceive commutation  for  good  behavior,  it  would 
prove  a great  incentive  for  reform.  If,  for  ex- 
ample, he  should  get  2 months  off  the  first  year 
for  good  behavior,  and  a similar  period  for  the 
second  year,  and  know  that  by  good  behavior  he 
could  reduce  his  time  20  to  25  per  cent,  he  would 
have  something  to  look  forward  to  besides  the 
passing  of  time.  Nowadays  many  of  them  use 
a calendar  instead  of  a clock.  This  would  have 
a tendency  to  reform  the  prisoner  and  would 
improve  the  morale  of  all  penal  institutions.  If 
an  inmate  knows  that  he  will  sacrifice  the  com- 
muted time  which  he  has  earned — no  matter  how 
little  he  has  remaining  to  serve — by  violating 
the  rules  of  the  prison,  he  is  not  going  to  do  any- 
thing for  which  he  himself  must  pay.  If  viola- 
tions wipe  out  commutation  and  he  must  start 
from  scratch  after  each  offense,  he  will  be  doubly 
careful.  Now  he  knows  that  tearing  down  a 
cell  door  or  burning  a cell  block  as  part  of  a mob 
is  not  likely  to  bring  punishment  directly  to  him ; 
and  he  does  not  care,  for  in  every  prison  there 
are  torchbearers  who  are  always  ready  to  start 
the  flames  of  conflagration. 

It  is  no  secret  that  I have  been  a rather  severe 
critic  of  the  Pardon  Board  in  the  past ; but 
speaking  of  my  own  experience  with  the  present 
board,  I am  frank  to  confess  that  in  only  2 or  3 
of  my  cases  heard  by  them  have  they  disagreed 
with  me.  It  is  regrettable  that  one  of  the  recent 
parolees  should  have  murdered  a policeman  or 
anyone  else,  but  all  of  the  acts  of  the  board 
should  not  be  judged  by  one  mistake.  For  the 
past  several  years  the  present  Board  of  Pardons 
has  made  a conscientious  effort  to  administer 
justice  properly.  If  that  man  had  been  properly 
supervised,  he  would  have  been  committed 
months  ago  even  though  he  was  acquitted  of  the 
charge  of  carrying  a concealed  deadly  weapon. 
None  of  us  is  infallible.  At  times  prisoners  who 
deserved  to  stay  in  jail  may  have  been  paroled, 
but  there  are  always  extenuating  circumstances 
that  are  never  brought  into  the  picture  after 
something  happens. 

No  one  is  in  a better  position  than  the  trial 


judge  to  determine  what  is  the  proper  punish- 
ment for  a convicted  felon,  but  no  one  can  make 
sentences  for  the  same  crime  symmetrical  or  uni- 
form. When  this  is  done,  first  offenders  receive 
the  same  punishment  as  chronic  offenders.  There 
always  have  been  and  there  always  will  be  loop- 
holes in  the  law  through  which  smart  criminals 
escape,  but  our  problem  is  not  so  much  to  make 
the  laws  air-tight  and  foolproof  as  to  see  that 
each  community  is  protected  from  criminal  dep- 
redation and  that  criminals  are  properly 
punished. 

In  my  experience  of  more  than  15  years  I 
have  tried  approximately  30,000  defendants,  and 
less  than  2 per  cent  of  those  whom  I have  put  on 
probation  have  violated  their  probation  and  made 
it  necessary  for  me  to  revoke  it  and  impose  a 
prison  sentence.  The  same  average  applies  to 
such  few  as  I have  paroled  before  the  expiration 
of  their  sentences. 

We  frequently  read  in  newspaper  headlines 
that  a paroled  convict  has  committed  a terrible 
crime.  It  is  always  true,  but  the  unfortunate 
part  of  it  is  that  he  may  be  a convict  who  served 
his  minimum  sentence  and  was  paroled  at  its 
expiration.  Unfortunately,  when  they  are  so 
referred  to,  the  public  gets  the  impression  that 
it  is  some  criminal  who  has  been  pardoned  or 
paroled  before  the  expiration  of  his  sentence. 

In  1935  in  this  state  16  per  cent  of  the  pris- 
oners were  discharged  by  expiration  of  sentence, 
76  per  cent  by  parole  such  as  I have  described, 
and  3 per  cent  by  pardon. 

We  must  bear  in  mind  that  parole  refers  to 
those  who  have  served  their  minimum  sentence 
and  are  paroled  because  of  commutation  affect- 
ing their  maximum  sentence.  In  Vermont  93 
per  cent  were  paroled;  in  New  York,  93 
per  cent;  in  Colorado,  90  per  cent;  in  Okla- 
homa. 9 per  cent ; and  in  South  Carolina,  5 
per  cent.  In  South  Carolina  89  per  cent  of  the 
prisoners  served  until  the  expiration  of  their 
sentences.  A large  part  of  the  prison  population 
in  southern  states  are  negroes,  and  they  receive 
few  favors  in  the  way  of  paroles  or  pardons. 
But  the  laws  are  so  different  in  all  of  these  states 
that  it  is  difficult  by  figures  to  determine  their 
attitude  toward  crime. 

The  only  accurate  recent  prison  statistics  avail- 
able at  this  time  relate  to  the  648  criminals  re- 
leased from  Sing  Sing  Prison  up  to  July  1.  Of 
those  released  only  2 had  served  their  full  terms ; 
112  had  been  paroled  previously,  returned  to 
prison,  and  reparoled. 

Statistics  from  1307  cities  show  that  last  year 
44.000  persons  previously  convicted  were  ar 
rested  during  the  first  6 months,  and  5500  of 
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them  were  oil  parole  at  the  time.  It  is  interest- 
ing to  note  that  225  of  the  44,000  had  been  pre- 
viously convicted  of  homicide  but  never  com- 
pleted their  sentence.  Of  the  340,000  persons 
arrested  in  the  United  States  last  year,  7 per  cent 
were  on  parole. 

Our  greatest  safeguard  against  crime  today 
is  the  activity  of  the  Federal  Bureau  of  Investi- 
gation. The  crime  records  that  they  have  com- 
piled in  Washington  in  a comparatively  few 
years  are  beyond  description. 

It  is  a mistaken  idea  that  most  of  our  crime 
is  committed  by  foreigners.  As  a matter  of  fact 
in  only  one  community  in  Pennsylvania  was  that 
true  last  year.  In  all  others  the  native-born, 
even  though  they  may  have  been  children  of 
aliens,  committed  most  of  the  crimes. 

If  we  keep  youth  on  the  proper  track,  crime 
will  diminish.  Unless  physicians  and  other  citi- 
zens who  guide  the  destinies  of  the  communities 
in  which  they  live  take  an  interest  in  such  prob- 
lems, our  youth  will  not  sail  in  the  charted  chan- 
nels. 

Our  hope  for  the  future  depends  upon  the 
youth,  and  the  future  of  youth  depends  upon  us. 

Common  Pleas  Court  No.  1. 


EXAMINATIONS 

American  Board  of  Obstetrics  and  Gynecology 

The  next  examination  (written  and  review  of  case 
histories)  for  Group  B candidates  will  be  held  in 
various  cities  of  the  United  States  and  Canada,  on 
Saturday,  Feb.  5,  1938.  Application  for  admission  to 
this  examination  must  be  on  an  official  application  form 
and  filed  in  the  office  of  the  secretary  at  least  60  days 
prior  to  this  date. 

For  further  information  and  application  blanks  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 


SECOND  NATIONAL  SOCIAL  HYGIENE 
DAY 

“Stamp  Out  Syphilis — Foe  of  Youth”  will  be  the 
theme  of  the  Second  National  Social  Hygiene  Day  to 
be  observed  on  Feb.  2,  1938. 

Of  the  half  million  known  new  cases  of  syphilis  each 
year,  one  in  5 is  found  among  young  men  and  women 
under  age  20.  More  startling  perhaps  is  the  fact  that 
half  of  all  syphilis  infections  are  contracted  by  in- 
dividuals in  the  age  group  of  20  to  30,  a group  which 
represents  only  one-fourth  of  the  nation’s  population. 

In  line  with  the  youth  theme  the  American  Social 
Hygiene  Association  is  enlisting  the  interest  of  those 
national  organizations  whose  primary  concern  is  with 
the  problems  of  young  people.  The  American  Youth 
Congress,  the  General  Federation  of  Women’s  Clubs, 
parent-teacher  organizations,  church  and  “Y”  groups, 
service  clubs,  and  many  others  will  be  asked  to  join  in 
special  observance  of  the  proposed  program. 

Many  were  active  during  the  period  of  the  P'irst 


National  Social  Hygiene  Day  early  this  year.  New 
co-operating  organizations,  impressed  by  the  success  of 
that  pioneer  venture,  have  come  forward  voluntarily  to 
share  in  the  task  of  making  the  Second  Social  Hygiene 
Day  an  even  greater  success. 

Last  February’s  event  resulted  in  more  than  500 
conferences  and  meetings,  135  radio  periods,  and  a 
sweeping  flood  of  newspaper  and  magazine  comment. 

Indications  point  to  an  even  greater  national  response 
to  the  1938  Social  Hygiene  Day  and  all  agencies  and 
persons  who  have  at  heart  the  success  of  the  campaign 
to  stamp  out  syphilis  are  urged  to  join  in  this  national 
endeavor  to  tell  all  the  people  the  facts  about  this 
enemy  of  youth  and  public  health,  and  how  it  may  be 
conquered. 

In  addition  to  preliminary  activity  for  the  Second 
National  Social  Hygiene  Day,  the  American  Social 
Hygiene  Association,  through  its  National  Antisyphilis 
Committee,  is  organizing  state  and  local  committees  to 
assist  in  the  appeal  for  $500,000  which  will  enter  its 
general  solicitation  phase  immediately  after  Feb.  2, 
1938. 

General  John  J.  Pershing  heads  the  committee,  Dr. 
Ray  Lyman  Wilbur  is  vice-chairman,  and  Charles  H. 
Babcock  is  chairman  of  the  executive  committee.  Over 
200  leaders  in  the  professions  and  business  have  en- 
dorsed this  national  appeal  and  have  pledged  themselves 
to  aid  in  the  fight  to  “stamp  out  syphilis.” 


SAN  FRANCISCO  HOTELS 

1938  American  Medical  Association  Annual 
Session 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  appointed  Dr.  Howard  Morrow,  of 
San  Francisco,  as  general  chairman  of  the  Local  Com- 
mittee on  Arrangements.  Among  other  appointments 
of  local  subcommittees,  Dr.  Morrow  has  appointed  Dr. 
F.  C.  Warnshuis,  chairman  of  the  Local  Committee  on 
Hotels. 

Fellows  are  requested  to  send  in  their  requests  for 
hotel  accommodations  to  Dr.  F.  C.  Warnshuis,  Suite 
2004,  450  Sutter  St.,  San  Francisco,  Calif.,  giving  names 
of  members  in  party,  type  of  accommodations  desired, 
and  time  of  arrival  and  departure. 

Assignment  of  accommodations  and  their  confirma- 
tion will  be  made  for  each  reservation  request.  Do 
not  write  directly  to  any  hotel  as  all  reservations  will  be 
cleared  through  the  Hotel  Committee. 

Reservations  for  banquet  rooms  and  special  dinners 
must  also  be  made  through  the  Hotel  Committee.  The 
same  rule  applies  to  special  boards  and  allied  organiza- 
tional groups. 

San  Francisco  affords  first-class  hotels  capable  of 
providing  accommodations  for  15,000  Fellows  and  mem- 
bers of  their  families.  However,  early  reservations  are 
requested  to  avoid  confusion  and  to  insure  individual 
choice.  A pleasing  surprise  awaits  every  Fellow  in  the 
hotel  accommodations  of  the  Golden  Gate  City. 

Those  planning  to  visit  San  Diego,  Los  Angeles, 
Santa  Barbara,  Del  Monte,  Yosemite  National  Park, 
or  other  California  cities  are  urged  to  write  in  advance 
for  hotel  reservations  in  these  cities.  Following  the 
American  Medical  Association  annual  session,  the 
Rotary,  Kiwanis,  and  Shriners  hold  their  annual  ses- 
sions in  California.  It  is  quite  probable  that  many  of 
the  members  of  these  organizations  will  visit  points  of 
interest  before  their  conventions,  thereby  creating  heavy 
demands  on  local  hotels  throughout  the  state. 
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EDITORIALS 


THE  SEASON'S  GREETINGS 

In  all  the  gaiety  of  the  Christmas  season,  in 
all  the  exchange  of  gifts,  in  all  the  social  gather- 
ings, may  not  the  real  meaning  of  the  day  he  too 
often  forgotten? 

It  is  inferred  that  this  Christmas  season  will 
find  the  spirit  of  giving  at  flood  tide.  How  shall 
we  remember  our  friends  and  loved  ones?  What 
can  we  do  for  those  in  need,  to  brighten  darkened 
lives?  These  are  the  questions  that  now  fill  the 
thoughts  of  men  and  women  everywhere. 

Who  could  say  anything  new  about  Christ- 
mas? Only  the  genius  of  Dickens  could  make 
an  entrance  with  another  carol  suited  to  the 
season. 

It  is  fortunate  for  many  of  us  that  there  is 
one  time  in  the  year  when  we  are  shaken  out  of 
ourselves  for  a few  days  or  weeks  to  think 
about  other  folks.  Christmas  seems  to  do  that 
more  effectively  than  any  other  time.  This  year 
we  all  have  more  problems  than  usual,  but  the 
burdens  will  be  lightened  all  around  if  we  take 
a little  more  pains  to  think  of  the  other  fellow. 

The  Journal  wishes  its  readers  A Very 
Merry  Christmas. 


THE  AMERICAN  COLLEGE  OF 
SURGEONS  HOSPITAL 
STANDARDIZATION  REPORT 

In  the  Bulletin  of  the  American  College  of 
Surgeons  for  October,  1937,  will  be  found  the 
Twentieth  Annual  Hospital  Standardization  Re- 
port, including  a list  of  approved  hospitals  in  the 
United  States,  Canada,  and  other  countries,  as 
of  Oct.  1,  1937.  The  list  shows  the  hospitals 
approved  and  also  the  group  given  “provisional 
approval.”  In  this  lower  group  the  hospitals  so 
designated  have  accepted  the  minimum  require- 
ments for  hospitals  as  laid  down  by  the  Amer- 
ican College  of  Surgeons  and  are  endeavoring  to 
carry  them  out,  but  for  lack  of  time  and  other 
expedient  reasons  have  not  been  able  to  complete 
the  details  of  these  requirements  incident  to  full 
approval. 

Two  decades  of  hospital  standardization  have 
been  completed  and  although  remarkable  im- 
provement is  recorded  through  the  succession  of 
surveys,  of  which  the  present  one  is  the  twen- 
tieth, there  is  no  inclination  on  the  part  of  either 
the  American  College  of  Surgeons  or  the  ad- 
ministrators of  the  hospitals  under  survey  to 


call  the  task  anything  but  well  begun.  The  work- 
must  continue. 

An  external  factor  which  has  operated  to  pro- 
mote hospital  standardization  has  been  the  in- 
creasing development  and  use  of  automotive 
transportation,  which  has  made  it  possible  to 
move  the  ill  and  injured  considerable  distances 
when  the  hospital  accommodations  in  the  vi- 
cinity of  the  residence  or  accident  were  not  of 
a high  character.  This  has  helped  to  eliminate, 
through  lack  of  patronage,  the  inferior  hospital. 
Nevertheless,  since  there  is  no  legal  authority 
behind  hospital  standardization,  and  acceptance 
and  maintenance  of  the  minimum  standard  are 
entirely  voluntary,  it  is  only  through  constant 
insistence  by  physicians  and  patients  upon  good 
hospital  service  that  the  existing  inadequate  in- 
stitutions can  be  discouraged  and  new  ones  pre- 
vented from  being  established. 

To  determine  what  measure  of  protection  was 
afforded  the  hospital  patient  through  licensing 
by  states,  cities,  and  other  governmental  units, 
the  college  recently  conducted  a survey  of  pre- 
vailing practices.  It  was  found  that  only  3 
states  out  of  40  which  answered  the  inquiry 
required  licensing  of  all  hospitals,  20  admitted 
they  had  no  requirements  for  the  licensing, 
establishing,  or  operating  of  hospitals ; 2 re- 
quired a license  for  maternity  and  mental  insti- 
tutions only;  and  9 required  licenses  only  for 
hospitals  doing  maternity  work.  One  state  has 
a licensing  law  applying  only  to  mental  hospitals. 
Several  of  the  larger  cities  have  established  reg- 
ulations, but  in  some  instances  these  are  not 
enforced.  Even  where  licenses  are  required,  all 
that  is  usually  necessary  is  the  payment  of  an 
annual  fee  and  conformance  with  certain  re- 
quirements covering  fire  and  other  safety  precau- 
tions. Therefore,  the  American  College  of  Sur- 
geons has  formulated  for  presentation  to  state, 
city,  and  other  interested  bodies  recommenda- 
tions for  the  licensing  and  regulating  of  hos- 
pitals. 

Early  this  year  the  fourth  revision  of  the 
Manual  of  Hospital  Standardization  was  com- 
pleted. It  is  available  to  all  hospitals  for  ready 
reference.  A copy  may  be  secured  by  writing 
to  the  central  office  of  the  college,  40  East  Erie 
St.,  Chicago,  111.  This  manual  contains  a com- 
prehensive, detailed  explanation  of  all  of  the  re- 
quirements for  an  approved  hospital.  Valuable 
addenda  have  been  included  which  contain  sam- 
ple by-laws,  rules  and  regulations  for  the  various 
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types  of  hospitals,  organization  charts,  special 
forms,  and  other  information.  A section  per- 
tains to  the  standardization  of  the  small  hospital. 

Hospital  standardization  has  promoted  indi- 
viduality in  hospital  administration  and  opera- 
tion at  the  same  time  that  it  has  fought  inade- 
quacy, inefficiency,  and  irresponsibility.  Its  in- 
fluence has  been  positive  and  constructive  be- 
cause the  idea  underlying  it  has  been  to  elevate 
and  to  encourage,  and  not  merely  to  remedy 
deficiencies.  The  requirements  imposed  have 
not  operated  to  restrict  individuality  but  have 
stimulated  it  because  they  are  of  such  a nature 
that  their  import  is  unmistakable — to  focus  at- 
tention upon  the  patient  and  to  concentrate 
every  effort  and  energy  in  his  behalf. 


PATENTS  AND  PERQUISITES 

We  were  somewhat  interested  in  the  lay  edi- 
torial herewith,  “The  Pooling  of  Medical  Pat- 
ents,” which  is  covered  in  “The  Principles  of 
Medical  Ethics  of  the  American  Medical  Asso- 
ciation,” under  the  title  “Patents  and  Perqui- 
sites.” 

The  principle  in  regard  to  this  question  of 
patents  is  as  follows : “It  is  unprofessional  to 
receive  remuneration  from  patents  for  surgical 
instruments  or  medicines ; to  accept  rebates  on 
prescriptions  or  surgical  appliances,  or  perqui- 
sites from  attendants  who  aid  in  the  care  of 
patients.” 

After  all,  it  is  the  observance  of  the  principles 
of  medical  ethics  which  holds  together  the  med- 
ical profession,  more  especially,  as  has  been 
demonstrated,  during  the  crisis  through  which 
organized  medicine  is  now  passing. 

The  Pooling  of  Medical  Patents 

The  process  of  patenting  medicinal  discoveries  and 
the  degree  of  profit  procurable  from  them  are  subjects 
of  engrossing  interest  to  the  medical  and  chemical  fields. 
The  American  Chemical  Society  conducted  a symposium 
on  this  question  at  its  Rochester  meeting,  and  out  of  it 
came  the  suggestion  of  the  American  Medical  Associa- 
tion’s Dr.  Morris  Fishbein  for  a giant  holding  company 
for  the  pooling  of  all  medical  and  chemical  patents. 

The  proposed  holding  company  would  be  nonprofit- 
making; it  would  call  for  co-operative  rather  than  com- 
petitive activity  on  the  part  of  research  workers.  Into 
it  would  be  amalgamated  a number  of  university  or- 
ganizations now  administering  patents  on  inventions 
made  by  members  of  their  staffs.  It  is  significant  that 
Dr.  Fishbein’s  suggestion  met  with  no  rousing  acclaim 
from  the  assembled  chemists. 

The  desirability  of  such  a monopolistic  control  over 
health  discoveries  is  open  to  question.  The  proposal 
harks  back  fundamentally,  of  course,  to  the  perennial 
subject  of  the  ethical  propriety  of  a physician  or  chem- 
ist taking  out  patents  on  inventions  and  obtaining 
royalties  from  them.  It  is  difficult,  from  the  viewpoint 
of  many  laymen,  to  believe  there  is  any  unmoral  or 


unethical  conduct  in  the  acceptance  of  reasonable  com- 
pensation by  a medical  man,  whether  from  patent  royal- 
ties or  for  services. 

There  seems  neither  logic  nor  good  sense  in  the  ex- 
treme attitude  adopted  by  some  regarding  medical  dis- 
coveries. They  close  their  eyes  to  the  fact  that  research 
laboratories  yielding  discoveries  of  benefit  to  the  human 
race  must  have  funds  for  their  upkeep,  and  that  the 
source  of  those  funds  very  frequently  is  found  in  the 
patents  which  Dr.  Fishbein’s  theoretical  holding  com- 
pany would  control. — The  Philadelphia  (Pa.)  Inquirer, 
Sept.  10.  1937. 


PERIL  OF  PEDESTRIANS 

As  the  editorial  herewith  states  “the  most 
certain  reduction  in  traffic  accidents  lies  in  the 
direction  of  carefully  prepared  and  prolonged 
effort  to  educate  the  pedestrian  in  the  safe  use 
of  the  highway.”  Every  community  should  have 
a fool-proof,  intelligent  campaign  in  this  regard. 
A penalty  should  be  invoked  for  refractions. 

It  is  most  difficult  to  make  the  average  indi- 
vidual pedestrian  bear  in  mind  a common  sense 
viewpoint  of  avoiding  accidents,  especially  when 
the  courts  in  many  districts  have  ruled  that  the 
pedestrian  always  has  the  right  of  way. 

What  about  the  pedestrian  who  walks  into  a 
car?  In  France  such  a culprit  has  been  dis- 
charged upon  paying  a fine,  but  a fine  was 
exacted. 

The  most  certain  reduction  in  traffic  accidents  lies  in 
the  direction  of  carefully  prepared  and  prolonged  effort 
to  educate  the  pedestrian  in  safe  use  of  the  highway,  in 
the  opinion  of  Lewis  E.  MacBrayne,  manager  of  the 
Massachusetts  Safety  Council.  In  an  article  in  Public 
Safety  he  cites  a decline  in  deaths  and  injury  in  that 
state  as  due  to  a large-scale  instructional  campaign. 

Many  pedestrians  walk  into  trouble  because  they  are 
guilty  of  errors  of  judgment.  They  are  inaccurate  in 
estimating  how  long  it  will  take  a vehicle  to  travel  a 
distance  and  in  the  time  it  will  take  them  to  walk 
across  the  street.  Poor  eyesight  is  also  a factor.  In 
cold  weather  older  persons  are  most  prone  to  injury. 

Study  of  a very  large  group  of  cases  developed  that 
in  6000  of  them  the  injured  person  just  stepped  off  the 
sidewalk  when  hurt.  More  than  5000  of  these  were 
reported  as  absent-minded.  Nearly  1900  stepped  from 
behind  a vehicle  under  conditions  where  they  could  not 
be  seen  by  the  motorist  until  they  were  in  the  highway. 
A new  menace  is  the  drunken  walker.  There  were  750 
in  the  group  who  had  been  drinking  or  were  under  the 
influence  of  liquor. 

It  was  found  that  in  relatively  few  cities  is  the  pe- 
destrian controlled  by  the  police.  Mr.  MacBrayne 
writes : 

“We  still  must  contend  with  that  inherited  selfish 
theory  that  the  liberty  of  the  individual  should  not  be 
interfered  with  by  law  unless  he  is  actually  committing 
a crime.  As  a matter  of  fact  there  is  no  reason  why 
if  the  individual  is  placed  under  control  while  operating 
a car  he  should  not  obey  some  regulation  when  he  is 
moving  under  his  own  power.” 

The  conclusion  drawn  is  that  pedestrians  should  be 
prevented  by  legislation  from  attempting  to  do  certain 
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things.  They  must  be  trained  to  cross  all  highways 
safely  under  all  conditions  and  be  really  “sold”  on  the 
idea  that  the  highway  is  filled  from  curb  to  curb  with 
myriad  hazards. — Editorial,  Evening  Public  Ledger 
(Phila.),  June  6,  1937. 


ANENT  THE  DISCOVERER  OF 
ETHER 

The  following  editorial  in  regard  to  the  dis- 
coverer of  ether  appeared  in  the  Evening  Bulle- 
tin, Philadelphia,  Sept.  15,  1937: 

Philadelphia’s  Claim 

Governor  Rivers,  of  Georgia,  splits  a lance  with 
Massachusetts  and  a textbook  over  the  discovery  of 
ether  as  an  anesthetic.  Claiming  that  a Georgian,  Dr. 
Crawford  W.  Long,  was  the  first  to  give  this  .b°on  to 
mankind,  the  state  executive,  the  attorney  general,  and 
the  State  Board  of  Education  sharply  resent  a school- 
liook’s  implication  that  Boston  physicians  used  it  first. 
Fortunately  for  Georgia’s  coming  generation,  they  dis- 
covered the  mistake  before  the  book  was  read  in  school, 
and  they  promptly  canceled  the  order  to  the  publisher. 

Philadelphians  also  have  a proprietary  interest  in 
Dr.  Long,  for  he  received  his  medical  training  at  the 
University  of  Pennsylvania.  If  the  textbook  is  re- 
vised to  suit  Georgia,  Governor  Earle  should  warn  the 
author  that  although  Dr.  Long  first  put  people  to  sleep 
by  ether  in  Georgia,  he  learned  how  to  do  it  in  Phila- 
delphia. 

Georgia’s  attorney  general  has  all  the  evidence  needed 
(including,  as  he  says,  many  resolutions  on  the  ques- 
tion passed  by  the  state’s  General  Assembly)  to  over- 
come the  effects  of  any  statue  erected  to  the  Boston 
physicians  in  the  Hall  of  Fame.  Dr.  Long  has  a statue 
in  Washington  which  should  completely  rout  any  bust 
of  other  physicians  in  New  York  or  Boston.  As  for 
the  author’s  lapse,  the  only  excuse  is  that  Homer 
nodded  even  when  he  wasn’t  writing  about  ether. 


EDWARD  PARKER  DAVIS,  M.D. 

Dr.  Edward  Parker  Davis,  of  Philadelphia, 
aged  81,  died  at  his  home  Oct.  2,  from  arterio- 
sclerosis. 

Dr.  Davis  was  born  in  Baldwinsville,  N.  Y., 
Sept.  16,  1856,  a son  of  the  Rev.  Edwin  R.  and 
Anna  M.  D.  Parker.  The  degree  of  Bachelor 
of  Arts  was  conferred  upon  him  by  Princeton 
University  in  1879,  and  the  degree  of  Master  of 
Arts  in  1882.  Dr.  Davis  retired  several  years 
ago. 

He  was  graduated  from  Rush  Medical  Col- 
lege (now  the  University  of  Chicago)  in  1882, 
and  from  the  Jefferson  Medical  College  of 
Philadelphia  in  1887.  From  1882  to  1886  he 
spent  much  time  in  graduate  study  both  in  the 
United  States  and  in  Europe.  He  entered  prac- 
tice in  Chicago  in  1882,  where  he  was  super- 
intendent of  the  Presbyterian  Hospital,  1884- 
1885.  He  came  to  Philadelphia  in  1885  and  was 
appointed  clinical  professor  of  obstetrics  at  the 
Jefferson  Medical  College,  and  in  1898  was  ad- 


vanced to  professor  of  obstetrics  to  fill  the 
vacancy  caused  by  the  retirement  of  the  late 
Theophilus  Parvin.  He  was  obstetrician  to  the 
Jefferson  Hospital,  obstetrician  and  gynecologist 
to  the  Philadelphia  Hospital,  and  consultant  to 
Preston  Retreat.  He  was  a founder  of  the 
International  Congress  of  Obstetricians  and 
Gynecologists;  a member  of  the  American 
Gynecological  Society,  a Fellow  of  the  Acad- 
emy of  Surgery  of  Bucharest ; honorary  mem- 
ber of  the  Virginia  State  Medical  Society,  also 
the  Gynecological  Society  of  Chicago. 

He  was  a very  extensive  contributor  to  the 
medical  literature.  He  was  editor  of  The  Amer- 
ican Journal  of  Medical  Sciences,  1890  to  1898, 
and  was  the  author  of  Manual  of  Obstetrics, 
1892;  Mother  and  Child,  1894;  Treatise  on  Ob- 
stetrics, 1896;  Obstetrical  and  Gynecological 
Nursing,  1897;  Operative  Obstetrics,  1911.  In 
addition  he  contributed  numerous  monographs 
and  articles  on  obstetrics  and  gynecology  to 
standard  textbooks. 

Dr.  Davis  was  chairman  of  the  Committee  on 
Nurses’  Training  School  at  the  Philadelphia 
Hospital  from  the  time  of  his  appointment  on 
the  staff  as  obstetrician  and  gynecologist  in  1886 
until  his  resignation  in  1924,  during  which  period 
he  was  their  advisor.  In  1926,  in  recognition  of 
his  services  to  the  training  school,  a bronze 
tablet  was  erected  in  the  maternity  wing  of  the 
hospital  by  the  Alumnae  Association  of  the 
Training  School  for  Nurses. 

The  remains  of  Dr.  Davis  were  cremated. 

Dr.  Davis  was  married  twice.  The  first  wife 
was  Ellen  Duane  Gillespie,  of  Philadelphia,  a 
lineal  descendant  of  Benjamin  Franklin,  to 
whom  he  was  married  Nov.  15,  1886,  who  sub- 
sequently died.  The  second  wife  was  Gertrude 
Engle,  of  Philadelphia,  who  survives. 


CHARLES  EDWARD  THOMSON,  JR., 

M.D. 

Dr.  Charles  E.  Thomson,  Jr.,  of  Scranton, 
aged  38,  died  in  Philadelphia  of  a heart  attack 
Oct.  17,  upon  leaving  Shibe  Park  after  attend- 
ing the  St.  Thomas-St.  Joseph  College  football 
game. 

Dr.  Thomson  was  graduated  from  Columbia 
University  College  of  Physicians  and  Surgeons, 
New  York,  in  1923.  He  had  been  physician  for 
the  St.  Thomas  football  team  for  the  past  6 
years.  During  the  game  Dr.  Thomson  had  run 
on  the  field  several  times  to  administer  first  aid. 
He  died  in  the  ambulance  en  route  to  St.  Joseph’s 
Hospital. 

Dr.  Thomson  was  chief  surgeon  and  super- 
intendent of  the  Scranton  Private  Hospital, 
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founded  by  his  father.  He  was  accompanied  to 
the  game  by  his  wife,  the  former  Mae  Nealson, 
to  whom  he  had  been  married  about  10  weeks 
previously. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  American 
Medical  Association.  He  was  also  professor  of 
anatomy  at  St.  Thomas’  College. 

Dr.  Thomson  was  serving  a surgical  fellow- 
ship at  the  Crile  Clinic,  in  Cleveland,  at  the  time 
of  the  explosion  at  that  clinic  in  1929. 

His  wife,  mother,  2 sisters,  and  2 brothers 
survive. 


A “GOLFERS’  SPECIAL”  TO 
SAN  FRANCISCO 

A “Golfers’  Special”  to  the  San  Francisco  meeting 
of  the  A.  M.  A.  is  being  organized  by  the  American 
Medical  Golfing  Association.  Physicians  who  like  golf 
mixed  with  their  travel  will  find  5 games  arranged  on 
the  trip  out  to  the  coast  for  the  A.  M.  A.  meeting  of 
June  13.  14.  15,  16,  and  17,  1938,  and  3 games  on  the 
return  trip  through  the  Northwest.  The  first  game  will 
by  played  in  New  Orleans,  reached  by  the  steamship 
S.  S.  Dixie,  from  New  York  (or  via  a rail  itinerary) 
on  June  7,  1938.  Other  stops  include  Houston,  Galves- 
ton, and  San  Antonio,  Tex.;  Los  Angeles,  and  Del 
Monte,  Calif. ; and,  finally,  San  Francisco  where  the 
big  A.  M.  G.  A.  tourney  will  be  held  on  June  13,  1938. 

The  return  trip  includes  Portland,  Ore. ; Seattle, 
Wash.;  Vancouver,  B.  C. ; Lake  Louise  and  Banff; 
and,  finally,  St.  Paul  and  Chicago. 

Nongolfers  as  well  as  golfers,  and  their  ladies,  are 
welcome  and  will  find  the  A.  M.  G.  A.  Special  a 
glorious  experience. 

For  full  particulars  write  Dr.  Walt  P.  Conaway,  1723 
Pacific  Ave.,  Atlantic  City,  N.  J.,  the  president  of  the 
A.  M.  G.  A. ; or  Bill  Burns,  executive  secretary,  2020 
Olds  Tower,  Lansing,  Mich. 


VOCATIONAL  TOOLS 

Two  vocational  pamphlets,  “Nursing  and  How  to 
Prepare  For  It,”  and  “Nursing— A Profession  for  the 
College  Graduate,”  are  available  to  physicians  w'ho,  in 
addition  to  their  many  other  responsibilities,  must  often 
act  as  vocational  advisors  and  confidants  to  their  young 
patients. 

These  2 pamphlets,  which  slip  easily  into  any  inside 
coat  pocket,  suggest  answers  to  such  questions  as  “Will 
I make  a good  nurse?”;  “Is  there  a future  in  nursing 
for  me?”;  “What  nursing  school  shall  I enter?” 
They  outline  the  general  admission  requirements  of 
nursing  schools,  provide  criteria  for  choosing  a nursing 
school,  and  discuss  briefly  the  opportunities  within  the 
nursing  profession. 

The  pamphlets  have  been  prepared  by  the  Nursing 
Information  Bureau  of  the  American  Nurses’  Associa- 
tion, which  co-operates  closely  with  the  National 
League  of  Nursing  Education  and  the  National  Organ- 
ization for  Public  Health  Nursing.  Physicians  who 
wish  to  have  copies,  either  for  reference  or  to  give  to 
some  of  their  interested  young  patients,  may  secure 
them,  free  of  charge,  from  the  Secretary,  Pennsylvania 
State  Nurses  Association,  400  North  Third  St.,  Harris- 
burg, Pa. 


THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION 

The  sixty-sixth  annual  meeting  of  the  American 
Public  Health  Association,  held  Oct.  5-8,  in  New  York 
City,  registered  a larger  number  of  delegates  than  at 
any  meeting  in  the  association’s  history.  The  total 
count  was  3549. 

Every  meeting  of  the  heavy  schedule  of  scientific 
sessions  was  exceptionally  well  attended.  Two  meet- 
ings to  which  the  public  was  invited,  held  in  the  Man- 
hattan Opera  House,  filled  the  auditorium. 

Both  technical  and  scientific  exhibits  were  so  con- 
sistently good  that  the  Governing  Council  memorialized 
them  in  a resolution  of  commendation. 

The  awards  for  scientific  exhibit  excellence  were  an- 
nounced as  follows : 

1.  The  Rockefeller  Institute  for  Medical  Research 
and  The  International  Health  Division  of  the  Rocke- 
feller Foundation. 

2.  Otto  Neurath,  president,  International  Foundation 
for  Visual  Education. 

3.  New  York  World’s  Fair,  1939,  Inc. 

4.  Metropolitan  Health  Department  of  British  Co- 
lumbia, Canada. 

5.  New  York  City  Cancer  Committee. 

6.  American  Medical  Association. 

A number  of  important  resolutions  were  adopted. 
Some  of  the  outstanding  ones  establishing  association 
policies  may  be  summarized  briefly  as : 

A resolution  reiterating  the  attitude  of  the  associa- 
tion toward  the  removal  of  public  health  administration 
from  political  interference  and  control. 

A resolution  in  favor  of  congressional  appropriations 
for  a minimum  of  2 years  for  a nation-wide  statistical 
survey  of  the  accident  problem. 

A resolution  supporting  the  development  of  more 
adequate  diagnostic  services  for  the  control  of  syphilis. 

A resolution  supporting  the  Vinson  Bill  as  the  best 
procedure  and  organization  for  lessening  the  danger  to 
public  health  from  stream  pollution. 

A resolution  pledging  active  support  to  measures 
which  seek  to  secure  better  maternal  and  neonatal  care. 

A resolution  authorizing  a special  committee  to  study 
the  public  health  aspects  of  medical  care,  especially  of 
chronic  diseases. 

As  to  association  leadership  for  the  coming  year,  Dr. 
Arthur  T.  McCormack  was  inducted  into  the  office  of 
president;  Mr.  Abel  Wolman,  professor  of  sanitary 
engineering,  Johns  Hopkins  University,  Baltimore,  Md., 
was  named  president-elect.  Dr.  Thomas  Parran  and 
Dr.  John  P.  Koehler  were  returned  to  the  Executive 
Board.  Ten  members  to  the  Governing  Council  were 
elected. 

The  1938  annual  meeting  will  be  held  in  Kansas  City. 


THE  GREENBELT  COMMUNITY 

The  United  States  Department  of  Agriculture  Re- 
settlement Administration,  Washington.  D.  C.,  has  is- 
sued information  for  Greenbelt  applicants. 

Greenbelt  is  a new  community,  located  7l/2  miles 
northeast  of  the  District  of  Columbia  line,  2 miles  east 
of  the  Baltimore  Pike,  and  near  the  town  of  Berwyn 
Heights.  It  provides  modern  low-rent  homes,  in  a 
community  with  the  combined  advantages  of  rural  and 
city  living,  for  low-income  workers  employed  in  the 
Washington  area. 

According  to  one  of  the  newspapers  of  Washington, 
D.  C.,  Uncle  Sam  has  controlled  the  production  of 
crops  and  even  butchered  beef  in  his  efforts  to  “regu- 
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late"  the  country,  but  who  would  have  thought  he  would 
ever  come  to  the  point  of  attempting  to  control  the 
Mork  ? 

This  new  restriction  which  is  being  attempted  by 
agencies  of  the  New  Deal  was  revealed  when  the  Farm 
Security  Administration,  new  heir  to  Greenbelt,  an- 
nounced that  it  intended  to  hold  the  families  selected  to 
occupy  homes  in  the  new  “Tugwelltown”  to  a limit  of 
4 children,  and  no  increases  during  the  first  year. 

Determined  to  carry  out  its  birth  control  plan,  the 
administration  acting  as  landlord  to  the  $15,000,000 
home  project  in  nearby  Maryland-,  said  that  none  of  the 
nearly  900  families  who  will  live  in  the  project  will 
have  an  extra  bedroom. 

Putting  “teeth”  in  its  regulations,  the  federal  “land- 
lord” will  allot  but  one  bedroom  to  a childless  couple. 
2 bedrooms  to  a couple  with  2 children;  2^  bedrooms 
to  couples  with  3 children  and  3 bedrooms  to  couples 
with  4 children. 

The  only  cheering  part  of  the  announcement  is  that 
it  will  make  it  impossible  for  Aunt  Minnie  to  blow  in 
from  Podunk  for  a “short  stay.”  This  no-visiting 
regulation  is  taken  care  of  by  the  rule  which  prohibits 
occupants  of  the  project  to  have  an  extra  bed. 

Officials  of  the  project  said,  however,  that  they  were 
as  worried  about  visiting  relatives  as  they  were  about 
increases  in  the  family  and  efforts  to  crowd  3 children 
in  one  bedroom. 


HOSPITAL  CARE  INSURANCE  PLANS 
APPROVED  BY  COMMITTEE 

E.  A.  Van  Steenwyk  states  that  hospital  care  insur- 
ance, the  new  name  for  group  hospitalization,  was  one 
of  the  most  important  subjects  at  the  1937  American 
Hospital  Association  convention.  C.  Rufus  Rorem, 
director  of  the  Committee  on  Hospital  Service,  made 
the  most  dramatic  statement  about  it  when  he  said  that 
this  form  of  protection  will  probably  reach  a total  of 
200  plans  and  10,000,000  subscribers  by  1942. 

Additional  developments  which  Mr.  Rorem  predicted 
include:  “(1)  Systematic  and  complete  supervision  by 
departments  of  insurance  in  each  state ; (2)  co-opera- 
tion between  departments  of  public  welfare  and  hospital 
insurance  associations  for  the  care  of  people  of  the  low- 
income  groups;  (3)  reciprocity  between  well-estab- 
lished and  carefully  organized  hospital  service  associa- 
tions ; (4)  recognition  of  hospital  care  insurance  as  an 
essential  public  service;  (5)  protection  for  all  types 
of  acute  illness  (including  maternity  service  as  a public 
health  measure)  ; (6)  recognition  of  the  family  as  the 
economic  unit  for  enrollment  and  subscription;  (7)  de- 
velopment of  qualified  executives  for  hospital  service 
plans ; and  (8)  provision  of  complete  hospital  service 
benefits  wdth  special  arrangements  for  medical  care  of 
ward-service  patients.” 

Probably  the  most  significant  action  concerning  hos- 
pital care  insurance  was  the  decision  by  the  Committee 
on  Hospital  Service  to  approve  acceptable  plans.  This 
will  be  done  in  conjunction  with  the  advisory  group. 

The  functions  of  the  advisory  committee,  in  addition 
to  approval  of  acceptable  plans,  include  work  on  the 
formation  of  new  plans  and  on  suggested  standards  for 
accounting,  statistics,  office  procedures,  and  public  rela- 
tions. The  functions  of  the  group  hospitalization  sec- 
tion relate  entirely  to  the  conduct  of  the  section  meet- 
ing at  the  annual  convention.  A committee  had  been 
requested  to  suggest  a nomenclature  to  be  used  by  the 
various  plans  in  New  York  State  and  recommended 
that,  when  this  is  done,  the  plans  in  the  rest  of  the 
country  should  adopt  the  same  nomenclature. 


“In  discussing  our  public  relations  problems,  we  ob- 
viously must  start  with  questions  of  policy  rather  than 
publicity  as  such,”  declared  Perry  Addleman,  Chicago. 
Policies  advocated  by  Mr.  Addleman  were:  (1)  Full 
and  open-minded  discussion  of  the  need  for  group  hos- 
pitalization with  all  community  interests  participating 
and  adequate  publicity ; (2)  inclusion  of  all  or  at  least 
a majority  of  the  approved  hospitals  in  the  service  area; 
(3)  a clear  definition  of  hospital  service  plans  as  public 
utilities  in  themselves,  equally  responsible  to  hospitals 
and  to  the  public;  (4)  separate  corporate  entities  for 
group  hospital  plans;  (5)  control  of  the  plans  jointly 
by  hospitals,  the  medical  profession,  and  the  public  with 
no  one  group  preponderating;  (6)  subscriptions  to  the 
original  working  capital  from  the  public  rather  than 
from  either  member  hospitals  or  charitable  agencies; 
(7)  adaptation  of  the  plans  to  fit  all  economic  groups 
rather  than  any  particular  one;  and  (8)  not-for-profit 
incorporation. 

Legislative  bodies  are  now  taking  a sympathetic  atti- 
tude toward  the  nonprofit  free  choice  plans.  The  New 
York  insurance  commission  suggested  that  legislation 
would  soon  have  to  limit  the  territory  of  various  plans. 
— The  Modern  Hospital,  October,  1937. 


THE  MARIHUANA  TAX  ACT  OF  1937 

All  persons  acquiring  marihuana  or  preparations  con- 
taining marihuana  on  or  after  Oct.  1,  1937,  the  effective 
date  of  the  Marihuana  Tax  Act  of  1937,  will  incur  on 
any  transfer  of  possession  a tax  of  $1  per  ounce,  if 
registered  under  the  act,  or  $100  per  ounce  if  not  reg- 
istered, the  tax  being  payable  by  the  person  to  whom 
the  marihuana  or  preparation  is  transferred.  Further- 
more, under  Section  13  of  the  act,  the  burden  of  prov- 
ing that  marihuana  or  preparations  containing  mari- 
huana, on  hand,  were  acquired  prior  to  Oct.  1,  1937,  is 
upon  the  person  possessing  them. 

It  is,  therefore,  suggested  that  those  persons  having 
marihuana  in  any  form  on  hand  Oct.  1,  1937,  who  wish 
to  show  that  it  was  acquired  by  them  prior  to  the  ef- 
fective date  of  the  act,  may  do  so  by  immediately  taking 
an  inventory  as  of  Oct.  1,  1937,  and  identifying  the  stock 
on  hand.  A satisfactory  method  of  identification  would 
be  to  affix  to  every  bottle,  or  other  container  of  mari- 
huana or  preparations  containing  marihuana,  a label 
bearing  the  words,  “In  stock — inventory  as  of  Oct.  1, 
1937,”  and  the  initials  of  the  possessor.  This  procedure 
is  suggested  in  order  that  the  possessor  may  be  in  a 
position  to  prove  what  portion  of  his  stock  was  ac- 
quired prior  to  the  effective  date  of  the  act,  as  such 
acquisitions  before  Oct.  1,  1937,  are  not  subject  to  the 
transfer  tax. 

Applications  for  registration  by  new  applicants  should 
be  made  on  Form  678c  which,  when  properly  executed, 
showing  the  name  and  address  and  the  class  in  which 
registration  is  desired,  should  be  forwarded  by  the 
applicant  to  the  Collector  of  Internal  Revenue,  Phila- 
delphia, Pa.  The  application  should  be  accompanied 
by  a remittance  of  an  amount  sufficient  to  pay  for  the 
special  tax  stamp  to  be  issued  for  the  class  in  which  the 
applicant  desires  to  be  registered  and  an  inventory  of 
all  marihuana  on  hand  as  of  Oct.  1,  1937,  which  may 
be  prepared  on  Form  713. 

Requisitions  for  marihuana  order  forms  should  be 
prepared  on  Form  679a  and  should  be  accompanied  by 
a remittance  of  an  amount  sufficient  to  pay  the  transfer 
tax  on  the  marihuana  covered  by  the  order  form,  plus 
2 cents  in  payment  of  the  order  form.  Requests  for 
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Forms  678c,  713,  and  679a  should  be  made  to  the  Col- 
lector of  Internal  Revenue,  Philadelphia,  Pa. 

The  rates  of  tax  are:  $24  for  importers,  manufac- 
turers, and  compounders ; $3  for  dealers,  other  than 
physicians,  dentists,  veterinary  surgeons,  or  other  prac- 
titioners; $1  for  all  other  registrants. 


DANGERS  OF  UNTREATED 
CRYPTORCHIDISM 

More  than  a score  of  articles  dealing  with  the  use  of 
hormone  therapy  in  cryptorchidism  and  related  anoma- 
lies of  testicular  development  and  descent  have  ap- 
peared recently  in  the  medical  literature.  Case  reports 
include  several  hundred  cases.  It  has  been  established 
that  treatment  of  cryptorchidism  with  the  pregnancy 
urine  hormone  (antuitrin-S)  will  be  successful  in  the 
majority  of  cases  which  do  not  have  anomalies  of  de- 
velopment offering  mechanical  obstruction  to  testicular 
descent.  Farmer  ( Canad . M.  A.  J .,  36:174,  1937) 
finds  that  antuitrin-S  caused  testicular  descent  and 
enabled  the  patient  to  escape  surgical  procedures  in  50 
per  cent  of  all  cases  treated.  Deming  ( J . Urol.,  36: 
274,  1936)  finds  that  surgical  procedures  are  successful 
in  only  about  the  same  percentage,  and  believes  that 
hormonal  therapy  should  be  used  preceding  or  follow- 
ing surgery.  Cramer  {Endocrinology,  21:230,  1937), 
reviewing  a total  of  81  cases,  reports  that  complete 
success  followed  hormone  therapy  in  71.6  per  cent  and 
a partial  success  in  an  additional  16  per  cent.  Sexton 
{Endocrinology,  20:  781,  1936)  published  findings  which 
agree  with  those  of  Cramer.  A careful  consideration 
of  all  these  reports  leads  to  the  conclusion  that  the 
chances  for  successful  results  following  antuitrin-S 
therapy  in  the  average  case  of  cryptorchidism  and  geni- 
tal underdevelopment  lie  between  50  and  80  per  cent. 

When  should  hormone  treatment  of  cryptorchidism 
be  started?  Estimates  vary  from  those  which  state 
that  all  treatment  may  be  withheld  until  the  onset  of 
puberty  in  the  hope  that  descent  will  occur  spontane- 
ously, to  those  holding  that  treatment  should  be  given 
as  early  as  possible,  i.  e.,  in  infancy.  Among  those  be- 
lieving the  latter  is  Brosius  who  has  shown  that  the 
undescended  testis  does  not  develop  normally.  His 
observations  are  based  on  human  necropsy  material,  and 
are  amply  supported  by  experimental  work  on  lower 
animals. 

Most  physicians  are  agreed  that  a clinical  trial  of 
antuitrin-S  (100  to  200  units  3 times  weekly)  should 
precede  surgical  procedures.  According  to  those  phy- 
sicians who  have  had  most  experience  with  this  phase 
of  endocrine  treatment,  clinical  trial  of  antuitrin-S 
therapy  cannot  be  considered  adequate  until  the  hor- 
mone has  been  given  for  at  least  6 months — preferably 
2 three-month  courses — separated  by  a rest  period  of 
one  month. — Parke,  Davis  & Company. 


THE  PARTNERSHIP  IDEA  IN  PUBLIC 
HEALTH 

Dr.  Charles  H.  Goodrich,  Brooklyn,  president,  Medi- 
cal Society  of  the  State  of  New  York,  gave  an  address 
at  the  Annual  Conference  of  Health  Officers  and  Public 
Health  Nurses,  Saratoga  Springs,  June  22,  1937.  He 
said  in  part : 

We  are  here  to  propose  and  analyze  the  slogan : 
“Every  physician  a deputy  health  officer,”  and  to  dis- 
cuss with  you  how  to  bring  it  about. 

In  a recent  address  at  Rochester,  N.  Y.,  we  said, 
“The  license  to  practice  medicine  implies  greater  obli- 


gation to  the  public  than  diagnosis  of  disease  and  treat- 
ing patients  for  a consideration.  What  implications 
challenge  our  special  interest  during  the  coming  year  ?” 

One  of  these:  “Although  already  initiated  by  your 
officers  and  committees,  active  individual  co-operation 
with  health  departments  and  health  officers  seems  indi- 
cated. In  some  large  counties  the  public  health  com- 
mittees accomplish  wonders.  More  wonders  can  be 
done  by  general  membership  insistence  that  all  are  live 
participants  in  the  health  projects  of  the  community. 
The  public  expects  this.  Commissioners  hope  for  it. 
Law  implies  our  interest  and  co-operation.  Every  mem- 
ber can  do  his  share  in  his  own  community.  Every 
county  society  is  urged  to  enthuse  its  membership  ade- 
quately with  the  slogan : Every  physician  a deputy 

health  officer.” 

Recently  in  this  state  2 co-operative  efforts  in  “dis- 
ease control”  have  been  undertaken  in  pneumonia  and 
syphilis.  In  these  efforts  many  physicians  have  been 
engaged,  those  officially  charged  with  duties  by  the 
state  society  and  those  whose  services  have  been  re- 
quired to  complete  the  program.  The  results  thus  far 
in  pneumonia  control  are  impressive,  and  will  grow  in 
importance  with  continued  co-operation. 

Our  future  problem  is  how  to  engage  the  interest  of 
all  physicians  in  health  work  regardless  of  or  in  con- 
sideration of  some  form  or  degree  of  compensation. 
Here  we  meet  with  difficulties  concerning  which  we 
must  be  brutally  frank. 

1.  The  taxpayers  of  a community  or  state  determine 
how  much  it  will  pay  for  health  service.  This  provision 
varies  widely,  so  our  results  are  variable.  Adequate 
appropriations  for  complete  service  are  lacking  in  the 
majority  of  places.  The  representatives  of  the  taxpay- 
ers must  be  afforded  new  and  modern  intelligence  re- 
garding the  needs. 

2.  Citizenry,  or  its  rank  and  file,  regard  specific  dis- 
ease prevention  as  a “negative  accomplishment.  This 
is  not  dramatized  in  the  public  consciousness.”  (Par- 
ran)  Physicians  in  personal  contacts  as  well  as  de- 
partments in  public  contacts  should  stage  these  dramas 
early  and  often. 

3.  The  general  practitioner  of  medicine  has  been  so 
forgetful  of  his  own  pecuniary  gain  for  centuries  that 
unfair  advantage  of  his  consideration  of  others  has  been 
taken  by  institutions,  government  agencies,  and  the  pub- 
lic in  general  until  now  the  rank  and  file  with  increased 
costs,  their  “backs  to  the  wall”  are  compelled  to  ask 
of  any  invitation  to  participate  in  anything,  “What  do 
I get?”  In  this  connection  we  quote  the  classical  dec- 
laration of  Dr.  Frederic  E.  Elliott,  “Every  community 
has  a vital  stake  and  resource  in  the  prosperity  of  its 
physicians.”  They  must  be  thinking  of  their  great  work 
unworried  by  financial  embarrassment. 

Thus  while  keeping  these  3 difficulties  in  mind  we 
raise  the  question,  “How  can  every  physician  become 
a deputy  health  officer?” 

Henry  Vaughn  thought  this  could  best  be  accom- 
plished by  closing  clinics  and  sending  preventive  spe- 
cific prophylactic  measures  to  the  physicians’  offices, 
and  that  when  all  results  were  totaled  and  balanced 
greater  prevention  could  be  accomplished  at  reduced 
cost  to  taxpayers — and  he  proved  his  claim  regarding 
diphtheria.  That  this  could  be  done  in  any  community 
with  Vaughn’s  ability,  administrative  and  pecuniary 
backing,  and  the  professional  talent  available  would 
seem  a reasonable  proposal.  However,  with  most  com- 
petent department  heads,  with  free  hands,  and  possess- 
ing peerless  professional  personnel,  the  city  of  Yonkers 
in  Westchester  County  has  just  given  up  an  antidiph- 
theria campaign  using  physicians’  offices  as  a failure, 
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and  clinics  are  to  be  reopened.  Also  in  northern  West- 
chester County  the  plan  has  given  inadequate  results. 
Now  back  to  Detroit.  Perhaps  the  most  adroit  con- 
dition in  the  Vaughn  plan  was  the  agreement  arranged 
with  the  Wayne  County  Medical  Society  that  the  par- 
ticipants in  this  plan  should  attend  lectures  by  health 
officers  twice  monthly  and  learn  something  of  the  tech- 
nic as  well  as  the  spirit  of  health  officers.  This  was 
not  a feature  in  Westchester  County.  We  hold  that 
that  technic  and  that  spirit  are  essential  to  majority 
participation  and  success. 

The  outstanding  cause  of  criticism  of  the  Vaughn 
plan  has  been  the  extra  expense  with  which  it  is 
charged.  The  recorded  results  of  the  first  co-operative 
effort  (diphtheria)  clearly  demonstrated  the  total  econ- 
omy to  the  city,  although  actual  compensation  to  work- 
ers was  greater  than  under  the  clinic  plan. 

Vaughn  cited  as  an  example  of  wasteful  expenditure 
in  one  city  an  annual  appropriation  of  2J4  million  dol- 
lars to  hospitalize  tuberculosis  cases.  Twenty-five  hun- 
dred beds  are  provided,  equal  to  more  than  twice  the 
annual  number  of  deaths.  He  contends  that  with  in- 
tensive early  case-finding  (which  costs  somewhat  more 
than  the  usual  discovery  of  cases  in  later  stages  of 
disease)  many  lives  and  great  sums  of  money  could  be 
saved  for  communities.  In  the  instance  he  cites  he 
suggests  that  “much  if  not  all  of  the  money  being  spent 
for  hospitalization  should  never  be  spent.  There  should 
be  no  cause  for  its  expenditure.  . . . Finding  the  early 
case  will  reduce  hospital  load  and  expense  and  save 
money.  The  diversion  of  a fraction  of  this  saving  in 
hospital  bills  to  adequate  case-finding  facilities  would 
be  good  economy.”  He  details  the  added  personnel  re- 
quired in  Detroit,  including  45  new  public  health  nurses 
(“the  total  number  of  Health  Department  nurses  on 
June  1,  1937,  is  430”).  His  program  is  more  compre- 
hensive than  the  earlier  undertaking. 

As  is  generally  recognized,  the  practicing  physicians 
of  this  state  consider  the  Detroit  plan  of  health  work 
the  best  thus  far  advanced.  Our  impression  is  that  its 
principles  have  yet  to  be  accepted  in  toto  by  many  of 
the  practically  experienced  health  workers.  We  de- 
voutly believe  in  evolution — not  revolution — in  matters 
of  great  importance.  (This  also  is  an  outstanding 
feature  of  the  Detroit  efforts  in  specific  prevention.) 

Particularly  in  view  of  the  latest  developments,  our 
first  practical  suggestion  for  attempting  further  integra- 
tion of  the  general  practitioner  of  the  state  in  health 
work  is,  that  the  Health  Department  of  the  state  and 
the  State  Medical  Society  make  a joint  study  of  the 
Vaughn  plan  at  the  arena  in  Detroit. 

Our  second  suggestion  is  that  the  next  recommenda- 
tion come  for  the  other  arm  of  medical  service,  the 
Health  Department. 

The  second  item  in  our  presentation  concerns  our 
conception  of  preventive  medicine  in  general  in  addition 
to  specific  preventive  measures. 

Our  profession  is  vocal  concerning  preventive  medi- 
cine. Practically  we  have  produced  a certain  few  spe- 
cific immunizing  measures  and  have  conducted  cam- 
paigns to  popularize  them  or  to  provide  for  required 
adoption  by  community  or  state.  This  is  specific  pre- 
ventive medicine. 

When 'we  say  preventive  medicine  we  mean  all  sorts 
of  measures  and  provisions  for  preserving  life  and 
health.  We  include  sanitation,  hygiene,  exercise,  diet 
and  drinkables,  housing,  ventilation,  lighting,  heating, 
and,  in  general,  the  conduct  of  homes,  schools,  and  in- 
stitutions. We  think  of  industrial  diseases  and  injuries, 
street  injuries,  fire  injuries,  and  accidents  in  sports,  as 


well  as  upper  respiratory  infections,  epidemic  and  en 
demic,  precancerous  irritations,  focal  infections  of  teeth 
and  tonsils  and  their  relation  to  arthritis,  and  various 
infections  of  the  respiratory  and  gastro-intestinal  tract 
The  degenerative  diseases  are  increasing  their  toll  ol 
devoted  tense  workers,  especially  among  our  own  kind. 
Prevention  of  asphyxial  deaths  (including  anesthesia) 
is  an  important  item.  Associated  with  this  are  the 
varying  degrees  of  anoxemia  suffered  by  many  uncon- 
sciously and  unnecessarily.  We  think  of  maternal  wel- 
fare and  the  care  of  the  healthy  child.  (In  this  we 
have  made  an  appreciable  start.)  Diseases  of  animals 
must  be  considered  especially  as  transmissible  to  man. 
All  of  the  infectious  diseases  can  be  reduced  to  a mini- 
mum, notably  tuberculosis  and  syphilis.  There  is  the 
physical  welfare  of  the  blind  and  deaf.  We  think  of 
the  mentally  deficient  child  and  the  too  precocious  child. 
Personal  hygiene  and  mental  hygiene  are  significant 
factors  in  complex  living.  Electricity  including  the 
roentgen  ray  menaces  human  safety.  Also  important 
is  the  hygiene  of  ports  and  ships  that  arrive  and  de- 
part. Atmospheric  pollution  by  smoke,  dust,  sand,  car- 
bon monoxide,  and  gases  innumerable  should  be  con- 
trolled. Moreover  there  are  those  numberless  instances 
of  acute  infections  and  minor  or  major  injuries  in  which 
prompt  treatment  in  the  hours  of  inception  or  reception 
may  be  realistic  preventive  medicine.  Such  treatment 
may  prevent  serious  or  critical  illness,  loss  of  time, 
earning  power,  and  perhaps  function,  for  the  patient. 
As  a corollary  the  physician  would  have  many  east- 
tasks  instead  of  a few  huge  heartbreakers. 

Preventive  as  well  as  curative  medicine  can  be  ad- 
vanced by  an  increased  percentage  of  recorded  necropsy 
examinations.  This  may  call  for  elaborate  endeavor 
along  special  lines. 

Thus  is  sketched  all  too  incompletely  the  field  of  pre- 
ventive medicine.  Much  of  it  can  be  cultivated  for  the 
individual  by  the  masterly  complete  periodic  health  ex- 
amination. This  is  an  accepted  procedure  in  theory 
but  with  a low  percentage  in  practice.  If  universally 
sought  and  practiced,  it  would  require  the  patient  de- 
votion of  much  time  and  great  skill.  In  that  day  we 
must  be  ready  with  schedules,  record  blanks  and  equip- 
ment— material  and  mental — to  do  thorough  work.  When 
largely  demanded  by  the  people  many  specialists  in  this- 
line  will  be  needed.  Therefore: 

We  recommend  that  during  the  coming  year  in  count} 
and  district  branch  meetings  the  subject  of  preventive 
medicine  be  actively  presented  and  discussed,  and  that 
its  practice  by  the  profession  be  encouraged  in  even- 
possible  way ; and 

W e recommend  that  contributions  on  preventive 
medicine  to  the  state  Journal  be  offered  by  the  mem- 
bership and  sought  by  the  Journal  Management  Com- 
mittee ; and 

We  recommend  that  whenever  and  wherever  possible 
lay  audiences  throughout  the  state  be  provided  with 
addresses  or  lectures  on  preventive  medicine,  such  pro- 
visions to  be  made  by  county  societies,  district  blanch 
officers,  by  the  Public  Relations  Bureau  of  the  society, 
or  by  concerted  action. 

As  to  preventive  medicine  in  its  broadest  sense,  the 
public  has  little  interest,  little  appreciation  of  resources 
at  our  command,  and  no  enthusiasm  for  demanding 
such  service.  The  attempts  to  establish  periodic  health 
examinations  as  a preventive  measure  produced  feeble 
public  response.  There  is  a persistent  disregard  of 
well-known  health  laws  by  even  the  most  intelligent 
persons,  often  revealed  by  the  physician  or  observed  in 
current  reading.  The  indifference  of  the  majority  of 
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medical  practitioners  exists  because  of  lack  of  public 
demand  for  the  practice  of  preventive  medicine.  This 
we  hope  to  overcome  by  our  own  effort  through  the 
spoken  and  written  word. 

There  is  usually  a definite  delay  in  applying  the  prac- 
tical knowledge  acquired  concerning  scientific  develop- 
ment, what  the  great  Parran  has  called  “a  cultural  lag.” 
For  instance,  we  were  scientifically  equipped  for  syphilis 
more  than  20  years  ago — and  we  are  only  now  just 
beginning  the  great  work. 

Through  their  physicians  and  nurses,  health  depart- 
ments are  equipped  to  spread  truths  concerning  pre- 
ventive medicine  and  particularly  to  emphasize  the  im- 
portance of  complete  periodic  health  examinations.  The 
bulk  of  the  detail  work  must  devolve  upon  the  practicing 
physicians  and  we  must  be  more  completely  prepared 
for  it  than  heretofore.  We  believe  that  hearty  co- 
operation is  necessary,  entirely  possible,  and  will  be 
cordially  welcomed  by  our  membership. 

It  is  particularly  desirable  and  important  to  estab- 
lish invariably  cordial  co-operative  relations  in  each 
community.  We  shall  make  constant  efforts  to  do  this 
through  the  county  medical  societies  and  district 
branches  as  well  as  in  the  administrative  organizations. 

We  seek  your  help  in  popularizing  the  idea  that  pre- 
ventive medicine  and  surgery  can  prevent  much  of 
disabling  and  death-dealing  pathology. — N.  Y.  State  J. 
M.,  Vol.  37,  No.  15. 


THE  DANGER  OF  EATING 
RHUBARB  LEAVES 

Because  rhubarb  sauce  and  rhubarb  pie  are  frequent 
articles  in  the  American  diet,  the  use  of  the  leaf  blades 
for  greens  has  frequently  been  suggested.  J.  H.  Beattie 
states  that  numerous  cases  of  more  or  less  serious  ill- 
ness and  some  fatalities  have  been  reported  in  Europe 
and  North  America  from  the  use  of  rhubarb  leaves. 
The  rhubarb  leaf  blades  were  eaten  boiled  in  the  belief 
that  they  were  substitutes  for  the  common  greens.  A 
fatal  case  of  poisoning  following  the  ingestion  of  rhu- 
barb leaves  was  reported  in  the  Journal,  Aug.  23,  1919, 
page  627,  while  additional  correspondence  appeared  in 
the  issues  of  Sept.  20  and  Oct.  11,  1919.  Beattie  states 
that  “owing  to  the  high  content  of  oxalic  acid  and  its 
soluble  salts  found  in  rhubarb  leaves  it  is  recommended 
that  they  be  left  entirely  alone  and  not  used  under  any 
circumstances  as  food.  In  the  stalks,  however,  the 
oxalic  acid  is  present  in  smaller  amount  and  largely  in 
insoluble  form,  and  for  this  reason  is  harmless.” — Jour. 
A.  M.  A.,  Sept.  18,  1937. 


TO  MAKE  SOCIAL  SECURITY  REAL 

While  the  Social  Security  Act  represents  the  most 
advanced  step  in  public  welfare  legislation  ever  taken 
in  this  country,  it  contains  numerous  defects  calling  for 
correction. 

Treasury  officials,  it  is  reported,  are  now  convinced 
that  the  financing  provisions  should  be  replaced  by  a 
sounder  system.  The  2 main  sections  of  the  law  com- 
prise old  age  pensions  and  unemployment  benefits.  The 
present  scale  of  taxes  for  old  age  pensions,  shared 
equally  by  employer  and  employee,  would  build  up  a 
gigantic  reserve  by  1980  estimated  at  from  47  to  49 
billion  dollars.  4 

The  dangers  inherent  in  the  accumulation  of  so  vast 
a fund  at  the  disposal  of  succeeding  Congresses  are 
obvious.  The  law  imposes  no  positive  mandate  on 
Congress  to  appropriate  from  the  reserve  fund  for  pen- 
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sions.  Taxes  levied  under  the  Security  Act  flow  into 
the  general  fund  ot  the  treasury. 

The  essentials  of  a sound  security  system  are  assur 
ance  that  promised  benefits,  when  the  time  comes,  shall 
be  paid  to  the  last  dollar,  that  their  distribution  shall 
begin  without  unnecessary  delay,  and  that  the  grants 
shall  be  large  enough  to  maintain  a standard  of  living 
above  that  of  mere  hand-to-mouth  subsistence. 

Under  present  provisions  pensions  commence  at  age 
65,  but  monthly  payments  will  not  start  until  1942. 
Small  lump  sums  have  been  made  available  to  eligible 
workers  who  have  reached  65  since  last  Jan.  1,  or,  in 
the  case  of  death,  to  their  estates. 

The  monthly  allowances,  under  the  existing  arrange- 
ment, are  bound  to  be  disappointingly  small.  They  will 
range  from  $1U  to  $85.  One  who  has  earned  total 
wages  of  $47, (JUG  during  his  period  of  contributory  pay- 
ments to  the  age  of  65  will  be  entitled  to  $5U.83  a month. 

The  fancied  need  for  an  enormous  cash  surplus,  the 
greatest  in  world  history,  will  work  real  hardships  to 
the  beneficiaries  under  this  plan.  For  the  law  as  it 
stands  imposes  sharp  increases  in  payments  by  em- 
ployers and  employees  in  future  years  for  the  purpose 
ot  building  up  this  reserve. 

Abandonment  of  the  colossal  reserve  would  make 
possible  lower  taxes  or  increased  benefits  at  an  earlier 
date  than  now  prescribed.  This  would  mean  much  to 
the  poorly  paid  wage-earners  who  have  felt  the  pinch 
of  the  present  imposts  and  are  facing  a greatly  in- 
creased burden  in  the  near  future. 

Other  considerations  aside,  an  arbitrarily  established 
national  debt  of  nearly  5U  billions,  in  addition  to  other 
government  obligations,  is  an  appalling  prospect.  The 
ordinary  public  debt  today  is  nearing  37  billions. 

But  the  main  object  of  the  indicated  improvements 
must  be  to  make  the  Social  Security  law  a bulwark  of 
defense  and  comfort  for  the  poor  and  helpless  in  their 
declining  years,  backed  by  the  solid  guarantee  of  the 
federal  government. — Editorial,  Philadelphia  Inquirer, 
Aug.  18,  1937. 


SHOULD  INTERNS  BE  PAID? 

It  has  recently  been  pointed  out  that  2685  of  the 
6923  interns  in  the  United  States  receive  no  remunera- 
tion from  the  hospitals  they  serve  other  than  board  and 
lodging,  and  that  the  average  cash  allowance  of  the 
others  was  $25.88  a month.  In  recent  years  there  has 
been  considerable  agitation  for  a more  adequate  finan- 
cial arrangement.  Many  questions  are  involved.  Should 
interns  be  paid  at  all?  If  so,  should  their  wage  be 
commensurate  with  their  professional  status?  Should 
they  accept  gifts  of  money  from  patients,  or  from  at- 
tending physicians  for  some  special  services  rendered? 
Or,  as  has  been  facetiously  suggested,  in  view  of  the 
great  rivalry  for  favorable  positions  in  preferred  hos- 
pitals, should  not  internships  be  auctioned  off  to  the 
highest  bidders? 

One  thing  surely  can  be  said  in  favor  of  paying 
interns.  They  will  know  the  luxury,  for  a year  or  2, 
of  financial  independence.  For  a long  time  after  leav- 
ing their  well-protected  intramural  practice  to  climb 
the  hills  of  private  work,  they  will  never  feel  as  secure. 
The  previous  years  of  study  and  expense  surely  were 
trying  enough.  Who,  then,  would  gainsay  the  poor 
intern  his  fleeting  breathing  spell,  his  temporary 
Arcadia,  the  busy,  delectable  days  spent  in  seeing  cases 
rather  than  reading  about  them  in  books,  and  actually 
receiving  cash  for  the  privilege? 

Of  course  the  intern  should  be  paid.  His  profes- 
sional pride  calls  for  money  in  his  pocket,  money  which 
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he  has  earned  by  hard  effort,  by  conscientious  and 
servile  attention  to  duty,  by  sleepless  nights,  by  abuse 
as  underdog  from  his  betters.  What  if  he  does  presume 
too  much  at  times  in  assuming  a superior  attitude  to- 
wards his  attending  physician  by  flaunting  his  newly 
won  knowledge?  What  if  occasionally  a touch  of 
superciliousness  and  brusqueness  creeps  into  his  man- 
ners? He  is  going  through  a trial  by  fire,  he  is  being 
given  authority  in  a heap,  and  he  is  learning  to  adjust 
himself  to  his  new  powers.  Time  will  tame  him ; but 
for  the  present  a superabundance  of  energy  and  a latent 
mass  of  power  must  expend  itself,  to  the  discomfiture 
of  training  school  office,  and  the  annoyance  of  staff 
physicians.  When  he  has  put  off  his  white  uniform  for 
the  last  time,  and  his  mind  is  on  favorable  locations, 
there  will  be  more  than  a touch  of  tenderness  through- 
out the  hospital  as  he  makes  his  final  round  of  farewells. 
He  will  be  given  his  godspeed  with  tenderness  and 
sincere  regrets.  What  is  more,  if  he  is  a paid  intern, 
he  may  have  his  first  month’s  rent  in  his  pocket. — 
Editorial,  Medical  Record,  Sept.  1,  1937. 


IN  THE  DAY’S  WORK 

By  way  of  advertising  the  service  New  York  City 
renders  to  newborn  babies  and  their  mothers,  silver 
spoons  were  presented  the  other  day,  at  one  of  the 
health  centers,  to  every  baby  born  during  Child  Health 
Week  within  the  district  to  which  it  ministers. 

This  seems  just  a little  unfair  to  infants  born  a little 
before  or  a little  after  the  stipulated  period.  They  will 
see  their  contemporaries  enjoying  silver  spoons,  while 
they  themselves  are  restricted  to  the  kind  you  get  at 
the  five-and-dime,  and  their  youthful  spirits  will  he 
embittered.  Why,  they  will  ask  themselves,  should 
nature  have  discriminated  against  them  in  a land  where 
all  are  born  free  and  equal? 

It  has  always  seemed  to  us  that  infants  should  have 
the  privilege  of  choosing  their  own  names.  A boy 
christened  Hezekiah  or  a girl  called  Persephone  may 
in  later  life  acutely  resent  the  cognomen.  Children 
might  well  be  known  by  their  birth  certificate  numbers 
until  they  reach  an  age  at  which  they  could  wisely 
select  for  themselves.  But  this  would  not  do  them 
complete  justice.  They  should  be  permitted  some  lati- 
tude about  the  time  to  be  bom. 

It  hardly  needs  to  be  demonstrated  that  a child  who 
comes  into  the  world  during  a severe  economic  depres- 
sion is  heavily  handicapped.  Food  may  be  scarce,  rai- 
ment inadequate,  necessary  medical  care  beyond  the 
reach  of  the  parents.  Consider  also  the  cases  of  those 
born  on  holidays,  particularly  on  Christmas.  What 
chance  has  a Christmas  baby  to  receive,  in  later  life, 
birthday  gifts? 

The  stork  is  a blundering  heedless  bird.  It  brings 
babies  to  those  who  can  little  afford  them,  flving  at 
unprecedented  altitudes  over  the  heads  of  families  that 
could  support  and  rear  in  comfort  dozens  of  children. 
Its  delivery  schedule  is  a hit-or-miss  affair.  The  main 
object  of  the  stork  seems  to  be  to  get  rid  of  the  babies 
in  the  shortest  possible  time,  like  a boy  hired  to  dis- 
tribute circulars  to  householders  who  speeds  his  job  by 
dumping  them  down  a sewer  inlet. 

If  man  can  train  other  birds,  such  as  falcons,  he  ought 
to  be  able  to  improve  the  stork’s  habits.  All  storks 
should  be  kent  in  cages  during  hard  times,  and  turned 
loose  only  when  business  takes  a turn  for  the  better. 
The  addresses  of  babies  then  scheduled  for  delivery 
should  be  carefully  checked  in  advance  to  insure  a 
proper  distribution.  Babies  left  at  the  wrong  places,  or 
at  the  right  places  at  the  wrong  time,  should  be  re- 


turnable to  some  central  headquarters,  marked  “hold 
for  orders.”  And  telephone  calls  from  persons  who 
eagerly  want  little  ones  but  have  been  overlooked  in  the 
reckless  distribution  should  receive  prompt  attention. 

At  the  present  stage  of  scientific  advancement  there 
seems  to  be  no  way  of  bringing  about  these  major 
reforms,  particularly  as  to  consulting  the  baby  itself 
about  its  future.  But  greater  marvels  have  been 
wrought.  A generation  within  whose  lifetime  radio 
has  been  developed  should  not  despair  of  achieving  a 
greater  measure  of  justice  for  the  newborn. — Philadel- 
phia Evening  Bulletin,  Aug.  25,  1937. 


RELIEF  SERVICE  STANDARDS 

The  age-old  democratic  suspicion  of  an  established 
bureaucracy  shows  itself  in  the  Pennsylvania  law  creat- 
ing the  new  Department  of  Public  Assistance.  This 
branch  of  the  state  government  will  administer  pensions 
to  the  blind,  assistance  to  aged  persons  and  dependent 
children,  and  relief  for  the  jobless.  The  regulations 
provide  that  the  present  employees  in  these  services 
shall  not  be  “frozen”  in  by  the  new  civil  service  rules, 
but,  like  complete  outsiders,  shall  be  required  to  take 
the  qualifying  examinations.  The  legislators  further 
prescribe  that  no  applicant  need  have  any  scholastic  edu- 
cation in  social  service  work  nor  any  special  training. 

It  is  clear  that  the  legislature  looks  askance  at  social 
workers  and  is  unwilling  to  concede  to  them  a preferred 
status  such  as  it  would  willingly  give  to  physicians  and 
lawyers  if  the  bill  dealt  with  medical  or  legal  matters. 
Public  relief  on  the  present  scale  is  a new  feature  in 
American  life,  and  people  have  not  yet  come  to  realize 
that  for  its  proper  administration  a special  type  of 
training  is  needed. 

There  is  some  virtue  in  throwing  open  the  doors  for 
all  comers  to  qualify,  provided  the  standard  of  qualifi- 
cations for  the  type  of  work  to  be  performed  is  made 
sufficiently  high.  Political  favoritism  has  been  shown 
the  door,  which  is  a distinct  forward  step  in  matters 
of  relief  and  assistance.  The  state  will  ultimately 
arrive  at  the  point  where  it  recognizes  that  social  work 
has  a special  technic  and  training  which  must  be 
utilized. — The  Evening  Bulletin  (Philadelphia),  Tune 
29.  1937. 


COMMENTS  AND  EXCERPTS 

Medicines  in  Future  May  Be  Grapefruit-Fla- 
vored.— Remember  how  orange  juice  was  once  used  to 
disguise  the  taste  of  castor  oil  when  that  potent  stuff 
was  a standard  household  remedy?  Castor  oil  has  been 
made  practically  tasteless  now,  but  pharmacists  still 
need  flavorings  to  disguise  the  taste  of  bitter  or  other- 
wise unpleasant  medicines.  Grapefruit  juice  promises 
the  newest  medicinal  flavoring.  Its  advantages  for  this 
purpose,  including  its  abundance,  cheap  cost,  and  the 
fact  that  it  contains  vitamins  A,  B,  C,  and  G,  were 
reported  bv  David  J.  Mason,  of  New  York,  to  the 
American  Pharmaceutical  Association  at  its  recent  meet- 
ing.— Science  News  Letter,  Sept.  4,  1937. 

Persons  Who  May  Be  Admitted  to  Army  Hos- 
pitals.— Those  eligible  are  officers,  warrant  officers, 
and  enlisted  men  of  the  National  Guard  who  suffer 
personal  injury  or  contract  disease  in  line  of  duty 
while  en  route  to  or  from  or  during  attendance  at  en- 
campments, maneuvers,  or  other  exercises  or  at  service 
schools,  under  the  provisions  of  Sections  94,  97,  and 
99  of  the  National  Defense  Act  of  June  3,  1916,  as 
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amended,  or  who  suffer  personal  injury  in  line  of  duty 
when  participating  in  aerial  fights  prescribed  under  the 
provisions  of  Section  92  of  the  National  Defense  Act, 
as  amended,  and  members  of  the  National  Guard  of  the 
United  States  who  suffer  injury  or  contract  disease  in 
line  of  duty  w'hile  on  active  duty  under  proper  orders; 
nr  who  are  readmitted  under  proper  authority  for  fur- 
ther treatment  thereof.  Hospitalization  must  be  au- 
thenticated in  each  case  by  the  National  Guard  Bureau 
subject  to  the  report  of  a line  of  duty  board  convened 
by  the  camp  or  school  commander  or  the  state  adjutant 
general. 

Also  eligible  are  members  of  the  Reserve  Officers’ 
Training  Corps  and  members  of  the  Citizens’  Military 
Training  Camps  who  suffer  personal  injury  or  contract 
disease  in  line  of  duty  while  en  route  to  or  from  or 
during  their  attendance  at  camps  of  instruction  under 
the  provisions  of  the  National  Defense  Act  of  June  3, 
1916,  as  amended,  or  who  are  readmitted  under  proper 
authority  for  further  treatment  of  the  same. — The  Mili- 
tary Surgeon,  July,  1937. 

Medical  Challenges. — Medical  science  has  won 
many  splendid  victories,  but  there  is  as  much  room  as 
ever  in  this  world  for  the  work  and  genius  that  human- 
ity needs  in  its  fight  against  disease.  The  case  of 
Patricia  Maguire  is  only  one  of  many  heartbreaking 
stories  that  challenge  scientists  eager  to  serve  humanity. 
For  5 years  and  7 months  physicians,  aided,  advised  and 
encouraged  by  their  fellows,  labored  to  save  their  pa- 
tient from  lethargic  encephalitis,  but  in  vain.  The  end 
found  the  victim  beaten  down  by  other  ailments  and  in 
no  way  relieved  of  the  sleeping  sickness  that  seized  her 
Feb.  15.  1932. 

The  girl  never  woke,  and  the  mystery  of  her  illness 
remains,  too,  in  the  veils  of  darkness.  The  mortality 
of  the  present  outbreak  of  sleeping  sickness  in  St.  Louis 
has  been  at  the  rate  of  25  per  cent.  In  the  1933  attacks 
there  the  rate  was  about  14  per  cent.  Miss  Maguire 
is  believed  to  have  had  a type  even  more  feared.  Japan 
has  had  13  outbreaks  since  1870.  The  field  of  investiga- 
tion indicated  is  in  itself  serious  enough  for  the  life  battle 
of  men  fitted  for  the  fight — and  there  are  many  others 
to  be  studied. — Philadelphia  Evening  Bulletin,  Oct.  1, 
1937. 

Will  Power  Needs  Doctoring,  Too. — Dean  Wil- 
liam de  Berniere  MacNider  of  the  University  of  North 
Carolina  Medical  School,  in  his  Chandler  Memorial 
lecture  in  New  York,  opened  vast  speculative  fields  for 
laymen  with  his  report  on  bodily  changes  due  to  ad- 
vancing years.  His  experiments  suggest  that  the  body’s 
cells  alter  themselves  purposefully  in  order  to  combat 
accumulative  poisons,  and  that  an  elderly  man’s  body 
is  not  at  all  the  kind  he  started  out  with. 

Scientists  could  begin  with  this  study  and  plausibly 
seek  (1)  a way  to  keep  these  bodily  poisons  from 
forming,  so  the  cells  would  not  have  to  change  defen- 
sively; (2)  chemical  or  other  antidotes  for  the  poisons, 
in  the  hope  that  old-age  cells  would  change  back  to 
youth  cells;  (3)  agencies  for  making  an  aged  person’s 
reconstructed  cells  virile  enough  to  last  a few  more 
decades. 

Men  who  look  to  metabolism  to  solve  the  secret  of 
longevity  admit  no  limit  to  man’s  possible  stay  on  earth, 
lulian  Huxley  places  his  faith  in  eugenics;  Dr.  Herbert 
M.  Evans  of  California  is  concentrating  a search  in 
hormones  for  the  principle  of  growth  and  disintegra- 
tion; Dr.  Frederick  Tilney  is  chiefly  concerned  about 
the  brain,  which  he  finds  only  one-fourth  developed. 

Yet  supposing  Dr.  MacNider  or  another  scientist 


finds  a way  to  extend  life  to  the  century  mark,  or  the 
2-century  mark.  Man  will  then  be  told  what  foods  not 
to  eat,  what  he  must  and  must  not  drink,  how  long  he 
shall  sleep,  etc.,  to  prevent  poisons  from  forming  and 
to  keep  his  cells  youthful.  The  counsel  will  have  a 
familiar  ring,  and  it’s  a safe  bet  that  it  will  be  ignored 
just  as  consistently  as  now. — Editorial,  Philadelphia 
Inquirer,  Oct.  15,  1937. 

Birth  Registration. — Since  the  enactment  of  legis- 
lation in  June,  1924,  requiring  the  Department  of  Health 
to  furnish  notification  of  birth  certificates  free  to  par- 
ents of  children  born  after  the  above  date,  there  has 
been  at  various  times  considerable  delay  in  mailing 
these  records  due  to  various  causes  beyond  our  control. 

In  order  to  obviate  this  difficulty,  an  amendment, 
which  became  effective  Sept.  1,  has  been  added  to  the 
Registration  Act  as  follows : 

On  the  day  that  the  birth  certificate  of  a living  child 
is  filed  with  the  local  registrar,  he  shall  send  to  the 
parent  of  such  a child  a notice  of  the  registry  of  the 
child’s  birth  on  a blank  furnished  by  the  Department 
of  Health  and  signed  by  the  Secretary  of  Health.  Such 
notice  shall  state  the  following  facts  as  contained  in 
the  birth  certificate : 

Name  of  child;  sex;  place  and  date  of  birth;  name 
of  father,  when  legitimate ; maiden  name  of  mother ; 
and  registered  number  of  certificate. 

This  notice  may  be  accepted  by  authorities  as  evi- 
dence of  child’s  age  for  all  purposes  connected  with 
employment  or  school  attendance,  and  may  contain  such 
other  matter  as  the  Department  of  Health  deems  ad- 
visable. For  each  original  notice  so  issued  by  the  local 
registrar,  he  shall  be  paid  a fee  of  4 cents,  which  shall 
be  paid  by  the  commonwealth. — Bulletin,  Montour 
County  Medical  Society,  October,  1937. 

School  Physician’s  Aims. — One  need  not  be  versed 
in  the  professional  details  to  understand  the  statement, 
made  before  the  American  Association  of  School  Phy- 
sicians, that  the  school  physician’s  work  may  “de- 
velop into  the  dignity  of  a specialty  of  medical  prac- 
tice.” Aside  from  all  its  connection  with  education  and 
individual  welfare,  the  job  has  public  significance  com- 
ing to  view  in  stronger  light. 

The  general  health  of  tomorrow’s  working  genera- 
tions has  become  a major  governmental  interest,  and 
health  of  youth,  which  comes  under  the  school  phy- 
sician’s eye  for  mass  inspection,  is  at  the  bottom  of  the 
measure. 

The  “specialty  of  medical  practice”  may  be  expected 
to  develop  methods  and  policies  not  unlike  those  estab- 
lished by  Army  physicians.  The  regimental  physician’s 
job  is  to  keep  his  men  fit,  protect  the  whole  against 
incipience  of  epidemics,  and  fight  relentlessly  against 
contagious  or  infectious  diseases.  Except  for  differences 
related  to  age,  the  school  physician’s  function  is  similar, 
and,  as  predicted  by  Dr.  J.  H.  J.  Upham,  president  of 
the  American  Medical  Association,  is  likely  to  become 
more  important. — Editorial,  Philadelphia  Evening  Bul- 
letin, Oct.  5,  1937. 

Pittsburgh  Stork  Gets  a Setback.— Prohibited  by 
the  teacher’s  tenure  act  from  dismissing  married  teach- 
ers, the  Pittsburgh  Board  of  Education,  in  heated  ses- 
sion, Oct.  20,  agreed  unanimously  not  to  pay  women 
teachers  for  time  lost  while  having  a baby. 

The  usually  solemn  meeting  of  the  board  was  thrown 
into  confusion  when  Dr.  Ben  G.  Graham,  superintendent 
of  schools,  brought  up  the  question  of  whether  the 
city  should  “pay  a teacher  for  having  a baby.”  The 
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tenure  act,  passed  at  the  last  session  of  the  Legislature, 
prohibits  firing  of  teachers  except  on  charges  of  mis- 
behavior or  incompetency. 

A resolution  adopted  bans  “sabbatical  leave”  to  mar- 
ried women  so  they  might  remain  on  a partial  salary 
basis  during  the  period  preceding  and  following  the 
birth  of  a child. — The  Philadelphia  Record,  Oct.  21, 
1937. 

The  Rewards  of  Medicine. — Medicine  is  a path 
to  fortune  only  for  the  few.  Yet,  if  from  the  financial 
point  of  view  medical  practice  offers  to  most  men  little 
more  than  a means  of  livelihood,  in  its  social  and  cul- 
tural aspects  the  outlook  is  far  brighter.  A physician’s 
life  need  yield  to  none  in  the  matter  of  sustained  and 
varied  interest,  we  read  in  The  British  Medical  Journal. 
His  lot  is  unlike  that  of  many  whose  business  gives 
little  scope  to  the  higher  faculties,  for  he  lives  in  and 
by  the  exercise  of  intellectual  powers.  Gradual  im- 
provement in  the  education  of  the  practitioner  has  added 
much  to  his  influence  with  the  public  and  has  been  a 
large  factor  in  raising  his  social  status.  Medicine  gives 
to  those  who  follow  it  an  honorable  position.  The 
well-educated  physician  stands  high  among  his  neighbors 
and  is  the  friend  and  confidant  of  his  patients.  Many 
go  further,  and  take  part  in  the  public  life  of  their 
district;  and  this  is  as  it  should  be,  because  the  phy- 
sician’s training  and  outlook  are  the  sort  which  fit  a 
man  for  leadership. — N.  Y.  State  J.  M.,  Oct.  15,  1937. 

New  Professional  Society  for  Practicing  Psy- 
chologists.— A new  scientific  society  was  born  when 
psychologists  who  gathered  at  the  University  of  Minn- 
esota for  the  regular  annual  meeting  of  the  American 
Psychological  Association  organized  the  American  As- 
sociation of  Applied  and  Professional  Psychology. 

The  new  organization  will  be  a professional  organi- 
zation, serving  practicing  psychologists  somewhat  as  the 
American  Medical  Association  serves  physicians. 

In  scientific  sessions  the  members  discussed  problems 
in  clinical  psychology,  including  treatment  of  mental 
defectives  and  persons  with  speech  and  nervous  dis- 
orders ; consulting  psychology ; educational,  industrial, 
and  business  psychology. 

Practical  problems  that  also  received  attention  at  ses- 
sions included  the  technic  of  giving  mental  tests ; source 
and  influence  of  attitudes  toward  social  questions;  de- 
velopment of  tests  for  postdepression  occupations ; and 
testing  of  workers  and  automobile  drivers  for  accident 
proneness. — Science  News  Letter,  Sept.  4,  1937. 

Guarding  Confidential  Information. — There  are 
occasions  when  confidential  information  is  requested 
from  the  clinical  records  of  a patient,  after  he  is  dis- 
charged from  the  institution,  which  should  not  be  re- 
leased without  his  authorization.  Such  information  may 
be  as  valuable  to  the  patient,  and  at  times  to  others, 
as  his  bank  account,  and  deception  may  be  resorted  to 
by  unauthorized  individuals  for  obtaining  it. 

In  order  to  protect  the  interests  of  patients  as  well 
as  those  of  the  institution  in  this  regard,  the  method 
employed  by  banks  to  protect  the  funds  of  a client, 
namely,  that  of  obtaining  a specimen  of  his  signature 
at  the  time  the  account  is  opened,  may  be  duplicated  by 
the  hospital.  Notarized  signatures  involve  red  tape  and 
loss  of  time. 

A specimen  of  the  patient’s  signature  may  be  ob- 
tained on  the  front  sheet  of  the  chart  at  the  time  of 
his  admission  or  as  soon  as  his  physical  condition  per- 
mits. When  an  inquiry  is  received  at  the  hospital  the 
signatures  are  compared  and,  if  they  tally,  the  informa- 


tion may  be  issued  without  delay. — Arnold  Shamaskin, 
M.D.,  Montefiore  Hospital,  New  York  City,  The  Mod- 
ern Hospital,  October,  1937. 

Campaign  Against  Venereal  Disease. — At  a re- 
cent meeting  of  the  Swedish  Medical  Society,  Dr.  Einar 
Rietz  gave  an  account  of  the  behavior  of  the  venereal 
diseases  since  their  notification  was  made  compulsory 
in  1913.  At  the  beginning  of  1919,  the  new  Lex  Veneris 
came  into  force.  This  year  was  the  high  watermark 
for  both  syphilis  and  gonorrhea,  the  incidence  of  which 
since  1913  and  during  the  Great  War  had  practically 
doubled.  The  Lex  Veneris  assured  free  treatment  for 
all,  irrespective  of  their  wealth,  but  this  boon  to  the 
frugally  minded  was  tempered  with  the  proviso  that  you 
had  to  submit  to  treatment  for  as  long  as  your  physi- 
cian liked,  whether  you  liked  it  or  not. 

The  experiences  of  the  past  20  years  have  been  most 
encouraging  as  far  as  syphilis  is  concerned,  and  more 
than  a little  disappointing  in  the  matter  of  gonorrhea 
which  is  practically  as  common  now  as  in  1913.  The 
incidence  of  syphilis  has  come  down  with  such  a run 
that  whereas  in  Stockholm  in  1919  there  were  44  new 
cases  per  10,000  inhabitants,  this  ratio  was  reduced  to 
1.8  in  1935  in  which  year  only  98  new  cases  were  re- 
ported in  Stockholm.  Only  since  1931  has  there  been 
a remarkable  improvement  in  this  respect,  for  in  this 
year  there  were  484  new  cases,  whereas  in  1932  there 
were  254,  in  1933  there  were  130,  and  in  1934  only  110 
new  cases.  At  this  rate  Sweden  would  seem  to  be 
within  sight  of  complete  immunity  from  syphilis,  and 
she  would  be  were  it  not  for  the  cases  imported  every 
year  from  abroad. — Medical  Record,  June  16,  1937. 

Opening  of  the  Medical  Schools. — Among  the 
many  notable  addresses  given  at  the  opening  of  the 
medical  schools  during  October,  1936,  was  that  of  Lord 
Dawson  at  Guy’s  Hospital,  London.  After  praising  cul- 
tivation of  the  body  as  a matter  of  national  concern 
equal  in  importance  to  education  of  the  mind  he  pointed 
out  that  a certain  confusion  exists  between,  on  the  one 
hand,  physical  education,  and  on  the  other  hand,  sport 
and  physical  recreation.  The  first  has  to  do  with  edu- 
cation of  the  body  in  structure  and  function  and  is  a part 
of  the  school  curriculum,  while  sports  and  recreation 
belong  to  our  leisure.  Physical  education  and  physical 
recreation  are  complementary  and  though  distinct  in  pur- 
pose can  overlap.  It  was  emphasized  that  this  problem 
of  rearing  a fit  race  transcends  all  domestic  problems. 
Referring  to  the  teaching  in  the  British  medical  schools, 
it  was  agreed  that  the  branches  of  medical  science  were 
now  so  many  that  attempts  to  comprise  them  all  within 
the  curriculum  must  cease,  and  that  those  subjects 
within  the  curriculum  must  be  rationed  in  their  scope 
if  the  student’s  mind  is  not  to  be  overcharged  with 
uncorrelated  facts  so  as  to  produce  not  intelligence  but 
mental  dyspepsia. 

The  speaker  suggested  that  the  chief  object  of  teach- 
ing should  be  the  training  of  the  student’s  mind  how  to 
learn,  how  to  think,  and  the  objects  of  examinations 
to  discover  not  so  much  the  quantity  but  rather  the 
quality  of  knowledge,  not  so  much  what  the  student 
knows  but  how  he  knows  it. 

In  clinical  teaching  he  pleaded  that  disease  not  be 
presented  in  stereotyped  pattern — that  is  the  role  of  the 
textbook.  Bedside  teaching  offered  good  scope  for  the 
Socratic  method  in  which  the  Guy  School  has  excelled. 
Lord  Dawson  stressed  the  need  for  considering  and 
studying  the  patient  as  well  as  the  disease,  as  the 
power  to  project  one’s  self  into  the  mind  of  another 
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can  only  be  acquired  by  the  constant  cultivation  of  a 
sympathetic  understanding. — Medical  Record,  Jan.  6, 
1937. 

Accidents. — The  editor  was  greatly  impressed  by 
a little  booklet  issued  by  the  United  States  Department 
of  Commerce,  Accident  Prevention  Conference.  Very 
briefly,  but  very  clearly,  it  shows  the  major  causes  of 
accidents  in  the  United  States.  It  is  rather  surprising 
to  learn  that  of  the  100,000  injured  each  year,  one-third 
are  home  accidents.  The  auto  toll,  great  as  it  is,  ac- 
counts for  only  the  same  number.  Industry,  by  its 
concerted  safety  campaign,  has  reduced  accidents  until 
only  one-sixth  of  the  total  are  classed  as  industrial.  He 
visited  a large  industrial  plant  last  year  in  which  they 
had  not  had  a major  fracture  for  5 years. 

This  would  be  a valuable  little  booklet  to  have. 
Copies  may  be  obtained  from  the  United  State  govern- 
ment printing  office  at  Washington  and  should  be  left 
around  where  the  people  who  are  waiting  will  glance 
through  them.  It  will  help  the  accident-prevention 
campaign. — Editorial,  Hospital  Management,  Septem- 
ber, 1937. 

Determination  of  Time  of  Death. — In  an  article 
by  Dr.  B.  Mueller  on  the  “Determination  of  Time  of 
Death  on  Basis  of  External  Inspection  and  Examina- 
tion of  Corpse”  (Miinchener  medisinische  IVochcn- 
schrift,  84:  1021,  June,  1937),  the  author  believes  that 
even  though  a physician  need  not  give  expert  testimony 
on  the  question  of  when  death  occurred,  he  should  at 
least  know  certain  factors.  Discussing  eyes,  the  author 
states  that  during  the  first  24  hours  postmortem  the 
pupil  can  readily  be  deformed  by  pressing  with  the 
finger  on  the  bulb,  something  impossible  if  more  time 
has  elapsed.  The  cornea’s  condition  is  important;  24 
hours  after  death  it  grows  turbid  because  of  drying, 
but  if  the  eyes  have  been  open  turbidity  occurs  sooner. 
If  cadavers  have  been  in  water,  light  eyes  become 
brownish  after  a day,  causing  trouble  in  identification. 
The  oft-repeated  statement  that  the  beard  grows  after 
death  the  author  questions,  asserting  this  growth  is 
only  apparent  and  is  due  to  decreased  turgor  of  the  skin, 
the  hair  simply  becoming  more  prominent. 

Within  30  minutes  of  decease,  spots  may  appear  on 
both  sides  of  the  neck.  These  are  often  erroneously 
regarded  as  discolorations  caused  by  strangling.  If 
they  can  be  obliterated  by  slight  pressure,  they  are 
ordinary  death  spots.  Strangling  produces  subcuta- 
neous hemorrhages  which  cannot  be  pressed  away. 
Goose  flesh  occurs  frequently  but  does  not  necessarily 
indicate  that  the  deceased  was  horrified;  he  might 
merely  have  been  exposed  to  cold.  Horrible  facial  ex- 
pressions are  of  no  importance,  since  musculature  re- 
laxes, yielding  weird  effects.  Rigor  mortis  may  devel- 
op instantaneously,  but  this  is  rare.  Usually  it  begins 
at  the  temporomaxillary  joint  in  1 to  2 hours  and  pro- 
gresses downward;  it  disappears  in  the  reverse  order 
in  2 or  3 da  vs. — Pittsburgh  Medical  Bulletin,  Sept. 
18,  1937. 

Tetanus  Treatment  a “Must”  for  Street  Acci- 
dent Victims. — Tetanus  antitoxin,  the  lockjaw  pre- 
ventive, should  be  given  to  every  person  injured  in  a 
street  accident,  even  if  the  injury  is  only  a small  scratch 
or  cut,  physicians  are  reminded  in  a new  warning  by 
Dr.  Eric  C.  Gilles,  of  the  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health.  (Jour.  A.  M. 
A.,  Aug.  14). 

The  germ  that  causes  lockjaw,  or  tetanus,  to  give 
it  its  scientific  name,  was  found  in  nearly  one-fifth  of 


63  samples  of  dust  collected  on  downtown  streets  in 
Baltimore,  Dr.  Gilles  reported. 

Hospitals  have  recently  been  called  old-fashioned  for 
adhering  to  the  custom  of  giving  the  tetanus  antitoxin 
to  all  persons  scratched  or  cut.  The  practice  could  be 
abandoned,  some  physicians  argued,  because  since  the 
disappearance  of  horses  from  the  streets  of  most  cities, 
street  dust  probably  would  not  harbor  the  tetanus  germs. 
These  germs,  according  to  generally  accepted  theory, 
regularly  inhabit  the  intestinal  canal  of  man  and  other 
animals. 

Tetanus  germs,  however,  are  widely  distributed  in 
street  dust  even  at  the  present  day,  Dr.  Gilles  asserts 
on  the  basis  of  his  findings.  Hospitals  are  thus  vindi- 
cated in  adhering  to  their  practice  of  giving  the  anti- 
toxin to  all  cases  of  street  injury. 

The  fear  that  some  persons  sensitive  to  the  serum 
of  the  antitoxin  may  be  made  temporarily  ill  by  it  is, 
in  Dr.  Gilles’  opinion,  not  sufficient  justification  for 
failing  to  give  this  preventive. — Science  News  Letter, 
Sept.  4,  1937. 

Pneumatic  Tube  Delivers  Radium  “Bombs” 
from  Safe. — Five  grams  of  radium,  valued  currently 
at  some  $200,000,  is  being  blown  back  and  forth  in  flex- 
ible tubes  from  its  storage  safe  to  the  treatment  table 
at  the  Radium  Institute  in  London. 

Improved  protection  for  both  patient  and  the  scientist 
is  the  attained  object  of  the  new  system.  An  equivalent 
of  10  inches  of  lead  now  shields  people  from  the  radium 
except  at  the  small  opening  through  which  the  rays 
penetrate  for  treating  malignant  diseases,  reports  the 
British  medical  journal,  The  Lancet  (Mar.  6). 

The  use  of  large  units  of  radium,  the  so-called  ra- 
dium bombs,  has  been  limited  by  inability  to  provide 
staff  and  patient  protection.  L.  G.  Grimmett,  physicist 
at  the  Radium  Beam  Therapy  Research  of  the  Radium 
Institute,  describes  how  the  radium  pack  is  sealed  in 
monel  metal  tubes  each  containing  200  milligrams  of 
the  precious  element  and  the  whole  group  put  in  a steel 
bobbin.  This  bobbin  is  blown  from  the  thick-walled 
storage  safe  to  the  treatment  mechanism  through  a flex- 
ible tube  by  air  pressure.  A simple  vacuum  cleaner 
blower  provides  the  necessary  pressure. 

Once  in  place  in  the  holding  mechanism  a system  of 
gears  can  rotate  the  steel  radium  container  about  both 
a vertical  and  a horizontal  axis.  Also  by  remote  con- 
trol the  opening  for  the  radium  rays  can  be  changed  to 
allow  different  areas  at  different  distances  to  be  treated. 
Finally  there  is  a special  extra  shield  of  lead  which 
swings  so  that  its  thickest  part  lies  between  patient  and 
the  radium. — Science  Nezvs  Letter,  Mar.  27,  1937. 

Lower  Maternal  Death  Rate  in  Childbirth  in 

1937.- — Fewer  deaths  of  mothers  in  childbirth  is  the 
bright  spot  already  showing  in  the  1937  health  record. 
A drop  of  11  per  cent  in  the  cumulative  death  rate  for 
diseases  of  the  maternal  state  is  announced  by  the  Met- 
ropolitan Life  Insurance  Company.  This  means  that 
out  of  every  100  mothers  giving  birth  to  children  so 
far  this  year,  11  who  might  have  died  have  been  saved. 

The  figures  of  the  life  insurance  company  apply  to 
industrial  policyholders  but  the  maternal  death  rate  has 
been  declining  continuously  in  the  general  population  of 
the  United  States  as  well. 

The  drop  in  the  country’s  birth  rate  has  obviously 
been  an  important  factor  in  reducing  maternal  deaths 
due  to  conditions  associated  with  childbirth,  since  fewer 
women  are  being  exposed  to  this  risk.  The  drop  in 
maternal  mortality,  however,  has  been  much  greater 
than  that  in  the  birth  rate,  the  life  insurance  company 


December,  1937 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


213 


statisticians  point  out.  This  shows  that  genuine  im- 
provement has  taken  place.  Credit  for  the  improvement 
goes  largely  to  the  increasingly  better  medical  super- 
vision and  nursing  care  that  American  women,  as  a 
class,  have  been  receiving  before,  during,  and  after  the 
birth  of  their  children. — Science  Netvs  Letter,  Apr.  24, 
1937. 


MEDICAL  ECONOMICS 

Gleanings. — Well,  the  French  are  having  a little  of 
the  same  trouble — we  learn  that  they  are  contemplating 
a bill  in  the  French  legislature  which  aims  to  correct 
the  indiscriminate  admission  to  free  hospitals  and  dis- 
pensaries of  patients  who  are  able  to  pay  for  medical 
care. 

They  separate  the  sheep  from  the  lambs  over  there 
by  giving  the  indigent  patient  a public  care  card;  and 
of  course  they  will  make  it  a court  offense  for  anyone 
to  misrepresent  his  ability  to  pay  for  hospital  service. 
— Hospital  Topics  and  Buyer,  September,  1937. 

The  Roentgen-ray  Stumbling  Block. — In  not  a 

few  instances  the  high  hopes  of  those  interested  in 
organizing  a group  hospitalization  plan  have  been  dashed 
because  of  the  objection  of  physicians  to  the  inclusion 
of  roentgen-ray  and  other  specialty  services.  The  com- 
plaint has  been  that  the  hospital  has  no  moral  or  legal 
right  to  retail  the  services  of  the  physician.  Indeed, 
the  physician  has  been  so  insistent  on  this  point  that 
not  long  ago  a bill  was  proposed  in  the  New  York 
legislature  making  it  an  offense  punishable  by  fine  or 
imprisonment  for  a hospital  to  sell  medical  services. 

Often  included  in  the  annual  fee  paid  by  the  group 
plan  subscriber  is  the  provision  of  roentgen-ray  service. 
Sometimes  this  item  is  excluded.  When  the  hospital 
recompenses  its  directors  of  this  department  by  a straight 
salary  the  resistance  to  group-plan  inclusion  is  not  so 
strong.  But  when  a percentage  plan  of  payment  is  em- 
ployed, the  insistence  of  the  roentgenologist  on  com- 
plete economic  autonomy  is  likely  to  be  most  pro- 
nounced. 

If  an  informed  public  is  willing  to  accept  member- 
ship in  such  a prepayment  plan  without  the  specialties 
included,  its  success  probably  will  not  be  affected.  If, 
however,  this  is  not  the  case  and  the  patient  who  is 
expecting  a full  coverage  finds  that  he  is  being  charged 
for  items  such  as  these,  he  is  certain  to  be  dissatisfied. 
All  things  considered,  it  does  not  appear  that  the  ques- 
tion is  vital  enough  to  warrant  the  medical  profession 
and  the  hospital  entering  into  any  acrimonious  discus- 
sion as  to  its  solution.  The  vital  matter  is  to  provide 
good  medical  service  to  the  greatest  number  at  the  most 
reasonable  cost. — Editorial,  The  Modern  Hospital,  Oc- 
tober, 1937. 

State  Medicine. — “For  some  time  we  have  opposed 
the  propositions  and  principles  of  state  medicine  in 
these  columns.  We  have  felt  that  it  is  essentially  con- 
tract practice,  and  as  such  is  not  in  the  interest  of  the 
people  or  of  the  physician.  We  viewed  the  state  in  the 
light  of  employer  and  paymaster  as  unfavorable.  We 
envisioned  the  physician  under  contract  to  the  state  al- 
most as  a convict  of  the  unenlightened  days,  slaving  his 
life  out  in  leg  irons  under  the  cruel  lash  of  the  overseer, 
at  the  behest  of  ruthless  politicians. 

“Our  pineal  or  mind’s  eye,  which  we  reserve  for 
special  editorial  use  on  hot  days,  created  a picture  of 
predatory  politicians  with  unkempt  hairy  hides  like 
wolves  offering  degrading  contracts  to  emaciated  phy- 


sicians whose  private  practices  had  been  undermined  b> 
welfare  termites  and  philanthropic-looking  red  ants. 
Isn’t  it  terrible  to  have  a mind’s  eye  like  that? 

“However,  it  is  a great  relief  to  admit  that  we  were 
wrong.  Almost  like  waking  up  out  of  a nightmare ! 
Our  hideous  phantasies  vanish,  and  our  pineal,  or 
mind’s  eye  which  we  reserve  for  special  editorial  use 
on  hot  days  is  blacked,  deservedly,  by  the  hard  and 
bony  fist  of  truth  and  reason.  We  read  (p.  122,  Med. 
Bcon.,  May,  1937)  that  'For  $1400  a year,  out  of  which 
he  had  to  pay  for  all  his  medical  supplies,  an  Illinois 
physician  contracted  to  care  for  the  poor  of  a medium- 
sized city.  At  the  end  of  a year  he  found  that  he  had 
pulled  542  teeth,  had  performed  5 hysterectomies  and 
72  other  abdominal  operations,  and  had  attended  55  ob- 
stetrical cases.  Also,  he  had  5703  office  visits,  3223 
residence  calls,  66  visits  to  the  county  home,  57  police 
calls  (15  to  the  county  jail),  and  177  calls  to  rural 
districts  from  8 to  23  miles  away.’ 

“In  view  of  these  facts,  our  apprehensions  for  the 
physician  under  state  medicine  are  seen  to  be  plainly 
unfounded  and  illusory.  We  now  see  that  they  should 
have  been  reserved  for  his  patients,  for  no  physician 
with  so  much  money  to  squander  could  be  expected  to 
keep  his  mind  on  his  job.” — We  enjoyed  reading  the 
above  editorial  from  the  pen  of  Laurance  D.  Redway, 
M.D.,  in  the  July  Westchester  Medical  Bulletin,  and 
so  we  have  quoted  it  in  full. — New  York  State  J.  M., 
Aug.  15,  1937. 

Same  Work,  Same  Ethics. — The  essential  con- 
siderations in  the  practice  of  medicine,  whether  by  a 
group  of  physicians  or  an  individual,  are  always  the 
same.  The  patient  must  be  assured  of  the  skill  and 
integrity  of  his  physician  or  physicians.  The  medical 
man  must  be  governed,  first,  by  his  responsibility  to- 
ward those  under  his  care,  and  second,  by  consideration 
for  his  fellow  practitioners.  Whether  he  practices  alone 
or  in  association  with  an  organized  group,  the  same 
principles  of  professional  conduct  should  guide  him  in 
the  discharge  of  his  obligations. 

There  is  no  more  reason  or  excuse  for  groups  of 
physicians  to  advertise  than  for  individuals.  A repu- 
tation for  able,  honest  service  is  still  the  best  recom- 
mendation for  any  practitioner  and  the  safest  guide  for 
the  public.  There  are  the  same  dangers  to  the  laity 
in  group  advertising  as  in  the  sensational  self-aggran- 
dizement of  men  practicing  alone. 

Physicians  do  not  lose  their  duty  to  the  rest  of  the 
profession  by  banding  themselves  in  groups.  They  are 
still  bound  to  refrain  from  unfair  competitive  practices 
designed  to  advance  their  little  bund  at  the  expense  of 
the  remaining  medical  men  in  the  community. 

Contrary  to  expectations  raised  chiefly  by  lay  propa- 
gandists, the  popular  demand  for  group  service  has  not 
materially  increased.  Neither  has  group  practice  on 
the  average  surpassed  the  quality  of  individual  practice. 

There  is  therefore  no  excuse  for  granting  group  prac- 
titioners special  privileges.  For  continued  public  pro- 
tection the  Medical  Society  of  the  State  of  New  York 
adheres  to  the  policy  “that  groups  of  physicians,  prac- 
ticing as  such,  should  remain  within  the  same  frame- 
work of  restrictions  as  to  their  conduct  as  though  the 
activity  were  that  of  an  individual  physician.”- — Edi- 
torial, N.  Y.  State  Jour,  of  Med,,  Aug.  15,  1937. 

The  Hospital  Staff  and  the  County  Society. — 

Hospitals  are  coming  to  recognize  more  and  more  the 
advantage  of  selecting  applicants  for  staff  positions  who 
are  members  of  their  county  medical  societies.  The 
county  society  can  help  the  hospital  in  many  ways,  es- 
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pecially  in  its  efforts  to  raise  the  standards  of  its  med- 
ical staff.  Dr.  Joseph  C.  Regan,  chairman  of  the  Mem- 
bership Committee  of  the  Medical  Society  of  the  Coun- 
ty of  Kings,  in  the  society’s  Bulletin,  says  that  as  a 
matter  of  fact  without  county  society  membership,  the 
hospital  staff  physician  is,  in  most  instances,  inarticulate 
as  a representative  of  any  institution.  The  hospitals 
have  not  overlooked  the  legal  protection  provided  for 
society  members  in  malpractice  suits. 

It  is  recognized  that  the  “machinery”  of  the  county 
medical  society  with  its  board  of  censors,  its  comitia 
minora,  and  its  many  committees  actively  working  for 
the  welfare  of  the  physician,  is  most  valuable  and  help- 
ful to  all  hospitals  in  maintaining  a high  standard  of 
medical  ethics  and  a progressive  and  scientific  attitude 
toward  medical  practice.  Hospitals,  therefore,  have  be- 
gun to  ask  applicants  for  professional  appointment — 
“Are  you  a member  of  your  county  medical  society?” 

In  order  to  learn  the  present  policy  of  the  various 
hospitals  on  the  question  of  the  county  society  member- 
ship of  their  staffs,  Dr.  Regan  added  that  the  following 
letter  was  addressed  to  the  hospital  superintendents 
under  date  of  Mar.  10,  1937 : 

“The  membership  committee  would  like  to  know  what 
policy  your  medical  board  has  adopted  with  regard  to 
your  entire  professional  staff  (attending  and  courtesy) 
being  members  of  their  county  medical  societies.  We 
would  like  to  have  this  information  on  hand  for  com- 
parative purposes. 

“Your  co-operation  in  this  matter  will  be  greatly 
appreciated  and  if  the  committee  can  be  of  assistance 
to  you  at  any  time,  please  call  upon  us.” 

Replies  from  nearly  all  of  the  hospitals  have  been 
received.  The  spirit  manifested  in  these  responses  is 
one  of  great  co-operation  and  interest. 

The  information  obtained  from  the  hospitals  has  been 
classified.  The  results  are  most  encouraging.  The 
medical  boards  of  many  of  the  institutions  have  already 
made  it  obligatory  for  applicants  for  staff  appointments 
to  be  members  in  good  standing  of  their  county  medical 
societies.  In  several  hospitals  the  regulation  is  that 
the  entire  professional  staff  must  be  members  of  their 
county  medical  societies.  Each  day  more  data  is  coming 
in  which  shows  increased  activity  on  the  part  of  the 
medical  boards. — N.  V.  State  Jour,  of  Med.,  Aug.  15, 
1937. 

Paying  for  the  Care  of  the  Indigent  Patient. — 

We  will  always  have  the  indigent  patient  in  our  midst. 
His  illness  is  seldom  through  fault  of  his  own.  If  he 
is  restored  to  health  speedily  through  prompt  hospital 
care  he  is  more  liable  to  become  a much  better  citizen 
and  can  contribute  to  his  own  support  and  the  support 
of  his  family.  He  may  be  transformed  from  a disabled 
derelict  to  a useful  citizen  if  he  can  be  cured  of  his 
ailment. 

The  indigent  patient  is  the  responsibility  of  the  gov- 
ernment as  long  as  ill  health  prevents  him  from  earning 
a livelihood,  but  when  the  government  fails  him,  he 
becomes  the  responsibility  of  the  voluntary  hospital, 
which  must  give  him  shelter  and  provide  for  his  care 
until  he  is  restored  to  health. 

The  nongovernment  hospitals  experience  a deficit, 
not  because  of  extravagance  nor  because  of  heavy  in- 
vestments in  the  equipment  needed  for  the  diagnosis 
and  treatment  of  the  sick,  but  because  they  must  take 
care  of  a large  number  of  patients  who  need  hospitali- 
zation but  cannot  pay  for  it.  The  question  of  the 
patient’s  ability  to  pay  when  he  comes  to  the  hospital 
seriously  ill  and  applies  for  admission  never  prevails. 


As  long  as  the  voluntary  hospital  can  keep  its  doors 
open,  care  will  be  given  to  the  needy  charity  cases. 

States  with  a broad  vision  which  look  forward  to  the 
time  when  the  patient  will  be  a productive  citizen  rather 
than  a continuing  burden  upon  the  community,  and  those 
states  which  adopt  a humane  policy  toward  their  un- 
fortunates, provide  for  the  hospital  care  of  the  poor 
in  voluntary  as  well  as  government  hospitals  and  pay 
the  cost  of  that  care.  New  York,  Pennsylvania,  Con- 
necticut, Ohio,  Mississippi,  West  Virginia,  and  to  a 
much  less  extent  some  of  our  western  states  have 
enacted  laws  by  which  these  states  can  reimburse  both 
tax-supported  and  voluntary  hospitals  for  the  care  of 
the  indigent  patient. 

The  government  has  in  a large  measure  left  the  bur- 
den of  the  care  of  the  poor  patient  in  the  lap  of  phi- 
lanthropy, and  philanthropy  has  willingly  borne  more 
than  its  share  of  the  burden.  It  would  be  interesting  to 
know  how  many  millions  of  our  people  contribute  of 
their  wealth  or  their  slender  mite  to  help  the  hospitals. 

There  is  a sound  policy  which  would  prove  less  ex- 
pensive to  the  taxpayer  and  more  satisfactory  to  every 
community.  Our  government  through  its  political  sub- 
divisions could  and  should  insure  the  right  of  good 
health  and  good  hospital  care  to  every  indigent  patient 
when  he  is  ill.  The  government  would  be  the  gainer 
if  it  would  provide  proper  care  for  the  indigent  sick, 
both  in  its  own  hospitals  and  in  the  existing  volun- 
tary hospitals,  and  make  remuneration  based  upon  the 
reasonable  cost  of  the  care  given. 

The  state  would  in  this  degree  reinforce  community 
effort  and  assist  philanthropy  in  the  support  which  it 
has  so  generously  extended  to  hospitals.  It  would  place 
proper  care  within  the  easy  reach  of  every  sick  person. 
It  would  take  away  the  sting  of  unwanted  charity,  and 
would  bring  to  the  patient  a sense  of  comfort  and 
security  when  most  needed.  It  would  greatly  extend 
the  work  of  all  our  hospitals,  especially  our  voluntary 
institutions. 

The  growing  trend  in  government  is  toward  this 
desired  result.  The  policy  is  commended  to  the  sober 
thought  of  the  hospital  trustee  and  administrator,  as  well 
as  to  the  public. — Hospitals,  June,  1937. 

Care  of  the  Indigent  in  Emergency. — We  are 

naturally  very  pleased  to  note  that  our  editorial  in  the 
August  issue  of  Hospital  Management  has  been  one  of 
the  factors  which  has  contributed  to  the  movement  to 
secure  better  care  for  the  emergency  case  and  more  just 
treatment  of  the  hospital  which  receives  him.  We  are 
informed  that  the  Chicago  Hospital  Council  is  making 
an  exhaustive  study  of  the  whole  problem  and  expects 
to  secure  the  collaboration  of  the  Chicago  Hospital  As- 
sociation and  other  organizations  in  the  city  the  con- 
cern of  which  it  is  to  provide  care  for  the  indigent,  in 
order  that  a co-ordinated  and  effective  plan  may  be 
worked  out. 

While  we  think  that  the  council  is  the  proper  body 
to  take  the  initiative  we  wish  to  call  attention  to  the 
obvious  fact  that  the  undertaking  is  too  big  for  the 
council  to  handle  alone.  Every  organization  in  Chicago 
which  is  concerned  with  sick  relief  and  care  is  inter- 
ested, and  this  includes  every  hospital  in  the  city.  If 
these  stand  back  and  “let  George  do  it,”  the  result  is 
bound  to  be  failure.  All  must  co-operate. 

Co-operation  in  offering  advice  is  not  sufficient.  The 
undertaking  will  cost  a lot  of  money.  First  there  must 
be  a study  of  plans  in  effect  elsewhere,  then  a survey 
of  conditions  and  needs  in  Chicago  must  be  made,  after 
which  the  council  will  be  in  a position  to  formulate 
standards  and  evolve  a system.  There  is  no  hospital 
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or  other  service  organization  in  the  city  which  can  af- 
ford to  neglect  the  opportunity  to  contribute  practical 
financial  support  to  the  undertaking;  and  the  contribu- 
tion will  certainly  be  repaid  many  times  in  the  results 
that  can  be  secured.  The  benefit  to  be  derived  by  the 
emergency  case  is  temporarily  subordinated  because  it 
is  so  apparent  to  every  person  who  will  give  the  ques- 
tion even  the  most  casual  thought. — Editorial,  Hospital 
Management,  September,  1937. 

Advocates  More  Cordial  Relations  with  the 
Public  Press. — Dr.  A.  J.  Markley,  of  Denver,  Col., 
made  the  following  suggestion  in  his  presidential  ad- 
dress before  the  Colorado  State  Medical  Society,  Sept. 
10,  1936:  Our  relations  with  the  public  press  should 
be  on  a more  cordial  and  understanding  basis;  regard- 
less of  the  radio,  the  newspaper  is  yet  the  most  impor- 
tant medium  of  quick  and  direct  information  to  the 
public  and  as  such  is  a basic  factor  in  any  public  policy 
we  may  adopt.  Newspapers  are  entitled  to  accurate 
and  authentic  information  on  medical  subjects,  and  if 
properly  approached  they  will  not  violate  our  restric- 
tions on  such  matters.  We  should  establish  mutually 
understanding  relations  not  alone  with  newspapers  but 
with  radio  stations,  chambers  of  commerce,  tourist 
agencies,  and  charitable  organizations,  all  of  which 
should  be  informed  that  the  county  and  state  medical 
societies  have  available  for  their  use  medical  and  public 
health  information  which  are  theirs  for  the  asking. 
Much  of  the  difficulty  regarding  publicity  has  come  from 
the  misunderstanding  on  the  part  of  public  agencies  of 
our  attitude  and  the  reasons  for  it,  and  we  can  well 
afford  to  make  a special  effort  to  remedy  this  situation 
and  show  newspaper  editors  just  why  we  object  to  the 
use  of  individual  mention  in  stories  and  articles  about 
medical  matters. 

I submit  a few  concrete  suggestions  to  county  and 
state  organizations  that  may  crystallize  our  thinking  on 
this  subject: 

1.  Annually  or  more  often  every  newspaper,  radio 
station,  chamber  of  commerce,  and  other  public  agency 
such  as  above  referred  to,  should  be  given  the  name  of 
the  secretary  of  the  county  society  and  informed  that 
facts  relating  to  medical  and  public  health  matters  can 
be  obtained  through  that  office. 

2.  Place  a copy  of  the  Principles  of  Ethics  in  the 
hands  of  the  editor  of  your  paper,  discuss  it  with  him, 
and  explain  it  to  him.  Many  laymen  and  even  editors 
believe  our  code  of  ethics  to  be  a secret  and  mysterious 
document  hallowed  by  age;  perhaps  even  some  of  you 
do  not  know  that  it  is  published  annually  by  the  Amer- 
ican Medical  Association  together  with  any  revisions 
made  that  year  by  its  House  of  Delegates. 

3.  Consider  the  possibility  of  a workable  plan  for  list- 
ing names  of  physicians  in  telephone  directories,  indicat- 
ing in  a dignified  nonsolicitous  manner  those  who  limit 
their  practice.  This  information  can  often  be  obtained 
in  no  other  way. 

4.  Accept  opportunities  to  co-operate  with  lay  organ- 
izations in  disseminating  medical  information  that  is 
useful  to  the  public.  There  is  nothing  unethical  or  im- 
proper in  publicizing  the  fact  that  Dr.  Jones,  represent- 
ing your  medical  society,  is  to  address  the  Chamber  of 
Commerce  on  modern  methods  for  the  control  of  tuber- 
culosis, for  instance. 

Finally,  anything  which  interests  and  instructs  the 
public  in  scientific  medicine  and  public  health  matters 
is  good  for  the  public  and  for  the  medical  profession 
and  should  be  properly  publicized. — Colorado  Medicine, 
October,  1936. 


Contracts  Not  to  Practice. — A frequent  defense 
to  suits  to  restrain  breach  of  agreements  not  to  prac- 
tice medicine  within  a specified  area  is  that  the  restric- 
tive covenant  is  more  extensive  than  the  plaintiff  reason- 
ably requires  and  that  therefore  the  enforcement  of  the 
agreement  would  be  unreasonably  harsh  and  oppressive. 

Such  a defense  was  recently  sustained  by  the  lower 
court  in  a suit  in  the  state  of  New  York  by  the  owners 
of  a medical  center  and  clinic  against  a physician  who 
had  been  in  their  employ  under  a contract  which  pro- 
vided that  defendant  would  not  practice  at  any  time 
in  the  county  except  while  in  the  employ  of  or  associated 
with  the  clinic,  without  the  consent,  in  writing,  of  the 
owners  of  the  clinic.  The  complaint  was  dismissed  as 
not  stating  facts  sufficient  to  constitute  a cause  of  action. 

The  New  Appellate  Division,  however,  reversed  the 
judgment  on  the  ground  that,  a trial  not  having  taken 
place,  it  could  not  be  sure  what  the  particular  facts 
were  upon  which  the  case  must  eventually  stand.  The 
court  quoted  Judge  Crane,  in  a Court  of  Appeals  case, 
Clark  Paper  & Manufacturing  Company  versus  Sten- 
acher,  236  N.  Y.  312,  320,  to  the  effect  that  in  all  such 
cases  the  question  was:  What  are  the  employer’s  in- 
terests to  be  protected  and  against  what  is  he  entitled 
to  have  them  protected?  The  employer  is  entitled  to 
protection  against  having  his  old  customers  enticed  away 
from  him,  and  each  case  must  depend  upon  its  own 
facts  and  circumstances. 

The  Appellate  Division  applied  the  test,  first,  by  ask- 
ing whether  the  injunction  proposed  was  necessary  and 
reasonable  for  the  protection  of  the  plaintiff’s  property 
and  good  will;  and,  second,  was  it  unreasonable,  un- 
just, or  oppressive  to  the  defendant?  In  this  particular 
class  of  cases  the  damage  suffered  is  that  done  to  the 
employer’s  business  by  the  setting  up  of  a competitive 
business  by  a former  employee. 

Where  a physician  employed  as  an  assistant  to  an- 
other in  the  course  of  his  duties  becomes  acquainted 
with  his  employer’s  clientele  and  acquires  their  confi- 
dence and  good  will,  such  a contract  as  was  made  here, 
the  court  said,  would  be  enforced  by  injunction  “where 
the  interests  of  justice  require  such  a drastic  remedy 
for  the  protection  of  a physician’s  business,  practice, 
and  good  will.” 

Injunctions  permanently  to  refrain  from  the  prac- 
tice of  a profession  in  defined  localities  have  been  sus- 
tained in  many  cases,  the  court  pointed  out,  citing  de- 
cisions in  Arkansas,  Illinois,  Iowa,  Kansas,  Kentucky, 
Maryland,  and  Minnesota. 

The  fact  that  the  covenant  was  unlimited  as  to  time 
would  not,  it  was  held,  preclude  the  granting  of  an 
injunction  where  the  area  of  the  restraint  is  limited 
and  reasonable.  To  this  the  court  cited  English,  New 
York,  Missouri,  Rhode  Island,  Massachusetts,  Wiscon- 
sin, and  Indiana  cases. 

It  was  also  held  that  a stipulation  in  the  contract 
for  liquidated  damages  for  violation  did  not  oust  a 
court  of  equity  from  jurisdiction  to  entertain  an  appli- 
cation for  injunctive  relief  in  the  circumstances. — Medi- 
cal Record,  Mar.  3,  1937. 


HOSPITAL  ACTIVITIES 

Inheritance  Taxes. — Hospitals  have  lived  in  the 
past  because  of  generous  endowments  which  have  ac- 
crued from  the  wills  of  those  who  knew  and  under- 
stood the  aims  and  accomplishments  of  institutional 
work.  Of  these  amounts  some  states  have  been  exact- 
ing a 10  per  cent  collateral  inheritance  tax.  But  fed- 
eral and  state  taxes  on  funds  allotted  by  wills  are 
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steadily  increasing.  Those  who  are  named  as  benefi- 
ciaries often  realize  but  a relatively  small  percentage  of 
the  total  amount  after  the  government  has  taken  its 
toll. 

Perhaps  those  more  charitably  inclined  may  conclude 
that  the  time  to  make  large  contributions  to  the  hos- 
pital is  during  life,  thus  aiding  in  a far  greater  measure 
curative  and  preventive  work  and  in  addition  making 
possible  the  enjoyment  of  giving.  Hospitals  recommend 
in  this  situation  that  lifetime  gifts  be  made  to  them 
and  not  largely  to  tax-gathering  agencies  as  is  the  case 
in  postmortem  benefactions. — Editorial,  The  Modern 
Hospital,  October,  1937. 

To  Erect  Cancer  Clinic. — Martinsburg,  Pa. — A 
Blair  County  community  of  1300  residents  may  soon 
be  the  site  of  an  $800,000  cancer  clinic  created  through 
a bequest  of  a man  whose  family  prevented  him  from 
taking  a cancer  cure  being  studied  at  Philadelphia  Gen- 
eral Hospital. 

Natural  climatic  conditions,  proximity  of  main  high- 
way, through  train  service,  and  an  up-to-date  airport 
were  given  as  causes  for  erecting  the  clinic  here. 

Every  Nurse  Is  Worth  $23,300. — At  least  that  is 
what  the  authorities  at  Columbia  University  estimate. 
In  other  words,  if  a nurse,  starting  her  career,  went  to 
a banker  and  raised  this  lump  sum,  putting  against  it 
her  estimated  earnings  during  her  years  of  activity, 
she  would  come  out  in  the  clear. 

A physician  can  value  his  career  at  $108,000,  but  the 
study  does  not  disclose  what  a hospital  superintendent 
would  put  down  as  his  active  and  tangible  worth  to 
the  country,  himself,  or  his  fellow  man. 

Dr.  Clark,  who  made  this  study,  states  that  the  in- 
come is  the  best  measure  we  have  of  the  relative  need 
or  value  of  an  occupation.  The  physician  comes  at  the 
top  of  the  list,  next  is  the  lawyer,  then  the  dentist,  after 
which  it  descends  to  the  farm  laborer,  who  is  sup- 
posed to  be  worth  only  $10,000  for  his  life’s  work, 
according  to  this  estimate. — Hospital  Topics  and  Buyer, 
September,  1937. 

Among  the  1937  Winners  of  Hospital  Day 
Awards. — Two  awards  are  given  annually,  one  to  the 
hospital  with  the  observance  judged  most  successful  in 
cities  of  15,000  and  over  and  the  other  to  the  hospital 
with  the  best-planned  program  in  smaller  cities. 

Honorable  mention  in  cities  of  15,000  and  over  went 
to  the  Citizens’  General  Hospital,  New  Kensington,  Pa. 

Voluntary  vs.  Legislative  Licensing.— In  a num- 
ber of  states  efforts  are  now  being  made  to  pass  special 
legislation  for  the  licensing  of  medical  technologists  on 
the  same  basis  as  has  been  done  for  physicians,  phar- 
macists, and  nurses.  Such  a movement  should  be  dis- 
couraged. Since  1928  a voluntary  agency  for  this  pur- 
pose has  been  functioning  successfully.  The  American 
Society  of  Clinical  Pathologists  through  its  board  of 
registry  has  established  the  machinery  for  insuring  the 
proper  qualifications  of  clinical  laboratory  technicians 
and  issuing  certificates  to  those  who  pass  muster.  Over 
half  of  the  medical  technologists  in  hospitals  and  a 
large  number  working  in  medical  schools,  clinics,  and 
under  private  physicians  have  received  their  proof  of 
competence  from  this  truly  national  registry. 

The  advantages  of  this  voluntary  system  are: 

1.  The  certificate  is  valid  everywhere  in  the  United 
States  and  Canada,  thus  saving  technologists,  who  are 
usually  in  moderate  circumstances,  the  trouble  and  ex- 


pense of  securing  a license  from  each  state  to  which 
they  may  happen  to  move,  and  they  frequently  do  move 

2.  Political  pressure  and  other  abuses  cannot  flourish 
in  an  office  under  direct  control  of  a scientific  organi- 
zation. 

3.  The  qualifications  as  determined  by  the  board  of 
registry  are  uniform  in  all  parts  of  the  country,  elim- 
inating partiality  toward  or  prejudice  against  any  re- 
gion or  state. 

4.  The  American  Medical  Association,  the  American 
College  of  Surgeons,  and  the  American  Hospital  As- 
sociation recognize  and  endorse  the  Registry  of  Medical 
Technologists  and  recommend  to  hospitals  that  all  their 
clinical  laboratory  help  carry  a certificate  of  qualifica- 
tion from  this  registry. 

5.  Acceptance  of  the  registry  certificate  eliminates 
duplication,  waste  effort,  and  unnecessary  legislation. 

6.  A vital  defect  of  the  state  licensure  of  technologists 
is  that  it  permits  them  to  conduct  their  own  laboratories 
— a function  entirely  out  of  their  sphere,  as  it  constitutes 
the  practice  of  medicine.  This  danger  is  entirely  ob- 
viated by  the  code  of  ethics  of  the  Registry  of  Medical 
Technologists. — The  Modern  Hospital,  July,  1937. 

Intern  Education  Is  an  Obligation  of  the  Hos- 
pital Trustees. — Trustees,  in  some  instances,  minimize 
or  overlook  entirely  the  obligation  and  responsibility 
assumed  by  the  hospital  to  provide  the  necessary  in- 
struction and  facilities  in  order  for  the  intern  to  con- 
tinue his  medical  education.  In  the  absence  of  any 
remuneration,  or  a very  meager  allowance,  his  reward 
must  come  solely  from  the  opportunity  afforded  him  by 
the  hospital  to  improve  his  knowledge  and  skill. 

Naturally,  this  obligation  of  the  hospital  must  be  as- 
sumed by  the  staff.  However,  it  is  the  duty  of  the 
trustees  to  see  that  the  good  faith  of  the  institution  is 
maintained  and  that  the  intern  is  amply  compensated 
for  his  service  by  the  opportunities  for  medical  educa- 
tion which  the  hospital  affords  him. 

In  light  of  the  important  service  to  the  hospital  which 
is  rendered  by  the  intern,  there  is  a growing  belief 
among  hospital  trustees  that  the  prevailing  small  month- 
ly salary  should  be  materially  increased.  A more  ade- 
quate salary,  which  would  permit  the  intern  to  enjoy 
some  of  the  normal  activities  and  pleasures  of  life, 
would  go  a long  way  to  eliminate  or  minimize  the 
temptation  which  he  now  experiences  to  accept  gratui- 
ties from  ward  patients,  or  actually  charge  a fee. — The 
Hospital  Digest,  March,  1937. 

Imprisonment  for  Debt. — In  the  main,  hospital  pa- 
tients are  honest.  It  is  only  the  tricky,  unscrupulous 
individual  who  seeks  an  opportunity  to  escape  from  the 
hospital  with  an  unpaid  bill.  He  it  is  who,  apparently 
considering  an  evasion  of  a just  claim  a usual  and  not 
an  entirely  undeserved  punishment  of  the  institution  for 
some  real  or  fancied  wrong,  casts  discredit  on  the  whole 
class. 

When  a patient  refuses  to  pay  his  bill  the  hospital  is 
immediately  placed  on  the  defensive.  Several  courses 
are  open  to  it.  One  is  to  endeavor  to  secure  a properly 
executed  note  covering  the  account  involved.  This  plan 
is  not  adopted  as  often  as  it  should  be.  A second  course 
is  to  discharge  the  patient  and  accept  his  word  that  he 
will  later  reimburse  the  hospital  for  his  care.  This 
scheme  does  not  routinely  bring  results.  A third  method 
is  to  institute  suit  for  the  sum  involved.  This  plan  the 
executive  hesitates  to  adopt  because  of  its  effect  on  com- 
munity good  will. 

But  any  or  all  of  these  courses  failing,  the  discharge 
of  the  offender  may  not  be  refused  pending  the  payment 
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of  the  hospital  bill.  Such  an  action  is  often  attempted 
by  the  executive  but  in  reality  represents  an  implied 
threat  which  cannot  legally  be  carried  out.  Habeas 
corpus  proceedings  against  the  hospital  and  its  directors 
have  on  occasions  been  the  counterthrust  of  the  patient 
or  his  family  when  a discharge  has  been  refused  because 
of  nonpayment  of  a hospital  bill. 

Moreover,  unpleasant  publicity  always  accompanies 
this  attempted  solution  of  such  an  impasse.  In  the  end 
the  hospital  loses  both  in  reputation  and  in  finance  by 
the  practice.  Imprisonment  for  debt  has  long  since  been 
discarded  in  the  new  world. — Editorial,  The  Modern 
Hospital,  July,  1937. 

Quality  of  Hospital  Service  Must  Be  the  Same 
for  All  Classes  of  Patients. — Hospital  costs  accrue 
from  certain  basic  items  and  are  the  same  to  all  pa- 
tients. In  the  municipal  or  state  hospital  the  taxpayers 
pay.  In  the  private  hospital  the  patient  pays  all  or  a 
part,  depending  upon  the  accommodations  used.  In  the 
debt-free,  endowed  hospital  the  rate  may  be  fixed  at  a 
lower  level  but  only  by  drawing  on  the  funds  available 
from  endowment,  as  a buffer  against  accruing  deficits. 
If  hospital  services  are  to  be  made  available  to  a large 
group  of  people  now  unable  to  buy  them  because  of 
current  charges,  it  cannot  be  done  by  lowering  prices 
unless  at  the  same  time  the  quality  of  service  is  lowered. 
Community  pride  will  not  tolerate  resort  to  this  expedi- 
ent. The  traditions  of  hospital  people  veto  the  thought. 
Progress  and  more  progress  is  upon  us.  We  want  and 
will  have  only  the  approved  standardized  hospital.  Ways 
must  be  found  constantly  to  improve  our  methods  to 
take  advantage  of  every  device  which  will  make  the  pa- 
tient more  comfortable,  which  will  shorten  his  illness, 
or  will  offer  him  a safer  sojourn  in  the  hospital  and  a 
prompter  return  to  physical  well-being. 

To  attain  these  worthy  ends  the  commercial  phase 
of  hospitals  must  be  subjugated  to  the  real  work  which 
the  modern  institution  of  approved  efficiency  has  as- 
sumed as  its  salient  task,  namely,  that  of  the  scientific 
care  of  the  sick  through  a personnel  and  staff  who  see 
deeper  than  the  test  tube  and  the  specimen  into  the  liv- 
ing personality  of  the  patient.  For  such  a service  no 
price  is  too  great.  For  a lesser  service  any  price  is  too 
high. — C.  W.  Roberts,  Hospitals,  June  2,  1937. 

Welfare  of  Nurses.- — The  Quadrennial  Internation- 
al Congress  of  Nurses  has  added  prestige  to  a profes- 
sion which  from  year  to  year  is  realizing  more  clearly 
its  office  and  its  mission.  Nursing  received  its  modern 
accolade  from  Florence  Nightingale,  but  there  had  been 
earlier  occasions  when  reverence  was  done  to  the  spirit 
which  compels  to  service  in  circumstances  of  the  great- 
est difficulty  and  distress.  Reverence  finds  a new  jus- 
tification today  in  knowledge  which  is  ever  increasing 
and  broadening  and  in  technical  skill  which  is  making 
knowledge  more  and  more  effective.  If  the  Congress 
has  proved  nothing  else,  it  has  proved  that  a vocation 
and  a profession  are  complementary  to  one  another. 

But  the  nurses  insist,  with  propriety,  that  vocation 
must  not  be  exploited  and  thus  robbed  of  its  effective- 
ness. The  discussions  about  hours  of  work,  food,  hous- 
ing, and  remuneration  have  public  as  well  as  profession- 
al importance  and  cannot  wisely  be  overlooked,  even 
by  hospital  authorities.  Those  who  volunteer  to  join 
a rescue  party  are  entitled  to  demand  that  their  work 
of  rescue  shall  not  be  hindered  by  the  imposition  of 
personal  distresses.  When  they  ask  for  minds  freed 
from  anxiety  and  for  bodily  conditions  of  health,  they 
are  speaking  much  more  for  those  whom  they  hope  to 


succor  than  for  themselves.  Nurses  have  borne  heavy 
burdens  in  the  past,  and  no  one  has  heard  complaint 
from  them.  But  a congress  of  nurses  has  a duty  laid 
upon  it  to  warn  governments  and  institutions  that  such 
fortitude  represents  waste  rather  than  example  and 
constitutes  a slur  upon  those  on  whose  behalf  it  is 
being  exhibited. 

Nor  is  the  plea  of  poverty  any  adequate  defense  of 
conditions  which  obtain  today  in  far  too  many  insti- 
tutions. Sweated  nursing  is  necessarily  and  inevitably 
second-rate  nursing  if  only  because  a nurse  who  is 
physically  or  mentally  weary  cannot  satisfactorily  per- 
form her  office.  Such  a nurse  may  be  ready  to  give 
her  health  for  her  patients — and  the  sacrifice  is  by  no 
means  unknown — but  she  cannot  give  what  she  does  not 
possess,  namely,  the  alertness  and  activity  which  belong 
solely  to  those  who  have  been  refreshed  and  restored 
by  leisure.  Because  her  leisure  is  insufficient,  or,  which 
is  the  same  thing,  unduly  restricted  in  its  scope  by  lack 
of  means,  she  will  derive  less  benefit  from  her  training 
than  might  have  been  derived  from  it,  and  she  will 
carry  this  handicap,  with  daily  additions,  throughout 
her  active  life.  Nor  is  the  prospect  of  what  awaits  her 
when  her  active  life  is  finished  calculated  always  to 
alleviate  her  anxiety.  A profession  which  demands 
excessive  expenditure  of  youth  and  health  is  a pro- 
fession ill-organized  and  inefficient.  The  Congress  of 
Nurses  is  to  be  congratulated  on  having  set  the  well- 
being of  the  nurse  herself  side  by  side  with  that  of  her 
patients,  and  on  having  insisted  upon  the  incongruity 
of  fatigue  with  treatment.  Against  that  background 
of  common  sense  the  lectures  and  discussions  upon 
technical  subjects  have  achieved  an  added  significance 
in  keening  with  their  catholic  nature.” — (Editorial,  Lon- 
don Times),  Hospitals.  October,  1937. 

Hospitals  Erected  with  the  Aid  of  the  Com- 
monwealth Fund. — The  opening  of  the  North  Mis- 
sissippi Community  Hospital  at  Tupelo,  Miss.,  on  Oct. 
3,  gives  the  northeastern  part  of  this  state  a modern, 
fireproof,  well-equipped  50-bed  hospital  held  in  trust 
for  the  public,  open  to  all  qualified  physicians,  and  de- 
signed to  serve  the  sick  without  discrimination. 

This  is  the  eighth  such  hospital  to  be  built  with  the 
aid  of  the  Commonwealth  Fund  of  New  York,  which  is 
now  undertaking  to  provide  one  new  hospital  each  year 
for  a predominantly  rural  community  which  will  agree 
to  meet  its  share  of  costs  and  to  run  the  institution  in 
accordance  with  generally  accepted  standards.  The 
ninth  in  the  group  is  now  under  construction  at  Ada, 
Okla.,  and  the  tenth  has  been  awarded  to  the  commu- 
nity centering  in  Provo,  Utah. 

The  fund  began  this  project  in  1926  as  an  experiment 
in  meeting  the  need  of  rural  communities  for  better 
medical  and  other  health  services.  It  was  known  that 
adequate  hospital  facilities  were  lacking  in  many  rural 
districts,  that  recent  graduates  from  medical  schools 
were  not  entering  rural  practice  in  proportion  to  local 
needs,  and  that  in  spite  of  substantial  progress  in  some 
parts  of  the  country  health  services  in  rural  areas  were 
not  so  well  developed  as  those  usually  found  in  cities. 
It  was  assumed  that  the  presence  of  well-planned  and 
well-conducted  hospitals  would  to  some  degree  correct 
this  situation,  and  experience  in  half  a dozen  different 
states  indicates  that  the  hope  was  justified. 

The  present  plan  is  to  aid  in  establishing  hospitals 
having  a capacity  of  between  25  and  50  beds  and 
easily  accessible  to  a rural  community  having  a popula- 
tion large  enough  to  make  good  use  of  such  accommo- 
dations and  capable  of  meeting  operating  costs.  The 
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hospital  may  be  either  a totally  new  institution,  or  may 
replace  existing  facilities  which  are  clearly  inadequate. 
The  fund  furnishes  plans,  specifications,  and  architec- 
tural supervision  for  the  construction,  and  not  less  than 
$200,000  as  a contribution  toward  capital  costs.  It 
advises  in  the  organization  of  the  hospital  corporation 
and  the  medical  staff,  offers  assistance  in  meeting  the 
administrative  problems  of  the  early  years,  and  pro- 
vides a number  of  fellowships  for  postgraduate  study 
by  members  of  the  medical  staff. 

Communities  needing  a 50-bed  hospital  are  required 
to  raise  from  $40,000  to  $60,000  for  their  share  of  the 
capital  cost,  and  must  provide  in  addition  a site  (with 
service  connections)  and  from  $10,000  to  $15,000  to 
meet  the  deficit  of  the  first  year’s  operation.  Owner- 
ship and  administrative  responsibility  are  lodged  in  a 
local  corporation,  organized  not  for  profit,  which  con- 
tracts with  the  fund  to  operate  the  hospital  in  agree- 
ment with  specified  standards.  These  standards  are 
such  as  to  guarantee  its  integrity  as  a community  in- 
stitution and  to  justify  its  approval  by  the  American 
College  of  Surgeons. 

Hospitals  founded  under  this  program  are  now  op- 
perating  in  Murfreesboro,  Tenn. ; Farmville,  Va. ; 
Glasgow,  Ky. ; Farmington,  Me.;  Wauseon,  O. ; Be- 
loit, Kan. ; and  Kingsport,  Tenn. 


PHYSICAL  THERAPY 

The  Thermal  Death  Time  Theory  Tested  in 
100  Cases  of  Gonococcal  Infections  at  41.5°  C. 
(106.7°  F.). — An  analysis  of  the  treatment  of  163  cases 
of  gonococcal  infections  with  fever  periods  less  than 
the  thermal  death  time  has  indicated  a variation  of  from 
20  to  60  per  cent  of  cures  by  single  treatments  in  dif- 
ferent groups  (length  of  treatment  varying  from  5 to 
15  hours). 

The  length  of  treatment  at  41.5°  C.  may  be  as  long 
as  85  per  cent  of  the  thermal  death  time  and  still  fail 
to  result  in  a cure,  while  treatments  as  short  as  10  per 
cent  of  the  thermal  death  time  occasionally  result  in 
cure.  This  variation  is  probably  influenced  by  the  body 
defense  mechanisms  against  the  disease. 

Eighty-seven  per  cent  of  100  consecutive  cases  in 
whom  the  length  of  fever  at  41.5°  C.  was  equal  to 
the  thermal  death  time  at  41.5°  C.  were  cured  bac- 
teriologically  and  clinically  by  the  end  of  the  treatment. 
Eight  cases  with  positive  cultures  at  the  end  of  treat- 
ment were  considered  failures,  yet  the  viable  organisms 
disappeared  within  3 days  to  6 weeks  following  treat- 
ment, either  spontaneously  or  under  mild  local  chemical 
treatment.  All  but  2 of  these  showed  the  apparent 
presence  of  a more  resistant  strain  than  that  obtained 
by  culture  previous  to  treatment.  Four  patients,  all 
females,  were  not  cured  by  treatment  and  remained 
infected  throughout  the  follow-up  period.  These  also 
showed  the  presence  of  a more  resistant  strain  than  the 
original  thermal  death  time.  There  was  one  death  in 
this  series  of  100  cases,  apparently  due  to  dehydration. 
There  was  no  mortality  in  the  163  cases  treated  by 
fevers  shorter  than  the  thermal  death  time. 

This  data  seems  sufficient  to  support  the  contention 
that  the  in  vitro  test,  or  thermal  death  time  evidence 
is  a practical  guide  in  adjusting  the  length  of  the  fever 
treatment  to  fit  the  needs  of  the  individual  patient.  It 
is  probable  that  further  refinement  of  the  technic  might 
improve  the  percentage  of  cures  obtained  by  this  meth- 
od.— Abstract  of  paper  by  Dr.  Stafford  L.  Warren, 
Rochester,  N.  Y. 


Artificial  Fever  Therapy  of  Gonorrhea  in  the 
Male:  a Comparative  Study. — The  report  presents 
a series  of  clinical  studies  of  gonorrhea  in  the  male 
treated  with  artificial  fever  therapy  compared  with  a 
similar  series  of  cases  treated  by  chemotherapeutic  meas- 
ures. The  object  was  to  study  one  group  of  young 
males  who  were  treated  with  artificial  fever.  At  the 
same  time,  and  under  as  nearly  identical  conditions  as 
possible,  a second  group  of  young  males  were  studied 
who  were  treated  with  irrigations,  injections,  massages, 
etc.  This  study  has  been  carried  on  over  a period  of 
one  year,  during  which  time  complete  control  has  been 
maintained  over  all  patients  (87  soldiers),  both  fever- 
treated  and  control  groups. 

Cases  given  fever  therapy  were  treated  for  5-hour 
periods  at  temperatures  of  106.6°  F.  to  107°  F.  every 
third  day.  Treatment  was  continued  in  each  case  until 
the  patient  received  at  least  one  session  after  he  was 
clinically  and  bacteriologically  well.  In  this  series  the 
number  of  cures  in  each  group  of  acute  gonorrhea  was 
the  same  (72.7  per  cent),  but  the  fever-treated  cases 
showed  no  residua,  and  the  result  wras  accomplished 
in  approximately  one-third  the  time  required  for  the 
control  group. 

The  number  of  cures  in  the  fever-treated  group  of 
acute  prostatitis  and  complications  was  significantly 
greater  than  was  the  case  in  the  control  group.  The 
time  required  for  the  treatment  of  the  fever-treated 
group  was  approximately  one-fourth  that  necessary  in 
the  control  group.  In  the  fever-treated  group,  more- 
over, cases  of  acute  prostatitis  were  uniformly  asymp- 
tomatic in  one  treatment. 

The  series  of  chronic  prostatitis  and  complications 
represented  the  most  resistant  type  of  infection  en- 
countered. In  the  control  group  less  than  one-third  of 
the  cases  were  cured,  whereas  the  fever-treated  group 
showed  definite  cures  in  all  but  2 cases  of  more  than 
12  years’  duration.  The  time  required  for  treatment 
was  approximately  4 times  as  long  in  the  control  group 
as  in  the  fever-treated  group. 

Increased  technical  difficulties  arose  in  treating  pa- 
tients older  than  age  40  by  means  of  fever.  The 

authors  have  gained  the  impression  that  relatively  few 
patients  above  that  age  tolerate  fever  therapy  for  gon- 
orrhea safely.  No  untoward  effect  was  noted  from 
fever  therapy  in  this  entire  study. 

In  no  case  treated  with  hyperthermia  were  the  final 
bacteriologic  findings  positive;  in  7 cases  of  the  control 
group,  the  prostatic  smears  occasionally  showed  typical 
micro-organisms,  even  after  the  symptomatology  was 
negative. 

In  short,  fever  therapy  accomplishes  more  cures  in 
gonorrhea  in  the  male  than  does  chemotherapy.  It 
greatly  reduces  the  duration  of  gonorrheal  infection 
in  the  male. — Abstract  of  paper  by  Drs.  E.  H.  Parsons, 
P.  N.  Bowman,  and  D.  E.  Plummer,  Denver,  Colo. 


MEDICOLEGAL  NOTES 

Promise  to  Pay  for  Hospital  Treatment  Cannot 
Be  Withdrawn  Till  Treatment  Is  Concluded. — 

Where  a person  has  inflicted  a physical  injury  upon  an- 
other and  agrees  with  a hospital  to  pay  for  the  treatment 
of  the  injuries,  the  contract  is  one  to  pay  the  hospital 
expenses  for  such  period  as  from  the  nature  of  the  in- 
juries could  reasonably  have  been  taken  to  have  been  in 
the  minds  of  the  contracting  parties  (Pate  vs.  Carrollton 
Clinic,  Georgia  Court  of  Appeals,  184  S.  E.  780).  After 
the  injured  person  has  been  in  the  hospital  several  days 
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and  before  he  has  received  the  treatment  necessary  to  his 
injuries  and  before  he  can  be  safely  discharged  from 
the  hospital,  the  promisor  cannot  absolve  himself  from 
further  liability  to  the  hospital  by  paying  the  amount 
due  for  treatment  and  services  rendered  up-to-date  and 
disclaiming  any  liability  for  further  treatment  in  a 
notice  to  the  hospital. — Medical  Record , Sept.  17,  1937. 

Refusal  to,  Submit  to  Surgical  Operations. — In 

an  action  for  disability  benefits  the  question  was:  Can 
the  insurance  company  under  such  a policy  compel  the 
insured  to  undergo  surgical  operations  to  correct  physi- 
cal conditions  thought  to  be  responsible  for  or  contrib- 
uting to  total  and  permanent  disability,  and,  upon  the 
insured’s  refusal  to  comply,  discontinue  payments  under 
the  contract,  although  the  contract  does  not  expressly 
provide  therefor?  Aitna  Life  Insurance  Company  vs. 
Saunders,  Arkansas  Supreme  Court,  93  S.  W.  (2d) 
141. 

The  plaintiff’s  attending  physician  had  recommended 
that  he  undergo  a surgical  operation  for  fistula  and 
have  his  teeth  extracted  and  his  tonsils  removed.  These 
operations  plaintiff  refused  to  submit  to  and  the  com- 
pany discontinued  payments  it  had  been  making  for 
total  and  permanent  disability. 

The  Arkansas  court  held  that  plaintiff’s  only  duty 
was  to  act  as  a reasonably  prudent  person  in  the  cir- 
cumstances. It  said:  “The  rule  of  general  application 
seems  to  be  that  a person  is  not  required  to  undergo 
a major  surgical  operation  against  his  will  for  the  pur- 
pose of  freeing  another  from  subsequent  damages;  on 
the  other  hand,  a simple  minor  surgical  operation  may 
be  compelled  only  where  a reasonably  prudent  person 
would  submit  thereto.  17  C.  J.  779;  Texas  P.  R. 
Company  vs.  Behymer,  189  U.  S.  468,  23  S.  ? 622; 
Williams  vs.  Brooklyn,  33  Appellate  Division,  539,  53 
New  York  State  1007;  Leitzel  vs.  Delaware,  Lacka- 
wanna & Western  Railway  Company,  232  Pennsylvania 
475,  81  Article  543,  48  L.  R.  A.  (N.  S.)  114;  Faikel- 
stein  vs.  Metropolitan  Life  Insurance  Company,  152 
Misc.  439,  273  New  York  State  629. 

“It  appears  from  the  authorities  cited  that  in  deter- 
mining what  constitutes  reasonable  or  unreasonable  re- 
fusal to  submit  to  surgical  operations  to  correct  total 
and  permanent  disability  each  case  must,  of  necessity, 
rest  upon  its  peculiar  facts  and  circumstances,  and,  when 
the  jury  has  determined  this  issue  on  conflicting  facts 
and  circumstances,  its  finding  is  conclusive  on  appeal. 

“Conceding  that  the  necessary  surgical  operations 
upon  appellee  to  restore  his  health  are  minor  as  distin- 
guished from  major  in  surgical  parlance,  it  by  no  means 
follows  that  such  minor  operations  are  not  dangerous 
to  life.  Personal  observation  has  many  times  demon- 
strated the  converse,  and  we  believe  the  sound  rule, 
which  is  supported  by  the  great  weight  of  American 
authority,  is  that  no  surgical  operations  should  be  com- 
pelled as  a matter  of  law,  and  that  the  reasonableness 
of  such  demand  even  in  minor  surgical  operations  should 
be  ascertained  and  determined  as  a fact  from  all  at- 
tendant facts  and  circumstances  of  each  particular  case 
as  it  arises.”  Judgment  for  plaintiff  was  affirmed. — 
Medical  Record,  Dec.  16,  1936. 

Limits  of  Privileged  Communications. — In  an  ac- 
tion on  life  policies  the  Utah  Supreme  Court  held, 
Eklund  vs.  Metropolitan  Life  Insurance  Company,  57 
P.  (2d.)  362,  that  statements  of  physicians  in  proofs 
of  death  are  admissible  as  prima  facie  evidence  of  the 
facts  stated  therein  against  the  insured  and  on  behalf 
of  the  insurance  company,  but  the  furnishing  of  such 


proofs  is  not  a waiver  of  the  privilege  of  communica- 
tions statute.  The  physician  who  attended  the  assured 
could  testify  to  information  acquired  while  treating  the 
assured,  provided  the  testimony  did  not  include  infor 
mation  so  acquired  which  was  necessary  to  enable  them 
to  treat  or  act  for  her.  A physician  may  testify  as  to 
the  fact  of  employment  by  a patient,  that  he  treated  or 
attended  the  patient,  that  he  performed  an  operation,  the 
place  of  attendance,  the  duration  of  treatment,  and 
similar  facts.  False  representations  by  the  insured  in 
her  applications  that  she  had  never  been  under  treat- 
ment in  any  hospital,  or  been  under  the  care  of  any 
physician  within  3 years,  were  held  to  void  the  policies. 
They  had  been  issued  without  any  physical  examination 
of  the  assured,  and  the  issuance  of  the  policies  was  de- 
pendent on  the  assured’s  answer.  Therefore  the  state- 
ments were  material  to  the  risk. — Medical  Record,  Jan. 
6,  1937. 

Necessity  for  Expert  Evidence  as  to  Negli- 
gence.— The  Kentucky  Court  of  Appeals  holds,  Meador 
vs.  Arnold,  264  Kentucky  378,  94  S.  W.  (2d)  626,  that 
the  facts  necessary  to  establish  a cause  of  action  against 
a physician  or  surgeon  for  malpractice  can  only  be 
proven  by  experts  skilled  in  medicine  or  surgery,  quali- 
fied to  testify  where  the  matter  in  issue  is  exclusively 
within  the  knowledge  of  experts.  The  right  of  recovery 
cannot  be  established  by  the  testimony  of  laymen  unless 
the  subject  matter  involved  is  common  knowledge  or 
ascertainable  by  nonexperts’  senses.  Where  expert  evi- 
dence fails  to  show  negligence  of  the  physician  or  sur- 
geon, and  there  is  no  evidence  to  indicate  an  act  or 
omission  on  his  part  within  the  common  knowledge  of 
a layman,  the  jury  cannot  infer  negligence.  The  appear- 
ance of  an  injured  person  after  the  treatment  of  a phy- 
sician or  surgeon  has  commenced  and  the  patient’s  dec- 
laration respecting  existing  pain  or  its  severity  may  be 
proven  by  the  testimony  of  laymen ; but  whether  the 
negligence  of  the  attending  physician  or  surgeon  was 
the  primary  cause  thereof  must  be  established  by  expert 
testimony.  Applying  the  principles,  it  was  held  that 
plaintiff  had  failed  to  establish  negligence  of  an  ortho- 
pedic surgeon  in  failing  to  discover  and  remove  from 
plaintiff’s  abdomen  a bone  peg  used  by  the  surgeon  in  a 
hip  operation  which  had  slipped  into  the  patient’s  ab- 
domen.— Medical  Record,  Jan.  6,  1937. 

Hospital  Records  as  Privileged  Communication. 
— At  common  law  hospital  records  were  not  admissible 
in  evidence.  Such  records  have  become  admissible, 
however,  the  St.  Louis  Court  of  Appeals  says,  Vermil- 
lion vs.  Prudential  Insurance  Company,  93  S.  W.  (2d.) 
45,  by  statute  in  Missouri,  when  properly  identified. 
But  in  that  state  the  rule  is  well  established  that  hos- 
pital records,  containing  information  obtained  by  a phy- 
sician from  a patient  for  the  purpose  of  enabling  the 
physician  to  treat  or  prescribe  for  the  patient,  are  as 
fully  privileged  as  would  be  the  testimony  of  the  phy- 
sician himself  concerning  such  information  where  the 
privilege  is  claimed  and  has  not  been  waived  by  the 
party  asserting  the  claim  of  privilege. 

The  right  to  invoke  this  privilege,  the  court  said, 
should,  of  course,  not  be  permitted  by  the  courts  to  be 
used  in  any  other  capacity  than  that  of  a shield  of 
protection  which  the  statute  was  intended  to  provide. 
In  other  words,  a party  should  not  be  permitted  to 
waive  the  privilege  of  secrecy  for  his  own  benefit  and 
claim  privilege  of  secrecy  as  to  the  same  matter  and 
thereby  prevent  the  opposite  party  from  presenting  evi- 
dence to  refute  the  evidence  presented  by  the  party  who 
waived  the  privilege. 
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In  an  action  on  a Hie  policy,  hospital  records  show- 
ing that  insured  entered  the  hospital  complaining  of 
dyspnea,  swelling  of  the  ankles,  and  tiring  easily  were 
held  of  a confidential  nature  acquired  from  the  patient 
by  the  physician  in  charge  for  purpose  of  treatment 
and  were  inadmissible  as  privileged  communications  in 
the  absence  of  waiver  by  the  plaintiff. — Medical  Record, 
Feb.  3,  1937. 

Infection  of  Finger  Probed  by  Insured  Held 
an  Accident. — A physician,  insured  under  accident 
policies,  died,  it  was  claimed,  from  septic  poisoning  in- 
fecting a finger  when,  in  treatment  of  a patient,  a piece 
of  glass  from  an  ampul  accidentally  became  imbedded 
in  the  forefinger  of  his  right  hand,  the  finger  later  being 
amputated.  In  an  action  on  the  policies,  Neely  vs. 
Provident  Life  & Accident  Insurance  Company,  185 
Article  784,  the  defendant  claimed  that  the  insured  did 
not  die  from  septic  poisoning  but  from  bronchopneu- 
monia with  leukemia  as  a secondary  underlying  cause. 

The  Pennsylvania  Supreme  Court  held  that  the  jury 
was  justified  in  coming  to  the  conclusion,  from  the  evi- 
dence, that  insured  died  of  blood  poisoning  caused  by 
an  infection  in  his  right  forefinger.  The  evidence  of 
a nurse  who,  with  the  insured,  probed  the  forefinger, 
was  that  she  saw  therein  a movable  gritty  substance. 
It  was  held  the  jury  was  properly  permitted  to  infer 
that  this  substance  entered  the  finger  by  accidental 
means.  Defendant  contended  that  although  the  injury 
to  the  finger  might  have  been  accidental  the  probing 
of  the  wound  by  insured  was  an  intentional  and  in- 
jurious act.  It  was  held,  however,  that  “if  the  insured 
met  with  an  accident  to  his  finger,  the  probing  of  the 
wound,  done  admittedly  by  him,  was  a natural  and 
probable  result,  and  this  probing,  though  a concurring 
cause  of  death,  would  not  bar  plaintiff’s  recovery,  for 
the  accident  was  the  proximate  cause.” 

The  jury,  starting  with  the  primary  fact  testified  to, 
that  a “foreign  substance”  was  located  in  insured’s  right 
forefinger  on  a specified  date,  was  held  to  have  a right 
“to  infer  that  this  substance  got  in  there  accidentally; 
that  it  or  the  probe  inserted  therein  as  part  of  the 
treatment,  reasonably  necessitated  by  its  troublesome 
presence,  caused  an  infection ; that  this  infection  reached 
the  blood  stream  and  caused  septicemia;  and  that  this 
led  directly  to  the  insured’s  death.”  Judgment  for  plain- 
tiff was  affirmed. — Medical  Record,  May  19,  1937. 

Liability  of  Private  Institution. — Mills  vs.  Rich- 
ardson, 126  Me.  244,  137  Atl.  689.— -This  was  an  action 
by  a husband  and  wife  against  Richardson,  the  pro- 
prietor of  a hospital,  for  damages  caused  by  the  alleged 
negligence  of  a nurse  in  administering  a douche  fol- 
lowing childbirth.  In  a previous  action  (125  Me.  12, 
130  Atl.  353),  verdicts  for  the  plaintiffs  had  been  set 
aside.  Here,  there  were  verdicts  and  judgments  for 
$2000  for  the  wife  and  $500  for  the  husband.  The 
Supreme  Court  ordered  a remittitur  of  $1800,  thus 
reducing  the  judgments  to  $500  and  $200,  respectively. 

The  evidence  was  in  conflict  as  to  whether  the  in- 
juries had  been  brought  about  by  the  bichloride  of  mer- 
cury douche  or  by  the  childbirth  alone.  There  was 
evidence  tending  to  show  burns  from  the  douche,  and 
there  was  also  evidence  from  which  it  might  be  deter- 
mined that  the  complaint  was  properly  traceable  to  the 
childbirth.  For  this  reason  the  court  was  constrained 
to  hold  that  plaintiffs  had  not  proved  by  a preponder- 
ance of  the  evidence  that  the  injury  was  due  solely  to 
the  negligence  of  defendant’s  nurse  in  administering 
the  douche.  Upon  this  point  the  court  said:  “While 
there  was  evidence  from  which  the  jury  could  conclude 


there  was  some  injury  from  the  douche,  it  seems  clear 
that  the  effect  could  not  have  been  long  continued,  and 
that  the  jury,  obviously  having  considered  that  the 
douche  caused  practically  all  of  the  conditions  of  which 
Mrs.  Mills  complained,  erred  in  passing  a point  beyond 
which  that  alleged  cause  could  not  by  a preponderance 
of  the  evidence  be  sustained.” 

It  will  be  noted  that  the  court  did  not  enter  into  the 
question  of  liability,  inasmuch  as  it  is  established  in 
all  jurisdictions  that  private  hospitals  are  liable  for 
negligence  in  the  same  degree  as  any  other  private 
corporation. — Hospitals,  June,  1937. 


INDUSTRIAL  MEDICINE 

New  Type  of  Industrial  Injury  Caused  by 
Diesel  Engines. — An  entirely  new  type  of  industrial 
injury  may  be  charged  against  certain  types  of  Diesel 
engines.  The  danger  is  due  to  the  very  high  cylinder 
pressures  at  which  Diesel  engines  operate. 

A California  motor  mechanic  has  recently  had  to  have 
one  finger  amputated  following  an  accident  in  which 
fuel  oil  escaping  under  high  pressure  penetrated  the 
skin  and  led  to  dry  gangrene. 

The  Journal  of  the  American  Medical  Association 
(Sept.  11),  tells  of  the  industrial  hazards  caused  by  the 
introduction  of  high  pressures  in  industry.  The  severity 
of  these  accidents  is  dependent  upon  the  character  and 
quantity  of  oil  and  upon  the  pressure  under  which  it  is 
introduced  into  the  tissues,  states  Dr.  C.  E.  Rees  of 
San  Diego. 

The  case  Dr.  Rees  reports  is  that  of  a mechanic  who 
was  testing  the  jet  of  a Diesel  engine.  He  was  holding 
the  jet,  which  he  had  removed  from  the  cylinder  head, 
about  one  inch  from  the  tip  of  his  right  middle  finger 
when  he  tripped  the  valve.  Oil  was  forced  from  the  jet 
into  his  finger  at  a pressure  estimated  to  be  about  4000 
pounds. 

Intense  pain,  high  temperature,  hospitalization,  gan- 
grene, amputation — these  were  the  aftermath  of  the  ac- 
cident. It  was  8 weeks  before  the  hand  healed. 

Diesel  engines  differ  in  principle  from  gasoline  en- 
gines in  that  the  fuel  in  the  explosion  chamber  is  ignited 
not  by  an  electrical  spark  but  by  heat  generated  from 
compression  of  the  mixture  of  fuel  and  air. 

The  fuel  is  supplied  directly  into  the  cylinder  of  the 
engine,  where  it  is  mixed  with  air,  compressed,  and  fired. 

In  one  type  of  Diesel  engine  which  uses  the  heavier 
fuels  the  oil  is  forced  into  the  cylinders  through  a jet, 
where  it  is  fragmented  by  air  under  very  heavy  pres- 
sure— from  1200  to  5000  pounds  per  square  inch.  Such 
pressure  is  capable  of  forcing  fuel  oil  into  human  flesh. 

Last  January  the  Journal  of  the  American  Medical 
Association  published  a letter  from  a physician  sub- 
scriber asking  physicians  to  report  such  accidents  and 
their  treatment,  as  nothing  has  been  published  on  the 
subject. 

Dr.  Rees  is  of  the  opinion  that  in  the  case  of  such 
accidents  a liberal  incision  should  be  made  over  the 
injured  area  to  permit  the  irritant  oil  to  escape. — 
Science  Nezvs  Letter,  Oct.  2,  1937. 

Silicosis  Diagnosis  Unsound. — Roentgen-ray  diag- 
nosis of  silicosis  is  “not  on  a sound  basis,”  Drs.  A.  E. 
Barclay,  K.  J.  Franklin  and  R.  S.  Macbeth,  of  Oxford, 
Eng:,  told  members  of  the  Fifth  International  Congress 
of  Radiology  at  Chicago. 

They  base  this  opinion  on  the  fact  that  roentgen-ray 
diagnosis  of  the  disease  which  affects  thousands  of 
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workers  in  the  dusty  trades  depends  on  detecting  fibrotic 
changes  in  the  lungs.  These  changes,  however,  are  not 
a disease  form  but  the  evidence  of  nature’s  attempt  at 
healing. 

Bearing  out  this  opinion  is  the  observation  that  the 
degree  of  fibrosis  seen  in  roentgen-ray  pictures  does  not 
correspond  with  the  condition  of  the  patients. 

“In  extreme  cases,”  the  British  scientists  said,  “we 
find  men  with  marked  fibrotic  lung  changes  who  suffer 
little  or  no  disability  and  are  even  sometimes  quite  fit 
for  their  strenuous  work,  while  on  the  other  hand  we 
find  men  who  are  obviously  completely  incapacitated 
who  show  relatively  little  or  even  no  definite  fibrosis 
in  the  lungs  and  who  cannot  obtain  compensation,  for 
this  depends  on  the  roentgenologic  picture  and  not  on 
the  disability.” 

The  irritating  dust,  usually  silica,  may  not  be  the 
only  factor  in  causing  the  disease,  it  was  suggested. 
Anything  that  interferes  with  nature’s  mechanism  for 
protecting  the  air  passages  from  obstruction  might  pave 
the  way  for  the  deposition  of  the  irritating  silica  dust. 
Studies  of  animals  showed  that  the  lungs  of  healthy 
animals  can  eject  large  quantities  not  only  of  inert  dust 
but  also  dusts  that  are  chemically  comparable  to  those 
associated  with  silicosis.  This  action  can  be  interfered 
with,  however,  and  the  results  may  be  the  retention  of 
dusts  in  the  lungs  over  a prolonged  period. — Science 
Nercs  Letter,  Oct.  2,  1937. 

Detect  Metals  in  Poisoning. — Roentgen  rays  may 
prove  useful  in  detecting  small  amounts  of  metals  in 
the  organs  of  the  body  in  cases  of  poisoning,  it  appears 
from  studies  reported  by  Dr.  L.  Grebe,  of  Bonn,  Ger- 
many. The  method  would  be  equally  useful  in  cases  of 
poisoning  due  to  industrial  processes  or  in  other  types 
of  poisoning. 

Lead,  mercury,  gold,  silver,  copper,  zinc,  nickel,  and 
cobalt  were  among  the  metals  which  Dr.  Grebe  was 
able  to  detect  by  this  method,  which  combines  the 
roentgen  ray  and  the  spectograph. 

He  was  able  to  detect  the  metals  in  the  kidney,  liver, 
heart,  skin,  muscle,  intestinal  wall,  gallbladder,  stomach 
wall,  stomach  contents,  blood,  spleen,  spinal  cord,  brain, 
adrenal  glands,  and  uterus. — Science  Neivs  Letter,  Oct., 
2,  1937. 


PUBLIC  HEALTH 

Water  Smelling  Now  a Vocation  ( Science  Nezvs 
Letter,  June  5,  1937). — Henry  Laughlin,  of  Tyrone,  Pa., 
has  been  appointed  to  the  position  of  “water  smeller” 
by  one  of  the  chemical  companies  which  makes  activated 
carbon  that  serves  so  usefully  in  taking  the  odors  out 
of  the  water  supply  in  over  1000  cities  and  towns  of  the 
land. 

Among  Mr.  Laughlin’s  accomplishments  is  the  ability 
to  turn  on  the  faucet  in  a city  and  simply  by  smelling 
the  water  indicate  its  palatability.  He  is  also  claimed 
to  have  an  odor  “memory”  which  allows  him  to  identify 
water  from  a city  once  he  has  smelled  of  it  previously. 

Although  people  seldom  realize  it,  safe  and  palatable 
water  can  no  longer  be  classed  along  with  air  as  one 
of  those  “free”  things  in  life.  Processing  America’s 
water  costs  a billion  dollars  a year. 

Water  from  a river,  so  often  the  source  for  an  in- 
dustrial inland  city,  has  to  have  mud  and  other  sediment 
removed  by  filtering,  settling,  and  precipitation.  That 
it  must  be  freed  of  harmful  germs  goes  without  saying. 
Moreover,  the  ultimate  users  of  the  water  are  becoming 
more  vociferous  in  their  demands  for  the  removal  of 


odors  and  tastes  that  lower  palatability.  The  days  are 
rapidly  diminishing  when  a city  could  simply  mix 
chlorine  with  the  water  and  make  it  at  least  safe,  no 
matter  how  it  looked  or  tasted. 

And  that  is  where  America’s  first  “water  smeller” 
comes  in.  His  job  is  to  advise  cities  and  towns  on  the 
removal  of  odors  from  their  water  supply. — American 
Journal  of  Pharmacy,  June,  1937. 

A Body  Blow  to  the  Dieters. — 'Dr.  Rudolph 
Schoenheimer,  of  Columbia  University,  has  revealed  to 
his  fellow  biochemists  at  the  Rochester  convention,  a 
new  way  to  trace  the  progress  of  all  fat-forming  food 
elements  through  the  body  to  their  final  resting  place 
by  using  “heavy  hydrogen”  instead  of  ordinary  molec- 
ular hydrogen.  Bodily  fluids  and  tissues  reveal  presence 
of  this  “heavy  hydrogen”  and,  presumably,  show  where 
spinach,  gluten  bread,  orange  juice,  and  lean  lamb  chops 
go.  He  implies  they  wind  up  much  as  do  potatoes  and 
pastry — in  bulky  flesh. 

These  results  are  disillusioning  for  diet  faddists,  for 
evidently  the  body  processes  take  fat-making  elements 
out  of  the  “leanest”  dishes.  Dr.  Schoenheimer  is  posi- 
tive that  if  a temporary  limitation  of  certain  foods,  or 
all  food,  dissolves  a little  bodily  fat,  it  will  quickly 
return  when  metabolism  gets  in  its  fell  work  once  more, 
providing  anything  more  nourishing  than  a paving  stone 
is  eaten.  If  exercise  and  Hollywood’s  abstemious  sys- 
tems get  rid  of  an  ounce  of  avoirdupois  the  bodily  cells 
hold  a war  council  and  resolve  to  replace  that  ounce 
with  another  or  maybe  2 from  the  first  square  meal 
they  get. 

This  discomforting  philosophy  boiled  down  to  cases 
means  that  if  one  is  born  to  be  fat,  then  fat  he  shall 
remain. 

Yet  Dr.  Schoenheimer’s  discoveries  will  not,  should 
not,  and  perhans  cannot  swerve  any  woman  who  weighs 
more  than  ISO  pounds  from  trying  to  do  something 
about  it. — Philadelphia  Inquirer,  Sept.  12,  1937. 

Modern  Student  Lunches.  — Menus  for  school 
lunches  suggested  by  home  economists  of  the  Federal 
Department  of  Agriculture  are  recommended  as  a sure 
aid  to  scholarship  and  attendance,  an  assistance  based 
on  bait,  no  doubt.  The  proposed  fare  includes  hot 
dishes,  starring  eggs,  meat,  fish,  beans,  peas,  and  occa- 
sionally fish  chowder ; milk  daily,  tomatoes  twice  a 
week,  fruit  for  dessert  with  a cookie  added  “now  and 
then” — probably  mostly  now. 

All  this  is  excellent  and  should  contribute  to  the 
health,  happiness,  and  scholastic  mind  of  students,  but 
it  is  a little  harsh  to  comment  that  pupils  go  to  school 
to  get  good  food.  It  would  be  more  euphemistic  to 
suggest  that  poor  food  would  be  likely  to  cool  their 
ardor  for  learning. 

Time  was,  and  not  long  ago,  when  students  carried 
their  lunches  to  school.  The  fare  was  usually  sand- 
wiches, boiled  eggs,  fruit,  pickles,  pie,  doughnuts,  and 
cookies.  On  such  fare  a considerable  number  finished 
their  public  school  courses  and  even  went  to  college 
and  made  their  letters  in  athletic  contests.  Some  stu- 
dents grew  up  to  be  judges,  governors,  bankers,  and 
physicians  before  dyspepsia  ended  their  careers. 

Service  of  lunches  in  schools  is  a forward  step,  but 
not  much  of  a factor  in  increasing  the  demand  for 
education. — Philadelphia  Evening  Bulletin,  Oct.  1,  1937. 

New  Scenes  Aid  Health. — In  the  days  when  the 
physician  had  fewer  specific  or  near-specific  remedies 
wherewith  to  treat  the  disease  conditions  which  can  now 
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be  definitely  diagnosed,  his  not  uncommon  prescription 
was  “a  change  of  scene.” 

Confessedly  this  was  often  a last-resort  prescription. 
But  even  so,  he  was  practicing  good  medicine  in  many 
instances.  The  most  ancient  of  physicians  knew  the 
value  of  a change  of  scene,  not  alone  in  treating  disease 
but  also  in  health  conservation. 

Today  the  worth  of  this  remedy  is  reaffirmed  by  the 
many  medical  specialties.  The  psychiatrist  and  the  in- 
ternist, the  neurologist  and  the  allergist,  all  agree  that 
in  many  instances  a change  of  scene  is  precisely  what 
the  patient  needs  to  obtain  a cure  or  escape  complica- 
tions. The  relief  which  many  find  in  sanatoriums  and 
at  the  watering  health  resorts  is  without  doubt  largely 
attributable  to  the  change  in  environment. 

So  many  of  us  are  like  the  proverbial  mailman  who 
takes  a walk  on  his  holiday,  and,  at  that,  over  his  very 
route. 

Most  of  us  would  profit  by  a radical  change,  not  only 
of  the  scene,  that  is,  physical  effort  for  the  sedentary 
person;  rest  for  the  over-active;  mental  occupation  of 
the  long  vista  range  for  those  goaded  in  their  everyday 
life  by  the  details  of  the  moment,  and  play  for  those 
commonly  burdened  by  the  affairs  of  the  world. — Edi- 
torial, The  Evening  Bulletin  (Philadelphia),  July  13, 
1937. 

State  Aid  for  Deaf  Asked. — State  aid  for  the  deaf 
was  advocated  by  Mayor  Wilson,  Oct.  26,  in  an  address 
inaugurating  Philadelphia’s  first  annual  Educational 
Week  for  the  Deaf  and  Hard  of  Hearing. 

He  said,  “There  should  be  city  and  state  recognition 
of  the  work  done  by  the  Philadelphia  League  for  the 
Hard  of  Hearing,  as  it  does  not  receive  any  appropri- 
ation from  the  state. 

“The  Rehabilitation  Bureau  furnishes  eyeglasses  to 
those  whose  vision  is  defective,  crutches  and  artificial 
arms  to  those  who  need  them,  but  it  does  not  provide 
for  those  who  are  hard  of  hearing. 

“That  work  is  left  to  the  group  which  is  conducting 
this  Educational  Week  for  the  Deaf  and  Hard  of  Hear- 
ing. It  does  what  the  Rehabilitation  Bureau  fails  to  do 
in  this  connection.  It  provides  free  lip-reading  and 
speech-training  courses  for  the  deafened.  It  prepares 
children  in  advance  for  school  classes  for  the  hard  of 
hearing,  through  classes  which  are  the  only  ones  of 
the  kind  in  Philadelphia.”  — Philadelphia  Inquirer,  Oct 
26,  1937. 

The  Negro  and  Public  Health  Education. — Dr. 

Edward^  J.  Murray,  medical  superintendent,  Julius 
Marks  Sanatorium,  Lexington,  Ky.,  considers  that  the 
educational  side  of  public  health  work  is  of  first  im- 
portance. Educating  the  people  is  an  essential  part  of 
every  public  health  program.  Without  an  educational 
background,  prevention  and  treatment  can  only  go  so 
far.  This  is  especially  true  among  the  negroes  in  the 
South. 

There  are  today  12,000,000  negroes  in  the  United 
States.  Excepting  a few  large  industrial  centers  in  the 
North,  most  of  these  negroes  are  below  the  Mason  and 
Dixon  line.  For  public  health  purposes,  they  may  be 
divided  into  2 types— the  rural  negro  and  the  urban 
negro. 

The  rural  negro  is  usually  isolated  and  his  health 
problems  are  serious.  He  has  poor  schools,  inadequate 
sanitary  supervision,  and  is,  in  large  measure  fre- 
quently neglected  by  health  authorities.  As  a rule, 
he  is  financially  “broke”  and  subsists  on  improper  food 
—usually  fat  bacon,  corn,  and  sorghum.  Calories  and 


vitamins  are  just  names  to  him,  if  that,  and  his  clothing 
not  infrequently  consists  of  old  rags.  Being  very  super- 
stitious, the  negro  falls  easy  prey  to  the  ignorant  quack, 
herb  doctor,  and  dirty  midwife.  He  does  get  plenty  of 
sunshine  and  fresh  air  as  his  home  is  usually  poorly 
constructed.  At  the  same  time,  however,  he  gets  plenty 
of  contact  with  dust,  rain,  and  disease-carrying  insects. 
Houses  in  which  the  negroes  dwell  are  ordinarily  so 
overcrowded  that  personal  hygiene  is  impossible. 

The  urban  negro,  while  not  quite  so  “hard  up,”  is, 
in  many  ways,  little  better  off  from  a health  standpoint. 
For  the  most  part  he  too  is  poor,  lives  in  slums — in 
filthy  and  crowded  homes — and  has  scant  food  supply. 
He  does,  however,  get  better  schooling  and  better  med- 
ical attention  and  profits  to  some  extent  by  municipal 
improvements  and  compulsory  regulations  in  force  in 
his  locality.  Under  such  conditions,  it  is  not  difficult  to 
understand  why  there  is  so  much  tuberculosis,  rickets, 
children’s  diseases,  and  syphilis  among  negroes,  or  why 
negro  mortality  and  morbidity  rates,  generally,  are  so 
much  higher  than  rates  for  the  white. 

The  negro,  however,  has  not  altogether  failed  to  ab- 
sorb knowledge.  He  has,  for  the  most  part,  accepted 
on  faith  things  which  he  could  not  understand,  and  has 
put  into  practice  what  he  has  learned.  Many  changes 
have  occurred  in  the  life  of  the  negro  in  the  last  few 
decades.  Facilities  for  education,  both  for  primary  and 
higher  education,  have  been  constantly  improving;  so, 
too,  have  the  opportunities  for  better  medical  and  public 
health  attention.  Education,  and  all  that  education  im- 
plies, has  brought  the  negro  out  of  the  slough  of  despair 
and  is  showing  him  the  way  to  a better,  safer,  happier, 
and  fuller  life. 

Public  health  workers  must  look  for  the  early  cases 
of  every  infectious  and  contagious  disease.  They  must 
check  all  contacts,  follow  up  treated  cases,  isolate  the 
active  infectious  patient,  and  convince  the  public  that 
infections  are  no  joke,  that  public  health  means  saving 
in  time  and  money,  and  that  infections  are  always  costly 
and  not  infrequently  deadly.  Responsibility  for  accom- 
plishing all  this  necessarily  rests  upon  public  health 
officers,  nurses,  educators,  family  physicians,  the  clergy, 
and  the  laity.  Not  one  element  of  the  population  alone 
must  be  educated,  but  all  elements,  if  the  program  is  to 
be  really  effective. 

The  educated  negro  should  not  shirk  his  responsibility 
in  this  regard.  The  white  race  is  giving  and  will  con- 
tinue to  give  the  negro  100  per  cent  co-operation,  wher- 
ever and,  whenever  he  is  willing  to  shoulder  his  part 
of  the  burden  of  stimulating  response  to  public  health 
work  among  the  people  of  his  race.— Bulletin  of  the 
Kentucky  Department  of  Health. 

A Milestone  in  Preventive  Medicine. — Two 

great  tasks  have  always  faced  the  medical  profession— 
to  cure  people  who  are  sick,  and  to  prevent  people 
from  getting  sick. 

Victories  in  preventive  medicine  are  easy  to  overlook 
because  they  are  negative  rather  than  positive.  And 
because  they  come  so  gradually  they  lose  much  of  their 
dramatic  quality. 

Today  New  York  State  is  enjoying  the  fruits  of  a 
great  medical  victory,  the  result  of  2 generations  of 
ceaseless  striving  by  physicians  and  health  authorities. 

During  the  month  of  April,  for  the  first  time  in  the 
history  of  the  state,  there  was  not  a single  death  from 
typhoid  fever.  Thirty  years  ago  April  saw  117  deaths 
in  New  York  from  typhoid.  Twenty  years  ago  the 
number  had  dropped  to  40.  Ten  years  ago  there  were 
11.  Now'  there  are  none. 
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This  advance  in  New  York  is  typical  of  what  pre- 
ventive medicine  has  accomplished  against  typhoid 
throughout  the  nation. 

There  have  been  other  victories,  notably  the  virtual 
elimination  of  smallpox  from  many  American  com- 
munities by  general  vaccination,  and  the  work  done  in 
freeing  milk  from  harmful  bacteria. 

It  is  probable  that  the  relatively  small  number  of 
physicians  and  the  relatively  insignificant  amount  of 
money  spent  on  public  health  work  in  the  last  half 
century  have  saved  more  lives  than  the  actual  “healing 
art”  itself. 

But  the  public  and  even  the  medical  profession  have 
not  yet  given  preventive  medicine  its  rightful  place. 
Whole  areas  of  research  are  untouched  due  to  lack  of 
funds.  Public  health  departments  are,  almost  without 
exception,  inadequately  staffed.  Even  cancer  research 
is  hampered  by  lack  of  facilities  because  money  is 
available  only  in  quantities  that  are  niggardly  in  com- 
parison with  the  magnitude  of  the  problem  and  the 
huge  annual  toll  of  life. 

“An  ounce  of  prevention  is  worth  a pound  of  cure” 
is  a saying  often  repeated,  but  too  seldom  put  into 
practice  by  physicians  and  their  patients. — Editorial, 
Philadelphia  Record,  May  11,  1937. 

Prematurity  and  Infant  Mortality  in  Philadel- 
phia.— Dr.  Harriet  L.  Hartley,  chief  of  the  Division 
of  Child  Hygiene,  states  that  in  the  past  20  years 
Philadelphia  has  reduced  its  infant  mortality  rate  more 
than  20  per  cent.  This  would  seem  to  be  quite  satis- 
factory if  it  were  not  apparent  that  there  remain  meth- 
ods at  our  command  which  if  instituted  now  would 
lower  the  infant  mortality  rate  still  further. 

The  present  reduced  rate  in  Philadelphia  has  been 
largely  the  result  of  the  conquest  of  gastro-intestinal 
infections. 

Almost  all  urban  districts  have  spent  considerable 
time  and  money  in  the  education  of  mothers  by  physi- 
cians and  nurses  in  regard  to  the  infant’s  health.  The 
combination  of  good  sanitary  surroundings  and  im- 
proved personal  hygiene  has  brought  about  much  of  the 
present  happy  reduction  in  the  infant  mortality  rate  of 
Philadelphia. 

The  problems  concerned  in  the  infant  mortality  rate 
of  today  were  also  present  20  years  ago.  At  that  time, 
however,  the  large  number  of  infant  deaths  from  so- 
called  digestive  disturbances  clouded  other  issues.  To- 
day, with  these  deaths  reduced  to  a minimum  and  the 
whole  infant  death  rate  much  reduced,  certain  unfail- 
ing figures  still  stand  out  in  bold  relief  and  beg  for 
solution  and  for  the  application  of  a remedy. 

Twenty  years  ago  the  high  peak  of  infant  mortality 
was  found  in  the  hot  months  of  the  summer  and  among 
artificially  fed  infants.  Today  the  time  of  the  year 
has  little  bearing  on  the  highest  peak  of  infant  mor- 
tality and  although  artificial  feeding  is  much  safer 
than  in  former  years,  human  milk  still  takes  first  place 
as  the  safest  food  for  infants.  The  greatest  number 
of  infant  deaths  now  occur  in  the  first  few  days  and 
weeks  of  life,  at  a time  when  the  infant  is  adapting 
itself  to  a new  and  very  complex  environment. 

In  1936  Philadelphia  lost  1377  infants  before  they 
reached  their  first  birthday;  349  of  these  died  in  the 
first  day,  and  758  in  the  first  month,  including  the  first 
24  hours  of  life.  In  reviewing  the  causes  of  death  in 
the  first  month  of  life  it  is  found  that  50  per  cent  of 
those  dying  were  forced  to  meet  the  frequently  insur- 
mountable complications  of  prematurity.  In  studying 
the  infant  deaths  of  the  past  10  years  it  becomes  evi- 
dent that  the  problem  of  prematurity  is  an  increasingly 


serious  one  appearing  in  a slightly  larger  proportion 
each  year. 

Most  cities  report  a similar  rise  in  the  incidence  of 
prematurity.  Just  why  the  number  of  premature  births 
is  increasing  we  have  not  yet  been  able  to  determine. 
We  do  know,  however,  that  in  groups  of  mothers  hav- 
ing a fair  amount  of  prenatal  medical  care  the  number 
of  deaths  from  prematurity  is  much  lower  than  the 
figures  quoted  for  the  city  as  a whole.  This  leads  to 
the  conclusion  that  prematurity  could  be  reduced  if  the 
prenatal  care  of  the  mother  were  more  earnestly 
directed. 

It  is  doubtful  whether  more  than  50  per  cent  of  the 
expectant  mothers  in  Philadelphia  receive  even  a mini- 
mum amount  of  prenatal  care.  Many  receive  no  atten- 
tion until  the  baby  is  arriving  or  until  some  grave  com- 
plication ensues  necessitating  immediate  attention. 

When  a premature  baby  is  anticipated,  provision 
should  be  made  to  surround  the  infant  with  adequate 
sanitation  and  hygiene  necessary  to  maintain  life. 
Hospitals  should  be  equipped  with  special  apparatus  for 
the  care  of  premature  infants.  This  need  be  neither 
complicated  nor  expensive.  More  important  than  the 
apparatus  is  good  nursing  care  for  24  hours  each  day. 
Not  all  hospitals  in  the  city  are  properly  equipped  to 
give  adequate  care  to  the  premature  infant.  It  is  evi- 
dent that  the  greatest  single  factor  in  the  reduction  of 
prematurity  is  prevention.  This  can  be  brought  about 
to  some  extent  at  least  by  a more  complete  study  of 
the  needs  of  the  mother  during  the  ante-  and  intra- 
partum periods  and  the  relief  of  conditions  pointing 
toward  the  possibility  of  prematurity. 

The  next  most  important  consideration  is  the  actual 
care  of  the  premature  baby.  This  requires  immediate, 
intelligent,  watchful,  trained  medical  and  nursing  care, 
as  nothing  can  be  left  to  chance  if  the  premature  infant 
is  to  live. — Bulletin,  Philadelphia  Dept,  of  Health,  Jan.- 
Mar.,  1937. 

Sight  of  School  Children  Carefully  Guarded  by 
Staff  of  Inspectors. — The  eyesight  of  the  public 
school  children  of  Philadelphia  is  carefully  guarded  by 
a staff  of  medical  inspectors  under  Dr.  Walter  S. 
Cornell,  director  of  the  division  of  medical  inspection 
of  the  Board  of  Education. 

In  the  course  of  a school  year  273,000  children  are 
examined  by  the  staff  under  Dr.  Cornell  for  eye  defects. 
On  an  average,  one-fifth,  or  54,400  pupils,  are  found  to 
need  glasses.  Twenty  thousand  new  pupils  are  ex- 
amined each  year  along  with  re-examinations  for  the 
others. 

“To  say  that  17  per  cent  of  the  children  have  poor 
eyesight  would  sound  startling,”  said  Dr.  Cornell.  “It 
would  be  proper  to  say  that  they  lack  perfect,  or  100 
per  cent,  vision.”  This  type  of  child  is  usually  the  one 
suffering  from  headaches  and  the  case  is  not  serious. 

Last  year  10,467  children  got  glasses  when  school 
authorities  notified  parents  that  children  were  in  need 
of  assistance. 

Dr.  Cornell  drew  attention  to  the  fact  that  the  Board 
of  Education  makes  an  annual  appropriation  of  $15,000 
for  the  operation  of  an  eye  clinic.  It  is  staffed  by  2 
physicians  and  a clerk.  A certain  portion  of  this  appro- 
priation is  used  to  supply  glasses  to  children  whose 
parents  are  unable  to  buy  them. 

Last  year  3500  pairs  of  glasses  were  supplied  to 
youngsters  following  examinations  by  the  physicians 
after  nurses  certified  to  the  board  that  the  children’s 
parents  were  unable  to  supply  the  money. 

“This  is  the  best  thing  the  board  has  ever  done,”  said 
Dr.  Cornell.  “It  is  a direct  action  to  relieve  conditions 
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brought  about  by  notifying  parents  when  children  need 
glasses.  It  rounds  out  a really  practical  program.” 

“We  are  assisting  children  to  obtain  glasses  at  the 
earliest  possible  moment,”  Dr.  Cornell  added.  “It 
means  that  most  cases  of  common  eyestrain  are  relieved 
and  many  cases  of  headache  and  indigestion,  caused  by 
irritation  of  certain  branches  of  the  nervous  system, 
are  cured.” 

According  to  a survey  by  the  National  Society  for 
the  Prevention  of  Blindness,  Inc.,  of  New  York  City, 
3,000,000  school  children  in  the  United  States — one- 
eighth  of  the  entire  school  population — are  handicapped 
in  their  education  by  defective  eyesight. — Philadelphia 
Evening  Public  Ledger,  Sept.  16,  1937. 

An  Experiment  in  Syphilis  Control. — In  1913  Dr. 
Goler  started  a clinic  at  the  Health  Bureau  for  the 
treatment  of  syphilis.  In  1916  the  Baden  Street  Dis- 
pensary opened  the  first  special  clinic  for  syphilis.  In 
1918  the  Health  Bureau  Clinic  was  moved  to  the  Baden 
Street  Dispensary.  The  dispensary  has  been  a pioneer 
in  this  work  in  Rochester,  N.  Y.  Thanks  to  the  gen- 
erosity and  public  spirit  of  a number  of  philanthropically 
inclined  citizens,  a fund  has  been  collected  to  put  in 
operation  the  following  plan  or  scheme.  There  is  no 
way  of  telling  exactly  how  large  a fund  may  be  needed 
in  future  years,  so  that  it  may  be  necessary  to  stop 
unless  the  fund  can  be  increased  by  additional  donations 
from  equally  interested  citizens. 

The  plan  is  this. 

Private  physicians  are  to  receive  $1.00  for  various 
procedures  as  follows : 

1.  For  every  case  of  early  syphilis  (primary  or  sec- 
ondary) that  is  referred  for  a dark  field  examination 
and  found  positive — $1.00. 

2.  For  every  patient  with  early  syphilis  discovered 
by  the  dark  field  examination  who  receives  a dose  of 
an  arsenical  within  24  hours  from  the  time  the  physi- 
cian first  sees  the  case — $1.00. 

3.  For  every  source  of  infection  discovered  by  a phy- 
sician or  for  giving  such  information  as  will  lead  to 
the  discovery  of  the  source  of  infection  by  the  Health 
Bureau — $1.00. 

4.  For  every  positive  contact  discovered  by  a physi- 
cian or  for  giving  such  information  as  will  lead  to  the 
discovery  of  positive  contacts  bv  the  Health  Bureau 
—$1.00. 

5.  For  every  case  of  primary  syphilis  showing  a 
negative  Wassermann  test  at  the  end  of  the  fifth  and 
sixth  month  of  treatment — $1.00. 

6.  For  every  case  of  secondary  syphilis  showing  a 
negative  Wassermann  test  at  the  eleventh  and  twelfth 
month — $1.00. 

7.  For  every  case  of  early  syphilis  that  shows  nega- 
tive Wassermann  tests  for  3 years  after  the  discon- 
tinuance of  all  treatment — $2.00. 

The  dark  field  examinations  may  be  done  by  any  of 
a list  of  physicians  submitted,  or  arrangements  may 
be  made  to  have  the  examination  done  at  one  of  the 
hospitals.  In  the  case  of  indigent  patients,  they  may  be 
sent  to  the  Baden  Street  Dispensary  or  the  Health 
Bureau. 

Examinations  may  be  done  at  the  Baden  Street  Dis- 
pensary or  Health  Bureau  on  any  day  and  at  any  time 
up  to  9 p.  m. — The  Bulletin,  Rochester  and  Monroe 
County,  N.  Y.,  September,  1936. 

The  Sale  of  Caustic  Poisons. — Fines  were  recently 
assessed  against  a number  of  manufacturers  and  dis- 
tributors, including  10  druggists  and  paint  dealers,  in 
the  District  of  Columbia,  for  selling  caustic  or  corro- 


sive materials  in  containers  which  did  not  meet  the 
labeling  requirements  of  the  Federal  Caustic  Poison 
Act,  report  officials  of  the  Food  and  Drug  Administra- 
tion, U.  S.  Department  of  Agriculture. 

Such  common  household  articles  as  lye,  used  in 
softening  water,  cleaning  out  drains  and  kitchen  sinks, 
or  ammonia  used  in  cleaning  are  dangerous  poisons 
and  by  law  must  be  labeled  as  such.  Children  cannot 
be  expected  to  read  such  labels.  The  products  should 
invariably  be  stored  in  a safe  place  and  especially  should 
be  kept  well  out  of  the  reach  of  children. 

Two  recent  examples  of  such  poisoning  have  been 
widely  publicized.  A small  boy  in  Chicago  and  another 
in  Washington,  D.  C.,  each  swallowed  enough  lye  to 
sear  the  tissues  of  the  throat  and  esophagus  or  gullet 
until  death  by  starvation  appeared  certain  because  the 
walls  of  the  passage  were  healing  shut.  Both  are  on 
the  road  to  recovery  as  treatment- — in  one  case  with  a 
string  of  small  rubber  balls,  and  in  the  other  with  a 
string  of  small  beads — is  gradually  opening  the  scarred 
tissues  of  the  throat  as  the  boys  swallow  the  beads  and 
rubber  balls  each  day.  By  withdrawing  the  swallowed 
objects  the  physicians  are  keeping  the  passages  open 
and  are  gradually  enlarging  them  as  they  heal. 

Through  the  efforts  of  the  American  Medical  Asso- 
ciation and  other  interested  persons  and  organizations. 
Congress  passed  the  Federal  Caustic  Poison  Act  on 
Mar.  4,  1927,  for  the  purpose  of  insuring  the  use  of 
poison  labels  on  the  dangerous  products  and  thus  putting 
users  on  their  guard.  Enforcement  of  the  act  was  as- 
signed to  the  Food  and  Drug  Administration. 

The  law  applies  to  the  following  substances  in  the 
percentages  noted,  or  more:  Hydrochloric  acid,  10  per 
cent ; sulphuric  acid,  10  per  cent ; nitric  acid,  5 per 
cent ; carbolic  acid,  5 per  cent ; oxalic  acid,  10  per 
cent;  any  salt  of  oxalic  acid,  10  per  cent;  acetic  acid, 
20  per  cent ; hypochlorous  acid  or  its  salts,  except 
chlorinated  lime  to  yield  available  chlorine,  10  per 
cent ; potassium  hydroxide,  10  per  cent ; sodium  hy- 
droxide (caustic  soda  and  lye),  10  per  cent;  silver 
nitrate,  5 per  cent ; and  ammonia  water,  5 per  cent. 

There  are  4 distinct  markings  which  must  appear 
conspicuously  on  the  label  to  meet  the  specifications  of 
the  act.  They  are  as  follows : 

1.  The  word  “ Poison ” must  be  printed  in  uncondensed 
Gothic  capital  letters.  These  letters  must  be  at  least 
one-third  of  an  inch  high  if  the  trade  name  or  any 
other  word  on  the  label  contains  a letter  this  large. 
If  there  is  no  letter  this  large,  the  " Poison " must  not 
be  smaller  than  the  largest  letter. 

2.  Directions  for  treatment  of  the  poisonous  substance 
must  be  stated  on  the  label.  The  Food  and  Drug  Ad- 
ministration has  published  antidotal  treatments  for 
each  of  the  12  caustic  or  corrosive  substances  covered 
by  the  act.  They  are  intended  primarily  to  relieve  the 
patient  until  a physician  arrives  to  administer  more 
thorough  treatment,  if  necessary. 

3.  The  common  name  of  the  caustic  or  corrosive 
substance  must  be  printed  on  the  label.  This  is  not 
only  informative  for  those  who  use  it  in  the  home,  but 
it  is  of  particular  value  to  the  physician  as  he  can 
give  immediate  medical  attention. 

4.  The  label  shall  also  bear  the  name  and  place  of 
business  of  the  manufacturer,  packer,  seller,  or  dis- 
tributor. 

Legal  labeling,  officials  of  the  Food  and  Drug  Ad- 
ministration believe,  will  serve  as  a caution  for  parents 
in  storing  such  poisonous  substances  out  of  reach  of 
small  children.  A small  child  has  little  sense  of  taste 
and  is  likely  to  put  into  his  mouth  anything  that  he 
can  get  into  his  hands. 
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The  cases  against  the  10  druggists  and  paint  dealers 
in  the  District  of  Columbia  were  based  on  sales  of 
oxalic  acid,  acetic  acid,  and  ammonia  water  without 
the  labeling  required  by  the  law.  The  cases  were  first 
offenses  on  the  part  of  the  defendants,  and  apparently 
for  this  reason,  the  court,  after  each  had  entered  a plea 
of  guilty,  imposed  a nominal  fine  of  $10  in  each  case. 
The  statute  provides  for  a fine  of  not  more  than  $200 
or  imprisonment  for  not  more  than  90  days,  or  both. 

Pharmacists  everywhere  should  note  that  the  hazard 
is  high  where  there  is  careless  dispensing  of  such 
products.  Irrespective  of  where  the  jurisdiction  of  this 
law  extends,  there  is  a distinct  obligation,  especially 
upon  the  pharmacist,  to  exercise  eternal  caution  in 
committing  to  unknowing  and  innocent  hands  substances 
hazardous  to  life  and  comfort.— Editorial,  Am.  Jour. 
Pharm.,  November,  1936. 

Provisional  Morbidity  in  Pennsylvania  in 
September,  1937 


Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

11 

6 

0 

4 

Allentown  

0 

67 

0 

3 

7 

Altoona  

1 

1 

2 

0 

8 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

1 

0 

6 

0 

1 

Beaver  Falls  

0 

0 

1 

0 

2 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

1 

0 

2 

0 

12 

Braddock  

0 

0 

0 

0 

4 

Bradford  

1 

0 

3 

0 

8 

Bristol  

1 

0 

0 

0 

0 

Butler  

0 

0 

1 

1 

1 

Canonsburg  

1 

0 

0 

0 

1) 

Oarbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

0 

0 

2 

0 

0 

Chambersburg  

0 

0 

i 

0 

0 

Charleroi  

1 

1 

0 

0 

3 

Chester  

1 

0 

0 

1 

0 

Clairton  

1 

0 

0 

0 

2 

Coatesville  

0 

1 

1 

0 

i 

Columbia  

1 

0 

0 

0 

0 

Connellsville  

0 

0 

1 

0 

0 

Conshohocken  

0 

0 

0 

1 

0 

Coraopolis  

0 

0 

0 

0 

1 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

1 

t) 

Dormont  

0 

1 

0 

0 

0 

Du  Bois  

0 

0 

0 

0 

1 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

1 

0 

0 

0 

1 

Easton  

0 

0 

0 

1 

1 

Ellwood  City  

0 

0 

1 

0 

1 

Erie  

0 

8 

16 

0 

18 

Farrell  

0 

0 

0 

0 

1 

Franklin  

0 

0 

0 

0 

0 

Greensburg  

0 

0 

4 

1 

II 

Hanover  

0 

0 

0 

0 

II 

Harrisburg  

0 

2 

3 

0 

10 

Hazleton  

0 

0 

1 

0 

0 

Homestead  

1 

0 

4 

0 

0 

Jeannette  

0 

0 

0 

1 

1 

Johnstown  

5 

1 

2 

0 

6 

Kingston  

1 

0 

0 

0 

0 

Disease 

Locality 

Diphtheria 

W 

o> 

08 

3 

4> 

>■ 

o 

Ph 

+* 

Q 

T, 

03 

O 

Typhoid  Fever 

1 .S  jz 

P.  u 
O P 

o c 
no 
£ 

Lancaster  

1 

0 

2 

0 

6 

Latrobe  

0 

0 

0 

0 

6 

Lebanon  

0 

0 

II 

0 

0 

Lewistown  

0 

0 

0 

0 

2 

McKees  Rocks  

0 

0 

0 

0 

0 

McKeesport  

0 

1 

1 

0 

2 

Mahanoy  City  .... 

0 

0 

0 

0 

0 

Meadville  

o 

1 

1 

0 

0 

Monessen  

0 

(1 

0 

0 

0 

Mount  Carmel  .... 

0 

3 

2 

0 

0 

Munhall  

0 

1) 

0 

0 

1 

Nanticoke  

1 

0 

1 

II 

0 

New  Castle  

0 

0 

II 

0 

0 

New  Kensington  . . 

0 

0 

2 

0 

0 

Norristown 

0 

0 

0 

1) 

(1 

North  Braddock  . . 

0 

86 

1 

0 

0 

Oil  City 

0 

0 

3 

0 

3 

Old  Forge  

0 

0 

0 

II 

II 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

9 

14 

66 

7 

84 

Phoenixville  

0 

0 

0 

0 

0 

Pittsburgh  

5 

0 

43 

1 

97 

Pittston  

0 

0 

0 

0 

1 

Plymouth  

1 

0 

2 

0 

1 

Pottstown  

1 

0 

2 

0 

0 

Pottsville  

0 

12 

0 

0 

1 

Reading  

0 

4 

4 

0 

3 

Scranton  

2 

2 

1 

0 

17 

Shamokin  

0 

0 

0 

0 

0 

Sharon  

0 

0 

0 

0 

1 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

(1 

0 

0 

0 

Sunbury  

0 

2 

1 

0 

0 

Swissvale  

0 

0 

2 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Taylor  

0 

0 

0 

(1 

0 

Turtle  Creek  

0 

0 

1 

0 

4 

Uniontown  

0 

0 

1 

0 

3 

Yandergrift  

0 

1 

0 

0 

0 

Warren  

0 

0 

0 

0 

3 

Washington  

0 

0 

6 

0 

7 

Waynesboro  

0 

0 

2 

0 

0 

West  Chester  

0 

0 

i 

0 

4 

Wilkes-Barre  

3 

0 

3 

0 

2 

Wilkinsburg  

0 

1 

0 

0 

5 

Williamsport  

0 

26 

0 

0 

4 

York  

0 

1 

1 

0 

14 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  .... 

1) 

0 

0 

0 

4 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford  

0 

0 

1 

1 

2 

Upper  Darby  

0 

0 

0 

0 

16 

Luzerne  County: 
Hanover  

0 

0 

0 

0 

0 

Plains  

0 

0 

0 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

0 

0 

0 

0 

Cheltenham  

0 

0 

0 

2 

3 

Lower  Merion  . . . 

0 

0 

2 

0 

7 

Total  Urban  . . 

41 

247 

209 

21 

397 

Total  Rural  . . 

42 

308 

238 

75 

404 

Total  State  .. 

83 

555 

447 

96 

801 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


npHE  tuberculin  test  should  be  routinely  used  by  every  general  practitioner. 

This  is  the  unqualified  recommendation  made  by  all  outstanding  tuberculosis 
physicians.  The  general  use  of  the  tuberculin  test  will  help  to  diagnose  the  many 
cases  of  early  symptomless  tuberculosis  that  now  escape  discovery.  Tt  directs  the 
attention  of  the  physician  to  the  hidden  foci  of  infection  that  so  often  go  unnoticed 
to  the  detriment  of  families  and  communities. 

Of  the  2 accepted  methods  of  giving  the  tuberculin  test,  the  intracutaneous, 
intradermal  method  (Mantoux)  is  more  accurate  in  that  a known  amount  of 
tuberculin  can  be  given  and  the  dose  increased  if  desired.  For  this  reason,  a 
slightly  larger  number  of  reactors  can  be  found  than  is  possible  with  the  cutaneous 
(Pirquet)  technic. 


THE  TUBERCULIN  TEST 

lhe  following  material  was  used  as  an  exhibit  prepared  by  the  National  Tuberculosis  Asso- 
ciation for  the  meeting  of  the  American  Medical  Association  at  Atlantic  City  in  June,  1937.  It 
shows  the  simplicity  of  the  tuberculin  test  and  furnishes  graphic  evidence  of  the  advantage  of 
P.P.D.  (Purified  Protein  Derivative)  over  O.T.  (Old  Tuberculin). 


TUBERCULIN  TESTING  requires  little  equipment. 

1 c.c.  tuberculin  syringe 
26-gauge  platinum  needle  of  'A"  length 

TABLETS  TUBERCULIN  P.P.D. 
are  always  ready  in  uniform  strength  for  immediate  use. 


FIRST  STRENGTH 


SECOND  STRENGTH 

Available  in  5,  10,  20,  100,  and  500  test  packages.  Two  com- 
mercial firms,  Parke,  Davis  and  Company  and  Sharp  & Dohme, 
at  present  hold  a U.  S.  Government  license  for  the  distribution 
of  P.P.D. 


PREPARING  FOR  TUBERCULIN  TEST 
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INJECTION  COMPLETED 


Inject  0.1  c.c.  of  tuberculin  dilution. 


If  this  is  done  correctly,  a small  white  bleb  will 
rise  over  the  needle  point. 


READ  TUBERCULIN  TEST 


48  hours  after  injection 


NEGATIVE  REACTION 


Negative  Reaction.  No  tubercle  bacillus 
infection  present,  tuberculosis  may  be  ruled 
out.  However,  if  reaction  following  weak- 
strength  (first)  dose  is  negative,  test  should 
be  repeated  with  stronger  (second)  dose. 
Sensitiveness  to  tuberculin  may  be  absent 
in  acute  miliary  or  generalized  tuberculosis 

Iand  during  some  acute  infectious  dis- 
eases such  as  measles  and  whooping 
cough. 

Positive  Reaction.  Tuberculosis  infec- 
tion present.  Redness  is  of  less  signifi- 
cance than  the  swelling.  When  in  doubt 
pass  finger  over  the  tested  area,  as  the 
induration  caused  by  the  edema  can 
sometimes  be  felt  when  it  does  not 
produce  an  elevation  that  can  be  seen. 


POSITIVE  REACTORS 
should  have  a roentgen-ray 
examination  of  the  chest. 


POSITIVE  REACTION 


3 
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TUBERCULIN  P.P.D.  SOLUTION  IS  EASILY  AND  QUICKLY  PREPARED 


DRAW  sterile  buffered  saline  diluent  into  sterile 
tuberculin  syringe. 


TRANSFER  diluent  with  aseptic  precautions  to 
vial  containing  tuberculin  tablet  and  dissolve. 


MAKING  THE  INJECTION 


Cleanse  flexor  surface  of  forearm  with 
95  per  cent  alcohol. 


Needle  is  inserted  intradermally  (intracutane- 
ously).  Opening  of  needle  faces  up. 


INSERTING  NEEDLE 


RIGHT — intradermal. 


WRONG — subcutaneous. 

No  local  reaction  may  appear  and  general  febrile 
reaction  may  result. 
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COMPARING  REACTIONS  FROM  O.T.  AND  P.P.D. 


Old  Tuberculin  - O.T. 


O.T. 

O.T. 

O.T. 

O.T. 

from 

from 

supplied 

supplied 

commercial 

commercial 

by 

by 

H A H 

source  A 

iinll 

source  B 

state  "A" 

state  "B" 

FAILED 

"V"- 

to  produce 

• 

reaction 

Low  Sensitive 

Reactors 

FAILED 
to  produce 
reaction 


Medium  Sensitive  Reactors 


Preparations  of  O.T.  vary  widely  in  strength 
and  hence  reactions  are  not  comparable 


Tuberculin - P.P.D. 

(Purified  Ptotein  Derivative) 


P.P.D. 

P.P.D. 

P.P.D. 

P.P.D. 

standard  product  U.  S.  Gov.  license 

• 

• 

• 

0 

Low  Sensitive 

Reactors 

• 

• 

• 

• 

Medium  Sensitive  Reactors 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


THE  ANNUAL  SECRETARIES’ 
CONFERENCE 

The  thirty-first  annual  conference  of  secre- 
taries and  editors  of  the  component  county  so- 
cieties of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  be  held  in  Harrisburg  on 
Friday,  Feb.  4,  1938,  with  an  all-day  program. 
Details  and  complete  program  will  be  published 
in  the  January  Journal.  The  growing  attend- 
ance and  interest  manifested  in  this  all-important 
midwinter  gathering  constitutes  a challenge  to 
the  creative  and  communicative  abilities  of  those 
who  participate. 


ARE  WE  DOWNHEARTED? 

The  reaction  of  the  members  of  the  various 
component  societies  to  the  action  of  the  1937 
House  of  Delegates  increasing  the  State  Med- 
ical Society’s  annual  per  capita  membership  dues 
from  $7.50  to  $10.00  has  been  such  as  to  lay  a 
tremendous  additional  responsibility  upon  the  so- 
ciety’s representatives  elected  or  appointed  to 
administer  its  affairs. 

County  medical  society  reactions  are  typified 
in  the  following  report  from  the  Montgomery 
County  Medical  Society,  which,  as  early  as  Nov. 
6,  had  remitted  to  the  office  of  the  State  Society 
secretary  $100  in  payment  of  the  1938  State 
Society  dues  of  10  of  its  members: 

Secretary  Donaldson: 

Yesterday  the  Montgomery  County  Medical  Society 
unanimously  voted  an  amendment  to  the  constitution 
and  by-laws  to  increase  the  annual  dues  to  $25  from 
$15.  Our  members  had  been  so  sensitized  to  the 
necessity  for  increased  activity  by  the  county  and 
State  Society  by  Dr.  C.  L.  Palmer  and  a stirring 
editorial  by  Dr.  Frank  C.  Parker,  the  editor  of  our 
monthly  bulletin,  that  they  were  rarin’  to  go  and  get 
this  off  their  chests.  When  President  Buyers  called 


for  a vote  on  this  amendment  it  went  through  with  a 
whoop — not  a dissenting  vote.  This  is  one  county  so- 
ciety that  appreciates  the  work  Dr.  C.  L.  Palmer  and 
his  committee  have  done  for  the  medical  profession. 

Walter  J.  Stein,  Secretary. 

Nov.  4,  1937. 

The  Northumberland  and  York  County  Med- 
ical Societies  had  also  remitted  on  Nov.  7 the 
1938  dues  of  some  of  their  members. 

A STATE-WIDE  SYPHILIS  PROGRAM 

With  the  approval  of  our  State  Society’s 
Committee  on  Control  of  Syphilis  and  Venereal 
Diseases,  our  Board  of  Trustees,  and  our  Com- 
mittee on  Public  Relations,  Secretary  of  Health 
Edith  MacBride-Dexter,  M.D.,  is  planning  a 
state-wide  Wassermann  survey  beginning  early 
in  1938. 

The  blood  for  these  Wassermann  tests  is  to 
be  taken  not  only  at  designated  stations,  but  also 
by  private  medical  practitioners  in  their  offices. 
The  containers  will  be  furnished  by  the  state 
and  the  Wassermann  tests  will  be  done  by  the 
various  departments  of  public  health,  state  and 
city.  Containers  will  be  numbered  in  duplicate, 
this  being  the  only  record  maintained. 

Needless  to  say,  physicians  are  not  to  be  re- 
munerated for  this  work,  although  the  plan 
contemplates  advising  the  public  to  call  at  state 
stations  or  at  physicians’  offices.  Subsequent 
treatment,  however,  based  on  the  serologic  find- 
ings, must  be  satisfactorily  arranged  for  be- 
tween patient  and  physician. 

The  Health  Department  will  later  address  an 
explanatory  letter  to  all  physicians. 


Your  failure  to  diagnose  and  type  pneu- 
monia promptly  constitutes  a dangerously 
threatening  emergency  for  the  patient. 
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“THE  COMMITTEE  OF  PHYSICIANS” 

Willing  as  we  are  to  believe  that  the  officers 
of  “The  Committee  of  Physicians”  (see  below) 
were  advised  as  to  the  deliberate  plan  to  public- 
ize anew  the  recently  published  report  of  the 
American  Foundation  Studies  in  Government, 
we  are  loath  to  believe  that  the  majority  of  the 
430  subscribers  to  the  committee’s  Principles  and 
Proposals  were  aware  that  the  plan  to  controvert 
a definite  position  taken  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 
June,  1937,  was  to  be  spread  simultaneously  in 
many  newspapers  throughout  the  nation  on 
Sunday,  Nov.  7. 

That  the  broadcasting  of  such  through  news- 
paper columns  on  that  date  was  most  carefully 
plotted  is  evidenced  from  the  text  of  the  note 
attached  to  the  “release  issued  by  the  Committee 
of  Physicians  for  Sunday,  Nov.  7,”  which  read 
as  follows : 

“To  the  Editor: 

“You  will  note  with  interest  the  Pennsylvania 
subscribers  to  the  draft  described  in  the  enclosed 
story  for  this  coming  Sunday.”  (15  from  Pennsyl- 
vania.) 


its  component  societies  receiving  this  communication 
merely  acknowledge  its  receipt  to  John  P.  Peters,  M.D., 
of  New  Haven,  Conn.,  secretary  of  “The  Committee  of 
Physicians.” 

At  the  same  time  tire  background  for  this  implied  “re- 
volt” against  the  action  of  the  1937  House  of  Delegates 
of  the  A.  M.  A.  should  be  the  object  of  close  study  by 
appropriate  officers  or  committees  of  each  component 
society. 

See  “Must  Federal  Law  Control  Everything,”  pages 
879-882,  July,  1937,  Pennsylvania  Medical  Journal. 

See  also,  “Socialization  of  Medical  Practice,”  page 
1184,  Sept.,  1937,  Pennsylvania  Medical  Journal. 

Also,  familiarize  yourself  with  the  resolution  intro- 
duced in  the  United  States  Senate  on  July  28,  1937,  by 
Senator  J.  Hamilton  Lewis,  which  bill,  if  adopted, 
would  require  every  licensed  physician — obviously  in- 
cluding the  430  members  of  “The  Committee  of  Physi- 
cians”— “to  render  medical  or  surgical  aid  requested  of 
him  by  any  impoverished  individual  and  to  respond 
under  penalty  of  a fine  of  $1000  or  3 months  in  jail,  or 
both.” 

The  appended  comments,  also  approved  by  the  above- 
mentioned  chairmen,  are  submitted  as  indicative  of  the 
character  of  this  “revolt,”  which,  it  is  hoped,  will  soon 
be  dissolved  through  the  personal  and  individual  influ- 
ence of  the  friends  of  the  subscribers  to  the  aforesaid 
Principles  and  Proposals. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 


Officers,  Committee  of  Physicians 


Russell  L.  Cecil,  M.D., 
New  York  City,  Chair- 
man 

John  P.  Peters,  M.D., 
New  Haven,  Conn., 
Secretary 


Milton  C.  Winternitz, 
M.D.,  New  Haven, 
Conn.,  Vice-Chairman 
Hugh  Cabot,  M.D., 
Rochester,  Minn.,  Vice- 
Chairman 


When  it  was  learned  that  “The  Committee  of 
Physicians”  had  addressed  its  Principles  and 
Proposals  to  the  various  component  societies  of 
our  state  organization  for  consideration,  the 
following  communication  was  promptly  dis- 
tributed throughout  the  county  medical  societies : 

Nov.  10,  1937. 

To  Presidents  and  Secretaries  of  Component  County 
Medical  Societies  of  The  Medical  Society  of  the 
State  of  Pennsylvania: 

Subject:  The  Nov.  5 communication  from 
“The  Committee  of  Physicians” 

On  Nov.  10  the  State  Society  secretary  received  a 
letter  from  the  secretary  of  the  Northampton  County 
Medical  Society  stating  that  he  had  received  a com- 
munication from  “The  Committee  of  Physicians”  ask- 
ing his  society’s  consideration  of  the  Principles  and 
Proposals  of  “The  Committee  of  Physicians,”  which 
were  enclosed.  Secretary  Zillessen  sought  advice  pre- 
liminary to  the  November  meeting  of  his  society. 

After  conference  with  Chairmen  Francis  F.  Borzell 
and  C.  L-  Palmer,  of  the  State  Society  Committees  on 
Medical  Economics  and  Public  Health  Legislation,  re- 
spectively, as  well  as  others,  the  following  advice  is 
offered : 

That  for  the  present,  awaiting  possible  action  by  the 
Board  of  Trustees  of  the  American  Medical  Association, 
The  Medical  Society  of  the  State  of  Pennsylvania  and 


In  a Nutshell 

On  Nov.  5,  1937,  the  editors  of  a thousand,  more  or 
less,  publications  throughout  the  United  States  received 
"for  release  Nov.  7,  1937,”  a list  of  names  enrolling 
more  than  430  members  of  the  American  Medical  As- 
sociation. 

Many  publications,  most  notably  the  New  York  Times, 
published  the  personnel  of  this  self-styled  “Committee 
of  Physicians,”  as  well  as  the  text  of  the  committee’s 
principles  and  proposals  for  “the  provision  of  medical 
care,”  giving  it  on  the  front  page  of  its  Sunday  issue 
the  following  distressing  headlines : 

“430  DOCTORS  JOIN  IN  ‘REVOLT’  TO  AID 
STATE  MEDICINE” 

“Many  Noted  Physicians  Defy  American  Medical  Association 
by  Supporting  Socialization  Principle” 

As  might  be  expected,  this  strong  suggestion  of  a 
breach  in  the  unity  of  the  105,000  members  of  the  Amer- 
ican Medical  Association  attracted  considerable  attention 
and  some  well-meant,  widely  circulated,  but  easily  misin- 
terpreted editorial  comment. 

The  oft-repeated  and  recorded  sentiments  of  the  re- 
maining 104,570  members  of  the  American  Medical  As- 
sociation, made  through  their  various  county  and  state 
medical  societies  and  the  House  of  Delegates  of  the 
A.  M.  A.,  have  repeatedly  antedated  the  broad  “prin- 
ciples” of  the  Committee  of  430  just  now  being  broad- 
cast, and  have  likewise  agreed  with  its  9 “proposals” 
for  improvements  in  medical  care. 

The  great  point  of  difference  seems  to  have  been  ex- 
pressed by  the  Board  of  Trustees  of  the  American  Medi- 
cal Association,  at  a special  meeting  held  Jan.  8,  1937, 
which  stated  the  opinion  that  the  problems  under  dis- 
cussion pertaining  to  medical  service  “are  problems  for 
local  and  state  consideration  primarily,  rather  than  prob 
lems  of  federal  responsibility.” 

A communication  to  this  effect  from  the  Board  of 
Trustees  of  the  A.  M.  A.  was  addressed  to  President 
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Franklin  D.  Roosevelt.  It  suggested,  among  other 
things  in  his  proposed  reorganization  of  governmental 
activities,  the  desirability  of  consolidating  into  one  de- 
partment and  under  one  head  (“a  competently  trained 
physician  experienced  in  executive  administration”)  all 
activities  of  the  federal  government  having  to  do  with 
the  promotion  of  health  and  the  prevention  of  disease. 
This  suggestion  is  supported  by  ‘‘the  principles”  of  the 
Committee  of  430. 

This  committee  enrolls  many  full-time  medical  teach- 
ers and  laboratory  workers  who  because  they  are  so 
frequently  out  of  touch  with  may  also  often  be  out  of 
sympathy  with  the  viewpoint  of  the  vast  majority  of 
the  members  of  the  A.  M.  A.  regarding  the  existence 
of  an  actual  need  for  and  with  the  proposed  methods  of 
meeting  desirable  changes  in  the  forms  of  the  delivery 
of  medical  care. 

It  is  to  be  hoped  that  many  of  the  430  whose  names 
have  thus  been  so  astutely  but  unfortunately  publicized 
simultaneously  throughout  the  nation  as  breaking  with 
their  fellow  members  will  renew  their  stand  with  those 
of  us  who  undoubtedly  are  united  with  them  in  the  high- 
est “purposes”  of  the  A.  M.  A.,  but  who  may  desire  to 
oppose  more  vigorously  federal  control  over  local  and 
state  health  and  sickness  services,  which  control  is  so 
likely  to  be  based  on  the  advice  of  social  workers,  a 
freely  flowing  source  of  advice  that  is,  it  is  believed,  all 
too  eagerly  sought  and  accepted  at  Washington. 

To  members  of  our  society  receiving  com- 
munications from  individual  physicians,  or  self- 
appointed  “ Committees  of  Physicians,”  asking 
them  to  attach  their  signatures  in  support  of 
“ conclusions ” regarding  federal  influences  on  the 
future  forms  of  medical  practice,  whether  such 
“ conclusions ” be  listed  as  “ principles ” or  “ pro- 
posals'” or  “declarations,”  could  better  advice  be 
offered  than  that  they  make  reply  to  the  effect 
that  they  choose  to  continue  to  be  guided  by  the 
deliberate  and  official  action  of  the  House  of 
Delegates  or  the  Board  of  Trustees  of  the 
American  Medical  Association,  which  have  in 
turn  been  supported  by  the  similar  official  bodies 
of  our  own  State  Medical  Society? 


AN  EVALUATION  COMMITTEE 
REPORT 

Excerpts  from  Minutes  of  Meeting  of 
Board  of  Trustees,  Oct.  7,  1937 

Chairman  Edgar  S.  Buyers  announced  that 
under  instructions  from  the  board  at  its  May, 
1937,  meeting  he  had  appointed  the  following  as 
members  of  the  Committee  to  Evaluate  the 
Services  of  the  Emergency  Child  Health  Com- 
mittees: Drs.  Robert  M.  Alexander,  Reading:, 
chairman : Alexander  H.  Colwell,  Pittsburgh ; 
Ben  L.  Hull.  Altoona;  Robert  A.  Knox,  Wash- 
ington; James  G.  Logue,  Williamsport;  Francis 
T.  O’Donnell,  Wilkes-Barre ; Henry  T.  Price, 
Pittsburgh;  Elwood  T.  Quinn,  Jenkintown; 
Harvey  O.  Rohrbach,  Bethlehem;  Charles  H. 
Smith,  Uniontown;  Frank  R.  Wheeloek,  Scran- 


ton; also  Walter  E.  Mendel,  D.D.S.,  Pitts- 
burgh; and  Miss  Netta  Ford,  R.N.,  York. 

He  then  presented  Dr.  Robert  M.  Alexander, 
chairman  of  the  Evaluation  Committee,  who 
made  the  following  report: 

Progress  Report  of  Evaluation  Committee 

To  the  President  and  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania : 

The  committee  which  was  appointed  by  Dr.  Edgar 
S.  Buyers,  chairman  of  the  Board  of  Trustees,  “To 
Study  and  Evaluate  the  Activities  of  the  Various 
Emergency  Child  Health  Committees  and  Consider 
Plans  for  the  Future”  wish  to  submit  their  report  as 
follows : 

On  Aug.  4 a questionnaire  was  mailed  to  the  members 
of  the  committee  with  requests  for  an  immediate  report, 
as  we  were  requested  to  submit  a progress  report  by 
Aug.  10.  Due  to  unforeseen  obstacles  the  answers 
were  not  received  in  time  to  submit  such  report. 

For  the  first  time  in  history  a great  medical  society 
composed  of  8500  members  has  placed  itself  beside  local 
welfare  agencies  in  time  of  emergency  for  the  protec- 
tion and  care  of  the  lives  of  the  children  of  the  indigent 
in  our  great  Commonwealth.  How  well  this  has  been 
performed  has  been  attested  to  by  the  figures  presented 
in  the  last  report  of  the  chairman  of  the  State  Com- 
mittee, Dr.  Samuel  McC.  Hamill. 

In  developing  the  work  of  the  State  Committee  it 
was  decided  that  it  should  be  a co-operative  endeavor. 
For  this  reason  the  State  Committee  as  well  as  the 
county  committees  embodied  in  their  membership  rep- 
resentatives of  every  agency  within  the  state  or  county 
who  were  directly  or  indirectly  interested  in  the  health 
and  welfare  of  children.  There  were  several  objects 
in  view  in  this  plan.  First,  it  was  essential  that  all  of 
these  agencies  should  have  a clear  understanding  of 
the  purpose  of  the  Emergency  Child  Health  Committee 
that  they  might  be  assured  that  their  normal  functions 
would  in  no  way  be  interfered  with  and  that  there 
would  be  no  duplication  of  effort.  In  other  words, 
cases  falling  within  the  purviews  of  existing  agencies 
would  be  referred  to  them  for  proper  disposition.  A 
second  important  purpose  was  to  bring  together  or- 
ganized medicine  and  the  various  publicly  and  privately 
supported  health  and  welfare  agencies.  In  many  coun- 
ties this  procedure  has  been  most  satisfactorily  carried 
out  and  this  should  be  of  real  value  in  the  development 
of  any  permanent  organization  within  the  counties. 

The  opportunities  created  by  these  committees  have 
proven  a great  training  school  for  the  interested  mem- 
bers of  the  county  societies  who  have  taken  part  in  this 
work.  Many  physicians  have  acquired  a civic  and 
social  welfare  understanding  in  dealing  with  the  prob- 
lems of  social  welfare  organizations  that  they  could 
have  received  in  no  other  manner.  Physicians  and  the 
laity  have  learned  the  value  of  the  periodic  health  ex- 
amination. They  have  observed  great  numbers  of  ap- 
parently healthy  children  examined,  with  no  apparent 
defects,  only  to  learn  that  many  had  disabilities  which 
were  disabling  at  the  moment  or  would  prevent  their 
proper  growth  and  development.  In  thus  directly 
referring  these  children  to  hospitals  and  other  agencies 
for  the  indicated  corrections  the  minimum  of  time  was 
lost.  The  story  of  the  great  number  whose  defects 
were  corrected  is  told  in  the  committee’s  latest  repori. 

The  work  of  this  committee,  which  has  been  so  out- 
standing, has  been  of  a character  which  mere  words 
fail  to  describe  adequately.  From  the  chairman  down 
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to  the  county  committees  and  the  lay  workers  it  has 
been  a labor  of  love  and  sacrifice.  Countless  hours 
have  been  spent  in  upbuilding  the  health  of  the  citizens 
<>f  the  next  generation.  And  now  that  the  emergency 
for  which  this  committee  was  created  appears  to  he 
approaching  an  end,  although  there  still  are  approxi- 
mately 300,000  children  in  relief  families  in  Pennsyl- 
vania, this  committee  has  been  created  by  the  trustees 
of  our  State  Medical  Society  to  assist  them  in  develop- 
ing a plan  of  permanent  organization  by  all  county 
medical  societies  which  will  perpetuate  the  values  de- 
rived from  the  recent  activities  of  the  Emergency  Child 
Health  Committees.  In  one  sense  it  seems  to  your 
chairman  that  such  a committee  should  have  a wider 
function  than  that  of  the  emergency  committees.  It 
should  aim  to  develop  a plan  which  would  offer  health 
protection  not  only  to  the  indigent  but  to  all  groups 
within  the  county.  That  does  not  mean  that  free  serv- 
ice should  be  given  to  all  groups.  That,  of  course, 
should  be  restricted  absolutely  to  the  certified  indigents, 
but  utilizing  the  instructive  material  which  has  been 
collected  by  the  various  county  committees  a cam- 
paign of  education  should  be  developed,  the  purpose  of 
which  would  be  to  impress  upon  those  who  can  afford 
to  pay  their  physicians  adequately  for  the  service  the 
value  of  health  supervision  through  the  medium  of 
periodic  health  examinations  and  the  correction  of  de- 
fects. There  is  an  unquestioned  trend  toward  the 
broadening  of  the  practice  of  health  protection  and  it 
would  seem  that  the  psychologic  moment  has  arrived 
in  Pennsylvania,  with  the  invaluable  educational  ma- 
terial at  hand,  to  start  such  an  educational  campaign. 

Physicians  in  general  approve  of  the  family  physi- 
cian-patient relationship  and  it  is  of  course  the  time- 
honored  custom  of  physicians  everywhere  to  give  serv- 
ice without  remuneration  to  their  patients  in  time  of 
adversity.  In  many  counties  this  plan  has  been  carried 
on  successfully  to  the  satisfaction  of  physician  and  pa- 
tient alike.  The  Medical  Society  of  the  State  of  Penn- 
sylvania as  well  as  its  Emergency  Child  Health  Com- 
mittee have  always  suggested  this  procedure.  Some 
county  societies  have  preferred  the  clinic  method,  where 
a physician,  ophthalmologist,  and  dentist  could  work 
together  and  see  a greater  number  of  patients  in  a 
given  time.  Each  plan  has  its  advantages  and  each 
county  has  been  wisely  permitted  to  work  out  its  own 
problems  in  this  respect. 

Counties  which  have  failed  to  participate  in  this  great 
movement  have  lost  an  opportunity  to  establish  a better 
relationship  between  medical  and  lay  groups.  No  one 
thing  that  county  medical  societies  have  ever  done  has 
contributed  so  much  to  place  organized  medicine  in  a 
favorable  light  in  the  community. 

There  has  probably  never  been  a finer  demonstration 
of  volunteer  service  on  the  part  of  the  medical  profes- 
sion and  their  associates  than  these  committees  have 
demonstrated.  The  State  Society  has  accepted  none  of 
the  credit.  It  has  on  all  occasions  been  accorded  to 
the  individual  physicians  who  have  participated  and 
to  the  dental  and  nursing  representatives  and  the  various 
agencies  and  individuals  who  have  co-operated  with 
them. 

The  work  of  these  committees  has  also  been  of  real 
value  in  molding  the  forms  in  which  social  influences 
enter  the  field  of  medical  service.  The  association  of 
the  healing  professions  and  lay  people  in  this  work 
has  been  of  inestimable  value  and  has  enabled  these 
various  groups  to  work  together  to  contribute  valuable 
information  to  each  other.  Unquestionably  these  vari- 
ous groups  have  benefited  greatly  by  a better  under- 
standing of  each  other’s  aims  and  purposes. 


A questionnaire  was  sent  to  the  members  of  our 
Evaluation  Committee  for  their  convenience  in  answer- 
ing. 

The  members  again  show  their  class  by  answering 
fully  and  promptly.  Copies  of  their  replies  in  full  will 
be  furnished  to  those  who  are  interested  in  making  a 
study  of  them. 

Composite  Answer  to  Questions 

1.  To  what  extent  in  your  opinion  have  the  people 
of  your  community  benefited  by  the  work  of  the  Emer- 
gency Child  Health  Committee?  (a)  In  direct  effect 
to  mothers  and  children  on  relief,  (b)  Education  as 
to  health  consciousness  in  your  community. 

The  committee  answered  unanimously  that  the  com- 
munity has  greatly  benefited  from  the  work  of  the 
Emergency  Child  Health  Committee.  They  state: 

(a)  “The  mothers  indirectly  and  the  children  di- 
rectly have  benefited.  The  value  of  the  instruction  will 
be  handed  down  to  the  next  generation.” 

“Both  physician  and  layman  have  become  more  health- 
conscious.” 

(b)  “The  value  of  this  work  toward  promoting  pe- 
riodic health  examinations  cannot  be  judged  until  later 
years.  Physicians  who  have  participated  examine  chil- 
dren more  completely  and  have  become  more  skillful 
in  their  interpretation  of  findings.  The  layman  has 
learned  not  only  the  benefit  of  a complete  physical 
examination  but  has  been  impressed  with  the  accom- 
plishments of  corrective  measures.  Physician  and  lay- 
man are  more  health-conscious.” 

2.  Do  you  think  there  has  been  a change  in  the  opinion 
of  the  people  of  your  community  toward  your  medical 
society  ? 

“The  opinion  is  favorable,  but  it  is  toward  the  in- 
dividual family  physician  rather  than  the  medical  so- 
ciety as  an  organization.” 

Several  members  of  the  committee  replied  that  they 
believe  any  favorable  change  of  opinion  is  toward  the 
individual  physician  rather  than  toward  any  medical 
group.  Three  replies,  including  the  chairman’s,  found 
favorable  influence  toward  the  county  medical  society 
as  a community  organization. 

3.  Have  you  conducted  your  work  independently  or 
have  you  had  the  assistance  and  co-operation  of  local 
social  welfare  agencies?  What  agencies  in  your  county 
are  doing  health  work  with  children? 

The  committee  unanimously  stated  that  they  had  co- 
operated with  local  social  welfare  agencies ; some  little, 
some  much. 

4.  Is  it  possible  that  this  work  could  be  continued  in 
your  county  on  a permanent  basis  through  any  existing 
agency  under  the  direct  leadership  of  the  county  med- 
ical society? 

Eight  members  believe  that  the  work  could  be  con- 
tinued through  a separate  existing  agency  or  by  con- 
tinuation of  the  present  county  emergency  child  health 
committees.  Two  vote  against  permanency. 

5.  Do  you  think  a permanent  pediatric  committee 
should  be  formed  with  Dr.  Samuel  McC.  Hamill  as 
chairman  to  promote  periodic  health  examinations 
among  children? 

The  committee  unanimously  agreed  that  this  wrould 
be  a good  move.  One  suggested  that  we  might  be  giv- 
ing Dr.  Hamill  too  much  work  and  another  stated  that 
if  the  Emergency  Child  Health  Committee  were  con- 
tinued, a pediatric  committee  would  be  unnecessary. 

6.  What  suggestions  have  you  to  offer  as  a member 
of  the  Evaluation  Committee,  especially  regarding  the 
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tuture  protection  of  the  health  of  indigent  children? 
How  can  it  be  effectively  accomplished  in  years  to 
come? 

“More  thorough  and  complete  application  of  our 
present  plan.  This  is  the  best  devised  to  date.” 

“A  permanent  Child  Health  Committee  of  the  State 
Medical  Society  should  evolve  a plan  for  the  future 
protection  of  the  health  of  indigent  children.  This 
committee  should  advise  and  direct  any  such  future 
program.” 

“The  future  protection  of  the  health  of  indigent 
children  should  be  worked  out  by  Dr.  Hamill’s  state 
committee  and  approved  and  endorsed  by  the  state  and 
county  medical  societies.” 

7.  Are  you  in  favor  of  continuing  the  Emergency 
Child  Health  Committee  under  the  present  setup? 

All  favor  the  present  plan  or  a modification  of  it. 
Some  suggest  as  follows: 

“Yes,  until  a better  plan  can  be  determined.” 

I believe  the  emergency  part  of  the  program  should 
give  way  gradually  now  to  a more  permanent  program 
for  the  children  of  indigent  families.  “The  existing 
setup  might  be  continued  and  gradually  evolve  from 
this  office  a plan  for  the  protection  of  the  health  of 
indigent  children  under  a permanent  state  pediatric 
committee.” 

“Am  heartily  in  favor  of  continuing  the  Emergency 
Child  Health  Committee  as  a volunteer  organization 
without  further  WPA  affiliations.” 

Three  members  believe  a plan  should  be  evolved 
whereby  the  physician  and  the  dentist  will  be  com- 
pensated for  time. 

8.  Are  the  members  of  your  county  medical  society 
“sold”  on  the  work  of  the  Emergency  Child  Health 
Committee? 

Eight  state  that  their  county  societies  are  definitely 
in  favor  of  the  work  of  the  Emergency  Child  Health 
Committee.  Two  state  that  it  is  questionable  in  their 
societies. 

One  writes,  “All  members  were  enthusiastic  as  long 
as  the  emergency  lasted.  At  present  not  1 in  20  see 
why  we  continue.  They  argue,  and  quite  correctly, 
that  every  welfare  agency  in  the  county  has  a staff  of 
well-paid  employees.  So  why  ask  the  physician  to  con- 
tinue longer  without  remuneration.  During  the  past  4 
years  we  have  apparently  inculcated  into  the  heads  of 
hundreds  and  hundreds  of  our  citizens  in  this  county  the 
expectation  of  all  medical  attention  without  charge,  and 
now  they  are  demanding  it.” 

9.  What  in  your  opinion  would  be  the  attitude  of  lay 
board  members  of  social  welfare  agencies  if  the  work 
were  to  be  continued  on  a permanent  basis? 

Eight  members  of  the  committee  believe  the  attitude 
of  lay  committee  members  would  be  favorable.  One 
states,  “They  wouldn’t  care.”  Another  thinks  they  feel 
there  is  some  overlapping. 

One  states,  “I  believe  they  would  co-operate.  This 
is  the  medical  societies’  opportunity  to  retain  the  lead. 
If  this  opportunity  is  sacrificed,  a like  one  might  not 
present  itself.” 

Another  states,  “I  believe  that  we  can  show  them  the 
value  of  proper  medical  supervision  which  will  bring 
about  better  co-operation  in  the  future  and  a tendency 
by  such  boards  to  ask  voluntarily  for  medical  society 
supervision.” 

Another  replies,  “The  lay  board  members  will  be 
much  disappointed  if  the  work  is  discontinued  and  will 
endeavor  to  create  some  plan  or  group  to  take  over  the 


work  that  has  been  done  by  the  Emergency  Child 
Health  Committee.” 

The  chairman  of  the  Evaluation  Committee  wishes 
to  thank  the  members  of  the  committee  who  have  so 
generously  endeavored  to  assist  in  answering  the  prob- 
lem given  us  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  We  were  re- 
quested as  a committee  “to  study  searchingly  the  ac- 
tivities and  accomplishments  of  the  Emergency  Child 
Health  Committee,  at  the  same  time  endeavoring  to 
work  out  a procedure  by  which  the  protection  of  the 
health  of  the  indigent  can  be  effectively  accomplished 
in  the  years  to  come.” 

We  have  endeavored  to  point  out  to  you  what  is  our 
opinion  of  the  activities  and  accomplishments  of  the 
Emergency  Child  Health  Committee. 

This  must  be  considered  only  as  a progress  report 
as  we  cannot  possibly  at  this  time  define  a single  pro- 
cedure by  which  the  protection  of  the  health  of  the 
indigent  can  be  effectively  accomplished  in  the  years  to 
come  in  Pennsylvania. 

The  program  of  the  Emergency  Child  Health  Com- 
mittee has  again  received  the  endorsement  of  the  ad- 
ministration officials  in  Washington  and  Harrisburg 
and  plans  are  made  to  carry  on  for  10  months  more. 
During  this  time  the  county  and  state  medical  societies 
will  have  time  to  evolve  a plan  for  permanent  medical 
care  of  indigent  children;  also  to  develop  an  educa- 
tional program  to  impress  those  who  can  afford  to  pay 
physicians  adequately  regarding  the  value  of  health 
supervision  through  the  medium  of  health  examinations 
and  the  correction  of  defects. 

The  values  inherent  in  the  program  of  the  Emer- 
gency Child  Health  Committee  have  been  impressed  on 
the  public  and  I am  confident  that  if  we  do  not  carry 
on,  plans  similar  to  ours  will  be  evolved  within  a short 
time,  and  by  lay  groups ; the  medical  profession  may 
lose  its  opportunity  to  maintain  its  present  leadership ; 
and  furthermore,  under  lay  supervision,  the  program 
may  rapidly  assume  state  socialization  aspects. 

Respectfully  submitted, 

Robert  M.  Alexander,  Chairman, 
Evaluation  Committee. 

Sept.  30,  1937. 

At  the  conclusion  of  this  report,  Dr.  Yeager 
offered  the  following  resolution : 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  appoint  a liaison  officer  as  the  repre- 
sentative of  this  committee  to  act  between  the  State 
Medical  Society,  the  county  medical  societies,  and  the 
State  Dental  Society  which  has  contributed  so  largely 
to  the  success  of  the  Emergency  Child  Health  Com- 
mittee. This  officer  will  make  a study  of  the  existing 
Emergency  Child  Health  Committees  and  will  be  in  a 
position  to  act  as  intermediary  between  the  local  social 
and  welfare  agencies  and  the  county  medical  and  dental 
societies  in  arranging  for  a continuance  of  the  type  of 
work  which  has  been  performed  by  the  Emergency 
Child  Health  Committee,  including  the  dissemination 
of  health  education  among  all  classes. 

Dr.  Yeager  moved  the  adoption  of  this  res- 
olution; it  was  seconded  by  Dr.  Anderson  and 
unanimously  carried. 

Edgar  S.  Buyers,  Chairman, 

Walter  F.  Donaldson,  Secretary. 
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Your  failure  to  diagnose  and  type  pneu- 
monia promptly  constitutes  a dangerously 
threatening  emergency  for  the  patient. 


A LICENSE  IS  ESSENTIAL 

5230  Center  Ave., 
Pittsburgh,  Pa., 

Oct.  27,  1937. 

Mr 

Uniontown,  Pa. 

Dear  Sir  : 

Your  letter  to  the  secretary  of  The  Medical  Society 
of  the  State  of  Pennsylvania  has  been  referred  to  me 
for  reply.  The  implication  of  the  law  is  that  anyone 
who  enters  into  the  welfare  of  patients  in  any  type  of 
work  done  for  them  must  be  licensed  to  practice  some 
form  of  the  healing  art  in  the  state. 

Urinalyses  do  enter  into  the  welfare  of  patients  and 
therefore  should  be  done  only  by  licensed  physicians  or 
under  their  immediate  direction.  The  fact  that  some 
other  person  is  capable  of  making  a urinalysis  does  not 
give  him  or  her  the  right  to  do  it,  unless  licensed  to 
assume  this  responsibility.  There  is  no  special  license 
issued  for  this  work. 

Yours  very  truly, 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure. 

Carbon  copy  to:  Walter  F.  Donaldson,  M.D.,  Secre- 
tary, The  Medical  Society  of  the  State  of  Pennsylvania. 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material.  Address  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.  One  package  may 
be  borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  Sept.  17  and  Nov.  1 the  following 
physicians  borrowed  packages : 

Louis  W.  Wright,  Harrisburg — Surgical  Therapy  of 
Pulmonary  Tuberculosis  (12  articles). 

Edgar  S.  Buyers,  Norristown — Sunstroke  (4  arti- 
cles). 

Patrick  J.  Kennedy,  Darby — Congenital  Tumors  (23 
articles). 

Harry  K.  Katz,  Philadelphia — Accommodation  and 
Refraction  of  the  Eye  (23  articles). 

Herbert  J.  Levin,  Donora — Sulphur  Dioxide  (1  ar- 
ticle). 

W.  Baird  Stuart,  Carlisle — Dislocations  of  the  Spine 
(7  articles). 

John  J.  Conroy,  York — Chorea  (19  articles). 

John  J.  Conroy,  York — Pernicious  Anemia  Therapy 
(24  articles). 

Donald  C.  Malcolm,  Alexandria — Meningococcic 
Meningitis  (23  articles). 

Mitchell  Burdick,  Erie — Pneumoconiosis  (26  arti- 
cles). 


Robert  E.  Hobbs,  Shenandoah — Thymus  Tumors  (11 
articles). 

Albert  J.  Guerinot,  Pittsburgh — Therapy  of  Addi- 
son’s Disease  (10  articles). 

Lewis  E.  Etter,  Warrendale — Undulant  Fever  (30 
articles). 

Charles  E.  Cleland,  Kane — High  Blood  Pressure  (24 
articles). 

Jacob  Pomerantz,  Philadelphia — Diathermy  (11  ar- 
ticles; 2 journals). 

Leo  C.  Mundy,  Wilkes-Barre — Medicine  and  Den- 
tistry (7  articles). 

Norris  J.  Kirk,  Lancaster — Retroperitoneal  Abscess 
(10  articles). 

Howard  R.  Rarig,  Berwick — Food  Allergy  (11  ar- 
ticles). 

Stanley  H.  Hackman,  Strasburg — Progressive  Lipo- 
dystrophy (5  articles). 

Andrew  W.  Goodwin,  Oil  City — Typhoid  Fever  (12 
articles). 

Frank  P.  Strome,  Harrisburg — Diphtheria  Immunity 
(10  articles). 

David  I.  Giarth,  Kittanning — Diseases  of  the  Nasal 
Sinuses  (13  articles). 

T.  Marshall  West,  Williamsport — Tumors  of  the 
Bladder  (19  articles). 

Harry  J.  Treshler,  Cresson — Artificial  Pneumothorax 
in  Pulmonary  Tuberculosis  (13  articles). 

Harry  J.  Treshler,  Cresson — Tuberculosis  of  the 
Larynx  (10  articles). 

Charles  Mazer,  Philadelphia — Hospital  Economics 
(14  articles). 

Ransford  J.  Riddle,  New  Castle — High  Blood  Pres- 
sure (16  articles). 

Francis  P.  Boland,  Scranton — Sulfanilamide  (12  ar- 
ticles). 

James  F.  Goodwin,  Bethlehem — Diseases  of  the  Nasal 
Sinuses  (21  articles). 

John  Kachmarick,  Olyphant — Therapy  of  Hemor- 
rhoids (15  articles). 

Joseph  W.  Shaffer,  Harrisburg — Psychology  (6  ar- 
ticles). 

David  I.  Giarth,  Kittanning — Heat  Stroke  (14  ar- 
ticles). 

Robert  Shoemaker,  3d,  Hatboro — Arthritis  Defor- 
mans (25  articles). 

Sigmund  Nowicki,  Scranton — Diseases  of  Children 
(21  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Syphilis  (23  arti- 
cles). 

Clarence  R.  Phillips,  Harrisburg — Diseases  in  In- 
dustry and  Occupations  (21  articles). 

Louis  G.  Fetterman,  Campbelltown — Purpura  Hemor- 
rhagica (20  articles). 

William  L.  Steen,  New  Castle — Aural  Vertigo  (13 
articles). 

Mathew  H.  Sherman,  Harrisburg — Therapy  of  Frac- 
tures (2  articles). 

Karl  F.  Mayer,  Glenside — Sulfanilamide  (3  articles). 

Samuel  A.  Bonnaffon,  Wilmington,  Delaware — High 
Blood  Pressure  (17  articles). 

Harry  H.  Lamb,  Oil  City — Low  Blood  Pressure  (8 
articles). 

Morris  Kesilman,  Philadelphia — Urobilinogen  (3  ar- 
ticles). 

Wallace  T.  Dodds,  Pittsburgh — Disseminated  Sclero- 
sis (24  articles). 
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Clarence  E.  King,  State  College — Poliomyelitis  (27 
articles). 

Harry  B.  Thomas,  York — Syphilis  of  the  Liver  (8 
articles). 

Andrew  W.  Goodwin,  Oil  City — Cerebral  Throm- 
bosis; Stenosis  of  the  Mitral  Valve  (15  articles). 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Nov.  3 : 

Allegheny:  New  Members — Frank  R.  Bondi,  Mc- 
Keesport Hospital,  Charles  A.  Rankin,  Masonic  Bldg., 
McKeesport;  Edgar  J.  Douglas,  402  Oakmont  Ave., 
Oakmont ; William  J.  Hall,  McKees  Rocks  Trust 
Bldg.,  McKees  Rocks;  Myron  L.  McGarvey,  603  Wash- 
ington Ave.,  Bridgeville ; Michael  L.  Porvaznik,  Du- 
quesne;  L.  Thomas  Sabow,  333  E.  8th  Ave.,  Home- 
stead; Joseph  M.  Cameron,  6058  Jenkins  Arcade, 
William  Haus,  1146  Brownsville  Road,  Sydney  L. 
Johns,  96  Stratmore  Ave.,  Crafton  Hts.  P.  O.,  DeWitt 
C.  Kissell,  1522  Lincoln  Ave.,  John  Wm.  Koett,  1921 
Brownsville  Road,  Richard  A.  Kredel,  547  Medical 
Arts  Bldg.,  Joseph  S.  Morgan,  141  Clearview  Ave., 
Walter  S.  Nettrour,  Jenkins  Arcade,  Ralph  E.  Tafel, 
1020  Highland  Bldg.,  John  J.  Weber,  2120  Carson  St., 
Ellis  Wm.  Young,  2407  Salisbury  St.,  Pittsburgh. 
Deaths — Lester  H.  Botkin,  Duquesne  (Univ.  Pgh.  ’88), 
Oct.  16,  aged  78;  Benjamin  B.  Wood,  Pittsburgh 
(Univ.  Pgh.  ’99),  Oct.  26,  aged  60. 

Armstrong:  New  Members — Dorsey  R.  Hoyt,  Yates- 
boro;  James  W.  McColgan,  Sagamore.  Reinstated 
Member — Charles  A.  Rogers,  Freeport. 

Berks:  Transfer — Roy  B.  Bast,  Reading,  from 

Northumberland  County  Society;  Harold  I.  Brown, 
St.  Joseph’s  Hospital,  Reading  (formerly  of  Phila- 
delphia), from  Philadelphia  County  Society. 

Bucks:  New  Members — Katherine  C.  Bartlett,  316 
Radcliffe  St.,  Bristol;  John  F.  McFadden,  Andalusia; 
John  F.  Keithan,  117  E.  Oakland  Ave.,  Doylestown. 

Clearfield:  New  Member — Clark  M.  Forcey,  224 
Seventh  St.,  Philipsburg.  Reinstated  Member — John 
C.  Sullivan,  Deposit  Bank  Bldg.,  Dubois. 

Dauphin:  Transfer — Morris  J.  Gerber,  Harrisburg, 
from  Perry  County  Society. 

Delaware:  New  Members — James  G.  Langford,  522 
W.  Ninth  St.,  Chester;  John  W.  Tomlinson,  900 
Chester  Pike,  Sharon  Hill;  William  C.  Wood,  14  N. 
Rolling  Road,  Springfield.  Transfer — James  E.  Pugh, 
992  Tunbridge  Road,  Yeadon,  from  Schuylkill  County 
Society. 

Erie:  Reinstated  Member — Allen  A.  Gleitz,  23 

Myrtle  St.,  Girard.  Deaths — Philip  T.  Johnson,  Erie 
(Cleveland  Univ.  ’92),  Aug.  2,  aged  77;  Arthur  C. 
Wheeler,  Erie  (Columbia  Univ.  ’93),  July  3,  aged  68. 

Fayette:  Reinstated  Member — Earl  F.  Harris,  134 
S.  Pittsburgh  St.,  Connellsville. 

Indiana  : Reinstated  Member — David  H.  Buchman, 
Blairsville. 

Juniata:  Transfer — Frank  C.  Wagenseller,  Rich- 

field, from  Luzerne  County  Society. 

Lackawanna:  Reinstated  Member  — Albin  J. 

Drapiewski,  1131  Prospect  Ave.,  Scranton.  Death — 
Charles  E.  Thomson,  Scranton  (Columbia  Univ.  ’23), 
Oct.  17,  aged  38. 

Lebanon:  New  Member — James  R.  Monteith,  310 
E.  Main  St.,  Annville. 

Lf.high  : Death — William  A.  Riegel,  Catasauqua 

(Univ.  Pa.  ’79),  Oct.  5,  aged  73. 

McKean:  Reinstated  Member — Roy  S.  Minerd, 

Smethport. 


Mercer:  Reinstated  Member — Harvey  G.  Mensch, 
New  Jersey  State  Hospital,  Marlboro,  N.  J. 

Montgomery  : Nero  Members — John  M.  Brecht,  Nor- 
ristown; Benjamin  L.  Falcone,  Bridgeport;  John  A. 
Hoffa,  Ambler ; J.  Ivan  Hershey,  Bryn  Mawr ; Sam- 
uel O.  Pruitt,  Narberth;  Elizabeth  K.  Rose,  426  Owen 
Road,  Ardmore;  Almon  C.  Stabler,  Ambler;  Julius  C. 
Weiner,  Lansdale. 

Northumberland:  New  Members — Harvey  C.  En- 
nis, 210  King  St.,  Northumberland ; Donald  Ball,  510 
Chestnut  St.,  J.  Guy  Smith,  23  N.  Second  St.,  Sunburv. 

Philadelphia:  Nero  Members — Horace  L.  Wein- 
stock,  1930  Chestnut  St.,  Theodore  L.  Dehtie,  Friends 
Hospital,  Fkfd.,  Samuel  M.  Perlstein,  2119  N.  8th  St., 
Genevieve  M.  Stewart,  4401  Market  St.,  Herman  L. 
Fittingoff,  949  N.  8th  St.,  Bradford  C.  Scudder,  c/o 
Dupont  Co.,  3500  Gray’s  Ferry  Ave.,  Joseph  Mc- 
Eldowney,  48th  and  Baltimore  Ave.,  Thomas  F.  Gowen, 
1724  Diamond  St.,  Philadelphia;  Louis  H.  Twyeffort, 
25  George  St.,  Providence,  R.  I. ; Max  Cohen,  Dan- 
ville State  Hospital,  Danville,  Pa.  (Montour  Co.l. 
Reinstated  Members — Stuart  C.  Runkle,  Jr.,  238  S. 
45th  St.,  Robert  Boyer,  1513  Girard  Ave.,  Philadelphia. 
Removal — Fay  Anna  Heflin  from  Philadelphia  to  213 
W.  Ninth  St.,  Cincinnati,  O. ; Malcolm  W.  Miller 
from  Darby  to  2021  W.  Girard  Ave.,  Philadelphia. 
Resignation — William  W.  Widdowson,  Kansas  City. 
Mo.  Deaths — Harry  E.  Fineman,  Philadelphia  (Md. 
Med.  Coll,  ’ll),  Oct.  7,  aged  61;  Evan  W.  Michener, 
Philadelphia  (Jeff.  Med.  Coll.  ’99).  Oct.  13,  aged  65: 
Frank  J.  Noonan,  Philadelphia  (Univ.  Pa.  ’26),  Oct. 
1.  aged  35. 

Tioga:  Removal — George  W.  Floss  from  Lawrence- 
ville  to  Ringtown  (Schuyl.  Co.). 

Washington  : Nero  Members — Chads  O.  Chalfant. 
Donora;  George  A.  Farquhar,  Monongahela. 

Westmoreland:  Nero  Member — Joseph  S.  Corba, 

Torrance  State  Hospital,  Torrance.  Reinstated  Mem- 
ber— Walter  R.  Taylor.  Darragh.  Deaths — John  A. 
Newcome,  Vandergrift  (Univ.  Pgh.  ’92),  Sept.  23,  aged 
72;  Clyde  R.  McKinniss,  Blairsville  (Med.  Coll.  Ohio 
’03),  Oct.  30,  aged  61. 

York:  New  Member—  Charles  K.  Wainger,  411  E. 
Market  St.,  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Oct.  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


2 Indiana 

51 

8492 

$7.50 

9 Westmoreland 

180-181 

8493-8494 

15.00 

Clearfield 

65 

8495 

3.75 

11  Fayette 

122 

8496 

7.50 

McKean 

52 

8497 

7.50 

15  Bucks 

74-76 

8498-8500 

11.25 

Luzerne 

338 

8501 

7.50 

Erie 

170 

8502 

7.50 

18  Armstrong 

47-49 

8503-8505 

22.50 

Mercer 

85 

8506 

7.50 

Clearfield 

66 

8507 

7.50 

20  Philadelphia 

2146-2187 

8508-8549 

292.50 

22  Lebanon 

42 

8550 

3.75 

29  Schuylkill 

174 

8551 

7.50 

1 Delaware 

216-218 

8552-8554 

11.25 

2 Washington 

147-148 

8555-8556 

7.50 

Will  your  patients  this  coming  winter  get 
the  best  that  modern  medicine  has  to  offer 
pneumonia  patients? 
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CHARTER.  CONSTITUTION  AND  BY-LAWS  OF  THE  MEDICAL  SOCIETY 

OF  THE  STATE  OF  PENNSYLVANIA 

(Corrected  to  October  6,  1937.1 

AND  PRINCIPLES  OF  MEDICAL  ETHICS  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION 


CHARTER 

To  the  Honorable,  the  Judges  of  the  Court  of  Common 
Pleas  of  Philadelphia  County,  Pennsylvania: 

In  compliance  with  the  requirements  of  an  Act  of 
the  General  Assembly  of  the  Commonwealth  of  Penn- 
sylvania, entitled,  “An  Act  to  Provide  for  the  Incor- 
poration and  Regulation  of  Certain  Corporations,” 
approved  the  twenty-ninth  day  of  April,  A.  D.,  1874, 
and  the  supplements  thereto,  the  undersigned,  all  of 
whom  are  citizens  of  Pennsylvania,  having  associated 
themselves  together  with  others  hereinafter  named,  for 
the  purpose  hereinafter  specified,  and  desiring  that  they 
may  be  incorporated  according  to  law,  do  hereby  cer- 
tify : 

First.  The  name  of  the  proposed  Corporation  is  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Second.  The  said  Corporation  is  formed  for  the  pur- 
pose of  organizing  the  medical  profession  in  the  State 
of  Pennsylvania,  and  advancing  medical  science. 

Third.  The  business  of  the  said  Corporation  is  to  be 
transacted  in  the  City  of  Philadelphia. 

Fourth.  Said  Corporation  is  to  exist  perpetually. 

Fifth.  The  names  and  residences  of  the  corporators 
are  as  follows : Charles  W.  Dulles,  M.D.,  Philadel- 
phia; John  H.  Packard,  M.D.,  Philadelphia;  John  B. 
Roberts,  M.D.,  Philadelphia;  J.  B.  Murdoch,  M.D., 
Pittsburgh;  Alexander  Craig,  M.D.,  Columbia;  Wil- 
liam B.  Atkinson,  M.D.,  Philadelphia;  Horatio  C. 
Wood,  M.D.,  Philadelphia;  John  T.  Carpenter,  M.D., 
Pottsville;  E.  A.  Wood,  M.D.,  Pittsburgh;  A.  M. 
Miller,  M.D.,  Bird-in-Hand ; W.  T.  Bishop,  M.D., 
Harrisburg;  Traill  Green,  M.D.,  Easton;  S.  S. 
Schultz,  M.D.,  Danville,  and  John  Curwen,  M.D.,  War- 
ren, all  of  the  State  of  Pennsylvania. 

Sixth.  The  number  of  Trustees  of  said  Corporation 
is  fixed  at  nine,  and  the  names  and  residences  of  those 
who  are  chosen  as  Trustees  are  as  follows:  H.  C. 
Wood,  M.D.,  Philadelphia;  John  T.  Carpenter,  M.D., 
Pottsville;  E.  A.  Wood,  M.D.,  Pittsburgh;  A.  M. 
Miller,  M.D.,  Bird-in-Hand;  W.  T.  Bishop,  M.D., 
Harrisburg;  Traill  Green,  M.D.,  Easton ; S.  S.  Schultz, 
M.D.,  Danville;  John  H.  Packard,  M.D.,  Philadelphia; 
and  John  Curwen,  M.D.,  Warren. 

Seventh.  At  the  next  annual  election  for  Trustees  of 
the  Corporation  three  Trustees  shall  be  elected  to  serve 
for  the  term  of  one  year,  three  others  to  serve  for  the 
term  of  two  years,  and  three  others  to  serve  for  the 
term  of  three  years ; and  thereafter,  annually,  three 
Trustees  shall  be  elected  to  serve  for  the  term  of  three 
years,  in  the  place  of  those  whose  terms  expire. 

Witness  our  hands  and  seals  this  twenty-sixth  day 
of  November,  A.  D.,  1890. 

Charles  IV.  Dulles,  [Seal.] 
John  H.  Packard,  [Seal.] 
John  B.  Roberts,  [Seal.] 

H.  C.  Wood,  [Seal.] 
W.  B.  Atkinson.  [Seal.] 

Commonwealth  of  Pennsylvania,  County  of  Philadel- 
phia, ss: 

Before  me,  the  subscriber,  Recorder  of  Deeds  of  said 
County,  personally  appeared,  Charles  W.  Dulles,  John 
H.  Packard  and  John  B.  Roberts,  three  of  the  subscrib- 
ers to  the  above  and  foregoing  Certificate  of  Incorpora- 
tion of  the  Medical  Society  of  the  State  of  Pennsylvania, 
and  in  due  form  of  law  acknowledged  the  same  to  be 
their  act  and  deed. 


Witness  my  hand  and  official  seal,  this  twenty-sixth 
day  of  November,  A.  D.,  1890. 

[Seal.]  Jos.  K.  Fletcher, 

Deputy  Recorder. 

County  of  Philadelphia,  ss: 

Filed  in  the  office  of  the  Prothonotary  of  the  Court 
of  Common  Pleas,  in  and  for  said  County,  this  twenty- 
sixth  day  of  November,  A.  D.,  1890. 

Jas.  W.  Fletcher,  Deputy  Prothonotary. 


DECREE 

In  the  Court  of  Common  Pleas,  No.  4,  for  Philadelphia 
County: 

In  the  matter  of  the  incorporation  of  the  “Medical 
Society  of  the  State  of  Pennsylvania.” 

And,  now,  to  wit,  this  twentieth  day  of  December, 
A.  D.,  1890,  the  within  Certificate  of  Incorporation  hav- 
ing been  on  file  in  the  office  of  the  Prothonotary  of 
the  said  Court  since  the  twenty-sixth  day  of  Novem- 
ber, A.  D.,  1890,  the  day  on  which  publication  of  notice 
of  intended  application  was  first  made,  as  appears 
from  the  entry  thereon,  and  due  proof  of  said  publica- 
tion having  been  presented  to  me,  I do  hereby  certify 
that  I have  perused  and  examined  said  instrument, 
and  find  the  same  to  be  in  proper  form  and  within  the 
purposes  named  in  the  first  class  of  Corporations  speci- 
fied in  Section  2 of  the  Act  of  April  29,  1874,  and 
that  said  purposes  are  lawful  and  not  injurious  to  the 
community.  It  is  therefore  ordered  and  decreed  that 
the  said  charter  be  approved  and  is  hereby  approved, 
and  upon  the  recording  of  the  said  charter  and  its  en- 
dorsements, and  this  decree,  in  the  office  of  the  Re- 
corder of  Deeds  in  and  for  said  County,  which  is  now 
hereby  directed,  the  subscribers  thereto  and  their  as- 
sociates shall  henceforth  be  a Corporation  for  the  pur- 
poses and  upon  the  terms  and  under  the  name  therein 
stated. 

[Seal.]  M., Russell  Thayer,  President  Judge. 

Recorded  in  the  office  for  Recording  of  Deeds  in  and 
for  the  City  and  County  of  Philadelphia,  in  Charter 
Book  No.  16,  page  507,  etc. 

Witness  my  hand  and  seal  of  office  this  twentieth 
day  of  December,  A.  D.,  1890. 

[Seal.]  Geo.  G.  Pierie,  Recorder  of  Deeds. 


CONSTITUTION 

Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Pennsylvania ; to  unite  with 
similar  societies  of  other  states  to  form  the  American 
Medical  Association ; to  extend  medical  knowledge  and 
advance  medical  science ; to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment  of  just 
medical  laws;  to  promote  friendly  intercourse  among 
physicians ; to  protect  them  against  imposition  and  to 
enlighten  and  direct  public  opinion  in  regard  to  the 
problems  of  public  health  and  hygiene,  so  that  the  pro- 
fession shall  become  more  useful  to  the  public  in  the 
prevention  and  management  of  disease  and  in  prolong- 
ing and  adding  to  the  comfort  of  life. 
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Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

Physicians,  otherwise  qualified,  who  have  taken  their 
first  citizenship  papers,  shall  be  eligible  to  membership. 
This  membership  is  conditional  upon  the  completion  of 
citizenship  within  six  years  of  the  granting  of  first 
papers.  Failure  to  comply  with  this  provision  will 
automatically  terminate  membership. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary  of  this  Society  on  or  before 
March  31st,  shall  be  entitled  to  all  the  privileges  of  this 
Society  for  the  current  year.  One  whose  assessment  is 
received  after  March  31st  shall  not  be  entitled  to  any 
benefit  from  the  Medical  Defense  Fund  from  January 
1st  to  the  date  of  the  receipt  by  the  Secretary  of  this 
Society  of  his  name  and  assessment.  The  assess- 
ment of  new  members,  elected  and  reported  between 
July  1st  and  November  1st,  shall  be  one-half  the  annual 
assessment.  Assessments  received  for  new  members 
elected  and  reported  in  November  or  December  shall  be 
the  full  annual  assessment,  which  shall  cover  the  as- 
sessment for  the  following  calendar  year. 

Section  3. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members  shall  not  be  entitled  tp  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

Section  5.- — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  business  of  this  Society. 

Section  6.— Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section,  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

Section  7. — Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
territorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one  year. 

Section  8. — Scientists  occupying  teaching  positions  in 
medical  institutions  of  the  state,  and  not  possessing  a 
medical  degree,  may,  upon  the  recommendation  of  the 
Committee  on  Society  Comity  and  Policy,  be  elected 
honorary  members  by  the  House  of  Delegates  by  a 
three-fourths  vote  at  any  annual  session. 

Section  9. — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixty-five  years  of  age,  may,  on  request 


of  his  component  county  medical  society,  be  made  an 
Affiliate  Member,  provided  he  holds  such  membership 
in  his  component  society  as  shall  relieve  him  from 
the  payment  of  dues  in  his  component  society.  A 
component  society  shall  not  be  required  to  pay  any 
annual  assessment  for  an  Affiliate  Member.  Affiliate 
members  shall  be  privileged  to  participate  in  the  scien- 
tific discussions  of  this  Society;  they  shall  receive  the 
Journal  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania; they  shall  be  eligible  to  the  benefits  of  the 
Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  Society,  and  shall  be  composed  of : ( 1 ) Dele- 
gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof)  ; (2)  the  presidents 

of  the  component  county  medical  societies,  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society;  (3)  the  President  of 
this  Society;  and  (4)  ex-officio  the  Trustees,  Secretary. 
Treasurer,  and  ex-presidents  of  this  Society,  but  with- 
out the  right  to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  any 
meeting  of  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  the  number  of 
delegates  which  such  society  is  regularly  entitled  to 
elect;  if  but  one  member  is  registered  he  shall  be 
seated  as  a representative  of  that  county.  When  any 
delegate  is  once  seated,  no  change  may  be  made  during 
the  session.  No  individual  member  shall  be  entitled  to 
more  than  one  vote. 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates,  shall  be  seated  as  a delegate 
with  vote,  except  when  an  ex-president,  who  is  not 
at  the  time  a trustee  or  other  officer,  shall  be  duly 
elected  a regular  delegate  by  his  county  medical  society 
to  represent  it  in  the  House  of  Delegates,  he  shall  be 
received  as  an  accredited  member  of  the  House  of 
Delegates,  and  shall  have  all  the  privileges  of  an  ac- 
credited member  during  the  term  for  which  he  was 
elected. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion on  the  first  Tuesday  of  October  at  such  place  as 
may  be  determined  by  the  House  of  Delegates,  and 
each  session  shall  continue  for  three  days,  or  longer  if 
required  by  the  business  of  the  Society.  The  House  of 
Delegates  may  by  a three-fourths  vote,  which  may  be 
taken  by  mail,  change  the  time  or  place  of  the  next 
annual  session. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to  serve  for 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 
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Section  3. — Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fourth  and 
fifth  year  when  three  shall  be  elected,  to  serve  for  a 
period  of  five  years.  No  trustee  shall  be  eligible  to  suc- 
ceed himself  after  he  has  served  two  full  consecutive 
terms.  Each  councilor  district  shall  be  entitled  to  one 
trustee.  A trustee  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  annual 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Defense 
Fund.  This  fund  shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under  the 
direction  of  the  Board  of  Trustees  and  shall  be  used 
only  for  the  legitimate  expenses  of  members  threatened 
with  or  prosecuted  for  alleged  malpractice;  provided, 
however,  that  no  member  of  this  Society  shall  be  en- 
titled to  the  benefits  of  this  fund  who  was  not  in  resi- 
dent practice  in  the  State  of  Pennsylvania  when  the 
alleged  act  of  malpractice  was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Benevo- 
lence Fund.  This  fund  shall  be  kept  separate  from 
other  moneys  and  may  be  invested  by  the  Treasurer 
under  the  direction  of  the  Board  of  Trustees,  and  shall 
be  used  only  for  the  relief  of  pecuniary  distress  of  sick 
or  aged  members  or  the  parents,  widows,  widowers  or 
children  of  deceased  members. 

Article  X. — Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  any  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  members  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  the  President  and  Secretary 
of  this  Society  and  the  result  reported  to  the  House  of 
Delegates.  If  the  vote  is  taken  by  mail,  the  vote,  to  be 
valid,  must  be  participated  in  by  a majority  of  the  mem- 
bers of  this  Society  to  determine  any  question,  when  it 
shall  be  binding  upon  the  House  of  Delegates. 

Section  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

Article  XI. — Seal 

Section  1.- — This  Society  shall  have  a common  seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

Section  2. — The  seal  shall  contain  the  monogram  “A. 
M.  A.”  and  “1847,”  within  a circle  on  a keystone,  at  the 
sides  of  which  shall  appear:  “Organized,  1848;  Char- 
tered, 1890,”  and  the  whole  surrounded  by  a double 
circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 


the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary  of  this  Society  at  least  four  months 
before  the  next  annual  session.  All  proposals  foi 
amendments  or  alterations  must  appear  either  in  the 
published  minutes  of  the  annual  session  or  must  be 
published  in  the  Journal  of  this  Society  at  least  three 
months  before  the  next  annual  session;  and  all  such 
proposals  for  amendments  or  alterations  must  appear 
in  the  official  call  for  the  next  annual  session.  If  these 
conditions  have  been  fulfilled,  then  the  House  of  Dele- 
gates may  adopt  such  proposals  by  a two-thirds  vote 
of  the  delegates  present  at  the  next  annual  session. 

BY-LAWS 

Chapter  I. — General  Meetings 

Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  scientific  work  of  the  sec- 
tions. The  general  meetings  shall  be  presided  over  by 
the  President,  or  by  one  of  the  Vice-Presidents,  and  at 
these  meetings  shall  be  presented  the  address  of  the 
President,  together  with  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  program. 

Section  2. — The  general  meeting  or  any  of  the  sec- 
tions in  session  may  recommend  to  the  House  of  Dele- 
gates the  appointment  of  committees  or  commissions  for 
scientific  investigations  of  special  interest  and  impor- 
tance to  the  profession  and  the  public. 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the  annual 
session.  It  may  adjourn  from  time  to  time  as  may  be 
necessary  to  complete  its  business,  provided  that  its 
hours  shall  conflict  as  little  as  possible  with  the  gen- 
eral meetings.  The  order  of  business  shall  be  arranged 
as  a separate  section  of  the  program. 

Section  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of  the 
component  county  medical  society,  stating  that  he  has 
been  legally  and  regularly  designated  as  a delegate  to 
this  Society. 

Section  3. — Twenty  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  give  dili- 
gent attention  to  and  foster  the  scientific  work  and 
spirit  of  this  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping  stone  to 
future  ones  of  higher  interest. 

Section  5. — It  shall  consider  and  advise  as  to  the  in- 
terests of  the  public,  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  proper 
medical  and  public  health  legislation  and  to  diffuse 
popular  information  of  an  educational  nature  in  rela- 
tion thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  state, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  phy- 
sician in  every  county  of  the  state  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body. 

Chapter  III. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  Councilor  Districts,  and  each  district 
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shall  be  entitled  to  one  Councilor.  The  Councilor  Dis- 
tricts shall  be  composed  of  the  following  counties: 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District  — Lackawanna,  Monroe, 
Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder*  Counties. 

Fifth  Councilor  District  — Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,*  Lancaster,  Lebanon,  Perry, 
and  York  Counties. 

Sixth  Councilor  District — Blair,  Center,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,*  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union*  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest,* 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District— Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Carbon,  Lu- 
zerne, Sullivan,*  Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  county  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  to  the  House  of  Dele- 
gates for  its  consideration  the  name  of  a suitable  mem- 
ber for  district  censor. 

Section  3.— The  censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a member  who  has 
been  censored,  suspended,  or  expelled,  provided  that  the 
appeal  is  made  within  three  months  after  the  censure, 
suspension,  or  expulsion.  They  shall  report  in  writing 
their  decision  thereon  to  the  county  medical  society,  and 
also  to  the  councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions  affecting  the  prin- 
ciples of  medical  ethics  that  may  be  referred  to  them, 
either  by  a component  county  medical  society  or  by  this 
Society.  The  decision  of  the  censors  in  every  case  must 
be  signed  by  a majority  of  the  board.  In  case  a dis- 
trict contains  an  even  number  of  censors,  and  a tie  vote 
results,  the  councilor  for  that  district  shall  cast  the 
deciding  vote.  Any  appeal  or  judicial  question  arising 
in  a district  comprised  of  less  than  three  county  so- 
cieties shall  be  referred  directly  to  the  judicial  council 
of  this  Society. 

Section  4. — Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organi- 
zation among  the  physicians  of  the  district.  Only  mem- 
bers of  the  component  medical  societies  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing, but  all  physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a component  county  medical 
society  shall  be  invited  to  the  meetings. 

Chapter  IV. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  General  Session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  President  shall 
appoint  three  members  as  tellers,  who  shall  count  the 
ballots  under  the  supervision  of  the  Secretary.  In  the 
election  of  officers  of  this  Society,  the  Secretary  shall 
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call  the  roll  of  members  of  the  House  of  Delegates, 
and  each  member,  as  his  name  is  called,  shall  come  for- 
ward to  the  President’s  desk  and  deposit  his  ballot. 

Section  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Section  4. — The  Chairmen  and  Secretaries  of  all 
Sections  provided  for  by  action  of  the  House  of  Dele- 
gates shall  be  elected  by  the  several  sections  at 
executive  meetings  held  on  the  second  day  of  the 
annual  session. 

Section  5. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  6. — Installation  of  the  President. — The 
President  shall  be  installed  at  the  first  general  meeting 
of  the  annual  session  following  that  at  which  he  was 
elected. 

Chapter  V.— Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  meet- 
ings of  this  Society,  and  at  the  meetings  of  the  House 
of  Delegates.  At  the  first  general  meeting  of  the 
annual  session  following  his  election  he  shall  deliver  an 
address  on  such  matters  as  he  may  deem  of  importance 
to  this  Society.  He  may  at  any  time  make  suggestions 
in  writing  to  the  House  of  Delegates  or  to  any  special 
or  standing  committee.  He  shall  be  ex-officio  a mem- 
ber of  the  Board  of  Trustees  and  Councilors.  He  shall 
be  ex-officio  a member  of  all  standing  or  special  com- 
mittees. 

Section  2. — The  Vice-Presidents  shall  assist  the 
President  in  the  performance  of  his  duties ; during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place.  In  case  of  the  death,  resignation  or  removal 
of  the  President,  the  vacancy  shall  be  filled  by  the 
ranking  Vice-President. 

Section  3. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees.  He  shall  have 
no  vote  in  the  Board  of  Trustees  nor  in  the  House  of 
Delegates.  He  shall  keep  the  minutes  of  their  respec- 
tive proceedings  in  separate  record  books.  He  shall  be 
custodian  of  all  record  books  and  papers  belonging  to 
this  Society.  He  shall  receive  and  receipt  for  the  an- 
nual assessments  from  the  component  county  medical 
societies.  He  shall  provide  for  the  registration  of  the 
members  and  the  delegates  at  the  annual  session.  He 
shall  aid  the  Councilors  in  the  organization  and  im- 
provement of  component  county  medical  societies,  and 
in  the  extension  of  the  influence  and  usefulness  of  this 
Society.  He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and  duties. 
He  shall  employ  such  assistance  as  may  be  ordered  by 
the  Trustees,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  W’ork,  he  shall  prepare  and  issue  all 
programs. 

Section  4. — The  Assistant  Secretary  shall  act  as  an 
aid  to  the  Secretary,  especially  during  annual  sessions, 
and  may  take  his  place  when  necessary  as  a temporary 
secretary. 

Section  5. — The  Treasurer  shall  hold  all  funds  of 
this  Society  together  with  bequests  and  donations  and 
deposit  the  same  in  such  banks  or  trust  companies  as 
may  be  designated  as  depositories  by  the  Board  of 
Trustees.  He  shall  pay  money  out  of  the  treasury  onlv 
on  written  orders  signed  by  the  President  and  counter- 
signed by  the  Secretary.  He  shall  render  annually  to 
this  Society  a full  account  of  the  state  of  funds.  He 
shall  give  bond  of  a surety  company,  in  an  appropriate 
amount  for  the  faithful  performance  of  his  duties. 

Section  6. — At  the  first  meeting  of  the  Board  of 
Trustees  after  the  annual  session  of  this  Society,  it 
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shall  organize  by  electing  a chairman  and  a clerk,  who 
shall  keep  a record  of  the  minutes  in  the  absence  of  the 
secretary.  The  chairman  shall  appoint  a finance  com- 
mittee of  three  and  a committee  on  supervision  and 
publication  of  a medical  journal.  The  Board  of  Trus- 
tees shall  have  charge  of  all  properties  and  the  finan- 
cial affairs  of  this  Society.  It  shall  recommend  to  the 
House  of  Delegates  the  amount  of  the  annual  assess- 
ment. It  shall  be  the  duty  of  the  Board  of  Trustees  to 
provide  for  and  superintend  the  publication  of  a medical 
journal  and  of  all  proceedings,  transactions,  and  mem- 
oirs of  this  Society.  It  shall  have  full  discretionary 
power  to  omit  from  the  medical  journal,  in  part  or  in 
whole,  any  paper  that  may  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  journal  and  such 
assistants  as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  appoint- 
ment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  in  the  interval  between  sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions 
as  the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board 
of  Trustees,  or  within  appointed  or  constituted  com- 
mittees. The  term  of  employment  of  such  representa- 
tives shall  not  exceed  one  year;  the  salary  and  con- 
ditions of  their  employment  shall  be  determined  by  the 
Board  of  Trustees. 

Section  7. — The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Manager  of  Sessions  and  Exhibits,  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  He  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees  and  the  House  of  Delegates 
and  their  respective  committees.  He  shall  enlist  the 
co-operation  of  the  local  Committee  on  Arrangements, 
approve  all  its  actions  before  this  Society,  and  shall  be 
responsible  for  expenditures  recommended  by  the  local 
Committee.  He  shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication  in  the  program 
and  in  the  medical  journal,  and  make  such  additional 
announcements  duiing  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  a full 
and  itemized  account  of  all  receipts  and  expenditures  on 
account  of  the  annual  session,  and  he  shall,  from  time 
to  time,  remit  moneys  received  to  the  Treasurer.  All 
items  of  expense  in  connection  with  the  annual  session 
shall  be  paid  out  of  the  treasury  on  written  orders 
signed  by  the  President  and  approved  by  the  Chair- 
man of  the  Finance  Committee  of  the  Board  of  Trus- 
tees, excepting  such  small  items  as  may  be  paid  from  a 
“Revolving  Petty  Cash  Fund,”  which  may  be  provided 
for  this  purpose.  He  shall  receive  a salary  to  be  fixed 
annually  by  the  Board  of  Trustees.  He  shall  give  a 
bond  of  a surety  company,  in  the  sum  of  $1,000  for  the 
faithful  performance  of  his  duties. 

The  Board  of  Trustees  may,  at  their  discretion,  com- 
bine any  of  these  designated  positions  in  a manner 
which  they  may  deem  for  the  best  interests  of  this 
Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  During  the  annual  session  of 
this  Society,  the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  and  all  matters  referred  to  it 
by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  shall  have  the  accounts 


of  the  Secretary  and  the  officers  of  the  Journal  audited 
annually  or  oftener  if  deemed  desirable  and  shall  make 
an  annual  report  on  the  same  to  the  House  of  Delegates. 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

In  case  of  vacancy  in  the  office  of  Secretary  or 
Treasurer,  on  account  of  death,  or  otherwise,  the 
vacancy  shall  be  filled  by  the  Board  of  Trustees  until 
the  next  annual  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  designate  the  salary  of 
the  Secretary  and  Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  annual  session  of  this  Society,  and 
on  the  first  Tuesday  in  the  months  of  December  and 
February,  and  on  the  second  Tuesday  in  May  of  each 
year.  Special  meetings  of  the  Board  may  be  called  at 
any  time  by  the  Chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates. 

Section  8. — Board  of  Councilors. — Each  Councilor 
shall  be  judicial  representative  of  this  Society  for  a 
district  consisting  of  certain  counties.  He  shall  visit 
the  counties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  county  medical  socie- 
ties where  none  exist ; for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increasing  the 
zeal  of  component  county  medical  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred  bv 
such  Councilor,  in  the  line  of  duties  herein  imposed, 
may  be  allowed  on  a properly  itemized  statement ; but 
this  shall  not  be  construed  to  include  his  expenses  when 
attending  the  annual  session  of  this  Society. 

Section  9. — The  Board  of  Councilors  shall  be  the 
judicial  council  of  this  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent county  medical  societies,  or  to  this  Society.  All 
questions  of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of  members 
or  component  county  medical  societies,  on  which  an 
appeal  is  taken  from  the  decision  of  the  Board  of 
Censors,  and  its  decision  in  all  such  matters  shall  be 
final. 

Section  10. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  organized 
and  after  their  constitution  and  by-laws  have  been 
approved  by  this  Society,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component  county  medical 
societies. 

Section  11. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  legal  counsel  of 
this  Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  legal  counsel  shall  be  sub- 
mitted all  suits  for  alleged  malpractice  brought  against 
members  of  this  Society  and  he  shall  be  asked  to 
endorse  local  counsel  suggested  by  the  Councilor  to  de- 
fend such  suits.  To  him  also  shall  all  proposed  appeals 
to  higher  courts  be  submitted.  The  proper  fees  for 
defending  members  of  this  Society  in  suits  for  alleged 
malpractice  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  member  has  placed  his  case  in 
the  hands  of  this  Society  in  accordance  with  the  regula 
tions  adopted  by  the  Council  and  approved  by  this 
Society,  as  follows: 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application 
blank,  which  can  be  secured  from  the  Councilor  for  the 
District  or  from  the  Secretary  of  this  Society.  The 
Society  will  not  undertake  the  defense  of  any  member 
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unless  his  application  is  made  within  seven  days  after 
service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  within  thirty  days  after  service  of  sum- 
mons. If  deemed  expedient  by  the  District  Councilor 
he  may,  having  ascertained  from  the  Secretary  of  this 
Society  that  the  member  making  application  was  in 
good  standing  at  the  time  of  the  alleged  malpractice, 
retain  an  approved  attorney  to  make  appearance  in  court 
in  response  to  service  of  summons.  The  Society  will 
not  be  responsible  for  attorney’s  fees  incurred  in  be- 
half of  any  applicant,  the  defense  of  whom  has  not 
been  approved  by  the  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  may  be  given,  the  ap- 
plication must  be  endorsed  by  unanimous  vote  of  all 
the  Censors  of  his  county  medical  society  present  at 
a special  meeting  called  for  the  consideration  of  the 
worthiness  of  the  applicant’s  case,  as  well  as  for  the 
consideration  of  the  applicant’s  standing  in  his  so- 
ciety. It  should  be  understood  that  the  endorsement  of 
the  Censors  of  a county  medical  society  carries  with  it 
not  only  moral  support,  but  their  active  participation  in 
the  conduct  of  the  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  Censors  of  the  county  medical  so- 
ciety, it  shall  be  returned  to  the  Councilor  for  the  Dis- 
trict. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Councilor 
for  the  District,  the  management  of  the  member’s 
defense  will  rest  with  the  Committee  of  Council — the 
Councilor  for  the  District,  the  President,  the  Secretary 
of  this  Society,  and  the  necessary  attorney  or  attorneys. 

f.  The  Councilor  for  the  District  or  the  Secretary  of 
the  State  Society,  or  both,  shall  then  arrange  and  con- 
duct a conference  with  the  legal  representatives  and 
other  parties  concerned,  having  in  view  the  thorough 
discussion  of  all  circumstances  pertaining  to  the 
threatened  suit  and  the  possibility  of  its  withdrawal. 
The  Councilor  or  Secretary,  or  both,  upon  approval  by 
the  Trustees  shall  be  paid  for  their  time  expended  in 
this  particular  service  and  have  refunded  their  legiti- 
mate expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Council  sole  authority  to  conduct  the 
defense  of  his  suit,  and  he  shall  agree  to  make  no 
compromise  or  settlement  of  the  case  without  the  con- 
sent of  the  Councilor  of  his  District  given  in  writing. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  Censors 
and  Councilors  for  the  District,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide  or  any  criminal 
act,  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  _ It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  for 
fine  awarded  or  imposed  by  the  jury  or  court. 

Chapter  VI. — Committees 

uSnCZ10N  L— The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  on  Society  Comity  and  Policy. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 

A Committee  to  Confer  with  the  Various  Private 
and  Governmental  Health  Agencies. 


Section  2. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary,  Editor,  Manager 
of  Sessions  and  Exhibits,  Chairman  of  the  Com- 
mittee on  Arrangements,  Chairmen  and  Secretaries  of 
the  Sections,  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees,  Chairman  of  the  Committee 
on  Scientific  Work  appointed  annually  by  the  Presi- 
dent, and  Chairman  of  the  Scientific  Exhibit  Com- 
mittee. It  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  this  Society  for  each 
session,  subject  to  the  instructions  of  the  House  of  Dele- 
gates. At  least  thirty  days  previous  to  each  annual 
session  it  shall  prepare  a program  to  be  issued  by  the 
Secretary,  announcing  the  order  in  which  papers  and 
discussions  shall  be  presented. 

Section  3. — The  Committee  on  Public  Relations  shall 
consist  of  nine  members  appointed  by  the  President, 
three  of  whom  are  appointed  annually  to  serve  for  three 
years,  and  ex-officio  the  President,  the  President-Elect, 
the  Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
and  the  Secretary.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees.  It  shall  organize  annually  and  elect  its 
chairman.  It  shall  conduct  and  direct  campaigns  of 
public  education  in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  component  societies  in  the  conduct  of 
similar  campaigns  and  shall  act  as  a source  of  informa- 
tion to  individuals,  or  civic  or  state  bodies,  who  seek 
enlightenment  on  matters  of  public  health,  medical  legis- 
lation or  scientific  medicine.  It  shall  act  under  the 
direction  of  the  House  of  Delegates  and  in  the  interim 
between  meetings  it  is  authorized  to  institute  such 
activities  as,  in  its  judgment,  will  further  the  purposes 
of  this  Society.  The  President  may  appoint  commit- 
tees to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public 
Relations  Committee. 

Section  4. — The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President  and  the 
Secretary.  These  appointments  shall  be  subject  to  and 
contingent  upon  the  approval  of  the  Board  of  Trustees. 
This  Committee  shall  represent  the  Society  in  securing 
legislation  in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates,  and  in  the  interim  between  the  meetings 
of  the  House  of  Delegates  it  is  authorized  to  undertake 
such  activities  as  in  its  judgment  will  further  the  pur- 
pose it  represents. 

Section  5. — The  Committee  on  Society  Comity  and 
Policy  shall  consist  of  five  members.  This  Committee 
shall  keep  informed  concerning  matters  between  this 
Society  and  the  American  Medical  Association,  between 
this  Society  and  the  component  county  medical  societies, 
and  between  component  county  medical  societies  and 
their  members,  and  shall  recommend  to  the  House  of 
Delegates  such  action  as  will  best  uphold  the  dignity 
and  honor  of  the  medical  profession,  exalt  its  standards, 
extend  its  sphere  of  usefulness  and  promote  the  ad- 
vancement of  medical  science. 

It  shall  be  the  duty  of  the  Committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates 
a list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary  and  three  members  to  be 
selected  annually  by  the  Trustees,  at  least  one  of  whom 
shall  be  a Trustee.  This  committee  shall  select  its  own 
chairman,  secretary  and  treasurer,  and  shall  have  ab- 
solute and  confidential  jurisdiction  over  the  distribution 
of  such  part  of  the  Medical  Benevolence  Fund  as  may  be 
placed  in  its  hands.  No  money  shall  be  paid  from  its 
treasury  except  on  warrant  signed  by  the  chairman  and 
secretary  of  the  Committee,  and  an  annual  audit  of  its 
accounts  shall  be  made  by  a committee  of  the  trustees, 
the  names  of  the  beneficiaries  being  omitted.  All  bene- 
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ficiaries  shall  be  designated  by  number,  and  after  each 
annual  audit  all  communications  tending  to  show  the 
personality  of  the  same  shall  be  destroyed.  This  Com- 
mittee may  solicit  subscriptions,  donations  and  legacies 
to  be  added  to  the  principal  of  the  Medical  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used  for 
the  relief  of  members  in  distress  from  the  effects  of  any 
special  catastrophe. 

Section  7. — The  Committee  on  Arrangements  shall 
be  appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county  in 
which  the  annual  session  is  to  be  held.  The  Committee 
shall  effect  an  organization  and  co-operate  with  and 
work  under  the  advice  and  supervision  of  the  Manager 
of  Sessions  and  Exhibits  in  making  arrangements  for 
the  annual  session. 

Section  8. — The  Press  Committee  shall  consist  of 
the  Secretary,  the  Editor  of  the  Journal,  the  Manager 
of  Sessions  and  Exhibits  and  the  Chairman  of  the  Local 
Committee  on  Arrangements.  This  Committee  shall 
have  power  to  add  to  its  number  as  needed  and  shall 
designate  the  duties  of  each  member  so  appointed.  This 
Committee  shall  have  general  censorship  over  all  mat- 
ters for  the  public  press  in  connection  with  the  trans- 
actions of  the  general  meetings,  the  scientific  sections 
and  the  House  of  Delegates. 

Section  9. — The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary  of  this  Society  and  four  members 
appointed  annually  by  the  President.  They  shall  pre- 
pare and  present  a report  at  the  opening  general  meet- 
ing of  each  annual  session  of  this  Society,  and  shall 
publish  in  the  annual  Membership  List  the  names  of 
members  deceased  from  July  1 to  July  1. 

Section  10. — The  Committee  to  Confer  with  the  Var- 
ious Private  and  Governmental  Health  Agencies  shall 
consist  of  five  members  appointed  by  the  President  to 
serve  for  one,  two,  three,  four,  and  five  years,  respec- 
tively. Each  year  following  the  creation  of  this  Com- 
mittee the  President  shall  appoint  one  member  to  serve 
for  five  years.  It  shall  be  the  function  of  this  Com- 
mittee to  strive  to  prevent  and  adjust  misunderstand- 
ings between  members  of  this  Society  and  public  health 
and  welfare  agencies  throughout  the  state,  and  to  co- 
ordinate all  such  endeavors,  working  to  the  common  end 
— the  betterment  of  the  public  health ; to  confer  with 
the  various  private  and  governmental  health  agencies 
with  the  object  of  formulating  a working,  amicable 
program  whereby  the  services  rendered  by  the  medical 
profession  to  all  such  agencies  shall  be  under  the  juris- 
diction, or  at  least  have  the  sanction,  of  the  state  and 
local  component  medical  societies. 

(Note. — The  1927  House  of  Delegates  in  creating 
the  above  as  a Special  Committee  adopted  the  follow- 
ing additional  resolution : Second,  Resolved,  That  the 
House  of  Delegates  advise  each  component  medical  so- 
ciety to  adopt  a set  of  resolutions  outlining  the  scope 
of  the  free  medical  and  surgical  services  their  members 
may  contribute  to  the  various  private  and  governmental 
health  agencies,  and  requiring  all  such  agencies  expect- 
ing to  furnish  free  medical  and  surgical  service  to  sub- 
mit their  program,  both  as  to  the  method  of  providing 
such  service  and  the  personnel  of  their  medical  staff,  to 
the  respective  county  medical  society  for  approval.) 

Chapter  VII. — Committees  of  the  House  of 
Delegates 

Section  1. — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-Elect  early  in  Septem- 
ber from  the  members  already  reported  as  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Societv : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Committee  on  Place  of  Meeting. 


Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  regard- 
ing the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of  three 
members  of  the  House  and  to  it  shall  be  submitted  all 
reports  of  officers  and  committees,  not  otherwise  spe- 
cifically referred  to  other  committees,  for  its  considera- 
tion and  recommendation  before  action  may  be  taken 
by  the  House. 

Section  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
tific nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 

Section  5. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  three  members  of  the  House  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  commit- 
tees, before  action  may  be  taken  by  the  House.  This 
committee  is  specially  charged  with  all  resolutions  con- 
veying the  thanks  of  the  Society. 

Section  6. — The  House  of  Delegates  on  recommenda- 
tion of  the  Committee  on  Scientific  Work  may  author- 
ize special  commissions  to  undertake  scientific  investiga- 
tions during  the  interim  between  the  meetings  of  the 
House  of  Delegates.  Such  commissions  shall  be  auto- 
matically discharged  unless  specifically  continued  by  the 
House  of  Delegates. 

Section  7. — The  Committee  on  Place  of  Meeting 
shall  receive  and  consider  invitations  for  the  next  an- 
nual session.  It  shall  report  its  recommendations  for 
action  by  the  House  of  Delegates  on  the  morning  of 
the  second  day  of  the  annual  session.  The  report  of 
this  committee  shall  be  the  first  order  of  business  after 
the  election  of  officers. 

Charter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  socie- 
ties. Those  which  may  hereafter  be  organized  in  this 
state  which  shall  have  adopted  principles  of  organiza- 
tion, not  in  conflict  with  this  Constitution  or  these 
By-Laws,  shall,  on  approval  of  the  Censors  of  the  dis- 
trict, become  component  parts  of  this  Society.  Only  one 
component  medical  society  from  any  one  county  shall 
be  affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  membership,  using  due 
diligence  so  that  only  reputable,  registered  physicians, 
citizens  of  the  United  States,  may  be  admitted  to  mem- 
bership, each  component  county  medical  society  shall 
make  formal  inquiry  regarding  such  applicants  of  the 
Biographic  Department  of  the  American  Medical  As- 
sociation. 

Section  3. — Any  physician  who  may  feel  aggrieved 
by  the  action  of  a component  county  medical  society 
in  refusing  him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  to  appeal  to  the  Censors 
of  the  councilor  district  for  their  decision. 

Section  4. — In  hearing  appeals  the  Censors  may  admit 
oral  or  written  evidence,  as  in  their  judgment  will  best 
and  most  fairly  present  the  facts;  but  in  every  appeal, 
efforts  at  conciliation  and  compromise  shall,  on  the  part 
of  the  individual  Censors  and  of  the  Board,  precede  all 
such  hearings. 

Section  5. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  state,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medical 
society  into  whose  jurisdiction  he  moves,  for  election 
without  the  delay  attendant  upon  ordinary  applications 
for  membership. 
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Section  6. — Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  Councilor  of 
his  district,  but  no  physician  shall  at  the  same  time 
hold  membership  in  more  than  one  component  county 
medical  society. 

Section  7. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral  and  material  condition  of 
every  physician  in  the  county.  Systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  includes  every  quali- 
fied physician  in  the  county. 

Section  8. — At  some  meeting  at  least  sixty  days  in 
advance  of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Delegates 
of  this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  of  its  members  and 
for  each  fraction  thereof  in  good  standing  on  July  1st 
preceding  the  session.  The  Secretary  of  the  component 
county  medical  society  shall  send  a list  of  such  delegates 
to  the  Secretary  of  this  Society  immediately  after  their 
election. 

Section  9. — The  Secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  and 
of  the  nonaffiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address,  col- 
lege and  date  of  graduation,  date  of  registration  or 
license  to  practice  in  the  state,  and  such  other  informa- 
tion as  may  be  deemed  necessary.  In  keeping  such  a 
roster,  the  secretary  shall  note  any  change  in  the  per- 
sonnel of  the  profession  by  death  or  by  removal  to  or 
from  the  county;  and  in  the  event  of  the  death  of  a 
member  he  shall  fill  out  in  duplicate  the  blanks  sup- 
plied by  the  State  Society,  keep  one  on  file  as  a perma- 
nent record  of  the  county  society,  and  promptly  forward 
the  other  to  the  State  Society  Secretary  for  perma- 
nent filing  in  the  archives  of  the  State  Society;  and 
in  making  his  annual  report  he  shall  endeavor  to  ac- 
count for  every  physician  who  has  lived  in  the  county 
during  the  year. 

Section  10. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  Secretary  of  this 
Society,  promptly  upon  receipt,  the  amount  of  the  an- 
nual assessment  of  the  members  of  his  society,  together 
with  a copy  of  the  receipt  given  to  the  members  of 
his  society.  He  shall  promptly  notify  the  Secretary  of 
this  Society,  of  any  change  of  address  of  the  members 
of  his  society,  and  of  losses  in  membership,  giving  the 
cause,  such  as  death  (with  date),  resignation,  transfer, 
removal  (with  present  address),  or  expulsion.  He  shall 
upon  request  furnish  the  Secretary  of  this  Society  with 
a list  of  the  officers  and  members  of  his  county  medical 
society,  and  shall  report  new  members  as  soon  as  they 
are  qualified  as  members  of  his  society,  remitting  at 
the  same  time  the  amount  of  the  member’s  annual  as- 
sessment. 

Section  11. — Each  component  county  medical  society 
shall  notify  the  Secretary  of  this  Society  of  any  new 
By-Laws  or  rules  that  have  been  adopted,  and  furnish 
for  publication  in  the  Journae  of  the  State  Society 
brief  notes  of  its  deceased  members.  Each  component 
county  medical  society  shall  designate  one  of  its  mem- 
bers to  act  as  reporter  for  the  Journal,  who  shall 
furnish  such  reports  of  the  meetings  of  his  society  and 
such  professional  news  as  may  be  thought  desirable  for 
publication. 

Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In 
the  discussion  of  any  papers,  no  member  shall  speak 
longer  than  five  minutes,  except  by  unanimous  consent. 


Section  2. — All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
Society.  Each  paper  shall  be  deposited  with  the  Secre- 
tary when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  or  these  By-Laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program,  in  honor 
of  the  President  of  the  Society.  This  function  shall 
be  under  the  direction  of  the  Secretary  and  the  Man- 
ager of  Sessions  and  Exhibits,  and  shall  be  paid  for  by 
this  Society. 

Section  6.— Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the  Presi- 
dent for  the  unexpired  term. 

Any  vacancy  occurring  in  an  elective  office,  except  in 
the  case  of  the  President-Elect,  during  the  interim  of 
the  annual  sessions,  shall  be  filled  by  the  Board  of  Trus- 
tees until  the  next  regular  session  of  the  House  of 
Delegates.  In  the  case  of  death  or  inability  to  serve  of 
the  President-Elect  the  vacancy  shall  be  filled  at  once 
by  a special  election  by  the  House  of  Delegates. 

Chapter  X. — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent,  after  lying  over  one  daw 
If  there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amendments 
to  the  Constitution. 


PRINCIPLES  OF  MEDICAL  ETHICS 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

CHAPTER  I 
In  General 

the  physician’s  responsibility 

Section  1. — A profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity ; reward  or  financial 
gain  should  be  a subordinate  consideration.  The  prac- 
tice of  medicine  is  a profession.  In  choosing  this  pro- 
fession an  individual  assumes  an  obligation  to  conduct 
himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Section  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as  those 
applicable  to  the  individual.  As  a group  or  clinic  is 
composed  of  individual  doctors,  each  of  whom,  whether 
employer,  employee  or  partner,  is  subject  to  the  princi- 
ples of  ethics  herein  elaborated,  the  uniting  into  a busi- 
ness or  professional  organization  does  not  relieve  them 
either  individually  or  as  a group  from  the  obligation 
they  assume  when  entering  the  profession. 

CHAPTER  II 

The  Duties  of  Physicians  to  Their  Patients 

PATIENCE,  DELICACY,  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  character- 
ize all  the  acts  of  a physician.  The  confidences  concern- 
ing individual  or  domestic  life  entrusted  by  a patient  to 
a physician  and  the  defects  of  disposition  or  flaws  of 
character  observed  in  patients  during  medical  attendance 
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should  be  held  as  a trust  and  should  never  be  revealed 
except  when  imperatively  required  by  the  laws  of  the 
state.  There  are  occasions,  however,  when  a physician 
must  determine  whether  or  not  his  duty  to  society  re- 
quires him  to  take  definite  action  to  protect  a healthy 
individual  from  becoming  infected,  because  the  physician 
has  knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communicable  dis- 
ease to  which  the  healthy  individual  is  about  to  be  ex- 
posed. In  such  a case,  the  physician  should  act  as  he 
would  desire  another  to  act  toward  one  of  his  own 
family  under  like  circumstances.  Before  he  determines 
his  course,  the  physician  should  know  the  civil  law  of 
his  commonwealth  concerning  privileged  communica- 
tions. 

PROGNOSIS 

Section  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the  friends 
of  the  patient.  He  should  neither  exaggerate  nor  mini- 
mize the  gravity  of  the  patient’s  condition.  He  should 
assure  himself  that  the  patient  or  his  friends  have  such 
knowledge  of  the  patient’s  condition  as  will  serve  the 
best  interests  of  the  patient  and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Section  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or  when- 
ever temperate  public  opinion  expects  the  service.  Once 
having  undertaken  a case,  a physician  should  not  aban- 
don or  neglect  the  patient  because  the  disease  is  deemed 
incurable;  nor  should  he  withdraw  from  the  case  for 
any  reason  until  a sufficient  notice  of  a desire  to  be  re- 
leased has  been  given  the  patient  or  his  friends  to  make 
it  possible  for  them  to  secure  another  medical  attendant. 

CHAPTER  III 

The  Duties  of  Physicians  to  Each  Other 
and  to  the  Profession  at  Large 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering  the 
profession  requires  the  physician  to  comport  himself  as 
a gentleman  and  demands  that  he  use  every  honorable 
means  to  uphold  the  dignity  and  honor  of  his  vocation, 
to  exalt  its  standards  ?nd  to  extend  its  sphere  of  use- 
fulness. A physician  should  not  base  his  practice  on  an 
exclusive  dogma  or  sectarian  system,  for  “sects  are  im- 
placable despots;  to  accept  their  thraldom  is  to  take 
away  all  liberty  from  one’s  action  and  thought.”  (Nicon, 
father  of  Galen.) 

medical  societies 

Section  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  standards 
exalted,  its  sphere  of  usefulness  extended,  and  the  ad- 
vancement of  medical  science  promoted,  a physician 
should  associate  himself  with  medical  societies  and  con- 
tribute his  time,  energy  and  means  in  order  that  these 
societies  may  represent  the  ideals  of  the  profession. 

DEPORTMENT 

Section  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he  must 
keep  himself  pure  in  character  and  conform  to  a high 
standard  of  morals,  and  must  be  diligent  and  conscien- 
tious in  his  studies.  “He  should  also  be  modest,  sober, 
patient,  prompt  to  do  his  whole  duty  without  anxiety; 
pious  without  going  so  far  as  superstition,  conducting 
himself  with  propriety  in  his  profession  and  in  all  the 
actions  of  his  life.”  (Hippocrates.) 

advertising 

Section  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 


name  these  be  called,  or  by  institutions  or  organizations, 
whether  by  circulars  or  advertisements,  or  by  personal 
communications,  is  unprofessional.  This  does  not  pro- 
hibit ethical  institutions  from  a legitimate  advertisement 
of  location,  physical  surroundings  and  special  class — if 
any — of  patients  accommodated,  it  is  equally  unpro- 
fessional to  procure  patients  by  indirection  through 
solicitors  or  agents  of  any  kind,  or  by  indirect  adver- 
tisement, or  by  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the  phy- 
sician has  been  or  is  concerned.  All  other  like  self- 
laudations defy  the  traditions  and  lower  the  tone  of 
any  profession  and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a young 
physician,  and  especially  with  his  brother  physicians,  is 
the  establishment  of  a well-merited  reputation  for  pro- 
fessional ability  and  fidelity.  This  cannot  be  forced, 
but  must  be  the  outcome  of  character  and  conduct.  The 
publication  or  circulation  of  ordinary  simple  business 
cards,  being  a matter  of  personal  taste  or  local  custom, 
and  sometimes  of  convenience,  is  not  per  se  improper. 
As  implied,  it  is  unprofessional  to  disregard  local  cus- 
toms and  offend  recognized  ideals  in  publishing  or  cir- 
culating such  cards. 

It  is  unprofessional  to  promise  radical  cures ; to  boast 
of  cures  and  secret  methods  of  treatment  or  remedies ; 
to  exhibit  certificates  of  skill  or  of  success  in  the  treat- 
ment of  diseases ; or  to  employ  any  methods  to  gain  the 
attention  of  the  public  for  the  purpose  of  obtaining  pa- 
tients. 

PATENTS  AND  PERQUISITES 

Section  5. — It  is  unprofessional  to  receive  remunera- 
tion from  patents  for  surgical  instruments  or  medicines ; 
to  accept  rebates  on  prescriptions  or  surgical  appliances, 
or  perquisites  from  attendants  who  aid  in  the  care  of 
patients. 

MEDICAL  LAWS — SECRET  REMEDIES 

Section  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions  gov- 
erning the  practice  of  medicine ; it  is  equally  unethical 
to  prescribe  or  dispense  secret  medicines  or  other  secret 
remedial  agents,  or  manufacture  or  promote  their  use  in 
any  way. 

safeguarding  the  profession 

Section  7. — Physicians  should  expose  without  fear  or 
favor,  before  the  proper  medical  or  legal  tribunals,  cor- 
rupt or  dishonest  conduct  of  members  of  the  profession. 
All  questions  affecting  the  professional  reputation  or 
standing  of  a member  or  members  of  the  medical  pro- 
fession should  be  considered  only  before  proper  medical 
tribunals  in  executive  sessions  or  by  special  or  duly 
appointed  committees  on  ethical  relations.  Every  phy- 
sician should  aid  in  safeguarding  the  profession  against 
the  admission  to  its  ranks  of  those  who  are  unfit  or  un- 
qualified because  deficient  either  in  moral  character  or 
education. 

Article  II. — Professional  Services  of  Physicians 
to  Each  Other 

physicians  dependent  on  each  other 

Section  1. — Experience  teaches  that  it  is  unwise  for 
a physician  to  treat  members  of  his  own  family  or  him- 
self. Consequently,  a physician  should  always  cheerfully 
and  gratuitously  respond  with  his  professional  services 
to  the  call  of  any  physician  practicing  in  his  vicinity,  or 
of  the  immediate  family  dependents  of  physicians. 

COMPENSATION  FOR  EXPENSES 

Section  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the  serv- 
ice is  rendered  is  in  easy  financial  circumstances,  a com- 
pensation that  will  at  least  meet  the  traveling  expenses 
of  the  visiting  physician  should  be  proffered.  When 
such  a service  requires  an  absence  from  the  accustomed 
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field  of  professional  work  of  the  visitor  that  might 
reasonably  be  expected  to  entail  a pecuniary  loss,  such 
loss  should,  in  part  at  least,  be  provided  for  in  the  com- 
pensation offered. 

onk  physician  to  take  charge 

Section  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family  should 
select  a physician  from  among  his  neighboring  colleagues 
to  take  charge  of  the  case.  Other  physicians  may  be 
associated  in  the  care  of  the  patient  as  consultants. 

Article  III. — Duties  of  Physician  in 
Consultations 

consultations  should  be  encouraged 

Section  1. — In  serious  illness,  especially  in  doubtful 
or  difficult  conditions,  the  physician  should  request  con- 
sultations. 

consultation  for  patient’s  benefit 

Section  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All  the 
physicians  interested  in  the  case  should  be  frank  and 
candid  with  the  patient  and  his  family.  There  never  is 
occasion  for  insincerity,  rivalry,  or  envy  and  these 
should  never  be  permitted  between  consultants. 

punctuality 

Section  3.— It  is  the  duty  of  a physician,  particularly 
in  the  instance  of  a consultation,  to  be  punctual  in  at- 
tendance. When,  however,  the  consultant  or  the  phy- 
sician in  charge  is  unavoidably  delayed,  the  one  who 
first  arrives  should  wait  for  the  other  for  a reasonable 
time,  after  which  the  consultation  should  be  considered 
postponed.  When  the  consultant  has  come  from  a dis- 
tance, or  when  for  any  reason  it  will  be  difficult  to 
meet  the  physician  in  charge  at  another  time,  or  if  the 
case  is  urgent,  or  if  it  be  the  desire  of  the  patient,  he 
may  examine  the  patient  and  mail  his  written  opinion, 
or  see  that  it  is  delivered  under  seal,  to  the  physician 
in  charge.  Under  these  conditions,  the  consultant’s  con- 
duct must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the  physician 
who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Section  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge  should 
send  to  the  consultant  by  mail,  or  in  the  care  of  the 
patient  under  seal,  a history  of  the  case,  together  with 
the  physician’s  opinion  and  an  outline  of  the  treatment, 
or  as  much  of  this  as  may  possibly  be  of  service  to  the 
consultant;  and  as  soon  as  possible  after  the  case  has 
been  seen  and  studied,  the  consultant  should  address  the 
physician  in  charge  and  advise  him  of  the  results  of  the 
consultant’s  investigation  of  the  case.  Both  these  opin- 
ions are  confidential  and  must  be  so  regarded  by  the 
consultant  and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

. Section  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case,  they 
should  meet  by  themselves  to  discuss  conditions  and 
determine  the  course  to  be  followed  in  the  treatment  of 
the  patient.  No  statement  or  discussion  of  the  case 
should  take  place  before  the  patient  or  friends,  except 
in  the  presence  of  all  the  physicians  attending  or  by 
their  common  consent;  and  no  opinions  or  prognostica- 
tions should  be  delivered  as  a result  of  the  deliberations 
of  the  consultants,  which  have  not  been  concurred  in  by 
the  consultants  at  their  conference. 


ATTENDING  PHYSICIAN  RESPONSIBLE 

Section  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of  the 
patient.  Consequently,  he  may  prescribe  for  the  patient 
at  any  time  and  is  privileged  to  vary  the  mode  of  treat- 
ment outlined  and  agreed  on  at  a consultation  whenever, 
in  his  opinion,  such  a change  is  warranted.  However, 
at  the  next  consultation,  he  should  state  his  reasons  for 
departing  from  the  course  decided  on  at  the  previous 
conference.  When  an  emergency  occurs  during  the 
absence  of  the  attending  physician,  a consultant  may 
provide  for  the  emergency  and  the  subsequent  care  of 
the  patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Section  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view  of 
a case  another  consultant  should  be  called  to  the  con- 
ference or  the  first  consultant  should  withdraw.  How- 
ever, since  the  consultant  was  employed  by  the  patient 
in  order  that  his  opinion  might  be  obtained,  he  should 
be  permitted  to  state  the  result  of  his  study  of  the  case 
to  the  patient,  or  his  next  friend  in  the  presence  of  the 
physician  in  charge. 

consultant  and  attendant 

Section  8. — When  a physician  has  attended  a case  as 
a consultant,  he  should  not  become  the  attendant  of  the 
patient  during  that  illness  except  with  the  consent  of 
the  physician  who  was  in  charge  at  the  time  of  the  con- 
sultation. 

Article  IV. — Duties  of  Physicians  in  Cases  of 
Interference 

MISUNDERSTANDINGS  TO  BE  AVOIDED 

Section  1. — The  physician,  in  his  intercourse  with  a 
patient  under  the  care  of  another  physician,  should  ob- 
serve the  strictest  caution  and  reserve;  should  give  no 
disingenuous  hints  relative  to  the  nature  and  treatment 
of  the  patient’s  disorder;  nor  should  the  course  of  con- 
duct of  the  physician,  directly  or  indirectly,  tend  to 
diminish  the  trust  reposed  in  the  attending  physician. 
In  embarrassing  situations,  or  wherever  there  may  seem 
to  be  a possibility  of  misunderstanding  with  a colleague, 
the  physician  should  always  seek  a personal  interview1 
with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Section  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care  of 
other  physicians  without  the  knowledge  and  consent 
of  the  attendant.  Should  such  a friendly  visit  be  made, 
there  should  be  no  inquiry  relative  to  the  nature  of  the 
disease  or  comment  upon  the  treatment  of  the  case,  but 
the  conversation  should  be  on  subjects  other  than  the 
physical  condition  of  the  patient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Section  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of  an- 
other physician,  except  in  an  emergency,  until  after  the 
other  physician  has  relinquished  the  case  or  has  been 
properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Section  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not  make 
comments  on  or  insinuations  regarding  the  practice  of 
the  one  who  preceded  him.  Such  comments  or  insinua- 
tions tend  to  lower  the  esteem  of  the  patient  for  the 
medical  profession  and  so  react  against  the  critic. 
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EMERGENCY  CASES 

Section  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  lor  because  the 
family  attendant  is  not  at  hand,  or  when  a physician  is 
asked  to  see  another  physician’s  patient  because  of  an 
aggravation  of  the  disease,  he  should  provide  only  for 
the  patient’s  immediate  need  and  should  withdraw  from 
the  case  on  the  arrival  of  the  family  physician  after  he 
has  reported  the  condition  found  and  the  treatment  ad- 
ministered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Section  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident,  the 
first  to  arrive  should  be  considered  the  physician  in 
charge.  However,  as  soon  as  the  exigencies  of  the  case 
permit,  or  on  the  arrival  of  the  acknowledged  family 
attendant  or  the  physician  the  patient  desires  to  serve 
him,  the  first  physician  should  withdraw  in  favor  of 
the  chosen  attendant ; should  the  patient  or  his  family 
wish  someone  other  than  the  physician  known  to  be  the 
family  physician  to  take  charge  of  the  case  the  patient 
should  advise  the  family  physician  of  his  desire.  When, 
because  of  sudden  illness  or  accident,  a patient  is  taken 
to  a hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condition 
of  the  patient  and  the  circumstances  of  the  case  war- 
rant this  transfer. 

a colleague’s  patient 

Section  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary  ab- 
sence, or  when,  because  of  an  emergency,  he  is  asked 
to  see  a patient  of  a colleague,  the  physician  should 
treat  the  patient  in  the  same  manner  and  with  the  same 
delicacy  as  he  would  have  one  of  his  own  patients  cared 
for  under  similar  circumstances.  The  patient  should  be 
returned  to  the  care  of  the  attending  physician  as  soon 
as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Section  8. — When  a physician  is  called  to  the  patient 
of  another  physician  during  the  enforced  absence  of  that 
physician,  the  patient  should  be  relinquished  on  the  re- 
turn of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Section  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  engaged 
to  attend,  such  physician  should  resign  the  patient  to 
the  one  first  engaged,  upon  his  arrival ; the  physician 
is  entitled  to  compensation  for  the  professional  services 
he  may  have  rendered. 

Article  V. — Differences  Between  Physicians 

ARBITRATION 

Section  1. — Whenever  there  arises  between  physicians 
a grave  difference  of  opinion  which  cannot  be  promptly 
adjusted,  the  dispute  should  be  referred  for  arbitration 
to  a committee  of  impartial  physicians,  preferably  the 
Board  of  Censors  of  a component  county  society  of  the 
American  Medical  Association. 

Article  VI. — Compensation 
limits  of  gratuitous  service 

Section  1. — The  poverty  of  a patient  and  the  mutual 
professional  obligation  of  physicians  should  command 
the  gratuitous  services  of  a physician.  But  endowed 
institutions  and  organizations  for  mutual  benefit,  or  for 
accident,  sickness  and  life  insurance,  or  for  analogous 
purposes,  have  no  claim  upon  physicians  for  unremu- 
nerated services. 


conditions  of  medical  practice 

Section  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient  or 
which  interfere  with  reasonable  competition  among  the 
physicians  of  a community.  To  do  this  is  detrimental 
to  the  public  and  to  the  individual  physician,  and  lowers 
the  dignity  of  the  profession. 

contract  practice 

Section  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organization, 
political  subdivision  or  individual,  to  furnish  partial  or 
full  medical  services  to  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salary  or  a fixed 
rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  However, 
certain  features  or  conditions  if  present  make  a con- 
tract unethical,  among  which  are:  1.  When  there  is 

solicitation  of  patients,  directly  or  indirectly.  2.  When 
there  is  underbidding  to  secure  the  contract.  3.  When 
the  compensation  is  inadequate  to  assure  good  medical 
service.  4.  When  there  is  interference  with  reasonable 
competition  in  a community.  5.  When  free  choice  of 
a physician  is  prevented.  6.  When  the  conditions  of 
employment  make  it  impossible  to  render  adequate  serv- 
ice to  the  patients.  7.  When  the  contract  because  of 
any  of  its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of  phy- 
sician,” as  applied  to  contract  practice,  is  defined  to 
mean  that  degree  of  freedom  in  choosing  a physician 
which  can  be  exercised  under  usual  conditions  of  em- 
ployment between  patient  and  physician  when  no  third 
party  has  a valid  interest  or  intervenes.  The  interjec- 
tion of  a third  party  who  has  a valid  interest  or  who 
intervenes  does  not  per  se  cause  a contract  to  be  un- 
ethical. A “valid  interest”  is  one  where,  by  law  or 
necessity,  a third  party  is  legally  responsible  either  for 
cost  of  care  or  for  indemnity.  “Intervention”  is  the 
voluntary  assumption  of  partial  or  full  financial  re- 
sponsibility for  medical  care.  Intervention  shall  not 
proscribe  endeavor  by  component  or  constituent  medical 
societies  to  maintain  high  quality  of  service  rendered  by 
members  serving  under  approved  sickness  service  agree- 
ments between  such  societies  and  governmental  boards 
or  bureaus  and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own  merits 
and  in  the  light  of  surrounding  conditions.  Judgment 
should  not  be  obscured  by  immediate,  temporary  or  local 
results.  The  decision  as  to  its  ethical  or  unethical  na- 
ture must  be  based  on  the  ultimate  effect  for  good  or 
ill  on  the  people  as  a whole. 

commissions 

Section  4. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a com- 
mission by  whatever  term  it  may  be  called  or  under 
any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Section  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  a direct  profit  from 
the  fees,  salary  or  compensation  received  to  accrue  to 
the  lay  body  or  individual  employing  him.  Such  a pro- 
cedure is  beneath  the  dignity  of  professional  practice, 
is  unfair  competition  with  the  profession  at  large,  is 
harmful  alike  to  the  profession  of  medicine  and  the 
welfare  of  the  people,  and  is  against  sound  public  policy. 
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CHAPTER  IV 

The  Duties  of  the  Profession  to  the  Public 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  because 
their  professional  training  specially  qualifies  them  to 
render  this  service,  should  give  advice  concerning  the 
public  health  of  the  community.  They  should  bear  their 
lull  part  in  enforcing  its  laws  and  sustaining  the  in- 
stitutions that  advance  the  interests  of  humanity.  They 
should  co-operate  especially  with  the  proper  authorities 
in  the  administration  of  sanitary  laws  and  regulations. 
They  should  be  ready  to  counsel  the  public  on  subjects 
relating  to  sanitary  police,  public  hygiene  and  legal 
medicine. 

public  health 

Section  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  regard- 
ing quarantine  regulations ; on  the  location,  arrange- 
ment and  dietaries  of  hospitals,  asylums,  schools,  prisons 
and  similar  institutions;  and  concerning  measures  for 
the  prevention  of  epidemic  and  contagious  diseases. 
When  an  epidemic  prevails,  a physician  must  continue 
his  labors  for  the  alleviation  of  suffering  people,  with- 
out regard  to  the  risk  to  his  own  health  or  life  or  to 
financial  return.  At  all  times,  it  is  the  duty  of  the 
physician  to  notify  the  properly  constituted  public  health 
authorities  of  every  case  of  communicable  disease  under 
his  care,  in  accordance  with  the  laws,  rules  and  regula- 
tions of  the  health  authorities  of  the  locality  in  which 
the  patient  is. 

PUBLIC  warned 

Section  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretensions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

pharmacists 

Section  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of  phar- 
macy; but  any  pharmacist,  unless  he  be  qualified  as  a 
physician,  who  assumes  to  prescribe  for  the  sick,  should 
be  denied  such  countenance  and  support.  Moreover, 
whenever  a druggist  or  pharmacist  dispenses  deteriorated 
or  adulterated  drugs,  or  substitutes  one  remedy  for  an- 
other designated  in  a prescription,  he  thereby  forfeits 
all  claims  to  the  favorable  consideration  of  the  public 
and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a general 
way  the  duty  of  the  physician  to  his  patients,  to  other 
members  of  the  profession  and  to  the  profession  at 
large,  as  well  as  of  the  profession  to  the  public,  it  is 
not  to  be  supposed  that  they  cover  the  whole  field  of 
medical  ethics,  or  that  the  physician  is  not  under  many 
duties  and  obligations  besides  these  herein  set  forth.  In 
a word,  it  is  incumbent  on  the  physician  that  under 
all  conditions,  his  bearing  toward  patients,  the  public 
and  fellow  practitioners  should  be  characterized  by  a 
gentlemanly  deportment  and  that  he  constantly  should 
behave  toward  others  as  he  desires  them  to  deal  with 
him.  Finally,  these  principles  are  primarily  for  the 
good  of  the  public,  and  their  enforcement  should  be 
conducted  in  such  a manner  as  shall  deserve  and  receive 
the  endorsement  of  the  community. 


Your  failure  to  diagnose  and  type  pneu- 
monia promptly  constitutes  a dangerously 
threatening  emergency  for  the  patient. 


County  Society  Reports 


FAYETTE 
Sept.  2,  1937 

The  first  regular  meeting  of  the  society  after  the 
summer  months  was  held  at  the  Connellsville  State 
Hospital,  Connellsville;  John  L.  Messmore,  president, 
presided. 

Irvin  D.  Metzger,  chairman,  Pennsylvania  State 
Board  of  Medical  Education  and  Licensure,  was  the 
guest  speaker  and  related  some  of  his  experiences  as 
a member  of  the  board.  He  gave  briefly  the  evolution 
of  medical  education  and  of  the  duties  and  responsi- 
bilities of  the  board,  besides  the  conduct  of  examina- 
tions. He  explained  in  particular  the  method  of  in- 
vestigation of  the  qualifications  of  foreign  students. 

Earl  C.  Sherrick,  Connellsville,  read  a report  of  10 
cases  of  tularemia  occurring  in  3 families  all  living  in 
the  same  house.  The  chief  complaint  in  most  of  these 
cases  was  sore  throat,  headache,  daily  chills,  fever,  and 
sweating.  An  indefinite  throat  membrane  was  present 
in  several  of  these  cases,  but  cultures  for  diphtheria 
were  negative.  Diphtheria  antitoxin  brought  about  no 
improvement.  At  the  end  of  a week  the  throat  condi- 
tions were  still  present.  At  this  time  enlargement  of 
the  glands  of  the  neck  appeared,  together  with  a multi- 
form rash  over  the  body  especially  on  the  pharynx  and 
the  conjunctiva.  Agglutination  tests  were  done  and  the 
condition  was  revealed  to  be  tularemia.  A history  was 
elicited  of  hunting  and  eating  of  rabbits  several  days 
previously.  Charts  were  presented  showing  an  analysis 
of  the  cases  with  a short  history  and  symptoms. 

The  topic  of  tularemia  was  then  fully  reviewed  and 
was  considered  timely  since  the  hunting  season  would 
soon  open. 

William  C.  Bryant,  of  Pittsburgh,  and  George  W. 
Hartman,  of  Harrisburg,  were  the  other  members  of 
the  state  board  present ; Alexander  E.  Burke,  of  Phila- 
delphia, also  a member  of  the  board,  was  unable  to 
attend. 

Oct.  21,  1937 

The  Annual  Fall  Clinic  of  the  society  was  held  at 
the  Uniontown  Hospital,  Uniontown,  at  2 p.  m. 

John  L.  Messmore,  president,  presented  John  P. 
Griffith,  professor  of  surgery  and  chairman  of  the  De- 
partment of  Surgery,  and  William  W.  G.  Maclachlan, 
associate  professor  of  medicine,  University  of  Pitts- 
burgh Medical  School,  who  conducted  the  clinic. 

Case  1. — Discussed  by  Dr.  Griffith ; the  diagnosis 
was  hyperthyroidism.  This  adult  female  presented  the 
typical  signs  and  symptoms  of  the  hyperthyroid  state. 

Case  2. — Discussed  by  Dr.  Griffith ; the  diagnosis 
was  mild  hyperthyroidism.  Adult  white  female,  age 
29,  complained  of  weakness  and  insomnia  of  5 months’ 
duration.  She  had  had  influenza  one  month  before  on- 
set. Physical  examination  revealed  a certain  quickness 
of  movement,  skin  cool  and  dry,  pulse  100,  blood  pres- 
sure 130/82.  There  were  no  eye  signs  nor  tremor. 
The  basal  metabolic  rate  was  plus  34.  The  thyroid  was 
not  palpable. 

The  salient  points  brought  out  were  that  any  infec- 
tion may  light  up  a latent  hyperthyroidism,  and  a per- 
sistent pyramidal  lobe  may  cause  a recurrence  of  hyper- 
thyroidism even  after  a subtotal  thyroidectomy. 

The  usual  dose  of  Lugol’s  solution  may  not  be  ade- 
quate for  a given  case ; up  to  30  minims  t.  i.  d.  may  be 
necessary  to  get  results.  When  given  in  adequate  doses, 
Lugol’s  solution  causes  involution  in  hyperplastic  thy- 
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roids.  The  effects  of  Lugol’s  solution  wear  off  even 
when  given  continuously  or  intermittently.  Iodine 
given  in  cases  of  toxic  adenoma  makes  one-third  of 
the  patients  worse;  the  other  two-thirds  are  slightly 
improved  or  are  not  affected  at  all. 

Case  3. — Discussed  by  Dr.  Maclachlan.  Adult  white 
male,  age  33,  with  rapid  heart  rate,  dyspnea,  and  sub- 
sternal  pain.  Six  weeks  after  an  attack  of  grippe  he 
had  an  attack  of  substernal  pain  and  dyspnea.  Ex- 
amination revealed  a pericardial  friction  rub.  He  w'as 
in  bed  for  6 weeks.  About  a year  later  he  had  an 
attack  of  rapid  heart  action,  dyspnea,  and  weakness. 
The  pulse  rate  was  240.  He  was  given  quinidine  and 
the  attack  subsided  in  2 days.  There  wfas  no  pain  at 
this  time.  Two  months  later  rales  were  heard  in  the 
right  lung.  The  present  examination  showed  an  en- 
larged heart,  a pulse  normal  while  at  rest  but  which 
steps  up  rapidly  with  movement.  The  diagnosis  was 
coronary  disease,  ventricular  tachycardia,  and  pulmonary 
embolism.  The  patient  was  rather  young  for  coronary 
disease. 

There  is  a factor  of  spasm  in  angina  pectoris  which 
is  in  some  way  related  to  the  production  of  acetyl- 
choline in  the  vagus  nerve.  No  harm  is  done  in  angina 
unless  there  is  also  coronary  disease. 

A recent  theory  of  the  causation  of  coronary  throm- 
bosis is  interesting.  The  violent  closure  of  the  coronary 
arteries  in  angina  causes  a rupture  of  the  vasa  vasorum 
in  the  w'alls  of  the  coronary  arteries  with  extravasation 
of  blood  and  the  formation  of  a nidus  for  a clot. 

The  prognosis  in  these  cases  is  not  bad  today.  There 
is  a certain  degree  of  uncertainty  that  makes  for  a 
better  prognosis.  How'ever,  the  outlook  in  these 
younger  patients  is  more  serious.  It  is  also  poorer  in 
those  patients  in  whom  there  is  enlargement  of  the 
heart  and  branch  bundle  block. 

Atropine  is  a good  antispasmodic,  provided  the  heart 
is  not  too  rapid. 

Case  4. — Discussed  by  Dr.  Maclachlan.  Case  of  con- 
gestive cardiac  failure  in  an  adult  white  male,  age  54, 
with  breathlessness,  cyanosis,  edema,  venous  conges- 
tion, and  enlarged  liver.  The  diagnosis  wras  hyper- 
tensive heart  disease  and  congestive  heart  failure,  class 
III. 

Leaf  digitalis  is  the  favorite  drug  for  digitalization. 
It  is  not  necessary  to  digitalize  a patient  rapidly  except 
in  extreme  cases.  One  and  one-half  grains  t.  i.  d.  is 
sufficient.  This  will  take  4 to  5 days  for  its  effect. 

Diuretics  such  as  ammonium  chloride,  salyrgan,  and 
theocin  are  given  with  good  results  in  edema. 

Case  5. — Discussed  by  Dr.  Griffith.  Adult  white 
male,  age  59,  with  a history  of  repeated  hemorrhages 
from  the  stomach  over  a period  of  a year.  There  was 
no  history  of  pain  or  distress  in  the  epigastrium.  Be- 
cause of  chronic  blood  loss  there  was  a severe  secondary 
anemia.  Due  to  these  hemorrhages  no  roentgen-ray 
study  was  made  to  determine  the  cause.  The  patient 
was  nonco-operative.  Since  there  was  no  stomach 
pain  it  was  thought  that  the  bleeding  might  not  be 
originating  in  the  stomach.  The  diagnosis  was  possible 
esophageal  varix. 

Case  6. — Discussed  by  Dr.  Griffith.  Adult  white  male, 
age  29,  with  a history  of  pain  in  epigastrium  coming 
fin  2 to  3 hours  after  meals.  This  was  relieved  by  food 
and  slightly  by  soda.  The  diagnosis  was  duodenal 
ulcer. 

Soda  makes  the  condition  of  many  of  these  patients 
worse  and  had  better  not  be  used.  The  question  of 
alkalosis  should  be  kept  in  mind  in  the  alkali  treatment 
in  these  cases.  The  pain  is  due  to  hyperperistalsis  of 


the  stomach.  Atropine  and  belladonna  have  not  been 
particularly  successful  in  relieving  this  condition. 

A good  stomach  sedative  is  sodii  bromide,  10  grains, 
phenobarbital,  one-half  grain,  and  elixir  lactopeptin, 
q.s.  1 dram. 

A smooth  diet  as  outlined  by  Alvarez  should  be  given. 
It  must  not  be  forgotten  that  the  patient  may  have 
more  than  one  ulcer  so  that  large  and  mutilating  opera- 
tions such  as  partial  or  total  gastrectomies  may  not  be 
justified. 

The  most  dependent  portion  of  the  stomach  lies  near 
the  pylorus.  This  should  be  remembered  when  doing  a 
gastro-enterostomy. 

Case  7. — Discussed  by  Dr.  Maclachlan.  Adult  white 
female,  age  48,  with  a history  of  chronic  gallbladder 
infection.  The  gallbladder  was  removed  2 years  pre- 
viously. The  patient  was  found  to  have  an  enlarged 
liver  and  ascites,  and  suffered  from  loss  of  weight  and 
appetite.  The  spleen  was  not  enlarged.  There  was 
no  history  of  alcoholism.  The  Wassermann  reaction 
was  negative.  The  diagnosis  was  toxic  hepatitis. 

Even  though  there  is  no  evidence  of  syphilis,  it  is 
well  to  try  antisyphilitic  treatment.  With  mercury  and 
iodide  there  is  very  frequently  an  improvement  which 
cannot  be  readily  explained.  The  arsenic  compounds 
should  not  be  used  as  they  often  have  a deleterious 
effect  on  a previously  involved  liver. 

During  the  intermission  interval  Dr.  Maclachlan  dis- 
cussed the  newer  chemotherapy  in  pneumonia.  By  the 
addition  of  a hydroxy-ion  to  optochin,  a quinine  de- 
rivative, a new  compound  was  formed  known  tempo- 
rarily as  hydroxy-ethyl-apopcuprin.  This  compound 
was  not  quite  so  effective  as  optochin  but  lacked  its 
toxicity.  Its  effectiveness  could  be  enhanced  by  giving 
larger  quantities.  At  present  only  cases  of  pneumococ- 
cic  septicemia  are  being  treated  with  it  and  2 patients 
have  been  saved  in  a condition  which  was  uniformly 
fatal.  The  new  compound  will  not  be  commercially 
available  until  more  evidence  is  gained.  When  used  in 
simple  pneumonia,  it  is  given  on  the  second  or  third 
day  and  not  earlier  so  as  not  to  destroy  the  immune 
bodies  which  are  being  built  up  in  response  to  the 
pneumococcus. 

The  clinic  w-as  conducted  by  our  visitors  in  a manner 
that  was  most  pleasant  and  instructive.  The  material 
was  presented  so  that  each  point  was  clearly  shown  and 
was  of  interest  to  the  general  practitioner  and  the  spe- 
cialist. The  popularity  of  these  fall  clinics  was  demon- 
strated by  the  large  attendance  not  only  from  our  own 
county  but  from  surrounding  counties  and  from  the 
neighboring  state  of  West  Virginia. 

Following  the  meeting  a banquet  was  served  at  the 
Uniontown  Country  Club.  The  speaker  for  the  eve- 
ning w-as  Attorney  Daniel  W.  McDonald,  Jr.,  who  gave 
an  address  on  “The  Constitution  of  the  United  States.” 

Louis  F.  Rogel,  Reported. 


LEHIGH 
Oct.  12,  1937 

The  meeting  was  held  at  the  Allentown  State  Hos- 
pital at  1:45  p.  m.  The  event  served  as  a joint  meet- 
ing of  the  Northampton,  Bucks,  and  Lehigh  County 
Society  members  for  the  unveiling  and  presentation  of 
the  full-length  oil  portrait  of  Henry  I.  Klopp,  and  a 
“Symposium  on  Mental  Hygiene.” 

Dr.  Klopp  has  been  associated  with  the  Allentown 
State  Hospital  as  superintendent  since  its  inception  in 
1912,  25  year®  ago.  William  C.  Sandy,  director  of  the 
Pennsylvania  Bureau  of  Health  and  secretary  of  the 
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American  Psychiatric  Association,  delivered  a tribute 
to  Dr.  Klopp’s  active  leadership  from  1912,  when  the 
Allentown  State  Hospital  had  50  patients,  to  the  pres- 
ent time  when  it  has  1700  patients.  The  purpose  of  the 
portrait  of  Dr.  Klopp  is  that  it  be  a reminder  of  the 
unsurpassed  initiative  and  administrative  ability  of  the 
present  superintendent.  Frederick  R.  Bausch,  Sr.,  of 
Allentown,  was  in  charge  of  the  unveiling  of  the  por- 
trait and  was  assisted  by  a representative  committee 
from  the  3 medical  societies  who  co-operated  in  the 
presentation. 

The  symposium  on  mental  hygiene  consisted  of  3 
papers.  “The  Evolution  of  Mental  Hygiene  in  25 
Years,”  was  related  by  Earl  D.  Bond,  medical  di- 
rector of  the  Institute  and  Department  for  Mental  and 
Nervous  Diseases,  Pennsylvania  Hospital,  Philadelphia. 
Mental  hygiene  was  defined  as  consisting  of  wholesome, 
healthful  ways  of  thinking  and  feeling,  which  result  in 
mental  health  and  if  absent  result  in  serious  mental 
disease. 

“The  Progress  in  the  Hospital  Care  of  the  Mentally 
111  During  25  Years,”  was  outlined  by  William  C. 
Sandy,  director  of  the  Bureau  of  Mental  Health,  De- 
partment of  Welfare,  Harrisburg. 

He  said  that  prior  to  1908  mainly  custodial  care  was 
given  the  mentally  ill.  The  appearance  of  the  book 
entitled  The  Mind,  That  Found  Itself  resulted  in  the 
setting  up  of  minimal  standards  for  mental  hospitals 
and  the  gradual  substitution  of  active  therapeutics. 
Other  trends  that  have  resulted  in  better  care  of  the 
mentally  ill  are  the  erection  of  suitable  buildings  for 
the  reception  of  patients,  disturbed  patients  physically 
ill,  the  tuberculous,  and  children.  There  has  been 
greater  concentration  on  the  training  of  personnel. 
Medical  students,  nurse  students,  graduate  nurses,  social 
workers,  occupational  therapists,  and  dental  hygienists 
receive  instruction  and  give  services  in  mental  hospitals. 

Clinical  laboratories  aid  in  making  diagnoses.  Effec- 
tive methods  of  treatment  have  been  elaborated  such  as 
hydrotherapy,  occupational  therapy,  musical  therapy, 
organized  educational  and  recreational  measures,  ma- 
larial fever  therapy,  insulin  therapy,  and  psychoanalysis. 

The  result  of  the  change  in  the  care  given  to  the 
mentally  ill  has  been  an  increase  in  the  number  of 
paroled  and  discharged  patients  and  a wholesome  trans- 
formation of  the  public  attitude  toward  mental  hos- 
pitals and  therefore  a greater  percentage  of  voluntary 
admissions. 

J.  Allen  Jackson,  superintendent  of  the  Danville  State 
Hospital,  presented  a paper  on  the  “Extra-institutional 
Clinical  Activities  in  25  Years.”  He  stated  that  the 
most  significant  extra-institutional  clinical  activities 
have  been  educational  to  the  patients,  the  public,  and 
the  personnel.  He  said  that  the  hospitals  for  mental 
diseases  have  become  the  mental  health  and  clinic  cen- 
ters of  their  communities  in  order  to  meet  the  challenge 
of  mental  health.  They  often  arrest  the  development 
of  mental  disease  and  decrease  the  admissions  to  men- 
tal hospitals.  Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Oct.  13,  1937 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing; John  Howarth  presided.  It  was  announced  that 
there  would  be  a diphtheria  campaign  observed  in  the 
valley  under  the  auspices  of  the  Child  Health  Com- 
mittee for  the  underprivileged  children  and  it  was  also 
urged  that  toxoid  be  given  by  the  family  physician  to 
as  many  patients  as  possible  during  the  week  of  Oct. 


25.  Only  those  presenting  themselves  with  a note 
signed  by  the  family  physician  as  to  inability  Jo  pay 
would  be  given  the  treatment  at  the  various  clinics. 

Joseph  A.  McNelis,  Wilkes-Barre,  read  a paper  on 
“Malunion  and  Nonunion  of  Fractures.”  He  said  in 
part : In  delayed  union  some  evidence  of  bone  activity 
is  present  but  nonunion  is  a fixed  state  and  a terminal 
condition.  The  physiology  of  healing  will  explain  the 
process  in  both  conditions. 

Reunion  depends  upon  (1)  the  mechanism  of  reunion 
in  connective  tissue;  (2)  a deposit  of  lime  salts  to 
make  a solid  union.  It  is  possible  to  repair  the  severed 
ends  if  exactly  replaced  by  union  of  the  severed  proc- 
esses of  the  fibroblasts,  and  serous  surfaces  may  be 
united  by  adhesion,  by  coagulation  of  the  lymph,  and 
proliferation  of  the  fibroblasts.  In  most  cases  union 
depends  upon  blood  vessels  and  circulation  and  fibro- 
blasts. With  the  increase  in  the  circulation  fibroblasts 
multiply.  At  the  same  time  the  debris  and  clot  are 
removed  and  the  new  tissue  merges.  The  granulations 
retract  and  bloodless  avascular  tissue  is  present.  If  2 
surfaces  are  kept  apart  by  purulent  discharge,  nonunion 
may  become  as  fixed  as  in  nonunion  of  bone. 

The  next  stages  in  the  union  itself  are  peculiar  to 
bone.  The  preosseous  substance  is  secreted;  the  pre- 
cipitation of  calcium  phosphates  and  carbonates  trans- 
forms it  into  bone.  The  deposits  are  in  the  form  of 
trabeculae  with  the  blood  vessels  in  the  canals  between 
them;  the  blood  has  been  replaced  by  cellular  and  vas- 
cular growth  by  the  fifth  day  and  callus  is  abundant 
and  showing  ossification  by  the  tenth  day.  Calcium 
concentration  in  the  blood  is  maintained  within  narrow 
limits.  Elevation  or  depression  is  not  compatible  with 
life  since  a removal  of  the  parathyroids  decreases  the 
amount  of  calcium,  causing  tetany  and  death.  Injection 
of  the  parathyroid  principle  increases  the  blood  calcium. 
The  thymus,  testicles,  ovary,  thyroid,  and  pituitary 
affect  growth  or  ossification.  In  some  cases  the  under- 
lying base  of  ununited  fractures  is  a constitutional  dis- 
turbance producing  low  calcium  or  phosphorus.  In- 
organic calcium  and  phosphorus  content  for  an  indi- 
vidual would  yield  a product  of  41.6.  No  healing  is 
found  when  the  product  is  below  30,  little  healing  if 
between  30  and  35,  and  active  healing  between  35  and 
40.  In  certain  diseases  such  as  syphilis,  there  may  be 
nonunion  and  delayed  union  in  rickets. 

Nonunion  may  result  from  a failure  of  the  granula- 
tion to  bridge  the  gap;  granulation  may  degenerate 
into  a scar  before  ossification  has  been  established; 
granulation  tissue  may  be  disrupted  by  manipulation  or 
inadequate  immobilization,  rough  manipulation,  diminu- 
tion of  the  periosteal  circulation,  infection  because 
thrombosis  and  necrosis  result,  or  improper  application 
of  the  Lane  plates. 

Nonunion  is  prevented  by  good  alignment  of  the 
fragments,  good  length  of  limbs,  end-to-end  apposition 
when  possible,  and  keeping  up  good  circulation.  Hence, 
maintain  immobilization  for  a longer  time  if  union  is 
slow;  reduce  again  if  not  good;  consider  Lane  or 
Sherman  internal  fixation;  try  drill  holes  in  fragments 
if  osteogenesis  is  retarded,  and  bone  graft  in  frank 
nonunion  cases. 

In  discussion,  H.  Alexander  Smith,  Wilkes-Barre, 
referred  to  the  excellent  illustrations  shown  to  amplify 
the  text.  He  recommended  in  compound  fractures  that 
not  all  the  fragments  be  removed  as  too  wide  a gap  is 
formed  to  allow  good  healing;  only  in  case  of  infection 
must  they  be  removed.  In  a small  puncture  wound  it 
is  unnecessary  to  delve  into  the  wound  unless  there  is 
a lot  of  dirt  present. 
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Almon  C.  Hazlett,  Wyoming,  read  a paper  entitled 
“Why  Poor  Obstetrics?”  He  said  in  part  that  obstet- 
rics was  practiced  from  the  earliest  times  by  midwives. 
Only  about  150  years  ago  was  the  “man-midwife”  ad- 
mitted to  the  lying-in  chamber. 

Following  the  advent  of  aseptic  and  antiseptic  meth- 
ods vast  improvement  was  noted.  There  is  more  inter- 
est now  because  of  reading  matter,  the  radio,  talks  at 
women’s  clubs,  etc.  The  medical  and  nursing  profes- 
sions are  becoming  more  aware  of  their  responsibility 
to  the  patient.  Nurses  take  special  training  and  many 
physicians  take  more  graduate  work.  Obstetric  meet- 
ings and  institutes  are  more  prevalent. 

In  1915  the  White  House  Conference  revealed  that 
6.1  per  cent  of  mothers  died  for  every  1000  babies  born. 
In  1930  it  was  6.5  per  cent.  DeLee  said  some  years 
ago  that  24,000  women  die  annually  from  the  effects 
of  pregnancy  and  labor,  and  7000  from  sepsis  alone. 
He  said  also  that  50  per  cent  are  more  or  less  disabled. 
It  is  estimated  that  100,000  babies  die  at  birth,  and 
100,000  die  before  they  are  one  month  old. 

In  Pennsylvania  last  year  164,000  babies  were  born 
and  8.9  per  cent  of  women  died — 33  in  Luzerne  County 
and  22  in  Wilkes-Barre.  This  is  a rate  of  5 mothers 
per  1000  deliveries  for  the  state  as  a whole — 4.3  per 
cent  for  Luzerne  County  and  10.3  per  cent  for  Wilkes- 
Barre.  Thus  one  mother  died  last  year  for  every  100 
deliveries  in  Wilkes-Barre.  At  the  recent  State  Con- 
vention in  Philadelphia  an  obstetrician  said  that  he  had 
a loss  of  only  7 babies  in  245  consecutive  deliveries. 

What  is  being  done  to  remedy  the  conditions?  Edu- 
cation of  the  laity  plays  a big  part.  Prenatal  and 
postnatal  care,  pelvimetry,  better  nursing  care,  hos- 
pitalization, more  graduate  instruction — all  aid. 

We  wish  to  discover  where  the  medical  profession  is 
at  fault  and  to  correct  the  technic.  First,  there  is  an 
indifferent  attitude  toward  the  practice  of  obstetrics ; 
many  believe  that  any  physician  is  competent  to  care 
for  women  in  confinement.  Not  all  are  fitted  any  more 
than  all  are  cardiologists,  or  other  specialists.  Nowhere 
can  a physician  get  into  deeper  water  with  less  warning 
and  with  poorer  facilities  ror  getting  out  than  in  this 
branch  of  medicine.  The  dramatic  events  may  be  a 
ruptured  tube,  eclampsia,  ruptured  uterus,  placenta 
praevia,  postpartum  hemorrhage,  or  pulmonary  embo- 
lism. 

Dr.  Stades,  New  York  Lying-In  Hospital,  says  that 
at  least  5 to  6 years  of  graduate  work  is  necessary  to 
develop  a finished  obstetrician.  A general  practitioner 
should  do  what  he  conscientiously  feels  he  can  do,  but 
he  should  accurately  diagnose  and  treat  any  condition 
that  develops.  If  he  is  unable  to  treat  the  condition 
competently  he  should  ask  for  a consultation  at  once. 
Even  hospitals  with  their  added  facilities  do  not  im- 
prove the  records.  The  physician  sometimes  attempts 
to  hurry  the  process.  Operative  deliveries  are  largely 
responsible  for  poor  obstetrics.  The  patients  should  be 
watched  carefully  and  only  when  complications  arise 
should  there  be  operative  interference. 

A trained  missionary  nurse  from  Africa  told  the 
essayist  she  had  delivered  700  native  women  without  a 
fatality.  Two  thousand  women  have  been  delivered  by 
nurses  in  the  mountains  of  Leslie  County,  Ky.,  with 
only  2 maternal  deaths.  The  conditions  in  the  cabins 
are  very  unfavorable. 

More  mistakes  are  made  in  the  first  stage  of  labor 
than  elsewhere.  We  are  prone  to  listen  to  friends’ 
plea  to  do  something  when  the  pains  are  severe  and  the 
cervix  is  not  fully  dilated.  The  patient  has  become 
worn  out  with  the  pains  and  often  has  had  little  nour- 
ishment. 


Adequate  prenatal  care  must  be  had  by  all  patients, 
including  weight,  blood  pressure,  urinalysis,  examina 
tion  of  abdomen  for  accurate  increase  in  growth  of  the 
fetus,  pelvimetry,  heart,  and  general  physical  condition. 
Tests  for  syphilis  and  gonorrhea  are  important. 

Useless  vaginal  examinations  should  be  abolished  and 
rectal  examinations  made,  as  infection  can  be  caused 
by  the  former. 

A physician  who  has  a dislike  for  obstetrics  should 
not  practice  it  because  this  is  another  reason  for  poor 
obstetrics. 

In  discussion,  Joseph  J.  Kocyan,  Wilkes-Barre,  said 
that  better  obstetrics  must  be  practiced  to  reduce  the 
mortality ; that  150  beds  are  available  in  hospitals  in 
the  valley  and  only  25  per  cent  of  the  deliveries  are  in 
the  hospitals.  Much  of  the  mortality  is  due  to  self- 
induced  abortions.  Adequate  prenatal  care  is  essential. 
Consultation  in  these  cases  is  rare  but  should  be  re- 
sorted to  more  frequently.  One  result  of  poor  obstet- 
rics is  neonatal  mortality,  being  50  per  cent  in  Luzerne 
County  and  in  larger  areas  being  40  per  cent.  Intra- 
cranial hemorrhage,  malformations,  and  pneumonia  are 
the  chief  causes  of  death  in  babies  under  14  days  old. 
Free  use  of  analgesics  is  dangerous  to  the  babies. 

Albert  R.  Feinberg,  Wilkes-Barre,  said  that  in  New 
York,  1930  to  1932,  there  were  2043  maternal  deaths, 
1341  of  which  were  considered  preventable.  Sixty-six 
per  cent  were  attributable  to  the  physician — 350  to  poor 
technic,  and  360  to  poor  preparation  for  obstetrics  on 
the  part  of  the  physician.  In  Philadelphia  50  per  cent 
of  the  private  cases  had  surgical  intervention  and  a 
much  lower  percentage  in  poor  families  and  charity 
wards.  Marjorie  E.  Reed,  Reporter. 


PHILADELPHIA 
Oct.  13,  1937 

The  topic  for  this  scientific  meeting  was  “Chemo- 
therapy in  Streptococcic  and  Gonorrheal  Infections,” 
with  special  reference  to  sulfanilamide. 

“The  Untoward  Reactions  of  Sulfanilamide  Therapy 
With  Special  Reference  to  Hematologic  Disturbances” 
was  presented  by  Thomas  Fitz-Hugh,  Jr.,  of  the  Uni- 
versity Hospital.  Reference  was  made  to  the  earlier 
clinical  reports  of  this  therapy  dealing  with  the  use  of 
the  “red  prontosil”  by  mouth,  and  the  “prontosil  sol- 
uble” intravenously.  The  intravenous  use  of  the  latter 
was  soon  abandoned  in  favor  of  the  intramuscular  or 
subcutaneous  routes  and  the  original  “red  prontosil” 
was  soon  superseded  by  the  simpler  single  benzol-ring 
compound  (introduced  as  “prontylin”)  and  its  deriva- 
tives, now  officially  designated  as  “sulfanilamide.” 

Untoward  reactions  have  been  observed  from  this 
therapy  but  the  mechanism  of  these  reactions  is  not 
clearly  understood.  It  is  not  always  possible  to  dif- 
ferentiate between  toxicity  and  idiosyncrasy.  Elimi- 
nating those  cases  in  which  idiosyncrasy  is  obviously  a 
factor  there  seems  to  be  a direct  relation  between  the 
magnitude  of  the  dosage  and  the  frequency  and  severity 
of  the  reactions.  The  toxic  reactions  include  a tendency 
to  acidosis ; the  interference  with  normal  oxygen-com- 
bining power  of  the  hemoglobin  is  due,  according  to 
many  observers,  to  the  production  of  methemoglobin 
and  sulphemoglobin.  In  the  reactions  assumed  to  be 
the  result  of  idiosyncrasy  there  were  phenomena  anal- 
ogous to  serum  sickness  which  may  be  delayed  in  their 
appearance  and  doubtless  involve  similar  sensitization 
factors.  Some  are  reminiscent  of  the  nitritoid  crisis 
and  some,  of  acute  anaphylaxis.  The  liver  may  be 
implicated  and  an  acute  hemolytic  anemia  has  also  been 
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reported.  Some  type  ot  bone  marrow,  granulocytopoietic 
disturbance,  apparently  comparable  to  amidopyrine  idio- 
syncrasy, has  likewise  been  observed.  Other  reactions 
involving  the  blood  and  blood-making  organs  may  be 
predicted,  such  as  aplastic  anemia,  thrombocytopenic 
purpura,  and  various  leukemoid  responses.  The  drug 
may  also  act  as  a photosensitizing  agent,  but  reactions 
may  also  occur  in  persons  not  exposed  to  the  sun. 

The  untoward  reactions  of  sulfanilamide  may  there- 
fore be  grouped  as  general,  including  malaise,  lassitude, 
faintness,  vertigo,  headache,  tinnitus,  etc. ; central  nerv- 
ous system  manifestations,  such  as  mental  confusion 
and  optic  neuritis ; gastro-intestinal  disturbances,  in- 
cluding nausea,  vomiting,  pyrosis,  anorexia,  and  ab- 
dominal pain ; hepatic  complications,  such  as  acute 
hepatitis  with  jaundice  and  cholemia;  renal  expres- 
sions, such  as  transient  hematuria  with  albuminuria; 
cardiac  and  circulatory  features,  such  as  “shock,”  pre- 
cordial pain,  anoxemia,  fresh  cardiac  damage  to  already 
crippled  hearts;  cyanotic  phenomena  of  varying  grades 
of  intensity;  acidotic  symptoms;  cutaneous  manifesta- 
tions, including  morbillous,  scarlatiniform,  urticarial, 
vesicular,  and  purpuric  lesions,  febrile  disturbances  of 
an  irregular  character;  anemia  following  the  acute 
progressive  hemolytic  type,  although  panmyelophthisic 
anemia  may  occur;  leukopenia;  delayed  but  rapidly 
progressing  agranulocytosis. 

The  great  variety  and  serious  character  of  these  pos- 
sible reactions  indicate  the  dangerous  potentialities  of 
this  agent  and  their  early  recognition  is  essential  for 
their  adequate  control. 

The  real  danger  signals  are  agranulocytic  angina,  in- 
tense cyanosis  with  circulatory  failure,  severe  hepatitis, 
severe  febrile  dermatitis,  optic  neuritis,  and  severe 
hemolytic  anemia.  Susceptibility  on  the  part  of  the 
patient  to  the  medicament  cannot  be  determined  in  ad- 
vance. It  is  contraindicated  in  all  conditions  normally 
attended  with  the  phenomena  which  it  can  of  itself  de- 
velop or  aggravate. 

“Sulfanilamide  in  Otolaryngology”  was  discussed  by 
Harry  P.  Schenck,  of  the  University  Hospital.  The 
occurrence  of  serious  infections  in  this  field  has  led  to 
a rather  thorough  clinical  trial  of  this  preparation  and, 
while  its  usefulness  has  been  demonstrated,  its  employ- 
ment is  not  without  dangerous  possibilities.  It  has  been 
shown  that  good  therapeutic  results  have  followed  its 
administration  to  mice  infected  with  hemolytic  strep- 
tococci of  high  virulence  but  that  it  had  little  effect 
upon  mice  infected  with  strains  of  low  virulence.  A 
large  part  of  this  paper  dealt  with  the  laboratory  find- 
ings relative  to  the  bacteria  especially  susceptible  to 
sulfanilamide.  In  special  work  on  human  subjects  the 
results  have  been  very  gratifying  although  the  treat- 
ment was  only  supplemental  to  other  well-established 
forms  of  therapy.  When  the  presence  of  the  Strep- 
tococcus hemolyticus  was  demonstrated  as  the  predomi- 
nating factor  the  results  were  somewhat  spectacular. 
He  concludes  that  the  use  of  the  drug  is  justifiable  in 
selected  otolaryngologic  cases  but  is  of  no  value  in  the 
treatment  of  peritonsillar  abscess,  suppurative  adenitis, 
laryngotracheitis,  and  influenzal  meningitis.  It  is  of 
uncertain  value  in  otitis  media,  mastoiditis,  many  forms 
of  sinusitis,  especially  chronic  sinusitis,  and  pneumo- 
coccic  meningitis.  Satisfactory  results  have  been  ob- 
tained with  the  preparation  in  many  cases  of  pharyn- 
gitis and  tonsillitis  (especially  in  pharyngitis  with 
Streptococcus  hemolyticus  septicemia),  nonsuppurative 
adenitis,  streptococcic  meningitis,  meningococcic  menin- 
gitis, erysipelas,  and  septicemia  with  Streptococcus 
hemolyticus. 


“The  Sulfanilamide  Management  of  Outpatient  Gon 
orrhea”  was  the  phase  considered  by  D.  Sergeant 
Pepper  and  Harris  Johnson,  University  Hospital.  The 
studies  at  the  University  Hospital  regarding  sulfanila- 
mide in  relation  to  hemolytic  streptococci  were  cited. 
The  promiscuous  use  of  it  was  deplored.  I heir  ob- 
servations of  the  drug  in  the  treatment  of  gonorrhea 
were  made  upon  patients  receiving  no  other  treatment 
and  who  were  under  laboratory  supervision.  While 
encouragement  followed  its  administration  they  con- 
clude that  this  type  of  therapy  should  not  be  followed 
in  the  routine  treatment  of  outpatient  gonorrheal  sub- 
jects unless  the  patients  are  emphatically  warned  that 
rapid  relief  of  symptoms  does  not  indicate  a cure, 
otherwise  many  carriers  may  be  released  who  will  in- 
fect the  public. 

Discussion  upon  these  papers  was  opened  by  Percy 
S.  Pelouze,  University  Hospital,  who  stated  that  the 
widespread  publicity  received  by  this  preparation  had 
created  a very  dangerous  problem.  This  highly  danger- 
ous drug  has  been  advised  for  the  treatment  of  one  of 
the  most  frequent  diseases.  Phenomenal  and  unbeliev- 
able results  have  been  claimed  for  it  which  have  not 
been  borne  out  by  careful  study  and  investigation.  The 
work  by  Drs.  Pepper  and  Johnson  in  his  opinion  give 
a more  reliable  picture  of  the  situation.  While  their 
studies  covered  dispensary  patients,  the  speaker  em- 
phasized the  fact  that  private  practice  also  failed  to 
give  the  spectacular  results  claimed  in  other  quarters 
for  the  same  type  of  practice.  The  toxic  manifesta- 
tions have  been  many  and  the  added  social  dangers  have 
far  outweighed  those  of  other  forms  of  treatment. 
The  subsidence  of  tangible  manifestations  of  gonorrhea 
should  not  be  taken  as  evidence  of  its  complete  cure. 
Carriers  are  likely  to  be  released  by  failure  to  observe 
precautions  in  this  regard.  While  sulfanilamide  is  a 
most  remarkable  drug  in  the  treatment  of  this  disease, 
it  cannot  be  regarded  as  having  displaced  the  older  and 
well-tried  methods  of  treatment,  nor  has  it  made  un- 
necessary a further  intensive  study  of  the  affection. 
Further  investigation  must  be  conducted  in  this  field. 
In  view  of  the  disaster  consequent  upon  the  considera- 
tion of  discharge-free  patients  as  cured,  he  questions 
the  advisability  of  the  routine  use  of  the  preparation 
and  is  skeptical  about  the  trivial  character  of  many  of 
its  reactions.  These  transient  reactions  may  leave  scars 
that  may  embarrass  the  blood-making  organs  in  later 
disease.  Samuel  Horton  Brown,  Reporter. 


WARREN 
Oct.  18,  1937 

The  meeting  was  held  at  the  Conewango  Club,  in 
Warren,  at  4 : 30  p.  m. ; 28  members  and  4 guests  were 
present. 

Secretary  Hilding  A.  Bengs  outlined  the  activities  of 
the  State  Society  meeting  held  at  Philadelphia. 

A resolution  was  approved  protesting  against  the 
proposed  legislation  offered  by  U.  S.  Senator  J.  Hamil- 
ton Lewis  which  would  make  every  physician  a fed- 
eral employee. 

William  G.  Robertson,  one  of  our  recent  members, 
gave  a resume  of  the  uses  and  actions  of  sulfanilamide. 
He  spoke  of  the  necessity  of  making  frequent  examina- 
tions of  the  blood  during  its  use.  The  rashes  and  other 
allergic  symptoms  must  be  watched  for  and  treatment 
interrupted  whenever  these  danger  signs  appear.  It 
should  not  be  used  when  the  kidneys  are  diseased.  Its 
value  has  been  determined  in  hemolytic,  streptococcic, 
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and  gonococcic  infections,  also  in  some  types  of  pneu- 
monia, meningitis,  and  erysipelas.  It  should  not  be 
given  in  Vincent’s  disease. 

Dinner  was  served. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 
June  23,  1937 

The  meeting  was  held  at  the  Washington  County 
Country  Club  and  was  sponsored  by  the  physicians  of 
Canonsburg,  Pa.  Sixteen  members  of  the  society  at- 
tended, and  President  William  R.  Dickson  presided. 

A complimentary  dinner  was  given  for  Gabriel  F. 
Tucker,  professor  of  bronchoscopy  at  the  University 
of  Pennsylvania,  who  had  practiced  in  Canonsburg 
before  taking  up  the  specialty  of  bronchoscopy,  and 
who  had  been  associated  with  Dr.  Hazlett.  After  the 
dinner  Dr.  Tucker  delivered  an  illustrated  lecture  on 
“Cancer  of  the  Lower  Respiratory  Tract.” 

Sept.  21,  1937 

The  regular  meeting  was  held  at  the  Women’s  Club 
House,  of  McDonald,  Pa. 

The  meeting  opened  with  a luncheon  at  12  o’clock, 
and  was  followed  by  a presentation  of  a scientific  paper 
on  “Immobilization  of  Stiff  Joints,”  by  Fred  H.  Albee, 
of  New  York. 

This  meeting  was  sponsored  by  the  McDonald  mem- 
bers of  the  Washington  County  Medical  Society.  There 
was  a full  attendance. 

Samuel  A.  Ruben,  Reporter. 


WYOMING 
Oct.  13,  1937 

The  regular  bimonthly  meeting  was  held  at  Tunk- 
hannock. 

Van  C.  Decker  reported  on  the  State  Society  meeting 
at  Philadelphia  with  special  reference  to  the  planned 
pneumonia  campaign.  It  was  proposed  to  have  one  or 
more  men  in  each  county  available  to  type  sputum  and 
have  serum  on  hand  for  treatment  in  an  attempt  to 
lower  the  mortality.  Since  our  county  does  not  have 
a hospital,  it  is  hoped  that  it  will  be  possible  to  have 
one  man  centrally  located  to  do  the  typing  and  have  the 
serum  available.  This  man  is  to  have  a week’s  training 
in  the  methods  of  typing.  Arthur  B.  Davenport,  of 
Tunkhannock,  was  elected  to  this  position. 

William  T.  Davis,  of  the  Moses  Taylor  Hospital 
staff  in  Scranton,  gave  an  instructive  talk  on  the  treat- 
ment and  management  of  diabetic  patients,  emphasizing 
the  importance  of  very  close  and  constant  watchfulness 
of  the  patient  in  coma. 

C.  E.  Bagley,  recently  settled  in  Tunkhannock,  at- 
tended his  first  meeting  of  the  society  as  a new  member. 

Arthur  B.  Davenport,  Secretary. 


YORK 

Oct.  16,  1937 

The  regular  meeting  was  held  at  York ; President 
Charles  C.  Spangler  presided. 

The  guest  speaker  was  George  M.  Dorrance,  profes- 
sor of  faciomaxillary  surgery,  Evans  Institute  of  the 
University  of  Pennsylvania  Medical  School,  Philadel- 
phia, who  spoke  upon  and  showed  numerous  lantern 
slides  of  the  Dorrance  operation  for  “Cleft  Palate, 


Temporomandibular  Ankylosis,  and  Cancer  of  the 
Mouth.” 

Dr.  Dorrance  said  that  his  former  early  theory  that 
operation  early  in  life  for  cleft  palate  is  unnecessary  has 
been  accepted  for  the  most  part  by  other  surgeons ; too 
many  failures  result  from  operation  before  age  4j/>  to 
5.  The  mortality  rate  is  high,  especially  in  the  first 
year,  and  irreparable  damage  often  results  from  early, 
unsuccessful  operation.  When  the  operation  is  suc- 
cessfully performed,  but  speech  is  still  imperfect,  this 
is  due  to  bony  and  other  developmental  defects.  Dr. 
Dorrance  frequently  stressed  the  importance  of  the  sur- 
geon basing  his  operative  procedure  on  a knowledge  of 
the  physiology  of  structures  involved  if  good  speech 
function  is  to  be  obtained. 

The  “push-back”  operation  in  2 stages  is  preferred. 
The  congenitally  abnormal  palate  with  defective  speech 
was  discussed ; this  type  belongs  to  the  cleft  palate 
group  and  the  treatment  is  similar.  The  palate  is 
loosened  so  that  it  can  be  pushed  back  to  allow  the 
nasopharynx  to  be  closed  off  in  speaking. 

Dr.  Dorrance  then  dealt  with  the  malformation  known 
as  double  lip;  he  also  spoke  of  those  patients  with  an 
upper  lip  which  exposes  the  upper  teeth  and  gums. 
The  treatment  is  to  cut  the  shortened  muscles ; this 
results  in  the  upper  lip  dropping  into  a more  “pleasing” 
position  so  that  the  patient  cannot  raise  the  upper  lip. 
Dr.  Dorrance  also  referred  to  the  complaint  known  as 
“clicking  jaws,”  especially  noted  during  mastication  and 
often  occurring  after  the  removal  of  the  last  molar  or 
molars ; to  overcome  this  a traumatic  arthritis  of  the 
temporomandibular  articulation  was  produced  and 
proper  prosthetic  dental  appliances  utilized  to  cause  the 
disappearance  of  this  annoying  symptom  and  yet  per- 
mit satisfactory  mastication. 

For  ankylosis  of  the  jaw  the  speaker  believes  that  a 
new,  soft,  nonbony  joint  should  be  made,  assisted  by  a 
dental  appliance,  to  keep  the  jaw  from  dropping  back. 

In  conclusion,  Dr.  Dorrance  spoke  briefly  of  car- 
cinoma of  the  tongue,  its  high  mortality  rate,  and  the 
infrequency  of  primary  cure.  Treatment  should  consist 
of  radium  seeds  and  roentgen-ray  therapy  in  order  to 
decrease  the  mortality  rate  and  prolong  life  expectancy; 
this  is  used  with  electrocauterization  in  selected  cases 
and  at  selected  times.  Radical  tongue  and  neck  sur- 
gery was  decried. 

Emmet  F.  Ciccone,  pathologist  at  the  Oncologic  Hos- 
pital, Philadelphia,  spoke  briefly  on  the  experimental 
production  of  malignant  spindle-cell  sarcoma  in  albino 
rats  by  feeding  vitamin  E extracted  from  wheat-germ 
oil  by  ether. 

These  tumors  occurred  in  the  peritoneum  and  mes- 
entery, were  highly  cellular,  and  easily  transplanted. 
Dr.  Ciccone  exhibited  pathologic  specimens  illustrating 
this  interesting  neoplastic  experimentation  which  has 
been  going  on  at  the  Philadelphia  Institute  of  Research, 
directed  by  Leonard  G.  Rowntree.. 

In  discussion,  W.  Frank  Gemmill,  York,  gave  his 
operative  experience  on  cleft  palate  as  more  or  less 
successful.  Lewis  C.  Pusch,  York,  asked  whether  the 
tumors  arose  in  lymphoid  tissue.  Dr.  Ciccone  replied 
that  all  the  tumors  usually  arose  in  the  tissue  spaces  of 
the  mesentery  and  not  from  the  epithelium;  that  vita- 
min E,  extracted  by  ether,  was  used  to  feed  the  rats 
used  in  the  experiments,  and  not  the  cold,  expressed, 
commercial  oil. 

Dr.  Dorrance  closed  by  stating  that  the  operation  of 
pushing  back  the  soft  tissues  is  the  most  successful 
method  of  treating  cleft  palate. 

Wallace  R.  Swartz  welder,  Reporter. 
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The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  August,  1937 : 


Name 

Address 

Age 

Date  of  Death 

Cause  of  Death 

John  J.  Buchanan  

Pittsburgh 

81 

Aug.  24 

Arteriosclerosis 

John  H.  Cary  

Pittsburgh 

63 

« 

18 

Coronary  thrombosis 

Everett  W.  Gould  

Lackawaxen 

64 

44 

18 

Coronary  thrombosis 

William  Hannum  

Bristol 

67 

« 

2 

Arteriosclerosis 

Charles  S.  Hearne  

Swarthmore 

74 

44 

17 

Generalized  arteriosclerosis 

Henry  Richard  Hummel  . . . 

W atsontown 

77 

44 

15 

Arteriosclerosis 

Philip  T.  Johnson  

Erie 

77 

u 

3 

Cerebral  hemorrhage 

John  W.  Kauffman  

Reading 

64 

« 

4 

Cerebral  arteriosclerosis 

Jacob  Stacey  John  

Bloomsburg 

64 

44 

11 

Diabetes 

William  K.  Mathewson  .... 

Altoona 

47 

44 

16 

Angina  pectoris 

William  C.  Robinson  

Philadelphia 

75 

44 

6 

Prostatic  carcinoma 

William  M.  Robertson  

Warren 

74 

44 

19 

Ruptured  gangrenous  appendicitis 

James  P.  E.  Scott  

Philadelphia 

63 

44 

10 

Coronary  thrombosis 

William  T.  Shenberger  

Windsor 

61 

44 

26 

Carcinoma  of  esophagus 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

Sfafe  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


AN  EXPRESSION  OF  APPRECIATION 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishes  to 
express  gratitude  to  the  Philadelphia  County 
Auxiliary  for  the  hospitality  extended  during 
the  convention.  We  particularly  commend  Mrs. 
J.  Allan  Bertolet,  convention  chairman,  and  her 
committees  for  the  enjoyable  and  interesting 
programs,  both  social  and  instructive.  The  State 
Auxiliary  extends  to  these  very  able  women  a 
true  expression  of  appreciation. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 

Chairman  of  Publicity. 

EDITOR’S  NOTE 
Important 

In  order  to  negotiate  certain  changes  incidental  to 
the  conduct  of  The  Pennsylvania  Medical  Journal, 
approved  by  the  Board  of  Trustees,  Oct.  4,  1937,  will 
you  kindly  advise  the  county  auxiliaries  that  their  re- 
ports must  be  in  my  hands  on  the  first  of  each  month 
(instead  of  the  tenth  as  heretofore)?  This  change 
becomes  effective  as  of  Nov.  1,  1937. 

Frank  C.  Hammond,  Editor. 

This  means  that  material  must  be  in  Mrs. 
Jessie  W.  Yeager’s  office  by  the  thirtieth  of  each 
month,  so  kindly  do  your  part.  Will  each  county 
auxiliary  send  her  the  name  and  address  of  the 
president  and  publicity  chairman  or  secretary  as 
soon  as  possible? 

The  State  Auxiliary  now  has  a membership 
of  2640,  an  increase  this  year  of  230.  The  Reg- 
istration Committee  reported  the  following  at- 
tendance at  the  State  Convention  in  Philadel- 
phia: Members,  234;  Executive  Board,  33; 
delegates,  91  ; alternates,  37 ; guests,  53 — a total 


of  448.  One  guest  came  from  Atlantic  City, 
N.  J.,  one  from  Brooklyn,  N.  Y.,  one  from 
Maryland,  and  one  from  Canada. 

There  have  been  no  new  counties  organized 
this  year,  but  Perry  County  affiliated  with 
Dauphin  County.  Every  county  has  paid  its 
dues,  reported,  and  contributed  to  the  Medical 
Benevolence  Fund,  the  total  sum  being  $4570.99. 


MEDICAL  BENEVOLENCE  FUND 

Mrs.  E.  Kirby  Lawson,  state  treasurer,  submits  the 
following  report  of  contributions  to  the  Medical  Benev- 
olence Fund  from  Aug.  17,  1936,  to  Aug.  17,  1937: 

Contributions  received  before  the  State  Med- 


ical Society  closed  its  books  on  Aug.  17,  1937  $4117.99 
Contributions  received  since  Aug.  17,  1937  . . 307.00 

Amount  reported  by  Dr.  Frontz  146.00 


Total  $4570.99 


Mrs.  Lawson,  as  state  treasurer,  wishes  to  thank  the 
treasurer  of  each  county  auxiliary  for  the  very  prompt 
response  to  her  letters  in  assembling  the  above  report. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  September  meeting  was  held  at  the 
summer  home  of  Mrs.  Oscar  E.  Fox.  The  speaker, 
Helen  Mitchell,  research  professor  of  nutrition,  State 
College  of  Massachusetts,  discussed  “International  Nu- 
trition Problems.”  She  said  in  part : “They  are  work- 
ing through  the  League  of  Nations  to  improve  general 
nutrition  in  all  countries  belonging  to  the  League.” 
Miss  Mitchell  worked  with  Dr.  Grenfell  in  Labrador 
and  also  visited  Russia  where  she  studied  nutrition 
problems.  The  problem  in  Russia  is  in  great  contrasl 
to  that  in  Labrador  because  Russia  is  very  nutrition- 
conscious and  Labrador  is  not.  In  conclusion,  she  said 
that  America  and  Scandinavian  countries  are  leading 
the  world  today  in  the  question  of  nutrition. 

Five  members  attended  the  Second  Councilor  District 
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meeting  at  the  Plymouth  Country  Club  and  Mrs. 
Wellington  D.  Griesemer  gave  an  address. 

The  October  meeting  was  held  in  Medical  Hall, 
Reading.  The  program  was  unusual.  Mrs.  Earl  Keller 
used  her  dog,  Mitzi,  to  demonstrate  “The  Seeing  Eye” 
and  explained  “The  Talking  Book.”  Mrs.  William  F. 
Krick,  president,  gave  a detailed  report  of  the  State 
Convention. 

Many  members  attended  the  State  Convention  to  see 
Mrs.  Griesemer  installed  as  State  President.  Other 
members  of  this  auxiliary  were  signally  honored.  Mrs. 
John  R.  Spannuth  and  Mrs.  Cecil  F.  Freed  were  ap- 
pointed delegates  to  the  national  (1938)  convention  in 
San  Francisco.  Mrs.  Krick  was  elected  state  corre- 
sponding secretary,  Mrs.  Freed,  state  chairman  of 
Hygeia,  and  Mrs.  Paul  C.  Craig,  councilor  of  the  Sec- 
ond Councilor  District. 

Five  members  attended  the  October  meeting  of  the 
auxiliary  to  the  Montgomery  County  Medical  Society 
and  heard  Mrs.  J.  Newton  Hunsberger’s  talk  on  her 
trip  around  the  world. 

The  annual  medical  ball  was  held  Oct.  20  at  the 
Wyomissing  Club,  Reading. 

The  members  are  now  engaged  in  Christmas  Seal 
preparation.  Volunteers  work  every  Tuesday  after- 
noon. 

Bucks. — The  regular  meeting  of  the  auxiliary  was 
held  Oct.  13  at  the  home  of  Mrs.  Frank  Lehman. 

The  Hygeia  Committee  reported  that  $25  was  raised 
at  the  card  party  held  on  Sept.  9.  Subscriptions  are 
being  placed  in  schools  in  the  county. 

The  president,  Mrs.  Clyde  R.  Flory,  announced  the 
new  committees  for  the  coming  year. 

Following  the  business  meeting,  refreshments  were 
served.  The  next  meeting  will  be  held  on  Nov.  10,  at 
Doylestown. 

Dauphin. — The  first  meeting  of  the  fall  was  a 
luncheon  and  a general  get-together;  it  was  the  first 
meeting  with  the  new  president  presiding. 

The  officers  are : Mrs.  W.  Minster  Kunkel,  presi- 
dent; Mrs.  Hewett  C.  Myers,  vice-president;  Mrs.  A. 
Harvey  Simmons,  recording  secretary;  Mrs.  Ralph  S. 
Walter,  corresponding  secretary ; Mrs.  Mathew  H. 
Sherman,  treasurer ; Mrs.  Joseph  W.  Shaffer,  director. 

The  committee  chairmen  are:  Mrs.  Clarence  E. 

Moore,  program ; Mrs.  Samuel  L.  Grossman,  ways  and 
means;  Mrs.  George  H.  Seaks,  public  relations;  Mrs. 
Carson  Coover,  house;  Mrs.  Jay  D.  Smith,  budget; 
Mrs.  W.  Drury  Hawkins,  publicity ; Mrs.  George  F. 
Gracey,  membership;  Mrs.  Louis  W.  Wright,  welfare; 
Mrs.  Clarence  R.  Phillips,  archives ; Mrs.  Eurfryn 
Jones,  Hygeia;  Mrs.  E.  Kirby  Lawson,  legislative; 
Mrs.  John  A.  Fritchey,  telephone. 

The  second  meeting  was  held  on  Oct.  19,  when  they 
heard  the  reports  of  the  convention  delegates,  who  were 
the  president,  Mrs.  Kunkel,  Mrs.  John  A.  Sherger,  Mrs. 
Charles  B.  Fager,  and  Mrs.  Robert  R.  Stoner.  They 
were  greatly  inspired  by  these  reports  and  have  sin- 
cerely pledged  themselves  to  strive  to  help  the  state 
president  to  carry  out  successfully  her  program  for 
the  coming  year.  The  Dauphin  County  Auxiliary  ex- 
tends very  best  wishes  to  her. 

The  project  for  which  money  is  being  raised  this 
year  remains  the  same  as  heretofore,  that  is,  to  serve 
the  members  of  the  Dauphin  County  Medical  Society 
and  the  Harrisburg  Academy  of  Medicine  with  refresh- 
ments after  their  regular  monthly  meetings. 

The  next  regular  auxiliary  meeting  is  to  be  held  at 
the  Academy  of  Medicine  on  Nov.  16. 


Delaware. — The  auxiliary  began  its  fall  activities 
with  a luncheon  held  at  the  Ingleneuk  Tea  Room  in 
Swarthmore,  Oct.  16.  The  president,  Mrs.  Walter  A. 
Landry,  presided. 

The  speaker,  Mrs.  C.  Fred  Rau,  president  of  the 
Woman’s  Club  of  Philadelphia,  gave  an  address  on 
“The  Welfare  of  Crippled  Children.” 

This  year  is  to  be  marked  by  a special  drive  for  new 
members.  It  is  hoped  that  each  member  will  co-operate 
and  obtain  as  many  new  members  as  possible. 

Erie. — At  a luncheon  meeting  of  the  auxiliary  held 
Oct.  11  at  the  Commodore  Perry  Inn,  in  Girard,  plans 
were  announced  for  the  annual  dance  to  be  held  in  the 
early  part  of  November,  for  a Christmas  party  to  be 
held  Dec.  6,  in  the  home  of  Mrs.  Frank  A.  Trippe,  and 
a benefit  party  for  the  Medical  Benevolence  Fund  and 
other  charities  to  be  held  in  February.  The  program 
for  the  year  was  completed.  Two  new  members,  Mrs. 
A.  A.  Gleitz  and  Mrs.  C.  E.  McCune,  both  of  Girard, 
were  welcomed  into  the  society. 

At  the  next  meeting  to  be  held  Nov.  1 in  the  home 
of  Mrs.  James  D.  Stark  members  will  sew  for  Hamot 
Hospital.  Tea  will  be  served. 

The  president,  Mrs.  Frederick  W.  Underhill,  gave  a 
report  of  the  State  Convention  held  in  Philadelphia. 

Oct.  28  was  announced  as  the  opening  date  for  the 
Auxiliary  Bowling  League. 

Fayette. — The  first  fall  meeting  of  the  auxiliary 
was  held  in  the  White  Swan  Hotel,  Oct.  14.  at  8:30 
p.  m.  In  the  absence  of  the  president,  Mrs.  Arthur  D. 
Hunger  read  a report  of  the  State  Auxiliary  meeting 
held  in  Philadelphia. 

Other  officers  are : Mrs.  Max  Harris,  president-elect ; 
Mrs.  George  N.  Riffle,  vice-president ; Mrs.  Ralph  P. 
Beatty,  treasurer ; Miss  Helen  O’Neill,  recording  sec- 
retary; and  Mrs.  Jesse  L.  McCracken,  corresponding 
secretary. 

The  committee  chairmen  are  as  follows : Program, 
Mrs.  Robert  H.  Jeffrey;  publicity,  Miss  Helen  O’Neill; 
archives,  Miss  Alice  U.  Cox ; legislative,  Mrs.  Charles 
H.  Smith ; Hygeia,  Mrs.  John  B.  Hibbs ; necrology, 
Mrs.  Charles  H.  LaClair;  hospitality,  Mrs.  Hugh  E. 
Ralston ; public  health  and  relations,  Mrs.  James  E. 
Van  Gilder;  membership,  Mrs.  M.  Harlan  Cloud; 
periodic  health  and  eye  fund,  Mrs.  Holbert  J.  Nixon; 
and  ways  and  means,  Mrs.  S.  E.  Hibbs. 

It  was  announced  that  the  next  meeting  would  be 
held  Nov.  4,  at  the  White  Swan  Hotel  with  Miss  Ruth 
Dunn,  of  Uniontown,  as  the  guest  speaker.  Her  sub- 
ject was  “Schools  in  the  South,  and  Health  Conditions.” 

Indiana. — Mrs.  Emerson  M.  Bushnell,  Black  Lick, 
entertained  the  Indiana  County  Medical  Auxiliary  at 
her  home,  Oct.  14,  at  2 : 30  p.  m. 

Mrs.  Fred  S.  Shaulis  reported  that  the  Public  Health 
and  Public  Relations  Committees  combined  had  success- 
fully put  on  a one-day  Health  Institute  this  year. 

The  following  officers  for  1937-38  were  elected : 
President,  Mrs.  James  C.  Glasser,  Blairsville;  Presi- 
dent-elect, Mrs.  James  G.  Gemmell,  Iselin;  first  vice- 
president,  Mrs.  Fred  S.  Shaulis,  Indiana ; second  vice- 
president,  Mrs.  George  C.  Martin,  Clymer ; secretary, 
Mrs.  Thomas  W.  Kredel,  Indiana ; treasurer,  Mrs. 
J.  S.  Miller,  Indiana;  directors,  Mrs.  Emerson  M 
Bushnell,  Black  Lick,  and  Mrs.  Jesse  W.  Campbell, 
Indiana. 

The  president  appointed  the  Program  Committee : 
Mrs.  Alexander  H.  Stewart,  chairman,  Mrs.  Fred  S. 
Shaulis,  and  Mrs.  William  F.  Weitzel,  all  of  Indiana. 
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Mrs.  YVeitzel  gave  an  informal  talk  on  her  trailer 
trip  to  California. 

Refreshments  were  served. 

Lackawanna.— The  auxiliary  held  its  regular  meet- 
ing, Oct.  12,  in  the  Chamber  of  Commerce  building, 
with  Mrs.  W.  Rowland  Davies  presiding.  The  business 
and  social  highlights  of  the  recent  state  convention  were 
given  by  delegates  Mrs.  W.  Rowland  Davies,  Mrs. 
Frank  Carroll,  Mrs.  James  D.  Lewis,  Mrs.  William  T. 
Davis,  and  Mrs.  Frederick  J.  Bishop. 

Plans  for  the  coming  year’s  activities  were  discussed 
and  the  following  committee  chairmen  were  named: 
Archives,  Mrs.  Walter  A.  Redel  and  Mrs.  Raymond 
J.  Garvey;  auditorium,  Mrs.  Thomas  F.  McHugh  and 
Mrs.  Vincent  A.  Andriole;  by-laws,  Mrs.  Milton  I. 
Pentecost;  educational,  Mrs.  Alexander  Shellman  and 
Mrs.  P.  J.  Heston;  publicity,  Mrs.  T.  Russell  Evans 
and  Mrs.  Charles  E.  Thomson ; public  health,  Mrs. 
Eugene  A.  Curtin  and  Miss  Clarissa  Gibson;  public 
relations,  Mrs.  Frederick  P.  Hollister  and  Mrs.  Fred- 
erick J.  Bishop;  necrology,  Mrs.  Harry  Goodfriend 
and  Mrs.  Carl  L.  Hosier;  Hygeia,  Mrs.  Frank  Car- 
roll  and  Mrs.  Harold  B.  Cooper;  legislative,  Mrs. 
Emlyn  Thomas  Davies  and  Miss  Sadie  Falkowsky ; 
membership,  Mrs.  Irwin  W.  Severson  and  Mrs.  Fried- 
man H.  Cathrall;  program,  Mrs.  William  T.  Davis 
and  Mrs.  John  D.  Butzner;  entertainment,  Mrs.  Walter 
J.  Larkin. 

Lehigh. — Mrs.  Joseph  D.  Rutherford,  president,  was 
in  charge  of  the  meeting  held  at  the  Woman’s  Club, 
Oct.  12.  Reports  of  the  state  auxiliary  convention 
were  given  by  the  delegates,  who  included  Mrs.  Jos. 
D.  Rutherford,  Mrs.  J.  Treichler  Butz,  Mrs.  Aaron  D. 
Weaver,  Mrs.  Charles  R.  Fox,  and  Mrs.  Lawrence  G. 
Milstead.  It  was  voted  to  give  $100  to  the  Community 
Chest  and  $25  to  the  Girls’  Haven. 

The  past  presidents  and  the  charter  members  were 
honored  at  a tea.  Mrs.  Frederick  R.  Bausch,  second 
president,  served  as  toastmaster.  Sixteen  of  the  18 
past  presidents  of  the  auxiliary,  which  was  formed  in 
1919,  are  living.  A short  memorial  service  for  the  2 
deceased  members,  Mrs.  Martin  J.  Backenstoe,  for- 
merly of  Emaus,  and  Mrs.  Charles  H.  Muschlitz,  of 
Slatington,  was  conducted  by  the  president.  Each  past 
president  was  presented  with  a brass  gavel  with  the 
name  and  year  in  which  she  served  engraved  on  the 
gift.  Impromptu  talks  were  given  on  the  highlights  of 
their  administrations.  Refreshments  were  served. 

On  Oct.  26  the  auxiliary  members  entertained  their 
husbands  and  their  friends  at  a Harvest  Moon  dance 
at  the  Hotel  Traylor.  During  the  evening,  in  addition 
to  the  dance,  cards  were  played  and  games  were  en- 
joyed. A buffet  supper  was  served. 

Luzerne. — Mrs.  Edward  W.  Bixby,  Mrs.  Julian  S. 
Long,  and  Mrs.  Francis  T.  O’Donnell  were  elected 
delegates  to  the  state  convention  which  was  held  at 
Philadelphia  in  October. 

Mrs.  Gerald  N.  Fluegel  presided  in  the  absence  of 
the  president.  Miss  Nellie  Loftus,  R.N.,  of  the  State 
Social  Hygiene  Department,  gave  an  address  on 
“Things  We  Should  Know  About  Plealth  and  Science.” 
She  explained  the  improvement  in  social  hygiene  from 
the  ward  to  the  present  home  where  girls  are  taught 
homemaking.  A unit  of  the  library  has  been  promised 
the  home,  Miss  Loftus  said,  and  a nurse  will  be  in 
charge.  About  30  members  attended  this  meeting. 

Mercer. — On  Sept.  15  Dr.  and  Mrs.  William  W. 
Richardson,  of  Mercer,  entertained  the  county  medical 


society  and  the  auxiliary  at  a luncheon  served  to  80 
members  in  the  Nurses’  Home  at  the  Mercer  Sani- 
tarium. 

Each  year  since  the  organization  has  been  in  exist- 
ence it  has  been  graciously  entertained  by  Dr.  and  Mrs. 
Richardson.  After  the  luncheon  the  auxiliary  held  its 
meeting  at  the  home  of  Mrs.  Richardson  where  the 
first  meeting  of  the  year  was  held  with  Mrs.  Patrick 
E.  Biggins,  the  new  president,  in  charge. 

Miss  Magoffin,  chairman  of  the  “Glasses  Fund”  re- 
ported that  52  children  had  been  equipped  with  glasses 
and  that  $131.11  remained  in  the  fund;  20  more  chil- 
dren will  receive  glasses  very  soon. 

The  recent  death  of  Mrs.  C.  H.  Daugherty,  a charter 
member,  was  reported.  Mrs.  Daugherty  was  an  ardent 
worker,  and  much  of  the  auxiliary’s  progress  has  been 
due  to  her  untiring  efforts. 

Mrs.  Burton  A.  Black,  chairman  of  the  Hygeia 
Committee,  sent  cards  to  the  members  of  the  Mercer 
County  Medical  Society  asking  them  to  renew  their 
subscription  to  Hygeia  or  to  become  new  subscribers  to 
the  health  magazine. 

Mrs.  Jonathan  B.  Perrine,  Mrs.  Edgar  L.  Jamison, 
and  Mrs.  Clarence  C.  Campman  were  appointed  dele- 
gates to  the  state  convention. 

At  the  conclusion  of  the  business  meeting  Miss  Lock- 
hart, instructress  of  vocational  training  at  the  sani- 
tarium, gave  a talk  describing  the  nature  of  the  work 
and  the  result  of  interest  in  the  work  among  the  pa- 
tients. Miss  Lockhart  displayed  samples  of  weaving, 
baskets,  rugs,  etc.,  which  were  made  by  patients  under 
her  supervision. 

The  next  meeting  will  be  held  in  Sharon  at  the  coun- 
try club. 

Montgomery. — The  auxiliary  met  at  the  Plymouth 
Country  Club,  Sept.  16,  in  conjunction  with  the  district 
councilor  meeting.  Six  counties  were  represented. 
Mrs.  John  A.  Farrell,  district  councilor,  of  West 
Chester,  presided.  The  meeting  was  largely  attended. 

Each  county  presented  reports  of  philanthropic  and 
social  programs.  A complete  history  of  the  auxiliary, 
compiled  by  Mrs.  Farrell,  was  read  by  Mrs.  Mellor. 
The  guest  speakers  were  Mrs.  David  W.  Thomas,  past 
president,  of  Lock  Haven,  and  Mrs.  Wellington  D. 
Griesemer,  present  president  of  the  State  Auxiliary. 
Mrs.  Thomas  spoke  on  the  status  of  the  medical  pro- 
fession in  Russia  and  other  foreign  countries.  She 
closed  her  talk  by  stating  that  “you  can  do  one  thing 
profoundly  and  a thousand  things  well.”  Mrs.  Gries- 
emer then  gave  a talk.  Luncheon  wTas  served. 

On  Oct.  12  the  regular  meeting  was  held ; Mrs. 
Joseph  M.  Ellenberger  presided.  One  new  member  was 
accepted.  The  Montgomery  County  Medical  Society 
was  presented  with  a beautiful  silk  flag  and  stand  by 
Dr.  and  Mrs.  Frank  C.  Parker.  Delegates  to  the  state 
convention  in  Philadelphia  gave  reports  on  the  high- 
lights of  the  business  sessions  and  social  functions,  and 
the  importance  of  the  Medical  Benevolence  Fund  was 
stressed.  Montgomery  County  was  the  second  highest 
contributor.  Mrs.  Isenberg,  chairman  of  the  Sewing 
Committee,  asked  for  volunteers  to  do  cutting  and  get 
work  ready  to  resume  sewing  in  November  for  Christ- 
mas distribution. 

After  the  meeting  Mrs.  J.  Newton  Hunsberger  gave 
a travel  talk,  illustrated  with  motion  pictures,  on  her 
recent  trip  around  the  world.  She  also  had  on  display 
a large  assortment  of  articles  purchased  in  the  many 
countries  she  visited. 
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Guests  were  present  from  Berks,  Delaware,  and 
Chester  counties.  A silver  tea  concluded  the  after- 
noon’s entertainment. 

A covered  dish  social  and  Hallowe’en  party  was  held 
at  the  Medical  Building,  Nov.  1 for  physicians  and 
members. 

Schuylkill. — The  auxiliary  met  on  Oct.  12  at  the 
home  of  Mrs.  Charles  W.  Bankes  in  Middleport  under 
the  leadership  of  the  newly  elected  president,  Mrs. 
Henry  Dirschedl,  of  Pottsville.  Mrs.  Bankes,  wife  of 
Schuylkill  County’s  oldest  practicing  physician,  gracious- 
ly entertained  at  tea. 

Approximately  30  women  were  present  and  reports 
of  the  annual  medical  convention  were  given  by  Mrs. 
J.  Edward  McDowell,  Mrs.  G.  O.  O.  Santee,  Mrs. 
Newton  H.  Stein,  Mrs.  J.  J.  Moore,  Mrs.  T.  Lamar 
Williams,  and  the  president. 

The  auxiliary  compares  favorably  in  its  benevolent 
work  with  larger  counties  and  has  more  Hygeia  sub- 
scriptions than  any  other  county. 

An  increase  in  membership  wras  urged  and  chairmen 
of  various  committees  for  the  new  term  were  appointed 
as  follows:  Hygeia,  Mrs.  Ernest  E.  Wiesner,  Tama- 
qua ; publicity,  Mrs.  George  C.  Hohman,  Pottsville ; 
archives,  Mrs.  Charles  W.  Bankes,  Middleport ; nec- 
rology, Mrs.  William  A.  Jacques,  Ashland;  legislative, 
Mrs.  T.  Lamar  Williams,  Mt.  Carmel;  parliamentary, 
Mrs.  O.  J.  Carlin,  Pottsville ; public  relations,  Mrs. 
Guy  A.  Robinhold,  Ashland;  ways  and  means,  Mrs. 
J.  J.  Moore;  health  education,  Mrs.  John  C.  Gallagher, 
Shenandoah ; program,  Mrs.  G.  O.  O.  Santee,  Cres- 
sona;  membership,  Mrs.  Lucus  G.  McLauchlin,  Ash- 
land. 

Warren. — The  auxiliary  and  the  medical  society  were 
entertained  Oct.  21  at  the  home  of  Mrs.  Michael  V. 
Ball.  The  auxiliary  was  honored  in  having  as  guests 
Mrs.  James  D.  Stark,  district  councilor,  and  Mrs. 
Frederick  W.  Underhill,  both  of  Erie.  Mrs.  Stark  gave 
a talk  about  the  beginning  of  the  auxiliary  in  the  state 
13  years  ago  and  its  subsequent  activities.  The  re- 
mainder of  the  afternoon  was  occupied  with  bridge, 
concluding  with  the  serving  of  Hallowe’en  refreshments. 

Westmoreland. — The  regular  meeting  of  the  aux- 
iliary was  held  at  the  Latrobe  Country  Club  on  Oct.  12. 

Mrs.  Irwin  J.  Ober,  president,  Mrs.  Charles  D. 
Ambrose,  and  Mrs.  Walter  M.  Bortz  reported  on  the 
state  meeting  of  the  auxiliary  recently  held  in  Phila- 
delphia. The  Medical  Benevolence  Fund,  which  was 
stressed  at  the  Philadelphia  meeting,  was  discussed  in 
detail.  A committee  was  appointed  to  make  plans  to 
raise  money  for  the  fund. 

The  auxiliary  has  been  most  active  during  the  past 
year  in  providing  glasses  for  needy  children.  More 
than  $400  was  raised  and  expended  for  this  purpose.. 
The  group  expects  to  continue  this  worthy  w'ork  during 
the  coming  year. 

The  highlight  of  the  meeting  was  an  address  by  Mrs. 
W.  W.  Bauer,  who  is  the  wife  of  Dr.  W.  W.  Bauer, 
associate  editor  of  Hygeia  and  director  of  Health  and 
Public  Instruction  of  the  A.  M.  A.  Mrs.  Bauer  sug- 
gested the  use  of  local  radio  stations  for  public  instruc- 
tion in  health.  This  may  be  done  by  the  use  of  skits 
which  are  available  at  the  main  office  of  the  bureau  in 
Chicago.  Mrs.  Bauer  said  that  local  stations  usually 
co-operate  graciously  in  offering  time  and  suggestions. 


The  eye  disease  trachoma  afflicts  80,000  persons  in 
Spain,  and  is  the  leading  cause  of  blindness  in  that 
country. 


Will  your  patients  this  coming  winter  get 
the  best  that  modern  medicine  has  to  offer 
pneumonia  patients? 


Medical  News 

Births 

To  Dr.  and  Mrs.  Philip  J.  Morgan,  of  Kingston, 
a daughter,  Aug.  10. 

To  Dr.  and  Mrs.  Alan  E.  Shipley,  of  Erie,  a 
daughter,  Ann  Marie,  Oct.  7. 

To  Dr.  and  Mrs.  Donald  D.  Williams,  of  Erie,  a 
daughter,  Mary  Ellen,  Oct.  11. 

To  Dr.  and  Mrs.  Edward  Lyon,  Jr.,  of  Williams- 
port, a daughter,  Martha  Perley,  Oct.  11. 

To  Dr.  and  Mrs.  Herbert  C.  McClelland,  of  Leba- 
non, a son,  Robert  Coleman,  Oct.  30. 

Engagement 

Miss  Anne  Elizabeth  Muhlenberg,  daughter  of 
Dr.  and  Mrs.  Hiester  H.  Muhlenberg,  of  Wyomissing, 
Berks  County,  and  Mr.  Jackson  Kemper,  3d,  of  Birds- 
boro,  Pa. 

Marriages 

Miss  Eve  Stienberg  to  Dr.  J.  Ross  Siegel,  both  of 
Philadelphia,  Aug.  23. 

Miss  Esther  M.  Weber  to  Dr.  John  S.  Packard,  of 
Devitt’s  Camp,  Allenwood,  Oct.  26. 

Miss  Florence  C.  Siris,  of  Camden,  N.  J.,  to  Dr. 
Martin  H.  Wendkos,  of  Philadelphia,  Oct.  3. 

Miss  Sara  Jean  Trullinger,  daughter  of  Dr.  and 
Mrs.  Charles  I.  Trullinger,  of  Harrisburg,  to  Clarence 
E.  Hunneman,  of  Chicago,  Oct.  30. 

Deaths 

Edwin  C.  Blackburn,  Lock  Haven ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1896 ; 
aged  64 ; died  Oct.  28  from  a cerebral  hemorrhage. 
Dr.  Blackburn  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.,  also  the  Homeo- 
pathic State  Medical  Society. 

Lester  H.  Botkin,  Duquesne;  University  of  Pitts- 
burgh School  of  Medicine,  1888;  aged  78;  died  Oct. 
16.  Dr.  Botkin  was  retired.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

Harry  E.  FinEman,  Philadelphia;  Maryland  Med- 
ical College,  Baltimore,  1911;  aged  61;  died  Oct.  7. 
Dr.  Fineman  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

James  L.  Galbraith,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1890;  aged  69;  died 
Nov.  4.  Dr.  Galbraith  was  a general  practitioner  in 
Philadelphia  for  48  years.  He  was  a member  of  his 
county  and  state  medical  societies,  and  a Fellow  of  the 
A.  M.  A. 

His  wife,  2 sisters,  and  a brother  survive. 

William  T.  James,  Harrisburg;  Medico-Chirur- 
gical  College  of  Philadelphia,  1890;  aged  71;  died 
Oct.  2.  Dr.  James  had  retired  from  practice.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Clyde  R.  McKinniss,  Blairsville;  Medical  College 
of  Ohio,  Cincinnati,  1903 ; aged  61 ; died  Oct.  30.  Dr. 
McKinniss  was  retired.  He  was  a member  of  the 
Westmoreland  County  Medical  Society,  the  State  So- 
ciety, and  a Fellow  of  the  A.  M.  A. 
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John  A.  Newcome,  Vandergrift  (Westmoreland 
Co.);  Western  Pennsylvania  Medical  School,  1892; 
aged  72 ; was  found  dead  in  his  office  shortly  before 
midnight,  Sept.  23.  Dr.  Newcome  was  born  June  21, 
1865,  at  Frostburg,  Pa.  He  practiced  for  21  years  in 
Siegel,  Pa.,  before  going  to  Vandergrift  in  1912,  where 
he  lived  and  practiced  medicine  for  25  years.  Dr. 
New'come  was  one  of  Kiski  Valley’s  oldest  practicing 
physicians.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

Vera  Jordan  Russell,  Erie,  the  fourth  president  of 
the  auxiliary,  died  recently.  Mrs.  Russell  was  the  wife 
of  Dr.  Merle  Russell,  wrho  wdth  2 little  daughters  sur- 
vives. 

Chevalier  Giovenale  Strumia,  father  of  Dr.  Max 
M.  Strumia,  of  Narberth,  died  recently  at  his  summer 
home  at  Turin,  Italy,  aged  86.  He  held  the  chair  of 
Letters  in  the  University  of  Turin  for  45  years. 

Charles  Wesley  Treverton,  Greason  (Cumberland 
County)  ; New  York  University  Medical  College,  1886; 
aged  83 ; died  Oct.  18.  He  practiced  in  Scranton  for 
40  years,  and  then  retired. 

Jacob  Franklin  Trexler,  Lancaster;  Jefferson 
Medical  College,  1894;  aged  74;  died  Nov.  7.  Dr. 
Trexler  had  practiced  medicine  in  Lancaster  for  41 
years.  He  was  a graduate  of  Muhlenberg  College.  He 
had  been  deputy  coroner  for  many  years.  Dr.  Trexler 
was  formerly  a member  of  the  old  Common  Council. 
He  was  also  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.,  and  was  past  president  of 
the  Lancaster  Medical  Club. 

His  wife  and  a brother  survive. 

William  Robertson  Watson,  Philadelphia;  Uni- 
versity of  Pennsylvania  Medical  School,  1908;  aged  67; 
died  of  heart  disease,  Oct.  25.  Dr.  Watson  was  born 
at  Houston,  Tex.,  Feb.  20,  1870,  the  son  of  Pleasant 
Beverly  and  Eugenia  Cartmell  Watson.  He  was  in  the 
ear,  nose,  and  throat  departments  of  the  Pennsylvania 
and  the  Episcopal  Hospitals,  Philadelphia,  for  many 
years,  being  chief  laryngologist  at  the  Episcopal  Hos- 
pital. He  served  his  internship  at  the  Chester  County 
Hospital,  and  after  2 years  of  general  practice  he  went 
to  Puerto  Rico,  where  he  practiced  general  surgery  for 
8 years.  He  was  graduated  from  the  University  of  the 
South  (Sewanee).  He  wras  a Fellow  of  the  College  of 
Physicians  of  Philadelphia,  and  retired  from  practice 
some  time  ago. 

Dr.  Watson  was  married  to  Miss  Nina  Yeatts,  of  St. 
David’s  Pa.,  who  with  2 daughters  and  a son  survives. 

Benjamin  B.  Wood,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1899;  aged  60;  died 
Oct.  26.  Dr.  Wood  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Miscellaneous 

Dr.  Lewis  M.  Shear,  of  Lancaster,  was  elected 
councilman  at  the  recent  election. 

Dr.  Robert  C.  Hughes,  of  Paoli,  was  elected  cor- 
oner of  Chester  County,  Nov.  2. 

Dr.  Julius  C.  Weiner  has  been  appointed  anesthe- 
tist to  the  Elm  Terrace  Hospital,  Lansdale. 

At  the  election  held  Nov.  2,  Dr.  Dale  E.  Cary  was 
elected  mayor  of  Lancaster  on  the  Republican  ticket. 

Dr.  Howard  E.  Milliken,  of  Harrisburg,  was  re- 
elected coroner  of  Dauphin  Countv  for  the  third  term. 
Nov.  2. 

Dr.  John  F.  McCloskey,  of  Philadelphia,  on  the 
Democratic  ticket,  was  elected  Register  of  Wills  at  the 
election  held  Nov.  2. 

Dr.  John  E.  Livingood,  of  Reading,  has  been  ap- 
pointed a member  of  the  board  of  trustees  of  Franklin 
and  Marshall  College  at  Lancaster,  Pa. 


Dr.  Charles  A.  E.  Codman  has  been  elected  presi- 
dent of  the  Philadelphia  Institute  of  Medical  Research 
to  succeed  the  late  Dr.  Judson  Daland. 

Dr.  G.  Harlan  Wells,  of  Philadelphia,  was  elected 
president  of  the  Homeopathic  Medical  Society  of  Penn- 
sylvania at  the  convention  recently  held  in  Pittsburgh. 

At  the  general  election  held  Nov.  2,  Dr.  John  P. 
Nolan,  Republican,  of  Chester,  was  elected  coroner  for 
Delaware  County,  Dr.  J.  Evans  Scheehle,  the  present 
incumbent,  being  defeated. 

Dr.  John  F.  Burke  has  been  made  assistant  surgeon 
to  the  Locust  Mountain  Hospital,  Shenandoah,  to  fill 
the  vacancy  caused  by  the  resignation  of  Dr.  Lionel 
Gates,  who  will  do  graduate  work. 

At  the  stated  meeting  of  the  Pathological  Society 
of  Philadelphia,  held  Nov.  11,  the  Annual  Gross  Lec- 
ture was  delivered  by  Ralph  S.  Muckenfuss,  M.D., 
director,  Bureau  of  Laboratories,  New'  York  City,  on 
“Epidemic  Encephalitis.” 

Philadelphia  General  Hospital. — At  the  Septem- 
ber meeting  of  the  medical  board  of  the  Philadelphia 
General  Hospital  it  was  announced  that  Dr.  Charles  W. 
Burr  has  generously  endowed  the  Medical  Board  Prize 
which  has  been  given  each  year  to  the  intern  submitting 
the  best  essay  based  on  original  investigation.  This 
award  will  hereafter  be  known  as  the  Charles  W.  Burr 
Prize  for  Interns. 

Application  blanks  are  now'  available  for  space 
in  the  Scientific  Exhibit  at  the  San  Francisco  session 
of  the  American  Medical  Association,  June  13-17,  1938. 
The  Committee  on  Scientific  Exhibit  requires  that  all 
applicants  fill  out  the  regular  forms. 

Application  blanks  may  be  obtained  from  the  Direc- 
tor, Scientific  Exhibit,  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago,  111. 

The  State  Board  of  Medical  Education  and  Li- 
censure will  hold  licensing  examinations  in  medicine, 
drugless  therapy,  physiotherapy,  and  chiropody  in  the 
histology  laboratory  of  the  University  of  Pennsylvania 
Medical  School,  Philadelphia,  Jan.  4 to  8,  1938. 

The  written  examination  will  be  held  during  the  first 
3 days,  and  the  bedside  examination  will  be  given  in 
Philadelphia  hospitals  during  the  last  2 days. 

At  the  Fifteenth  Annual  Meeting  and  Scientific 
Session  of  the  Academy  of  Physical  Medicine,  held  in 
Philadelphia,  Oct.  19-21,  the  following  officers  were 
elected:  President,  Dr.  R.  Tait  McKenzie,  emeritus 
professor  of  physical  education  of  the  University  of 
Pennsylvania  Medical  School ; first  vice-president,  Dr. 
Roland  A.  Case,  Cleveland,  O. ; second  vice-president, 
Dr.  William  H.  Schmidt  of  Philadelphia ; secretary- 
treasurer,  Dr.  Herman  A.  Osgood,  Boston,  Mass,  (re- 
elected). 

Osteopathic  Practice  in  Public  Hospitals  Vetoed. 
— The  suit  of  2 osteopaths  against  Hurley  Hospital  to 
force  entrance  on  the  staff  was  heard  in  Flint  on  Oct. 
20.  Circuit  Court  Judge  Paul  V.  Gadola  ruled  “no 
cause  of  action,”  thereby  establishing  the  Michigan 
precedent  that  osteopaths  are  not  permitted  to  practice 
in  city,  county,  state,  or  other  public  hospitals.  At  its 
own  request,  the  Michigan  State  Medical  Society  was 
a party  defendant  in  this  suit  and  was  ably  represented 
by  counsel. — Pittsburgh  Medical  Bulletin,  Nov.  6,  1937. 

Jewish  Druggists  Banned. — All  Jews  have  now 
been  eliminated  from  the  druggist  profession  in  Ger- 
many, it  is  announced  by  Albert  Schmierer,  Reich 
“apothecary  leader,”  in  an  article  published  in  Berlin 
Nov.  4,  making  this  profession  the  first  in  Germany  to 
become  100  per  cent  “Aryan.” 

When  measures  were  first  announced  for  driving  the 
Jews  out  several  tried  to  keep  on  by  putting  their  busi- 
ness in  the  names  of  their  “Aryan”  managers,  accord- 
ing to  Schmierer.  At  one  time  approximately  400 
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Jewish  establishments  were  being  maintained  in  this 
way.  All  of  them  have  now  been  really  taken  over  by 
“Aryans,”  however,  he  writes. — The  Evening  Bulletin 
(Philadelphia),  Nov.  4,  1937. 

Philadelphia  General  Hospital. — The  following 
appointments  have  been  made  to  the  medical  staff  of 
the  Philadelphia  General  Hospital : Dr.  Kenneth  A. 
Corrin,  assistant  physician,  department  of  psychiatry ; 
Dr.  Joseph  T.  Freeman,  assistant  physician,  department 
of  tuberculosis;  Dr.  John  C.  McNerney,  assistant 
neurosurgeon;  Dr.  I.  Edward  Rubin,  deputy  assistant 
pathologist ; Dr.  Esther  F.  Freedman,  assistant  phy- 
sician, outpatient  department  of  obstetrics  and  gyne- 
cology ; Dr.  Robert  S.  Crew,  assistant  physician ; Dr. 
Franklin  Moore  Kern,  assistant  gynecologist  and  ob- 
stetrician; Dr.  Edward  C.  Britt,  assistant  physician; 
Dr.  Hugh  Gerard  Grady,  assistant  pathologist ; Dr. 
S.  J.  Putney,  assistant  otolaryngologist,  department  of 
radiology ; Dr.  Edward  Schwartz,  assistant  ophthal- 
mologist, outpatient  department  of  ophthalmology ; Dr. 
Harry  A.  Felice,  assistant  ophthalmologist;  Dr.  Joseph 
E.  Kaplan,  assistant  ophthalmologist. 

The  Fifty-first  Annual  Dinner  of  the  Associa- 
tion of  Ex-resident  and  Resident  Physicians  of  the 
Philadelphia  General  Hospital  was  held  on  Dec.  7,  at 
7 p.  m.,  at  the  Bellevue-Stratford  Hotel,  Philadelphia. 

Brig.  General  Frank  R.  Keefer,  retired,  was  the 
guest  of  honor  and  was  introduced  by  Dr.  Alfred 
Stengel.  Guests  of  the  association  were  the  Hon.  S. 
Davis  Wilson,  mayor  of  the  city  of  Philadelphia ; Dr. 
William  C.  Hunsicker,  director  of  public  health  for  the 
city  of  Philadelphia ; Dr.  William  G.  Turnbull,  super- 
intendent of  the  Philadelphia  General  Hospital ; Dr. 
John  L.  Bower;  and  Dr.  Duncan  Calder,  president  of 
the  Blockley  Medical  Society.  The  president  of  the 
association,  Dr.  Edward  A.  Schumann,  was  toastmaster. 

Ex-residents  who  did  not  receive  notices  of  the  an- 
nual dinner  are  requested  to  send  their  correct  addresses 
to  the  secretary,  Dr.  George  Wilson,  133  South  36th 
St.,  Philadelphia,  Pa. 

In  the  interest  of  preventive  medicine  and  com- 
munity health,  Mount  Sinai  Hospital,  of  Philadelphia, 
is  presenting  its  sixth  series  of  free  health  talks.  Med- 
ical topics  of  general  concern  are  discussed  by  mem- 
bers of  the  medical  staff  in  as  clear  a manner  as  is 
necessary  for  complete  appreciation  by  the  public. 
Sample  diet  trays,  illustrative  pamphlets,  or  motion 
pictures  supplement  the  lectures.  There  is  also  a short 
period  allotted  to  the  answering  of  questions.  The 
1937-38  schedule  reads  as  follows : 

“Has  Diabetes  Been  Conquered?”  Dr.  Frank  E. 
Leivy,  Nov.  17. 

“Sinusitis : Its  Care  and  Complications,”  Dr.  Morris 
A.  Weinstein,  Dec.  15. 

“High  Blood  Pressure:  Early  Recognition  Means 

Prevention,”  Dr.  Theodore  H.  Mendell,  Jan.  19. 

“Guarding  Our  Children’s  Health,”  Dr.  Harry 
Lowenburg,  Sr.,  Feb.  16. 

“Gallbladder  Disturbances,”  Dr.  Harry  Shay,  Mar.  16. 

“The  Cancer  Menace,”  Dr.  Bernard  Mann,  Apr.  20. 

“The  Prevention  and  Care  of  Heart  Disease,”  Dr. 
Joseph  Edeiken,  May  18. 

Dr.  Edith  MacBride-Dexter,  State  Secretary  of 
Health,  desires  to  call  the  attention  of  the  medical  pro- 
fession of  the  state  to  the  following  amendment  per- 
taining to  birth  registration,  which  amendment  became 
effective  Sept.  1 and  has  been  added  to  the  Registra- 
tion Act  as  follows : 

On  the  day  that  the  birth  certificate  of  a living  child 
is  filed  with  the  local  registrar,  he  shall  send  to  the 
parent  of  such  a child  a notice  of  the  registry  of  the 
child’s  birth  on  a blank  furnished  by  the  Department  of 
Health,  and  signed  by  the  Secretary  of  Health.  Such 
notice  shall  state  the  following  facts  as  contained  in 
the  birth  certificate: 

Name  of  child. 

Sex. 

4 


Place  and  date  of  birth. 

Name  of  father,  when  legitimate. 

Maiden  name  of  mother. 

Registered  number  of  certificate. 

This  notice  may  be  accepted  by  school  authorities  as 
evidence  of  child’s  age  for  all  purposes  connected  with 
employment  or  school  attendance  and  may  contain  such 
other  matter  as  the  Department  of  Health  deems  ad- 
visable, and  for  each  original  notice  so  issued  by  the 
local  registrar  he  shall  be  paid  a fee  of  4 cents,  which 
shall  be  paid  by  the  Commonwealth. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  zvill  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

SYNOPSIS  OF  PEDIATRICS.  By  John  Zahorsky, 
A.B.,  M.D.,  F.A.C.P.,  professor  of  pediatrics  and  di- 
rector of  the  Department  of  Pediatrics,  St.  Louis 
University  School  of  Medicine,  and  pediatrician-in- 
chief  to  the  St.  Mary’s  Group  of  Hospitals;  Fellow 
of  the  American  Academy  of  Pediatrics.  Assisted  by 
T.  S.  Zahorsky,  B.S.,  M.D.,  instructor  in  pediatrics, 
St.  Louis  University  School  of  Medicine,  and  assist- 
ant pediatrician  to  the  St.  Mary’s  Group  of  Hospitals. 
St.  Louis : The  C.  V.  Mosby  Company,  1937. 

This  is  a well-condensed  synopsis  of  the  commoner 
pediatric  problems.  At  first  glance  the  volume  gives 
the  reviewer  an  impression  of  being  crowded.  It  can 
easily  be  noted,  however,  that  to  allow  the  material 
freer  typographical  presentation  would  have  necessitated 
increasing  the  size  of  the  volume  considerably,  which 
is  367  pages  in  length  as  it  is.  There  are  76  well-pre- 
sented illustrations  and  diagrams. 

The  reviewer  agrees  whole-heartedly  with  the  author, 
who  states  in  his  preface:  “To  condense  the  modern 
knowledge  of  pediatrics  into  a small  volume  is  a diffi- 
cult undertaking.  A selection  must  be  made  from  the 
enormous  literature  which  has  accumulated  during  the 
last  quarter  of  a century.” 

The  volume  should  be  of  great  value  to  the  medical 
student,  who  should  also  have  access  to  larger  textbooks 
and  to  the  broader  pediatric  literature.  The  general 
practitioner  will  find  the  volume  rather  easy  to  handle 
but  will,  in  many  instances,  feel  that  he  should  refer  to 
a larger  work  to  get  more  complete  information  regard- 
ing a particular  pediatric  problem. 

INTERNATIONAL  CLINICS.  A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  neurology, 
pediatrics,  obstetrics,  gynecology,  orthopedics,  pa- 
thology, dermatology,  ophthalmology,  otology,  rhi- 
nology,  laryngology,  hygiene,  and  other  topics  of  in- 
terest by  leading  members  of  the  medical  profession 
throughout  the  world.  Volume  II,  47th  series,  1937. 
Philadelphia,  Montreal,  London : J.  B.  Lippincott 
Company. 

This  volume  opens  with  a section  on  infectious  dis- 
eases, F.  Janney  Smith,  Detroit,  reviews  the  literature 
on  syphilis  of  the  aorta  with  coexisting  bacterial  endo- 
carditis, adding  3 cases  of  his  own.  Harold  C.  Denman, 
Brooklyn,  discusses  some  unusual  manifestations  of 
Streptococcus  viridans  infection,  and  James  F.  Rinehart, 
San  Francisco,  stresses  the  importance  of  vitamin-C  de- 
ficiency as  a factor  in  the  etiology  of  rheumatic  fever. 
An  extended  article  by  E.  D.  Friedman  and  H.  H.  Levy 
is  devoted  to  actinomycosis  of  the  central  nervous  sys- 
tem. The  section  closes  with  an  analysis  of  some  com- 
plications of  far-advanced  tuberculosis  by  Charles  H. 
Cocke,  Asheville. 

Julius  Friedenwald  and  Samuel  Morrison,  Baltimore,, 
contribute  a lengthy  article  on  the  clinical  significance 
of  abdominal  pain,  an  excellent  introduction  to  the  sec- 
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tion  on  abdominal  diseases.  The  reviewer  missed  any 
reference  to  the  use  of  the  stethescope  in  acute  ab- 
dominal cases.  Bernard  J.  McClosky,  Johnstown,  eluci- 
dates, from  the  standpoint  of  the  pathologist,  the 
problem  of  clinical  chronic  appendicitis,  and  Roy  R. 
Snowden,  Pittsburgh,  insists  on  the  importance  of  defi- 
nitely establishing  the  diagnosis  in  every  case  of  sus- 
pected carcinoma  of  the  stomach. 

A short  section  on  diseases  of  the  blood  follows  with 
2 articles,  one  on  the  role  of  the  gastric  secretion  in 
pernicious  anemia  and  the  other  on  hemolytic  jaundice. 

In  the  section  on  diagnosis  there  are  articles  on  the 
value  of  ocular  signs  in  internal  medicine,  on  atypical 
forms  of  amebic  dysentery,  the  danger  of  a diagnosis  of 
psychoneurosis,  the  diagnostic  significance  of  a mis- 
placed apex  impulse,  and  on  clubbed  fingers  and  hyper- 
trophic pulmonary  osteo-arthropathy. 

In  the  section  on  treatment  John  S.  Lawrence,  Roch- 
ester, N.  Y.,  in  an  article  on  indications  for  splenectomy 
in  medical  practice,  stresses  the  fact  that  splenectomy 
does  not  always  relieve  or,  occasionally,  even  improve 
hemolytic  jaundice.  In  his  paper  on  the  treatment  of 
diabetic  acidosis,  James  H.  Smith,  Richmond,  fails  to 
mention  that  the  administration  of  sodium  chloride,  as 
suggested  by  H.  Walker,  may  be  employed  in  a debat- 
able case  of  abdominal  pain  with  diabetic  acidosis,  not 
only  as  a therapeutic  but,  also,  as  a diagnostic  measure. 
“The  Care  of  the  Breast  and  Nipples  in  Pregnancy 
and  Puerperium,”  by  Walter  B.  Mount,  Montclair,  N.  J., 
and  “The  Management  of  Asymptomatic  Heart  Dis- 
ease,” by  C.  Sidney  Burwell,  Boston,  add  some  worth- 
while practical  considerations. 

Finally,  recent  advances  in  obstetrics  are  taken  up  by 
Charles  H.  Peckham,  Baltimore,  with  an  article  on 
puerperal  infection,  and  Howard  K.  Gray  and  Walter 
C.  MacKenzie,  of  the  Mayo  Foundation,  present  a 
well-documented  report  on  the  progress  in  the  surgery 
of  the  biliary  tract  during  1936. 

There  are  one  colored  and  73  plain  plates.  The 
format  is  of  traditional  excellence  and  the  text  singu- 
larly free  from  typographical  errors.  This  is  an  in- 
formative and  practical  volume. 

THE  LARYNX  AND  ITS  DISEASES.  By  Cheva- 
lier Jackson,  M.D.,  Sc.D.,  LL.D.,  F.A.C.S.,  professor 
of  bronchoscopy  and  esophagoscopy,  Temple  Univer- 
sity Medical  School,  Philadelphia,  and  Chevalier  L. 
Jackson,  A.B.,  M.D.,  M.Sc.  (Med.),  F.A.C.S.,  pro- 
fessor of  clinical  bronchoscopy  and  esophagoscopy, 
Temple  University  Medical  School,  Philadelphia.  555 
pages  with  221  illustrations  and  11  colored  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1937.  Cloth,  $8. 

In  reviewing  this,  the  latest  work  from  the  pens  of 
Dr.  Jackson  and  his  son,  it  is  immediately  realized  that 
the  general  style  of  the  work  is  entirely  different  from 
other  works  published  by  them;  written  in  a conversa- 
tional style  it  is  primarily  based  upon  the  personal  ex- 
perience of  the  2 collaborators,  and  gives  in  a graphic 
form  the  conclusions  arrived  at  after  many  years  of  ex- 
perience. 

It  has  always  been  a thought  of  your  reviewer  that 
any  work  on  the  larynx  should  be  illustrated  by  color 
drawings,  and  this  thought  must  also  have  been  para- 
mount in  the  authors’  minds,  as  the  text  is  profusely 
illustrated  by  original  drawings  in  color  by  Dr.  Jackson 
from  actual  cases  seen  and  treated. 

Throughout  the  31  chapters  one  is  cognizant  of  the 
depth  of  thought  and  tremendous  experience  which  the 
authors  have  tapped  and  used  in  this  contribution  to  the 
medical  profession  in  the  diagnosis  and  treatment  of 
laryngeal  conditions. 

Reducing  to  a short  paragraph  the  anatomy,  which  as 
the  authors  suggest  is  given  with  great  detail  in  Com- 
plete Anatomical  Works,  they  devote  considerable  space 
to  the  physiology  of  the  larynx,  a subject  concerning 
■which  a thorough  knowledge  is  vital  for  the  laryngol- 
ogist. Examination  of  the  larynx  by  mirror,  laryn- 


goscopy, and  the  direct  method  is  discussed  fully  and 
many  practical  points  are  given,  fully  illustrated  by 
original  drawings,  including  the  correct  and  incorrect 
positions  for  direct  laryngoscopy. 

Especial  and  particular  attention  has  been  given  to 
the  early  diagnosis  and  treatment  of  malignant  disease 
of  the  larynx.  Included  in  this  chapter  are  reports  of 
75  cases  operated  upon  by  laryngofissure. 

An  extremely  practical  and  illuminating  discussion  on 
hoarseness  and  aphonia  and  its  various  phases  is  in  it- 
self worth  the  price  of  the  book. 

Contact  ulcer  of  the  larynx,  a condition  originally 
brought  to  our  attention  by  the  senior  Jackson,  is  given 
11  pages  of  text  and  is  beautifully  illustrated  by  2 color 
plates. 

“Laryngeal  Diseases  Accompanying  Dermatoses”  is 
a particularly  comprehensive  chapter  which  should  be  of 
extreme  interest  to  the  general  clinician,  pediatrician, 
and  dermatologist. 

Wishing  to  dispel  the  common  practice  of  making  a 
snapshot  diagnosis  or,  as  they  term  it,  “inferential  diag- 
nosis,” they  stress  in  repeated  instances  that  thorough- 
ness in  examination  is  the  basis  of  success.  All  pro- 
cedures, including  repeated  examinations,  the  help  of 
the  radiologist,  the  painstaking  internist,  and  the  lab- 
oratory are  frequently  required  in  the  final  diagnosis 
and  treatment  of  many  laryngeal  conditions. 

THE  LABORATORY  DIAGNOSIS  OF  SYPHILIS. 
By  Harry  Eagle,  M.D.,  past  assistant  surgeon,  United 
States  Public  Health  Service,  Washington,  D.  C. ; 
lecturer  in  medicine,  Johns  Hopkins  University  Medi- 
cal School,  Baltimore.  With  a foreword  by  Dr.  J. 
Earle  Moore.  440  pages,  27  illustrations.  St.  Louis : 
The  C.  V.  Mosby  Company.  Price,  $5. 

As  indicated  by  the  title,  this  book  is  written  par- 
ticularly for  the  laboratory  worker  and  syphilologist, 
and  probably  will  not  be  read  by  the  large  majority  of 
practicing  physicians,  although  a careful  study  of  it  will 
not  fail  to  give  them  a clear  idea  of  the  real  significance 
and  value  of  properly  controlled  Wassermann  tests  and 
flocculation  tests  in  the  diagnosis  and  treatment  of 
syphilis. 

The  scientific  facts  on  which  both  Wassermann  tests 
and  flocculation  tests  are  based  are  very  clearly  ex- 
plained. Reagents  used  in  both  tests  are  thoroughly  dis- 
cussed, both  from  theoretical  and  practical  standpoints. 
The  Flosdorf-Mudd  dehydration  method  for  comple- 
ment, and  other  recent  methods  used  in  the  preparation 
and  standardization  of  reagents,  are  given  the  place  they 
deserve. 

Three  Wassermann  technics  are  given,  i.  e.,  Dr. 
Eagle’s  recommended  technic,  the  Kolmer  technic,  and 
a technic  using  human  cells. 

Seven  flocculation  tests  are  described,  with  preference 
given  to  the  Eagle,  Hinton,  Kahn,  and  Kline  tests.  Dr. 
Eagle  recommends  that  the  system  of  reporting  Wasser- 
mann tests  as  negative  or  positive  (+,  ++,  +++, 
+ + + + ) be  discarded  as  giving  a false  impression  of 
the  actual  amount  of  reagin  present.  He  favors  a 2- 
tube  test,  followed  by  a quantitative  test  when  required. 

Many  of  his  suggestions  will  be  adopted  sooner  or 
later,  although  the  medical  profession  as  a whole  may 
not  be  willing  to  adopt  some  of  the  more  radical  changes 
at  once. 

On  the  whole,  Dr.  Eagle’s  book  is  by  far  the  best  so 
far  written  on  the  subject. 

PHYSICAL  THERAPEUTIC  METHODS  IN 
OTOLARYNGOLOGY.  By  Abraham  R.  Hollender, 
M.D.,  F.A.C.S.,  associate  in  laryngology,  rhinology, 
and  otology,  University  of  Illinois  College  of  Medi- 
cine; Fellow  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  189  illustrations.  St. 
Louis : The  C.  V.  Mosby  Company,  1937.  Price,  $5. 

This  book,  containing  442  pages  with  189  illustrations, 
is  thoroughly  practical,  comprehensive,  up-to-date,  and 
( Continued  on  page  xviii.) 
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LARYNGECTOMY  * 

Its  Place  in  the  Treatment  of  Laryngeal  Cancer 

LeROY  A.  SCHALL,  M.D.,  boston,  mass. 


The  patient  with  laryngeal  cancer  is  readily 
classified  as  belonging  to  one  of  3 groups. 

The  first  group  is  that  of  early  malignancy. 
The  lesion  may  be  limited  to  one  vocal  cord,  in 
which  case  the  involvement  is  usually  of  the  an- 
terior or  middle  third  of  the  cord.  In  this  area 
the  lesion  slowly  infiltrates  along  the  long  axis 
of  the  cord  and  often  exists  for  months  or  for 
years.  The  lymphatics  of  the  anterior  half  of 
the  larynx  are  few,  so  that  metastasis  occurs 
late  in  the  disease.  In  this  group,  too,  are  those 
cases  in  which  the  lesion  involves  the  anterior 
commissure  with  extension  to  both  cords. 

The  second  group  is  that  in  which  the  lesion  is 
no  longer  limited  to  the  anterior  portion  of  the 
larynx.  It  is  the  group  of  cases  in  which  the 
lesion  has  extended  to  the  posterior  commissure, 
has  infiltrated  muscle  or  cartilage,  causing  fixa- 
tion of  the  vocal  cord.  This  group  includes, 
also,  the  subglottic  lesions  which  are  always 
more  extensive  than  can  be  determined  by  direct 
or  indirect  laryngoscopy.  The  growth  is  essen- 
tially intrinsic  but  of  extensive  involvement. 

The  third  group  is  the  extrinsic  lesion.  The 
growth  may  have  originated  within  the  lumen 
of  the  larynx  but  has  grown  to  involve  the  extra- 
larvngeal  structures,  and  frequently  metastasis 
has  already  taken  place. 

What  advice  can  we  give  as  to  the  best  means 
of  curing  laryngeal  cancer?  Until  recent  years 
this  was  not  a problem.  The  surgical  opinion 
was  so  crystallized  and  the  operative  procedures 
so  standardized  that  in  the  light  of  our  knowl- 
edge we  could  render  an  honest  opinion.  This 
complacency  has  been  disturbed.  The  radiolo- 
gists are  writing  and  talking  so  enthusiastically 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  6,  1937. 


of  their  results  in  treating  laryngeal  cancer  that 
we  must  stop  and  weigh  all  the  evidence  in  order 
to  advise  what  is  best  for  the  patient.  It  is  this 
evidence  that  is  herewith  presented. 

Of  all  the  agencies  proposed  for  the  combat- 
ing of  cancer,  but  2 have  consistently  proved  of 
value — surgery  and  radiation. 

“In  the  surgical  treatment  of  laryngeal  can- 
cer,” Jackson1  says,  “the  choice  of  the  operation 
is  concerned  with  3 factors,  namely,  (1)  the  lo- 
cation of  the  growth,  (2)  the  extent  of  the  le- 
sion, and  (3)  the  degree  of  malignancy.” 

The  indications  for  the  surgical  treatment  of 
the  first  group  of  laryngeal  cancer  cases,  in 
which  the  cancer  has  remained  fairly  well  local- 
ized, differs  but  little  with  the  various  operators. 
The  operation  is  that  of  thyrotomy  or  laryngo- 
fissure. 

Indications  for  Laryngofissure 

Beck  and  Guttman2  state : “Laryngofissure  is 
indicated  when  the  neoplasm  is  small  and  re- 
stricted to  one  vocal  cord.  The  disease  must  not 
have  invaded  either  the  anterior  or  posterior 
boundary  of  the  cord,  and  the  cord  must  be 
motile.  The  lesion,  furthermore,  must  be  an 
adult  squamous-cell  growth  with  no  palpable 
glands  in  the  neck.  When  these  indications  arc 
met,  the  operation  should  prove  adequate  for  a 
lasting  cure  in  better  than  80  per  cent  of  the 
cases.” 

The  late  Dr.  Mackenty3  wrote:  “I  would  place 
the  ban  on  all  posterior  growths;  on  those  of 
the  anterior  commissure  crossing  the  midline ; 
on  rapidly  growing  cancers  of  any  size  or  in  any 
position,  especially  in  the  young;  on  cancers 
starting  in  the  deep  structures  of  the  larynx ; on 
growths  occupying  over  one-third  of  the  extent 
of  the  cord  in  any  position ; on  growths  appear- 
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ing  small,  with  incipient  loss  of  cord  function ; 
on  bilateral  cancers  of  any  size.  We  have  for 
thyrotomy,  therefore,  middle-third  cord  growths 
involving  only  the  surface  of  the  vocal  or  ven- 
tricular bands,  circumscribed  and  small  in  extent 
and  of  slow  growth.” 

When  the  lesion  extends  to  the  anterior  com- 
missure and  involves  the  anterior  third  of  the 
other  vocal  cord  or  when  it  involves  the  sub- 
glottic space,  St.  Clair  Thompson,  Jackson,  Ga- 
briel Tucker,  and  Gordon  B.  New  still  believe 
it  is  amenable  to  laryngofissure  with  certain 
qualifications  due  to  the  grade  of  the  malignancy. 

Laryngofissure 

Laryngofissure  has  in  its  favor  the  following 
facts : ( 1 ) It  is  performed  under  local  anes- 
thesia. (2)  The  operative  mortality  is  approx- 
imately one  per  cent.  (3)  The  hospital  stay 
averages  one  week.  (4)  There  is  frequent  re- 
generation of  the  vocal  cord  with  complete  re- 
turn of  the  voice.  (5)  Five-year  cures  are  ob- 
tained in  82  per  cent  of  the  cases. 

Extrinsic  Laryngeal  Cancer 

In  the  third  group  of  cases,  in  which  the  dis- 
ease has  spread  to  the  extralaryngeal  structures, 
surgery  offers  but  little  hope  of  cure.  Total 
laryngectomy,  although  sometimes  effective,  is 
often  disappointing.  Recurrences  are  frequent. 
Most  laryngologists  and  radiologists  agree  that 
radiotherapy  is  the  treatment  of  choice.  Radio- 
therapy, in  this  type  of  case,  is  not  only  pallia- 
tive, but  if  it  be  an  anaphylactic  tumor,  a clin- 
ical cure  is  sometimes  obtained.  One  of  my  pa- 
tients, with  a very  extensive  lesion  that  required 
not  only  a tracheotomy,  but  a gastrotomy,  was 
alive  and  apparently  well  for  2 years  after  pro- 
tracted roentgen-ray  treatment. 

Extensive  Intrinsic  Cancer 

It  is  the  second  group  of  cases  which  is  my 
particular  concern.  It  is  the  group  in  which  the 
lesion  is  too  extensive  to  he  suitable  for  the 
laryngofissure  operation.  Is  there  a place  in  the 
war  against  cancer  for  the  total  extirpation  of 
the  larynx?  Are  we  justified,  in  the  light  of  our 
present  knowledge,  in  recommending  the  opera- 
tion? “We  do  not  employ  total  laryngectomy  in 
the  treatment  of  laryngeal  cancer,”  writes  Mar- 
tin,4 while  Quick 5 says,  “It  is  my  conviction 
that  laryngectomy  for  the  treatment  of  laryngeal 
cancer  will  be  a discarded  operation,  mentioned 
to  medical  students  only  as  a discarded  pro- 
cedure.” 

Laryngectomy  as  a surgical  procedure  has  had 
a varied  existence.  It  appears,  from  reference 
to  a French  thesis,  that  Koeberle  suggested  the 


T.  M.  M.  Laryngectomy,  1931.  Employed  as  a traffic  mana- 
ger of  one  of  Boston’s  best-known  manufacturers.  He  con- 
tinued in  his  position  as  traffic  manager,  which  necessitates  tele- 
phoning all  over  the  country  and  dictating  many  hours  a day. 
Concerning  his  handicap,  he  writes:  “The  mental  readjustment 

is  something  that  is  of  the  greatest  importance.  Should  the  pa- 
tient continue  to  overemphasize  his  loss,  he  would  before  long 
find  himself  in  a mental  condition  from  which  he  might  be  able 
to  extricate  himself  only  with  the  greatest  difficulty.  It  is  much 
better  to  accept  the  loss  and  start  anew.  Comparatively  few 
people  are  familiar  with  the  artificial  larynx  and  their  curiosity 
is  not  always  pleasant.  I have  been  able  to  continue  in  business. 
Tbe  many  kind  souls  with  whom  I am  associated  have  been 
wonderful.” 

possibility  of  total  extirpation  of  the  larynx  in 
1856.  According  to  D.  Foulis,  this  was  actually 
carried  out  successfully  10  years  later  by  Heron 
Watson  for  syphilitic  disease.  Czerny,  stimu- 
lated to  experimentation  by  the  report  of  a case 
of  laryngeal  tumor  extirpated  externally  by 
Schrotter,  who  expressed  the  hope  that  laryn- 
gectomy was  a feasible  operation,  demonstrated 
on  dogs  its  practicability  in  1870.  On  Nov.  27, 
1873,  Bilbroth  performed  the  operation  on  a 
man  with  success.  Heine  and  Maas  repeated  the 
operation  in  the  following  year.  At  this  time 
Grosenbauer  constructed  an  artificial  larynx. 
Lange  performed  the  operation  in  America  in 
1879.  In  1863  Butlin  wrote  a very  complete 
treatise  on  laryngeal  cancer,  and  in  the  same 
year  J.  Solis-Cohen,  in  a careful  study,  collected 
and  analyzed  the  reports  of  65  cases. 

About  the  same  time,  Gluck  adopted  the  best 
ideas  of  his  predecessors,  put  them  into  practice, 
and  added  his  own.  He  suggested  the  operation 
be  done  in  2 stages  in  order  to  overcome  the 
hitherto  dangerous  reactions.  In  the  first  stage 
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of  the  operation  he  severed  the  trachea  from 
the  larynx  and  sutured  it  to  the  skin.  The  second 
stage  was  performed  2 weeks  later,  when  the 
larynx  was  removed.  Later  he  performed  the 
operation  in  one  stage  as  we  have  it  today. 

In  1892  J.  Solis-Cohen  had  under  his  care 
Daniel  Hickey,  who  had  a rapidly  growing  car- 
cinoma of  the  larynx.  A tracheotomy  was 
necessary,  and  the  tumor  grew  out  around  the 
tracheotomy  opening  as  well  as  perforating  the 
cricothyroid  membrane.  Many  surgeons  today 
consider  this  an  inoperable  condition.  With  the 
assistance  of  Drs.  Keen  and  Horwitz,  Dr.  Solis- 
Cohen  performed  a total  laryngectomy,  the  entire 
operation,  including  the  induction  of  anesthesia, 
taking  but  an  hour.  The  after  care,  given  person- 
ally by  Dr.  Solis-Cohen  and  his  assistants,  de- 
serves great  praise.  This  patient  not  only  sur- 
vived but  in  1895  was  exhibited  at  the  British 
Medical  Association  in  London.  He  was  in  per- 
fect health,  breathing  freely  through  a tracheal 
opening  in  the  neck  without  a tube,  and  was  the 
first  person  in  this  country  to  acquire  a pharyn- 
geal voice,  plainly  audible  at  a considerable  dis- 
tance. 

The  next  decade  was  to  witness  what  is,  up  to 
the  present  day,  the  greatest  advance  in  the 
surgical  treatment  of  laryngeal  cancer.  With  a 
clearer  understanding  of  the  surgical  indications, 
improvement  in  technic,  and  better  postoperative 
care,  the  results  of  the  operation,  both  in  this 
country  and  abroad,  showed  a most  striking  im- 
provement. 

Another  great  advance  was  made  when  expe- 
rience showed  that  laryngectomy  gave  better  end 
results  after  it  became  customary  to  reserve  it  for 
cases  of  cancer  confined  to  the  interior  of  the 
larynx,  yet  too  far  advanced  for  removal  by 
laryngofissure  or  some  form  of  hemilaryngec- 
tomy.  For  example,  Tapia,  of  Madrid,  reports 
107  cases  with  5 deaths,  a mortality  of  5 per  cent. 
E.  J.  Moure  and  Georges  Portman.  and  John 
E.  Mackenty  each  reported  a series  of  31  cases 
without  a death.  Mackenty  later  reported  a 
series  of  102  laryngectomies  with  but  4 deaths, 
these  occurring  in  diabetic  patients. 

In  1926  Robert  C.  Lynch  was  able  to  report 
107  cases  of  laryngectomy  with  but  one  death, 
which  occurred  10  months  after  operation.  More 
recently  the  contributions  of  Jackson,  Fielding 

O.  Lewis,  Henry  B.  Orton,  Mackenty.  and  many 
others  have  placed  laryngectomy  on  a par  with 
surgerv  in  any  other  part  of  the  body. 

Indications  for  Laryngectomy 

The  indications  for  laryngectomy  are:  (1)  An 
intrinsic  carcinoma  of  the  larynx — grade  1 or  2 
- — of  sufficient  extension  to  make  its  operative 


cure  by  laryngofissure  questionable;  (2)  in- 
volvement of  the  muscles  or  cartilages  as  evi- 
denced by  cord  fixation  or  perforation  of  the 
cricothyroid  membrane;  (3)  involvement  of 
the  posterior  commissure;  (4)  subglottic  ex- 
tension with  posterior  commissure  involvement. 

The  operative  technic  has  been  standardized 
and  thoroughly  described  by  many  writers.  Ex- 
perience brings  out  each  operator’s  individuality. 
May  I add  mine? 

1.  Although  the  operation  may  be  done  under 
local  anesthesia,  my  preference  is  a basal  an- 
esthesia (avertin)  supplemented  by  ether. 

2.  A one-stage  operation  without  a trache- 
otomy if  it  can  be  avoided. 

3.  A small  bronchoscope  is  inserted  through 
the  larynx  and  left  in  place  until  the  trachea  is 
divided.  This  insures  free  airway  and  avoids  a 
tracheotomy  while  the  larynx  is  being  skele- 
tonized. 

4.  The  tracheal  wall  at  the  point  of  severance 
is  infiltrated  with  novocain  and  adrenalin  before 
cutting  it  across.  When  the  anterior  half  of 
the  trachea  has  been  cut  and  spread  apart,  the 
infiltration  of  the  posterior  half  may  be  carried 


H.  C.  Employed  as  a loom  fixer  in  a textile  mill,  he  writes: 
"I  certainly  would  not  hesitate  to  go  through  with  it  again. 
Although  I have  lost  my  voice,  I am  able  to  carry  on  with  the 
artificial  larynx.  I have  lost  no  time  since  returning  to  work, 
and  I am  not  embarrassed  to  answer  anyone  who  addresses  me. 
I am  thankful  that  it  was  not  a hand  that  I lost  because  then 
I would  have  been  seriously  crippled  and  would  have  been  un- 
able to  support  my  family  of  S as  I am  now  doing.” 
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S.  E.  J.  Employed  as  a plumber,  he  writes:  “I  have  expe- 
rienced no  difficulty  since  I returned  to  work.  So  far  every- 
thing is  going  most  satisfactorily.  Since  I have  overcome  the 
embarrassment  of  talking  with  the  artificial  larynx,  I enjoy  life 
as  much  as  before.  I am  perfectly  able  to  carry  on  my  job  and 
can  carry  on  a conversation  easily.” 

out.  This  procedure  eliminates  the  bleeding  of 
the  cut  tracheal  mucosa. 

5.  Injury  to  the  tracheal  mucosa  is  avoided 
and  an  airway  maintained  by  the  use  of  a soft 
rubber  Pezzer  open-end  retention  catheter  in 
the  lumen  of  the  trachea  instead  of  a stiff  Mack- 
enty  rubber  tube. 

6.  The  pretracheal  muscles  are  removed,  per- 
mitting the  skin  to  fall  in  around  the  stump  of 
the  trachea.  This  avoids  a fistulous  tract  lead- 
ing to  the  trachea  and  makes  the  wearing  of  a 
tube  unnecessary. 

Results 

In  25  laryngectomies  for  cancer  of  the  larynx, 
I have  experienced  no  operative  mortality,  the 
average  hospital  stay  being  3 to  4 weeks.  Five 
cases  were  extrinsic,  and  the  5 patients  are  dead 
from  recurrences.  Two  of  the  patients  with  in- 
trinsic cancer  are  dead  from  causes  other  than 
cancer.  Eighteen  patients  are  alive  without  re- 
currence for  periods  varying  up  to  6 years.  One 
of  the  5-year  patients  had  diabetes  at  the  time 
of  operation,  while  another  5-year  patient  had 
perforated  the  cricothyroid  membranes. 

The  consensus  of  surgical  experience  with 
laryngeal  cancer  is  that  this  condition  is  curable 


in  approximately  82  per  cent  of  the  cases  in 
which  laryngofissure  is  indicated  and  in  approx- 
imately 80  per  cent  in  which  total  laryngectomy 
is  indicated. 

Irradiation 

During  the  past  few  years  there  has  been  a 
tremendous  advance  in  roentgen-ray  apparatus 
and  in  roentgen-ray  technic.  Bryson  Delevan, 
in  1902,  was  apparently  the  first  to  treat  laryn- 
geal capcer  with  the  roentgen  ray.  In  1922  A. 
Gunsett  reported  that  he  had  treated  2 laryngeal 
cancer  patients  with  the  high-voltage  roentgen 
rays,  one  remaining  clinically  free  for  a period 
of  8 years.  Pares,  also  in  1922,  and  H.  Coutard 
and  A.  Ilautant,  in  1923,  reported  their  expe- 
rience with  high-voltage  roentgen  rays  in  laryn- 
geal cancer.  Since  Coutard’s  report  of  1934, 
protracted  fractional  irradiation  of  the  larynx 
for  laryngeal  carcinoma  has  been  enthusiastically 
received  and  warmly  advocated. 

Garland  reports  10  cases  of  laryngeal  cancer 
treated  by  radiation.  Of  these  10,  5 were  clin- 
ically arrested  with  one  recurrence  7 months 
later.  No  mention  is  made  of  the  time  since 
treatment.  Garland  concludes : “One  has  only 
to  see  the  results  obtainable  with  properly  ad- 
ministered radiation  to  suggest  that  the  day  of 
extensive  mutilating  operations  is  passing.’’ 


H.  H.  Employed  as  an  optician,  he  writes:  “I  am  not  em- 
barrassed in  talking  with  people — why  should  I be?  No  one 
is  embarrassed  because  they  have  to  wear  glasses,  are  they?  I 
am  entirely  unconscious  of  my  throat  and  I can  do  a full  day’s 
work  without  fatigue.  Life  looks  pretty  good  to  me.  My  3 
dogs  and  I can  hardly  wait  for  the  hunting  season.” 
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H.  R.  Schintz  believes  that,  as  far  as  laryngeal 
tumors  are  concerned,  well-differentiated  in- 
trinsic epitheliomas  with  fixation  of  the  cord 
can  be  treated  surgically  or  radiologically,  and 
that  all  other  laryngeal  tumors  should  be  treated 
radiologically.  No  mention  is  made  of  the  num- 
ber of  cases  on  which  this  deduction  is  based. 
Even  Coutard  does  not  claim  success  in  laryn- 
geal cancer  with  cord  fixation. 

Hirsch  and  Baum7  had  13  cases  of  laryngeal 
cancer.  Of  9 patients  with  extrinsic  cancer,  3, 
or  33  per  cent,  are  alive ; of  4 patients  with  in- 
trinsic cancer,  2,  or  50  per  cent,  are  alive  for  a 
period  varying  from  22  to  44  months.  From 
this  experience  they  say:  “In  intrinsic  cases 
clinical  cures  can  be  obtained  by  roentgen  treat- 
ment in  cordal,  glottic,  or  subglottic  noninfiltrat- 
ing, keratinizing,  fully  differentiated  squamous- 
cell epitheliomas.  In  such  cases  surgery  gives 
equally  good  results  but  with  a lesser  degree  of 
conservation  of  function  and  with  an  average 
mortality  of  about  15  per  cent." 

Stewart-Harrison8  very  soundly  says:  “Malig- 
nant disease  of  the  pharynx  and  larynx  has  pre- 
sented difficulties  that  have  caused  an  increasing 
flow  of  ideas  on  its  proper  treatment.  The  in- 
troduction of  radiotherapy  afforded  a possibility 
of  treatment  for  those  cases  regarded  as  sur- 
gically hopeless!  Out  of  the  welter  of  radio- 
therapy methods  arose  certain  well-defined 
principles  leading  to  a measure  of  success,  which 
in  certain  areas  displaced  surgery  as  the  method 
of  choice  in  the  treatment  of  carcinoma.  In  re- 
gard to  the  larynx,  surgery  remains  the  last 
weapon  when  it  can  be  used  without  grossly 
mutilating  the  patient.  The  limitations  of  radi- 
cal surgery  and  of  radiotherapy  in  this  region 
cannot  yet  be  defined  with  precision.’’  Yet  from 
the  results  with  6 out  of  1 1 patients  surviving 
for  9 months  to  2>l/2  years,  he  states:  “The  re- 
sults of  protracted  fractional  roentgen-ray  thera- 
py in  the  treatment  of  cancer  of  the  larynx  are 
not  inferior  and  are  often  superior  to  those  ob- 
tained by  any  other  treatment.” 

Coutard  reports  that,  of  77  patients,  22,  or  28 
per  cent,  survived  4 or  more  years  following 
protracted  radiation  therapy. 

I like  Max  Cutler’s9  discussion : “That  group 
(of  laryngeal  cases)  in  which  the  lesion  begins 
as  an  intrinsic  carcinoma,  but  soon  infiltrates 
the  muscles  and  the  cartilages,  constitutes  a very 
difficult  problem  at  the  present  time.  This  is  the 
group  in  which  radiation,  even  by  the  Coutard 
method,  has  yielded  a very  small  percentage  of 
cures.  There  is  a great  question  as  to  the 
therapeutic  method  of  choice  in  this  rather  large 
group  of  cases  because,  once  the  muscles  and 


cartilages  are  infiltrated,  radiation  usually  fails. 
My  present  attitude  concerning  the  treatment  of 
carcinoma  of  the  larynx  is  to  use  protracted  ir- 
radiation for  localized  carcinoma  of  the  vocal 
cord  and  protracted  radiation  for  extrinsic  car- 
cinoma of  the  larynx,  but,  until  we  have  further 
evidence,  laryngectomy  for  intrinsic  carcinoma 
of  the  larynx  which  lias  infiltrated  the  muscles 
or  cartilages  when  no  contraindication  to  opera- 
tion exists.” 


W.  D.  Employed  as  a hand  scraper,  he  writes:  “The  loss 

of  my  larynx  has  not  handicapped  me  in  my  employment.  I am 
able  to  do  my  work  to  the  satisfaction  of  my  boss.  Although  I 
miss  my  voice,  I am  enjoying  my  friends  and  my  social  con- 
tacts.” 

I admit  that  the  radiologist  has  been  handi- 
capped in  having  but  few  operable  laryngeal 
cancer  cases  referred  for  radiation.  We  know 
that  modern  methods  of  treatment  have  not  been 
used  over  a sufficient  time  to  warrant  deduction 
as  to  the  permanency  of  the  “cure.”  Perhaps, 
in  time,  statistics  of  a sufficient  number  of  cases 
of  laryngeal  cancer  treated  by  irradiation  will 
change  our  concept  of  its  efficiency.  With  the 
higher  voltage  that  is  being  made  available  and 
with  the  increased  experience  in  its  use,  the  fu- 
ture may  see  the  decline  of  laryngeal  suigery  in 
favor  of  irradiation.  We  have  not  as  yet 
reached  that  time. 

I like  Cade's10  statement : “Complete  surgery 
is  still  preferable  to  incomplete  radiation.” 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  January,  1938 


266 

Disadvantages  of  Irradiation 

Irradiation  by  the  protracted  fractional  meth- 
od requires  from  30  to  40  days.  The  epithelitis 
and  the  epidermitis  produced  is  exceedingly 
painful  and  persists  for  6 to  8 weeks.  Trache- 
otomy is  often  necessary.  The  claim  is  made 
that  it  is  without  mortality,  hut  one  of  my  pa- 
tients developed  a delayed  radiation  necrosis 
of  the  pyriform  sinus  one  year  after  treatment. 
Surgery  after  irradiation  is  difficult,  and  healing 
is  delayed.  Laryngectomy,  after  irradiation  has 
failed,  frequently  is  complicated  by  the  develop- 
ment of  pharyngeal  fistulae,  necessitating  months 
of  hospital  stay. 

Objection  to  total  laryngectomy  is  frequently 
raised  because  it  leaves  the  patient  without  a 
voice.  It  is  often  described  as  a mutilating  oper- 
ation which  leaves  the  patient  in  a pitiable  con- 
dition— a condition  that  is  worse  than  death.  It 
has  been  said  that  the  psychologic  reaction  of 
losing  the  power  of  speech  often  leads  to  insanity 
or  suicide. 

It  is  difficult  to  evaluate  human  misery,  but 
contact  with  laryngectomized  patients  has  taught 
me  that  they  are  the  most  cheerful  group  of  pa- 
tients that  I have  ever  seen.  The  physiologic 
reaction  to  the  loss  of  the  power  of  speech  dif- 
fers with  each  individual.  The  extrovert  read- 
justs himself  most  readily.  But  one  patient 


L.  F.  Unemployed,  he  writes:  “I  am  very  happy  and,  if  I 
were  a little  younger,  would  like  to  work.  I have  no  trouble 
talking,  and  my  affliction  does  not  embarrass  me.” 


W.  K.  Farmer,  writes:  “Two  months  from  the  time  of  my 

operation  I had  my  haying  done.  I can  do  a full  day’s  work.  I 
eat  and  sleep  well  and  am  enjoying  life.” 


committed  suicide.  lie  was  a master  mechanic. 
For  2 years  after  laryngectomy  he  was  in  charge 
of  a machine  shop  with  40  men  under  his  charge. 
He  developed  a recurrence  with  skin  involve- 
ment, and  it  was  not  until  the  lesion  had  ex- 
tended over  most  of  his  chest  and  until  he  had 
received  the  maximum  radiation  without  benefit 
that  he  took  his  life. 

“I  would  like  to  appeal  to  you,”  said  Lynch,11 
“that  the  laryngectomized  patient  is  not  a thing 
to  be  looked  at  with  curiosity — -we  should  not 
expect  to  see  a man  who  is  woebegone,  is  mel- 
ancholy, and  has  given  up  all  hope.” 

Conclusion 

The  operation  of  laryngectomy  is  still  the 
treatment  of  choice  in  an  extensive  intrinsic  car- 
cinoma— grade  I or  II— of  the  larynx.  The 
laryngectomized  patient  is  not  a social  outcast, 
nor  in  most  cases  is  he  an  economic  burden. 

270  Commonwealth  Avenue. 

REFERENCES 

1.  Jackson,  Chevalier  and  Jackson,  Chevalier  L. : “Malignant 

Disease  of  the  Larynx.”  Am.  J.  Surg.  30:  No.  1 (Oct.)  1935. 

2.  Beck,  Joseph  C.,  and  Guttman,  M.  Reese:  “Carcinoma  of 
the  Larynx.”  Laryngoscope.  45:  163  (Mar.)  1935. 

3.  Mackenty,  John  E. : “Cancer  of  the  Larynx.”  Private 

publication,  p.  6. 

4.  Martin,  Hayes  E. : “The  Treatment  of  Cancer  of  the 

Larynx.”  Tr.  Am.  Acad.  Ophth.  and  Otolaryn.  1936. 


January,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


267 


5.  Quick,  Douglas:  ‘'The  Roentgen  Ray  Treatment  of  Malig 

nancy  of  the  Hear!  and  Neck."  AT  etc  F.ng.  Oto  , Rhino,  and 
Laryngo.  Sor.  Apr.  28,  1927. 

6.  Garland,  L.  H.:  “The  Treatment  of  Carcinoma  of  the 

Pharynx  and  Larynx.”  Radiology.  24:364,  1935. 

7.  Hirsch,  I.  Seth,  and  Baum,  S.  M.:  “The  Evaluation  of  the 
Roentgen  Treatment  of  Laryngeal  Carcinoma.”  Radiology. 
24:281,  1935. 


8.  Stewart-Harrison,  R. : “Malignant  Disease  of  the  Larynx 

and  Pharynx.”  J.  Laryng.  and  Otol.  47:  725,  1932. 

9.  Cutler,  Max:  Discussion  of  paper  by  Hirsch  and  Baum. 

Radiology.  24:281,1935. 

10.  Cade,  S. : “Radiation  Treatment  of  Cancer  of  the  Mouth 
and  Pharynx.”  Lancet.  2:  4,  1933. 

11.  Lynch,  Robert  C.:  “Cancer  of  the  Larynx.”  Trans.  Ind. 
Acad,  of  Ophth.  and  Otolaryng.  Jan.,  1926,  p.  10. 


PULMONARY  DISEASE  COMPLICATING  SYPHILIS,  FRANK  OR  MASKED  * 

HAROLD  F.  ROBERTSON,  M.D.,  Philadelphia 


The  mere  mention  of  syphilis  of  the  lungs 
immediately  provokes  widespread  skepticism  as 
to  its  existence.  It  is  admittedly  less  common 
than  most  other  manifestations  of  syphilis,  but 
there  is  no  reason  for  denying  the  possibility  that 
the  lungs  and  pleura  may  also  be  claimed  by  this 
extensive  malady.  Even  though  rare,  its  recog- 
nition when  present  may  conspicuously  alter  the 
course  of  a hitherto  stubborn  or  fatal  illness.  A 
survey  of  the  literature  reveals  more  than  “200 
cases,  which  tends  to  warrant  the  assertion  that 
it  is  no  longer  one  of  the  medical  curiosities.” 
The  symptoms  closely  resemble  those  of  pulmo- 
nary tuberculosis  or  a delayed  resolution  of  pneu- 
monia. Funk  believes  that  a more  careful  study 
of  tuberculous  patients  would  result  in  a pro- 
portionately greater  discovery  of  lung  syphilis. 
Advanced  tuberculosis  is  so  common  that  too 
many  clinicians  are  content  with  the  diagnosis. 
Even  the  presence  of  a routine  positive  Wasser- 
mann  reaction  may  not  sufficiently  awake  the 
attending  physician  to  the  therapeutic  need  at 
hand.  The  fact  that  it  is  so  rarely  found  at 
necropsy  can  be  explained  by  MacCallum’s  de- 
scription of  its  close  similarity  to  tuberculosis. 
The  thorough  and  early  use  of  antisyphilitic 
preparations  would  deeply  impress  the  physician 
with  their  efficacy  in  the  diagnostic  differentia- 
tion of  this  disease  from  tuberculosis.  Levaditi, 
Koch,  Schmorl,  Kielty,  and  others  have  demon- 
strated the  presence  of  the  Spirochaeta  pallida  in 
pulmonary  tissue.  The  technic  is  difficult  and 
although  highly  desirable  for  an  accurate  diag- 
nosis, it  gives  little  hope  of  fulfillment. 

On  the  medical  service  of  Dr.  William  E. 
Robertson  at  the  Philadelphia  General  Hospital, 
we  have  studied  12  cases  of  pulmonary  syphilis 
in  the  past  5 years.  Time  does  not  permit  a 
detailed  individual  case  report ; instead,  the  types 
of  involvement,  symptomatic  course,  diagnosis, 
and  treatment  will  be  summarized.  The  types 
of  involvement  were  mainly  3 : 

1.  Atypical  pneumonias  with  areas  of  delayed 
resolution. 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Philadelphia  Session,  Oct.  7,  1937. 


2.  A markedly  thickened  pleura  resulting  from 
a plastic  pleuritis.  Pleural  effusion  was  some- 
times present  but  more  often  absent. 

3.  Gummatous  infiltration. 

Ten  of  these  patients  had  4-f-  Wassermann  re- 
actions; one,  3+;  and  one,  2-J-.  Most  of  them 
presented  an  unusual  picture  of  lobar  or  broncho- 
pneumonia. This  was  singular  in  that  their 
temperatures  did  not  decline  by  crisis  or  lysis. 
It  instead  followed  a variable  irregular  course 
from  98°  F.  to  103°  F.  During  this  period  a 
striking  feature  was  the  absence  of  the  toxic  ap- 
pearance frequently  found  in  delayed  pneumonic 
resolution  or  empyema.  Their  condition  was  best 
described  as  vague  but  not  acute  illness.  The 
physical  signs,  though  interesting,  were  not 
pathognomonic  or  typical  of  any  one  disease. 
Any  of  the  chronic  progressive  lung  diseases 
could  be  included  in  this  classification.  A dif- 
fuse pneumonitis  and  plastic  pleurisy  developed 
with  resultant  thickening  of  the  pleura.  This 
condition  would  at  times  completely  obscure  one- 
half  the  chest  in  the  roentgenogram,  confusing 
the  picture  with  massive  effusion.  Adhesions 
formed  between  the  visceral  and  parietal  layers 
to  such  an  extent  in  one  case  that  the  correspond- 
ing shoulder  drooped  heavily.  The  syphilitic 
involvement  was  usually  one-sided  and  chiefly 
attacked  the  bases,  rarely  the  apices.  This,  to- 
gether with  the  marked  density  of  the  hemi- 
thorax,  is  considered  an  important  diagnostic 
point.  The  extreme  fibrous  tissue  formation 
secondarily  produces  compression  atelectasis  and 
sometimes  bronchiectasis.  This  would  in  turn 
occasionally  embarrass  the  lesser  pulmonary  cir- 
culation with  resultant  cardiovascular  yielding. 
The  extensive  unilateral  haziness  due  to  the 
pleural  thickening  in  some  instances  obscured  the 
roentgen-ray  determination  of  pulmonary  dam- 
age. Repeated  roentgenograms  revealed  progres- 
sively lessened  density  consistent  with  clinical 
improvement  and  proved  invaluable  in  diag- 
nosis and  recovery.  In  the  syphilitic  individual 
the  clinical  and  roentgen-ray  evidence  attested 
the  value  of  specific  therapy.  In  a known  syph- 
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ilitic  with  pneumonia,  intensive  antisyphilitic 
therapy  is  indicated.  By  the  same  token  when  a 
pneumonia  fails  to  resolve  promptly  or  thicken- 
ing of  the  pleura  persists,  evidences  of  syphilis 
should  be  sought.  Hartung  aptly  states,  “The 
roentgen  examination  is  of  utmost  importance  in 
the  differential  diagnosis.  Regressive  changes  of 
lesions  in  the  lung  consistent  with  syphilis 
demonstrable  by  roentgen  ray  and  occurring 
simultaneously  with  antisyphilitic  therapy  are 
important  in  establishing  a clinical  diagnosis  of 
pulmonary  syphilis.” 

The  third  type  of  case  under  consideration 
presents  a picture  resembling  malignancy.  This 
is  the  gummatous  infiltration.  Only  one  case  of 
this  type  was  encountered  on  our  service.  This 
patient  was  a colored  male,  age  48,  whose  com- 
plaints were  cough,  hemoptysis,  and  dyspnea. 
In  the  right  upper  lobe  anteriorly  was  a large 
area  of  dullness  with  distant  bronchovesicular 
breathing  and  bronchophony.  The  roentgen-ray 
diagnosis  was  malignancy.  Numerous  sputa 
examinations  were  negative  for  tuberculosis.  No 
bronchoscopic  report  was  obtained.  The  blood 
Wassermann  reaction  read  4-)-  in  both  the  No- 
guchi and  cholesterolized  antigens.  After  3 
months  of  specific  therapy  the  involvement  almost 
disappeared.  A residuum  remained  in  the  nature 
of  limitation  of  expansion  with  some  impairment 
of  percussion,  but  the  patient  was  discharged 
as  symptom-free.  Here  again  the  aftermath 
of  the  diseased  process  is  fibrotic  contrac- 
tion. A result  such  as  this  is  a keen  delight  and 
proves  clinically,  at  least,  the  importance  of 
seriously  considering  pulmonary  pathology  as 
syphilitic  in  the  presence  of  a definitely  positive 
Wassermann  reaction.  Giant  gummas  may 
occur  as  in  the  instance  just  described,  or  they 
may  be  of  a diffuse  miliary  type  simulating  tu- 
berculosis. 

The  symptomatic  course  of  pulmonary  syph- 
ilis is  as  diversified  as  the  physical  signs.  Neither 
is  especially  distinctive.  In  the  event  of  a posi- 
tive Wassermann  reaction,  the  presence  of  loss 
of  weight,  cough,  hemoptysis,  chills,  fever,  pain 
in  the  chest,  and  delayed  resolution,  the  use  of 
antisyphilitic  therapy  is  indicated.  The  clinical 
diagnosis  is  one  of  exclusion  and  therapeutic 
trial.  The  important  facts  to  recollect  are  the 
close  resemblance  of  pulmonary  syphilis  to  ma- 
lignancy and  tuberculosis.  The  most  frequent 
sites  of  occurrence  are  unilateral  and  at  one  or 
the  other  base.  A blood  Wassermann  study 
should  be  suggested  if  there  is  fibrosis,  gummas, 
thickened  pleura,  bronchiectasis,  or  delayed  reso- 
lution of  pneumonia. 

Treatment  consists  of  an  adequate  course  of 


bismuth  and  arsenic  compounds  administered  bi- 
weekly. In  the  presence  of  hepatic  or  cardio- 
vascular syphilitic  complications  it  is  better  to 
exclude  arsenic.  The  use  of  iodides  in  the  form 
of  sodium,  potassium,  or  Hutchinson’s  mixture 
is  advisable.  Utilization  of  mercurial  compounds 
is  optional.  If  the  patient  responds  favorably, 
both  subjective  and  objective  improvement  may 
be  expected  in  14  to  21  days.  Treatment  of  a 
too  heroic  nature  may  result  in  excessive  fibrosis. 
The  use  of  5 to  10  c.c.  of  sterile  milk  intra- 
gluteally  on  alternate  days  for  3 to  5 injections 
has  been  a useful  adjunct  to  specific  therapy. 

Conclusions : The  importance  of  syphilis 

has  been  emphasized  as  a complication  of 
pleuropulmonary  disease.  The  study  of  any 
progressive  pulmonary  problem  should  be  accom- 
panied by  a blood  Wassermann  test.  We  are 
fully  aware  that  visceral  disease  in  the  presence 
of  a positive  Wassermann  reaction  does  not 
necessarily  indicate  the  process  as  being  syphi- 
litic in  nature.  We  have  not  isolated  the  Spiro- 
chaeta  pallida  or  proved  its  incidence  at  necropsy. 
We  have,  however,  observed  the  above  men- 
tioned cases  with  and  without  antisyphilitic  treat- 
ment, and  were  usually  rewarded  with  gratifying 
results  upon  the  institution  of  this  therapy.  The 
unequivocal  diagnosis  of  syphilis  of  the  lung  is 
difficult  and  is  made  largely  by  exclusion.  When 
this  disease  plays  a part,  the  vast  improvement 
noted  in  most  cases  well  justifies  the  specific 
therapeutic  trial.  Successive  roentgen  observa- 
tions in  conjunction  with  antisyphilitic  measures 
constitute  an  essential  requisite  in  the  making 
of  a diagnosis. 


327  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

William  Egbert  Robertson  (Philadelphia)  : Per- 
haps the  character  of  service  represented  by  the  Phila- 
delphia General  Hospital  affords  rather  unusual  oppor- 
tunities for  seeing  patients  of  this  type.  Syphilis  plays 
a very  large  part  in  all  the  departments  of  this  great 
institution. 

Some  years  ago,  when  the  Wassermann  technic  was 
first  introduced,  I asked  for  the  privilege  of  making 
Wassermann  studies  on  patients  in  the  Chestnut  Hill 
Hospital  for  the  Tuberculous,  and  I was  rather  sur- 
prised at  the  time  to  find  a number  of  patients  with 
positive  Wassermann  reactions,  with  negative  sputa 
examinations,  and  without  the  usual  febrile  and  hectic 
evidences  of  tuberculosis.  Having  established  this  fact, 
I became  increasingly  interested  in  this  subject  and  have 
since  seen  many  similar  patients.  Gradually  I came  to 
recognize  also  that  many  of  the  cases  of  lobar  pneumonia 
did  not  resolve  as  pneumonia  usually  does,  and  not  in- 
frequently such  individuals  evidenced  positive  Wasser- 
mann reactions. 

At  present  there  is  a negro,  age  45,  in  the  ward,  who 
was  taken  ill  on  Sept.  7,  1937.  He  suffered  a severe 
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chill  and  pain  in  the  left  chest  on  that  date  but  had  had 
a cough  for  2 weeks  previously.  He  was  admitted  on 
Sept.  13.  He  gave  a history  of  having  had  a productive 
cough  for  several  years  and  blood-streaked  sputum  but 
no  weight  loss  or  night  sweats.  At  the  first  examina- 
tion this  man  did  not  look  so  toxic  as  the  patient  with 
true,  uncomplicated  lobar  pneumonia,  and  I suggested 
the  possibility  of  underlying  syphilis  or  tuberculosis. 
It  proved  to  be  syphilis.  Interestingly  enough,  there 
was  the  typical  onset  of  a lobar  pneumonia.  On  ad- 
mission there  were  21,900  leukocytes,  of  which  90 
per  cent  were  granulocytes  (2  juvenile  cells,  82  stab 
cells,  and  6 segmented  neutrophils).  There  was  a 
marked  degenerative  shift  to  the  left.  Two  days  later 
there  were  34,700  leukocytes  with  40  stab  cells  and  44 
segmented  neutrophils  or  a total  granulocyte  count  of 
84  per  cent.  On  Sept.  18  the  white  blood  cell  count 
had  dropped  to  8000,  with  2 juvenile  cells,  26  stab  cells, 
and  42  segmented  neutrophils,  a total  of  70  per  cent  of 
granulocytes.  The  patient  had  a 3-(-  Kahn  reaction, 
and  the  sputum  was  repeatedly  negative  for  tubercu- 
losis. Blood  culture  was  negative,  and  sputum  was 
negative  for  types  I,  II,  V,  VII,  and  XIV.  The  tem- 
perature at  no  time  was  over  101.2°  F.,  but  physical 
examination  revealed  all  the  typical  evidences  of  a lobar 
pneumonia  involving  the  entire  left  lung.  Soon  after 
specific  treatment  was  employed  the  upper  lobe  promptly 
cleared,  but  the  lower  lobe  remained  persistently  im- 
paired; bronchial  breathing,  bronchophony,  and  pec- 


toriloquy were  present.  This  is  the  rule — the  upper 
lobe  almost  invariably  clears  before  the  lower.  On  ad- 
mission there  was  a blood  urea  nitrogen  of  17,  and  by 
Sept.  30,  this  had  fallen  to  11  with  a urea  clearance 
maximum  type  of  105  in  the  first  hour  and  122  in  the 
second. 

We  have  found  that  resolution  follows  more  promptly 
in  these  patients  if  systematic  roentgen-ray  treatment 
is  applied  to  the  involved  lung  area.  This  was  done 
with  relatively  prompt  and  satisfactory  results.  The 
time  factor  is  variable,  however,  and  probably  depends 
upon  the  degree  of  pre-existing  fibrosis.  In  some  in- 
stances the  lesion  persists  for  many  weeks  and  rarely 
remains  permanently  with  associated  thickening  of  the 
pleura. 

There  is  no  question  in  our  minds  that  syphilis  is  cap- 
able of  producing  demonstrable  physical  changes  in  the 
lungs,  whatever  the  definitive  pathology  may  be.  At 
times  it  is  focal  and  is  even  mistaken  for  a tumor,  and 
frequently  it  is  diagnosed  as  malignant  by  roentgen  ray. 
Of  2 such  involvements  one  proved  fatal  and  was  of 
the  suprasulcus  type,  although  there  was  no  Horner’s 
syndrome.  The  other  patient  recovered.  It  is  probable 
that  such  lesions  are  gummatous.  The  patients  with 
unresolved  pneumonia  have  a more  or  less  protracted 
course,  shortened  more  or  less  by  roentgen-ray  therapy, 
with  an  unresolved  basal  area  as  the  most  striking 
characteristic,  and  frequently  terminate  with  consider- 
able involvement  of  the  pleura. 


PULMONARY  EMPHYSEMA* 

GEORGE  MORRIS  PIERSOL,  M.D.,  Philadelphia 


Pulmonary  emphysema  is  a condition  of  com- 
mon occurrence,  the  importance  of  which  is  too 
frequently  overlooked.  Emphysema  may  be  de- 
fined as  overdistention  of  the  air  sacs  and  alveoli, 
with  or  without  permanent  changes  in  their 
walls. 

The  first  classification  of  the  various  types  of 
emphysema  must  be  attributed  to  Laennec.  The 
most  classic  description  of  the  condition  was 
given  by  Sir  William  Jenner,  whose  discussion 
of  the  pathology,  varieties,  and  symptoms  of  em- 
physema has  been  improved  upon  but  little. 

The  term  emphysema  has  been  loosely  applied 
to  a number  of  conditions  that  are  widely  differ- 
ent in  their  anatomic  changes  and  their  mode  of 
production.  It  is  important,  therefore,  to  clas- 
sify emphysema,  and  from  a clinical  standpoint 
the  following  types  are  generally  recognized: 

1.  Interstitial  or  subcutaneous  emphysema. 

2.  Compensatory  emphysema. 

3.  Acute  vesicular  emphysema. 

4.  Senile  or  atrophic  emphysema. 

5.  Chronic  hypertrophic  or  large-lunged  em- 
physema. 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7, 
1937. 


The  first  3 forms  in  this  classification  differ 
materially  from  the  last  2. 

1.  Interstitial  Emphysema. — When  air  vesicles 
or  lobules  of  the  lung  become  too  much  over- 
distended, they  may  rupture  and  produce  blebs 
in  the  connective  tissue  of  the  lungs.  These  blebs 
may  rupture  into  the  pleura,  giving  rise  to  a 
pneumothorax,  or  the  air  from  a ruptured  bleb 
may  burrow  through  the  interstitial  tissue  of  the 
lung  to  the  hilus,  thence  it  may  get  into  the  medi- 
astinum, and,  finally,  into  the  subcutaneous 
tissues  of  the  neck,  the  chest  wall,  and  even  the 
arms.  This  is  a common  cause  for  subcutaneous 
emphysema  of  these  areas. 

One  of  the  most  important  causes  of  inter- 
stitial emphysema  is  epidemic  influenzal  pneu- 
monia. During  the  postwar  epidemics  of  this 
disease,  interstitial  emphysema  was  frequently 
encountered.  It  may,  however,  occur  under 
other  circumstances,  occasionally  complicating 
ordinary  pneumococcus  pneumonia.  It  is  highly 
probable  that  the  organisms  responsible  for 
pneumonia,  or  their  toxins,  bring  about  a rapid 
deterioration  of  the  lung  structure  which  so 
weakens  the  alveolar  walls  that  they  rupture  with 
unusual  ease.  Such  a rupture  is  induced  par- 
ticularly by  the  severe  cough  so  commonly  found 
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in  influenzal  pneumonia  and  its  associated  bron- 
chitis. 

When  air  from  the  lungs  has  worked  its  way 
into  the  subcutaneous  tissues  of  the  neck,  it 
may  bring  about  marked  fullness  of  the  neck  and 
face,  even  causing  closing  of  the  eyelids.  Some- 
times the  air  follows  the  vessel  sheaths  of  the 
extremities,  causing  the  characteristic  distention 
and  crepitation  of  the  arms. 

Interstitial  emphysema  has  been  observed  com- 
plicating wounds  of  tbe  lungs  and  bronchi,  tra- 
cheotomies, diphtheritic  inflammation  of  the 
trachea,  measles,  and  whooping  cough.  The  air 
which  enters  the  mediastinum  may  cause  suffi- 
cient pressure  on  the  superior  vena  cava  and 
great  vessels  to  interfere  with  circulation  and 
bring  about  a venous  stasis. 

2.  Compensatory  Emphysema. — This  is,  in 
effect,  a physiologic  process  in  which  a lung,  or 
a part  of  a lung,  becomes  increased  in  size  in 
order  to  take  on  added  function.  When  a lung, 
or  portions  of  a lung,  become  collapsed  or  con- 
tracted so  that  they  can  no  longer  function,  since 
the  chest  must  be  filled,  the  unaffected  portions 
of  the  lung  increase  in  size.  Emphysematous 
areas  may  be  circumscribed  or  diffuse  and  may 
involve  a few  lobules  or  an  entire  lung.  The 
most  common  examples  of  compensatory  em- 
physema are  found  in  pneumonia  or  in  chronic 
pulmonary  lesions  such  as  are  encountered  in 
tuberculosis.  Compensatory  emphysema  may  be 
acute,  as  seen  in  atelectasis,  or  it  may  be  chronic, 
as  occurs  in  the  various  forms  of  fibrosis. 

3.  Acute  Vesicular  Emphysema. — In  this  con- 
dition an  irregularly  distributed  overdistention 
of  the  air  vesicles  occurs  without  any  important 
structural  changes.  It  is  due  to  a partial  ob- 
structon  of  tbe  bronchioles,  the  result  of  some 
inflammatory  process.  Typically,  the  condition 
is  seen  in  a bronchitis  involving  the  smaller 
bronchi,  and  in  pneumonitis,  particularly  the 
type  that  is  associated  with  influenza.  The  con- 
dition was  frequently  encountered  in  the  epi- 
demic forms  of  pneumonia  due  to  hemolytic 
streptococci  that  were  seen  in  1918  and  1919. 
The  condition  may  also  be  brought  about  by  the 
bronchiolar  spasms  that  occur  in  spasmodic 
asthma  and  anaphylactic  conditions,  as  well  as 
in  whooping  cough  and  other  infections  of  the 
upper  respiratory  tract.  The  severe  paroxysmal 
cough  and  the  associated  bronchial  obstruction 
put  a sufficient  strain  on  the  alveoli  of  the  lungs 
to  bring  about  a fairly  diffuse  emphysema.  The 
acute  emphysematous  changes  cause  hyper- 
resonance, impaired  expansion,  and  diminished 
breath  sounds,  thereby  obscuring  any  associated 
early  consolidation.  Acute  pulmonary  emphy- 
sema was  frequently  encountered  in  the  acute 


stages  of  influenzal  pneumonia.  It  was  carefully 
studied  during  the  war  by  Torrey  and  Grosh. 

4.  Senile  Emphysema. — This  is  not  a true 
emphysema.  It  is  a senile  change  characterized 
by  atrophy  of  tbe  entire  lung  structure.  The 
changes  are  uniform  and  diffuse.  The  septa  be- 
tween the  air  sacs  and  alveoli  become  atrophied. 
The  alveoli,  in  turn,  become  overdistended,  but 
the  total  lung  volume  is  decreased  so,  although 
the  lungs  as  a whole  are  shrunken,  the  air  ves- 
icles are  overdistended.  The  chest  is  small  and 
flat ; expansion  is  poor ; the  percussion  note  is 
hyperresonant,  and  the  breath  sounds  are  sup- 
pressed. Tbe  condition  per  se  has  no  clinical 
significance.  It  is  constantly  encountered  in 
older  individuals  and  is  only  one  of  the  patho- 
logic evidences  of  senescence. 

.Closely  allied  to  senile  emphysema  is  the  so- 
called  "primary  pulmonary  hypoplasia”  or  small- 
lunged  emphysema  of  the  young.  The  condition 
is  encountered  in  underdeveloped  and  poorly 
nourished  children  in  whom  the  lungs  are  small 
but  overdistended,  the  chest  flat  and  narrow,  the 
chest  muscles  (pectorals  and  trapezius)  mark- 
edly underdeveloped,  the  percussion  note  hyper- 
resonant, and  the  breath  sounds  diminished. 

5.  Chronic  Hypertrophic  or  Large-lunged 
Emphysema. — From  a clinical  standpoint  the 
term  pulmonary  emphysema  should  be  limited 
to  this  so-called  hypertrophic  type,  which,  after 
all,  is  the  condition  usually  meant  when  the 
term  is  used.  It  is  by  far  the  commonest  variety 
of  emphysema  and  produces  the  most  severe  dis- 
turbance of  the  hemorespiratory  function.  The 
cause  of  this  form  of  emphysema  has  long  been 
a matter  of  dispute.  It  may  be  due  to  several 
factors,  and  the  various  theories  of  its  produc- 
tion have  all  had  their  advocates. 

As  far  back  as  1834,  Mendelssohn  pointed  out 
that  expiratory  effort  during  straining  or  cough- 
ing may  be  a cause  of  general  emphysema.  This 
view  was  subsequently  advocated  by  Sir  William 
Tenner  who  held  that  anything  which  causes 
long-continued  or  frequent  overdistention  of  the 
pulmonary  lobules  could  bring  about  emphysema. 

The  causes  of  such  overdistention  may  be 
enumerated  as : 

a.  The  repeated  cough  of  chronic  bronchitis 
and  asthma. 

b.  Tumors  or  foreign  bodies  in  the  bronchi. 

c.  Cicatricial  stenosis  of  the  trachea  or  larynx. 

d.  Heavy  lifting  associated  with  deep  inspira- 

tion and  closure  of  the  glottis. 

e.  Occupations  in  which  forced  prolonged  ex- 

piration follows  overdistention  of  the 
; lungs;  as  occurs  in  the  use  of  wind  in- 
struments, glass  blowing,  etc. 
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Under  such  circumstances  those  portions  of 
the  lung  which  are  least  supported,  such  as  the 
apices  and  anterior  margins,  as  well  as  those 
parts  in  apposition  to  the  comparatively  yielding 
intercostal  spaces  are  first  and  most  markedly 
affected. 

There  are  others,  including  Laennec,  who  have 
held  that  inspiratory  pressure  rather  than  expira- 
tory effort  is  the  important  factor  in  the  pro- 
duction of  emphysema. 

Another  theory,  advocated  originally  by  Fre- 
und in  1858,  and  later  emphasized  by  Hoover 
and  Keith,  holds  that  premature  ossification  of 
the  costal  cartilages  with  consequent  fixation  of 
the  thorax  in  the  inspiratory  position  is  the 
chief  cause  of  emphysema.  When,  as  the  result 
of  calcareous  degeneration,  the  thorax  becomes 
abnormally  enlarged  and  rigid,  there  follows  an 
overdistention  of  the  lungs  in  order  to  fill  up 
the  increased  space.  Such  emphysema  is  en- 
countered in  Paget’s  disease  and  acromegaly. 

A third  theory  is  that  changes  in  the  pulmo- 
nary circulation  are  responsible  for  emphysema. 
Primarily,  a vascular  sclerosis  occurs  which 
brings  about  a decrease  in  the  capillary  bed  of 
the  pulmonary  circulation.  This  is  followed  by 
atrophy  of  the  interalveolar  septa  with  an  asso- 
ciated decrease  in  the  elasticity  of  the  lungs, 
which  then  assume  an  enlarged  or  inspiratory 
position. 

Finally,  heredity  has  been  looked  upon  as  the 
most  important  factor  in  the  production  of  em- 
physema. This  factor  may  be  responsible  for 
the  large-lunged  emphysema  that  is  sometimes 
seen  in  young  people  without  any  antecedent 
bronchial  condition. 

Pathology 

Regardless  of  the  cause,  the  lungs  in  hyper- 
trophic emphysema  present  a characteristic  pic- 
ture. It  has  been  pointed  out  by  Torrey  and 
others  that  the  term  hypertrophic  is  a misnomer, 
since  the  essential  changes  are  actually  atrophic. 
Although  the  lungs  are  large  and  pale,  do  not 
collapse  normally,  and  the  air  sacs  are  visibly 
enlarged  and  present  bullae  along  the  margins, 
there  is  actual  atrophy  of  the  interalveolar  septa 
and  fibrosis  of  interstitial  tissue  with  marked  loss 
of  elastic  fibers.  The  alveolar  capillaries  are 
reduced  in  number  and  size  and  are  frequently 
fibrosed.  Thromboses  of  branches  of  the  pul- 
monary artery  are  common. 

Microscopically  as  well  as  macroscopically  the 
air  sacs  are  enlarged.  This  decrease  in  elasticity 
and  reduction  in  respiratory  surface  bring  about 
marked  interference  with  the  normal  herno- 
respiratory  function.  The  changes  in  the  pul- 


monary blood  vessels  bring  about,  sooner  or 
later,  a circulatory  obstruction  which  is  respon- 
sible for  hypertrophy  of  the  right  ventricle.  The 
picture  is  one  of  respiratory  deficiency.  Later 
on,  dilatation  of  the  right  heart  due  to  myo- 
cardial degeneration  changes  the  picture  to  one 
of  circulatory  failure.  Bony  changes  in  the 
thorax,  which  inevitably  occur,  are  important 
and  bring  about  immobilization  of  the  thoracic 
cage  and  added  interference  with  pulmonary 
ventilation.  The  enlargement  of  the  chest  is 
characterized  by  the  easily  recognized  barrel 
chest — the  result  of  the  dorsal  kyphosis,  eleva- 
tion of  the  sternum,  horizontal  position  of  the 
ribs,,  ankylosis  of  the  costovertebral  and  costo- 
sternal  articulations  and  the  wide  epigastric 
angle. 

Symptoms 

The  onset  of  symptoms  in  emphysema  is  in- 
sidious. Profound  changes  may  occur  in  pul- 
monary respiration  with  little  or  no  discomfort 
to  the  patient.  When  symptoms  do  occur  they 
are  the  result  of  interference  with  proper  pul- 
monary expansion  and  ventilation.  As  a result, 
dyspnea  and  cyanosis  are  2 of  the  most  impor- 
tant symptoms  of  emphysema.  The  lungs  as- 
sume a position  of  overexpansion;  ankylosis  of 
the  chest  wall  and  loss  of  elasticity  in  the  air 
vesicles  cause  interference  with  expiration ; 
hence,  residual  air  is  increased  and  vital  capacity 
decreased.  There  is  always  too  much  air  re- 
maining in  the  chronically  overdistended  air 
vesicles.  This  stagnation  of  alveolar  air  brings 
about  an  increase  in  its  carbon  dioxide  and  a 
decrease  in  its  oxygen  contents.  It  is  apparent, 
therefore,  that  profound  changes  take  place  in 
the  gaseous  content  of  the  arterial  blood ; the 
carbon  dioxide  content  increases  to  over  90  c.  c. 
volumes  per  cent,  and  the  oxyhemoglobin  satura- 
tion is  correspondingly  decreased  to  80  per  cent, 
with  a proportionate  increase  in  cyanosis.  To 
compensate  for  the  reduction  of  oxyhemoglobin 
saturation,  polycythemia  develops.  Shortness  of 
breath  while  the  individual  is  at  rest  is  not  pro- 
nounced, but  is  rapidly  increased  on  exertion. 
As  the  lungs  lose  more  and  more  elasticity  and 
overdistention  increases  they  progressively  tend 
toward  the  inspiratory  position,  and  there  is  cor- 
respondingly increased  difficulty  in  expiration. 

This  brings  into  play  more  and  more  the  ac- 
cessory muscles  which  are  used  in  expiration. 
This,  in  turn,  increases  intrapleural  pressure  dur- 
ing expiration ; normally  this  pressure  is  nega- 
tive. As  a result,  venous  pressure  is  greatly 
elevated.  Serious  disturbances  of  the  circulation 
occur  as  the  result  of  the  increased  venous  pres- 
sure and  right-sided  cardiac  overstrain.  Both  of 
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these  conditions  are  the  direct  outcome  of  the 
loss  of  pulmonary  elasticity  and  increased  intra- 
pleural pressure.  As  the  degree  of  pulmonary 
emphysema  increases  the  venous  pressure  pro- 
gressively rises  and  right-sided  heart  failure 
supervenes.  Hypertrophy  and  dilatation  of  the 
right  heart  go  hand  in  hand  with  the  progress 
of  the  pulmonary  lesion  which  is  slow  but  in- 
evitable. As  respiratory  compensation  fails,  the 
demand  for  hyperventilation  increases,  and  the 
ability  to  ventilate  decreases.  In  many  cases  of 
hypertrophic  emphysema,  chronic  bronchitis  with 
or  without  bronchiectasis  develops.  When  these 
bronchial  changes  occur,  coughing  becomes  an 
obtrusive  symptom  and  clubbing  of  the  fingers 
and  toes  is  observed. 

Physical  Signs 

On  inspection  the  chest  presents  the  well- 
known  barrel-shaped  appearance,  due  to  the  dor- 
sal kyphosis,  the  horizontal  position  of  the  ribs, 
the  prominent  sternum,  the  wide  epigastric  angle, 
and  the  increase  in  the  lower  intercostal  spaces. 
Inspiratory  effort  is  short,  whereas  the  expira- 
tory movement  is  prolonged.  The  chest  does  not 
expand  normally  but  is  lifted  by  the  accessory 
muscles  of  respiration  that  stand  out  with  undue 
prominence.  The  diaphragm  is  fixed  at  a lower 
level  and  the  rib  margins  are  retracted.  The 
apex  beat  is  not  visible,  and  there  is  marked 
prominence  of  the  cervical  veins.  Tactile  frem- 
itus is  present  but  diminished.  The  percussion 
note  is  hyperresonant.  The  area  of  pulmonary 
resonance  is  extended  so  that  liver  dullness  and 
heart  dullness  are  markedly  diminished  and  even 
obliterated.  On  auscultation  the  breath  sounds 
are  more  feeble  than  normal,  and  expiration  is 
prolonged.  When  bronchitis  is  associated  with 
emphysema,  rales  may  be  heard.  In  advanced 


cases  the  heart  sounds  are  feeble  and  the  pul- 
monic second  sound  is  often  accentuated.  It  is 
characteristic  for  the  physical  signs  of  advanced 
emphysema  to  vary  markedly  over  different 
areas  of  the  chest  and  rapid  changes  in  the  phys- 
ical signs  may  occur,  due  to  varying  degrees  of 
distention  and  collapse  in  portions  of  the  lungs. 

Diagnosis 

The  diagnosis  of  emphysema  is  not  difficult. 
The  chief  trouble  arises  from  the  fact  that  em- 
physematous lungs  may  readily  mask  associated 
pulmonary  and  cardiac  conditions.  Emphysema 
is  a chronic  but  progressive  condition.  With 
rest  and  care,  patients  may  live  for  years.  They 
seldom  die  of  emphysema  itself.  The  fatal 
termination  is  the  result  of  secondary  respiratory 
infections  or  circulatory  failure. 

Treatment 

The  treatment  of  emphysema  is  notoriously 
unsatisfactory.  It  is  important  to  guard  against 
the  development  of  bronchitis  which  is  serious 
in  these  patients.  For  that  reason,  many  indi- 
viduals with  emphysema  do  better  in  warm  and 
equable  climates.  All  infections  about  the  nose 
and  throat  should  be  eradicated.  A properly  fit- 
ting abdominal  belt  has  proved  of  benefit.  When 
asthma  and  bronchitis  complicate  emphysema, 
they  call  for  their  own  proper  management.  The 
use  of  oxygen  inhalations  or  an  oxygen  tent  off 
and  on  when  symptoms  of  marked  anoxemia 
occur  has  been  found  useful.  In  the  manage- 
ment of  emphysema,  it  is  of  prime  importance 
to  watch  the  condition  of  the  heart.  When 
cardiac  failure  supervenes,  it  is  of  serious  im- 
port and  calls  for  appropriate  management. 
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BRONCHOSCOPIC  TREATMENT  OF  PULMONARY  SUPPURATION  * 
With  Special  Reference  to  the  Use  of  a Polyvalent  S'.ock  Bacteriophage 

WILLIAM  F.  MOORE,  M.D.,  Philadelphia 


Classification 

Tuberculous  Suppuration. — The  reasons  for 
bronchoscopy  remain  as  stated  some  time  ago, 
namely,  the  relief  by  bronchial  aspiration  of  re- 
tained secretions  either  by  chemical  shrinking  of 
the  mucosa  or  dilatation  of  a bronchial  stenosis 
due  to  extrinsic  or  intrinsic  causes.  There  has 
been  much  progress  in  the  treatment  of  tuber- 

' Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


culous  cases  in  the  past  15  years.  The  late  Dr. 
Elmer  Funk  in  a personal  communication  stated 
that  “the  only  justification  for  bronchoscopy  in 
tuberculosis  was  acute  plugging  of  a draining 
bronchus  during  the  course  of  the  disease.” 
Since  that  time  it  has  been  repeatedly  demon- 
strated that  bronchoscopic  examination  does  no 
harm  and  may  give  valuable  information  which 
will  lead  to  lasting  improvement.  Certainly  this 
is  true  in  cases  of  tuberculous  tracheobronchitis. 
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If  we  were  attempting  to  justify  the  use  of 
the  bronchoscope  in  tuberculous  cases,  it  would 
be  quite  sufficient  to  state  that  the  advisability 
of  major  collapse  therapy  in  parenchymal  lesions 
is  questioned  if  tuberculous  tracheobronchitis  is 
present  and  before  we  know  that  narrowing  of 
the  bronchial  lumen  is  not  present  to  such  a 
marked  degree  as  to  impede  drainage.  Drainage 
is  the  important  thing,  and  its  necessity  and  the 
possibility  of  securing  it  by  aspiration  of  retained 
secretion  by  chemical  shrinking  of  the  mucosa 
or  dilatation  of  a bronchial  stenosis,  due  to  ex- 
trinsic or  intrinsic  causes,  justifies  its  use. 

Suppuration  other  than  Tuberculous. — In  this 
class  there  are  the  infections  caused  by  a vast 
number  of  organisms  which  produce  bronchitis, 
lobar  or  generalized  pneumonitis,  and,  as  an  end 
result,  the  different  pathology  in  the  bronchi  or 
terminal  vesicles  called  bronchiectasis.  Pulmo- 
nary suppuration  from  whatever  cause  presents  3 
factors  for  consideration  which  are  important  in 
its  treatment : 

1.  Free  endobronchial  drainage. 

2.  Co-operation  with  the  internist  for  routine 
care. 

3.  The  necessity  of  combating  infection  and 
building  up  resistance. 

Free  endobronchial  drainage  depends  prima- 
rily on  restoration  of  the  lumen  diminished  by 
extrabronchial  pressure,  intrinsic  new  growth, 
foreign  body,  swelling  of  the  mucosa,  or  choking 
by  thick  secretion.  There  is  abundant  clinical 
evidence  to  support  the  belief  that  bronchiectasis 
may  be  due  to  and  certainly  that  it  will  be  made 
worse  by  partial  obstruction  to  the  bronchus. 
Better  results  can  be  obtained  through  a very 
close  co-operation  with  the  referring  physician 
in  securing  improved  nutrition  and  maintaining 
it  at  a high  level,  but  even  before  this  there 
should  be  an  early  diagnostic  bronchoscopy  in 
those  patients  whose  cough  persists  over  an  un- 
reasonable length  of  time.  To  be  able  to  attain 
anything  closely  approaching  a cure,  treatment 
must  be  started  before  marked  structural  changes 
have  occurred  in  the  bronchial  walls  and  the 
ciliated  cells. 

Bronchiectasis. — The  cylindrical  or  sacculated 
form  of  dilatation  of  the  bronchi  has  been  of 
the  bilateral  form  in  over  50  per  cent  of  reported 
cases  and  should  undoubtedly  be  considered  as 
an  end  result  of  many  causative  factors,  early 
recognition  and  treatment  of  which  might  have 
forestalled  its  development.  Persistent  coughs 
following  the  acute  infections  of  childhood  or 
bronchitis  later  for  any  cause  should  receive 
serious  attention  from  the  internist  in  an  effort 
to  forestall  the  development  of  structural  changes 


Analysis 

of  Cases 

Number 

of 

Region 

Length  of 

Result 

Case 

Treat- 

ments 

Affected 

Treatment 

1 

18 

L.L.L. 

2 yrs. 

Improved 

2 

25 

L.L.L. 

4 yrs. 

Improved 

3 

4 

L.L.L. 

1 mo. 

Improved 

4 

3 

L.L.L. 

R.L.L. 

6 wks. 

Unimproved 

5 

6 

R.L.L. 

2 mos. 

Improved 

6 

2 

R.L.L. 

L.L.L. 

2 mos. 

Unimproved 

7 

4 

R.L.L. 

L.L.L. 

1 mo. 

Unimproved 

8 

10 

R.L.L. 

L.L.L. 

C mos. 

Improved 

9 

6 

L.L.L. 

4 mos. 

Improved 

10 

1 

R.L.L. 

L.L.L. 

Did  not  re- 
turn to  clinic 

11 

2 

R.L.L. 

3 wks. 

Improved 

12 

n 

R.L.L. 

L.L.L. 

5 mos. 

Improved 

13 

i 

L.L.L. 

Unimproved 

14 

7 

Bilateral 

General 

8 mos. 

Died  of  intes- 
tinal compli- 
cations 

15 

ii 

L.L.L. 

9 mos. 

Improved 

16 

2 

Bilateral 

3 wks. 

Unimproved 

17 

i 

R.L.L. 

1 wk. 

Too  early  for 
listing 

18 

6 

R.L.L. 

L.L.L. 

9 wks. 

Improved 

19 

10 

L.L.L. 

L.U.L. 

2 mos. 

Improved 

20 

12 

R.L.L. 

L.L.L. 

10  wks. 

Improved 

21 

7 

Referred  for 
surgery  for 
lung  abscess 

22 

8 

R.L.L. 

L.L.L. 

1 mos. 

Improved 

23 

6 

R.M.L. 

R.L.L. 

2 mos. 

Unimproved 

Note: 

The  average  duration 

of  treatment  was  5 months. 

in  the  bronchial  walls  and  cilia  before  the  cells 
have  progressed  far  in  fatty  degeneration  or  de- 
struction of  the  cilia  has  occurred  in  individual 
cells.  The  lesion  is  usually  progressive  and 
spreads  gradually  to  adjoining  structures  in  the 
lungs.  The  average  life  expectancy  has  been 
noted  to  be  from  3 to  7 years. 

Treatment 

Thorough  roentgenographic  studies  are  made 
in  each  case  before  diagnostic  bronchoscopy.  The 
treatments  following  this  are  given  at  7-dav 
intervals.  Usually  at  this  time,  after  a thorough 
aspiration  of  the  affected  areas  and  dilatation  of 
any  stenosis  encountered,  a bacteriophage  is  in- 
stilled. This  bacteriophage  is  prepared  in  the 
bacteriologic  laboratory  of  the  Philadelphia  Gen- 
eral Hospital.  The  phage  known  to  be  active 
against  2 strains  of  Streptococcus  hemolyticus  is 
pooled  with  a polyvalent  Staphylococcus  aureus 
bacteriophage.  The  lysate  is  checked  for  sterility, 
distributed  into  rubber-stoppered  sterile  vaccine 
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bottles,  and  then  rechecked  for  activity  and  ste- 
rility. No  preservative  is  added.  Five  c.c.  is  in- 
jected into  the  affected  area  as  determined  by 
the  draining  bronchus  or  bronchi.  If  bilateral, 
5 c.  c.  is  used  on  either  side.  At  the  first  bron- 
choscopy, secretions  are  removed  from  the  tra- 
cheobronchial tree  by  aspiration  into  special  col- 
lection tubes  which  are  at  once  sealed.  This 
insures  against  contamination  with  oral  secre- 
tions. From  this  the  laboratory  develops  a vac- 
cine which  is  given  in  conjunction  with  the 
bronchoscopic  treatments. 

It  should  be  remembered  that  nothing  ap- 
proaching a quick  cure  can  be  expected.  These 
cases  are  treated  for  long  periods.  Ciliary  re- 
generation is  slow,  and  time  is  required  to  com- 
bat the  infection  and  produce  changes  in  the 
bronchial  walls.  After  watching  these  patients 
through  the  ups  and  downs  of  protracted  treat- 
ments, we  are  of  the  opinion  that  more  can  be 
accomplished  in  each  individual  case  through  the 
closest  kind  of  attention  to  detail  directed  by 
the  family  physician.  This  includes  not  only 
the  general  nutrition  but  also  the  mental  aspect. 
These  patients  do  not  have  the  hopeful  attitude 
generally  attributed  to  a tuberculous  patient  and 
are  more  or  less  resigned  to  the  presence  of  a 
cough  persistently  present  for  many  years  which 
gets  worse  and  gradually  more  productive. 


The  patients  listed,  with  2 exceptions,  all  had 
some  degree  of  bronchiectasis,  determined  in 
most  cases  by  the  instillation  of  a radiopaque 
substance  before  films  were  made.  . It  is  inter- 
esting to  note  that  in  our  series  over  50  per  cent 
were  bilateral,  and  the  lower  lobes  were  most 
often  involved.  As  a general  rule  the  improve- 
ment was  very  gradual  and  was  most  marked  in 
those  patients  treated  over  a longer  period  of 
time.  Most  cases  rated  as  improved  (see  table 
of  cases)  are  so  listed  because  of  lessened  secre- 
tion and  cough,  a decided  change  in  its  character, 
lessened  evidence  of  systemic  auto-infection  as 
evinced  by  general  nutritional  improvement  and 
the  improvement  in  mental  attitude.  Usually  a 
decrease  in  the  marked  odor  is  noted. 

Conclusion 

If  any  lasting  improvement  is  to  be  gained, 
normal  ciliary  action  and  tone  of  the  bronchial 
walls  must  be  re-established.  This  necessitates 
long  attention  to  detail  in  every  case  and  the  co- 
operation of  the  internist  over  a period  of  time 
which  may  seem  extended  to  the  person  suffer- 
ing from  bronchiectasis  but  not  long  compared 
with  the  development  of  the  disease.  As  in  lung 
abscess,  early  recognition  and  treatment  will  give 
a more  hopeful  prognosis. 

255  South  Sixteenth  Street. 


THE  SURGICAL  TREATMENT  OF  BRONCHIECTASIS  * 

JOHN  B.  FLICK,  M.D.,  Philadelphia 


Until  the  advent  of  modern  methods  of  diag- 
nosis of  pulmonary  disease  the  term  pulmonary 
suppuration  frequently  was  used  indiscrimi- 
nately to  denote  either  pulmonary  abscess  or 
bronchiectasis.  It  was  difficult  to  distinguish  one 
from  the  other.  Bronchiectasis  was  not  diag- 
nosed unless  in  the  advanced  stage  or  at  ne- 
cropsy. The  treatment  was  always  that  of  pul- 
monary abscess,  and  the  results,  therefore,  in  the 
surgical  treatment  of  bronchiectasis  were  most 
discouraging.  Pulmonary  abscess  may  lead  to 
bronchiectasis  and,  conversely,  bronchiectasis  to 
pulmonary  abscess  so  that  the  2 pathologic  en- 
tities not  infrequently  coexist  in  long-standing 
cases. 

Stephen  Paget1  writing  in  1896  said:  “We 
see  that  simple  abscess  and  bronchiectasis, 
though  they  are  of  different  origins  and  run  dif- 
ferent courses,  are  not  sharply  defined  from  each 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


other  surgically.  But  if  we  take,  on  the  one 
hand,  cases  of  large  single  simple  abscess  of  the 
lung,  and,  on  the  other,  cases  of  advanced  bron- 
chiectases, where  a great  part  of  the  lung  is 
riddled  with  small  irregular  tortuous  cavities, 
we  see  how  different  the  chances  of  successful 
operation  must  be  in  these  2 diseases.” 

The  operation  of  bronchostomy  or  pneu- 
monotomy  proposed  by  Mosler  in  1873  did  not 
adequately  drain  the  many  bronchial  dilatations, 
and  therefore  the  trend  of  surgery  led  away 
from  incision  and  drainage  as  a treatment  for 
bronchiectasis. 

The  pioneer  work  of  Chevalier  Jackson  in 
diagnostic  bronchoscopy  and  of  Jackson,  and  H. 
L.  Lynah  and  W.  H.  Stewart,  in  mapping  out 
the  bronchial  tree  by  means  of  injecting  sub- 
stances opaque  to  the  roentgen  rays,  and  the 
introduction  of  the  use  of  iodized  oil  for  this 
purpose  by  J.  A.  Sicard  and  J.  Forestier  have 
been  invaluable  to  the  surgeon  in  gaining  exact 
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knowledge  as  to  the  nature  and  location  of  le- 
sions of  the  bronchi  and  lungs  and  have  done 
much  to  stimulate  interest  in  thoracic  surgery. 

The  high  mortality  of  lobectomy  prior  to  1929 
discouraged  its  employment  except  by  the  few 
pioneers  who  were  convinced  that  radical  sur- 
gery offered  the  only  hope  for  cure  in  bron- 
chiectasis but  who  selected  advanced  cases  for 
operation.  The  latter  fact  probably  accounted 
to  some  extent  for  the  high  mortality.  Various 
conservative  measures  came  into  vogue,  but 
these  have  not  withstood  the  test  of  time  except 
as  palliative  measures.  In  1929,  Harold  Brunn 
of  San  Francisco  reported  6 cases  in  which 
lobectomy  was  performed  with  one  death.  The 
operation  was  performed  for  bronchiectasis  in  5 
of  the  cases  and  for  a malignant  condition  in  one 
with  removal  of  the  middle  and  lower  lobes. 
This  article  renewed  interest  in  radical  surgery 
for  bronchiectasis,  and  soon  thereafter  Shen- 
stone  devised  a tourniquet  for  the  hilum  of  a 
lobe,  the  use  of  which  was  an  important  contri- 
bution to  the  technic  of  lobectomy. 

In  addition  to  the  development  of  accurate 
methods  of  diagnosis  and  improvements  in  sur- 
gical technic  came  improvements  in  anesthesia 
and  in  the  general  management  of  the  patient  in 
the  operating  room  and  after  operation.  The 
mortality  of  lobectomy  for  bronchiectasis  10 
years  ago  was  more  than  50  per  cent.  Recently 
Edward  D.  Churchill  reported  a series  of  40  pa- 
tients in  whom  lobectomy  for  bronchiectasis  and 
cystic  disease  was  completed  (including  death 
following  first-stage  operation)  with  a mortality 
rate  of  5 per  cent.  In  Churchill’s  series  the  last 
30  successive  cases,  including  one  with  the  re- 
moval of  the  right  middle  lobe  as  well  as  the  left 
lower  lobe,  were  completed  without  mortality. 

In  view  of  the  marked  lowering  of  the  mor- 
tality of  lobectomy  for  bronchiectasis  the  prog- 
nosis of  bronchiectasis  without  operation  as- 
sumes first  importance.  Experience  has  shown 
that  the  risk  of  this  operation  is  far  less  in  the 
earlier  stages  of  the  disease  while  the  patients 
are  in  good  condition  than  in  the  late  stages 
after  prolonged  sepsis.  Furthermore,  young  in- 
dividuals tolerate  this  type  of  surgery  better  than 
those  who  are  older.  The  average  practitioner 
sees  in  the  early  cases  of  bronchiectasis  a con- 
dition which  may  persist  throughout  life  with 
little  inconvenience,  while  the  surgeon  who  deals 
with  the  more  advanced  cases  is  impressed  with 
the  seriousness  of  the  malady  and  its  many  com- 
plications. Additional  knowledge  of  the  proba- 
ble future  of  the  early  cases  is  essential  in  order 
to  determine  whether  bronchiectasis  with  mild 
symptoms  warrants  the  employment  of  radical 
surgery.  Such  knowledge  can  be  gained  by  a 


careful  analysis  of  accurate  data  which  should 
be  available  in  large  clinics  where  many  cases  of 
pulmonary  disease  are  seen.  The  use  of  iodized 
oil  was  introduced  by  Sicard  and  Forestier  15 
years  ago,  and  since  then  many  cases  of  bron- 
chiectasis, early  and  late,  have  been  carefully 
studied  and  a positive  diagnosis  made  on  irre- 
futable evidence  secured  through  bronchoscopy 
and  pneumonography. 

This  report,  covering  a period  of  8 years  be- 
ginning in  1929,  is  based  upon  experience  gained 
in  operating  upon  18  patients  with  bronchiecta- 
sis or  bronchiectasis  associated  with  chronic  pul- 
monary abscess.  Therapeutic  pneumothorax 
had  been  attempted  or  carried  out  for  varying 
periods  of  time  in  7 patients  in  this  group.  It 
was  our  impression  that  it  had  had  no  beneficial 
effect,  but  it  is  conceivable  that  in  certain  cases 
it  might  bring  about  temporary  amelioration  of 
symptoms.  It  is  not  without  danger,  as  Wyman 
Whittemore  and  G.  M.  Balboni  have  pointed  out. 
Phrenic  paralysis  had  been  induced  by  crushing 
of  the  nerve  in  3 cases  and  by  avulsion  in  6 
cases.  Since  the  same  group  of  patients  received 
bronchoscopic  treatment  and  practiced  postural 
drainage  it  is  difficult  to  evaluate  this  operation 
from  our  experience.  We  doubt  whether  it  is  of 
any  great  value  as  an  independent  therapeutic 
procedure  and  no  longer  use  it  routinely  as  a pre- 
liminary to  lobectomy.  If  the  movement  of  the 
diaphragm  is  troublesome  during  the  separation 
of  adhesions  between  it  and  the  lower  lobe  at 
operation,  the  phrenic  nerve  can  be  injected  with 
novocain  from  within  the  pleural  cavity  as  advo- 
cated by  Churchill.  Hemoptysis,  varying  in 
amount  from  slight  blood  spitting  to  large 
hemorrhages  requiring  transfusion,  was  present 
in  13  patients.  Phrenic  paralysis  was  tried  in  6 
of  these  without  lasting  benefit.  There  was  no 
recurrence  of  hemoptysis  in  any  case  following 
lobectomy. 

Many  of  our  patients  have  had  disease  of  the 
nasal  accessory  sinuses.  This  has  been  treated 
before  and  after  lobectomy  but  in  some  cases  has 
remained  troublesome.  Attention  has  been  di- 
rected by  W.  V.  Mullin  and  others  to  the  fre- 
quent association  of  bronchiectasis  and  disease 
of  the  nasal  accessory  sinuses.  Just  what  the 
relationship  is  remains  to  be  proven,  but  it  would 
appear  to  be  more  than  coincidence.  One  of  our 
patients  suffering  from  bronchiectasis  associated 
with  disease  of  the  nasal  accessory  sinuses  also 
had  a complete  transposition  of  viscera.  The 
bronchiectasis  involved  the  right  lower  lobe. 
Similar  cases  have  been  reported  in  the  litera- 
ture. 

A partial  thoracoplasty  was  performed  as  a 
preliminary  step  to  lobectomy  in  one  case.  This 
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patient,  who  had  had  severe  hemorrhages,  was 
operated  upon  in  1929,  and  it  was  thought  at 
that  time  that  a partial  collapse  of  the  lower  half 
of  the  chest  might  lessen  the  hazard  of  removal 
of  the  lobe.  After  amputation  of  the  lower  lobe 
the  ligated  stump  was  brought  through  a piece 
of  rubber  dam  with  a hole  in  the  center  and  the 
wound  in  the  chest  wall  closed  about  it.  This 
patient  had  a stormy  convalescence  but  eventu- 
ally recovered.  Subsequently  it  was  necessary 
to  close  a bronchocutaneous  fistula  with  a muscle 
graft. 

Bronchoscopic  treatment  and  postural  drain- 
age were  carried  out  for  prolonged  periods  in 
preparation  for  operation  in  all  of  our  patients. 
A reduction  in  the  amount  of  sputum,  a loss  of 
its  foul  odor,  and  a disappearance  of  fever  fre- 
quently were  the  reward  for  persistence  in  these 
measures.  Patients  were  urged,  while  in  bed,  to 
remain  for  long  periods  in  the  position  in  which 
they  would  be  placed  on  the  operating  table. 
They  usually  were  operated  upon  in  the  middle 
of  the  day  after  the  morning  period  of  coughing, 


Fig.  1.  Chronic  pulmonary  abscess  of  the  left  upper  lobe, 
with  bronchocutaneous  fistula  draining  anteriorly,  and  bron- 
chiectasis of  the  left  lower  lobe. 


and  in  those  cases  in  which  the  amount  of 
sputum  was  large  bronchoscopic  aspiration  was 
done  a few  hours  before  operation. 

Various  anesthetic  agents,  including  spinal 
anesthesia,  were  tried.  In  the  last  13  cases, 
avertin  supplemented  with  nitrous-oxide-oxygen 
and  sometimes  a little  ether  was  used  for  anes- 
thesia. This  was  given  through  an  intratracheal 
tube  and  with  a machine  which  permitted  the 


use  of  positive  pressure.  During  operation  the 
air  passages  were  kept  free  by  aspiration  through 
the  intratracheal  tube.  We  were  fortunate  in 
having  the  aid  of  Dr.  Louis  H.  Clerf  at  operation 
in  most  cases.  Shock  was  combated  during 
operation  by  the  intravenous  infusion  of  5 per 
cent  glucose  in  normal  saline  solution  given 
slowly  and  by  supplying  heat  by  means  of  an 
electric  heating  pad  wrapped  about  the  hands. 
Unnecessary  exposure  of  body  surface  was 
avoided.  There  is  probably  a considerable  loss 
of  heat  from  the  pleural  surfaces  while  the  pleu- 
ral cavity  is  open.  At  the  end  of  operation,  or 
earlier  if  shock  developed,  blood  previously  ob- 
tained was  introduced  through  the  cannula  al- 
ready in  place.  The  patient  was  placed  in  an 
oxygen  tent  upon  reaching  the  ward  and  was 
encouraged  to  cough  as  soon  as  consciousness 
returned.  Subsequent  blood  transfusions  were 
given  in  cases  in  which  a large  amount  of  serum 
was  lost  through  drainage. 

It  is  not  the  purpose  of  this  paper  to  discuss 
at  length  the  technic  of  the  operation  of  pulmo- 
nary lobectomy.  Many  of  the  technical  problems 
are  still  unsettled.  In  general,  we  prefer  to  com- 
plete the  lobectomy  in  a single  stage  where  ad- 
hesions hold  out  the  healthy  lobe  or  lobes  or 
where  there  is  a large  amount  of  expectoration. 
In  all  other  cases  a 2-stage  procedure  is  used. 
At  the  first  operation  adhesions  are  created  over 
the  healthy  lobe  or  lobes  by.  traumatizing  the 
pleural  surfaces  with  dry  gauze ; adhesions  be- 
tween the  diseased  lobe  and  contiguous  struc- 
tures are  severed,  and  the  pulmonary  ligament  is 
divided.  At  the  second  stage  the  diseased  lobe 
is  removed.  Drainage  is  not  used  after  the  first 
stage  of  a planned  2-stage  operation.  In  a 
planned  2-stage  procedure  the  eighth  rib  is  re- 
sected at  the  first  operation  and  the  seventh  rib 
at  the  second  operation.  In  some  of  our  earlier 
cases  an  intercostal  incision  was  used,  and  a rib 
was  divided  above  or  below  if  necessary,  but  re- 
section of  a long  segment  of  rib  has  proven  in 
our  experience  to  be  more  satisfactory.  Churchill 
has  worked  out  the  technic  of  this  operation  in 
meticulous  detail,  and  his  results  surpass  any 
that  have  been  published. 

In  our  series  of  18  completed  lobectomies  in 
17  patients,  10  were  done  in  one  stage.  One  of 
these  patients  had  had  a preliminary  partial 
thoracoplasty,  and  one  had  had  3 previous  at- 
tempts at  lobectomy.  In  the  latter  case,  opera- 
tion was  terminated  each  time  because  of  poor 
condition  of  the  patient  on  the  operating  table. 
Lobectomy  was  finally  successfully  completed 
more  than  2 years  after  the  last  previous  opera- 
tion. There  were  2 deaths  in  this  group.  Eight 
lobectomies  were  completed  in  2 stages.  Of 
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Fig.  2.  Specimen  of  lower  lobe  removed  at  operation  in  pa- 
tient whose  roentgenogram  is  shown  in  Fig.  1.  There  was  a 
complete  absence  of  normal  pulmonary  tissue. 


these,  2 patients  died.  One  other  patient  died 
after  the  first  stage  of  a planned  2-stage  pro- 
cedure. In  this  case  bronchopneumonia,  hemo- 
lytic streptococcus  empyema,  and  pericarditis 
developed. 

In  15  lower  lobe  lobectomies  the  chest  was 
opened  through  a posterior  incision,  usually  by 
the  resection  of  the  seventh  or  eighth  rib  or  both. 
In  2 cases  an  anterolateral  incision  was  made 
for  the  first  stage,  but  the  exposure  was  not 
good.  In  addition  to  good  exposure  with  a pos- 
terior approach  there  is  the  advantage  that  the 
musculature  of  the  back  favors  a solid  closure, 
and  there  is  less  danger  of  an  open  pneumo- 
thorax should  infection  of  the  wound  occur. 

The  middle  lobe  alone  was  removed  in  one 
case.  The  approach  was  through  an  anterolat- 
eral incision  with  resection  of  the  sixth  rib  at  the 
first  stage  and  of  the  fifth  rib  at  the  second 
stage. 

The  left  upper  lobe  alone  was  removed  in  one 
case.  This  patient,  a female,  had  a chronic  pul- 
monary abscess  with  a bronchocutaneous  fistula 
as  well  as  bronchiectasis  of  the  left  upper  lobe. 
The  incision  was  made  lateral  to  the  left  breast 
and  below  it,  and  the  breast  together  with  the 
underlying  pectoral  muscle  was  reflected  medi- 
ally. The  fourth  rib,  resected  18  months  pre- 
viously, had  not  regenerated,  and  the  defect  in 
the  bony  structure  of  the  chest  wall  had  been 
bridged  by  a dense  membrane.  This  was  incised 
and  adequate  exposure  obtained  without  further 
rib  resection. 


In  one  case  the  left  upper  lobe  was  removed 
subsequent  to  removal  of  the  left  lower  lobe. 
This  patient  (Fig.  1)  had  a chronic  pulmonary 
abscess  of  the  left  upper  lobe  with  a broncho- 
cutaneous fistula  and  bronchiectasis  of  the  left 
lower  lobe.  The  abscess  had  been  drained  ante- 
riorly a year  previously  when  segments  of  the 
third  and  fourth  ribs  were  removed  from  in 
front.  The  lower  lobe  (Fig.  2)  was  removed 
through  a posterior  incision  with  resection  of  the 
seventh  rib.  Six  months  later  the  upper  lobe 
(Fig.  3)  was  removed  through  a posterior  inci- 
sion with  resection  of  the  sixth,  fifth,  and  fourth 
ribs.  An  unusual  amount  of  rib  was  excised  at 
the  operation  for  removal  of  the  upper  lobe, 
partly  to  secure  more  exposure  and  partly  to 
facilitate  obliteration  of  the  space  which  would 
result  after  removal  of  an  entire  lung. 

Tourniquets  were  used  in  most  cases.  The 
cords  constricted  the  hilum  during  amputation 
of  the  lobe  and  while  the  stump  was  being  se- 
cured with  sutures.  In  2 cases  the  Carr  tourni- 
quet was  used.  The  ligature  loop  and  the  head 
of  the  instrument  were  left  in  the  thorax  until 
later  when  the  residual  cavity  was  drained.  In 
both  of  these  a chronic  pulmonary  abscess  with 
a bronchocutaneous  fistula  was  present  as  well 
as  bronchiectasis.  The  adhesions  in  these  cases 
were  dense,  and  their  separation  was  time-con- 
suming. After  the  lobe  was  freed  the  condition 
of  the  patients  was  critical  and  the  need  for 
speed  urgent.  Both  patients  made  complete  re- 
coveries. 

In  all  of  our  cases  except  the  first,  drainage 
was  provided  by  a large  catheter  brought  out 
through  a stab  wound.  The  operative  incision 
was  completely  closed.  A negative  pressure  of 
about  4 cm.  of  water  was  maintained  until  the 
bronchus  opened,  which  usually  occurred  on  the 
seventh  to  the  tenth  day.  Open  drainage  of  the 
residual  space  was  then  established.  In  only  one 
case  did  closed  drainage  alone  seem  to  be  ade- 
quate, and  this  patient  16  months  after  lobectomy 
and  again  9 months  later  developed  a small 
empyema  near  the  hilum  of  the  amputated  lobe 
which  communicated  with  a bronchus.  Finally 
the  outer  wall  of  the  cavity  was  removed  and  the 
patient  now  has  been  well  for  over  2 years. 

There  were  4 deaths  in  18  completed  lobecto- 
mies on  17  patients.  Three  of  these  occurred  in 
the  first  5 patients  subjected  to  operation.  One 
death  occurred  on  the  twenty-fifth  postoperative 
day  from  cerebral  abscess  and  meningitis ; one. 
8 hours  after  operation  from  mediastinal  emphy- 
sema ; one,  on  the  tenth  day  from  hemorrhage 
into  the  residual  space  left  by  the  lobectomy ; 
and  one  from  uremia  following  a blood  transfu- 
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Fig.  4.  Photographs  of  the  same  patient  whose  entire  left  lung  has  been  removed.  A lower  lobe  lobectomy 
was  done  at  the  first  operation  and  the  upper  lobe  removed  6 months  later. 
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sion  reaction.  Necropsy  examination  through 
the  wound  in  the  patient  dying  from  hemorrhage 
showed  a small  residual  empyema  cavity  with 
an  erosion  of  a pulmonary  vein  in  its  wall.  There 
had  been  a virulent  infection,  and  open  drainage 
should  have  been  instituted.  In  the  patient  who 
died  from  uremia  the  condition  of  the  thorax  at 
necropsy  was  satisfactory.  The  kidneys  showed 
an  acute  exacerbation  of  a chronic  nephritis.  In 
addition  to  the  above  deaths,  one  patient,  men- 
tioned earlier  but  not  included  under  completed 
lobectomies,  died  following  the  first  stage  of  a 
planned  2-stage  procedure.  The  lobe  was  not 
removed.  This  patient  developed  bronchopneu- 
monia, hemolytic  streptococcus  empyema,  and 
pericarditis.  In  the  last  13  completed  lobecto- 
mies on  12  patients  there  was  only  one  death, 
that  of  the  patient  who  died  from  uremia  follow- 
ing the  blood  transfusion  reaction  previously 
mentioned.  This  group  included  a left  lower 
and  a left  upper  lobe  lobectomy  in  the  same  pa- 
tient, an  interval  of  6 months  elapsing  between 
the  2 operations.  Two  patients  developed  bron- 
chocutaneous  fistulae  which  were  subsequently 
successfully  closed  by  operation. 

All  patients  surviving  operation  have  been 
followed,  and  all  are  engaged  in  active  pursuits 
except  the  last  one  who  was  operated  upon  in 
June  of  this  year.  She  reports  that  she  is  well. 
All  patients  have  healed  wounds.  Four  patients 
have  a slight  cough  and  some  expectoration. 
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Three  of  these  have  chronic  disease  of  the  nasal 
accessory  sinuses.  In  the  latter  group  is  one 
whose  right  middle  lobe  alone  was  removed.  In 
this  case  roentgen-ray  studies  showed  slight 
dilatation  of  some  of  the  terminal  bronchi  of  the 
right  lower  lobe.  Nine  patients  are  classified  as 
completely  cured.  Among  these  is  one  who  had 
both  the  left  lower  and  left  upper  lobes  removed 
at  separate  operations  (Fig.  4).  He  has  at- 
tended school  for  a full  year  since  operation  and 
last  summer  was  employed  in  a store. 

In  brief  it  may  be  stated  that  the  conservative 
treatment  of  bronchiectasis  is  not  curative  and 
that  lobectomy  in  selected  cases  gives  encourag- 
ing results.  Experience  has  shown  that  the  risk 
of  this  operation  in  the  earlier  stages  of  the  dis- 
ease is  far  less  than  in  the  late  stages  and  that 
young  individuals  tolerate  this  type  of  surgery 
better  than  those  who  are  older.  In  view  of  the 
marked  lowering  of  the  mortality  of  lobectomy 
for  bronchiectasis  in  selected  cases  the  prognosis 
of  bronchiectasis  without  operation  assumes  first 
importance.  Additional  knowledge  of  the  prob- 
able future  of  the  early  cases  is  essential  in  order 
to  determine  whether  bronchiectasis  with  mild 
symptoms  warrants  the  employment  of  radical 
surgery. 

1608  Spruce  Street. 
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PNEUMONIA  CONTROL* 

A Plan  for  Pennsylvania 

EDITH  MacBRIDE-DEXTER,  M.D.,f  Harrisburg,  and  EDWARD  L.  BORTZ,  M.D.,f  Philadelphia 


Incidence 

Pneumonia  is  the  most  common  and  devastat- 
ing of  the  acute  infections  which  occur  in  this 
country.  It  occupies  approximately  third  posi- 
tion in  the  list  of  causes  of  death  and  is  exceeded 
only  by  diseases  of  the  circulatory  system  and 
cancer.  In  1936,  over  133,000  individuals  died 
in  the  United  States  from  pneumonia  and  influ- 
enza. In  1936,  more  than  9000  persons  died  in 
Pennsylvania,  and  in  that  year  pneumonia  stood 
sixth  in  the  list  of  causes  of  death  in  Pennsyl- 
vania. If  the  disease  rates  a mortality  of  ap- 
proximately 25  per  cent,  then  there  were  more 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t Secretary  of  Health,  State  of  Pennsylvania. 

X Chairman  of  the  Commission  for  the  Study  of  Pneumonia 
Control,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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than  35,000  cases  of  pneumonia  in  this  state  dur- 
ing 1936.  These  facts  certify  the  importance  of 
the  disease  as  a major  health  problem  which 
must  be  solved  by  the  medical  authorities  of  the 
state  and  by  the  profession. 

Medical  progress  has  increased  the  fund  of 
knowledge  about  pneumonia,  especially  concern- 
ing its  etiology,  epidemiology,  diagnosis,  and 
treatment. 

Obstacles  to  Progress 

Certain  obstacles  have  had  to  be  eliminated. 
For  instance,  the  term  “pneumonia”  itself  has 
obscured  the  fundamental  fact  that  the  disease 
has  a varied  bacterial  cause.  Pneumonia  is  a 
group  of  diseases  which  differ,  sometimes  con- 
siderably, according  to  the  bacteria  responsible, 
the  clinical  course,  the  diagnosis,  and  the  method 
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of  treatment.  When  the  profession  adopts  the 
attitude  of  making  a bacteriologic  diagnosis  as 
soon  as  pneumonia  is  suspected,  it  will  have 
gone  a long  way  in  successfully  combating  this 
disease.  Another  obstacle  has  been  the  mis- 
taken idea  that,  when  fully  developed,  nothing 
could  be  done  about  it  and  the  patient  might  as 
well  be  counted  as  lost,  particularly  if  it  occurred 
in  a child  or  in  an  elderly  person.  Furthermore, 
the  diagnosis  has  been  made  entirely  too  diffi- 
cult. As  a matter  of  fact,  pneumonia  is  one  of 
tbe  easiest  of  all  diseases  to  diagnose ; the  symp- 
toms are  usually  pathognomonic.  When  a pa- 
tient is  suspected  of  having  pneumonia,  he  nearly 
always  already  has  it.  Another  misconception 
has  been  that  pneumonia  is  a primary  disease. 
From  the  viewpoint  of  prevention  it  is  important 
to  realize  that  the  bacteria  which  produce  this 
serious  illness  are  unable  to  undermine  the  re- 
sistance of  an  individual  in  vigorous  health.  The 
patients  who  are  struck  down  with  pneumonia 
either  have  been  suffering  from  a preceding 
upper  respiratory  tract  infection  which  has  re- 
duced their  resistance,  or  they  have  had  their 
ability  to  withstand  bacterial  invasion  reduced 
by  overexposure,  lack  of  rest,  undernutrition,  or 
prolonged  physical  and  emotional  stress  and 
strain. 

These  cobwebs  just  mentioned,  namely,  the 
use  of  the  term  “pneumonia”  as  a general  diag- 
nosis, the  lack  of  an  etiologic  diagnosis,  the  atti- 
tude that  it  is  difficult  to  diagnose,  that  it  is  a 
primary  disease,  and,  finally,  the  fear  that  noth- 
ing can  be  done,  must  be  removed  from  the 
minds  of  the  medical  profession  in  order  that 
modern  knowledge  may  serve  the  physician  in 
successfully  treating  the  disease. 

Importance  of  Specific  Diagnosis 

The  time  which  has  been  spent  heretofore  in 
percussing  the  chest  and  following  a policy  of 
watchful  waiting  needs  to  be  utilized  in  search- 
ing for  the  etiologic  factor  which  is  the  basic 
cause  of  the  infection.  In  this  way  the  lag  be- 
tween progressive  medical  thought  and  under- 
standing, on  the  one  hand,  and  medical  practice 
by  the  profession,  on  the  other  hand,  will  be  re- 
duced to  a minimum. 

Ninety-seven  per  cent  of  all  acute  infections 
of  the  lung,  excluding  tuberculosis,  are  due  to 
pneumococci.  These  bacteria  have  been  sub- 
divided into  32  different  types.  Throughout  the 
country  at  large,  types  I and  II  are  responsible 
for  60  to  70  per  cent  of  the  pneumonia  cases. 
Although  from  season  to  season  one  type  may 
become  dominant  over  the  others,  the  fact  re- 
mains that  as  more  and  more  knowledge  is 


gained  concerning  the  behavior  and  toxicity  of 
the  various  types  of  coccal  groups  more  serums 
will  be  developed  which  may  be  used  in  the 
treatment.  It  is  practically  certain  that  in  the 
not  far  distant  future  specific  antiserums  will  be 
available  for  all  the  various  types  of  pneumococ- 
cal infections.  If,  in  the  meantime,  a drug  such 
as  sulfanilamide  should  prove  to  be  an  effective 
bacteria-destroying  agent,  and  if  it  is  all-inclusive 
in  its  effect  on  the  34  different  types  of  pneu- 
mococci, the  treatment  may  be  modified.  How- 
ever, to  date  this  work  is  entirely  experimental 
and,  although  promising  results  have  been  at- 
tained by  its  use  in  experimental  pneumonia  in 
lower  animals,  no  conclusions  have  yet  been 
drawn. 

The  key  to  successful  treatment  is  found  in 
early  accurate  bacteriologic  diagnosis.  Every 
case  of  pneumonia  must  be  regarded  as  an  emer- 
gency, and  the  physician  in  charge  is  obligated 
to  make  the  diagnosis  as  soon  as  possible,  day  or 
night,  when  he  is  called.  Simplified  methods  for 
accurate  diagnosis  may  be  performed  in  any  rea- 
sonably well-equipped  laboratory  by  any  well- 
trained  physician  or  technician. 

Plan  for  Pneumonia  Control 

Modern  knowledge  has  thrown  pneumonia  into 
the  class  of  diseases  susceptible  to  control  on  a 
broad  geographic  plan.  In  1931  the  Common- 
wealth Fund  financed  the  Massachusetts  Pneu- 
monia Study  which  was  carried  on  for  5 years. 
The  results  of  this  study  were  so  satisfactory 
that  other  states  took  up  the  work  through  their 
health  departments,  and  today  New  York,  Con- 
necticut, Maine,  West  Virginia,  Ohio,  Michigan, 
Minnesota,  and  now  Pennsylvania  are  actively 
engaged  in  plans  for  pneumonia  control. 

The  Commission  for  Pneumonia  Control  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, after  a survey  of  the  whole  problem,  came 
to  certain  conclusions : 

1.  Pneumonia  must  be  made  a reportable  dis- 
ease. 

2.  Bacteriologic  diagnosis  must  be  made  as 
early  as  possible — pneumonia  must  be  regarded 
as  an  emergency,  and  diagnosis  must  be  made, 
day  or  night. 

3.  Specific  immune  serum  is  the  most  im- 
portant single  agent  in  the  treatment  of  pneu- 
monia. The  earlier  it  is  used,  the  more  spectac- 
ular will  be  its  curative  effect. 

Other  agents,  such  as  oxygen,  whiskey,  digi- 
talis, and  sodium  chloride  are  helpful,  and  their 
use  is  not  to  be  decried.  Good  nursing  is  taken 
for  granted  as  being  essential. 
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In  order  to  be  widely  effective,  diagnostic  fa- 
cilities for  sputum  typing  and  blood  examination 
must  be  available  throughout  the  state.  The 
crux  of  successful  treatment  is  accurate  diag- 
nosis. When  the  type  of  infection  has  been  iden- 
tified, then  and  only  then  is  the  use  of  serum 
logical. 

The  State  Department  of  Health  of  Pennsyl- 
vania has  made  an  exhaustive  study  of  the  prob- 
lem. and  in  a recent  conference  in  Harrisburg 
it  was  found  that  the  State  Department  of  Health 
and  the  State  Society  Commission  for  Pneu- 
monia Control  had  arrived  independently  at  the 
same  conclusions.  With  unity  of  purpose  plans 
are  now  being  drawn  up  for  the  designation  of 
diagnostic  centers  throughout  the  state,  where 
physicians  may  have  24-hour  diagnostic  service. 
When  the  diagnosis  has  been  made,  and  if  the 
specific  infecting  organism  happens  to  he  one  for 
which  immune  serum  is  available,  that  serum 
will  he  furnished  by  the  State  Department  of 
Health,  free  of  charge  for  any  individual  who 
would  find  it  a hardship  to  purchase  it.  To  ob- 
tain this  serum  an  application  blank  must  be 
filled  out  and  signed  by  the  physician  in  charge 
of  the  case,  the  distributor  of  the  serum,  and  a 
responsible  member  of  the  family. 

To  date  specific  serum  is  available  for  types  I. 
II.  V.  VII,  and  VIII — the  commoner  infections. 
Serum  for  the  remaining  types  will  certainly  he 
elaborated  in  the  near  future.  However,  for  the 
present  at  least,  state  serum  will  he  limited  to 
types  I and  II. 

Much  has  been  said  about  the  possibility  of 
violent  reactions  from  the  use  of  serum.  Hap- 
pily, serum  has  now  been  so  refined  in  its  prep- 
aration that,  ordinarily,  the  reactions  are  very 
mild.  If  a severe  one  does  occur,  one  c.c.  of 
adrenalin,  1/1000  dilution,  given  hypodermically, 
usually  suffices.  With  the  development  of  rabbit 
serum,  reactions  may  become  a negligible  factor. 

Responsibility  of  Each  County  Medical 
vSociety 

In  this  important  and  fundamental  work  an 
energetic  committee  for  pneumonia  control 
should  he  appointed  for  each  county.  These 
local  committees  should  contact  each  physician 
and  explain  the  plan  of  action  whereby  a reduc- 
tion in  mortality  can  he  accomplished.  Each 
physician  must  be  informed  that  24-hour  diag- 
nostic service  will  he  made  available  and  that 
on  proper  certification  serum  may  he  procured 
for  immediate  use.  Numerous  problems  of  de- 
tail and  organization  will  have  to  he  worked  out 
to  fit  the  particular  requirements  of  each  county. 
Upon  the  shoulders  of  each  committee  will  fall 


the  responsibility  for  keeping  adequate  records. 
It  will  be  essential  for  the  committee  to  maintain 
closest  contact  with  local  health  authorities  and, 
when  necessary,  to  furnish  reports  to  the  State 
Department  of  Health.  With  the  work  now 
well  on  its  way,  each  county  medical  society  is 
urged  to  have  a special  scientific  meeting  some- 
time during  the  coming  winter,  at  which  pneu- 
monia in  all  of  its  important  phases  may  be  fully 
discussed.  The  State  Department  of  Health  and 
the  State  Society  Commission  for  Pneumonia 
Control  will  he  glad  to  co-operate  in  any  way 
possible  with  county  societies  in  furthering  the 
work  in  their  particular  districts. 

The  following  counties  now  have  active  and 
energetic  Committees  for  Pneumonia  Control : 
Allegheny,  Beaver,  Bedford,  Berks,  Bucks,  Cam- 
bria, Carbon,  Center,  Chester.  Clearfield,  Craw- 
ford, Cumberland,  Delaware,  Elk,  Erie,  Fayette, 
Huntingdon,  Lackawanna,  Lancaster,  Lehigh, 
Luzerne,  Lycoming,  McKean,  Mercer,  Mont- 
gomery, Monroe,  Perry.  Philadelphia,  Warren, 
Washington,  Westmoreland,  Wyoming,  and 
York. 

Notification 

It  is  impossible  at  the  present  time  to  ascertain 
the  total  number  of  pneumonia  cases  which  have 
developed  in  Pennsylvania  in  the  past,  since  it  is 
essentially  true  that  only  those  which  proved 
fatal  are  on  record.  Practically  from  the  time 
of  the  organization  of  the  State  Department  of 
Health  in  1905  until  1933,  lobar  pneumonia  was, 
by  legislative  statute  or  Advisory  Health  Board 
regulation,  a reportable  disease.  About  1926 
other  forms  of  pneumonia  were  added  by  Ad- 
visory Health  Board  action,  and  at  that  time 
the  hoard  also  required  the  placarding  of  all  cases 
of  pneumonia. 

In  1933  pneumonia  was  removed  from  the  list 
because  of  the  almost  routine  failure  of  the  aver- 
age physician  to  report  the  disease,  and  the  fact 
that  the  real  lack  of  worthwhile  measures  for 
its  control  did  not  seem  to  justify  the  labor,  ex- 
pense, and  hurt  feelings  incident  to  compelling 
reporting. 

With  the  prospect  of  an  active  campaign 
against  pneumonia  mortality,  the  Advisory 
Health  Board  at  a meeting  on  July  26,  1937. 
again  made  all  forms  of  pneumonia  notifiable. 
Real  co-operation  on  the  part  of  the  profession, 
in  view  of  the  very  practical  ends  sought  by 
reporting,  is  now  confidently  anticipated.  A 
fundamental  requisite  in  any  plan  for  pneumonia 
control  is  an  understanding  of  the  extent  of  the 
problem,  in  other  words,  as  exact  knowledge  as 
possible  concerning  the  total  number  of  cases, 
the  localities  in  which  they  occur,  the  age,  sex, 
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occupation,  and  other  pertinent  information  con- 
cerning the  patients. 

When  the  physician  is  called  to  see  the  patient, 
a record  should  be  begun  and  kept  in  detail 
throughout  the  conduct  of  the  case.  When  pa- 
tients are  sent  to  the  hospital,  the  necessary  rec- 
ords are  available,  but  all  too  frequently  impor- 
tant data  is  left  unwritten  concerning  patients 
treated  in  the  home.  The  authorities  in  the  state 
and  local  health  departments  as  well  as  fellow 
practitioners  are  working  in  the  dark  and  under 
a handicap  unless  a large  fund  of  accurate  data 
can  be  made  available.  For  this  reason  it  is  es- 
sential to  have  intelligent  co-operation  by  the 
public  and  the  medical  profession  with  the  local 
and  state  health  authorities;  this  will  result  in 
saving  many  lives.  From  every  physician  using 
state  antipneumococcic  serum,  the  State  Health 
Department  will  require  a clinical  report  of  the 
case  treated,  showing  epidemiologic  data  and  fac- 
tors probably  influencing  the  outcome,  that  is,  re- 
covery or  death.  Printed  blanks  for  this  purpose 
will  be  handed  to  the  physician  by  the  distributor 
from  whom  he  gets  his  antipneumococcic  serum ; 
when  completed,  these  will  be  sent  to  the  State 
Health  Department. 

Simplified  Diagnosis 

With  the  simplified  Neufeld  method  of  diag- 
nosing the  type  of  pneumococcus  present  in  any 
given  case,  the  profession  has  gained  an  exceed- 
ingly important  point  in  the  battle.  While  in  the 
large  centers  the  importance  of  prompt  identifi- 
cation of  the  prevailing  organism  in  any  given 
case  is  understood  and  acted  upon,  there  are 
relatively  few  hospitals  or  laboratories  in  Penn- 
sylvania at  the  present  time  which  furnish  24- 
hour  emergency  diagnostic  service ; this  is  an 
absolute  necessity  if  pneumonia  mortality  is  to 
be  reduced.  Typing  the  pneumonia  case  is  one 
of  the  great  emergency  procedures  of  modern 
medicine  and  should  be  done  as  soon  as  the  phy- 
sician sees  the  patient,  whether  in  the  hospital  or 
in  the  patient’s  home.  The  sputum  is  collected 
and  mixed  with  specific  rabbit  serum,  placed  on 
a slightly  warmed  slide,  and  examined  under  the 
microscope  according  to  the  Neufeld  method. 
When  positive,  the  bacteria  show  swelling  or 
“quelling,”  as  it  is  called,  and  there  is  a ground 
glass  appearance  of  the  capsule  when  the  specific 
serum  for  that  bacteria  is  mixed  with  the  sputum. 
In  the  majority  of  instances  it  is  possible  to  have 
a bacteriologic  diagnosis  within  30  to  45  minutes 
from  the  time  the  patient  is  seen  by  the  phy- 
sician. 

3ince  the  key  to  specific  treatment  is  specific 


diagnosis,  the  State  Department  of  Health  plans 
to  train  technicians  from  the  hospitals  through- 
out the  entire  state,  if  they  are  not  already  ex- 
pertly qualified  to  do  pneumococcus  typing,  ex- 
cept in  Philadelphia  and  Pittsburgh.  It  is  hoped 
that  diagnostic  service  at  the  selected  hospital 
laboratories  will  be  available  24  hours  a day. 
The  state  health  authorities  realize  that  the  diag- 
nosis is  an  emergency  procedure  and,  as  such, 
are  seeking  to  make  this  service  readily  avail- 
able to  physicians.  Success  or  failure,  in  the 
final  analysis,  will  depend  upon  the  alertness  of 
each  physician  and  the  promptness  with  which 
he  acts  in  an  effort  to  save  the  lives  of  patients 
afflicted  with  pneumonia. 

Treatment 

The  earlier  specific  immune  serum  is  given  to 
the  patient,  the  more  effective  will  the  treat- 
ment be  and  the  more  striking  will  be  the  pa- 
tient’s recovery.  One  of  the  most  satisfying 
experiences  a physician  can  have  today  is  to 
watch  the  improvement  of  a desperately  ill  pneu- 
monia patient  as  serum  is  administered.  It  be- 
hooves every  physician  to  acquaint  himself 
thoroughly  with  the  serum  treatment  of  the 
pneumonias. 

Certain  precautions  have  to  be  taken,  such  as 
placing  a drop  of  diluted  serum  in  the  patient’s 
eye,  giving  him  the  scratch  test,  or  intradermal 
test  in  the  arm  to  ascertain  whether  the  patient  is 
serum-sensitive.  This  should  be  done  to  avoid 
giving  the  serum  to  patients  who  are  hypersen- 
sitive to  it.  Due  care  in  serum  administration 
will  minimize  untoward  reactions,  and  serum 
available  today  is  so  highly  purified  that  most 
of  the  foreign  substances,  which  cause  the  re- 
action, have  been  removed. 

The  cost  of  the  serum  has  heretofore  made  its 
use  prohibitive  for  those  in  the  lower  income 
groups  and  also  for  the  large  number  of  indi- 
gents. The  State  Department  of  Health  has 
arranged  to  furnish  serum  free  of  charge  to  all 
patients  for  whom  payment  for  serum  would  be 
a financial  hardship.  This  places  a heavy  re- 
sponsibility on  the  physician  in  charge.  The 
State  Department  of  Health  desires  to  co-operate 
in  every  way  possible.  It  cannot,  however, 
furnish  serum  gratis  for  cases  where  no  bacterio- 
logic diagnosis  has  been  made.  In  order  to  pro- 
cure serum  the  physician  must  first  type  the 
pneumonia.  Every  effort  will  be  made  by  health 
authorities  to  co-operate  promptly  and  lend  every 
assistance  to  the  physician.  He  must  then  fill 
out  a blank  signed  by  himself,  the  distributor  of 
state  biologic  products,  and  a responsible  menu 
ber  of  the  farnily. 
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Conclusion 

Pennsylvania  is  the  second  most  populous  state 
in  the  United  States.  It  is  the  birthplace  of 
American  medicine ; it  has  a highly  trained, 
well-organized  Department  of  Health ; it  has 
over  10,000  physicians,  many  of  whom  are 
world-famous.  The  population  of  Pennsylvania 
receives  a high  grade  of  medical  care.  The  plan 
for  pneumonia  control  herein  described  is  but  an- 
other evidence  of  that  fact.  The  physicians 


should  work  in  closest  co-operation  with  author- 
ities of  the  state  and  local  departments  of  health 
to  the  end  that  this  third  most  deadly  medical 
scourge  of  the  nation  may  in  time  become  known 
as  one  of  the  rarer  diseases.  The  success  of  this 
modern  plan  will  depend  largely  on  the  family 
physician. 


State  Department  of  Health. 


2021  Girard  Avenue. 


SERUM  TREATMENT  OF  PNEUMONIA*  f 

VERNER  B.  CALLOMON,  M.D.,  Pittsburgh 


For  the  specific  treatment  of  pneumococcus 
pneumonia  a number  of  preparations  have  been 
proposed.  Of  great  importance  in  the  develop- 
ment of  modern  serotherapy  for  this  disease  was 
the  announcement,  by  F.  Neufeld  and  L.  Haen- 
del  and  by  A.  R.  Dochez  and  L.  J.  Gillespie,  that 
pneumococci  can  be  divided  into  a number  of 
serologically  specific  types  and  that  antipneumo- 
coccus horse  serum  is  active,  to  any  appreciable 
degree,  against  only  the  particular  type  of  pneu- 
mococcus which  stimulated  its  production.  In 
1913  Rufus  Cole  reported  excellent  results  in  the 
treatment  of  Type  I pneumonia  in  man  with 
type-specific  unconcentrated  immune  horse 
serum.  Thereafter  a number  of  investigators 
reported  on  their  experience  with  this  method 
of  therapy — some  favorably,  others  unfavorably. 
Cases  were  selected  for  treatment  at  different 
stages  of  the  disease,  and  individual  lots  of 
serum  differed  widely  in  their  antibody  content. 
Large  dosage  was  required,  and  serum  reactions 
were  frequent  and  severe. 

In  the  attempt  to  avoid  serum  reactions  and 
secure  products  of  more  uniform  antibody  con- 
tent, F.  M.  Huntoon  in  1921  prepared  a solution 
of  pneumococcus  antibodies  by  absorbing  them 
from  antipneumococcus  serum  on  pneumococcus 
antigen  and  later  splitting  the  antigen-antibody 
complex.  The  resulting  preparation  had  a negli- 
gible serum  protein  content  and  a comparatively 
satisfactory  content  of  mouse-protective  anti- 
body. Reports  on  its  clinical  use  showed  rather 
uniformly  a marked  reduction  of  mortality  in 
Type  I pneumonia,  a definite  but  less  marked 
effect  in  Type  II,  and  no  effect  in  Type  III. 
Curiously  a definite  reduction  of  mortality  was 
also  reported  in  Group  IV,  although  the  solution 
contained  no  antibodies  of  specific  applicability 
to  those  infections.  This  led  W.  P.  Belk  to  pred- 

*  Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t From  the  Section  on  Respiratory  Diseases,  Medical  Division, 
Allegheny  General  Hospital, 


icate  an  additional  content  of  group-specific 
antibodies.  Notwithstanding  its  low  serum  pro- 
tein content,  this  preparation  also  incited*  very 
marked  thermal  reactions,  a few  of  which  were 
apparently  responsible  for  fatalities.  It  there- 
fore fell  into  comparative  disuse.  Recently  it 
has  again  received  favorable  comment  by  Belk 
and  J.  S.  Sharpe. 

In  1924,  L.  D.  Felton  reported  the  isolation 
and  concentration  of  specific  antibodies  from 
antipneumococcus  serum  by  precipitating  with 
distilled  water  and  dissolving  the  precipitate  in 
saline  solution.  It  became  possible,  therefore, 
to  give  large  doses  of  antibodies  in  small  bulk 
and  with  less  incidence  of  serum  reactions  than 
accompanied  the  use  of  whole  serum.  There  is 
considerable  variation  in  the  mortality  statistics 
of  various  investigators,  but  it  appears  well  es- 
tablished that  adequate  dosage  of  concentrated 
type-specific  immune  horse  serum  early  in  the 
course  of  the  disease  effects  a marked  reduction 
in  the  expected  mortality  of  Type  I pneumonia 
and  a definite  but  less  marked  reduction  in  Type 
II.  From  the  reports  thus  far  submitted,  it  ap- 
pears that  a favorable  effect  may  be  anticipated 
also  in  Types  V,  VII,  VIII,  and  XIV. 

From  time  to  time  reports  have  appeared  in 
the  literature  on  the  use  of  convalescent  human 
serum  in  the  treatment  of  pneumonia.  No  large 
series  of  cases  is  analyzed,  and  what  data  are 
available  appear  unconvincing.  The  antibody 
titer  of  human  serum,  as  measured  by  the 
mouse-protection  test,  is  very  low  as  compared 
with  immune  horse  serum.  Moreover,  the  wide- 
spread use  of  human  serum  appears  impracti- 
cable because  of  the  difficulty  of  securing  an  ade- 
quate supply. 

In  1931  G.  H.  Bailey  and  M.  S.  Shorb  sug- 
gested that  the  therapeutic  activity  of  antipneu- 
mococcus horse  serum  might  be  increased  by  the 
addition  of  heterophile  antibody.  J.  Forssman 
in  1911  had  described  a type  of  antigen  which  is 
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widespread  in  various  animal  and  bacterial 
species.  When  injected  into  an  animal  in  whose 
tissues  it  is  lacking,  it  stimulates  the  production 
of  antibody  which  reacts  with  similar  antigen 
wherever  found,  whether  in  identical  or  biolog- 
ically unrelated  species.  This  so-called  hetero- 
phile  antigen  is  present  in  sheep’s  erythrocytes, 
the  horse,  and  the  mouse ; but  not  in  the  rabbit, 
the  ox,  or  man.  Bailey  and  Shorb  found  that 
it  is  present  in  all  types  of  pneumococci ; that 
heterophile  antibody  is  produced  by  immuniza- 
tion of  the  rabbit  with  these  organisms ; that 
this  antibody  is  species-wide  in  its  activity  and 
can  also  be  absorbed  by  boiled  sheep’s  erythro- 
cytes ; and  that  rabbits  immunized  with  sheep’s 
erythrocytes  become  relatively  resistant  to  intra- 
venous infection  with  Type  I pneumococci. 
They  later  reported  that,  under  certain  condi- 
tions. the  use  of  anti-sheep  hemolytic  rabbit 
serum  with  antipneumococcus  horse  serum  in- 
creases the  mouse-protective  property  of  the 
latter ; and  that  the  addition  of  anti-sheep  hemo- 
lytic rabbit  serum  or  antipneumococcus  rabbit 
serum  to  antipneumococcus  horse  serum  en- 
hances the  opsonic  power  of  the  latter  for  pneu- 
mococci. H.  M.  Powell,  W.  A.  Jamieson,  G.  H. 
Bailey,  and  R.  R.  Hyde  found  that  in  pneumo- 
coccus intradermal  infection  of  rabbits  anti- 
pneumococcus horse  serum  is  therapeutically 
more  effective  when  fortified  with  rabbit  serum 
containing  heteropbile  antibody,  especially  that 
produced  by  immunization  with  pneumococci. 

Soon  thereafter  a Type  I and  II  serum  was 
made  available  which  contains  heterophile  anti- 
body and  in  addition  is  said  to  contain  neutraliz- 
ing substances  for  toxic  factors  in  pneumococcus 
filtrates.  The  neutralizing  substances,  resulting 
from  the  hypodermic  injection  of  these  filtrates 
into  the  horse,  are  also  claimed  by  Jamieson  and 
Powell  to  be  species-specific.  In  the  preparation 
of  this  serum,  details  of  which  have  been  pub- 
lished by  Verner  B.  Callomon  and  John  Ungar, 
Jr.,  in  the  Annals  of  Internal  Medicine  (9:  1664, 
1936),  horse  and  rabbit  antipneumococcus  sera 
are  prepared  and  combined  in  such  a way  that 
the  final  product  contains  10,000  conventional 
mouse-protective  units  of  Types  I and  II,  100,- 
000  skin-test  neutralizing  units,  and  50,000 
heterophile  antibody  units  in  each  therapeutic 
dose.  This  composite  serum  resembles  the  con- 
ventional Type  1 and  II  concentrated  antipneu- 
mococcus sera  of  the  Felton  type  in  its  content 
of  type-specific  antibodies  but  differs  from  them 
in  its  freedom  from  heterophile  antigen  and  in 
its  content  of  heterophile  and  neutralizing  anti- 
bodies. The  suggestion  is  made  that,  due  to  the 
presence  of  the  latter  immune  factors,  the  pro- 
tection against  Types  I and  II  should  be  more 


complete;  and  that,  since  heterophile  and  neu- 
tralizing antibodies  have  species-wide  applica- 
bility, some  protection  may  be  afforded  against 
heterologous  type  infections,  even  though  no 
type-specific  antibodies  for  these  infections  are 
present. 

Recently  pure  rabbit  antipneumococcus  serum 
lias  been  proposed  as  an  agent  of  promising 
value.  Kenneth  Goodlier,  F.  L.  Horsfall,  Jr.. 
and  associates  have  found  this  to  differ  from 
horse  antiserum  in  a number  of  ways,  several  of 
which  are  of  a type  that  suggested  that  rabbit 
antiserum  might  prove  to  be  the  more  efficient  of 
the  two.  They  have  found  that  the  rabbit  pro- 
duces serum  of  considerably  higher  mouse-pro- 
tective potency  than  the  horse ; that  the  rabbit 
antibody  is  relatively  much  smaller  in  size  than 
the  horse  antibody  and  therefore  might  be  ex- 
pected to  penetrate  tissues  more  readily ; that, 
in  contradistinction  to  horse  antiserum  which 
loses  its  power  to  protect  when  greater  than 
optimal  amounts  are  given,  the  protective  power 
of  rabbit  antiserum  is  maintained  regardless  of 
the  size  of  the  dose;  and  that  the  presence  of 
cholesterol  and  cephalin  does  not  inhibit  the 
protective  power  of  rabbit  antiserum  as  it  does 
of  horse  antiserum.  Subsequently  they  reported 
highly  encouraging  results  in  the  treatment  of 
human  pneumonia  with  rabbit  antipneumococcus 
serum.  Up  to  June,  1937,  51  cases,  distributed 
among  Types  I,  II,  V,  VI,  VII,  VIII,  XIV,  and 
XVIII,  bad  been  treated.  Two  deaths  occurred — 
a mortality  of  3.9  per  cent.  Bacteremia  was 
present  in  22  patients  of  this  group.  The  re- 
sults of  treatment  were  not  so  encouraging  in 
Type  III  pneumonia,  of  which  13  cases  were 
treated  with  6 deaths.  The  general  mortality  of 
the  series,  including  the  Type  III  cases,  was 
\2l/>  per  cent. 

During  the  past  3 years  at  the  Allegheny  Gen- 
eral Hospital  in  Pittsburgh,  a clinical  trial  has 
been  conducted  of  the  composite  serum,1  pre- 
viously described,  containing  heterophile  antibody. 
For  statistical  purposes  it  was  thought  best  to 
select  for  serum  treatment  only  those  patients 
with  proved  pneumococcus  pneumonia  admitted 
during  the  first  4 days  of  the  illness  whose  con- 
dition was  neither  seriously  complicated  nor 
moribund  on  admission.  For  purposes  of  com- 
parison a control  group  treated  without  serum 
during  the  corresponding  period  has  been  ana- 
lyzed. This  consists  of  those  patients  with 
proved  pneumococcus  pneumonia  admitted  later 
than  the  fourth  day  of  the  illness  or  when  no 
serum  was  available,  whose  condition  was  not 
seriously  complicated,  who  were  not  moribund 
upon  admission,  and  who  survived  more  than  24 
hours.  Accepted  as  cases  of  proved  pneumo- 
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Tabu;  l 

Mortality  Statistics  Analyzed  as  to  Type 


Selected  Series 

Selectee 

Series  Plus  Compli- 
cated Cases 

All  Cases 

Baeteremie  Cases 

Serum-treated 

Control 

Serum-treated 

Control 

Serum-treated 

Control 

CO 

CO 

7S 

o 

Deaths 

Per  Cent  Mor- 
tality 

Cases 

Deaths 

Per  Cent  Mor 
tality 

Cases 

Deaths 

Per  Cent  Mor- 
tality 

Cases 

Deaths 

Per  Cent  Mor 
tality 

Cases 

Deaths 

Per  Cent  Mor- 
j tality 

Cases 

Deaths 

Per  Cent  Mor- 
tality 

V1JC  I . 

12 

2 

16.6 

0 

9 

22.2 

5 0 

2 

1 

12 

2 

16.6 

9 

2 

22.2 

14 

‘2 

14.3 

14 

8 

57.1 

7 2 

10 

8 

18 

6 

33.3 

19 

13 

68.4 

10 

1 

10.0 

16 

9 

56.2 

2 1 

8 

6 

13 

4 

30.8 

19 

12 

63.2 

r IV 

40 

5 

12.5 

31 

11 

35.5 

6 1 

11 

4 

45 

7 

15.5 

39 

16 

41.0 

1 

0 

5 

9 

0 0 

9 

1 

2 

i 

8 

4 

Total  

77 

10 

13.0 

75 

32 

42.6 

20  4 

20.0 

33 

20 

60.6 

90 

20 

22.2 

94 

47 

50.0 

coccus  pneumonia  were  those  which,  in  addition 
to  having  a suggestive  history,  showed  character- 
istic roentgenographic  evidence  of  consolidation 
and  in  which  the  pneumococcus  was  either  re- 
covered from  the  blood  or  was  the  predominat- 
ing organism  in  the  sputum.  Complications  of 
sufficient  importance  to  exclude  a case  from 
either  the  serum-treatecl  or  control  series  have 
comprised  all  conditions  either  immediately  pre- 
ceding or  accompanying  the  pneumonia  which  of 
themselves  constitute  a major  menace  to  life  or 
are  generally  conceded  to  have  an  unfavorable 
prognosis  when  complicated  or  followed  by 
pneumonia.  It  is  believed  that  this  constitutes  a 
more  illuminating  method  of  selection  than  the 
alternate  case  method,  in  which  a large  element 
of  dilution  is  likely  to  enter  into  the  mortality 
statistics  as  a result  of  many  extraneous  factors. 

A history,  physical  examination,  urine  analy- 
sis, blood  count,  sputum  examination,  and  roent- 
gen-ray examination  of  the  chest  were  obtained 
routinely  upon  admission.  Blood  cultures  were 
taken  at  2-day  intervals.  Pneumococci  were 
typed  in  all  but  a very  few  cases,  but  until  the 
beginning  of  the  1936-1937  season,  members  of 
Group  IV  were  not  further  differentiated.  Dur- 
ing the  recent  season,  typing  was  carried  through 
the  whole  Georgia  Cooper  classification.  How- 
ever, the  number  of  cases  of  each  type  is  small, 
and  a division  of  Group  IV  cases  into  types 
can  have  no  bearing  on  the  problem  involved, 
due  to  the  lack  of  a significant  titer  of  type- 
specific  protective  antibodies  against  any  but 
Types  I and  II  in  the  serum  used.  Therefore 
these  cases  also  are  considered  as  a group  for 
statistical  purposes.  After  ophthalmic  and  intra- 
cutaneous  tests  to  guard  against  serum  sensitiza- 
tion, those  patients  selected  for  serum  treatment 
were  given  a therapeutic  dose  intravenously  at 


2-  to  6-hour  intervals  until  the  temperature  fell 
and  showed  no  further  tendency  to  become  ele- 
vated. To  those  patients  treated  without  serum, 
small  doses  of  quinine  were  administered.  Sup- 
plementary treatment  in  both  groups  consisted 
only  of  dietary  regulation  and  symptomatic 
medication,  including  oxygen  administration, 
when  indicated. 

The  series  of  serum-treated  cases  under  dis- 
cussion totals  77.  Of  these,  24,  which  were 
treated  during  the  1934-1935  season,  have  been 
analyzed  in  a previous  report.  The  control  group 
comprises  75  cases.  Throughout  the  study  the 
serum-treated  patients  as  a group  appeared  to  be 
definitely  less  toxic  than  those  not  so  treated,  as 
judged  from  the  degree  of  respiratory  embar- 
rassment, cyanosis,  mental  confusion,  and  tym- 
panites. Moreover,  of  the  77  serum-treated 
patients,  39  recovered  in  less  than  7 days. 

The  mortality  statistics  in  both  serum-treated 
and  control  groups  have  been  analyzed  from  the 
standpoint  of  type  of  infection,  presence  of  bac- 
teremia, and  distribution  in  age  groups.  In 
Table  I all  cases  in  both  groups  are  tabulated 
as  to  type  and  total  mortality,  and  those  cases 
having  positive  blood  cultures  are  similarly  tab- 
ulated. It  is  apparent  that  except  in  Type  I 
cases,  in  which  very  little  variation  is  shown, 
the  comparison  is  highly  favorable  to  those  cases 
treated  with  serum.  This  is  particularly  note- 
worthy in  the  Type  III  and  Group  IV  infec- 
tions, against  which  the  serum  contains  insignifi- 
cant or  no  type-specific  protective  antibodies. 
Consideration  of  the  total  mortality  of  the  pa- 
tients with  positive  blood  cultures  also  shows  a 
difference  favorable  to  the  serum-treated  group. 

Several  cases  treated  with  serum  are  not  re- 
flected in  the  mortality  statistics  because  of  the 
presence  of  some  complication  of  serious  prog- 
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Table  II 

Mortality  Statistics  Analyzed  as  to  Age 


Age  

10-20 

20-30 

30-40 

40-60 

60-60 

60-70 

70-80 

Total 

Total  to 
Age  60 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

CD 

£2 

•M 

c3 

0> 

Q 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Serum-treated  j 

5 

0 

11 

0 

19  4 

21% 

20 

3 

15% 

14 

1 

7% 

5 

2 

40% 

3 

0 

77 

10 

13% 

69 

8 

11.6% 

, 

3 

1 

11 

2 

15  ; 6 

19 

8 

15 

9 

8 

3 

4 

3 

75 

32 

63 

26 

Control  1 

40% 

— 

42% 

— 

60% 

— 

38% 

— 

75% 

.... 

42.6% 

.... 

41.3% 

nostic  importance.2  The  control  series  has  been 
similarly  limited.  Table  I shows  that,  if  these 
complicated  cases  had  been  included,  there  would 
still  be  a decided  variation  in  mortality  favorable 
to  those  cases  treated  with  serum. 

Table  II,  as  might  be  anticipated,  shows  that 
the  mortality  in  the  control  group  rises  in  gen- 
eral with  each  increment  of  years.  This  is  much 
less  evident  in  the  serum-treated  group.  Even  if 
those  patients  over  age  60  are  eliminated  from 
consideration,  the  comparison  is  still  very  favor- 
able to  the  serum-treated  group.  The  number 
of  cases  included  in  this  study  is  relatively  small ; 
this  is  particularly  true  when  they  are  divided 
into  type  groups— a factor  which  materially 
limits  the  significance  of  these  figures. 

It  may  be  mentioned  parenthetically  that  in 
Pittsburgh,  where  the  average  mortality  of  pneu- 
mococcus pneumonia  for  the  past  5 years  has 
been  42.3  per  cent,  the  City  Health  Department 
during  the  past  season  has  supplied  type-specific 
antipneumococcus  horse  serum  of  the  conven- 
tional variety  for  use  in  all  Type  I and  II  cases 
diagnosed  in  the  first  3 days  of  the  illness.  Of 
52  patients  with  Type  I pneumonia  treated  by 
what  is  regarded  as  adequate  dosage  of  this 
serum,  13  died — a mortality  of  25  per  cent.  Of 
67  patients  with  Type  II  infection,  16  died— 
a mortality  of  23.9  per  cent. 

The  number  of  ampules  of  composite  serum 
administered  in  each  case  varied  from  1 to  25, 
the  average  dosage  being  1 1 .6  ampules.  Thermal 
reactions  varied  in  frequency  with  various  lots 
of  serum  used,  but  only  occasionally  were  they 
severe.  Serum  sickness  of  the  usual  mild  type 
occurred  in  44  cases  or  57  per  cent  of  the  num- 
ber treated.  No  dangerous  serum  reactions  were 
encountered.  About  Jan.  4,  1937  a change  was 
made  in  the  composition  of  the  serum;  bovine 
serum  was  substituted  for  rabbit  serum  as  the 
source  of  heterophile  antibody  in  the  mixture. 
No  tangible  difference  in  clinical  response  could 
be  recognized  as  a result  of  this  change.  Dur- 


ing the  1936-1937  season,  before  this  change 
was  made,  16  cases  were  treated  with  2 deaths 
and  7 premature  recoveries ; following  the 
change  18  cases  were  treated  with  3 deaths  and 
9 premature  recoveries. 

In  evaluating  the  relative  merits  of  the  sera 
described,  it  is  well  to  bear  in  mind  the  complex 
antigenic  structure  of  the  pneumococcus  as  well 
as  the  varying  immune  response  to  its  introduc- 
tion in  different  animal  species.  The  specific 
soluble  substance  in  the  capsule  has  been  shown 
to  be  of  paramount  importance  in  virulence  and 
in  the  production  of  type-specific  immunity ; but 
the  organism  has  also  been  shown  to  contain 
several  other  antigenic  fractions,  including  the 
nucleoprotein  and  heterophile  fractions  which 
are  species-specific  and  capable  of  producing 
some  degree  of  species-wide  immunity  in  certain 
animals.  Furthermore,  although  their  existence 
cannot  be  regarded  as  proved,  several  observers 
have  described  soluble  toxins  in  pneumococcus 
culture  filtrates  which  are  neutralized  by  sub- 
stances present  in  immune  or  convalescent  serum. 
Some  investigators  have  found  these  to  be 
species-specific.  Antipneumococcus  horse  serum 
has  been  shown  to  be  predominantly  type-specific 
in  the  protection  conferred ; but  rabbit  anti- 
pneumococcus serum  has  been  shown  by  W.  S. 
Tillett  to  confer  in  addition  a considerable  de- 
gree of  species-wide  immunity  when  introduced 
into  other  rabbits,  even  though  it  has  not  been 
possible  to  transfer  passively  this  broad  im- 
munity to  mice. 

It  would  seem  that  the  ideal  antipneumococcus 
serum  should  theoretically  contain  the  highest 
possible  titer  of  antibodies  against  the  greatest 
possible  number  of  antigenic  fractions  of  the 
pneumococcus.  As  before  stated,  antipneumo- 
coccus horse  serum  is  today  generally  considered 
to  be  capable  of  causing  a marked  reduction  in 
the  mortality  rate  of  certain  types  of  pneumonia 
when  sufficient  dosage  is  given  early  in  the 
course  of  the  disease.  In  fact  R.  L.  Cecil  has 
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recently  reported  the  amazingly  low  mortality 
of  approximately  5 per  cent  in  160  cases  of  Type 
I infection  treated  within  24  hours  of  onset.  It 
is  quite  possible  that  similarly  efficacious  prep- 
arations may  be  provided  for  use  in  most  of  the 
other  known  types  of  pneumonia. 

Composite  horse  and  rabbit  or  horse  and  ox 
immune  serum  was  introduced  in  the  hope  of 
increasing  the  therapeutic  activity  of  type-specific 
horse  serum  by  the  addition  of  heterophile  anti- 
body, since  experimental  work  had  suggested 
that  the  latter  is  of  considerable  importance  in 
rabbit  infections.  M.  Finland,  J.  M.  Rueg- 
segger,  and  Felton  have  expressed  the  opinion 
that  heterophile  antibody  probably  has  no  sig- 
nificance in  pneumonia  in  man,  as  they  were  un- 
able to  demonstrate  consistent  variation  in  the 
serum  content  of  this  antibody  during  the  spon- 
taneous course  of  human  pneumonia  or  in  con- 
valescence therefrom.  Although  the  number  of 
cases  herein  reported  is  too  small  to  permit 
any  definite  conclusions,  nevertheless,  it  is  be- 
lieved that  the  results  obtained  offer  suggestive 
evidence  that  the  serum  used  has  some  degree  of 
activity  apart  from  its  type-specific  antibody 
content.  In  the  light  of  the  experimental  ob- 
servations previously  mentioned,  it  would  seem 
reasonable  to  believe  that  any  such  non-type- 
specific  activity  may  be  ascribed  to  its  heterophile 
antibody  component. 

However,  since  pure  rabbit  antipneumococcus 
serum  of  high  type-specific  titer  has  been  intro- 
duced, it  appears  that  this  question  may  become 
largely  of  academic  interest,  as  in  such  a serum 


it  should  theoretically  be  possible  to  have  all  the 
known  pneumococcus  antibodies  in  addition  to 
the  advantageous  physical  characteristics  pre- 
viously described.  Even  if  type-specific  anti- 
pneumococcus horse  serum  fortified  by  hetero- 
phile antibody  were  available  for  each  known 
type  of  infection,  there  would  appear  to  be  no 
need  for  such  a combined  serum  if  all  the  im- 
mune elements  thought  to  reside  therein  can  be 
produced  in  unadulterated  rabbit  serum.  More- 
over, there  would  be  a disadvantage  attendant 
upon  unnecessarily  subjecting  a patient  to  pos- 
sible multiple  foreign  protein  sensitization. 

Whether  experience  with  rabbit  antiserum  will 
bear  out  its  theoretical  promise  remains  to  be 
seen.  The  results  of  its  clinical  use  by  many 
careful  observers  in  a large  number  of  cases 
must  be  analyzed  to  establish  its  exact  status. 

702  Jenkins  Building. 

1.  The  serum  used  in  this  study  was  furnished  through  the 
generosity  of  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

2.  Excluded  from  the  serum-treated  series  were  one  case  com- 
plicated by  pulmonary  spirochetosis,  one  case  by  suppurative 
disease  of  the  urinary  tract,  one  case  by  streptococcus  empyema, 
one  case  by  loculated  empyema  (necropsy),  one  case  by  active 
pulmonary  tuberculosis,  one  case  by  active  pulmonary  tuberculosis 
and  diabetes  mellitus  (necropsy),  one  case  by  diabetic  coma,  one 
case  by  active  pulmonary  tuberculosis  in  addition  to  acute  and 
chronic  alcoholism  (necropsy),  one  case  by  starvation  and  a 
history  of  not,  having  been  in  a bed  for  the  first  5 days  of  illness 
prior  to  admission,  one  postoperative  case  by  extreme  emphysema 
and  secondary  carcinoma  (necropsy),  one  case  by  chronic  alco- 
holism and  delirium  tremens  with  intense  edema  of  brain  and 
meninges  (necropsy),  and  2 cases  immediately  preceded  by  severe 
epidemic  influenza  (necropsy  on  one). 

Excluded  from  the  control  series  were  one  case  complicated 
by  pyelonephritis  and  phlebitis,  one  case  by  diabetes  mellitus,  one 
case  by  parturition,  4 cases  by  asthma,  one  case  by  pulmonary 
fusospirochetosis  and  lung  abscess,  one  case  by  rheumatic  ar- 
thritis, one  case  by  chronic  heart  disease  with  decompensation,  one 
case  by  acute  alcoholism,  one  case  by  acute  nephritis  with  high 
blood  nitrogen,  one  case  by  extreme  chronic  alcoholism,  and  6 
cases  immediately  preceded  by  severe  epidemic  influenza,  2 of 
which  were  further  complicated  by  syphilis. 


RELATION  OF  NASAL  SINUS  INFECTION  TO  INVOLVEMENT  OF 
THE  LOWER  RESPIRATORY  TRACT  * 

GEORGE  L.  WHELAN,  M.D.,  Philadelphia 


This  abbreviated  collective  review  is  not  an 
attempt  to  solve  the  problem  of  diseases  of  the 
lower  respiratory  tract,  but  rather  to  discuss 
some  of  the  views  of  the  etiology  of  such  infec- 
tions and  their  relation  to  the  pathology  of  the 
nasal  accessory  sinuses ; nor  can  it  claim  to 
offer  anything  new  in  treatment.  Its  chief  ob- 
ject is  to  present  as  impartially  as  possible  the 
data  advanced  by  certain  writers. 

In  abundant  material  it  is  not  unusual  to  dis- 
cover apparently  new  diseases,  new  symptoms, 
or  new  relationships  between  diseases  and  symp- 
toms, and  apparently  new  methods  of  treatment, 
only  to  find  that  a review  of  the  literature  dis- 

*  Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  7,  1937. 


closes  persistently  that  this,  that,  or  the  other 
new  discovery  is  only  a rediscovery.  Moreover, 
findings  which  in  isolated  cases  do  not  seem 
striking  assume  added  importance  when  seen  in 
numerous  cases  over  a brief  period  of  time. 

The  disturbances  of  breathing  appearing  in 
the  course  of  accessory  sinus  inflammations  re- 
sult mostly  from  secondary  changes  of  the  nasal 
mucous  membrane,  that  is,  from  hypertrophies 
and  polypi.  Occasionally  the  drying  of  secretion 
occurs  which  may  be  responsible  for  the  ob- 
structed breathing.  In  acute  empyemas  of  the 
sinues  and  in  exacerbations  of  chronic  empy- 
emas congestion  of  the  turbinates  frequently 
occurs  and  produces  cough  and  disturbances  of 
nasal  respiration. 
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A diseased  adenoid  may  stimulate  a cough. 
An  enlarged  adenoid  by  obstruction  is  frequently 
the  cause  of  dryness  of  the  laryngeal  mucous 
membrane.  Acute  and  chronic  pharyngitis,  a 
long  uvula,  or  anything  which  interferes  with 
normal  nasal  breathing  and  necessitates  breath- 
ing through  the  mouth  may  cause  dryness  of  the 
mucous  membrane  and  symptoms  referable  to 
the  tracheobronchial  tree. 

According  to  DaCosta’s  edition  of  Gray’s 
Anatomy,  which  followed  the  earlier  work  of 
Treves,  Painier,  and  Cuneo,  the  accessory  si- 
nuses drain  into  the  retropharyngeal  lymph  nodes, 
which  receive  tributaries  also  from  the  nasal 
fossa,  nasopharynx,  and  eustachian  tubes,  and 
perhaps  from  the  middle  ear.  They  in  turn  send 
vessels  to  the  internal  jugular  group  of  upper 
deep  cervical  nodes,  which  communicate  freely 
with  each  other  and  with  the  external  group 
and  terminate  in  the  jugular  trunk,  which  on  the 
right  side  helps  to  form  the  right  lymphatic  duct 
or  empties  directly  into  the  junction  of  the  in- 
ternal jugular  and  subclavian  veins,  and  on  the 
left  side  empties  directly  into  the  venous  junc- 
tion or  into  the  thoracic  duct. 

Andre  injected  the  lymphatics  of  the  antra  in 
2 child  cadavers,  ages  5 and  8.  and  demonstrated 
many  lymph  vessels  converging  to  the  antra 
ostia,  passing  out,  and  joining  the  lymphatics 
of  the  middle  meatus,  upper  surface  of  the  in- 
ferior turbinate,  and  lower  surface  of  the  middle 
turbinate.  Others  passed  out  through  the  thin 
posterior  fontanel  in  the  internal  wall  of  the 
antrum  to  join  those  of  the  middle  meatus.  Of 
those  passing  out  through  the  foramen  he  writes : 
“We  succeeded  in  following  them  in  the  middle 
meatus,  where  they  consisted  of  4 to  6 large  col- 
lectors. with  frequent  anastomoses,  and  having 
an  anteroposterior  direction.  We  saw  them  con- 
tinue thus  as  far  as  the  crease  which  separates 
the  posterior  end  of  the  inferior  turbinate  from 
the  anterior  projection  of  the  eustachian  tube. 
It  is  probable,  then,  that  in  joining  the  lym- 
phatics of  the  nasal  fossa,  they  end,  like  these, 
by  emptying  into  the  pharyngeal  nodes  and 
jugular  chain.” 

Later  Griienwald  injected  the  antrum  of  a 
male  cadaver,  aged  60,  and  proved  the  anatomic 
continuity  “of  the  whole  lymph-vascular  system 
of  the  accessory  sinuses  between  themselves  and 
with  the  nose,  directly  in  the  level  of  the  mucosa 
and  continuously  in  its  course,  not  through 
walls.”  The  injection  fluid,  entering  the  antral 
mucosa  in  the  region  of  the  hiatus  semilunaris, 
extended  to  most  of  the  mucosa  of  the  middle 
meatus  and  inferior  and  middle  turbinates,  also 
to  the  ethnoid  cells,  sphenoidal  sinus,  and  poste- 


rior wall  of  the  frontal  sinus ; passing  backward 
to  the  pharynx,  it  ended  at  the  projection  of  the 
eustachian  tube.  Griienwald  hesitated  about 
drawing  clinical  conclusions  from  a single  ex- 
periment performed  under  artificial  conditions 
of  pressure  upon  a cadaver. 

New  reported  metastases  of  malignant  tumors 
of  the  antra  to  the  submaxillary,  parotid,  and 
cervical  nodes. 

Mullin  and  Ryder  investigated  the  lymph 
drainage  of  the  antra  and  frontal  sinuses  and 
associated  regions  by  means  of  a series  of  ex- 
periments on  living  animals.  They  used  the 
antra  of  rabbits  and  the  frontals  of  cats,  as  the 
sinuses  in  those  animals  are  large  by  comparison 
with  the  whole  skull,  and  the  anatomic  relations 
are  somewhat  similar  to  those  in  man.  The 
lymph  nodes  are  not  so  numerous  as  in  man,  but 
their  arrangement  is  more  constant,  and  the 
regional  distribution  corresponds  closely. 

The  antrum  was  studied  first.  Injections  of 
India  ink  were  used.  After  2 days  the  animal 
was  chloroformed,  and  the  distribution  of  the 
injected  substance  in  the  nasal  fossa  and  acces- 
sory sinuses  corresponded  closely  with  Griien- 
wald’s  observations  and  illustrated  the  complete 
continuity  of  the  living  membrane.  Mullin  fur- 
ther observed  that  there  was  very  deep  pigmen- 
tation of  the  submaxillary  and  internal  jugular 
lymph  nodes  on  both  sides  without  any  dis- 
coverable pigmentation  of  the  neck,  thoracic  wall, 
or  pleura.  The  lungs  showed  numerous  small 
round  spots,  almost  black,  especially  noticeable 
on  section.  Microscopic  sections  showed  carbon 
in  the  blood,  endothelium,  and  tissue  spaces  of 
both  sides  of  the  heart ; carbon  in  the  branches 
of  the  pulmonary  arteries  in  the  lungs,  both 
free  and  dotted  through  the  vessel  walls,  less  in 
the  other  vessels  of  the  lungs,  some  in  more  or 
less  dense  focal  masses  within  the  lymphatics  of 
the  lung  tissue,  and  a small  quantity  in  a bron- 
chial node. 

The  course  of  absorption  as  observed  by  Mul- 
lin would  seem  to  be  from  the  nasal  sinuses  by 
way  of  the  submaxillary  and  internal  jugular 
nodes,  the  lymph  ducts,  the  great  veins,  and  the 
right  side  of  the  heart  and  lungs.  The  bronchial 
and  mediastinal  glands  were  also  involved. 
Clinically  the  lymph  glands  that  seem  important 
are  the  submaxillaries  and  the  internal  jugular 
or  carotids,  the  latter  corresponding  to  the  entire 
chain  of  deep  cervical  nodes  in  man,  including 
the  retropharyngeal  nodes. 

In  another  experiment,  Mullin  introduced  the 
India  ink  into  the  nose  of  a rabbit  by  way  of 
the  nostril,  using  a pipette  inserted  far  enough 
to  place  the  ink  into  the  nose,  being  careful  not 
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to  traumatize  the  nasal  mucous  membrane.  This 
was  done  12  times  over  a period  of  3 weeks. 
When  necropsy  was  performed  after  the  twelfth 
injection,  the  ra’bbit  showed  no  discoloration  of 
the  cervical  nodes,  but  there  was  intense  black- 
ening of  the  lungs  and  bronchial  nodes. 

As  involvement  of  the  bronchial  and  medias- 
tinal glands  seems  to  be  a causative  factor  in  the 
production  and  continuance  of  peribronchial  in- 
fection, a brief  review  of  the  anatomic  relations 
of  these  glands  as  given  by  Delamar  is  as  follows. 

The  peritracheobronchial  glands,  which  are 
designated  as  right  or  left  glands  according  to 
their  anatomic  relations,  are  about  the  size  of  a 
large  pea.  The  glands  on  the  right  are  larger 
and  more  numerous  than  those  on  the  left.  On 
both  sides  they  are  in  intimate  relation  with  the 
trachea,  the  bronchi,  the  inferior  vena  cava,  the 
surface  of  the  lung,  the  pulmonary  artery,  the 
vena  azygos  major,  and  the  recurrent  laryngeal 
and  pneumogastric  nerves. 

There  are  from  10  to  12  intertracheobronchial 
glands ; they  are  uneven  in  size  and  are  more 
numerous  under  the  right  than  under  the  left 
bronchus.  Their  anatomic  relations  are  with  the 
bifurcation  of  the  trachea  above ; with  the  peri- 
cardium in  front;  and  behind,  with  the  pulmon- 
ary plexus  and  the  anterior  surface  of  the  esoph- 
agus. 

The  interbronchial  glands  occupy  the  angles 
of  the  divisions  of  the  large  bronchi,  and  some 
anatomists  believe  they  may  be  found  even  in  the 
divisions  of  the  fourth  order.  These  glands  are 
completely  buried  in  the  pulmonary  parenchyma. 
They  are  in  intimate  relation  with  branches  of 
the  pulmonary  vessels,  particularly  with  the  pul- 
monary artery,  which  they  may  compress  when 
enlarged. 

Moore  and  Lukens’  observations  were  that  the 
mucous  membrane  of  persons  with  asthma 
treated  bronchoscopically  was  either  a cyanotic 
mucosa  without  suppuration  or  a chronic  tracheo- 
bronchitis with  a variable  quantity  of  secretion. 
In  several  of  their  patients  they  observed  the 
collapse  of  the  trachea  during  expiration  and 
cough.  They  did  not  find  anything  to  suggest 
the  occurrence  of  bronchospasm.  The  collapse 
of  the  tracheal  and  bronchial  walls  during  ex- 
piration and  cough  is  probably  the  mechanical 
cause  of  interference  with  the  free  escape  of  air 
during  expiration. 

Clerf  states  that  the  occurrence  of  asthmatic 
symptoms  in  a large  number  of  conditions  other 
than  asthma  renders  diagnosis  difficult  and  often 
leads  to  erroneous  conclusions.  Many  bronchos- 
copists  have  demonstrated  organic  disease  of  the 
trachea  and  bronchi  in  patients  whose  symptoms 


had  erroneously  led  to  a diagnosis  of  asthma. 

Certain  patients  with  asthma,  especially  those 
showing  a chronic  tracheobronchitis  or  definite 
lung  suppuration,  seem  to  be  the  ones  who  are 
benefited  by  treatment  or  surgical  intervention 
in  the  involved  sinuses.  The  disease  occurs  at 
any  age,  but  it  is  more  frequently  seen  in  adults. 

Although  it  seems  from  the  experience  of 
many  rhinologists  that  polypi  and  hypertrophies 
produce  asthma  without  empyema  of  the  sinuses, 
the  patients  coming  under  our  observation  who 
were  relieved,  insofar  as  the  asthmatic  attacks 
were  concerned,  had  associated  suppuration  as 
well  as  hypertrophies  of  the  nasal  accessory 
sinus  mucous  membrane.  When  studied  broncho- 
scopically, they  presented  tracheobronchitis. 

We  are  not  of  the  opinion  that  it  is  possible 
for  disease  of  the  accessory  sinuses  to  develop 
in  patients  suffering  from  tracheobronchitis  or 
bronchiectasis  because  of  the  large  number  of 
bacteria  coughed  into  the  nasopharynx  from  the 
bronchi. 

In  contradistinction  to  empyema  of  the  sinuses, 
the  causative  factor  for  hyperplastic  sinus  in- 
volvement seems  to  depend  upon  a protracted 
and  more  or  less  continual  disturbance  in  the 
nutrition  of  the  mucous  membrane  rather  than 
inflammatory  changes  with  bacterial  invasion. 
Mechanical  causes  seem  to  be  the  chief  factor. 
Repeated  attacks  of  coryza,  each  one  leaving 
greater  changes  in  the  mucosa,  certainly  con- 
tribute to  the  ultimate  formation  of  polypoid 
tissue.  It  would  seem  that,  once  polypoid  tissue 
is  formed  in  the  nose,  the  mucosa  exhibits  just 
that  much  greater  tendency  to  transmit  this  hy- 
perplasia to  neighboring  cells.  Therefore,  the 
longer  the  process  has  been  present,  the  greater 
in  all  probability  is  the  polypoid  infiltration. 

Chronic  suppuration  is  invariably  due  to  bac- 
terial infection.  The  mucosa  is  thickened  with 
a marked  formation  of  fibrous  tissue.  The  antra 
are  occluded  through  swelling  of  the  mucosa. 
Gradual  proliferation  of  the  epithelium  occurs, 
which  in  severe  cases  is  often  absent  in  small 
areas,  being  replaced  by  granulation  tissue. 
Many  are  of  the  opinion  that  chronic  hyperplastic 
inflammation  with  suppuration  and  the  chronic 
suppurative  type  seem  to  be  the  most  important 
forms  of  nasal  sinus  infections  which  are  factors 
in  the  causation  of  chronic  chest  involvement. 
They  believe  that  the  thickened  diseased  mucous 
membrane,  which  may  or  may  not  be  associated 
with  polypi,  prevents  aeration  and  drainage. 
There  is  absorption  of  bacteria  and  bacterial 
products  through  “Muffin’s”  lymph  channels, 
and,  as  previously  described,  eventually  this  con- 
tinuous drainage  through  the  lymph  channels 


290 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1938 


leading  to  the  upper  mediastinum  may  produce 
a chronic  peribronchial  glandular  enlargement. 

The  so-called  concealed  type  of  sinusitis  with 
slight  evident  discharge,  is  in  a general  sense 
very  serious.  The  reason  is  inherent  in  the 
pathologic  processes  active  in  such  clinically  dis- 
tinct forms  of  sinus  disease.  In  chronic  purulent 
sinusitis  there  is  a thickened  mucous  membrane 
lining  the  sinuses  with  a fibrous  basement  mem- 
brane. The  bone  is  usually  intact.  In  other 
words,  the  infection  may  be,  to  a large  extent, 
walled  off  from  the  blood  and  lymphatic  circula- 
tion. In  the  concealed  form  the  mucous  lining  is 
but  slightly  changed;  there  is  very  little  pro- 
tective thickening  of  the  basement  membrane. 
The  blood  and  lymph  circulation  is  active  and 
wide  open,  and  a low  grade  chronic  osteitis  is 
usually  present.  Here  again  are  all  the  condi- 
tions favorable  to  a local  or  systemic  invasion, 
and  it  is  here  that  general  toxic  absorption  may 
be  expected.  The  roentgen-ray  evidence  is  usu- 
ally negative.  The  patient  may  complain  of  post- 
pharyngeal discomfort,  postnasal  mucoid  dis- 
charge, recurrent  head  colds,  and  intermittent 
nasal  stoppage  on  the  affected  side.  Many  pa- 
tients have  no  local  complaints,  but  a meticulous 
examination  may  leave  no  doubt  as  to  the  pres- 
ence of  a latent  sinusitis.  Occasionally,  char- 
acteristic head  pains  are  present.  A careless 
history  and  a casual  examination  pass  over  such 
patients  as  normal,  but  very  often  a careful  in- 
spection reveals  slight  inflammatory  changes  in 
the  pharynx,  nasopharynx,  and  choanae.  Toxic 
symptoms  are  usually  present.  It  is  possible 
that  the  toxins  and  not  the  bacteria  are  carried 
to  the  vulnerable  points.  The  lower  respiratory 
tract  may  become  involved  just  as  the  visual 
apparatus  may  become  involved  by  direct  exten- 
sion as  in  optic  and  retrobulbar  neuritis  or  in- 
directly through  the  blood  and  the  lymph  chan- 
nels, as  in  retinitis,  uveitis,  etc. 

Acute  bronchitis  may  be  associated  with  an 
upper  respiratory  infection  such  as  coryza, 
pharyngitis,  or  involvement  of  the  larynx  and 
trachea ; or  it  may  be  coincidental  with  an  upper 
respiratory  infection.  It  is  my  belief  that,  when 
such  a bronchitis  is  observed  in  the  presence  of 
an  upper  respiratory  infection,  it  is  not  improb- 
able that  the  route  is  one  of  direct  extension. 
However,  the  possibility  of  extension  through  the 
lymph  channels  should  not  be  overlooked. 

Correct  though  it  may  be  to  state  that  sinus 
infections  are  an  etiologic  factor  in  causing  in- 
volvement of  the  lower  respiratory  tract,  yet  it  is 
incorrect  to  state  that  the  sinuses  are  public 
enemy  number  one  in  causing  such  conditions. 

Besides  sinus  infections  the  most  common 


etiologic  factors  of  chronic  bronchitis  and  bron- 
chiectasis are : Prolonged  mechanical  obstruc- 

tion of  the  bronchi  by  a foreign  body,  caseous 
mediastinal  glands,  and  swollen  bronchial  mu- 
cosa. These  may,  according  to  Jackson,  be  fol- 
lowed by  atelectasis,  drowned  lung,  bronchiecta- 
sis, and  lung  abscess,  usually  distal  to  the  foreign 
body  or  obstruction.  Bronchiectasis  also  fre- 
quently follows  bronchopneumonia. 

Tucker  states  that  endobronchial  neoplasms 
may  cause  a subadjacent  bronchiectasis.  He  be- 
lieves that  in  many  cases  of  bronchiectasis  there 
are  certainly  indications  for  a bronchoscopic 
diagnosis,  accompanied  with  invaluable  roent- 
genograms, to  eliminate  such  conditions  as  for- 
eign body,  cicatricial  bronchial  stenosis,  or  endo- 
bronchial neoplasms  as  etiologic  factors. 

It  is  unquestionable  that  low-grade  sinusitis  is 
very  common.  Thousands  of  people  probably 
have  diseased  appendices  and  gallbladders  and 
are  entirely  unaware  of  it.  It  is  the  same  with 
sinusitis.  Unless  something  arises  to  break 
down  the  immunity  of  those  patients  to  their  lo- 
cal infections,  health  equilibrium  is  maintained. 
But  once  this  somatic  resistance  is  disturbed, 
trouble  begins.  The  lower  respiratory  tract  is 
only  one  of  the  many  areas  of  the  body  to  be 
affected  by  the  flood  of  infections  which  may 
enter  the  system. 

The  essayist  has  had  an  opportunity  to  ob- 
serve many  cases  of  severe  sinus  involvement 
without  symptoms  referable  to  the  lower  respira- 
tory tract,  as  well  as  cases  of  bronchiectasis  and 
chronic  bronchitis  studied  in  the  bronchoscopic 
clinic  of  the  Philadelphia  General  Hospital,  in 
which  the  rhinologists’  report  on  the  sinuses 
were  negative. 

The  cynical  aspersions  so  often  cast  on  radical 
sinus  surgery,  namely,  that  most  of  such  opera- 
tions were  failures,  I have  never  considered 
justified  by  the  facts;  but  they  have  had  suf- 
ficient influence  on  the  lay  mind  to  prevent  pa- 
tients from  readily  consenting  to  an  operation, 
even  when  the  most  positive  indications  exist. 
In  this  they  are  often  supported  by  the  pseudo- 
conservatism of  some  physicians  who  like  to 
assume  the  role  of  being  ultraconservative  in  the 
matter  of  surgery. 

Conclusions 

The  routes  by  which  infection  may  reach  the 
bronchial  and  mediastinal  lymph  nodes  from  the 
region  of  the  nasal  sinuses  appears  to  be  via  the 
trachea ; the  combined  paths  of  the  lymph  nodes, 
tracheal  lymph  ducts,  and  blood  vessels  through 
the  right  side  of  the  heart  and  the  pulmonary 
bed  ; and,  according  to  Fenton,  the  lymph  spaces 
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and  channels  in  the  visceral  cervical  space,  the 
dorsal  wall  of  the  esophagus,  the  prevertebral 
fascia,  and  related  structures,  which  communi- 
cate with  the  anterior  part  of  the  mediastinum. 

The  lymphatic-blood  vascular  and  the  tracheal 
routes  were  certainly  the  most  important  paths 
by  which  material  from  the  sinuses  entered  the 
lungs  and  the  related  lymph  nodes  in  the  experi- 
ments reported.  The  evidence  does  not  permit 
definite  conclusions  as  to  which  of  these  2 routes 
is  the  more  important,  but  our  experience  ap- 
pears to  point  toward  the  tracheal  route. 

Besides  extension  of  the  inflammatory  disease 
of  the  accessory  sinuses  to  the  tracheobronchial 
tree  the  infection  may  invade  the  orbit  and  the 
cranial  cavity  also.  Therefore,  many  rhinolo- 
gists  are  of  the  opinion  that  nasal  pathology 
should  be  corrected  even  though  no  lower  re- 
spiratory involvement  is  present. 

It  is  better  to  consider  the  disease  as  infectious 
and  related  but  not  necessarily  in  ordered  se- 
quence. 

2100  Walnut  Street. 

ABSTRACT  OF  DISCUSSION 

Benjamin  H.  Shuster  (Philadelphia)  : In  the  usual 
run  of  clinical  work  we  are  bound  to  forget  some  of 
the  fundamentals  and  do  many  things  routinely.  Some- 
times we  do  not  know  why  we  are  doing  them.  A paper 
such  as  this  which  calls  attention  to  some  scientific 
work  that  has  been  done  on  the  relationship  between 
the  nose  and  the  upper  and  lower  respiratory  tracts 
certainly  calls  attention  to  something  which  should  be 
considered. 

One  point  complained  of  by  Dr.  Whelan  is  that  phy- 
sicians and  patients  hesitate  to  have  radical  surgery 
performed  on  them.  I am  not  so  sure  that  is  bad ; I 
think  in  a way  that  it  is  good.  It  has  a tendency  to 
prevent  many  operations  that  should  not  be  done.  Usu- 
ally when  an  individual  has  appendicitis,  gallbladder 
disease,  or  mastoiditis,  there  is  no  resistance  on  the 
part  of  the  patient  or  family  physician  to  a radical  pro- 
cedure. That  is  so  because  in  the  great  majority  of 
cases  the  results  expected  from  the  operation  are  at- 
tained. In  radical  sinus  surgery,  however,  because  of 
improper  selection  of  patients,  operations  are  sometimes 
performed  on  certain  individuals  for  imaginary  reasons. 
The  results  are  not  good,  and  patients  begin  to  resist 
such  operation. 

An  example  of  this  is  the  submucous  resection,  which 
was  once  very  popular.  If  submucous  resection  is  per- 
formed on  a patient  with  marked  nasal  obstruction 
which  impedes  breathing,  and  this  improves  the  breath- 
ing space,  he  will  say  that  it  has  helped  more  than 
anything  that  has  been  done  for  him.  However,  if  the 
resection  is  done  for  some  vague  reason,  then  the  pa- 
tient returns  with  the  same  complaint  or  feeling  worse. 
He  advises  his  friends  against  such  an  operation.  This 
is  simply  because  the  operation  selected  was  not  the 
proper  one  for  the  result  expected. 

The  same  is  true  for  nasal  operations  calculated  to 
relieve  chest  conditions  and  asthma.  Some  patients  are 
in  the  hospital  for  weeks,  but  they  remain  as  sick  as 
ever.  This  is  not  because  the  operation  was  not  well 


done,  but  because  it  was  not  indicated  for  that  particu- 
lar purpose. 

If  we  select  patients  who  have  marked  sinus  pathology 
and  give  them  relief,  there  will  not  be  any  objection  to 
operations ; but  if  operations  are  selected  haphazardly, 
criticism  always  can  be  expected. 

I do  not  think  Dr.  Whelan  should  object  to  anybody 
resisting  radical  mastoid  surgery.  If  we  confine  our- 
selves to  his  definite  indications  for  radical  surgery,  his 
definitely  indicated  results  will  follow.  An  operation 
performed  for  a problematical  condition  9 times  out  of 
10  will  do  no  good. 

William  F.  Moore  (Philadelphia)  : Some  years  ago 
in  the  early  work  on  pulmonary  abscess  which  was  in- 
tended to  establish  the  route  of  the  infection,  it  was 
concluded  that  the  routes  were  in  this  order:  (1)  Di- 
rect aspiration  from  the  nose  and  throat;  (2)  blood 
stream  infection;  and  (3)  lymphatic  extension.  These 
are  the  3 modes  of  infection  of  the  lower  respiratory 
tract. 

At  that  time  it  was  thought  that  the  right  main  stem 
bronchus,  for  instance,  goes  down  in  almost  a straight 
line  to  the  lung,  and  infective  material  is  carried  down 
to  the  right  side  more  often  than  to  the  left  as  is  the 
case  with  foreign  bodies.  Some  very  excellent  work 
was  done  in  blood  stream  infections  in  1926-27  which 
showed  that  some  of  the  infections  occurring  in  the 
lower  respiratory  tract  are  carried  by  the  blood  stream. 

The  consensus  of  opinion  today  is  that  inspiration  is 
the  main  causative  factor  in  all  of  these  infections  of 
the  lung.  The  reverse  of  that  is  seen  in  bronchoscopic 
work.  Patients  with  bronchiectasis  due  to  coughing  of 
infective  material  sometimes  develop  a sinus  condition, 
a blocking  of  the  tubes,  or  an  acute  condition  in  the 
nares.  That  is  a direct  infection  coughed  up.  An  in- 
fection in  the  other  direction  is  due  largely  to  aspiration. 

George  W.  Mackenzie  (Philadelphia)  : There  is 
another  side  to  this  question,  namely,  the  principle  of 
allergy,  not  referred  to  in  the  paper  nor  by  those  who 
have  discussed  it. 

An  infection  in  the  sinuses,  when  locked  off  in  an  un- 
usual recess  with  mild-grade  hyperplasia,  is  often  over- 
looked. In  these  obscure  cases  in  which  the  ventilation 
is  blocked,  the  bacteria  of  the  facultative  anaerobic  form 
become  more  or  less  true  anaerobes,  by  which  the  viru- 
lency  is  increased. 

If  a patient  has  an  infection,  perhaps  in  the  sinuses, 
and  if  it  has  been  neglected,  there  has  been  poured  into 
the  system  a constant  stream  of  bacterial  toxins.  If 
such  a patient  is  given  a shot  of  specific  toxin,  a nega- 
tive phase  develops  followed  by  a positive  one  with 
improvement.  If  the  patient  suffers  from  a continuous 
flow  of  bacterial  toxins  poured  into  the  system  from 
the  primary  source  of  infection,  he  does  not  have  a 
chance  to  develop  a positive  phase ; instead  there  is  a 
cumulative  negative  phase.  Eventually  such  a patient 
develops  secondary  symptoms.  According  to  Rosenow 
there  is  a specificity  of  action  that  causes  the  product 
of  the  primary  source  of  the  infection  to  select  a par- 
ticular tissue.  The  cilia  are  in  the  respiratory  portion 
of  the  nasal  mucous  membrane.  If  the  primary  infec- 
tion is  in  the  sinuses,  bacterial  toxins  generated  there 
tend  to  select  for  their  secondary  manifestations  similar 
structure,  namely,  the  ciliary  epithelial  mucous  mem- 
brane lining  the  bronchi. 

Dr.  Whelan  (in  closing)  : Regardless  of  the  at- 
titude taken  toward  operative  treatment  of  chronic  sinus 
infections,  the  consensus  of  opinion  of  authorities  is  that, 
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generally  speaking,  the  treatment  is  best  summed  up  as  ployed,  but  they  never  supplant  good  common  sense 

drainage  and  ventilation.  This  may  be  accomplished  and  good  surgical  principles, 

by  simple  surgical  procedures  which  produce  an  open- 
ing to  these  cavities  and  thus  insure  permanent  free 
drainage.  On  the  other  hand,  the  judicial  application  of 
suitable  intranasal  applications  in  conjunction  with 
systemic  hygienic  measures  frequently  cures  the  con- 
dition effectively  and  permanently.  Proper  aeration  and 
drainage  are  most  important.  Antiseptics  may  he  em- 
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SOME  PRACTICAL  EXPERIENCES  WITH  CONTACT  LENSES  * 

ALEXANDER  G.  FEWELL,  M.D.,  Philadelphia 


The  theory  of  “invisible”  eyeglasses  was  first 
advancd  by  Hirschell,  an  English  physicist,  in 
the  early  part  of  the  nineteenth  century.  Experi- 
ments were  first  made  with  these  contact  glasses 
by  3 German  scientists  in  the  late  1880’s — A.  E. 
Fick,  August  Muller,  and  F.  A.  Muller,  the 
latter  a glass  blower  and  maker  of  artificial  eyes. 

In  recent  years  Heine  of  Germany,  Dallos  of 
Hungary,  and  Rugg-Gunn  of  England  have 
greatly  improved  and  amplified  the  clinical  possi- 
bilities of  these  contact  glasses.  Two  distinct 
types  have  been  evolved  which  are  in  use  today. 

1 he  Muller  glass  is  a thin  almond-shaped 
whitish  glass  shell  with  fine  blood  vessels  etched 
on  the  scleral  part.  The  central  or  corneal  part 
is  a thin  hemisphere  of  transparent  glass.  These 
glasses  look  very  much  like  an  artificial  eye,  and 
they  are  fitted  in  the  same  manner.  This  type  of 
glass  can  generally  be  worn  for  some  hours 
without  irritation  or  discomfort.  However, 
while  the  Muller  glasses  can  be  worn  with  com- 
fort in  many  cases,  their  correcting  power  is 
limited.  It  is  also  necessary  to  have  a large 
number  of  such  glasses  of  various  shapes  and 
curvatures  to  fit  a patient.  For  the  above  rea- 
sons I have  confined  my  efforts  largely  to  the 
Zeiss  spherical  contact  glasses. 

Hie  Zeiss  contact  glasses  are  ground  and 
polished  to  given  sizes  and  curvatures.  These 
lenses  consist  of  a corneal  segment  and  a scleral 
or  holding  rim.  The  corneal  portion  consists  of 
an  accurately  ground  spherical  shell  designed  to 
correct  defective  vision.  The  scleral  portion  is 
less  spherical  and  broader  and  is  designed  to 
rest  on  the  sclera.  The  edge  dividing  the  2 
portions,  as  is  also  the  rim,  is  rounded  off  and 
polished.  In  the  older  type  of  contact  glasses 
this  rim  dividing  the  corneal  and  scleral  portion 
was  rather  sharp.  This  at  times  caused  dis- 
comfort because  it  created  pressure  at  the  limbus. 
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In  the  newer  type  of  glass  the  rather  abrupt 
dividing  rim  has  been  made  more  of  a continu- 
ous curve  eliminating  much  of  this  difficulty. 
When  placed  in  position,  the  optically  effective 
corneal  segment  of  the  contact  glass  covers  the 
cornea  while  the  rim  or  scleral  portion  rests  on 
the  sclerotic. 

If  contact  glasses  are  to  be  worn  with  any  de- 
gree of  comfort,  the  holding  rim  of  the  glass 
must  rest  on  the  sclera  in  such  a manner  that 
no  pressure  is  produced.  Too  tight  a fit  mani- 
fests itself  first  by  constriction  of  the  conjunc- 
tival vessels  at  the  rim  with  blanching  of  the 
sclera  at  this  point.  The  whole  conjunctiva  be- 
comes injected  and  there  is  epiphora.  After  the 
removal  of  a lens  that  has  fitted  too  tightly,  there 
is  a pressure  rim  on  the  sclera.  If  the  fit  is  too 
loose,  the  normal  saline  or  buffer  solution,  with 
which  the  lens  lias  been  filled  before  placing  it 
on  the  eye,  leaks  out  and  bubbles  form,  thus 
interfering  with  vision  and  causing  corneal  irri- 
tation. The  corneal  portion  must  not  rest  on 
the  cornea.  This  is  not  likely  to  occur  except  in 
fitting  conical  cornea,  which  will  be  discussed 
later.  Finally  there  should  be  no  pressure  at  the 
limbus  by  the  rim  dividing  the  corneal  and 
scleral  portion  of  the  glass.  In  other  words,  a 
satisfactory  fit  is  a glass  that  clears  the  cornea 
and  limbus  and  rests  evenly  without  pressure  on 
the  sclera. 

A complete  test  set  consists  of  a variable  series 
with  a corneal  curvature  of  from  5 to  10  mm. 
and  a scleral  curvature  of  from  10  to  14  mm. 
with  a gradation  of  0.25  mm.  A practical  work- 
ing set  consists  of  a series  of  27  shells  with  a 
corneal  curvature  of  from  6 to  8 mm.  and  a 
scleral  curvature  of  from  11.25  to  13  mm.  with 
a gradation  of  0.25  mm. 

In  the  beginning  contact  glasses  were  em- 
ployed largely  for  the  correction  of  conical  cor- 
nea or  other  corneal  irregularities.  Gradually 
they  have  come  to  serve  a much  wider  field. 
Today  they  are  used  to  correct  not  only  corneal 
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deformities  but  myopia,  hyperopia,  high  degrees 
of  astigmatism,  nystagmus,  aphakia,  and  in  many 
cases  they  are  used  for  cosmetic  purposes  and 
for  reasons  of  safety  in  athletics.  They  are  also 
used  as  a protective  device  and  a therapeutic  aid 
in  certain  pathologic  conditions  of  the  eye  and 
lids.  The  reports  of  their  successful  use  in  the 
treatment  of  corneal  conditions,  ulcus  serpens, 
keratitis,  lagophthalmus,  exposure  keratitis,  and 
pemphigus — to  mention  only  a few — deserve 
our  consideration.  When  used  as  a therapeutic 
adjunct,  the  Muller  glass  is  best  adapted  to  this 
form  of  treatment.  The  shell  is  filled  with  the 
desired  solution  of  drug  or  salve  and  allowed  to 
remain  in  place  as  long  as  desired.  Care  must 
he  taken  that  the  glass  fits  the  sclera  properly  so 
as  to  cause  no  constriction  of  the  conjunctival 
vessels. 

While  the  cosmetic  point  of  view  may  not 
seem  to  deserve  any  great  consideration,  we  all 
know  that  many  people  do  object  to  wearing- 
spectacles  for  various  reasons.  Such  are  the 
largest  number  of  my  contact  glass  patients. 
They  include  those  in  public  life,  as  musicians, 
singers,  actors,  and  also  those  who  object  to 
wearing  spectacles  at  social  functions.  A great 
many  young  women,  mostly  those  with  myopia, 
refuse  to  wear  glasses  when  going  out  socially. 
For  a large  number  of  these  and  often  for  my 
other  patients  only  one  contact  glass  is  ordered. 
After  the  glass  is  worn  in  one  eye  -until  some 
discomfort  is  experienced,  it  is  transferred  to 
the  other  eye.  I can  assure  you  that  they  are 
very  grateful  patients.  In  nearly  all  of  the  more 
active  sports  the  wearing  of  spectacles  is  not 
only  a hindrance  but  a very  real  danger.  I have 
several  patients  who  engage  in  such  sports  as 
tennis,  baseball,  and  flying  who  find  contact 
glasses  a great  convenience  and  a safety  meas- 
ure. For  reasons  that  are  obvious,  I have  re- 
fused to  order  them  for  squash  players.  So  far 
as  I know,  there  has  never  been  a case  of  an 
eye  injury  caused  by  a broken  contact  glass. 
They  are  far  safer  in  most  sports  than  are  ordi- 
nary spectacles.  I believe,  however,  that  most  of 
us  who  have  fitted  contact  glasses  get  the  most 
spectacular  results  in  conical  cornea.  To  many 
of  these  unfortunate  individuals  they  are  veri- 
table life  savers. 

The  length  of  time  that  contact  glasses  can  be 
worn  depends  first  of  all  upon  the  proper  fit. 
Granted  that  this  all  important  detail  has  been 
satisfactorily  accomplished,  we  still  find  that  the 
length  of  time  they  can  be  worn  varies  greatly 
in  different  individuals.  There  are  some  who 
cannot  wear  them  longer  than  a few  minutes 
without  experiencing  great  discomfort.  Individ- 
ual tolerance  undoubtedly  varies  greatly.  Most 


patients  experience  some  discomfort  at  first  be- 
cause this  tolerance  has  not  been  established  but 
later  wear  the  glasses  for  hours  with  comfort. 
The  highly  nervous,  tense  individual  with  tight 
lids  is  a very  poor  subject  for  these  glasses.  There 
are  also  a large  number  of  individuals  with 
more  or  less  irregular  globes  who  cannot  wear 
the  present  type  of  spherical  Zeiss  glasses.  This 
group  will  be  discussed  later.  The  average  in- 
dividual for  whom  I have  ordered  contact 
glasses  can  wear  them  from  3 to  8 hours  before 
experiencing  any  great  discomfort.  I have  one 
patient  with  a conical  cornea  who  wears  them 
18  hours  a day.  There  is  a tendency  for  the 
solution  used  in  the  shell  to  become  clouded  or 
leak  out  after  several  hours.  For  this  reason 
the  glass  should  be  removed  from  time  to  time 
and  filled  with  fresh  solution.  Contact  glasses 
should  not  be  ordered  for  the  individual  who, 
after  repeated  attempts,  is  unable  to  wear  them 
with  comfort  for  more  than  3 hours. 

Although  these  glasses  correct  all  corneal  as- 
tigmatism, they  are  not  suitable  for  those  with 
any  great  amount  of  lenticular  astigmatism. 
These  cases  are  not  infrequently  encountered. 
Needless  to  say,  they  cannot  help  those  with 
much  depreciated  vision  due  to  a diseased  con- 
dition of  the  eye. 

Although  our  efforts  of  fitting  with  the  pres- 
ent type  of  spherical  Zeiss  contact  glass  have 
been  successful  in  many  cases,  they  have  left 
much  to  be  desired  and  we  are  constantly  striv- 
ing for  better  methods  suitable  to  the  majority 
of  cases.  The  latest  achievement  in  this  field 
has  been  brought  to  our  attention  by  Dallos  of 
Hungary.  This  method  consists  of  making  a 
mold  of  the  eye  with  a substance  known  as 
negocoll.  An  approximately  fitting  glass  shell  is 
filled  with  a soft  paste  of  boiled  negocoll  and 
allowed  to  cool  to  room  temperature.  With  the 
patient  in  a recumbent  position  looking  at  the 
ceiling,  the  mold  is  placed  behind  the  eyelids  on 
the  anesthetized  eyeball.  After  from  30  to  60 
seconds  the  shell  is  removed  and  chilled  in  ice 
for  20  minutes.  From  this  rather  fragile  cast  a 
more  permanent  one  is  now  made  with  dental 
plastic.  Such  a cast  gives  the  correct  shape, 
size,  depth,  and  curvature  of  the  eye  to  be  fitted. 
With  patience  and  experience  a proper  mold 
can  be  obtained  in  most  cases,  but  it  is  a some- 
what difficult  procedure. 

The  failures  with  the  spherical  contact  glasses 
are  due  in  many  cases  to  the  irregularity  of  the 
globe.  Dallos,  in  an  article  published  in  the 
Archives  of  Ophthalmology,  April,  1936,  has 
this  to  say:  “The  inner  surface  of  the  watery, 
adherent  contact  glass  which  bears  the  pressure 
of  the  eyelids  must  fit  the  eyeball  so  that  it 
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neither  injures  the  sensitive  tissues  nor  inter- 
feres with  the  circulation.  The  ground  spherical 
glasses  do  not  and  cannot  satisfy  these  require- 
ments because  the  eyeball  is  not  a sphere.  Only 
the  center  of  the  cornea  approaches  the  surface 
of  a sphere  and  it  flattens  out  toward  the  limbus, 
while  on  the  boundary  of  the  sclera  it  continues 
evenly  to  the  gradually  flattening  curve  of  the 
protective  bulbar  conjunctiva.  It  is  noted  that, 
besides  this,  the  curvature  of  the  scleral  con- 
junctiva usually  changes  in  every  direction.” 
I believe  this  method  will  be  used  in  the  future 
to  fit  many  of  our  patients  as  it  seems  to  elimi- 
nate most  of  the  difficulties  encountered  with  the 
spherical  glasses. 

The  actual  fitting  of  contact  glasses  is  not 
difficult,  but  to  arrive  at  the  proper  correcting 
glass  does  require  time,  patience,  and  some  expe- 
rience. All  patients  should  be  first  refracted  by 
the  usual  methods.  In  those  who  have  no  cor- 
neal irregularities,  determine  the  radius  of  curva- 
ture by  means  of  the  ophthalmometer  and 
observe  the  size  of  the  eye.  Then  select  a shell 
whose  scleral  radius  will  approximately  fit  the 
eye.  Only  in  cases  of  conical  cornea  is  it  neces- 
sary to  consider  the  corneal  radius.  After  the 
eye  is  anesthetized  with  a drop  or  two  of  mety- 
caine  or  holocaine,  have  the  patient  stand  on  a 
soft  rug  facing  the  light  with  the  head  bent  for- 
ward. The  shell  is  then  grasped  by  a small 
rubber  suction  bulb  on  the  outer  corneal  portion 
and  filled  with  a normal  saline  or  buffer  solu- 
tion. The  lids  are  then  separated  by  the  thumb 
and  forefinger  of  the  left  hand  and  the  shell 
inserted  first  beneath  the  lower  lid  and  then  the 
upper  lid.  The  bulb  is  then  removed  by  releas- 
ing the  pressure.  Be  sure  the  bulb  is  released 
from  the  glass  before  removing ; otherwise,  the 
fluid  will  be  lost.  If  bubbles  are  present  the 
glass  must  be  removed  and  the  attempt  again 
made.  At  the  first  visit  the  patient  should 
not  be  allowed  to  wear  the  glass  for  more  than 
an  hour  even  if  comfortable.  Should  bubbles 
form  in  the  corneal  chamber,  the  glass  is  prob- 
ably too  large  and  a shell  with  a smaller 
scleral  radius  should  be  tried.  If  there  is  rim 
pressure  and  blanching  of  the  conjunctival  ves- 
sels at  the  end  of  this  period  or  even  earlier,  then 
a shell  of  a larger  scleral  radius  should  be  tried. 
By  this  more  or  less  trial-and-error  method  a 
shell  that  meets  the  requirements  is  finally 
secured. 

In  cases  of  conical  cornea  the  problem  is  more 
difficult,  for  besides  a proper  scleral  fit  the 
corneal  portion  must  be  sufficiently  deep  to 
keep  it  from  touching  the  cornea.  This  can  be 
determined  best  by  placing  a drop  of  fluorescein 
in  the  solution  with  which  the  shell  is  filled  and 


observing  conditions  with  the  slit  lamp.  A con- 
densing lens  and  loupe  are  less  satisfactory.  It 
is  essential  that  these  patients  be  seen  6 or  8 
times  before  the  final  glass  is  ordered.  At  each 
subsequent  visit  they  are  allowed  to  wear  the 
glass  for  a longer  period  of  time,  thus  giving  an 
idea  of  their  tolerance.  In  no  case  are  contact 
glasses  ordered  when  the  subject  has  a tol- 
erance of  less  than  3 hours.  It  has  been  my 
experience  that  most  adult  patients  require  a 
glass  with  a scleral  curvature  of  from  12.25  mm. 
to  13  mm.  The  corneal  curvature,  especially  in 
myopia,  is  usually  8 mm.  This  latter  state- 
ment does  not  apply  to  conical  cornea.  In  some 
of  these  patients  the  corneal  curvature  is  as  high 
as  6 mm.  in  order  that  the  glass  does  not  touch 
the  cornea. 

Patients  are  instructed  how  to  place  and  re- 
move the  glass  from  the  eye,  and  made  to  prac- 
tice this  technic  on  several  visits.  The  technic 
is  as  follows : The  patient  is  seated  before  a 
low  cloth-covered  table  with  a mirror.  The  con- 
tact glass,  held  by  the  rubber  bulb  and  filled 
with  the  proper  solution,  is  placed  on  the  eye 
while  the  lids  are  held  open  by  the  thumb  and 
forefinger  of  the  other  hand.  The  bulb  is  then 
released  gently.  To  remove  the  lens  from  the 
eye,  the  corneal  portion  is  grasped  with  the 
rubber  bulb  and,  while  gentle  traction  is  made 
outward  and  downward,  the  eye  is  rotated  up- 
ward thus-  releasing  the  pressure.  They  may 
also  be  removed  with  the  finger  nail  or  a smooth 
sharp-pointed  glass  rod  inserted  beneath  the  rim. 
After  the  proper  scleral  and  corneal  fit  has  been 
made,  the  correct  lens  is  determined  by  the  usual 
method  of  static  refraction,  only  spheres  being 
used. 

Contact  glasses  do  not  pretend  to  replace  even 
the  higher  values  of  lens  correction,  although 
they  hold  an  advantage  over  them  in  many  in- 
stances. They  do,  however,  bring  to  conical 
cornea  and  other  corneal  irregularities  a method 
of  correction  superior  to  any  previously  em- 
ployed. 

One  of  the  greatest  disadvantages  at  the  pres- 
ent time  is  that  they  are  costly.  Each  lens  is 
priced  at  from  $35  to  $50,  depending  upon  the 
correction  and  type. 

1924  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

Alfred  Cowan  (Philadelphia)  : Contact  glasses 

have  come  to  stay  as  a practical  means  of  correcting 
not  only  conical  cornea  but  also  ametropia,  and  for  the 
many  other  uses  of  which  Dr.  Fewell  has  spoken.  The 
aberrations  toward  the  margins,  the  annoying  reflec- 
tions, the  limited  field,  and  the  faults  of  a fixed  glass 
before  a movable  eye,  none  of  which  can  be  avoided 
in  a spectacle  lens,  are  all  eliminated  with  the  use  of  a 
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contact  glass.  Contact  glasses  or  invisible  spectacles 
are  really  invisible  in  most  cases. 

It  should  not  be  forgotten,  however,  that  contact 
glasses  too  have  their  limitations.  First  of  all,  no 
matter  how  skillfully  the  patient  becomes  in  the  in- 
sertion and  removal,  they  are  still  a nuisance  when 
compared  with  the  ease  of  manipulation  and  comfort 
of  spectacles.  Any  one  can  wear  spectacles,  but  some 
people  cannot  or  will  not  learn  to  use  a contact  glass. 
This  applies  to  most  very  old  people  and  is  the  reason 
why  very  few  contact  glasses  are  being  worn  after 
removal  of  senile  cataract.  I have  never  seen  an  old 
person  who  could  be  induced  to  wear  one.  Children,  of 
course,  cannot  use  them.  The  high  cost  and  time  are 
other  factors. 

Optically,  also,  contact  glasses  have  their  limitations. 
As  yet  they  can  be  made  to  correct  only  the  corneal 
astigmatism.  Although  the  residual  astigmatism  (dif- 
ference between  corneal  and  total  astigmatism)  is 
seldom  more  than  1 diopter,  there  are  instances  in 
which  it  is  greater.  This  must  be  ascertained  by  the 
use  of  the  ophthalmometer.  All  these  facts  should  be 
explained  to  the  patient. 

I do  not  hesitate  to  order  a contact  glass  in  conical 
cornea  just  because  it  touches  the  cornea.  I have 
several  patients  with  this  kind  of  a fitting,  and  they 
experience  no  undue  discomfort.  I am  not  concerned 
when  the  scleral  rim  makes  undue  pressure  at  several 
points.  This  must  be  expected  with  a perfectly  spher- 
ical surface  against  a naturally  irregular  one.  In  time 
the  sclera  usually  adjusts  itself  to  the  curve  of  the 
glass. 

We  have  very  little  complaint  from  persons  with 
conical  cornea  who  wear  contact  glasses,  and  the  reason 
is  obvious — they  get  results  with  contact  glasses.  In 
other  words,  the  contact  glasses  give  them  something 
that  nothing  else  will  give,  and  the  visual  results  in 
conical  cornea  are  simply  dramatic. 

In  my  experience  with  contact  glasses  there  seldom 
has  been  a case  in  which  the  cycloplegic  has  differed 
from  the  noncycloplegic  refraction  while  the  patient 
wears  a contact  glass.  For  this  reason,  which  I cannot 
explain,  I do  only  a manifest  refraction  with  the  contact 
glass  in  place.  I have  never  heard  this  mentioned,  neither 
has  it  often  been  dwelt  upon  that  the  fitting  of  contact 
glasses  has  taught  us  that  the  eye  is  not  the  sensitive, 
touchy  organ  we  have  hitherto  thought  it  to  be.  Nearly 
every  contact  glass  wearer,  after  a very  short  while,  is 
able  to  insert  and  remove  the  glass  without  the  least 
fear  of  causing  himself  pain.  As  a matter  of  fact,  he 
does  not  obtain  the  full  benefit  of  a contact  glass  until 
he  can  dispense  with  an  anesthetic. 

William  Zentmayer  (Philadelphia)  : I would  like 
to  ask  if  Dr.  Fewell  has  followed  up  his  cases  to  see 
how  long  the  initial  enthusiasm  for  the  contact  glass 
continues.  Of  course  I except  conical  cornea,  but  my 
experience  has  been  that  the  patients  are  quite  enthusi- 
astic for  awhile,  and  then  they  put  the  glasses  aside. 

Edward  Stieren  (Pittsburgh)  : I would  like  to  ask 
Dr.  Fewell  if  he  recognizes  any  pathologic  contra- 
indication for  the  use  of  contact  glasses,  as  for  instance 
secondary  glaucoma? 

Question  : Can  .something  be  said  about  grinding  the 
corrections  in  contact  lenses? 

Alfred  Cowan  : Contact  glasses  are  made  in  this 
country  and  are  perfectly  satisfactory,  just  as  good  as 
those  made  abroad.  They  are  made  by  the  Kollmorgen 
Optical  Corporation  of  Brooklyn. 


Dr.  Fewell  (in  closing)  : In  answer  to  Dr.  Zent- 
mayer’s  question  I might  say  that  most  of  my  patients 
still  seem  rather  enthusiastic  about  their  contact  lenses. 
As  I stated  in  the  beginning,  most  of  these  patients 
have  been  young  women  who  are  quite  nearsighted, 
and  they  remain  enthusiastic.  In  conical  cornea  cases 
the  patients  are  even  more  enthusiastic  because  some 
of  them  are  unable  to  see  very  well  without  the  contact 
lenses.  I have  one  patient  with  conical  cornea  who 
wears  contact  lens  for  18  hours  a day. 

In  answer  to  Dr.  Stieren’s  question  I do  not  see 
why  there  should  be  any  contraindication.  I have  never 
seen  any  harm  done,  nor  have  I seen  a report  of  any 
such  trouble. 

Someone  has  asked  about  the  refraction  with  the 
contact  shells.  You  simply  carry  out  a manifest  refrac- 
tion in  the  usual  way.  It  is  not  necessary  to  use  a 
cycloplegic.  There  is  no  corneal  astigmatism  with 
these  shells  in  place;  therefore,  spheres  alone  are  used 
in  the  refraction.  The  corneal  curve  takes  care  of  a 
certain  amount  of  the  refraction.  Most  nonconical 
corneas  will  take  a lens  with  a corneal  radius  of 
8 mm.  For  every  half  millimeter  in  increased  corneal 
curvative  the  refraction  is  increased  by  about  3)4 
diopters.  It  is  not  well  to  prescribe  a contact  lens 
with  a correction  higher  than  minus  or  plus  9 diopters 
as  this  makes  the  lens  too  heavy.  To  eliminate  these 
higher  corrections,  Dallos  has  suggested  a lens  with  a 
double  corneal  curvature.  With  this  type  of  lens,  while 
the  field  is  somewhat  narrowed,  it  does  away  with  the 
heavier  corrections. 


MALIGNANT  GROWTHS  OF  THE 
THYROID  * 

Samuel  J.  Waterworth,  M.D.,  Clearfield,  Pa. 

In  my  experience,  cancer  of  the  thyroid  is  not  un- 
common. The  greater  number  of  cases  that  I have 
seen  in  the  past  30  years  have  been  diagnosed  by  the 
pathologist,  who  sectioned  and  examined  the  tissue 
microscopically.  These  growths  diagnosed  in  the  labo- 
ratory were  all  well  encapsulated,  and  so  far  as  I know, 
all  of  the  patients  with  encapsulated  tumors,  except  2, 
lived,  and  there  was  no  metastasis  following  thyroidect- 
omy. In  one  case,  occurring  many  years  ago,  metastasis 
to  the  dorsal  vertebra  invaded  the  spinal  canal  and  cord 
and  caused  paraplegia,  the  patient  finally  dying  of  a bi- 
lateral pyelitis  and  hydronephrosis.  In  the  other  case 
there  was  metastasis  to  the  medulla  of  the  head  of  the 
right  humerus  first,  later  to  other  bones,  and  the  patient 
died  apparently  of  cachexia. 

I have  not  seen  sarcoma  of  the  thyroid,  although  a 
small  cell  carcinoma  in  a patient  who  died  of  cancer  of 
the  thyroid  a few  months  ago  had  much  the  appearance 
of  sarcoma. 

Of  those  patients  in  whom  the  diagnosis  was  made 
preoperatively,  they  all  died  rather  promptly  of  either 
hemorrhage  from  erosion  into  a large  artery  that  was 
inaccessible  to  the  surgeon  or  obstruction  of  the  trachea 
and  esophagus.  Very  low  tracheotomy,  using  a very 
long  tube,  relieved  these  patients  for  only  a few  weeks— 
they  all  died. 

A complete  statistical  study  of  my  cases  of  cancer  of 
the  thyroid  has  not  been  made  as  the  case  histories  have 
not  been  filed  separately  and  for  the  preparation  of  this 
article  we  lacked  the  clerical  help  necessary  to  review 
30  years  of  case  histories.  However,  we  are  quite  sure 
that  for  the  past  10  years  the  average  has  been  2 cases 
of  cancer  of  the  thyroid  for  every  300  patients  operated 
upon.  They  have  occurred  in  nodular  goiters  and  the 
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majority  at  the  site  of  the  so-called  “fetal  adenoma. 

In  the  10-year  period  from  1927  to  date  there  were 
found  to  be  approximately  13  cases  of  cancer  of  the 
thyroid.  These  were  selected  from  my  cases  by  the 
roentgenologist  and  pathologist  in  a rather  hurried 
study.  During  that  time  there  were  more  than  2000 
goiter  patients  operated  upon.  From  1927  to  1930  there 
was  a greater  number  of  goiter  operations  compared 
to  the  number  from  that  time  to  1936.  This  decrease 
was  largely  due  to  the  financial  depression.  Since  1936 
the  number  of  thyroid  operative  cases  has  increased. 

I have  not  had  a case  of  cancer  of  the  thyroid  in  the 
young,  the  youngest  patient  being  age  28  and  the  oldest 
age  72.  The  greater  number  have  been  between  the 
ages  of  49  and  60. 

One  patient  whom  we  operated  upon  for  cancer  of 
the  left  breast  also  had  a nodular  goiter  which  we  re- 
moved one  year  later  and  the  pathologist’s  report  was 
cancer. 

One  patient  had  an  enormous  goiter  which  obstructed 
the  return  venous  flow  from  the  brain  and  caused  symp- 
toms resembling  encephalitis  which  entirely  cleared 
after  thyroidectomy.  The  pathologist  reported  that  the 
intrathoracic  portion  of  the  growth  was  “solid  cancer” 
— it  was  encapsulated.  There  was  no  recurrence  or 
metastasis  and  the  patient,  a woman,  now  age  71,  is 
living  and  well,  8 years  following  operation. 

While  cancer  of  the  thyroid  is  not  frequent,  it  is  al- 
ways a possibility  in  cases  of  nodular  goiter,  even  in 
the  young.  Many  authors  have  reported  cases  from 
age  13  to  age  26.  Hence,  the  possibility  of  a cancer  of 
the  thyroid  enlargement,  called  goiter,  and  especially 
the  nodular  variety,  named  by  some  “adenomatous 
growth,  is  not  outstanding,  yet  there  is  always  the 
possibility  and  when  the  diagnosis  can  be  made  by  the 
surgeon  before  operation  it  is  too  late  to  save  the  pa- 
tient. When  the  diagnosis  is  made  in  the  laboratory 
after  the  goiter  has  been  removed  and  there  has  been 
no  breaking  through  the  capsule,  the  prognosis  is  80  to 
90  per  cent  for  no  return  or  metastasis. 

The  main  thought  for  the  general  practitioner  to  keep 
in  mind  is  that  he  should  not  attempt  to  treat  by  drugs, 
or  even  by  roentgen  ray,  cases  of  nodular  goiter.  All 
patients  more  than  age  30  who  have  nodular  goiters 
should  have  thyroidectomy  done,  not  alone  because  of 
the  danger  of  cancer  but  because  about  50  per  cent  be- 
come highly  toxic  sooner  or  later,  and  when  operation 
is  delayed  are  those  who  comprise  the  postoperative 
death  list.  As  years  may  pass  by  without  a postopera- 
tive death  in  certain  active  goiter  clinics  in  that  class 
of  patients  under  age  35,  they  should  have  thyroidectomy 
done  irrespective  of  the  basal  metabolic  reading. 

As  to  the  treatment,  those  cases  diagnosed  previous 
to  operation  were  referred  to  the  radiologic  department 
and  both  radium  and  roentgen  ray  were  used.  In  these 
cases  the  only  operation  is  palliative  to  relieve  pressure 
or  decompress  and  do  a tracheotomy.  Those  who  had 
the  diagnosis  made  by  the  pathologist  following  opera- 
tion had  postoperative  roentgen-ray  treatment  by  the 
roentgenologist  and.  with  the  few  exceptions  mentioned, 
all  have  recovered. 


Contributions  to  the  Benevolence  Fund 
of  The  Medical  Society  of  the  State  of 
Pennsylvania  have  recently  been  declared 
by  the  Department  of  Internal  Revenue  as 
approved  for  deduction  in  calculating  one’s 
federal  income  tax. 


Proffers  of  proposed  papers  and  scientific 
exhibits  for  the  1938  State  Society  session 
in  Scranton  are  requested.  See  page  321. 


DRIVING  RIGHTS  OF  AMBULANCES 

An  interesting  decision  was  recently  handed  down 
by  a Pennsylvania  court  regarding  the  rights  and  duties 
of  owners  and  drivers  of  ambulances  while  carrying 
patients  to  hospitals.  Various  other  states  have  statutes 
similar  to  that  involved. 

The  owner  and  driver  of  an  ambulance  while  driving 
with  a patient  through  Pittsburgh  collided  with  another 
automobile  at  a street  intersection  and  sued  the  owner 
of  that  car  for  property  damage.  His  action  was  based 
on  his  superior  right  in  the  road  under  the  Pennsylvania 
Vehicle  Act,  which  excepts  ambulances  from  traffic 
signal  interpretations  when  traveling  in  emergencies 
unless  driven  with  reckless  disregard  for  the  safety  of 
others.  Plaintiff  had  gone  through  several  red  lights 
and  was  confronted  with  one  here. 

The  Pennsylvania  Superior  Court  in  deciding  against 
the  plaintiff  gave  its  views  on  the  right  of  an  ambulance 
to  disregard  the  traffic  signals,  and  also  as  to  what 
constitutes  an  emergency.  The  privilege  of  going 
through  a red  light,  it  said,  is,  in  any  situation,  one  to 
be  exercised  with  due  regard  to  the  circumstances.  The 
driver  of  an  ambulance  has  a responsibility  not  only  to 
other  users  of  the  highway,  but  also  to  the  patient  that 
he  may  be  transporting.  It  is,  therefore,  his  duty,  if  he 
anticipates  taking  an  unusual  course  through  traffic,  to 
know  something  about  the  necessity  for  haste.  If  he 
intends  to  operate  hL  conveyance  contrary  to  the  usual 
rule  of  the  road,  he  must  at  least  first  have  a valid 
reason  to  believe  that  an  emergency  exists  and  even  then 
he  must  not  operate  his  vehicle  with  “a  reckless  disre- 
gard of  the  safety  of  others.” 

The  burden  was  held  to  be  upon  the  plaintiff  to  show 
an  emergency  and  this  he  had  not  done.  Although 
there  was  an  intern  in  the  ambulance  in  charge  of  the 
patient  at  the  time,  there  was  no  testimony  by  him  or 
any  other  expert  or  layman  as  to  the  condition  of  the 
patient,  or  evidence  of  the  hospital  records. 

“The  mere  fact  that  the  plaintiff  was  transporting  a 
patient  on  a cot  did  not  justify  an  inference  that  the 
welfare  of  the  public  or  the  patient  should  be  imperiled 
by  bucking  traffic.”  And  the  plaintiff  having  failed  to 
show  any  emergency,  it  was  held  he  was  not  justified 
in  going  through  the  red  light,  was  therefore  guilty  of 
contributory  negligence,  and  could  not  recover  for  the 
damage  to  his  ambulance.— Editorial,  Medical  Record 
Nov.  3,  1937. 


ANOTHER  TONSILLECTOMY  DEATH 

According  to  The  Evening  Public  Ledger,  Phila- 
delphia, Oct.  19,  fire  bureau  rescue  squad  No.  1,  of 
Philadelphia,  made  a rapid  and  futile  call  to  an  osteo- 
pathic physician  s office  shortly  after  11  a.  m.  in  an 
effort  to  save  the  life  of  a 5-year-old  girl  who  failed  to 
survive  a tonsillectomy.  Two  osteopathic  physicians 
were  present,  one  of  whom  was  performing  the  opera- 
tion, while  the  other  was  giving  the  anesthetic.  After 
using  an  inhalator  one-half  hour,  the  child  was  pro- 
nounced dead. 

This  is  another  warning  against  operations  in  the 
physician’s  office  which  require  a general  anesthetic. 


January,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


297 


EDITORIALS 


HAPPY  NEW  YEAR! 

Each  year  establishes  changes  and  trends,  hut 
the  cardinal  principles  governing  the  practice  of 
medicine  must  prevail.  Economic  conditions  in 
some  instances  may  he  a major  calamity,  and 
there  is  justification  for  such  a statement.  That 
the  medical  profession  is  passing  through  a pe- 
riod of  economic  adjustment  is  true,  but  no  less 
so  than  with  multitudes  of  other  citizens.  We 
believe  that,  by  and  large,  the  members  of  the 
medical  profession  have  been  leaders  in  the 
march  of  economic  change,  and  to  their  everlast- 
ing credit. 

The  necessity  of  increasing  the  pro  rata  as- 
sessment of  the  county  medical  societies  is  fully 
appreciated,  and  the  challenge  was  duly  accepted, 
as  witness  the  changes  necessary  in  the  by-laws 
of  the  state  medical  societies. 

Unity  and  harmony  must  prevail  to  make  or- 
ganized medicine  sufficiently  strong  to  meet  all 
problems  in  a manner  satisfactory  to  the  public 
interest  and  that  of  the  medical  profession. 

Happy  New  Year ! 


LICENSES  FOR  BICYCLES 

The  editorial  columns  of  this  Journal  have 
called  attention  on  2 different  occasions  to  the 
question  of  licensing  bicycles  to  reduce  the  cas- 
ualties caused  by  bicycles.  The  following  edi- 
torial on  this  matter  appeared  in  the  Philadelphia 
Record,  Nov.  24,  1937: 

Licenses  for  Bicycles 

Licensing  of  bicycles  as  well  as  motorcars  appears  in- 
evitable with  the  increasing  popularity  of  the  “bike”  in 
an  age  of  increasing  traffic  complexities  and  mounting 
highway  hazards. 

The  Safety  Council  of  the  Philadelphia  Chamber  of 
Commerce  has  launched  a campaign  of  education  and 
regulation  in  the  wake  of  the  accident  in  Kensington 
last  week  in  which  a woman  was  killed  by  a hit-run 
bicycle  rider.  Figures  show  that  the  national  bicycle 
accident  toll  last  year  was  650  killed  and  25,000  injured. 

Every  motorist,  every  pedestrian  is  well  aware  that 
bicyclists,  especially  in  mid-city,  pay  no  attention  what- 
ever to  traffic  lights  or  traffic  rules.  At  night  especially 
cyclists  offer  a serious  motor  hazard,  because  few  carry 
lights  and  few  riders  even  exhibit  the  elementary  cau- 
tion of  wearing  white  clothing  so  they  may  be  easily 
recognized. 

Many  cities  are  beginning  to  license  bicycles.  The 
latest  move  in  that  direction  is  in  New  Milford,  N.  J., 
where  the  schools  have  undertaken  voluntary  “regula- 
tion.” In  Bermuda,  where  most  travel  is  by  bicycle  or 
wagon,  all  bikes  are  licensed  and  the  tag  shows  on  the 
front  axle. 

In  addition  to  licensing,  however,  bicycle  regulation 


should  cover  night  lights  and  bells  or  horns  for  warning 
pedestrians.  This  is  in  the  interest  of  the  bike  rider,  m 
the  interest  of  motorists,  even  the  most  cautious  of 
whom  may  not  spot  a cyclist  in  the  dark  before  it  is  too 
late,  and  in  the  interest  of  pedestrians — especially  in 
communities  where  cycle  riding  is  common  on  side- 
walks. 

No  one  is  anxious  to  add  new  regulations  to  our  way 
of  living,  but  some  are  necessary  for  public  safety. 
Regulation  of  bicycles  has  moved  into  that  category. 


THE  ANNUAL  CONFERENCE  OF 
SECRETARIES  OF  CONSTITUENT 

STATE  MEDICAL  ASSOCIATIONS 
AND  EDITORS  OF  STATE 
MEDICAL  JOURNALS 

The  Annual  Conference  of  Secretaries  of  Con- 
stituent State  Medical  Associations  and  Editors 
of  State  Medical  Journals  was  held  in  the  Ameri- 
can Medical  Association  building,  Chicago,  Nov. 
19-20,  1937. 

The  meeting  was  called  to  order  by  Dr.  Ar- 
thur W.  Booth,  chairman,  Board  of  Trustees 
of  the  A.  M.  A. 

Dr.  Walter  F.  Donaldson,  secretary  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
was  elected  chairman  of  the  meeting. 

An  address  was  delivered  by  Dr.  J.  H.  J. 
Upham,  president  of  the  American  Medical 
Association.  Dr.  Upham  considers  that  the 
medical  profession  is  not  in  a satisfactory  condi- 
tion ; that  there  is  a lack  of  organization.  He 
believes  that  each  state  medical  society  should 
have  a well-trained  layman  as  a contact  man, 
and  that  the  office  of  the  state  society  should  be 
open  all  the  year  with  full-time  employees.  He 
also  explained  the  necessity  of  the  increase  of 
$2  in  the  annual  dues,  and  the  need  of  a full-time 
secretary  for  a state  society. 

“Student  Health  Services:  A Challenge  to 
Medical  Societies”  was  presented  by  Dr.  J.  D. 
Laux,  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  who  discussed 
student  child  health  services  and  student  phy- 
sician health  services  paid  for  by  a general  stu- 
dent health  fund.  He  stated  that  the  employees 
also  had  a special  health  education  group, 
and  that  the  student  health  services  co-operate 
with  the  state  medical  societies.  He  referred  to 
the  difficulty  in  assembling  programs,  and  said 
that  periodic  health  examinations  should  be  con- 
nected with  medical  colleges.  There  is  no  co- 
operation in  cases  of  illness,  and  college  students 
are  sent  home  to  be  under  the  care  of  the  family 
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physician.  He  also  stated  that  each  county  med- 
ical society  must  show  a better  co-operation  and 
should  not  be  in  conflict  with  the  principles  of 
medical  ethics. 

“Extension  (Postgraduate)  Courses  of  State 
Medical  Associations”  was  the  subject  under 
discussion  by  Drs.  Walter  F.  Donaldson,  Pitts- 
burgh; Creighton  Barker,  New  Haven,  Conn.; 
T.  W.  M.  Long,  Roanoke  Rapids,  N.  C. ; and 
Holman  Taylor,  Fort  Worth,  Tex. 

Dr.  Donaldson  referred  to  the  general  average 
of  10,000  physicians  in  practice  in  Pennsylvania. 
He  said  that  seminars  were  arranged  for  their 
instruction,  averaging  a fee  of  $10.  When  this 
could  not  be  paid  by  the  local  group  the  State 
Society  absorbed  the  deficit.  Reference  was 
made  to  the  seminars  given  on  maternal  mortal- 
ity and  pediatrics  to  45  centers  for  graduate  in- 
struction. 

Dr.  Barker  stated  that  what  the  practitioner 
wants  and  what  he  needs  are  different  problems. 

Dr.  Long  said  that  instruction  was  given  by 
home  talent  and  by  imported  instructors.  A fee 
was  charged  for  luncheons  held.  The  program 
must  be  carried  to  the  members. 

Dr.  Taylor  said  that  in  Texas  they  do  not  pro- 
mote any  graduate  courses.  They  have  forma- 
tion centers  with  efficiency,  clinical  conferences 
supplementary  to  state  society  programs,  and  not 
in  competition  therewith. 

In  discussion,  Dr.  Frederick  C.  Warnshuis,  of 
California,  stated  that  physicians  who  want  the 
benefit  of  instruction  will  drive  any  distance  to 
get  it.  He  cited  one  instance  of  a county  society 
that  holds  its  meetings  on  Sunday  mornings  and 
many  physicians  will  attend  these  meetings,  driv- 
ing more  than  200  miles  to  make  the  round  trip. 

“The  Uses  and  Benefits  of  Exhibits  Under 
Auspices  of  State  Medical  Associations”  was  dis- 
cussed by  Dr.  Eben  J.  Carey,  of  Milwaukee.  He 
stressed  the  fact  that  exhibits  must  be  properly 
made,  properly  cared  for,  and  properly  exhibited 
in  order  to  get  the  best  results.  This  concluded 
the  morning  session.  Luncheon  was  held,  upon 
completion  of  which  the  afternoon  program  was 
presented. 

Dr.  Irwin  Abell,  president-elect  of  the  Ameri- 
can Medical  Association,  gave  an  address  on 
“Adequate  Medical  Care.”  The  afternoon  was 
then  devoted  to  “The  State  Association  and  the 
Social  Security  Act ; New  Jersey’s  Co-operative 
Program  for  Maternal  and  Child  Health,”  Le- 
Roy  A.  Wilkes,  Trenton,  N.  J. ; “Co-operative 
Program  of  the  Illinois  State  Medical  Society,” 
Harold  M.  Camp,  Monmouth,  111. ; “The  State 
Association’s  Part  in  a Pneumonia  Control  Pro- 
gram,” Peter  Irving,  New  York. 


MEDICAL  JOURNAL 

Dr.  Olin  West  spoke  on  “The  Principles  and 
Proposals  of  the  American  Foundation.”  He 
said  that  no  group  should  declare  itself  a self- 
appointed  committee.  This  had  reference  to  the 
American  Foundation.  He  emphasized  the 
danger  of  signing  a name  to  affairs  of  this  kind. 
Of  some  430  who  had  recently  signed  the  Ameri- 
can Foundation  report,  about  100  withdrew  their 
names  when  they  found  misrepresentation  had 
been  made. 

The  evening  meeting  constituted  a dinner 
meeting  of  editors  of  state  medical  journals  held 
at  the  Palmer  House  at  6:30,  with  Dr.  E.  M. 
Shanklin,  of  Hammond,  Ind.,  presiding. 

Dr.  J.  H.  Dempster,  of  Detroit,  presented  an 
article  on  “Better  Papers  for  State  Medical 
Journals.”  This  was  followed  by  a round-table 
discussion. 

The  closing  meeting  was  held  Saturday,  Nov. 
20,  at  9 a.  m.,  when  the  following  program  was 
conducted : 

“Two  Important  Legal  Problems : Malprac- 
tice Claims;  Taxation  Under  Federal  Revenue 
Acts  and  Social  Security  Act,”  W.  C.  Wood- 
ward, director,  Bureau  of  Legal  Medicine  and 
Legislation  of  American  Medical  Association. 

Dr.  Walter  F.  Donaldson,  secretary,  and  Dr. 
Frank  C.  Hammond,  editor,  represented  The 
Medical  Society  of  the  State  of  Pennsylvania. 

This  conference  may  be  considered  crucial  in 
the  very  extensive  problems  we  are  trying  to 
solve. 


THE  PHYSICIAN’S  WIFE 

“Many  a flower  is  born  to  blush  unseen”  might 
apply  to  a physician’s  wife.  Much  has  been  said 
about  the  physician  being  this  and  the  physician 
being  that  but  nary  a word  about  the  physician’s 
wife,  which  only  goes  to  show  that  there  are  still 
acres  of  diamonds  that  poets  might  eulogize  in 
meter  and  rhyme,  or  that  painters  might  use  as 
a type  of  grace  and  charm,  or  musicians  eulogize 
in  some  sweet  symphony. 

It  is  interesting  to  study  physicians’  wives. 
The  blushing  bride  comes  first  and  she  is  a 
blushing  bride — and  why  not — she  is  the  wife 
of  a physician  and  proud  of  it.  Strange  as  it 
may  seem,  there  is  still  left  in  the  world  a faint 
halo  about  a physician,  a lawyer,  and  a preacher 
— the  professional  man  is  still  regarded  as  a 
good  catch.  But  the  honeymoon  fades  for  phy- 
cians’  wives  the  same  as  for  other  wives.  Life 
quickly  becomes  real. 

In  motherhood  she  portrays  her  beauty,  cour- 
age, and  strength.  The  physician  is  usually 
poor;  finances  run  low;  babies  come;  there 
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is  housework  to  do ; the  children’s  school  days 
arrive ; telephone  calls  must  be  answered  and 
calls  listed ; the  children’s  cuts,  bruises,  and 
“tummyaches”  must  be  attended  to  and  usually 
by  the  physician’s  wife.  Neighbors  must  be 
satisfied ; sewing  circles,  bridge  luncheons,  and 
church  affairs  demand  her  attention.  Then,  too, 
her  great  problem  is  the  physician  himself.  She 
is  always  solicitous  of  his  rest,  his  food,  his 
clothing,  his  hair  cuts,  his  general  appearance, 
his  comfortable  chair,  and  his  reading  material. 
She  brings  him  the  kind  of  innocent  gossip  he 
likes,  is  the  inspiration  when  things  are  on  the 
downgrade,  suggests  a change  of  pasture  for 
him  from  the  daily  grind,  lends  that  professional 
aid  that  at  times  is  needed  in  the  office,  and  last, 
but  not  least,  is  to  be  commended  for  living  with 
him  when  through  fatigue  he  becomes  cross  and 
irritable.  It  is  also  interesting  to  observe  the 
defense  mechanism  which  she  uses  to  protect 
his  follies  and  shortcomings. 

Socially  and  culturally  the  physician’s  wife 
represents  a cross  section  of  society.  She  may 
find  time  for  art,  literature,  or  music.  She  may 
go  in  for  swimming,  dancing,  tennis,  golf,  or 
horseback  riding.  She  may  have  her  flower  gar- 
dens, special  arts  and  crafts,  needlework  and 
embroidery,  reading  or  writing.  She  may  hold 
strong  religious  tenets  and  find  outlet  in  com- 
munity activities.  She  is  faithful  to  her  auxil- 
iary, is  a good  mixer,  and  she  may  be  politically 
inclined.  Generally,  she  is  a pal  for  her  husband 
in  the  serious  as  well  as  the  lighter  things  of  life. 
Like  a good  dancer  she  adapts  herself  to  the 
leader,  his  moods,  his  temperament,  his  likes, 
and  his  dislikes.  Yet  beneath  all  of  these  she 
retains  her  ego,  pride,  and  dynamic  personality. 

Then,  as  the  years  go  by,  there  is  the  dear 
sweet  person  that  nature  has  provided  with  the 
“foundations  and  settings”  to  begin  the  life  of 
an  elderly  person,  that  type  of  person  whose 
eyes  are  so  understanding,  whose  voice  is  kind 
and  gentle,  whose  smile  breaks  the  wrinkles  of 
her  cares  and  worries  of  yesterday — the  woman 
whose  life  has  been  one  of  courage,  fidelity,  stead- 
fastness, and  loyalty  to  the  old  gentleman  over 
there  whose  eyes  are  still  keen  but  whose  steps 
falter  and  whose  hands  shake.  Yes,  she  is  the 
physician’s  wife. 


HENRY  JOSEPH  SOMMER,  M.D. 

Dr.  Henry  Joseph  Sommer,  of  Altoona,  aged 
65,  died  July  10,  1937. 

Dr.  Sommer  was  born  at  Quakertown,  Pa., 
Mar.  17,  1872.  He  received  his  preliminary 
education  in  the  public  schools,  and  was  gradu- 
ated from  Jefferson  Medical  College  in  1893. 


Dr.  Sommer  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the 
American  Medical  Association ; also  a member 
of  the  American  Psychiatric  Society.  For  28 
years  he  was  superintendent  of  the  Blair  County 
Hospital  for  Mental  Diseases  at  Hollidaysburg. 
He  was  United  States  consul  to  Bombay,  1893- 
1895. 

In  1901  Dr.  Sommer  was  married  to  Emily 
Hurgesheimer,  who  with  2 sons  and  a daughter 
survives. 


PHILIP  J.  DAVIES,  M.D. 

Dr.  Philip  J.  Davies,  of  Scranton,  aged  68, 
died  Nov.  8.  He  was  born  in  Scranton  in  1869. 
His  early  education  was  obtained  in  the  Scran- 
ton public  schools,  Poughkeipsie  Business 
School,  Keystone  Academy,  and  Phillips  Exeter 
Academy.  He  was  graduated  from  the  Medico- 
Chirurgical  College  of  Philadelphia  in  1901. 

His  internship  was  served  at  the  Temple  Uni- 
versity Hospital  (formerly  Samaritan  Hospital), 
and  the  Philadelphia  General  Hospital. 

Dr.  Davies  was  on  the  medical  staff  of  the 
West  Side  Hospital  and  was  chief  of  staff  until 
1934;  he  was  medical  consultant  1934  to  1937. 
He  was  a member  of  his  county  and  state  med- 
ical societies  and  a Fellow  of  the  A.  M.  A.  He 
was  medical  school  inspector,  1920  to  1935. 

Dr.  Davies  served  in  the  Medical  Corps  of  the 
U.  S.  A.  during  the  World  War  and  was  as- 
signed to  Camp  Lee,  Va.  He  was  a member  of 
the  Dr.  Reese  Davis  Post  of  the  American 
Legion. 

Dr.  Davis  was  married  to  Catharine  Johnson, 
who  survives. 


HOWARD  SHERWOOD  BUSLER,  M.D. 

Dr.  Howard  Sherwood  Busier,  of  Lansdowne, 
Pa.,  aged  49,  died  from  a heart  attack,  Nov.  16. 

Dr.  Busier  was  born  in  Philadelphia,  and  was 
graduated  from  the  Boys’  Central  High  School 
in  1908.  He  was  graduated  from  Hahnemann 
Medical  College  of  Philadelphia  in  1911,  and 
following  an  internship  in  the  Buffalo  (N.  Y.) 
General  Hospital,  started  practicing  in  Lans- 
downe. He  made  a specialty  of  diseases  of  the 
ear,  nose,  and  throat  for  several  years  following- 
extensive  postgraduate  study  in  Vienna  and 
Budapest  in  1928  and  1929.  During  the  World 
War  he  was  a medical  officer  in  the  U.  S.  Army 
Medical  Corps. 

Dr.  Busier  was  an  instructor  in  laryngology 
and  rhinology  at  Hahnemann  Medical  College 
Hospital.  He  was  also  chief  of  the  throat  and 
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nose  staff  at  the  Fitzgerald-Mercy  Hospital  at 
Lansdowne  and  a director  of  the  ear,  nose,  and 
throat  clinic  at  the  Delaware  (Pa.)  County  Hos- 
pital. 

He  was  a member  of  his  county  and  state 
medical  societies,  a Fellow  of  the  A.  M.  A.,  a 
Fellow  of  the  American  College  of  Surgeons, 
and  a Fellow  of  the  Academy  of  Otolaryngology  ; 
a member  of  the  Philadelphia  Otolaryngological 
Society ; past  president  of  the  Eastern  Branch 
of  the  Delaware  County  Medical  Society ; direc- 
tor of  the  board  of  the  Tuberculosis  Society  of 
Delaware  County;  member  of  the  Germantown 
Medical  Society,  the  Pennsylvania  Homeopathic 
Medical  Society,  and  the  Delaware  County 
Homeopathic  Society. 

He  is  survived  by  his  widow  and  daughter, 
among  others. 


WRITTEN  EXAMINATION 

The  American  Board  of  Internal  Medicine  will  hold 
its  next  written  examination  on  Monday,  Feb.  14,  1938, 
in  various  centers  of  the  United  States  and  Canada. 

The  examination  will  consist  of  2 sessions  of  3 hours 
each  with  the  morning  session  held  at  9 a.  m.  and  the 
afternoon  session  held  at  2 p.  m. 

The  candidates  who  are  successful  in  this  written 
examination  will  be  eligible  to  take  the  practical  exami- 
nation which  will  be  held  in  San  Francisco  the  Friday 
and  Saturday  prior  to  the  opening  of  the  annual  session 
of  the  American  Medical  Association  in  June,  1938.  • 

The  final  date  for  filing  applications  for  this  written 
examination  is  Jan.  15,  1938,  and  all  applications  should 
be  in  the  office  of  the  chairman  before  that  date. 

For  further  particulars  and  application  blanks  please 
address  Dr.  Walter  L.  Bierring,  chairman,  American 
Board  of  Internal  Medicine,  1210,  406  Sixth  Ave.,  Des 
Moines,  Iowa. 


ADVISORY  BOARD  FOR  MEDICAL 
SPECIALTIES 

Nov.  4.  1937. 

Dr.  Frank  C.  Hammond,  Editor, 

Pennsylvania  Medical  Journal, 

3311  North  Broad  St., 

Philadelphia,  Pa. 

Dear  Dr.  Hammond  : 

The  Advisory  Board  for  Medical  Specialties  adopted 
the  following  resolution  at  its  meeting  in  Atlantic  City 
on  June  6,  1937 : 

“Resolved,  That  the  president  appoint  4 members 
of  the  Advisory  Board  for  Medical  Specialties  with 
power  to  add  to  their  number  and  to  form  a Com- 
mission on  Graduate  Medical  Education  to  study 
the  problems  of  graduate  and  postgraduate  medical 
training,  such  a commission  to  be  comprised  of  rep- 
resentatives of  the  medical  profession,  the  hospitals, 
the  universities,  the  medical  schools,  and  the  licens- 
ing bodies. 

In  keeping  with  that  action  may  I report  that  a Com- 
mission on  Graduate  Medical  Education  has  been  cre- 
ated. 


The  commission  will  undertake  to  mobilize  current 
opinions  as  to  how  the  problems  in  this  field  can  best  be 
solved  and  to  formulate  the  educational  principles  in- 
volved in  graduate  and  postgraduate  medical  training. 
It  is  hoped  that  standards  of  training  can  be  drawn  up 
which  will  be  of  help  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  and  other  agencies  concerned  with 
the  inspection  and  evaluation  of  the  facilities  needed. 
There  would  be  no  duplication  of  effort  nor  conflict 
with  the  council  and  these  other  agencies.  The  results 
of  the  studies  by  the  commission  should  be  of  real 
assistance  to  the  specialty  boards,  the  medical  profes- 
sion, hospitals,  medical  schools,  state  boards  of  medical 
examiners,  and  other  institutions  and  organizations 
concerned  with  this  phase  of  American  medicine. 

Sincerely  yours, 

Willard  C.  Rappleye,  M.D.,  President. 

The  following  Pennsylvanians  are  on  the  commission : 
Walter  F.  Donaldson,  Pittsburgh,  secretary,  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  former 
member  of  Council  on  Medical  Education  and  Hospitals 
of  American  Medical  Association;  J.  Stewart  Rodman, 
Philadelphia,  secretary,  American  Board  of  Surgery, 
medical  secretary,  National  Board  of  Medical  Exam- 
iners ; and  Alfred  Stengel,  Philadelphia,  vice-president 
in  charge  of  medical  affairs,  University  of  Pennsylvania. 


DEATHS  FOLLOWING  ELIXIR  OF 
SULFANILAMIDE-MASSENGILL 

Seldom  has  any  catastrophe  stirred  the  United  States 
to  the  extent  to  which  press  and  public  have  been 
aroused  by  the  needless  deaths  resulting  from  the 
Elixir  of  Sulfanilamide-Massengill.  The  repercussions 
have  been  varied.  Unfortunately,  many  believe  that 
sulfanilamide  was  the  toxic  agent.  All  the  work  and 
confirmatory  data  reported  thus  far  and  transmitted  to 
The  Journal  show  that  diethylene  glycol  was  the 
causative  agent.  This  does  not  mean  that  sulfanil- 
amide is  a harmless  drug ; it  is  potent  and  should  be 
used  only  under  the  close  supervision  of  the  physician. 

The  number  of  deaths  from  the  elixir  that  have  been 
reported  since  the  statement  published  Nov.  6 has  in- 
creased from  61  to  73  as  of  Nov.  11.  The  increase  in 
the  number  of  reported  deaths  does  not  indicate  that 
the  patients  died  recently ; it  simply  means  that  re- 
ports of  additional  deaths  have  been  confirmed. 

In  the  publicity  much  confusion  is  apparent  in  the 
nomenclature  of  sulfanilamide  and  its  derivatives  and 
also  of  certain  of  the  glycols. 

An  interesting  sidelight  on  the  tragedy  is  the  Mas- 
sengill  house  organ  issued  under  date  of  Oct.  25,  in 
which  Elixir  of  Sulfanilamide-Massengill  plus  “cor- 
rective mixture”  is  suggested  for  the  treatment  of  colitis. 
Undoubtedly  this  was  printed  in  advance  of  Oct.  25, 
but  it  shows  the  readiness  with  which  products  are 
recommended  for  various  conditions  apparently  without 
careful  laboratory  and  clinical  tests  being  made  as  to 
value  or  harmlessness. 

Another  lamentable  feature  is  the  manner  in  which 
various  businesses  involving  the  use  of  either  diethylene 
glycol  or  sulfanilamide  are  being  attacked  in  unin- 
formed editorials  or  by  whispering  campaigns  set  afoot 
by  competitors  who  do  not  hesitate  to  profit  from  un- 
anticipated misfortune.  Clearly  these  deaths  resulted 
from  overdosage  of  a toxic  agent  wrongly  used.  Such 
an  incident  bears  no  relationship  to  the  proper  uses 
of  either  of  the  substances  concerned. 

Under  the  present  Food  and  Drugs  Act  or  even 
under  any  of  the  food  and  drug  bills  now  before  Con- 
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gress,  there  seems  to  be  no  provision  which  would  pre- 
vent a repetition  of  this  tragedy.  Yet  the  people  have 
a right  to  protection  against  incompetent  or  unscrupu- 
lous manufacturers.  Complete  disclosure  of  formulas 
on  the  label  might  be  helpful. 

The  medical  profession  has  been  advised  for  years 
concerning  the  status  of  new  drugs  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Recent  correspondence  indicates  that  many 
of  the  physicians  of  the  United  States  are  fully  aware 
of  the  value  of  this  service  of  organized  medicine. 
However,  there  are  many  physicians  who  do  not  follow 
closely  the  reports  which  are  issued  almost  weekly.  Any 
pharmaceutical  house  which  desires  to  market  its 
products  honestly  and  in  accordance  with  the  rules  of 
the  council  may  have  its  products  considered.  Re- 
muneration is  not  accepted  in  any  shape  or  form  for  the 
consideration  of  products  by  any  of  the  councils  of  the 
American  Medical  Association.  The  potential  value  of 
the  advice  of  the  Council  on  Pharmacy  and  Chemistry 
to  the  medical  profession  and  to  the  public  is  manifested 
by  the  fact  that  it  did  not  accept  any  brand  of  dini- 
trophenol  or  any  “elixir”  of  sulfanilamide. — J.  A.  M.  A., 
Nov.  20,  1937. 


SULFANILAMIDE— A SUMMARY 

In  an  article  on  sulfanilamide  by  Dr.  Allen  H.  Jacobs, 
of  Pittsburgh,  he  summarizes  as  follows : 

It  seems  fairly  obvious  that  sulfanilamide  is  a re- 
markable chemotherapeutic  agent,  and  results  with  its 
use  so  far  warrant  its  continued  use.  The  toxic  ac- 
tions, although  much  talked  about,  are  either  mild  or 
occur  in  such  a small  percentage  of  the  cases  that  they 
should  not  discourage  us  provided  we  watch  our  patients 
very  carefully  while  giving  them  this  drug. 

We  must  be  careful  also  to  use  only  commercial  prep- 
arations of  sulfanilamide  which  have  been  accepted  by 
the  American  Medical  Association  Council  on  Pharmacy 
and  Chemistry. 

It  is  also  wise  to  use  the  drug  only  where  specifically 
indicated,  leaving  all  new  investigations  to  those  with 
adequate  laboratory  facilities. 

It  is  generally  advised  that  any  hospital  using  much 
sulfanilamide  have  a technician  capable  of  carrying 
out  blood  and  urine  tests  for  sulfanilamide  so  that  very 
ill  patients  can  be  more  carefully  followed  and  dosage 
more  accurately  adjusted. 

No  physician  should  treat  a patient  with  sulfanilamide 
at  home  unless  he  has  available  facilities  for  a white 
blood  cell  count  and  hemoglobin  determination  at  least 
every  other  day — if  not  every  day.  No  physician  should 
give  a patient  sulfanilamide  unless  he  is  thoroughly  ac- 
quainted with  all  of  the  reported  toxic  manifestations 
and  their  significance. 

Sulfanilamide,  intelligently  used,  is  a valuable  addi- 
tion to  our  armamentarium. — Pittsburgh  Medical  Bul- 
letin. 


THE  QUICK  AND  THE  DEAD 

More  than  56  persons  are  dead  in  the  western  states 
because  a pharmaceutical  manufacturer  was  too  quick 
in  marketing  a so-called  elixir,*  compounded  with  in- 
gredients whose  toxicity  had  not  been  adequately  studied. 

It  is  a repetition  of  the  unfortunate  experiences  with 
dinitrophenol,  with  thorium  and  thallium  and  thyroid, 
with  radium,  and  with  other  such  potent  drugs  let  loose, 
without  law  or  license,  upon  the  drug-consuming  public. 

* An  elixir  is  defined  as  a sweetened  hydro-alcoholic  fluid. 


Things  are  bad  enough  when  such  calamities  come,  as 
they  have  come,  even  with  official  drugs,  such  as  cin- 
chophen  and  amidopyrine,  drugs  which  seemingly  had 
the  full  approval  of  the  medical  authorities,  and  which 
had  been  used  by  them  long  before  their  subtle  toxic 
actions  became  known. 

But  with  this  elixir,  compounded  with  sulfanilamide 
and  diethylene  glycol,  in  which  this  drug  is  readily 
soluble,  the  common  people  were  the  guinea  pigs,  and 
this  is  not  the  modern  method  of  establishing  the  tox- 
icity of  drugs. 

Diethylene  glycol  (HOCH2CH2OCH2CH2OH)  is  a 
hygroscopic,  practically  odorless  liquid,  boiling  at  244.5° 
C.,  and  is  similar  in  many  respects  to  ethylene  glycol 
(HOCH^CH^OH)  which  is  in  the  familiar  “Prestone” 
anti-freeze,  but  differs  sufficiently  to  give  it  special  uses 
in  the  chemical  industry.  That  the  toxic  composition  of 
this  material  may  have  been  known  to  its  manufacturers 
is  suggested  in  the  following  statement,  although  only 
by  inference : 

“In  common  with  other  glycols,  propylene  glycol  has 
the  property  of  lowering  the  freezing  point  of  water 
solutions,  the  degree  depending  on  the  concentration  of 
the  glycol.  This  characteristic,  coupled  with  the  fact 
that  propylene  gylcol  is  physiologically  harmless,  has 
led  to  the  use  of  this  product  as  an  anti-freeze  in  milk 
and  cream  pasteurizing  equipment  as  well  as  in  brewery 
cooling  systems.”  In  the  February,  1937,  issue  of  this 
Journal  appeared  this  statement : “The  acute  toxicity 
of  diethylene  glycol  was  found  to  be  twice  as  toxic  to 
rabbits  as  either  ethylene  or  propylene  glycol.”  Inci- 
dentally, it  is  used  in  preference  to  glycerine  as  a hy- 
groscopic agent  in  a well-known  brand  of  cigarettes. 

Indeed  the  new  United  States  Dispensatory  warns 
against  the  use  of  all  the  glycols  until  their  harmless- 
ness has  been  established. 

On  the  other  hand,  there  is  ample  testimony  that  sul- 
fanilamide itself  is  not  a “foolproof”  drug. 

In  its  Journal  (Sept.  25),  the  American  Medical 
Association  gives  space  to  8 articles  that  cite  untoward 
reactions  in  certain  patients  following  the  use  of  the 
drug.  Yet  the  burlesque  dramatizing  of  this  sordid 
business  on  the  screen  insisted  that  the  solvent  was 
wholly  to  blame. 

But  irrespective  of  the  identity  of  the  toxic  factor  or 
factors,  it  is  criminal  that  our  system  allows  so  archaic, 
so  inhuman,  so  deadly  a method  of  evaluating  new 
drugs,  when  we  have  research  facilities  and  test  animals 
from  daphnia  to  dog  at  our  disposal. 

Upon  receipt  of  news  of  the  calamity  the  entire  force 
of  the  Federal  Food  and  Drug  Administration  was  on 
the  job  tracing  shipments  of  the  poisonous  drug  which 
brought  death  to  9 patients  in  Tulsa,  Okla.,  and  5 in 
East  St.  Louis,  111.,  recently.  Immediately  upon  the 
report  of  the  poisoning,  officers  of  the  administration 
were  sent  to  Tulsa  and  to  the  manufacturer’s  main 
establishment  and  branch  houses. 

All  shipments  of  the  medicine  are  being  located  for 
seizure  by  federal  agencies  or  by  co-operating  state  and 
city  authorities. 

In  commenting  on  the  federal  activities,  W.  G.  Camp- 
bell, chief  of  the  Food  and  Drug  Administration,  said : 
“We  do  not  as  yet  know  the  explanation  of  the  fatali- 
ties. It  has  been  reported  that  the  solvent,  diethylene 
glycol,  is  probably  the  responsible  agent.  We  do  know 
that  there  was  something  radically  wrong. 

“It  is  unfortunate  that  under  the  terms  of  our  present 
inadequate  federal  law’  the  Food  and  Drug  Administra- 
tion is  obliged  to  proceed  against  this  product  on  a tech- 
nical and  trivial  charge  of  misbranding.  Nevertheless 
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we  propose,  as  a public  health  measure,  to  seize  every 
outstanding  consignment  of  this  drug  that  we  can  find 
and  to  enlist  the  co-operation  of  state  and  city  authori- 
ties where  any  lots  are  encountered  that  have  passed 
out  of  federal  jurisdiction.  We  intend  to  communicate 
with  Canadian  authorities  regarding  any  lots  which  may 
have  been  distributed  in  that  country  in  order  that  they 
may  take  appropriate  steps. 

“This  occurrence  emphasizes  how  essential  it  is  to 
public  welfare  that  the  distribution  of  highly  potent 
drugs  should  be  controlled  by  an  adequate  Federal  Food 
and  Drug  law.  While  every  possible  effort  under  the 
present  legal  authority  is  being  made  to  safeguard  the 
public  health  in  connection  with  the  distribution  of  this 
deadly  preparation,  we  should  not  lose  sight  of  the  fact 
that  we  had  many  deaths  and  cases  of  blindness  result- 
ing from  the  use  of  another  new  drug,  dinitrophenol, 
which  was  recklessly  placed  upon  the  market  some  years 
ago.  Deaths  and  blindness  from  this  cause  are  continu- 
ing today.  We  also  should  remember  the  deaths  re- 
sulting from  damage  to  the  liver  that  have  occurred 
from  cinchophen  poisoning,  a drug  often  recommended 
in  such  painful  conditions  as  rheumatism.  We  also 
have  unfortunate  poisoning,  acute  and  chronic,  resulting 
from  thyroid  and  radium  preparations  improperly  ad- 
ministered to  the  public. 

“These  unfortunate  occurrences  may  be  expected  to 
continue  because  new  and  relatively  untried  drug  prepa- 
rations are  being  manufactured  almost  daily  at  the  whim 
of  the  individual  manufacturer,  and  the  damage  to  the 
public  health  cannot  be  accurately  estimated.  The  only 
remedy  for  such  a situation  is  the  enactment  by  Con- 
gress of  an  adequate  and  comprehensive  national  Food 
and  Drug  Act  which  will  require  that  all  medicines 
placed  upon  the  market  shall  be  safe  to  use  under  the 
directions  for  use,  and  for  potent  drugs  and  new  drugs 
a federal  licensing  system  is  probably  the  answer.” 

With  which,  in  principle,  we  thoroughly  agree.- — Edi- 
torial, American  Journal  of  Pharmacy,  October,  1937. 


CONFERENCE  ON  BETTER  CARE  FOR 
MOTHERS  AND  BABIES 

Katharine  F.  Eenroot,  chief  of  the  Children’s  Bureau, 
U.  S.  Department  of  Labor,  has  announced  that  at  the 
request  of  various  professional  groups  and  national 
organizations  interested  in  maternal  and  infant  health 
and  welfare,  the  Children’s  Bureau  is  calling  a confer- 
ence on  Better  Care  for  Mothers  and  Babies  to  be  held 
in  Washington,  Jan.  17  and  18,  1938. 

At  the  same  time  Miss  Lenroot  announced  appoint- 
ment of  a Planning  Committee  for  the  Conference  com- 
posed of  representatives  of  organizations  concerned  with 
the  problem.  Mrs.  J.  K.  Pettengill,  president  of  the 
National  Congress  of  Parents  and  Teachers,  has  agreed 
to  serve  as  chairman;  Dr.  Fred  L.  Adair,  chairman 
of  the  American  Committee  on  Maternal  Welfare,  vice- 
chairman;  and  Mrs.  Nathan  Straus,  of  the  National 
Council  of  Jewish  Women,  as  secretary. 

The  problem  of  maternal  care  and  care  of  the  new- 
born continues  to  be  a matter  of  grave  concern  to  the 
people  of  this  country.  No  matter  what  method  of 
statistical  procedure  is  used  to  assign  causes  to  maternal 
deaths,  the  United  States  retains  an  exceedingly  high 
maternal  mortality  rate  as  compared  with  other  coun- 
tries. In  1935  the  number  of  maternal  deaths  due 
directly  to  pregnancy  and  childbirth  was  12,544.  Ad- 
ditional deaths  of  pregnant  women  due  to  other  primary 
causes  raised  the  total  number  to  14,296.  The  number 
of  stillbirths  in  1935  was  77,119,  and  the  number  of 


babies  dying  in  the  first  month  of  life  as  the  result  of 
causes  arising  during  pregnancy  or  at  time  of  delivery 
was  56,262. 

This  means  that  the  total  loss  of  life  from  maternal 
deaths,  stillbirths,  and  deaths  of  babies  in  the  first  month 
of  life  from  causes  associated  with  maternal  conditions 
was  147,677  for  the  single  year  of  1935. 

The  loss  of  life  from  these  causes  was,  therefore, 
second  only  to  loss  of  lives  from  heart  disease  and  about 
equaled  the  population  of  Scranton,  Pa.,  or  Springfield, 
Mass. 

The  steadily  declining  birth  rate  makes  this  loss  of 
life  of  even  greater  significance  and  gives  further  em- 
phasis to  efforts  toward  prevention. 

The  Children’s  Bureau  has  been  concerned  about  the 
problem  for  many  years.  Not  until  specific  studies 
were  made  of  the  problem,  however,  were  the  causes 
of  maternal  mortality  known.  Studies  made  by  the 
Children’s  Bureau  and  other  agencies  have  recently 
thrown  light  on  these  causes  and  the  reports,  all  pub- 
lished in  1933  or  later,  have  agreed  on  the  fact  that 
many  of  these  maternal  deaths  are  preventable.  For 
instance,  the  percentage  of  maternal  deaths  believed  to 
be  preventable  is  estimated  as  follows  in  reports  made 
in  these  cities:  New  York,  65.8  per  cent;  Philadelphia, 
56.7  per  cent;  Alabama  (Birmingham,  and  Jefferson 
County),  78.7  per  cent;  and  7 cities  on  the  Pacific 
Coast,  68  per  cent. 

The  call  for  the  conference  on  Better  Care  for 
Mothers  and  Babies  grew  out  of  findings  with  refer- 
ence to  the  need  for  an  expanded  program  of  maternal 
care  presented  to  the  chief  of  the  Children’s  Bureau  by 
its  Advisory  Committee  on  Maternal  Welfare  of  which 
Dr.  Fred  L.  Adair  is  chairman.  Those  associated  with 
him  in  drafting  these  findings  were : 

Hazel  Corbin,  R.N.,  Maternity  Center  Association, 
New  York  City. 

Robert  L.  DeNormandie,  M.D.,  Boston,  Mass. 

George  W.  Kosmak,  M.D.,  New  York  City. 

James  R.  McCord,  M.D.,  Emory  University  School 
of  Medicine,  Atlanta,  Ga. 

Lyle  G.  McNeile,  M.D.,  Los  Angeles,  Calif. 

Alice  Pickett,  M.D.,  University  of  Louisville,  Louis- 
ville, Ky. 

E.  D.  Plass,  M.D.,  State  University  of  Iowa,  Iowa 
City,  la. 

Philip  F.  Williams,  M.D.,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pa. 

The  bureau’s  General  Advisory  Committee  on  Mater- 
nal and  Child-Welfare  Services  at  its  meeting  in  April 
requested  the  chief  of  the  Children’s  Bureau  to  consider 
the  steps  necessary  for  the  accomplishment  of  these  pur- 
poses. Many  organizations  have  expressed  interest  in 
the  program,  and  a recent  newspaper  poll  indicated  that 
81  per  cent  of  the  public  was  in  favor  of  making  public 
funds  available  to  provide  needed  care  for  mothers  and 
babies. 

Since  the  Social  Security  Act  was  passed  a division 
of  maternal  and  child  health  has  been  organized  in  every 
state,  Alaska,  Hawaii,  and  the  District  of  Columbia 
with  a medical  director  in  charge  of  the  program, 
which  is  under  the  administration  of  the  Children’s 
Bureau.  Prenatal  and  child-health  conferences  are  be- 
ing organized,  but  the  great  need  outstanding  is  that  of 
medical  care  of  mothers  at  the  time  of  confinement. 
Only  by  competent  care  at  delivery  can  lives  of  many 
mothers  be  saved. 

The  forthcoming  conference  will  canvass  in  a broad 
way  the  resources  now  available  and  the  work  now  be- 
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ing  done  in  behall  of  mothers  and  babies  throughout 
the  country  through  the  co-operative  efforts  and  under 
the  leadership  of  the  medical  profession,  public-health 
officials,  nursing  organizations,  professional  and  lay 
groups,  and  interested  individuals.  It  should  furnish 
an  opportunity  for  fruitful  discussion  and  sound  plan- 
ning. 

Miss  Lenroot  cites  the  following  demonstrations  as 
indicating  what  can  be  accomplished  by  adequate  ma- 
ternal care : 

Maternity  Center,  New  York:  Maternal  deaths  re- 
duced from  6 per  1000  live  births  to  2 per  1000 — 
a two-thirds  reduction — in  one  district  by  super- 
vision of  pregnancies  and  confinements  among  poor 
women. 

Chicago  Maternity  Center,  1937  report : “Working 
under  adverse  conditions  with  a group  of  patients 
physically  below  par,  and  on  a minimum  budget,  a 
gross  maternal  mortality  rate  of  14.2  per  10,000 
live  births  was  maintained  over  a 4-year  period.” 
This  is  less  than  one-fourth  the  rate  for  the  United 
States  as  a whole. 

Cattaraugus  County,  New  York:  Maternal  mortality 
rate  for  prenatal  cases  supervised  by  Health  De- 
partment, 1932-36,  was  12  per  10,000  live  births  as 
compared  with  56  for  the  county  as  a whole. 

Cleveland  Child  Health  Association  in  1936  reported 
2595  women  who  attended  special  classes  for  pre- 
natal care,  and  these  included  both  clinic  and  private 
patients.  Maternal  mortality  rate  of  this  group 
was  7.7  per  10,000  births  as  compared  with  38  per 
10,000  for  the  city  of  Cleveland. 


PHYSICIANS  FIRST  IN  PAY  WITH  $4850 
YEARLY 

Physicians,  with  an  annual  average  income  of  $4850, 
were  the  best-paid  professional  class  in  America  from 
1920  to  1936,  a survey  disclosed  Nov.  22,  1937.  Law- 
yers, the  second  best-paid  group,  averaged  $4730,  and 
engineers,  $4410,  according  to  Harold  F.  Clark,  profes- 
sor of  educational  economics  at  Columbia  University. 

Average  income  in  other  fields:  Dentistry,  $4170; 

architecture,  $3820;  college  teaching,  $3050;  journal- 
ism, $2120;  library  work,  $2020;  ministry,  $1980; 
skilled  trades,  $1430;  public  school  teaching,  $1350; 
nursing,  $1310;  unskilled  labor,  $795;  farming,  $580; 
farm  labor,  $485. — Philadelphia  Record,  Nov.  23,  1937. 


THIRD  ANNUAL  POSTGRADUATE 
INSTITUTE 

(Philadelphia  County  Medical  Society) 

The  Third  Annual  Postgraduate  Institute  of  the 
Philadelphia  County  Medical  Society  will  be  held  Mar. 
28  through  Apr.  1,  1938,  on  the  roof  garden  of  the 
Bellevue-Stratford  Hotel,  Philadelphia.  The  subject 
will  be  “Diseases  of  the  Digestive  Tract.”  An  out- 
standing program  has  been  arranged  and  the  registrants 
will  have  the  opportunity  of  hearing  the  well-known 
Philadelphia  teachers  present  authoritative  knowledge 
on  this  subject. 

The  registration  fee  remains  $5.00  to  all  who  are  not 
members  of  the  Philadelphia  County  Medical  Society. 
In  addition  to  the  commercial  exhibits  (the  sale  of 
booths  is  already  ahead  of  last  year’s),  there  will  be 
scientific  exhibits  and  other  features  which  will  be  men- 


tioned in  the  next  issue  of  this  Journal.  Be  sure  to 
mark  the  dates  on  your  calendar,  for  it  is  a course 
which  no  one  can  afford  to  miss. 


THE  PROPOSALS  OF  THE  COMMITTEE 
OF  430 

Following  is  an  abstract  of  the  release  issued 
by  the  Committee  of  Physicians. 

A committee  of  medical  men  representing  430  physi- 
cians and  surgeons  throughout  the  country  announced, 
recently,  that  they  have  sent  to  medical  organizations, 
for  their  consideration,  certain  principles  and  proposals 
to  which  the  430  have  subscribed,  and  which  they  be- 
lieve should  govern  needed  efforts  to  improve  medical 
care,  whether  made  by  voluntary  or  governmental 
agencies,  local,  state,  or  federal.  The  formulation  of 
the  principles  and  proposals  was  made  “in  the  hope  that 
they  may  receive  the  consideration  of  the  national  gov- 
ernment and  of  medical  organizations.” 

In  making  public  the  draft  together  with  the  signa- 
tories Dr.  John  P.  Peters,  professor  of  internal  medicine 
at  Yale  University,  and  secretary  of  the  Committee  of 
Physicians,  also  made  public  the  committee’s  statement 
explaining  how  the  draft  came  to  be  made  : 

A large  number  of  medical  men  believe  that  the  report  of  the 
American  Foundation  Studies  in  Government,  entitled  American 
Medicine:  Expert  Testimony  Out  of  Court,  deserves  the  thought- 
ful attention  of  all  physicians. 

As  a contribution  to  the  discussion  of  the  subject  of  medical 
care  in  the  United  States,  this  self-appointed  group  of  medical 
men,  finding  themselves  in  agreement,  has  formulated  certain 
principles  and  proposals  anent  such  care.  These  physicians,  who 
have  been  trying  to  purvey  medical  care  for  many  years,  speak 
only  for  themselves  and  not  for  the  Foundation  or  for  any  other 
organization.  They  hope  that  these  principles  and  proposals  may 
suggest  the  lines  along  which  effort  may  be  made  by  voluntary, 
local,  state,  and  federal  agencies  to  improve  medical  care. 

It  is  recognized  that  the  medical  profession  is  only  one  of 
several  groups  to  which  medical  care  is  of  vital  concern.  Close 
co-operation  between  physicians,  economists,  and  sociologists  is 
essential.  Nevertheless,  the  medical  profession  should  initiate 
any  proposed  changes,  because  physicians  are  the  experts  upon 
whom  communities  must  depend.  Unless  the  medical  profession 
is  ready  to  co-operate  with  these  other  groups,  they  cannot  ex- 
pect to  play  successfully  the  part  which  they  should  play,  nor 
can  they  expect  to  enlist  the  sympathetic  understanding  of  legis- 
lative bodies. 

It  seems  probable  to  us  that  certain  alterations  in  our  present 
system  of  preventing  illness  and  providing  medical  care  may  be- 
come necessary;  indeed,  certain  changes  have  already  occurred. 
Medical  knowledge  is  increasing  rapidly  and  is  becoming  more 
complex.  Changes  in  economic  and  social  conditions  are  taking 
place  at  home  and  abroad.  Medicine  must  be  mobile  and  not 
static  if  medical  men  are  to  act  as  the  expert  advisers  of  those 
who  convert  public  opinion  into  action. 

The  conviction  is  general  that  action  should  be  taken  only  upon 
the  basis  of  demonstrated  need  and  as  expedience  accumu'ates 
to  indicate  that  such  action  is  likely  to  attain  its  ends  in  a nation 
comprising  48  states  in  which  climatic,  economic,  and  social  con- 
ditions vary  greatly. 

The  principles  and  proposals  signed  by  the  430  med- 
ical men  and  now  presented  to  the  medical  organiza- 
tions for  consideration,  are : 

Principles 

1.  That  the  health  of  the  people  is  a direct  concern  of  the 

government. 

2.  That  a national  public  health  policy  directed  toward  all 
groups  of  the  population  should  be  formulated. 

3.  That  the  problem  of  economic  need  and  the  problem  of  pro- 
viding adequate  medical  care  are  not  identical  and  may  require 
different  approaches  for  their  solution. 

4.  That  in  the  provision  of  adequate  medical  care  for  the 

population  4 agencies  are  concerned:  Voluntary  agencies,  local, 

state,  and  federal  governments. 

Proposals 

1.  That  the  first  necessary  step  toward  the  realization  of  the 
above  principles  is  to  minimize  the  risk  of  illness  by  prevention. 

2.  That  an  immediate  problem  is  provision  of  adequate  medical 
care  for  the  medically  indigent,  the  cost  to  be  met  from  public 
funds  (local  and/or  state  and/or  federal). 

3.  That  public  funds  should  be  made  available  for  the  support 
of  medical  education  and  for  studies,  investigations,  and  pro- 
cedures for  raising  the  standards  of  medical  practice.  If  this 
is  not  provided  for,  the  provision  of  adequate  medical  care  may 
prove  impossible. 
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4.  That  public  funds  should  be  available  for  medical  research 
as  essential  for  high  standards  of  practice  in  both  preventive 
and  curative  medicine. 

5.  That  public  funds  should  be  made  available  to  hospitals  that 
render  service  to  the  medically  indigent  and  for  laboratory,  diag- 
nostic, and  consultative  services. 

6.  That  in  allocation  of  public  funds  existing  private  institu- 
tions should  be  utilized  to  the  largest  possible  extent  and  that 
they  may  receive  support  so  long  as  their  service  is  in  consonance 
with  the  above  principles. 

7.  That  public  health  services,  federal,  state,  and  local,  should 
be  extended  by  evolutionary  process. 

8.  That  the  investigation  and  planning  of  the  measures  pro- 
posed and  their  ultimate  direction  should  be  assigned  to  experts. 

9.  That  the  adequate  administration  and  supervision  of  the 
health  functions  of  the  government,  as  implied  in  the  above  pro- 
posals, necessitates  in  our  opinion  a functional  consolidation  of 
all  federal  health  and  medical  activities,  preferably  under  a sep- 
arate department. 

The  subscribers  to  the  above  principles  and  proposals 
hold  the  view  that  health  insurance  alone  does  not  offer 
a satisfactory  solution  on  the  basis  of  the  principles  and 
proposals  enunciated  above. 

The  following  Pennsylvanians  have  signed  the 
principles  and  proposals : Drs.  Samuel  Brad- 
bury, A.  Bruce  Gill,  John  C.  Gittings,  Edward 
B.  Hodge,  Edward  B.  Krumbhaar,  T.  Grier 
Miller,  Ralph  Pemberton,  Alexander  Randall, 
A.  Newton  Richards,  Isaac  Starr,  Alfred 
Stengel,  John  H.  Stokes,  Edward  A.  Strecker, 
and  Martha  Tracy,  all  from  Philadelphia;  and 
Frank  A.  Evans,  Pittsburgh. 

In  the  issue  of  the  Journal  of  the  American 
Medical  Association,  Nov.  20,  1937,  on  page 
1728,  appears  the  following  editorial: 

Proposals,  Pri.nxipi.es,  and  Petitions 

On  Nov.  7,  newspapers  throughout  the  United  States 
referred  either  in  extenso  or  briefly  to  a series  of  prin- 
ciples and  proposals  which  were  signed  by  430  physi- 
cians, whose  names  were  released  to  the  press.  This 
was  widely  heralded  as  a revolt  against  the  American 
Medical  Association,  in  most  instances  the  headlines 
declaring  it  a definite  movement  in  behalf  of  state  med- 
icine. These  principles  and  proposals  with  the  430  sig- 
natures have  been  sent  also  to  the  secretaries  and  of- 
ficers of  most  of  the  medical  societies — large  and  small 
— in  the  United  States,  urging  their  adoption.  Since 
that  time  the  headquarters  of  the  association  has  been 
deluged  with  letters  from  physicians  throughout  the 
country,  some  protesting  the  use  of  their  names,  others 
sending  the  letters  by  which  they  refused  the  use  of 
their  names,  and  still  others  demanding  summary  action 
on  the  part  of  the  association.  The  entire  matter  is 
being  referred  to  the  Board  of  T rustees  of  the  American 
Medical  Association  which  meets  in  Chicago  this  week 
and  which  will  no  doubt  issue  a statement  relative  to 
its  point  of  view.  In  the  meantime,  members  should 
realize  that  the  policies  of  the  American  Medical  Asso- 
ciation are  established  by  the  House  of  Delegates,  which 
at  the  Atlantic  City  session  took  definite  action  oppos- 
ing most  of  the  proposals  here  offered.  Obviously  all 
proposals  should  come  to  the  American  Medical  Asso- 
ciation in  the  regular  manner  through  the  state  associ- 
ations and  the  House  of  Delegates.  Individual  physi- 
cians will  do  well  to  consider  carefully  the  ultimate 
effect  of  all  such  plans  and  proposals  before  affixing 
their  signatures.  (Italics  ours — Ed.) 

The  following  editorial  appeared  in  the  Pitts- 
burgh Medical  Bulletin,  Nov.  20,  1937. 

And  Still  They  Come 

Last  week  we  discussed  the  subject  of  proposals  sub- 
mitted by  The  Committee  of  Physicians  (430)  to  the 


newspapers  and  to  medical  organizations  throughout  the 
country.  This  week  we  refer  very  briefly  to  declara- 
tions now  being  submitted  to  selected  members  of  count- 
ty  medical  societies  throughout  the  nation. 

This  latter  communication,  it  seems,  is  being  addressed 
to  some  of  those  who  were  invited  to  contribute  to 
American  Medicine,  the  recently  published  report  of  the 
American  Foundation  Studies  in  Government,  which  re- 
port also  inspired  the  set  of  principles  and  proposals 
distributed  so  widely  under  date  of  Nov.  5,  1937. 

It  is  apparent  that  those  who  originally  solicited  writ- 
ten expressions  to  the  studies  of  the  American  Founda- 
tion from  thousands  of  physicians,  with  the  understand- 
ing that  they  were  not  being  asked  for  conclusions,  and 
with  the  promise  that  they  would  not  be  listed  as  ad- 
vocates or  opponents  of  any  idea,  have  now  decided  that 
through  other  avenues,  e.  g.,  The  Committee  of  Phy- 
sicians, members  of  the  American  Medical  Association 
are  to  be  catalogued  as  being  for  or  against  certain 
fundamentals  even  though  they  have  been  previously' 
acted  upon  by  various  organizational  representatives, 
such  as  the  House  of  Delegates  and  the  Board  of 
Trustees  of  the  American  Medical  Association. 

To  members  of  the  A.  M.  A.  receiving  such  com- 
munications asking  them  to  attach  their  signatures  in 
support  of  such  conclusions,  whether  they  be  listed  as 
principles  or  proposals  or  declarations,  could  better  ad- 
vice be  offered  than  that  they  make  reply  to  the  effect 
that  they  choose  to  continue  to  be  guided  by  the  de- 
liberate and  official  action  of  the  above-named  groups 
of  the  A.  M.  A.?  (Italics  our — Ed.) 

On  Thursday,  Friday,  and  Saturday  of  this  week,  at 
the  A.  M.  A.  headquarters  in  Chicago,  the  Board  of 
Trustees  of  the  A.  M.  A.  and  the  secretaries  and  editors 
of  its  constituent  state  associations  are  considering,  in 
the  light  of  policies  clearly  defined  by  the  House  of 
Delegates  of  the  Association,  some  of  the  communica- 
tions and  proposals  which  have  been  so  widely  dis- 
tributed. These  policies  of  the  A.  M.  A.  have  received 
the  support  of  many  of  its  constituent  state  medical 
associations. 

The  latest  declaration  being  distributed  among  mem- 
bers of  the  A.  M.  A.  for  signature  concludes  with  the 
following  rather  “oily”  paragraph : 

We  have  no  immediate  plans  for  publication;  but,  unless  you 
indicate  the  contrary,  we  shall,  of  course,  assume  that  you  au- 
thorize the  publication  of  your  name  with  those  of  other  signers 
if  publication  should  later  seem  desirable. 

The  following  editorial  which  appeared  in  the 
Philadelphia  (Pa.)  Record,  Nov.  9,  1937,  gives 
the  reaction  of  this  lay  newspaper  to  the  “pro- 
posals for  the  improvement  of  medical  care, 
research,  and  education  submitted  to  medical  or- 
ganizations by  a self-appointed  committee  of  430 
distinguished  and  public-spirited  physicians.” 

Revolt  Among  the  Physicians  at  Last 

At  last  the  revolt  against  the  mossback  policies  of  the 
American  Medical  Association  has  crystallized.  A com- 
mittee of  430  physicians,  including  some  of  the  most  dis- 
tinguished in  the  country,  has  indorsed  a set  of  prin- 
ciples and  a program  based  on  one  simple  declaration : 
“The  health  of  the  people  is  a direct  concern  of  the 
Government.” 

The  revolting  physicians  do  not  leap  from  this  pre- 
mise to  an  extreme  conclusion  that  envisions  all  phy- 
sicians paid  by  the  state  and  all  patients  regimented  into 
state  hospitals. 
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No  responsible  or  important  group  advocates  such  a 
system,  although  the  American  Medical  Association  at- 
tempts to  give  the  impression  that  that  is  what  “social- 
ized medicine”  means. 

Between  that  extreme  and  the  present  utterly  inade- 
quate service  performed  by  the  medical  profession  lie 
many  sensible,  practical  changes  that  can  be  made  with- 
out destroying  private  practice  and  without  impairing 
the  personal  relationship  between  physician  and  patient. 

* * * 

Under  the  guise  of  fighting  state  medicine,  the  leaders 
of  the  American  Medical  Association  have  opposed  many 
of  these  changes  and  have  tet  other  such  proposals  die 
in  silence  for  lack  of  support  by  organized  medicine. 

For  instance,  the  relatively  small  sums  spent  by  public 
health  services  in  preventive  medicine  have  yielded  the 
most  spectacular  results  and  could  yield  more  if  they 
were  extended  through  larger  appropriations  and  ad- 
ministered with  the  really  active  co-operation  of  organ- 
ized medicine. 

There  are  also  many  ways  in  which  public  medicine 
can  be  extended  in  the  curative  field  without  interfering 
with  the  physician-patient  relationship.  Nearly  all  cities 
for  instance,  have  inadequate  supplies  of  pneumonia 
serums.  Nearly  all  cities  have  an  inadequate  number 
of  respirators  even  to  meet  the  needs  of  mild  epidemics 
of  certain  diseases. 

Neither  individual  physicians  nor  individual  hospitals 
are  able  to  meet  the  public  need.  What  possible  harm 
can  result  by  extending  the  public  service  further  into 
these  fields? 

Research  presents  a similar  problem.  The  magazine 
Fortune  pointed  out  recently  that  private  endowments 
for  cancer  research  in  this  country  total  only  $5,000,000, 
with  a yearly  income  of  only  $200,000. 

The  Federal  Government  spends  millions  annually  to 
study  and  combat  the  diseases  of  cows,  potatoes,  oysters, 
peanuts,  wheat,  and  fruit.  These  studies  have  resulted 
in  the  saving  of  billions  of  dollars  to  farmers  and  the 
general  public. 

Why  not  spend  a little  on  research  into  the  diseases 
of  humans? 

* * * 

The  revolting  physicians  also  call  for  public  funds  to 
take  care  of  medical  service  to  those  citizens  who  cannot 
afford  to  pay  for  it.  At  present,  such  citizens  are  sup- 
posed to  be  cared  for  by  clinics  in  which  physicians 
generously  give  their  services  free. 

There  is  no  more  charitable  group  among  us  than 
our  physicians.  But  in  spite  of  all  their  self-sacrifice, 
a very  large  percentage  of  the  population  doesn’t  get 
medical  aid  because  it  cannot  pay  for  it. 

It  is  all  very  well  to  say  that  medical  charity  should 
take  care  of  the  indigent  without  government  aid. 

The  fact  remains  that  it  does  not,  and  cannot. 

The  profession  as  a whole  cannot  bear  an  increased 
load  of  charity  work.  Even  the  average  income  of  phy- 
sicians is  far  below  what  it  should  be  in  proportion  to 
the  years  of  education  and  the  investment  necessary  to 
obtain  a medical  degree. 

Changes  must  come.  They  will  come  whether  organ- 
ized physicians  participate  in  them  or  not. 

But  it  is  infinitely  preferable  that  the  profession  itself 
take  the  lead. 

All  credit  to  the  committee  of  far-sighted  physicians 
which  is  showing  the  way. 

It  is  interesting-  to  read  in  the  Nezv  York 
Times,  Nov.  21,  1937,  the  following  special  pub- 
licity under  the  title  of — 


Medical  Journal  Hits  Insurgents 

Chicago,  Nov.  20. — The  American  Medical  Associa- 
tion today  opened  fire  on  430  insurgent  physicians  who 
advocate  that  the  federal  government  share  with  the 
medical  profession  the  financial  burden  of  caring  for  the 
sick.  Private  physicians  have  traditionally  reserved  this 
duty  for  themselves,  fearing  that  “state  medicine”  would 
lower  their  standards  of  practice. 

In  a medical  journal  editorial,  the  A.  M.  A.  as 
spokesman  for  106,000  of  the  nation’s  physicians,  accused 
the  newly  formed  group,  called  the  Committee  of 
Physicians,  of  attempting  to  discredit  the  association 
to  the  government. 

The  editorial,  released  by  the  Board  of  Trustees  in 
advance  of  publication,  showed  the  A.  M.  A.’s  concern 
at  reports  that  the  Committee  of  Physicians  is  attempt- 
ing to  set  up  a medical  authority  centered  in  a Secre- 
tary of  Health  in  President  Roosevelt’s  Cabinet. 

The  statement  of  policy  issued  2 weeks  ago  by  the 
committee,  over  the  signatures  of  430  public  health 
officials,  deans  of  medical  schools,  and  other  prominent 
physicians,  substantiated  these  reports. 

The  committee  urged  that  the  government  consolidate 
all  federal  and  medical  activities  in  one  department  and 
provide  public  funds  to  make  up  the  deficits  of  medical 
schools,  hospitals,  and  physicians  in  caring  for  the 
indigent. 

The  signatures  have  been  gathered  during  the  past  6 
months  by  Dr.  Hugh  Cabot  of  the  Mayo  Clinic, 
Rochester,  Minn.,  and  eastern  associates.  This  was  an 
apparent  follow-up  of  a resolution  made  by  the  New 
York  State  Medical  Society  at  the  A.  M.  A.  conven- 
tion last  June.  Besides  the  financial  provision,  the 
resolution  recommended  that  the  A.  M.  A.  submit  a 
national  health  policy  to  the  government. 

The  A.  M.  A.  House  of  Delegates  rejected  the  reso- 
lution, pointing  out,  however,  the  association’s  willing- 
ness to  co-operate  with  any  governmental  agency  on 
direct  request. 

In  its  statement  today,  the  association  maintained 
that  such  a request  had  not  been  made.  It  pointed 
out  that  it  was  organized  along  strictly  democratic 
lines,  proposals  of  physicians  being  acted  on  in  turn  by 
county,  state,  and  national  delegations. 

“Is  there  any  evidence,”  the  editorial  asked,  “that  the 
self-appointed  committee  of  physicians  and  the  430  are 
better  able  to  represent  the  opinion  of  the  American 
medical  profession  than  the  democratically  chosen  House 
of  Delegates?” 

The  following  is  a release  by  the  /.  A.  M.  A., 
Nov.  28,  1937. 

Principles  and  Proposals  of  the  Committee  of 
Physicians 

The  Board  of  Trustees  has  especially  authorized  the 
publication  of  the  following  statement : 

Following  the  publication  of  the  report  of  the  Ameri- 
can Foundation  Studies  in  Government,  a small  group 
of  physicians,  assembled  in  New  York,  developed  cer- 
tain principles  and  proposals  which  have  since  been 
circulated  by  a self-appointed  Committee  of  Physicians 
among  the  medical  profession  of  the  United  States, 
with  a view  to  obtaining  signatures  in  their  support. 
During  a period  of  approximately  6 months,  some  430 
medical  men  have  apparently  permitted  the  use  of  their 
names.  Early  in  November  the  self-appointed  group 
of  physicians  released  to  the  press  for  Sunday,  Nov. 
7,  a statement  of  principles  and  proposals  to  which  the 
names  of  the  430  signers  were  affixed.  The  newspapers 
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generally  heralded  this  action  as  a revolt  against  the 
American  Medical  Association,  in  a great  majority  of 
the  cases  indicating  that  there  was  a revolt  in  behalf  of 
state  medicine.  The  publication  of  this  manifesto  and 
the  attached  signatures  has  been  heralded  with  glee  by 
many  of  those  who  have  been  opposing  the  American 
Medical  Association  in  behalf  of  co-operative  practice, 
sickness  insurance,  and  various  fundamental  changes  in 
the  nature  of  the  practice  of  medicine.  Within  the  past 
week  another  series  of  proposals  has  come  from  another 
self-appointed  group  requesting  signatures  of  physicians. 
This  series  of  proposals  includes  the  suggestion  for 
enabling  legislation  for  sickness  insurance. 

The  American  Medical  Association  is  an  organiza- 
tion of  physicians  along  strictly  democratic  lines.  Rep- 
resentatives of  county  medical  societies  send  delegates 
to  state  medical  societies  and  these,  in  turn,  send  their 
delegates  to  the  House  of  Delegates  of  the  American 
Medical  Association.  It  is  possible  for  any  physician, 
through  his  delegate,  to  obtain  consideration  of  any 
proposal  which  he  may  wish  to  bring  to  the  attention 
of  the  House  of  Delegates.  At  the  Atlantic  City  ses- 
sion the  delegates  from  New  York  State  presented  these 
principles  and  proposals,  slightly  modified,  as  an  action 
of  the  House  of  Delegates  of  the  New  York  State 
Medical  Society.  They  were  carried  before  a reference 
committee  and,  in  several  sessions  of  that  reference 
committee,  considerable  numbers  of  physicians  presented 
arguments  for  and  against  their  adoption.  The  House 
of  Delegates,  however,  after  thorough  consideration  of 
the  report  of  the  reference  committee,  and  with  full 
cognizance  of  the  method  of  development  of  these 
principles  and  proposals,  and  of  the  considerations  which 
were  involved  in  their  passage  by  the  House  of  Dele- 
gates of  the  New  York  State  Medical  Society,  did  not 
accept  them.  The  House  of  Delegates  did,  however, 
point  out  the  willingness  of  the  medical  profession  to  do 
its  utmost  today,  as  in  the  past,  to  provide  adequate 
medical  service  for  all  those  unable  to  pay  either  in 
whole  or  in  part. 

Why,  then,  is  there  any  necessity  for  the  circulation 
of  petitions  presenting  proposals  for  fundamental 
changes  in  the  nature  of  development,  distribution,  and 
payment  for  medical  service?  Is  there  a well-designed 
plan  to  impress  the  executive  and  legislative  branches  of 
our  government  with  the  view  that  the  American  med- 
ical profession  is  disorganized,  distrustful  of  its  leaders, 
undemocratic  in  its  action  and  opposed  to  the  best  in- 
terests of  the  people?  Who  may  profit  from  such  evi- 
dence of  disorganization?  Is  there  any  evidence  that  the 
self-appointed  Committee  of  Physicians  and  the  430 
physicians  who  have  affixed  their  names  to  these  prin- 
ciples and  proposals  are  any  better  able  to  represent  the 
opinion  of  the  American  medical  profession  than  the 
democratically  chosen  House  of  Delegates  of  the  Ameri- 
can Medical  Association — one  of  the  most  truly  repre- 
sentative bodies  existing  in  any  type  of  organized  ac- 
tivity in  this  country  today? 

The  House  of  Delegates  has  \given  its  mandate  to  the 
Board  of  Trustees,  to  the  officers,  and  to  the  employees 
of  the  association.  That  mandate  opposes  the  principles 
and  proposals  emanating  from  the  Committee  of  Phy- 
sicians, and,  equally,  the  new  proposals.  If  the  House 
of  Delegates  sees  fit  to  depart  from  the  principles  now 
established,  it  will  be  the  duty  of  the  Board  of  Trustees, 
the  officers,  and  the  employees  of  the  American  Medical 
Association  to  promote  such  new  principles  as  the 
House  of  Delegates  may  establish.  Until,  hozvever,  the 
regularly  chosen  representatives  of  the  106,000  physi- 
cians who  constitute  the  membership  of  the  American 


Medical  Association  (now  the  largest  membership  in 
its  history)  determine,  after  due  consideration,  that  some 
fundamental  change  or  revolution  in  the  nature  of  de- 
velopment, distribution,  and  payment  for  medical  service 
in  the  United  States  is  necessary,  physicians  will  do 
well  to  abide  by  the  principles  which  the  House  of 
Delegates  has  established.  They  will  at  the  same  time 
deprecate  any  attempts  inclined  to  lead  the  executive 
and  legislative  branches  of  our  government,  as  well  as 
the  people  of  the  United  States,  into  the  belief  that  the 
American  medical  profession  is  disorganized.  (Italics 
ours. — Ed.  ) 

Members  of  the  medical  profession,  locally  and  in 
the  various  states,  are  ready  and  willing  to  consider, 
with  other  agencies,  ways  and  means  of  meeting  the 
problems  of  providing  medical  service  and  diagnostic 
laboratory  facilities  for  all  requiring  such  services  and 
not  able  to  meet  the  full  cost  thereof.  The  American 
Medical  Association  has  re-affirmed  its  willingness  on 
receipt  of  direct  request  to  co-operate  with  any  govern- 
mental or  other  qualified  agency  and  to  make  available 
the  information,  observations,  and  results  of  investiga- 
tion, together  with  any  facilities  of  the  association. 
Thus  far  no  call  has  come  from  any  governmental  or 
other  qualified  agency  for  the  co-operation  of  the 
American  Medical  Association  in  studying  the  need  of 
all  or  of  any  groups  of  the  people  for  medical  service, 
to  determine  to  what  extent  any  considerable  propor- 
tion of  our  public  are  actually  suffering  from  lack  of 
medical  care.  The  offer  still  stands  as  evidence  of  the 
willingness  of  the  American  Medical  Association  to 
aid  in  finding  a solution  to  any  or  all  of  the  problems 
in  the  field  of  medical  care  that  now  prevail. 


1938  AMERICAN  MEDICAL  ASSOCIATION 
MEETING— SAN  FRANCISCO 

When  San  Francisco  was  selected  as  the  host  city 
for  the  1938  Annual  Session  of  the  American  Medical 
Association,  the  profession  of  this  Golden  Gate  Me- 
tropolis promptly  initiated  plans  for  the  comfort,  pleas- 
ure, and  entertainment  of  all  who  come  to  that  national 
meeting.  A local  executive  committee  on  arrangements 
composed  of  5 members,  with  Dr.  Howard  Morrow  as 
general  chairman  and  Dr.  Frederick  C.  Warnshuis  as 
general  secretary,  and  18  subcommittees  have  been  busy 
since  July  in  developing  plans  and  local  arrangement 
details.  Their  objective  is  the  biggest,  best,  and  most 
memorable  annual  session  in  the  history  of  the  Ameri- 
can Medical  Association. 

San  Francisco  possesses  the  background,  the  setting, 
the  resources,  the  history,  the  romance,  and  the  facili- 
ties for  a successful  convention.  To  reveal  these,  to 
extend  California’s  and  San  Francisco’s  noted  hospital- 
ity, and  to  cause  those  who  plan  to  attend  the  1938  ses- 
sion to  experience  10  days  of  profit  and  pleasure  midst 
the  environs  of  the  annual  meeting  city  is  the  goal  to- 
ward which  the  local  profession  is  pointing. 

The  Local  Committee  on  Arrangements  cordially  in- 
vites the  profession  of  the  country  to  be  San  Francisco’s 
guests  this  coming  June.  Decide  now  to  attend  the  1938 
American  Medical  Association  meeting  and  plan  ac- 
cordingly. During  the  coming  months  an  insight  to 
some  of  the  feature  functions  will  be  disclosed,  but  the 
final  details  and  program  of  events  will  not  be  revealed 
until  you  arrive.  You  will  long  regret  it  if  you  fail  to 
attend  the  coming  national  meeting.  Talk  it  over  to- 
night with  the  good  wife  and  your  professional  asso- 
ciates, and  join  the  party  of  your  state  members  that  is 
coming  to  San  Francisco — June  12  to  17,  1938, 


January,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


307 


Remember  the  Benevolence  Fund  of  The 
Medical  Society  of  the  State  of  Pennsyl- 
vania in  making  your  will. 


COMMENTS  AND  EXCERPTS 

Signal  Lamp  on  Forceps  Gives  Surgeon  Go  Sig- 
nal.— A new  attachment  to  conventional  surgical  forceps 
that  gives  the  surgeon  a go-ahead  signal  during  an 
operation  by  lighting  a signal  lamp  is  one  of  the  new 
devices  demonstrated  before  the  American  College  of 
Surgeons. 

When  foreign  bodies,  such  as  pieces  of  metal,  are 
probed  for,  electrical  connections  on  the  prongs  of  the 
forceps  will  make  contact  and  light  the  signal  lamp  only 
when  the  foreign  matter  is  seized  properly.  If  soft  tis- 
sue such  as  muscles  gets  in  the  way,  the  light  will  not 
go  on.  The  new  instrument  is  always  used  in  conjunc- 
tion with  roentgen  rays. — Science  News  Letter,  Nov.  13, 
1937. 

Match  Inhaler  Invented  for  Treatment  of  Colds. 

— A friction  match  for  treating  colds  has  been  invented 
by  Alfred  Schmid  of  Berlin-Dahlem,  reports  the  Amer- 
ican chemical  journal  Industrial  and  Engineering  Chem- 
istry. The  device  consists  of  a small  glass  rod  coated 
with  absorptive  charcoal  which  contains  a carefully 
measured  amount  of  iodine.  The  tip  of  the  match  is 
covered  with  an  incandescent  mantle  of  easily  ignited 
iron.  When  this  covering  is  ignited,  iodine  vapor  is 
created  and  can  be  inhaled  directly.  The  inhaler  can  be 
carried  in  the  pocket. — Science  Nezvs  Letter,  Sept.  18, 
1937. 

Rats  Lose  Cancer  Tendency. — Cancer  in  rats,  to 
which  some  strains  appear  to  be  highly  susceptible  and 
to  inherit  their  susceptibility,  has  been  all  but  suppressed 
in  their  descendants  by  carefully  selecting  the  more  re- 
sistant individuals  and  breeding  them,  it  was  reported 
before  the  meeting  of  the  Genetics  Society  of  America, 
at  Woods  Hole,  Mass.,  by  a 3-man  research  team  from 
the  University  of  Wisconsin.  The  group  consisted  of 
Prof.  Michael  F.  Guyer  and  Drs.  F.  E.  Mohs  and  P.  E. 
Claus. 

The  original  rat  strain  proved  susceptible  to  trans- 
plantable cancer  in  over  84  per  cent  of  its  individuals. 
After  the  course  of  breeding,  the  “takes”  amounted  to 
only  6 per  cent  in  the  eighth  to  the  thirteenth  genera- 
tions. Further  experiments  are  planned,  to  test  the  rela- 
tive resistance  of  the  2 strains  to  other  types  of  cancer 
and  to  cancer-causing  chemicals. — Science  News  Letter, 
Oct.  23,  1937. 

Bone  Conduction  Hearing  as  Good  as  Normal 
Hearing. — Hearing  by  means  of  bone  conduction,  re- 
sorted to  by  those  suffering  from  a certain  sort  of  im- 
paired hearing,  can  reach  as  high  a degree  of  perfection 
as  normal  hearing,  Dr.  N.  A.  Watson  of  the  University 
of  California  at  Los  Angeles  reports  ( Journal , Acous- 
tical Society  of  America,  October,  1937). 

Many  handy  suggestions  for  deaf  people  using  this 
means  of  keeping  in  touch  with  the  audible  world  were 
contained  in  Dr.  Watson’s  report. 

Bone  conduction,  using  the  bones  of  the  head  to  con- 
duct sound  instead  of  the  air  inside  the  ear  as  normally 
occurs,  works  best  if  the  mouth  is  closed  and  the  teeth 
are  together,  but  not  clenched,  he  finds.  He  found  that 
conduction  through  the  bones  of  one  ear  gave  as  good 
results  as  simultaneous  use  of  both  ears. 


Dr.  Watson,  who  used  a special  sound  chamber  and 
test  rooms  for  conducting  his  experiments,  was  his  own 
“guinea  pig.”  He  conducted  the  experiments  on  him- 
self, checking  comparative  ability  to  distinguish  conver- 
sational sounds  by  ordinary  hearing  and  bone  conduc- 
tion.— Science  News  Letter,  Oct.  30,  1937. 

Medical  News  and  the  Newspapers.— In  the  last 
few  years  the  reports  of  medical  meetings  and  of  med- 
ical advances  have  been  receiving  more  accurate  treat- 
ment in  the  more  prominent  newspapers  of  the  country, 
but  few  medical  men  have  realized  that  this  was  being 
brought  about  through  an  organization  of  medical  writ- 
ers known  as  the  National  Association  of  Science 
Writers.  This  has  been  mentioned  in  this  column  be- 
fore but  it  now  takes  added  significance  from  the  joint 
meeting  with  the  trustees  of  the  A.  M.  A.  held  in  Chi- 
cago, Oct.  30,  at  which  the  A.  M.  A.  was  host.  The 
personnel  of  this  assembly  was  very  impressive  and  in- 
cluded representatives  from  all  the  newspapers  and  med- 
ical publicity  bureaus  as  well  as  from  the  several  sci- 
ence publications. 

The  speakers,  representing  the  attitude  of  the  medical 
profession,  emphasized  the  greater  need  of  caution  and 
care  in  the  presentation  of  medical  news  to  the  lay 
public.  They  deplored  the  attitude  of  some  newspapers 
and  newspaper  men  giving  space  to  unauthenticated 
claims  for  new  remedies  and  drugs,  thereby  raising 
false  hopes,  endangering  lives,  and  even  causing  avoid- 
able deaths. 

The  newspaper  men  pointed  to  the  great  progress 
made  in  recent  years  in  the  reporting  of  medical  news 
in  American  newspapers  and  called  for  co-operation  by 
the  medical  profession  in  making  available  first-hand 
sources  of  medical  news  to  properly  qualified  writers. 

Admitting  the  necessity  for  a time  lag  between  med- 
ical discovery  in  the  laboratory  and  its  clinical  applica- 
tion to  human  patients,  some  of  the  news  writers  ex- 
pressed the  belief  that  this  delay  might  be  considerably 
reduced  through  stimulation  of  interest  in  research 
through  the  press. 

Now  all  we  need  is  some  kind  of  discipline  to  prevent 
our  own  miracle  workers  from  crowding  their  pictures 
and  discoveries  into  newsprint. — The  Weekly  Roster 
and  Medical  Digest,  Philadelphia,  Nov.  13,  1937. 

A Good  Combination. — Hospitals  associated  with 
or  comprising  part  of  a medical  college  are  not  always 
ideally  administered.  Often  the  superintendent  of  this 
institution  is  curative  and  preventive-minded  to  a degree 
that  blinds  him  to  the  educational  viewpoint  of  the  dean 
of  the  college.  This  variance  of  ideals  often  leads  2 
splendid  individuals  into  unpleasant  relations,  harmful 
to  both  college  and  hospital. 

A combination  of  the  duties  of  hospital  and  medical 
college  executive  in  one  person  is  sometimes  an  effective 
step.  A qualified  man  is  hard  to  find.  He  may  either 
be  ruthless  in  his  educational  approach  to  patients  and 
lacking  in  an  understanding  of  the  hospital  complexities, 
or  he  may  possess  no  educational  vision,  and,  hence, 
view  the  teaching  angle  of  institutional  work  as  a non- 
important  by-product  which  must  be  tolerated. 

When  a man  is  found  whose  particular  administrative 
abilities  can  encompass  the  complicated  problems  of 
preventive,  curative,  and  educational  work,  a rara  avis 
indeed  has  been  discovered.  Then  this  type  of  setup 
in  directing  the  medical  school  and  its  laboratory,  the 
hospital,  is  direct,  sound,  and  to  be  recommended. — Edi- 
torial, The  Modern  Hospital,  November,  1937. 

Taking  the  Mystery  Out  of  Medicine. — One  of 
jthe  principal  ambitions  of  the  Division  of  Health  and 
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Science  of  the  1939  Golden  Gate  International  Exposi- 
tion, which  will  be  held  on  the  world  s largest  man- 
made island  in  San  Francisco  Bay,  is  to  take  the  mys- 
tery out  of  medicine. 

This  intention  has  been  announced  by  a voluntarily 
formed  committee  of  leading  western  medical  men  who 
are  working  out  the  details  of  the  health  exhibit  for  the 
World’s  Fair.  The  major  emphasis  will  be  on  the  pre- 
vention of  disease  rather  than  on  its  treatment.  In  keep- 
ing with  the  Exposition’s  Pageant  of  the  Pacific  theme, 
the  contributions  of  Pacific  nations  toward  the  health  of 
humanity  will  be  dramatized.  Proper  nutrition,  prac- 
tical knowledge  of  vitamins,  sanitation,  vaccination,  and 
other  matters  of  public  health  will  be  explained  for  the 
layman. — Hospital  Management.  October,  1937. 

The  Use  and  Abuse  of  Ergot  and  Pituitary.— 

Certain  drugs  are  so  markedly  abused  that  we  desire  to 
call  the  attention  of  the  membership  to  the  special  ar- 
ticle on  page  1631  of  the  Journal  of  the  American  Med- 
ical Association,  Nov.  13,  1937.  “This  is  one  of  a series 
of  articles  written  by  eminent  authorities  for  the  pur- 
pose of  extending  information  concerning  the  official 
medicines.  The  24  articles  in  this  series  have  been 
planned  and  developed  through  the  co-operation  of  the 
U.  S.  Pharmacopeial  Committee  of  Revision  and  the 
Journal  of  the  American  Medical  Association. — Ed.” 

We  suggest  that  this  article  be  carefully  read  so  that 
the  abuse  of  the  commonly  used  preparations  which  are 
named  may  be  abolished. 

Science  Merger  Is  Proposed. — Science,  split  into 
many  branches  by  “severe  specialization,”  now  needs 
integrators  to  assemble  the  scattered  pieces  of  new 
knowledge  and  give  them  “a  consolidated  interpreta- 
tion.” 

This  need  was  emphasized  Nov.  4,  by  Dr.  Detlev  W. 
Bronk,  director  of  the  Eldridge  R.  Johnson  Foundation 
for  Medical  Physics,  University  of  Pennsylvania,  at  the 
opening  of  a 3-day  symposium  on  biophysics. 

Sponsored  by  the  American  Institute  of  Physics,  with 
the  co-operation  of  the  Johnson  Foundation,  the  meet- 
ing was  addressed  by  many  of  the  country’s  leading 
medical  and  biologic  research  men.  Demonstrations 
were  also  being  given  in  the  laboratories  of  the  John- 
son Foundation,  first  and  largest  institution  in  the  coun- 
try devoted  exclusively  to  the  application  of  physics  to 
medical  science. 

Dr.  Bronk  remarked  that  “severe  specialization  of 
science  justified  itself  by  its  achievements,”  but  declared 
that  the  development  of  science  as  something  practical, 
“as  a field  for  intellectual  adventure  and  as  a means  to 
a more  complete  understanding  of  nature  now  requires 
individuals  and  agencies  devoted  to  the  integration  of 
the  subdivisions  of  science  and  to  its  consolidated  in- 
terpretation.” 

Biophysicists,  he  pointed  out,  are  among  those  who 
have  the  opportunity  of  making  such  integrations  and 
interpretations. 

Biophysics  is  not,  as  many  understand  it,  simply  the 
development  of  new  instruments  for  the  physicians  and 
biologists,  Dr.  Bronk  pointed  out.  “It  is  concerned 
with  the  energetics  of  living  systems,  the  manner  in 
which  the  organized  living  state  is  maintained  by  an 
expenditure  of  energy,”  he  said. — The  Evening  Bulletin 
(Philadelphia),  Nov.  4,  1937. 

Preventing  Accidents  in  the  Home. — Optimists 
will  strive  earnestly  to  believe  that  the  500,000  safety- 
first  booklets  which  the  Accident  Prevention  Conference 
plans  to  distribute  over  the  country  will  have  an  imme- 
diate and  favorable  effect  on  mishaps  suffered,  aside 


from  highway  accidents.  Last  year  35,000  persons  were 
killed  by  household  injuries. 

Labert  St.  Clair,  director  of  the  conference,  offers  2 
recommendations  to  decrease  mishaps  within  the  home. 
First,  there  should  be  better  lighting  of  closets,  stairs, 
and  other  dark  places  where  stumbling  or  collision  is 
easy.  Second,  homes  should  be  kept  tidy,  with  nothing 
out  of  place. 

Concerning  these  remedies,  housewives  will  warmly 
agree,  but  obviously  these  measures  will  not  keep  farm 
animals  from  going  mad,  rainspouts  from  dropping  on 
unwary  heads,  or  even  soap  in  the  bathtub  from  causing 
bad  falls.  The  Red  Cross,  the  Accident  Prevention  Con- 
ference, the  National  Safety  Council,  and  numerous 
other  organizations  contend,  however,  that  most  of  the 
accidents  which  injure  10,000,000  persons  a year  are 
preventable  and  due  to  carelessness,  often  within  the 
home.  It  seems  that  “there’s  no  place  like  home”  for 
caution. — Editorial,  The  Philadelphia  Inquirer,  July  31, 
1937. 


MEDICAL  ECONOMICS 

Hospital  Insurance. — Ten  million  Americans  will 
have  hospital  insurance  by  1942  at  the  present  rate  of 
growth  of  this  new  adjunct  to  medical  care. 

This  report  was  made  Oct.  25,  1937,  at  the  opening  of 
the  American  College  of  Surgeons’  annual  meeting,  by 
C.  Rufus  Rorem,  of  Chicago,  director  of  the  committee 
on  hospitals  of  the  American  Hospital  Association. 

But  he  said  that  if  present  trends  are  continued,  the 
10,000,000  will  be  mostly  in  eastern  seaboard  cities  and 
in  the  industrial  population  as  far  west  as  Ohio. 

At  present,  he  said,  there  are  1,250,000  Americans 
who  pay  monthly  from  50  to  80  cents  each  for  hospital 
insurance,  which  ranges  from  free  services  of  various 
sorts  to  reductions  in  private  room  rents  in  hospitals. 

Most  of  these  memberships  are  in  35  nonprofit- 
making associations  which  allow  the  patient  choice  of 
the  hospital  he  wishes  to  enter.  None  of  these  associa- 
tions, he  added,  has  yet  failed.  There  are  in  addition 
35  single  hospital  associations,  and  some  of  these  have 
failed. 

New  York  City  has  the  largest  number  of  persons 
with  hospital  insurance — 500,000.  Second  are  St.  Paul 
and  Minneapolis  with  110,000;  then  Rochester,  N.  Y., 
with  80,000;  Cleveland,  70,000;  Washington,  40,000, 
and  Chapel  Hill  and  Durham,  N.  C.,  each  with  35,000. 

Results  of  this  medical  experiment  were : 

1.  It  has  not  disturbed  the  personal  relationship  be- 
tween patient  and  physician  which  the  medical  profes- 
sion considers  invaluable. 

2.  It  has  had  good  effect  in  speeding  recovery  of  pa- 
tients who,  without  the  insurance,  would  not  have  gone 
to  a hospital. 

3.  There  has  been  no  letdown  in  the  quality  of  medical 
care  to  the  insured. 

4.  Some  physicians  think  the  insurance  has  helped 
patients  pay  fees  more  promptly  and  none  has  found  fees 
delayed. — Associated  Press,  Oct.  25,  1937. 

Actual  Value  of  Hospital  Insurance. — There  has 

been  some  adverse  criticism  of  a statement  appearing 
last  month  in  the  Reporter  to  the  effect  that  “many 
members  of  the  profession,  here  as  elsewhere,  may  be 
among  the  first  subscribers  to  the  plan  (of  hospital  in- 
surance). . . . Service  as  staff  members  means  very 
little  when  it  comes  time  to  present  the  bill  for  hospital 
care  of  the  physician  or  his  family,” 

The  Hospital  Council  of  Scranton  has  set  up  the 
following  professional  rates : “No  charge  whatever  for 
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staff  members  themselves ; for  their  immediate  depend- 
ents, a discount  of  50  per  cent  is  allowed.  Nonstaff 
members  will  be  allowed  a discount  of  25  per  cent  for 
hospital  services;  their  dependents  will  be  charged  in 
full  for  all  services.” 

This  sliding  scale  was  understood  and  the  sympa- 
thetic attitude  of  these  hospitals  toward  their  staff 
members  was  thoroughly  appreciated.  Most  physicians 
carry  health  and  accident  insurance  with  special  bene- 
fits in  case  of  needed  hospitalization — but  very  seldom 
use  them — physicians  for  that  reason  are  preferred  risks. 
Hospital  care  for  the  wife  of  the  physician  and  for  his 
children  is  another  thing  entirely,  despite  the  discount ; 
to  say  nothing  of  the  widows  and  children  of  physicians 
who  have  labored  long  in  the  hospital  wards  and  dispen- 
saries with  their  reward  only  a sense  of  work  well  done. 

Hut  what  we  wish  to  point  out  is  the  actual  value  of 
hospital  insurance.  An  instance : A young  married 

couple  living  in  a small  apartment  takes  out  policies. 
Shortly  afterward  the  husband  has  a severe  attack  of 
bronchitis — hospitalization  6 days ; his  physician  de- 
cides that  he  has  chronically  infected  tonsils  and  advises 
their  removal  later  in  the  year — again  5 days  in  the 
hospital.  In  the  second  year  of  their  hospital  insurance 
protection,  the  wife  has  a baby  at  the  same  hospital — 
14  days  of  semiprivate  care  with  all  maternity  care  and 
care  of  the  baby.  They  are  able  to  pay  their  physician 
as  they  go,  for  their  hospital  hills  of  approximately  $150 
have  been  taken  care  of  by  an  investment  of  about  $20 
yearly.  Surely,  many  of  our  members  would  also  be 
interested  in  such  a saving. — Editorial,  Lackawanna 
County  Reporter,  November,  1957. 

Committee  on  the  Costs  of  Medical  Care — 5 
Years  Later. — Nov.  29,  1937,  will  mark  5 years  since 
“Medical  Care  for  the  American  People,”  the  final  re- 
port of  the  Committee  on  the  Costs  of  Medical  Care, 
was  given  to  the  public.  What  has  happened  since 
then?  What  effects  upon  the  hospital  field,  if  any,  can 
be  attributed  to  those  studies  ? 

The  26  volumes  of  factual  studies  issued  by  the  com- 
mittee, the  summary  volume  of  these  findings,  and  es- 
pecially the  final  report  with  recommendations,  secured 
widespread  national  publicity.  These  attacks  upon  the 
committee’s  reports  undoubtedly  enhanced  public  in- 
terest in  them.  In  the  innumerable  articles,  discussions, 
debates,  forums,  and  radio  addresses  on  the  economics  of 
medical  care  during  the  past  5 years,  it  is  rare  that 
reference  is  not  found  to  the  committee’s  work. 

The  committee’s  studies  on  the  incidence  and  costs  of 
sickness  have  been  followed  up  since  1932  by  such 
agencies  as  the  Metropolitan  Life  Insurance  Company, 
the  medical  societies  of  Michigan  and  California,  the 
relief  administrations  of  several  states,  the  Milbank 
Memorial  Fund,  and  the  U.  S.  Public  Health  Service. 
The  need  of  a large  proportion  of  the  population  for 
more  medical  care  and  the  uneven  and  burdensome 
incidence  of  sickness  costs  have  received  continued  con- 
firmation. Studying  the  problems  of  medical  care  in- 
stead of  merely  arguing  about  them  i,s  now  becoming  a 
habit  among  both  medical  and  lay  organizations,  how- 
ever diverse  their  objectives  or  methods. 

The  committee’s  recommendations  featured  the  future 
importance  of  group  medical  practice  and  the  hospital 
as  the  organizing  center  of  medical  service.  The  report 
of  the  American  Foundation  last  spring  showed  that 
many  leading  physicians  throughout  the  United  States 
now  accept  these  principles. 

Another  important  recommendation  of  the  committee 
was  “the  distribution  of  the  costs  of  medical  care  over 
groups  of  people  and  over  a period  of  time,  through 


taxation  or  insurance.”  Since  1932,  tax-supported 
medical  care  has  substantially  increased.  This  was 
largely  due  to  the  depression,  along  with  the  advent 
of  a new  national  administration.  Public  responsibility 
for  sickness  has  been  extended  in  many  communities 
for  persons  on  relief  and  often  for  other  persons  unable 
to  pay  for  needed  care.  The  use  of  public  funds  to 
meet  the  cost  of  hospital  service  in  both  government 
and  voluntary  institutions  has  been  enlarged  in  many 
localities  as  an  outgrowth  of  this  general  change. 
Public  health  work  also  has  been  advanced  greatly.  All 
these  policies  were  among  the  committee’s  recommenda- 
tions. 

The  majority  of  the  committee  recommended  “vol- 
untary hospital  insurance.”  Within  3 months  after  the 
appearance  of  the  committee’s  report,  the  trustees  of 
the  American  Hospital  Association  approved  this  prin- 
ciple and  set  under  way  “group  hospitalization”  on  a 
community  basis.  Today,  a million  people  are  bene- 
ficiaries. The  committee’s  findings,  that  family  ex- 
penditures for  hospitalized  illness  constitute  on  the 
average  about  50  per  cent  of  their  expenditures  for 
medical  care,  and  that  about  40  per  cent  of  these  costs 
are  presented  by  the  hospital’s  own  bill,  have  furnished 
valuable  ammunition  for  the  organizers  of  hospital  in- 
surance in  many  cities. 

Despite  or  perhaps  because  of  the  depression,  the 
plans  of  voluntary  health  insurance  in  industry  and 
under  the  auspices  of  medical  groups  have  shown  un- 
usual stability,  and  today  more  new  plans  appear  to  be 
under  discussion  than  at  any  previous  period.  Again 
the  committee’s  reports  furnish  material  to  which  those 
interested  in  these  movements  may  turn  for  information. 

Changes  in  hospital  service  and  medical  care  during 
the  past  5 years  are,  of  course,  attributable  to  many 
influences : Local  and  national,  economic  and  political, 
as  well  as  medical.  Among  these  causes  stand  out  the 
findings  and  recommendations  of  the  Committee  on  the 
Costs  of  Medical  Care. — Editorial,  The  Modern  Hos- 
pital, November,  1937. 

Group  Hospitalization  for  Metropolitan  Phila- 
delphia.— This  is  the  fifteenth  and  the  last  in  a series 
of  weekly  statements  by  the  Commission  on  Medical 
Economics.  Reprints  of  this  and  other  statements  in 
the  series  may  he  had  through  the  offices  of  the  society. 

In  an  earlier  article  in  this  series  we  made  the  point 
that  special  safeguards  are  necessary  in  order  to  main- 
tain at  a minimum  the  parasitic  expenses  of  a group 
hospitalization  plan.  Further  evidence  to  this  effect  has 
just  come  to  hand  in  a remarkable  book  just  off  the 
press  entitled  Group  Hospitalization  and  prepared  hv  the 
American  Medical  Association. 

This  latest  addition  to  the  growing  library  concern- 
ing group  hospitalization  insurance  has  the  great  merit 
of  dealing  factually  with  the  subject.  From  it  we  learn 
that  the  average  expense  of  operating  group  hospitaliza- 
tion machinery  throughout  the  United  States  has 
amounted  to  one-third  of  collections.  This  means  that 
a plan  which  costs  subscribers  3 cents  per  day  actually 
brings  only  2 cents  per  day  to  the  hospitals.  One  cent 
per  day,  or  one-third  of  the  total  amount  collected  is 
absorbed  by  administrative  expenses  and  salaries  that 
have  nothing  to  do  with  the  operation  of  the  hospitals. 

It  may  be  a shock  to  our  readers  to  learn  that  so 
large  a proportion  of  the  average  group  hospitalization 
dollar  is  absorbed  by  administrative  costs  of  a non- 
productive character.  If  so,  let  him  realize  that  an  ad- 
ministrative loading  of  33  per  cent  is  quite  moderate  in 
comparison  with  the  administrative  costs  of  health  in- 
surance in  Germany,  or  for  that  matter  of  employers’ 
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liability  (workmen’s  compensation)  insurance  in  the 
United  States.  The  point  is  that  we  must  take  steps 
to  insure  the  maintenance  of  parasitic  charges  at  the 
absolute  minimum,  and  the  only  sure  way  of  doing  this 
is  to  arrange  for  permanent  participation  by  some  such 
disinterested  and  well-organized  group  as  is  represented 
by  the  Philadelphia  County  Medical  Society.  That  is 
why  the  American  Medical  Association  and  The  Med- 
ical Society  of  the  State  of  Pennsylvania  have  insisted 
upon  “active  inclusion  of  representatives  of  the  county 
medical  society  in  the  plan  of  organization  and  ad- 
ministration” of  group  hospitalization  plans.  That  is 
why  the  Commission  on  Medical  Economics  of  the 
Philadelphia  County  Medical  Society  is  hard  at  work 
upon  the  preparation  of  “the  ideal  plan  for  metropolitan 
Philadelphia.” 

It  is  already  apparent  that  this  “ideal  Philadelphia 
Plan”  will  be  vastly  different  from  the  plan  which  is 
limping  along  in  New  York  City.  The  more  familiar 
we  become  with  the  New  York  City  Plan  and  the 
situation  it  has  produced,  the  more  obvious  and  glaring 
are  its  faults.  The  Group  Hospitalization  Committee 
of  the  Philadelphia  Hospital  Council  began  its  present 
venture  by  directly  copying  the  plans  and  specifications 
of  “Associated  Hospital  Service  of  New  York  City.” 
The  few  very  minor  changes  which  have  been  made  in 
the  copied  plan  are  pitifully  inadequate.  Neither  the 
New  York  Plan  in  its  original  form  nor  the  plan  as 
modified  by  the  Philadelphia  Hospital  Council  Com- 
mittee is  worthy  of  serious  consideration  for  Phila- 
delphia. 

While  the  details  are  being  worked  out,  the  basic 
principles  of  the  “ideal  Philadelphia  Plan”  can  be 
stated : 

1.  It  must  be  acceptable  to  the  Insurance  Commis- 
sioner of  the  State  of  Pennsylvania.  (This  in  itself 
would  eliminate  the  plan  which  is  now  operating  in 
New  York  City.) 

2.  The  subscriber’s  contract  must  be  honest,  must  con- 
tain no  promises  impossible  of  fulfillment  such  as  mar 
the  New  York  City  contracts. 

3.  The  plan  must  not  contain  provisions  which  would 
automatically  prevent  certain  hospitals  from  participat- 
ing on  account  of  previous  commitments.  Above  all  it 
must  not  work,  as  does  the  New  York  Plan,  to  penal- 
ize the  individual  physician  or  hospital  which  does  a 
better  or  more  thorough  piece  of  work  for  the  patient 
than  is  done  on  the  average.  What  we  mean  is  this.  In 
New  York  City  there  are  hospitals  where  the  radiolo- 
gist indulges  in  the  “hit  or  miss,”  “lick  and  a promise” 
type  of  roentgen-ray  examination,  and  there  are  other 
hospitals  in  which  the  services  of  the  radiologist  (and 
all  other  diagnostic  services  of  physicians)  are  on  the 
highest  plane.  The  New  York  Plan  invites  a lowering 
of  standards  by  failing  to  provide  for  the  added  costs 
of  better  work. 

4.  It  must  contain  adequate  provision  for  active  par- 
ticipation by  the  county  medical  society  in  the  actual 
administration  of  the  plan.  In  other  words,  it  must  not 
be  possible  for  a situation  to  develop  such  as  has  de- 
veloped in  New  York  City,  wherein  the  group  hospital 
bureaucracy  has  been  successful,  up  to  the  present  time, 
in  preventing  the  Hospital  Association  and  organized 
medicine  from  eliminating  certain  undesirable  features 
of  the  plan. — The  Weekly  Roster  and  Medical  Digest, 
Nov.  6,  1937. 

Additional  Data  on  Medical  Economics 

Fifth  Councilor  District  Commission  Meeting...  p.  337 
Sixth  Councilor  District  Commission  Meeting...  p.338 


MEDICOLEGAL  NOTES 

Expert  Opinion  Concerning  Permanent  Dis- 
ability.— A physician’s  opinion  that  an  injured  em- 
ployee was  totally  and  permanently  incapacitated  to 
perform  labor  as  a workman  is  inadmissible  where  such 
opinion  is  based  upon  hearsay  and  self-serving  state- 
ments made  to  him  by  the  unsworn  employee  pertain- 
ing to  the  history  of  his  case  and  to  subjective  symp- 
toms as  to  his  injuries,  Traders  and  General  Insurance 
Company  vs.  Rhodabarger,  Texas  Civil  Appeals,  93 

S.W.  (2d)  1180.  But  a compensation  case  will  not,  the 
court  said,  be  reversed  because  of  the  improper  ad- 
mission of  such  evidence  where  the  same  character  of 
testimony  was  heard  from  other  physicians  and  was  not 
objected  to. — Medical  Record,  Oct.  20,  1937. 

Fluoroscopic  Examination  Held  Not  Indis- 
pensable.— In  a personal  injury  action  the  Illinois 
Appellate  Court  held,  Lachenmyer  vs.  Glottfeltz,  2 N.E. 
(2d)  180,  that  the  admission  of  roentgen-ray  pictures 
ordered  by  a physician  in  treating  the  injured  person, 
taken  by  technicians  regularly  employed  by  the  hos- 
pital for  that  purpose,  who  testified  to  the  method  em- 
ployed, the  positions  of  the  lens  and  the  body,  was  not 
reversible  error  although  the  fluoroscope  test  was  not 
used.  It  was  held  that  an  examination  of  the  body  with 
the  fluoroscope  is  not  an  exclusive  method  of  testing 
the  accuracy  of  a roentgen-ray  film. — Medical  Record, 
Oct.  20,  1937. 

Qualification  to  Testify  as  to  Cause  of  Blind- 
ness.— In  an  action  on  an  accident  policy  the  Wash- 
ington Supreme  Court  held,  Kearney  vs.  Washington 
National  Insurance  Company,  52  P.  (2d)  903,  that  it 
was  not  error  to  permit  a medical  witness  who  was  not 
an  eye  specialist  to  express  an  opinion  as  to  the  cause 
of  insured’s  blindness,  the  witness  having  been  plain- 
tiff’s physician  for  a number  of  years  and  being  well 
acquainted  with  his  condition.  The  issue  in  the  case 
was  whether  the  proximate  cause  of  plaintiff’s  condition 
was  an  accident  sustained  in  falling  down  a flight  of 
stairs,  or  a latent  disease,  arteriosclerosis  of  one  eye, 
with  which  he  was  afflicted  at  the  time. — Medical  Rec- 
ord, July  7,  1937. 

Disputed  Identity  of  Operating  Surgeons. — Two 

malpractice  actions  were  recently  brought,  one  in  Loui- 
siana and  the  other  in  the  New  Jersey  courts,  in  both 
of  which  the  unusual  defense  was  that  the  operation 
involved  had  not  been  performed  by  the  defendant  but 
by  another  surgeon.  In  the  first  case  it  was  held  the 
preponderance  of  the  evidence  showed  a case  of  mis- 
taken identity.  In  the  second  the  appellate  court  held 
the  question  of  identity  was  properly  submitted  to  the 
jury,  which  found  for  the  plaintiff. 

The  Louisiana  action  was  not  against  the  patient’s 
own  physician,  but  against  the  proprietor  of  the  hos- 
pital where  the  operation  was  performed.  The  plaintiff 
alleged  that  the  death  of  his  wife  had  been  caused  by 
permitting  gauze  to  remain  in  her  abdomen  after  an 
operation.  Recovery  was  denied  because  the  plaintiff 
could  not  show  by  a preponderance  of  evidence  who 
performed  the  operation.  Plaintiff  alleged  it  had  been 
performed  by  the  defendant.  The  testimony,  the  Loui- 
siana Supreme  Court  said,  was  most  conflicting  and 
most  unusual. 

The  date  of  the  operation  was  definitely  fixed  by  the 
plaintiff’s  witness.  It  was  certain  that  it  had  been 
performed  either  by  the  defendant  or  by  the  patient’s 
own  physician.  There  was  no  consultation  with  the 
defendant  nor  any  request  that  he  operate.  The  patient’s 
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physician  testified  that  defendant  performed  the  opera- 
tion. Five  other  witnesses  for  the  plaintiff  asserted  that 
they  had  seen  the  defendant  while  he  was  operating  in 
the  operating  room,  with  a mask  over  his  face.  All  of 
these  were  shown  to  have  been  mistaken.  Defendant 
produced  an  alibi  that  he  was  in  another  city  on  the 
day  of  the  operation.  All  the  plaintiff’s  witnesses 
agreed  as  to  who  were  the  anesthetic  assistant  and  the 
nurse  at  the  operation.  Both  of  these  testified  unequiv- 
ocally that  defendant  was  not  there  and  that  the  patient’s 
own  physician  performed  the  operation. 

The  preponderance  of  the  testimony,  the  court  said, 
was  that  the  defendant  was  not  in  the  city  when  the 
operation  was  performed.  If  there  could  have  been  a 
mistake  as  to  the  date,  of  the  3 witnesses  best  qualified 
to  know,  the  patient’s  physician  testified  that  defendant 
performed  the  operation,  and  a physician  and  a nurse 
testified  that  the  patient’s  physician  performed  it,  leaving 
the  preponderance  in  favor  of  the  defendant,  and  re- 
covery was  denied. 

About  the  same  time  a similar  action  came  before 
the  New  Jersey  Supreme  Court.  Here  the  question  was 
whether  the  defendant  did  or  did  not  perform  an  opera- 
tion on  plaintiff  for  the  removal  of  tonsils  and  adenoids. 
On  appeal  from  a judgment  for  the  plaintiff  the  court 
said  that  the  weight  of  the  testimony  was  not  before  it ; 
but  it  was  open  to  the  jury  to  find  that  there  was  a 
contract  between  the  parties  for  such  an  operation,  that 
plaintiff  at  defendant’s  direction  went  to  a hospital,  was 
given  preliminary  attention  by  a nurse,  was  put  to  bed 
and  visited  by  defendant,  who  stated  he  would  be  ready 
in  a short  while,  and  that  plaintiff  was  operated  upon ; 
that  she  was  subsequently  visited  and  given  postopera- 
tive medical  surgical  attention  by  defendant,  who  in- 
formed her  that  he  had  ‘‘had  a tough  time  with  the 
operation,”  and  that  it  had  taken  him  nearly  2 hours  to 
perform  it;  and  that  defendant  had  been  paid  by 
plaintiff  for  its  performance.  The  testimony  of  the 
defendant  and  of  others  in  his  behalf  was,  the  court 
said,  that  defendant  had  concluded  that  the  operation 
had  best  be  performed  by  another  surgeon,  and  that  an- 
other surgeon  had  in  fact  performed  it;  but  the  ques- 
tion was  one  that,  in  the  court’s  opinion,  was  contro- 
verted and  was  properly  submitted  by  the  trial  court  to 
the  jury  for  its  consideration.  And  judgment  for  the 
plaintiff  was  affirmed. — Editorial,  Medical  Record,  Feb. 
17,  1937. 


HOSPITAL  ACTIVITIES 

Forty-four-Hour  Week  in  Pennsylvania. — In 

Pennsylvania  a move  has  been  started  to  make  the  8- 
hour  day  applicable  to  all  professional  employees  in  hos- 
pitals. In  this  move  the  12-hour  day  is  branded  as  a 
relic  of  the  past. — Hospital  Management,  October,  1937. 

It  Is  a Fact. — Hospitals  in  which  babies  are  born  in 
Pennsylvania  used  to  keep  the  mothers  an  average  of 
21  days.  But  in  the  last  few  years,  this  length  of  time 
has  steadily  decreased.  Now  the  average  stay  is  10 
to  12  days.  Hospital  bills  have  been  reduced  in  pro- 
portion, and  chances  of  normal  recovery,  as  well,  have 
been  very  much  improved. 

Some  other  illnesses  and  the  length  of  time  spent  in 
the  hospital,  compared  to  1905  figures,  are : Gallbladder 
operations,  20  days,  instead  of  38;  diabetes,  13  days, 
as  compared  to  45 ; appendicitis  12  days,  as  com- 
pared to  28.  Time  has  been  saved — and  time  is  money! 

Relatively  few  persons  may  be  aware  of  these  achieve- 
ments in  modern  hospital  care,  the  reduction  of  amounts 

3 


expended  for  individual  illnesses,  the  modern  surgical 
patient’s  greatly  increased  comfort,  safety,  and  assur- 
ance of  improvement  and  recovery. 

It  is  indeed  expensive  for  the  hospital,  but  is  good 
for  the  patient  and  for  the  community  in  which  its 
modern  hospitals,  open  day  and  night,  are  rendering  an 
irreplaceable  service.— Prepared  by  Miss  Mabel  Barr, 
superintendent,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia. 

Objectives  of  Hospital  Administrators. — In  his 

address  President  Howard  E.  Bishop,  of  Sayre,  Pa.,  at 
the  1937  annual  meeting  of  the  American  College  of 
Hospital  Administrators,  states  that  the  objectives  of 
the  administrators  are  as  follows:  (1)  To  elevate  the 
standards  of  hospital  administrators;  (2)  to  establish 
a standard  of  competency  for  hospital  administrators ; 
(3)  to  develop  and  promote  standards  of  educational 
training  for  hospital  administrators;  (4)  to  educate 
hospital  trustees  and  the  public  to  understand  that  the 
practice  of  hospital  administration  calls  for  special 
training  and  experience. 

New  Hospital  Opens. — The  long  dream  of  a new 
hospital  for  Greene  County  was  finally  realized  at 
Waynesburg  on  Nov.  28,  with  the  formal  opening  of 
the  new  $125,000  Greene  County  Memorial  Hospital, 
which  has  a capacity  of  70  beds. 

Located  in  the  Bonar  Addition  residential  section  the 
new  3-story  brick  building  is  expected  to  care  ade- 
quately for  hospital  needs  here  for  many  years. 

Funds  for  its  construction  came  from  3 sources.  They 
included  a $70,000  loan  from  the  federal  government, 
a $30,000  appropriation  from  the  county,  and  a $25,000 
public  subscription  fund.  A unique  feature  of  the 
$25,000  fund  was  that  it  was  raised  entirely  by  resident 
workers  and  no  commissions  were  paid. 

Civic  and  fraternal  organizations,  wealthy  individuals, 
and  industrial  and  public  utility  corporations  dedicated 
and  equipped  several  rooms  and  various  departments. 

Patients  were  moved  from  the  old  hospital,  a re- 
modeled college  dormitory,  into  the  new  structure  on 
Nov.  29.  E.  E.  Schellhase,  Waynesburg  merchant,  is 
president  of  the  hospital  board. — Philadelphia  Inquirer, 
Nov.  29,  1937. 

The  Hospital  Elevator. — There  is  no  piece  of 
equipment  in  the  hospital  which  suffers  greater  ups  and 
downs  in  its  existence  than  does  the  hospital  elevator. 
Not  only  physically  is  this  true  but  the  very  appearance 
of  this  hospital  ward,  movable  though  it  may  be,  be- 
speaks the  tidiness  and  zest  of  hospital  administration 
perhaps  more  than  any  other.  Ill-kept  signs  on  the 
elevator  wall,  a general  lack  of  cleanliness,  and  a sloven- 
ly, poorly  uniformed  operator  are,  in  strong  contrast  to 
the  spick-and-span  elevator  cage  in  the  office  building 
with  the  sleek  businesslike  young  thing  who  serves  as 
its  skipper.  Why  hospitals  are  content  with  uncouth- 
ness in  elevators  is  difficult  to  understand.  Indeed,  in 
some  cases,  inspection  of  the  elevator  pit  and  the  top  of 
the  cage  might  disclose  a place  where  a profitable  crop 
of  potatoes  might  be  grown,  so  thick  is  the  accumula- 
tion there  of  dust  and  grease. — Editorial,  The  Modern 
Hospital,  July,  1937. 

Patients’  Charges. — We  hear  a great  deal  today 
about  the  public  relations  problem  of  the  voluntary  hos- 
pital, and  it  is  becoming  increasingly  evident  that  the 
building  of  goodwill,  and  the  establishing  of  a proper 
understanding  of  the  hospital  in  the  community  are 
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vitally  important  phases  of  successful  hospital  manage- 
ment. 

Notwithstanding  the  great  amount  of  material  written 
upon  the  subject,  in  the  final  analysis  much  can  be  ac- 
complished along  this  line  by  careful  attention  to  the 
many  details  of  everyday  hospital  administration. 

For  example,  the  hospital  bill  is  often  referred  to  in 
a “can  you  imagine  that”  attitude.  Upon  entering  the 
hospital  the  patient  is  advised  that  the  hospital  charge  is 
so  much  a day  or  week,  but  he  does  not  clearly  under- 
stand that  additional  charges  are  made  for  certain  serv- 
ices. While  the  use  of  a published  list  of  such  charges 
is  not  practical,  the  admitting  officer  should  exercise 
care  in  pointing  out  these  additional  costs.  It  is  likely 
that  this  officer  will  have  some  knowledge  of  the  needs 
of  the  patient  and  can  outline  the  extra  charges  with 
some  degree  of  intelligence. 

Friends  can  be  created,  and  some  degree  of  “hospital 
bill  criticism”  can  be  averted  by  careful  attention  to  the 
financial  transaction  between  the  hospital  and  the  pa- 
tient. Misunderstanding  of  hospital  operation  is  re- 
sponsible for  a large  percentage  of  public  criticism. — 
The  Hospital  Digest,  March,  1937. 

Sterilizing  the  Operating  Room  with  Ultra- 
violet.— Previous  reference  has  been  made  to  the  use 
of  ultraviolet  in  the  control  of  air-borne  infections 
( Hospital  Topics  and  Buyer,  April,  1937,  p.  14).  At 
the  Children’s  Flospital,  Boston,  everyone  entering  or 
leaving  the  contagious  wards  must  pass  through  an 
invisible  wall  of  ultraviolet  in  order  to  prevent  the 
spread  of  infectious  diseases. 

The  bactericidal  properties  of  ultraviolet  are  now  also 
being  applied  to  the  operating  room.  Deryl  Hart,  of 
Duke  Hospital,  Durham,  N.  C.,  at  the  Atlantic  City 
session  exhibited  charts  and  photographs  of  cultures  to 
prove  the  effectiveness  of  ultraviolet  in  preventing  con- 
tamination of  the  operative  field  and  the  operating  room 
air. 

Ultraviolet  light  destroys  all  types  of  bacteria  at  dis- 
tances of  from  5 to  10  feet  from  the  source  of  radia- 
tion, within  one  to  30  minutes  of  exposure.  Advantage 
is  taken  of  this  bactericidal  quality  by  incorporating  an 
ultraviolet  unit  in  the  operating  lamp. 

The  need  for  sterilizing  the  air  as  well  as  the  skin  is 
demonstrated  by  cultures  of  air  taken  from  operating 
rooms  at  various  periods  throughout  the  day.  Ultra- 
violet destroys  the  bacteria,  and  hospital  records  show 
that  it  brings  about  a marked  decrease  in  wound  con- 
tamination. 

Hart  summarizes  as  follows : “Bactericidal  radiation 
is  at  the  present  time  the  most  efficient  and  only  prac- 
tical method  of  continuously  sterilizing  the  air  in  the 
vicinity  of  the  operative  incision  and  sterile  supplies.” — 
Hospital  Topics  and  Buyer,  July,  1937. 

Group  Plans  to  Be  Approved. — An  exceedingly 
significant  move  was  made  at  the  recent  Atlantic  City 
session  when  the  committee  on  hospital  service  decided 
to  set  up  standards  for  group  hospitalization  plans  and, 
in  conjunction  with  the  advisory  committee  on  group 
hospitalization,  to  approve  those  plans  which  meet  the 
standards. 

There  have  been  standards,  of  course,  since  early  in 
1933  when  the  Council  on  Community  Relations  and 
Administrative  Practice  approved  the  basic  idea  of  hos- 
pital insurance  and  promulgated  general  principles  to 
govern  plans;  but  until  now  no  formal  attempt  has 
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been  made  to  separate  the  good  plans  from  those  that 
are  on  the  borderline  or  across  it. 

Public  confidence,  as  well  as  the  confidence  of  the 
medical  profession  now  can  be  given  in  full  measure  to 
those  plans  that  receive  the  official  O.  K.  of  the  com- 
mittee on  hospital  service. — Editorial,  The  Modern  Hos- 
pital, November,  1937. 

Advisory  Board  to  Operate  Erie  Hospital. — The 

new  Erie  County  Tuberculosis  Hospital  was  scheduled 
to  be  opened  on  Dec.  15,  1937. 

The  Erie  County  Commissioners  have  placed  control 
of  the  institution  in  the  hands  of  the  Hospital  Advisory 
Board,  this  action  being  taken  at  the  request  of  the 
board,  which  said,  “It  is  the  intent  of  the  law  that  the 
A.dvisory  Board  should  act  as  a Board  of  Managers. 
In  order  that  the  hospital  may  be  efficiently  operated 
for  the  greatest  benefit  to  the  patients  and  community 
it  is  the  opinion  of  the  board  that  the  hospital  cannot 
function  efficiently  under  dual  responsibility.” 

The  Advisory  Board  is  to  appoint  the  personnel  and 
suggest  salaries,  which  are  to  be  confirmed  by  the 
county  salary  board.  It  is  the  understanding  that  the 
daily  cost  per  patient  is  to  be  limited  to  $1.90. 

Members  of  the  advisory  board  are : Dr.  George  A. 
Reed,  Dr.  Katherine  Law  Wright,  John  J.  Burgoyne, 
David  A.  Hillstrom,  and  George  K.  Frank. — Bulletin 
of  the  Pennsylvania  Tuberculosis  Society,  Oct.-Nov., 
1937. 


PHYSICAL  THERAPY 

Congress  of  Physical  Therapy  Recognized  as 
Special  Society.— At  a recent  meeting  of  the  trustees 
of  the  American  Medical  Association  it  was  voted  to 
authorize  the  inclusion  of  the  American  Congress  of 
Physical  Therapy  in  its  list  of  special  societies.  The 
next  edition  of  the  American  Medical  Directory  will 
carry  the  name  of  the  congress  as  a specialistic  society, 
and  members  will  be  qualified  as  such  by  a symbol 
signifying  their  membership.  This  recognition  stamps 
the  organization  as  one  exacting  special  skill  and  knowl- 
edge on  the  part  of  those  accepted  for  membership,  and 
should  stimulate  interest  in  physical  therapy. 

Low  Voltage  Therapy. — An  editorial  in  the  March, 

1937,  issue  of  the  Archives  of  Physical  Therapy,  X-Ray 
and  Radium,  calls  attention  to  the  tendency  to  relegate 
old  and  tried  remedies  for  new  ones.  For  years  low 
voltage  currents  have  constituted  an  important  part 
of  physical  therapy.  The  faradic  and  galvanic  currents 
are  not  only  valuable  diagnostic  agents,  but  also  pro- 
duce a therapeutic  effect  for  which  as  yet  there  is  no 
substitute.  The  galvanic  current  has  recently  been 
brought  to  the  fore  by  its  accomplishment  in  ionto- 
phoresis in  certain  types  of  arthritis  and  muscle  affec- 
tions. The  sinusoidal  current  has  not  only  stimulating 
effects,  but  important  nutritional  effects.  The  Leduc 
current,  of  12  volts  and  2 ma.,  interrupted  200  times 
per  second,  has  an  anesthetic  effect,  and  has  proved  of 
value  in  causalgia,  which  is  usually  refractory.  The 
Lapicque  current  has  revolutionized  the  treatment  of 
Bell’s  palsy  and  infantile  paralysis.  The  Lapicque  cur- 
rent possesses  characteristics  which  facilitate  the  limi- 
tation of  its  stimulating  effect  to  the  diseased  structure, 
and  to  the  exclusion  of  the  normal  ones  in  the  im- 
mediate vicinity.  The  electrochemical  effects  of  the  low 
voltage  currents  represent  a field  of  research  that  is 
far  from  exhausted. 
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Intestinal  Toxemia. — In  the  March,  1937,  issue  of 
the  Archives  of  Physical  Therapy,  X-Ray,  and  Radium, 
Bassler  calls  attention  to  the  emptiness  of  such  a state- 
ment as  “when  gastro-intestinal  conditions  exist,  they 
should  be  attended  to.”  The  field  of  intestinal  toxicity 
is  a vast  one,  requiring  much  work,  and  is  the  one  in 
which  the  least  is  being  done.  The  infections  are  gen- 
erally bacterial  but  may  be  due  to  fungi  or  parasites. 
The  diagnosis  and  cure  is  a biologic  problem  and  must 
be  solved  as  such.  The  author  has  reported  6 per  cent 
of  positive  blood  cultures  of  intestinal  organisms  in  ap- 
parently healthy  individuals.  The  intestinal  tract  is  by 
far  the  greatest  source  of  focal  infection  in  the  body. 
One  hundred  and  eighty-one  different  organisms  have 
been  identified  in  the  human  intestinal  tract,  of  which 
72  are  definitely  pathologic  and  capable  of  disease  pro- 
duction by  the  bacteria  themselves,  or  their  toxins. 
About  70  per  cent  of  patients  can  be  successfully  treated 
by  the  intelligent  use  of  vaccines.  The  diet  should  be 
high  in  carbohydrates  and  hydrocarbon  in  cases  showing 
alkaline  putrifaction  of  the  feces,  and  high  protein  in 
the  acid  fermentation  types.  Occasionally,  the  sinu- 
soidal or  high  frequency  currents  are  used.  Colon 
irrigation  in  the  hands  of  an  experienced  physician  is 
useful,  but  never  when  used  by  a layman,  as  there  is 
danger  of  debility,  anemia,  avitaminosis,  and  bowel 
crippling.  Bowel  chemistry,  bacteriology,  and  many 
other  gastro-intestinal  problems  are  of  more  importance 
than  colon  irrigations.  The  expense  of  diagnosis  and 
treatment  never  excuses  poor  diagnostic  work. 


INDUSTRIAL  MEDICINE 

250,000  Workers  in  Industry  Suffer  from  Skin 
Diseases. — More  than  a quarter  of  a million  industrial 
workers  in  the  United  States  lost  time  from  their  jobs 
last  year  because  of  skin  diseases  directly  traceable  to 
chemicals  and  other  substances  they  were  required  to 
handle  as  part  of  their  jobs,  Dr.  Louis  Schwartz,  med- 
ical director  of  the  U.  S.  Public  Health  Service’s 
dermatoses  investigations,  declared  before  the  National 
Safety  Congress. 

Many  of  these  workers  develop  allergies,  states  of 
supersensititvity,  to  the  particular  substances  with 
which  they  come  into  contact,  Dr.  Schwartz  stated  in 
recommending  increased  safety  measures  to  cut  down  on 
industrial  hazards. 

Each  case  of  industrial  skin  disease  costs  on  an  aver- 
age of  $200,  he  asserted, — $100  as  compensation  to  the 
workman  and  a like  amount  for  medical  care. 

Blondes  and  fair-skinned  people  are  more  susceptible 
to  skin  trouble  from  chemical  irritants  than  are  darker, 
oily-skinned  people,  his  survey  showed.  Some  workers, 
on  coming  into  contact  with  a chemical,  may  develop  a 
slight  form  of  skin  disease  and  after  that  be  immune, 
but  many  never  become  so  immune. 

Lack  of  cleanliness  in  the  shop  as  well  as  on  the  part 
of  the  individual,  was  blamed  as  a primary  contributing 
cause. — Science  Neivs  Letter,  Nov.  6,  1937. 

Unreasonable  Refusal  to  Submit  to  Operation. 

— The  duty  of  an  insured  employee  to  submit  to  proper 
medical  and  surgical  treatment,  including  operations, 
is  generally  and  firmly  established,  the  Michigan  Su- 
preme Court  says,  Kolbas  vs.  American  Boston  Mining 
Company,  267  N.  W.  751.  The  court  sees  no  reason 
why  amputations  should  be  excepted  from  the  rule.  In 
an  appeal  from  an  award  stopping  workmen’s  compen- 
sation, the  court  found  that  the  undisputed  medical  opin- 


ion was  that  proper  treatment  after  the  crushing  of  the 
ends  of  3 fingers,  required  amputation  of  the  tips  of 
the  bones  to  provide  flesh  cushions  for  them  and  to  at- 
tain complete  industrial  recovery.  The  board’s  finding 
that  the  claimant’s  refusal  to  submit  to  the  operation 
was  unreasonable  was  affirmed. — Medical  Record,  Apr. 
7,  1937. 

Industrial  Fitness. — The  annual  report  of  the  In- 
dustrial Health  Research  Board,  England,  which  carries 
out  special  investigations  for  the  Medical  Research 
Council,  has  been  issued  and  is  an  interesting  docu- 
ment. The  government’s  policy  for  advancing  physical 
fitness  and  its  factory  legislation  are  discussed.  It  is 
pointed  out  that  machinery  is  more  and  more  replacing 
man  power  and  therefore  heavy  manual  labor  is  not  re- 
quired to  so  great  extent  as  formerly,  and  agility  of 
body  and  brain  is  better  adapted  to  present  conditions 
than  brute  strength.  The  quality  most  needed  is  the 
ability  to  acquire  knack  which  resides  in  the  active  body 
guided  by  the  active  brain,  in  short,  the  result  of  quick- 
ness in  muscular  response.  Man  power  to  a compara- 
tively limited  extent  is  still  required  in  industry,  but 
the  man  or  woman  who  is  best  able  to  work  the  ma- 
chine intelligently,  is  the  mainstay  of  modern  industry. 
Consequently,  it  is  the  object  of  physical  training  to 
train  young  people  to  be  agile  rather  than  impressively 
strong. 

The  latest  factory  legislation,  which  is  partly  based 
on  the  Health  Research  Board’s  investigations,  has 
carried  into  practice  several  recommendations  as  to  the 
improvement  of  ventilation  and  lighting,  and  especially 
those  concerned  with  the  avoidance  and  relief  of  fatigue. 
It  is  recognized  that  monotonous,  automatic  toil  is 
dulling  and  harmful  to  body  and  mind  and  that  any 
precautions  to  mitigate  the  ill  results  of  physical  and 
mental  fatigue  are  in  the  best  interests  of  health. 

The  report  also  refers  to  the  inquiry  made  by  Dr. 
Bradford  Hill  into  the  sickness  rates  of  transport  work- 
ers with  especial  reference  to  gastric  troubles  among 
drivers  and  conductors  of  the  London  Passenger  Trans- 
port Board,  which  occasioned  a great  deal  of  discussion 
a few  months  ago.  It  is  stated  that  among  bus  drivers 
gastric  illness  was  apparent  at  ages  30  to  49,  but  not  at 
lower  or  higher  ages.  Among  conductors  it  appeared 
at  ages  21  to  39,  but  not  at  higher  ages. — Medical 
Record,  Nov.  3,  1937. 

Occupational  Disease — Contraction  Previous  to 
Disablement — Time  Limit. — (Crowley  v.  Yonkers 
Herald  Publishing  Co.,  Affirming  250  App.  Div.  670.) 
In  April,  1930,  Crowley,  a composing  room  foreman 
who  had  worked  for  his  employer,  a publishing  com- 
pany, for  over  30  years  quit  work  because  of  a disagree- 
ment. Following  a period  of  idleness  he  worked  on 
road  construction  for  several  weeks  and  later  in  1932, 
secured  a clerical  position  with  the  City  of  Yonkers. 
He  had  been  in  ill  health  since  1928,  being  troubled  with 
pains  in  his  arms,  wrists,  and  legs  which  were  attributed 
to  rheumatic  arthritis  and  neuritis.  He  received  medical 
treatment  intermittently  during  the  years  from  1928 
through  1934.  Then  in  May,  1935,  he  consulted  a 
physician  who,  on  June  11,  following,  diagnosed  his 
condition  as  lead  poisoning.  Subsequent  to  his  employ- 
ment for  the  publishing  company  Crowley  had  not  been 
exposed  to  lead.  He  filed  a claim  for  compensation  on 
June  29,  1935,  18  days  after  the  diagnosis  of  lead  poison- 
ing was  first  made.  The  Industrial  Board  thereupon 
awarded  $980  compensation  to  him  against  the  publish- 
ing company  and  its  carrier  for  partial  disability  from 
June  11,  1935,  the  date  of  disablement,  to  May  19,  1936, 
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at  $20  per  week,  reduced  earnings,  and  continued  his 
case.  It  excused  claimant’s  failure  to  give  notice  to  the 
employer  within  90  days  after  the  disablement  on  the 
ground  that  the  employer  had  not  been  prejudiced  by 
the  failure  inasmuch  as  the  claimant  received  medical 
attention  on  the  date  of  his  disablement.  Upon  appeal, 
the  carrier  argued  that  since  it  was  now  evident  that 
claimant’s  condition  since  1928  was  due  to  lead  poison- 
ing, the  claim  was  barred  under  §28  of  the  Workmen’s 
Compensation  Law  because  it  was  filed  more  than  2 
years  after  disability  commenced,  that  it  was  also  barred 
under  the  wording  of  §40,  as  amended  in  1928,  and 
because  the  disease  was  contracted  at  least  5 years  before 
the  date  of  disablement.  Section  40,  as  amended  in  1928 
by  insertion  of  the  words  printed  in  italics,  read  as 
follows:  “Neither  the  employee  nor  his  dependents  shall 
be  entitled  to  compensation  for  disability  or  death  re- 
sulting from  disease  unless  the  disease  is  due  to  the 
nature  of  his  employment  and  contracted  therein,  or  in 
a continuous  employment  similar  to  the  one  in  which 
he  zuas  engaged  at  the  time  of  his  disablement,  within 
the  12  months  previous  to  the  date  of  disablement, 
whether  under  one  or  more  employers.”  The  Attorney- 
General,  defending  the  award,  said  that  under  §38  it 
was  not  the  contracting  of  the  disease  which  constituted 
the  accident  but  the  disablement  arising  therefrom,  and 
that,  therefore,  the  claim  was  filed  within  the  statutory 
period.  He  said  also  that  the  1928  amendment  to  §40 
did  not  put  a restriction  of  12  months  upon  contraction 
in  a case  where  a claimant  suffered  an  occupational  dis- 
ease by  his  first  employer,  but  placed  such  restriction 
of  12  months  only  in  a case  where  he  became  disabled 
as  a result  of  such  disease  “in  a continuous  employment 
similar  to  the  one  in  which  he  was  engaged  at  the  time 
of  his  disablement.”  The  Appellate  Division,  with  pre- 
vailing and  dissenting  opinions,  reversed  the  award  and 
dismissed  the  claim  on  the  ground  that  the  claim  was 
barred  under  the  provisions  of  §40  because  the  occu- 
pational disease  in  this  case  was  contracted  prior  to 
May,  1930,  more  than  5 years  before  the  disablement. 
The  dissenting  opinion  quoted  §38  as  to  treating  dis- 
ablement as  the  happening  of  an  accident  and  held  that 
the  lapse  of  time  between  an  injury  and  its  disabling 
effect  did  not  prevent  an  award,  since  the  board  had  for 
good  cause  excused  the  delay  in  filing  notice.  Upon 
further  appeal,  the  Court  of  Appeals  affirms  the  Ap- 
pellate Division’s  order. — Industrial  Bulletin,  New  York 
State. 


PUBLre  HEALTH 

Plant  Heads  Approve  Pollution  Fight. — Nearly 

500  industrial  plants  have  indicated  a willingness  to  file 
complete  reports  of  waste  poured  into  streams  of  the 
state,  Health  Department  Secretary  Dr.  Edith  Mac- 
Bride-Dexter  announced,  Nov.  28,  1937. 

The  reports,  the  first  move  in  the  attack  on  stream 
pollution  under  the  new  law  which  went  into  effect 
Sept.  1,  are  due  back  at  the  Health  Department  Dec.  1. 
— Philadelphia  Inquirer,  Nov.  29,  1937. 

Increase  in  Tuberculosis  Deaths  Aftermath  of 
Depression. — An  increase  in  deaths  from  tubercu- 
losis as  a late  result  of  the  economic  depression  is  re- 
ported by  Dr.  Kendall  Emerson,  managing  director  of 
the  National  Tuberculosis  Association.  His  report  is 
based  on  figures  submitted  by  the  state  boards  of  health. 

In  1936  there  were  70,907  deaths  from  tuberculosis 
in  the  United  States  exclusive  of  New  Hampshire  for 
which  figures  are  still  unavailable.  In  1935  the  total 


tuberculosis  deaths  for  the  country  (including  New 
Hampshire)  were  69,471. 

The  1936  increase  was  anticipated,  Dr.  Emerson  said, 
by  tuberculosis  workers  throughout  the  country,  and 
came  after  a 10-year  period  of  decreasing  annual  tuber- 
culosis death  rates. — Science  News  Letter,  Oct.  30,  1937. 

Executive  Director  Named  for  National  Cancer 
Council. — Dr.  Ludvig  Hektoen,  of  Chicago,  has  been 
appointed  executive  director  of  the  National  Advisory 
Cancer  Council,  it  has  been  announced  by  the  U.  S. 
Public  Health  Service.  This  council  with  the  Surgeon 
General  of  the  U.  S.  Public  Health  Service,  who  is  ex 
officio  chairman,  will  direct  the  activities  of  the  recently 
created  National  Cancer  Institute. 

Congress  has  appropriated  $750,000  for  a building  and 
equipment  for  the  institute  and  authorized  the  spending 
of  $700,000  annually  for  research  and  other  steps  toward 
control  of  cancer. 

“I  should  think  that  research  will  be  given  the  main 
emphasis  in  the  program  of  the  Cancer  Council  and 
Institute,”  Dr.  Hektoen  said,  “because  the  scientists  who 
are  delving  into  the  nature  and  causes  of  cancer  are 
leading  the  procession  of  cancer  fighters. 

“A  most  important  activity  of  the  institute  and  council 
will  be  to  promote  the  practical  application  of  the  results 
of  research  to  the  prevention,  diagnosis,  and  treatment 
of  cancer.” 

Dr.  Hektoen  brings  to  his  new  position  a wealth  of 
experience  in  scientific  research  and  in  the  direction  of 
such  activities.  He  has  been  director  of  the  John  Mc- 
Cormick Institute  for  Infectious  Diseases,  Chicago,  has 
served  3 times  as  chairman  of  the  medical  division  of 
the  National  Research  Council,  and  is  at  present  chair- 
man of  the  National  Research  Council.  It  was  under 
his  direction  at  the  McCormick  Institute  that  Drs. 
George  F.  and  Gladys  H.  Dick  developed  their  test  for 
scarlet  fever  susceptibility  and  the  toxin  for  vaccinating 
against  the  disease  which  is  now  being  used  success- 
fully in  the  struggle  to  conquer  this  childhood  plague. — • 
Science  News  Letter,  Oct.  30,  1937. 

Negro  Health  Week  Awards. — Certificates  for 
their  work  in  the  National  Negro  Health  Week  of  1937 
were  awarded  by  the  U.  S.  Public  Health  Service  to  the 
Pennsylvania  Tuberculosis  Society  and  7 affiliated  or- 
ganizations. 

The  local  organizations  receiving  the  award  were 
those  in  Blair,  Chester,  Dauphin,  Fayette,  Washington, 
and  Philadelphia  Counties  and  at  Bethlehem. — Bulletin 
of  the  Pennsylzmnia  Tuberculosis  Society,  Oct.-Nov., 
1937. 

Discussion  of  Vaccination. — A meeting  for  the 
discussion  of  the  vaccination  problem  was  held  at 
Utrecht  under  the  auspices  of  the  local  medical  society. 
Prof.  J.  M.  Baart  de  la  Faille  spoke  in  favor  of  com- 
pulsory vaccination.  He  said  that  the  temporary  but 
prolonged  suspension  of  the  vaccination  law  of  1872  has 
given  rise  to  a nation-wide  state  of  inadequate  vaccina- 
tion, especially  among  the  younger  generations.  The 
speaker  advocates  compulsory  vaccination  of  infants 
between  ages  of  6l/>  and  18  months.  The  children  to 
be  vaccinated  should  be  selected  by  medical  examina- 
tion; religious  scruples  and  conscientious  objections 
should  be  respected.  The  medical  profession  ought  to 
conduct  a campaign  for  public  instruction  in  the  bene- 
fits of  vaccination.  The  circumstances  in  which  the 
procedure  is  contraindicated  should  also  be  described. 
If  the  public  remains  uninfluenced  by  this  campaign,  the 
medical  profession  should  seek  remedial  legislation. 
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W.  Schummans-Stekhoven,  physician  and  lawyer,  de- 
fended the  opposite  thesis,  according  to  which  any  com- 
pulsory medical  treatment  which  inflicts  bodily  injury 
should  be  rejected.  Moreover,  several  risks  inhere  in 
vaccination,  especially  for  infants  under  age  2,  even 
after  careful  selection.  In  brief,  this  speaker  believes 
that,  if  compulsory  vaccination  is  reintroduced,  no 
penalties  ought  to  be  imposed  on  transgressors  of  the 
law,  and  the  right  of  compensation  for  untoward  sequels 
of  vaccination  ought  to  be  recognized. — /.  A.  M.  A., 
page  1650,  Nov.  13,  1937.  (This  report  is  from  the  reg- 
ular correspondent  in  the  Netherlands  to  the  A.  M.  A.) 

Public  Health  Is  Major  Effort  of  Food  and 
Drug  Administration. — Control  of  food  and  drug 
adulterations  having  a direct  bearing  on  public  health 
continued  to  require  the  major  efforts  of  the  Food  and 
Drug  Administration  in  the  last  fiscal  year,  according 
to  the  annual  report  of  W.  G.  Campbell,  chief  of  the 
administration. 

Mobilization  of  an  emergency  force  to  follow  the 
1937  flood  in  the  Ohio  Valley  and  protect  residents  from 
food  contaminated  by  flood  waters  was  one  of  the  con- 
spicuous services  by  the  Food  and  Drug  Administration 
during  the  past  year.  Many  of  the  44  federal  food 
men  assigned  to  the  work  had  had  experience  in  the 
1936  flood.  They  were  assisted  by  about  80  men  from 
state  and  city  food  inspection  organizations  and  from 
other  federal  agencies.  The  emergency  organization 
functioned  promptly.  Work  programs  were  under  way 
in  some  areas  before  the  flood  waters  began  to  recede. 
These  crews  handled  food  and  drug  preparations  enough 
to  have  supplied  a city  with  a population  of  200,000 
for  a full  year. 

Another  emergency  requiring  quick  action  by  many 
field  employees  arose  when  it  was  discovered  that 
emergency  fumigation  with  hydrocyanic  gas  had  made 
dangerous  a quantity  of  raisins  and  other  dried  fruits — 
about  280,000  pounds — held  up  at  the  shipping  point 
during  the  maritime  strike  and  that  these  had  been 
widely  distributed.  Food  and  Drug  Administration 
workers  quickly  traced  and  seized  nearly  all  the  con- 
taminated food,  and  the  use  of  this  method  of  fumiga- 
tion for  these  commodities  was  immediately  discon- 
tinued. 

Fines  Vary  Widely.  Mr.  Campbell  comments  on  the 
1700  court  cases  terminated  in  the  year — 1355  food 
cases  and  345  drug  cases.  “Fines  varied,”  he  says, 
“from  sums  as  low  as  $1,  $2,  and  $5  to  a maximum 
actually  paid  of  $1500.  Much  higher  fines  were  imposed 
in  several  cases  but  were  remitted  in  large  part  by  the 
courts.  Three  jail  sentences  imposed  in  connection  with 
second  offenses  were  also  suspended  and  the  defendants 
were  placed  on  probation.  In  pleas  of  guilty  to  the 
adulteration  of  olive  oil  with  tea-seed  oil,  2 defendants 
were  each  fined  $6000  but  $5000  was  subsequently  re- 
mitted in  each  case. 

“Courts  in  general  vouchsafed  no  explanation  for  the 
imposition  of  nominal  penalties.  In  one  instance  of  a 
$2  penalty  for  the  shipment  of  filthy  and  decomposed 
walnuts  the  court  indicated  that  it  had  taken  into  con- 
sideration the  fact  that  the  defendant  had  suffered  a 
$1400  loss  in  the  seizure  and  destruction  of  the  shipment 
by  the  government.  In  another  instance  dealing  with  a 
practically  worthless  product  offered  as  a treatment  for 
serious  diseases  of  the  eye,  the  court  imposed  without 
comment,  a fine  of  $1  and  costs  of  $35. 

“Other  courts,”  Mr.  Campbell  continues,  “have  indi- 
cated a growing  interest  in  the  public  protection  afforded 
by  the  Food  and  Drugs  Act.  In  passing  sentence  against 
a spinach  canner  who  had  entered  a plea  of  guilty  to  the 


sale  of  dirty  canned  spinach  a court  remarked  that  if 
the  defendant  was  unable  to  manufacture  clean  food,  he 
had  better  get  out  of  business  and  stay  out  of  that 
court.” 

Issues  in  Legislation.  Discussing  possible  changes  in 
the  law,  Mr.  Campbell  says : “As  in  the  3 preceding 
years,  legislative  efforts  have  been  continued  in  Con- 
gress for  a more  adequate  food  and  drug  law.  Senate 
Bill  5,  introduced  Jan.  6,  1937,  was  passed  by  the 
Senate,  Mar.  9.  This  bill  proposes  a comprehensive 
revision  of  the  Food  and  Drugs  Act.  Other  bills  of 
similar  character  are  H.  R.  300  and  H.  R.  5286.  H.  R. 
5286  is  designed  to  amend  the  Federal  Trade  Commis- 
sion Act  by  authorizing  specific  control  under  that  act 
of  false  advertising  of  foods,  drugs,  therapeutic  devices, 
and  cosmetics. 

“At  the  close  of  the  fiscal  year  all  these  measures 
were  pending  before  the  House  Committee  on  Inter- 
state and  Foreign  Commerce.  The  principal  issues  in- 
volved were: 

“1.  Should  seizure  action  to  prevent  distribution  to 
consumers  of  a misbranded  product  be  limited,  pending 
court  trial  of  the  case,  to  a single  interstate  shipment  of 
that  article,  or  should  the  authority  in  the  present  law 
to  seize  all  such  shipments  be  continued? 

“2.  Should  seizure  cases  be  tried,  as  at  present,  where 
the  goods  are  seized,  before  the  courts  and  juries  of  the 
consuming  areas  where  the  goods  are  intended  for  dis- 
tribution, or  should  the  law  be  changed  to  authorize  the 
case  to  be  removed  to  the  place  from  which  the  goods 
were  shipped  and  there  tried  before  the  courts  and 
juries  of  producing  areas? 

“3.  Should  the  misbranding  provision  of  the  present 
law,  which  prohibits  labeling  that  is  ‘false  or  misleading 
in  any  particular’  be  retained,  or  should  the  standard 
of  truthfulness  thus  imposed  be  changed  to  ban  labels 
only  when  ‘misleading  in  a material  respect’? 

“4.  Should  false  advertising  of  foods,  drugs,  thera- 
peutic devices,  and  cosmetics  be  controlled  through  in- 
junctions and  cease-and-desist  orders,  which  carry  no 
penalty  for  the  initial  offense  or  for  subsequent  offenses 
up  until  the  date  the  injunction  or  order  becomes  effec- 
tive, or  should  a deterrent  to  the  commission  of  these 
offenses  be  set  up  by  providing  penalties  for  their  initial 
commission  ?” 

Enforcement  of  Act.  As  compared  with  1936,  the  ad- 
ministration collected  more  samples  of  food  and  drugs, 
but  there  were  slight  decreases  in  the  totals  of  the 
criminal  prosecutions  and  seizures.  Improvement  in 
foreign  trade  was  reflected  in  an  increase  in  the  number 
of  import  samples  and  in  time  devoted  to  imports. 

The  spray  residue  situation  has  improved  materially, 
largely  because  many  states  now  meet  fully  the  federal 
standards  and  are  controlling  poisonous  spray  residues 
on  fruits  and  vegetables  before  the  products  leave  the 
state.  Federal  workers  analyzed  more  than  5000 
samples  of  fresh  fruits  and  vegetables,  but  on  incom- 
plete returns  state  laboratories  are  known  to  have  made 
more  than  85,000  tests. 

“Continuing  the  good  record  of  several  years,  no 
authentic  case  of  botulism  from  American  commercially 
canned  food  was  reported,”  says  Mr.  Campbell. 

Both  the  salmon  and  tuna  packs  required  considerable 
control  last  year,  but  the  sardine  and  mackerel  packs 
gave  no  reason  for  seizures.  The  administration  and 
the  salmon-packing  industry  have  worked  out  a new 
method  for  simplifying  the  control  of  the  pack  and 
making  it  more  effective. 

Adulteration  of  food  with  water  is  one  of  the  most 
profitable  forms  of  economic  cheating  and  one  of  the 
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hardest  to  deal  with,  says  the  report,  emphasizing  the 
need  for  legal  standards  to  establish  limits  on  the 
water  content  of  canned  and  bottled  products. 

The  administration  tested  the  vitamin-D  value  of 
nearly  900,000  gallons  of  imported  oils — principally  cod 
liver  oil  intended  for  animal  feeding.  About  one-third 
was  deficient  in  vitamin  value  and  was  excluded.  In 
interstate  tests  of  vitamin  products,  24  out  of  34  samples 
failed  to  show  the  vitamin  values  claimed  for  them. 

Conditions  are  improving  notably  but  the  campaign 
for  cleaner  cream  and  butter  will  have  to  be  continued, 
the  report  says.  It  also  includes  records  of  the  enforce- 
ment of  several  minor  acts  administered  by  the  Food 
and  Drug  Administration  that  regulate  insecticide, 
caustic  poisons,  imported  milk,  filled  milk,  naval  stores, 
tea  imports,  and  the  certification  of  coal  tar  colors. 

Provisional  Morbidity  in  Pennsylvania  in 
October,  1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

2 

0 

1 

1 

10 

Allentown  

0 

130 

6 

3 

31 

Altoona  

1 

0 

6 

0 

6 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

2 

0 

0 

Beaver  Falls  

0 

0 

3 

0 

3 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

1 

0 

0 

1 

28 

Braddock  

2 

0 

1 

0 

0 

Bradford  

0 

0 

0 

0 

5 

Bristol  

0 

3 

1 

1 

0 

Butler  

0 

0 

2 

0 

4 

Canonsburg  

1 

0 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

2 

1 

0 

6 

Carnegie  

0 

2 

0 

0 

0 

Chambersburg  .... 

0 

0 

0 

0 

4 

Charleroi  

0 

1 

0 

0 

0 

Chester  

2 

0 

1 

0 

2 

Clairton  

0 

1 

1 

0 

(i 

Coatesville  

0 

10 

2 

1 

0 

Columbia  

0 

0 

1 

0 

0 

Connellsville  

0 

0 

l 

0 

0 

Conshohocken  .... 

0 

0 

1 

0 

3 

Coraopolis  

0 

1 

0 

0 

2 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

1 

0 

0 

2 

0 

Dormont  

0 

0 

0 

0 

0 

Du  Bois  

0 

0 

0 

0 

2 

Dunmore  

1 

0 

0 

0 

0 

Duquesne  

2 

0 

1 

0 

0 

Easton  

0 

0 

0 

0 

1 

Ellwood  Citv  

1 

1 

3 

0 

0 

Erie  

2 

128 

38 

1 

25 

Farrell  

1 

0 

0 

0 

1 

Franklin  

0 

0 

2 

0 

0 

Green sburg  

1 

2 

2 

0 

0 

Hanover  

0 

0 

0 

0 

2 

Harrisburg  

0 

4 

5 

0 

2 

Hazleton  

0 

0 

23 

0 

0 

Homestead  

0 

0 

3 

0 

0 

Jeannette  

0 

0 

0 

1 

2 

Johnstown  

0 

1 

0 

0 

2 

Kingston  

1 

0 

0 

0 

0 

Lancaster  

1 

1 

1 

0 

6 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

0 

2 

0 

2 

Lebanon  

0 

117 

0 

0 

i 

Lewistown  

0 

0 

0 

0 

i 

McKees  Rocks  

0 

0 

0 

0 

0 

McKeesport  

0 

71 

13 

0 

2 

Malianoy  City 

0 

31 

0 

0 

0 

Meadville  

0 

0 

1 

0 

0 

Monessen  

0 

0 

0 

0 

0 

Mount  Carmel  

1 

42 

0 

0 

0 

Munhall  

0 

0 

0 

0 

0 

Nanticoke  

0 

0 

1 

0 

0 

New  Castle 

2 

1 

8 

0 

0 

New  Kensington  . . . 

0 

0 

4 

0 

I 

Norristow-n  

0 

1 

4 

0 

4 

North  Braddock  . . . 

0 

0 

2 

0 

0 

Oil  City  

0 

0 

9 

1 

0 

Old  Forge  

0 

0 

0 

0 

n 

Olyphant  

0 

0 

0 

0 

l 

Philadelphia  

5 

21 

126 

8 

73 

Phoenixville  

0 

0 

8 

o 

0 

Pittsburgh  

10 

303 

131 

0 

75 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

1 

0 

3 

0 

4 

Pottstown  

1 

1 

3 

0 

0 

Pottsville  

1 

50 

3 

0 

1 

Reading  

1 

3 

9 

0 

1 

.Scranton  

1 

20 

6 

0 

12 

Shamokin  

1 

0 

1 

0 

0 

Sharon  

1 

0 

5 

0 

1 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

0 

0 

0 

0 

Sunbury  

0 

0 

3 

1 

0 

Swissvale  

0 

2 

3 

0 

2 

Tamaqua  

0 

1 

1 

0 

n 

Taylor  

0 

1 

0 

0 

0 

Turtle  Creek  

0 

0 

1 

0 

3 

Uniontown  

0 

0 

1 

0 

5 

Vandergrift  

0 

0 

1 

0 

0 

Warren  

0 

1 

2 

0 

1 

Washington  

0 

0 

7 

0 

12 

Waynesboro 

0 

1 

3 

0 

0 

West  Chester 

2 

0 

2 

0 

0 

Wilkes-Barre  

6 

0 

7 

0 

4 

Wilkinsburg 

0 

0 

2 

0 

4 

Williamsport  

0 

349 

9 

0 

9 

York  

0 

0 

2 

0 

6 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  .... 

0 

1 

0 

0 

1 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford 

0 

0 

2 

0 

0 

Upper  Darby  

0 

0 

5 

0 

1 

Luzerne  County: 
Hanover  

0 

0 

i 

0 

0 

Plains  

0 

0 

2 

0 

0 

Montgomery-  Coun- 
ty: 

Abington 

0 

0 

1 

0 

1 

Cheltenham  

1 

0 

0 

0 

9 

Lower  Merion  . . . 

1 

0 

4 

0 

12 

Total  Urban  . . 

55 

1304 

506 

21 

396 

Total  Rural  . . 

73 

918 

511 

44 

608 

Total  State  .. 

128 

2222 

1117 

65 

1004 
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YOUR  HEALTH! 

A New  Radio  Program  for  Schools 

The  American  Medical  Association  and  the  National  Broadcasting  Company  present  each 
week  over  the  Red  Network  a program  of  dramatized  health  messages  intended  to  furnish  graphic 
supplementary  material  for  health  teaching  in  junior  and  senior  high  schools,  especially  in  the  higher 
grades. 

The  program  is  broadcast  each  Wednesday  from  2 to  2 : 30  p.  m.,  eastern  standard  time,  one 
hour  earlier  central  time,  2 hours  earlier  mountain  time,  and  3 hours  earlier  Pacific  time.  The  sta- 
tions in  Pennsylvania  to  which  the  program  is  available  are  as  follows : KYW — Philadelphia, 
WCAE — Pittsburgh,  WSAN — Allentown,  and  WORK — York.  It  should  be  noted  that  any  sta- 
tion may  or  may  not  broadcast  the  program.  Neither  the  American  Medical  Association  nor  the 
National  Broadcasting  Company  has  any  control  over  local  broadcasting,  since  this  is  a noncom- 
mercial program.  Evidence  of  local  interest  may  have  influence  with  station  managements. 

The  program  is  planned  in  9 groups  of  4 broadcasts  each.  Individual  programs  may  be  sub- 


ject to  cancellation  for  national  or  international 
in  imperative  public  service.  In  such  cases  the 
celled  program  will  simply  be  dropped. 

Dates  and  Topics  of  Weekly  Broadcasts 

Contagious  Diseases 

Jan.  5 — Sneezes  and  Sniffles. 

Cause,  spread,  prevention  of  colds,  pneumonia,  and  in- 
fluenza; importance  of  early  medical  care. 

Jan.  12 — Scarlet  Fever,  Measles,  and  Whooping  Cough. 
Modern  attitudes  toward  these  diseases ; their  pre- 
vention by  community  co-operation. 

Jan.  19 — Smallpox  and  Diphtheria. 

Unnecessary  diseases ; preventable  by  immunization 
of  infants. 

Jan.  26 — Poliomyelitis. 

Information  about  the  disease;  co-operation  with 
President’s  Birthday  Ball. 

Preventing  Future  Illness 

Feb.  2 — Rheumatism  and  Arthritis. 

Known  factors  in  the  causation  of  arthritis  and  its 
care. 

Feb.  9 — Healthy  Hearts  and  Arteries. 

Known  ways  of  protecting  the  heart  against  infection 
and  hygienic  abuse;  how  to  live  with  heart  disease. 
Feb.  16 — Don’t  Fear  Cancer — Fight  It. 

Known  factors  in  the  cause,  prevention,  and  treatment 
of  cancer. 

Feb.  23 — Overcoming  Diabetes. 

Individual  efforts  plus  medical  aid  will  win  against 
diabetes. 

Public  Health 

Mar.  2 — Water,  Waste,  and  Sanitation. 

Importance  of  community  control  of  water  supplies, 
sewage  disposal,  and  general  sanitary  matters. 

Mar.  9 — Protecting  Perishable  Foods. 

What  the  community  can  and  must  do  to  protect 
fresh  foods  such  as  fish,  fruits,  vegetables,  meats, 
bakery  goods. 

Mar.  16 — Keeping  Books  on  Health. 

The  meaning  and  the  importance  of  vital  statistics, 
contagious  disease  reporting,  and  community  health 
records. 

Mar.  23 — Catching  Disease  from  Animals. 

Rabbit  fever,  rabies,  undulant  fever  and  similar  infec- 
tions, and  what  can  be  done  about  them. 


emergencies  calling  for  concentration  of  radio  time 
ubsequent  dates  will  not  be  affected,  but  the  can- 


Health  Education 

Mar.  30 — A Fool  for  a Day. 

Fallacies  and  popular  beliefs  that  are  not  true  and 
that  influence  behavior  in  a manner  detrimental  to 
health. 

Apr.  6 — Living  with  People. 

Elements  of  mental  hygiene;  getting  along  with  peo- 
ple; adjustment  to  the  environment. 

Apr.  13 — It  May  Happen  to  You. 

Accidents  in  the  home  and  on  the  highway  and  ways 
to  avoid  them. 

Apr.  20 — Who  Chooses  Your  Physician? 

The  characteristics  of  a reputable  physician  as  dis- 
tinguished from  cults,  quacks,  fakers,  faddists,  or  ex- 
ploiters. 

Mothers  and  Children 

Apr.  27 — Healthier  Babies. 

Daily  routine  of  the  healthy  baby;  medical  supervi- 
sion ; feeding. 

May  4 — Healthier  Mothers. 

General  advice  for  the  expectant  mother;  good  for 
boys  and  girls  to  know  about. 

May  11 — Hospitals  Aid  Health. 

The  place  of  the  hospital  in  the  health  program  of  the 
individual  and  the  community. 

May  18 — Runabouts,  1938  Model. 

The  preschool  child  and  the  health  and  personality 
problems  of  that  age. 

Using  Health  Knowledge 

May  25— The  Health  Check-Up. 

Periodic  health  examination  and  what  follows,  and 
why. 

June  1 — Vacation  Plays  and  Misplays. 

Making  the  vacation  a real  contribution  to  health  and 
recreation. 

June  8 — Graduation  and  Then  What? 

A new  phase  of  life  begins  at  commencement,  and 
health  contributes  to  success. 

June  15 — What  Medicine  Offers  for  Health. 

Flashes  from  the  American  Medical  Association 
meeting  at  San  Francisco,  giving  highlights  of  med- 
ical progress. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


XX  7 HEN  is  it  safe  for  the  physician  to  certify  that  a tuberculosis  patient  is  free  from 
infection?  The  practice  of  making  repeated  sputum  examinations  before  declaring  a 
patient  bacillus-free  is  commendable.  But  apparently  dependence  on  sputum  examination 
alone  is  not  enough.  Evidence  is  accumulating  to  show  that  tubercle  bacilli  may  be  recov- 
ered from  the  stomach  in  cases  in  which  sputum  examinations  have  been  repeatedly  negative. 
Two  Swedish  workers  report  the  results  of  their  extensive  experience  with  gastric  lavage 
and  warn  against  the  false  sense  of  security  that  may  arise  from  failure  to  demonstrate  the 
tubercle  bacillus  by  the  usual  methods.  Abstracts  of  their  paper  follow. 


THE  IMPORTANCE  OF  GASTRIC  LAVAGE 


Gullbring  and  Levin,  of  the  City  of  Stockholm 
Tuberculosis  Hospital  at  Soderby,  after  review- 
ing the  literature  on  gastric  lavage  for  the  re- 
covery of  tubercle  bacilli,  report  the  results  of 
gastric  lavage  in  a series  of  348  adult  tuberculous 
persons  in  whom  there  was  an  absence  of  spu- 
tum, or  who  were  bacillus-free  when  tested  by 
the  usual  methods. 

Technic 

Gastric  lavages  were  made  on  a fasting  stom- 
ach with  100-200  cm.  of  sterile  water  and  sterile 
tubes  and  vessels.  The  sputum-like  constituents 
were  separated  from  the  lavage  water  by  means 
of  sedimentation  and  centrifugation  and  the 
centrifugate  was  examined  by  means  of : 

a.  Direct  preparations  on  the  sediment,  stained 

according  to  Ziehl-Neelsen 

b.  Cultures  on  egg  substrate  according  to 

Hohn’s  method  after  pretreatment  with 

10  vol.  per  cent  H.,S04 

c.  Inoculation  on  guinea  pigs,  which  were  ex- 

amined at  necropsy  after  6 weeks 

A test  was  considered  positive  whether  the 
culture  alone,  or  the  guinea  pig  test  alone,  or 
both  at  the  same  time,  were  positive. 

The  guinea  pig  test  proved  to  be  the  most  sen- 
sitive. Only  in  a small  number  of  cases  were  the 
cultures  alone  positive.  A single  negative  lavage 
is  but  slight  proof  of  the  absence  of  tubercle 
bacilli,  therefore  the  patient  should  be  lavaged  2 


or  3 days  following  the  first  test  in  order  to  ob- 
tain more  certain  results  and  to  make  the  period 
of  waiting  for  the  results  as  short  as  possible. 
This  method,  however,  is  too  expensive  for  rou- 
tine practice  and  the  authors  propose  a further 
simplification  as  follows : The  patients  are  lav- 
aged  on  3 successive  days,  but  the  lavage  fluids 
from  each  day  are  saved  and  the  total  sediment 
is  injected  into  1 or  2 guinea  pigs.  This  ensures 
optimal  results  at  no  great  expense. 

Classification 

Disregarding  all  pathologic-anatomic  consider- 
ations, the  authors  divided  the  cases  into  4 
groups : 

I.  Those  with  apparently  fresh  alterations 
(Ranke’s  primary  and  secondary 
stages) 

II.  Those  with  alterations  of  older  appear- 
ance (Ranke’s  tertiary  stage) 

III.  Pleuritic  cases  with  large  exudates 

IV.  Pneumothorax  cases 

All  of  the  348  tuberculous  patients  studied  in 
this  investigation  were  either  without  sputum  or 
had  been  proved  to  be  bacillus-free  by  other  cur- 
rent methods  of  examination.  Group  I com- 
prised principally  patients  of  about  age  20  who 
exhibited  primary  complex  with  fresh  infiltrates 
in  the  pulmonary  area  and  corresponding  swell- 
ing of  the  lymphatic  glands.  In  some  patients 
only  an  enlargement  of  the  hilus  gland  was 
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found.  In  this  group  of  97  patients,  55  (57  per 
cent ) were  positive  according  to  gastric  lavage. 

Group  II  is  the  largest  and,  from  the  practical 
point  of  view,  incomparably  the  most  important. 
It  includes  patients  with  clinically  established 
tuberculosis,  mostly  of  the  older  productive  cirr- 
hotic forms.  Of  the  141  patients  without  cavities, 
43  per  cent  exhibited  bacilli;  and  in  the  66  pa- 
tients with  cavities,  bacilli  zvere  found  in  94  per 
cent. 

The  social  implications  of  these  findings  are 
important.  These  types  of  cases  are  generally 
regarded  as  “closed”  or  healed  tuberculosis  cases 
and  not  a menace  to  others,  yet  apparently  in 
about  one-third  of  them  tubercle  bacilli  are  ex- 
creted from  the  lungs.  It  appears  also  that 
practically  all  patients  with  cavity  formation  are 
also  bacillus  carriers  whether  sputum  is  present 
or  not  and  whether  tubercle  bacilli  can  be  demon- 
strated in  the  expectoration  or  not. 

Group  III  comprises  the  patients  with  ex- 
tensive pl^uritis  in  whom  the  pulmonary  con- 
tours lying  posteriorly  could  not  be  judged.  In 
all  these  cases  the  appearance  of  the  exudate  was 
the  first  symptom  of  the  outbreak  of  the  tuber- 
culosis. Seven  cases  out  of  25  (28  per  cent) 
were  positive. 

Group  IV  were  patients  lavaged  during  or 
after  pneumothorax  treatment,  including  those 
in  whom  the  lung  was  either  compressed  or  re- 
laxed and  some  possibly  healed.  Of  the  19  pa- 
tients examined,  8 (42  per  cent)  zvere  positive. 

For  the  entire  group  of  348  patients  supposed 
to  be  bacillus-free,  55  per  cent  were  shown  by 
gastric  lavage  to  be  excreting  tubercle  bacilli. 

Value  of  Gastric  Lavage 

The  gastric  lavage  method  for  adults  has 
several  clinical  and  social  advantages  for  it  is  the 
most  sensitive  test  known  for  proving  the  excre- 
tion of  tubercle  bacilli  from  the  lungs.  From  the 
diagnostic  point  of  view  it  is  valuable  particularly 
in  cases  of  pleuritis  and  in  cases  in  which  the 
roentgenologic  evidence  is  doubtful.  It  is  often 
difficult  to  decide  whether  a lung  infiltration  is 
to  be  interpreted  as  tuberculosis,  pneumonia,  a 
limited  pleuritic  effusion,  or  a tumor  formation. 
Ring  shadows,  enlarged  intrathoracic  glands,  and 
other  conditions  may  be  confusing. 


Therapeutically  the  test  helps  to  judge  indica- 
tions for  active  treatment  and  pneumothorax, 
particularly.  Early  collapse  is  often  strongly 
indicated,  but  proof  of  tuberculosis  activity  is 
insistently  demanded  before  instituting  so  radical 
a treatment  as  pneumothorax.  To  wait  several 
months  until  unquestionable  symptoms  appear 
may  mean  loss  of  the  golden  opportunity.  If 
tubercle  bacilli  are  found  by  gastric  lavage,  it 
means  that  there  is  pathologic  activity  some- 
where and  that  active  measures  are  called  for. 

The  test  is  of  importance  when  the  question 
of  discontinuing  pneumothorax  treatment  arises. 
A positive  result  by  the  lavage  method  means 
that  healing  is  not  complete,  and  that,  therefore, 
treatment  should  not  be  discontinued.  In  ques- 
tions of  whether  or  not  to  perform  thoracoplasty 
and  whether  to  induce  abortion  in  tuberculous 
persons  the  lavage  test  helps  to  arrive  at  a de- 
cision. 

From  the  point  of  view  of  infection  the  test 
is  of  great  significance.  The  main  task  of  the 
campaign  against  tuberculosis  is  to  diminish  the 
risk  of  infection  and  to  eliminate  the  sources  of 
infection.  Whether  or  not  children  in  whom 
tubercle  bacilli  are  found  by  lavage  are  infectious 
is  still  under  lively  discussion,  and  the  question 
is  not  finally  settled.  But  unquestionably  the 
demonstration  of  tubercle  bacilli  in  the  stom- 
ach of  an  adult  always  implies  a damage  to  the 
parenchymal  or  bronchial  wall  and  certainly  such 
a person  should  not  be  certified  as  free  from  the 
possibility  of  transmitting  the  disease.  As  a 
routine  procedure  a certificate  may  justifiably  be 
granted  if  there  is  no  sputum  or  if  repeated 
examinations  of  sputum  show  it  to  be  bacillus- 
free.  But  in  the  case  of  teachers  and  other 
adults  in  close  association  with  children,  a gas- 
tric lavage  should  be  performed  (in  addition  to 
other  tests)  before  issuing  the  certificate. 

The  authors  feel  that  in  view  of  these  sur- 
prising results  the  borderline  between  “open” 
and  “closed”  tuberculosis  is  now  obliterated. 

The  Importance  of  Gastric  Lavage  for  the 
Demonstration  of  Tubercle  Bacilli  in  Adidts, 
Alf  Gullbring  and  Nils  Levin,  Acta  Medica 
Scandinavicas  Forlag,  Stockholm,  Vol.  XCIII, 
fasc.  I -I I,  1937. 
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EXPANSION  OF  PUBLIC  HEALTH 
LEGISLATION— PUBLIC  RELATIONS 
—MEDICAL  ECONOMICS  ACTIVITIES 

By  authority  of  the  1937  House  of  Delegates, 
State  Medical  Society  activities  looking  toward 
the  expansion  of  service  to  our  membership  and 
to  the  public  alike  are  moving  forward  as  rapidly 
as  experience  and  experiment  seem  to  warrant. 

It  is  hoped  and  believed  that  by  the  time  these 
words  are  in  print  the  officers  and  the  members 
of  many  of  our  component  societies  throughout 
the  state  will  have  been  the  recipients  of  some 
stimulating  and  helpful  service  as  a result  of  the 
extended  activities  of  certain  State  Society  com- 
mittees. 

That  there  is  work  to  be  done  is  evidenced  by 
the  fact  that  with  the  approval  of  the  Board  of 
Trustees  the  proper  representatives  of  our  State 
Society  have  retained  the  services  of  a distin- 
guished attorney  to  represent  our  organization, 
collaborating  with  the  Attorney-General’s  office, 
in  the  preparation  and  defense  in  court  of  the 
action  instituted  by  the  “Pennsylvania  Society 
of  Drugless  Physicians — Chiropractic  Science,’’ 
in  the  Dauphin  County  courts,  against  the  State 
Board  of  Medical  Education  and  Licensure. 

The  purpose  of  the  suit  is  to  test  the  applica- 
tion of  the  Medical  Practice  Act  as  it  relates  to 
chiropractic.  This  suit,  filed  allegedly  to  deter- 
mine the  constitutionality  of  the  application  of 
the  regulations  imposed  by  the  Pennsylvania 
Board  of  Medical  Education  and  Licensure 
which  has  in  the  past  not  infrequently  licensed 
chiropractors  under  the  state’s  Medical  Practice 
Act,  emphasizes  the  need  for  continuous  defense 
of  the  health  interests  of  the  people  of  Penn- 
sylvania. 

It  is  believed  that  the  membership  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
proud  of  their  society’s  long  record  in  the  con- 
tinuous struggle  to  maintain  high  standards  of 


education  for  all  who  seek  to  practice  any  form 
of  the  healing  art  within  our  Commonwealth, 
will  approve  this  action  resulting  in  our  definite 
representation  in  the  defense  of  this  suit. 

A source  of  liaison  authorized  during  the 
Philadelphia  session,  but  at  this  writing  not  yet 
in  effect,  will  undoubtedly  be  in  action  shortly 
after  the  new  year.  We  refer  to  the  enlarged 
personnel  of  the  Committee  on  Public  Health 
Legislation,  12  of  whose  members — one  from 
each  councilor  district — will  soon  be  functioning 
not  only  as  members  of  this  committee,  but  each 
one  as  the  executive  assistant  to  the  councilor 
for  his  district. 

These  latter,  when  directed  by  the  chairman 
of  the  committee  or  the  trustee  and  councilor 
for  their  respective  districts,  will  be  reimbursed 
not  only  for  their  travel  expense,  but  for  time 
spent  in  assigned  service  taking  them  away  from 
home  and  from  their  accustomed  work,  i.  e., 
their  own  medical  practice. 

The  personnel  of  the  enlarged  Public  Health 
Legislation  Committee  is  as  follows: 

C.  L.  Palmer,  Pittsburgh,  Chairman. 

Frederick  J.  Bishop,  Scranton. 

Walter  F.  Donaldson,  Pittsburgh. 

Joseph  A.  Daly,  Philadelphia,  from  the  1st 
councilor  district. 

Joseph  Scattergood,  Jr.,  West  Chester,  from 
the  2nd  councilor  district. 

Thomas  H.  A.  Stites,  Nazareth,  from  the  3rd 
councilor  district. 

Arthur  B.  Fleming,  Pottsville,  from  the  4th 
councilor  district. 

Harry  M.  Hartman,  Gettysburg,  from  the  5th 
councilor  district. 

Cloy  G.  Brumbaugh,  Huntingdon,  from  the 
6th  councilor  district. 

Walter  S.  Brenholtz,  Williamsport,  from  the 
7th  councilor  district. 

James  D.  Stark,  Erie,  from  the  8th  councilor 
district. 
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J.  Irwin  Zerbe,  Franklin,  from  the  9th  conn 
cilor  district. 

James  L.  Whitehill,  Beaver,  from  the  10th 
councilor  district. 

William  J.  Murray,  Johnstown,  from  the  lltli 
councilor  district. 

Thomas  R.  Gagion,  Pittston,  from  the  12th 
councilor  district. 

The  organization  meeting  of  the  enlarged 
Committee  on  Public  Health  Legislation,  to- 
gether with  officers  and  chairmen  of  various 
State  Society  committees,  was  held  in  Harris- 
burg on  Dec.  18,  at  which  time  the  following 
program  was  carried  out : 

1.  Introductions. 

2.  Brief  statement  regarding  duties  of  committee 

members.  C.  L.  Palmer,  M.D.,  Chairman,  State 
Society  Committee  on  Public  Health  Legislation. 

3.  Outline  of  functions  of  executive  assistants  to  dis- 

trict councilors.  Secretary  Walter  F.  Donald- 
son. 

4.  Comments  on  significance  of  the  expansion  pro- 

gram. Francis  F.  Borzell,  M.D.,  Chairman, 
State  Society  Committee  on  Medical  Economics. 

5.  General  discussion;  questions;  answers. 

6.  Personally  conducted  visit  to  legislative  halls  and 

committee  rooms  in  Capitol  Building,  with  ex- 
planation of  the  steps  in  the  progress  of  a piece 
of  legislation  toward  enactment. 

7.  Concluded  4 p.  m. 


A STATE-WIDE  INVITATION 

The  first  meeting  of  the  Committee  on  Sci- 
entific Work  will  be  held  in  Harrisburg  on  Feb. 
3,  at  which  time  preliminary  plans  will  be  laid 
for  the  scientific  program  for  our  State  Society’s 
1938  session  to  convene  in  Scranton  next  Oc- 
tober. 

Dr.  Seth  A.  Brumm,  1601  Walnut  St.,  Phila- 
delphia, chairman,  solicits  for  the  consideration 
of  the  committee  proposed  offers  of  papers  on 
subjects  appropriate  for  presentation  to  general 
practitioners  of  medicine. 

The  chairman  of  the  Scientific  Exhibit,  Dr. 
Leonard  G.  Redding,  Scranton  Life  Bldg., 
Scranton,  is  also  ready  to  have  his  committee 
consider  the  value  and  the  appropriateness  of 
proposed  scientific  exhibits. 

It  is  hoped  that  proffers  will  be  received  by 
both  Drs.  Brumm  and  Redding  from  members 
over  widely  scattered  sections  of  our  state. 


Contributions  to  the  Benevolence  Fund 
of  The  Medical  Society  of  the  State  of 
Pennsylvania  have  recently  been  declared 
by  the  Department  of  Internal  Revenue  as 
approved  for  deduction  in  calculating  one’s 
federal  income  tax. 


EXCERPTS  FROM  REPORT  OF 
SECRETARY  TO  BOARD  OF 
TRUSTEES  OF  STATE  SOCIETY 
AT  DEC.  7 MEETING 

State  Society  Dues 

To  date  the  1938  dues  at  $10  of  132  members 
of  the  State  Society  have  been  received  by  the 
secretary  from  16  county  medical  societies. 

The  1938  Secretaries’  Conference 

Under  date  of  Nov.  24  a communication  was 
addressed  to  the  secretary  and  the  editor  of  each 
component  society  notifying  him  of  the  time  and 
place  of  our  annual  conference  of  secretaries 
and  editors  of  component  societies.  It  was 
stated  that  this  would  be  an  all-day  session,  with 
round-table  groups  gathered  together  in  separate 
rooms  during  the  morning  session,  followed  by 
luncheon  and  a general  afternoon  session.  Sug- 
gestions were  invited  as  to  topics  of  value  for 
discussion. 

Based  on  suggestions  received  to  date  topics 
for  the  round-table  discussions  will  include : 

(a)  For  and  by  secretaries 

1.  How  to  increase  the  attendance  at  county 

society  meetings. 

2.  The  county  medical  society  and  the  new 

Public  Assistance  Law. 

3.  How  to  obtain  remuneration  for  physi- 

cians serving  in  hospital  dispensaries. 

4.  County  laboratories  and  pneumonia  con- 

trol. 

5.  Graduate  seminars. 

(b)  For  and  by  editors 

1.  What  to  publish  in  county  medical  society 

bulletins  to  make  members  read  them. 

2.  How  to  meet  the  cost  of  county  society 

publications — by  subsidy  or  through 

unethical  advertising. 

The  after-luncheon  program  will  feature  a 
presentation  and  discussion  of  the  following 
topics,  among  others : 

1.  The  important  role  being  played  by  the 

national  specialty  examining  boards. 

2.  The  ever-increasing  value  of  the  coun- 

cilor commission  meetings. 

3.  Sickness  service  in  county  Public  Assist- 

ance projects. 

A New  Standing  Committee  Proposed 

There  was  published  in  the  December  Penn- 
sylvania Medical  Journal  the  Constitution 
and  By-Laws  of  the  State  Society  corrected  to 
Oct.  7,  1937 ; also  the  Code  of  Ethics  of  the 
A.  M.  A.  corrected  to  June  15,  1937.  We  are 
planning  to  have  1000  booklets  printed  from  this 
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material.  Our  Constitution  was  last  published 
in  the  Journal  in  1932. 

The  advisability  is  respectfully  brought  to 
attention  of  creating  a standing  committee  of 
our  society,  to  be  known  as  the  Committee  on 
Revision  of  the  Constitution  and  By-Laws,  to 
include  the  chairman  of  the  Board  of  Trustees, 
the  secretary  of  the  society,  and  the  editor,  and 
functioning  as  may  be  necessary  rather  than 
periodically  as  in  the  past. 

The  “Group  Health  Association,  Inc.” 
of  Washington,  D.  C. 

A topic  discussed  before  the  recent  conference 
of  secretaries  and  editors  of  constituent  state 
associations  of  the  American  Medical  Associa- 
tion, and  referred  to  as  “hot  business,”  was  not 
only  the  development  of  this  health  service  to 
federal  employees  and  their  families,  in  part 
underwritten  by  tax  funds,  but  also  the  great 
danger  of  its  spreading  to  other  large  cities,  as 
Philadelphia  and  Pittsburgh,  where  there  is  a 
considerable  number  of  federal  employees.  This 
is  one  of  the  subjects  that  should  be  brought 
not  only  to  the  attention  of  component  county 
medical  societies  but  to  the  various  representa- 
tives in  Congress. 

The  November  issue  of  Nation’s  Business,  a 
monthly  magazine,  included,  in  a long  discussion 
on  this  subject,  the  following  statement:  “If 
the  Federal  Home  Loan  Bank  Board  can  set 
aside  $20,000  a year  for  this  purpose,  every 
other  agency  in  the  government  can  do  the  same 
thing.  Furthermore,  if  $20,000  can  be  allotted 
for  socialized  medicine,  the  amount  may  be  in- 
creased to  absorb  the  entire  cost.” 


MEDICAL  DIRECTORIES 

The  American  Medical  Directory  is  a monu- 
mental work,  calling  for  the  co-operation  of 
thousands  of  individuals,  societies,  licensing 
boards,  medical  colleges,  and  other  organizations. 
It  is  inconceivable  that  any  publishing  agency 
could  or  would  attempt  the  publication  of  a 
similar  directory.  Losses  are  incurred  each  year, 
and  for  the  Thirteenth  Edition  (1934)  the  loss 
amounted  to  $33,000. 

Listings  in  the  American  Medical  Directory 
according  to  specialties  are  based  on  the  physi- 
cian’s declaration  of  his  qualifications,  which 
are  checked  against  his  medical  education  and 
membership  in  special  societies.  An  additional 
feature  in  the  1936  directory  is  a key  number 
showing  that  the  physician  has  been  certified  as 
a specialist  by  an  approved  examining  board. 
Boards  for  the  qualifying  and  certifying  of 


specialists  in  the  different  specialties  have  been 
approved  for  5 specialties.  Similar  boards  have 
been  established  in  7 other  specialties.  The  fact 
that  a physician  has  passed  the  examination  of 
one  of  these  boards  is  at  present  the  most  exact 
criterion  of  the  qualification  of  a specialist. 

In  a like  manner,  all  the  information  con- 
tained in  the  more  than  2000  pages  of  the  Amer- 
ican Medical  Directory  is  as  authentic  and  ac- 
curate as  is  humanly  possible.  Any  insurance 
company,  special  agency,  county  medical  society, 
community,  or  person  desiring  a directory  of  the 
physicians  in  a locality  can  have  the  whole- 
hearted co-operation  of  the  Directory  Depart- 
ment of  the  American  Medical  Association. 

Despite  the  pre-eminence  of  the  American 
Medical  Directory,  and  despite  A.  M.  A.  action 
condemning  the  listing  in  commercial  directories 
as  unethical,  physicians  are  continuing  to  pay 
from  $10  to  $75  each  for  the  insertion  of  their 
names  in  commercial  directories.  After  the  clear 
disavowal  of  commercial  medical  directories  by 
the  medical  profession,  if  individual  physicians 
are  still  victimized  by  salesmen  for  such  direc- 
tories, they  deserve  the  title,  “Public  Easy  Mark- 
No.  1.” — Wisconsin  Medical  Journal,  Novem- 
ber, 1937. 


CONTRIBUTING  TO  COUNTY 
SOCIETY  PROGRAMS 

Among  our  State  Medical  Society’s  facilities 
believed  to  hold  possible  value  to  component 
county  medical  societies,  which  may  now  be 
extended  because  the  increase  in  annual  dues 
has  made  available  the  necessary  means,  is  that 
of  providing  for  component  society  programs, 
without  expense  to  the  county  society,  speakers 
who  will  represent  our  State  Society’s  various 
“disease  control”  committees ; namely,  Commis- 
sions on  Cancer,  Maternal  Welfare,  Pneumonia, 
Syphilis  and  Venereal  Disease;  Committees  on 
Pediatric  Education,  Appendicitis  Mortality, 
Mental  Hygiene,  Conservation  of  Vision,  and 
Periodic  Health  Examinations. 

In  addition  to  these  possibilities  for  scientific 
meetings,  attention  should  be  called  also  to  the 
desire  to  furnish  speakers  for  public  meetings 
planned  and  sponsored  by  county  medical  so- 
cieties on  such  subjects  as  the  above,  as  well  as 
on  socio-economic  subjects  as  related  to  the  de- 
livery of  sickness  service. 

Our  State  Society’s  films  on  cancer  control 
and  on  periodic  health  examinations  are  also 
brought  to  attention  at  this  time.  These  may  be 
obtained  for  use  by  the  component  societies 
through  the  State  Society’s  librarian,  230  State 
St.,  Harrisburg. 
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These  silent  motion  picture  films  will  prove 
useful  for  demonstration  on  any  occasion  where 
people  are  assembled  under  the  co-ordinated 
sponsorship  of  the  county  medical  society  and 
civic  groups,  or  they  may  be  used  for  demon- 
stration in  store  windows  when  such  meetings 
are  to  be  held.  The  shipping  case  contains  the 
projector  and  the  necessary  screen  and,  when 
once  properly  placed,  with  the  current  turned  on, 
the  film  automatically  unwinds  and  rewinds  itself. 

Each  issue  of  the  Journal  carries  on  page  vi 
of  the  front  advertising  section  the  names  and 
addresses  of  the  chairmen  of  the  various  State 
Society  committees.  Representatives  of  county 
medical  societies  interested  in  obtaining  assist- 
ance for  programs  under  consideration  are  urged 
to  write  direct  to  the  chairman  of  the  particular 
committee  or  to  the  office  of  the  State  Society 
secretary,  8104  Jenkins  Arcade,  Pittsburgh. 

COMMITTEE  ON  PUBLIC  RELATIONS 

Report  for  October  and  November,  1937 

To  the  President  and  the  Board  of  Trustees: 

Since  the  latest  report  to  the  board  routine 
work  of  the  committee  has  been  carried  on  as 
usual  through  the  office  of  the  committee  and 
the  office  of  the  secretary  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Complying  with  the  resolution  adopted  by  the 
committee  at  their  meeting  in  Philadelphia  and 
with  the  approval  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary,  Dr.  Walter  S.  Bren- 
holtz,  chairman,  the  state  and  county  organiza- 
tions of  the  woman’s  auxiliary  have  been  con- 
tacted and  the  majority  have  expressed  their 
willingness  to  assist  in  public  relations  work. 

Dr.  Rufus  S.  Reeves,  president-elect  of  the 
Philadelphia  County  Medical  Society,  has  elabo- 
rated a plan  for  the  organization  of  woman’s 
auxiliaries  into  more  active  units.  This  plan  is 
now  on  trial  in  Philadelphia  and  if  successful 
will  be  more  widely  attempted  with  the  aid  of 
the  councilors. 

The  future  additional  plans  of  our  committee 
are  awaiting  and  will  depend  entirely  upon  the 
organization  and  developments  in  our  relations 
with  the  Committee  on  Public  Health  Legislation. 

The  Educational  Committee  has  satisfactorily 
increased  its  service  to  the  newspapers  of  Penn- 
sylvania, and  their  response  is  most  encouraging. 
Probably  most  notable  has  been  the  Pittsburgh 
Press,  daily  and  Sunday.  Headlines  given  the 
material  are  attractive  and  important  space  in 
many  of  the  newspapers  is  devoted  to  these  ar- 
ticles dealing  with  medical  and  public  health 
questions;  2640  releases  were  sent  in  the  past 


8 weeks  to  55  daily  newspapers ; 776  releases 
were  sent  in  same  period  to  76  weekly  news- 
papers. 

We  are  contemplating  such  extension  as  send- 
ing copies  to  libraries  and  health  groups  making 
use  of  bulletin  boards. 

Among  others  columns  were  written  on  the 
following  subjects: 

Psychotherapy 
Why  Necropsies? 

Mental  Disease 

How  Can  I Reduce  (Weight)  ? 

Infant  Mortality 
Tuberculosis 
Whooping  Cough 
Arteriosclerosis 

Establishment  of  Good  Health  Habits 
Correct  Posture 

In  addition  to  the  above  type  of  service,  an- 
nouncements were  released  concerning  county 
medical  society  meetings  as  follows:  News- 

paper releases  concerning  meetings  of  Center, 
Dauphin  (Councilor  Commission  Meeting), 
Delaware,  Lehigh  (Cancer  Forum),  McKean, 
and  Mercer  Counties. 

The  committee  desires  to  know  the  reaction, 
if  any,  to  newspaper  publicity  regarding  the 
above  meetings,  and  offers  to  dispatch  similar 
releases  to  local  newspapers  in  connection  with 
all  councilor  commission,  councilor  district,  and 
county  medical  society  meetings,  and  also  such 
other  meetings  as  the  component  county  medical 
societies  may  have  or  the  district  councilor  or 
state  society  committee  chairmen  may  advise. 

This  committee  also  arranged  for  the  presence 
of  Dr.  Morris  Fishbein,  editor  of  the  Journal  of 
the  A.  M.  A.,  before  2 large  public  forum  groups 
in  Pittsburgh.  These  messages,  to  be  broadcast, 
will  follow  recent  appearances  before  the  same 
groups  by  Abraham  Epstein  and  W.  Trufant 
Foster,  the  latter  the  leader  of  the  majority 
group  on  the  Report  of  the  National  Committee 
on  the  Costs  of  Medical  Care. 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman. 
Dec.  7,  1937. 


GRADUATE  EDUCATION 

The  organization  meeting  of  the  1937-38 
Committee  on  Graduate  Education  was  held  in 
Harrisburg  on  Dec.  7.  The  plans  of  the  com- 
mittee, which  were  later  presented  to  the  Board 
of  Trustees  (in  session  the  same  day)  by  the 
committee’s  chairman,  Dr.  Donald  Guthrie,  in- 
cluded not  only  an  ambitious  program  for  offer- 
ing graduate  seminars  to  county  medical  societies, 
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choosing  their  own  subjects  and  their  own 
teachers,  to  be  inaugurated  in  the  spring  of  1938, 
but  provided  also  for  the  employment  for  neces- 
sary periods  of  time  of  the  full-time  services  of 
Dr.  Thomas  H.  A.  Stites.  The  latter  will  ar- 
range with  individual  county  societies  or  the 
members  of  contiguous  county  societies  for  at- 
tractive programs,  offering  all  subjects  except 
obstetrics  and  pediatrics.  It  was  the  hope  of 
the  committee — also  of  the  members  of  the 
Board  of  Trustees — that  the  provision  of  gradu- 
ate instruction  in  the  latter  subjects  to  practicing 
physicians  throughout  the  state  would  remain 
the  function  of  the  State  Health  Department'  in 
co-operation  with  appropriate  representatives  of 
the  State  Medical  Society,  and,  in  addition,  of 
the  various  county  medical  societies. 


Proffers  of  proposed  papers  and  scientific 
exhibits  for  the  1938  State  Society  session 
in  Scranton  are  requested.  See  page  321. 


SPECIAL  BULLETIN 

To  Chairmen  of  Public  Health  Legislation,  Public 
Relations,  and  Medical  Economics  Committees  of  the 
Component  County  Medical  Societies — with  copy  to 
President  and  Secretary. 

It  has  come  to  the  attention  of  your  Committee  on 
Public  Health  Legislation  that  there  is  some  confusion 
among  practicing  physicians  regarding  the  interpreta- 
tion of  certain  provisions  in  the  Pennsylvania  Work- 
men’s Compensation  Act  regarding  the  medical  and 
surgical  care  of  the  injured  workman. 

First,  this  act  makes  provision  for  the  injured  work- 
man to  have  his  family  physician  in  consultation  with 
any  physician  who  may  have  charge  of  his  case,  the 
approved  cost  of  such  consultation  to  be  paid  by  the 
employer. 

This  consultation  may  be  arranged  by  the  injured 
workman  formally  notifying  the  local  compensation 
referee  of  his  desire  to  have  such  a consultation.  The 
law  provides  that  such  request  shall  receive  immediate 
attention.  There  is  a question  as  to  how  many  con- 
sultations this  act  provides  for;  some  think  only  one; 
others,  including  the  author  of  the  1937  law,  think  it 
will  provide  for  more  than  one  (see  page  64,  October, 
1937,  Pennsylvania  Medical  Journal).  This  must 
be  decided  by  legal  interpretation  which  we  shall  seek 
through  the  Attorney  General’s  office. 

Second,  under  the  section  whereby  physicians,  nurses, 
dentists,  pharmacists,  hospitals,  and  others  who  have 
rendered  services  to  the  injured  workman  are  parties 
at  interest,  there  is  a provision  that  with  the  consent 
of  the  claimant  (the  injured  workman)  such  indi- 
viduals rendering  service  can  now,  under  this  act,  go 
before  a referee  who,  after  hearing  the  evidence,  can 
issue  an  order  against  the  employer  of  his  insurance 
carrier  requiring  payment  of  the  bill.  This  section 
requires  the  consent  of  the  claimant ; therefore,  it  is 
advisable  that  all  physicians  who  attend  injured  work- 
men under  the  compensation  law  should  obtain  on  their 
first  professional  visit  the  written  consent  of  the  in- 
jured workman  to  proceed  as  above  to  collect  their 
fees  at  the  conclusion  of  their  services. 


It  is  suggested  that  the  county  medical  societies, 
individually  or  through  the  State  Medical  Society, 
furnish  typewritten,  multigraphed,  or  printed  forms  to 
all  members  desiring  them.  A sample  is  proposed: 

To  whom  concerned: 

lt  hereby  give  my 

permission  to  Dr to  collect 

the  fee  for  his  services  in  my  case  in  accordance  with  the  pro- 
visions of  the  Pennsylvania  Workmen’s  Compensation  Law. 
Date  Signed  

This  amended  act  goes  into  effect  Jan.  1,  1938.  Please 
take  the  necessary  steps  to  see  that  all  members  of  your 
county  society  are  properly  advised  regarding  the  pro- 
cedures set  forth  in  this  act  and  as  indicated  above. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation, 
Frederick  M.  Jacob,  Chairman, 

Committee  on  Public  Relations, 

Francis  F.  Borzell,  Chairman, 

Committee  on  Medical  Economics, 

Calvin  M.  Smyth,  Jr.,  Chairmmi, 
Committee  on  Workmen’s  Compensation 
Laws. 

Dec.  11,  1937. 


COUNTY  ADMINISTRATION  OF 
MEDICAL  RELIEF 

To  Chairmen  of  Public  Health  Legislation,  Public 

Relations,  and  Medical  Economics  Committees  of  the 

Component  County  Medical  Societies — with  copy  to 

president  and  secretary. 

Special  Bulletin 

Attached  please  find  copy  of  a letter  from  Mr.  Karl 
de  Schweinitz,  secretary  of  the  Department  of  Public 
Assistance  of  the  Commonwealth  of  Pennsylvania, 
which  is  a brief  interpretation  of  the  opinion  of  the 
Attorney  General’s  office  regarding  medical  care  of 
the  indigent  in  this  state  under  the  new  State  Public 
Assistance  setup.  (See  top  of  page  325.) 

The  new  Public  Assistance  Department  was  enacted 
into  law  in  the  1937  Legislature  by  several  acts  (see 
page  995,  August,  1937,  Pennsylvania  Medical 
Journal)  ; one  dealt  with  the  appropriation  of  the 
funds ; another  zmth  the  creation  of  institutional  dis- 
tricts under  the  supervision  of  the  county  commis- 
sioners; one  dealt  with  enabling  the  Public  Assistance 
Department  to  take  over  the  work  of  the  blind,  old 
age,  and  mothers’  assistance  groups ; and  another 
dealt  with  the  creation  of  a Public  Assistance  Depart- 
ment. 

SWThe  medical  care  of  the  indigent,  after  Jan.  1, 
1938,  will  therefore  be  the  direct  responsibility  of  the 
county  commissioners  of  each  county  and  the  depart- 
ments of  welfare  of  the  cities  of  the  first  and  second 
classes. 

This  incidentally  meets  the  desire  of  the  A.  M.  A. 
and  the  constituent  state  medical  societies  to  have  the 
medical  care  of  the  indigent  administered  by  the  various 
states  and  counties  rather  than  by  the  federal  govern- 
ment, and  these  acts  conform  to  this  decentralizing 
principle. 

It  may  take  several  months  to  liquidate  the  affairs 
of  the  old  poor  boards  and  poor  districts  and  to  iron 
out  the  legal  disputes  regarding  this  new  setup. 

There  is  nothing  in  the  law  to  prevent  the  county 
commissioners  from  receiving  state  or  federal  financial 
aid  if  any  is  forthcoming. 
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It  is  of  the  greatest  importance  at  this  time  that  the 
proper  officers  and  committees  of  the  various  county 
medical  societies  call  on  their  county  commissioners 
offering  co-operation  and  seeking  the  adoption  of  formal 
agreements*  (see  page  379,  February,  1937,  Pennsyl- 
vania Medical  Journal;  also,  page  629,  May,  1936, 
Journal). 

In  the  counties  where  there  are  agreements  already 
in  existence  between  the  county  medical  society  and 
the  poor  boards  it  will  be  necessary  to  change  to  the 
county  commissioners.  In  those  counties  in  which  the 
county  commissioners  now  have  charge  of  this  activity, 
it  should  not  be  necessary  to  make  any  radical  change. 

In  the  many  Pennsylvania  counties  in  which  there  is 
no  agreement  or  plan  in  existence  at  present  the  op- 
portunity is  now  outstanding  to  call  on  your  county 
commissioners  prepared  to  discuss  with  them  a plan  in 
which  our  fundamental  principles,  namely,  free  choice 
of  physician  and  payment  on  a fee  basis,  shall  be  the 
basis  of  an  acceptable  agreement  (see  above  references). 

It  is  believed  that  every  county  medical  society  with 
a properly  developed  sense  of  its  responsibility  for  the 
molding  of  public  and  legislative  opinion  will  at  once 
sense  the  necessity  for  demonstrating  local  leadership 
in  the  several  current  movements  for  improving  the 
control  not  only  of  syphilis,  pneumonia,  cancer,  and 
appendicitis,  but  of  maternal  and  child  welfare,  and 
other  health  problems  with  social  implications  which 
are  at  the  present  time  attracting  so  much  publicized 
economic  and  medical  interest. 

Kindly  present  this  problem  to  your  society  at  its 
December  meeting  and  notify  Secretary  Donaldson’s 
office  promptly  regarding  your  society’s  position. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation ; 
Frederick  M.  Jacob,  Chairman, 

Committee  on  Public  Relations; 

Francis  F.  Borzell,  Chairman, 
Committee  on  Medical  Economics. 

Nov.  27,  1937. 


Pennsylvania  Senate  Bill  No.  876,  which  abolishes 
poor  boards  and  sets  up  county  institution  districts  to 
be  administered  by  the  county  commissioners  for  the 
care  and  maintenance  of  certain  indigent  persons  and 
children,  also  prescribes  the  powers  and  duties  of  county 
commissioners  and  county  treasurers  in  respect  thereto. 

Under  the  heading  “Contributions  for  Medical  Care” 
(S.  B.  876)  the  commissioners  of  each  county  (and 
the  city  council  of  each  city  of  the  first  and  second 
classes)  shall  have  the  power  to  make  annual  appro- 
priations from  the  funds  of  the  institution  district  for 
the  support  of  any  public  institution  “or  to  any  non- 
profit corporation  organized  to  give  medical  care  to 
the  dependents  of  the  county  without  discrimination  as 
to  membership  in  any  organization  or  as  to  race  or 
sect.” 

“For  the  purposes  of  the  institution  district  the  com- 
missioners of  each  county  shall  have  the  power  to  levy 
and  collect  on  real  estate,  trades,  occupations,  and  pro- 
fessions, in  the  same  manner  and  at  the  same  time  as 
county  taxes,  an  annual  tax  to  pay  the  current  expenses 
of  the  institution  district  not  exceeding  10  mills  on  the 
dollar  of  the  last  adjusted  assessed  valuation  for  county 
purposes.”  C.  L.  P. 


* The  following  county  medical  societies  now  have  such  agree- 
ments: Beaver,  Blair,  Butler,  Chester,  Clarion,  Crawford,  Cum- 
berland. Huntingdon,  Lehigh,  Lycoming,  Mercer,  Montgomery, 
Northampton,  Wyoming,  and  York. 


Commonwealth  of  Pennsylvania 
Department  of  Public  Assistance 
Harrisburg 

Dr.  C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation, 

Pittsburgh,  Pa. 

My  dear  Dr.  Palmer : 

Confirming  our  conversation  of  some  time  ago,  the 
Attorney  General  has  sent  the  department  a formal 
opinion  to  the  effect  that  the  responsibility  of  furnish- 
ing medical  attention  to  dependents  in  the  Common- 
wealth of  Pennsylvania  rests  upon  the  institutional 
districts  of  our  Commonwealth  to  be  administered  by 
the  county  commissioners  and  the  departments  of  wel- 
fare of  cities  of  the  first  and  second  classes  and  does 
not  rest  upon  the  State  Department  of  Public  Assistance. 
Yours  sincerely. 

Karl  de  Schweinitz,  Secretary. 

Nov.  23,  1937. 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  Nov.  1 and  Dec.  1 the  following 
physicians  borrowed  packages ; 

Francis  P.  Boland,  Scranton — Gonorrhea  Therapy 
(3  articles). 

Karl  F.  Mayer,  Glenside — Sulfanilamide  (15  articles). 

Henry  R.  Douglas,  Jr.,  Harrisburg — Benzedrine  (9 
articles). 

Archibald  L.  McKinley,  Philadelphia — Bacteria,  aero- 
genes  capsulatus  (24  articles). 

Frank  R.  Bradeji,  Coraopolis — Poliomyelitis  (28  ar- 
ticles). 

Maurice  I.  Stein,  Harrisburg — Jaundice  (31  articles). 

Fred  E.  Murdock,  St.  Marys — Insulin  (6  articles.) 

Norris  J.  Kirk,  Lancaster — Retroperitoneal  Abscess 
(1  article). 

Louis  P.  McCormick,  Connellsville — Meningococcic 
Meningitis  (21  articles). 

Lawrence  W.  Smith,  Philadelphia — Diseases  of  the 
Intestines  (13  articles). 

David  A.  Johnston,  Hazleton — Anesthesia  (8  arti- 
cles). 

Archibald  L.  McKinley,  Philadelphia — Emphysema 
(4  articles). 

George  S.  Enfield,  Bedford — Asphyxia  Neonatorum 
(9  articles). 

George  L.  Neumann,  Scranton — Blood  Sedimentation 
(18  articles). 

Samuel  L.  Grossman,  Harrisburg — Tumors  of  the 
Ureters  (13  articles). 

Morris  Kesilman,  Philadelphia — Urobilinogen  (5  ar- 
ticles). 

Harry  E.  Knox,  Philadelphia — Abnormalities  of  Bile 
Ducts  (4  articles). 

William  H.  Robinson,  Mount  Pleasant — Injuries 
From  Electricity  (13  articles). 
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Philip  F.  Williams,  Philadelphia — Therapeutic  Abor- 
tion (14  articles). 

Augustus  S.  Kech,  Altoona — Collapse  of  the  Lungs 
(31  articles). 

Arthur  H.  Gross,  Bellevue — Therapy  of  Psoriasis 
(16  articles). 

Lancess  McKnight,  Media — Serodiagnosis  of  Syphilis 
(1  article). 

A.  Edward  Colcher,  Philadelphia — Herpes  Zoster  (13 
articles). 

Jesse  L.  Lenker,  Harrisburg — Sulfanilamide  (29  ar- 
ticles). 

Jesse  L.  Lenker,  Harrisburg — Digitalis  (12  articles). 

George  S.  Enfield,  Bedford — Celiac  Disease  (8  arti- 
cles). 

Samuel  Goldstein,  Pittsburgh — Tumors  Complicating 
Pregnancy  (13  articles). 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Dec.  1 : 

Allegheny:  Neva  Members — James  V.  Carr,  Cora- 
opolis;  Bernard  Goodman,  City  Hospital,  Mayview; 
Murray  J.  McElwee,  Dept,  of  Health,  Harrisburg 
(Dauphin  Co.);  Edward  S.  Montgomery,  306  Corbet 
St.,  Tarentum;  T.  Ewing  Thompson,  Jr.,  700  California 
Ave.,  Avalon;  W.  B.  Carson,  Jr.,  Brookside  Farms, 
R.  D.  9,  S.  S. ; Israel  Felman,  2035  Center  Ave.,  Wal- 
ter O.  Goehring,  1301  Denniston  Ave.,  Michael  A. 
Guthrie,  3700  Forbes  St.,  Frederick  A.  Hartung,  St. 
Joseph’s  Hospital,  S.  S.,  George  S.  Lipman,  5530  Wal- 
nut St.,  John  F.  McVey,  Highland  Bldg.,  David  L. 
O’Laughlin,  Peoples  East  End  Bldg.,  Edwin  M.  Price, 
Mercy  Hospital,  Pride  & Locust  Sts.,  Abraam  Stein- 
berg, 3452  Ward  St.,  Oliver  E.  Turner,  901  S.  Brad- 
dock  Ave.,  John  Ungar,  Jr.,  200  Ninth  St.,  John  B. 
Wood,  2118  Fifth  Ave.,  Pittsburgh.  Transfer — John  L. 
Hamilton,  Allegheny  General  Hospital,  N.  S.  Pitts- 
burgh, from  Cambria  County  Society;  Alfred  S.  Stev- 
enson, Marshall  Bldg.,  Oakdale,  from  Bedford  County 
Society.  Deaths — Samuel  F.  McComb,  Pittsburgh  (Jeff. 
Med.  Coll.  79),  Nov.  12,  aged  85;  Annie  D.  J.  Schuy- 
ler, Pittsburgh  (Northwestern  Univ.  Women’s  Med. 
Sch.  ’99),  recently,  aged  77. 

Beaver:  New  Member — Cedric  E.  Dunn,  614  Thir- 
teenth St.,  Beaver. 

Berks  : New  Members — Anthony  M.  Giordano,  1339 
N.  Eleventh  St.,  George  J.  Stark,  301  N.  Tenth  St., 
Reading:  Louis  R.  Rothermel,  38  W.  Lancaster  Ave., 
Shillington. 

Butler:  Removal — James  S.  Gallagher  from  Slip- 
pery Rock  to  Upper  Darby  (Dela.  Co.)  ; F.  B.  Zim- 
merman from  Rimersburg  to  Coleman  Sanatorium,  East- 
man, Ga. 

Chester:  Death — J.  Clifford  Scott,  Oakbourne 

(Univ.  Pa.  ’93),  Nov.  16,  aged  71. 

Columbia  : New  Member — Hesse  G.  Fear,  546  W. 
Front  St..  Berwick.  Transfer — George  W.  Floss,  Ring- 
town,  from  Tioga  County  Society;  Robert  Y.  Grone, 
Danville,  from  Montour  County  Society.  Death — Clif- 
ton Z.  Robbins,  Bloomsburg  (Univ.  Pa.  ’95),  Sept.  27, 
aged  64. 

Crawford:  Removal — William  W.  Shaffer  from 

Mcadville  to  1754  St.  Abrams  Road,  San  Marino,  Calif. 

Dauphin  : Removal — Henry  F.  Hottenstein  from 

Harrisburg  to  Millersburg ; Lillian  Shaw  from  Harris- 
burg to  18  Gramercv  Park  S.,  New  York  City;  Rich- 
ard F.  Richie  from  Cleveland,  O.,  to  Lincoln,  Neb. 
Deaths — William  T.  James,  Harrisburg  (Med.-Chi. 
Coll.,  Phila.,  ’90),  Oct.  2,  aged  71;  Monroe  D.  Lehr, 
Lykens  (Jeff.  Med.  Coll.  ’84),  Oct.  12,  aged  77. 


Delaware:  New  Member — William  T.  Branen,  672 
Cypress  St.,  Yeadon.  Removal — Irvin  B.  Berd  from 
Chester  to  Miller  Road,  Wilmington,  Del.  Transfer— 
Henry  Field  Smyth,  Lansdowne,  from  Philadelphia 
County  Society.  Death — Howard  S.  Busier,  Lansdowne 
(Hahn.  Med.  Coll,  ’ll),  Nov.  16,  aged  49. 

Elk:  New  Members — George  C.  Hayes,  565  Market 
St.,  Johnsonburg;  James  W.  Minteer,  217  Main  St., 
John  S.  Williams,  310  Main  St.,  Ridgway. 

Fayette:  Neva  Members — Francis  L.  Larkin,  2 W. 
Main  St.,  Harry  Staman,  49  W.  Church  St.,  Union- 
town;  James  D.  Mahoney,  First  Nat.  Bank  Bldg.,  Con- 
nellsville. 

Franklin  : Removal — J.  Walter  Harshberger  from 
Chambersburg  to  20  Main  St.,  Ulysses  (Potter  Co.)  ; 
Edgar  S.  Krug  from  McConnellsburg  to  422  W.  Fair- 
mount  Ave.,  State  College  (Center  Co.). 

Lackawanna:  Resignations  — Kathryn  R.  Lavin, 

Flint,  Mich.;  Lucius  C.  Kennedy,  Newport,  R.  I. 
Removal — William  A.  Stevens  from  Scranton  to  Okano- 
gan, Wash.  Death — Philip  J.  Davies,  Scranton  (Med.- 
Chi.  Coll.,  Phila.,  ’01),  Nov.  9,  aged  68. 

Lancaster:  Removal — Charles  M.  Pohl  from  New 
Holland  to  Manheim.  Death — Jacob  F.  Trexler,  Lan- 
caster (Jeff.  Med.  Coll.  ’94),  Nov.  7,  aged  74. 

Luzerne  : Removal — Andrew  J.  Merva  from  Nanti- 
coke  to  R.  D.  2,  Wapwallopen. 

Lycoming  : Resignation — William  H.  Rote,  Wil- 

liamsport. 

McKean  : Death — Howard  A.  Baynton,  Bradford 

(Northwestern  Univ.  ’31),  Nov.  15,  aged  32. 

Mercer:  New  Member — Anthony  L.  Frye,  314/ 

Idaho  St.,  Farrell. 

Montgomery:  Death — Winfred  J.  Wright,  Skippack 
(Med.-Chi.  Coll.,  Phila,,  ’02),  Nov.  15,  aged  63. 

Montour:  Nezv  Member — Don  Marshall,  Geisinger 
Hospital,  Danville.  Resignations — John  F.  Conway, 
Rochester,  Minn.;  Joseph  R.  Bierman,  Bronx,  New 
York;  Frederick  J.  Krueger,  Lexington,  Ky. ; Jona- 
than B.  Peebles,  Staten  Island,  N.  Y. 

Northampton:  Removal — John  F.  Burke  from  Beth- 
lehem to  214  W.  Oak  St.,  Shenandoah  (Schuyl.  Co.)  ; 
Stephen  F.  Seaman  from  Hellertown  to  1621  Elm  St., 
Bethlehem.  Deaths — Austin  D.  Heller,  Bethlehem 

(Med.-Chi.  Coll.,  Phila.,  ’03),  Aug.  25,  aged  57;  Mil- 
ton  H.  Herbein,  Bethlehem  (Jeff.  Med.  Coll.  79),  Sept. 
17,  aged  80. 

Northumberland:  New  Member  — John  Joseph 

Laughlin,  4th  & Oak  Sts.,  Mount  Carmel.  Death — 
Frederick  D.  Raker,  Shamokin  (Jeff.  Med.  Coll.  ’81), 
Oct.  7,  aged  81. 

Perry  : Removal — Henry  N.  Thissell  from  Liverpool 
to  Millheim  (Center  Co.). 

Philadelphia  : Nezv  Member — Charles  H.  Baldwin, 
63rd  & Walnut  Sts.,  Philadelphia.  Reinstated  Member 
— Justin  G.  Schwerin,  2113  N.  17th  St.,  Philadelphia. 
Death — James  L.  Galbraith,  Philadelphia  (Univ.  Pa. 
’90),  Nov.  4,  aged  69. 

Schuylkill  : Removal — Lionel  Gates  from  Shenan- 
doah to  Coalport  (Clearfield  Co.)  ; Henry  A.  Pierce 
from  Pottsville  to  Leonia,  N.  J. 

Somerset  : Removal — -Harry  C.  Hoffman  from  Som- 
erset to  295  Wills  Road,  Connellsville  (Fayette  Co.). 

Susquehanna:  Reinstated  Member  — Asa  Lee 

Hickok,  Birchardsville  (formerly  of  Rush,  Somerset 
County). 

Venango:  Nezv  Member — James  E.  Hadley,  503  W. 
Third  St.,  Oil  City.  Removal — Hamblen  C.  Eaton  from 
Polk  to  Harrisburg  State  Hospital,  Harrisburg  (Dau- 
phin Co). 

\\  yoming  : Removal — Leslie  J.  Boone  from  Mehoop- 
any  to  Laceyville. 

York:  Removal — Harry  J.  Treshler  from  Peru,  111., 
to  Penna.  State  Tb.  Hospital,  Cresson  (Cambria  Co.). 
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Transfer — Roland  S.  Murt,  York,  from  Philadelphia 
County  Society.  Death — Robert  E.  Lau,  York  (Jeff. 
Med.  Coll.  ’09),  Nov.  13,  aged  54. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Nov.  2.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers : 


4 *Montgomery 

230-231 

8557-8558 

$7.50 

5 Montgomery 

1-10 

1-10 

100.00 

8 *Philadelphia 

2188-2195 

8559-8566 

41.25 

9 York 

1 

11 

10.00 

N or  thumberland 

1-3 

12-14 

30.00 

12  Northumberland 

4 

15 

10.00 

20  Mercer 

1 

16 

10.00 

22  Delaware 

1 

17 

10.00 

Columbia 

1-17 

18-34 

170.00 

23  Fayette 

1 

35 

10.00 

*Fayette 

123-124 

8567-8568 

7.50 

24  Beaver 

1 

36 

10.00 

*Susquehanna 

16 

8569 

7.50 

*Venango 

57 

8570 

7.50 

26  Columbia 

18-20 

37-39 

30.00 

*Greene 

28 

8571 

7.50 

Elk 

1-6 

40-45 

60.00 

Allegheny 

5-10 

46-81 

360.00 

29  Somerset 

1 

82 

10.00 

2 Greene 

1 

83 

10.00 

Montour 

1 

84 

10.00 

* 1937  dues. 


County  Society  Reports 


BERKS 
Sept.  14,  1937 

The  regular  monthly  meeting  was  held  in  Medical 
Hall,  Reading,  with  President  Henry  A.  Gorman  pre- 
siding. There  were  32  members  and  guests  present. 

Robert  M.  Alexander,  a member  of  the  society,  and 
chairman  of  the  State  Society  Subcommittee  on  Periodic 
Health  Examinations,  gave  an  address  on  “How  to 
Perform  a Periodic  Health  Examination,”  and  said  in 
part : 

Since  the  common  objective  of  all  medicine  is  the  re- 
duction of  human  misery  due  to  disease  and  death,  the 
periodic  health  examination  is  all  important.  If  a man 
would  spend  as  much  time  and  effort  in  improving  his 
own  physical  being  as  he  does  in  caring  for  his  horses, 
cattle,  dogs,  and  other  pets,  much  suffering  in  this 
world  could  be  avoided.  The  amount  spent  for  sick- 
ness is  about  equal  to  the  amount  spent  for  educa- 
tion. In  adult  life  61  per  cent  die  5 to  15  years  sooner 
than  necessary;  750,000  lives  are  lost  in  this  country 
because  of  diseases  that  are  preventable.  The  average 
man  does  not  run  his  automobile  until  it  has  stalled  on 
some  lonely  road  without  gas ; he  does  not  neglect  his 
oil  until  the  bearings  are  burned  out ; use  his  tires  until 
he  has  had  several  blow-outs ; or  let  a knock  continue 
until  his  car  is  in  such  bad  condition  that  it  refuses  to 
move  another  yard.  No,  he  fills  it  regularly  with  gas, 
has  the  oil  checked  frequently,  watches  his  tires,  and 
when  a knock  starts  he  leaves  his  car  in  a garage  to 
allow  the  expert  to  discover  the  cause;  before  a long 
trip  or  after  so  many  thousand  miles  he  has  the  car 
overhauled. 

This  is  not  an  audit  to  determine  the  state  of  disease 
but  of  health.  The  average  man  will  blindly  doctor 


himself  with  pills  for  indigestion,  powders  for  headache, 
aspirin  for  a cold,  and  all  manner  of  preparations  for 
everything  from  a sore  thumb  to  a backache.  Generally 
it  is  not  until  the  knock  in  the  human  engine  has  put 
him  on  his  back  with  a high  fever  that  he  calls  in 
that  expert  on  body  welfare — the  family  physician. 

In  conducting  the  periodic  health  examination  the 
physician  should  spend  considerable  time,  hence  it  must 
be  done  by  appointment.  First  of  all  the  physician  takes 
a careful  personal  history  and  family  history  to  see  if 
there  is  a tendency  to  inherited  disease.  It  is  important 
to  determine  what  food  the  patient  eats  and  how  often ; 
how  he  eats — slowly  or  rapidly;  how  often  he  eats 
meat ; how  many  glasses  of  water  he  drinks  daily ; 
his  habits  in  regard  to  beverages  and  tobacco;  how  he 
sleeps  and  how  many  hours ; what  pursuit  or  recrea- 
tion he  follows ; how  much  exercise  he  gets ; whether 
he  is  apprehensive  or  nervous  about  his  physical  or 
mental  condition;  whether  he  wears  or  should  wear 
glasses ; how  his  intestinal  tract  acts ; what  diseases  or 
symptoms  he  may  have  had  in  the  past  or  at  present. 
The  physician  then  proceeds  with  a routine  and  ex- 
haustive physical  examination  of  the  entire  body.  De- 
tailed advice  as  to  all  matters  should  be  given  the 
patient. 

The  thoughtful  practitioner  who  sees  in  the  periodic 
health  examination  a means  of  keeping  his  patients 
well  often  asks  himself  why  this  very  useful  method  of 
maintaining  health  and  aiding  in  the  prevention  of  dis- 
ease has  not  been  more  successful.  There  are  of  course 
many  reasons  for  this. 

The  first  and  probably  the  most  important  reason  is 
that  the  medical  schools  have  failed  during  the  course 
of  training  to  emphasize  sufficiently  the  importance  of 
periodic  health  examinations  and  the  graduates  there- 
fore are  not  prepared  to  perform  them  in  a systematic 
way.  Sixty  to  70  per  cent  of  those  reporting  to  the 
physician’s  office  for  periodic  health  examinations  will 
need  only  advice  upon  health  habits.  The  remaining  30 
to  40  per  cent  will  need  medical  or  surgical  care.  But 
whether  or  not  medical  or  surgical  care  is  indicated  and 
given,  the  information  imparted  in  a periodic  health 
examination  is  useful  and  necessary.  It  is  an  excellent 
idea  to  give  a routine  talk  imparting  information  on  all 
health  matters. 

Since  food  is  the  main  requirement  of  our  lives,  con- 
siderable time  should  be  given  to  this  subject.  Food 
is  divided  into  3 main  kinds — carbohydrates,  proteins, 
and  fats.  The  average  person  consumes  200  to  300 
grams  of  carbohydrate  a day,  represented  approximately 
by  two-thirds  of  a loaf  of  bread  or  half  a pound  of 
sugar.  Valuable  minerals  and  vitamins  which  are 
necessary  to  the  maintenance  of  health  are  not  found  in 
sufficient  quantities  in  these  concentrated  foods ; there- 
fore, carbohydrates  should  be  made  up  partly  of  fruits 
and  vegetables.  If  the  average  person  has  good  diges- 
tion, he  may  safely  eat  all  the  fruits  and  vegetables  he 
desires.  There  may  be  a whole  grain  cereal  for  break- 
fast, 1 or  2 slices  of  whole  wheat  bread  at  a meal, 
simple  desserts  such  as  junket,  jello,  gelatine,  cup  cus- 
tard, or  fruit,  avoiding  excesses  of  pie,  cake,  candy,  or 
other  rich  carbohydrate  foods. 

Carbohydrates  are  stored  in  the  body  as  sugar,  and 
are  used  in  the  body  to  create  heat  and  energy.  Fats  do 
this  also,  but  furnish  2l/\  times  as  many  calories  per 
gram  as  carbohydrates.  Fats  are  useful  for  the  main- 
tenance of  body  heat,  for  furnishing  concentrated  energy 
food,  for  producing  weight  in  undernourished  individ- 
uals, as  well  as  furnishing  valuable  vitamins  which  are 
found  especially  in  some  of  the  animal  fats. 
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Patients  complaining  of  weakness  frequently  admit 
adhering  to  a vegetarian  food  fad,  and  therefore  minor 
degrees  of  heart  and  other  muscle  weakness  frequently 
result  from  protein  starvation.  Tissue  waste  in  the 
body,  especially  muscle  waste,  is  repaired  by  protein 
food  as  found  in  lean  meat,  fish,  poultry,  cheese,  nuts, 
dried  peas  and  beans,  eggs,  etc.  The  average  individual 
needs  from  60  to  70  grams  of  protein  per  day.  This  is 
represented  roughly  by  a soft-boiled  egg  for  breakfast, 
a 2-inch  cube  of  cheese  for  lunch,  an  average  serving 
of  milk  for  supper,  and  3 glasses  of  milk  per  day.  Pa- 
tients suffering  from  protein  starvation  have  recovered 
their  heart  muscle  strength  within  a few  weeks  or 
months. 

The  bones  of  the  body  are  not  composed  of  carbo- 
hydrates, protein,  or  fat,  but  largely  of  minerals.  The 
blood  and  the  lymphatic  constituents  of  the  body  cir- 
culate through  the  tissues  only  because  of  their  specific 
gravity  which  is  maintained  by  minerals  or  salts  de- 
rived from  food.  The  best  foods  to  produce  these  salts 
in  the  body  are  milk,  the  outer  covering  of  grains, 
vegetables,  and  fruits. 

What  are  vitamins  and  what  do  they  do  in  the  body? 
We  cannot  see  them,  feel  them,  nor  have  we  suitable 
chemical  tests  for  them.  We  only  know  that  in  then- 
absence  certain  changes  take  place.  We  know  that 
when  an  infant  does  not  receive  vitamin  D its  bones 
become  soft — a condition  known  as  rickets.  When 
it  took  months  instead  of  days  to  cross  the  ocean, 
practically  all  the  sailors  developed  a disease  called 
scurvy.  One  time  an  English  sailor  carried  with  him 
some  limes  and  sucked  them  during  the  voyage.  He 
failed  to  develop  scurvy  and  the  British  adopted  lime 
juice  for  the  prevention  of  this  disease.  When  the 
white  man  removed  the  husk  from  the  yellow  man’s 
rice,  he  developed  a nervous  shaking  palsy  called  beri- 
beri, due  to  the  removal  of  the  valuable  vitamins  B and 
G.  In  our  southwest  where  cornpone  and  side  pork 
are  staple  articles  of  diet,  with  lack  of  suitable  fruits 
and  vegetables,  the  natives  develop  pellagra,  which  is 
another  vitamin-B  deficiency  disease.  These  cases  in 
their  early  stages  recover  promptly  when  given  vitamin- 
B concentrates.  Vitamin  A,  which  is  found  especially 
in  some  animal  fats,  is  useful  in  preventing  infections, 
especially  respiratory  infections  and  xerophthalmia. 

Other  important  parts  of  the  dietary  consist  of  bulk 
and  fluids.  The  average  individual  should  drink  from 
6 to  8 glasses  of  water  daily.  If,  however,  the  patient 
admits  to  drinking  other  fluids,  he  cannot  hope  to  take 
the  entire  allowance  of  water  prescribed. 

Concerning  the  3 meals  per  day,  the  average  business 
man  is  advised  to  eat  a good  breakfast  consisting  of 
fruit,  cereal,  egg,  a glass  of  milk,  1 or  2 slices  of  toast, 
and  butter  if  desired.  He  should  eat  a light  lunch  con- 
sisting of  a soup,  salad,  and  some  easily  digested  form 
of  protein  such  as  cheese,  nuts,  fish,  egg,  etc.  He  is 
also  allowed  1 or  2 slices  of  bread  or  4 to  6 crackers, 
one  pat  of  butter,  one  glass  of  milk,  fruit  or  simple 
dessert  if  desired.  For  dinner  he  is  permitted  to  have 
potatoes,  vegetables  (1  or  2),  or  a vegetable  and  a 
salad;  an  average  serving  of  meat,  fish,  poultry,  or 
cheese;  milk,  one  glass;  whole  wheat  bread,  1 or  2 
slices;  one  pat  of  butter,  and  a simple  dessert  such  as 
junket,  jello,  cup  custard,  or  fruit. 

If  the  patient  is  a coffee  drinker  and  suffers  from 
nervousness  and  insomnia,  he  is  advised  to  avoid  it  and 
substitute  decaffeinized  coffee  preparations  or  a choco- 
late or  similar  drink. 

Each  person  examined  should  be  advised  as  explicitly 
as  possible  upon  the  subject  of  recreation  and  exercise. 


The  usual  forms  of  exercise  prescribed  are  golfing, 
horseback  riding,  hiking,  skating,  swimming,  etc.  In 
prescribing  exercise,  consider  the  patient’s  physical  con- 
dition, past  history,  the  time  element,  etc.  The  im- 
portant thing  is  that  each  one  should  receive  routine 
daily  out-of-door  recreation  and  exercise. 

Constipation  is  a matter  to  be  dealt  with  at  some 
length,  with  special  advice  on  how  to  avoid  cathartics 
and  yet  have  a daily  bowel  evacuation.  A glass  of  cold 
water  is  taken  upon  rising,  fruit  is  eaten  for  breakfast, 
a bulky  diet  is  prescribed,  and  habit  emphasized.  The 
natural  time  for  evacuation  is  soon  after  breakfast  in 
most  instances.  If  these  simple  means  fail,  prescribe 
mineral  oil,  agar,  psyllium  seed,  or  one  of  the  many 
simple  mineral  oil  bulk  preparations  on  the  market. 

Patients  are  questioned  concerning  whether  they  are 
nervous  or  apprehensive  about  their  health,  and  why; 
whether  they  have  headaches  and,  if  so,  how  often  and 
how  severe;  whether  they  sleep  in  well-ventilated 
rooms  with  the  windows  open ; whether  they  take 
patent  medicines  for  any  condition,  real  or  imaginary; 
whether  there  is  any  matter  pertaining  to  their  health 
upon  which  they  desire  information;  how  often  they 
have  changed  their  work;  whether  they  are  usually 
seated,  standing,  or  walking  at  their  work;  whether 
they  catch  cold  easily  and  often;  whether  they  have 
been  immunized  against  typhoid  fever,  smallpox,  and 
diphtheria;  whether  they  have  had  any  accidents, 
broken  bones,  or  surgical  operations ; and  whether  there 
are  any  important  diseases  of  their  parents  which  may 
have  affected  their  health.  In  addition,  they  are  asked 
to  answer  20  or  more  questions  pertaining  to  specific 
diseases  or  symptoms  from  which  they  have  suffered. 

The  physical  examination. — Every  trained  physician 
should  be  able  to  carry  out  this  part  of  the  examination 
without  difficulty.  The  answers  to  the  questions  on  the 
physical  examination  part  of  the  examination  blank 
are  filled  in.  In  addition,  notations  are  made  of  physical 
conditions  which  will  require  further  study  or  exami- 
nation by  the  examining  physician  or  specialist.  No  2 
men  will  fill  out  this  side  exactly  alike  since  each  one 
will  have  had  more  training  in  some  field  of  physical 
examination  and  diagnosis  than  others.  His  examina- 
tion, therefore,  will  reflect  his  training.  It  is  advisable 
to  put  in  writing  a summary  of  all  the  findings  and 
recommendations  for  treatment.  Patients  usually  ap- 
preciate a written  copy  of  these  recommendations. 

Pearl  E.  Hackman,  Reporter. 


BUCKS 

Nov.  10,  1937 

The  meeting  was  held  at  the  Fountain  House  in 
Doylestown  at  noon.  There  were  more  than  50  present 
for  the  dinner  that  preceded  the  meeting  including  mem- 
bers of  the  auxiliary  and  guests. 

The  speaker  was  J.  Moore  Campbell,  director  of  the 
Bureau  of  Health  Conservation  of  the  State  Health 
Department.  He  briefly  outlined  the  work  that  the  state 
is  doing  in  early  case  finding  of  tuberculosis  in  the 
schools  and  asked  the  co-operation  of  our  society,  which 
was  readily  given.  The  program  calls  for  skin-testing 
all  ninth-grade  students  and  all  high  school  athletes 
of  either  sex,  and  then  roentgen-raying  all  positives. 
This  will  be  done  only  with  the  written  consent  of  the 
parents.  The  diagnostic  work  will  all  be  done  by 
Health  Department  physicians,  but  the  reports  and 
treatment  will  be  done  by  the  family  physicians.  An 
effort  to  find  the  sources  of  the  infection  in  families 
will  also  be  made. 
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Mrs.  Clyde  R.  Flory,  president  of  the  auxiliary,  in- 
troduced Mrs.  Wellington  D.  Griesemer,  of  Reading, 
president  of  the  State  Auxiliary,  who  gave  a brief 
talk  stressing  the  important  work  that  they  arc  doing, 
and  urging  that  more  members  be  obtained.  * 

Later,  at  the  regular  business  meeting,  the  following 
officers  were  elected  for  the  coming  year : President, 
Jesse  E.  Packer,  Newtown;  vice-presidents,  James  P. 
Lawler,  Bristol,  and  Clyde  R.  Flory,  Sellersville.  The 
other  officers  remain  the  same  as  last  year. 

John  T.  Shaffer,  Reporter. 


ELK 

Sept.  14,  1937 

The  regular  meeting  was  held  in  Ridgway. 

Louis  L.  Hobbs,  Jr.,  of  Ridgway,  presented  a paj>er 
on  “The  Clinical  and  Microscopic  Relations  in  the 
Classification  of  Goiter.”  This  was  well  illustrated  by 
lantern  slides,  and  drawings  of  the  microscopic  appear- 
ance of  various  thyroid  conditions.  The  chief  points  in 
the  paper  were  the  effort  to  make  a simple  classification 
of  goiter  and  the  desire  to  stimulate  interest  in  the 
microscopic  study  of  this  disease. 

The  use  of  the  zinc  sulphate  nasal  spray  as  a pre- 
ventive in  infantile  paralysis  was  discussed.  The  fol- 
lowing resolution  was  adopted  by  the  society : “We, 
the  members  of  the  Elk  County  Medical  Society,  do  not 
know  of  any  preventive  for  infantile  paralysis.”  This 
was  published  in  the  newspapers  of  the  county  and 
copies  were  sent  to  the  superintendents  of  the  schools 
of  the  county.  The  main  purpose  of  the  resolution  was 
to  overcome  a feeling  by  the  public  that  this  solution 
given  wholesale  to  the  school  children  is  a sure 
preventive. 

Nov.  9,  1937 

The  meeting  was  held  in  Ridgway. 

Robert  H.  Israel,  of  the  Warren  State  Hospital,  gave 
a talk  on  “Psychoneurosis.” 

James  Minteer  and  John  Williams,  of  Ridgway,  and 
George  Hayes,  of  Johnsonburg,  were  elected  to  member- 
ship. 

The  president  appointed  Samuel  G.  Logan,  Charles  N. 
Silman,  and  Dr.  Williams  as  a “Commission  on  Pneu- 
monia Control.” 

Samuel  G.  Logan,  delegate  to  the  State  Society  con- 
vention, gave  his  report. 

The  society  voted  to  increase  the  dues  to  cover  the 
increased  state  assessment  and  also  an  additional  $2.50 
a month  for  county  dues. 

Fred  E.  Murdock,  Secretary. 


HUNTINGDON 
Oct.  14,  1937 

The  regular  meeting  was  held  at  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon. 

A paper  was  read  by  Donald  C.  Malcolm  on  “Men- 
ingococcic  Meningitis.”  Dr.  Malcolm  said  in  part : 

Ever  since  Vieusseux  reported  the  first  outbreak  of 
cerebrospinal  fever  in  Geneva,  Switzerland,  in  1805, 
outbreaks  of  this  disease  were  investigated  in  practically 
all  parts  of  the  world.  Yet  little  progress  was  made, 
either  in  treating  or  controlling  the  disease,  until  1884 
when  Celli  and  Marchiafave  first  accurately  described 
the  morphologic  characteristics  and  intracellular  position 
of  the  organism;  they  were  unable  to  cultivate  it. 
Weichselbaum  in  1887  studied  6 cases,  describing  the 


morphology  of  the  organism  and  its  biologic  character- 
istics in  pure  culture. 

The  discovery  of  the  causative  organism  added  in- 
creased impetus  to  the  study  of  the  disease.  However, 
despite  the  fact  that  much  is  known  about  it,  we  are 
still  far  short  of  effective  measures  for  preventing 
epidemics  from  engulfing  entire  communities,  killing 
many  people,  and  maiming  many  others  for  life. 

This  paper  dealt  with  the  epochs  that  have  oc- 
curred in  the  treatment  of  this  disease,  with  a brief 
comparative  review  of  the  remedies  utilized.  There  are 
many  issues  both  pro  and  con  therapeutically,  and 
deductions  must  be  altered  by  the  individual  physician 
in  determining  which  he  can  use  most  effectively  in  his 
own  practice. 

There  have  been  3 chief  advances  in  the  treatment  of 
this  disease.  Primarily  and  most  engrooved  is  the 
more  or  less  standard  antimeningococcus  serum,  first 
used  intrathecally  and  later  both  intraspinally  and  intra- 
venously. The  second  phase  occurred  when  that  barrier 
was  overcome  in  which  the  prevailing  concept  held  that 
the  meningococcus  was  an  organism  having  no  extra- 
cellular toxin.  This  concept  is  false  as  the  toxin  has 
been  sought  out  and  now  an  antitoxin  has  been  produced 
for  therapeutic  usage.  The  latest  medication  added  to 
our  armamentarium  has  been  sulfanilamide  and  its  de- 
rivatives. This  drug  has  been  in  use  for  such  a short 
time  that  to  evaluate  its  effectiveness  now  may  only 
mean  to  retreat  at  a later  date. 

Flexner  in  1907-08  reviewed  the  entire  subject  of 
meningococcic  meningitis,  and  as  the  result  of  intensive 
laboratory  and  clinical  investigation  demonstrated  the 
value  of  an  antimeningococcic  serum  in  the  treatment 
of  this  disease.  He  attributed  the  clinical  benefits  of 
the  serum  to  its  antibacterial  qualities. 

This  research  stood  unquestioned  for  many  years, 
and  very  little  change  was  made  in  the  methods  of 
preparing  the  serum  or  in  its  application,  largely  be- 
cause the  ability  of  the  meningococcus  to  elaborate  a 
toxin  was  not  recognized.  None  of  the  more  important 
articles  on  the  subject,  including  the  comprehensive 
work  of  Gordon  in  1920  and  Murray  in  1929,  admit 
the  possibility  of  producing  a soluble  toxin,  but  only 
agree  to  the  elaboration  of  an  endotoxin.  Murray 
stated  that  “no  one  has  yet  succeeded  in  demonstrating 
a soluble  toxin  in  meningococcus  cultures,  and  all  are 
ready  to  admit  that  such  a toxin  is  not  produced.” 
Likewise  Hans  Zinsser,  in  his  textbook  on  bacteriology, 
stated  that  “No  soluble  toxin  has  ever  been  conclusively 
isolated  from  the  meningococcus.”  Thus  the  evidence 
submitted  was  chiefly  that  of  an  endoplasmic  poisonous 
element  of  the  organism. 

However,  despite  this  prevailing  opinion,  Ferry  at 
the  Parke,  Davis  and  Company  laboratories  in  1925 
started  a series  of  experiments  to  prove  that  the  men- 
ingococcus liberated  an  extracellular  toxin  and  that  the 
antitoxin  could  be  made.  He  considered  it  more  than 
probable  that  the  symptoms  of  the  disease  caused  by 
the  meningococcus  were,  in  many  instances,  an  index 
of  a profound  toxemia  and  that  under  certain  favorable 
conditions  the  meningococcus  might  be  made  to  produce 
a toxic  substance  extracellular  in  nature.  It  was  also 
believed,  if  this  were  true,  that  an  antitoxin  which  would 
neutralize  in  a measure  the  toxic  substances  as  they 
are  formed  and  which  would  combat  the  toxemia  was 
not  without  its  possibilities. 

Ferry  prepared  the  extracellular  toxin  from  the  fil- 
trate of  a 4-  to  6-day  hormone  broth  culture  containing 
the  strains  of  the  4 recognizable  types  of  meningococcus. 
Continuation  of  this  work  led  to  the  immunization  of 
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horses  with  subcutaneous  injections  of  the  toxin,  and 
thus  the  preparation  of  the  antitoxin. 

Meningococcic  antitoxin  differs  from  the  antimeningo- 
coccic serum  in  that  the  latter,  of  which  Flexner’s  serum 
is  almost  exclusively  used  in  America,  is  prepared  from 
horses  that  have  received  subcutaneous  injections  of 
killed  meningococci  and  the  autolysate  of  the  organisms. 

In  1931  Ferry  showed  that  when  antitoxin  was  in- 
jected intraperitoneally  into  monkeys  suffering  with 
acute  experimental  meningococcic  meningitis,  it  pro- 
tected 83  per  cent  against  death.  It  was  also  shown 
that  these  monkeys  were  presumably  actively  immunized, 
as  the  recovered  animals  resisted  fatal  doses  of  the 
meningococci  when  injected  intraspinally. 

As  a control  to  this  experiment,  Ferry  in  1933  re- 
ported the  therapeutic  value  of  regular  antimeningo- 
coccic serum  when  injected  likewise  (intraperitoneally) 
into  monkeys  suffering  from  meningitis.  He  discovered 
that  when  serum  was  used  in  dosage  comparable  to 
those  with  the  antitoxin  it  did  not  prevent  death  from 
meningitis.  Other  observations  revealed  that  when  the 
meningococcus  toxin  was  injected  intracisternally  into 
monkeys,  symptoms  were  produced  similar  to  those 
found  in  meningococcic  meningitis  following  inocula- 
tion with  the  living  meningococci  intraspinally.  Further- 
more, when  the  meningococcus  antitoxin  was  mixed 
with  the  toxin  and  injected,  the  antitoxin  had  a very 
appreciable  neutralizing  effect  on  the  toxin.  A further 
point  in  favor  of  the  direct  relationship  of  this  soluble 
toxin  to  the  symptoms  of  meningitis  was  the  fact  that 
recovery  from  previous  injections  of  the  toxin  induced 
a state  of  active  immunity  against  the  killing  dose  of 
live  meningococci  inoculated  intraspinally. 

In  further  laboratory  work  with  the  guinea  pig  and 
rabbit,  Ferry  proves  more  conclusively  that  the  menin- 
gitis is  caused  for  the  most  part  by  the  toxic  products 
of  the  meningococcus.  This  deduction  was  based  on  the 
fact  that  these  symptoms  may  be  greatly  modified  or 
completely  prevented  if  the  dead  organisms  are  mixed 
before  injection  with  a sufficient  amount  of  a specific 
antitoxin  which  is  known  to  neutralize  the  soluble 
toxin. 

Sara  E.  Branham  in  1937  has  verified  the  work  of 
Ferry  and  further  revealed  that  the  toxic  properties  of 
the  meningococcus  are  less  transient  than  its  virulence. 
She  studied  the  clinical  and  pathologic  pictures  of  men- 
ingitis produced  by  the  living  and  killed  organisms  and 
the  filtrates  and  found  them  essentially  the  same. 

The  procedure  and  results  of  the  intraspinal  treatment 
with  antimeningococcic  serum  will  not  be  elaborated 
upon,  as  this  has  been  an  almost  universal  treatment. 

In  a follow-up  of  Ferry’s  experimental  work  regard- 
ing the  toxin  and  antitoxin  findings  of  the  meningo- 
coccus, Dr.  Hoyne  of  the  Cook  County  Hospital  desires 
to  classify  the  meningococcic  meningitis  as  a complica- 
tion of  an  acute  systemic  infection.  He  suggests  the 
word  “meningococcia”  as  an  inclusive  term  for  all 
classes  of  meningococcic  infection — meningococcic  naso- 
pharyngitis, meningococcemia  without  evidence  of  men- 
ingitis, and  meningococcemia  with  meningitis,  assuming 
that  when  meningitis  develops  it  is  secondary  to  a blood 
stream  infection.  Herrick  in  1918  expressed  such  an 
opinion  in  regard  to  the  mode  of  travel  of  the  meningo- 
coccus in  the  body.  Hoyne  and  associates  have  there- 
fore concentrated  their  attention  on  the  toxicity  of  the 
disease. 

As  early  as  1918  Hoyne  emphasized  the  value  of  giv- 
ing antimeningococcic  serum  intravenously.  Since  that 
time  it  has  been  customary  when  necessary  to  resort  to 
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serum  therapy  intravenously  for  all  adults  admitted  to 
his  service. 

In  1935  Hoyne  summarized  their  work  as  a new  type 
of  therapy,  the  use  of  both  or  either  the  serum  and 
antitoxin  intravenously  in  meningococcic  meningitis. 
By  1933  Hoyne  reported  that  this  procedure  was  still 
more  apparent  when  the  antitoxin  instead  of  the  serum 
was  the  remedy.  As  this  work  progressed,  large  doses 
of  the  antitoxin  and  serum  were  given  intravenously, 
thus  less  was  required  intrathecally.  The  most  out- 
standing feature  with  antitoxin  was  the  prompt  response 
of  the  infection  and  a more  than  20  per  cent  reduction 
in  hospitalization. 

By  1935,  372  patients  had  been  treated ; however,  in 
this  report  only  296  have  been  included,  the  remaining 
being  discarded  for  various  reasons  unimportant  to 
statistics  that  will  follow. 

Of  this  group  85  received  the  antitoxin  and  211  the 
serum.  Early  in  the  work  about  every  fifth  patient 
was  given  antitoxin,  later  every  third.  Those  who  re- 
ceived antitoxin  were  selected  only  because  they  had 
not  had  previous  antimeningococcus  serum. 


Comparisons 


Cases 

Deaths 

Antitoxin  . . . . 

....  85 

23.5% 

Serum  

....  211 

46 

296 

39.5% 

The  following  plan  has  been  used  in  treatment  of 
these  patients : 

1.  Intravenously  from  60  to  100  c.c.  of  the  antitoxin 
in  from  120  to  200  c.c.  of  physiologic  solution  of  sodium 
chloride  or  10  per  cent  dextrose  solution.  The  smaller 
amount  suffices  for  the  infant;  the  larger  for  the  adult. 
Repeat  daily  if  necessary. 

2.  Intraspinally,  undiluted  antitoxin  given  by  gravity 
method,  dosages  are  usually  varied  from  20  to  40  c.c. 
Daily  punctures  until  fluid  is  clear  and  free  from  or- 
ganisms. 

3.  Intramuscularly  from  30  to  60  c.c. ; however,  due 
to  the  severity  of  the  disease  the  intravenous  route  is 
to  be  preferred. 

Due  to  the  brilliant  results  Hoyne  obtained  from 
giving  the  antitoxin  by  the  intravenous  route  its  more 
extensive  clinical  use  was  started  and  reported  in  1936. 

In  this  last  work,  due  to  the  fact  that  the  severity  of 
this  disease  indicated  a generalized  toxemia,  the  regime 
of  treatment  was  altered.  Upon  admission  to  the  hos- 
pital a blood  culture  is  taken.  Should  there  be  little  or 
no  rigidity  of  the  neck,  a lumbar  puncture  need  not  be 
done.  Preparations  for  intravenous  therapy  are  made. 
Later,  if  the  blood  culture  is  negative,  at  least  one 
spinal  puncture  is  done  for  the  purpose  of  confirming 
clinical  diagnosis.  The  initial  dose  used  is  between  50 
to  100  c.c.  of  the  antitoxin.  If  satisfactory  response  to 
this  initial  dose  is  not  apparent  within  24  hours,  it  is 
repeated.  If  there  is  evidence  of  intracranial  pressure 
2 or  3 days  after  the  beginning  of  treatment,  a lumbar 
puncture  is  performed. 

In  this  latter  work  meningococcic  antitoxin  and  the 
antimeningococcic  serum  were  given  to  alternate  pa- 
tients, irrespective  of  age,  day  of  disease,  or  condition 
of  the  patient.  Each  therapeutic  agent  was  diluted  to 
at  least  twice  its  volume. 

During  1934  and  1936,  66  patients  were  treated  with- 
out resort  to  intrathecal  therapy. 

The  mortality  for  all  the  cases  was  11.8  per  cent  and 
more  significant  is  the  fact  that  for  43  patients  who  were 
age  20  or  less  the  fatality  was  only  2.3  per  cent.  For 
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the  31  patients  treated  with  antitoxin,  irrespective  of 
age,  the  mortality  was  6.4  per  cent;  the  fatality  for 
all  serum-treated  patients  was  14.2  per  cent.  The  varia- 
tion is  usually  not  this  great. 

The  mortality  rate  for  meningococcic  meningitis  at 
Cook  County  Hospital  during  19  years  prior  to  1934 
varied  from  35  to  90  per  cent  with  an  average  of  51 
per  cent.  Since  1934,  201  patients  have  received  anti- 
toxin intravenously  and  intrathecally  with  a fatality  of 
only  27  per  cent,  and  a third  group  of  96  patients  were 
treated  exclusively  by  massive  dosage  of  either  anti- 
toxin or  serum  intravenously  with  a mortality  of  16 
per  cent. 

The  use  of  the  intravenous  route  other  than  having 
its  advantages  in  administration  of  the  serum  is  ac- 
companied with  fewer  severe  complications.  Dr. 
Lazar,  ophthalmologist  at  Northwestern  University  and 
at  Cook  County  Hospital,  reports  that  panophthalmitis, 
a serious  complication,  did  not  occur  in  any  patient  re- 
ceiving intravenous  therapy  exclusively. 

The  clinical  course  of  the  disease  is  usually  greatly 
altered  when  adequate  dosage  is  administered  intra- 
venously. Many  patients  almost  in  extremis  are  re- 
ported to  be  clinically  cured  in  5 to  7 days. 

The  editor  of  the  New  England  Journal  of  Medicine 
criticizes  the  figures  of  Hoyne,  stating  that  he  did  not 
show  that  the  antitoxin  treatment  was  more  efficacious 
than  serum.  He  states  that  the  combined  mortality  of 
16  per  cent  is  remarkably  low,  but  the  results  of  com- 
bined therapy  on  a group  of  comparable  cases  are  not 
given.  Tillett  and  Brown  have  reported  a series  of 
19  proved  cases  treated  during  1935  by  a combined 
method  with  only  one  death,  a fatality  rate  of  5 per  cent. 

In  view  of  this  criticism  it  appears  that  both  Tillett 
and  Hoyne’s  mortality  rates  are  extremely  low.  In 
England,  Banks  reported  a fatality  of  35  per  cent  in  26 
patients  treated  with  antitoxin  and  61  per  cent  in  13 
comparable  ones  treated  with  standard  serum. 

Smithburn,  et  al.,  reported  149  epidemic  cases,  all 
serum-treated,  excluding  all  fulminating  and  hyperacute 
cases;  they  had  a mortality  of  32.5  per  cent;  this  is  the 
treatment  that  the  editor  of  the  New  England  Journal 
oj  Medicine  is  advising. 

Josephine  Neal,  afte  treating  1350  cases  of  meningo- 
coccic meningitis  in  children,  states  that  a serum  with 
a high  antitoxin  content  should  be  of  great  value,  es- 
pecially when  severe  toxemia  is  present. 

Since  the  beginning  of  this  year  much  material  has 
been  presented  in  the  varied  therapeutic  application  of 
sulfanilamide  or  its  derivatives.  Long  and  Bliss  re- 
ported the  drug’s  specific  chemotherapeutic  effect  on  the 
beta-hemolytic  streptococcus  and  other  organisms.  The 
action,  in  vivo,  is  bacteriostatic  in  effect  accompanied 
by  an  increased  phagocytosis,  the  latter  due  to  the 
damaged  organism. 

From  Johns  Hopkins  Hospital  comes  a brief  prelimi- 
nary report  of  meningitis  being  treated  with  sulfanila- 
mide. After  2 patients  had  been  treated,  it  was  given  to 
all,  regardless  of  their  age  or  the  severity  of  the  disease. 

Sulfanilamide  was  administered  subcutaneously  and 
intraspinally.  The  drug  was  made  in  0.8  per  cent  solu- 
tion. Intraspinally  the  doses  varied  from  10  to  30  c.c. ; 
subcutaneously  a larger  quantity  (approximately  100 
c.c.  for  each  100  pounds  of  body  weight)  was  given. 

Cultures  of  the  spinal  fluid  were  negative  in  some 
cases  after  the  first  treatment,  and  never  was  the  organ- 
ism recovered  longer  than  3 days  after  instigation  of 
treatment. 

Ten  patients  with  meningitis  and  one  with  septicemia 
were  treated  with  only  one  death  resulting.  This  pa- 


tient had  an  encephalitic  involvement  and  died  of  pneu- 
monia on  the  fifth  day,  despite  the  fact  that  the  spinal 
fluid  had  been  negative  for  3 days. 

This  group  encountered  no  untoward  effects  from 
the  drug,  but  many  reactions  are  being  reported  else- 
where. In  a recent  issue  of  the  J.  A.  M.  A.,  11  con- 
tributions on  sulfanilamide  were  published,  9 of  which 
reported  the  occurrence  of  toxic  manifestations. 

As  yet  only  the  preliminary  phase  of  the  use  of 
sulfanilamide  has  been  reported — too  little  to  evaluate. 
The  drug  is  not  without  danger.  After  further  work  is 
reported,  this  type  of  therapy  may  supplant  the  use  of 
sera. 

The  3 major  advances  in  the  treatment  of  meningo- 
coccic meningitis  have  been  given,  and  some  of  the  ex- 
perimental work  that  made  these  advances  possible  has 
been  summarized.  Comparative  results  of  treatment 
with  antimeningococcic  serum  and  meningococcus  anti- 
toxin have  been  stressed.  A preliminary  report  of  the 
use  of  sulfanilamide  was  recorded.  It  would  appear  that 
this  disease  must  be  regarded  in  respect  to  its  toxic 
manifestations,  and  the  applied  therapy  altered  to  com- 
bat such  a toxemia.  The  choice  of  drug  may  not  be  as 
important  as  the  dose  given;  massive  dosage  is  advised. 

William  B.  West,  Reporter. 


JUNIATA 
Oct.  6,  1937 

The  meeting  was  held  in  the  directors’  room  of 
the  Juniata  Valley  National  Bank  at  Mifflintown,  with 
the  president,  William  H.  Banks,  presiding. 

Benjamin  H.  Ritter,  dean  of  Juniata  County  physi- 
cians, having  practiced  52  years  at  McCoysville,  Pa., 
gave  a talk  on  “Medicine  Then  and  Now.”  He  com- 
pared the  early  treatment  of  disease  with  modern  care 
and  treatment  of  today.  Following  Dr.  Ritter’s  address 
each  member  was  called  upon  to  respond  with  some  un- 
usual experience  in  his  medical  practice. 

The  society  discussed  prenatal  and  postnatal  care  for 
rural  mothers.  It  was  agreed  to  hold  a postgraduate 
assembly  during  1938.  At  noon  the  members  adjourned 
to  the  Hotel  William  Banks  where  luncheon  was 
served.  Frank  C.  Wagenseller,  of  Richfield,  was  ac- 
cepted into  membership,  having  been  transferred  from 
Luzerne  County.  Robert  Parker  Banks,  Reporter. 


LUZERNE 
Nov.  3,  1937 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing; John  Howorth  presided.  The  following  were 
elected  to  membership : Nathan  Sussman,  Hazleton ; 

Edward  Jangigian,  Wilkes-Barre;  and  Dr.  Salaccynski, 
Nanticoke. 

Edward  A.  Schumann,  professor  of  obstetrics,  Uni- 
versity of  Pennsylvania  Medical  School,  gave  a practical 
talk  on  “Hemorrhage  in  Pregnancy.”  He  said,  in  part, 
that  deaths  in  obstetric  practice  occur  from  sepsis,  tox- 
emia, and  hemorrhage.  The  latter  condition  can  occur 
at  any  time  during  pregnancy.  Dividing  the  causes  of 
hemorrhage  into  the  3 stages  of  pregnancy  is  helpful 
in  differentiation. 

In  the  first  trimester  the  chief  causes  of  hemorrhage 
are  abortion  and  ectopic  pregnancy.  These  account  for 
90  per  cent  of  the  bleeding  while  the  other  10  per  cent 
is  from  hydatidiform  mole,  menses,  endocervicitis, 
cancer,  etc.  In  abortion,  all  know  the  typical  symptoms 
and  signs  from  slight  bleeding  at  first  to  very  severe 
bleeding,  but  in  37  years  of  practice  the  essayist  has 
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never  seen  a death  from  hemorrhage  alone,  nor  has 
he  ever  seen  a case  of  profuse  external  hemorrhage  from 
ectopic  pregnancy.  These  2 can  be  differentiated  by 
the  amount  of  bleeding.  Signs  of  blood  loss  may  be 
greater  in  ectopic  pregnancy  than  abortion,  but  this  is 
because  of  internal  bleeding. 

In  ectopic  pregnancy  there  is  a history  of  irregular 
bleeding,  abdominal  pain,  later  an  ache,  elevation  of 
temperature  to  perhaps  100.4°  F.,  slight  abdominal 
rigidity,  increased  white  cell  count,  and  a practically 
negative  vaginal  examination  which  may  lead  to  an 
operation  for  appendicitis.  To  the  surgeon’s  surprise 
the  abdomen  contains  blood.  The  history  of  the  case 
is  exceedingly  important  and  more  so  than  the  ex- 
amination. It  cannot  be  diagnosed  before  hemorrhage 
into  the  ovum,  but  the  physician  may  make  the  diagnosis 
before  rupture  of  the  tube,  with  careful  history-taking. 

The  treatment  of  abortion  consists  in  emptying  the 
uterus  if  no  infection  exists  unless  there  is  marked 
bleeding  and  then  packing  is  indicated  for  24  hours. 
Bleeding  will  cease  and  when  the  packing  is  removed 
the  products  of  conception  will  usually  be  found  on  it. 
Pledgets  of  cotton  dipped  in  1 per  cent  lysol  solution 
are  usually  more  satisfactory  than  gauze.  Some  say 
in  case  of  infection  the  uterus  should  be  emptied,  but 
others  say  not  until  the  condition  is  quiescent. 

In  the  second  trimester  abortion  and  placenta  praevia 
are  the  most  important  causes.  In  the  latter  there  is 
painless  bleeding.  The  condition  can  often  be  diag- 
nosed by  the  use  of  roentgen  ray.  Sodium  iodide  is  in- 
jected into  the  bladder  and  by  comparing  normal  plates 
and  plates  of  known  cases  of  placenta  praevia  with  the 
suspected  case  the  condition  can  be  diagnosed.  It  is 
of  great  value  after  the  seventh  month  of  pregnancy. 
Watchful  waiting  if  possible  until  the  stage  of  viability 
of  the  child  is  the  best  treatment.  When  it  is  viable 
some  use  dilatation  of  the  cervix  by  bags,  Braxton 
Hicks’  version,  or  cesarean  section.  More  living  babies 
are  obtained  by  the  last  method.  Always  be  ready  to 
do  a blood  transfusion  after  any  severe  bleeding. 

Pain  is  a characteristic  symptom  in  premature  sepa- 
ration of  the  placenta.  Bleeding  is  present  in  the  last 
months,  and  a rapid  pulse  is  present.  The  treatment  is 
to  allow  dilatation  of  the  cervix  either  normally  or  with 
a bag,  and  then  deliver.  Often  the  baby  is  dead. 

Postpartum  hemorrhage  when  badly  treated  is  deplor- 
able. Bleeding  after  delivery  is  due  to  a failure  of  the 
uterus  to  contract.  It  requires  immediate  treatment, 
packing  of  uterus,  and  blood  transfusion.  The  essayist 
has  never  regretted  packing  a case.  The  procedure  is 
not  difficult,  even  in  the  home.  Even  if  the  blood  goes 
through  the  packing  do  not  repack  because  it  will  stop. 
Transfusions  can  be  done  in  the  home  if  necessary. 
Blood  typing  is  necessary ; when  citrated  blood  is 
used,  it  is  given  intravenously  with  a 50  c.c.  syringe. 

Ambrose  V.  Sloan,  Wilkes-Barre,  asked  if  placenta 
praevia  and  premature  separation  are  common  causes 
of  abortion. 

Joseph  J.  Kocyan,  Wilkes-Barre,  said  that  injury 
in  the  middle  and  latter  part  of  pregnancy  may  cause 
hemorrhage.  In  his  experience  sodium  iodide  has  not 
proven  so  valuable,  but  it  may  be  because  he  has  not 
used  it  in  enough  cases. 

Max  Tischler,  Wilkes-Barre,  asked  how  close  to  term 
the  iodide  should  be  used  for  diagnosis. 

Dr.  Schumann,  in  closing  said  that  premature  separa- 
tion and  placenta  praevia  are  potent  causes  of  abortion. 
Indirectly,  injury  is  also  a cause.  Nothing  can  be  done 
with  the  iodide  studies  before  the  seventh  month.  As 
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already  stated,  this  procedure  is  valuable  after  com- 
paring roentgen-raj'  studies. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Oct.  20,  1937 

The  regular  monthly  meeting  was  held  at  the  Corri- 
gan Maternity  Hospital,  with  President  James  A.  Kutz 
presiding. 

James  A.  Corrigan  presented  Clyde  M.  Spangler,  as- 
sociate professor  of  obstetrics  of  Jefferson  Medical  Col- 
lege, Philadelphia,  who  presented  motion  pictures  of 
“Some  Problems  in  Obstetrical  Practice.” 

The  first  picture  showed  the  management  of  the 
occipitoposterior  position,  utilizing  the  Scanzoni  ma- 
neuver. The  second  reel  was  concerned  with  the  diag- 
nosis and  management  of  breech  presentation,  and  the 
third  reel  dealt  with  high  and  low  cesarean  sections, 
using  the  transverse  incision  in  the  latter. 

Luncheon  was  served  in  the  dining  room  of  the 
Corrigan  Maternity  Hospital. 

Joseph  V.  Fescina,  Reporter. 


LYCOMING 

Nov.  12,  1937 

The  fall  clinic  was  held,  with  Wilbur  E.  Turner,  of 
Montgomery,  president,  presiding. 

Edward  L.  Bortz,  Philadelphia,  presented  a case  of 
hyperthyroidism.  In  the  discussion  of  this  case  he  re- 
stricted himself  to  the  diagnostic  measures  and  the 
medical  treatment.  Dr.  Bortz  made  the  following  com- 
ments: Inasmuch  as  the  majority  of  patients  with 

hyperthyroidism  suffer  from  an  increased  basal  meta- 
bolic rate,  every  effort  must  be  made  to  assure  these 
patients  of  adequate  food  intake  to  maintain  body 
weight  and  promote  general  health.  At  times  this  need 
may  reach  4000  to  5000  calories  per  day.  This  is  often 
better  given  in  4 or  5 meals  than  by  overeating  at  3 
meals.  It  is  important  that  physical  and  mental  rest 
be  obtained,  and  mild  sedatives,  bromides,  and  barbitals 
often  must  be  used.  The  general  symptoms  include 
pronounced  metabolic  disturbances,  tremor,  palpitation, 
loss  of  weight,  rapid  pulse,  excessive  perspiration,  in- 
somnia, dyspnea,  and  hypertension.  There  is  often  a 
history  of  onset  during  pregnancy  or  some  other 
glandular  crisis.  Every  patient  of  this  type  needs — 
and  has  a right  to — -a  definite  period  of  medical  treat- 
ment before  surgical  care  is  attempted.  Iodine  is 
definitely  contraindicated  in  the  medical  treatment  of 
exophthalmic  goiter. 

Isador  S.  Ravdin,  Philadelphia,  discussed  the  surgical 
conduct  of  hyperthyroidism.  He  said  in  part : The 

loss  of  weight  in  these  patients  is  a variable  symptom, 
and  in  patients  with  a large  food  intake  there  may  be 
even  definite  physical  gain.  In  judging  the  severity  of 
the  case,  and  particularly  the  need  for  operation,  a rapid 
loss  of  weight  is  very  imporatant  in  determining  meth- 
ods of  treatment.  Hyperthyroidism  is  a disease  of  ex- 
tension and  remission,  and  the  patient  who  has  an  in- 
creased metabolic  rate  today  may  3 weeks  hence  present 
a normal  appearance  or  even  one  of  hypothyroidism. 
Hence,  more  than  one  basal  metabolic  rate  is  essential 
in  the  determination  of  the  disease. 

Surgical  treatment  is  the  most  likely  to  prevent  re- 
currence, the  proportion  of  complete  surgical  cures  to 
that  of  complete  medical  cures  being  approximately  4 
to  1. 
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When  a patient  presents  himself  for  surgical  treat- 
ment, he  must  first  have  a complete  physical  examina- 
tion with  special  reference  to  the  heart  and  liver  func- 
tions. As  mentioned  previously,  rapidity  of  loss  of 
weight  must  be  considered.  Dr.  Ravdin  attaches  special 
importance  to  the  type  of  pulse  rate  present  and  whether 
or  not  it  responds  normally  to  stimuli.  The  use  of 
iodine  is  restricted  to  patients  who  are  being  prepared 
for  operation,  and  iodine  therapy  is  apparently  respon- 
sible for  the  formation  of  colloid  in  the  thyroid  gland. 

At  the  onset  Dr.  Ravdin  places  his  patient  at  complete 
bed  rest  for  2 days  while  being  studied,  and  it  is  his 
habit  to  use  sodium  iodide  rather  than  Lugol’s  solution 
because  the  iodide  is  ultimately  absorbed  as  sodium  io- 
dide, and  he  sees  no  reason  not  to  provide  it  in  the 
assimilated  form.  The  administration  of  iodine  to  pa- 
tients with  nontoxic  adenomata  may  precipitate  a toxic 
state. 

Dr.  Ravdin  insists  that  severe  preoperative  cases 
have  complete  bed  rest.  The  moderately  affected  pa- 
tients are  permitted  bathroom  privileges,  and  the  mildly 
affected  patients  are  allowed  to  be  up  2 to  3 hours 
daily.  He  prefers  to  operate  when  the  basal  metabolic 
rate  has  dropped  the  apparent  maximum  and  levels  off. 
Another  criterion  for  operation  is  when  the  pulse  rate 
is  at  a constant  level.  It  is  his  effort  to  have  each 
patient  gain  weight  preoperatively,  hence  they  are 
weighed  with  every  basal  metabolic  determination.  Pre- 
operatively he  uses  large  amounts  of  vitamin  Bn,  as 
it  has  been  found  that,  properly’ given,  it  will  neutralize 
thyroid  hormone;  it  also  increases  appetite,  and  facili- 
tates the  laying  down  of  glycogen  in  the  liver.  He  also 
gives  large  amounts  of  vitamin  C because  it  is  the 
first  vitamin  which  is  depleted  with  the  increased  me- 
tabolism. 

Patients  who  are  not  easily  controlled  are  given 
avertin  preoperatively.  Less  restive  cases  are  given 
barbitals  the  night  before  and  on  the  morning  of  opera- 
tion morphine  and  morphine  scopolamine  are  given. 

Dr.  Ravdin  prefers  to  remove  enough  tissue  to  cause 
hypothyroidism.  He  insists  upon  starting  intravenous 
glucose  immediately  after  operation  and  is  convinced 
that  this  minimizes  postoperative  reaction.  At  the  pres- 
ent time  they  are  using  thevetin  (Lilly),  in  doses  of  1 
to  2 ampules,  to  slow  the  pulse  rate  prior  to  operation. 
This  is  given  intravenously  and  its  effect  lasts  approxi- 
mately 6 hours.  He  insists  that  someone  must  assume 
complete  responsibility  for  medical  treatment  of  the 
patient  immediately  after  operation  with  particular  em- 
phasis upon  diet,  mental  and  physical  rest,  and  the  re- 
moval of  environmental  factors  that  are  detrimental  to 
the  patient. 

In  discussion  Warren  N.  Shuman  inquired  why  iodine 
causes  a change  from  a nontoxic  to  a toxic  state.  Dr. 
Ravdin  replied  that  the  reason  is  not  as  yet  clearly 
understood  but  that  it  does  occur  is  unquestioned.  Marc 
W.  Bodine  asked  what  percentage  of  the  4 per  cent 
of  patients  who  needed  reoperation  received  no  benefit. 
In  Dr.  Ravdin’s  experience  one-fourth  of  these,  or  a 
final  one  per  cent  of  all  patients,  remain  unhelped. 
La  Rue  M.  Hoffman  asked  concerning  the  use  of  quin- 
idine,  and  both  Dr.  Ravdin  and  Dr.  Bortz  agreed  that, 
although  they  did  not  use  it,  it  might  well  be  of  value 
in  the  treatment  of  these  patients.  P.  Harold  Decker 
asked  concerning  the  incidence  of  unilateral  exoph- 
thalmos, and  if  the  exophthalmos  recedes  after  opera- 
tion. Dr.  Ravdin  replied  that  unilateral  exophthalmos 
is  seldom  seen,  and  also  said  that  few  exophthalmic 
conditions  decrease ; occasionally  the  physician  may 
have  the  unfortunate  experience  of  seeing  them  in- 


crease postoperatively.  Harold  L.  Tonkin  inquired  con- 
cerning the  diagnosis  of  hypertension  without  hyper- 
thyroidism, and  in  these  borderline  cases  it  was  con- 
sidered that  occasional  therapeutic  tests  with  iodine 
might  be  considered.  Louis  E.  Audet  asked  whether 
medical  treatment  was  unwise  over  a long  period  of 
time  before  operation,  and  the  attending  men  considered 
that,  provided  the  treatment  kept  the  patient  fairly 
comfortable  physically  and  mentally,  no  harm  is  done. 

In  the  afternoon,  Dr.  Ravdin  discussed  “Nutritional 
Problems  of  Surgical  Patients,”  and  Dr.  Bortz  spoke 
on  the  “Modern  Treatment  of  Pneumonia.”  Both  of 
these  talks  were  liberally  illustrated  with  slides. 

Edward  Lyon',  Jr.,  Reporter. 


MONTGOMERY 
Nov.  3,  1937 

The  regular  meeting  was  held  at  Norristown ; 48 

were  present.  The  report  of  the  last  A.  M.  A.  meeting 
was  given  by  delegate  J.  Newton  Hunsberger.  He 
noted  the  new  definition  of  contract  practice  there  given. 
Hospitalization  plans  should  not  include  medical  serv- 
ices—only  the  physical  facilities  of  the  hospital. 

The  State  Society  meeting  at  Philadelphia  was  re- 
ported by  Elwood  T.  Quinn.  He  stated  that  increased 
activities  necessitated  $28,000  additional  revenue.  It 
was  voted  to  increase  the  dues  to  $20. 

The  Committee  on  Pneumonia  Control  was  repre- 
sented by  James  J.  McShea  who  showed  a compre- 
hensive set  of  exhibits  loaned  by  the  Metropolitan  Life 
Insurance  Company.  He  stated  that  stations  for  dis- 
tributing serum  would  soon  be  established. 

The  Committee  on  Maternal  Welfare  was  repre- 
sented by  the  chairman,  Herbert  A.  Bostock.  In  1936 
there  were  23  maternal  deaths  in  the  county  and  819 
in  the  state,  174  of  which  were  from  abortions.  The 
mortality  rate  in  the  state  dropped  from  5.3  per  1000 
to  5 per  1000,  but  in  spite  of  this  drop  there  was  an 
increase  of  about  5 per  cent  from  sepsis  and  toxemia. 
Attention  was  called  to  the  following:  Adequate  pre- 
natal care;  the  need  of  attending  to  danger  signs 
developing  during  pregnancy;  significance  of  vaginal 
bleeding;  the  tremendous  death  rate  from  self-induced 
abortions  (20  per  cent  of  all  maternal  deaths)  ; that 
fewer  demands  should  be  made  on  physicians  for  pain- 
less childbirth;  and  the  need  for  better  asepsis  during 
home  deliveries.  Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 
Oct.  27,  1937 

President  William  Egbert  Robertson  presented  Mr. 
Harris,  a representative  of  the  Red  Cross,  who  made 
some  remarks  appropriate  to  the  drive  this  philanthropy 
has  recently  inaugurated  for  funds  for  the  support  of 
its  activities. 

The  scientific  program  was  dedicated  to  a review  of 
the  work  of  the  Maternal  Welfare  Committee. 

“Analysis  of  Obstetric  Care  in  the  Ante  Partum,  In- 
tra  Partum,  and  Post  Partum  Period”  was  presented 
by  Thaddeus  L.  Montgomery.  The  essayist  gave  in 
detail  the  results  of  a comprehensive  study  covering  the 
last  3 years’  activity  in  this  important  field,  comparing 
this  with  the  findings  of  a preceding  3-year  period. 
The  essence  of  this  comparison  was  the  citation  of 
encouraging  progress  in  the  lowering  of  maternal 
mortality  in  Philadelphia.  Charts  were  shown  illus- 
trative of  the  trend  in  the  several  lines  of  attack  upon 
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the  problem.  The  fluctuations  in  the  graphs  appear  to 
show  neutralization  of  the  unexpected  peaks  by  new 
all-time  lows.  The  average  gross  mortality  for  the  first 
3 years  was  75,  while  for  the  last  3 years  it  was  67. 
The  puerperal  mortality  (true  obstetric  deaths)  for  the 
same  periods  was  67  and  55.  The  rate  of  death  at- 
tributable to  errors  on  the  part  of  the  physician  was 
23  and  20  for  like  periods.  Taken  together  there  was 
a decrease  of  8 deaths  per  10,000  live  births  in  total 
maternal  mortality,  12  per  10,000  in  truly  obstetric 
deaths,  and  3 per  10,000  in  deaths  attributable  to  errors 
on  the  part  of  the  physician. 

One-half  of  the  maternal  mortality  fatalities  occurred 
during  the  ante  partum  period,  and  that  percentage  rate 
is  maintained  quite  uniformly  through  the  several  years. 
On  the  other  hand,  the  proportion  of  deaths  in  the 
intra  partum  stage  shows  a slight  but  steady  rise,  and 
the  percentage  in  the  post  partum  period  shows  a fall. 
The  average  mortality  rate  in  the  ante  partum  period 
(32)  is  4 per  10,000  less  for  the  second  3-year  period 
than  for  the  first  (36).  In  the  intra  partum  period 
the  average  mortality  rate  for  the  first  3 years  was 
14.8,  while  for  the  second  3 years  it  was  14.  In  the 
post  partum  period  the  average  rate  for  the  first  3 years 
was  25,  while  for  the  second  3 years  it  was  21. 

In  the  ante  partum  period  septic  abortion  was  the 
principal  cause  of  death.  Other  causes  were  nonseptic 
and  noninduced  abortion,  extra-uterine  pregnancy,  per- 
nicious vomiting,  albuminuria,  and  eclampsia.  In  the 
intra  partum  period  post  partum  hemorrhage,  accidents 
of  labor,  embolism,  and  toxemia  seem  to  occupy  this 
relative  position.  In  the  postpartum  period  puerperal 
infection,  albuminuria  and  eclampsia,  embolism  and  late 
effects  of  the  accidents  of  labor  are  responsible  factors 
in  the  mortality. 

The  essayist  stressed  the  importance  of  emphasizing 
to  women  the  dangers  of  induced  abortion  in  order  to 
reduce  the  startling  and  tragic  high  mortality  of  the 
ante  partum  period.  Since  the  incidence  of  infection 
in  the  postpartum  period  is  of  prime  importance  as  a 
cause  of  death,  greater  efforts  should  be  made  toward 
its  prevention  and  treatment.  In  the  intra  partum  period, 
the  speaker  seemed  to  voice  the  opinion  that  greater 
education  of  the  physician  was  indicated,  as  well  as  a 
revision  of  the  prevailing  methods  of  obstetric  practice. 

“Analysis  of  Maternal  Deaths  Due  to  Sepsis  and 
Abortion”  was  discussed  by  Newlin  Fell  Paxson. 
Since  sepsis  is  the  usual  cause  of  death  after  abortion, 
these  deaths  are  placed  in  the  same  class.  The  speaker 
stated  that  a change  in  the  deplorable  situation  here 
depicted  could  be  produced  by  improvement  in  obstetric 
practice  by  the  specialists,  in  g'eneral  medical  practice, 
in  medical  education,  and  in  the  education  of  the  public 

He  showed  that  there  was  an  improvement  in  the 
mortality  rate  until  1936  when  the  rate  rose  to  be  fol- 
lowed by  a drop  in  1937.  Sepsis  is  responsible  for 
approximately  40  per  cent  of  all  cases  of  death  in  child- 
birth. The  mortality  in  cases  under  28  weeks  of  preg- 
nancy is  especially  high  from  this  cause.  The  deaths  from 
sepsis  after  28  weeks  diminished  in  hospital  cases. 
Operative  delivery  shows  a greater  incidence  of  sepsis 
than  spontaneous  delivery,  but  this  is  also  showing  a 
diminishing  frequency.  The  responsibility  of  the  at- 
tending physician  in  the  matter  of  sepsis  in  cases  past 
28  weeks  was  stressed,  many  cases  being  traced  to 
faulty  obstetric  judgment  as  well  as  to  faulty  obstetric 
technic.  Since  sepsis  from  induced  abortion  consti- 
tutes such  a factor  in  maternal  mortality,  the  essayist 
urged  greater  education  of  the  public  as  to  the  risks 
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attending  induced  abortion  with  the  inference  that 
contraceptive  instruction  might  perhaps  ameliorate  con- 
ditions as  they  now  exist. 

“Puerperal  Hemorrhage  as  a Cause  of  Maternal 
Mortality”  was  considered  by  Alberta  Peltz.  The 
material  of  this  paper  was  presented  by  slides  making 
a report  of  this  essay  impossible.  Placenta  praevia  is 
a prominent  factor  in  puerperal  hemorrhage.  The 
mortality  from  this  cause  increased  from  1931  to  1933; 
then  there  was  a drop  followed  by  a rise ; again  there 
was  a drop  in  1935,  continuing  downward  to  the  end 
of  1936.  The  cause  of  the  mortality  was  divided  be- 
tween erroneous  judgment  on  the  part  of  the  physician 
and  error  or  ignorance  on  the  part  of  the  patient. 
Prenatal  care  seems  to  have  little  direct  effect  on  the 
mortality  rate  in  placenta  praevia.  However,  it  is 
difficult  to  believe  that  the  continuous  supervision  which 
adequate  prenatal  care  entails  does  not  affect  mortality 
from  any  cause  in  the  childbearing  period.  More  ac- 
curate diagnosis  and  improved  obstetric  technic  were 
recommended  as  the  means  of  lowering  maternal  mor- 
tality in  this  field. 

“Maternal  Deaths  from  Toxemia  of  Pregnancy”  was 
presented  by  Robert  A.  Kimbrough,  Jr.  This  was  illus- 
trated by  slide  charts.  The  essayist  asserted  that  a high 
percentage  of  deaths  from  this  cause  were  preventable 
but  that  the  responsibility  of  the  attending  physician 
was  equally  high.  The  figures  gathered  in  the  study 
showed  a progressive  drop  in  the  mortality  in  the  past 
6 years.  By  way  of  prevention  he  advocated  adequate 
prenatal  care  with  further  education  of  the  physician 
as  well  as  the  patient  in  the  dangers  from  this  cause. 
The  treatment  of  the  eclampsia  should  dominate  the 
case,  not  the  pregnancy. 

“Maternal  Mortality  Following  Operative  Deliveries 
and  Accidents  of  Labor”  was  presented  by  J.  Marsh 
Alesbury.  His  statistics  showed  that  one-fourth  or 
more  of  the  maternal  mortality  is  due  to  the  causes 
given  in  the  title  of  the  paper.  In  the  first  3 years  of 
this  study  the  mortality  improved,  but  in  the  last  3 
years  the  rate  has  increased.  Here,  again,  errors  in 
obstetric  judgment  play  a prominent  part.  Errors  in 
technic  come  second.  Prenatal  care  exercises  no  in- 
fluence. 

The  remarks  of  the  commentator,  Philip  F.  Williams, 
chairman  of  the  Committee  on  Maternal  Mortality, 
admirably  correlated  the  work  of  the  preceding  speak- 
ers. He  stated  that  4 major  causes  were  responsible 
for  maternal  mortality.  Efforts  had  been  made  to 
determine  how  much  each  of  these  causes  was  avoidable 
and  how  this  prevention  could  be  effected.  The  greater 
observance  of  high  ethical  standards  by  certain  members 
of  the  profession  might  help  to  reduce  criminal  abor- 
tion and  its  tragic  consequences.  Improvement  in 
delivery-room  technic  will  improve  the  incidence  and 
mortality  of  sepsis  from  other  causes.  Mortality  from 
hemorrhage  would  be  lowered  by  better  training  of 
obstetricians,  proper  hospital  care,  and  adequate  instruc- 
tion of  the  patient  as  to  the  significance  of  hemorrhage. 
He  noted  the  improvement  in  the  mortality  rate  from 
toxemia  which  he  attributed  to  better  education  of  the 
physicians  and  the  public.  The  commentator  softened 
the  conclusions  drawn  from  the  operative  mortality 
statistics  by  calling  attention  to  the  seriousness  of  the 
underlying  condition  that  frequently  necessitates  emer- 
gency operative  treatment,  although  a careful  study 
had  revealed  the  fact  that  faulty  judgment  did  play  a 
prominent  part. 


Samuel  Horton  Brown,  Reporter. 
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WARREN 
Nov.  IS.  1937 

The  meeting  was  held  at  the  Conewango  Club ; 3U 
members  and  6 guests  were  present. 

Ralph  D.  Bacon,  of  Erie,  gave  a talk  on  conditions 
about  the  diaphragm  which  show  in  roentgenograms 
and  produce  distortion  of  the  diaphragm.  Subphrenic 
and  pulmonary  abscess,  malignancy,  aortic  aneurysm, 
growths  in  the  mediastinum,  and  obstruction  of  the 
bronchi  may  interfere  with  the  free  motion  of  the 
diaphragm  and  are  diagnosed  by  observing  this  motion 
w'ith  the  roentgen  ray. 

Numerous  films  were  shown  and  individual  cases  were 
described  as  well  as  some  of  the  puzzling  problems 
that  may  present  themselves  in  this  region. 

Quay  A.  McCune  and  Glenn  G.  Greer  were  admitted 
to  membership. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 
Nov.  10,  1937 

The  meeting  was  held  in  the  Washington  Hospital, 
Washington,  at  8:15  p.  m.  A case  report  on  “Car- 
cinoma of  the  Lung”  was  presented  by  J.  W.  G.  Hannan 
and  Arthur  E.  Morgan.  Two  main  groups  of  primary 
lung  carcinoma  occur — those  arising  in  the  bronchial 
lining  epithelium,  and  those  arising  in  the  bronchial 
mucous  glands.  The  first  form  shows  extensive  changes 
in  the  bronchial  epithelium  usually  beginning  below  the 
bifurcation  of  the  trachea  and  occurring  with  equal 
frequency  on  both  sides.  In  advanced  stages  there  is  a 
large  mass  at  the  hilus  with  invasion  of  the  pleura 
which  then  shows  thickening  and  widespread  lymphatic 
injection.  The  growth  is  usually  squamous  or  cylin- 
drical-cell type.  The  second  form  is  limited  to  the 
walls  of  the  bronchi.  A third  class  may  possibly  be 
included.  This  type  involves  the  lung  parenchyma 
primarily. 

Microscopically  the  air  spaces  and  passages  are  filled 
with  cubical,  cylindrical,  or  squamous  cells  which 
metastasize  very  freely. 

Secondary  carcinomas  commonly  arise  in  the  lung 
parenchyma  or  in  the  lymphatic  nodes  at  the  hilus. 
When  advanced  they  are  differentiated  from  primary 
lung  carcinoma  by  the  cellular  structure  which  is 
usually  like  that  of  the  parent  source. 

Incidence 

Adler  reported  that  of  the  collection  of  356  cases  of 
primary  lung  carcinoma,  32  per  cent  occurred  between 
ages  50  and  60,  and  71.9  per  cent  occurred  in  males. 

Sauerbruch  states  that  Seydel  at  the  Pathological 
Institute  at  Munich,  in  a series  of  10,829  necropsies, 
found  in  1342  cases  of  tumors  of  all  kinds  184  tumors 
of  the  lung  and  pleura.  This  indicates  a death  rate 
from  primary  carcinoma  of  1.7  per  cent. 

Symptoms 

The  patient  with  primary  carcinoma  usually  presents 
himself  because  of  one  or  more  of  the  following  com- 
plaints : Cough,  dyspnea,  pain  in  the  chest,  and  bloody 
sputum. 

The  complaint  from  which  he  suffers  most  has  usu- 
ally been  insidious  in  origin,  and  as  a rule  it  has  been 
present  for  months  before  he  considered  it  necessary  to 
consult  a physician.  He  usually  regards  his  illness 
merely  as  an  intractable  cold. 


Exceptions  to  the  insidious  feature  of  the  onset  are 
found  particularly  in  those  cases  associated  with  pain 
or  hemoptysis  in  which  one  of  the  above  symptoms 
occurred  suddenly  and  in  a severe  form. 

More  rarely  the  patient  states  that  his  illness  began 
suddenly  with  a chill  and  fever  simulating  pneumonia. 
These  symptoms  may  be  due  to  comparatively  late 
effects  of  the  neoplasm  such  as  ulceration,  and  infec- 
tions which  produce  a pneumonitis  and  febrile  dis- 
turbances with  the  expectoration  of  pus  and  blood 
which  vary  in  amount. 

In  the  minority  of  cases  patients  give  a history  of  a 
long-standing  pulmonary  lesion  such  as  tuberculosis  or 
bronchiectasis. 

Several  patients  are  described  in  the  literature  in 
whom  the  presence  of  tumor  remained  unsuspected, 
chiefly  because  tubercle  bacilli  were  found  in  the  sputum. 

Some  patients  will  give  a history  of  an  operation  for 
malignant  tumor  elsewhere  in  the  body  before  the  on- 
set of  the  present  pulmonary  symptoms.  Such  a his- 
tory should  at  once  arouse  the  greatest  suspicion  of 
possible  pulmonary  neoplasm  secondary  to  the  original 
growth. 

Dyspnea. — This  is  a frequent  and  an  early  symptom. 
It  is  usually  progressive,  and  often  it  is  not  relieved 
by  changes  of  posture. 

Cyanosis. — As  a rule  this  is  not  extreme  unless  some 
degree  of  obstruction  of  the  vena  cava  or  the  pulmonary 
vessels  has  occurred.  Some  degree  of  cyanosis  is  pres- 
ent in  50  per  cent  of  the  patients. 

Pain. — This  occurs  as  an  early  symptom  in  50  to  75 
per  cent  of  patients.  Fishburg  makes  the  important 
point  that  although  it  is  very  common  in  primary  car- 
cinoma of  the  lung,  it  is  rare  in  metastatic  carcinoma. 

Fever. — Slight  fever  is  common  in  the  early  stages, 
but  high  fever  is  almost  always  an  indication  of  sup- 
puration in  the  tumor.  Just  as  in  carcinoma  elsewhere 
in  the  body,  the  primary  carcinomas  of  the  lung  are 
prone  to  become  ulcerated  and  infected.  Accordingly, 
abscess  is  a very  common  complication  of  both  primary 
and  metastatic  pulmonary  carcinoma  as  a result  of  the 
abscess.  Other  common  sequelae  of  simple  lung  abscess 
may  occur,  such  as  empyema,  severe  hemoptysis,  brain 
abscess,  etc. 

Atelectasis  is  common  in  primary  and  metastatic  car- 
cinoma and  is  due  to  the  growth  obstructing  a bronchus. 

The  physical  signs  are  marked  as  the  growth  increases 
in  size  and  in  the  upper  lobe  are  quite  similar  to  tuber- 
culosis, but  the  percussion  note  is  very  dull  or  flat,  the 
heart  sounds  are  feeble  or  absent,  and  rales  are  usually 
absent.  Pressure  signs  may  appear,  and  the  heart  and 
trachea  may  be  displaced. 

Diagnosis 

History — cough,  hemoptysis,  loss  of  flesh,  usually 
without  constant  febrile  disturbances ; physical  findings 
—sputum  may  contain  lung  tissue  which  may  be  stained 
and  sectioned  and  identified  as  tumor.  There  may  also 
be  microscopic  clumps  of  fat  globules  which  are  said  to 
be  diagnostic  of  tumor ; blood  findings — persistent 
secondary  anemia ; roentgen  ray ; bronchoscopic  find- 
ings plus  section. 

Treatment 

Surgery,  roentgen  ray,  and  radium  are  the  accepted 
methods  of  treatment. 

A case  report  of  “Addison's  Disease”  was  presented 
by  David  Beveridge  and  Bernard  Stodsky.  The  pa- 
tient, a white  female,  was  admitted  to  the  medical 
service  of  the  Washington  Hospital  on  Oct.  9,  1937. 


336 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1938 


Her  chief  complaints  were  loss  of  weight,  nausea, 
anorexia,  asthenia,  change  in  color  of  skin,  and  rest- 
lessness. 

Case  Report 

Analysis. — One  year  before  admission  to  the  hos- 
pital, the  patient  began  to  have  persistent  forceful 
vomiting  almost  every  morning.  This  condition  con- 
tinued until  February,  1937.  She  began  to  lose  weight 
during  this  same  period,  the  weight  loss  becoming  more 
rapid  in  the  past  3 months.  In  August,  1936,  she 
weighed  approximately  200  pounds.  In  August,  1937, 
she  weighed  133  pounds.  From  February  on,  the  skin 
began  to  assume  a brownish  tint.  From  September, 
nausea,  anorexia,  and  asthenia  were  the  chief  com- 
plaints, with  griping  sensations  in  the  abdomen,  and 
constipation  for  the  week  before  entry.  She  also  com- 
plained of  restlessness — an  inability  to  find  a comfort- 
able position  in  bed.  She  was  bedridden  from  the 
middle  of  September. 

Systemic  Injury. — The  following  additional  informa- 
tion was  obtained.  She  had  frequent  severe  headaches 
and  attacks  of  vertigo  and  dyspnea.  There  was  stiff- 
ness in  the  knees  and  backache;  she  was  menstruating 
when  admitted  to  the  hospital ; the  period  was  5 days 
late,  and  the  period  before  was  very  profuse. 

Past  Illness. — She  had  had  measles,  mumps,  and 
chickenpox ; 9 years  ago  she  had  what  she  termed  as 
gallbladder  trouble  consisting  of  severe  attacks  of  pain 
in  the  right  upper  quadrant.  This  pain  did  not  require 
morphia  for  relief  nor  was  it  accompanied  by  jaundice, 
choluria,  or  acholuric  stools.  At  age  8 she  had  a fall 
with  a subsequent  asymptomatic  jaundice  which  dis- 
appeared spontaneously.  The  venereal,  surgical,  and 
family  histories  were  negative. 

Physical  Examination. — Inspection  revealed  a well- 
developed  white  female,  age  47,  who  had  lost  much 
weight,  the  flesh  hanging  from  the  jowls,  forearms,  and 
thighs.  She  exhibited  much  restlessness.  The  skin  was 
pigmented  over  the  exposed  parts  of  the  body,  at  the 
neckline,  the  face,  and  extensor  surfaces  of  the  fore- 
arms, and  at  all  intertriginous  surfaces  in  the  axilla, 
beneath  the  breasts,  and  between  the  thighs  in  the 
perineal  region.  The  pigmentation  varied  from  a light 
tan  to  brown,  and  numerous  freckles  were  on  the  fore- 
arms, varying  in  size  from  a pin  head  to  .5  cm.  in 
diameter.  The  skin  was  dry,  soft,  and  velvety. 

Positive  physical  findings  included  pale  conjunctiva 
and  buccal  mucosal  surfaces,  fine  rales  in  the  right  lung 
posteriorly  at  about  the  level  of  the  seventh  rib;  the 
heart  sounds  were  diminished  in  quality  and  a soft 
slurring  diastolic  murmur  was  present  in  the  mitral 
area.  The  blood  pressure  was  80/52.  The  biceps  and 
triceps  reflexes  were  present  but  sluggish ; the  knee 
jerks  were  not  elicited.  There  were  no  abnormal 
reflexes. 

Diagnosis. — Addison’s  disease ; gastro-intestinal  ma- 
lignancy ; gallbladder  disease — to  be  ruled  out. 

Laboratory  Report. — Urine,  negative ; hemoglobin, 
78  per  cent ; red  blood  cells,  3,520,000 ; white  blood 
cells,  6600 ; blood  sugar,  69 ; blood,  nonprotein  nitro- 
gen, 31.9;  blood  chlorides,  507;  gastric  analysis,  free 
acid,  total  22,  no  lactic  acid,  no  blood,  some  mucus, 
stools  negative  for  occult  blood ; Kahn  test,  4 plus. 

Roentgen  Ray. — No  positive  findings,  except  a duo- 
denitis, and  ileal  delay  and  hypermotility,  probably  sec- 
ondary to  cholecystitis. 

Clinical  Course. — During  the  patient’s  stay  in  the 
hospital  she  continued  to  complain  of  generalized  dis- 
comfort and  pains  in  her  back.  She  was  quite  nauseated 
most  of  the  time,  and  soon  the  vomiting  returned. 


increasing  in  frequency.  On  Oct.  16  at  6 a.  in.  she 
became  cyanotic,  the  pulse  was  imperceptible,  the  heart 
beat  could  not  be  detected,  and  the  respirations  were 
quite  shallow.  The  patient  seemed  to  be  at  terminus. 
Adrenalin  was  administered— 2 ampules  intramuscularly 
and  2 ampules  intravenously.  The  patient  responded 
immediately,  roused,  and  spoke.  However,  from  this 
point  on,  she  continued  on  a downward  course,  com- 
plaining of  thickness  of  the  tongue,  failing  vision,  and 
restlessness.  The  skin  was  hot  and  dry,  there  were 
frequent  liquid  evacuations,  and  at  5:15  p.  m.  the  pa- 
tient again  lapsed  into  a pulseless  state  and  was  revived 
with  the  same  measures  as  before,  but  at  6:20  p.  m. 
they  were  unavailing  and  the  patient  died  at  6:30 
p.  m.,  Oct.  16,  7 days  after  admission  and  about  one 
year  after  the  onset  of  symptoms. 

Necropsy  Findings. — Both  adrenal  glands  were  de- 
stroyed entirely  by  caseous  degeneration  of  tubercu- 
losis. The  right  fallopian  tube  had  a small  area  filled 
with  caseous  material,  sections  of  which  showed  the 
fallopian  tube  to  be  involved  with  tuberculosis.  There 
were  no  other  evidences  of  tuberculosis  in  the  genera- 
tive tract.  Extraperitoneal  glands  near  the  portal  ves- 
sels also  showed  evidence  of  tuberculous  involvement. 
No  other  organs,  including  the  lungs,  showed  any  addi- 
tional involvement.  The  general  pathologic  findings 
were  those  associated  with  long-standing  progressive 
emaciation  and  exhaustion. 

Samuel  A.  Ruben,  Reporter. 


YORK 

Nov.  20,  1937 

The  meeting  was  held  in  York;  President  Charles 
C.  Spangler  presided.  The  guest  speaker,  was  Bertram 
N.  Bernheim,  of  Johns  Hopkins  University  Hospital, 
Baltimore,  Md.,  who  spoke  on  “The  Diagnosis  and 
Treatment  of  Peripheral  Vascular  Disease.” 

Dr.  Bernheim  said  in  part : Early  diagnosis  is  im- 
portant ; particularly  is  the  use  of  tobacco  important 
in  diagnosis.  Pavex  treatment  has  been  exploited 
recently  and  early  diagnosis  is  often  neglected;  the 
earlier  the  diagnosis,  the  better  are  the  end  results 
with  a minimal  disability. 

The  use  of  tobacco  is  thought  by  many  to  be  the 
main  if  not  the  only  etiologic  factor. 

Pain  in  calf  muscles  in  walking  should  make  us  think 
of  peripheral  vascular  disease  as  well  as  of  flat  feet. 
Palpation  of  pulse  of  foot,  with  patient  complaining 
of  such  symptoms  as  coldness,  tingling,  or  numbness, 
is  also  suggestive.  Migrating  phlebitis  as  evidenced  by 
single  or  multiple  lesions  on  skin  is  another  early 
manifestation  of  Buerger’s  disease;  patients  exhibiting 
these  symptoms  should  henceforth  and  forever  fore- 
swear the  use  of  tobacco,  particularly  cigarettes.  A 
good  history  is  particularly  important ; any  break  in 
cardiac  compensation,  if  sudden,  will  frequently  result 
in  sudden  onset  of  Buerger’s  symptoms.  With  hyper- 
tension in  heart  disease  and  subsequent  break  in  com- 
pensation, pale,  cadaverous,  pulseless  extremities  are 
noted  for  the  first  time. 

Diabetics  with  peripheral  vascular  disease  often  re- 
ceive treatment  in  the  late  stage;  all  minor  infections 
on  the  extremities  of  diabetics  should  immediately  be 
brought  under  proper  diabetic  control  if  the  limbs  are 
to  be  preserved. 

Raynaud’s  disease  is  usually  suspected  rather  promptly 
and  diagnosed  early. 

Alcohol  plays  comparatively  little  or  no  part  in  the 
causation  of  peripheral  vascular  disease.  Of  the  thou- 
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sands  of  habitual  smokers,  there  are  only  a few  who 
are  sensitive  to  small  amounts  of  tobacco.  It  has  not, 
however,  been  proved  to  be  a definite  allergic  complex 
by  ordinary  laboratory  means. 

Syphilis  plays  a small  and  unimportant  part  in  these 
cases  of  peripheral  vascular  disease ; the  blood  findings 
are  likewise  unimportant ; however,  many  patients  suf- 
fering with  Buerger’s  disease  have  a low  blood  pres- 
sure; therefore,  this  is  one  reason  they  cannot  estab- 
lish a collateral  circulation. 

The  speaker  referred  to  various  case  histories  and 
exhibited  drawings  and  paintings  in  color  to  illustrate 
various  parts  of  his  discussion. 

Dr.  Bernheim  does  not  believe  sympathetic  ganglion- 
ectomy  is  the  solution  to  this  problem ; nor  does  he 
advocate  amputation  of  toes,  fingers,  etc.,  unless  there 
is  marked  infection;  rather,  we  should  wait  for  weeks 
or  months  for  mummification  and  spontaneous  amputa- 
tion to  take  place;  periarterial  sympathectomies  are 
obviously  less  radical  than  ganglionectomies  and  may 
be  done  at  times  to  relieve  pain. 

Heat  should  be  used  conservatively ; compresses  at 
room  temperature  are  preferred  to  baking ; 5 per  cent 
saline  solution  given  intravenously  is  apparently  of 
definite  value,  though  the  method  of  its  action  is  un- 
certain ; 250  c.c.,  3 times  a week,  gradually  decreasing 
over  a period  of  several  months,  is  the  recommended 
dosage.  Potassium  iodide  is  used  routinely  and  em- 
pirically by  the  speaker  in  all  patients  suffering  with 
peripheral  vascular  disease,  but  he  never  uses  morphine, 
except  preparatory  to  operation. 

Dr.  Bernheim’s  experience  with  the  Pavex  boot  has 
not  been  particularly  successful ; in  the  past  it  has  been 
considered  instrumental  in  spreading  infection  and 
hastening  amputation. 

Pain  rather  than  gangrene  is  often  the  main  indica- 
tion for  amputation.  When  amputation  is  resorted  to 
in  the  leg,  it  should  always  be  done  above  the  knee ; a 
tourniquet  during  the  operation  of  amputation  is  never 
used  because  of  blood  vessel  damage. 

In  discussion,  Charles  Rea  stated  that  skin  tempera- 
tures, oscillometry,  and  arteriography  were  used  in  sev- 
eral patients  and  asked  their  value. 

In  closing,  Dr.  Bernheim  stated  that  he  does  not  use 
oscillometry,  skin  temperatures,  or  the  air-conditioned 
room,  although  they  may  be  valuable ; he  relies  upon 
sight  and  palpation  almost  exclusively ; he  does  not 
believe  the  injection  of  an  opaque  medium  into  an  artery 
is  anything  but  dangerous. 

After  a discussion  concerning  the  proper  organiza- 
tion of  physicians  in  the  same  fashion  as  labor  and 
other  units,  and  its  gTeat  influence  on  the  change  of 
thought  in  the  nation  and  state  today,  the  meeting  ad- 
journed at  11:30  p.  m. 

Wallace  R.  Swartz  welder,  Reporter. 


FIFTH  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

Nov.  17,  1937 

The  meeting  was  held  at  the  Harrisburger  Hotel, 
Harrisburg.  Luncheon  was  served  at  1 o’clock.  There 
were  approximately  25  members  present. 

The  meeting  was  in  charge  of  District  Councilor 
Clarence  R.  Phillips,  who  made  some  introductory  re- 
marks regarding  the  purpose  of  councilor  commission 
meetings.  These  meetings  are  the  means  of  carrying 
to  the  county  society  officers  and,  through  them,  to  the 
general  membership  the  plans  and  policies  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  They  also 


provide  an  avenue  for  the  reactions  and  problems  of 
the  county  societies  to  be  carried  to  the  officers  of  the 
State  Society. 

Dr.  Phillips  announced  that  the  increase  in  State  So- 
ciety dues  had  been  met  with  increases  in  county  so- 
ciety dues  in  every  county  of  the  district  except 
Franklin,  in  which  there  was  a large  enough  current 
balance  to  carry  on  without  immediate  increase  in  dues. 

Cloy  G.  Brumbaugh,  of  Huntingdon,  a member  of 
the  Committee  on  Public  Health  Legislation,  spoke  on 
the  expansion  of  the  activities  of  the  Committees  on 
Public  Relations  and  Public  Health  Legislation,  citing 
the  reasons  why  such  an  extension  in  the  program  was 
necessary.  He  pointed  out  the  necessity  for  a united 
front  by  the  medical  profession  in  order  to  combat 
successfully  the  efforts  being  made  to  socialize  or  sub- 
sidize the  practice  of  medicine.  In  some  detail  Dr. 
Brumbaugh  recounted  the  objections  to  the  various 
proposals  to  such  socialization  or  subsidization. 

“The  Responsibility  of  Each  County  Society”  was 
the  subject  of  an  address  by  President-elect  David  W. 
Thomas,  of  Lock  Haven.  Dr.  Thomas  stressed  the 
point  that  every  member  of  every  county  medical  so- 
ciety must  not  only  be  informed  himself  about  the  prob- 
lems confronting  the  medical  profession  today,  but  he 
must  also  attempt  to  educate  his  patients  and  lay  friends 
to  the  importance  of  the  problems.  The  primary  re- 
sponsibility, however,  of  the  county  medical  society  is 
to  educate  its  own  members. 

E.  Roger  Samuel,  of  Mt.  Carmel,  councilor  of  the 
Fourth  Councilor  District,  spoke  on  “The  Duties  and 
Responsibility  of  the  Board  of  Trustees.”  He  advised 
each  member  to  read  the  Constitution  and  By-laws  of 
the  State  Society.  (The  Constitution  and  By-laws  are 
published  on  pages  237  to  248  of  the  December,  1937, 
issue  of  the  Journal. — Ed.)  Dr.  Samuel  outlined  the 
responsibility  of  the  Board  of  Trustees  from  the  point 
of  view  of  finances,  medical  defense,  publications,  head- 
quarters building,  library,  the  secretary’s  office,  and  the 
public  relations  and  public  health  legislation  programs. 

In  his  discussion  Dr.  Samuel  paid  high  tribute  to  the 
secretary  of  the  society  and  to  the  editor  of  The  Penn- 
sylvania Medical  Journal  for  the  fine  work  they  are 
doing  in  their  respective  fields. 

According  to  the  usual  custom  in  councilor  commis- 
sion meetings  of  the  Fifth  Councilor  District,  every 
member  was  called  upon  for  additional  comments. 

George  L.  Laverty  pointed  out  how  insignificant  an 
increase  of  dues  of  $2.50  per  year  amounted  to  when 
contrasted  with  the  returns  to  the  profession  by  such 
activities  as  the  liberalization  of  the  Workmen’s  Com- 
pensation Law.  He  also  discussed  the  proposals  of  the 
self-appointed  committee  of  430  physicians  which  has 
recently  been  publicized  in  the  daily  press. 

Several  other  members  likewise  discussed  the  pro- 
posals of  this  committee  as  well  as  arrangements  with 
poor  boards  and  county  commissioners  for  medical 
service  to  the  indigent  and  other  county  society  plans 
for  meeting  the  problem  of  the  care  of  the  indigent, 
semi-indigent,  and  marginal  groups. 

Harry  S.  Ziemer,  of  Adamstown,  stated  that,  accord- 
ing to  a law  passed  by  the  legislature  at  its  last  session, 
children  who  are  physically  or  mentally  incapacitated 
to  the  extent  that  they  cannot  attend  school  must  be 
examined  by  psychologists  or  psychiatrists  rather  than 
by  a practicing  physician.  He  expressed  the  opinion 
that  an  amendment  to  this  law  should  be  sponsored  by 
the  State  Medical  Society  whereby  any  legally  qualified 
physician  would  be  given  the  right  to  examine  such 
children. 
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The  meeting  adjourned  at  4:30  p.  m.  All  present 
seemed  thoroughly  convinced  that  such  meetings  are 
very  much  worth  while. 


SIXTH  COUNCILOR  DISTRICT 
COMMISSION  MEETING 
Oct.  31,  1937 

The  meeting  was  held  on  Sunday  afternoon  at  the 
“Chestnut  Lodge’’  of  District  Councilor  Augustus  S. 
Kech,  in  Sinking  Valley  near  Altoona.  Thirty-five 
officers  and  members  were  present,  and  the  following 
program  was  presented: 

“Expansion  Program  Adopted  by  the  House  of  Dele- 
gates of  the  State  Society  at  Its  1937  Session,”  Cloy 
G.  Brumbaugh,  Huntingdon,  member  of  State  Society 
Committee  on  Public  Health  Legislation. 

“Responsibilities  of  Each  County  Society  in  the  Ex- 
pansion Program,”  David  W.  Thomas,  Lock  Haven, 
president-elect,  The  Medical  Society  of  the  State  of 
Pennsylvania. 

“The  Recent  Personal  Contact  Campaign — Experi- 
ences and  Values,”  J.  Paul  Frantz,  Clearfield. 

The  discussion  was  opened  by  Frank  Keagy,  Altoona, 
Walter  Orthner,  Huntingdon,  and  John  B.  Critchfield, 
Lock  Haven. 

Dr.  Kech  opened  the  meeting  by  stating  that  the 
House  of  Delegates  in  their  October  meeting  approved 
an  aggressive  program  of  expansion  by  the  combined 
legislative,  public  relations,  and  medical  economics 
committees  of  the  state  and  county  units,  and  that  the 
purpose  of  the  meeting  was  to  discuss  the  plans  for 
carrying  out  this  program  of  the  society. 

Dr.  Brumbaugh  recounted  the  reason  why  his  com- 
mittee felt  during  the  past  year  that  an  offensive  pro- 
gram must  be  established  if  we  are  to  protect  the  public 
against  self-styled  uplifters  and  medical  pretenders.  He 
stated  that  the  program  aimed  to  acquaint  the  public 
with  the  dangers  and  disadvantages  of  socialized  medi- 
cine, also  that  a vigorous  campaign  of  physician  to 
patient  and  personal  contact  with  the  public  must  be 
carried  on.  The  physicians  in  each  county  or  district 
must  meet  with  their  congressmen  and  their  state 
representatives  and,  if  possible,  secure  their  pledge  that 
they  will  align  themselves  with  the  profession  when 
measures  affecting  the  public  health  and  welfare  are 
brought  before  their  legislative  bodies.  Our  repre- 
sentatives must  be  made  to  realize  that  we  are  keeping 
a close  watch  on  their  voting. 

Dr.  Thomas,  in  speaking  of  the  responsibility  of  each 
county  society  in  the  program,  related  that  in  creating 
an  executive  assistant  to  the  councilor  the  officers  and 
each  member  will  have  increased  responsibility.  He 
said  that  the  great  weakness  of  our  organization  is  the 
lack  of  interest  and  responsibility  of  the  members  in 
the  serious  problem  that  is  confronting  the  profession. 
It  was  this  lack  of  interest  that  compelled  the  inaugura- 
tion of  the  personal  contact  campaign  last  winter.  He 
forcibly  placed  the  responsibility  on  the  officers  of  each 
society  to  stimulate  the  membership  to  the  full  realiza- 
tion of  their  duty  in  the  crisis  and  to  utilize  the  po- 
tential influence  they  have  to  enlighten  the  public  on  the 
evils  of  government  in  medical  distribution. 

Dr.  Frantz  opened  the  discussion  on  the  value  of  the 
personal  contact  interview  last  winter,  in  which  he 
stated  that  new  members  were  secured  and  nonattend- 
ing members  were  re-activated.  Dr.  Orthner  had  a 
similar  experience  in  his  county.  Dr.  Keagy  believes 


that  we  have  not  paid  sufficient  attention  to  the  value 
of  contacting  labor  organizations. 

Dr.  Critchfield  gave  a very  inspiring  talk  to  the 
officers  from  the  wide  experience  he  has  had  with  the 
public  as  legislator  and  health  department  official.  He 
stated  that  the  public  must  be  protected  from  the  for- 
eign scheme  of  medical  practice  and  that  every  physi- 
cian must  impart  that  knowledge.  There  is  no  other 
avenue  of  approach.  It  is  an  obligation. 

In  the  round-table  discussion  it  was  proposed  that 
each  county  society  organize  a speakers’  bureau  in  order 
that  every  organization  in  the  county  may  be  contacted 
and  informed  as  to  the  disadvantages  of  all  socialized 
medicine  schemes,  and  that  the  medical  profession,  in- 
stead of  remaining  on  the  defensive,  should  now  assume 
the  offensive. 

The  2 congressmen  from  the  district  had  been  ably 
contacted  and  their  expression  against  the  federaliza- 
tion of  medical  practice  was  received. 

The  meeting  began  at  2 : 30  p.  m.  and  formally  ended 
at  4:30  p.  m.,  but  there  was  informal  discussion  during 
the  supper  and  in  the  evening  when  President  Frederick 
J.  Bishop  arrived. 


CRUSADE  FOR  HIGHWAY  SAFETY 

In  a resolution  adopted  at  the  monthly  meeting  of  the 
Hospital  Conference  of  Pittsburgh,  Nov.  3,  1937,  Gov- 
ernor George  H.  Earle’s  vigorous  crusade  for  highway 
safety  was  strongly  commended. 

The  conference  comprises  executives  of  45  hospitals 
in  Pittsburgh  and  surrounding  territory.  William  H. 
Barron,  of  Washington,  Pa.,  is  president  and  Maj.  N. 
J.  Sepp,  of  the  Homeopathic  Hospital,  Pittsburgh,  secre- 
tary. 

The  statement  issued  by  the  hospital  group  was : 

“Governor  George  H.  Earle  of  Pennsylvania,  shocked 
by  the  mounting  toll  of  dead  and  injured  in  automobile 
accidents  in  this  state,  has  ordered  a 50  per  cent  in- 
crease in  the  state  police  force  to  take  part  in  a crusade 
for  safety.  In  addition,  he  has  ordered  a total  of  350 
highway  patrol  cars. 

“The  Governor  states  that  in  Pennsylvania  an  average 
of  8 persons  a day  are  killed  and  160  badly  injured  by 
automobiles. 

“The  Hospital  Conference  of  Pittsburgh,  heartily  in 
favor  of  any  move  which  will  cut  down  mortality  and 
injury  caused  by  motor  accidents,  commends  Governor 
Earle  for  taking  the  lead  in  a move  which  is  so  im- 
portant to  everyone  in  Pennsylvania,  and  pledges  co- 
operation to  the  fullest  extent. 

“It  is  well  known  that  motor  injuries  are  on  the  in- 
crease in  spite  of  many  efforts  to  inculcate  safety  pre- 
cautions and  that  thousands  of  those  injured  every  year 
in  this  state  are  unable  to  pay  for  their  hospitalization, 
thus  shunting  upon  the  hospitals  a huge  extra  burden 
which  they  are  in  no  position  to  bear.  This  burden  has 
been  estimated  at  more  than  $3,000,000  a year. 

“Pennsylvania  hospitals  treat  20,000  accident  victims 
a year  as  bed  patients  and  receive  pay  for  less  than  one- 
half  the  cost.  Besides,  there  are  many  other  thousands 
not  so  seriously  injured  who  are  treated  and  allowed 
to  go  their  way,  without  having  to  be  admitted  to  hos- 
pital beds. 

“Obviously,  the  hospitals  which  have  been  forced  to 
carry  this  heavy  burden  from  highway  accidents  feel 
strongly  in  sympathy  with  any  effort  to  reduce  acci- 
dents.” 
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MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  September,  1937 : 


Name 

Address 

Age 

Herbert  J.  Baldwin  

52 

Wilmer  R.  Batt  

76 

David  H.  Bergey  

76 

Rae  Shepard  Dorsett  

63 

Wm.  Grosvenor  Fulton  . . 

76 

George  Carson  Hanna  . . . 

66 

Milton  Henry  Herbein  . . . 

80 

Walter  A.  Huber  

...Hillard  

57 

Henry  R.  M.  Landis  

. . . Philadelphia  

65 

Robert  S.  Lynd  

.Philadelphia  

81 

Jas.  P.  MacFarlane  

. . . Indiana  

59 

William  C.  Meanor  

. . . Edgeworth  

65 

John  A.  Newcome  

. . . Vandergrift  

72 

Charles  B.  Noecker  

...S.  Manheim 

63 

Onofrio  LaRaja  

...Retreat  

57 

William  R.  Perdue  

. . . West  Chester  . . . . 

88 

Albert  S.  Reiter  

. . . Lebanon  

79 

John  W.  Sarpolis 

Glen  Lyon  

41 

John  Scott  

...Hazleton  

72 

Arthur  C.  Wheeler  

...Waterford  

68 

George  Lipinski  

. . . Philadelphia 

58 

Lamphear  W.  Webb  

..Philadelphia 

80 

Date  of  Death  Cause  of  Death 


Sept. 

14 

Acute  calculosis ; cholecystitis 

ii 

13 

Myocarditis 

ii 

5 

Chronic  glomerular  nephritis 

it 

28 

Valvular  heart  disease 

a 

27 

Generalized  arteriosclerosis 

it 

1 

Cerebral  apoplexy 

a 

17 

Thrombosis  of  anterior  cerebral  artery 

ii 

29 

Carcinoma  of  the  adrenals 

ii 

14 

Pulmonary  tuberculosis 

ii 

11 

Intestinal  obstruction 

ii 

4 

Arteriosclerosis 

a 

25 

Cerebral  hemorrhage 

a 

22 

Coronary  occlusion 

a 

14 

Multiple  sclerosis 

a 

24 

General  arteriosclerosis 

a 

13 

Chronic  myocarditis 

a 

1 

Arteriosclerosis 

a 

16 

Paraldehyde  poisoning;  suicide 

a 

12 

Chronic  myocarditis 

a 

4 

Paralysis  agitans 

Aug. 

23 

Inquest  pending 

July 

12 

Inquest  pending 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


NEW  YEAR  LETTER 

Dear  Auxiliary  Members: 

May  1938  be  a genuinely  worth-while  year  for 
each  of  us ! The  opening  of  the  year  is  every- 
body’s birthday  when  each  may  start  out  afresh 
with  eager  hopes  for  the  todays  and  tomorrows. 
Let  us  make  an  earnest  effort  that  with  the  New 
Year  there  will  come  new  ambition  for  our 
auxiliary  work,  new  thoughts  and  plans,  new 
programs  and  new  desires  to  bring  health  educa- 
tion to  those  who  most  need  it.  Let  us  really 
“build  for  the  future”  this  New  Year. 

Each  year  countless  “little  doors”  are  placed 
in  our  paths.  Sometimes  they  are  little  doors  of 
duty,  things  which  we  think  we  ought  to  do,  but 
which  seem  of  little  importance  at  the  time. 
Often  there  are  little  doors  of  opportunity  for 
service.  Many  a time  these  doors  seem  so 
small  in  themselves  that  we  do  not  think  they 
amount  to  much,  and  we  are  tempted  to  pass 
them  by  without  entering — and  often  do — and 
we  never  see  what  we  might  have  seen  if  we  had 
opened  the  little  doors  that  appeared  before  us. 

Looking  back  over  the  years,  however,  we  can 
see  how  often  little  doors,  when  entered,  have 


opened  into  totally  unexpected  areas  of  life  and 
service,  and  have  altered  our  entire  lives. 

For  each  of  us  there  will  be  in  the  New  Year 
many  “little  doors”  of  duty  and  service.  May 
we  each  have  the  courage,  faith,  hope,  and  de- 
sire to  enter  the  doors  given  to  us.  John  Oxen- 
ham  expresses  it  beautifully  this  way : 

To  every  one  there  openeth 

A way,  and  ways,  and  A Way; 

And  the  high  soul  climbs  the  high  road, 

And  the  low  soul  gropes  the  low; 

And  in  between  on  the  misty  flats, 

The  rest  drift  to  and  fro. 

Yet  to  every  one  there  openeth 
A high  way  and  a low, 

And  every  one  decideth 

Which  way  his  soul  shall  go. 

May  each  member  of  our  auxiliary  during 
this  coming  year  find,  in  greater  measure  than 
ever  before,  the  “high  road,”  and  with  it  an 
earnest  desire  to  spread  kindness,  sympathy,  en- 
couragement, and  help  as  we  go  along. 

In  closing  this  brief  New  Year’s  message,  I 
should  like  to  give  to  you  this  suggestion  for  “A 
Way  to  a Happy  New  Year,”  written  by  Robert 
Brewster  Beattie,  D.D. 
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To  leave  the  old  with  a burst  of  song, 

To  recall  the  right  and  forgive  the  wrong; 

To  forget  the  thing  that  binds  you  fast 
To  the  vain  regrets  of  the  year  that’s  past ; 

To  have  the  strength  to  let  go  your  hold 
Of  the  not  worth  while  of  the  days  grown  old 
and 

To  dare  go  forth  with  a purpose  true. 

To  the  unknown  task  of  the  year  that’s  new ; 

To  help  your  brother  along  the  road 
To  do  his  work  and  lift  his  load ; 

To  add  your  gift  to  the  world’s  good  cheer, 

Is  to  have  and  to  give  a Happy  Year. 

A Happy  New  Year  to  each  of  you ! 

Edith  H.  (Mrs.  Wellington  D.)  Griesemer, 

President. 


BUDGET 


Expenditures  for  1936-37 


President’s  fund  

State  convention  

Medical  benevolence  

National  dues: 

Current  dues  $660.50 

Adjustment  prorata  30.94 


Contribution  to  national  convention  

Gift  to  national  president.  Mrs.  Augustus  S.  Kech  . . 


Gift  to  medical  student  

Stenographer  for  the  president  

Office  expense: 

Printing  $133.98 

Supplies  49.18 

Telephone,  express,  postage  67.59 


District  councilors  and  chairman  

Committee  chairmen: 

Publicity  $5.80 

Necrology: 

1935  $7.50 

1936  5.00 

12.50 

Public  relations  35.80 

Legislation  228.30 

Archives: 

Medical  student  $10.00 

Atlantic  City  exhibit  35.00 

Expense  8.74 

— 53.74 

Program  6.05 

Hygeia  38.07 

Miscellaneous: 

Auditing  books  $25.00 

Bonding  treasurer  5.00 


$400.00 

300.00 

200.00 


691.44 

100.00 

250.00 
50.00 

175.00 


250.75 

116.95 


380.26 


30.00 


Total 


$2944.40 


Recommended  Budget  for  1937-38 


President’s  fund  

President’s  fund — additional  for  national  convention 

expense  

State  convention  fund  

Medical  benevolence  

Stenographer  for  the  president  

National  dues  

District  councilors  and  chairman  

Office  expense  

Committee  chairmen: 


Program  $25.00 

Archives  50.00 

Hygeia  50.00 

Legislative  200.00 

Public  relations  50.00 

Publicity  15.00 

Necrology  15.00 


Miscellaneous 


$400.00 

200.00 

400.00 

200.00 
200.00 

625.00 

150.00 

250.00 


405.00 

50.00 


Total  $2880.00 

Income  for  1936-37 

Balance  in  treasury,  Sept.  1,  1936  $1316.25 

County  dues : 

Current  dues  $2646.00 

Adjustment  prorata  149.43 

2795.43 


Interest  on  mortgage  bond  : • • 

County  contributions  to  the  national  convention 

Total  

Estimated  Income  for  1937-38 

Balance  in  treasury,  Sept.  1,  1937  

County  dues  

Interest  on  mortgage  bond  


Summary  (1937-38) 

Estimated  income  

Estimated  budget  

Balance  

Mortgage  bond  

Mrs.  W.  Bu krill  Odenatt, 
Mrs.  E.  Kirby  Lawson, 

Mrs.  John  F.  McCullough, 


$43, 

,50 

87, 

.50 

$4242. 

.68 

$1297. 

28 

2500. 

00 

43. 

50 

$3840. 

78 

$3840. 

.78 

2880. 

.00 

$960. 

78 

$1500. 

00 

Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — An  especially  interesting  program  was 
enjoyed  by  the  75  women  who  attended  the  Health 
Program  Conference  held  Nov.  3,  1937,  in  the  Congress 
of  Women’s  Clubs.  Dr.  William  H.  Guy’s  talk  on 
“Syphilis,”  with  illustrations,  was  most  impressive.  It 
is  hoped  that  all  interested  will  help  Dr.  Guy  and  his 
associates  try  to  educate  the  public,  especially  young 
people.  Clubs  and  groups  should  take  advantage  of 
speakers  and  literature  provided  by  the  county  medical 
society  and  the  State  Health  Department. 

Mothers  are  always  interested  in  Dr.  Joseph  S. 
Baird’s  discussion  of  contagious  diseases,  toxins,  anti- 
toxins, and  serums ; when  they  should  be  considered, 
the  length  of  immunization  and  percentage  of  cases 
immunized. 

There  was  vocal  music. 

Berks. — The  auxiliary  held  its  meeting  Nov.  8. 

Elizabeth  B.  White,  Ph.D.,  dean  of  women  and  head 
of  the  history  department,  Ursinus  College,  in  her  talk 
on  “Adjustments  and  Maladjustments,”  stressed  the 
importance  of  the  transition  period  in  the  lives  of  young 
people.  From  her  wealth  of  experience,  she  showed 
the  value  of  home  training  in  adjustments  to  college  and 
social  life.  She  demonstrated  the  harmonies  that  result 
from  correct  guidance  and  the  tragedies  that  follow 
from  inadequate  preparation  for  life’s  emergencies. 
She  plead  for  intelligent  co-operation  of  parents  and 
administrative  officers  in  order  that  the  adult  life  may 
be  adjusted  easily  to  the  new  environment. 

Two  radio  artists  entertained  with  piano  and  vocal 
solos. 

Five  new  members  were  welcomed.  Eighty-five  gar- 
ments were  contributed  to  the  Needlework  Guild.  Mrs. 
Cecil  F.  Freed  asked  the  auxiliary  to  double  its  sub- 
scriptions to  Hygeia.  Mrs.  Paul  C.  Craig  reported  on 
current  medical  events.  Mrs.  Howard  U.  Miller  opened 
the  broadcasting  season  with  a talk  on  “Developing  a 
Health  Conscience.”  Broadcasts  are  given  weekly  over 
station  WEEU,  Reading,  Wednesday  from  11  to  11 : 15. 
Five  members  broadcast  regularly.  There  are  2 sub- 
stitutes. 

Mrs.  Wellington  D.  Griesemer,  Mrs.  William  F. 
Krick,  Mrs.  Craig,  and  Mrs.  Freed,  our  state  officers, 
have  attended  meetings  recently  in  Doylestown,  Allen- 
town, Swarthmore,  and  Shippensburg.  By  these  con- 
tacts, good  fellowship  is  gained. 

A hostess  and  a tea  committee  promote  sociability 
at  the  monthly  meetings. 

Blair. — A luncheon-business  meeting  was  held  by 
the  auxiliary  at  the  Penn  Alto  Hotel,  Altoona,  Oct.  25, 
with  the  president,  Mrs.  John  H.  Galbraith,  presiding. 
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The  reports  of  the  delegates  who  attended  the  recent 
Pennsylvania  State  Convention  in  Philadelphia  were 
given,  and  Mrs.  Augustus  S-  Kech,  president  of  the 
National  Auxiliary,  gave  an  interesting  resume  of  the 
activities  of  the  national  organization  during  the  i>ast 
summer. 

As  this  meeting  closed  the  fiscal  year  for  1936-37, 
yearly  reports  were  read  by  the  secretary  and  treasurer 
and  all  standing  committees. 

Officers  elected  at  this  session  to  serve  for  1938  are 
as  follows:  President,  Mrs.  John  H.  Galbraith;  vice- 
president,  Mrs.  Arthur  S.  Brumbaugh ; secretary, 
Mrs.  D.  Gordon  Burket ; treasurer,  Mrs.  George  E. 
Alleman. 

Bucks. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  Fountain  House,  Doylestown,  on  Nov.  10. 
After  dinner  with  the  medical  society  a talk  was  made 
on  “The  Problem  of  Juvenile  Tuberculosis”  by  Dr.  J. 
M.  Campbell.  After  the  business  meeting  Mrs.  Well- 
ington D.  Griesemer,  state  president,  gave  an  address. 
Mrs.  Craig,  district  councilor,  was  also  a guest  for 
the  day. 

Chester. — There  were  22  members  of  the  auxiliary 
present  on  Nov.  16,  at  The  Coach  and  Four  Inn, 
Coatesville.  The  meeting  was  preceded  by  luncheon. 

Mrs.  John  S.  M.  Pratt,  Coatesville,  talked  of  the 
origin,  growth  to  beauty,  and  intricate  designs  of  quilts. 
Many  old  quilts  were  brought  by  members  and  ex- 
hibited to  illustrate  the  talk. 

Mrs.  Joseph  G.  Clark,  chairman  of  programs,  gave 
an  outline  of  plans  for  the  next  few  months.  A birth- 
day dinner  is  to  be  held  in  January. 

Mrs.  Henry  Pleasants,  Jr.,  chairman  of  Christmas 
gifts  for  hospital  patients,  distributed  the  unfinished 
jackets  to  be  finished  and  given  out. 

Mrs.  Oscar  J.  Kievan  was  welcomed  as  a new  mem- 
ber, and  Mrs.  William  T.  Sharpless’  resignation  was 
accepted  with  regrets. 

Mrs.  Howard  Mellor’s  report  of  the  Health  Institute 
held  in  October  proved  the  project  well  worth  the 
effort;  it  was  very  well  attended  by  many  groups. 

Mrs.  John  A.  Farrell  reported  that  the  state  meeting 
revealed  many  interesting  projects  and  a peak  mem- 
bership. The  Medical  Benevolence  Fund  has  advanced 
$1000  over  last  year. 

Dauphin. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Academy  of  Medicine,  Oct. 
19,  at  2:40  p.  m.  The  president,  Mrs.  W.  Minster 
Kunkel,  presided. 

Mrs.  Charles  Laubheim,  a representative  from  the 
Speakers’  Bureau  of  the  Harrisburg  Welfare  Federa- 
tion, spoke  on  the  coming  welfare  campaign.  She 
stressed  the  work  of  the  character-building  agencies, 
in  which  over  6000  boys  and  girls  are  enrolled.  The 
fact  that  there  is  a constantly  growing  disregard  for 
law  and  order  among  our  young  people  makes  the  neces- 
sity for  the  continuance  of  these  activities  clear  to 
everyone.  Mrs.  Laubheim  also  brought  out  the  fact  that 
a huge  amount  of  money,  $12,000,000,000,  is  spent  in  the 
United  States  every  year  for  the  prevention  of  crime 
and  the  apprehension  of  criminals,  and  that  85  per  cent 
of  those  apprehended  were  under  age  21. 

The  treasurer  reported  a balance  of  $278.31.  The 
corresponding  secretary  reported  that  137  copies  of  the 
News  Letter  had  been  mailed  to  members  and  3 to 
state  officers. 


The  membership  committee  announced  the  name  of 
Mrs.  George  Stein,  222  Paxtang  Avenue,  as  a new 
member. 

Mrs.  Eurfryn  Jones,  chairman  for  Hygeia,  announced 
that  the  goal  for  the  state  chairman  was : Hygeia.  in 
every  physician’s  office  by  1940. 

A recommendation  was  made  from  the  executive 
board  that  a filing  cabinet  be  purchased  for  the  auxil- 
iary’s records.  It  was  approved. 

The  program  for  the  day  consisted  of  reports  from 
the  State  Convention  in  Philadelphia.  Mrs.  Maurice  I. 
Stein  reported  for  Monday,  Mrs.  Charles  B.  Fager  for 
Tuesday,  and  Mrs.  W.  Minster  Kunkel  for  Wednesday. 
The  items  of  importance  were  those  of  medical  benevo- 
lence and  legislation.  Mrs.  Augustus  S.  Kech’s  legis- 
lative report  was  particularly  interesting,  and  they  were 
encouraged  to  read  the  article  in  the  /.  A.  M.  A.  for 
Aug.  7,  1937.  There  were  16  members  present  at  the 
convention  from  the  Dauphin  County  Auxiliary. 

Mrs.  Stein  spoke  to  the  auxiliary  concerning  the 
Medical  Benevolence  Fund  and  the  excellent  work  it  is 
doing.  She  stressed  the  need  for  increased  contributions 
and  support  from  all  auxiliaries. 

A social  hour  followed. 

Delaware. — The  auxiliary  met  Dec.  9,  at  the  Chester 
Hospital,  with  Mrs.  Walter  A.  Laudry  presiding.  The 
Christmas  party  was  held  in  the  form  of  a minstrel 
show.  The  auxiliary  is  helping  a family  for  Christmas. 
Refreshments  were  served,  and  each  member  and  guest 
received  an  inexpensive  gift. 

Franklin. — A large  number  of  members  were  pres- 
ent at  the  first  fall  meeting  which  was  held  in  Shippens- 
burg  on  Nov.  18.  The  president,  Mrs.  S.  Dana  Sutliff, 
entertained  at  luncheon  in  honor  of  the  state  president, 
Mrs.  Wellington  D.  Griesemer,  who  was  the  guest 
speaker.  The  next  meeting  was  to  be  held  in  De- 
cember, followed  by  the  annual  dinner,  when  the  phy- 
sicians of  Franklin  County  will  be  entertained. 

Lackawanna. — A regular  meeting  of  the  auxiliary 
was  held  Nov.  9,  in  the  Chamber  of  Commerce  Build- 
ing, with  Mrs.  W.  Rowland  Davies  presiding.  Dr. 
Emlyn  T.  Davies,  of  Old  Forge,  as  the  guest  speaker 
expressed  his  opposition  to  socialized  and  state  medicine, 
as  well  as  to  cult  legislation.  Dr.  Davies  believes  it 
essential  that  physicians  prepare  to  fight  any  legislative 
bills  concerning  these  subjects,  as  he  considers  them  a 
distinct  detriment  to  the  medical  profession. 

The  Community  Chest  visograph,  “The  Sun  Shines 
Through,”  was  shown. 

On  Nov.  17  a tea  and  reading  sponsored  by  the  aux- 
iliary was  given  at  the  home  of  Mrs.  Merwyn  M. 
Williams,  of  Scranton.  Mrs.  Salo  Friedewald  read  “No 
Hearts  to  Break”  by  Susan  Ertz,  to  an  audience  of 
more  than  125. 

The  auxiliary  members  assisted  daily  during  the 
health  exhibit  given  in  the  Select  Building,  Scranton, 
Nov.  15-20. 

Lancaster. — The  auxiliary  voted  a donation  of  $10 
to  the  Welfare  Federation  and  $5  to  the  Needlework 
Guild  at  a meeting  held  at  the  home  of  Mrs.  George 
W.  Stoler  on  Nov.  6.  The  group  also  contributed  toys 
to  the  hospitals  for  use  in  the  children’s  wards. 

Dr.  James  S.  Hammers,  the  guest  speaker,  talked  on 
“Behaviorism  and  Behavior  Problems.”  He  explained 
the  work  of  the  Guidance  Clinic  established  in  Lan- 
caster. Mrs.  John  T.  Herr,  of  Landisville,  reported  on 
the  State  Convention  held  in  Philadelphia. 
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Lehigh. — The  auxiliary  held  its  annual  luncheon  on 
Nov.  8 at  the  Allentown  Woman’s  Club,  honored  with 
the  presence  of  Mrs.  Wellington  D.  Griesemer,  of  Read- 
ing, new  state  president ; Airs.  Paul  C.  Craig,  of  Read- 
ing, new  second  district  councilor;  and  guests  from 
Northampton  and  Berks  County  auxiliaries. 

Mrs.  Griesemer  was  guest  of  honor  and  speaker  and 
emphasized  the  importance  of  enrolling  every  eligible 
woman  in  the  county  into  the  auxiliary,  increased  con- 
tributions to  the  Aledical  Benevolence  Fund,  and  the 
education  of  the  public  to  accept  leadership  from  the 
organized  medical  profession.  It  is  the  women  of  the 
auxiliaries  who  must  influence  public  opinion  through 
public  health  education  and  public  constructive  publicity. 

Mrs.  Craig,  newly  elected  councilor  of  the  Second 
District,  of  which  Lehigh  County  is  a part  with  Dela- 
ware, Montgomery,  Chester,  Bucks,  and  Berks,  wel- 
comed the  local  group  into  the  Second  District  in  the 
reorganized  program  of  districting  the  State  Aledical 
Society. 

Mrs.  Joseph  D.  Rutherford,  president,  presided  at  the 
luncheon  meeting  and  introduced  the  speakers.  She 
also  called  upon  Mrs.  Anthony  J.  Sparta,  of  Easton, 
president  of  the  Northampton  County  Auxiliary,  and 
Mrs.  William  F.  Krick,  of  Reading,  president  of  the 
Berks  County  Auxiliary,  who  brought  greetings  from 
their  organizations. 

Supplementing  the  speaking  program  was  a musicale, 
following  by  luncheon. 

Mercer. — On  Nov.  10  the  regular  auxiliary  meet- 
ing was  held  in  Grove  City  at  the  Penn  Grove  Hotel, 
where  the  physicians  and  auxiliary  members  had  dinner. 
A short  business  meeting  was  held  in  the  reception  room 
with  Mrs.  Patrick  E.  Biggins  presiding;  3 new  mem- 
bers were  present.  As  the  physicians  were  having  a 
special  reciprocity  meeting  in  December,  the  ladies  were 
invited  to  the  home  of  Mrs.  Biggins  for  dinner  and 
bridge. 

Letters  are  being  sent  by  the  Hygeia  Committee  to 
various  clubs — Rotary,  Kiwanis,  and  Optometrists — 
asking  them  to  sponsor  subscriptions  to  Hygeia. 

A letter  from  the  state  president,  Mrs.  Wellington 
D.  Griesemer,  was  read  by  the  secretary. 

Mrs.  Frank  W.  Bleakney,  of  Grove  City,  read  a 
paper  on  socialized  medicine;  Mrs.  Andrew  J.  Mitchell 
read  a paper  on  “Physicians’  Hobbies,”  presenting  some 
splendid  pictures  of  artistic  works  of  numerous  physi- 
cians as  shown  in  the  magazine  Paragon. 

A spelling  bee  was  conducted  by  Mrs.  John  M.  Jami- 
son, of  Grove  City.  Mrs.  Lawrence  N.  Breene  re- 
ceived the  honors,  and  was  presented  with  a gift. 

The  remainder  of  the  evening  was  spent  socially. 

Montgomery. — The  auxiliary  members  have  been 
active  during  the  past  weeks.  A board  meeting  was  held 
at  the  Medical  Building  on  Oct.  22.  Plans  were  made 
for  the  Halloween  party  and  covered  dish  social,  held 
on  Nov.  1,  also  for  the  sewing  project  and  the  redeco- 
ration of  the  seat  cushions  in  the  building.  A group  of 
auxiliary  members  were  guests  of  the  Chester  County 
Auxiliary  at  their  Health  Day  meeting  which  was  held 
at  the  New  Century  Club. 

On  Nov.  3 the  sewing  group  met  and  completed  9 
dresses.  The  next  meeting  was  held  on  Friday,  Nov. 
19.  The  dresses  are  to  be  turned  over  to  the  Associate 
of  Charities  and  will  be  distributed  at  Christmas. 

The  auxiliary  held  a meeting  Nov.  3,  at  the  Aledical 
Building  with  the  president,  Mrs.  Joseph  M.  Ellen- 
berger,  presiding.  Public  relations  chairman,  Airs. 
Howard  W.  Hassell,  spoke  of  the  State  Nurses  Tri- 


county Tuberculosis  Institute  to  be  held  at  the  Medical 
Building  on  Nov.  18.  There  will  be  2 speakers  at 
morning  and  afternoon  sessions. 

Miss  Carrie  Landis  who  is  connected  with  the  Asso- 
ciate of  Charities  was  the  guest  speaker  for  the  after- 
noon and  told  of  the  distribution  of  garments,  the  con- 
ditions in  homes,  and  their  needs. 

Northampton. — The  regular  monthly  meeting  of 
the  auxiliary  was  held  Nov.  10  at  the  Pomfret  Club, 
Easton;  30  members  were  present,  and  Mrs.  Anthony 
J.  Sparta  presided.  Luncheon  was  served. 

Philadelphia. — The  auxiliary  held  a meeting  on 
Nov.  9 at  the  Philadelphia  County  Medical  Society 
Building.  Dr.  Rufus  S.  Reeves  spoke  for  Dr.  Louis 
H.  Clerf,  advisor  to  the  Woman’s  Auxiliary.  Dr.  Mil- 
ton  F.  Percival  introduced  the  speaker  of  the  day,  Rev. 
Arthur  C.  James,  who  gave  an  illustrated  lecture  on 
“Alotoring  Through  Scenic  Gaspe  Peninsula,  New 
Brunswick,  Nova  Scotia,  the  White  Mountains,  and 
Cape  Cod.”  Music  and  tea  followed.  On  Nov.  15,  the 
first  card  party  of  the  season  was  held.  Several  card 
parties  are  being  arranged. 

Schuylkill. — The  November  meeting  of  the  aux- 
iliary was  held  in  the  Necho  Allen  Hotel,  Pottsville. 
The  guest  speakers  were  Dr.  Frederick  J.  Bishop, 
president  of  the  State  Society,  and  Dr.  E.  Roger  Sam- 
uel, Mount  Carmel,  councilor  for  the  Fourth  District. 

Deep  regret  was  expressed  on  the  passing  of  Mrs. 
Charles  W.  Bankes,  wife  of  Dr.  Bankes,  Middleport, 
at  whose  home  this  auxiliary  was  so  graciously  enter- 
tained at  the  previous  meeting.  Dr.  Bankes  is  Schuyl- 
kill County’s  oldest  practicing  physician,  and  recently 
celebrated  his  eighty-first  birthday. 

The  auxiliary  is  honored  in  having  Mrs.  G.  O. 
Santee  appointed  on  the  resolution  committee  of  the 
state. 

A letter  from  the  state  president,  Mrs.  Wellington 
D.  Griesemer,  urged  the  members  to  make  this  year’s 
program  outstanding  educationally. 

Plans  for  spreading  Christmas  cheer  among  the  chil- 
dren of  the  various  hospitals  of  the  county  were  dis- 
cussed, and  toys  and  scrap  books  will  again  be 
distributed. 

Tioga. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  Mansfield,  in  conjunction  with  the 
Tioga  County  Aledical  Society.  Six  members  were 
present.  Mrs.  John  H.  Doatie  gave  a report  of  the 
state  meeting  held  in  Philadelphia. 


Medical  News 

Births 

To  Dr.  and  AIrs.  H.  Minor  Nichols,  of  Abington, 
a daughter,  Anne  Rulon  Nichols,  Nov.  26. 

To  Dr.  and  Mrs.  C.  Graham  Reid,  of  Alerion  Park, 
a son,  Calvin  Graham  Reid,  Jr.,  Nov.  16. 

To  Dr.  and  Mrs.  Thos.  P.  H.  Twaddell,  of  Phila- 
delphia, a son,  Thomas  Polk  Hunt  Twaddell,  Jr.,  Nov. 
10. 

To  Dr.  and  AIrs.  G.  Gordon  Snyder,  Jr.,  of  Merion 
Golf  Alanor,  a son,  G.  Gordon  Snyder,  3d,  Nov.  22. 

To  Dr.  and  AIrs.  C.  E.  Bagley  of  Tunkhannock,  Oct. 
26,  a daughter.  Mrs.  Bagley  is  the  daughter  of  Dr. 
Alarshall  C.  Rumbaugh,  of  Kingston. 

To  A1r.  and  AIrs.  Edward  AIorris  Davis,  3d,  of 
Richmond,  Va.,  a son,  on  Nov.  20.  Mrs.  Davis  is  the 
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former  Miss  Mary  G.  Henry,  daughter  of  Dr.  and  Mrs. 
J.  Norman  Henry,  of  Gladwyne. 

To  Mr.  and  Mrs.  Stanley  Carman  Snow,  of  Mal- 
vern, a son,  Elliott  Snow,  2d,  on,  Nov.  14.  Mrs. 
Snow  was  Miss  Anna  Cadwalader  Roberts,  daughter 
of  the  late  Dr.  and  Mrs.  John  B.  Roberts,  Philadelphia. 

Engagements 

Miss  Elizabeth  Redman,  daughter  of  Dr.  and  Mrs. 
John  L.  Redman,  of  Philadelphia,  and  Mr.  Orman  Pear- 
son Brown,  of  Wellesley,  Mass. 

Miss  Harriet  Wood  Kistler,  daughter  of  Dr.  and 
Mrs.  William  Earl  Kistler,  of  Swarthmore,  and  Mr. 
Oliver  Gorman  Browne,  of  Philadelphia. 

Miss  Deborah  Virginia  Wolcott,  of  Wayne,  and 
Mr.  Charles  Williamson  Lueders,  son  of  Dr.  and  Mrs. 
Charles  Williamson  Lueders,  of  Cynwyd. 

Marriages 

Miss  Kathryn  Amelia  Cooley,  of  Sea  Girt,  N.  J.,  to 
Dr.  Joseph  Charles  Anderson,  Ebensburg,  Sept.  7. 

Miss  Florence  Reaghart  to  Dr.  Lawrence  E. 
Schneider,  of  the  Warren  State  Hospital  staff,  Nov.  13. 

Deaths 

Milton  Arthur  Barton,  Plains  (Luzerne  Co.) ; 
Louisville  Medical  College,  Kentucky,  1905;  aged  59; 
died  Nov.  4.  Dr.  Barton  was  educated  at  Wilkes-Barre 
Academy,  and  upon  graduating  in  medicine  began  prac- 
tice in  Plains.  He  is  survived  by  his  father,  Dr.  Amos 
A.  Barton,  of  Plains. 

Mrs.  Kate  C.  Bobb,  of  Millersburg,  aged  63,  the 
mother  of  4 Pennsylvania  physicians,  died  Nov.  19. 
Mrs.  Bobb  is  survived  by  her  husband  and  the  follow- 
ing sons : Dr.  Clarence  C.  Bobb,  Lykens ; Dr.  Arthur 
A.  Bobb,  Reading;  Dr.  Byron  B.  Bobb,  Harrisburg; 
and  Dr.  J.  S.  Stephen  Bobb,  Millersburg. 

Mrs.  Harriet  Baii.y  Buckley,  wife  of  Dr.  Albert 
C.  Buckley,  of  Philadelphia,  died  Nov.  6. 

Milton  Henry  Herbein,  Bethlehem;  Jefferson  Med- 
ical College,  1879;  aged  80;  died  Sept.  17,  of  throm- 
bosis of  the  anterior  cerebral  artery.  He  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Walter  Ambrose  Huber,  Hilliards  (Butler  Co.)  ; 
Jefferson  Medical  College,  1912;  aged  57;  died  Sept. 
29,  of  carcinoma  of  the  adrenals.  His  wife  survives. 

Onoerio  La  Raja,  Scranton ; Regia.  Universiti  di 
Napoli  Facolta  di  Medicina  e Chirurgia,  1905;  aged  57; 
died  Sept.  24,  of  general  arteriosclerosis.  His  wife  sur- 
vives. 

George  Lipinski,  Philadelphia,  aged  58,  died  Aug.  23. 
A coroner’s  inquest  is  pending.  His  wife  survives. 

Mrs.  Anna  Withers  Martin,  wife  of  Dr.  Edward 
Martin,  of  Philadelphia,  president  of  the  Board  of  Edu- 
cation, died  Nov.  9,  aged  77. 

Samuel  Forbes  McComb,  Pittsburgh;  Jefferson 
Medical  College,  1879;  aged  85;  died  Nov.  12.  Dr. 
McComb  was  born  at  Dayton,  Pa.,  and  had  retired 
from  practice.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

Jerry  C.  Murphy,  York  Haven;  University  of  Buf- 
falo School  of  Medicine,  1890;  aged  76;  died  Oct.  30 
from  apoplexy.  Dr.  Murphy  was  a former  school 
teacher,  and  physician  for  the  past  47  years. 

Trimble  Pratt,  Media;  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1870 ; aged  93 ; 
died  Nov.  16  at  his  home  after  a short  illness.  Dr. 
Pratt  was  born  in  Chester  County,  May  27,  1844. 
Upon  graduation  in  medicine  he  established  a practice 
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in  Media,  where  he  practiced  continuously  until  his  re- 
tirement a few  years  ago.  He  was  a member  of  the 
American  Institute  of  Homeopathy  and  the  Pennsyl- 
vania State  Homeopathic  Medical  Society.  In  1889 
Dr.  Pratt  married  Elizabeth  Lewis  Ogden,  who  later 
died,  and  on  Oct.  20,  1928,  he  was  married  to  Clara  N. 
Day,  of  Media,  who  survives. 

Albert  S.  Reiter,  Myerstown  (Lebanon  Co.)  ; Col- 
lege of  Physicians  and  Surgeons  of  Baltimore,  1882; 
aged  79 ; died  Sept.  14. 

J.  Clifford  Scott,  Oakbourne  (Chester  Co.)  ; Uni- 
versity of  Pennsylvania  Medical  School,  1893;  aged  71; 
died  at  the  Chester  County  Hospital,  Nov.  16.  Dr. 
Scott  was  superintendent  of  the  Pennsylvania  Epileptic 
Hospital  and  Colony  Farm  at  Oakbourne.  He  headed 
the  hospital  for  30  years.  He  was  born  at  New  Britain, 
Bucks  Co.,  where  he  taught  school  in  his  youth.  Upon 
graduation  he  practiced  medicine  in  Philadelphia.  Until 
recently  he  was  a member  of  his  county  and  state  med- 
ical societies,  and  a Fellow  of  the  A.  M.  A. 

Dr.  Scott  is  survived  by  his  wife ; 2 sons,  Dr.  Ken- 
neth Scott,  Essex,  Conn.,  and  Dr.  Clifford  Scott,  Deep 
River,  Conn. ; and  a daughter. 

John  Martin  SlaymakER,  Philadelphia;  Jefferson 
Medical  College,  1883;  aged  76;  died  at  the  Joseph 
Price  Memorial  Hospital,  Philadelphia,  Nov.  30. 

Dr.  Slaymaker  was  born  in  Vintage,  Lancaster  Coun- 
ty., and  received  his  premedical  training  at  Lehigh 
University.  For  many  years  he  practiced  medicine  at 
Gap,  Pa.,  finally  locating  in  Philadelphia  32  years  ago. 
He  is  survived  by  4 sisters  and  a brother. 

John  Adolph  Wagnetz,  Philadelphia;  Jefferson 
Medical  College,  1916;  aged  44;  died  at  his  home  Nov. 
30.  He  was  on  the  staffs  of  the  Northeastern  Hospital 
and  St.  Luke’s  and  Children’s  Hospital.  Dr.  Wagnetz 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  He  is  survived  by  his 
wife  and  a sister. 

Miscellaneous 

Dr.  Quay  A.  McCune,  who  served  his  internship  at 
the  Hamot  Hospital,  Erie,  has  begun  practice  in 
W arren. 

Drs.  Hilding  A.  Bengs,  John  C.  Urbaitis,  and  Wil- 
liam E.  Biddle,  of  the  Warren  State  Hospital,  recently 
completed  a graduate  course  in  psychiatry  in  Phila- 
delphia. 

Dr.  Raymond  Joseph  Garvey  has  been  made  director 
of  the  Scranton  Private  Hospital,  succeeding  the  late 
Dr.  Charles  E.  Thomson.  The  hospital  was  organized 
in  1894. 

The  New  York  State  Board  of  Medical  Examiners 
recently  reported  the  convictions  of  5 illegal  practition- 
ers who  were  fined  variously  from  30  days  in  jail  to 
$500. — Jour.  Am.  Med.  Assn.,  p.  1643,  Nov.  13,  1937. 

The  West  Philadelphia  Medical  Association  and 
the  West  Branch  of  the  Philadelphia  County  Medical 
Society  gave  a testimonial  dinner  to  Dr.  William  E. 
Hughes,  of  Philadelphia,  at  the  Union  League  on  Nov. 
23.  Dr.  Hughes  had  been  in  practice  57  years. 

At  a stated  meeting  of  the  College  of  Physicians  of 
Philadelphia,  Dec.  1,  the  Mutter  Lecture  for  1937  was 
delivered  by  Dr.  Edward  D.  Churchill,  John  Homans 
professor  of  surgery,  Harvard  Medical  School,  on  “The 
Pathology  and  Surgery  of  Bronchiectasis.” 

Memorial  rooms  for  Dr.  Henry  R.  M.  Landis,  for 
many  years  director  of  the  clinical  and  sociologic  de- 
partments of  the  Henry  Phipps  Institute,  University  of 
Pennsylvania,  have  been  established  in  the  suite  he 
occupied  at  the  institute.  Dr.  Landis  died  Sept.  14. — 
Jour.  A.  M.  A. 
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Oldest  University  ok  Pennsylvania  Graduate. 

Dr.  Wm.  M.  Guilford,  Lebanon,  celebrated  his  105th 
birthday,  Friday,  Nov.  26.  Dr.  Guilford  is  the  oldest 
living  graduate  of  the  University  of  Pennsylvania,  and 
the  oldest  living  physician  in  the  United  States.  He  is 
said  to  be  the  oldest  medical  man  in  the  world. 

According  to  the  Journal  of  the  American  Medical 
Association,  the  California  State  Board  of  Public 
Health,  recognizing  the  dangers  that  lie  in  the  promis- 
cuous use  of  sulfanilamide,  issued  an  order,  Sept.  14, 
1937,  to  limit  its  sale  and  prevent  its  unauthorized  use. 
The  sale  is  prohibited  until  more  is  known  of  the  re- 
actions that  it  may  produce  in  the  patient. 

The  resignation  oe  Dr.  Horace  V.  Pike  as  clinical 
director  at  the  Danville  State  Hospital  was  announced 
by  the  Board  of  Trustees,  to  become  effective  Nov.  15. 
Dr.  Pike  retired  on  pension.  He  was  associated  with 
the  State  Hospital  18  years,  16  years  of  which  he  was 
clinical  director.  Dr.  Joseph  A.  Cammarata  was  se- 
lected to  fill  the  vacancy. 

Syracuse  (N.  Y.)  University  on  Nov.  22  dedicated 
its  $825,000  medical  school  building,  the  last  campus 
building  to  be  constructed  with  funds  contributed  largely 
through  the  Public  Works  Administration;  hence  the 
structure  must  be  maintained  by  the  university.  Chan- 
cellor William  P.  Graham  has  announced  that  the  trus- 
tees will  accept  no  more  gifts  for  buildings  unless  the 
money  is  matched  dollar  for  dollar  in  endowment  for 
maintenance. 

Studies  Tuberculosis  Work. — Dr.  Harley  Williams, 
medical  commissioner  of  the  British  National  Tubercu- 
losis Association,  while  on  a trip  to  this  country  spent 
Oct.  22,  23,  and  24  in  Philadelphia.  Dr.  Williams  was 
guest  of  honor  at  a luncheon  at  the  University  Club  on 
Oct.  22.  He  came  to  the  United  States  primarily  for 
sightseeing,  but  desired  to  observe  some  of  the  tubercu- 
losis work  being  carried  on. — Bulletin  of  the  Pennsyl- 
vania Tuberculosis  Society,  Oct. -Nov.,  1937. 

Birth  Control  Unit. — At  the  meeting  of  the  Penn- 
sylvania Birth  Control  Federation  held  Nov.  23,  the 
following  officers  were  elected:  Dr.  James  H.  S.  Bos- 
sard,  professor  of  sociology  at  the  University  of  Penn- 
sylvania, president ; Mrs.  George  A.  Dunning,  Dr.  Stu- 
art Mudd,  Dr.  Joseph  Stokes,  Mrs.  Jay  Schamberg,  and 
Dr.  Owen  J.  Toland,  vice-presidents;  Mrs.  Charles 
Woodard,  Jr.,  secretary,  and  Dr.  Horace  Pettit,  treas- 
urer. 

Reich  Forbids  Sai.e  oe  Medical  Practice. — The 
Chamber  of  Physicians  of  the  Reich  in  Germany  has 
passed  regulations  forbidding  the  selling  of  a physician’s 
medical  clientele  to  another  physician.  The  supreme 
courts  of  Germany  have  manifested  in  a number  of 
their  declarations  that  the  sale  of  a medical  practice  is 
an  offense  against  good  manners  and  consequently 
banned. — Medical  Record,  Nov.  3,  1937. 

The  Cancer  Forum  by  the  Woman’s  Auxiliary, 
Lankenau  Hospital  Research  Institute,  was  held  Nov. 
29-30.  The  sponsors  for  this  forum  were  the  American 
Society  for  the  Control  of  Cancer,  the  Cancer  Com- 
mission of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Philadelphia  County  Medical  Society  and 
its  Committees  on  Cancer  Control,  the  Woman’s  Aux- 
iliary of  the  Philadelphia  County  Medical  Society,  the 
State  Federation  of  Pennsylvania  Women,  the  Public 
Health  Division,  and  Philadelphia  Federation  of  Wom- 
en’s Clubs  and  Allied  Organizations. 

A testimonial  dinner  to  Dr.  Collier  Ford  Martin, 
professor  and  vice  dean  of  proctology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  was  given  by 
the  members  of  the  Proctologic  Society  of  the  Graduate 
Hospital,  University  of  Pennsylvania,  at  The  Barclay, 
Philadelphia,  Nov.  20.  Dr.  Harry  E.  Bacon  was  chair- 
man. The  speakers  were  Dr.  W.  Wayne  Babcock,  Dr. 
Edwin  S.  Cooke,  and  Dr.  Wilmer  Krusen,  all  of  Phila- 
delphia ; Dr.  Clement  L.  Martin,  Chicago ; Dr.  Descum 


C.  McKenney,  Buffalo;  Dr.  Frank  C.  Yeomans,  New 
York;  and  Dr.  Emmett  H.  Ferrell,  Richmond,  Ya. 

Hospital  Ward  Names  in  Honor  oe  Dr.  Chevalier 
Jackson. — It  is  the  custom  in  French  public  hospitals 
to  designate  the  wards  by  the  names  of  distinguished 
physicians  and  surgeons.  In  the  past,  this  honor  has 
been  reserved  for  French  members  of  the  profession.  At 
the  suggestion  of  Dr.  Le  Mee,  head  of  the  ear,  nose, 
and  throat  service  at  the  Children’s  Hospital  here,  a 
ward  in  this  service  is  to  be  called  the  Chevalier  Jack- 
son  ward  as  a recognition  of  the  work  of  this  inter- 
nationally known  specialist,  who  has  just  completed  2 
courses  for  graduates  in  Dr.  Le  Mee’s  service. — Jour. 
Am.  Med.  Assn.,  page  1648,  Nov.  13,  1937. 

Drs.  Davis  and  Koff  Awarded  Prize. — Dr.  Morris 
Edward  Davis,  associate  professor  of  obstetrics  and 
gynecology,  and  Dr.  Arthur  E.  Koff,  formerly  in- 
structor of  obstetrics  and  gynecology,  Division  of  Bio- 
logical Sciences,  University  of  Chicago,  were  awarded 
the  annual  prize  of  $100  by  the  Central  Association  of 
Obstetricians  and  Gynecologists  for  the  most  merito- 
rious work  done  by  its  members.  Their  paper  is  en- 
titled “The  Experimental  Production  of  Ovulation  in 
the  Human.”  Dr.  Davis  won  the  Gold  Medal  Award 
for  the  best  scientific  exhibit  at  the  annual  session  of 
the  American  Medical  Association  in  1935. — Jour.  Am. 
Med.  Assn.,  p.  1641,  Nov.  13,  1937. 

Preparations  for  the  1938  annual  meeting  of  the 
Pennsylvania  Tuberculosis  Society  to  be  held  at  York 
on  Feb.  15  and  16  are  progressing. 

Joint  luncheon  sessions  will  be  held  on  each  day  with 
local  men’s  service  clubs,  the  Lions  on  the  fifteenth  and 
Rotary  on  the  sixteenth.  Distinguished  speakers  are  be- 
ing secured. 

There  will  be  a medical  session  late  in  the  afternoon 
of  the  opening  day  and  a session  for  nurses  that  evening. 
General  sessions  will  be  held  on  the  afternoon  of  the 
fifteenth  and  the  morning  of  the  sixteenth. 

A session  of  special  interest  to  tuberculosis  organiza- 
tion workers  and  members  will  be  held  on  the  morning 
of  the  opening  day. — Bulletin  of  the  Pennsylvania  Tu- 
berculosis Society,  Oct. -Nov.,  1937. 

Examination  for  Entrance  into  the  Medical 
Corps  of  the  Navy. — An  examination  of  candidates  for 
appointment  as  lieutenant  (junior  grade)  in  the  Med- 
ical Corps  of  the  Navy  will  be  held  at  all  naval  hos- 
pitals in  the  United  States  and  at  the  Naval  Medical 
School,  Washington,  D.  C.,  beginning  May  16,  1938. 

Candidates  for  admission  must  be  between  the  ages  of 
21  and  32  years  at  time  of  appointment,  graduates  of 
Class-A  medical  schools,  and  have  completed  an  intern- 
ship of  one  year  in  a hospital  accredited  for  interns  by 
the  American  Medical  Association  and  the  American 
College  of  Surgeons. 

Those  who  are  interested  should  write  the  Surgeon 
General,  U.  S.  Navy,  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  D.  C.,  for  further  in- 
formation in  regard  to  the  examination  and  the  pro- 
cedure to  follow  for  them  to  appear  before  one  of  the 
examining  boards. 

Meeting  of  Obstetricians  and  Gynecologists. — Dr. 
Ralph  A.  Reis,  Chicago,  was  chosen  president-elect  of 
the  Central  Association  of  Obstetricians  and  Gynecol- 
ogists at  the  annual  meeting  in  Dallas,  Tex.,  Oct.  14-17. 
Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  was  installed 
as  president;  Dr.  William  T.  Black,  Memphis,  Tenn., 
was  elected  vice-president,  and  Dr.  William  F.  Men- 
gert,  Iowa  City,  secretary.  Next  year’s  meeting  will 
be  held  in  Minneapolis.  Dr.  Charles  Macfie  Campbell, 
Boston,  was  the  guest  speaker,  giving  an  address  on 
“Personal  and  Environmental  Factors  in  Obstetric  and 
Gynecologic  Practice.”  Dr.  John  A.  Kolmer,  Phila- 
delphia, was  the  guest  of  the  Texas  Association  of  Ob- 
stetricians and  Gynecologists  and  addressed  a joint  ban- 
quet of  the  2 organizations  on  “The  Etiology,  Diagnosis, 
( Continued  on  page  xviii.) 
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FURTHER  EXPERIENCES  WITH  A NEW  PRINCIPLE  IN  RENAL 

SURGERY* 

OSWALD  S.  LOWSLEY,  A.B.,  M.D.,  new  york 


The  author  has  always  had  an  aversion  to  the 
tremendous  amount  of  destruction  of  normal 
kidney  tissues  by  the  ordinary  methods  of  repair. 
The  mattress  suture  method  was  sure  to  cause 
a destruction  of  15  to  30  per  cent  of  the  remain- 
ing kidney  because  renal  vessels  are  terminal, 
and  a fan-shaped  area  of  the  cortex  peripheral 
to  the  site  of  the  suture  was  doomed  to  destruc- 
tion as  the  author  has  clearly  shown  in  animal 
experiments  already  performed. 

Not  only  was  necrosis  of  the  kidney  tissue 
certain,  but  a fairly  large  percentage  of  cases 
resulted  in  sloughing  of  the  involved  area  with 
marked  secondary  hemorrhage  which  was  often 
serious  and  occasionally  fatal. 

In  1932  the  famous  urologic  artist,  Mr.  Wil- 
liam P.  Didusch,  suggested  to  the  author  the  use 
of  untwisted  catgut  in  nephrostomy  wound  re- 
pair. Following  this  suggestion  the  manufac- 
turers were  induced  to  make  the  material,  which 
is  five-eighths  of  an  inch  wide  and  18  inches 
long,  as  thin  and  pliable  as  tissue  paper  but  with 
unusual  strength.  It  is  put  up  sterile  in  glass 
tubes  and  has  only  to  be  moistened  thoroughly 
to  be  ready  for  use.  It  is  applied  by  a special 
needle  very  quickly  and  efficiently. 

A series  of  nephrostomies  was  performed  on 
dogs  using  an  entirely  new  principle  in  renal 
repair.  The  wound  was  lightly  packed  with  a 
thin  slice  of  fat,  and  the  ribbon  gut  previously 
placed  was  drawn  snugly  and  tied,  creating  just 
enough  pressure  to  produce  hemostasis.  The 
results  were  strikingly  satisfactory,  and  complete 
absence  of  destruction  of  kidney  tissue  was 
noted.  Observed  microscopically,  the  glomeruli 
and  delicate  tubules  are  seen  to  be  uninjured 
even  at  the  very  edge  of  the  nephrostomy 
wound. 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


The  use  of  fat  as  a hemostatic  agent  was  first 
proposed  by  Irvin  S.  Koll  of  Chicago.  The  au- 
thor verified  the  efficiency  of  fat  as  a hemostatic 
agent  in  the  kidney  substance  in  a series  of  21 
animals.  A nephrostomy  wound  was  made  in 
the  upper  pole  of  the  kidney  and  packed  with 
muscle  tissue  both  macerated  and  uninjured.  A 
similar  wound  was  made  in  the  lower  pole  of 
the  same  kidney  and  packed  with  fat.  Under 
exactly  identical  conditions  the  average  time  for 
the  production  of  hemostasis  in  the  muscle- 
packed  renal  wound  required  a little  over  20 
minutes  while  hemostasis  in  the  fat-packed 
wound  occurred  in  a little  over  one  minute. 

The  microscopic  sections  through  renal 
wounds  with  small  and  large  inclusions  of  fat 
show  that  almost  any  quantity  of  this  substance 
is  easily  incorporated  in  the  renal  structure  with 
no  bad  results. 

With  the  animal  experiments  as  a basis  human 
patients  were  then  operated  upon.  The  results 
were  so  satisfactory  with  regard  to  lack  of  ex- 
cessive hemorrhage  and  absence  of  destruction 
of  kidney  tissue,  as  manifested  by  the  excellent 
postoperative  renal  function  and  the  very  good 
appearance  of  the  pyelograms  taken  after  opera- 
tion, that  the  method  has  become  routine  in  our 
practice.  Indeed,  it  is  now  our  custom  to  do 
nephrostomy  in  preference  to  pyelostomy  unless 
specifically  contraindicated  because  of  the  danger 
of  resulting  stricture  of  the  renal  pelvis  in  the 
latter  operation.  In  case  the  pelvis  is  greatly 
enlarged,  pyelostomy  is  still  the  operation  of 
choice. 

In  certain  cases  the  kidney  is  so  fixed  by  pre- 
vious operative  scars  or  perinephritic  adhesions 
from  long-standing  inflammation  that  isolation 
of  the  organ  is  either  impossible  or  inadvisable. 
In  these  cases  nephrostomy  is  unhesitatingly 
done  at  the  most  accessible  point  of  the  kidney 
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and  the  stone  removed  even  if  it  is  in  the  upper 
calix  which  is  completely  submerged  under  a 
mattress  of  adhesions.  The  repair  of  the  neph- 
rostomy wound  is  easily  accomplished  by  ribbon 
gut  inserted  carefully  into  the  renal  capsule  and 
tied  over  a piece  of  fat  with  rubber  tube  drain- 
age into  the  kidney  pelvis. 

Sixty  nephrostomies  have  been  performed  by 
us  since  this  method  was  introduced  in  1932. 
There  have  been  no  persistent  urinary  fistula,  no 
postoperative  hemorrhages ; all  in  all,  the  meth- 
od is  the  ideal  surgical  procedure  for  this  type 
of  case. 

Due  to  dissatisfaction  with  the  prevailing 
operations  for  the  relief  of  nephroptosis,  animal 
experiments  were  performed  to  perfect  a method 
whereby  the  kidney  could  be  fixed  in  a proper 
position  with  ribbon  gut.  It  was  soon  found  to 
be  most  effective.  Kidneys  fixed  in  position  with 
ribbon  gut  stay  right  in  the  position  placed  be- 
cause, being  animal  membrane,  the  fibroblasts 
grow  right  into  it,  leaving  a cast  of  the  material. 
No  destruction  of  tissue  or  renal  necrosis  is 
caused  if  the  material  is  placed  properly,  al- 
though if  too  tightly  applied  there  is  some 
necrosis.  Kidneys  fixed  in  position  by  this 
method  can  be  separated  from  the  peripheral 
structures  only  by  a sharp  instrument  due  to  the 
ingrowth  of  active  fibroblasts. 

Patients  with  nephroptosis  were  operated  upon 
with  excellent  results  on  the  whole.  The  technic 
is  as  follows:  The  kidney  is  exposed  and  iso- 
lated, the  ureter  being  carefully  mobilized.  A 
ribbon  gut  suture  is  tied  around  each  pole  of  the 
kidney,  being  fixed  in  position  by  straps  of  kid- 
ney capsule.  One  of  the  free  ends  of  the  rib- 
bon gut  around  the  lower  pole  of  the  kidney  is 
tied  to  a free  end  of  the  suture  around  the  upper 
end  so  that  the  organ  is  held  in  a sort  of  basket 
of  ribbon  gut.  The  upper  ribbon  gut  suture  is 
tied  over  the  twelfth  rib  and  the  lower  one 
placed  in  the  quadratus  lumborum  muscle  in  such 
a position  that  the  kidney  is  held  firmly  and  the 
ureter  straight  and  free  from  kinks.  The  wound 
is  closed  in  layers  in  the  usual  manner  without 
drainage. 

The  only  complication  thus  far  was  in  the  case 
of  a physician’s  wife.  In  this  case  the  ribbon 
gut  slipped  up  over  the  pelvis  causing  stasis  and 
subsequent  nephrectomy.  In  certain  cases  in 
which  it  is  impossible  to  get  the  kidney  high 
enough  to  straighten  out  the  ureter,  ribbon  gut 
may  be  put  around  the  lower  pole  of  the  kidney 
and  fixed  in  such  a manner  that  the  organ  is 
slightly  rotated  and  good  drainage  obtained.  In 
other  cases  the  kidney  may  be  fixed  with  the 
hammock  of  ribbon  gut  as  high  as  possible.  If 
the  ureter  is  still  distorted,  it  may  be  fixed  to 


the  peripheral  musculature  with  ribbon  gut  in 
such  a manner  that  it  assumes  a long  curve  and 
thus  will  not  kink. 

Thirty-four  nephropexies  have  been  per- 
formed by  us  since  1932  with  universally  good 
results  except  the  case  noted  in  the  preceding 
paragraph. 

Heminephrectomy  is  an  operation  that  is  not 
often  advisable.  When  indicated,  it  is  most  im- 
portant to  accomplish  it  with  the  least  possible 
amount  of  destruction  of  renal  tissue.  This  is 
best  accomplished  by  the  method  developed  by 
the  author  in  1932  on  the  kidneys  of  animals. 

The  technic  has  already  been  described  and 
consists  of  applying  ribbon  gut  sutures  before 
excision  of  the  diseased  part  of  the  kidney.  The 
incision  is  made  in  such  a manner  that  a V- 
shaped  trough  results.  The  terrific  bleeding 
which  accompanies  this  procedure  is  always 
easily  controlled  by  placing  a pad  of  fat  on  the 
cut  surface  and  tying  the  ribbon  gut  snugly  over 
it.  None  of  the  animals  upon  which  this  opera- 
tion was  performed  died. 

One  of  the  most  important  developments  in 
this  series  of  experiments  on  animals  has  de- 
veloped an  entirely  new  attitude  toward  rupture 
or  suspected  rupture  of  the  kidney  in  man. 

The  experiments  were  performed  on  6 dif- 
ferent dogs.  The  kidney  was  exposed  and  iso- 
lated, a sterile  metal  plate  being  held  under  the 
organ,  which  was  then  ruptured  by  striking 
briskly  with  a metal  bone  hammer.  It  was 
found  that  the  kidney  cortex  could  be  almost 
pulpified  without  rupture  of  the  capsule  if  it  was 
struck  by  the  flat  surface  of  the  hammer;  but 
if  the  edge  was  used,  the  capsule  was  ruptured. 

Even  under  the  worst  possible  conditions  of 
renal  cortical  destruction  a great  deal  of  the 
kidney  was  saved  if  the  capsule  was  opened, 
blood  clots  removed,  hemostasis  produced  by  in- 
serting pieces  of  fat,  which  were  held  in  posi- 
tion by  a few  ribbon  gut  sutures  properly  placed, 
even  without  drainage.  In  the  human,  drainage 
is  possible,  and  therefore  destruction  is  even  less 
than  that  noted  in  the  ruptured  kidney  of  the 
dog. 

Our  experience  with  human  cases  is  such  that 
early  exploration  is  advisable.  Citation  of  a few 
typical  cases  will  illustrate  the  advantage  of  an 
early  operation. 

A boy,  age  14,  sliding  in  the  snow  down  a steep  hill, 
crashed  into  a tree.  He  had  pain  in  the  left  loin  with 
only  a slight  amount  of  muscular  spasm  on  the  left  side. 
Hematuria  was  at  first  quite  pronounced,  then  became 
• less,  hut  persisted  for  5 days.  The  parents  and  their 
physician,  not  being  satisfied  with  the  “watch  and  wait” 
policy  recommended  by  another  consultant,  called  in  the 
author  to  see  the  case  on  the  fifth  day  after  the  accident. 
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The  lad  had  a slight  but  persistent  fever,  an  anxious 
look,  and  slight  pallor;  the  pulse  was  100,  respirations 
22.  There  was  tenderness  to  deep  palpation  of  the  left 
loin  but  no  mass.  There  was  left  rectus  rigidity. 

An  exploratory  operation  of  the  left  kidney  was  rec- 
ommended and  performed.  As  expected,  the  left  kid- 
ney was  found  to  be  ruptured  intracapsularly  with  col- 
lections of  blood  clots  under  the  capsule.  The  capsule 
was  incised,  bleeding  stopped  by  application  of  pads  of 
fat  to  the  fissure-like  injuries  of  the  renal  cortex,  and 
the  capsule  repaired  with  ribbon  gut.  Drainage  was 
accomplished  by  means  of  a Penrose  drain. 

Blood  clots  were  seen  under  the  peritoneum,  which 
was  opened.  The  source  of  the  bleeding  was  found  to 
be  a rupture  of  the  spleen.  About  a pint  of  blood  clots 
was  removed  from  the  peritoneal  cavity,  the  bleeding 
of  the  spleen  stopped  by  means  of  the  application  of  a 
pad  of  fat  fixed  with  ribbon  gut,  and  the  peritoneum 
closed  with  2 Penrose  drains  extending  to  the  site  of 
the  ruptured  spleen. 

Certainly  early  exploration  saved  this  lad  from 
a long  convalescence  and  also  saved  both  the 
kidney  and  spleen  from  possible  removal.  An- 
other case  is  most  interesting. 

A young  man,  age  21,  had  an  automobile  accident. 
His  car  ran  into  a tree,  and  he  was  thrown  violently 
against  the  steering  wheel.  He  suffered  severe  pain 
and  hematuria  and  was  placed  in  the  Stamford  Hospital 
under  observation.  Due  to  the  fact  that  there  were 
intermittent  periods  of  freedom  from  hematuria,  the 
staff  decided  on  a period  of  watchful  waiting. 

The  author  was  called  in  consultation  after  one  week. 
The  patient  was  a rather  slender  white  male  lying  in 
bed.  He  complained  of  constant  pain  in  the  right  loin 
and  had  a fever  of  101°  F. ; the  urine  showed  a definite 
microscopic  hematuria.  There  was  a mass  in  the  right 
loin  with  moderate  muscle  spasm.  Immediate  explora- 
tion was  recommended. 

The  perirenal  space  was  found  to  contain  about  350 
c.c.  of  blood  and  urine.  The  upper  pole  of  the  kidney 
was  found  to  be  sheared  off  as  if  with  a knife,  being 
held  in  position  by  2 or  3 shreds  of  the  renal  capsule. 
It  was  removed,  the  bleeding  necrotic  surface  of  the 
kidney  buttered  with  a thin  piece  of  fat,  and  the  kidney 
capsule  pulled  together  over  it  with  ribbon  gut. 

There  was  no  more  hematuria,  and  after  the  first  12 
hours  no  more  drainage  of  urine  from  the  wound.  The 
patient  made  an  uneventful  recovery  and  is  well  today 
with  75  per  cent  of  the  injured  kidney  functioning 
perfectly.  It  is  certain  that,  if  continued  watchful 
waiting  had  persisted  in  this  case,  the  patient  would 
have  had  a massive  perinephritic  abscess  with  the  possi- 
bility of  a fatal  outcome. 

Another  case,  previously  reported  elsewhere 
in  detail,  shows  the  serious  result  of  waiting  too 
long  before  exploration. 

It  is  seen  from  a review  of  these  cases  and 
the  many  others  within  the  experience  of  the 
author  that  early  operation  is  indicated.  The 
author  makes  it  a practice  of  exploring  when  in 
doubt  and  has  found  it  valuable  in  every  in- 
stance. 

The  penalty  of  not  exploring  the  doubtful 
case  has  been  shown  by  a series  of  cases  re- 
ported by  George  Cahill,  illustrating  the  shriv- 


elled, distorted,  functionless  organ  in  12  patients 
seen  years  after  the  watchful  waiting  policy  had 
been  adopted.  It  is  true  that  these  patients  had 
been  saved  an  operation,  but  it  is  equally  true 
that  they  lost  one  of  their  kidneys  and  became 
partially  invalided  due  to  this  mistaken  policy. 

Conclusions 

The  author  wishes  to  encourage  members  of 
the  profession  to  conserve  renal  tissue  in  every 
possible  manner.  The  use  of  the  new  methods 
of  the  author  is  justified  by  5 years’  experience 
and  is  a distinct  step  forward  in  conservation  of 
renal  tissue. 

Particular  attention  is  directed  toward  the  new 
attitude  in  suspected  rupture  of  the  kidney. 
The  surgeon  should  explore  when  in  doubt  as 
the  penalty  of  watchful  waiting  is  much  more 
dangerous  and  destructive  than  an  exploratory 
operation  under  present-day  conditions  of 
aseptic  surgery. 

899  Park  Avenue. 

ABSTRACT  OF  DISCUSSION 

Elmer  Hess  (Erie)  : It  is  impossible  for  me  to  let 
this  opportunity  pass  without  some  discussion  of  the 
ribbon  gut  technic  as  outlined  by  Dr.  Lowsley.  This 
technic  has  been  developed  in  his  clinic  in  New  York 
and  is  without  doubt  one  of  the  most  distinct  progres- 
sive contributions  to  conservative  kidney  surgery  that 
has  been  called  to  our  attention.  I have  done  many 
renal  resections  and  have  been  using  the  old  technic  of 
double  sutures  tied  over  pieces  of  muscle  with  splendid 
results. 

We  had  an  experience  recently  in  which  a horseshoe 
kidney  was  divided  at  its  isthmus  by  this  method.  The 
ureter  was  injured  to  the  right  segment,  and  2 weeks 
later  it  was  necessary  to  nephrectomize  this  segment. 
For  the  first  time  we  had  a splendid  opportunity  to 
study  a specimen  and  see  what  happens  microscopically. 
We  studied  this  kidney  and  were  surprised  to  find  out 
how  far  into  the  normal  parenchyma  definite  damage 
extends. 

Dr.  Lowsley  has  shown  us  how  we  may  save  more 
renal  tissue  by  using  ribbon  gut  with  a pad  of  fat  or 
muscle  than  by  the  old  technic.  If  fat  stops  the  bleed- 
ing in  one  minute  and  muscle  takes  10,  by  all  means 
use  fat.  This  is  a splendid  contribution  in  the  repair 
of  renal  injuries,  whether  surgical  or  accidental,  even 
though  I do  not  believe  in  nephropexy. 

Isaac  L.  Ohlman  (Pittsburgh)  : In  the  use  of  fat, 
does  Dr.  Lowsley  expect  the  fat  to  live  each  time?  If 
not,  does  he  believe,  as  I seem  to  have  observed,  that 
occasionally  there  is  a greater  febrile  reaction  after  the 
use  of  a pad  of  fat.  May  this  additional  febrile  reac- 
tion, which  sometimes  occurs  a few  days  postoperatively, 
mean  systemic  absorption  of  fat  or  death  of  the  fat. 

Dr.  Lowsley  (in  closing)  : I am  glad  that  Dr.  Hess 
brought  up  the  question  of  nephropexy.  I carefully 
avoided  it  because  that  is  one  subject  on  which  there 
might  be  100  different  variations  of  opinion  among  100 
urologists.  The  history  of  the  operation  itself  would 
lead  us  to  believe  that  there  was  a period  when  alto- 
gether too  many  nephropexies  were  done.  Surgeons 
operated  on  every  low  kidney.  Bransford  Lewis  oper- 
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ates  on  every  such  kidney  now.  In  cases  of  enteroptosis 
— everything  down — if  the  surgeon  elevates  the  kidneys 
and  fixes  them  there,  he  adds  to  the  patient’s  pain. 
Even  if  the  kidney  is  in  a fossa,  out  of  the  way  more 
or  less,  I have  noticed  that  we  have  not  secured  good 
results.  I do  not  operate  on  such  patients.  If  one  kid- 
ney is  down  and  is  causing  obstruction,  it  is  our  prac- 
tice to  try  a belt  for  a year.  If  the  patient  is  not 
improved  after  a year’s  time,  then  it  is  wise  to  operate. 
The  fact  that  we  have  done  only  40  nephropexies  in 
the  past  5 years  shows  that  we  are  not  enthusiastic 
about  nephropexy.  I still  like  my  own  procedure  best. 


Dr.  Ohlman  raised  an  interesting  question.  I have 
expected  some  patient  to  have  a fat  embolus,  but  none 
has  occurred.  We  have  done  60  operations  by  this 
method,  using  various  amounts  of  fat,  and  have  not 
had  a fat  embolus.  We  have  not  been  impressed  by  a 
postoperative  rise  of  febrile  reaction.  In  the  experi- 
ments performed  on  dogs,  we  used  different  quantities 
of  fat — sometimes  a large  pad — and  the  animals  got 
along  perfectly  well.  Consequently,  we  are  not  afraid 
of  fat  in  the  kidney,  and  we  have  seen  no  results  that 
would  lead  us  to  reduce  the  quantity  of  fat  or  with- 
draw it  as  a hemostatic  agent. 


AN  OFFICE  PROCEDURE  FOR  THE  TREATMENT  OF  PRIMARY 

DYSMENORRHEA* 

With  Clinical  Observations  on  the  Instigating  Cause  of  the  Pain 

WALTER  J.  LARKIN,  M.D.,  scranton 


It  is  the  purpose  of  this  paper  to  present  a 
modern  application  of  an  ancient  remedy  for 
the  treatment  of  primary  dysmenorrhea,  to  at- 
tempt to  prove  scientifically  the  basic  soundness 
of  the  procedure,  and  finally  to  report  the  result 
of  this  series  of  cases  with  special  attention  be- 
ing called  to  the  actual  instigating  cause  of  the 
pain. 

The  various  etiologic  factors  previously  de- 
scribed by  other  writers  and  the  many  theories 
that  have  been  propounded  and  are  being  pro- 
pounded daily  to  explain  the  actual  cause  of  this 
condition  will  not  be  elaborated  upon  in  this 
paper. 

It  is  not  necessary  to  describe  primary  dys- 
menorrhea in  detail  because  surgeons  are  now 
familiar  with  this  condition,  thanks  to  the  physi- 
ologists and  endocrinologists.  Bear  in  mind, 
however,  that  in  this  paper  the  term  primary 
dysmenorrhea  is  used  simply  to  describe  the 
symptom  pain  occurring  at  menstruation.  We 
do  not  consider  it  an  actual  disease,  as  did 
William  P.  Graves,  but  an  exaggerated  disturbed 
function  of  normal  physiology  which  permits  the 
individual  to  carry  on  a normal  existence  during 
the  intermenstrual  cycle. 

Mechanism  of  Female  Sex  Physiology 

The  instigating  factor  or  the  actual  exciting 
cause  of  menstruation  has  been  traced  to  the 
anterior  lobe  of  the  pituitary  gland.  Two  hor- 
mones directly  concerned  with  menstruation  are 
produced  by  this  gland.  These  hormones  have 
been  given  various  names  but  are  better  under- 
stood if  we  refer  to  one  as  the  follicle-stimulating 
hormone  and  the  other  as  the  luteinizing  hor- 

*  Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session.  Oct  5 
1937. 


mone.  The  follicle-stimulating  hormone  induces 
the  formation  of  follicles  in  the  resting  ovary  by 
stimulating  a group  of  small  primordial  follicles. 
The  luteinizing  hormone  converts  the  graafian 
follicle,  after  rupture  about  the  twelfth  or  four- 
teenth day,  into  the  corpus  luteum. 

Ovulation  is  a term  used  to  describe  the  ex- 
trusion of  the  ovum  from  the  ruptured  graafian 
follicle  and  is  said  to  occur  any  time  between  the 
tenth  and  sixteenth  day  following  the  last  men- 
strual period.  Another  very  important  physio- 
logic happening  occurs  during  the  formation  of 
the  graafian  follicle  and  corpus  luteum,  and  that 
is  the  elaboration  of  a hormonic  substance  in  the 
fluid  of  the  graafian  follicle  known  as  estrogen  or 
folliculin.  One  of  the  most  important  duties  of 
this  substance  in  the  premenstrual  stage  is  to 
begin  the  preparation  of  the  endometrium  for  the 
reception  of  the  ovum. 

The  conversion  of  the  ruptured  follicle  into 
the  corpus  luteum  is  carried  on  entirely  by  the 
luteinizing  hormone  of  the  anterior  pituitary 
body ; one  of  the  luteinizing  hormone’s  chief 
reasons  for  existing  seems  to  be  for  the  forma- 
tion of  the  corpus  luteum.  The  corpus  luteum 
carries  on  and  continues  to  elaborate  estrin  but 
at  the  same  time  secretes  another  very  important 
hormone  known  as  progestin.  The  function  of 
progestin  is  to  carry  on  further  the  preparation 
of  the  endometrium  for  the  reception  of  the  ovum 
and  to  check  or  impede  the  action  of  other  hor- 
mones, chiefly  estrin,  from  causing  irritability 
of  the  uterine  musculature. 

In  this  very  rapid  and  elementary  review  of 
female  sex  physiology  we  are  cognizant  of  the 
fact  that  outside  influences  or  stimulations 
have  nothing  to  do  with,  nor  are  they  a con- 
tributing factor  to,  ovulation.  The  graafian  fol- 
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licle  stimulated  by  the  follicle-forming  hormone 
contains  the  human  ovum.  The  follicle  matures 
and,  due  to  osmotic  pressure  within,  ruptures  in 
about  12  days’  time  after  its  formation. 

This  regular  sequence  of  events,  characteristic 
of  the  human,  varies  a great  deal  from  the  phe- 
nomenon of  ovulation  in  the  female  rabbit,  in 
which  the  mature  follicles  nearly  always  contain 
ova  which  cannot  rupture  until  coitus  or  arti- 
ficial stimulation  of  the  cervix  or  the  vagina 
occurs.  The  female  rabbit  remains  constantly  in 
heat  or  estrus  with  the  exception  of  the  months 
of  October  and  November. 

Hormonal  Factors  in  Primary 
Dysmenorrhea 

Laboratory  workers  in  physiology  and  inves- 
tigators in  endocrinology  and  gynecology  have 
performed  a vast  amount  of  experimental  work 
in  primary  dysmenorrhea  and  have  used  as  the 
subject  in  most  experiments  the  female  rabbit. 

Samuel  R.  M.  Reynolds  and  Maurice  H. 
Friedman,  by  means  of  a uterine  fistula  in  unan- 
esthetized rabbits,  noted  the  effect  of  coitus  on 
uterine  activity.  They  stated  that  the  factor 
which  caused  the  decrease  in  activity  was  the 
formation  of  the  corpus  luteum  following  ovula- 
tion and  that  the  decrease  in  activity  is  more 
pronounced  between  the  ninth  and  twelfth  hours 
following  coitus.  These  same  investigators  re- 
ported that  the  intravenous  injection  of  urine 
from  pregnant  women  also  decreased  the  activity 
of  the  uterine  musculature  due  to  the  formation 
of  the  corpus  luteum. 

In  1932  Emil  Novak  and  Samuel  R.  M.  Reyn- 
olds, following  the  same  type  of  experiment, 
concluded  that  the  immediate  cause  of  the  pain 
is  almost  surely  a disturbance  of  the  normal 
motility  factors  of  the  uterine  muscle.  In  gen- 
eral, estrin  or  the  follicular  hormone  is  an  excit- 
ant and  corpus  luteum  hormone  an  inhibitor  of 
this  motility. 

Preparations  of  the  urine  of  pregnant  women, 
presumably  because  of  its  anterior  pituitary  fol- 
licular-stimulating hormone  content,  likewise  are 
strongly  inhibitory. 

In  January,  1936,  Frederick  H.  Falls,  Julius 
E.  Lachner,  and  Leon  Krohn  treated  41  cases  of 
habitual  abortion  with  the  corpus  luteum  hor- 
mone with  excellent  results.  Ralph  E.  Campbell 
and  Frederick  L.  Hisaw,  in  March,  1936,  treated 
a small  series  of  dysmenorrheic  cases  with  the 
same  hormone.  The  same  therapy  and  the  same 
reasoning  were  used  by  Jacob  Kotz  and  Elizabeth 
Parker  in  July,  1937,  for  the  treatment  of  dys- 
menorrhea. In  August,  1937,  Julius  E.  Lach- 
ner, Leon  Krohn,  and  Samuel  Soskin  reported 


the  beneficial  effects  of  estrin  and  progestin  for 
the  treatment  of  primary  dysmenorrhea. 

In  May,  1937,  Doris  Phelps  concluded  that 
urine  excreted  from  dysmenorrheic  women 
showed  a marked  increase  in  estrin  with  a de- 
crease in  progestin. 

Other  investigators  reported  the  effects  of 
estrin  on  dysmenorrhea,  among  whom  may  be 
mentioned  Charles  Mazer  and  S.  Leon  Israel, 
who  stated  in  January,  1937,  that  estrogen  is  a 
valuable  adjunct  to  other  remediable  agents  in 
the  management  of  primary  dysmenorrhea. 

Leda  J.  Stacy  and  Rosemary  Shoemaker,  in 
January,  1937,  stated  that  the  estrogenic  sub- 
stance controlled  the  pain  in  dysmenorrhea  in 
only  about  50  per  cent  of  cases  in  which  dys- 
menorrhea was  associated  with  irregularities  of 
the  menstrual  cycle. 

In  1936  Hans  Wiesbader,  E.  T.  Engle,  and 
P.  E.  Smith  confirmed  for  the  human  an  observa- 
tion made  on  monkeys  in  regard  to  the  role  of 
estrin  and  progestin  in  menstruation. 

Mechanism  of  Ovulation 

It  is  important  to  discuss  ovulation  in  the 
rabbit  in  order  to  prove  that  there  is  no  nerve 
connection,  nor  any  nervous  pathways,  between 
the  ovaries,  the  vagina,  and  the  cervix  of  the 
rabbit. 

J.  A.  Long  and  Herbert  M.  Evans,  in  1922, 
gave  the  results  of  151  artificial  stimulations  of 
the  cervix  in  the  normal  female  rabbit  and  in  the 
ovariectomized  rabbit  in  which  ovarian  trans- 
plants had  been  successfully  made.  These  trans- 
plants were  made  in  various  parts  of  the  body 
where  the  normal  nerve  connections  no  longer 
existed.  Cervical  stimulation  produced  follicle 
formation  and  corpus  luteum  formation  in  these 
transplants. 

Maurice  H.  Friedman,  in  1929,  removed  both 
fallopian  tubes  and  uteri  in  a series  of  rab- 
bits, leaving  the  ovaries  in  situ.  He  then  dissect- 
ed the  vagina  free,  leaving  only  that  portion 
caudal  to  the  neck  of  the  bladder.  Four  weeks 
after  operation  these  females  were  placed  with 
bucks,  and  following  coitus  follicle  formation  and 
corpus  luteum  formation  occurred  in  the  ovaries, 
proving  that  the  stimulation  of  the  ovaries  must 
have  taken  place  in  some  other  way  than  through 
nerve  channels. 

C.  W.  Bellerby,  in  1929,  administered  the  ex- 
tracts of  the  anterior  pituitary  body  to  unmated 
female  rabbits  and  produced  ovulation,  proving 
that  the  substance  from  the  anterior  pituitary 
body  must  have  stimulated  follicle  formation. 

In  1929  Herbert  M.  Evans  and  Miriam  E. 
Simpson  studied  the  effect  of  implants  of  ante- 
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Instruments  used  in  cervical  dilatation  showing  the  slightly  curved  graduate  dilators  and  the  dilators  with  increased  curvature 
used  by  the  writer. 


rior  pituitary  gland  tissue  on  the  ovary  and  com- 
pared them  with  the  ovarian  changes  resulting 
from  the  urine  of  pregnant  women,  noting  the 
similarity. 

In  1931  the  actual  response  of  the  follicle  of 
the  rabbit  to  the  stimulating  hormone  was  de- 
scribed by  B.  Zondek,  who  described  3 stages 
from  the  follicle  ripening  to  the  corpus  luteum 
formation. 

In  1932  G.  von  Wegenen,  by  sectioning  the 
spinal  cord  in  an  adult  primate,  precipitated 
menstruation  but  did  not  terminate  the  process 
as  the  regular  menstrual  cycles  were  resumed 
again  even  though  the  cord  was  separated. 

Procedure 

In  1931,  having  been  greatly  impressed  with 
the  major  role  played  by  the  cervix  of  the  female 
rabbit  in  the  reproductive  cycle  of  that  animal, 
we  wondered  just  what  the  effect  of  cervical 
stimulation  of  the  human  female  might  produce. 

A series  of  women  was  selected,  all  of  whom 
had  had  children.  By  means  of  a cervical  dilator, 
which  was  especially  manufactured  for  this  work, 
the  cervix  of  each  woman  was  dilated.  In  24 
hours  the  blood  was  examined  for  the  corpus 


luteum  hormone  by  the  method  of  Corner  and 
Allen  and  for  the  follicle-stimulating  hormone 
by  a modification  of  Zondek’s  method. 

The  results  were  not  very  satisfactory,  and 
we  concluded  that  our  technic  on  the  blood  evalu- 
ation was  not  what  it  should  be. 

In  October,  1932,  the  paper  of  Emil  Novak 
and  Samuel  R.  M.  Reynolds  appeared  in  the 
Journal  of  the  American  Medical  Association, 
and  a new  impetus  was  given  to  our  work. 
These  investigators  stated  that  the  cause  of  pri- 
mary dysmenorrhea  was  a disturbance  of  the 
normal  motility  factor  of  the  uterine  muscle  and 
that  there  was  an  actual  imbalance  between 
estrin  and  progestin,  either  quantitatively  or 
chronologically  or  both.  They  also  proved  that 
preparations  of  the  urine  of  pregnant  women, 
presumably  because  of  its  anterior  pituitary  hor- 
mone content,  were  strongly  antagonistic  to 
estrin. 

We  decided  after  reading  this  paper  to  stimu- 
late the  cervix  in  a group  of  women  suffering 
from  primary  dysmenorrhea  in  the  hope  that 
cervical  stimulation  would  result  in  an  outpour- 
ing of  the  anterior  pituitary  hormone  as  it  did 
in  the  rabbits.  This  hormone,  being  antagonistic 
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to  estrin,  would  prevent  uterine  cramps  and  also, 
by  increasing  the  amount  of  luteinizing  hormone 
in  the  blood,  produce  a healthier  corpus  luteum 
and  a more  abundant  amount  of  progestin,  which 
is  likewise  antagonistic  to  estrin  and  would  pre- 
vent uterine  cramps  in  dysmenorrhea. 

The  first  series  of  cases  (Group  I)  consisted 
of  24  selected  women,  there  being  no  virgins  in 
the  group.  These  women  were  dilated  once  each 
month  for  3 consecutive  months,  and  the  date 
selected  was  10  days  after  the  last  day  of  the 
menstrual  period.  It  was  our  intention  to  pro- 
duce a more  abundant  amount  of  luteinizing 
hormone ; consequently,  a healthy  corpus  luteum 
and  more  progestin  to  combat  estrin. 

At  the  end  of  the  third  month,  20  of  the  pa- 
tients were  symptom-free,  2 were  improved,  and 
2 were  not  improved.  For  the  next  3 months  no 
dilatation  was  performed,  and  10  of  the  symp- 
tom-free women  returned  to  the  not-improved 
status.  Eight  continued  symptom-free ; 4 re- 
mained improved.  At  the  end  of  a year  the  8 
still  remained  symptom-free,  and  3 of  the  non- 
improved  reported  great  improvement  and  were 
considered  as  improved. 

We  dilated  another  group  (designated  Group 
II),  consisting  of  43  cases.  These  women  were 
dilated  once  a month  for  3 consecutive  months. 
The  time  selected  for  the  dilatation  was  2 to  3 
days  before  the  expected  period  in  the  hope  of 
producing  enough  anterior  pituitary  hormone  to 
combat  estrin. 

At  the  end  of  the  third  month  30  patients  were 
symptom-free  and  5 were  not  improved.  At  the 
end  of  6 months,  3 months  after  the  dilatations 
had  ceased,  15  were  symptom-free  and  20  not 
improved.  At  the  end  of  one  year  10  were  symp- 
tom-free and  6 had  left  the  not-improved  column 
and  were  definitely  improved. 


It  was  decided  to  dilate  another  group  of  200 
women  (Group  III).  This  group  was  not  se- 
lected and  included  64  unmarried  women.  These 
women  were  dilated  on  4 occasions  for  2 con- 
secutive months — 10  days  after  the  period  and 
2 days  before  the  expected  period.  The  theory 
was  the  same  as  for  Group  I and  Group  II,  but 
we  wished  to  have  more  permanenl  results. 

With  the  refinement  of  technic  we  were  able 
to  dilate  longer  and  more  at  each  treatment. 
At  the  end  of  the  second  month  184  of  the  200 
women  were  symptom-free,  and  at  the  end  of  6 
months  128  of  the  200  women  were  symptom- 
free.  Figures  for  a year  are  not  available  as  a 
year  has  not  elapsed  since  all  of  them  have  been 
treated. 

Method  of  Dilatation 

The  patient  is  in  no  way  prepared  for  opera- 
tive procedure  and  is  told  that  the  dilatation  is 
not  for  the  purpose  of  stretching  her  womb.  The 
laity  consider  stretching  of  the  womb  to  be  a 
hospital  procedure. 

The  patient  is  placed  on  the  table.  A bi- 
manual vaginal  or  rectal  examination,  if  indi- 
cated, is  performed  to  rule  out  pathology  and 
pregnancy  and  to  note  the  position  of  the  uterus. 
The  legs  are  placed  in  the  stirrups,  the  cervix 
is  exposed  by  an  ordinary  Sims  speculum  or  a 
virgin  speculum,  and  the  cervix  itself  and  the 
cervical  canal  are  painted  with  a surgical  solu- 
tion of  mercurochrome.  The  anterior  lip  of  the 
cervix  is  gently  grasped  with  a tenaculum  for- 
ceps and  traction  slowly  made  to  straighten  the 
cervical  canal. 

Graduate  sounds,  especially  devised  by  us  to 
conform  with  the  cervical  canal  of  an  unanes- 
thetized woman,  are  then  gently  inserted  into 
the  cervical  canal  without  previously  sounding 
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the  uterus.  These  sounds  are  not  passed  farther 
than  the  bent  shank. 

The  patient  in  every  case  complains  of  pain 
and  states  emphatically  that  it  is  the  pain  for 
which  she  seeks  relief,  in  other  words,  the  pain 
of  primary  dysmenorrhea.  Upon  close  question- 
ing, she  will  tell  you  that  it  is  not  similar  to  the 
pain,  nor  a counterpart  of  the  pain,  but  that  it 
is  the  pain. 

When  a No.  16  sound  has  entered  the  canal 
and  pain  has  been  produced,  the  sound  is  left  in 
place  for  one  minute,  during  which  time  the  pa- 
tient may  feel  nauseated,  complain  of  headache, 
and  perspire  from  the  ordinary  cramp-like  pain 
of  primary  dysmenorrhea.  The  sound  is  removed 
at  the  end  of  one  minute. 

The  patient  is  allowed  to  depart  immediately 
after  the  procedure  is  over.  It  does  not  seem 
conceivable  that  anyone  would  force  this  type  of 
sound  through  the  cervical  canal.  We  have  never 
noted  any  bad  results  either  immediately  or 
afterwards  except  in  those  women  who  are 
chronic  sufferers  during  ovulation.  In  them  it 
is  common  to  have  the  pain  of  ovulation  the 
following  day  if  they  are  dilated  near  the  time 
of  ovulation. 

Opinion 

Without  wishing  to  minimize  any  of  the  re- 
sults obtained  by  other  investigators  in  the  hor- 
monic  treatment  of  primary  dysmenorrhea  or 
without  attempting  to  devaluate  the  vast  work 
performed  in  the  field  of  female  sex  physiology 
in  the  past  10  years,  it  would  seem  that,  even 
though  this  procedure  was  adopted  and  carried 
out  on  the  theory  of  hormone  imbalance  and 
on  the  theory  that  the  anterior  pituitary  body 
would  be  stimulated  by  cervical  dilatation,  there 


must  be  something  else  to  consider,  and  that  is 
that  the  internal  os  must  be  the  most  important 
factor  to  be  considered  in  primary  dysmenorrhea. 

To  make  this  statement  without  some  reason- 
able proof  would  be  very  bold ; it  is  antagonistic 
to  the  present  theories  of  dysmenorrhea.  But  I 
am  convinced  through  practical  experience  that 
the  pain  of  primary  dysmenorrhea  can  be  pro- 
duced by  a gradual  dilatation  of  the  cervix. 

To  convince  myself  that  this  pain  was  not  due 
to  contractions  of  the  uterine  body  itself  result- 
ing from  irritation  of  the  cervix,  a series  of  7 
cases  was  selected — all  women  under  age  40  who 
had  primary  dysmenorrhea  at  some  time  in  their 
lives. 

Cervical  dilatation  in  each  one  resulted  in  the 
pain  of  primary  dysmenorrhea.  Following  supra- 
vaginal hysterectomy  performed  by  me  on  these 
women,  it  was  possible  and  it  still  is  possible 
to  cause  the  identical  type  of  pain  with  the  same 
type  of  sound  in  the  same  women.  In  my  opin- 
ion this  proves  conclusively  that  the  pain  is  in 
no  way  associated  with  the  uterus  itself  but  pri- 
marily and  entirely  with  the  cervix. 

In  1933  and  1934  I presented  this  procedure 
before  various  county  medical  societies  in  Penn- 
sylvania, but  no  paper  was  published  due  to  the 
fact  that  I was  unable  to  convince  myself  whether 
the  excellent  results  obtained  were  entirely  due 
to  hormonal  influences  or  to  the  actual  cervical 
dilatation. 

It  is  useless  to  theorize  as  to  whether  men- 
strual fluid  or  the  decomposed  products  of  men- 
strual blood  are  the  activating  causes  of  the 
cervical  stimulation  or  whether  certain  ganglion 
and  nerve  cells  or  structures  in  the  cervix  itself 
are  the  factors  to  be  considered. 


GROUP  n 

43  SELECTED  CASES 

DILATED  ONCE.  TWO  TO  THREE  DAYS  BEFORE  EXPECTED 
FLOW.  FOR  THREE  CONSECUTIVE  MONTHS. 


FIRST  MONTH  SECOND  THIRD  FOURTH  FIFTH  SIXTH  I YEAR 


SYMPTOM  FREE 

32 

30 

30 

IMPROVED 

8 

IO 

8 

NOT  IMPROVED 

3 

3 

5 

24 

18 

15 

IO 

12 

12 

8 

14 

7 

13 

20 

19 
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GROUP  in 

200 CASES,  NOT  SELECTED 

D/LATED  ON  FOUR  OCCASIONS  FOR  TWO  CONSFCUT!  VE 

MONTHS.  TEN  PAYS  AFTER  AND  TWO  DAYS  BEFORE  THE  EXPECTED 

PERIOD.  


S 


FIRST  MONTH  SECOND  THIRD  FOURTH  FIFTH  5JXTH 


178 

160 

140 

1 28 

16 

24 

31 

26 

6 

16 

29 

46 

5YMPT0N  FREE 

184 

189 

IMPROVED 

6 

S 

NOT  IMPROVED 

IO 

6 

This  one  fact  is  offered : I have  passed  these 
sounds  in  the  cervix  of  almost  every  woman 
whom  I have  had  occasion  to  examine  in  the  past 
5 years.  The  pain  of  dysmenorrhea  has  been  pro- 
duced in  women  who  have  never  had  dysmenor- 
rhea without  using  a sound  larger  than  the  usual 
sound  used  to  produce  that  pain.  The  pain  of 
dysmenorrhea  has  been  produced  in  uteri  dis- 
torted with  multiple  fibroids  and  even  in  acute 
pelvic  inflammatory  disease. 

I have  marveled  at  the  size  of  certain  foreign 
bodies  which  the  uterus  can  harbor,  such  as 
pedunculated  fibroids  or  polyps  or  the  products 
of  conception,  and  to  which  the  uterus  in  no 
way  objected  until  these  products  attempted  to 
leave  the  uterine  cavity  through  the  cervical 
canal.  It  is  common  knowledge  that  as  soon  as 
any  substance  from  below  enters  the  cervical 
canal  as  far  as  the  internal  os  or  as  soon  as  any 
substance  from  above  starts  down  and  dilates  the 
internal  os,  uterine  cramps  will  occur  and  the 
uterus  itself  through  its  autonomic  nervous  sys- 
tem will  attempt  to  expel  the  offending  product. 
This  paper  cannot  discuss  such  an  interesting 
phenomenon  even  though  we  are  tempted  to  state 
that  the  more  the  cervical  canal  is  dilated,  the 
more  intense  is  the  pain  produced. 

I am  not  the  only  one  who  has  concluded  that 
perhaps  cervical  dilatation  has  been  the  cause  of 
primary  dysmenorrhea.  W.  H.  Cary,  in  1932, 
concluded  that  the  relief  of  primary  dysmenor- 
rhea following  cervical  dilatation  may  be  credited 
to  the  benefits  received  by  the  ovaries  from  the 
stimulating  effect  of  the  dilatation.  W.  P.  Ken- 
nedy, in  1932,  gave  credit  for  the  relief  of  hypo- 
plasia and  sphincter  spasms  of  the  cervix  to  the 
restoration  of  Frankenhauser’s  ganglion  cells  to 
normal.  H.  Keiffer,  in  1933,  one  year  after  the 
beginning  of  our  experiments,  found  that  stimu- 


lation of  the  internal  os  causes  pain  and  spasms 
of  the  cervix.  He  stated  that  the  pain  was  due 
to  irritating  impulses  through  the  lumbar  cord 
and  cervical  ganglions  and  that  in  primary  dys- 
menorrhea the  activating  cause  of  the  pain  is  per- 
haps an  abnormal  state  of  the  cervical  ganglions. 
S.  Leon  Israel,  in  May,  1936,  stated  that  such  a 
result  would  be  analogous  to  the  ovarian  reaction 
produced  by  mechanical  or  electrical  stimulation 
of  the  cervix  in  experimental  animals  (pseudo- 
pregnancy). S.  Chazan,  in  a German  publica- 
tion in  1911,  concluded  that  ovulation  in  women 
could  be  produced  by  cervical  stimulation,  which 
seems  to  explain  why  some  of  the  safe  periods 
are  not  safe. 

Consequently,  although  cervical  dilatation  will 
cause  an  outpouring  of  the  anterior  pituitary 
hormone,  I believe  that  most  of  the  beneficial 
results  of  cervical  dilatation  in  primary  dysmen- 
orrhea are  due  to  the  actual  mechanical  dilata- 
tion of  the  canal,  whose  sphincter  muscle  seems 
either  too  small  or  too  irritable  due  to  some  out- 
side unknown  influence. 

Conclusions 

1.  Stimulation  of  the  cervix  of  the  female  by 
cervical  dilatation  should  cause  an  outpouring  of 
the  anterior  pituitary  hormones  in  the  female  of 
the  human  species  as  well  as  in  the  female  rabbit. 

2.  Healthier  corpus  luteum  formation  and  a 
more  abundant  supply  of  progestin  should  result 
from  cervical  dilatation. 

3.  Dilatation  of  the  cervix  of  the  human  by 
graduate  dilators  will  produce  the  pain  of  pri- 
mary dysmenorrhea. 

4.  Dilating  the  cervical  canal  will  aid  a great 
number  of  women  who  complain  of  the  pain  of 
primary  dysmenorrhea. 

5.  The  pain  produced  by  cervical  dilatation  is 
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independent  of  the  uterine  body  and  is  entirely 
localized  in  the  cervix. 

6.  The  beneficial  result  of  cervical  dilatation 
in  primary  dysmenorrhea  is  due  to  the  actual 


mechanical  dilatation  of  the  canal,  whose  sphinc- 
ter muscle  in  the  internal  os  seems  either  too 
small  or  too  irritable. 

Medical  Arts  Building. 


THE  USE  OF  FEVER  THERAPY  WITH  CHILDREN* 

MURRAY  B.  FERDERBER,  M.D.,  Pittsburgh 


Fever  therapy  has  been  recognized  as  a thera- 
peutic and  protective  agent  in  diseases  of  adults 
and  children.  There  are  many  instances  on 
record  where  a patient  suffering  from  one  dis- 
ease contracted  another  disease  with  a concomi- 
tant high  fever  which  apparently  was  responsible 
for  relief  from  the  original  illness.  It  would  fol- 
low, therefore,  that  some  means  of  artificially 
induced  fever  would  provide  both  safety  and  ease 
of  induction  and  thereby  save  the  patient  a great 
deal  of  discomfort.  Many  writers,  including 
L.  P.  Sutton  and  K.  G.  Dodge,  Harry  Lowen- 
burg,  Sr.,  and  S.  Nemser,  S.  L.  Warren  and  E. 
Lehman,  and  others  have  used  fever  in  treating 
diseases  of  children  with  reasonably  good  results. 
For  instance,  typhoid-paratyphoid  vaccine,  intra- 
muscular milk,  heteroproteins,  colloidal  sub- 
stances, and  nirvanol  (phenyl-ethyl-hydantoin) 
have  been  used  in  treating  such  ailments  as 
chorea,  diseases  of  the  eye,  and  other  conditions. 
More  recently,  however,  some  mechanical  means 
of  producing  hyperpyrexia  have  gained  confi- 
dence where  fever  therapy  is  desirable. 

It  is  reasonable  to  assume  that  controllability, 
safety,  simplicity,  and  flexibility  should  be  the 
criteria  where  mechanical  means  are  used.  The 
apparatus  now  in  use  at  the  St.  Francis  Hospital 
answers  these  qualifications.  It  was  devised  by 
F.  C.  Houghten,  research  director  of  the  Ameri- 
can Society  of  Heating  and  Ventilating  En- 
gineers, and  the  writer,  and  has  been  used  in  the 
St.  Francis  Hospital  with  good  results. 

Sydenham’s  chorea  is  a fairly  common  child- 
hood disease  in  which  the  pathology  and  bacte- 
riology are  still  subjects  of  controversy.  In  spite 
of  these  indefinite  findings,  hyperpyrexia  offers 
some  help  and  as  the  knowledge  of  its  mechan- 
ism increases,  perhaps  a permanent  remedy  may 
be  discovered.  From  the  service  of  Dr.  Bernard 
J.  McCormick,  in  charge  of  pediatrics  at  St. 
Francis  Hospital,  we  were  able  to  treat  children 
suffering  from  chorea.  Experience  has  taught 
us  that  there  is  greater  danger  of  undertreating 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
6^*1937  thC  StatC  °f  Pennsy'vania>  Philadelphia  Session,  Oct. 


than  overtreating  choreics.  The  basis  for  this 
statement  is  the  fact  that  those  patients  receiving 
less  than  15  to  18  hours  of  fever  between  105°  F. 
and  106°  F.  were  symptom-free  from  4 to  6 
months  but  gradually  lapsed  into  their  former 
state  of  involuntary  movements,  restlessness,  and 
irritability.  On  the  other  hand,  those  patients 
receiving  from  8 to  10  treatments  of  no  less  than 
3 hours  each  have  improved  so  vastly  that  they 
are  now  classed  as  healthy,  normal  children,  as- 
suming, of  course,  that  there  is  no  permanent 
cardiac  complication.  A child  with  carditis  ap- 
peared at  first  to  be  unsuited  for  hyperpyrexia, 
but  even  with  a high  pulse  and  respiratory  rate 
during  treatment  no  complications  developed. 
Fortunately,  no  accidents  occurred  during  the 
treatments,  even  in  a case  of  rather  severe  cardi- 
tis which  showed  improvement  at  the  completion 
of  the  course  of  fever.  It  would  be  a false 
premise  to  assume  that  fever  treatment  is  specific 
for  carditis,  yet  other  workers  report  that  it  is  no 
contraindication  unless  acute  decompensation  is 
present,  and  frequently  improvement  follows. 

The  routine  preparation  of  a choreic  for  fever 
treatment  as  suggested  by  Dr.  McCormick  is  as 
follows:  Assuming  a diagnosis  is  correct,  seda- 
tives are  prescribed  for  rest,  and  salicylates  are 
administered  to  tolerance  before  and  after  all 
foci  of  infection  have  been  removed.  Breakfast 
is  omitted  and  a small  dose  of  barbiturate  is 
given  on  the  morning  of  the  treatment.  It  has 
been  the  writer’s  experience  that  rapidly  raising 
the  child’s  temperature  to  its  optimum  is  not 
satisfactory  because  the  patient’s  psychic  and 
physical  status  will  not  accommodate  itself  to 
sudden  changes  in  environment  very  readily.  It 
is  frequently  necessary  to  give  additional  seda- 
tives during  treatment,  and  our  experience  with 
opiates  in  children  under  age  12  has  not  been 
very  pleasant  or  satisfactory.  Slow,  shallow 
respirations,  cyanosis,  and  even  narcosis  from 
opiates  are  not  conducive  to  the  operator’s  peace 
of  mind.  Barbiturates  in  small  doses  have  been 
given  with  satisfactory  results  in  many  cases. 
Recently  at  the  American  Congress  of  Physical 
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Therapy  the  problem  of  sedatives  for  children 
under  treatment  aroused  a great  deal  of  contro- 
versy with  little  agreement  between  the  users  of 
various  sedatives.  Each  patient  is  given  a min- 
imum of  3 hours  of  fever  2 or  3 times  weekly, 
and  it  appears  that  the  shorter  the  interval  be- 
tween treatments,  the  more  satisfactory  are  the 
results. 

The  white  blood  count  and  the  patient’s  toler- 
ance to  fever  are  important  points  in  adminis- 
tration. The  white  blood  count  is  made  before 
and  immediately  after  the  treatment,  and  we  ex- 
pect to  find  a rise  which  would  indicate  some 
degree  of  body  resistance.  This  does  not  always 
hold  true  when  a patient  has  an  acute  illness  with 
a definite  leukocytosis.  In  this  case  the  high 
white  blood  cell  count  becomes  lower  after  each 
treatment  until  it  strikes  a presumably  normal 
level,  and  then  it  rises  with  each  fever  session, 
falling  to  its  normal  some  hours  after  treatment 
is  concluded.  There  is  no  definite  scientific 
basis  for  our  presumption,  but  we  believe  that 
fever  will  both  lessen  the  virulence  of  the  infec- 
tion and  increase  body  resistance.  The  clinical 
results  seem  to  bear  out  this  statement.  In  the 
final  treatments  of  a course  there  is  little  in- 
crease in  the  white  blood  cell  count,  and  it  is 
difficult  to  raise  the  patient’s  temperature.  This 
would  indicate  that  fever  has  done  as  much  as 
possible,  showing  that  the  body  has  either  be- 
come resistant  to  fever  or  that  the  infection  is  no 
longer  active. 

These  brief  case  histories  may  give  some  idea 
of  results  obtained  in  the  rheumatic-choreic 
group. 

Case  Reports 

Case  1. — Female,  age  7,  developed  severe  chorea  and 
carditis  following  otitis  media.  Barbiturates,  bromides, 
and  arsenic  were  unsuccessful.  Fever  was  given  even 
in  the  presence  of  sinusitis  which  disappeared  without 
intervention.  After  9 treatments  the  patient  was  dis- 
charged as  improved. 

Case  2. — Male,  age  10.  Rheumatic  fever,  pancar- 
ditis, frequent  epistaxis,  and  severe  anemia  were  pres- 
ent. Chorea  developed  in  spite  of  transfusions  and 
tonsillectomy.  After  9 treatments  the  child  was  dis- 
charged and  is  doing  very  well. 

Case  3. — Female,  age  12.  Acute  rheumatic  fever, 
complicated  by  systolic  and  diastolic  murmurs  and  en- 
larged heart.  Joint  pains  persisted  and  no  relief  was 
afforded  until  fever  therapy  was  given.  The  joint 
pains  disappeared  and  the  patient  was  discharged. 

One  patient  was  unable  to  tolerate  fever  after 
4 sessions  of  1J4  hours  each.  It  would  appear 
that  perhaps  fever  therapy  in  combination  with 
some  chemical  means  may  be  the  answer  to  such 
foregoing  infections  and  might  even  prove  more 
satisfactory  than  fever  therapy  alone.  The 


writer  has  had  no  experience  with  the  use  of 
sulfanilamide  for  infections  in  children,  but  this 
drug  or  some  similar  substance  may  be  the  miss- 
ing link  to  connect  fever  and  chemical  therapy. 

Diseases  of  the  eyes,  especially  interstitial 
keratitis,  corneal  ulcers,  and  others,  yield  to 
fever  therapy.  This  statement  is  substantiated 
by  the  work  of  J.  M.  Berris  and  M.  K.  Newman, 
ofjlDetroit,  and  A.  N.  Lemoine,  of  Kansas  City, 
Mo.  It  is  unreasonable,  however,  to  treat  new- 
born infants  suffering  from  gonorrheal  ophthal- 
mia both  because  less  drastic  measures  have 
proven  satisfactory  and  infants  are  not  sufficient- 
ly stable  to  withstand  such  severe  treatment. 
We  have  successfully  treated  corneal  ulcers,  us- 
ing 2 to  3 treatments  from  105°  F.  to  106°  F., 
and  the  results  apparently  are  more  certain  and 
more  definite  than  the  old  method  of  giving 
milk  or  other  such  substances  intramuscularly. 

Recently  we  have  become  interested  in  ence- 
phalitis. May  I digress  a moment  to  relate  a 
brief  history  of  a married  male,  age  29,  suffer- 
ing from  Parkinson’s  syndrome  for  6 years  and 
unable  to  work  during  this  time.  At  the  request 
of  Gilbert  Lloyd  a course  of  approximately  40 
hours  of  fever  at  105°  F.  and  106°  F.  was  given. 
From  June,  1936,  to  March,  1937,  the  patient 
remained  symptom-free,  gained  15  pounds,  and 
was  actually  able  to  support  his  family.  The 
tremor  reappeared  because  of  domestic  diffi- 
culties, but  after  3 more  sessions  of  fever  he  was 
able  to  resume  useful  occupation. 

There  have  been  a few  other  similar  cases  in 
young  people,  some  postinfectious,  which  have 
been  treated,  and  the  results  appear  very  en- 
couraging. These  patients  observed  from  time 
to  time  have  had  some  return  of  the  tremor  un- 
der duress,  but  apparently  this  is  only  a tempo- 
rary finding.  The  case  of  one  girl,  age  15,  who 
was  quite  nervous  and  irritable,  was  diagnosed 
as  encephalitis  by  competent  neurologists  after  a 
former  diagnosis  of  chorea.  Following  a course 
of  fever  therapy  the  restlessness,  squirming,  ir- 
ritability, and  peculiarly  slow  speech  have  im- 
proved to  such  an  extent  that  she  is  now  in 
school  and  can  be  considered  normal. 

We  have  treated  2 congenital  syphilitics — one 
a girl,  age  10;  the  other,  age  19.  The  former 
was  given  fever  therapy  in  conjunction  with 
chemotherapy,  and  the  convulsions  and  other 
findings  of  the  central  nervous  system  involve- 
ments have  entirely  disappeared. 

Conclusion 

Fever  therapy  is  a method  of  treatment  which 
has  been  the  outgrowth  of  other  means  of  indue- 
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ing  a high  temperature.  Cases  of  chorea,  rheu- 
matic heart  disease,  congenital  syphilis,  various 
diseases  of  the  eyes,  whether  primary  or  second- 
ary, have  been  treated  with  a fair  degree  of  suc- 
cess. It  is  hoped  that  in  the  future  the  indefinite 
work  on  encephalitis  may  prove  to  be  some 
means  of  respite  from  this  torture  and  that  this 
and  similar  papers  may  stimulate  other  workers 
to  find  a combination  of  therapy  that  will  prove 
most  suitable  in  treating  children. 


5722  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

James  M.  Flood  (Sayre)  : Fever  therapy  is  still  in 
its  experimental  stages,  but  it  is  gradually  being  ac- 
cepted as  a useful  therapeutic  measure.  With  this 
general  acceptance  also  comes  the  acceptance  of  its 
limitations  and  complications. 

Dr.  Ferderber  has  not  had  time  to  discuss  the  dangers 
of  fever  therapy,  but  it  is  not  a simple  procedure 
without  dangers.  With  the  so-called  “machine  fever” 
there  is  always  the  hazard  of  burns;  the  patient  may 
go  into  shock  or  develop  one  of  the  more  serious  nerv- 
ous complications.  Fortunately  in  children  these  com- 
plications are  not  frequent  as  they  are  usually  treated 
with  temperatures  between  104°  F.  and  106°  F.  The 
incidence  of  complications  is  greatly  increased  with 
higher  temperatures  such  as  those  of  106.5°  F.  and 
107°  F.  as  used  in  gonorrhea. 

It  is  true  that  deaths  have  occurred  in  patients  sub- 
jected to  fever  therapy,  but  the  mortality  is  les,s  than 
one  per  cent — probably  about  .6  per  cent,  perhaps  even 
less  in  children. 

The  type  of  machine  used  makes  little  difference,  and 
of  far  more  importance  is  the  proper  training  of  those 
in  charge  of  the  treatments.  With  an  experienced  per- 
sonnel fever  therapy  can  be  made  a safe  procedure  and 
should  find  a definite  place  in  medicine.  Only  a few 
cases  need  to  be  seen  to  appreciate  the  efficacy  of  fever 
therapy.  I recall  a child  with  chorea  who  had  been 
aphasic  for  3 weeks;  after  the  first  treatment  he  was 
able  to  talk  and  after  several  more  treatments  was  well. 
I saw  one  case  of  bilateral  interstitial  keratitis  made 
asymptomatic  after  one  treatment  and  brought  under 
control  in  one  week.  Anyone  who  has  seen  cases  such 
as  those  mentioned  will  agree  that  fever  therapy  is  a 
useful  therapeutic  procedure. 

Henry  T.  Price  (Pittsburgh)  : The  Children’s 

Hospital  of  Pittsburgh  expects  to  have  2 of  these  ma- 
chines installed  soon.  Dr.  Ferderber’s  technic  is  worked 
out  very  carefully,  and  under  proper  supervision  his 
machine  is  almost  foolproof  with  regard  to  burns. 

Harry  LowEnburg,  Sr.  (Philadelphia):  The  only 
disease  in  which  I have  had  any  experience  with  fever 
therapy  is  chorea.  This  is  not  the  phase  of  the  sub- 
ject, however,  that  I wish  to  discuss,  because  I am  not 
committed  to  any  type  of  therapy  in  chorea. 

Attention  should  be  drawn  to  the  means  of  producing 
fever.  From  an  experience  with  about  8 or  10  cases  I 
believe  that  we  can  produce  by  means  of  hydrotherapy 
a satisfactory  temperature  which  will  be  followed  by 
results  similar  to  those  produced  by  machines  or  by 
intravenous  injections.  It  is  possible,  as  has  been 
demonstrated  at  the  Mt.  Sinai  Hospital,  to  place  a 
child  in  a bath  at  a temperature  of  about  100°  F.  and 


by  gradually  raising  the  temperature  of  the  bath  to 
110°  F.  or  115°  F.,  taking  the  temperature  about  every  3 
minutes  by  rectum,  to  raise  the  temperature  to  106°  F. 
In  one  case  the  temperature  reached  108.2°  F. 

A temperature  raised  in  this  fashion  can  be  main- 
tained for  a period  of  about  2 hours.  The  effect  was 
quite  satisfactory  in  several  cases  of  chorea  in  which 
this  method  was  used,  at  least  as  far  as  symptomatic 
.relief  was  concerned.  It  was  just  as  good  as  that  ob- 
tained by  the  Kettering  apparatus  or  by  intravenous 
injections.  So  efficient  is  this  method  in  raising  tem- 
perature that  it  may  become  too  efficient,  i.e.,  as  in 
the  case  in  which  the  temperature  rose  to  108.2°  F. 
The  child  became  unconscious  and  had  some  clonic 
convulsions  for  a few  moments.  However,  the  means 
to  relieve  such  a situation  are  simply  to  reverse  the 
process,  that  is,  instead  of  gradually  adding  hot  water 
to  raise  the  temperature  of  the  bath  to  115°  F.  or 
120°  F.  simply  turn  on  the  cold  water,  and  the  tempera- 
ture can  very  rapidly  be  reduced  to  any  desired  level. 
Nothing  serious  happened  in  this  case,  although  for  a 
few  minutes  we  were  rather  upset. 

Your  attention  is  drawn  to  this  method  because  of  its 
simplicity,  its  availability,  and  its  economy.  In  addi- 
tion it  is  readily  adaptable  to  home  usage. 

I am  devoted  to  the  method  of  producing  hyper- 
pyrexia by  means  of  hydrotherapy.  It  is  an  exceedingly 
valuable  procedure  which  should  take  precedence  over 
more  complicated  and  perhaps  less  safe  methods. 

Mitchell  I.  Rubin  (Philadelphia)  : Our  experience 
with  fever  therapy  has  been  limited  to  the  use  of 
typhoid-paratyphoid  vaccine,  and  it  i,s  possible  that 
this  method  of  producing  fever  does  not  give  results 
comparable  to  your  method  of  using  the  hot  box.  I 
speak  particularly  of  those  patients  with  chorea  who 
have  carditis.  We  have  had  the  unfortunate  experience 
of  giving  2 patients  who  had  chorea  along  with  mild 
carditis  considerable  fever  with  typhoid  vaccine ; in 
both  of  these  cases  acute  cardiac  failure  resulted.  I 
have  discussed  this  feature  with  Dr.  Alvin  F.  Coburn 
of  the  Presbyterian  Hospital,  New  York,  who  has  had 
very  wide  experience  with  chorea  and  rheumatic  fever 
in  children.  He  too  is  of  the  opinion  that  fever  therapy 
in  such  cases  adversely  influences  the  heart. 

It  does  .seem  that  a word  of  caution  against  the  in- 
discriminate use  of  fever  therapy  in  patients  with 
carditis  is  in  order.  At  the  Children’s  Hospital  of 
Philadelphia  we  have  used  the  blood  sedimentation  rate 
as  an  index  in  order  to  determine  whether  or  not  fever 
therapy  should  be  administered  to  a patient  with  chorea. 
As  a rule,  if  the  blood  .sedimentation  rate  is  rapid  in 
cases  of  chorea,  it  indicates  the  presence  of  carditis 
unless  there  is  an  obvious  acute  respiratory  infection 
present.  In  cases  in  which  the  sedimentation  rate  is 
rapid,  fever  therapy  is  withheld  on  the  grounds  of  our 
unfortunate  experience. 

Dr.  Ferderber  (in  closing)  : Dr.  Lowenberg  would 
have  been  interested  in  seeing  our  device.  It  is  the 
first  time  on  record  that  water  is  used  as  a means  of 
propelling  air  and  furnishing  the  heating  device.  In 
this  box  there  is  no  piece  of  heating  apparatus  what- 
soever. As  a matter  of  fact  it  approximates  a bathtub, 
with  100  per  cent  saturation,  yet  its  velocity  is  about 
115  cubic  feet  a minute.  The  saturation  of  this  at- 
mosphere is  also  100  per  cent.  The  method  approxi- 
mates hydrotherapy  without  any  of  its  disadvantages. 

I fear  it  is  a very  unsafe  procedure  to  reduce  the 
temperature  rapidly.  If  a temperature  of  108°  F.  is 


February,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


357 


present  in  a child  or  in  an  adult  and  you  immediately 
apply  ice  and  a fan,  peripheral  vasoconstriction  will 
prohibit  heat  loss  from  capillaries  and  the  temperature 
may  continue  even  higher. 

Dr.  LowEnberg:  May  I interrupt  just  a minute?  I 
said  we  had  at  hand  the  means  of  rapidly  reducing  the 
temperature  by  turning  on  the  cold  water,  but  it  is 
added  gradually.  We  do  not  use  ice ; we  simply  reverse 
the  process. 

Dr.  FerdeRber:  I saw  one  patient  die  simply  because 
the  addition  of  cold  water  produced  vasoconstriction  and 
there  was  no  opportunity  for  the  body  to  lose  heat. 

There  have  been  no  burns.  We  have  never  had  a case 
of  shock  in  approximately  160  patients,  including  be- 


tween 20  and  30  children.  Of  course  that  does  not 
mean  we  will  not  have  them, 

I just  returned  this  morning  from  Rochester,  N.  Y., 
where  I saw  the  work  of  Dr.  S.  L.  Warren.  Very 
shortly  there  will  be  some  work  on  the  salt  balance. 
I think  the  trouble  with  all  of  us  who  have  been  doing 
fever  therapy  is  that  we  have  not  been  giving  our  pa- 
tients enough  salt  for  2 or  3 days  prior  to  treatment. 
Dr.  Warren  has  some  very  interesting  figures.  The 
procedure  cannot  be  described  in  detail  here ; but  in 
cases  in  which  I have  been  giving  from  3 to  5 hours 
of  treatment,  they  have  been  giving  from  10  to  21  hours 
at  a single  treatment.  I was  amazed  to  see  a patient 
started  at  7 o’clock  in  the  morning  and  be  taken  out 
a little  after  12  at  night.  That  is  rather  an  unusual 
procedure. 


AN  ANALYSIS  OF  2500  HOSPITAL  DEATHS  * 

HOLLAND  H.  DONALDSON,  M.D.,  Pittsburgh 


Our  study  of  2500  hospital  deaths  was  the 
result  of  a desire  to  know  what  diseases  and 
conditions  accounted  for  about  500  deaths  a 
year.  We  do  not  make  any  claim  to  statistical 
value  because  there  are  too  many  factors  to  be 
considered,  such  as  the  type  of  hospital,  the  pro- 
portion of  cases  representing  certain  specialties, 
etc.  We  do  not  know  whether  our  death  rate  is 
high  or  low. 

It  is  necessary  to  state  some  facts.  This  work 
was  done  in  the  Mercy  Hospital,  Pittsburgh,  Pa. 
This  is  a general  hospital  admitting  to  its  wards 
an  average  of  10,000  patients  each  year.  Of 
these,  approximately  55  per  cent  are  surgical 
cases  and  45  per  cent  are  medical.  The  hospital 
is  located  in  an  industrial  center  in  which  the 
steel  and  coal  industries  predominate.  There- 
fore, a considerable  proportion  of  the  patients 
are  admitted  for  industrial  surgery.  The  auto- 
mobile now  causes  many  of  the  injuries. 

The  2500  deaths  cover  all  those  which  oc- 
curred in  the  hospital  over  a 5-year  period.  The 
mortality  is  4.54  per  cent.  Coroners’  cases  have 
been  included.  Many  of  these  persons  were  dead 
when  brought  to  the  hospital.  Deaths  of  the 
newborn  have  also  been  included.  Twenty  and 
eight  hundredths  per  cent  of  all  deaths  occurred 
within  24  hours  of  admission.  In  this  group  the 
causes  of  death  in  order  of  frequency  of  occur- 
rence were:  Pneumonia,  heart  disease,  fractured 
skull,  shock  and  hemorrhage,  peritonitis,  cerebral 
hemorrhage,  and  uremia,  the  remainder  falling 
into  small  groups  of  various  conditions. 

Of  the  patients  who  died  in  the  first  24  hours 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


the  records  seem  to  indicate  delay  in  hospitaliza- 
tion. Some  patients  with  appendicitis,  acute  in- 
testinal obstruction,  etc.,  came  too  late  for  suc- 
cessful treatment.  Many  patients  with  pneu- 
monia were  admitted  in  extremis.  Of  all  the 
fatal  cases  of  pneumonia  admitted  for  treatment 
of  this  disease,  the  average  patient  had  been  ill 
5.89  days  and  lived  on  the  average  of  4.5  days 
after  admission.  Of  the  patients  who  had  been 
ill  a week  or  more,  more  than  half  died  within 
24  hours.  It  is  obvious  that,  if  hospital  treat- 
ment is  desirable  or  necessary,  it  naturally  would 
follow  that  early  admission  would  furnish  the 
best  chance  of  saving  life. 

Of  the  total  number  of  deaths,  5p2  per  cent 
occurred  before  age  5,  while  the  percentage  was 
only  \y2  in  the  second  5-year  period,  2 in  the 
third  5-year  period,  and  4 in  the  fourth  and 
fifth  periods.  Deaths  of  the  newborn  and  of  pa- 
tients with  meningitis  and  pneumonia  account 
for  the  high  mortality  percentage  in  the  first  5 
years  of  life.  Peritonitis  caused  9.3  per  cent 
of  all  the  deaths  and  was  the  largest  contributor 
to  mortality  in  the  second,  third,  and  fourth  5- 
year  age  periods.  It  reaped  its  greatest  toll  be- 
tween ages  45  and  50.  At  first  glance  this 
seemed  surprising,  but  an  analysis  of  this  fact 
showed  that  while  such  a condition  as  appendi- 
citis was  still  a common  cause  of  peritonitis, 
there  was  added  at  this  age  peritonitis  from  in- 
testinal obstruction,  gallbladder  disease,  compli- 
cations of  malignancy  or  its  surgical  treatment, 
perforation  of  peptic  ulcer,  etc.,  sufficient  to 
increase  the  number  definitely.  Perforation  of 
peptic  ulcers  caused  death  from  peritonitis  in 
27  patients — more  than  one  per  cent  of  all  the 
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deaths.  Of  these  27  patients  4 were  under  age 
30,  3 were  between  ages  30  and  40,  7 between 
ages  40  and  50,  6 between  ages  50  and  60,  and  6 
between  ages  60  and  70.  This  shows  that  there 
is  very  little  variation  in  fatality  from  perforated 
ulcer  between  ages  40  and  70.  Appendicitis 
caused  more  deaths  from  peritonitis  than  any 
other  disease  up  to  age  45. 

In  the  fifth  5-year  period  septicemia  led  the 
list.  In  the  sixth  5-year  period  pneumonia  again 
caused  the  most  deaths,  and  from  that  time  until 
age  80  led  the  list  except  between  ages  55  and 
70,  during  which  time  heart  disease  was  slightly 
in  the  lead. 

Eight  per  cent  of  all  deaths  were  due  to  malig- 
nancy. This  high  percentage  was  due  largely 
to  the  fact  that  many  patients  were  admitted 
with  advanced  disease.  More  than  one-fourth 
of  all  the  deaths  from  malignancy  occurred 
within  a few  days  of  admission. 

The  alimentary  tract  furnished  46.6  per  cent 
of  all  deaths  due  to  malignancy.  Of  the  patients 
with  malignancy  of  the  alimentary  tract  ad- 
mitted early  enough  to  permit  definite  diagnosis 
as  to  the  primary  lesion,  the  stomach  was  affected 
in  2 2>l/2  per  cent,  the  intra-abdominal  portion  in 
the  colon  14  per  cent,  and  the  rectum  in  7 
per  cent. 

Collapse  of  the  lung  following  surgery  caused 
10  deaths.  Of  these,  7 patients  were  given  some 
form  of  inhalation  anesthesia,  2 had  local  or 
regional  anesthesia,  and  one  had  spinal  anes- 
thesia. The  probability  of  this  complication 
occurring  would  seem  to  depend  much  more  on 
the  region  operated  upon  than  on  the  type  of 
anesthesia  used.  Eight  of  the  10  patients  who 
died  had  been  operated  upon  for  upper  abdom- 
inal lesions  such  as  gallbladder  disease  and  dis- 
eases of  the  stomach  or  duodenum.  Two  of  the 
10  patients  had  operations  for  hernia.  These  10 
deaths  represent  a rather  small  percentage  of 
patients  showing  some  grade  of  collapse.  Prob- 
ably intelligent  nursing  under  proper  surgical 
direction  is  the  best  preventive  of  atelectasis. 
This  complication  of  surgery  has  almost  replaced 
the  old  so-called  ether  pneumonia.  It  has  be- 
come a common  and  serious  complication  of 
abdominal  surgery,  and  it  is  difficult  to  under- 
stand why  collapse  escaped  notice  until  recent 
years. 

Deaths  from  pulmonary  embolism  following 
surgery  numbered  12.  Pelvic  operations  and 
operations  on  the  colon  seem  to  involve  the 
greatest  danger  of  the  development  of  pulmo- 
nary embolism.  It  may  follow  any  abdominal 
operation  and  is  commonly  a complication  of 
femoral  vein  pathology. 


Thirteen  and  one-half  per  cent  of  all  deaths 
were  due  to  violent  causes.  Slightly  more  than 
half  of  these  were  caused  by  motor  vehicles.  In 
approximately  one-half  of  the  deaths  due  to 
automobile  injury  the  lesion  was  in  the  brain — 
commonly  spoken  of  as  fracture  of  the  skull. 
Next  in  order  of  frequency  following  fracture 
of  the  skull  were  multiple  fractures  associated 
with  other  injuries  such  as  hemorrhage  and 
shock.  Following  this  type  of  injury  came 
crushes  of  the  chest  and  abdomen  and  fractures 
of  the  spine.  Shock  was  an  associated  finding  in 
many  cases.  Hemorrhage  alone  caused  a few 
deaths  and  was  an  important  factor  in  many 
others.  In  2 of  the  fatal  automobile  accidents, 
burns  were  the  cause  of  death.  Six  and  one-half 
per  cent,  the  remainder  of  the  cases  of  death 
due  to  violence,  were  caused  by  injuries  in  mines 
and  on  railroads,  falls,  burns,  etc. 

There  are  probably  2 especially  important 
points  which  influence  the  mortality  in  deaths 
from  violence:  (1)  Exposure  to  violence;  (2) 
the  age  at  which  the  accident  occurs.  It  would 
seem  that  exposure  to  violence  after  age  40  be- 
comes more  serious.  Naturally  the  older  the  pa- 
tient, the  more  serious  the  consequences. 

Four  hundred  and  sixty-eight  of  the  2500 
patients  were  given  some  form  of  general  anes- 
thesia. Anesthetic  agents  used  were  ether,  ni- 
trous oxide  with  or  without  ether,  avertin  with 
some  auxiliary  anesthetic,  spinal  anesthesia,  and 
occasionally  other  anesthetic  agents.  Eighty  per 
cent  of  these  patients  who  were  given  an  anes- 
thetic showed  absolutely  no  signs  of  any  ill  effect. 
The  remaining  20  per  cent,  numbering  89  pa- 
tients, showed  some  symptoms  which  might  have 
been  related  to  the  anesthesia.  In  the  majority  of 
these  cases  a study  of  the  records  indicates  that 
the  anesthesia  had  little  to  do  with  the  patient’s 
death.  Among  the  common  findings  in  this 
group  were  pneumonia,  pulmonary  embolism, 
pulmonary  collapse  followed  by  pneumonia, 
shock,  cardiac  failure,  and  other  forms  of  cir- 
culatory failure.  It  is  a regrettable  fact  that  in 
the  records  of  nearly  all  of  this  group  there  was 
failure  to  affirm  or  deny  the  relationship  of  the 
anesthetic  to  the  death. 

All  of  the  major  complications  of  anesthesia 
seem  to  have  occurred  in  the  use  of  all  of  the 
different  anesthetic  agents.  The  use  of  local 
anesthesia  was  also  followed  by  major  chest 
complications  which  in  some  cases  caused  death. 
This  is  not  surprising  for  the  reason  that  local 
anesthesia  is  often  used  in  a bad  surgical  risk 
because  it  is  thought  to  offer  less  chance  of  com- 
plication. 

Mercy  Hospital, 
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ABSTRACT  OF  DISCUSSION 

Lewis  Kraeer  Ferguson  (Philadelphia)  : From  this 
rather  comprehensive  paper  we  are  able  to  learn  some 
lessons  from  the  material  analyzed  and  perhaps  dis- 
cover where  we  have  failed.  Various  hospitals  will 
naturally  have  different  types  of  mortalities.  In  this 
city  the  Philadelphia  General  Hospital  has  a very  dif- 
ferent type  of  patient  from  those  who  enter  the  other 
hospitals.  The  material  presented  by  Dr.  Donaldson 
is  so  great  that  I have  tried  to  make  some  simpler 
analyses  of  the  yearly  death  rate  on  the  Surgical  Serv- 
ice at  the  Philadelphia  General  Hospital. 

During  one  year  in  a total  of  2483  cases  there  were 
1879  operations  with  147  operative  deaths — a total  death 
rate  of  230  in  almost  2000  cases. 

An  analysis  of  these  cases  shows  4 chief  causes  of 
death.  In  the  first  group  (58  deaths)  are  the  elderly 
and  those  with  infirmities.  In  this  group,  for  instance, 
there  were  at  least  25  patients  with  arteriosclerotic 
gangrene,  and  there  were  various  other  conditions  for 
which  practically  nothing  could  be  done. 

Then  there  were  95  patients  whose  deaths  were  ap- 
parently due  to  the  disease.  In  spite  of  accurate  diag- 
nosis and  adequate  treatment,  the  patients  died. 

The  last  2 groups  demand  some  attention  on  our 
part.  In  the  first  of  these  (40  deaths)  there  was  delay 
in  hospitalization ; either  the  patient  refused  to  come 


to  the  hospital,  the  family  refused  to  let  him  come,  or 
the  physician  in  attendance  did  not  recognize  the  con- 
dition, believing  that  the  patient  could  be  treated  ade- 
quately at  home.  This  is  a group  in  which  it  should 
certainly  be  possible  to  reduce  the  surgical  mortality. 
In  this  group  were  25  patients  with  ruptured  appendices 
and  peritonitis  and  8 patients  with  perforated  ulcer, 
most  of  whom  might  have  been  saved  if  they  had  been 
operated  upon  earlier.  There  were  numerous  patients 
with  strangulated  hernia  or  intestinal  obstruction  who 
came  in  days  or  even  weeks  too  late  with  complete 
obstruction  and  vomiting. 

Finally,  there  is  a group  of  patients  (28)  who  died 
in  the  hospital  from  some  error  in  diagnosis,  treatment, 
or  management.  These  are  the  cases  in  which  adequate 
diagnosis  was  not  made  or  some  slip  in  the  technic 
resulted ; death  should  not  have  occurred.  In  these 
cases  the  surgeon  and  his  staff  are  culpable.  It  will 
be  seen  that  there  are  approximately  70,  about  one- 
third  of  all  the  deaths  on  the  surgical  service,  which 
might  possibly  have  been  avoided  had  adequate  care 
been  taken  in  sending  the  patient  to  the  hospital  early 
enough  or  had  a proper  diagnosis  been  made  and  ap- 
propriate treatment  given.  In  many  of  these  cases  we 
are  at  fault.  The  lesson  which  we  should  draw  from 
Dr.  Donaldson’s  paper  is  that  delay  is  a tremendous 
factor  in  the  production  of  hospital  mortality  and  should 
be  avoided. 


GONADOTROPIC  HORMONE  THERAPY  IN  CRYPTORCHIDISM  AND 
DISTURBANCES  OF  SPERMATOGENESIS  *f 

JAMES  F.  McCAHEY,  M.D.,  Philadelphia 


Gonadotropic  hormones  are  so  named  because 
when  injected  into  immature  female  rats  or  mice 
they  cause  maturation-like  changes  in  the  ovarian 
follicles.  The  smallest  amount  necessary  to  pro- 
duce this  reaction  in  a certain  number  of  these 
laboratory  animals  is  called  a rat  unit  or  a mouse 
unit  depending  upon  which  animals  were  selected 
for  test  purposes. 

Prolan  is  the  gonadotropic  principle  present  in 
the  urine  of  pregnant  women  and  is  elaborated 
by  the  placenta.  Prolan  is  the  only  commercially 
available  gonadotropic  hormone  from  a human 
source.  It  is  marketed  under  various  manufac- 
turers’ trade  names  and  standardized  according 
to  the  number  of  rat  units  in  a given  quantity ; 
immature  rats  are  more  sensitive  to  injections 
of  prolan  than  are  immature  mice. 

As  a therapeutic  agent,  prolan  is  unique  among 
the  endocrines  in  that  it  is  not  a true  replacement 
product.  In  both  sexes  the  gonads  are  main- 
tained in  normal  physiologic  condition  by  the 
gonadotropic  secretion  of  the  anterior  pituitary 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Department  of  Genito-urinary  Surgery,  Jefferson 
Medical  College,  Philadelphia. 


lobe  except  during  pregnancy,  when  apparently 
the  corpus  luteum  is  sustained  by  the  placental 
endocrine  activity.  But  although  the  biologic 
responses  produced  by  injections  of  prolan  are 
similar  to  those  which  result  from  either  injec- 
tions of  anterior  pituitary  extracts  or  implanta- 
tions of  anterior  pituitary  substance,  there  are 
certain  differences  which  indicate  that  prolan  is 
not  identical  with  the  gonadotropic  secretion  of 
the  anterior  pituitary  gland. 

A gonadotropic  hormone  may  be  present  in 
the  urine  of  men  in  2 conditions:  (1)  Teratoma 
testis;  (2)  castration  and  hypogonadism.  These 
substances  are  often  referred  to  as  prolan,  which 
is  a somewhat  confusing  designation  as  the 
sources  of  all  3 are  dissimilar. 

Ferguson  (1933)  has  shown  that  much  larger 
amounts  of  gonadotropic  hormone  are  present 
in  the  urine  in  cases  of  the  embryonal  types  of 
teratoma  testis  than  in  those  of  the  adult  cell 
forms.  Ferguson  also  states  that  the  persistence 
of  gonadotropic  material  in  the  urine  after  re- 
moval of  the  primary  growth  is  indicative  of 
the  presence  of  metastasis. 

The  occurrence  of  a gonadotropic  hormone  in 
the  urine  of  castrated  men  is  thought  to  be  due 
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to  the  fact  that  gonadectomy  removes  an  inhibit- 
ing influence  normally  exerted  by  the  testes  upon 
the  gonadotropic  cells  of  the  hypophysis.  This 
hormone  cannot  be  demonstrated  in  all  cases  of 
castration  with  the  methods  of  assay  now  avail- 
able, and  only  small  amounts  are  present  when 
it  is  found  in  the  urine.  But  as  this  substance 
is  apparently  derived  from  the  gonadotropic  cells 
of  the  anterior  pituitary  lobe,  it  should  theoreti- 
cally be  a very  useful  hormone  if  it  could  be 
made  available  in  a pure  form;  it  would  be  a 
true  replacement  product  from  a human  source. 

It  is  advisable  to  use  immature  mice  as  test 
animals  to  detect  the  presence  of  gonadotropic 
material  in  the  urine  of  castrates  as  it  has  been 
shown  by  Hamburger  (1933)  that  the  ovarian 
response  in  these  animals  is  more  reliable  than 
that  of  immature  rats  for  this  particular  pur- 
pose. By  this  method  it  is  also  possible  to 
demonstrate  gonadotropic  material  in  the  urine 
in  some  cases  of  hypogonadism.  Such  cases  may 
be  considered  examples  of  primary  hypogonad- 
ism due  to  failure  of  the  testes  to  respond  to 
normal  hypophyseal  gonadotropic  action  and 
therefore  etiologically  different  from  cases  of 
subnormal  genital  development  associated  with 
hypopituitarism.  However,  an  accurate  distinc- 
tion cannot  always  be  made  at  present  because 
this  hormone  cannot  be  detected  in  the  urine  in 
every  case  of  primary  hypogonadism.  It  may 
be  expected  that  co-operative  investigations  of 
experimental  laboratories  and  clinics  will  result 
in  much  desired  advances  in  the  study  of  cases 
of  this  nature. 

Prolan,  the  gonadotropic  principle  found  in 
the  urine  of  pregnant  women,  has  been  found 
useful  in  certain  affections  of  the  male  genitals. 
In  this  connection  certain  experimental  studies 
are  of  interest.  Although,  as  previously  stated, 
the  injection  of  prolan  into  immature  female 
rats  brings  about  maturation-like  changes  in  the 
ovarian  follicles,  similar  injections  into  imma- 
ture males  do  not  induce  premature  spermato- 
genesis. In  both  young  and  adult  male  rats 
these  injections  stimulate  the  endocrine  function 
of  the  testes,  which  results  in  marked  enlarge- 
ment of  the  accessory  sex  organs.  However, 
Collip  (1931)  has  shown  that  this  testis  endo- 
crine response  is  limited  to  a period  of  about  60 
days,  after  which  the  enlarged  accessory  organs 
regress  to  about  normal  size  even  though  the 
injections  are  continued.  Smith  and  Leonard 
(1934)  found  that  in  hypophysectomized  rats 
the  period  of  testis  endocrine  response  to  the  in- 
jection of  prolan  was  only  about  20  days,  but 
during  this  time  the  testicular  atrophy  which  in- 
variably results  from  hypophysectomy  was 
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checked  and  the  animals  remained  potent  and 
fertile. 

Cryptorchidism 

The  experimental  studies  of  Engle  led  Gold- 
man and  Stern  (1933)  and  Cohn  (1934)  to  use 
prolan  in  cases  of  cryptorchidism.  In  certain 
species  of  monkeys  shortly  after  birth  the  testes 
ascend  from  the  scrotum  to  the  inguinal  canals, 
where  they  remain  until  puberty,  when  they 
again  resume  the  scrotal  position.  Engle  (1932) 
secured  premature  descent  of  the  testes  in  these 
animals  by  injections  of  prolan. 

Drake  (1935)  insists  that  in  the  great  ma- 
jority of  boys  with  maldescent  the  gonads  will 
spontaneously  reach  the  scrotum  at  or  shortly 
after  puberty  and  further  believes  that  “even 
bilateral  nondescent  of  the  testes  has  no  dele- 
terious effect  on  the  physical  or  mental  develop- 
ment.” Although  not  in  accord  with  the  gener- 
ally accepted  present-day  views,  nevertheless 
Drake’s  observations  are  thought  provoking  and 
should  arouse  useful  discussion. 

Considering  the  extensive  use  of  prolan  in 
cryptorchidism,  very  few  untoward  results  have 
been  observed.  Aberle  and  Jenkins  (1934)  re- 
ported an  abnormal  enlargement  of  the  penis  in 
a boy,  age  3,  after  a total  of  2750  rat  units  had 
been  given,  but  there  was  no  change  in  the  posi- 
tion of  the  ectopic  testis.  These  investigators 
also  noted  a marked  febrile  reaction  in  a boy, 
age  8,  after  150  rat  units.  Koplin  (1936)  gave 
100  rat  units  3 times  a week  to  a boy,  age  30 
months ; the  child  complained  of  pain  in  the 
groin,  and  the  scrotum  became  swollen.  After 
8 weeks  of  treatment,  during  which  2400  rat 
units  were  injected,  enuresis,  polydipsia,  and 
extreme  thirst  were  noted  and  a large  trace  of 
sugar  was  found  in  the  urine,  the  testes  remained 
undescended.  In  one  of  our  cases  in  which  a 
successful  result  was  obtained  fever  and  pain 
in  the  right  upper  abdominal  quadrant  developed 
in  a boy,  age  13,  after  12  injections  of  100  rat 
units  each  had  been  given.  The  symptoms  sub- 
sided with  rest  in  bed.  Two  other  boys  com- 
plained of  fleeting  pains  in  the  groins. 

As  the  serious  complications  mentioned  have 
occurred  in  young  children  and  as  the  results  of 
prolan  therapy  seem  to  be  no  better  if  as  good  in 
prepuberty  cases  as  in  boys  at  the  age  of  puberty, 
it  would  appear  advisable  to  withhold  this  form 
of  therapy  until  the  latter  age. 

The  mode  of  action  of  prolan  in  bringing 
about  descent  of  the  testes  is  not  known.  It 
has  been  suggested  that  it  is  due  to  an  effect 
upon  the  cremasteric  muscles.  One  of  our 
patients,  a boy,  age  14,  had  an  undescended  right 
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testis ; when  he  coughed  a mass  would  appear  in 
the  upper  portion  of  the  right  inguinal  canal  but 
would  immediately  disappear.  After  one  in- 
jection of  prolan  this  mass  became  fixed ; 2 ad- 
ditional injections  caused  no  further  change. 
Operation  by  the  late  Thomas  C.  Stellwagen 
showed  the  mass  to  be  a hernia ; the  testis  was 
found  to  be  fixed  low  in  the  pelvis.  The  result 
in  this  case  seems  to  indicate  that  the  prolan 
action  was  due  either  to  a propulsive  force  or  a 
widening  of  the  patent  portion  of  the  canal. 

Normal  descent  of  the  testes  is  sometimes  at- 
tributed to  a hormone  action  but  the  evidence  on 
this  point  is  not  conclusive.  While  failure  of 
descent  may  be  part  of  the  symptom  complex  of 
anterior  pituitary  dysfunction,  still  cases  of 
marked  hypopituitarism  are  seen  in  which  the 
testes  although  atrophic  are  situated  in  the 
scrotum. 

In  cases  of  cryptorchidism  associated  with 
hypopituitarism,  longer  periods  of  treatment 
with  prolan  are  usually  necessary  to  secure  de- 
scent of  the  testes  than  are  required  in  ordinary 
cases,  and  very  long  periods  of  treatment  must 
be  conducted  to  bring  about  developmental 
changes  in  the  genitals.  For  this  latter  purpose, 
prolan  sometimes  exerts  an  efficient  gonado- 
tropic effect  but  more  often  fails.  At  this  point 
it  may  be  mentioned  that  the  presence  of  pads 
of  fat  around  the  girdle  is  usually  considered 
evidence  of  hypopituitarism.  But  McCahey, 
Hansen,  and  Soloway  (1937)  found  that  in  some 
men  with  this  physical  finding  the  elimination 
of  testis  hormone  in  the  urine  was  within  the 
range  found  in  normal  men  and  therefore  ques- 
tion the  significance  of  these  girdle  pads  of  fat 
as  indicative  of  decreased  activity  of  the  gonado- 
tropic function  of  the  anterior  pituitary. 

With  regard  to  the  ordinary  form  of  crypt- 
orchidism seen  in  boys  who  are  otherwise  normal 
it  is  of  interest  to  consider  the  types  in  which 
prolan  therapy  is  beneficial.  In  our  experience 
complete  descent  to  the  lower  portion  of  the 
scrotum  was  secured  only  in  those  cases  in  which 
it  had  been  possible  to  bring  the  testes  from 
their  abnormal  position  to  the  scrotum  by  man- 
ual manipulation.  In  those  instances  in  which 
the  testes  were  fixed  in  their  abnormal  position 
we  have  not  been  successful  in  bringing  about 
complete  descent  with  hormone  therapy.  The 
maximum  effect  obtained  in  these  cases  was  to 
have  the  testes  descend  to  the  lowest  point  to 
which  previously  it  had  been  possible  to  move 
them,  and  sometimes  retraction  later  occurred. 

In  young  children  and  in  boys  with  consider- 
able fat  around  the  pubic  region  it  is  sometimes 
difficult  to  determine  by  manual  palpation 


whether  it  is  possible  to  place  the  testes  in  the 
scrotum.  The  procedure  of  surrounding  the 
genitals  with  a towel  wrung  out  in  warm  water 
suggested  by  Dr.  .Rowntree  has  been  used  to  ad- 
vantage in  such  cases.  A boy,  age  3,  had  both 
testes  in  the  inguinal  canal ; he  had  been  given 
a total  of  40  injections  of  prolan  elsewhere  with- 
out benefit.  A warm  towel  was  placed  around 
the  genitals  and  after  a few  minutes  of  contact, 
both  testes  were  found  to  have  descended  into 
the  scrotum.  This  is  apparently  an  example  of 
failure  of  hormone  therapy  in  a suitable  case  but 
in  which  treatment  was  given  at  too  early  an 
age.  In  another  boy,  age  13,  the  right  testis 
could  not  be  palpated,  but  after  a warm  towel 
application  the  testis  appeared  in  the  upper  por- 
tion of  the  canal. 

Antuitrin-S,  a product  of  Parke,  Davis  & Co., 
which  contains  100  rat  units  of  prolan  to  each 
cubic  centimeter,  was  used  in  the  treatment  of 
our  cases.  One  c.  c.  was  injected  twice  weekly. 
Less  than  10  injections  were  required  to  cause 
descent  of  the  testes  in  suitable  cases,  which 
constituted  approximately  30  per  cent  of  the 
total  number  treated.  In  one  of  the  boys  of  this 
group  the  testes  descended  on  the  day  after  the 
first  injection;  but  before  the  second  treatment 
was  due,  3 days  later,  they  had  returned  to  their 
original  position  in  the  inguinal  canal.  To  in- 
sure against  such  a possibility  10  injections  were 
given  in  all  except  one  case,  that  in  which  a 
febrile  reaction  occurred  after  12  injections. 
The  other  70  per  cent  of  our  cases  were  of  the 
type  in  which  the  testes  could  not  be  moved  by 
manual  palpation  from  their  abnormal  position 
to  the  scrotum.  As  previously  stated,  complete 
descent  was  not  obtained  in  any  of  these  cases. 

These  results  suggest  that  a maximum  of  1000 
rat  units  of  prolan  is  sufficient  to  cause  descent 
of  the  testes  in  the  majority  of  cases  which  are 
benefited  by  this  form  of  therapy  and  that  in  in- 
stances in  which  complete  descent  is  not  secured 
with  this  quantity  additional  injections  will  be 
useless.  One  exception  to  this  general  rule 
should  be  mentioned.  When  the  testes  are  ab- 
dominal in  position,  it  is  advisable  to  continue 
the  injections  as  good  results  have  been  obtained 
in  such  cases  after  2000  rat  units  have  been 
given. 

Disturbances  oe  Spermatogenesis 

The  pathologic  conditions  responsible  for  de- 
ficient spermatogenesis  are  so  obscure  that  at 
present  no  satisfactory  etiologic  classification  is 
available.  This  is  a great  handicap  in  the  selec- 
tion of  suitable  therapy  in  a given  case. 

It  has  long  been  recognized  that  local  lesions 
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along  the  urethra,  such  as  stricture,  prostatitis, 
and  vesiculitis,  may  be  associated  with  deficiency 
in  number  or  activity  of  the  sperm  cells  and  that 
eradication  of  these  foci  is  all  that  is  necessary 
to  restore  normal  spermatogenesis  in  many  in- 
stances. In  general  the  chances  for  restoration 
of  fertility  are  better  in  cases  of  this  kind  than 
in  any  other.  The  use  of  hormone  therapy  in 
conjunction  with  treatment  of  the  local  lesions 
in  these  cases  is  apt  to  lead  to  misinterpretation 
of  the  value  of  the  injected  endocrines. 

Brosius  and  Schaffer  (1933)  induced  sperma- 
togenesis in  a case  of  complete  azoospermia  by 
means  of  injections  of  prolan.  The  patient  was 
a young  man  with  testicular  atrophy  from 
mumps.  Two  c.  c.  of  antuitrin-S  were  injected 
twice  weekly,  and  after  9 weeks  of  treatment 
many  active  spermatozoa  appeared  in  the  semen. 

A small  number  of  cases  have  since  been  re- 
ported in  which  this  treatment  has  caused  stimu- 
lation of  spermatogenesis,  but  fertility  does  not 
appear  to  have  been  restored  in  any  instance. 

Two  of  our  cases  illustrate  certain  interesting 
features  of  endocrine  therapy.  Both  patients 
were  young  men  with  no  history  of  previous  in- 
jury or  disease  of  the  genital  organs;  the  testes 
were  normal  to  palpation,  and  the  adnexal  or- 
gans were  free  of  infection. 

In  one  case  the  semen  contained  no  sperma- 
tozoa. The  basal  metabolic  rate  was  -8.  Bi- 
weekly injections  of  2 c.  c.  of  antuitrin-S  were 
given.  After  12  weeks  a few  nonmotile  sperm 
cells  were  found,  but  continuation  of  the  treat- 
ment caused  no  further  improvement.  The  in- 
jections were  then  discontinued,  and  the  patient 
was  given  one-half  grain  of  thyroid  extract  3 
times  daily.  This  was  followed  by  a slight  in- 
crease in  the  number  of  spermatozoa,  and  on  one 
occasion  slight  motility  of  one  sperm  cell  was 
seen. 

In  this  case  the  preliminary  findings  seemed 
to  justify  a diagnosis  of  a congenital  defect  of 
the  spermatogenic  epithelium,  but  the  thera- 
peutic response  suggested  a thyroid  endocrine 
factor  even  though  the  basal  metabolic  rate  was 
within  normal  limits. 

In  the  other  case  the  sperm  cells  were  de- 
creased in  number,  were  inactive,  and  almost  all 
were  of  abnormal  morphology.  Round  heads, 
double  heads,  and  split  tails  were  frequent. 
Treatment  with  antuitrin-S  was  followed  by 
almost  complete  disappearance  of  spermatozoa 
from  the  semen.  Thyroid  extract  therapy  re- 
sulted in  increase  in  number  and  activity  and  a 
marked  decrease  in  the  abnormal  types,  but  mo- 
tility was  retained  for  only  about  5 hours.  The 
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semen  also  increased  in  bulk  from  1 J4  to  3 c.  c. 
and  became  more  viscid. 

In  this  case  the  basal  metabolic  rate  was  -13, 
which  may  explain  the  good  effect  of  the  thyroid 
therapy,  but  the  reason  for  the  deleterious  effect 
of  prolan  injections  is  not  apparent. 

In  the  usual  type  of  necrospermia,  in  which 
the  sperm  cells  are  normal  in  number  and  mor- 
phology but  inactive,  we  have  not  been  success- 
ful in  bringing  about  activation  either  with 
injections  of  antuitrin-S  or,  in  those  cases  associ- 
ated with  a low  basal  metabolic  rate,  the  admin- 
istration of  thyroid  extract. 

In  connection  with  the  general  topic  of  the 
frequent  failure  of  gonadotropic  hormone  ther- 
apy to  produce  expected  results,  the  theory  of 
antihormone  reaction  is  of  interest.  A supposed 
example  of  this  effect  is  the  fact,  previously 
mentioned,  that  the  testis  endocrine  response  of 
rats  to  injections  of  prolan  is  limited  to  a period 
of  about  60  days. 

Two  years  ago  McCahey,  Soloway,  and  Han- 
sen reported  that  no  such  limitation  was  appar- 
ent in  much  longer  periods  to  another  form  of 
gonadal  endocrine  stimulation.  In  this  experi- 
ment, pairs  of  normal  and  castrated  rats  were 
joined  by  parabiosis.  As  a result  of  this  union 
anterior  pituitary  gonadotropic  secretion  passes 
from  the  castrate  to  the  noncastrate  and  stimu- 
lates the  formation  of  testis  hormone,  causing 
marked  enlargement  of  the  accessory  sex  organs. 
The  longest  period  of  union  studied  at  that  time 
was  210  days. 

We  have  since  found  that  in  periods  of  union 
of  14  months  the  accessory  sex  organs  are  still 
enlarged,  indicating  continuous  testis  endocrine 
response.  The  noncastrate  at  the  end  of  this 
time  was  age  17  months  as  it  had  been  united  at 
age  3 months.  It  remained  fertile  throughout 
in  contrast  to  the  fact  that  normal  rats  usually 
lose  their  procreative  power  at  about  age  10 
months  to  one  year. 

The  period  of  this  experiment  represents  over 
one-third  of  the  average  life  cycle  of  these  labo- 
ratory rats.  The  result  indicates  that  there  was 
no  antihormone  interference  with  the  endocrine 
exchange. 

It  may  be  assumed,  therefore,  that  further 
advances  in  gonadotropic  therapy  will  depend 
upon  the  preparation  of  more  suitable  products 
than  are  now  available. 

Note:  Since  this  paper  was  written  I have  had  a 
successful  result  in  a case  of  necrospermia.  The  pa- 
tient was  age  35,  and  the  basal  metabolic  rate  was 
minus  2.  Two  c.c.  of  antuitrin-S  were  injected  biweekly 
and  at  the  end  of  15  weeks  the  specimens  contained 
numerous  active  spermatozoa. 
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ABSTRACT  OF  DISCUSSION 

Paul  R.  Leberman  (Philadelphia)  : In  1930  Zondek, 
employing  the  same  methods  that  he  devised  for  the 
diagnosis  of  pregnancy,  observed  that  the  urine  of  a 
patient  with  testicular  tumor,  when  injected  into  an 
immature  mouse,  gave  similar  responses ; namely,  ma- 
turing of  the  follicles  which  he  designated  as  reaction  I ; 
hemorrhage  into  the  follicles  as  reaction  II ; luteiniza- 
tion  of  the  follicles  or  the  forming  of  corpora  lutea  as 
reaction  III.  The  application  of  this  observation  led 
Ferguson,  Hinman,  Powell,  and  others  to  modify 
Zondek’s  technic  and  refine  it  to  such  a degree  as  to 
make  the  diagnosis  of  testicular  tumors  easier  and 
enable  them  to  be  classified  as  to  type  so  that  the  prog- 
nosis might  be  made  known  and  guide  the  urologist  to 
employ  proper  treatment. 

Investigators  have  found  that  there  is  a definite 
hormone  which  is  found  in  the  testes  at  all  ages  and  in 
all  urine,  although  the  amount  is  decreased  in  old  age. 
This  hormone  also  can  repair  the  changes  produced  by 
castration.  Lower  and  his  coworkers  believe  that  there 
is  an  antagonism  between  the  sex  hormone  and  the 
hypophyseal  gonad-stimulating  hormone  and  that  an 
excess  of  either  the  male  or  female  gonadal  hormone 
depresses  the  production  of  the  hypophyseal  hormone. 
This  explains  the  effect,  upon  the  characteristic  changes 
after  castration,  of  the  administration  of  the  heterogen- 
eous sexual  hormone.  Lower  believes  that,  if  the  testes 
produce  a hormone  which  promotes  the  growth  and  the 
activity  of  the  other  sex  organs  and  if  the  hypophysis 
is  inhibited  by  this  hormone,  some  practical  application 
might  be  made  of  this  principle.  He  therefore  made  a 
study  of  the  changes  in  the  function  of  the  prostate 
gland  resulting  from  injections  of  the  prehypophyseal 
hormones.  These  experiments  were  discussed  in  part 
by  Dr.  McCahey  and  therefore  need  no  further 
comment. 

A clearer  understanding  of  the  estrin — anterior  pitui- 
tary-like hormone  relationship  in  its  relation  to  the  nor- 
mal human  fetal  testis  is  suggested  by  Burrows  in 
his  recent  paper  in  the  British  Journal  of  Surgery, 
Vol.  23,  1936,  and  demands  more  study. 

It  is  evident  that  the  placing  of  the  testicle  in  its 
normal  scrotal  position  as  early  as  possible  is  indicated. 
The  importance  of  this  lies  in  the  complications  which 
beset  the  undescended  testicle  plus  the  fact  that  sperma- 
togenesis does  not  take  place  except  when  the  testicle 
is  in  the  scrotum  and  the  suggestion  of  Dorff  that  some 
of  the  so-called  adiposogenital  dystrophies  with  unde- 
scended testes  are  in  reality  hypogonadal  states  due  to 
the  maldescent  and  consequent  malfunction. 

Clinically  it  has  been  well  demonstrated  that  gona- 
dotropic hormone  administration  does  cause  descent  of 
the  testicles  in  some  cases  and  is  not  accompanied  by 
any  major  ill  effects  if  clinical  judgment  is  applied  to 
the  problem. 

A clinical  analysis  of  the  patient  is  important.  It  is 
imperative  to  decide  whether  or  not  the  testicles  are 
really  descended. 

A testicle  may  be  considered  undescended  if,  after 
painstaking  and  persistent  attempts  have  been  made  to 
pull  or  push  it  down  into  the  scrotum,  it  remains  at  a 
higher  level  at  some  point  on  its  normal  course  of 
descent.  It  is  important  that  the  patient  be  lying  on 
his  back  with  the  legs  flexed  and  slightly  parted  and 
with  the  abdomen  relaxed.  Steady  firm  pressure  should 
be  exerted  downward  along  the  normal  course,  starting 
as  high  as  the  position  over  the  internal  inguinal  ring. 

If  the  testicle  is  undescended,  a careful  examination 
for  constitutional  dysfunction  of  the  pituitary  or  thyroid 
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glands  is  important;  these  respond  to  treatment.  A 
normally  developed  patient  with  normal  but  undescended 
testes  does  not  respond  so  well  as  does  a patient  with 
underdeveloped  testicles,  as  the  former  are  usually 
found  to  have  been  interrupted  in  their  downward 
course  by  mechanical  factors. 

It  is  best  to  employ  the  gonadotropic  hormone  be- 
fore surgical  interference.  Should  the  testicles  fail  to 
descend  in  response  to  hormone  therapy,  the  testicles 
and  scrotum  will  usually  enlarge  and  the  cord  will 
lengthen,  thus  making  surgical  implantations  of  the 
testicles  in  the  scrotum  easier. 

Prolonged  and  intensive  treatment  may  be  employed, 
but  it  must  be  remembered  that  overstimulation  may 
lead  to  sexual  precocity. 

Often  the  parents  will  inform  the  physician  that  they 
have  noticed  mental  improvement  in  the  child  under 
treatment.  Treatment  can  be  instituted  at  an  early 
age.  My  youngest  patient  was  age  18  months.  They  are 
given  daily  treatment  of  gonadotropic  hormone  con- 
sisting of  100  to  200  rat  units  every  day  for  2 weeks, 
and  then  the  same  dosage  is  given  3 times  weekly. 
Usually,  if  the  undescended  testicle  or  testicles  do  not 
descend  after  the  first  4 or  5 injections,  it  will  not 
descend  at  all,  and  treatment  is  continued  more  as  a 
means  of  making  surgery  easier.  In  none  of  the  hypo- 
plastic cases  in  children  and  adults  has  the  gonado- 
tropic hormone  been  of  any  avail.  One  thing  noticed, 
however,  is  that  the  testicles  increase  somewhat  in  size 
and  the  patient  states  that  he  has  some  pain  in  the 
scrotum.  Spermatogenesis  could  not  be  stimulated  in 
any  of  the  adult  patients  in  whom  it  was  not  demon- 
strable at  the  beginning  of  the  course  of  treatment. 
The  size  of  the  testes  in  one  of  the  cases  had  no  bear- 
ing on  the  production  of  sperm;  the  testicles  were 
as  large  as  average-sized  limes,  and  yet  the  patient 
had  a complete  absence  of  sperm  upon  numerous  ex- 
aminations. Treatment  with  the  gonadotropic  hormone 
and  thyroid  was  of  no  avail.  In  other  cases  in  which 
the  testicles  were  atrophied  the  results  were  the  same. 
Laboratory  studies  in  those  cases  were  negative.  Some 
of  our  cryptorchids  in  whom  treatment  with  the  gon- 
adotropic hormone  caused  descent  of  the  testicles,  when 
seen  from  6 months  to  a year  later,  showed  that  the 
testicles  had  returned  to  their  original  position. 

Henry  Sangree  (Philadelphia)  : I shall  discuss 

only  spermatogenesis.  The  examination  of  100  cases 
of  infertility  in  men  disclosed  many  cases  of  endocrine 
dysfunction.  It  was  noticeable  that  of  the  first  50  pa- 
tients examined,  10  with  azoospermia,  all  showed  a 
lowered  basal  metabolism  rate  varying  from  -13  to  -42. 

My  studies  show  that,  although  bilateral  epididymitis 
is  still  the  chief  cause  of  complete  absence  of  sperm, 
endocrine  disturbances,  especially  deficient  thyroid  se- 
cretion, play  much  more  of  a role  than  our  present 
concepts  indicate.  I have  had  2 physicians,  both  with 
azoospermia,  who  gave  no  previous  history  of  any  in- 
flammatory disease.  They  both  had  lowered  basal 
metabolism  rates  of  -23  and  -13. 

My  experiences  in  spermatogenesis  with  both  antui- 
trin-S  and  follutein  have  been  disappointing  though  I 
have  used  1000  to  5000  rat  units.  In  no  case  of  azoos- 
permia to  date  has  sperm  been  produced  with  these 
endocrine  hormones.  However,  in  one  patient  with 
azoospermia  who  had  a basal  metabolism  rate  of  -17, 
sperm  were  found  in  the  preliminary  section  of  the 
epididymis  after  thyroid  treatment  and  an  epididymovas- 
ostomy.  This  may  have  been  coincidental. 

Endocrinology  will  undoubtedly  improve  in  the  next 
few  years  in  the  treatment  of  cryptorchidism,  faulty 
spermatogenesis,  and  associated  gonadal  disturbances. 
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THE  EGOCENTRIC,  EMOTIONALLY  UNSTABLE  TYPE  OF 

PSYCHOPATHIC  CHILD* 

Some  Remarks  on  Etiology 

JOHN  CHORNYAK,  M.D.,  Pittsburgh 


The  very  title  of  this  paper  indicates  the  state 
of  our  knowledge  as  to  what  constitutes  a psy- 
chopathic personality  by  its  descriptive  adjec- 
tives which  are  still  the  basis  of  classification. 
The  present  classification  of  types  of  psycho- 
pathic personality  is  still  based  on  such  artifi- 
cially differentiated  pictures  on  a descriptive 
level  rather  than  on  a more  dynamic  and  etiologic 
basis.  The  question  “What  is  a psychopathic 
personality?”  receives  as  many  answers  as  there 
have  been  great  investigators  in  this  field.  The 
descriptive  title  for  this  type  is  that  given  by 
William  Healy,  to  whom  the  author  is  greatly 
indebted  for  having  had  access  to  his  great  study 
of  psychopathic  personalities  that  is  now  in 
progress.  It  was  as  a result  of  this  contact  that 
I became  interested  in  the  question  of  the  eti- 
ology of  this  type  of  psychopathic  personality. 

This  type  is  considered  to  be  acquired  rather 
than  due  predominantly  to  the  inherited  or  the 
so-called  dynamic  psychogenic  factors  respon- 
sible for  the  genesis  of  a personality.  We  are 
not,  therefore,  dealing  with  the  so-called  consti- 
tutional psychopathic  inferior  type  of  abnormal 
personality,  which  is  the  label  that  has  formed  a 
great  diagnostic  wastebasket  for  this  entire  field. 
The  type  to  be  described  forms  what  can  be  con- 
sidered as  characteristic,  a syndrome,  of  a large 
group  of  psychopathic  personalities.  The  great 
importance  of  being  able  to  make  a diagnosis  of 
this  type  of  personality  becomes  obvious  when 
we  realize  that  many  of  the  recidivists  in  crime 
are  recruited  from  this  group. 

There  are  certain  features  that  are  common 
to  the  group  and  are  so  frequently  repeated  that 
a syndromic  picture  can  be  described.  There 
undoubtedly  occurs  a shading  of  variations  to 
either  side  of  the  type  considered  in  this  paper. 
In  those  to  the  right  of  the  median  type  we  find 
gross  signs  of  cerebral  damage.  These  signs  are 
most  frequently  those  indicating  basal  ganglia 
involvement  such  as  extrapyramidal  rigidity, 
varying  from  a very  mild  degree  to  the  loss  of 
associated  movements  in  one  or  the  other  limb, 
and  the  cogwheel  sign.  The  type  we  are  con- 
cerned with  does  not  show  any  such  gross  signs 
of  brain  damage.  Also,  the  type  of  intelligence 
that  is  measured  by  our  standardized  tests  shows 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7, 


the  range  to  be  within  the  average  normal  limits. 

This  type  of  abnormal  personality  shows  devi- 
ations and  defects  in  the  conative,  emotional,  and 
characterologic  aspects  of  the  personality.  They 
are  characteristically  emotionally  unstable.  The 
least  provocation  arouses  attacks  of  tantrums 
and  later  in  childhood  violent  outbursts  of  rage 
and  destructiveness.  They  are  usually  sulky  and 
defiant  to  all  authority  including  not  only  their 
parents  but  the  teachers  and  workers  from  the 
social  agencies  and  juvenile  courts.  They  are 
frequently  in  open  rebellion.  They  steal  and 
are  members  of  delinquent  gangs  that  are  re- 
markably sophisticated  in  delinquency  and  other 
forms  of  antisocial  behavior.  As  a result  of 
such  contacts  they  become  involved  in  all  sorts 
of  homosexual  and  heterosexual  practices.  How- 
ever, their  sexual  activities  are  not  so  predomi- 
nant as  in  the  so-called  sexual  type  of  psycho- 
pathic personality.  These  sexual  practices, 
nevertheless,  frequently  add  to  the  many  sources 
of  mental  conflict  in  this  group.  They  are  the 
persistent  runaways  and  may  wander  for  days 
even  at  age  6 or  7. 

Their  behavior  can  be  characterized  in  pro- 
jectionistic  terms  about  as  follows.  They  are 
characteristically  egocentric.  Their  constant  de- 
mands are  frequently  met  with,  not  only  by  their 
parents,  but  by  social  agencies  and  the  juvenile 
courts.  Everyone  is  stirred  to  therapeutic  ef- 
forts of  all  sorts  by  these  tragic  careers.  They 
are  selfish  in  their  human  relationships  and  fre- 
quently want  the  center  of  the  stage.  Their  be- 
havior is  typically  self-thwarting  in  type.  No 
matter  what  is  done,  no  matter  what  changes  in 
their  environment  are  made,  even  if  sent  to  such 
schools  as  the  junior  republics,  they  steal  again 
and  run  away.  They  may  even  profess  to  be 
happy  and  apparently  making  a good  adjustment 
when  suddenly  by  some  impulsive  antisocial  act 
they  destroy  that  chance,  only  sooner  or  later  to 
be  given  another  with  the  same  story  over  and 
over  again.  Their  behavior  shows  not  only  a 
peculiar  lack  of  judgment  but  also  a lack  of 
appreciation  and  integration  of  the  present  act 
with  their  past  experiences  as  well  as  a failure 
to  consider  the  future.  They  live,  as  was  stated 
by  Dr.  Leopold,  in  the  present;  the  future,  to- 
morrow, is  as  nothing  to  them.  Their  behavior 
is  stated  to  indicate  a defect  in  the  conative  aspect 
of  the  personality.  The  feeling  of  being  victims 
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of  a weak  will  is  frequently  expressed  in  the 
interviews.  They  pathetically  say:  “I  don’t 

know  why  I do  those  things.  I can’t  help  it.  It 
just  seems  as  though  something  got  into  me  and 
made  me  do  it.”  Another  statement  often  made 
is : “I  don’t  have  any  will  power.”  They  fre- 
quently speak  about  this  feeling  of  helplessness 
which  they  experience  when  trying  voluntarily 
to  inhibit  an  impulsive  act  which  is  usually  anti- 
social. Usually  their  characters  are  not  fixed 
into  a hardened  antisocial  pattern.  However, 
it  is  surprising  how  early  they  may  become 
hardened  and  satisfied  with  their  delinquent 
careers. 

At  present  we  have  a child  of  this  type,  age 
only  11  and  with  an  I.  Q.  of  120,  who  prides 
himself  on  having  a very  good  racket  and  states 
he  has  long  ago  given  up  trying  to  change  his 
character,  as  he  calls  it.  He  frankly  states  that 
he  expects  to  make  his  living  through  racketeer- 
ing. The  one  he  boasts  about  at  present  has 
many  interesting  features.  He  claims  that  many 
business  places  have  an  open  grating  in  the  side- 
walk put  in  by  the  Duquesne  Light  Company. 
He  picks  out  some  such  place  with  an  open 
grating,  preferably  in  front  of  a bank,  and  looks 
down  into  the  grating  and  cries  until  someone 
comes  by  and  asks  him  what  happened.  Soon 
some  kind  passerby  gives  him  a quarter  as  this 
is  usually  the  amount  he  claims  to  have  lost. 
One  time  he  went  into  the  bank  and  a kindly 
official  reimbursed  him  with  50  cents.  He  boasts 
about  the  number  and  caliber  of  the  people  he 
has  swindled.  The  list  includes  a former  public 
official  of  Pittsburgh,  from  whom  he  obtained  a 
pair  of  shoes  after  giving  the  gentleman  a hard- 
luck  story  made  up  for  the  occasion.  He  even 
had  his  picture  taken  for  the  newspapers  sitting 
at  the  official’s  desk. 

Such  hardening  of  the  character  into  an  anti- 
social pattern  is  not  the  rule  so  early  in  life. 
Most  of  these  children  try  to  co-operate  and  beg 
the  Juvenile  Court  psychiatrist  for  help. 

The  child  referred  to  has  been  stealing  from 
his  home  since  age  6 and  began  stealing  from 
stores  at  age  8.  He  has  stolen  by  himself  and 
as  a member  of  a gang — from  stores,  parked 
cars,  warehouses,  and  even  private  homes.  He 
has  already  been  before  the  Juvenile  Court  sev- 
eral times.  He  has  been  a runaway  not  only  from 
his  own  home  but  from  the  detention  home  and 
several  foster  homes.  Although  the  psycho- 
metric tests  give  him  an  I.  Q.  of  120  and  al- 
though this  is  the  type  of  intelligence  essential 
for  scholastic  educability,  he  has  failed  in  school 
and  due  to  his  emotional  instability  and  ego- 
centricity  has  failed  to  develop  those  social 
qualities  necessary  for  the  demands  of  such  a 


social  agency  as  the  public  school.  At  present  he 
is  under  observation  in  the  detention  home.  The 
reports  of  his  behavior  made  by  the  supervisors 
are  characterized  by  their  egocentricity  and  emo- 
tional instability. 

The  medical  history  of  this  boy  shows  a severe 
attack  of  bronchopneumonia  that  developed 
shortly  after  an  attack  of  measles  when  he  was 
age  2j4.  The  family  physician  considered  him 
too  ill  to  be  moved  to  the  hospital.  In  fact, 
the  physician  gave  a very  poor  prognosis.  While 
being  given  an  enema  because  of  abdominal  dis- 
tention, he  suddenly  stopped  breathing  for  about 
a minute  or  two,  becoming  very  cyanotic.  That 
night  he  was  taken  to  the  hospital.  He  was 
delirious  for  several  days.  He  remained  in  the 
hospital  for  3 weeks.  He  had  been  walking 
before  this  illness,  but  he  had  to  relearn  to  walk. 
It  was  about  3 weeks  before  he  was  able  to  stand 
without  assistance.  At  present  there  are  no 
gross  neurologic  signs. 

The  contribution  of  this  paper  is  that  the  sig- 
nificant and  fundamental  factor  in  the  etiology 
of  this  type  of  egocentric  and  emotionally  un- 
stable psychopathic  child  is  the  damage  to  the 
brain  by  the  anoxemia  due  to  the  bronchopneu- 
monia. Anoxemia  may  be  associated  with  other 
forms  of  pulmonary  disease  as  well  as  with 
whooping  cough.  It  is  beyond  the  scope  of  this 
paper  to  give  an  extensive  account  of  the  brain 
changes  produced  by  oxygen  deprivation,  but  we 
shall  discuss  only  the  changes  more  pertinent  for 
the  understanding  of  this  type  of  psychopathic 
person  in  whom  the  damage  has  not  been  ex- 
tensive enough  to  cause  feeblemindedness  and 
in  whom  there  has  not  been  such  gross  damage 
to  the  basal  ganglia  as  to  be  demonstrable 
clinically. 

There  is  a difference  in  the  vulnerability  of 
the  nerve  cells  within  the  same  brain  to  oxygen 
deprivation.  The  nerve  cells  having  the  highest 
metabolic  rate  and  therefore  the  most  vulnerable 
to  oxygen  deprivation  are  the  cells  of  the  supra- 
granular  lamina  in  the  association  or  the  psy- 
choprojection areas  of  the  cerebral  cortex.  The 
fact  that  oxygen  deprivation  acts  at  first  as  a 
stimulating  agent  is  reflected  clinically  by  the 
restlessness,  hyperirritability,  delirium,  and  in 
the  more  severe  cases  by  convulsions.  The  ef- 
fects of  oxygen  deprivation  are  profound  on 
the  cerebral  circulation,  producing  at  first  func- 
tional and  reversible  then  irreversible  structural 
changes.  The  secondary  ischemic  effects  due  to 
these  circulatory  changes  are  seen  in  the  very 
severely  damaged  cases  with  which  we  are  not 
dealing  in  this  paper. 

It  is  the  contribution  of  this  paper  that  the 
scattered  laminar  necrosis  found  in  the  supra- 
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granular  layers  of  the  cerebral  cortex  is  the 
constitutional  but  acquired  factor  in  the  etiology 
of  this  type  of  psychopathic  personality.  The 
age  at  which  this  damage  occurs  is  of  great  sig- 
nificance. The  personality  in  infancy  and  early 
childhood  is  not  completely  dififerentiated,  at 
least  not  in  all  the  main  lines  as  seen  in  the 
adult.  There  are  many  psychobiologic  factors 
in  the  genesis  of  a personality  from  the  facts  of 
heredity  to  the  nature  of  the  cultural  milieu  in 
which  the  child  is  growing.  However,  all  these 
numerous  psychobiologic  factors  are  finally  in- 
nate within  the  body  and  in  the  brain  structure 
with  all  of  its  complicated  functional  interrela- 
tionships. It  appears,  therefore,  that  a loss  of 
cells  in  the  cerebral  cortex  in  the  areas  most 
recent  phylogenetically  as  well  as  ontogenetically 
is  reflected  in  such  an  abnormal  personality, 
which  in  this  type  so  frequently  results  in  a 
hardened  antisocial  character. 

Conclusion 

The  constitutional  factor  in  the  genesis  of  the 
psychopathic  personality  characterized  as  ego- 
centric, emotionally  unstable,  with  the  self- 
thwarting  type  of  behavior  is  acquired  and  due 
to  the  destruction  of  the  nerve  cells  in  layers  1, 
2,  and  3 of  the  cerebral  cortex  in  areas  farthest 
removed  from  the  sensory  and  motor  projection 
areas.  This  degree  of  damage  has  not  been  ex- 
tensive enough  to  produce  secondary  feeble- 
mindedness or  gross  neurologic  signs  of  brain 
damage.  In  addition  to  the  type  of  behavior 
described  in  this  paper,  a history  of  anoxemia 
early  in  life  is  essential  for  diagnosis.  There  is 
also  some  indication  that  the  electro-encephalo- 


gram may  be  of  diagnostic  assistance.  In  2 in- 
stances the  brain  waves  were  abnormally  slow. 
It  is  suggested  that  this  type  of  psychopathic 
personality,  called  the  egocentric  and  emotionally 
unstable,  is  a postanoxemia  type  of  psychopathic 
personality. 

3333  Forbes  Street. 

ABSTRACT  OF  DISCUSSION 

Robert  A.  Schless  (Philadelphia)  : There  seems  to 
be  a disconnection  in  our  uninstructed  minds  between 
holding  the  breath  for  a minute  or  two  and  a develop- 
ment of  psychopathic  personality  later  in  life.  I should 
like  to  ask  if  Dr.  Chornyak  has  been  able  to  trace 
many  such  cases  that  have  come  under  his  care  to  such 
instances  of  anoxemia  in  early  childhood,  and  con- 
versely whether  he  has  made  any  attempt  to  reconcile 
anoxemia  in  childhood,  particularly  shortly  after  birth, 
with  such  a condition  later  in  life. 

Dr.  Chornyak  (in  closing)  : In  answer  to  Dr. 

Schless,  we  presented  this  paper  as  a preliminary  notice 
rather  than  the  result  of  years  of  complete  study.  We 
do  not  know.  The  only  reason  we  take  this  particular 
group  is  because  we  know  from  previous  research  on 
the  effects  of  oxygen  deprivation  that  the  cells  in  the 
brain,  that  is,  those  at  the  bases  ultimately  of  the 
highest  mental  processes,  are  specifically  destroyed 
before  the  other  cells  of  the  brain  are  destroyed. 

The  question  raised  is  for  the  future.  This  is  just  a 
preliminary  announcement.  It  is  really  given  with  the 
idea  of  stimulating  pediatricians,  not  only  to  use  oxygen 
therapy,  but  also  to  investigate  how  many  of  these  pa- 
tients do  have  these  behavior  problems  afterwards,  how 
many  do  not,  and  how  important  is  the  environmental 
factor.  The  brain  damage  is  the  constitutional  factor. 
The  question  is  whether  the  environmental  factor  is 
essential  to  bring  the  psychopathic  personality  out  or 
whether  such  a child  coming  from  a very  good  environ- 
ment with  no  mental  conflicts  will  still  develop  such  a 
personality.  These  are  questions  to  be  answered 
through  further  research. 


HYPERTHYROIDISM  * 

LLOYD  G.  COLE,  M.D.,  blossburg,  pa. 


The  histologic  unit  of  the  normal  thyroid  is 
the  acinus.  It  is  lined  with  cuboidal  epithelium, 
resting  upon  a basement  membrane  and  contain- 
ing colloid  material.  Within  the  colloid  material 
is  stored  iodine,  both  being  necessary  for  the 
production  of  thyroxin,  which  is  the  active 
principle  of  thyroid  secretion.  The  process  of 
the  manufacture  of  thyroxin  is  activated  by  the 
acinic  cells.  There  is  a continuous  discharge  of 
thyroxin  into  the  circulation.  The  ultimate  des- 
tination of  thyroxin  is  to  the  individual  cells  of 
the  body  where  it  regulates  and  maintains  a 
definite  balance  between  anabolism  and  catabo- 

*  Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 


lism.  The  more  the  thyroxin,  the  more  rapid  is 
the  metabolism.  Marine  has  shown  that  the 
thyroid  has  the  function  of  splitting  up  the 
iodine-containing  molecules  of  any  compound  of 
iodine  which  enters  the  organism  and  storing  it 
within  its  colloid  material  until  such  time  as  it 
is  utilized  for  the  manufacture  of  thyroxin.  In 
the  thyroid  gland  of  an  individual  having  hyper- 
thyroidism the  colloid  and  iodine  are  rapidly  be- 
ing utilized  to  produce  thyroxin ; in  a compara- 
tively inactive  gland  the  colloid  and  iodine  are 
permitted  to  lie  dormant.  In  all  cases  of  hyper- 
thyroidism the  blood  stream  contains  an  exces- 
sive amount  of  thyroxin. 
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The  thyroxin  of  Grave’s  disease  appears  to 
be  more  toxic  for  the  patient  than  that  of 
adenoma.  In  toxic  adenoma  a patient  having  a 
metabolic  rate  of  plus  30,  will  appear  more  toxic 
clinically  than  one  with  a basal  metabolic  rate  of 
plus  20.  In  Grave’s  disease  a patient  with  a plus 
30  basal  metabolic  rate  could  appear  decidedly 
more  toxic  than  one  whose  basal  metabolic  rate 
is  plus  50.  The  toxin  of  adenoma  seems  to 
have  a selective  action  for  the  cardiovascular 
system.  In  Grave’s  disease  the  symptom  most 
often  paramount  is  nervousness. 

Probably  there  is  no  difference  in  the  thyroxin 
molecule  in  Grave’s  disease  and  in  toxic  ade- 
noma. All  of  the  derivatives  closely  related  to 
thyroxin,  which  could  be  formed  by  the  gland, 
have  been  prepared  synthetically,  and  none  of 
them  are  so  toxic  as  thyroxin  itself.  The  symp- 
toms of  Grave’s  disease  are  probably  not  due  to 
an  altered  molecule  of  thyroxin. 

Kendall  and  others  are  of  the  opinion  that 
there  may  be  present  in  Grave’s  disease  some 
other  product  which  modifies  the  symptoms. 
Some  compound  may  be  elaborated  in  the  thy- 
roid gland  in  abnormal  amounts  that  produces  a 
physiologic  effect,  which  is  responsible  for  some 
of  the  nervous  manifestations  observed  in 
Grave’s  disease,  but  they  believe  that  this  com- 
pound is  not  present,  at  least  in  a quantitative 
sense,  in  patients  with  toxic  adenoma. 

The  etiology  of  hyperthyroidism,  and  espe- 
cially Grave’s  disease,  is  not  absolutely  under- 
stood. It  is  still  a highly  controversial  subject. 
What  is  held  to  be  the  cause  by  one  school  is 
thought  to  be  the  effect  by  others  who  believe 
that  its  symptoms  are  a result  of  a mechanism 
which  stimulates  the  sympathetic  nervous  sys- 
tem ; others  hold  that  the  initial  change  exists 
in  the  thyroid  itself  and  that  the  effects  of  sym- 
pathetic stimulation  are  consequent  to  this 
change. 

Recent  work  on  the  interrelationships  between 
the  thyroid  and  the  anterior  pituitary  hormonal 
control  of  thyroid  activity  is  extremely  important 
but  still  the  relationship  of  these  new  develop- 
ments to  the  thyroid  problem  remains  obscure. 

Granted  that  the  anterior  pituitary  hormone 
is  capable  of  controlling  thyroid  activity,  in  ad- 
dition, constitutional  factors,  hereditary  back- 
ground, and  environmental  influences — both 
mental  and  physical — must  be  considered.  En- 
vironmental changes  have  a marked  effect  upon 
the  organism  which  in  turn  produce  nervous  in- 
fluences upon  the  endocrine  glands. 

In  such  a brief  discussion  only  a few  of  the 
most  essential  factors  concerning  the  clinical  as- 
pect of  hyperthyroidism  can  be  emphasized. 


In  order  to  become  goiter-conscious,  the  phy- 
sician must  continually  keep  before  himself  the 
clinical  picture  of  hyperthyroidism.  Let  us  think 
of  goiter  simply  as  a swelling  of  the  neck  due  to 
a thyroid  enlargement  and  not  use  it  as  a diag- 
nostic term.  Goiters  are  associated  with  either 
a hypo-  or  hyperthyroid  activity.  There  must 
be,  then,  2 main  groups : ( 1 ) Goiters  associated 
with  hyperthyroidism;  (2)  goiters  not  associ- 
ated with  hyperthyroidism  or  associated  with 
hypothyroidism. 

The  first  question  should  be  whether  hyper- 
thyroidism is  present. 

Goiters  associated  with  hyperthyroidism  are 
classified  as:  (a)  Adolescent  goiter;  (b) 

Grave’s  disease;  (c)  adenoma  of  the  thyroid. 

Goiters  not  associated  with  hyperthyroidism 
or  associated  with  hypothyroidism  are  classified 
as:  (a)  Adenoma  of  the  thyroid;  (b)  colloid 
(the  burnt-out  goiter  of  Crotti  or  simple  or 
endemic  goiter)  ; (c)  degenerative  forms  which 
include  cystic  goiter  and  malignancy;  (d)  the 
inflammatory  types  or  thyroiditis.  This  is  not 
a pathologic  classification  but  will  serve  clin- 
icians. 

The  importance  of  recognizing  early  hyper- 
thyroidism should  be  stressed.  The  4 cardinal 
signs  are  tachycardia,  tumor  or  goiter,  tremor, 
and  eye  signs.  Tachycardia  is  a constant  and 
most  important  symptom.  Increased  heart  rate 
and  force  of  contraction  are  persistent  and  con- 
tinuous. Frequently  there  exists  a pulse  pres- 
sure of  90  to  100.  It  is  remarkable  that  a heart 
can  withstand  such  a prolonged  and  excessive 
action  without  failure.  Any  individual  having 
a pulse  rate  of  90  to  100  or  more  which  is  con- 
stant under  all  conditions  and  cannot  be  ex- 
plained by  having  some  chronic  constitutional 
disease  or  some  intrinsic  heart  disease  should  be 
suspected  of  having  hyperthyroidism. 

A hyperthyroid  case  in  which  attacks  of  pa- 
roxysmal tachycardia  are  present  may  be  diag- 
nosed as  heart  disease  and  the  hyperthyroidism 
may  be  entirely  overlooked.  Usually  a goiter 
can  be  seen  or  palpated.  In  a certain  percentage, 
when  substernal  or  intrathoracic,  it  is  difficult  to 
detect. 

Tremor. — The  tremor  is  fine,  and  not  coarse 
as  seen  in  paralysis  agitans ; it  is  best  seen  in 
the  outstretched  hands. 

Eye  Signs. — These  signs  are  more  common  in 
Grave’s  disease.  They  are  significant  only  when 
present  and,  if  absent,  do  not  eliminate  the  possi- 
bility of  hyperthyroidism.  They  consist  of  ex- 
ophthalmos. 

Von  Graef’s  Sign. — A lagging  of  the  upper 
lid  on  looking  downward. 
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Kocher’s  Sign. — A lagging  of  the  lower  lid  on 
looking  upward. 

Stelkvag’s  Sign. — Consists  of  infrequency  of 
winking,  producing  the  characteristic  staring  ex- 
pression. 

Dalrymple’s  Sign. — A widening  of  the  palpe- 
bral fissure  so  that  the  sclera  shows  between  the 
cornea  and  the  lids. 

Secondary  signs  of  hyperthyroidism  are  loss 
of  weight,  asthenia,  nervousness,  gastrointes- 
tinal symptoms,  and  excessive  perspiration.  With 
few  exceptions  there  is  a progressive  loss  of 
weight  due  to  the  process  of  catabolism  exceed- 
ing that  of  anabolism. 

Nervousness  manifests  itself  in  the  form  of 
emotionalism,  crying  spells,  “attacks  of  the 
blues,”  and  often  the  disposition  changes. 

Gastro-intestinal  symptoms  are  characterized 
by  attacks  of  unexplained  diarrhea  alternating 
with  attacks  of  constipation. 

Asthenia  in  hyperthyroidism  consists  of  a 
general  loss  of  strength  as  well  as  ability  for 
sustained  effort.  Perspiration  is  due  to  in- 
creased metabolism ; the  palms  are  moist  and 
clammy.  These  patients  withstand  cold  weather 
and  often  require  less  bedclothes  than  normal 
persons. 

The  recital  of  these  symptoms  may  appear 
rather  academic,  but  too  frequently  the  condi- 
tion is  undetected  and  as  a result  many  patients 
come  to  the  surgeon  in  an  advanced  stage  of  the 
disease. 

Every  complete  physical  examination  should 
include  a careful  palpation  of  the  thyroid  gland. 
Goiter  in  a great  percentage  of  cases  is  diagnosed 
by  the  fingers.  Hyperthyroidism  may  be  over- 
looked in  the  mild  or  atypical  case.  A mild  un- 
detected thyrotoxicosis  progressively  increases 
until  eventually  the  patient  becomes  a bad  sur- 
gical risk.  Hyperthyroidism  should  be  considered 
as  a possible  etiologic  factor  in  any  patient  whose 
health  is  failing  when  the  cause  is  not  explained 
by  some  definite  clinical  entity. 

Some  cases  of  Grave’s  disease  may  present  a 
comparatively  low  or  nearly  normal  basal  meta- 
bolic rate.  There  may  be  an  absence  of  eye 
symptoms  and  a pulse  rate  not  alarmingly  high. 
Frequently  with  adenoma  the  hyperthyroidism 
may  be  mild  but  over  a long  period  may  be  the 
cause  of  poor  health.  In  such  a case,  if  the 
gland  is  substernal  or  intrathoracic  and  difficult 
to  palpate,  hyperthyroidism  may  not  be  sus- 
pected. 

Hyperthyroidism  complicating  some  other  or- 
ganic disease  usually  aggravates  the  original 
symptoms.  The  exhaustion  produced  by  emo- 


tions and  psychic  factors  must  be  differentiated, 
since  the  severe  reactions  produced  by  fear  are 
often  mistaken  for  hyperthyroidism.  Nervous- 
ness, tremor,  tachycardia,  sweating,  and  eleva- 
tion of  the  systolic  blood  pressure  are  symptoms 
of  fear  but  are  more  or  less  transitory.  In  the 
emotional  individual  the  differential  diagnosis 
of  hyperthyroidism  is  often  very  difficult  and 
requires  careful  analysis.  Higher  readings  in  the 
basal  metabolic  rate  may  be  produced  by  fear. 
A careful  history  is  important.  Considering  the 
patient’s  psychic  reactions  and  his  environment 
it  must  be  determined  whether  he  is  of  the  emo- 
tional type.  If  in  such  an  individual  there  is  a 
true  hyperthyroidism,  the  diagnosis  is  still  more 
difficult.  Do  not  rely  too  much  on  the  laboratory 
nor  on  the  result  of  a single  reading  of  the  meta- 
bolic rate. 

Two  or  3 readings  should  be  taken  on  con- 
secutive days.  There  are  many  chances  for 
errors  in  taking  the  readings.  The  emotional 
individual  is  not  likely  to  run  a persistently  high 
basal  metabolic  reading,  whereas  the  hyperthy- 
roid individual  will  do  so  and  often  shows  an  in- 
creasing elevation.  Remember  that  in  some  ap- 
parently normal  individuals,  the  rate  does  not 
come  within  the  accepted  normal  range  of  plus 
10  to  minus  10  per  cent.  Their  reading  may  ap- 
pear within  the  accepted  normal  range  but  still 
they  may  be  suffering  from  a mild  hyperthyroid- 
ism. All  basal  metabolic  readings  should  be 
carefully  analyzed  before  accepting  them  as  evi- 
dence of  hyperthyroidism. 

Possibly  in  the  future  blood  iodine  reports  may 
give  reliable  information  as  to  the  degree  of 
thyrotoxicosis  and  influence  the  management  of 
the  case. 

Means  (1933)  has  emphasized  the  diagnostic 
value  of  the  administration  of  iodine  in  the  dif- 
ferential diagnosis  of  the  milder  cases  of  thyro- 
toxicosis from  neurotic  conditions.  In  the  for- 
mer a decrease  in  the  basal  metabolic  rate  with  a 
general  clinical  improvement  usually  occurs, 
while  no  change  is  recognized  in  the  latter. 

Reduction  of  the  mortality  has  been  very  no- 
ticeable in  exophthalmic  goiter.  This  is  in- 
fluenced very  materially  by  the  preoperative  use 
of  iodine.  This  remedy  has  shifted  the  for- 
merly hopeless  case  into  an  operable  one.  It  has 
increased  the  operability  of  most  of  these  pa- 
tients and  has  also  controlled  a large  number  of 
recurrences.  Lugol’s  solution  has  reduced  the 
number  of  cases  in  which  ligations  were  for- 
merly done  and  increased  the  frequency  of  pri- 
mary subtotal  thyroidectomies. 

In  spite  of  the  remarkable  mortality  reduction 
in  the  clinics  of  this  country,  in  some  instances 
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to  less  than  1 per  cent,  the  occasional  fatality 
still  occurs  which  gives  the  operator  a great  deal 
of  anxiety. 

Lahey  is  convinced  that  stage  operations  will 
further  lower  the  mortality  rate  if  employed  in 
cases  of  severe  hyperthyroidism,  showing  that 
when  he  does  the  operation  of  subtotal  thyroid- 
ectomy in  stages  the  mortality  rate  is  lowered, 
and  that  when  he  lessens  the  number  of  stage 
operations,  the  mortality  rate  rises.  It  should 
be  employed  in  patients  with  a very  severe  in- 
toxication, extremely  ill  patients,  or  in  those 
with  a persistently  high  pulse  rate,  great  weight 
loss,  vomiting,  and  diarrhea.  In  patients  with 
hyperthyroidism  of  long  standing  the  operative 
risk  is  greater.  It  is  indicated  in  these  patients 
who  do  not  show  the  anticipated  improvement 
under  preoperative  management,  and  when  there 
is  any  doubt  in  the  operator’s  mind  concerning 
the  patient’s  ability  to  withstand  a subtotal  thy- 
roidectomy. Pole  ligation  or  hemithyroidectomy 
is  indicated,  depending  upon  the  severity  of  the 
thyrotoxicosis. 

As  a result  of  increased  knowledge  and  earlier 
diagnosis  of  hyperthyroidism  the  patient  will  be 
referred  to  the  surgeon  before  he  reaches  a state 
of  severe  intoxication.  Early  operation  has  ma- 
terially reduced  the  mortality  rates.  As  soon  as 
hyperthyroidism  is  diagnosed  the  patient  should 
be  referred  to  the  surgeon,  for  surgery  with  the 
proper  preoperative  and  postoperative  manage- 
ment produces  the  restoration  of  the  individual 
to  a useful  economic  status  in  the  shortest  length 
of  time  with  the  greatest  certainty  of  favorable 
results.  The  patient  should  be  hospitalized  with- 
out delay  in  a private  room,  with  absolute  rest, 
pleasant  surroundings,  with  conditions  con- 
ducive to  complete  mental  and  emotional  relaxa- 
tion, and  under  the  observation  of  an  organized 
medical  group.  Here  he  receives  the  benefit  of 
a complete  analysis  from  the  recording  of  a care- 
ful history,  which  is  of  utmost  importance,  to  the 
careful  examination  by  the  surgeon,  internist, 
and  pathologist.  The  general  measures  should 
be  carried  out,  such  as  removal  of  focal  infec- 
tions, the  giving  of  a high  carbohydrate  diet, 
intravenous  glucose  in  large  amounts  for  the 
protection  of  the  liver,  blood  transfusions,  resto- 
ration of  the  water  balance,  and  the  careful 
administration  of  Lugol’s  solution.  Lugol’s  solu- 
tion should  only  be  given  with  the  anticipation 
of  a surgical  attack.  The  results  are  striking, 
but  the  drop  in  the  basal  metabolic  rate  as  well 
as  clinical  symptoms  are  transitory  in  character. 
Usually  10  drops  of  Lugol’s  solution,  given  3 
times  daily  for  10  to  12  days,  will  be  sufficient. 
If  surgery  is  not  instituted,  after  a few  weeks 


the  rate  will  rise  again  to  its  former  height.  A 
drop  in  basal  metabolism  which  has  once  been 
accomplished  with  Lugol’s  solution  is  difficult 
to  reproduce.  If  the  patient’s  condition  becomes 
refractory,  it  may  get  worse;  then  nothing  can 
be  done. 

It  is  unfortunate  that  there  are  still  some  mem- 
bers of  the  medical  profession  and  the  laity  who 
have  seized  upon  the  iodine  therapy  and  by  a 
wholesale  administration  have  brought  about  dis- 
tinct damage  in  most  cases.  Patients  still  come 
to  our  clinic  who  have  been  taking  iodine  for 
months.  This  is  a serious  situation  which  should 
be  corrected. 

In  serious  cases,  Lugol’s  solution  may  be 
given  intravenously  with  glucose  and  saline.  This 
holds  true  also  in  postoperative  reactions. 

Acute  infections  should  be  carefully  avoided 
in  the  individual  with  hyperthyroidism.  This 
accident  has  frequently  precipitated  an  acute 
thyrotoxicosis  which  could  probably  have  been 
avoided.  Associated  with  improved  surgical 
technic,  which  has  minimized  the  loss  of  blood, 
lessened  trauma,  and  reduced  the  amount  of  an- 
esthesia, a very  important  factor  in  reducing  the 
mortality  rate  in  the  surgery  of  hyperthyroidism 
has  been  the  highly  trained  and  experienced 
anesthetist  and  an  advanced  knowledge  of  the 
gases. 

Ether  should  not  be  used.  It  produces  an  un- 
necessary amount  of  excitation  and  postoperative 
vomiting,  both  of  which  are  very  detrimental  to 
the  patient  with  hyperthyroidism.  Local  anes- 
thesia often  precipitates  the  patient  into  an  un- 
desirable emotional  state  and  is  therefore  objec- 
tionable. The  advantage  of  a gas  anesthetic  is 
its  higher  oxygen  mixture.  Cases  of  hyperthy- 
roidism demand  oxygen.  Nitrous  oxide  was  an 
improvement  but  still  carries  a considerable  de- 
gree of  anoxemia  with  its  administration. 

Ethylene  is  an  important  agent  in  thyroid 
surgery,  which  is  favorable  to  recovery,  and  it 
has  played  an  extremely  important  role  in  reduc- 
tion of  the  mortality.  The  control  of  the  patient 
is  easy,  and  with  its  oxygen  mixture  of  about 
15  per  cent  as  compared  with  about  9 per  cent 
with  nitrous  oxide  it  has  practically  eliminated 
anoxemia. 

Later  cyclopropane  (C-3H-6)  was  introduced 
into  the  anesthetic  field.  Its  advantage  is  its 
ability  to  maintain  an  oxygen  mixture  of  about 
85  per  cent.  This  should  make  it  a desirable 
anesthetic  in  the  severe  case  of  hyperthyroidism. 
It  is  broken  down  very  rapidly  by  the  lipoids  and 
is  out  of  the  circulation  in  a short  time.  It  has 
the  disadvantage  of  being  more  explosive  than 
ethylene ; it  is  an  exceedingly  powerful  anes- 


370 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1938 


thetic  agent ; the  control  of  the  patient  is  less 
effective;  it  is  a respiratory  depressant;  and 
in  large  doses  it  produces  cardiac  damage. 

ABSTRACT  OF  DISCUSSION 

Stanley  D.  Conklin  (Sayre)  : Dr.  Cole’s  message 
embraces  many  practical  points  of  daily  use.  It  has 
been  my  privilege  to  be  the  medical  member  of  the 
goiter  team  at  the  Guthrie  Clinic  for  the  past  16  years, 
and  from  this  experience  I heartily  agree  with  all 
that  Dr.  Cole  has  said. 

Several  points  in  his  paper  warrant  further  empha- 
sis. He  mentioned  the  necessity  of  being  goiter-con- 
scious at  all  times  in  order  to  recognize  hyperthyroid- 
ism. This  is  very  important.  Unless  the  physician 
is  constantly  eliminating  hyperthyroidism  in  the  differ- 
ential diagnosis,  he  will  often  miss  the  actual  cause  of 
the  patient’s  illness.  All  too  frequently  patients  come 
to  our  clinic  with  various  diagnoses  only  to  discover 
finally  that  they  are  really  suffering  from  hyperthyroid- 
ism. These  patients  may  not  have  all  the  cardinal 
signs  and  symptoms  of  hyperthyroidism,  yet  on  careful 
survey  they  present  many  of  them.  Heart  disease, 
gastro-intestinal  disorders,  nervous  exhaustion,  and 
focal  infection  are  the  usual  mistaken  diagnoses. 

Dr.  Cole  made  one  very  excellent  suggestion  when 
he  stated  that,  in  anyone  whose  health  is  impaired  and 
the  cause  is  not  readily  known,  hyperthyroidism  should 
always  be  suspected.  Without  early  recognition  of  the 
real  cause  of  the  illness  the  patient  may  go  on  for 
months,  getting  progressively  worse,  while  the  surgical 
risk  is  constantly  increasing. 

The  patient  suffering  from  a functional  disturbance 
often  evidences  a series  of  symptoms  which  closely 
simulate  hyperthyroidism.  This  is  a particularly  diffi- 
cult group  in  which  to  be  absolutely  sure  of  an  exist- 
ing hyperthyroidism.  It  is  our  custom  to  treat  these 
borderline  cases  conservatively,  having  the  patient  re- 
port at  regular  intervals  for  a follow-up.  If  hyper- 
thyroidism does  exist,  it  soon  will-  progress  to  the  de- 
gree where  it  will  be  recognized  with  no  uncertainty. 

Too  much  reliance  should  not  be  placed  upon  the 
basal  metabolism  reading.  All  too  frequently  a diag- 
nosis of  toxic  goiter  is  based  upon  this  alone,  and  often 
with  only  one  test.  When  properly  performed  it  is  a 
valuable  aid,  but  all  the  other  findings  should  always  be 
considered. 

I am  in  accord  with  all  that  Dr.  Cole  has  said  about 


the  use  of  Lugol’s  solution.  While  it  has  greatly  helped 
to  reduce  the  mortality  in  thyroid  surgery,  other  fac- 
tors are  equally  important. 

At  our  clinic  we  have  always  considered  the  toxic 
goiter  patients  as  special  problems.  They  are  given 
every  consideration  from  the  moment  of  registration 
until  the  time  of  discharge.  Each  one  is  treated  more 
or  less  individually.  Everything  is  done  to  overcome 
fears  and  gain  confidence.  A careful  preoperative 
management  is  outlined. 

At  the  time  of  operation  the  anoci-association  technic 
is  used  in  the  toxic  cases.  After  years  of  experience 
with  this  plan  we  believe  it  offers  distinct  advantages 
as  compared  to  the  custom  of-  announcing  to  the  pa- 
tient the  time  of  operation.  Our  patients  receive  6 
grains  of  sodium  amytal  about  1 hours  before  the  time 
of  operation.  One-half  hour  before  operation  either 
one-sixth  or  one-quarter  of  a grain  of  morphine  and 
kioo  of  a grain  of  atropine.  Upon  arrival  at  the  operat- 
ing room  the  patient  is  usually  asleep  or  so  drowsy 
that  he  is  not  interested  in  what  is  taking  place.  For 
many  years  ethylene  has  been  the  anesthetic  used  with 
very  satisfactory  results.  The  patient  usually  sleeps 
most  of  the  first  day,  and  there  is  little  postoperative 
nausea  or  vomiting.  As  a rule  the  patient  is  very 
grateful  for  not  having  been  informed  about  the  time 
of  the  operation. 

Under  this  program  practically  all  patients  have  a 
subtotal  thyroidectomy.  It  is  only  occasionally  that  a 
2-stage  operation  is  found  necessary.  We  cannot  agree 
that  it  is  still  necessary  to  operate  upon  15  to  20 
per  cent  of  all  toxic  patients  in  2 stages,  as  is  the 
teaching  in  some  places.  We  credit  much  of  our  suc- 
cess in  this  respect  to  the  careful  consideration  given  to 
the  preoperative  care  and  the  anoci-association  technic. 
We  almost  never  do  a ligation.  For  over  a year  silk 
has  been  used  instead  of  catgut.  Except  where  there 
is  a very  large  pocket,  all  wounds  are  closed  without 
drainage.  As  a result  of  these  changes  in  technic  the 
wounds  heal  much  better.  There  is  rarely  any  drain- 
age. Almost  routinely  the  wound  requires  no  dressings 
after  the  fifth  day.  All  of  this  reduces  the  postopera- 
tive hospitalization. 

The  importance  of  careful  instruction  to  the  patient 
when  discharged  about  the  convalescent  care  is  neces- 
sary. This  of  course  is  to  be  regulated  according  to 
the  severity  of  the  case.  All  of  our  patients  are  re- 
quested to  make  one  or  more  return  visits  for  a follow- 
up examination.  This  we  believe  is  helpful  to  both  the 
patient  and  the  physician. 


ARSENICAL  HERPES  ZOSTER* 

FRANK  CROZER  KNOWLES,  M.D.,  and  WILLIAM  W.  BOLTON,  M.D.,  Philadelphia 


There  have  been  several  large  epidemics  of 
arsenic  poisoning,  namely,  that  of  Paris  in  1828, 
with  supposedly  40,000  deaths;  that  in  Hyeres 
in  1888,  in  which  500  persons  were  affected  due 
to  the  mistake  of  placing  white  arsenic  instead 
of  gypsum  in  wine ; and  one  other,  recorded  by 


* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
5,  1937. 


Brouardel,  in  which  280  were  poisoned  by 
arsenic  in  bread  at  St.  Denis,  but  none  of  these 
assist  in  the  phase  of  the  subject  under  dis- 
cussion. 

There  probably  never  has  been  or  ever  will  be 
another  such  opportunity  of  studying  the  erup- 
tions due  to  the  ingestion  of  arsenic  as  in  the 
beer-drinkers’  epidemic  in  the  north  of  England 
and  Midland  Counties  in  1900. 
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The  thousands  of  cases  of  arsenical  poison- 
ing were  traced  to  certain  sugars  used  in  brew- 
ing. These  were  invert,  made  by  the  action  of 
sulphuric  acid  on  cane  sugar,  and  glucose  made 
by  the  action  of  this  same  acid  on  various  forms 
of  starch.  The  original  source  was  the  Spanish 
pyrites  from  which  sulphuric  acid  is  made  and 
which  often  contains  a very  large  percentage  of 
arsenic. 

For  fully  6 months  the  etiology  was  not  dis- 
covered in  the  epidemic  centering  in  and  around 
Manchester,  and  the  patients  exhibited  in  se- 
quence digestive  symptoms,  laryngeal  catarrh, 
bronchitis,  acute  skin  lesions,  disturbance  of 
sensibility,  motor  paralysis,  pigmentation,  and 
keratoses.  Ernest  S.  Reynolds,  toward  the  end 
of  this  period,  observing  the  unusually  large 
number  of  cases  of  herpes  zoster  and  recalling 
the  fact  of  the  repeated  reports  of  this  type  of 
eruption  occurring  in  association  with  the  in- 
gestion of  arsenic,  came  to  the  conclusion  that 
this  drug  must  be  the  source  of  the  epidemic. 
The  urine  of  several  of  these  patients  was  ex- 
amined and  arsenic  was  found. 

According  to  Crocker,  herpes  zoster  has  fol- 
lowed the  administration  of  arsenic  in  so  many 
instances,  as  first  pointed  out  by  Jonathan 
Hutchinson,  whose  view  has  been  corroborated 
by  so  many  authors,  that  it  can  be  no  accidental 
concomitant. 

The  prevalence  of  herpes  zoster,  as  cited  by 
Crocker,  gives  in  dermatologic  statistics  6 in 
1000  skin  cases.  According  to  Head  at  the  Lon- 
don Hospital  he  found  but  one  instance  in  418 
medical  cases  of  all  kinds. 

As  compared  to  these  2 authorities,  Railton  in 
10  cases  of  therapeutic  arsenic  dosing  for  chorea 
noted  that  3 patients  developed  herpes  zoster. 

Neilsen  found  that  out  of  777  patients  with 
psoriasis,  557  were  given  arsenic  and  10  of  these 
developed  herpes  zoster,  while  not  one  case  de- 
veloped in  220  patients  who  did  not  receive  this 
drug  but  were  given  potassium  iodide. 

Reynolds  saw  personally,  during  the  large 
epidemic  in  England  previously  referred  to,  500 
cases  of  arsenical  poisoning  in  Manchester,  in  a 
3-month  period.  Twenty-one  of  these,  16  of 
whom  were  men,  exhibited  herpes  zoster.  This 
was  a greater  number  of  cases  of  herpes  zoster 
than  had  been  observed  by  him  in  a 2-year  period 
in  2 large  neurologic  services. 

Reynolds  considers,  after  a thorough  study  of 
the  arsenical  cases  in  the  Manchester  epidemic, 
that  there  is  no  doubt  that  arsenic  causes  herpes 
zoster  by  a direct  action  on  the  posterior  spinal 
ganglion,  just  as  much  as  it  acts  directly  on  the 
motor  and  sensory  nerves.  He  considers  that 


this  is  a more  probable  view  than  that  advanced 
by  Head  that  arsenic  is  only  a remote  cause  of 
herpes,  inasmuch  as  it  renders  a person  more 
liable  to  attack  by  specific  herpes.  He  further 
considers  that  herpes  zoster  may  be  produced  by 
small  doses  of  this  drug. 

Reynolds  also  brings  out  another  interesting 
point,  namely,  that  he  has  had  many  cases  with 
severe  neuralgic  pains  on  one  side  of  the  trunk 
which  he  expected  would  be  followed  by  herpes, 
but  none  appeared. 

Meneau  states  that  the  vesicles  in  arsenical 
herpes  zoster  are  smaller  than  the  ordinary  va- 
riety not  associated  with  arsenic. 

According  to  Nielsen  nearly  2 per  cent  of 
herpes  zoster  cases  are  directly  traceable  to  the 
administration  of  arsenic. 

An  extremely  important  and  interesting  re- 
port was  made  by  Sturk,  in  which  he  produced 
2 attacks  of  herpes  zoster  in  the  same  individual 
by  administering  arsenic. 

The  immediate  and  secondary  reactions  fol- 
lowing intensive  arsenical  medication,  as  in  the 
use  of  arsphenamine  or  neoarsphenamine,  and 
the  general  effects  upon  the  body  of  long-con- 
tinued oral  administration  are  well  known  to 
every  physician.  Jaundice  and  acute  dermatitis 
in  the  former ; headache,  gastro-intestinal  upset, 
and  puffiness  of  the  eyes  in  the  latter  are  the 
stop  signals  on  the  road  of  safe  arsenical  medi- 
cation. But  herpes  zoster  appearing  in  a patient 
receiving  arsenic  is  rarely  considered  a warning 
signal.  There  is  perhaps  a twofold  reason  for 
this:  (1)  The  appearance  of  the  outbreak  is 

not  dramatic,  and  complaints  are  of  a local  na- 
ture; (2)  the  possible  relationship  of  the  herpes 
to  the  arsenical  medication  has  received  little 
recent  emphasis  in  the  literature  and  hence  is  not 
kept  in  the  physician’s  mind. 

It  is  not  the  purpose  of  this  paper  to  sound  a 
warning  of  the  significance  in  the  appearance  of 
herpes  zoster  during  arsenic  medication — if  such 
significance  exists — but  rather  to  revive  and 
stimulate  consideration  of  the  phenomenon  and 
the  possibility  that  it  is  an  advance  guard  of  the 
“shock  troops” — the  exfoliating  dermatitis,  the 
jaundice,  the  kidney  and  gastro-intestinal  dis- 
orders. 

H.  A.  Hare  stated  that  in  chronic  arsenical 
poisoning  herpetic  eruptions  resembling  those  of 
herpes  zoster  or  pemphigus  may  appear  on  the 
skin.  C.  F.  Butler1  reports  that  in  chronic  arsenic 
poisoning,  “even  from  very  minute  doses,  the 
nervous  system  is  markedly  affected,  particularly 
the  peripheral  nerves,  both  motor  and  sensory.” 
He  also  declares  that  under  prolonged  use 
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arsenic  tends  to  accumulate  to  a greater  extent  in 
nervous  than  in  other  tissue. 

Hildred  Carlill  2 in  an  article  discussing  the 
appearance  of  herpes  zoster  following  arsenic 
administration,  the  lesions  later  becoming  so 
generalized  that  the  question  of  varicella  was 
raised,  says : “It  is  well  known  that  arsenic  ad- 
ministration in  large  quantities  may  have  a 
harmful  effect  on  the  nervous  system,  both  cen- 
tral and  peripheral,  and  from  time  to  time  cases 
of  herpes  zoster  have  been  reported  which  have 
been  ascribed  to  arsenic.” 

In  the  case  reported,  Carlill  estimated  that  a 
total  of  15  grains  of  arsenic  had  been  admin- 
istered when  the  herpes  zoster  appeared.  The 
medication  was  Fowler’s  solution,  15  drops  daily. 

Appearance  of  herpes  zoster  following  acci- 
dental arsenical  poisoning — in  this  instance 
through  ingestion  of  the  drug  in  flour — is  re- 
ported by  Frederick  M.  Jacob.  Lesions  ap- 
peared over  the  right  lumbar  area,  on  the  left 
side  of  the  neck,  and  down  the  left  arm  and 
upper  back.  Eighteen  days  later  symptoms  of 
arsenic  poisoning  developed. 

Three  cases  of  herpes  zoster,  developing  dur- 
ing arsphenamine  treatment,  are  reported  by  J. 
L.  Wolham.  Two  of  the  patients  were  women, 
the  other  a man.  In  one  woman  the  lower  lum- 
bar area  was  involved,  in  the  other,  the  hand. 
The  man’s  lesion  appeared  on  the  arm.  Wolham 
feels  that  it  is  mandatory  to  suspend  all  arsenic 
administration  at  once  but  that  after  a rest  pe- 
riod its  resumption  is  safe. 

In  a paper  repeating  Carlill’s  suggestion  of  the 
possible  relation  of  herpes  zoster  and  varicella 
F.  P.  Weber  describes  development  of  herpes 
in  a patient  under  arsenic  treatment  for  chronic 
lymphatic  leukemia  and  in  another  under  mild 
arsenic  medication  for  a dermatitis. 

However,  there  is  no  unanimity  in  the  beliefs 
that  herpes  zoster  is  a result  of  arsenic  admin- 
istration, may  be  an  early  sign  of  intolerance, 
and  should  be  considered  sufficient  warning  to 
stop  the  medication.  In  continental  Europe,  par- 
ticularly, almost  the  reverse  is  the  case. 

M.  Torchiana,  for  example,  reports  2 cases 
of  herpes  zoster  treated  successfully  with  mvo- 
salvarsan  ( dioxvdiaminoarsenobenzol-diformal- 
dehvde-sodium  sulphide)  and  concludes  that  this 
specific  therapeutic  value  is  merely  further  proof 
of  the  infectious  theory  of  herpes  zoster.  Tor- 
chiani  believes  that,  although  salvarsan  prepara- 
tions have  specific  therapeutic  action,  they  have 
no  preventive  value  in  herpes  and  that  when 
herpes  appears  during  arsenic  medication  it  is  to 
be  considered  a coincidence. 

G.  Milian  takes  a similar  attitude  in  reporting 
a case  of  herpes  which  occurred  during  arsenical 


treatment  for  syphilis  and  which  was  treated  by 
continuing  the  same  medication.  Recovery  from 
the  herpes  was  uneventful. 

A.  M.  De  Simone  reports  the  case  of  a man, 
age  70,  in  whom  herpes  zoster  developed  after  3 
injections  of  neo-iacol,  a trivalent  arsenical  com- 
pound, which  had  been  given  every  3 to  4 days. 
The  drug  was  repeated  when  he  first  saw  the 
patient,  and  he  states  that  some  relief  was  af- 
forded by  the  next  day.  Four  days  later  only  a 
few  vesicles  were  left,  and  another  injection  of 
neo-iacol  completed  the  cure.  De  Simone  con- 
cluded that  herpes  encountered  during  a course 
of  treatment  with  arsenic  are  not  toxic  and  con- 
stitute no  reason  to  stop  the  treatment. 

Recently  there  have  been  observed  at  the  skin 
clinic  of  the  Jefferson  Medical  College  Hospital 
4 cases  of  herpes  zoster  following  arsenic  ad- 
ministration, both  in  large  and  small  doses.  They 
are  reported  herewith  briefly. 

Case  Reports 

Case  1. — G.  M.,  a Chinese,  age  30,  appeared  at  the 
clinic  with  2 annular  lesions  on  the  face,  one  crusted, 
the  other  with  a marginal  vesicle.  These  had  been 
present  4 weeks  and  were  slowly  increasing  in  size. 
The  blood  Wassermann  and  Kahn  tests  were  both 
strongly  positive.  The  patient  was  given  0.6  Gm.  of 
neoarsphenamine  weekly  for  6 doses.  After  the  lasf 
dose,  groups  of  vesicles  typical  of  herpes  zoster  ap- 
peared on  the  left  arm,  extending  from  the  axilla  to 
the  wrist  along  the  inner  side  of  the  arm.  Arsenical 
medication  was  halted,  there  was  no  extension  of  the 
outbreak — which  gave  the  patient  extreme  discomfort 
at  the  onset — and  it  disappeared  in  about  a week’s  time. 

Case  2. — B.  W.,  a Russian  Jewess,  age  67,  appeared 
at  the  clinic  with  typical  lichen  planus.  Treatment 
consisted  of  arsenic  trioxide,  gr.  1/60  (.0011  Gm.)  3 
times  a day,  combined  with  protiodide  of  mercury,  gr. 
1/8  (.0075  Gm.).  This  was  continued  for  2 months 
without  symptoms  of  arsenical  poisoning.  On  the  sixty- 
seventh  day,  however,  there  developed  a small  group  of 
papulovesicular  lesions,  arranged  in  a semicircle  and 
covering  an  area  no  larger  than  a half-dollar  on  the 
right  upper  arm,  posteriorly.  The  patient  complained 
of  great  pain.  Arsenical  medication  had  not  been  con- 
tinuous throughout  the  course  of  the  lichen  planus.  At 
one  time  there  was  a lapse  of  at  least  a week,  and  no 
arsenic  was  taken  for  5 or  6 days  immediately  before 
the  herpes  developed.  It  was  discontinued  entirely  when 
the  outbreak  was  noted,  and  the  lesions  cleared,  though 
rather  slowly.  There  was  never  any  extension  beyond 
the  original  area  of  involvement. 

Case  3. — C.  P.,  an  Italian-born  shoemaker,  age  47, 
applied  for  treatment  of  psoriasis.  After  a month’s  ob- 
servation it  appeared  that  the  disease  was  not  progres- 
sive, and  the  patient  was  started  on  Fowler’s  solution, 
2 drops  t.i.d.  for  a month,  when  the  dose  was  increased 
to  3 drops.  Slightly  less  than  a month  after  the  in- 
crease in  dosage  a typical  herpetic  eruption  appeared 
on  the  left  side  on  the  occiput,  with  one  small  vesicle 
on  the  left  side  of  the  neck  and  another  over  the  left 
clavicle.  The  Fowler’s  solution  was  stopped,  and  there 
was  no  further  extension  of  the  lesions,  which  healed 
promptly. 
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Case  4. — M.  T.,  white  female,  age  20,  was  under 
treatment  in  the  Special  Syphilis  Treatment  Clinic. 
She  had  been  under  treatment  in  Tennessee  6 months 
earlier  where  intravenous  therapy  was  employed.  The 
Wassermann  test  was  positive.  Herpes  were  present  on 
the  right  buttock.  A small  group  of  vesicles  was  ar- 
ranged in  a circular  manner ; the  whole  area  was 
smaller  than  a quarter.  There  was  some  burning  and 
pain.  The  patient  said  the  area  developed  one  day  after 
she  received  treatment  a week  before  (Nov.  7,  1936). 
Up  to  that  time  she  had  received  24  injections  of  bis- 
muth and  13  of  mapharsan. 

The  significance  of  the  outbreak  of  herpes 
zoster  subsequent  to  or  during  arsenic  therapy  is 
apparently  a matter  for  individual  decision,  but 
it  would  seem  that  there  is  a more  than  coinci- 
dental connection.  It  is  not  too  remotely  pos- 
sible that  such  outbreaks — as  with  almost  any 
medication— represent  not  so  much  a sign  of 
overdosage  as  an  indication  of  individual  idio- 
syncrasy. 

The  continental  plan  of  continuing  the  medica- 
tion would  apparently  be  in  the  nature  of  desen- 
sitization. Whether  such  a procedure  can  be 
applied  to  every  such  case  has  never  been  con- 
clusively shown. 
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ABSTRACT  OF  DISCUSSION 

Edward  F.  Corson  (Philadelphia)  : To  one  who 
has  been  accustomed  to  accept  an  instance  of  herpes 


zoster  occurring  during  the  administration  of  arsenic 
as  practically  clear-cut  cause  arid  effect,  it  is  somewhat 
surprising  to  note  the  opposite  viewpoint  as  expressed 
by  other,  mainly  European,  observers.  Likewise,  my 
first  impulse  would  be  to  stop  the  intake  of  the  drug, 
feeling  that  further  stores  of  it  in  the  body  would 
tend  to  aggravate  the  zoster  or  lead  to  other  arsenical 
complications.  Those  holding  the  other  view  go  on 
blithely  giving  the  drug  and  claiming  that  it  helps 
rather  than  hinders  the  favorable  progress  of  the 
condition. 

It  is  of  passing  interest  to  note  how  shingles  formed 
the  clue  which  unravelled  the  mystery  of  the  Man- 
chester epidemic  of  arsenic  poisoning. 

Crocker’s  figures  as  to  the  incidence  of  herpes  zoster 
are  a little  less  than  half  the  percentage  determined  in 
my  practice.  This  latter  showed  1.25  per  cent  as  com- 
pared to  0.6  per  cent  quoted  from  Crocker.  In  neither 
case  were  pains  taken  to  separate  the  arsenical  from  the 
herpes. 

I have  seen  one  case  which  in  a comparatively  short 
time  (2  years)  exhibited  first  the  specific  and  then  the 
arsenical  type  of  zoster.  The  notes  made  at  the  time 
of  the  first  outbreak  were  so  definite  that,  added  to  the 
patient’s  and  my  recollection,  no  reasonable  doubt  could 
be  cast  on  the  diagnosis.  The  patient  contracted  syphilis 
in  the  interval,  and  arsenicals  caused  the  second  attack 
of  shingles.  The  later  outbreak  was  mild,  but  3 groups 
with  small  lax  vesicles  were  present  on  the  upper  arm 
and  back  of  the  shoulder.  Can  it  be  that  the  outbreak 
of  arsenical  zoster  is  due  to  a neuritis  and  that  of  the 
specific  form  to  a posterior  ganglionitis?  Some  metals 
are  prone  to  cause  neuritis  among  their  toxic  effects. 
The  arsenical  zoster  frequently  suggests  involvement  of 
but  a branch  of  a certain  nerve  instead  of  the  whole 
tree.  I likewise  had  conceived  the  impression  that  the 
arsenical  form  was  apt  to  lack  the  characteristic  pain, 
substituting  for  it  a burning  sensation — but  these  present 
case  reports  definitely  oppose  that  view. 


THE  DEAF  INDIVIDUAL  AND  HEARING  AIDS  *f 
A Problem  for  Otologists  or  Laymen? 

MATTHEW  S.  ERSNER,  M.D.,  PHn.ADEi.PHiA 


A discussion  regarding  the  deaf  individual  who 
is  destined  to  use  a hearing  device  is  most  timely. 
In  the  United  States  today  15  million  people 
suffer  from  impaired  hearing,  about  5 million  of 
whom  (approximately  4 per  cent  of  the  entire 
population)  require  hearing  aids  and  are,  there- 
fore, from  a commercial  point  of  view  likely 
consumers.  A potential  market  is  thus  created 
which,  exclusive  of  repairs  and  replacements, 
amounts  to  over  3 billion  dollars.  That  profit- 
seeking  business  men,  commandeering  all  of  the 
technic  of  modern  marketing,  have  injected 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Department  of  Otology,  School  of  Medicine, 
Temple  University. 


themselves  into  this  field  on  an  extensive  com- 
mercial basis  is  not  surprising. 

Otologists  have  been  particularly  lax  in  not 
heeding  the  unfortunate  mistake  of  the  ophthal- 
mologist in  allowing  the  optometrist  to  invade 
his  profession.  We  have  permitted  a quasi- 
medical individual  styling  himself  an  “audiome- 
trist”  or  a “specialist  in  hearing  aids”  to  invade 
our  specialty.  However,  the  situation  is  not  by 
any  means  hopeless.  I shall  try  to  analyze  it, 
set  forth  the  necessity  for  reform,  and  as  far  as 
possible  outline  the  means  of  its  accomplishment. 

The  hearing-aid  specialist  is  a high-powered 
salesman  whose  ultimate  interest  is  the  consum- 
mation of  a sale.  If  other  interests  conflict,  they 
are  speedily  and  effectively  subjugated.  To 
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deafened  individuals  rendered  particularly  sus- 
ceptible by  their  natural  desire  to  escape  a con- 
dition attended  by  personal,  social,  and  economic 
difficulties,  he  extends  hopes  of  escape  by  means 
of  glowing  if  not  always  true  advertisements. 

Otologists,  on  the  other  hand,  are  not  inter- 
ested in  marketing  a mechanical  device  but 
solely  in  rendering  a service.  That  service  con- 
sists in  helping  the  hard-of-hearing  individual 
by  guiding  him  into  those  channels,  whatever 
they  may  be,  which  will  best  correct  and  relieve 
his  failing.  This  may  entail  the  use  of  a hearing 
device.  While  we  have  kept  abreast  of  the 
scientific  literature  concerning  deafness  and  have 
instituted  and  improved  the  therapeusis  indicated 
in  impaired  hearing,  we  have  overlooked  the 
important  problem  of  hearing  aids.  By  so  doing, 
we  have  exposed  our  patient  to  treatment  by 
salesmen  whose  scientific  medical  background  is 
practically  negligible. 

There  are  skilled  and  conscientious  hearing- 
aid  technicians ; their  number  is  few,  however, 
while  that  of  the  slick  and  flagrantly  commercial 
salesmen  is  many. 

It  should  not  be  forgotten  that  the  determina- 
tion of  the  device  properly  applicable  to  a given 
case  is  in  itself  a scientific  problem.  How  can 
its  solution  be  properly  entrusted  to  an  untrained 
individual  who  has  memorized  a stereotyped 
“song  and  dance”  which  he  applies  indiscrimi- 
nately to  every  individual  whether  the  type  of 
deafness  be  air,  bone,  toxic,  or  otherwise? 

The  cardinal  requisites  for  a good  modern 
hearing  device  are:  (1)  A microphone;  (2)  a 
battery;  (3)  an  amplifier;  (4)  a receiver. 

Since  sound  is  transmitted  to  the  ear  by  air 
and  bone  conduction  or  a combination  of  both 
as  the  case  may  indicate,  the  receiver  must  cor- 
respondingly be  an  air  or  bone  conductor  or  a 
combination  of  both.  The  microphone  picks  up 
the  sound  wave  and  converts  the  motivating 
power  of  the  battery  into  electrical  pulsations 
which  are  carried  to  and  through  the  receiver 
and  intensified  by  the  amplifier.  The  rheostat 
controls  the  output  volume.  If  the  different 
parts  mentioned  are  so  combined  as  to  result  in 
mechanical  and  electrical  co-ordination  with 
proper  adjustment  to  the  patient,  the  result  will 
be  a hearing  aid  suitable  to  his  type  of  deafness. 

Certain  physical  laws  of  sound  and  their  rela- 
tionship to  the  human  ear  must  be  considered. 

Hearing  is  a normal  physiologic  phenomenon 
perceived  by  the  ear  and  accomplished  by  the 
perception  of  vibrations  from  an  acoustic  medi- 
um, which  may  be  the  human  voice,  the  tele- 
phone, a musical  instrument,  noise,  a tuning 
fork,  a watch,  an  audiometer,  and  the  like. 


While  the  human  ear  is  best  adapted  to  the 
human  voice,  modern  civilization  with  its  com- 
plexity of  noises  and  sounds  has  found  that  it 
has  become  the  receptor  of  many  sounds  wholly 
different  in  character  from  that  of  the  voice. 
Hearing  is  a subjective  phenomenon.  Many  ele- 
ments come  into  play,  such  as  physiologic  varia- 
tions, anatomic  anomalies,  age,  intelligence,  vol- 
ume, tactility  of  sound,  and  special  ear  training. 

The  human  ear  can  readily  distinguish  differ- 
ent frequencies.  The  scale  of  tones  appreciated 
by  the  human  ear  is  divided  into  octaves  for  test- 
ing purposes. 

The  facts  irrefutably  indicate  that  the  proper 
person  to  determine  whether  or  not  a hearing 
device  is  necessary  and,  if  so,  what  its  nature 
should  be  is  the  otologist  and  not  some  person 
who  in  addition  to  lacking  the  necessary  training 
is  untrammeled  by  ethical  responsibilities.  To 
this  end  the  medical  profession  should  influence 
legislative  action  which  would  make  it  unlawful 
for  any  layman  to  sell  any  hearing  aid  of  any 
type  except  upon  a prescription  and  specification 
provided  by  a physician. 

To  facilitate  such  prescribing,  a standardiza- 
tion of  all  hearing  aids  will  be  necessary.  The 
otologist  with  an  audiogram  could  diagnose  pre- 
cisely the  hearing  deficiency  to  be  corrected  and 
could  therefore  eliminate  the  empirical  juggling 
of  the  apparatus  by  the  salesman. 

The  mechanics  of  hearing  aids  can  be  learned 
in  short  order.  Frankly  speaking,  if  the  sales- 
man can  handle  the  hearing  aid,  why  cannot 
otologists  do  so  intelligently? 

Since  hearing  is  perceived  by  air  and  bone 
conduction  or  a combination  of  both,  disease  may 
affect  either  and  destroy  partially  or  completely 
either  air  or  bone  conduction.  Various  diseases 
affecting  the  ear  may  partially  or  completely  de- 
stroy any  one  of  the  sound  levels:  Low,  medium, 
or  high.  Therefore,  by  searching  the  human 
hearing  field  range,  we  may  find  isolated  islands 
of  sound  which  could  be  utilized  for  hearing 
prosthesis.  It  is  therefore  of  paramount  impor- 
tance that  the  hearing  aid  be  adapted  to  the  type 
of  deafness  present.  If  the  patient  has  a severe 
hearing  loss  of  any  one  of  the  tone  ranges  (low, 
medium,  or  high),  the  hearing  aid  should  supply 
that  particular  range  which  is  missing  or  de- 
ficient. We  hear  best  by  air  conduction.  Should 
there  be  a loss  in  air  conduction  with  the  residual 
air  conduction  still  better  than  bone  conduction, 
prosthesis  should  be  adapted  and  concentrated 
upon  air  conduction.  On  the  other  hand,  if  bone 
conduction  is  the  predominant  element,  then  we 
must  take  advantage  of  this  medium  and  pre- 
scribe a bone  conductor. 
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In  making  a tour  of  the  various  hearing-aid 
shops,  including  the  department  stores,  optical 
places,  etc.,  I learned  that  most  manufacturers 
make  microphones  which  are  adjusted  to  the 
3 intensity  levels : Low,  medium,  and  high.  They 
also  supply  several  types  of  air  and  bone  con- 
ducting units.  These  units  are  assembled  and 
tried  with  the  various  microphones  and  amplifiers 
empirically,  and  a selection  is  made  by  the  deaf 
individual  after  tests  and  various  combinations 
of  these  units  have  been  tried. 

Other  manufacturers  make  an  entirely  differ- 
ent type  of  hearing  aid.  They  adjust  various 
carbon  plates  in  the  amplifying  unit.  These 
carbon  plates,  in  addition  to  the  air  and  bone 
conductor,  are  juggled  around  in  the  amplifying 
units  with  the  patient  as  the  subject  until  maxi- 
mum hearing  is  obtained. 

One  manufacturer,  with  a slight  variation  of 
the  unit  described,  calls  it  the  selex-a-phone ; an- 
other manufacturer  calls  it  the  audicle.  One 
consolation,  however,  is  that  the  selective  type 
of  hearing  aid  shows  an  attempt  towards  individ- 
ualization rather  than  wholesale  fitting. 

In  passing  it  should  be  mentioned  that  Horace 
Newhart  and  H.  E.  Hartig  have  found  that  all 
hearing  aids  are  not  accurately  calibrated  and 
that  there  is  a great  deal  of  variation  qualitatively 
as  well  as  quantitatively. 

The  deaf  individual  still  believes  that  the 
wearing  of  a hearing  aid  bears  a stigma  in  the 
eyes  of  society.  Therefore,  the  deafened  as  well 
as  the  hearing  public  should  be  educated  to  its 
necessity  just  as  some  30  years  ago  the  public 
was  educated  to  the  wearing  of  spectacles. 

Summary  and  Conclusions 

1.  The  line  between  the  deaf  and  the  hard-of- 
hearing  should  be  determined. 

2.  It  is  the  duty  of  the  otologist  to  seek  the 
cause  of  the  deafness  and  alleviate  any  direct  or 
remote  causes. 

3.  All  possible  foci  of  infection  should  be  re- 
moved and  all  known  therapeusis  should  be  in- 
stituted. 

4.  The  national  otorhinolaryngological  so- 
cieties should  at  their  sectional  meetings  en- 
lighten the  membership  as  to  the  simplicity  of  the 
hearing  aids  and  the  manner  in  which  they  are 
handled. 

5.  Special  instructional  courses  should  be 
given  at  the  sectional  meetings  of  the  national 
organizations  rather  than  at  technical  exhibits. 

6.  In  order  to  combat  the  quasi-medical  per- 
son, every  otologist  should  acquaint  himself  with 
the  entire  paraphernalia.  If  possible,  he  should 


collect  the  various  microphones,  rheostats,  bat- 
teries, amplifiers,  receivers,  and  selectors. 

7.  Just  as  it  is  important  for  hearing  tests  to 
be  standardized,  so  it  is  for  hearing  aids  to  be 
standardized. 

8.  The  lay  “hearing-aid-technician”  may  un- 
derstand the  physics  of  the  decibel,  but  he  is  en- 
tirely deficient  in  the  knowledge  of  the  anatomy, 
physiology,  pathology,  etiology,  treatment,  and 
especially  the  psychology  of  the  deaf. 

9.  The  object  of  the  hearing  aid  is  to  secure 
better  hearing  for  the  individual,  prevent  ex- 
haustion of  the  cochlear  nerve,  prevent  mental 
strain,  improve  the  general  well-being  of  the  pa- 
tient, assist  him  to  associate  with  people  whose 
hearing  is  normal,  and  last  but  not  least  help  his 
social  and  economic  status. 

10.  The  medical  profession  should  influence 
legislative  action  and  make  it  compulsory  that  no 
lay  person  be  permitted  to  sell  a hearing  aid  with- 
out the  physician’s  prescription  and  specification. 

11.  The  otologist  should  by  all  means  do  the 
testing  for  the  hearing  aid,  and  he  alone  should 
prescribe  the  type  of  hearing  aid  required  for  the 
individual,  just  as  the  ophthalmologist  prescribes 
the  lenses  for  his  patient’s  eyes. 

1915  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Mr.  Leon  Podolsky  (Philadelphia)  : I agree  with 
Dr.  Ersner’s  statement  that  the  patient  has  a right  to 
expect  the  otologist,  if  he  finds  it  necessary,  to  pre- 
scribe for  him  that  hearing  aid  which  will  correct  the 
deficiency.  The  patient  expects  that  the  otologist  will 
perform  this  service  because  the  otologist  is  in  the  best 
position  to  recommend  the  correct  type  of  hearing  aid. 
He  knows  the  case  history ; he  has  had  the  opportunity 
to  study  the  patient;  he  knows  the  psychologic  and 
physical  make-up  of  the  patient;  he  knows  from  audio- 
grams  the  intensity  of  sound  that  must  be  produced  by 
the  hearing  device  in  order  to  give  the  patient  satisfac- 
tory hearing. 

Many  times  the  otologist  hesitates  to  prescribe  hear- 
ing aids  because  he  is  not  familiar  with  the  seeming 
technical  difficulties  involved.  Hearing  aids  consist  of 
4 separate  parts,  and  these  are  extremely  simple.  It  is 
not  entirely  necessary  that  the  otologist  should  know 
anything  about  the  design  principles  of  hearing  aids. 
Hearing  aids  are  not  now  standardized  so  as  to  permit 
prescription  by  the  otologist,  but  if  they  were  standard- 
ized, the  important  4 points  would  be  frequency  response 
ranges,  intensity  ranges,  intelligibility,  and  the  amount 
of  distortion  produced.  With  these  factors  standardized 
and  definitely  known,  the  otologist  could  prescribe 
hearing  aids  to  correct  deficiencies  indicated  by  the 
audiogram  in  those  cases  in  which  such  aids  would  be 
of  value.  The  only  possible  way  to  obtain-  such  stand- 
ardization is  by  determined  and  persistent  action  on  the 
part  of  otologists  and  otological  societies.  If  the  otolo- 
gist feels  that  the  prescribing  of  hearing  aids  is  too 
technical  and  takes  too  much  time,  the  otological  so- 
cieties should  establish  a central  hearing-aid  office  under 
their  control  and  responsible  to  them,  manned  by  tech- 
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nicians  who  thoroughly  understand  hearing  aids  and 
who  will  fit  the  patient  with  a hearing  aid  on  the  pre- 
scription of  the  otologist. 

Last  but  not  least,  the  only  way  in  which  absolute 
control  of  hearing  aids  may  be  secured  is  by  such 
centralized  and  concerted  action  by  otological  societies 
and  through  definite  legislation  that  will  limit  the  fitting 
of  hearing  aids  to  qualified  persons  who  are  responsible 
to  the  otologist. 

Walter  Hughson  (Abington)  : If  it  is  possible  for 
anyone  to  be  more  enthusiastic  and  feel  more  earnestly 
on  this  subject  than  Dr.  Ersner  does,  I am  that  per- 
son. Dr.  Ersner  has  brought  out  the  important  points 
of  this  whole  troubled  subject  of  prescribing  hearing 
aids.  It  is  so  important;  it  is  such  a vital  matter.  I 
should  like  to  emphasize  some  of  the  psychologic 
aspects. 

No  patient  who  requires  a hearing  aid  should  have 
to  be  sold  anything;  that  is  very  vital.  The  patient 
who  must  have  a hearing  aid  should  have  one  prescribed 
for  him,  but  accurate  prescription  is  not  always  enough. 
Hearing  aids  which  are  apparently  identical  in  their 
characteristics  may  suit  one  patient  and  not  another. 
Intelligibility  tests  are  a requisite  for  the  prescribing 
and  successful  use  of  hearing  aids. 

I do  not  agree  with  Dr.  Ersner  on  the  simplicity  of 
prescribing  hearing  aids.  Certainly  very  few  otologists 
are  entirely  familiar  with  the  subject.  We  must  famil- 
iarize the  patients  with  the  matter  of  the  prescription 
of  hearing  aids,  and  we  must  know  the  characteristics 
of  the  different  types  that  are  sold.  At  present  there 
is  no  standardization.  It  has  taken  a long  time  for  the 
audiometer  to  be  standardized;  that  point  has  just  been 
reached.  It  will  undoubtedly  take  a long  time  to 
make  the  many  companies  manufacturing  hearing  aids 
standardize  their  products  so  that  they  can  be  ordered 
directly  as  glasses  are  now.  However,  it  is  the  fault 
of  the  practicing  otologists  that  they  are  not  familiar 
with  the  different  types  of  aids  now  available,  what 
they  can  do,  and  which  are  best  suited  for  the  individual 
patient.  Selective  amplification  is  not  universal,  nor  is 
it  at  present  accurate  or  satisfactory.  Selective  pitch 
is  not  at  present  sufficiently  considered  in  the  construc- 
tion of  hearing  aids.  Until  the  time  comes  when 
hearing  aids  are  standardized  we  who  will  prescribe 
them  for  our  patients  should  familiarize  ourselves  with 
the  various  types  and  the  various  factors  involved. 

I hope  very  much  that  the  suggestions  which  Dr. 
Ersner  has  made  will  be  followed  and  that  it  will  not 
be  long  before  we  can  prescribe  hearing  aids  with  just 
as  much  accuracy  and  effect  as  we  now  prescribe 
glasses. 


Douglas  Macfaruan  (Philadelphia)  : There  is  much 
work  being  done  along  the  lines  Dr.  Ersner  suggests. 
During  the  past  20  years  a great  deal  has  been  ac- 
complished. In  1926  a survey  and  report  was  made 
upon  all  the  hearing  aids  on  the  market.  This  work 
was  undertaken  by  the  American  Society  for  the  Hard 
of  Hearing  and  the  Bureau  of  Standards.  Dr.  Fowler, 
Dr.  Harold  Walker,  and  I made  up  the  committee.  At 
this  time  a code  of  ethics  as  to  advertising  was  sub- 
scribed to  by  the  manufacturers.  Dr.  Horace  Newhart 
has  an  active  committee  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  that  has  given 
considerable  attention  to  the  subject.  Similarly  the 
American  Standards  Association  has  appointed  a joint 
committee  of  manufacturers  and  otologists  to  set 
standards  for  both  audiometers  and  hearing  aids.  The 
otologists  are  represented  by  Dr.  Fowler  and  me.  Much 
work  has  been  done,  and  co-operation  has  been  satis- 
factory. The  American  Medical  Association  has  a 
committee  of  otologists  working  under  the  Council  on 
Physical  Therapy,  ably  stimulated  by  the  secretary, 
Howard  A.  Carter.  This  committee  is  not  only  survey- 
ing the  hearing  aids  but  is  exercising  a powerful  in- 
fluence on  the  correction  of  false  and  misleading  ad- 
vertising. 

Dr.  Ersner  (in  closing)  : This  is  not  a question  of 
each  man  for  himself;  it  is  the  problem  of  every 
otologist.  We  must  all  co-operate  and  see  that  some- 
thing constructive  is  done  for  the  future. 

Four  years  ago  this  battle  was  started  in  Toronto 
by  a national  otorhinological  organization  which  passed 
a resolution  to  the  effect  that  manufacturers  be  curbed 
in  the  making  of  unstandardized  hearing  devices.  Very 
recently  the  American  Medical  Association  has  taken 
a hand  in  the  matter  and  is  trying  to  have  the  manu- 
facturers standardize  all  hearing  aids. 

Until  4 weeks  ago  many  newspapers  carried  articles 
advertising  in  glorified  terms  the  advantages  of  wear- 
ing a hearing  aid;  but  it  seems  that,  because  of  the 
intervention  of  the  medical  profession,  they  have  toned 
down  their  glowing  advertisements. 

There  are  many  important  factors  to  be  considered 
in  the  hearing  aid;  one  is  intelligibility.  What  is  the 
use  of  prescribing  a hearing  device  when  the  person 
who  purchases  it  finds  that  it  is  not  adaptable  to  his 
particular  hearing  loss.  Over  and  over  again  some 
poor  individual  will  deprive  himself  of  food  and  other 
bare  necessities  in  order  to  purchase  a hearing  aid,  only 
to  find  that  it  is  not  suitable  for  his  particular  need. 
If  some  firms  were  honest  instead  of  mercenary,  we 
could  be  more  co-operative  and  the  deafened  individual 
would  profit  by  it. 


THE  SIGNIFICANCE  OF  ABDOMINAL  PAIN  AND  TENDERNESS* 

JOHN  P.  GRIFFITH,  M.D.,  Pittsburgh 


The  term  “emergency  abdomen”  or  preferably 
“acute  conditions  within  the  abdomen,”  through 
the  medium  of  common  usage,  now  describes  a 
well-recognized  though  indefinite  clinical  syn- 
drome. 

There  are  many  excellent  articles  in  the  litera- 

*  Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


ture  on  the  subject  of  acute  abdomen  with  the 
differential  diagnoses  of  the  many  confusing 
conditions.  You  will  not  be  burdened  with  a 
detailed  discourse  of  this  voluminous  problem. 

For  your  consideration,  the  subjective  symp- 
tom— pain — has  been  selected,  with  its  synony- 
mous allied  objective  sign — tenderness— which 
are  common  to  all  intraperitoneal  insults.  The 
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proper  interpretation  of  these  findings  is  of 
paramount  importance  in  evaluating  the  status 
of  these  patients,  which  imposes  so  little  margin 
of  error  and  so  grave  a responsibility. 

Any  impending  catastrophe  is  a severe  test  of 
those  qualities  of  character  which  it  is  the  phy- 
sician’s duty  to  cultivate,  for  apart  from  preserv- 
ing a confident  demeanor,  a clear  mind,  and  a 
calm  judgment,  he  must  in  addition  possess  the 
courage  to  act,  since  in  no  contingency  of  prac- 
tice are  indecision  and  delay  fraught  with  greater 
danger. 

Consequently,  the  greatest  possible  attention 
should  be  paid  to  the  question  of  diagnosis,  of 
which  the  most  important  element  is  an  accurate 
history  of  the  illness  and  careful  observation  of 
the  earliest  symptoms,  which  no  one  has  more 
opportunity  to  see  than  the  general  practitioner. 
By  a process  of  careful  induction  and  deduction 
a correct  opinion  can  often  be  established  and 
proper  treatment  instituted  before  the  lesion  is 
allowed  time  to  develop  and  so  become  a menace 
to  life.  If  these  early  observations  are  sound 
and  definite,  then  there  is  no  excuse  for  tem- 
porizing. It  is  often  not  sufficiently  appreciated 
that  in  the  evolution  of  acute  disease  there  may 
develop  a latent  or  quiescent  period  in  which 
there  is  a definite  improvement  in  the  symptoms 
and  condition  of  the  patient ; but,  being  only  of 
a temporary  nature,  it  may  lull  suspicions  or 
obscure  the  serious  nature  of  the  underlying 
pathology. 

Due  care  and  attention  must  be  used  in  making 
an  accurate  diagnosis.  Spot  diagnosis,  like  the 
psychic  bid  in  contract  bridge,  often  ends  with 
disastrous  consequences.  Diagnosis  by  intuition, 
on  the  other  hand,  is  not  spot  or  snap  diagnosis ; 
it  is  fortified  by  a wealth  of  experience. 

With  regard  to  diagnosis  there  is  no  better 
foundation  on  which  to  build  than  the  applica- 
tion of  the  knowledge  of  anatomy  and  phys- 
iology, correlating  with  these  the  experience  of 
the  pathologic  and  clinical  processes  involved. 

The  abdominal  cavity  must  be  regarded  as  a 
chamber  surrounded  by  voluntary  muscles,  con- 
trolled directly  by  their  segmental  nerves  and 
indirectly  by  the  sympathetic  nervous  system. 
Of  these  the  most  important  are  the  diaphragm, 
the  recti  and  lateral  abdominal  muscles,  the 
psoas,  obturator  internus,  and  quadratus  lum- 
borum.  If  irritated  by  an  inflammatory  or  trau- 
matic lesion,  they  become  tender  and  rigid  and 
movements  of  their  fibers  give  rise  to  pain.  As 
pain  is  an  expression  of  the  most  valuable  clin- 
ical importance,  the  abdomen  may  be  compared 
with  some  kind  of  musical  resonating  chamber, 
the  sounds  from  which  it  is  necessary  to  inter- 
pret. These  notes  or  sounds  are  not  always 


tuneful;  they  may  be  true,  sharp,  false,  or  even 
dumb  notes ; there  may  be  chords  and  discords, 
or  only  the  echo. 

Everyone  is  familiar  with  the  boardlike  ri- 
gidity of  the  abdominal  muscles  in  response  to 
the  escape  of  the  highly  irritating  contents  of 
the  stomach  or  duodenum  from  the  perforation 
of  an  ulcer.  There  is  also  flexion  of  the  hip  or 
pain  on  stretching  the  psoas  muscle  when  its 
fibers  are  impinged  upon  by  a perinephritic  or 
appendiceal  abscess.  There  is  pain  induced  by 
flexing  and  rotating  the  thigh  when  the  obturator 
internus  muscle  is  irritated  by  a pelvic  abscess, 
or  pain  and  tenderness  and  a mass  which  can  be 
felt  when  passing  the  finger  into  the  rectum. 
These  are  true  symptoms  and  physical  findings 
and  emphasize  that  the  proper  interpretation  of 
symptoms  depends  upon  the  application  of 
knowledge  of  the  distribution  of  the  segmental 
nerves  which  supply  these  muscles  and  also  of 
their  reflex  connections,  both  visceral  and 
somatic. 

Perhaps  the  best  example  of  segmental  and 
referred  pain  is  found  in  the  case  of  a lesion, 
such  as  cholecystitis,  impinging  upon  the  dia- 
phragm which  is  a muscle  not  amenable  to  direct 
palpation.  Here  the  pain  may  be  conducted 
along  the  ninth  segment  and  felt  at  its  antero- 
lateral or  posterior  branches  or  be  conducted  up 
the  phrenic  nerve  to  the  region  of  the  fourth 
cervical  segment  and  referred  through  the  cer- 
vical plexus  down  its  descending  branches  which 
supply  the  acromioclavicular  region  and  the  root 
of  the  neck.  Unless  forewarned  it  is  very  easy 
to  overlook  these  referred  pains.  It  must  be 
remembered  that  in  the  lower  segments  there  is 
a lack  of  this  delicate  muscular  perception,  and 
extensive  collections  of  pus  in  the  pelvis  may  be 
accompanied  by  a flaccid  hypogastrium. 

The  application  of  knowledge  of  physiology 
plays  an  even  more  important  part  in  diagnosis, 
for  this  is  more  debatable  ground.  The  basis 
of  the  problem  concerns  the  neuromuscular 
mechanism,  i.  e.,  the  interaction  between  the 
sympathetic  nervous  system  and  unstriped  mus- 
cle. With  a moderate  amount  of  abdominal  disten- 
tion this  gives  rise  to  such  symptoms  as  flatu- 
lence ; but  when  a hollow  tube  is  stretched  or 
obstructed  the  reaction  is  colic,  and  according 
to  the  stimulus  the  pain  is  intense,  irradiated,  or 
spread  out  along  the  segmental  distribution  or 
its  reflex  connections. 

In  patients  beyond  the  fifth  decade  of  life  the 
clinical  manifestations  of  an  acute  abdominal 
catastrophe  are  frequently  characterized  by  an 
extremely  mild  local  and  systemic  reaction ; the 
older  the  patient,  the  more  innocuous  are  the 
symptoms.  The  changes  which  are  incident  to 
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the  later  decades  of  life  induce  a marked  lower- 
ing of  the  afferent  perceptions.  The  same  de- 
generative phenomena  incident  to  old  age  which 
affect  the  blood  vessels,  heart,  etc.,  must  ob- 
viously produce  corresponding  changes  in  the 
neural  mechanisms  and  their  resultant  responses. 
The  latter  point  is  most  effectively  illustrated  by 
the  lowered  sensory  perceptions  in  older  diabetic 
patients — the  feet  of  elderly  people  may  be 
burned  and  blistered  without  much  discomfort. 

Furthermore,  the  inflammatory  defensive  re- 
action, when  it  occurs  in  elderly  people,  aside 
from  the  resistance  of  the  host  and  the  patho- 
genicity of  the  micro-organism,  usually  provokes 
massive  infiltration  and  marked  proliferative 
changes  in  the  fragile  inelastic  tissues.  As  an 
example,  suppurative  appendicitis  often  goes  on 
to  abscess  formation  or  general  peritonitis  with- 
out much  ado  in  these  elderly  people. 

In  general,  the  management  of  cases  of  ab- 
, dominal  distress  calls  for  a definite  and  system- 
atic search  in  every  case.  The  abdomen  is  pal- 
pated, including  the  hernial  orifices,  and  any 
abdominal  features  are  noted.  The  heart,  lungs, 
urine,  disks,  and  reflexes  should  be  investigated ; 
for  by  this  means  most  of  the  medical  causes  of 
abdominal  distress  can  be  excluded. 

Medical  and  surgical  problems  occasionally 
coexist,  and  abdominal  rigidity  with  a right 
basal  pleurisy  does  not  necessarily  exclude  acute 
appendicitis.  Until  the  diagnosis  is  certain  it  is 
wise  to  withhold  morphia  and  purgatives. 

Pain  and  tenderness  are  the  2 most  important 
subjective  and  objective  signs  present.  Most 
mistakes  in  the  diagnosis  of  acute  abdominal 
conditions  are  due  to  false  evaluation  of  these 
findings.  While  the  presence  of  other  signs  and 
symptoms  is  quite  essential  for  an  accurate  por- 
trayal of  intra-abdominal  disease,  pain  at  some 
time  during  the  course  of  the  disease  is  a prime 
indication  to  the  surgeon  that  he  is  dealing  with 
a surgical  problem.  In  evaluating  the  impor- 
tance of  abdominal  pain,  conclusions  reached 
must  be  quite  flexible.  There  may  be  mild  dis- 
tress or  a severe  agonizing  colic,  and  the  physi- 
cian must  be  ever  mindful  of  the  differences  in 
individual  and  racial  reactions  to  sensation.  A 
thorough  analysis  of  pain  is  essential  to  deter- 
mine the  origin,  together  with  a plausible  ex- 
planation for  its  particular  character,  to  better 
understand  the  pathologic  physiology  involved. 
It  must  also  be  determined  whether  the  pain  is 
intra-abdominal  or  extra-abdominal. 

Briefly,  the  walls  of  the  abdominal  cavity  are 
innervated  by  the  cerebrospinal  nerves,  while 
the  viscera  are  innervated  by  the  splanchnic 
nerves.  The  under  surface  of  the  diaphragm 
is  supplied  by  the  phrenic  nerve,  the  afferent 


nerves  having  their  origin  in  the  fourth  cervical 
segment  of  the  cord.  The  anterior  and  lateral 
walls  of  the  abdomen  are  supplied  by  the  lower 
6 thoracic  and  first  lumbar  nerves.  Pains  orig- 
inating in  the  stomach  or  other  viscera  may  be 
referred  to  the  surface  of  the  body  supplied  by 
the  corresponding  spinal  segment.  It  is  a fact, 
therefore,  that  diseases  of  the  spinal  cord  may 
refer  pain  from  these  corresponding  root  seg- 
ments which  may  simulate  disease  of  the  several 
viscera. 

The  following  brief  summaries  of  cases  en- 
countered will  emphasize  the  irregularities  and 
different  eccentricities  of  abdominal  pain. 

As  an  example  of  the  disappearance  of  pain 
in  the  active  course  of  pathology  we  need  only 
refer  to  the  case  of  acute  obstructive  appendi- 
citis, in  which  gangrene  is  encountered  in  most 
instances.  With  the  appearance  of  complete 
gangrene  there  is  a subsidence  of  pain.  The  pa- 
tient and  unfortunately  the  physician  at  times 
are  lulled  to  a sense  of  security  only  to  be  bom- 
barded quite  promptly  with  the  picture  of  a gen- 
eral peritonitis,  or,  more  fortunately,  in  some 
cases  a localized  abscess. 

Nature  presents  a constant  finding  in  these 
instances,  namely,  tenderness.  Temporarily 
trapped  gas,  which  so  often  occurs  in  the  large 
bowel  especially  in  the  cecum,  hepatic  and  splenic 
flexures,  and  sigmoid  will  yield  tenderness  to 
firm  palpation  and  will  cause  subjective  pain. 
It  is  of  temporary  occurrence,  however,  in  con- 
trast to  the  constant  tenderness  encountered  in 
any  inflammatory  reaction  in  the  peritoneal 
cavity.  The  increase,  decrease,  or  constancy  in 
the  severity  of  the  pain  and  tenderness  is  a fairly 
good  criterion  as  to  the  clinical  course  of  the 
inflammatory  reaction.  Full  appreciation  of  this 
knowledge  has  been  a great  help  in  decisions  as 
to  the  feasibility  of  an  operation  in  a patient  ill 
from  some  acute  infectious  disease.  A brief 
summary  of  the  events  in  a case  of  an  elderly 
individual  will  illustrate  this  deduction : 

M.  C.,  female,  age  60,  had  lobar  pneumonia  for  5 
days  with  involvement  of  the  right  lower  lobe.  She 
was  progressing  satisfactorily  until  the  fifth  day  of  the 
disease  when  she  complained  of  a moderately  severe 
pain  in  the  lower  right  abdomen  with  associated  nausea 
and  some  vomiting.  Six  hours  following  the  appearance 
of  the  pain,  which  had  subsided  somewhat  since  the 
onset,  a definite  localized  constant  tenderness  was 
elicited  in  the  lower  right  quadrant  of  the  abdomen. 
The  previous  maximal  temperature  reading  was  elevated 
a degree  and  a half  to  103.2°  F.,  and  there  was  an  in- 
crease of  the  leukocytes  from  16,000  to  19,000.  A 
diagnosis  of  acute  appendicitis  was  made,  indicating  a 
justifiable  operative  procedure  under  ordinary  condi- 
tions. Frequent  examinations  were  made  with  the  hope 
of  averting  surgical  interference,  and  there  was  prompt 
relief  of  all  symptoms  within  36  hours.  The  pain  dis- 
appeared entirely  in  18  hours.  The  tenderness  was  not 
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discernible  by  firm  palpation  after  48  hours.  After  this 
interruption  of  a mild  acute  appendicitis  the  patient 
made  a satisfactory  recovery  from  the  pneumonia. 

One  year  later  there  was  a repetition  of  the  lower 
abdominal  pain,  and  within  a few  hours  definite  tender- 
ness was  present  in  the  lower  right  quadrant.  The 
leukocyte  count  was  14,000;  temperature,  101°  F. ; 
pulse,  110;  respirations,  26.  The  pain  was  continuous 
with  increasing  constant  tenderness — an  entirely  differ- 
ent picture  from  that  of  the  previous  attack  one  year 
earlier.  Operation  was  performed  18  hours  after  the 
onset  of  the  symptoms.  The  appendix  was  removed 
through  a McBurney  incision  and  presented  the  fol- 
lowing findings : “There  was  an  acute  angulation  of 
the  appendix  at  the  junction  of  the  proximal  and  middle 
third,  producing  an  obstruction  at  this  point.  The  distal 
portion  was  distended  and  contained  pus.  The  mucous 
membrane  presented  patches  of  an  early  gangrene.” 

This  case  illustrates  2 phases  of  abdominal 
pain  and  tenderness.  During  the  first  attack  it 
is  quite  reasonable  to  suppose  that  the  lumen  of 
the  appendix  was  patent  throughout  the  period 
of  acute  inflammation,  allowing  for  thorough 
drainage  and  complete  recovery  from  the  acute 
process,  being  a typical  example  of  non  obstruc- 
tive appendicitis.  With  the  varying  degree  of 
fibrosis  as  an  end  result  of  the  inflammation  a 
kink  was  produced.  With  the  onset  of  the  sec- 
ond attack,  obstruction  of  the  appendix  occurred 
early,  causing  a persistent  increasingly  severe 
pain  and  corresponding  tenderness,  the  typical 
clinical  picture  of  an  obstructive  appendicitis. 

The  onset  of  abdominal  pain  may  be  very  mild 
or  severe  in  character.  The  following  case  sum- 
mary will  be  self-explanatory: 

H.  A.,  male,  age  26,  was  admitted  to  the  hospital  with 
a diagnosis  of  acute  appendicitis.  He  gave  the  history 
of  having  had  similar  attacks  of  right-sided  abdominal 
pain  at  frequent  intervals  during  the  past  year ; it  was 
mild  in  character  and  lasted  about  12  hours.  The  pain 
of  the  present  attack  was  intense  and  had  been  present 
for  24  hours.  Examination  at  the  time  of  admission 
to  the  hospital  revealed  that  the  right  kidney  was  easily 
movable,  and  when  the  patient  was  placed  on  his  left 
side  it  traveled  out  to  the  area  of  the  umbilicus.  He 
was  then  examined  in  the  upright  position.  The  kidney 
was  found  to  be  at  the  level  of  the  crest  of  the  ilium, 
and  when  firm  pressure  was  applied  downward  it  pro- 
duced an  exaggeration  of  the  pain  located  in  the  lower 
right  quadrant.  Urologic  investigation  was  requested: 
Hydronephrosis  with  angulation  of  the  ureter  was 
present,  and  when  proper  measures  were  instituted  the 
pain  disappeared.  The  severe  character  of  the  pain  in 
this  case  which  is  never  seen  as  the  initial  pain  in  ap- 
pendicitis, together  with  the  absence  of  tenderness  in 
the  region  of  the  appendix,  was  sufficient  evidence  to 
search  elsewhere  for  its  origin. 

The  following  case  report  is  a good  example 
of  abdominal  pain  referred  from  a distant  extra- 
abdominal area: 

N.  M.,  male,  age  18,  was  admitted  to  the  hospital 
with  a diagnosis  of  acute  osteomyelitis  of  the  shaft  of 
the  tibia.  The  temperature  was  105°  F. ; pulse,  130 ; 
respirations,  32.  The  patient  was  quite  ill  and  com- 


plained of  excruciating  pain  in  left  leg;  he  presented 
all  the  classical  symptoms  and  signs  of  acute  osteo- 
myelitis. Immediate  operation  and  the  institution  of 
thorough  drainage  gave  early  relief  from  the  pain,  but 
there  was  little  improvement  in  the  general  condition. 

Three  days  following  admission  he  began  to  com- 
plain of  severe  abdominal  pain  without  any  apparent 
reason.  There  was  a moderate  amount  of  abdominal 
distention  but  no  nausea  or  vomiting.  Abdominal  ten- 
derness was  conspicuously  absent.  Peristalsis  was  some- 
what diminished.  Enemas,  which  were  effective,  failed 
to  have  any  influence  upon  the  persistent  pain.  The 
failure  of  treatment  to  relieve  the  patient’s  general 
condition  and  persistent  abdominal  pain  necessitated  a 
systematic  search  for  its  origin.  About  this  time,  one 
week  following  the  appearance  of  the  abdominal  pain, 
the  patient  was  beginning  to  obtain  some  relief  with 
corresponding  improvement  in  his  general  condition. 
His  attention,  however,  was  centered  upon  a localiza- 
tion of  some  pain  in  his  lower  back.  With  his  help  it 
was  quite  simple  to  discover  an  additional  area  of  osteo- 
myelitis in  the  lower  dorsal  vertebrae.  With  proper 
immobilization  and  position  complete  relief  from  the 
abdominal  and  back  pain  was  obtained.  Subsequent 
roentgenologic  studies  revealed  a destructive  lesion  of 
the  body  of  the  tenth  dorsal  vertebra  with  considerable 
angulation  and  fixation,  all  of  which  could  have  been 
greatly  alleviated  with  the  prompt  interpretation  of  the 
abdominal  pain  and  the  institution  of  suitable  treatment. 

Diabetic  acidosis  is  often  associated  with  ab- 
dominal distress.  Both  conditions  may  produce 
pain,  nausea  and  vomiting,  fever  and  leuko- 
cytosis. A valuable  differential  point  is  the 
time  of  the  appearance  of  the  pain.  In  appendi- 
citis the  pain  appears  before  the  nausea  or  vomit- 
ing while  in  diabetic  acidosis  the  vomiting  pre- 
cedes the  appearance  of  the  abdominal  pain. 
The  following  case  will  illustrate  the  similarity 
of  these  2 diseases : 

V.  M.,  female,  age  9,  was  admitted  to  the  hospital 
complaining  of  severe  pain  in  the  lower  abdomen  with  • 
associated  nausea  and  vomiting.  Physical  examination 
revealed  a well-nourished  child  with  a temperature  of 
100.8°  F. ; pulse,  130 ; respirations,  30.  The  patient 
appeared  quite  ill.  The  heart  and  lungs  were  negative. 
The  abdomen  was  considerably  distended  with  moder- 
ate general  abdominal  rigidity.  Peristalsis  was  dimin- 
ished. The  mild  abdominal  tenderness  with  deep  pres- 
sure was  not  comparable  with  the  severity  of  the  pain. 

Upon  further  questioning  of  the  parents,  it  was 
learned  that  the  child  had  complained  quite  frequently 
of  abdominal  pain  during  the  past  6 weeks  and  had 
vomited  on  several  occasions.  There  was  also  a history 
of  loss  of  weight.  The  white  blood  count  was  22,000. 
Urinalysis  showed  a trace  of  albumin,  4 plus  sugar, 
acetone,  and  diacetic  acid.  The  patient  was  transferred 
to  the  medical  service  for  treatment  and  within  48 
hours  the  abdominal  pain  and  vomiting  had  entirely 
disappeared.  The  leukocyte  count  became  progres- 
sively lower  and  was  normal  on  the  fifth  day  following 
admission. 

Occasionally  pneumonia,  particularly  in  chil- 
dren, is  a classical  illustration  of  abdominal  pain 
simulating  intra-abdominal  disease.  Physical 
examination  may  be  disconcerting  since  there 
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may  be  few  or  no  signs  in  the  chest  in  the  early 
stages  of  the  disease.  Spasm  and  pain  in  the 
abdominal  wall,  when  caused  by  disease  above 
the  diaphragm,  usually  yield  to  firm  steady  pres- 
sure but  increase  when  there  is  an  inflammatory 
process  within  the  abdomen.  True,  persistent, 
constant  tenderness  is  never  found  in  these  pa- 
tients. 

An  atypical  coronary  accident  may  simulate 
intra-abdominal  disease  and  if  not  recognized 
may  lead  to  serious  consequences.  A brief  case 
report  of  such  an  experience  will  be  worth 
mentioning : 

H.  W.,  male,  age  56,  was  admitted  to  the  hospital 
with  severe  agonizing  pain  in  the  upper  abdomen.  The 
patient  gave  a history  of  duodenal  ulcer  for  many  years 
which  had  been  verified  by  roentgenologic  studies.  He 
had  followed  a dietary  regime  and  general  treatment 
faithfully  for  a considerable  time  with  satisfactory  re- 
sults. However,  during  the  previous  2 years  he  was 
frequently  careless  about  following  instructions  but 
stated  definitely  that  he  had  been  symptom-free  for  the 
previous  6 months.  There  was  considerable  rigidity  of 
the  upper  abdominal  muscles  with  associated  pain  ag- 
gravated by  pressure.  The  temperature  was  100°  F. ; 
pulse,  110;  respirations,  26;  blood  pressure,  systolic, 
118;  diastolic,  80;  the  leukocyte  count  was  12,000; 
urinalysis  was  normal.  A diagnosis  of  perforated  duo- 
denal ulcer  was  made  and  he  was  promptly  submitted 
to  operation.  No  perforation  was  found  but  the  scar 
of  an  old  duodenal  ulcer  was  discovered.  The  day 
following  the  laparotomy  the  severe  pain  had  subsided ; 
the  patient  presented  the  general  picture  of  a beginning 
satisfactory  convalescence  in  spite  of  the  meddlesome 
surgery.  On  the  sixth  postoperative  day  he  was  seized 
with  the  same  type  of  severe  pain  in  the  upper  abdomen 
with  additional  distress  in  the  substernal  area.  Shock 
was  quite  pronounced,  and  death  occurred  within  a few 
minutes.  Necropsy  revealed  extensive  coronary  disease 
as  the  cause  of  death. 

• This  patient  presented  an  atypical  case  of 
coronary  disease.  I believe  that  I was  quite  de- 
linquent in  the  following:  (1)  A careless  inter- 
pretation of  the  past  history  of  duodenal  ulcer 
due  to  the  patient’s  definite  statement  that  he  had 
been  free  of  any  gastric  distress  for  the  previous 
6 months,  together  with  the  paucity  of  other 
symptoms  and  signs  of  perforated  duodenal 
ulcer;  (2)  a failure  to  analyze  the  pain  intelli- 
gently, being  entirely  oblivious  of  a possible 
atypical  case  of  coronary  disease. 

For  a long  time  we  have  been  cognizant  of 
the  frequency  of  cases,  particularly  in  children, 
admitted  to  our  service  with  acute  appendicitis 
complicated  by  localized  or  general  peritonitis 
and  associated  with  diarrhea.  They  usually  ap- 
pear in  greater  numbers  during  the  summer 
months;  in  fact,  they  may  be  spoken  of  as  sea- 
sonal. The  common  history  obtainable  in  most 
of  these  patients  is  some  indiscretion  in  diet 
which  is  followed  by  an  acute  illness  character- 
ized by  nausea  and  vomiting,  generalized  ab- 


dominal pain,  and  frequent  stools.  The  bizarre 
symptoms  and  physical  findings  in  appendicitis 
in  young  children  should  constantly  be  borne  in 
mind  since  about  50  per  cent  come  to  operation 
with  a perforated  appendix. 

Anatomic  variations  which  modify  the  general 
picture  are  responsible  for  the  necessity  of  con- 
sidering every  so-called  upset  stomach  serious 
until  proven  otherwise.  Because  of  the  long 
mesocecum,  the  cecum  and  therefore  the  appen- 
dix are  freely  movable.  As  a result  the  appendix 
may  change  its  geographic  location  to  neighbor- 
hoods other  than  the  right  lower  quadrant.  It 
may  be  located  to  the  left  of  the  median  line  or 
high  up  behind  the  cecum.  Owing  to  the  length 
of  the  appendix  in  children  it  may  extend  low 
in  the  pelvis,  and,  as  is  frequently  the  case,  the 
anterior  two-thirds  of  the  abdomen,  not  par- 
ticularly involved  at  the  time,  obscures  the  symp- 
toms and  physical  findings.  The  diagnosis  can 
be  made  only  by  eliciting  tenderness  with  rectal 
examination.  In  pelvic  appendicitis  pain  is  fre- 
quently mild  in  character,  but  there  is  usually 
definite  discomfort  or  real  pain  on  voiding  or  on 
emptying  the  bowel.  The  local  inflammatory  re- 
action irritating  the  lower  sigmoid  or  rectum 
may  produce  frequent  stools. 

The  following  brief  summary  of  a case  report 
will  illustrate  the  change  in  the  character  of  the 
abdominal  pain  and  tenderness  when  the  appen- 
dix becomes  involved  in  the  course  of  an  acute 
toxic  colitis : 

Female,  age  7,  awakened  during  the  night  complain- 
ing of  nausea  which  was  followed  by  severe  vomiting. 
Abdominal  pain  appeared  within  an  hour,  but  a free 
bowel  movement  relieved  the  symptoms  temporarily. 
The  vomiting  continued,  however,  with  frequent  stools 
and  generalized  abdominal  pain  that  was  always  tem- 
porarily relieved  by  a bowel  movement.  Forty-eight 
hours  following  the  onset  of  the  illness,  there  was  a 
change  in  the  character  of  the  pain,  which  at  this  time 
became  constant  with  a localization  in  the  right  lower 
quadrant.  Diarrhea  continued.  The  general  condition 
of  the  patient  became  alarming  and  she  was  sent  to  the 
hospital. 

On  admission  it  was  evident  from  the  general  ap- 
pearance that  the  child  was  quite  ill.  The  temperature 
was  102°  F. ; pulse,  128;  respirations,  30.  There  was 
generalized  abdominal  rigidity  and  no  peristalsis.  There 
was  a diffuse  tenderness  with  the  maximum  intensity 
in  the  lower  right  quadrant.  Operation  was  performed, 
and  a gangrenous  ruptured  appendix  was  removed. 

The  appendix  retained  an  enterolith  with  one  lying 
free  in  the  vicinity  of  the  opening.  After  a stormy 
convalescence,  which  included  the  opening  of  a large 
pelvic  abscess  via  the  rectum,  the  patient  was  ready  to 
leave  the  hospital  in  3 weeks. 

There  are  doubtless  many  cases  of  a mild  in- 
volvement of  the  appendix  in  the  course  of  toxic 
colitis  that  are  not  recognizable  or  serious.  If 
the  lumen  of  the  appendix  is  patent,  recovery 
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usually  takes  place;  but,  as  in  the  instance  of 
the  case  cited,  in  which  the  appendix  became  ob- 
structed early,  gangrene  and  rupture  are  likely 
to  occur.  There  is  no  better  way  of  recognizing 
this  serious  complication  than  the  full  apprecia- 
tion of  the  character  of  the  pain  encountered 
with  frequent  careful  observation  of  the  objec- 
tive sign — tenderness. 

Conclusions 

1.  An  accurate  history  of  the  illness  should  be 
taken  with  rapid  intelligent  study  of  conditions. 

2.  Pain  as  a symptom  in  abdominal  disease  is 
a necessary  even  though  not  a constant  warning 
that  all  is  not  well.  Remember  that  there  are 
many  extra-abdominal  conditions  which  cause 
violent  abdominal  pain  at  some  time  during  the 
course  of  the  disease  such  as  coronary  disease ; 
lung,  kidney,  and  spinal  cord  lesions ; osteo- 
myelitis of  the  vertebrae,  etc. 

3.  Increase,  decrease,  or  constancy  in  the  se- 
verity of  the  tenderness  is  a fairly  good  criterion 
of  the  clinical  course  of  the  pathology. 

4.  My  self-respect  and  equilibrium  have  been 
salvaged  many  times  in  troublesome  and  bizarre 
abdominal  conditions  by  appreciating  the  impor- 
tance of  tenderness,  which  is  always  present, 
regardless  of  the  peritoneal  insult,  until  a sub- 
sidence of  the  insult,  surgical  removal  of  the 
area,  or  death  of  the  patient. 

Mercy  Hospital. 

ABSTRACT  OF  DISCUSSION 

William  L.  Estes,  Jr.  (Bethlehem)  : The  interpre- 
tation of  abdominal  pain,  its  source  and  significance, 
is  an  age-old  problem  that  is  ever  young.  Its  solution 
will  always  be  a disturbing  though  fascinating  field  for 
the  diagnostician,  for  if  he  cannot  chart  his  course  dire 
consequences  may  result;  but  if  assiduous  attention  to 
details  of  history  and  physical  examination  and  mental 
make-up  of  the  patient  is  invariably  given,  a high  per- 
centage of  correct  conclusions  will  be  reached.  Methods 
of  procedure  may  be  learned  from  textbooks  or  articles 
or  at  the  elbow  of  a great  teacher ; but  interpretation 
depends  upon  the  acumen  of  the  individual  physician, 
which  in  turn  is  founded  upon  experience. 

A history  to  be  100  per  cent  helpful  must  be  obtained 
by  the  surgeon  or  responsible  physician  himself.  Many 
leads  to  correct  diagnosis  are  obtained  from  the  char- 
acter of  the  statements  of  the  patient.  Certainly  one 
of  the  greatest  aids  in  the  diagnosis  of  an  acute  ab- 
domen and  in  deciding  whether  or  not  an  operation  is 
imperative  is  the  exact  location  and  type  of  local  ten- 
derness and  the  determination  of  whether  or  not  it  is 
associated  with  muscular  rigidity.  If  a definite  con- 
clusion cannot  be  reached  at  the  first  examination,  the 
patient  should  be  examined  at  frequent  intervals  until 
a certain  decision  can  be  assured.  Pain,  such  as  the 
pain  of  intestinal  obstruction,  may  occur  intermittently 
and  the  patient  during  an  attack  of  pain  will  present 
quite  a different  picture  from  that  of  the  quiescent 
period. 


Due  allowance  must  be  made  for  the  hyposensitive  or 
hypersensitive  individual,  and  Dr.  Griffith  has  em- 
phasized the  dulled  sensorium  of  the  aged  whose  local 
symptoms  and  signs  may  seem  so  insignificant  as  to 
lull  any  suspicions  of  a seriously  acute  lesion. 

In  the  doubtful  cases  it  is  well  to  recall  that  aid  in 
diagnosis  may  be  obtained  by  simple  or  flat  roentgeno- 
grams of  the  abdomen.  The  localization  of  gas,  whether 
in  the  small  or  large  intestine  or  both,  or  subdia- 
phragmatic  gas  shadows  may  be  of  great  assistance  in 
evaluating  the  significance  of  abdominal  pain  when 
intestinal  obstruction  or  perforation  is  suspected. 

Abdominal  pain  and  tenderness  from  extra-abdominal 
causes  may  test  the  diagnostic  resources  of  even  the 
mighty.  The  association  of  abdominal  pain  and  disten- 
tion with  an  injury  to  the  spine  or  spinal  cord,  and  the 
frequency  with  which  coronary  disease  is  associated 
with  or  simulates  gallbladder  lesions  are  instances 
where  to  err  is  human  and  to  decide  correctly  may  seem 
superhuman  or  divine.  Local  tenderness  and  rigid- 
ity over  the  epigastrium  and  upper  right  abdomen 
may  occur  with  coronary  disease  alone  as  Finney  has 
particularly  pointed  out.  Here  the  fact  that  coronary 
disease  is  more  common  in  men  and  gallbladder  disease 
in  women  may  be  significant,  but,  again,  a very  careful 
past  history  as  well  as  detailed  account  of  the  onset  and 
character  of  the  abdominal  pain  and  its  relation  to  any 
precordial  distress  must  be  the  chief  reliance. 

Dr.  Griffith  has  done  well  to  call  attention  to  the 
extreme  importance  of  the  accurate  understanding  and 
the  significance  of  abdominal  tenderness  in  the  diagnosis 
of  acute  abdominal  disease. 

Thomas  G.  Simonton  (Pittsburgh)  : There  are  a 
few  points  which  might  be  helpful  from  the  anatomic 
standpoint  in  conditions  of  abdominal  pain. 

In  the  first  place  there  is  referred  pain  in  cases  of 
pneumonia.  The  phrenic  nerve  is  a mixed  nerve  in  the 
relation  of  motor  to  sensory  fibers,  2 to  1.  The  phrenic 
anastomoses  with  the  third  cervical  nerve,  and  it  in 
turn  supplies  the  skin  and  subcutaneous  tissues  posterior 
to  the  ear  and  around  the  tip  of  the  mastoid.  This 
tenderness  over  the  mastoid  region  has  often  been 
mistaken  for  an  acute  mastoiditis  in  children  when  the 
patient  was  suffering  from  pneumonia. 

The  phrenic  nerve  also  anastomoses  with  the  fifth 
cervical  nerve.  The  fifth  and  sixth  cervical  nerves  form 
the  superior  branch  of  the  brachial  plexus ; the  seventh, 
the  middle  branch;  and  the  eighth  cervical  and  first 
dorsal,  the  inferior  branch.  The  brachial  plexus  in 
turn  supplies  the  skin  and  subcutaneous  tissues  of  the 
shoulder. 

There  are  2 anastomoses  with  the  phrenic  nerve  in 
the  neck.  If  this  nerve  is  irritated  or  inflamed  by 
reason  of  the  pneumonia,  the  pain  may  be  referred  to 
the  region  of  the  mastoid  or  the  shoulder. 

The  phrenic  nerve  passes  down  the  mediastinum,  an- 
terior to  the  hilus  of  the  lung.  It  has  2 branches,  the 
pleural  and  the  pericardial.  It  spreads  out  with  its 
plexus  of  nerves  over  the  mediastinal  side  of  the  dia- 
phragm, pierces  the  diaphragm,  and  spreads  out  with 
its  plexus  of  nerves  over  the  peritoneal  side  of  the 
diaphragm.  It  then  anastomoses  with  the  eleventh  and 
twelfth  dorsal  nerves — both  motor  and  sensory— which 
supply  the  skin  and  subcutaneous  tissues  of  the  ab- 
domen and  pierce  the  belly  of  the  recti  muscles.  With 
this  anatomic  setup  in  mind  some  of  the  rather  obscure 
cases  of  abdominal  pain,  where  the  pathology  is  out- 
side of  the  abdomen,  can  be  explained  and  more  easily 
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diagnosed.  Children  with  pneumonia  frequently  have 
the  pain  referred  to  the  abdomen  and  at  first  appendi- 
citis is  suspected  due  to  the  spasms  and  rigidity  of  the 
rectus  muscle  over  the  region  of  the  appendix.  Playing 
of  the  alae  of  the  nose  should  direct  attention  to  the 
possibility  of  pathology  in  the  respiratory  tract.  The 
late  Drs.  Harry  and  John  B.  Deaver  had  the  chest 
examined  by  a medical  man  routinely  before  operating 
for  appendicitis. 

Coronary  occlusion  producing  a pericardial  friction 
rub,  acute  pericarditis,  and  empyema  of  the  pericardium 
frequently  causes  abdominal  pain. 

In  Dr.  Griffith’s  case  in  which  there  was  necrosis  of 
the  tenth  dorsal  vertebra  if  the  inflammatory  tissues  or 
exudate  extended  to  the  eleventh  or  twelfth  dorsal 
nerves,  the  pain  could  easily  have  been  referred  to  the 
abdomen.  With  any  pathology  in  the  pleura  the  pain 


can  be  referred  to  the  abdomen,  shoulders,  or  behind 
the  ears. 

The  phrenic  nerve  spreads  over  the  peritoneal  side 
of  the  diaphragm.  Granted  a local  or  general  peri- 
tonitis, subdiaphragmatic  abscess,  cancer  of  the  liver, 
empyema  of  the  gallbladder,  or  ruptured  gastric  ulcer 
on  the  posterior  wall  of  the  stomach  bleeding  into  the 
lesser  peritoneal  cavity,  and  the  stage  is  set  for  pain  to 
be  referred  to  the  region  of  the  mastoid  or  shoulder. 

Reverse  the  process  with  the  mediastinum  and  its 
phrenic  plexus  of  nerves  covering  the  diaphragm.  With 
free  fluid,  enlarged  lymphatic  glands,  large  or  small, 
cancer  of  the  lung  or  abscess  of  the  lung,  and  the  stage 
is  set  for  the  pain  to  be  referred  to  the  abdomen  or 
possibly  to  the  mastoid  region  or  the  shoulder.  There 
have  been  cases  in  which  pressure  over  the  gallbladder 
would  cause  pain  over  the  shoulder. 


NEPHROLITHIASIS  AND  THE  GENERAL  PRACTITIONER  *f 

CHARLES  A.  W.  UHLE,  A.B.,  M.D.,  Philadelphia 


Urinary  lithiasis  is  one  of  man’s  oldest  afflic- 
tions, and  like  many  of  them  the  mystery  of  its 
etiology  is  just  unfolding.  Long  considered  a 
disease  per  se;  both  clinical  and  laboratory  re- 
search have  shown  that  it  should  be  unequivo- 
cally accepted  as  a symptom  complex  of  hetero- 
geneous origin.  This  newer  conception  demands  a 
more  exacting  and  detailed  study  of  each  patient 
which  extends  into  the  broader  fields  of  bio- 
chemistry, bacteriology,  and  pathology.  Hence, 
the  clinical  diagnosis  of  calculus  and  its  subse- 
quent spontaneous  delivery  or  surgical  removal 
forms  only  a part  of  the  whole  story. 

Present-day  methods  of  management  are  more 
successful  than  heretofore,  but,  as  in  any  other 
morbid  process,  delay  in  study  and  effective 
therapy  increases  morbidity,  prolongs  convales- 
cence, and  sacrifices  tissue  which  could  have  been 
spared.  Undoubtedly  the  cost  of  medical  care 
is  a deterrent  in  some  instances,  while  in  others 
it  is  a lack  of  the  public’s  knowledge  pertaining 
to  diseases  of  the  urinary  tract.  Worse  still  is 
the  omnipresent  laissez-faire  attitude  of  some 
physicians  in  sponsoring  prompt  diagnosis  and 
effective  treatment. 

Since  the  subject  of  nephrolithiasis  is  so  com- 
prehensive, only  a few  of  the  salient  features  in 
which  the  general  practitioner  should  be  inter- 
ested can  be  presented. 

Etioeogic  Factors 

In  the  history  of  lithologic  investigation  it  is 
natural  that  the  crystalline  structure  and  chem- 

*  Read  before  the  Section  on  Urology  of  The  Medical  Society 
ot  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Departments  of  Urology  of  the  Lankenau  Hospital 
and  the  Hospital  of  the  University  of  Pennsyvlania. 


ical  nature  of  the  calculus  should  have  received 
primary  consideration  and  that  upon  these  find- 
ings pertinent  treatment  should  have  been  based. 
Modern  medicine  has  incorporated  this  static 
type  of  investigation  with  newer  methods.  These 
have  fostered  concepts  of  etiology  demanding  a 
knowledge  of  all  the  basic  medical  sciences  and 
their  relationship  in  order  to  effect  rational 
therapy. 

The  theories  of  stone  formation  such  as  die- 
tary deficiency,  stasis  and  infection,  and  changes 
in  the  colloidal  mechanism  of  the  urine  whereby 
insoluble  crystalloids  are  held  in  solution  are 
often  considered  as  singular  causative  phenom- 
ena. Clinically  they  may  appear  as  such,  but 
basically  they  are  all  interrelated,  hence  contribu- 
tory. The  latest  theory  has  evolved  from  the 
study  of  the  dysfunctioning  parathyroid  glands. 
Here  again,  hyperparathyroidism  should  not  be 
considered  a causative  factor  but  contributory, 
and  as  such  it  is  included  with  the  theories  al- 
ready mentioned. 

Recently  Alexander  Randall  and  his  coworkers 
extended  their  studies  of  stone  formation.  They 
postulated  that  a nidus  of  origin  such  as  an  in- 
itiating lesion  on  the  renal  papilla  was  a foregone 
conclusion  in  the  genesis  of  renal  calculi.  This 
was  based  first  upon  clinical  observation  of  cases 
of  primary  renal  calculi  which,  due  to  the  nega- 
tive findings,  were  not  explained  in  whole  or  in 
part  by  the  theories  enumerated.  Carrying 
their  work  to  the  necropsy  room,  they  dis- 
covered this  lesion  in  the  form  of  a calcium 
plaque  not  always  visible  to  the  naked  eye  and 
lying  just  beneath  the  epithelial  lining  of  the 
papilla.  Seventeen  per  cent  of  429  pairs  of  kid- 
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neys  studied  thus  far  have  revealed  this  papillary 
lesion.  The  calcium  is  deposited  in  the  inter- 
tubular spaces,  and  when  denudation  of  the 
epithelium  occurs,  calcium  phosphate  and  cal- 
cium oxalate  crystals  have  been  shown  to  be  de- 
posited thereon.  The  plaque  acts  as  a foreign 
body  upon  which  crystallization  of  urinary  salts 
occurs.  When  the  plaque  becomes  detached  by 
the  weight  of  the  coalescent  crystals  or  by  the 
stresses  of  force,  such  as  a sudden  jarring  mo- 
tion, the  stone  drops  into  its  encasing  calix,  the 
renal  pelvis  or  the  ureter,  with  resultant  colic. 
Here,  then,  is  an  outstanding  contribution  for  in- 
clusion among  the  aforementioned  theories.  This 
explains  the  presence  of  calculi  in  an  otherwise 
normal  kidney.  J.  Hellstrom,  working  independ- 
ently in  Sweden,  has  made  similar  observations. 

Clinical  Pathologic  Aspects 

Renal  infection  is  commonly  found  in  the 
presence  of  stones.  Although  often  absent  in 
stones  of  the  primary  type,  as  described  by  Ran- 
dall, and  in  stones  of  the  hyperparathyroid 
group,  it  invariably  appears  if  these  stones  re- 
main and  become  obstructive.  Likewise  in  ob- 
structive uropathies  caused  by  intrinsic  and  ex- 
trinsic factors  other  than  calculus,  where  stasis 
is  an  important  feature,  calculus  and  infection  are 
inseparable  team  mates.  Charles  Higgins  showed 
in  his  experiments  with  rats  placed  on  a diet  de- 
ficient in  vitamin  A,  in  which  animals  renal  and 
vesical  stones  subsequently  formed,  that  the 
longer  the  diet  was  maintained,  the  greater  was 
the  incidence  of  infection. 

The  theory  of  focal  infection  has  been  def- 
initely established  in  clinical  medicine,  but  many 
still  fail  to  apply  this  knowledge  in  the  treatment 
of  diseases  of  the  urinary  tract.  Rosenow  and 
Meisser  implanted  streptococci  into  the  depulpi- 
fied  teeth  of  dogs  and  were  able  to  recover  the 
same  strain  of  organism  from  the  kidneys  and 
the  calculi  which  subsequently  developed  in  some 
of  their  animals.  The  importance  of  this  ob- 
servation applies  clinically  to  the  fact  that  the  age 
incidence  of  stone  in  man  coincides  with  a sim- 
ilar age  period  when  focal  infection  is  commonly 
found.  If  the  public  can  be  educated  to  under- 
stand the  serious  aspects  of  infection  such  as 
diseased  tonsils  and  teeth  and  other  chronic  in- 
fections in  different  areas  of  the  body,  there  is 
hope  for  a material  reduction  in  the  number  of 
renal  stones.  At  the  same  time  the  medical  pro- 
fession should  assume  a critical  attitude  in  the 
diagnosis  and  treatment  of  renal  infections. 
These  are  secondary  manifestations  which  are 
too  frequently  associated  with  anatomic  defects 
and  renal  calculi.  The  simple  clinical  case  of 
pyelonephritis,  the  “pyelitis”  of  infancy  and 


pregnancy,  should  not  be  considered  trivial  un- 
less appropriate  studies  place  them  in  that  cate- 
gory. If  overlooked,  pathology  advances,  stones 
often  form,  and  that  which  would  have  re- 
sponded to  simple  measures  now  requires  radical 
treatment.  It  is  the  duty  of  both  the  general 
practitioner  and  the  urologist  to  guard  the  in- 
tegrity of  renal  tissue.  This  is  an  area  of 
prevention,  and  the  day  will  come  when  advanced 
surgical  nephrolithiasis  is  as  infrequent  as  the 
syphilitic  gumma  of  today. 

It  is  difficult  to  appraise  the  factor  of  heredity 
in  calculus  formation.  Vincent  Vermooten  recent- 
ly remarked  that  calculus  incidence  in  the  Ameri- 
can negro  is  slightly  less  than  in  the  white  popula- 
tion. In  the  South  African  negro  renal  calculi 
are  not  formed,  while  white  inhabitants  form 
stones  in  the  ratio  of  one  to  460  hospital  admis- 
sions. Vermooten  believes  this  can  be  explained 
by  dietary  variations.  Swift  Joly,  who  has  made 
a comprehensive  study  of  the  racial  distribution 
of  urinary  stones,  is  inclined  to  believe  that 
dietary  deficiency  and  general  hygiene  are  more 
important  than  a hereditary  predisposition.  The 
brilliant  work  of  Osborne  and  Mendel,  Fujimaki, 
McCarrison,  Higgins,  and  many  others  has  in- 
controvertibly  shown  the  relationship  between 
vitamin  deficiency  and  urinary  calculus  formation 
in  the  experimental  animal.  The  integrity  of  the 
urinary  tract  depends  upon  adequate  vitamin 
components,  notably  vitamin  A,  in  the  diet,  and 
when  absent,  infection  and  stone  make  their  ap- 
pearance. When  this  fundamental  work  is  ap- 
plied to  the  human  species  and  the  history  of 
lithiasis  is  reviewed,  it  has  been  found  that  in 
previous  centuries  children  more  frequently  suf- 
fered from  urinary  lithiasis  than  adults.  Today 
the  reverse  is  true  with  the  most  probable  ex- 
planation lying  in  the  liberalization  of  the  diet 
in  childhood.  Recently  P.  C.  Jeans  introduced 
the  dark  adaptation  test  for  the  study  of  vitamin 
A deficiency,  and  with  his  collaborators  showed 
that  apparently  healthy  individuals  may  suffer 
from  a lack  of  this  vitamin.  Diet,  therefore, 
takes  an  important  place  in  the  consideration  of 
nephrolithiasis. 

Hyperexcretion  of  urinary  crystals,  namely, 
oxaluria,  uraturia,  and  phosphaturia,  was  long 
considered  as  predisposing  to  stone  formation. 
Hyperexcretory  experiments  were  successfully 
accomplished  in  animals,  but  proof  of  this  same 
phenomenon  was  absent  in  man.  Since  Alex- 
ander Randall  has  demonstrated  calcium  plaque 
formation  on  the  renal  papilla,  an  explanation 
has  been  given  for  the  precipitation  of  these 
salts  with  their  gradual  building  up,  in  pure  or 
mixed  form  upon  the  plaque,  to  ultimate  stone. 
Urinary  crystals,  except  those  secondary  to  bac- 
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terial  decomposition  of  urine,  are  the  end  results 
of  metabolic  processes  and  as  such  are  not  to  be 
considered  the  cause  per  se  of  calculi.  Crystal- 
line excretion  is  not  a constant  except  in  the 
cystinuric  whose  perverse  metabolism  is  heredi- 
tary. This  variability  of  salts  explains  the  dif- 
ferent chemical  composition  of  urinary  calculus. 

The  relationship  of  calcium  metabolism  to 
nephrolithiasis  has  assumed  an  important  role. 
Fuller  Albright  was  among  the  first  to  correlate 
these  on  a basis  of  parathyroid  dysfunction. 
Under  this  same  heading  should  be  considered 
the  association  of  renal  stones  with  skeletal  dis- 
ease or  injury  which  has  necessitated  prolonged 
immobilization.  A partial  explanation  of  this 
rests  in  poor  upper  urinary  tract  drainage — the 
result  of  postural  abnormality — and  a general- 
ized skeletal  decalcification  with  elimination  of 
large  quantities  of  calcium  through  the  kidneys. 
With  postural  correction,  and  no  other  form  of 
therapy,  calculi  filling  the  entire  pelvis  of  the 
kidney  have  undergone  dissolution.  Infection 
plays  a minor  role  and  when  present  offers  an 
unpleasant  complication. 

Symptomatology 

The  symptomatology  of  stone  can  present 
either  the  most  clear-cut  or  deceiving  clinical  pic- 
ture. An  appreciation  of  this  should  lead  to 
prompt  investigation  and  treatment.  If  this 
were  always  done,  there  would  be  less  erroneous 
diagnosis  and  morbidity.  Pyonephrosis,  or  even 
simple  hydronephrosis  secondary  to  stone  block- 
age when  infection  has  not  as  yet  occurred,  can 
present  minimal  symptoms.  They  may  masquer- 
ade as  acute  or  chronic  gastro-intestinal  dis- 
orders, such  as  gastritis,  cholecystitis,  appendi- 
citis, peptic  ulcer,  intestinal  obstruction,  etc. 
There  may  be  no  other  symptoms  except  pain- 
less hematuria. 

Contraposed  to  this  diversified  group  of  symp- 
toms is  the  neatly  patterned  renal  or  ureteral 
colic  occasioned  by  the  blockage  of  a stone  at 
some  point  along  the  conducting  system.  Nausea 
and  vomiting  are  commonly  associated,  and  pain 
is  severe  and  typical  in  its  reference.  The  patient 
so  smitten  with  acute  colic  is  often  the  healthy 
robust  individual.  Innocent  as  this  calculus  may 
be,  especially  on  the  right  side,  differentiation 
from  one  of  the  acute  abdominal  crises  of  the 
upper  and  lower  quadrants  may  not  be  forthcom- 
ing without  the  aid  of  clinical  and  radiographic 
studies.  Diseases  in  organs  other  than  the  kid- 
ney, in  particular  the  appendix,  gallbladder,  and 
intestinal  tract,  show  a reciprocal  relationship  of 
symptoms,  but  these  as  a rule  are  easier  to  recog- 
nize by  their  fixity  of  pattern  and  progression. 


Urogenital  tract  disorders  with  symptoms  sim- 
ilar to  stone  can  only  be  differentiated  by  care- 
ful and  thorough  examination. 

Pain  is  clinically  the  dominant  symptom  and 
the  cause  in  most  instances  for  the  patient  to 
seek  the  physician’s  advice.  The  significance  of 
colic  is  obstruction,  back  pressure  upon  the 
ureter,  renal  pelvis,  and  calices.  It  is  either 
sharp  and  lancinating  or  dull  and  aching.  The 
pain  is  ipsilateral  in  distribution.  It  is  referred 
into  the  lumbar  region,  the  abdominal  quadrants, 
genitalia,  or  thigh.  Reciprocal  pain  may  be  on 
the  contralateral  normal  side,  but  this  is  rare. 

Ockerblad  and  Carlson  demonstrated  the  dis- 
tribution of  ureteral  pain  by  cystoscopically  ap- 
plying the  faradic  current  at  different  levels  of 
the  ureter  in  the  human.  In  the  lower  5 cm.  of 
the  ureter,  pain  was  usually  referred  suprapubi- 
cally,  always  below  the  iliac  crest  and  to  the  inner 
side  of  McBurney’s  point.  Some  reference  oc- 
curred in  the  perineum  or  to  the  inner  or  outer 
aspects  of  the  thigh.  From  10  to  20  cm.,  the 
same  abdominal  segments  were  involved,  but 
reference  was  often  noted  on  the  inside  of  the 
leg,  continuing  to  the  toes.  From  25  to  27  cm., 
pain  was  distributed  over  the  anterior  portion 
of  the  iliac  crest  and  anterior  iliac  spine.  On 
stimulating  the  interior  of  the  kidney  the  pain 
produced  is  referred  to  the  back. 

There  are  certain  normal  anatomic  constric- 
tions in  the  collecting  apparatus  which  favor  ob- 
struction of  a transient  stone.  These  are  in  the 
kidney — the  calices,  and  the  ureteropelvic  junc- 
tion. In  the  ureter  they  are  the  regions  of  the 
brim  of  the  pelvis  and  the  bladder.  In  some 
kidneys  most  of  the  pelvis  is  surrounded  by 
parenchymal  tissue ; others  have  most  of  it  out- 
side (the  intra-  or  extrarenal  pelvis).  This  can 
account  for  the  differences  in  the  degree  of  renal 
pain,  since  in  the  former  the  flexibility  of  dis- 
tention is  absent. 

We  are  accustomed  to  speak  of  renal  or  ure- 
teral colic.  The  former  denotes  obstruction  in 
a calix  or  at  the  ureteropelvic  junction,  the  latter 
in  any  portion  of  the  ureter.  Caliceal  obstruc- 
tion is  characterized  by  a dull  aching  sensation  in 
the  lumbar  region  or  an  acute  colic  with  refer- 
ence into  the  upper  abdominal  quadrant.  Ten- 
derness is  not  constant,  and  nausea  and  vomiting 
are  not  always  present.  Ureteropelvic  obstruc- 
tion produces  a severe  reaction  with  marked  ten- 
derness, nausea,  vomiting,  and  lancinating  pain 
referred  anteroposteriorly,  or  vice  versa.  The 
pain  may  be  referred  to  the  lower  quadrant  but 
infrequently  into  the  genitalia. 

Ureteral  pain,  if  it  is  from  a high  obstruction, 
may  simulate  renal  colic ; but  the  type  of  pain  is 
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sharper,  more  persistent,  throbbing,  and  frequent- 
ly referred  in  2 directions,  namely,  to  the  lumbar 
region  and  downwards  to  the  lower  quadrant, 
thigh,  or  genitalia.  Tenderness  is  usually  most 
marked  in  the  renal  region.  As  the  obstruction 
becomes  lower  in  the  ureter,  pain  and  tenderness 
in  a corresponding  segment  of  the  abdomen  are 
foremost,  and  distress  in  the  lumbar  region  can 
always  be  elicited ; also  distress  in  the  bladder 
and  genitalia  is  more  common.  In  ureteral  colic, 
pain  and  tenderness  more  frequently  precede 
nausea  and  vomiting.  When  infection  is  associ- 
ated with  obstruction,  constitutional  symptoms, 
such  as  chills,  fever,  and  sweats,  are  marked. 

Cessation  of  pain  is  a misleading  symptom 
since  this  may  occur  whether  or  not  the  obstruc- 
tion has  been  overcome.  Tenderness  and  muscle 
spasticity  do  not  disappear  so  rapidly  and  may 
linger  for  several  days  even  after  the  stone  has 
been  spontaneously  delivered.  The  restoration 
of  renal  function  following  experimental  hydro- 
nephrosis shows  a remarkable  return  to  nor- 
malcy, but  in  obstruction  lasting  over  90  days 
there  is  practically  no  repair  and  function  is 
greatly  disturbed.  This  should  serve  as  a warn- 
ing towards  early  treatment. 

Diagnosis 

Upon  roentgenography  and  cystoscopy  de- 
pends the  confirmation  of  renal  and  ureteral  cal- 
culi. This  should  not  minimize  the  importance 
of  obtaining  a detailed  history  and  a careful 
physical  examination.  This  means  that  not  one 
single  part  of  the  body  is  to  be  overlooked.  All 
too  frequently  the  rectal  and  vaginal  examination 
is  omitted  and  it  is  forgotten  that  the  male  pos- 
sesses genitalia.  Diseases  referable  to  these  nether 
regions  simulate  the  symptoms  of  stone.  Ab- 
dominal examination  should  emphasize  inspec- 
tion and  palpation.  It  should  be  kept  in  mind 
that  muscle  spasticity  has  a wide  marginal  varia- 
tion. Deflection  of  the  spine  to  the  affected  side 
should  be  noted.  Fist  percussion  over  the 
costovertebral  angle  to  elicit  renal  pain  is  im- 
portant and  a reliable  sign.  The  inguinal  rings 
should  always  be  checked  for  hernia.  An  incip- 
ient hernia  is  one  of  the  conditions  most  com- 
monly confused  with  stones  since  its  vague  symp- 
tomatology is  often  referred  to  the  renal  tract. 

The  most  important  laboratory  examination  is 
that  of  the  urine.  Females  should  always  have 
catheterized  specimens  studied.  It  is  unfortunate 
that  gross  hematuria  is  less  common  than  the 
microscopic  variety,  for  this  is  the  one  finding 
that  acts  like  a beacon  light  in  focusing  attention 
upon  the  urinary  tract.  The  number  of  leuko- 
cytes per  cubic  centimeter  of  urine  should  be 


counted  for  future  comparison.  The  sediment 
should  be  stained  for  bacteria  since  this  gives  the 
clue  of  the  type  of  organism.  Cultures  can  be 
made  subsequently.  Urinary  crystals  will  sug- 
gest the  chemical  composition  of  the  calculus, 
but  since  most  stones  contain  a mixture  of  salts, 
these  are  not  reliable.  The  oxalate  and  urate 
variety  are  more  often  identified  with  sterile 
urine,  whereas  phosphates  are  commoner  with 
infection.  The  acidity  or  alkalinity  of  a fresh 
specimen  should  be  accurately  determined,  be- 
cause bacterial  growth  is  favored  by  different  PH 
values.  Bacteria  flourish  more  commonly  in 
alkaline  urine. 

Most  practitioners  perform  their  own  bedside 
blood  counts.  Kidney  stones  with  infection  give 
a high  leukocytosis.  In  cases  of  primary  colic 
without  infection  a high  leukocytosis  and  differ- 
ential count  is  often  encountered  which  may  be 
misleading  corroborative  evidence  if  the  colic  is 
on  the  appendiceal  side. 

More  detailed  blood  and  urine  studies,  func- 
tional tests,  and  technical  diagnosis  with  the 
roentgen  ray  and  cystoscope  have  to  be  relegated 
to  places  having  the  facilities  for  intensive  in- 
vestigation. 

A survey  plate  of  the  abdomen  should  always 
be  obtained,  and  it  should  be  borne  in  mind  that 
a negative  reading  does  not  rule  out  stone.  More 
frequent  use  of  the  survey  plate  in  addition  to 
urography  is  urged  in  patients  having  chronic 
abdominal  complaints.  The  patient  who  has 
been  given  liberal  doses  of  morphine  to  allay  the 
colic  cannot  have  a satisfactory  roentgen  ex- 
amination for  several  days  until  the  gaseous  dis- 
tention of  the  intestine  occasioned  by  the  mor- 
phine has  subsided. 

Cystoscopy,  including  retrograde  methods  of 
study,  should  be  performed  on  nonambulatory 
patients.  The  clinical  advantage  of  urography 
is  that  it  permits  the  study  of  ambulatory  pa- 
tients. The  importance  of  urography  cannot  be 
overestimated.  No  renal  investigation  is  com- 
plete without  it  since  it  gives  a composite  of  the 
synchronization  of  the  entire  urinary  tract. 

Treatment 

The  share  of  responsibility  in  the  treatment 
of  nephrolithiasis  falls  equally  upon  the  general 
practitioner  and  specialist.  The  family  physician 
must  exercise  his  judgment  to  the  fullest  in  eval- 
uating symptoms,  corroborating  his  diagnosis 
with  the  clinical  findings  and  simple  laboratory 
examinations.  Conservative  treatment  is  tempo- 
rary and  resolves  itself  in  most  cases  to  the  man- 
agement of  acute  colic.  The  liberal  use  of  seda- 
tives, antispasmodics,  the  hot  water  bottle,  and 
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hot  sitz  baths  will  partially  allay  pain,  but  it 
should  be  appreciated  more  generally  that  the 
passage  of  a ureteral  catheter  beyond  the  ob- 
struction will  overcome  pain  instantaneously, 
and  nausea  and  vomiting  yvill  cease.  If  infection 
is  present,  constitutional  reaction  will  promptly 
subside  with  effective  drainage.  At  the  same 
time  if  the  stone  is  small  and  impacted  in  the 
ureter,  the  catheter  will  dilate  the  ureter,  effect- 
ing more  rapid  descent  of  the  stone  when  it  is 
removed.  However,  before  it  is  removed  pyelo- 
graphic  investigation  should  be  made. 

In  cases  of  mild  loin  pains,  gastro-intestinal 
upsets,  and  cystitis,  the  indiscriminate  use  of 
sedatives,  dyspeptic  medicines,  dysurea  mixtures, 
and  lavages  should  not  be  prescribed  blindly 
without  knowledge  of  the  true  cause  of  the  con- 
dition. 

The  family  physician  temporarily  relinquishes 
the  care  of  his  patient  for  detailed  study,  sur- 
gical correction,  and  eradication  of  the  known 
causal  and  contributory  factors  of  renal  calculi. 
Since  this  forms  only  a part  of  calculus  therapy, 
the  practitioner  must  again  pick  up  the  reins  to 
guide  the  patient’s  convalescence  and  follow-up 
study.  Foci  of  infection  should  be  eradicated. 
The  necessary  vitamin  diets  with  adequate  in- 
gestion of  vitamins  A and  D should  be  super- 
vised. The  epithelial  lining  of  the  renal  tract 
is  maintained  in  a healthy  state  by  sufficient 
vitamin  A.  In  our  experience  we  have  not  been 
able  to  cause  the  dissolution  of  stones  by  diet 
when  they  have  once  formed.  Frequent  urine 
examinations  should  be  made  to  check  the  pres- 
ence and  amount  of  pus,  bacteria,  crystals,  and 
blood.  With  a reliable  indicator  the  PH  of  the 
urine  should  be  tested  so  that  appropriate  acidi- 
fying or  alkalinizing  drugs  can  be  given.  The 
newer  drugs,  mandelic  acid  and  sulfanilamide, 
have  been  most  valuable  adjuncts  in  combating 


pyuria,  but  they  should  always  be  prescribed 
under  supervision.  There  should  be  a periodic 
roentgen  examination  to  detect  stone  recurrence, 
followed  by  urography  and  cystoscopy  if  symp- 
toms and  urinary  findings  indicate  them. 

Recurrent  calculus  formation  is  a serious  com- 
plication, and  its  frequency  can  only  be  reduced 
by  adhering  to  a definite  regime  of  treatment. 
This  can  be  satisfactorily  accomplished  by  co- 
operation between  the  patient,  family  physician, 
and  specialist. 

1930  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

William  H.  Mackinney  (Philadelphia)  : Dr.  Uhle’s 
paper  should  have  been  presented  before  a group  of 
general  practitioners  rather  than  urologists.  It  proba- 
bly would  have  been  more  instructive  to  the  general 
practitioner. 

At  least  20  per  cent  of  cases  of  renal  calculus  cause 
gastro-intestinal  symptoms  for  which  the  patient  con- 
sults a physician.  Unless  the  physician  realizes  the 
frequency  of  gastro-intestinal  symptoms  associated  with 
renal  lithiasis,  the  true  diagnosis  will  be  overlooked. 
An  ordinary  urine  examination  will  frequently  direct 
attention  to  the  urinary  tract.  With  the  passage  of  a 
renal  stone  there  is  an  acute  picture  before  the  prac- 
titioner and  sometimes  a confusing  one.  Acute  ap- 
pendicitis is  probably  the  most  frequent  condition  caus- 
ing confusion  in  diagnosis.  The  symptoms  of  impacted 
ureteral  calculus  simulate  chronic  appendicitis.  Intra- 
venous urograms  offer  an  easy  and  exact  means  of 
establishing  the  presence  of  urinary  calculi.  The  treat- 
ment of  calculus  is  its  removal  by  surgical  or  manipu- 
lative methods.  There  are  several  things  a physician 
may  do  in  preventing  the  reformation  of  urinary  calculi. 
All  foci  of  chronic  infection,  genital  or  extragenital, 
should  be  eliminated  if  possible.  Obstructive  urinary 
lesions,  if  possible,  should  be  removed.  Water  should 
be  taken  freely.  Depending  upon  the  chemical  compo- 
sition of  the  stone,  the  urine  should  be  maintained  on 
the  acid  or  alkaline  side  by  suitable  drugs  combined 
with  urinary  antiseptics.  Vitamins  A and  D are  valu- 
able adjuncts  in  certain  cases.  Parathyroid  operations 
may  be  indicated. 


SULFANILAMIDE  RASH 

FRANCIS  S.  MAINZER,  M.D.,  Huntingdon,  pa. 


A toxic  effect,  consisting  of  nausea,  fever, 
dizziness,  itching  of  the  skin,  cyanosis,  and  skin 
eruption,  produced  by  the  administration  of 
sulfanilamide  is  reported  as  occurring  in  3 cases 
treated  by  the  author.  The  reaction  appeared  in 
2 patients  between  the  seventh  and  ninth  day, 
but  in  one  the  first  symptoms  came  on  the  second 
day. 

It  is  of  interest  to  note  that  the  symptoms 
began  with  fever  and  itching  of  the  skin,  followed 
by  nausea,  cyanosis,  and  skin  eruption.  The 
temperature  ranged  from  101.4°  F.  to  104.3°  F., 


reaching  its  normal  peak  on  the  third  day.  Cy- 
anosis of  the  lips  was  observed,  which  is  at- 
tributed to  the  presence  of  methemoglobinemia 
or  sulphemoglobinemia  by  various  writers. 

The  rash  appears  quite  rapidly ; it  develops  on 
certain  areas  of  the  body,  and  within  12  hours 
spreads  to  other  regions.  In  my  cases  the  lesions 
were  most  prominent  on  the  chest,  abdomen, 
face,  and  extremities.  The  eruption  was  of  the 
maculopapular  type,  slightly  raised  from  the  un- 
affected skin  and  red  or  brownish  in  color. 

It  is  of  interest  to  note  that  no  eruption 
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appeared  on  the  palms  of  the  hands,  the  soles  of 
the  feet,  or  within  the  hair  line  of  the  scalp. 
The  lesions  ran  a rapid  course,  fading  out  almost 
completely  within  9 days  of  onset,  especially 
when  the  drug  was  discontinued  early. 

Case  Reports 

Case  1. — C.  K.,  age  28,  male,  weighing  143  pounds, 
consulted  me  first  on  Aug.  23,  1937,  with  a history  of 
a urethral  discharge  of  3 days’  duration.  The  labora- 
tory findings  were : “Many  intracellular  gram-negative 
diplococci.”  The  diagnosis  was  acute  gonorrheal  ure- 
thritis. The  past  family  and  medical  history  was  nega- 
tive. 

The  sulfanilamide  treatment  was  started  immediately, 
consisting  of  three  5-grain  tablets  after  each  meal  for 
3 days,  on  the  fourth  and  fifth  days  two  5-grain  tablets 
after  meals,  and  on  the  sixth  and  seventh  days  one  5- 
grain  tablet  after  meals.  On  the  evening  of  the  eighth 
day  the  patient  had  a temperature  of  103.2°  F.,  pulse 
96,  and  respiration  22.  As  no  definite  pathology  ac- 
counting for  the  rise  in  temperature  was  found  it  was 
deemed  advisable  that  he  go  to  bed.  The  following 
day  he  complained  of  marked  itching  over  the  entire 
body.  On  examination,  a maculopapular  eruption  was 
present  over  the  chest,  abdomen,  and  lower  extremities. 
The  following  day  the  lesions  extended  to  the  arms  and 
hands.  The  lesions  were  smooth  and  bright  red  in 
appearance,  most  marked  in  this  patient  on  the  chest 
and  abdomen,  but  not  many  were  on  the  face.  The 
sulfanilamide  was  immediately  discontinued,  and  on  the 
eighth  day  the  rash  had  entirely  disappeared.  Two 
weeks  later  sulfanilamide  was  again  administered  in 
5-grain  doses  after  meals ; this  was  followed  on  the 
second  day  by  a slight  maculopapular  rash  over  the 
chest  and  abdomen.  After  discontinuing  the  drug,  the 
rash  disappeared  in  2 days. 

Case  2. — J.  F.,  age  48,  male,  weighing  168  pounds, 
first  consulted  me  Aug.  25,  1937,  with  a history  of 
fever,  general  body  aches,  and  sore  throat.  The  tem- 
perature was  103.2°  F.,  pulse  102,  and  respiration  22. 
The  throat  was  markedly  injected;  tonsils  and  uvula 
were  swollen  with  small  pus  pockets  in  the  crypts 


of  the  tonsils  typical  of  a streptococcic  infection.  The 
following  day  sulfanilamide  was  given  in  doses  of  10 
grains  every  4 hours,  and  on  the  second  day  10-grain 
doses  were  given  after  meals.  That  evening  the  patient 
complained  of  itching  of  the  skin  over  the  entire  body. 
The  following  morning  the  maculopapular  eruption 
over  the  face,  chest,  and  extremities  was  noted,  and  6 
hours  later  cyanosis  of  the  lips  was  present.  On  the 
third  day  the  eruption  became  more  marked,  at  which 
time  the  drug  was  discontinued.  Six  days  later  the 
lesions  had  disappeared. 

Case  3. — L.  C.,  age  22,  female,  weighing  98  pounds, 
consulted  me  on  Sept.  1,  1937,  complaining  of  a vaginal 
discharge  of  4 days’  duration  with  itching  and  irrita- 
tion of  the  vulva.  Smears  taken  revealed  many  intra- 
cellular gram-negative  diplococci.  Sulfanilamide  in 
doses  of  10  grains  every  4 hours  was  given  for  3 days, 
5 grains  every  4 hours  for  4 days,  and  then  5 grains 
after  meals.  On  the  ninth  day  the  discharge  ceased. 
The  following  morning  she  had  severe  itching  of  the 
skin  over  the  entire  body  which  was  followed  in  24 
hours  with  a maculopapular  eruption  that  seemed  gen- 
eralized except  in  the  palms  of  the  hands,  soles  of  the 
feet,  and  hair  line  of  the  scalp.  Swelling  was  present 
over  the  abdomen  and  neck.  That  evening  cyanosis  of 
the  lips  occurred.  The  drug  was  discontinued  and  the 
rash  disappeared  in  7 days.  Three  weeks  later  sulfanil- 
amide was  again  given  in  5-grain  doses  after  meals. 
On  the  fourth  day  itching  of  the  skin  was  present  after 
which  the  drug  was  discontinued,  but  no  eruption 
occurred. 

Summary 

The  eruption  observed  was  identical  in  the 
3 cases  reported.  The  evidence  that  sulfanila- 
mide produced  the  rash  is  very  strong  due  to 
the  fact  that  when  the  drug  was  discontinued 
the  symptoms  faded  out.  The  eruption  was  seen 
only  in  patients  receiving  the  drug  for  a short 
period  of  time.  Numerous  other  patients  were 
treated  with  sulfanilamide  in  similar  doses  and 
over  longer  periods,  yet  these  had  no  reactions. 

725  Washington  Street. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CANCER  OF  THE  BODY 

OF  THE  UTERUS* 

BROOKE  M.  ANSPACH,  M.D.,  and  JOHN  B.  MONTGOMERY,  M.D.,  Philadelphia 


Cancer  of  the  body  of  the  uterus  in  the  early 
stage  should  be  curable.  Surrounded  as  it  is 
with  a muscular  wall,  which  for  a while  favors 
its  localization  and  prevents  its  spread  to  ad- 
jacent parts,  it  may  be  destroyed  in  situ  by 
radiation  without  damage  to  neighboring  organs, 
or  it  may  be  removed  with  a wide  margin  of 
healthy  tissue  by  complete  hysterectomy.  In 
neither  instance  is  there  impairment  of  any  vital 
function.  As  the  incidence  of  the  disease  is 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 


greater  in  the  later  period  of  life,  the  loss  of  the 
pelvic  organs  is  of  little  moment. 

How  different  the  prospect  is  with  cancer  in 
many  other  parts.  In  the  gastro-intestinal  tract 
there  is  the  difficulty  of  operative  removal  with 
maintenance  of  function ; in  the  bladder,  which 
constantly  fills  and  empties,  the  urine  must  be 
drained  away  or  the  flow  of  urine  through  the 
ureters  must  be  diverted  into  other  channels ; in 
the  breast  an  extensive  and  disfiguring  opera- 
tion must  be  performed  to  get  outside  the  area  of 
possible  extension. 
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We  ask,  therefore,  why  cancer  of  the  fundus 
is  so  often  fatal,  and  the  answer  must  be  that  it 
is  frequently  overlooked  in  the  earliest  stage  or 
that  its  treatment  is  badly  planned  and  executed. 

While  cancer  of  the  body  of  the  uterus  does 
not  arouse  in  the  patient  as  prompt  a suspicion 
of  trouble  as  a nodule  in  the  breast,  its  symp- 
toms in  the  early  stage  are  usually  quite  definite. 
The  outstanding  symptom  is  bleeding,  not  an 
increase  in  the  menstrual  flow  necessarily,  for 
the  patient  may  be  past  the  menopause,  often  not 
even  a frank  hemorrhage,  but  an  irregular  drib- 
ble or  spotting.  The  blood  may  be  observed  after 
urination  or  defecation  in  the  toilet  bowl  or  on 
toilet  paper ; it  may  be  noticed  on  the  under- 
clothes or  the  bedclothes.  The  bleeding  may  be 
precipitated  by  anything  that  jars  the  pelvic 
organs,  as  motoring,  sexual  intercourse,  or 
douching.  Sometimes  a thin  blood-stained 
leukorrheal  discharge  first  attracts  the  attention 
of  the  patient. 

The  woman  well  informed  as  to  the  possible 
significance  of  such  symptoms  will  report  them 
at  once ; but  the  woman  who  does  not  know  and 
shrinks  from  medical  advice  says  nothing.  It  is 
not  uncommon  to  find  that  the  first  signs  of  the 
disease  existed  for  a long  time  before  the  patient 
consulted  a physician. 

As  the  early  recognition  of  cancer  is  essential 
to  success  in  treatment,  every  opportunity  should 
be  grasped  for  giving  information  and  warning 
to  the  lay  woman.  She  must  be  told  in  no  un- 
certain tones  that  irregular  bleeding  or  a newly 
developed  leukorrhea  should  never  be  regarded 
with  indifference,  that  it  may  be  an  evidence  of 
cancer ; she  should  be  told  further  that  such 
symptoms  may  come  also  from  a benign  lesion. 
With  both  of  these  facts  in  mind  she  will  often  be 
quite  ready  and  even  anxious  to  learn  the  truth. 

No  one  deserving  the  title  of  physician  at 
the  present  day  can  be  unaware  of  the  possible 
significance  of  irregular  bleeding.  He  certainly 
must  know  that  it  often  means  malignant  disease. 
But  there  are  two  factors  which  may  influence 
his  better  judgment.  One  is  the  protest  of  the  pa- 
tient against  an  examination,  and  the  other  is 
the  idea  now  so  widely  prevalent  that  the  ad- 
ministration of  sex  hormones  finds  here  a fertile 
therapeutic  field.  When  the  situation  is  fully 
explained  to  the  patient,  she  will  cast  her  objec- 
tions aside ; and  if  the  physician  stops  to  think, 
he  will  realize  that  bleeding  from  the  genital 
tract  in  the  later  reproductive  or  the  postclimac- 
teric life  is  not  a thing  for  a trial  of  sex  hor- 
mones. 

In  urging  immediate  action  we  are  confronted 
with  the  reality  that  in  a large  proportion  of  pa- 


tients irregular  bleeding  is  benign,  but  a contrast 
of  the  good  fortune  when  malignancy  is  dis- 
covered early  with  the  disaster  when  malignancy 
is  discovered  late  leaves  us  no  choice. 

The  diagnosis  of  carcinoma  of  the  uterus  in 
the  early  stage  cannot  be  made  without  the  histo- 
logic examinations  of  endometrial  scrapings. 
The  uterus  in  the  early  stage  is  not  enlarged  and 
there  may  be  no  subjective  or  objective  symp- 
toms except  the  bleeding.  The  only  way  to  make 
certain  that  malignant  disease  does  or  does  not 
exist  is  by  the  performance  of  a diagnostic  curet- 
tage. Before  proceeding  with  this  measure  the 
physician  must  be  certain  that  the  uterus  itself 
is  the  source  of  the  bleeding.  Visual  examina- 
tion of  the  bladder,  rectum,  external  genitalia, 
and  vagina  will  do  much  to  settle  this  point ; but 
several  inspections  of  the  cervix  may  be  required 
before  the  blood  is  actually  seen  coming  from 
the  external  os. 

Then  we  must  remember  that,  although  it  is 
important  to  get  endometrium  from  every  part 
of  the  uterus,  rough  or  deep  scraping  may  be 
productive  of  great  harm.  The  disease  must  not 
be  disseminated.  There  should  be  no  irrigation 
of  the  uterus,  and  the  cervical  canal  should  be 
dilated  so  that  blood  may  not  collect  within  the 
uterine  cavity  under  pressure  and  carry  particles 
of  the  suspected  mucosa  into  the  tubes  or  into 
the  abraded  surfaces  of  the  uterine  muscle.  At 
the  conclusion  of  the  curettage  the  vaginal  sur- 
face of  the  cervix,  the  vagina,  and  the  external 
genitalia  should  be  thoroughly  flushed  with 
sterile  water  so  that  no  small  particles  of  the 
mucosa  may  be  left  behind,  and  any  cut  or  abra- 
sion should  be  cauterized  and  smeared  with 
sterile  vaseline  so  that  no  opportunity  is  given 
for  implants. 

From  the  ease  with  which  the  cervix  dilates, 
the  amount  of  bleeding,  and  the  physical  char- 
acteristics of  the  first  particles  of  tissue,  we  may 
often  be  reasonably  satisfied  that  the  case  is 
benign  or  that  it  is  malignant ; but  we  cannot 
be  sure  without  the  microscope.  After  the  curet- 
tage is  finished,  radium  is  placed  at  once  in  the 
uterine  cavity,  in  this  way  bringing  the  benign 
disorder  or  the  malignant  disease,  whichever  it 
is,  under  the  influence  of  the  gamma  rays  while 
the  laboratory  examination  is  being  made. 

The  amount  of  radium  placed  within  the 
uterus  depends  upon  the  facts  elicited  by  the 
curettage.  If  it  appears  reasonably  certain  that 
the  condition  is  benign,  one  50-mg.  capsule  of 
radium  introduced  to  the  fundus  will  be  enough. 
But  if  cancer  is  strongly  suspected,  two  or  pos- 
sibly three  50-mg.  capsules  of  radium,  depending 
on  the  size  of  the  uterine  cavity,  should  be  used 
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so  that  every  area  from  the  fundus  to  the  ex- 
ternal os  may  be  covered.  The  radium  is  left  in 
situ  until  the  histologic  diagnosis  is  at  hand.  For 
benign  bleeding  1200  to  1500  mg.  hours  is  suf- 
ficient; for  malignant  bleeding  3600  mg.  hours 
is  the  average  minimum  dose. 

Frozen  sections  of  curettings  are  not  satis- 
factory for  differential  diagnosis,  and  therefore 
no  reliance  should  be  placed  upon  them.  Rapid 
hardening  and  embedding  of  the  curettings  in 
paraffine  may  be  carried  out  in  6 hours.  This 
requires  immediate  and  continuous  effort  on  the 
part  of  the  technician.  Although  the  paraffine 
sections  available  at  the  end  of  6 hours  are  not 
always  entirely  satisfactory,  they  give  a very 
good  indication  of  what  the  tissues  reimbedded 
and  cut  will  show  at  the  end  of  24  hours.  The 
differential  diagnosis  even  by  the  microscope  is 
not  always  easy  and  eminent  authorities  may  dis- 
agree, but  as  a rule  a man  especially  trained  in 
gynecologic  pathology  will  interpret  what  he 
sees  correctly. 

The  time  limit  attached  to  this  paper  will  not 
permit  a full  discussion  of  the  risks  associated 
with  diagnostic  curettage  and  the  immediate  in- 
troduction of  radium.  We  have  in  mind  the 
dissemination  of  cancer  particles  by  any  intra- 
uterine manipulation.  The  advocates  of  pre- 
liminary deep  roentgen-ray  radiation  or  of  im- 
mediate hysterectomy  in  suspicious  cases  have 
good  reason  to  be  heard.  But  in  our  opinion 
the  risks  of  diagnostic  curettage  must  be  taken, 
for  otherwise  many  women  would  be  subjected 
to  needless  radiation  or  operation,  either  of  which 
entails  some  risk  to  life  and  health. 

The  treatment  of  cancer  of  the  body  of  the 
uterus  is  first  of  all  radiation  and  then  later  per- 
haps hysterectomy.  If  the  microscope  proves  the 
existence  of  cancer,  the  radium  is  left  within  the 
uterus  long  enough  to  reach  a dose  of  at  least 
3600  mg.  hours.  The  future  course  depends 
upon  the  associated  features  of  the  case.  Nearly 
always  we  employ  a course  of  deep  roentgen-ray 
therapy.  When  the  curettings  have  shown  a type 
of  cancer  generally  not  so  well  influenced  by 
radiation,  we  perform  a complete  abdominal 
hysterectomy  at  the  end  of  6 weeks. 

When  the  cancer  cell  is  of  the  embryonal  type 
and  is  favorably  influenced  by  the  gamma  rays, 
we  select  radiation  alone,  keeping  the  patient 
under  observation  and  repeating  the  treatment 
from  within  and  from  without  as  the  occasion 
requires. 

The  choice  between  radiation  followed  with 
total  hysterectomy  and  radiation  alone  is  some- 
times dependent  upon  the  general  condition  of 
the  patient.  A poor  operative  risk  favors  the 
adoption  of  radiation  alone. 


Conclusions 

The  facts  of  importance  to  which  attention  is 
drawn  are: 

1 . That  the  lay  woman  and  the  physician  be  so 
well  instructed  that  a thorough  investigation  of 
suspicious  symptoms  will  be  made  as  soon  as 
they  appear. 

2.  That  a positive  diagnosis  is  impossible  in 
the  early  stage  without  the  histologic  examina- 
tion of  uterine  scrapings. 

3.  That  the  curettage  should  be  conducted 
with  a minimum  of  trauma  and  that  the  radium 
should  be  introduced  into  the  uterine  cavity  im- 
mediately, being  left  there  until  the  diagnosis 
has  been  settled  by  microscopic  examination. 

4.  That  no  time  should  be  wasted  in  assuming 
that  irregular  bleeding  is  functional  or  in  treat- 
ing it  with  sex  hormones  when  the  patient  is 
approaching  age  40. 

5.  That  cancer  of  the  fundus  should  be  treated 
primarily  with  radiation  followed  later  in  selected 
cases  by  hysterectomy. 

1827  Spruce  Street. 

1930  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

Stephen  E.  Tracy  (Philadelphia)  : Early  diagnosis 
is  the  most  important  factor  in  the  cure  of  carcinoma. 
With  the  present  methods  of  treatment  we  cannot 
expect  to  improve  the  results  to  any  extent  until  the 
public  and  the  profession  have  been  educated  to  the 
importance  of  early  diagnosis  and  prompt  and  appropri- 
ate treatment. 

There  are  several  reasons  why  women  delay  in  con- 
sulting a physician  in  the  presence  of  vaginal  bleeding. 
The  most  frequent  one  is  fear  that  they  will  be  told 
that  the  bleeding  is  due  to  a malignancy.  If  they  knew 
that  7 times  out  of  8 the  condition  is  due  to  a benign 
lesion,  they  would  seek  the  physician’s  advice  rather 
than  avoid  it.  A certain  number  of  women  are  under 
the  impression  that  vaginal  bleeding  at  the  time  of 
the  menopause  is  to  be  expected  and  is  of  no  special 
significance.  Some  women  think  that  vaginal  bleeding 
after  the  menopause  is  a return  of  the  menstrual  func- 
tion, that  they  have  had  a rejuvenescence,  and  that  all 
is  well.  Then  there  is  a small  group  of  women  who 
hesitate  to  have  treatments  for  vaginal  bleeding  for 
fear  it  will  cause  loss  of  function  of  the  pelvic  organs. 

There  will  not  be  much  improvement  in  the  results 
so  long  as  these  patients  are  treated  by  tampons,  oral 
medication,  or  injections  of  endocrines  without  an  ex- 
amination and  without  a diagnosis  being  made. 

We  cannot  blame  the  family  physician  for  not  making 
an  early  diagnosis  of  carcinoma  of  the  corpus  uteri 
because  the  only  way  it  can  be  done  is  by  a curettement 
and  a careful  examination  of  the  tissue  by  an  expert 
pathologist.  I rather  sympathize  with  the  family  phy- 
sician because  the  average  practitioner  sees  a case  of 
malignancy  only  occasionally  and  should  not  be  expected 
to  make  an  early  diagnosis  of  carcinoma  in  every  part 
of  the  body.  However,  if  he  cannot  make  a diagnosis, 
it  is  his  duty  to  refer  the  patient  to  a specialist  or  to  an 
institution  where  a diagnosis  will  be  made. 
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The  authors  state  that  some  of  their  patients  are 
treated  with  irradiation,  some  with  irradiation  followed 
6 weeks  later  by  a panhysterectomy.  They  say  that  the 
usual  dosage  of  radium  is  3600  mg.  hours,  but  they  do 
not  state  what  filter  is  used.  Therefore,  it  is  impossible 
for  anyone  to  determine  the  amount  of  irradiation  their 
patients  receive. 

The  best  filter  is  platinum.  It  takes  approximately 
2 mm.  of  lead  to  equal  1 mm.  of  platinum  and  approxi- 
mately 2.5  mm.  of  brass  to  equal  1 mm.  of  platinum. 
It  is,  therefore,  necessary  to  know  what  filter  is  used 
as  the  amount  of  irradiation  the  patient  receives  de- 
pends upon  the  filter. 

At  the  Oncologic  and  the  Stetson  hospitals  all  cases 
of  carcinoma  of  the  uterus,  both  of  the  cervix  and  of 
the  fundus,  are  treated  by  irradiation.  There  is  no 
standard  dosage ; each  patient  is  individualized  and 
treated  accordingly.  In  carcinoma  of  the  corpus  uteri 
100  mg.  of  radium  filtered  with  .5  mm.  of  platinum, 
1 mm.  of  brass,  and  1 mm.  of  rubber  composition  are 
inserted  in  the  cervical  canal  and  endometrial  cavity 
and  are  usually  allowed  to  remain  from  30  to  36  hours. 
If  there  has  been  no  marked  radium  reaction,  6 weeks 
later  the  endometrial  cavity  is  lightly  curetted.  If  a 
soft  spot  is  detected,  tissue  from  this  area  is  secured 
and  sent  to  the  laboratory  for  examination.  In  the 
tissue  removed  by  the  curet  from  the  soft  spots  malig- 
nant cells  are  usually  found.  If  the  uterus  is  firm 
throughout,  no  more  direct  applications  of  radium  are 
made.  At  this  time  deep  roentgen-ray  therapy  is  started. 

Roscoe  W.  Teahan  (Philadelphia)  : This  is  a very 
important  subject.  As  the  authors  have  pointed  out, 
carcinoma  of  the  fundus  lends  itself  very  well  to  cure 
if  discovered  sufficiently  early.  Carcinoma  of  the  fun- 
dus reaches  the  more  important  structures  somewhat 
later  than  many  other  types  of  cancer.  We  should 
emphasize  the  importance  of  early  diagnosis.  In  a 
series  of  100. cases  of  uterine  cancer  we  found  that  the 
patients  averaged  a delay  of  6 months  before  they  con- 
sulted a physician.  After  the  patient  reached  the 
physician,  2 months’  delay  occurred  before  a pelvic 
examination  was  made.  This  can  be  corrected.  In 
carcinoma  of  the  fundus  it  is  true  that  a pelvic  ex- 
amination alone  will  not  indicate  definitely  what  the 
condition  is,  but  it  will  lead  us  to  take  the  next  step — 
diagnostic  curettage. 

It  is  singular  that  even  physicians  will  sometimes 
dismiss  the  question  of  carcinoma  because  the  patient 
has  not  complained  of  pain.  Patients  with  uterine 
cancer  will  not  often  have  pain  until  the  disease  is 
advanced.  We  like  to  examine  our  patients  not  only 
in  the  office  but  also  in  the  operating  room.  In  out- 
lining treatment  for  carcinoma  of  the  fundus  it  is  im- 
portant that  the  patient  be  anesthetized  and  the  fundus 
carefully  palpated  through  the  abdominal  wall  and  by 
rectal  examination.  In  this  way  a better  conception 
of  the  extent  of  the  disease  can  be  obtained. 

Dr.  Anspach  (in  closing)  : One  of  the  most  im- 
portant things  I have  to  say  in  regard  to  treatment  of 
carcinoma  of  the  body  of  the  uterus  concerns  the  use 
of  sex  hormones  in  the  treatment  of  bleeding.  This  is 
very  dangerous  in  women  approaching  the  menopause 
and  should  never  be  done — at  least  not  until  it  is  cer- 
tain that  there  is  nothing  malignant  inside  the  uterus. 
Then  sex  hormones  may  be  used,  but  quicker  results 
will  be  obtained  with  radium.  There  is  great  danger 
in  treating  uterine  bleeding,  irrespective  of  the  patient’s 
age,  with  the  various  sex  hormones.  This  practice 
should  be  frowned  upon. 


What  Dr.  Tracy  says  about  filtration  is  entirely  true, 
and  we  agree  with  him  thoroughly.  In  the  early  days 
of  our  use  of  radium  we  had  to  take  it  as  we  found  it, 
and  this  would  vary  from  time  to  time.  Now  we 
have  our  radium  in  1.5  mm.  platinum  capsules  so  that 
we  get  the  equivalent  in  filtration  of  3 mm.  of  lead. 
The  number  of  mg.  hours  is  increased  by  one-fourth  or 
one-third. 

I appreciate  thoroughly  Dr.  Teahan’s  recommenda- 
tion relative  to  diagnosis. 


ANNOUNCEMENT 

The  American  Physicians’  Art  Association,  a na- 
tional organization  of  medical  men  who  have  ability  in 
the  fine  arts,  will  hold  a first  national  exhibition  in  the 
San  Francisco  Museum  of  Art,  San  Francisco,  Calif., 
in  June,  1938.  (The  American  Medical  Association 
convention  is  June  13-17  in  the  same  city.)  The 
American  Physicians’  Art  Association  already  has  an 
outstanding  membership.  There  are  3 classifications 
for  membership — active,  associate,  and  contributing.  The 
first  annual  exhibition  promises  to  be  of  unusual  inter- 
est with  entries  to  be  accepted  (after  jury  selection) 
in  the  following  classifications : Oils,  water  colors, 

sculpture,  photography,  pastels,  etchings,  crayon  and 
pen  and  ink  drawings  (including  cartoons),  wood  carv- 
ings, and  book  bindings.  Scientific  medical  art  work 
will  not  be  accepted.  The  exhibition  is  not  limited  to 
first  showings.  All  entries  close  Apr.  1,  1938.  Any 
physician  interested  should  communicate  at  once  with 
the  Secretary  of  the  American  Physicians’  Art  Asso- 
ciation, Suite  521-536  Flood  Bldg.,  San  Franisco,  Calif. 


FORTY-SIXTH  ANNUAL  MEETING  OF 
PENNSYLVANIA  TUBERCULOSIS 
SOCIETY 

A medical  session  will  be  a feature  of  the  forty-sixth 
annual  meeting  and  conference  of  the  Pennsylvania 
Tuberculosis  Society,  which  will  be  held  Feb.  15  and  16, 
at  York.  The  meeting  for  physicians  has  been  arranged 
for  Feb.  15,  at  4 p.  m.,  at  the  headquarters  of  the  York 
County  Medical  Society,  141  East  Market  St.,  York. 

H.  L.  Sampson,  D.Sc.,  of  the  Trudeau  Sanatorium, 
Saranac  Lake,  New  York,  will  discuss  “The  Place  of 
the  Roentgen  Ray  in  Tuberculosis,”  and  the  discussion 
will  be  opened  by  Dr.  Ross  K.  Childerhose,  of  Devitt’s 
Camp,  Allenwood,  Pa.  The  other  principal  speaker  will 
be  Dr.  J.  Burns  Amberson,  Jr.,  New  York  City,  a native 
of  Pennsylvania,  who  will  have  as  his  subject  “Pneu- 
mothorax.” Discussion  on  this  topic  will  be  opened  by 
Dr.  Henry  A.  Gorman,  medical  director  of  the  Ham- 
burg State  Sanatorium. 

Dr.  G.  Elmer  Krout,  president  of  the  York  County 
Medical  Society,  is  to  preside. 

The  general  sessions  of  the  conference  will  include  a 
luncheon  address  on  Feb.  15  by  Dr.  H.  D.  Lees,  director 
of  Student  Health  Service  at  the  University  of  Penn- 
sylvania, who  will  discuss  “Tuberculosis  in  Young 
People”  and  the  luncheon  address  on  Feb.  16  will  be 
given  by  Dr.  Allan  W.  Freeman,  of  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins  University, 
Baltimore.  “Rehabilitation”  will  be  the  subject  for  the 
Feb.  15  afternoon  session,  while  a nurses’  dinner  meet- 
ing will  be  held  that  evening.  Dr.  Edith  MacBride- 
Dexter,  State  Secretary  of  Health,  is  to  discuss  the 
official  state  tuberculosis  program  on  the  morning  of 
Feb.  16. 
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EDITORIALS 


LADY  ASTOR  ON  PHYSICIANS 

In  the  Evening  Bulletin,  Philadelphia,  Nov. 
30,  1937,  appeared  a contribution  by  a special 
reporter  on  matters  British  under  the  title 
“State-owned  Pubs.”  The  particular  matter  of 
interest  to  the  medical  profession  is  the  reference 
to  physicians  herewith : 

Millions  of  young  workers  between  the  ages  of  14 — 
when  compulsion  to  attend  school  ceases — and  16  will 
come  into  the  general  British  National  Health  Insur- 
ance system  under  a government  bill  now  on  its  way 
through  Parliament.  At  present  workers  are  insured 
from  age  16  on.  Under  the  extension  the  young  worker 
will  pay  4 cents  weekly  and  the  employer  an  equal  sum. 
The  ordinary  contribution  is  20  cents  by  a man,  14  by 
a woman. 

Lady  Astor,  who  criticized  the  bill  as  “one  of  those 
little  patchwork  things  for  the  nation’s  health,”  added : 

“I  am  now  going  to  say  a word  about  the  medical 
profession.  Some  of  the  most  splendid  men  in  the 
country  belong  to  it,  and  some  of  the  worst  scalawags. 
I do  not  believe  in  going  to  medical  men  for  health. 
You  go  to  them  for  sickness.  If  you  want  to  get  good 
health  do  not  consult  them.  Consult  the  people  who 
have  beaten  them  at  their  own  game.” 

(Evidently  Lady  Astor  is  not  acquainted  with 
preventive  medicine  and  periodic  health  exam- 
inations.— Editor.  ) 


WHAT  THE  ANESTHETIST  COSTS 
THE  HOSPITAL 

The  question  of  costs  of  anesthetic  prepara- 
tions every  now  and  then  brings  forth  from  the 
hospital  superintendent  an  appeal  to  the  staff  to 
use  less  expensive  preparations,  all  things  being 
equal. 

The  Hospital  Topics  and  Bayer,  in  the  No- 
vember, 1937,  issue,  outlines  the  following  on 
“What  the  Anesthetist  Costs  the  Hospital.”  In 
this  review  the  question  involved  is  not  the  cost 
of  anesthetics,  but  the  cost  of  the  anesthetist  to 
the  hospital. 

In  order  to  find  out  what  the  average  financial  out- 
put in  anesthesia  personnel  is,  per  operation,  a recent 
survey  was  conducted  in  a group  of  the  leading  med- 
ical school  clinics. 

It  appears  that  when  nurses  alone  were  employed, 
the  average  cost  of  anesthetist  per  operation  varied 
from  $.94  to  $2.27.  In  only  one  instance  was  the  cost 
below  $1.00,  and  9 of  the  10  institutions  expended  $1.75 
or  more  per  anesthetist  per  case. 

Where  both  physicians  and  nurses  were  employed, 
there  was  a variation  of  from  $.93  to  $5.08  per  case. 

In  the  8 institutions  employing  only  physician  anes- 
thetists, there  was  again  a wide  variation  in  expendi- 
ture. However,  in  5 instances,  the  cost  was  less  than 


$1.80  per  case,  and  in  3 of  these  it  was  $.80,  $.82,  and 
$.92  respectively. 

Those  institutions  with  an  adequate  teaching  and 
supervising  staff  of  well-trained  physician  anesthetists 
and  a training  school  for  physician  anesthetists  have 
been  operating  on  a very  reasonable  financial  basis,  the 
report  stated.  In  one  instance,  where  formerly  only 
one  physician  and  6 nurses  were  employed  at  a cost  of 
$.93  a case,  the  anesthetics  are  now  administered  by 
physicians  only,  at  a cost  of  $.80  per  case. 

The  study  (based  on  replies  from  28  institutions) 
showed  that  10  institutions  employed  only  nurse  anes- 
thetists ; 9 employed  both  nurses  and  physicians ; 7 
employed  only  physicians. 

Average  monthly  estimates  were  requested,  and  cash 
salary  plus  maintenance  allowance  was  used  in  deter- 
mining total  salary.  Fifty  dollars  a month  for  mainte- 
nance was  the  uniform  basis  employed  in  estimating 
total  financial  output  in  salaries. 

From  the  total  financial  expenditure  in  personnel  a 
month,  and  the  total  number  of  anesthetics  adminis- 
tered during  that  time,  the  average  cost  was  calculated. 


MATERNAL  MORTALITY 

The  ever  burning  question  of  maternal  and 
fetal  morbidity  and  mortality  is  still  one  of  the 
most  outstanding  problems  confronting  the  world 
at  large,  in  general,  and  the  medical  profession 
in  particular. 

Many  hospitals  at  the  staff  meetings  of  their 
obstetric  services  are  devoting  special  study  to 
this  problem.  Much  can  be  learned  by  con- 
scientious presentation  of  case  records  of  the 
patients  involved.  In  some  institutions  the  tend- 
ency is  to  whitewash  some  of  these  cases  instead 
of  studying  the  catastrophes  fully  and  carefully 
so  that  the  members  of  the  staff  may  be  better 
informed,  and  responsibility  definitely  placed. 

The  following  editorial  from  the  Philadelphia 
Inquirer,  Dec.  15,  1937,  again  calls  attention  to 
this  momentous  problem : 

To  Save  Mothers  and  Babies 

If  40  organizations  which  will  participate  in  a Wash- 
ington conference  in  January,  1938,  on  better  care  of 
mothers  and  babies  are  sufficiently  zealous,  they  face 
an  opportunity  of  doing  something  concretely  construc- 
tive about  the  appalling  maternity  death  rate  in  this 
country,  variously  ranked  as  highest,  second  highest,  or 
third  highest  in  the  entire  world. 

The  fact  that  147,677  deaths  of  mothers  and  newborn 
babies  are  reported  for  one  year  in  the  United  States 
justifies  serious  remedial  action.  In  a New  York  ad- 
dress last  May,  Dr.  Thomas  Parran,  Jr.,  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Service,  scored 
as  needless  the  deaths  of  at  least  10,000  mothers  and 
100,000  infants  every  year. 

The  coming  conference  naturally  will  press  for  more 
education  for  women  in  maternity  matters.  But  it  like- 
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wise  will  seek  to  provide  expert  obstetric  services  for 
mothers  in  the  lowest  financial  brackets.  “Refresher” 
courses  in  modern  methods  for  rural  physicians  will  be 
stimulated.  Certainly  Dr.  Parran’s  reminder  that  40,000 
babies  are  born  every  year  with  no  attendant  for  the 
mother,  and  several  hundred  thousand  others  are  ushered 
into  the  world  by  untrained  midwives,  bespeaks  a great 
need  for  concerted,  intelligent  action. 


INDIVIDUAL  RIGHTS 

The  following  reference  to  safe  deposit  man- 
agers, which  appeared  in  The  Philadelphia  In- 
quirer, Nov.  29,  1937,  is  timely: 

Rights  of  Renters  to  Boxes  Varies 

A group  of  safe  deposit  managers  not  many  months 
ago  was  discussing  a rather  delicate  subject — that  con- 
cerning the  rights  of  renters  of  deposit  boxes. 

The  discussion  was  brought  about  by  the  fact  that  a 
renter  had  obtained  access  to  his  safe  deposit  box  while 
noticeably  drunk,  removed  the  contents,  and  surrendered 
the  box. 

Shortly  after  leaving  the  bank  he  was  killed  in  a 
motor  accident.  His  estate  sued  the  bank  for  sums  of 
money  said  to  be  missing  from  his  person,  alleging  that 
due  to  his  condition  he  should  not  have  been  permitted 
access  to  his  box. 

Continued  discussion  brought  out  the  fact  that  most 
of  the  managers  felt  a customer  had  a right  to  go  to  his 
box,  drunk  or  sober,  and  that  the  bank  had  no  respon- 
sibility other  than  to  admit  him. 

Counsel  for  the  group,  a member  of  one  of  Philadel- 
phia’s leading  law  firms,  was  appealed  to  for  an  opinion 
and  he  placed  a drunken  person  temporarily  in  the  same 
category  as  an  insane  one,  not  capable  of  performing  a 
legal  act  and  maintained  the  bank  should  not  have  ad- 
mitted the  drunken  man  to  his  safe  deposit  box,  contract 
or  no  contract. 

The  following  editorial  apropos  of  the  ques- 
tion of  drunkenness  appeared  in  the  New  York 
Times,  Nov.  20,  1937: 

Benefit  of  Drunkenness 

On  the  night  of  Aug.  7,  a young  man  and  his  2-year- 
old  son,  walking  in  a street  of  Lowell,  Mass.,  were 
struck  by  an  automobile  and  instantly  killed.  The  wife 
and  mother,  seriously  injured,  is  still  under  a physician's 
care.  In  the  Middlesex  Superior  Court,  Nov.  17,  the 
hit-and-run  driver  was  tried  by  a judge,  jury  trial 
having  been  waived.  The  defendant  was  acquitted  of  the 
charge  of  manslaughter  and  that  of  leaving  the  scene 
of  the  accident.  He  was  found  guilty  of  drunkenness, 
drunken  driving,  and  of  operating  his  car  so  as  to  en- 
danger public  safety.  With  a singular  tenderness,  the 
conviction  of  drunkenness  was  placed  on  file.  He  got  a 
suspended  sentence  of  6 months  in  jail  and  was  fined 
$200  on  each  of  the  other  charges. 

So  cheap  is  life  in  Lowell.  The  judge  said  that  “man- 
slaughter must  result  from  willful,  wanton,  and  reck- 
less conduct.  If  Curry  was  so  drunk  that  he  could  not 
formulate  his  will,  can  it  be  said  that  he  is  guilty  of 
being  willful,  wanton,  and  reckless?” 

The  same  rule  applies  to  his  leaving  the  scene  of  the 
accident.  “He  must  have  left  knowingly.  He  must 
know  what  he  is  doing  at  the  time.”  This  is  sour  doc- 
trine. A drunken  driver  has  only  to  plead  drunkenness 


and  he  can  kill  and  run  away  from  the  killing  for  less 
than  the  price  of  his  automobile.  The  common  law 
was  harsh  to  drunkenness  and  wouldn’t  admit  it  as 
extenuation  of  offenses  committed  under  its  immediate 
influence.  Old  Coke  sounds  good  yet : 

A drunkard  who  is  voluntarius  daemon  hath  no  privilege  there- 
by: whatever  ill  or  hurt  he  doth,  his  drunkenness  doth  aggra- 

vate it. 

If  it  can  be  shown  to  be  great  enough  to  be  incon- 
sistent with  “willful,  deliberate,  malicious,  and  pre- 
meditated killing,”  it  will  reduce  the  degree  of  mur- 
der. In  Massachusetts — and  we  presume  the  judge 
knows  his  business — a person  can  get  drunk  and  drive 
his  car  unlawfully,  kill  a couple  of  persons  and  seriously 
injure  another  unlawfully,  drive  away  unlawfully  from 
the  place  of  his  homicide,  and  all  his  punishment  is  a 
couple  of  fines  and  a suspended  sentence.  Hit,  kill,  and 
run.  You  “don’t  remember.”  All  you  have  to  do  is  to 
claim  your  benefit  of  drunkenness. 

When  we  recall  that  death  resulting  from  the  negli- 
gent performance  of  a lawful  act,  negligent  driving,  or 
negligent  running  of  an  engine,  for  instance,  has  been 
held  to  amount  to  manslaughter,  it  is  our  privilege  as  ig- 
norant laymen  to  be  not  only  surprised  but  scared  by 
what  seems  a judicial  encouragement  and  substantial  ac- 
quittal of  drunkards  in  homicide  cars. 


WINFRED  J.  WRIGHT,  M.D. 

Dr.  Winfred  J.  Wright,  of  Skippack,  aged  61, 
died  Nov.  15.  He  was  found  dead  in  bed. 

Dr.  Wright  was  born  in  Millerstown,  Perry 
County,  Nov.  8,  1876.  His  paternal  ancestors 
have  been  traced  back  to  Morris  Llewellyn  who 
obtained  a grant  of  land  from  William  Penn 
near  Philadelphia.  His  paternal  great-grand- 
father was  Benjamin  Bonsai,  a soldier  in  the 
Revolutionary  War,  and  the  family  history  has 
been  traced  to  the  time  of  the  Norman  Conquest. 
Dr.  Wright’s  early  education  was  obtained  in 
the  public  schools.  After  teaching  school  for  a 
year,  he  prepared  for  college  at  Mifflin  Academy, 
Mifflin,  and  was  graduated  from  the  Medico- 
Chirurgical  College  of  Philadelphia  in  1902.  He 
practiced  medicine  in  Duncannon  until  1909.  In 
1910  he  moved  to  Skippack,  Montgomery  Coun- 
ty, taking  over  the  practice  of  Dr.  J.  N.  Huns- 
berger,  and  had  practiced  there  since  that  time. 

Dr.  Wright  was  a member  of  the  Montgomery 
County  Medical  Society  (a  member  of  its  Board 
of  Trustees),  The  Medical  Society  of  the  State 
of  Pennsylvania,  and  a Fellow  of  the  American 
Medical  Association,  a member  of  the  Schuylkill 
Valley  Medical  Club,  the  Philadelphia  Medical 
Club,  and  the  Pennsylvania  Society  of  the  Sons 
of  the  Revolution.  He  also  served  in  the  House 
of  Delegates  of  the  State  Society.  For  9 years 
he  was  secretary  of  the  local  school  board.  He 
was  third  vice-president  of  the  Montgomery 
County  School  Directors  Association  and  pro- 
moter of  the  new  consolidated  township  schools. 
The  new  building  has  since  been  named  for  him 
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as  a memorial  to  his  devotion  and  service.  He 
was  active  in  the  local  fire  company  and  was  its 
president  since  1914.  He  was  also  president  of 
the  Schwenkville  Water  Company,  and  president 
of  the  board  of  directors  of  the  Riverview  Hos- 
pital, Norristown. 

Dr.  Wright  was  married  twice;  the  first  mar- 
riage was  to  Phoebe  E.  Shibley  in  1908,  who 
died  in  1918;  the  second  marriage  was  to  Bertha 
K.  Wentzel  in  1928,  who  survives. 


CHARLES  HERBERT  LaWALL, 
PHAR.D.,  SC.D. 

Dr.  Charles  Herbert  LaWall,  distinguished 
pharmacist  and  chemist,  dean  of  pharmacy  of 
the  Philadelphia  College  of  Pharmacy  and  Sci- 
ence, and  senior  member  of  LaWall  and  Harris- 
son,  consulting  chemists,  died  of  pneumonia  at 
the  Jewish  Hospital,  Dec.  7,  aged  66. 

Dr.  LaWall  was  internationally  recognized  in 
the  medical  and  pharmaceutical  professions  and 
allied  groups.  He  was  born  in  Allentown  May 
7,  1871,  a son  of  John  Jacob  and  Emma  Jane 
(Boas)  LaWall.  His  early  training  was  under 
the  tutelage  of  his  father  who  was  also  a well- 
known  pharmacist  and  who  instilled  into  his  son 
preliminary  education  usually  obtained  only  in 
later  years  of  life.  Early  in  his  childhood  Dr. 
LaWall  was  interested  in  science  and  his  youth- 
ful training  in  Greek  and  German  aided  him  in 
his  later  years  which  were  devoted  to  historical 
study  of  his  chosen  profession.  He  was  gradu- 
ated from  the  State  Normal  School,  Bloomsburg 
in  1888,  and  then  matriculated  at  the  Philadel- 
phia College  of  Pharmacy  and  Science,  from 
which  institution  he  was  graduated  in  1893  with 
the  degree  of  Ph.G. 

Shortly  after  his  graduation  he  entered  the 
employ  of  Smith,  Kline  and  French  Laborato- 
ries, manufacturing  pharmacists  of  Philadelphia, 
as  one  of  the  chemists  on  their  laboratory  staff. 
This  connection  he  maintained  after  his  appoint- 
ment in  1900  as  an  instructor  in  pharmacy  at 
the  Philadelphia  College  of  Pharmacy  and  Sci- 
ence, and  in  1903  he  relinquished  this  connection 
to  become  associated  with  the  late  Dr.  Henry 
Leffmann,  a Philadelphia  chemist  of  world  re- 
nown. He  continued  his  practice  with  Dr.  Leff- 
mann, who  had  originally  founded  his  consulting 
laboratory  about  1870,  until  the  time  of  Dr. 
Leffmann’s  retirement  in  1904,  at  which  time 
Dr.  LaWall  continued  in  his  individual  practice 
as  a consulting  chemist  and  pharmacist.  This 
practice  he  maintained  up  to  his  death,  but  in 
the  latter  years  of  his  life  he  had  associated 
with  him  Dr.  Jos.  W.  E.  Harrisson,  who  had 


been  a former  pupil  and  graduated  from  the 
Philadelphia  College  of  Pharmacy  and  Science 
in  1917.  This  association  was  first  formed  in 
1918  when  Dr.  Harrisson  entered  his  employ, 
and  in  1929  the  firm  name  was  changed  to 
LaWall  and  Harrisson  and  the  practice  formerly 
conducted  by  Dr.  LaWall  is  actively  being  main- 
tained by  the  junior  member  of  the  partnership. 

For  many  years  Dr.  LaWall  had  served  as  a 
consulting  chemist  to  the  Bureau  of  Foods  and 
Chemistry  of  the  Pennsylvania  Department  of 
Agriculture.  His  appointment  to  this  position 
was  received  in  1903  and  is  still  being  actively 
maintained  at  the  time  of  his  death.  During  the 
same  period  he  also  served  as  consulting  chem- 
ist to  the  Pennsylvania  Board  of  Pharmacy,  and 
during  part  of  his  life  he  served  as  a chemist  to 
the  Pennsylvania  Health  Department  and  the 
United  States  Department  of  Agriculture.  His 
activity  in  the  field  of  pharmacy  was  without 
question,  notable,  contributing  not  only  to  the 
general  literature,  but  also  acting  as  a member 
of  the  United  States  Pharmacopoeia  Revision 
Committee  since  1907,  secretary  of  the  com- 
mittee from  1910  to  1918,  chairman  from  1918 
to  1920,  and  secretary  again  since  1920.  He 
was  chairman  during  this  period  of  the  Subcom- 
mittees on  Inorganic  Chemicals  and  also  upon 
Reagents  and  Test  Solutions;  a member  of  the 
Revision  Committee  of  the  National  Formulary 
since  1906;  member  of  the  Advisory  Committee 
on  Medical  Supplies ; and  member  of  the  War 
Industries  Board,  1918  to  1919.  During  his 
long  association  with  the  Philadelphia  College  of 
Pharmacy  and  Science  he  rose  from  an  in- 
structor to  full  professor  of  theory  and  practice 
of  pharmacy  in  that  institution,  and  finally  suc- 
ceeded to  the  deanship  upon  the  death  of  Prof. 
Joseph  P.  Remington. 

His  capacity  and  ability  brought  him  many 
connections,  among  which  was  with  the  United 
States  Dispensatory,  beginning  as  associate  edi- 
tor in  1909  on  the  twentieth  edition  and  con- 
tinuing as  co-author  with  Dr.  Horatio  C.  Wood, 
Jr.,  professor  of  pharmacology  at  the  same  in- 
stitution, upon  the  twenty-first  edition  and  of 
the  recent  twenty-second  edition  of  this  standard 
reference  work.  He  likewise  served  as  a co- 
author of  the  seventh  and  eighth  editions  of 
Remington’ s Practice  of  PJmrmacy  with  Dr.  E. 
Fullerton  Cook,  professor  of  operative  phar- 
macy, at  the  same  institution. 

Dr.  LaWall’s  ability  as  a teacher  was  unsur- 
passed. His  ability  as  a writer  and  his  unfailing 
interest  in  his  chosen  profession  led  him  to  the 
publication  of  the  historical  volume,  Four  Thou- 
sand Years  of  Pharmacy,  a treatise  which  stu- 
dents and  laymen  alike  have  come  to  regard  as 
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a standard  reference  work  on  the  chronology  of 
this  branch  of  science. 

His  renown  as  a speaker  and  his  ability  upon 
many  subjects  brought  to  him  honor,  among 
which  might  be  mentioned  his  appointment  as 
United  States  representative  on  the  League  of 
Nations  International  Committee  for  Assaying 
Opium ; the  Remington  medal  award  from  the 
American  Pharmaceutical  Association  in  1927 ; 
president  of  the  American  Pharmaceutical  Asso- 
ciation in  1919,  and  president  of  the  Pennsyl- 
vania Pharmaceutical  Association  in  1911.  He 
served  in  a similar  capacity  to  the  American 
Association  of  Colleges  of  Pharmacy  in  1923. 

In  1919  the  University  of  Pittsburgh  con- 
ferred upon  him  the  honorary  degree  of  Doctor 
of  Pharmacy,  and  Susquehanna  University  that 
of  Doctor  of  Science  in  1920. 

His  membership  among  the  scientific  and  pro- 
fessional societies  was  legion,  such  as  the  Ameri- 
can Chemical  Society,  American  Institute  of 
Chemists,  Franklin  Institute,  Franklin  Inn  Club, 
American  Medical  Association,  Society  of  Public 
Analysts  (England),  Royal  Society  of  Arts 
(London),  the  American  Association  for  the 
Advancement  of  Science,  and  others. 

During  his  career  which  brought  him  renown, 
he  was  ably  assisted  by  his  wife,  Millicent  Saxon 
Renshaw,  of  Lancaster,  to  whom  he  was  married 
June  5,  1907.  She  was  also  a graduate  of  the 
Philadelphia  College  of  Pharmacy  and  Science 
and  collaborated  with  him  on  many  researches 
and  writings.  He  is  survived  by  his  wife  and 
a brother,  Harold  J.  LaWall. 

Dr.  LaWall’s  interest  in  his  profession  and 
his  acknowledged  ability  as  a consultant  and  ex- 
pert were  only  overshadowed  by  his  desire  to 
assist  younger  men,  out  of  which  were  created 
love  and  respect  rarely  found  existing  today  be- 
tween student  and  teacher. 

During  his  career  as  a private  consultant  he 
engaged  in  many  famous  trials  both  as  an  expert 
for  federal  and  state  enforcement  agencies  as 
well  as  in  a private  capacity  upon  patent  and 
trade-mark  subjects.  His  love  for  his  work  was 
the  foundation  of  his  success. 


PNEUMONIA 

The  November  Statistical  Bulletin  of  the  Metro- 
politan Life  Insurance  Company  contains  some  very 
timely  observations  upon  this  important  subject,  es- 
pecially in  view  of  the  season  and  the  concurrent  ac- 
tivities of  our  several  pneumonia  committees.  This 
article  reads: 

“Pneumonia  provides  a broad  and  fertile  field  for  life 
conservation  work.  The  disease  accounts  for  well  in 
excess  of  100,000  deaths  a year  in  the  United  States,  a 
toll  greater  than  that  from  any  other  communicable 


disease,  and  1J4  times  that  from  tuberculosis.  More- 
over, pneumonia  is  a contributing  factor  in  many 
thousands  of  deaths  annually  allocated  to  other  causes 
in  official  mortality  records.  Not  only  is  the  disease  a 
leading  cause  of  death  at  all  ages  combined,  but  it  is 
prominent  in  the  mortality  picture  throughout  the 
entire  range  of  life. 

“The  mortality  from  pneumonia  is  by  no  means  equal 
for  the  two  sexes.  Among  Metropolitan  industrial 
policyholders  the  standardized  annual  death  rates  from 
this  cause  are  about  50  per  cent  higher  for  males  than 
for  females.  As  the  table  on  page  6 shows,  the  average 
death  rate  in  the  quinquennium  1931-1935  was  64.0  per 
100,000  for  white  males,  41.9  for  white  females,  122.9 
for  colored  males,  and  84.3  for  colored  females.  The 
excess  of  male  mortality  obtains  at  virtually  every  age 
period,  the  greatest  excess  being  registered  at  35  to  54 
years. 

“Why  are  males  the  chief  victims  of  pneumonia? 
Occupation  is  one  important  factor.  A study  made  by 
the  Metropolitan  Life  Insurance  Company  some  years 
ago  showed  that  certain  industrial  conditions  are  asso- 
ciated with  a high  incidence  of  pneumonia.  The  most 
important  of  these  hazards  are  dust,  extreme  heat, 
sudden  variations  in  temperature,  and  exposure  to  the 
weather.  General  habits  of  life  also  exert  their  in- 
fluence. Chronic  alcoholics,  of  whom  the  large  ma- 
jority are  males,  are  particularly  susceptible  to  pneu- 
monia ; in  addition  they  have  a much  higher  case  fatal- 
ity rate  than  do  other  individuals  of  the  same  age. 
It  is  also  true  generally  that  men  lead  less  careful 
and  less  sheltered  lives  than  women,  and  hence  are  more 
apt  to  neglect  minor  respiratory  infections  until  they 
develop  into  pneumonia.  But,  as  a matter  of  fact, 
greater  vulnerability  of  the  male  to  the  disease  is  ap- 
parent even  in  infancy  and  early  childhood. 

“The  pneumonia  problem  is  particularly  serious 
among  negroes,  the  death  rate  in  this  group  averaging 
about  twice  that  for  white  persons.  A definitely  higher 
mortality  rate  is  recorded  for  the  colored  race  through- 
out life,  and  at  some  age  periods  the  ratio  of  the  colored 
to  the  white  death  rate  is  more  than  3 to  1. 

“Age  is  an  important  element  in  the  pneumonia  pic- 
ture. The  death  rates  from  the  disease  rise  to  their  highest 
levels  at  the  two  extremes  of  life,  and  particularly  at 
the  older  ages.  However,  as  far  as  actual  numbers  of 
deaths  are  concerned,  more  than  one-quarter  of  the 
total  occur  among  persons  under  age  15,  and  more  than 
40  per  cent  of  the  total  take  place  at  the  main  working 
period  of  life,  ages  15  to  64,  thus  robbing  families  of 
their  breadwinners  and  industry  of  its  producers. 

“In  surveying  the  magnitude  of  the  pneumonia  prob- 
lem and  in  pointing  out  the  sections  of  the  population 
most  affected,  we  have  considered  pneumonia  as  if  it 
were  one  disease  entity.  Actually  it  is  a group  of 
communicable  diseases  commonly  caused  by  different 
types  of  pneumococci.  Up  to  the  present  time  32  such 
different  types  have  been  isolated.  Therapeutic  serums 
of  unquestioned  value  have  been  produced  for  types  I, 
II,  V,  VII,  VIII,  and  a few  others.  From  the  view- 
point of  clinical  treatment,  it  is  fortunate  that  the  ma- 
jority of  lobar  pneumonia  cases  fall  within  these  rela- 
tively few  types.  In  bronchopneumonia,  types  I and  II 
pneumococci  are  present  only  infrequently;  type  III 
pneumococci  and  the  higher  types  are  the  more  common. 
Furthermore,  in  a sizable  proportion  of  the  cases  the 
causative  organism  is  other  than  the  pneumococcus.  It 
is  because  of  this  that  serum  treatment  is  at  present 
virtually  limited  to  lobar  pneumonia. 

“At  the  present  time  serum  therapy  is  the  most  potent 


February,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


395 


weapon  available  in  the  war  against  pneumonia.  Ac- 
cording to  authoritative  opinion,  if  serum  treatment 
were  widely  applied  throughout  the  country  the  mor- 
tality from  lobar  pneumonia  could  be  reduced  one-half. 
To  apply  this  new  weapon  successfully,  it  will  be  neces- 
sary to  have  adequate  laboratory  facilities  for  typing 
and  to  have  available  a supply  of  serum  which  can  be 
given  without  charge  to  those  unable  to  pay  for  the 
commercial  product.  The  pneumonia  control  programs 
of  two  states — Massachusetts  and  New  York — and  of 
New  York  City  may  well  serve  as  models  for  other 
health  departments. 

“While  serum  therapy  for  pneumonia  is  rapidly  de- 
veloping into  a major  success  of  modern  medicine,  there 
are  already  signs  of  a possibly  even  more  important 
development.  Experiments  still  in  progress,  with  pre- 
ventive vaccines,  have  already  yielded  encouraging  pre- 
liminary results.  When  we  reflect  how  highly  success- 
ful immunization  has  proved  to  be  in  relation  to  other 
diseases,  we  cannot  but  attach  the  greatest  significance 
to  the  efforts  now  in  progress  towards  perfecting  this 
aid  against  the  deadliest  of  the  more  common  com- 
municable diseases. 

“Other  methods  of  attacking  the  problem  must  be 
used,  too.  A wide  program  of  health  education  for  the 
general  population  should  stress  the  fact  that  other 
respiratory  infections  generally  precede  the  development 
of  a case  of  pneumonia,  and  that  minor  respiratory  in- 
fections should  be  cared  for  before  they  develop  into 
the  more  serious  disease.  The  co-operation  of  the  lay- 
man is  also  necessary  for  the  prompt  treatment  of  the 
pneumonias.  If  the  physician  is  not  called  early  in  the 
course  of  the  disease,  even  serum  treatment  may  prove 
to  be  quite  ineffective,  because  its  efficacy  diminishes 
with  the  duration  of  the  disease.  More  adequate  nurs- 
ing care  of  pneumonia  provides  another  important 
avenue  for  curbing  the  mortality  from  the  disease.  The 
major  problem  of  pneumonia  can  be  brought  under 
control  if  we  will  but  use  intelligently  the  aids  which 
medical  science  have  made  available.” — Editorial,  The 
Weekly  Roster  and  Medical  Digest,  Dec.  25,  1937. 


INSTRUCTIONS  FOR  THOSE  DISPENSING 
STATE  PNEUMONIA  ANTITOXIN 

1.  State  antitoxin  is  intended  only  for  those  to  whom 
the  purchase  of  antitoxin  would  be  a financial  hardship. 
State  antitoxin  shall  not  be  used  for  those  who  are  able 
to  pay. 

2.  No  antitoxin  may  be  issued  unless  the  patient’s 
sputum  has  first  been  typed.  The  physician  attending 
the  case  will  present  the  laboratory  report  when  asking 
for  antitoxin. 

3.  The  distributor  will  require  the  physician  to  sign 
a receipt  for  antitoxin  received.  A blank  is  furnished 
for  this  purpose,  which  must  also  be  signed  by  some 
responsible  member  of  the  patient’s  household  certifying 
to  the  fact  that  the  family  is  unable  to  purchase  anti- 
toxin. Antitoxin  must  not  be  given  out  until  receipted 
for. 

4.  The  distributor  will  give  the  physician  a copy  of 
the  clinical  report  sheet — Lobar  Pneumonia  Case  Re- 
port— at  the  time  the  antitoxin  is  dispensed.  The  phy- 
sician will  complete  this  at  the  termination  of  the  case 
and  mail  it  to  the  Pennsylvania  Department  of  Health 
at  Harrisburg,  Pa. 

5.  The  distributor  will  mail  immediately  signed  anti- 
toxin receipts  to  the  Division  of  Biological  Products, 
Department  of  Health,  Harrisburg,  Pa.  The  statement 
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of  his  remaining  stock,  as  called  for  in  the  lower  left- 
hand  corner  of  the  blank,  must  always  be  made. 

The  distributor  should  telephone  or  telegraph  the  divi- 
sion mentioned  if  his  stock  of  state  antitoxin  is  exhausted 
or  practically  exhausted  by  any  one  day’s  demands  upon 
it.  Under  other  circumstances  it  will  be  automatically 
replenished  in  accordance  with  stock  statements  found 
on  receipts  returned. — The  Weekly  Roster  and  Medical 
Digest,  Jan.  15,  1938. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  general  oral,  clinical,  and  pathologic  examina- 
tions for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  board,  meeting  in  San  Francisco, 
Calif.,  on  June  13  and  14,  1938,  immediately  prior  to 
the  meeting  of  the  American  Medical  Association. 

Application  for  admission  to  the  June,  1938,  Group  A 
examinations  must  be  on  an  official  application  form 
and  filed  in  the  secretary’s  office  before  Apr.  1,  1938. 

The  annual  informal  dinner  and  general  meeting  of 
the  board  will  be  held  at  the  Palace  Hotel,  San  Fran- 
cisco, on  Wednesday  evening,  June  15,  1938,  at  7 o’clock. 
Dr.  William  D.  Cutter,  secretary  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Med- 
ical Association,  will  be  the  guest  speaker,  and  the 
diplomates  certified  at  the  preceding  days’  examinations 
will  be  introduced  individually.  All  diplomates  are  in- 
vited to  attend  the  dinner  meeting,  and  to  bring  as  guests 
their  wives  and  any  persons  interested  in  the  work  of 
the  board. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 


THE  THIRD  ANNUAL  POSTGRADUATE 
INSTITUTE 

Philadelphia  County  Medical  Society 

Under  the  caption  of  “Diseases  of  the  Digestive 
Tract,”  the  Third  Annual  Postgraduate  Institute  of 
the  Philadelphia  County  Medical  Society  will  be  given 
Monday,  Mar.  28,  through  Friday,  Apr.  1,  with  head- 
quarters again  on  the  roof  garden  of  the  Bellevue- 
Stratford  Hotel,  Broad  and  Walnut  Streets. 

Registration  will  begin  at  9 a.  m.,  Monday,  Mar. 
28,  with  the  fee  of  $5,  which  is  necessary  to  help  de- 
fray the  heavy  expenses  incidental  to  the  course.  Every 
one  who  is  a member  of  his  county  medical  society  is 
eligible  for  registration  and  every  registrant  is  invited 
to  attend  both  the  luncheon  at  12 : 30  p.  m.  on  Monday, 
Mar.  28  (the  ticket  costs  $1.25)  and  the  dinner  at 
7 p.  m.  on  Wednesday,  Apr.  1,  in  the  ball  room  (the 
tickets  are  $2.50  and  are  on  sale  at  the  registration 
desk).  At  the  latter  function  the  president  and  officers 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  the  guests  of  the  Philadelphia  County  Medical 
Society,  when  the  Strittmatter  Award  will  be  made 
and  the  J.  Chalmers  Da  Costa  Oration  on  “Compre- 
hensive Planning  for  Medical  Care — The  Physician’s 
Responsibility”  will  be  delivered  by  Dr.  Arthur  C. 
Christie,  of  Washington,  D.  C.  All  registrants  of  the 
institute  are  invited  to  attend  the  special  meeting  of  the 
society  in  the  ball  room  of  the  Bellevue-Stratford  im- 
mediately after  the  dinner. 

When  the  final  program  which  is  appended  is  read, 
there  will  be  full  recognition  of  the  fact  that  the  high 
standards  in  postgraduate  medical  teaching  which  were 
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set  in  the  first  two  courses  given  by  the  Philadelphia 
County  Medical  Society  have  been  maintained  this  year, 
and  “Diseases  of  the  Digestive  Tract,”  presented  by 
nationally  recognized  authorities  and  Philadelphia 
teachers  of  medicine,  will  focus  the  eyes  of  medical  men 
throughout  the  country  on  this  well-conceived  course: 
The  detailed  program  is  as  follows : 

Monday,  Mar.  28 

9 : 00-10:  00— Registration. 

10  : 00-10  : 30 — ' “Diseases  of  the  Mouth,”  John  H. 

Gunter,  Episcopal  Hospital.  * 
10:30-11:00 — “The  Esophagus  and  its  Diseases,”  Louis 
H.  Clerf,  Jefferson  Hospital. 
11:00-11:30 — “Roentgenologic  Diagnosis  in  Diseases 
of  the  Esophagus,”  W.  Edward  Cham- 
berlain, Temple  University  Hospital. 
11:30-11:45 — “Diseases  of  the  Diaphragm,”  Baldwin 
Lucke,  University  of  Pennsylvania 
Hospital. 

11:45-12:00 — “Paresophageal  (Hiatus)  Hernia  and  So- 
called  Congenital  Shortening  of  the 
Esophagus,”  Truman  G.  Schnabel, 
Philadelphia  General  Hospital. 
12:00-12:  15 — “Roentgenologic  Diagnosis  in  Congenital 
Short  Esophagus  and  Other  Forms  of 
Hiatal  Hernia,”  W.  Edward  Chamber- 
lain,  Temple  University  Hospital. 
12:15-12:30 — “Indications  for  Surgery  and  Surgical 
Management  of  Diaphragmatic  Her- 
nia,” John  B.  Flick,  Pennsylvania  Hos- 
pital. 

12 : 30-  2 : 00 — Luncheon,  Bellevue-Stratford  Hotel,  Wil- 
liam Egbert  Robertson,  president, 
Philadelphia  County  Medical  Society, 
presiding. 

Guest  Speakers 

Mayor  S.  Davis  Wilson,  Philadelphia. 

William  C.  Hunsicker,  director,  Department  of  Public 
Health  of  the  City  of  Philadelphia. 

David  W.  Thomas,  Lock  Haven,  president-elect  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Symposium  on  Chronic  Gastritis 
2:00-2:15 — “Normal  Histologic  Anatomy  of  the 
Stomach  and  its  Changes  in  Gastritis,” 
W.  Osier  Abbott,  University  Hospital. 
2:15-  2:30 — “Gastric  Intubation”  (a)  Microscopy  of 
Sediment;  (b)  Relationship  to  Gas- 
tric Acidity.  James  F.  Monaghan, 
Graduate  Hospital. 

2 : 30-  2 : 45 — “Roentgenologic  Mucosal  Relief  Studies,” 
George  E.  Pfahler,  Graduate  Hospital. 
2:45-  3:00 — “Gastroscopy,”  Chevalier  L.  Jackson, 
Temple  University  Hospital. 

3:00-  3 : 15— “Diagnostic  Summary  and  Clinical  Im- 
portance,” Harry  L.  Bockus,  Graduate 
Hospital. 

3:15-  3 : 30 — “Achlorhydria  and  the  Anemias,”  Thomas 
Fitz-Hugh,  Jr.,  University  Hospital. 

3 : 30-  4 : 00 — Recess. 

4:  00-  4:  15 — “Achlorhydria  and  Vitamin  Deficiencies,” 
Edward  L.  Bortz,  Lankenau  Hospital. 
4:15-4:30 — “Therapy,”  William  Swalm,  Temple 
University  Hospital. 

4 : 30-  5 : 00 — “Gastric  Symposium  of  Heart  Disease,” 

David  Riesman,  Philadelphia  General 
Hospital. 

5 : 00-  5 : 30 — “Acute  and  Chronic  Intestinal  Indiges- 
tion in  Infants  and  Children,”  Ralph 
M.  Tyson,  Pennsylvania  Hospital. 


Tuesday,  Mar.  29 

Symposium  on  Gastric  and  Duodenal  Ulcer 

9:00-9:15 — “Similarities  and  Differences  in  Patho- 
logic Anatomy  of  Gastric  and  Duo- 
denal Ulcer,”  Hans  May,  Lankenau 
Hospital. 

9:15-9:30 — “Pathogenesis  and  Clinical  Diagnosis," 
Martin  E.  Rehfuss,  Jefferson  Hospital 

9 : 30-  9 : 45 — “Laboratory  Aids  in  Diagnosis,”  Henry 
J.  Bartle,  Jefferson  Hospital. 

9:45-10:00 — “Roentgenologic  Diagnosis,”  Bernard  P. 

Widmann,  Philadelphia  General  Hos- 
pital. 

10:00-10:15 — “Gastroscopic  Diagnosis,”  Gabriel 
Tucker,  University  Hospital. 

10:15-10:30 — '“Complications,”  Maurice  Rothman, 
Graduate  Hospital. 

10  : 30-11 : 00 — Recess. 

11:00-11:15 — “Medical  Management,”  Harry  Shay, 
Graduate  Hospital. 

11:15-11:45 — “Surgical  Management  Including  Mar- 
ginal and  Jejunal  Ulcer,”  George  P. 
Muller,  Jefferson  Hospital. 

Gastric  Malignancy 

11 : 45-12  : 00 — “Facts  in  Pathogenesis  and  in  Pathologic 
Anatomy  Influencing  Incidence  and 
Course,”  Stanley  P.  Reimann,  Lanke- 
nau Hospital. 

12:00-12:15 — “Clinical  Diagnosis,”  George  Morris 
Piersol,  Graduate  Hospital. 

12:15-12:30 — “Laboratory  Aids,”  Frank  W.  Konzel- 
mann,  Temple  University  School  of 
Medicine. 

12  : 30-  1 : 30 — Luncheon. 

1 : 30-  1 : 45 — “Roentgenologic  Diagnosis,”  George  E. 
Pfahler,  Graduate  Hospital. 

1:45-  2:00 — “Treatment  of  Carcinoma  of  the  Stom- 
ach,” Moses  Behrend,  Philadelphia 
General  Hospital. 

Duodenal  Disorders 

2:  00-  2:  15 — “Duodenal  Stasis  Including  Ileus  and  Or- 
ganic Types  of  Obstruction,”  John  H. 
Willard,  Abington  Hospital. 

2:15-  2:30 — “Duodenal  Diverticulum,”  Henry  J.  Tu- 
men,  Graduate  Hospital. 

2 : 30-  2 : 45 — “Roentgenologic  Diagnosis  of  Duodenal 
Disorders,”  W.  Edward  Chamberlin, 
Temple  University  Hospital. 

2 : 45-  3 : 00 — “Surgical  Management  of  Duodenal  Dis- 
orders,” Edward  T.  Crossan,  Epis- 
copal Hospital. 

3 : 00-  3 : 30 — Recess. 

3 : 30-  4 : 00 — “Gastro-intestinal  Neuroses,”  Martin  E. 
Rehfuss,  Jefferson  Hospital. 

Small  Intestinal  Disease 

4:00-4:15 — “Small  Intestinal  Disease,”  T.  Grier 
Miller,  University  Hospital. 

4:15-  4:30 — “The  Diagnosis  of  Small  Intestinal  Le- 
sions by  Intubation,”  W.  Osier  Abbott, 
University  Hospital. 

4 : 30-  4 : 45 — “Roentgenologic  Diagnosis  of  Small  In- 
testinal Disorders,”  Eugene  P.  Pender- 
grass, University  Hospital. 

4:45-  5 : 00— “Treatment  of  Small  Intestinal  Disturb- 
ance by  Drugs,”  Kendall  A.  Elsom, 
University  Hospital. 

5  : 00-  5 : 30 — “Gastro-intestinal  Allergy,”  Richard  A. 
Kern,  University  Hospital. 
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Wednesday,  Mar.  30 

Symposium  on  Liver  Diseases  and  Dysfunctions 

9:00-9:15 — -“Clinical  Importance  of  and  Indications 
for  Laboratory  Tests,”  Abraham  Can- 
tarow,  Jefferson  Hospital. 

9:15-  9:  45 — “Functional  Deficiency  of  Liver  and  Bile 
Ducts,”  Harry  L.  Bockus,  Graduate 
Hospital. 

9:45-10:00 — “Acute  Diseases  of  the  Liver,”  Guy  M. 
Nelson,  Jefferson  Hospital. 

10:00-10:30 — “Chronic  Diseases  of  the  Liver  (Portal 
and  Biliary  Cirrhoses),”  Virgil  Moon, 
Jefferson  Hospital. 

10 : 30-11 : 00 — Recess. 

11:00-11:15 — “Parasitic  Diseases  of  the  Liver,”  J. 

Warren  Hundley,  Graduate  Hospital. 

11  : 15-11  : 45 — “Granulomatous  Infections  of  the  Liver,” 

Hobart  A.  Reimann,  Jefferson  Hos- 
pital. 

11:45-12:00 — “Surgery  of  Diseases  of  the  Liver,”  Cal- 
vin M.  Smyth,  Jr.,  Methodist  Hospital. 

Symposium  on  Cholecystitis  and  Cholelithiasis 

12  : 00-12:30 — “Etiology,  Diagnosis,  and  Medical  Man- 

agement of  Gallbladder  Diseases,”  B. 
B.  Vincent  Lyon,  Jefferson  Hospital. 
12 : 30-  1 : 30 — Luncheon. 

1:30-  2:00 — “The  Technic  of  Biliary  Drainage — its 
Value  and  its  Limitations,”  Charles- 
Francis  Long,  Misericordia  Hospital. 

2 : 00-  2 : 30 — “Diagnostic  Value  of  Biliary  Drainage 

Microscopy,”  B.  B.  Vincent  Lyon,  Jef- 
ferson Hospital. 

2 : 30-  2 : 45 — “Bile  Chemistry  in  Cholecystitis  and  its 
Clinical  Interpretations,”  Isidor  S. 
Ravdin,  University  of  Pennsylvania. 

2 : 45-  3 : 00 — “Chemical  Changes  Induced  by  Vomiting 
and  Diarrhea,”  William  P.  Belk,  Bryn 
Mawr  Hospital. 

3 : 00-  3 : 30 — Recess. 

3 : 30-  4 : 00 — “Roentgenologic  Diagnosis  of  Gall- 
bladder Disease — Evaluation  of  Chole- 
cystography,” John  T.  Farrell,  Jr., 
Jefferson  Hospital. 

4:00-  4:30 — “Surgical  Treatment  in  Cholecystitis, 
Gallstones,  and  Obstruction  of  the  Com- 
mon Duct,”  Eldridge  L.  Eliason,  Uni- 
versity Hospital. 

4 : 30-  5 : 00 — “The  Effect  of  Disease  of  the  Gallbladder 
Upon  the  Heart,”  William  D.  Stroud, 
Pennsylvania  Hospital. 

7:00  — Dinner,  Ball  Room,  Bellevue-Strat- 

ford  Hotel. 

Guest  Speakers 

Frederick  J.  Bishop,  Scranton,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Arthur  C.  Christie,  Washington,  D.  C. 

All  physicians  attending  the  institute  are  invited  to  be 
present  at  the  special  meeting  of  the  Philadelphia 
County  Medical  Society  at  8 : 30  p.  m.,  following  the 
dinner.  Dr.  Christie  will  deliver  the  J.  Chalmers 
DaCosta  Oration  on  “Comprehensive  Planning  for 
Medical  Care — the  Physician’s  Responsibility.” 

The  Strittmatter  Award  will  also  be  made.  Due  to  the 
large  attendance  expected  the  meeting  will  be  neld 
in  the  ball  room  of  the  Bellevue- Stratford  Hotel. 
Registrants  are  invited  to  attend  the  dinner.  Tickets 
are  $2.50.  On  sale  at  the  Registration  Desk. 


Thursday,  Mar.  31 

Pancreatitis 

9:00-  9:30 — “Diagnosis  and  Medical  Management  of 
Various  Types,"  Abraham  Trasoff, 
Mt.  Sinai  Hospital. 

9:30-10:00 — “Surgical  Treatment  of  Acute  and 
Chronic  Pancreatitis,  Adenoma,  Car- 
cinoma,” W.  Wayne  Babcock,  Temple 
University  Hospital. 

10  : 00-10:30 — “Symptoms  and  Signs  in  the  Endo- 

crinopathies  Referable  to  Gastro-intes- 
tinal  Disturbances,”  Charles  W.  Dunn, 
Graduate  Hospital. 

10:  30-11 : 00 — Recess. 

Functional  Disorders  op  the  Colon 

11:00-11:30 — “Diagnosis  and  Treatment,”  Russell  S. 

Boles,  Philadelphia  General  Hospital. 

11  : 30-12  : 00— “Neuropsychiatric  Aspects,”  Earl  D. 

Bond,  Pennsylvania  Hospital  for  Men- 
tal and  Nervous  Diseases. 

12:00-12:15 — “Roentgenologic  Diagnosis,”  Jacob  H. 
Vastine,  Woman’s  Hospital. 

12:15-12:45 — “Foreign  Bodies  in  the  Food  Passages,” 
Chevalier  Jackson,  Temple  University 
Hospital. 

12 : 45-  1 : 45 — Luncheon. 

Ulcerative  Lesions  op  the  Colon 

1:45-2:15 — “Tuberculosis — 'Diagnosis  and  Treat- 
ment,” Russell  S.  Boles,  Philadelphia 
General  Hospital. 

2:15-  2:30 — “Roentgenologic  Diagnosis,”  J.  Gershon- 
Cohen,  Graduate  Hospital. 

2 : 30-  2 : 45 — “Dysentery  — Amebic  and  Bacillary,” 
Thomas  A.  Johnson,  Graduate  Hos- 
pital. 

2 : 45-  3 : 00 — “Bacteriology  of  Dysentery  and  Idio- 
pathic Colitis,”  Lawrence  Smith,  Tem- 
ple University  Hospital. 

Idiopathic  Ulcerative  Colitis 

3 : 00-  3 : 30 — “Ileocolitis  and  Ileitis,”  Harry  Shay, 
Graduate  Hospital. 

3 : 30-  4 : 00 — Recess. 

4:00-4:15 — “Pathology,”  Lawrence  Smith,  Temple 
University  Hospital. 

4:15-  4:30 — “Roentgenologic  Diagnosis,”  J.  Gershon- 
Cohen,  Graduate  Hospital. 

4  : 30-  5 : 00 — “Surgical  Management,”  Isidor  S.  Rav- 
din, University  of  Pennsylvania. 

Friday,  Apr.  1 

Tumors  of  the  Colon 

9:00-  9:30 — “Benign  and  Malignant  Tumors  of  the 
Colon,”  T.  Grier  Miller,  University  of 
Pennsylvania. 

9:30-10:00 — “Roentgenologic  Consideration  of  Ob- 
struction of  the  Colon,  with  Special 
Reference  to  Benign  and  Malignant 
Tumors,”  Karl  Kornblum,  Graduate 
Hospital. 

10:00-10:30 — “Cancer  of  the  Colon  and  Rectum,” 
Damon  B.  Pfeiffer,  Lankenau  Hos- 
pital. 

10 : 30-11 : 00 — Recess. 

Diverticulosis  of  the  Colon 

11:00-11:15 — “Diagnosis  and  Treatment,”  Truman  G. 

Schnabel,  Philadelphia  General  Hos- 
pital. 
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11:15-11:30 — “Roentgenologic  Diagnosis,”  Jacob  H. 
Vastine,  Woman’s  Hospital. 

11:30-11:45 — “Diverticulitis  of  the  Colon,”  Walter  E. 
Lee,  Graduate  Hospital. 

11:45-12:00 — “Pathology,”  Baxter  Crawford,  Jeffer- 
son Hospital. 

12:00-12:30 — “Diseases  of  the  Appendix — Acute  and 
Chronic,”  George  M.  Dorrance,  St. 
Agnes  Hospital. 

12 : 30-  1 : 30 — Luncheon. 

1 : 30-  1 : 45 — “Diagnosis  and  Treatment  of  Various 
Forms  of  Chronic  Peritonitis,”  Alfred 
Stengel,  University  of  Pennsylvania. 

1:45-  2:15 — “Diagnostic  Significance  of  Abdominal 
Pain.”  Frederick  J.  Kalteyer,  Jeffer- 
son Medical  College. 

2:15-  2:30 — -“General  and  Local  Peritoneal  Immunity 
and  the  Mortality  of  the  Acute  Ab- 
domen,” John  O.  Bower,  Philadelphia 
General  Hospital. 

2 : 30-  2 : 45 — “Medical  Diagnosis  of  Acute  Intestinal 
Obstruction,”  Edward  Weiss,  Temple 
University  Hospital. 

2:45-  3 : 15— “Surgical  Treatment  of  Intestinal  Ob- 
struction,” Thomas  A.  Shallow,  Jeffer- 
son Hospital. 

Rectosigmotdoscopy 

3:15-  3 : 30 — “Diagnosis  of  Diseases  of  Rectosigmoid,” 
L.  Kraeer  Ferguson,  University  of 
Pennsylvania. 

3 : 30-  3 : 45 — “Anorectal  Diseases : Fissure,  Fistula, 
Hemorrhoids,”  Collier  F.  Martin, 
Graduate  Hospital. 

3:45-  4:00 — “Coprology,”  William  Swalm,  Temple 
University  Hospital. 

4:00-  4:15 — “Bacteriologic  and  Pharmacologic  Con- 
siderations of  Intestinal  Intoxication,” 
Randle  C.  Rosenberger,  Jefferson 
Hospital. 


PHILADELPHIA  TUBERCULOSIS 
CONFERENCE 

The  1937  Philadelphia  Tuberculosis  Conference  was 
held  Dec.  15  at  the  Bellevue-Stratford  Hotel,  Phila- 
delohia. 

Morning  session,  10  a.  m.  Presiding,  Dr.  Esmond 
R.  Long,  director,  Henrv  Phipps  Institute.  “Tubercu- 
losis Case  Finding  in  Philadelphia  High  Schools.”  Dr. 
H.  W.  Hetherington  and  Dr.  Harold  Israel,  Henrv 
Phipos  Institute.  Discussion  including  data  on  suhse- 
ciuent  health  of  school  pupils  discovered  to  have  incipient 
tuberculosis.  Dr.  Walter  S.  Cornell,  director  of  medical 
inspection.  Board  of  Public  Education.  “Tuberculosis 
Among  Negroes,”  Dr.  Conwell  Banton.  medical  director, 
^dgewood  Sanatorium.  Delaware  State  Sanatorium  for 
Negroes.  Discussion  by  Dr.  Henrv  M.  Minton,  medical 
director.  Mercy  Hospital.  “The  Outlines  of  a Rehabili- 
tation Program  for  the  Tuberculous,”  Dr.  H.  A.  Patti- 
snn.  director,  Potts  Memorial  Hospital,  Livingston. 
N.  Y.  Discussion  by  Ralph  N.  Parkhill,  acting  super- 
visor. Philadelphia  office  of  State  Bureau  of  Rehabili- 
tation. 

Luncheon.  Presiding.  Dr.  Charles  J.  Hatfield,  presi- 
dent, Philadelphia  Health  Council  and  Tuberculosis 
Committee.  Introduction  of  speaker.  Dr.  Seth  A. 
Rrumm,  chief,  Division  of  Tuberculosis,  Department 
of  Public  Health.  Speaker.  Dr.  John  L.  Rice,  Com- 
miseioner,  Department  of  Health,  New  York  City. 


Subject,  “The  Problem  of  Tuberculosis  Control  in  New 
York  City.” 

Nurses’  session,  2 p.  m.  Presiding,  Miss  Ruth  Weaver 
Hubbard,  R.  N.,  director,  Visiting  Nurse  Society.  “The 
Role  of  the  Public  Health  Nurse  in  Tuberculosis,”  Miss 
Gladys  A.  Adam,  R.  N.,  executive  secretary,  Bronx 
Committee  of  the  New  York  Tuberculosis  and  Health 
Association.  “Certain  Epidemiologic  Aspects  of  Tuber- 
culosis,” Dr.  Harry  S.  Mustard,  special  lecturer  on  pub- 
lic health,  University  of  Pennsylvania.  Discussion  by 
Miss  Fannie  Eshleman,  R.  N.,  supervisor  of  nurses, 
Henry  Phipps  Institute. 

Medical  session,  4 p.  m.  Presiding,  Dr.  William  Eg- 
bert Robertson,  president,  Philadelphia  County  Medical 
Society.  “Medical  Service  for  the  Tuberculous  at  State 
Sanatoria,”  Dr.  Frank  W.  Burge,  chairman,  Committee 
on  Tuberculosis,  Philadelphia  County  Medical  Society. 
Discussion  by  Dr.  William  G.  Turnbull,  superintendent, 
Philadelphia  General  Hospital.  “The  Efficacy  of 
Thoracoplasty  in  the  Treatment  of  Tuberculosis,”  Dr. 
Moses  Behrend,  chief  of  thoracic  surgery,  Department 
of  Tuberculosis,  Philadelphia  General  Hospital.  Dis- 
cussion by  Dr.  Richard  H.  Meade,  associate  in  surgery, 
University  of  Pennsylvania. 


WILLIAM  MOORE  GUILFORD  MEMORIAL 
CLINIC 

The  Lebanon  County  Medical  Society  and  the  staff  of 
the  Good  Samaritan  Hospital  of  Lebanon,  Pa.,  on  Nov. 
23,  inaugurated  the  William  Moore  Guilford  Memorial 
Clinic  in  celebration  of  the  105th  birthday  of  Dr.  Wil- 
liam M.  Guilford,  of  Lebanon,  and  in  honor  of  this  phy- 
sician who  is  the  oldest  living  graduate  physician  of  the 
University  of  Pennsylvania  Medical  School  and  the  old- 
est living  alumnus  of  any  college  or  university  in  the 
United  States.  The  establishment  of  this  clinic  was 
Lebanon  County’s  contribution  to  the  movement  in 
medical  circles  throughout  the  country  to  present  an- 
nually graduate  instruction  in  the  form  of  clinics  or 
lectures  to  all  physicians  encompassed  about  the  various 
county  centers.  The  clinic  was  well  attended,  including 
many  physicians  from  the  neighboring  counties  of 
Dauphin,  Lancaster,  Berks,  and  Schuylkill.  The  Guil- 
ford Memorial  Clinic  will  be  presented  annually  during 
the  week  of  Dr.  Guilford’s  natal  anniversary,  November 
28,  and  is  expected  to  enlarge  following  this  year’s 
signal  success. 

Preceding  the  clinic,  Dr.  O.  H.  Perry  Pepper,  pro- 
fessor of  clinical  medicine,  University  of  Pennsylvania 
Medical  School,  with  Dr.  W.  Horace  Means,  repre- 
senting the  Good  Samaritan  Hospital,  and  Dr.  George 
E.  Flanagan,  representing  the  Lebanon  County  Medical 
Society,  presented  Dr.  Guilford  with  a parchment  scroll, 
elaborately  decorated  and  containing  in  artistic  hand- 
lettering the  resolutions  passed  by  the  Lebanon  County 
Medical  Society  establishing  the  clinic  and  paying 
tribute  in  eloquent  language  to  the  aged  physician  and 
his  medical  career  in  Lebanon  County  and  at  the  Good 
Samaritan  Hospital  of  which  he  is  now  dean  of  the 
staff. 

The  clinic  was  opened  at  3 p.  m.,  in  the  Sun  Room 
adjoining  the  men’s  surgical  ward  of  the  Good  Samari- 
tan Hospital,  which  room  was  artistically  decorated  by 
the  hospital  auxiliary,  under  the  direction  of  Mrs.  Ray 
Filbert,  with  the  university  colors,  and  flowers  and 
plants  appropriate  to  the  occasion.  Dr.  Guilford’s  pas- 
tor, Rev.  C.  B.  Marstellar,  opened  the  clinic  with  prayer. 
He  was  followed  by  Dr.  J.  DeWitt  Kerr,  Dr.  Guilford’s 
personal  physician  and  president  of  the  staff,  who  ex- 
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plained  the  purpose  of  the  clinic  and  the  benefits  that 
are  sure  to  accrue  to  those  attending  the  clinics  and 
incidentally  to  the  public.  He  then  presented  Dr.  John 
L.  Groh,  of  the  Lebanon  Sanatorium,  who  in  turn  pre- 
sented Dr.  O.  H.  Perry  Pepper,  the  distinguished  clini- 
cian of  the  day. 

Thanking  the  society  for  the  honor  conferred  upon 
him  by  inviting  him  to  conduct  the  first  clinic  in  honor 
of  Dr.  Guilford,  Dr.  Pepper  spoke  admiringly  of  this 
venerable  physician.  He  told  how  life-expectancy  is 
constantly  advancing  and  remarked  facetiously  that 
geriatrics  is  fast  replacing  pediatrics  as  a specialty. 
He  explained  that  Dr.  Wood  was  professor  of  medicine 
at  the  university  when  Dr.  Guilford  was  graduated  in 
1852  and  this  was  8 years  before  Dr.  Pepper’s  grand- 
father became  professor  of  medicine,  and  that  while  Dr. 
Guilford  had  attained  an  unusual  and  remarkable  age, 
the  oldest  physician  of  record  was  Thomas  Parr  whose 
necropsy  was  performed  and  described  by  Dr.  William 
Harvey,  the  discoverer  of  the  circulation  of  the  blood, 
and  the  age  attested  to  by  several  fellow  physicians  lest 
it  be  doubted  in  later  years.  Dr.  Parr  was  130  years 
old. 

The  theme  of  the  afternoon  was  “The  Blood  Dys- 
crasias”  and  the  first  case  presented  was  one  of  chronic 
lymphatic  leukemia.  It  was  explained  that  this  rather 
rare  disease  occurs  in  both  the  acute  and  chronic  forms, 
is  found  more  frequently  in  the  male,  the  cause  is  un- 
known, and  the  outcome  always  fatal.  The  individual 
presented  to  the  clinic  with  this  disease  seemed  in  ex- 
cellent health  while  enjoying  the  remission  quite  fre- 
quently obtained  following  a course  of  roentgen-rav 
treatments.  The  marked  general  lymph  gland  enlarge- 
ment showed  the  nodes  to  be  discrete,  hard,  freely  mov- 
able, and  exhibiting  no  masses  as  in  Hodgkin’s  disease. 
The  spleen  was  enlarged,  as  was  the  liver.  The  anemia 
was  improved  by  the  irradiation  but  can  be  expected  to 
recur  as  the  erythroblastic  tissue  is  crowded  out  of  the 
bone  marrow  by  the  invasion  of  lymphoblastic  tissue. 
The  leukocyte  count  was  high  before  treatment — ap- 
proximately 90,000 — with  90  per  cent  small  lymphocytes. 
Remissions  of  a year’s  duration  are  not  unusual  with  a 
considerable  fall  in  the  leukocyte  count — 15,000  in  this 
case.  When  the  count  again  goes  up  and  the  anemia 
increases,  roentgen-ray  treatments  are  again  called  for 
with  the  expectation  of  another  remission,  although  not 
so  marked.  Later  these  treatments  are  unavailing. 
Many  of  these  patients,  it  was  explained,  live  10  to  12 
years. 

The  second  patient  presented  was  a man,  age  30,  and 
2 daughters,  ages  6 and  8 respectively,  suffering  with 
what  was  diagnosed  hemolytic  jaundice  or,  to  give  it  its 
modern  name,  hemo-ictero-anemia.  Dr.  Pepper  was  able 
to  diagnose  this  case  almost  solely  by  a microscopical 
examination  of  the  blood  smear  which  exhibited  ery- 
throcytes slightly  smaller  than  normal  and  perfectly 
round  in  shape.  This  was  definitely  a case  of  hereditary 
blood  dyscrasia  and  was  differentiated  from  sickle-cell 
anemia,  pernicious  anemia,  and  hemophilia.  The  father 
seemed  to  have  withstood  the  onslaughts  of  this  disease 
very  well  while  the  daughters  presented  a very  sallow 
appearance.  It  was  explained  that  these  cases  are  al- 
ways more  jaundiced  than  sick  and  more  splenomegalic 
than  jaundiced.  The  diagnosis  was  clinched  with  the 
discovery  of  increased  fragility  of  the  red  cells,  the 
numerous  reticulocytes,  and  the  finding  of  a high  per- 
centage of  urobilin  in  the  urine.  A poor  prognosis 
was  offered  the  young  daughters.  Splenectomy  is  of 
benefit  because  it  removes  the  chief  red  cell-destroying 
organ. 


Three  cases  of  secondary  anemia  were  presented,  one 
of  unknown  origin,  another  due  to  acute  blood  loss, 
and  another  due  to  chronic  blood  loss  following  animal 
parasite  infestation.  Of  interest  was  the  statement  that 
neoplasm  per  se  causes  no  secondary  anemia,  but  oc- 
curred only  following  blood  loss,  nutritional  disturb- 
ances, and  metastases. 

Of  greatest  interest  perhaps  was  a discussion  of  a 
patient  with  Hodgkin’s  disease  whom  it  was  hoped  could 
be  presented  to  this  clinic  but  who  had  succumbed  only 
a few  days  previously.  This  disease  was  described  as 
rather  a rare  condition,  more  common  in  males,  and 
usually  beginning  in  the  lymph  glands  of  the  neck 
which  become  enlarged  and  spreading  gradually  to  in- 
volve eventually  all  the  lymphoid  tissue  of  the  body. 
The  lymph  glands  are  usually  hard  and  painless  and 
occur  in  masses  which  are  freely  movable  except  when 
of  such  a size  that  the  overlying  skin  is  put  upon  con- 
siderable tension.  The  spleen  and  liver  are  enlarged. 
Pressure  symptoms  frequently  occur  due  to  the  ex- 
tensive hyperplasia  of  lymphoid  tissue.  A paraplegia 
due  to  pressure  of  lymphoid  tissue  upon  the  spinal  cord 
is  not  uncommon.  Irregular  fever  is  usually  present. 
Anemia  develops  gradually  and  brownish  patches  of 
pigmentation  appear  upon  the  skin.  These  patients 
finally  die  of  exhaustion  in  from  3 to  5 years. 

Following  the  clinic,  the  ladies  of  the  hospital  aux- 
iliary served  lunch.  Harry  F.  Gockley,  Reporter. 


NEW  FOOD  LEGISLATION  IN 
PENNSYLVANIA 

During  the  past  session  of  the  General  Assembly 
of  Pennsylvania  the  Department  of  Agriculture  in- 
augurated and  successfully  sponsored  a legislative  pro- 
gram consisting  of  9 bills  relating  to  food  regulation. 
All  9 bills  have  been  enacted  into  legislation  and  are 
now  in  effect.  It  is  now  felt  that  Pennsylvania  has 
made  drastic  progressive  advances  in  food  control. 

Heretofore  our  practice  permitted  action  only  against 
individuals  in  the  case  of  adulterated  food  unfit  for 
human  consumption.  While  this  penalized  the  indi- 
vidual responsible  it  did  not  prevent  such  foods  from 
reaching  the  consuming  public.  Thus  while  our  action 
had  some  deterrent  value  we  could  not  adequately  per- 
form our  task  of  protecting  the  public  health.  Legis- 
latures have  always  been  opposed  to  the  placing  of  too 
much  power  in  administrative  bodies.  They  have  al- 
ways been  opposed  to  intrusting  to  administrative  dis- 
cretion the  power  to  seize,  but  the  legislature  of  Penn- 
sylvania has  been  convinced  by  the  Department  of 
Agriculture  that  the  solution  to  the  problem  is  in  the 
choice  of  responsible  administrative  officials,  and  that 
in  a field  as  important  as  food  law  enforcement  the 
power  to  seize  is  the  most  effective  weapon  that  can  be 
used  in  the  protection  of  the  public  health. 

Pennsylvania  now  possesses  the  power  to  enter  into 
any  place  where  food  is  produced,  manufactured,  sold 
or  offered  for  sale  or  kept,  and  to  seize  all  articles  of 
food  produced,  manufactured,  sold,  offered  for  sale  or 
kept  in  violation  of  the  food  laws  of  Pennsylvania. 
This  confers  upon  the  department  unlimited  power  in 
this  respect.  The  Department  of  Justice  is  now  engaged 
in  working  out  a method  of  procedure  for  carrying  this 
power  into  effect. 

Heretofore  the  department  possessed  the  right  to 
adopt  definitions  of  and  standards  for  food  products 
but  the  possession  of  this  power  was  somewhat  in  doubt. 
However,  it  was  clear  that,  if  such  a power  was  pos- 
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sessed,  it  was  incumbent  upon  the  department  to  adopt 
as  a definition  of  and  a standard  for  a food  product  the 
practice  prevalent  among  the  trade.  The  legislature 
realized  the  fallaciousness  of  this  position  and  has  now 
given  the  power  to  adopt  such  definitions  and  standards 
without  regard  to  the  practices  of  the  trade.  This  in 
itself  constitutes  a tremendous  stride  forward.  As  a 
companionate  power  the  Department  of  Justice  now 
possesses  the  right  of  enjoining  repeated  violations  of 
the  food  laws,  a power  which  was  not  heretofore 
possessed. 

The  right  to  proceed  against  the  individual  by  impo- 
sition of  fines  and  confinement  to  jail  in  certain  cases 
still  remains.  Thus  the  department  possesses  a 4-way 
threat  against  violators  of  the  food  laws. 

The  law  of  Pennsylvania  now  is,  in  the  great  ma- 
jority of  cases,  that  a defendant  may  be  summarily 
sentenced  on  his  first  two  violations  and  third  and 
subsequent  offenses  remain  misdemeanors,  but  in  all 
cases  more  drastic  penalties  with  alternative  jail  sen- 
tences accompany  conviction  of  said  offenses. 

In  addition  to  this  quicker  and  more  effective  method 
the  department  can  exercise  the  powers  enumerated 
earlier,  to  wit : seizure  of  the  food  products  and  en- 
joining of  the  offense. 

Supplementing  these  broad  unlimited  powers  it  is  now 
unlawful  in  Pennsylvania  for  any  person  manufacturing 
articles  of  food  or  selling  articles  of  food,  whether  at 
wholesale  or  retail,  to  have  in  his  possession  or  trans- 
port any  articles  of  food  which  are  adulterated  unless 
the  same  has  been  completely  denatured  and  rendered 
unfit  for  food  by  kerosene  or  other  suitable  denaturant 
prescribed  by  the  Department  of  Agriculture. 

There  are  now  3 new  labeling  laws  which  are  the 
subject  of  much  discussion  among  the  trade.  The  de- 
partment is  of  the  opinion  that  every  food  product 
should  contain  upon  its  wrapping  or  container  a state- 
ment of  its  origin,  to  wit : the  name  and  address  of  the 
manufacturer  or  packer  thereof.  The  reason  for  this 
is  obvious.  This  would  first  permit  the  agents  of  the 
department  to  supervise  the  conditions  under  which 
food  products  are  prepared  and  thus  prevent  contamina- 
tion and  unwholesomeness.  Second,  if  contamination 
and  unwholesomeness  should  result,  agents  of  the  depart- 
ment would  know  exactly  where  to  go  to  prevent  further 
contamination  and  unwholesomeness.  However,  we 
were  not  entirely  successful  in  maintaining  this  posi- 
tion. The  legislature  has  provided  2 alternatives  in  the 
labeling  of  food  products.  First,  every  package  must 
contain  the  name  and  address  of  the  manufacturer  or 
packer  thereof  preceded  by  the  words  “manufactured 
by”  or  “packed  by”  or  followed  by  the  words  “manu- 
facturer” or  “packer.” 

In  lieu  thereof  the  package  may  contain  the  name  of 
the  distributor  or  wholesale  dealer  preceded  by  the 
words  “distributed  by”  or  “packed  for”  or  followed  by 
the  words  “distributor”  or  “wholesale  dealer.”  In  this 
latter  alternative  the  package  must  also  contain  a code 
marking  which  will  identify  to  the  wholesale  dealer  or 
distributor  the  name  and  address  of  the  actual  manu- 
facturer or  packer  and  records  of  such  code  marking 
must  be  kept  by  the  distributor  and  wholesale  dealer  for 
a period  of  5 years  from  the  date  of  the  sale  of  the 
products  by  them,  and  such  records  must  be  open  to  the 
inspection  of  the  department.  Thus,  in  the  one  instance 
the  department  can  tell  by  looking  at  the  package  where 
the  product  originated  and  in  all  others  it  has  a quick 
means  of  identifying  the  origin. 


This  procedure  in  labeling  applies  to  all  food  products 
sold  in  Pennsylvania  except  where  the  legislature  has 
provided  a different  method  of  labeling  for  certain 
products,  and  the  legislature  has  done  so  in  the  case 
of  carbonated  beverages  and  bakery  products. 

Under  the  carbonated  beverage  and  still  drink  law 
of  Pennsylvania  every  bottle  containing  such  a beverage 
must  contain  the  name  and  address  of  the  actual  bottler 
thereof.  No  alternative  in  this  classification  is  provided. 
However,  a distinction  is  made  in  the  case  of  fruit 
juices  packed  in  hermetically  sealed  cans.  In  such 
cases  the  labeling  provisions  first  mentioned  above  are 
applicable. 

Under  the  Bakery  Law  of  Pennsylvania  every  bakery 
product  which  is  wrapped  must  contain  thereon  either 
the  name  of  the  bakery  or  the  name  and  address  of  the 
distributor  preceded  by  the  words  “distributed  by”  or 
followed  by  the  word  “distributor.”  In  this  latter  in- 
stance the  requirements  for  code  markings  listed  above 
are  applicable. 

Under  the  criminal  law  of  Pennsylvania  a defendant 
is  presumed  to  be  innocent  until  his  guilt  is  proved 
beyond  a reasonable  doubt,  and  the  burden  of  proof  is 
upon  the  Commonwealth.  Until  this  burden  is  met  the 
defendant  is  not  required  to  offer  a word  in  his  own 
defense  nor  can  a conviction  be  sustained.  It  might  be 
added  that  in  no  case  can  a defendant  be  required  to 
testify  in  his  own  behalf.  It  is  obvious  that  this  places 
a tremendous  responsibility  upon  the  prosecution.  The 
legislature  came  to  our  rescue  to  a certain  extent  and, 
while  maintaining  the  safeguards  provided  for  its  citi- 
zens, has  stated  that  the  possession  of  any  adulterated 
or  misbranded  article  of  food  shall  be  deemed  prima 
facie  evidence  or  an  intent  to  sell  such  article  of  food. 

Heretofore  the  law  deemed  a food  product  to  be 
adulterated  if  among  other  things  it  was  produced, 
stored,  transported,  or  kept  in  a way  or  manner  that 
would  render  the  article  diseased,  contaminated,  or 
unwholesome.  Upon  request  scrupulous  handlers  of 
food  products  complied  with  the  requirements  that  all 
unwrapped  food  products  be  protected  from  such  ex- 
posure. Certain  individuals  contested  our  requirements 
and,  while  successive  juries  convicted  defendants  on 
charges  of  this  nature,  courts  always  upset  the  verdicts 
deciding  that  the  words  " would  render  the  article  dis- 
eased, contaminated,  or  unwholesome”  required  the  de- 
partment to  prove  “absolute  certainty”  rather  than 
“possibility.”  As  a matter  of  proof,  it  was  impossible 
for  our  experts  to  prove  “absolute  certainty.”  Rather, 
they  could  merely  express  their  opinion  that  such  ex- 
posure might  possibly  result  in  contamination.  The 
courts  ruled  that  this  was  insufficient.  Therefore,  this 
provision  of  the  law  has  been  changed  to  read  that  a 
food  product  is  contaminated  if  it  is  “produced,  stored, 
transported,  exposed,  or  kept  in  a way  or  manner  that 
might  tend  to  render  the  article  diseased,  contaminated, 
or  unwholesome.”  Now  the  law  of  evidence  will  be 
satisfied  if  our  experts  say  that  the  article  of  food  may 
possibly  be  contaminated  by  such  exposure.  A decided 
improvement  has  taken  place  in  this  respect. 

Another  important  change  consists  in  the  following : 
Heretofore  the  use  of  saccharin  as  an  artificial  sweeten- 
ing agent  in  food  products  for  diabetics  was  prohibited 
in  Pennsylvania.  This  required  diabetics  to  use  insulin 
in  order  to  protect  their  health. 

Saccharin  is  now  permitted  in  all  food  products  except 
carbonated  beverages  and  ice  cream,  for  the  prohibition 
in  such  laws  was  allowed  to  remain,  but  appropriate 
warning  statements  to  be  prescribed  by  the  Department 
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of  Agriculture  must  be  used  in  connection  with  the  sale 
of  said  products.  This  is  believed  to  be  a tremendous 
stride  forward  by  medical  experts  and  will  be  of  invalu- 
able aid  to  that  large  group  of  unfortunates  commonly 
known  as  diabetics,  and  the  use  of  saccharin-sweetened 
food  products  will  do  away  with  the  necessity  of  the 
use  of  insulin  to  a great  degree. 

Another  important  change  in  the  law  prohibits  the 
use  of  artificial  color  in  orangeade  or  orange  drinks 
where  the  tendency  is  to  mislead  the  public  by  imitat- 
ing or  simulating  the  appearance  of  the  natural  juice  of 
the  orange.  The  particular  wording  of  this  section  is 
designed  so  that  the  department  may  construe  it  to 
eliminate  any  group  of  beverages  having  such  a tend- 
ency and  it  is  now  incumbent  upon  the  department  to 
draw  the  line  of  demarcation.  This  provision  of  the 
law  was  necessitated  by  the  fraudulent  practices  of  cer- 
tain companies  of  offering  to  the  unknowing  housewife 
a beverage  which  purported  and  was  represented  to  be 
pure  orange  juice  whereas,  as  a matter  of  fact,  there 
was  little  if  any  orange  juice  present  therein,  for  the 
product  was  highly  flavored  and  artificially  colored  to 
give  the  appearance  of  pure  orange  juice. 

Numerous  other  changes  were  effected  in  the  laws 
which,  among  other  things,  were  designed  to  protect 
the  Pennsylvania  food  industry  against  out-of-the-state 
unfair  competition.  Pennsylvania  welcomes  fair  com- 
petition by  out-of-the-state  food  manufacturers  and  dis- 
tributors, but  insists  that  they  be  compelled  to  conform 
to  the  same  requirements  of  Pennsylvania  in  the  same 
business. — Abstract  of  article  by  Elmer  E.  Harter,  Jr., 
director,  Bureau  of  Foods  and  Chemistry,  American 
Journal  of  Pharmacy,  November,  1937. 


REPORT  OF  THE  SECRETARY  OF  AGRI- 
CULTURE ON  DEATHS  DUE  TO  ELIXIR 
SULFANILAMIDE  MASSENGILL 

The  following  report  was  submitted  in  response  to 
House  Resolution  No.  352  of  Nov.  18,  1937,  and  Senate 
Resolution  No.  194  of  Nov.  16,  1937 : 

During  September  and  October  of  1937  at  least  73 
persons  died  as  a direct  result  of  taking  the  drug 
known  as  “Elixir  Sulfanilamide.”  Twenty  other  per- 
sons who  took  the  elixir  died,  but  it  has  not  yet  been 
established  that  this  drug  was  exclusively  responsible. 
The  93  deaths  occurred  in  15  states,  as  far  east  as  Vir- 
ginia, as  far  west  as  California. 

“Elixir  Sulfanilamide”  was  manufactured  and  sold  by 
the  S.  E.  Massengill  Company  of  Bristol,  Tenn.  Ac- 
cording to  the  firm’s  books,  240  gallons  were  manu- 
factured. The  entire  amount  has  been  accounted  for. 

Before  the  “elixir”  was  put  on  the  market,  it  was 
tested  for  flavor  but  not  for  its  effect  on  human  life. 
The  existing  Food  and  Drugs  Act  does  not  require 
that  new  drugs  be  tested  before  they  are  placed  on  sale. 

“Elixir  Sulfanilamide”  was  first  distributed  com- 
mercially on  Sept.  4,  1937,  and  continued  to  Oct.  15. 
1937.  The  first  word  of  deaths  from  an  unidentified 
sulfanilamide  preparation  reached  the  Food  and  Drug 
Administration  on  Oct.  14.  On  Oct.  16  an  investigator 
for  the  administration  telegraphed  from  Tulsa,  Okla., 
that  9 persons  had  died  there  after  taking  “Elixir 
Sulfanilamide.”  Seizure  of  all  outstanding  shipments 
was  immediately  ordered. 

Since  the  Federal  Food  and  Drugs  Act  contains  no 
provision  against  dangerous  drugs,  seizures  had  to  be 
based  on  a charge  that  the  word  “elixir”  implies  an 


alcoholic  solution,  whereas  this  product  was  a diethy- 
lene glycol  solution.  Had  the  product  been  called  a 
solution,  rather  than  an  elixir,  no  charge  of  violating 
the  law  could  have  been  brought. 

Of  the  240  gallons  manufactured,  228  gallons  and  2 
pints  have  been  seized  under  federal  and  state  laws, 
destroyed,  collected  as  laboratory  samples,  or  wasted  by 
spillage  and  breakage.  Eleven  gallons  and  6 pints  were 
dispensed  on  prescriptions  or  over-the-counter  sales.  Of 
this  amount,  about  half  was  consumed  and  caused  the 
deaths ; the  other  half  was  retrieved  before  consumption. 

The  lethal  effect  of  the  “elixir”  was  due  to  its  con- 
tent of  diethylene  glycol,  which  was  used  as  a solvent 
in  making  a liquid  preparation  of  sulfanilamide,  usu- 
ally administered  in  tablet  or  powder  form.  Sulfanila- 
mide itself  is  a valuable  drug,  and  was  not  responsible 
for  the  disaster. 

Sulfanilamide  is  the  name  of  one  of  a group  of  closely 
related  chemicals  first  reported  in  European  medical 
literature  of  1935  to  have  been  used  for  drug  purposes. 
It  has  shown  dramatic  curative  effects.  Physicians  in 
this  country  have  been  quick  to  recognize  its  far-reach- 
ing possibilities.  Its  use  has  grown  to  tremendous  pro- 
portions. An  editorial  from  the  Journal  of  the  Ameri- 
can Medical  Association  shows  that  sulfanilamide  is  po- 
tentially dangerous  but  that  properly  used  it  may  be 
brilliantly  successful  in  treating  various  infections. 

The  fatal  elixir  was  rushed  into  the  market  without 
adequate  test  to  determine  whether  or  not  diethylene 
glycol  may  be  safely  used  as  a solvent  for  sulfanilamide, 
despite  previously  published  reports  in  scientific  litera- 
ture showing  that  diethylene  glycol  might  be  danger- 
ous when  taken  internally.  A few  simple  and  inex- 
pensive tests  on  experimental  animals  would  have 
quickly  demonstrated  the  toxic  properties  of  both  di- 
ethylene glycol  and  the  elixir. 

It  will  be  observed  that  the  preparation  is  a semi- 
secret  one,  that  the  presence  of  diethylene  glycol  is  not 
disclosed,  and  that  no  warning  of  danger  appears. 

Most  of  the  drug  was  administered  on  physicians’ 
prescriptions. 

How  the  Elixir  Was  Produced 

Dr.  Samuel  Evans  Massengill  is  sole  owner  of  the 
S.  E.  Massengill  Company,  of  Bristol,  Tenn.  He  holds 
the  degree  of  Doctor  of  Medicine  and  was  licensed  to 
practice  medicine  in  1900.  His  letterhead  bears  the 
statement,  "Purveyor  to  the  Professions  of  Medicine 
and  Pharmacy  since  1897.” 

Mr.  Harold  Cole  Watkins,  chief  chemist  and  pharma- 
cist of  the  company,  holds  a degree  of  Pharmaceutical 
Chemist.  Since  1900  he  has  been  engaged  as  pharma- 
ceutical, analytical,  and  research  chemist  by  various 
firms.  He  joined  the  Massengill  Company  in  1935. 

For  some  time  before  putting  “Elixir  Sulfanilamide” 
on  the  market,  the  S.  E.  Massengill  Company  had  been 
marketing  sulfanilamide  in  capsule  and  tablet  form. 
In  June,  1937,  the  firm’s  salesmen  reported  a demand 
for  the  drug  in  liquid  form.  Near  the  end  of  July  Mr. 
Watkins,  according  to  his  own  statement,  undertook  the 
problem  of  finding  a suitable  liquid  vehicle  for  sulfanil- 
amide. Since  sulfanilamide  is  insoluble  in  the  various 
liquids  commonly  employed  in  making  medicines  he 
tried  a number  of  other  solvents.  Diethylene  glycol 
was  found  to  dissolve  as  much  as  75  grains  of  sulfanil- 
amide per  fluidounce,  but  in  that  concentration  it  tended 
to  separate  out  on  chilling.  Accordingly  he  decided 
upon  40  grains  per  fluidounce  as  a suitable  prepara- 
tion and  devised  a working  formula. 
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According  to  Mr.  Watkins,  no  tests  were  made  to 
determine  the  toxicity  of  either  the  separate  ingredients 
or  of  the  finished  product,  or  to  determine  by  well- 
known  methods  available  for  the  purpose  whether  or 
not  the  sulfanilamide  decomposed  in  the  diethylene 
glycol.  The  so-called  control  laboratory  merely  checked 
the  elixir  for  appearance,  flavor,  and  fragrance.  Dr. 
Massengill  confirmed  Mr.  Watkins’  statement  that  no 
experimental  animals  were  used  or  clinical  tests  of 
any  kind  made  to  determine  either  the  effectiveness  or 
the  toxicity  of  the  drug  before  it  was  put  on  the  market. 

On  Aug.  28,  1937,  the  formula  for  “Elixir  Sulfanila- 
mide” developed  by  Mr.  Watkins  was  sent  to  the  Kansas 
City  branch  of  the  company  where  40  gallons  were 
subsequently  manufactured.  In  the  Bristol  plant  an 
initial  trial  batch  made  consisted  of  40  gallons,  from 
which  commercial  distribution  was  begun  on  Sept.  4, 
1937.  Subsequently  2 additional  batches  of  80  gallons 
each  were  made  in  this  plant,  most  of  which  went  into 
distribution. 

Commercial  shipments  in  amounts  varying  usually 
from  one  pint  to  one  gallon  were  made,  not  only  from 
the  Bristol  and  Kansas  City  plants,  but  also  from  the 
New  York  and  San  Francisco  sales  branches  to  which 
supplies  had  been  sent.  The  following  list  shows  the 
number  of  such  shipments  : 


From  Bristol,  Tenn 413  shipments 

From  Kansas  City,  Mo.  . . 190  shipments 

From  New  York  City  11  shipments 

From  San  Francisco 19  shipments 

Total  633  shipments 


In  addition,  208  one-ounce  physicians’  samples  and 
187  2-ounce  salsemen’s  samples  were  distributed  from 
Bristol;  276  one-ounce  physicians’  samples  were  dis- 
tributed from  Kansas  City.  Distribution  of  both  com- 
mercial and  sample  lots  extended  over  the  period  from 
Sept.  4,  1937,  up  to  and  including  Oct.  15,  1937. 

The  first  word  of  deaths  from  an  unidentified  sulfanil- 
amide preparation  reached  the  Food  and  Drug  Admin- 
istration on  Oct.  14,  1937,  through  a telephone  call 
from  a New  York  physician  associated  with  a large 
drug  manufacturing  concern.  He  repeated  advices, 
presumably  received  through  professional  or  trade  con- 
tacts, that  fatalities  had  occurred  at  Tulsa,  Okla. 

Immediately  instructions  to  investigate  the  report 
were  issued  by  telegraph  to  the  Kansas  City  station  of 
the  Food  and  Drug  Administration,  which  is  the  near- 
est station  to  Tulsa.  A representative  of  the  admin- 
istration arrived  in  Tulsa  the  following  day.  He  re- 
ported by  telegraph  on  Oct.  16  that  9 deaths  had  al- 
ready occurred  in  Tulsa,  including  8 children  with 
streptococcic  sore  throat  and  one  adult  with  gonorrhea, 
and  that  all  had  taken  a product  labeled  “Elixir  Sul- 
fanilamide, The  S.  E.  Massengill  Company,  Manufac- 
turing Pharmacists,  Bristol,  Tenn.-Va.” 

Shipping  records  showed  that  the  suspected  “elixir” 
had  come  from  a Massengill  establishment  in  Kansas 
City,  to  which  the  station  immediately  sent  inspectors. 
Also  an  inspector  from  the  Cincinnati  station,  which  is 
the  nearest  station  to  Bristol,  and  a medical  officer 
from  the  administration’s  headquarters  at  Washington 
were  sent  at  once  to  Bristol. 

It  was  found  that  some  of  the  elixir  had  been  made 
at  the  Kansas  City  branch  factory  and  that  supplies  had 
been  sent  to  the  New  York  and  San  Francisco  sales 
branches.  Immediately  inspectors  from  the  New  York 


and  San  Francisco  stations  were  assigned  to  investigate 
distributions  from  these  points. 

It  was  learned  that  the  Massengill  Company,  follow- 
ing reports  of  the  poisonous  effects  of  the  elixir,  had 
sent  out  approximately  375  telegrams  from  Bristol  and 
additional  telegrams  from  its  branch  houses  totaling, 
according  to  the  firm’s  statement,  some  1100  in  all, 
requesting  the  return  of  outstanding  shipments. 

Most  of  the  physicians  and  pharmacists  involved  in 
dispensing  the  elixir  co-operated  willingly  and  effective- 
ly in  apprehending  outstanding  prescriptions. 

In  contrast  was  the  attitude  of  a South  Carolina 
physician  who  told  the  inspector  he  had  dispensed  1 pint 
15  fluidounces  to  3 white  patients  and  2 negroes  whose 
names  he  did  not  reveal.  He  insisted  that  none  of  these 
patients  had  died.  Information  acquired  by  the  in- 
spector from  other  sources  showed  that  the  physician 
had  administered  the  elixir  to  7 patients,  that  3 survived, 
that  a white  man,  a white  girl,  and  2 negro  men  had 
died.  One  of  the  fatal  prescriptions  was  traced  through 
neighborhood  gossip  describing  the  symptoms  of  the 
fatal  illness  of  a negro  employee  of  a lumber  mill. 
The  inspector  recognized  the  symptoms  as  character- 
istic of  elixir  poisoning,  and  through  the  mill  superin- 
tendent found  the  victim’s  sister. 

Effects  of  the  Drug 

The  victims  of  the  elixir  were  ill  from  about  7 to  21 
days.  They  suffered  intense  pain.  All  exhibited  very 
much  the  same  symptoms — anuria,  severe  abdominal 
pain,  nausea  and  vomiting,  and  stupor ; convulsions  pre- 
ceded death  in  some  cases.  Many  persons  who  took 
the  drug  discontinued  its  use  with  the  onset  of  un- 
favorable symptoms  and  recovered.  One  person  took 
as  much  as  7j4  fluidounces  without  ill  effect.  One 
child  died  from  less  than  2 fluidounces. 

Action  Under  the  Law 

Twenty-five  seizures  of  the  elixir  were  effected  under 
the  Federal  Food  and  Drugs  Act.  Many  lots  were 
seized  or  embargoed  by  local  officials  through  action 
under  state  or  city  laws. 

Citations  are  already  in  preparation  for  issuance  to 
the  manufacturer,  in  accordance  with  established  pro- 
cedure, calling  on  him  to  show  cause  why  the  cases 
should  not  be  referred  to  the  federal  courts  for  criminal 
prosecution. 

In  September,  1934,  and  March,  1937,  the  S.  E. 
Massengill  Company  was  convicted  in  criminal  prose- 
cutions and  paid  fines  for  violations  of  the  Food  and 
Drugs  Act. 

Records  of  the  Post  Office  Department  show  that  in 
1929,  H.  C.  Watkins,  the  Massengill  Company  chemist 
who  made  the  elixir,  was  distributing  a medicine  repre- 
sented to  reduce  weight,  to  bring  about  “perfect  slender- 
ness,” and  to  cause  the  body  to  acquire  “a  trim,  youth- 
ful, athletic  look.”  On  Oct.  30,  1929,  the  Watkins 
Laboratories  and  others  were  cited  by  the  solicitor  of 
the  Post  Office  Department  to  show  cause  why  a fraud 
order  should  not  be  issued.  Mr.  H.  C.  Watkins  filed  a 
stipulation  with  the  department,  agreeing  that  the  sale 
of  the  product  would  be  abandoned  and  not  resumed 
at  any  future  time. 

Limitations  of  the  Law 

As  indicated  earlier  in  this  report,  the  only  basis  of 
action  under  the  Food  and  Drugs  Act  against  the  inter- 
state distribution  of  the  elixir  was  the  allegation  that 
the  word  implies  an  alcoholic  solution  whereas  the 
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product  was  a diethylene  glycol  solution.  The  fact  that 
the  law  contains  no  specific  definition  of  elixir  may  be 
responsible  for  Dr.  Massengill’s  statement  in  his  letter 
to  the  American  Medical  Association,  carried  in  the 
press  of  Nov.  3 : “I  have  violated  no  law.” 

Most  drug  manufacturers  recognize  a responsibility 
to  the  public  far  greater  than  that  imposed  by  existing 
law.  Some  are  known  to  have  considered  making  a 
solution  of  sulfanilamide  in  diethylene  glycol  before  the 
elixir  was  put  on  the  market,  but  abandoned  the  idea 
on  investigating  the  toxicity  of  the  solvent.  But  the 
attitude  of  some  drug  makers  is  exemplified  in  Dr. 
Massengill’s  statement  carried  by  the  press  on  Oct.  23 : 

“My  chemists  and  I deeply  regret  the  fatal  results, 
but  there  was  no  error  in  the  manufacture  of  the 
product.  We  have  been  supplying  legitimate  profes- 
sional demand  and  not  once  could  have  foreseen  the 
unlooked-for  results.  I do  not  feel  that  there  was  any 
responsibility  on  our  part.  The  chemical  sulfanilamide 
had  been  approved  for  use  and  had  been  used  in  large 
quantities  in  other  forms,  and  now  its  many  bad  effects 
are  developing.” 

Evidence  of  possible  danger  from  the  internal  ad- 
ministration of  diethylene  glycol  was  available  prior  to 
the  marketing  of  the  elixir. 

That  a few  simple  tests  on  experimental  animals 
would  have  demonstrated  the  lethal  properties  of  the 
elixir  is  evident  from  the  work  reported  by  the  Ameri- 
can Medical  Association.  These  results  were  confirmed 
independently  by  the  Division  of  Pharmacology  of  the 
Food  and  Drug  Administration  in  work  yet  unpublished. 

While  the  elixir  incident  has  been  spectacular  and 
has  received  much  publicity,  aside  from  the  brevity 
of  the  period  in  which  the  killings  occurred  it  is  but  a 
repetition  of  what  has  frequently  happened  in  the  past 
in  the  marketing  of  such  dangerous  drugs  as  dinitro- 
phenol,  cinchophen,  and  other  toxic  substances. 

It  is  worthy  of  note  that,  shocking  as  these  instances 
have  been,  the  actual  toll  in  deaths  and  permanent  injury 
from  potent  drugs  is  probably  far  less  than  that  result- 
ing from  harmless  nostrums  offered  for  serious  disease 
conditions.  In  these  cases  the  harmful  effect  is  an 
indirect  one.  Sick  people  rely  on  false  curative  claims 
made  for  worthless  concoctions,  and  thus  permit  their 
disease  to  progress  unchecked.  It  may  be  too  late  when 
they  lose  confidence  in  the  nostrum  and  seek  rational 
treatment. 

Recommendations  for  Legislation 

To  protect  the  public  from  drugs  which,  like  the 
elixir,  are  dangerous  because  of  their  inherent  toxicity, 
it  is  the  department’s  recommendation  that  legislation 
be  enacted  to  provide  at  least  the  following : 

1.  License  control  of  new  drugs  to  insure  that  they 
will  not  be  generally  distributed  until  experimental  and 
clinical  tests  have  shown  them  to  be  safe  for  use.  The 
definition  of  what  constitutes  a new  drug  should  include 
(a)  substances  which  have  not  been  used  sufficiently 
as  drugs  to  become  generally  recognized  as  safe,  (b) 
combinations  of  well-known  drug  substances  where  such 
combinations  have  not  become  generally  recognized  as 
safe,  and  (c)  well-known  drug  substances  and  drug 
combinations  bearing  label  directions  for  higher  dosage 
or  more  frequent  dosage  or  for  longer  duration  of 
use  than  has  become  generally  recognized  as  safe. 

Exemption  should  be  made  for  new  drugs  distributed 
to  competent  investigators  for  experimental  work.  A 
board  of  experts  should  be  provided  who  will  advise 
the  Secretary  of  Agriculture  on  the  safety  of  new 
drugs. 


It  is  the  department’s  view  that  no  other  form  of 
control  will  effectively  safeguard  the  public  from  the 
dangers  of  premature  distribution  of  new  drugs.  To 
increase  the  penalties  for  violations  and  to  require 
label  disclosure  of  ingredients  would  be  helpful,  but  by 
no  means  fully  adequate. 

In  the  interest  of  safety,  society  has  required  that 
physicians  be  licensed  to  practice  the  healing  art. 
Pharmacists  are  licensed  to  compound  and  dispense 
drugs.  Electricians,  plumbers,  and  steam  engineers 
pursue  their  respective  trades  under  license,  but  there  is 
no  such  control  to  prevent  incompetent  drug  manu- 
facturers from  marketing  any  kind  of  lethal  potion.  It 
should  be  remembered  that  Dr.  Massengill  and  his 
chemist  Watkins  are  far  better  equipped  from  the  stand- 
point of  technical  training  than  many  other  persons 
now  engaged  in  the  manufacture  of  drugs. 

2.  Prohibition  of  drugs  which  are  dangerous  to  health 
when  administered  in  accordance  with  the  manufac- 
turer’s directions  for  use.  This  would  provide  a more 
appropriate  basis  of  action  than  that  on  which  pro- 
ceedings were  instituted  against  the  elixir.  A number 
of  dangerous  drugs  are  now  on  the  market  against  which 
not  even  a trivial  charge  of  violation  can  be  made. 

3.  Requirement  that  drug  labels  bear  appropriate  di- 
rections for  use  and  warnings  against  probable  misuse. 
Much  injury  results  from  insufficient  directions  and 
from  lack  of  warning  against  overdosage,  or  adminis- 
tration to  children,  or  use  in  disease  conditions  where 
the  drug  is  dangerous,  or  possibility  of  drug  addiction. 

4.  Prohibition  of  secret  remedies  by  requiring  that 
labels  disclose  fully  the  composition  of  drugs.  Many 
foreign  countries  now  impose  this  requirement.  Many 
drugs  manufactured  in  the  United  States  are  exported 
to  such  countries  under  labels  bearing  such  disclosure. 
The  same  drugs  are  sold  to  our  citizens  under  labels 
that  give  no  hint  of  their  composition. 

The  physician,  and  the  consumer  who  acts  as  phy- 
sician to  himself,  both  have  a right  to  know  what  they 
administer. 

Many  poisoning  cases  result  from  choice  of  the 
wrong  bottle  from  the  home  medicine  cabinet,  or  from 
bottles  left  within  the  reach  of  small  children.  In  such 
cases  attending  physicians  are  able  to  proceed  intelli- 
gently and  administer  the  proper  antidotes  or  other 
treatment  only  if  labels  carry  full  disclosure  of  compo- 
sition. Delays  in  obtaining  this  information  by  com- 
municating with  the  manufacturer  may  often  mean  the 
difference  between  life  and  death. 

Physicians  are  also  handicapped  in  arriving  at  a 
correct  diagnosis  and  beginning  appropriate  treatment 
when  patients  come  to  them  after  unsuccessful  attempts 
at  self-medication  with  secret  remedies.  The  effect 
of  such  remedies  may  give  rise  to  symptoms  leading  to 
erroneous  diagnosis.  But  even  if  the  diagnosis  is  cor- 
rect, the  kind  of  treatment  to  be  used  may  depend  upon 
what  the  patient  has  been  taking.  Again,  in  such  cir- 
cumstances, label  declaration  of  composition  may  mean 
the  difference  between  life  and  death. 

The  foregoing  recommendations  are  limited  to  pro- 
visions which  the  department  believes  should  be  enacted 
to  safeguard  the  public  from  the  dangers  of  drugs  of 
one  type.  That  type  includes  the  inherently  toxic 
drugs,  such  as  the  elixir,  dinitrophenol,  and  cinchophen. 
Many  additional  points  should  be  considered  if  adequate 
protection  is  to  be  extended  against  even  more  wide- 
spread dangers  to  health  and  other  abuses  of  public 
welfare  arising  from  the  inadequate  control  authorized 
by  the  present  law  over  various  other  types  of  drugs. 
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SAN  FRANCISCO  AMERICAN  MEDICAL 
ASSOCIATION  MEETING 

Members  should  write  today  if  they  contemplate  at- 
tending the  American  Medical  Association  meeting  in 
San  Francisco,  June  13  to  17,  1938,  and  obtain  their 
hotel  reservations.  See  recent  issues  of  the  Journal 
of  the  American  Medical  Association  giving  list  of 
San  Francisco  hotels  and  rates.  Send  in  your  requests 
to  Dr.  Frederick  C.  Warnshuis,  450  Sutter  Street, 
San  Francisco,  Calif.,  giving  names  of  members  of 
your  party,  type  of  accommodations  desired,  rates,  date 
of  arrival  and  departure. 

The  San  Francisco  Session  promises  to  be  an  out- 
standing one  by  reason  of  the  scientific  program,  scien- 
tific and  technical  exhibits,  and  the  social  functions.  In 
addition,  there  is  the  lure  of  California  with  its  scenic 
beauty,  majestic  mountains,  fertile  valleys,  and  historical 
background.  An  opportunity  presents  to  combine  profit 
of  the  program  with  the  pleasures  of  visiting  San  Fran- 
cisco, the  Golden  Gate  city  with  the  2 bridges,  engineer- 
ing wonders  of  the  world. 

Come  by  train,  boat,  auto,  or  plane — no  matter  how — 
but  come.  Your  visit  will  ever  be  one  of  pleasant 
memory.  San  Francisco  and  the  bay  area  medical  pro- 
fession anticipate  the  pleasure  of  being  your  hosts  and 
cordially  invite  you  to  come  to  the  San  Francisco  meet- 
ing. 

Watch  the  Journal  of  the  American  Medical  Associa- 
tion for  program  features  and  events. 


COMMENTS  AND  EXCERPTS 

Unethical  Not  to  Patent  Medical  Discoveries. 

— “It  is  unethical  not  to  patent  medical  inventions,” 
Arthur  G.  Connolly,  patent  attorney  of  Wilmington, 
Del.,  declares  in  the  leading  article  in  the  scientific 
journal,  Science  (Oct.  29). 

The  reasons  for  this  conclusion,  which  Mr.  Connolly 
himself  points  out  may  startle  many  persons,  are  the 
following : 

1.  Even  if  a physician  refrains  from  patenting  a med- 
ical invention  and  merely  reports  it  in  a medical  journal, 
he  does  not  necessarily  prevent  others  from  patenting  it. 

2.  If  the  invention  is  patented  by  others,  it  may  be  de- 
veloped in  a way  that  will  harm  the  public. 

3.  If  the  invention  is  not  patented,  there  can  be  very 
little  control  over  the  quality  of  the  product  or  of  the 
price  at  which  it  is  sold. 

The  physician  who  wishes  his  invention  to  be  of 
greatest  service  to  the  public  will  achieve  that  end  best, 
Mr.  Connolly  believes,  by  patenting  his  invention  and 
then  developing  the  patent  for  the  public  benefit. 

Mr.  Connolly  suggests  that  it  would  be  helpful  for 
the  medical  profession  to  establish  a central  committee 
which  would  protect  by  patents  the  inventions  of  the 
profession.  This  same  committee  could  develop  the 
patents  so  as  to  safeguard  the  interests  of  both  public 
and  physicians. 

This  suggestion  is  somewhat  similar  to  the  proposal 
recently  made  by  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  that  that 
medical  association  might  organize  a nonprofit  holding 
corporation  to  administer  patents  in  the  medical  and 
health  fields. — Science  News  Letter,  Dec.  18,  1937. 

“Aluminum  Rubber  Lung”  Less  Expensive  Than 
Iron  One. — A relatively  low-cost  “rubber  aluminum 
lung”  for  keeping  alive  patients  whose  breathing  appa- 
ratus is  paralyzed  by  poliomyelitis  will  shortly  be 
offered  commercially.  Of  Swedish  origin,  this  respira- 


tor is  intended  to  perform  the  same  function  as  more 
costly  “iron  lungs”  now  in  use. 

Based  on  principles  first  worked  out  by  Dr.  Bo 
Sahlin,  assistant  professor  at  the  Physiological  Institute, 
Lund,  Sweden,  the  new  Stille-Scanlon  respirator  utilizes 
a plate  of  aluminum  which  is  made  to  fit  closely  the  pa- 
tient’s body  by  rubber  fittings.  Differences  in  air  pres- 
sure within  this  apparatus  raise  and  lower  the  patient’s 
breathing  muscles,  replacing  the  damaged  natural  func- 
tion of  the  lung  action.  An  advantage  of  the  new  res- 
pirator is  that  it  covers  only  the  thorax  and  the  ab- 
domen.— Science  News  Letter,  Dec.  4,  1937. 

Scientific  Study  Hope  for  Reducing  Mental  Ills. 

— Mental  health  is  needed  more  now  than  ever  before, 
Dr.  Arthur  H.  Ruggles,  president  of  the  National  Com- 
mittee for  Mental  Hygiene,  told  the  annual  meeting  of 
the  committee. 

“In  a world  disturbed  by  political  and  economic  un- 
certainties,” he  said,  “we  need  clearer  thinking,  less 
emotionalism,  and  more  intelligent  co-operation — in  a 
word,  better  human  relationships.” 

Mental  hospitals  should  spend  more  money  on  re- 
search toward  conquering  mental  disease,  Dr.  Ruggles 
said. 

“Canvasses  have  shown  that  most  states  spend  less 
than  one  per  cent  of  their  mental  hospital  budget  on 
research.  This  is  very  short-sighted  policy,  because  in 
research  lies  the  greatest  hope  for  the  reduction  and 
control  of  mental  disorders.” 

Financed  by  funds  from  the  Supreme  Council,  33 
degree,  Scottish  Rite  Masons,  the  National  Committee 
for  Mental  Hygiene  has  organized  research  on  the 
mental  disease,  dementia  praecox,  now  being  studied  in 
leading  hospitals  and  universities.  The  use  of  insulin 
shock  and  drugs  which  produce  convulsions  as  possible 
methods  for  curing  this  very  prevalent  disease  are  be- 
ing explored,  Dr.  Ruggles  reported. — Science  News 
Letter,  Nov.  27,  1937. 

To  Emphasize  Danger  of  Undiscovered  Cases. 

— Tuberculosis — Undiscovered  Endangers  You. 

This  is  the  slogan  for  the  eleventh  Early  Diagnosis 
Campaign  of  the  tuberculosis  societies  to  be  held  in  the 
spring  of  1938  and  the  “You”  is  interpreted  to  mean 

You — the  individual. 

You — the  family. 

You — the  community. 

Three  leaflets  and  3 posters  are  again  offered,  with 
the  addition  this  year  of  a negro  leaflet  and  poster. 

An  added  item  also  is  a display  stand  for  holding 
pamphlets  for  use  in  schools,  churches,  clubs,  libraries, 
and  on  counters  for  the  distribution'  of  literature. 

The  Early  Diagnosis  Campaign  will  provide  an  ex- 
cellent opportunity  to  extend  the  use  of  the  unit,  Pre- 
venting Tuberculosis,  in  high  schools,  including  the 
distribution  of  the  full  library  kit  in  the  special  con- 
tainers. 

The  Early  Diagnosis  Campaign  is  an  essential  part 
of  the  year-round  tuberculosis  program.  In  past  years 
the  tuberculosis  organizations  in  all  the  larger  counties 
which  are  affiliated  with  the  Pennsylvania  Tuberculosis 
Society  have  participated  in  this  important  educational 
project  and  they  are  making  plans  to  do  so  in  1938. — 
The  Bulletin,  Pennsylvania  Tuberculosis  Society. 

No  Smoking,  Please. — That  Lady  Nicotine  is  not 
wholly  friendly  to  the  newborn  seems  to  be  indicated 
by  the  results  of  a questionnaire  reported  by  Dr.  Camp- 
bell in  a recent  issue  of  the  American  Journal  of  Ob- 
stetrics and  Gytiecology.  Smoking  mothers  do  not  al- 
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ways  give  birth  to  healthy  children.  It  is  the  belief  of 
75  eminent  obstetricians  throughout  the  country  that 
acute  or  chronic  nicotine  poisoning  through  the  abuse  of 
cigarettes  is  capable  of  harming  the  unborn  child. 

Without  assuming  a puritanical  or  self-righteous 
attitude,  therefore,  it  would  be  sound  to  teach  in  the 
prenatal  clinic  of  every  hospital  that  moderation  in  the 
use  of  cigarettes,  if  not  complete  abstinence,  is  advisable 
during  prenatal  periods. — Editorial,  The  Modern  Hos- 
pital, December,  1937. 

Indian  Hemp. — On  Oct.  1,  1937,  the  federal  gov- 
ernment fixed  a tax  of  $1  a year  on  hospitals  and 
physicians  who  possess  and  prescribe  Cannabis  sativa  in 
any  form.  Indian  hemp,  or  hashish,  is  produced  in  the 
Far  East.  American  hemp,  or  Cannabis  americana,  of 
high  active  potency  grows  in  the  vacant  lots  and  out 
of  the  way  places  in  many  an  American  city.  This  drug 
is  of  little  use  in  medicine  and  it  has  villainous  qualities. 
It  is  occasionally  used  as  a sedative  by  the  physician 
and  even  though  this  is  rare,  the  hospital  will  probably 
wish  to  keep  it  in  some  form  on  its  shelves  so  as  to  meet 
this  unusual  call.  While  the  government  requires  $1 
a year  tax  from  hospitals  that  dispense  cannabis  it  will 
have  to  make  growing  the  weed  unpopular  if  it  hopes 
to  succeed  in  its  campaign  of  suppression.  Incidentally, 
marihuana,  cannabis,  and  hashish  are  terms  used  inter- 
changeably.— Editorial,  The  Modern  Hospital,  Decem- 
ber, 1937. 

Highway  Toll  a National  Disgrace. — A somber 
note  is  struck  at  the  year’s  end  by  the  National  Safety 
Council  in  estimating  that  1937  traffic  deaths  through- 
out the  country  will  approximate  40,000,  an  all-time 
high.  Although  the  council  calculates  that  on  the  basis 
of  increased  mileage  during  the  year  there  has  been 
“no  actual  increase  in  the  traffic  death  rate,”  there  seems 
to  be  little  purpose  in  trying  to  explain  away  the  ap- 
palling fact  that  there  have  been  about  40,000  highway 
fatalities  in  the  last  year,  more  than  ever  before. 

Although  November  showed  a 10  per  cent  drop  from 
November  of  1936  in  the  number  of  motor  deaths,  and 
although  17  states  list  fewer  highway  deaths  than  last 
year,  the  total  of  pedestrians  killed  in  the  first  10 
months  of  1937  was  considerably  more  than  in  1936. 
And  while  fewer  children  met  death  on  the  roads  this 
year,  there  is  a pronounced  rise  in  the  older  groups, 
particularly  of  persons  more  than  age  65. 

This  mounting  highway  slaughter  presents  a challenge 
to  the  nation.  It  constitutes  a disgrace  to  American 
civilization.  It  will  not  be  reduced  until  traffic  laws 
are  enforced  with  impartial  sternness  and  until  reckless 
drivers  who  are  utterly  without  regard  for  the  rights 
of  pedestrians  and  other  motorists  are  given  punish- 
ment as  severe  as  that  meted  out  to  hardened,  merciless 
criminals. — Editorial,  Philadelphia  Inquirer,  Dec.  30, 
1937. 

Gonorrhea  Cured  in  3 Days  by  Sulfanila- 
mide Treatment. — Cases  of  gonorrhea  cured  within 
3 days  by  sulfanilamide  were  reported  by  Prof.  E.  P. 
Alyea  of  Duke  University  School  of  Medicine  at  the 
meeting  of  the  Southern  Medical  Association.  Prof. 
Alyea  treated  158  patients  with  this  new  potent  drug 
and  four-fifths  of  them  made  these  rapid  recoveries. 

A striking  feature  of  this  new  treatment  for  gonor- 
rhea is  that  the  complications  of  the  disease,  which  may 
cause  untold  pain  and  suffering,  have  almost  disappeared. 

“We  are  not  seeing  one-fifth  as  many  complications 
in  the  dispensary  because  of  the  general  acceptance  of 
the  drug  for  the  treatment  of  gonorrhea,”  Prof.  Alyea 
said. 


Out  of  1000  cases  treated  by  the  generally  accepted 
method  of  a few  years  ago,  nearly  one-half  had  com- 
plications. Sulfanilamide  was  only  introduced  into 

American  medicine  a year  ago  and  so  far  830  cases  of 
gonorrhea  treated  with  it  have  been  reported  in  scientific 
journals.  In  these  830  cases  not  a single  complication 
of  gonorrhea  has  been  reported.  Prof.  Alyea  called 
this  “a  most  striking  result.” 

Patients  who  came  to  the  Duke  dispensary  with 
gonorrheal  complications  such  as  arthritis,  prostatitis, 
and  urinary  tract  ailments,  were  also  treated  with  sul- 
fanilamide. At  least  half  of  these  patients  recovered  and 
others  were  improved. 

A new  drug,  di-sulfanilamide,  cured  one  patient  after 
long  treatment  with  large  doses  of  sulfanilamide  had 
failed  to  help  him.  The  new  drug,  closely  related  to 
sulfanilamide,  is  being  studied  further. 

Because  serious  complications  may  result  from  sulfan- 
ilamide treatment,  Prof.  Alyea  stated  that  patients  given 
this  treatment  should  be  constantly  under  the  care  of  a 
physician.  White  blood  cell  counts  and  hemoglobin  de- 
terminations should  be  made  every  other  day  so  that  the 
first  sign  of  dangerous  blood  changes  can  be  caught. — 
Science  Nezvs  Letter,  Dec.  18,  1937. 


MEDICAL  ECONOMICS 

West  Virginia  Experiment. — In  the  Survey 
Graphic  for  November,  1937,  is  an  account  of  the 
discovery  by  a physician  and  a compensation  official  that 
physical  rehabilitation  is  much  less  expensive  than  re- 
lief. Omitting  any  consideration  of  the  humanitarian 
angle  of  the  problem,  it  was  found  that  the  cost  of 
hospital  and  medical  fees  would  average  about  $120 
per  person  while  the  cost  of  maintaining  such  unemploy- 
ables is  $230  per  year.  At  first,  10  selected  cases  were 
given  medical  care,  the  expense  of  which  was  met  by 
the  state;  9 promptly  got  jobs.  This  ratio  persisted  in 
the  experience  with  larger  groups.  West  Virginia  is 
now  spending  $50,000  a month  for  the  restoration  of 
potential  bread-earners  on  relief.  The  moral  of  this 
story  is  clear.  Sick  men  cannot  earn  their  living.  The 
hospital  and  its  staff  can  open  the  door  that  leads  back 
to  self  and  family  support  at  one-half  the  cost  of  con- 
tinued relief. — Editorial,  The  Modern  Hospital,  De- 
cember, 1937. 

Group  Medical  Society  Malpractice  Policy. — 

Action  was  brought  against  an  insurance  company  to 
recover  damages  for  the  loss  of  a leg  by  the  negligent 
treatment  of  a physician  and  surgeon  after  the  leg  had 
been  broken  in  an  automobile  accident.  The  physician 
was  covered  by  a group  policy  of  insurance  issued  by 
the  defendant  to  the  Monongahela  County  Medical  So- 
ciety of  which  the  physician  was  a member.  The  policy 
provided  defendant  would  defend  and  indemnify  each 
insured  in  the  sum  of  $25,000. 

The  physician  had  charge  of  the  patient  from  Mar. 
26  to  Aug.  7,  1932,  when  he  was  discharged.  The  policy 
was  not  issued  until  July  23,  1932.  The  injured  boy 
brought  action  against  the  physician.  The  insurance 
company  defended  under  a nonwaiver  agreement  of  its 
right  to  deny  liability.  Plaintiff  got  judgment  for  $6000, 
which  was  affirmed  on  appeal  (Maxwell  vs.  Howell,  114, 
W.  Va.  771,  174  S.  E.  553).  The  defendant  went  into 
bankruptcy.  The  plaintiff  brought  another  action 
against  the  insurance  company  for  $4,022.67  as  damages 
through  the  malpractice  of  the  physician  during  the 
policy  period.  This  action  was  removed  to  the  federal 
district  court  for  northern  West  Virginia  for  diversity 
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of  citizenship,  and  from  a judgment  for  plaintiff  the 
insurance  company  appealed. 

The  Fourth  Circuit  Court  of  Appeals,  TEtna  Life 
Ins.  Co.  of  Hartford  vs.  Maxwell,  89  F.  (2d.)  988, 
said  that  although  the  physician  was  responsible  for  the 
consequences  of  his  neglect  whenever  it  occurred,  so 
that  it  was  proper  in  the  action  against  him  to  make 
no  attempt  to  distinguish  between  the  period  before  and 
the  period  after  the  policy  became  effective,  the  dis- 
tinction became  important  in  the  action  against  the  com- 
pany, which  was  liable  only  for  the  negligence  which 
took  place  between  July  23,  the  date  of  the  policy,  and 
Aug.  7,  when  the  physician  was  discharged  from  the 
case.  It  was,  therefore,  held  reversible  error  to  ex- 
clude testimony,  offered  by  the  insurance  company,  of 
several  physicians  to  show  that  if  any  malpractice  oc- 
curred it  took  place  during  the  first  weeks  after  the 
injury,  and  that  from  July  23  to  Aug.  7 the  treatment 
was  proper  and  did  not  contribute  to  the  damage  suf- 
fered by  the  plaintiff,  and  that  the  treatment  during 
these  16  days  should  have  been  continued  to  a point 
where  the  fracture  could  have  been  reduced  and  the 
amputation  avoided. 

The  court  said  that  “if  the  jury  had  had  the  assist- 
ance of  their  expert  advice,  they  could  have  more 
readily  decided  whether  the  substantial  damage  to  the 
plaintiff  was  done  during  the  preliminary  period  of  119 
days,  when  the  kind  of  treatment  was  determined  upon 
and  the  greater  part  of  it  was  administered,  or  during 
the  final  16  days  after  the  issuance  of  the  policy  and 
before  the  physician  was  dismissed.”  Judgment  for 
plaintiff  was  reversed  for  a new  trial. — -Medical  Record, 
Nov.  3,  1937. 

Inadequate  Medical  Care. — Where  does  all  this 
“howl”  about  inadequate  medical  care  originate?  In 
the  face  of  all  the  charity  work  now  being  done  and 
having  been  done  ever  since  medicine  existed  this  red 
flag  of  insufficient  care  of  the  indigent  is  continually 
appearing  in  headlines  and  exuding  with  every  breath 
from  those  personages  who  have  found  their  bridge 
games  becoming  monotonous  and  as  a consequence  seem 
to  be  seeking  another  outlet  for  pent-up  energies.  “Mur- 
der will  out”  and  so  will  repressed  energies  if  given 
time,  whether  for  good  or  bad. 

Speaking  as  one  who  has  seen  over  26,000  charity 
patients  pass  through  only  one  institution’s  doors  in 
1936,  it  seems  almost  unbelievable  that  with  all  our 
charitable  institutions  and  free  dispensaries  there  could 
be  much  more  to  be  desired  in  the  treatment  of  the 
financially  low  patient.  Most  every  community  of  any 
size  has  its  hospital  with  the  various  free  dispensaries 
caring  for  the  indigent  in  its  surrounding  territory. 
In  those  localities  where  the  populace  is  scattered  and 
where  a hospital  is  nonexistent,  the  physicians  are  car- 
ing for  those  unable  to  pay  and  will  continue  to  do  so 
to  the  best  of  their  ability  and,  we  might  add,  to  their 
own  physical  and  financial  but  not  moral  detriment.  We 
know  of  no  physician  who  cannot  produce  record  after 
record  of  patients  treated  gratuitously  and  of  families 
carried  along  with  no  hope  of  ever  receiving  any  com- 
pensation for  their  work,  yet  who  will  respond  in  the 
middle  of  the  night  when  aid  is  requested  from  these 
same  families.  In  the  face  of  these  facts  this  cry  of 
inadequate  medical  care  is  continually  before  us.  What 
will  come  of  it? 

Plans  may  be  devised,  schemes  may  be  put  into  opera- 
tion, rules  may  be  formulated,  but  the  number  of  phy- 
sicians will  remain  the  same  as  will  the  number  of  pa- 
tients. So  what?  If  the  physicians  are  now  doing  all 
they  are  physically  able  to  do  and  to  all  appearances  all 


that  is  necessary,  how  will  any  conglomeration  of  plans 
and  rules  aid  in  clearing  the  “situation”?  The  only 
benefit  we  can  see  will  be  the  increase  of  secretarial 
and  social  service  jobs. 

Why  does  the  medical  man  have  to  be  the  target  for 
these  misdirected  shots  ? Why  does  not  someone  start 
a bureau  for  the  control  of  the  sale  of  groceries,  cloth- 
ing, movie  tickets,  and  playing  cards?  It  is  outrageous 
what  we  have  to  pay  for  these  necessities  and  luxuries 
and  the  poor  cannot  afford  to  buy  them.  Some  system 
should  be  devised  whereby  grocers  should  give  away  a 
certain  percentage  of  their  stock  each  week  and  golf 
courses  would  be  open  to  the  poor  several  days  every 
week,  and— “Yes,  Mrs.  Jones,  I will  be  right  over. 
Have  plenty  of  hot  water  ready  and  see  that  Mrs. 
Smith  is  there.  Oh,  that’s  all  right.  Forget  about  the 
old  bill.” — Editorial,  The  Montgomery  County  Medical 
Bulletin,  December,  1937. 

The  Roentgenologist  Objects.— Frequently  in  or- 
ganizing hospital  care  insurance  plans  the  leaders  have 
encountered  more  or  less  rigid  opposition  to  the  scheme 
from  various  members  of  the  hospital  specialty  group, 
roentgenologists  in  particular.  This  resistance  has  been 
so  stubborn  that  here  and  there  plans  have  been  delayed 
in  development  or  indefinitely  postponed. 

A glance  at  the  arguments  advanced  reveals,  first, 
the  contention  that  the  hospital  has  no  moral  right  to 
sell  the  physicians’  services.  This  statement  is  far 
from  convincing.  Every  roentgen-ray  specialist  who 
shares  with  the  hospital,  on  a percentage  basis,  the 
income  of  his  department  is  selling  his  services. 

Every  institution  in  the  United  States  that  operates 
with  a full-time  salaried  staff  (and  in  this  class  are 
some  of  the  nation’s  finest  general  hospitals)  sells  the 
services  of  physicians.  Even  a purely  voluntary  staff, 
which  cares  for  ward  patients  and  at  the  same  time 
uses  operating  rooms  and  clinical  laboratories  in  treat- 
ing private  patients,  is  a part  of  a plan  that  sells  the 
services  of  the  physician. 

It  is  no  more  nor  no  less  ethical  to  sell  these  services 
to  hospital  insurance  patients  than  it  is  to  provide  them 
for  other  hospital  patients. 

Next,  it  is  claimed  that  the  principle  of  hospital  care 
insurance,  if  followed  to  its  logical  conclusion,  leads 
surely  to  socialized  medicine.  Nothing  can  be  farther 
from  the  truth.  That  the  demand  of  the  day  is  less 
expensive  hospital  care  of  the  sick  cannot  be  denied. 
Many  feel  that  this  can  be  obtained  only  by  govern- 
ment control  of  hospitals  and  physicians.  But  the 
group  plan,  by  lowering  the  cost  of  illness  to  the  in- 
dividual, is  the  surest  buffer  against  government  usur- 
pation of  the  privileges  both  of  the  physician  and  the 
hospital. 

There  has  not  been  the  least  tendency  to  include  in 
group  fees  the  cost  of  medical  care  given  by  the  pa- 
tient’s privately  selected  physician.  Some  plans  specific- 
ally exclude  patients  who  do  not  pay  the  physician’s 
bill  from  hospital  care  insurance  benefits. 

The  real  fly  in  the  ointment  which  underlies  this 
opposition  appears  to  be  a suspicion  that  the  plan  is 
proposed  to  deprive  the  physician  of  his  rights  and 
to  drive  a wedge  between  him  and  his  patient.  This 
is  not  the  case  and  it  is  highly  probable  that  the  incomes 
of  both  the  specialist  and  the  general  practitioner  will 
be  increased  by  the  adoption  of  the  principles  of  group 
hospitalization. 

If  certain  specialists  wish  to  quarrel  with  hospitals 
because  present  relations  are  unsatisfactory  to  them — 
and  there  is  legitimate  doubt  whether  this  is  true  of  a 
majority  of  radiologists  and  pathologists — let  them 
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come  out  into  the  open  about  it.  Hospital  care  insur- 
ance should  not  be  used  as  a cat’s-paw.  It  did  not 
create  these  relations.  It  merely  adopted  what  it  found 
and  will  change  when  the  hospitals  change. — Editorial, 
The  Modern  Hospital,  November,  1937. 

Foundations. — The  annual  report  of  Dr.  Frederick 
Keppel,  president  of  the  Carnegie  Corporation,  is  es- 
pecially interesting  this  year  because  it  discusses  founda- 
tions in  general  and  their  part  in  our  social  and 
economic  order.  The  permanent  funds  now  available 
for  constructive  philanthropy,  including  research,  schol- 
arly inquiry,  social  and  educational  experiments  and 
demonstrations  have  reached  “a  level  without  precedent" 
— and  the  level  is  rising.  There  were  of  record  191 
trusts  of  this  character  in  1934,  but  a further  inquiry 
has  brought  to  light  96  additional  foundations,  many 
of  which  have  received  their  charters  since  1934 — and 
it  is  added  that  “no  one  knows  even  the  number  of 
chartered  foundations  in  the  United  States,”  to  say 
nothing  of  the  details  of  their  purposes,  their  capital 
funds,  or  annual  disbursements.  It  is  obvious  that  no 
foundation  can  intelligently  exercise  its  individual  stew- 
ardship without  reference  to  the  activities  of  others  of 
the  same  character  and  to  their  sources  of  support.  A 
policy  of  complete  publicity  is  urged  as  a basis  for 
public  confidence  in  the  generic  foundation  as  a social 
instrument. 

But  Dr.  Keppel  introduces  a “note  of  variety”  by 
asking  a few  pertinent  questions,  among  them  these : 
“Are  foundations  unduly  complacent  as  to  the  results 
of  their  efforts?”  "What  happens  to  the  books  once 
placed  on  the  college  shelves?”  “Are  foundations,  on 
the  whole,  treading  the  path  which  will  avoid  trivial- 
ities on  the  one  hand  and  propaganda  on  the  other?” 
Do  the  “wholly  justifiable  things”  which  the  founda- 
tions do  when  the  current  of  life  runs  smoothly  (such 
as  the  advancement  of  education  and  the  encouragement 
of  research)  “become  of  secondary  importance  in  time 
of  crisis?” 

But  with  all  his  questioning  he  is  firm  in  the  con- 
viction and  conclusion  that  there  has  never  been  a day 
when  the  opportunity  open  to  the  American  foundation 
for  a constructive  service,  for  a creative  use  of  the 
funds  placed  at  its  disposal  by  the  donor,  was  more 
real  than  it  is  today  or  more  challenging. 

The  story  of  the  “foundation”  as  a social  agency  is 
a new  and  hopeful  chapter  in  social  history. — Editorial, 
New  York  Times,  Nov.  27,  1937. 

The  Indigent  in  the  Voluntary  Hospital. — At 

the  1937  annual  meeting  of  the  trustees’  section  of  the 
American  Hospital  Association,  one  of  the  live  subjects 
was  the  financing  of  the  indigent  patient  in  the  volun- 
tary hospital.  One  speaker  was  definitely  in  favor  of 
financing  such  care  by  subscriptions  alone,  while  a sec- 
ond took  a directly  opposite  position. 

The  first  speaker  pointed  out  that  work  for  indigents 
was  on  the  increase,  and  that  in  spite  of  all  efforts,  con- 
tributions to  charity  had  not  yet  come  back  to  the  level 
of  1929  and  were  insufficient  to  meet  the  demand.  Bas- 
ing our  conclusions  entirely  on  the  arguments  of  this 
speaker,  we  find  that  we  are  strongly  supported  in  the 
belief  that  where  contributions  are  the  chief  source  of 
support,  an  increasing  deficit  is  being  accumulated  which 
must  be  met  by  profits  from  paying  patients  or  taxation 
unless  contributions  can  be  increased.  The  speaker 
clearly  stated  that  contributions  to  charity  were  not 
likely  to  be  increased ; experience  has  very  definitely 
shown  that  the  profits  from  paying  patients  cannot 
support  any  great  volume  of  free  work.  The  speaker 


was  opposed  to  tax  support;  the  conclusion  is  mani- 
fest. The  hospital  so  financed  is  heading  for  an  inevi- 
table bankruptcy  unless  some  kind  providence  intervenes. 

One  of  the  great  fears  of  the  speaker  was  that  the 
physician  would  sacrifice  his  ancient  traditions  and  re- 
fuse to  render  service  without  compensation.  As  a 
matter  of  fact,  and  regardless  of  the  position  of  the 
hospital,  the  physician  is  definitely  restless  under  condi- 
tions as  they  exist.  He  sees  the  government  acknowl- 
edging a responsibility  for  the  support  of  the  indigent 
in  everything  but  his  care  when  ill.  True,  the  relief 
allowances  are  merely  sufficient  in  most  cases  to  main- 
tain life  and  the  physician  expects  to  be  treated  in  a 
comparable  manner.  He  feels  that  he  should  receive 
the  cost  of  rendering  service  and  is  showing  a tendency 
to  expect  a small  fee.  In  some  states  he  is  receiving 
this  and  is  not  yet  showing  signs  of  deterioration. 

It  has  been  amply  shown  that  the  fact  that  the  hos- 
pital is  being  paid  for  the  care  of  the  indigent  will  have 
no  effect  whatever  on  the  attitude  of  the  physician.  In 
all  of  our  county  and  city  hospitals,  which  are  entirely 
tax  supported,  physicians  not  only  give  their  services 
without  any  question  of  compensation,  but  they  seek  the 
appointments.  In  some  states  voluntary  hospitals  par- 
ticipate in  tax  support.  This  is  true,  for  example,  in  the 
states  of  New  York  and  Michigan,  yet  there  has  never 
been  any  question  as  to  the  quality  and  availability  of 
medical  service. 

We  do  not  think  that  there  need  be  any  fear  of 
stifling  charity  in  the  hospital  or  of  making  the  medical 
profession  mercenary.  Yet  the  governmental  bodies 
do  all  that  they  can  for  the  indigent  in  providing  hos- 
pital and  medical  care  and  there  will  always  be  ample 
demands  on  those  who  are  able  and  willing  to  give. 
Both  the  hospital  and  the  physician  will  always  have 
to  care  for  a large  number  of  actual  indigents  for  whom 
no  definite  governmental  responsibility  can  be  shown. 
There  will  also  be  that  great  section  of  the  community 
who  are  not  indigent,  nor  are  they  able  to  pay  the  cost 
of  hospital  and  medical  care.  If  only  these  2 classes  of 
patients  are  considered,  there  will  always  be  ample 
scope  for  the  exercise  of  philanthropy,  and  those  who 
are  able  and  willing  to  contribute  to  hospitals  will  find 
a never-failing  outlet  for  the  funds  that  are  made  avail- 
able.— Hospital  Management,  October,  1937. 

Additional  Data  on  Medical  Economics 

Montgomery  County  p.  432 


MEDICOLEGAL  NOTES 

Expert  Evidence  as  to  Ability  to  Engage  in 
Gainful  Occupation. — In  an  action  on  a life  policy 
for  total  permanent  disability  benefits,  objection  was 
made  to  a question  to  a medical  witness  for  the  in- 
sured, a veterinary  surgeon,  as  to  whether,  in  his  opin- 
ion, plaintiff  could  follow  any  gainful  occupation.  The 
Montana  Supreme  Court,  De  Vore  vs.  Mutual  Life 
Ins.  Co.,  64P  (2d)  1071,  cited  cases  showing  that  it  is 
quite  generally  held  by  the  federal  courts  that  opinion 
evidence  of  whether  a person  is  able  to  follow  a gainful 
occupation  is  inadmissible  as  invading  the  province  of 
the  jury.  Some  courts,  however,  have  held  that  such 
evidence  is  admissible.  The  court  cited  cases  to  this 
effect  in  Pennsylvania,  Tennessee,  Missouri,  and  Texas. 
It  held  that  the  evidence  here  complained  of  was  not  of 
the  character  that  could  be  said  to  be  objectionable  as 
invading  the  province  of  the  jury.  The  answer  of  the 
witness  was  nothing  more  than  an  explanation  of 


408 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1938 


plaintiff’s  injuries,  sustained  when  he  was  shot  in  the 
neck,  right  thigh,  and  left  hand  in  an  encounter  with 
bank  robbers,  when  he  was  sheriff  of  the  county,  with 
the  opinion  that  plaintiff  could  not  engage  in  an  occu- 
pation requiring  physical  effort.  It  was  held  the  evi- 
dence was  competent,  especially  as  defendant  had  first 
introduced  medical  testimony  that  plaintiff  was  able  to 
pursue  a gainful  occupation. — Medical  Record,  Aug.  4, 
1937. 

Diseases  Under  Investigation  at  the  Rocke- 
feller Institute. — The  hospital  of  the  Rockefeller  In- 
stitute for  Medical  Research  announces  the  following 
diseases  under  investigation  1937-1938:  Blood  diseases: 
Aplastic,  idiopathic  pernicious,  or  severe  microcytic 
anemia;  sprue,  or  severe  glossitis  and  stomatitis  with- 
out anemia.  Nephritis : In  initial  acute  stages,  prefer- 
ably the  first  week,  and  nephrosis;  young  children  are 
especially  desired  for  study.  Heart  disease:  Advanced 
heart  failure  in  all  age  groups,  but  especially  in  old  pa- 
tients. Rheumatic  fever : Any  early  acute  form,  ar- 
thritis or  visceral ; also  acute  sore  throat  and  hemolytic 
streptococcal  infections  in  rheumatic  subjects.  Chicken- 
pox  and  measles : Measles  in  pre-eruptive  stage, 

chickenpox;  encephalitis  following  measles,  vaccinia, 
chickenpox,  whooping  cough,  or  common  cold.  Acute 
respiratory  diseases : Acute  lobar  pneumonia  and  acute 
bronchopneumonia  in  adults,  both  preferably  in  early 
stages.  Patients  may  be  referred  to  the  hospital  by 
physicians  and  others  who  are  interested.  No  charges 
are  made  for  treatment  or  any  other  services.  Physi- 
cians should  communicate  by  telephone  or  by  personal 
application  to  the  resident  physician  before  sending  pa- 
tients to  the  hospital. — Medical  Record,  Nov.  3,  1937. 

Liability  of  Municipal  Hospital. — (Borwege  v. 
City  of  Owatonna,  190  Minn.  394.) — Plaintiff  recovered 
a judgment  against  the  city  for  injuries  suffered  when 
he  was  burned  by  a hot  water  bottle  in  a hospital 
operated  by  the  city.  The  judgment  and  verdict  of  the 
trial  court  was  affirmed. 

The  question  of  liability  depended  upon  whether  the 
city,  in  operating  the  hospital,  was  exercising  its  pro- 
prietary powers,  or  its  purely  public  governmental 
powers — if  the  latter,  then  the  city  could  not  be  held 
liable. 

It  appeared  that  the  hospital  in  question  was  run 
on  a profit  basis ; that  no  nonpaying  patients  were  ad- 
mitted, and  that  county  charity  patients  were  paid  for 
out  of  county  funds.  Clearly,  then,  in  the  language  of 
the  court:  “It  was  a general  hospital  operated  for  the 
private  advantage  and  convenience  of  the  inhabitants  of 
the  city.”  Therefore,  the  city  appeared  to  be  exercising 
its  proprietary  powers,  and : “When  a city  engages  in 
activities  which  are  of  a nature  ordinarily  engaged  in  by 
private  persons  and  which  subject  private  persons  to 
liability  for  negligence,  the  city  is  likewise  liable  for 
negligence.”— Hospitals,  October,  1937. 

“Good  Health”  Defined. — The  term  “good  health” 
in  a life  insurance  policy  or  application  is  comparative, 
the  California  District  Court  of  Appeal  holds,  Wills  vs. 
Policy  Holders  Life  Insurance  Association,  55  P.  (2d.) 
920.  And  an  insured  is  in  good  health  unless  affected 
with  a substantial  attack  of  illness  threatening  his  life  or 
with  a malady  which  has  some  bearing  on  the  general 
health.  It  does  not  mean  perfect  health ; nor  would  it 
depend  upon  ailments  slight  and  not  serious  in  their 
natural  consequences.  If  an  applicant  is  free  from 
apparent  sensible  disease  and  does  not  know  of  any 
derangement  of  important  organic  functions,  he  is  in 


good  health,  though  suffering  from  slight  or  temporary 
indisposition. — Medical  Record,  Feb.  17,  1937. 

Physician  or  Surgeon  Not  Insurer  of  Good  Re- 
sult or  Cure. — In  an  action  against  a partnership  of 
physicians  for  malpractice  in  the  diagnosis  and  treat- 
ment of  a comminuted  fracture  of  the  tibia  of  plaintiff’s 
right  leg  about  5 inches  below  the  knee  joint,  the  Min- 
nesota Supreme  Court  held,  Williamson  vs.  Andrews 
et  al.,  270  N.  W.  6,  that  a physician  and  surgeon  is  not 
an  insurer  of  a cure  or  good  result  of  treatment  or  an 
operation.  Plaintiff  had  complained  of  pain  throughout 
the  treatment  and  afterwards,  which  physicians  whom 
she  consulted  inferred  probably  involved  some  inflam- 
matory bone  process. 

The  plaintiff  had  fully  recovered.  The  court  said 
that  the  healing  process  from  a comminuted  fracture 
causes  pain  and  discomfort,  and  no  one  can  state  def- 
initely the  healing  time.  The  only  theory  on  which 
plaintiff  sought  recovery  was  that  defendant  negligently 
failed  to  make  any  diagnosis  to  discover  that  plaintiff 
was  suffering  from  inflammation  of  the  bone.  The  court 
said  there  was  no  evidence  to  show  that  the  inflamma- 
tory process  in  the  bone  of  plaintiff’s  leg  was  caused 
by  anything  done  or  omitted  to  be  done  by  defendant. 
There  was  no  expert  opinion  given  as  to  when  this 
inflammation  commenced  or  what  caused  it.  This  was 
a case  where  opinion  evidence  of  competent  medical 
experts  was  necessary  to  establish  liability.  In  such 
cases  there  must  be  proof  of  causal  connection  between 
the  wrong  complained  of  and  the  resulting  injury.  The 
burden  of  proving  such  negligent  conduct  rests  upon 
plaintiff — to  show  that  it  is  more  probable  the  harm 
resulted  from  some  negligence  for  which  defendant  was 
responsible  than  in  consequence  of  something  for  which 
he  was  not  responsible.  It  was  held  that  plaintiff’s 
proof  failed  to  show  that  the  condition  of  which  she 
complained  was  due  to  the  treatment  or  lack  of  treat- 
ment on  defendant’s  part. 

Defendant’s  medical  witnesses  found  no  condition  in 
plaintiff’s  leg  as  evidenced  by  the  many  roentgen  rays 
taken  and  introduced  at  the  trial  other  than  the  natural 
and  normal  callous  condition  produced  in  nature’s  own 
way  in  the  process  of  healing  a broken  bone.  It  was 
conceded  by  all  the  experts  that  there  is  always  some 
inflammation  naturally  and  necessarily  flowing  from 
such  a fracture. 

It  was  held  that  the  evidence  did  not  warrant  the 
verdict  for  plaintiff  and  judgment  thereon  was  reversed 
with  directions  to  enter  judgment  for  defendant. — 
Medical  Record,  May  5,  1937. 

Cross-Examination  on  Hospital  Record. — In  an 

accident  case  a medical  witness  for  the  defendant  testi- 
fied on  direct  examination  that  he  had  examined  cer- 
tain hospital  records  which  did  not  reveal  anything 
which,  in  his  opinion,  could  be  attributed  to  an  accident. 
The  New  Jersey  Court  of  Errors  and  Appeals  held, 
Keber  vs.  American  Stores  Company,  184  Article  795, 
that  he  was  properly  cross-examined  as  to  whether  he 
had  seen  certain  specified  statements  in  the  records. — 
Medical  Record,  July  7 ,1937. 

Presentation  of  Claims  Before  Suit. — A sanita- 
rium, appealing  from  a judgment  disallowing  its  recovery 
from  trustees  for  medical  services  rendered  a beneficiary 
of  the  trust,  also  claimed  compensation  for  services  ren- 
dered during  the  beneficiary’s  last  illness.  The  Wis- 
consin Supreme  Court  held,  in  re  Ray’s  Estate,  266 
N.  W.  239,  that  payment  could  not  be  adjudged  there- 
for, because  the  trustee  had  never  been  presented  with 


February,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


409 


the  claim  nor  had  an  opportunity  to  pay  for  it. — Medical 
Record,  July  7,  1937. 


HOSPITAL  ACTIVITIES 

A Question  of  Ethics. — Is  it  ethical  for  a phy- 
sician to  refer  dispensary  patients  to  his  own  office? 
This  problem  confronts  every  hospital  that  conducts  a 
dispensary,  and  it  is  extremely  difficult  to  solve.  The 
confidence  of  the  patient  in  the  physician  and  the  im- 
plication that  every  dispensary  physician  possesses  the 
highest  standard  of  ethics  are  involved. 

The  superintendent  of  an  eastern  hospital  points  out 
that  dispensary  abuse  by  the  physician  should  be  dealt 
with  promptly,  but  the  dispensary  management  should 
guard  against  favoritism.  Should  inquiries  be  made 
at  the  dispensary  concerning  the  name  of  a capable 
physician,  the  patient  should  be  referred  either  to  the 
dispensary,  the  visiting  staff  list,  or  to  the  telephone 
directory. 

Often  under  the  guise  of  affording  better  treatment 
than  is  procurable  at  the  hospital,  the  patient  is  re- 
ferred to  the  physician’s  office.  This  practice  would  be 
harmless  if  it  could  always  be  ascertained  that  no  fee 
was  to  be  charged.  Sometimes  the  patient  becomes 
discouraged  by  waiting  his  turn  and  requests  a dis- 
pensary physician  to  treat  him  in  his  own  office.  In 
such  a case,  the  wise  physician  will  refer  the  patient 
to  the  dispensary  director  who,  satisfied  with  the  fair 
dealing  of  both  the  patient  and  the  physician,  acquiesces 
in  the  suggestion.  A deliberate  attempt  to  refer  a dis- 
pensary case  to  a physician’s  office  for  the  purpose  of 
collecting  a fee  should  be  strictly  forbidden.- — The 
Modern  Hospital,  July,  1937. 

What  Is  Loyalty? — That  abstract  quality  which 
has  been  given  the  name  of  loyalty  is  difficult  to  define. 
To  some  it  may  mean  a blind  adherence  to  the  wishes 
of  one’s  superiors,  to  others  a lip  service  only,  and  to 
still  others  the  exemplification  of  belief  in  the  eternal 
values  of  principles  rather  than  the  transient  devotion 
to  personalities.  There  is  a type  of  hospital  worker 
who,  desiring  to  obtain  some  end,  begins  far  away 
from  the  institution  to  interest  someone  in  bringing 
pressure  on  a second,  third,  or  fourth  party  and  finally 
upon  the  superintendent  or  the  board  of  trustees.  In 
colloquial  language,  these  make  the  balls  for  someone 
else  to  throw.  Even  though  trails  are  carefully  covered, 
this  type  of  person  sooner  or  later  is  revealed  in  his 
true  light. 

There  is  something  manly  about  that  hospital  em- 
ployee who  goes  to  the  superintendent  with  his  requests 
and  accepts  a victory  or  a defeat  with  the  belief  that, 
after  all,  such  action  is  probably  best  for  the  hospital 
and  its  patients.  There  is  much  that  is  cowardly  in 
that  person  who,  being  reputed  as  loyal,  lays  deep 
schemes  to  influence  board  members  to  require  his  im- 
mediate superior  to  comply  with  his  requests.  Loyalty 
to  an  institution  is  not  loyalty  to  its  executive  but  to 
its  patients.  To  undermine  an  executive  destroys  morale 
and  harms  the  sick. — Editorial,  The  Modern  Hospital, 
December,  1937. 

How  One  Hospital  Controls  Curettage. — To  con- 
trol curettage  in  the  Winnipeg  General  Hospital,  Win- 
nipeg, Canada,  it  was  agreed  that  reasons  for  perform- 
ing the  operation  should  be  divided  into  4 groups. 
Curettage,  with  or  without  dilatation,  or  any  operation 
for  the  induction  of  labor  before  term,  either  by  passing 


instruments,  giving  drugs,  or  other  remedies  or  means, 
is  controlled  as  indicated: 

1.  Routine,  e.  g.,  a remedial  therapeutic  act,  as  dis- 
tinguished from  that  of  evacuation  of  the  contents  of  a 
pregnant  uterus,  or  incomplete  abortion. 

In  all  cases  in  which  the  attending  physician,  surgeon, 
or  gynecologist  decides  that  a curettage  is  part  of  the 
treatment,  it  is  necessary  to  fill  in  a form  to  be  signed 
by  the  person  who  is  to  perform  the  operation,  embody- 
ing the  following  information — name,  age,  married  or 
single,  date  of  last  menstrual  period,  diagnosis,  and 
reasons  for  the  treatment.  The  form  must  be  submitted 
to  the  superintendent  of  the  hospital  for  his  information 
and  permission. 

2.  For  evacuating  the  contents  of  the  uterus  for  in- 
complete abortion. 

The  procedure  in  this  case  is  as  above,  except  that  a 
brief  synopsis  of  the  cause  and  onset  must  be  recorded. 

3.  For  evacuating  the  contents  of  a pregnant  uterus 
for  the  termination  of  pregnancy  as  a therapeutic  meas- 
ure, or  for  inevitable  abortion. 

In  this  case  a full  and  complete  history  of  the  patient 
must  be  taken  and  recorded,  a definite  diagnosis  made, 
and  the  proposed  treatment  or  opinion  of  the  attending 
physician,  surgeon,  or  gynecologist  subscribed  to  in 
his  handwriting  and  witnessed.  If  then,  in  his  judg- 
ment, pregnancy  should  be  terminated,  a consultation 
with  one  or  more  physicians,  surgeons,  or  gynecologists 
must  be  held,  and  their  opinions  are  recorded. 

If,  after  consultation,  it  is  decided  to  carry  out  the 
treatment,  the  husband,  guardian,  or  nearest  relative 
must  be  advised,  and  his  consent  obtained  and  recorded. 
The  recording  of  the  consent  may  be  waived  in  cases 
of  persons  whose  religion  does  not  sanction  this  pro- 
cedure, and  this  should  be  noted  on  the  case  report.  On 
completion,  the  case  report  with  the  opinions  of  the 
attending  physician,  surgeon,  or  gynecologist  and  con- 
sultants must  be  sent  to  the  superintendent  of  the  hos- 
pital and  his  consent  obtained  before  operation. 

If,  on  consultation,  the  attending  physician,  surgeon, 
or  gynecologist  does  not  agree  as  to  the  treatment  and 
if  the  weight  of  opinion  is  against  the  original  attend- 
ant, he  may  go  to  the  court  and  receive  the  court’s  rul- 
ing and  be  guided  by  it,  the  hospital  acting  in  accord 
with  court  ruling. 

4.  For  the  purpose  of  diagnosis. 

In  this  case,  the  procedure  is  as  in  (1),  and,  in  ad- 
dition, the  complete  case  report  must  be  sent  to  the 
superintendent  of  the  hospital  for  his  perusal  before 
operative  procedure  is  carried  out. 

In  giving  or  withholding  his  consent  for  such  opera- 
tive procedure,  the  superintendent  is  only  safeguarding 
the  hospital  and  does  not  assume  any  responsibility  for 
the  hazard  of  the  case  other  than  that  pertaining  to  his 
office. — The  Modern  Hospital,  December,  1937. 

Hospitals  and  Blood  Donors. — The  contribution 

of  blood  by  paid  donors  for  direct  transfusion  purposes 
has  reached  the  proportions  of  a small  business  in  our 
larger  cities  and  has  a distinct  tendency  toward  racket- 
eering in  some. 

When  the  patient  in  need  of  the  transfusion  is  with- 
out funds,  and  there  are  no  volunteer  donors  among  the 
family  or  friends,  the  hospital  secures  the  donor  and 
pays  the  fee  for  his  services,  usually  $25  to  $50  for 
each  blood  contribution.  When  the  patient,  as  often 
occurs,  requires  multiple  transfusions^  the  charge  upon 
the  hospital  finances  is  an  important  item. 

Blood  donors  in  some  centers  are  grouping  them- 
selves together,  maintaining  a registry,  and  insisting 
upon  a fixed  fee  and  other  perquisites  for  their  services. 
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While  due  credit  should  be  given  to  any  donor,  whether 
paid  or  volunteer,  who  is  willing  to  render  this  service 
to  a sufferer,  the  practice  should  not  be  commercialized, 
and  the  hospital  should  govern  both  the  fee  for  the  paid 
service  and  the  frequency  of  use  of  the  donor. 

Modern  curative  medicine  has  made  a striking  ad- 
vance in  preparing  and  storing  bloods  of  different  types, 
frequently  given  by  some  member  or  friend  of  the 
family  when  the  patient  is  admitted  to  be  used  if  the 
patient’s  condition  so  indicates.  Each  type  is  kept  sep- 
arate,* properly  labeled,  and  stored  in  a special  refriger- 
ator for  immediate  use. 

Hospitals  are  encouraging  volunteer  donors  to  come 
to  the  hospital,  have  their  blood  typed,  and  make  their 
contribution  for  the  relief  of  some  patient  in  the  hos- 
pital when  the  emergency  arises.  The  hospital  estab- 
lishes a “blood  bank”  where  supplies  of  blood  of  differ- 
ent types  are  constantly  available. 

In  this  manner,  both  the  expense  of  securing  a paid 
donor  for  direct  transfusion  and  the  hazards  of  delay  in 
bringing  the  donor  to  the  hospital,  making  the  necessary 
arrangements  for  the  operation,  and  so  on,  are  avoided. 
The  “blood  bank”  replaces  the  paid  donor  and  both 
hospital  and  patient  secure  an  immediate  and  satisfac- 
tory service. — Editorial,  Hospitals,  October,  1937. 

Hospitals  Preferred. — It  is  said  that  “tempus 
fugit,”  but  time  and  change  creates  no  greater  effect 
anywhere  than  upon  the  hospital  and  its  policies.  Sena- 
tor Moore,  speaking  at  the  dinner  of  the  American 
Hospital  Association  at  Atlantic  City,  N.  J.,  remarked 
that  no  longer  can  all  truthfully  say  with  Thomas 
Hood,  “I  remember,  I remember,  the  house  where  I was 
born;  the  little  window  where  the  sun  came  peeping 
in  at  morn.”  An  ever-increasing  number  must  para- 
phrase Hood’s  famous  poem  by  remembering  not  the 
house  where  they  were  born  but  the  maternity  ward  in 
which  they  first  saw  light. 

This  era  of  apartment  houses  has  created  an  inap- 
propriate site  for  the  conduct  of  a delivery.  There  is 
more,  however,  than  mere  physical  change  in  ways 
of  living.  The  hospital  is  becoming  ever  more  popular 
as  a safe  and  comfortable  place  for  the  pregnant  wom- 
an. In  many  cities  the  number  of  hospital  deliveries  is 
approaching  or  passing  the  50  per  cent  mark. — The 
Modern  Hospital,  November,  1937. 

Have  Interns  the  Legal  Right  to  Sign  Birth 
Certificates,  Death  Certificates,  etc.? — Until  the 
medical  graduate  has  been  duly  licensed  to  practice 
medicine  under  the  laws  of  the  state,  his  legal  status  is 
no  different  from  that  of  any  other  citizen.  At  least 
one  state  requires  that  interns  shall  have  been  licensed 
before  entering  their  internship.  More  than  one-third  of 
the  states  require  one  year’s  internship  before  licensure. 

Generally  the  professional  service  of  the  intern  is  on 
the  status  of  assistant  to  some  staff  member  who  is  li- 
censed, and  under  such  circumstances  it  would  be  the 
licensed  physician,  under  whom  he  is  working,  who 
would  be  required  to  sign  such  papers. 

In  many  jurisdictions  the  government  offices  to  which 
such  reports  are  to  be  submitted  will  accept  the  signa- 
ture of  the  superintendent  of  the  hospital  to  such  pub- 
lic records.  This  is  due  to  the  fact  that  the  hospital  is 
a responsible  organization  chartered  by  the  state  and 
its  superintendent,  is  recognized  as  the  custodian  of  the 
records. 

The  surest  method  is  for  the  attending  physician  to 
sign  all  birth  and  death  certificates.  When  this  is  not 
practicable,  the  local  authorities  may  accept  the  signa- 


ture of  the  superintendent  but  are  much  less  likely  to 
be  satisfied  by  the  signature  of  an  unlicensed  intern. — 
Hospitals,  February,  1937. 

It  Is  a Fact. — No  one  is  likely  to  know  better  than 
our  hospital  managements  the  frightful  cost — to  the  in- 
dividual and  to  the  community — of  sickness. 

The  wage-earner  who  has  been  through  a serious  ill- 
ness has  not  only  the  physician’s  bills,  and  perhaps  hos- 
pital and  nursing  bills,  resulting  from  his  illness,  but 
his  loss  of  salary  to  consider  just  at  the  time  these 
medical  bills  come  rolling  in.  It  produces  a tragic 
situation  unless  the  convalescent  is  well-to-do. 

No  wonder  that  the  hospital  is  trying  to  make  itself 
the  center  of  movements  to  prevent  sickness ! 

Most  advances  in  medical  science  have  been  brought 
about  through  the  studies  of  medical  men  in  our  hos- 
pitals. They  are  going  forward  in  hundreds  of  hos- 
pital laboratories  in  this  state,  as  science  works  toward 
the  conquest  of  disease.  As  a consequence  of  recent 
discoveries  and  improvements,  not  only  does  the  patient 
pay  the  hospital  less  for  his  illness,  in  actual  dollars 
and  cents,  than  his  father  did,  but  his  chances  of  re- 
covery are  greatly  improved. 

As  compared  with  20  years  ago,  the  wage-earner’s 
loss  of  income  on  account  of  illness  has  been  reduced 
more  than  one-half— an  item  of  major  importance  when 
it  is  the  wage-earner  who  is  sick. — Prepared  by  Miss 
Elsie  L.  Miller,  R.N.,  superintendent,  Franklin  Hos- 
pital, Philadelphia. 


INDUSTRIAL  MEDICINE 

Education  for  Industry. — In  planning  to  reorgan- 
ize vocational  education  New  York  faces  problems 
similar  to  those  presented  in  Philadelphia  by  the  Works 
Survey.  The  value  of  teaching  students  a trade  has 
been  confused  with  the  desire  to  care  for  those  scholars 
who  are  “nonscholastically  minded.”  The  school  sys- 
tems of  both  Philadelphia  and  New  York  have  in  recent 
years  been  forced  to  provide  for  an  increasing  number 
of  these  students  whom  the  Works  Survey  report  less 
euphemistically  calls  the  “academic  incompetents.”  It 
is  natural  and  almost  necessary  that  they  be  given  a 
great  deal  of  manual  training  or  shop  work,  for  book 
learning  is  very  largely  beyond  their  capacities. 

Vocational  education,  however,  ought  to  cover  only 
specific  training  for  a definite  skilled  trade,  and  pupils 
should  not  be  shunted  into  it  merely  because  they  cannot 
work  at  anything  else.  New  York  is  considering  taking 
the  step,  recommended  by  the  survey  in  Philadelphia, 
of  removing  trade  courses  from  the  academic  schools 
and  making  vocational  education  mean  what  it  says. 

So  loose  have  been  the  standards  in  vocational  courses 
that  employers  have  become  skeptical  of  hiring  their 
graduates.  A reorganization  which  separates  the  aims 
of  the  academic  and  vocational  schools  should  mean 
more  effective  instruction  for  both. — Editorial,  The  Eve- 
ning Bulletin  (Philadelphia),  Dec.  30,  1937. 

State  to  Broaden  Hygiene  Program. — Expansion 

of  the  service  of  the  Division  of  Industrial  Hygiene, 
State  Department  of  Health,  is  being  planned  in  antici- 
pation of  the  new  Occupational  Disease  Act  becoming 
effective  Jan.  1. 

Provisions  of  the  broader  service,  aimed  at  better 
health  in  industry,  were  outlined  Dec.  4,  by  Dr.  Edith 
MacBride-Dexter,  State  Secretary  of  Health. 

Under  the  new  law,  Dr.  MacBride-Dexter  pointed 
out,  it  will  be  the  duty  of  the  Division  of  Industrial 
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Hygiene  to  study  the  various  occupational  diseases, 
determine  their  origin,  and  make  recommendations  for 
the  corrections  of  the  conditions  through  which  these 
diseases  have  resulted. 

Tentative  plans  for  the  expansion  of  the  service, 
which  operates  under  the  direction  of  Dr.  William  B. 
Fulton,  would  include  the  establishment  of  research 
laboratories  in  Philadelphia  and  Pittsburgh,  Dr.  Mac- 
Bride-Dexter  said. 

These  laboratories,  under  the  supervision  of  profes- 
sional industrial  hygiene  engineers,  would  make  detailed 
studies  of  the  working  conditions  in  all  of  the  big  in- 
dustrial plants  of  the  state  and  determine  the  precaution- 
ary machinery  and  the  corrective  measures  to  be  in- 
stalled to  prevent  these  diseases. 

“The  Department  of  Health,”  said  Dr.  MacBride- 
Dexter,  “is  essentially  a fact-finding  body  working  in 
the  interests  of  better  health  in  the  Commonwealth. 

“It  is  with  this  thought  in  mind  that  we  are  planning 
the  new  service  which  would  not  only  be  a protection 
of  the  interests  of  the  worker,  but  the  employer  as  well.” 
— Philadelphia  Inquirer,  Dec.  4,  1937. 

Handbook  on  Eye  Hazards  in  Industry  Avail- 
able at  Special  Reduced  Price.— To  secure  wider 
distribution  of  its  book  entitled  Bye  Hazards  in  In- 
dustrial Occupations  by  Louis  Resnick  and  Lewis  H. 
Carris,  the  National  Society  for  the  Prevention  of 
Blindness  is  now  offering  copies  at  the  special  price 
of  SO  cents  each  as  long  as  the  supply  lasts.  This 
book,  which  sold  formerly  at  the  actual  cost  price  of 
$1.50,  was  published  in  1924.  Although  some  of  the 
photographs  show  safety  devices  which  have  since  been 
improved  upon,  the  contents  remain  a valuable  guide  to 
safe  practices  in  industry. 

Eye  Hazards  in  Industrial  Occupations  is  a handbook 
for  safety  engineers,  safety  inspectors,  safety  committee- 
men, industrial  physicians,  and  nurses ; for  those  re- 
sponsible for  industrial  operations,  whether  owners, 
managers,  or  members  of  the  operating  staff ; for  gov- 
ernmental officials,  trade  association  executives,  and 
social  agency  officers ; and  for  the  many  others  who 
share  the  responsibilities  and  opportunities  for  conserv- 
ing the  life,  health,  and  sight  of  the  millions  of  men, 
women,  and  children  employed  in  industry. 

The  volume  contains  247  pages  and  includes  59  illus- 
trations dealing  with  the  safeguarding  of  eyesight  in 
factories,  mines,  shops,  and  offices.  Orders  or  inquiries 
concerning  this  volume  should  be  addressed  to  the  Na- 
tional Society  for  the  Prevention  of  Blindness,  50  West 
50th  St.,  New  York  City. 


PHYSICAL  THERAPY 

Short  Waves  a Perfect  Pyretogenic  Agent. — 

Spontaneous  fever  is  a very  complex  reaction.  Artificial 
fever  is  perhaps  even  more  so  on  account  of  the  specific 
effect  of  the  various  pyretogenic  agents.  They  are  ex- 
tremely different  since  intramuscular  or  intravenous  in- 
jections of  vaccines,  proteins,  microbes,  and  chemical 
products  are  used  as  well  as  physical  agents. 

Subjected  to  either  one  or  the  other  of  the  pyretogenic 
agents,  the  patients  will  not  react  exactly  in  the  same 
way.  In  each  case,  however,  one  constant  symptom 
will  be  found,  a factor  common  to  all  fevers — the  rise 
of  the  central  temperature.  Physiology  has  shown  that 
there  is  a great  analogy  between  these  different  fevers. 
It  may  be  noted  that  from  the  clinical  standpoint  the 
diseases  which  are  treated  are  always  the  same,  and  the 
statistics  of  success  are  always  superpossible,  whatever 
pyretogenic  agent  is  employed. 


For  these  reasons,  predominance  is  given  at  present 
to  the  hyperthermic  factor  in  fever,  and  we  can  conceive 
the  importance  of  physical  pyretotherapy  which  permits 
the  isolation  of  this  factor  common  to  all  fevers,  and 
especially  allows  exact  dosage.  The  progress  in  the 
technic  has  rendered  physical  pyretotherapy  easy  to 
control,  safe,  and  measurable.  It  has  scarcely  any 
contraindications. 

The  first  trials  of  physically  induced  fever  date  back 
to  1930.  The  first  short  wave  apparatus  for  fever  treat- 
ment was  designed  from  the  data  of  Whitney  and  Car- 
penter. Since  that  time  the  authors  have  treated  more 
than  3000  patients  for  the  most  varied  diseases. 

The  comparisons  of  the  clinical  and  biologic  conclu- 
sions brought  forward  by  the  American  and  French 
authors  show  a striking  coherence  of  ideas  and  identity 
of  results.  On  the  other  hand,  it  may  be  observed  with 
surprise  that  the  American  authors  have  for  the  most 
part  abandoned  fever  treatment  by  short  waves  for  other 
pyretogenic  agents,  particularly  the  Kettering  hyper- 
therm ; on  the  contrary  all  the  results  of  physical 
pyretotherapy  brought  forward  by  the  French  authors 
are  based  on  the  short  waves. 

It  is  regrettable  that  the  American  authors  should 
have  abandoned  the  short  wave  method  in  fever  treat- 
ment without  having  drawn  from  it  all  that  it  could 
give.  Short  wave  therapy,  remaining  the  most  power- 
ful thermogenic  agent  and  the  easiest  to  control, 
still  holds  first  place  in  physical  fever  treatment  provid- 
ing the  author’s  technic  is  employed. 

The  arrangement  of  Carpenter,  though  permitting 
easily  enough  the  rise  of  temperature,  was  far  from  be- 
ing perfect.  It  was  necessary  to  provide  a complicated 
drying  apparatus,  which  dispersed  a great  quantity  of 
the  calories,  especially  if  it  was  required  to  heat  the  pa- 
tient rapidly.  It  was  necessary  to  heat  this  air  very 
strongly  to  make  it  humid ; in  one  word,  to  condition 
it.  The  American  physicians  have  succeeded  perfectly 
in  creating  this  hot  and  humid  atmosphere.  The  sup- 
pression of  the  short  wave  current  generator  appeared 
to  be  a necessary  simplification,  and  thus  originated  the 
Kettering  hypertherm. 

It  seemed  regrettable  to  abandon  a thermogenic  agent 
capable  of  producing  heat  in  the  very  mass  of  the  tissues 
for  an  apparatus  which  causes  it  to  penetrate  by  thermic 
equilibrium  proceeding  from  overheated  teguments. 
There  is  no  advantage  in  thus  ignoring  one  of  the 
physiologic  conditions  of  the  endogenous  fever.  For 
these  and  other  reasons  the  authors  directed  their  ef- 
forts, not  towards  the  improvement  of  drying  the  pa- 
tient, but  towards  modifying  the  distribution  and  the 
entrance  door  of  the  current.  They  have  succeeded  by 
employing  the  following  technic : The  patient  dressed 
in  a bath  robe  lies  down  on  treatment  bed  and  is  covered 
with  blankets  as  in  an  ordinary  bed.  The  electrodes  are 
placed  under  the  bed  behind  the  patient,  at  about  10  cm. 
from  the  back,  which  presents  itself  almost  as  a plane, 
and  which  provides  an  entrance  door  for  homogeneous 
and  regular  current.  The  2 electrodes  can  be  regulated 
according  to  the  height  of  the  patient.  Their  reciprocal 
capacity  is  negligible  in  relation  to  the  capacity  of  each 
one  with  the  body  of  the  subjects.  This  one  modifica- 
tion in  the  position  of  the  electrodes  is  sufficient  to 
abolish  risk  of  burn. 

A machine  of  700  to  1000  watts  thus  equipped  is 
sufficient  to  give  the  patient  a temperature  of  40°  C. 
in  less  than  one-half  hour,  no  matter  what  the  activity 
of  this  thermoregulation  is.  In  this  manner  they  may 
have  been  able  to  treat,  without  incident,  schizophrenics 
who  previously  had  been  tied  on  their  beds.  Finally, 
without  interrupting  the  treatment,  we  may  touch  the 
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patient  and  take  his  pulse  and  temperature.  All  meas- 
ures of  supervision  are  therefore  extremely  easy. 

The  suppleness  of  the  treatment,  its  simplicity,  safety, 
the  absolute  identity  of  successive  sessions,  and  finally 
the  comfort  that  the  method  gives  compared  with  other 
physical  agents,  are  the  qualities  united  in  the  short 
waves.  For  this  technic  the  authors  have  chosen  the 
term  “electropyrexia.” 

But  the  short  waves  also  remain  an  incomparable 
agent  of  local  thermotherapy,  a domain  of  which  we 
can  only  perceive  the  possibilities  at  the  present  time. 
— Abstract  of  paper  by  Drs.  Andre  Halphen  and  Jacques 
Auclair,  Paris,  France. 


PUBLIC  HEALTH 

Pneumonia  Serum  Should  Be  Available  to  the 
Public. — It  is  the  duty  of  the  community  to  help  the 
practicing  physician  fight  pneumonia  deaths  by  seeing 
that  facilities  for  laboratory  diagnosis  and  serum  treat- 
ment are  available  to  every  patient,  whether  he  can  pay 
for  them  or  not.  This  is  the  opinion  of  9 of  the  na- 
tion’s foremost  authorities  on  pneumonia  who  met  as  a 
committee  with  Surgeon  General  Thomas  Parran  at  the 
U.  S.  Public  Health  Service  to  consider  how  best  to 
cut  down  the  pneumonia  death  toll. 

In  planning  the  conference,  Dr.  Parran  pointed  out, 
the  Public  Health  Service  was  in  close  touch  with  the 
American  Medical  Association  and  received  assistance 
from  that  organization  in  assembling  data  on  existing 
facilities  for  pneumonia  diagnosis.  The  medical  asso- 
ciation asked  nearly  5000  hospitals  throughout  the 
country  whether  they  were  equipped  to  do  pneumonia 
typing  for  diagnosis  by  the  approved  modern  rapid 
method.  Just  under  3000  hospitals  replied  and  of  these 
68  per  cent  stated  they  had  the  typing  facilities.  In 
every  state,  it  was  found,  there  are  some  hospitals 
equipped  to  do  this  typing,  which  in  thousands  of  cases 
means  the  saving  of  lives  threatened  by  pneumonia. 

Serum  for  treating  types  I,  II,  V,  VII  and  VIII  of 
the  32  known  types  of  lobar  pneumonia  are  known  to 
be  effective  and  can  now  be  obtained.  The  practicing 
physician,  the  committee  believes,  is  well  aware  of  the 
value  of  serum  treatment  but  he  should  be  able  to  get 
it  for  his  patients  even  when  they  cannot  afford  to  buy 
it  themselves.  The  cost  of  serum  for  treating  one  case 
of  pneumonia  is  usually  estimated  at  $150. 

Serum  is  not  the  whole  answer  to  the  pneumonia 
problem,  the  committee  agreed.  Good  medical  care 
and  good  nursing  care  are  still  important  and  these  also 
should  be  available  for  every  case,  regardless  of  the 
patient’s  economic  status.  The  same  was  said  to  be 
true  regarding  hospital  beds  for  pneumonia  patients. — 
Science  Nezvs  Letter,  Nov.  27,  1937. 

War  on  Influenza.— The  Rockefeller  Foundation’s 
latest  campaign  against  influenza  leads  it  to  take  a 
whole  town  under  observation.  Yorktown,  in  West- 
chester County,  New  York,  is  the  spot  selected  to  study 
the  attack  and  defense  against  this  disease,  which  an- 
nually numbers  thousands  among  its  victims.  The  in- 
habitants will  receive  a thorough  examination  by  the 
foundation’s  experts  in  co-operation  with  the  3 local 
physicians,  and  it  is  hoped  that  this  practical  and 
human  laboratory  will  yield  the  secret  of  a sure  pro- 
tection. 

In  bearing  the  financial  burden  which  such  an  experi- 
ment requires  the  foundation  fills  a unique  function  in 
civic  welfare.  Neither  the  state  nor  the  national  gov- 
ernment would  be  willing  to  put  up  the  cash  for  what 


is  admittedly  only  a try.  Even  were  they  willing  to 
risk  the  money,  they  could  not  bring  to  bear  on 
the  problem  the  expert  staff  of  the  foundation,  with 
all  its  technical  equipment.  Research  in  any  field  in- 
volves many  costly  disappointments  which  must  be  fear- 
lessly taken  if  the  right  answer  is  ultimately  to  be 
found.  In  assuming  the  sponsorship  of  such  work  of 
inestimable  value,  the  foundation  gives  evidence  of 
that  responsibility  for  the  public  welfare  which  private 
capital  has  frequently  shown.- — Evening  Bulletin  (Phila- 
delphia), Dec.  15,  1937. 

Possibility  of  Parrot  Fever  Vaccination  in 
Mouse  Studies. — Protective  vaccination  against  par- 
rot fever  or  psittacosis  might  be  possible  in  the  future 
by  using  parrot  fever  virus  made  inactive  by  formalin, 
it  appears  from  studies  reported  by  Dr.  K.  F.  Meyer,  of 
the  University  of  California’s  George  William  Hooper 
Foundation,  at  the  meeting  of  the  American  Society  of 
Tropical  Medicine. 

Three  injections  of  a specially  prepared  vaccine,  Dr. 
Meyer  reported,  protected  90  per  cent  of  a group  of 
mice  against  deadly  doses  of  parrot  fever  virus. 

Resistance  to  parrot  fever  is  extremely  variable  and 
difficult  to  understand,  it  appears  from  Dr.  Meyer’s 
report.  An  attack  of  the  disease  does  not  always  pro- 
tect against  a second  attack.  Two  cases  of  second 
attacks  have  been  reported  in  laboratory  workers.  Chil- 
dren have  a definite  resistance  to  parrot  fever,  which 
seems  to  get  less  as  they  grow  older.  Bird  breeders  are 
supposed  to  be  immune  to  the  disease  but  probably  are 
not.  Investigation  showed  that  they  often  are  sick  with 
a malady  like  influenza  which  Dr.  Meyer  believes  really 
is  parrot  fever.  The  symptoms  of  the  2 diseases  are  so 
much  alike  that  parrot  fever  has  probably  often  mas- 
queraded as  influenza. 

Not  all  those  exposed  to  the  disease  get  it.  One  mem- 
ber of  a family  may  die  from  parrot  fever  contracted 
from  a pet  bird  and  others  of  the  same  family  hardly 
seem  to  be  ill.  On  the  other  hand,  the  disease  has 
occurred  in  laboratory  personnel  when  every  effort 
was  made  to  protect  them  from  it  during  parrot  fever 
investigations. — Science  News  Letter,  Dec.  18,  1937. 

The  March  of  Time  Presents  “The  Human 
Heart.” — Spurred  to  greater  efforts  by  the  increase 
in  the  number  of  U.  S.  citizens  who  have  succumbed 
this  year  to  diseases  of  the  heart — there  were  275,000 
such  casualities  in  the  past  12  months — some  of  the 
greatest  medical  minds  of  the  nation  are  revealed  in 
March  of  Time’s  current  release,  “The  Human  Heart,” 
successfully  bending  their  research  energies  to  the  task 
of  increasing  the  effective  knowledge  of  the  causes, 
prevention,  and  control  of  cardiac  disorders. 

While  the  death  toll  from  heart  disease  at  the  present 
time,  the  greatest  in  history,  is  3 times  as  high  as 
cancer,  5 times  the  pneumonia  rate,  and  7 times  that  of 
tuberculosis,  March  of  Time  points  out  that  with 
the  aid  of  the  American  Heart  Association,  formed 
in  1923  by  heart  specialists  to  provide  a common 
reservoir  of  knowledge,  a national  campaign  aimed  at 
the  reduction  of  heart  fatalities  has  now  been  launched, 
based  on  a far-flung  strategy  designed  to  reach  all  sec- 
tions of  the  population.  Into  the  unrelenting  labor  of 
heart  research  are  enlisted  the  personnel  and  equipment 
of  such  institutions  as  the  Rockefeller  Institute,  the 
\ ale  Medical  School,  Western  Reserve  University, 
and  many  of  the  leading  hospitals  of  the  United  States. 

How  great  a role  the  heart  plays  in  the  American 
physical  condition  was  made  spectacularly  clear  for 
the  first  time,  the  March  of  Time  declares,  from 
statistics  based  on  millions  of  examinations  by  the 
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Army  and  Navy  physicians  during  the  World  War, 
who  compiled  the  report  which  showed  that  2 per  cent 
of  American  men  had  serious  heart  disorders.  This 
fact  already  stood  revealed  in  the  medical  records  of 
scores  of  American  insurance  companies. 

Within  the  past  30  years,  cardiology,  a new  field  of 
specialization  in  medicine,  by  developing  a standard 
usage  of  terms,  and  aided  by  the  perfected  stethoscope, 
the  roentgen  ray,  the  fluoroscope,  and  especially  the 
electrocardiograph,  has  made  giant  strides  into  the  un- 
known territory  of  aches  and  pains,  heretofore  supposed 
to  be  normal. 

Familiar  “growing  pains,”  long  minimized  by  parents 
as  an  inevitable  attribute  of  the  adolescent  boy  or  girl, 
are  today  held  by  heart  specialists  to  be  a symptom  of 
dangerous  rheumatic  fever,  a frequent  cause  of  defective 
hearts  in  later  life.  But  this  warning  to  parents  from 
the  medical  profession,  delivered  by  March  of  Time,  is 
accompanied  by  a message  of  hope — that  children  with 
cardiac  disorders  who  learn  to  accommodate  their  lives 
to  the  strength  of  their  hearts  may  look  forward  entirely 
without  fear  to  a full  life  and  ripe  old  age. 

Throughout  the  country  scores  of  clinics  have  sprung 
up  for  the  treatment  of  children  whose  hearts  have  al- 
ready suffered  damage.  In  the  March  of  Time,  New 
York’s  model  Irvington  House  is  pictured  as  an  out- 
standing example  of  a convalescent  home  where  young 
cardiac  cripples  are  taught  to  adapt  their  manner  of 
living  to  the  pace  permitted  by  their  affected  hearts 
as  they  might  adjust  themselves  to  crippled  arms  or 
legs. 

Dr.  Homer  Fordyce  Swift,  of  the  Rockefeller  In- 
stitute, in  re-enacting  his  part  before  March  of  Time’s 
cameras,  declares  that  underprivileged  children  are 
“particularly  susceptible  to  rheumatic  fever,  which  is 
usually  the  cause  of  defective  hearts  in  later  life.” 
Concerned  with  the  causes  of  high  blood  pressure,  which 
often  affects  adults  in  middle  life  and  beyond,  Dr.  Harry 
Goldblatt,  one  of  the  nation’s  outstanding  pathologists, 
is  seen  carrying  on  significant  research  at  Western 
Reserve  University,  while  at  Yale  Medical  School 
former  Dean  Milton  Charles  Winternitz  has  discovered 
that  inflammation,  hitherto  unnoticed,  is  a major  cause 
of  the  hardening  of  the  arteries. 

“The  Human  Heart”  is  the  second  medical  subject 
of  far-reaching  social  significance  issued  by  Louis  de 
Rochemont,  producer  of  March  of  Time,  within  the 
year.  In  January,  March  of  Time  produced  “Conquer- 
ing Cancer,”  which  won  international  acclaim  and  the 
1937  Clement  Cleveland  Award  “for  outstanding  work 
during  the  year  in  the  campaign  to  control  cancer.” 
“The  Human  Heart”  will  appear  in  theaters  in  the 
United  States,  Canada,  Great  Britain,  France,  Aus- 
tralia, and  South  America  which  now  regularly  exhibit 
March  of  Time  every  4 weeks. 

Climate  May  Play  Part  in  Poliomyelitis  Im- 
munity.— The  virus  of  poliomyelitis  is  widely  scat- 
tered throughout  the  world,  existing  even  in  places 
where  epidemics  of  the  disease  rarely  occur,  Drs.  N. 
Paul  Hudson  and  E.  H.  Lennette  of  Ohio  State  Uni- 
versity and  the  University  of  Chicago  reported  to  the 
American  Society  of  Tropical  Medicine. 

Climate,  it  appears  from  their  studies,  may  play  a 
part  in  bringing  about  a natural  immunity  or  resistance 
to  the  disease. 

The  2 bacteriologists  examined  the  blood  of  small 
groups  of  persons  living  in  such  widely  separated  places 
as  Nashville,  Tenn. ; Liberia;  Peiping,  China;  the 
Philippine  Islands ; inland  Brazil ; and  Thursday  Is- 
land, Australia.  Most  of  these  persons,  at  least  four- 


fifths,  had  in  their  blood  substances  which  could  neu- 
tralize the  virus  of  poliomyelitis.  The  presence  of  such 
neutralizing  substances  in  the  blood  usually  means  that 
the  person  has  previously  had  the  disease  or  at  least 
has  gotten  some  of  the  virus  into  his  system  and  has 
developed  immunity  or  resistance  to  the  disease.  Con- 
sequently it  appears  that  the  virus  of  the  disease  is 
pretty  widely  scattered  around  the  world. 

Epidemics  of  poliomyelitis  are  uncommon  in  the 
regions  in  which  Drs.  Hudson  and  Lennette  made  their 
blood  studies,  although  occasional  sporadic  cases  occur, 
or  the  disease  may  be  endemic,  a few  cases  always 
occurring  but  with  no  epidemics. 

Since  most  of  these  places  are  in  the  tropical  or  sub- 
temperate  zone,  the  2 bacteriologists  suggest  that  climate 
affects  the  relation  between  the  virus  and  man.  Man 
in  these  climates  apparently  can  play  host  to  the  virus, 
which  is  a parasite,  so  that  it  does  not  die  off,  and 
at  the  same  time  is  able  to  build  up  an  immunity  to  it 
so  that  he  rarely  gets  sick  with  poliomyelitis. — Science 
Neurs  Letter,  Dec.  18,  1937. 

Rheumatism  Can  Be  Cured  by  Early,  Adequate 
Treatment. — Rheumatism  can  be  cured  if  patients  are 
treated  sufficiently  early  and  thoroughly. 

Rest  and  freedom  from  worry  are  the  most  important 
features  in  the  regimen  that  American  Public  Health 
Association  members  in  New  York  were  urged  to  apply 
in  order  that  this  disease  may  be  battled  with  effective- 
ness equal  to  that  of  the  tuberculosis  campaign. 

A rest  cure  for  the  rheumatic  in  a specially  equipped 
sanitarium  was  urged  by  Drs.  Edward  F.  Hartung, 
William  Von  Stein,  and  Margaret  Straub  Neil,  of  the 
New  York  Post  Graduate  Hospital  and  Graduate 
School.  The  rheumatism  or  arthritis  patient  needs  this 
type  of  care  just  as  much  as  the  tuberculosis  patient. 
Home  and  clinic  treatment,  all  that  is  now  available,  is 
not  so  satisfactory. 

In  addition  to  rest  and  freedom  from  worry,  these 
measures  are  recommended : Exercise  and  massage, 

carefully  adapted  to  each  patient’s  needs ; correction 
of  posture  defects,  infected  teeth,  and  digestive  dis- 
orders ; sunshine  or  ultraviolet  light  treatment. 

Arthritis  never  kills,  consequently  it  gets  little  at- 
tention from  health  workers,  physicians,  and  the  pub- 
lic. But  this  disease  always  cripples  unless  treated  in 
time.  More  than  twice  as  many  persons  of  all  ages 
suffer  from  arthritis  as  from  tuberculosis.  After  age 
40  more  than  15  times  as  many  suffer  from  arthritis  as 
from  tuberculosis. 

Arthritis  or  rheumatism  causes  more  time  lost  from 
work  than  diabetes,  cancer,  or  hardening  of  the  arteries. 
One  case  of  rheumatism  in  a family  may  take  more 
than  half  the  family  income  to  pay  for  treatment  and 
there  may  be  loss  of  income  because  of  disability. 

The  deformities  caused  by  rheumatism  could  be  pre- 
vented if  the  patients  got  treatment  after  the  bone 
changes  occurred  but  before  crippling  set  in.  Even 
those  already  crippled  can  be  helped  to  regain  some  use 
of  their  disabled  hands  or  legs. 

The  treatment  takes  a long  time,  just  as  in  tubercu- 
losis. From  6 months  to  2 years  may  be  necessary. 
Unfortunately,  the  New  York  physicians  pointed  out, 
there  are  no  such  sanatoria  where  the  rheumatism  pa- 
tients can  get  this  treatment  for  nothing  or  at  slight 
cost,  as  there  are  for  tuberculosis  patients. — Science 
News  Letter,  Oct.  23,  1937. 

Additional  Data  on  Public  Health 

Bucks  County  (Pneumonia  Control)  p.  428 
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“^JpHERE  is  probably  no  disease  around  which  so  many  misleading  statements  have  been 
made  as  about  tuberculosis,”  says  Dr.  Bernard  Hudson  who  has  spent  many  years  in 
the  Alpine  resorts  of  Switzerland.  In  an  article  in  the  British  Journal  of  Tuberculosis , 
October,  1937,  he  quotes  a number  of  these  sayings  and  exposes  their  fallacies.  Though 
these  questions  deal  largely  with  Switzerland  and  its  resorts,  they  are  pertinent  and  of 
interest  to  physicians  everywhere  in  the  United  States.  The  article,  somewhat  abridged, 
follows : 


FALSE  PROVERBS  ABOUT  TUBERCULOSIS 


“ The  blood  comes  from  the  back  of  the  throat.” 
I could  not  say  how  many  times  patients  have 
mentioned  to  me  that  they  have  been  told  this 
after  an  attack  of  hemoptysis.  As  an  early  symp- 
tom of  tuberculosis,  this  is  a most  valuable  warn- 
ing sign.  It  should  bring  to  light  the  nature  of 
the  trouble  from  which  the  patient  is  suffering. 
By  far  the  most  common  cause  of  blood-spitting 
is  pulmonary  tuberculosis  and,  however  slight  it 
may  be,  this  disease  should  always  be  considered 
the  cause — unless  it  can  be  proved  to  be  some- 
thing else. 

‘‘You  should  be  cured  in  the  place  where  you 
will  have  to  live.”  It  is  very  hard  to  understand 
a sensible  person  making  such  a statement.  Sure- 
ly the  patient  should  be  placed  in  those  circum- 
stances where  healing  can  best  take  place.  By 
healing  is  meant  the  formation  of  fibrous  tissue, 
and  the  shutting  off  of  the  diseased  areas  of  the 
lung  by  the  contraction  and  cicatrization  thus  ob- 
tained. It  is  difficult  to  fathom  why  a lung 
cicatrized  in  one  part  of  the  world  should  be 
likely  to  break  down  when  the  patient  returns  to 
another.  Frequently,  patients  who  come  to 
Switzerland,  make  a very  rapid  recovery  appar- 
ently. The  cough  and  sputum  disappear,  the 
weight  goes  up,  and  the  tired  languid  feelings  are 
replaced  by  those  of  well-being  and  fitness.  It  is 
difficult  for  such  people  to  realize  that  their  cure 
is  not  completed,  and  they  often  return  to  Eng- 
land after  a few  months  to  begin  work,  only  to 
break  down  again,  as  they  are  not  yet  sufficiently 


stable  in  health  for  normal  life.  A year  or  two, 
instead  of  a month  or  two,  might  have  made 
permanent  cures  of  them. 

‘‘You  can  be  cured  just  as  well  on  a balcony  at 
home  as  in  Switzerland.”  The  futility  of  this  re- 
mark is  very  obvious  when  we  consider  that  it  is 
made  to  people  living  in  large  industrial  towns  as 
well  as  in  country  places.  The  smoke-laden  air  of 
towns  with  its  dust  and  micro-organisms  can 
hardly  be  compared  with  the  pure,  thin,  invigor- 
ating air  of  the  Alps,  yet  I have  heard  this  state- 
ment from  many  patients  to  whom  it  has  been 
told,  even  as  recently  as  this  year. 

“You  are  not  ill  enough  to  go  to  Switzerland.” 
Leaving  Switzerland  out  of  the  question  alto- 
gether, it  is  in  the  early  case,  where  the  lesion  is 
still  small  and  localized,  and  the  patient’s  health 
and  resistance  are  good,  that  the  most  energetic 
measures  should  be  taken.  The  patient  should 
be  clearly  informed  regarding  his  disease,  and 
told  that  his  best  chance  of  getting  completely 
cured  is  to  spend  a long  time,  if  it  can  possibly 
be  managed,  over  his  treatment.  Being  told 
that  he  is  not  ill  enough  to  do  this  only  serves  to 
give  him  a false  sense  of  security,  and  may  lead 
to  much  disappointment  and  ultimate  loss  of  the 
chance  of  real  recovery. 

“You  must  not  go  to  an  altitude  if  you  are 
spitting  blood.”  There  is  some  foundation  for 
the  popular  idea  that  a mountain  climate  is  not 
suitable  for  cases  in  which  hemorrhage  occurs. 
It  is  undoubtedly  true  that  patients  such  as  elder- 
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ly  people  with  high  blood  pressure,  who  are 
chronic  fibrotic  cases  with  cavitation,  will  prob- 
ably not  do  well  if  they  are  inclined  to  hemor- 
rhage. For  the  early  active  stages,  however,  the 
mountain  climate  is  not  contraindicated  at  all. 
In  such  types,  blood-spitting  is  simply  an  indica- 
tion of  activity  of  the  disease,  and  when  this  is 
arrested  the  hemoptysis  stops. 

“ You  must  not  go  to  an  altitude,  as  you  have  a 
weak  heart.”  This  saying,  as  in  the  case  of  the 
patient  who  is  spitting  blood,  has  some  truth  in 
it.  I have  met  patients  who  have  been  told  that 
they  should  not  go  above,  say  2000  or  3000  feet, 
but  who,  in  spite  of  this,  have  done  so  in  fear 
and  trembling,  and  have  been  amazed  to  find  that 
they  have  become  stronger  and  better  in  every 
way  in  a short  time.  If,  however,  there  is  or- 
ganic heart  trouble,  especially  if  poorly  compen- 
sated, an  altitude  of  over  5000  feet  should  not 
be  attempted.  In  those  types  of  cardiac  weak- 
ness due  to  general  debility,  convalescence  from 
disease,  and  flabbiness  of  the  heart  muscle — all 
parts  of  the  patient’s  feeble  general  condition — ■ 
there  is  no  contraindication  to  the  mountains, 
and  such  cases  usually  do  very  well. 

" You  ought  to  go  and  sit  about  in  the  sun.” 
Persons  afflicted  with  pulmonary  tuberculosis 


are,  even  now,  sometimes  told  to  go  to  some 
sunny  part  of  the  world,  and  to  sit  about,  or  lie 
about  in  the  sun,  and  they  will  soon  be  all  right 
again.  It  cannot  be  too  strongly  emphasized 
that  indiscriminate  and  uncontrolled  use  of  sun- 
bathing in  pulmonary  tuberculosis  is  very  dan- 
gerous and  should  as  a rule  be  prohibited.  If 
applied  in  the  wrong  manner  and  to  the  wrong 
type  of  case,  sun-bathing  may  easily  set  up  flam- 
ing activity  in  a lung  where  the  disease  was 
perhaps  latent  or  only  smouldering,  and  would 
have  settled  down  under  ordinary  treatment. 
While  very  beneficial  in  cases  of  surgical  tuber- 
culosis, it  is  only  in  special  cases  of  pulmonary 
tuberculosis  that  sun  treatment  should  be  ad- 
vised, and  even  then  it  should  be  carefully 
watched  and  controlled. 

Many  of  the  above  statements  which  are  heard 
so  often  are  misleading,  and  in  some  cases  really 
dangerous.  Some  of  them  lull  the  patient  into  a 
sense  of  false  security,  while  others  definitely 
deter  him  from  taking  those  measures  which  he 
feels  himself  would  be  best.  In  any  case  they  are 
mostly  sayings  which  should  be  exploded. — 
Common  Sayings  Often  Heard  in  Connection 
with  Pulmonary  Tuberculosis,  Bernard  Hudson, 
M.D.,  M.R.C.P.,  British  Journal  of  Tuberculosis, 
Vol.  XXXI,  No.  4,  October,  1937. 


USE  AND  ABUSE  OF  SUN  BATHING 


In  the  November  Tubercle  Hudson  repeats 
his  warning  against  the  indiscriminate  use  of 
sun-bathing.  Heliotherapy  is  of  great  value  in  the 
treatment  of  cases  of  tuberculosis  localized  in 
bones,  joints,  glands,  and  serous  membranes,  and 
especially  in  young  people  who  react  well.  But 
exposure  to  the  sun  should  be  strictly  avoided 
when  the  tuberculosis  is  of  the  scattered  type, 
especially  if  the  patient  shows  a liability  to 
fever,  or  a tendency,  on  exertion,  to  auto-inocula- 
tion. “The  uncontrolled  and  ignorant  use  of 
sun-bathing  among  holiday-makers,”  he  says, 
“has,  without  doubt,  brought  to  light  many  a case 
of  latent,  quiescent,  tuberculosis  of  the  lungs 
which  might  otherwise  never  have  been  sus- 
pected.” His  summary  is  as  follows : 

1.  In  the  sun  we  have  a very  powerful  means 
of  treating  certain  affections,  especially  beneficial 
to  cases  of  surgical  localized  tuberculosis,  and 
certain  other  chronic  surgical  conditions  not 
necessarily  tuberculous. 


2.  Patients  with  pulmonary  tuberculosis 
should  never  be  allowed  to  sun-bathe,  as  this  is 
definitely  dangerous.  But  sun-bathing  may  be 
prescribed  (1)  when  tuberculosis  approximates 
the  surgical  type,  being  quiet  and  localized, 
and  (2)  in  chronic  pleurisy. 

3.  Indiscriminate  sun-bathing  can  certainly 
light  up  an  unsuspected,  latent  pulmonary  focus. 

4.  Sun-treatment  consists  in  the  gradual  ex- 
posure of  the  body  to  the  light,  not  the  heat,  of 
the  sun,  and  sun-bathing  does  not  mean  getting 
baked  on  a stuffy  enclosed  balcony.  Patients 
should  be  surrounded  by  a proper  circulation  of 
free  air. 

5.  Sun-treatment  should  always  be  supervised 
and  controlled  by  a medical  practitioner. — Sun- 
bathing in  Tuberculosis,  Its  Use  and  Abuse, 
Bernard  Hudson,  M.D.,  M.R.C.P.,  Tubercle, 
Vol.  XIX,  No.  2,  November,  1937. 
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1938  DUES  PAYABLE  NOW 

It  is  gratifying  to  be  able  to  report  that  in 
spite  of  an  increase  this  year  in  the  State  Society 
annual  dues  from  $7.50  to  $10.00,  30  per  cent 
more  members  were  credited  on  Feb.  11,  1938, 
with  having  paid  their  dues  than  on  the  same 
date  last  year.  Juniata  County  Medical  Society 
again  topped  the  list  with  100  per  cent  of  its 
membership  paid  ; followed  by  Columbia  Couny, 
with  90  per  cent ; Lycoming,  47  per  cent ; Car- 
bon and  York,  43  per  cent;  and  Montgomery, 
42  per  cent. 

Pay  your  county  medical  society  dues  NOW. 
They  will  become  delinquent  if  not  paid  by 
Mar.  31,  and  members  whose  dues  are  delin- 
quent are  not  eligible  to  any  benefits  of  the 
medical  defense  fund  during  the  period  of  their 
delinquency. 


COMMITTEE  TO  DEFINE  CONTRACT 
PRACTICE 

The  personnel  of  another  new  committee 
authorized  by  the  1937  House  of  Delegates — 
Committee  to  Define  Contract  Practice — has 
been  named  by  President  Frederick  J.  Bishop 
as  follows:  Chairman,  Frank  P.  Lytle,  Birds- 
boro;  Walter  J.  Stein,  Ardmore;  Clarence  R. 
Farmer,  Lancaster. 


COMMITTEE  ON  TUBERCULOSIS 

In  compliance  with  an  action  of  the  1937 
House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  requesting  “the  ap- 
pointment of  a Committee  on  Tuberculosis  to 
co-operate  with  the  county  society  committees 
in  securing  the  co-operation  of  the  state  health 
authorities,  to  the  end  that  . . . tuberculosis 
problems  may  be  adequately  studied  and  acted 


upon,”  President  Frederick  J.  Bishop  has  ap- 
pointed the  following:  Chairman,  Frank  W. 

Burge,  Philadelphia;  John  H.  Bisbing,  Read- 
ing; Royal  H.  McCutcheon,  Bethlehem;  Syd- 
ney J.  Hawley,  Danville;  Clarence  R.  Phillips, 
Harrisburg;  J.  Paul  Frantz,  Clearfield;  Ross 
K.  Childerhose,  Allenwood;  Victor  M.  Leffing- 
well,  Sharon;  Charles  C.  Ross,  Clarion;  C. 
Howard  Marcy,  Pittsburgh ; Charles  H.  Miner, 
Wilkes-Barre;  Othello  S.  Rough,  Uniontown. 


MINUTES  OF  MEETING  OF  STATE 
SOCIETY  COMMITTEE  ON  PUBLIC 
HEALTH  LEGISLATION 

Harrisburg,  Dec.  18,  1937 

The  meeting  was  called  to  order  by  Dr.  C.  L. 
Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation,  with  the  following  members 
of  the  committee  present : Drs.  Walter  S.  Bren- 
holtz,  Williamsport;  Joseph  A.  Daly,  Philadel- 
phia; Walter  F.  Donaldson,  Pittsburgh;  Arthur 
B.  Fleming,  Tamaqua;  Thomas  R.  Gagion, 
Pittston;  Harry  M.  Hartman,  Gettysburg; 
Joseph  Scattergood,  Jr.,  West  Chester;  James 
D.  Stark,  Erie ; Thomas  H.  A.  Stites,  Nazareth ; 
also  Trustees  Robert  L.  Anderson  and  Augustus 
S.  Kech  of  the  Tenth  and  Sixth  Councilor  Dis- 
tricts, respectively;  and  Chairman  Francis  F. 
Borzell  of  the  Committee  on  Medical  Economics. 

Chairman  Palmer,  having  appointed  Drs. 
Anderson  and  Donaldson  to  act  as  secretaries, 
then  quoted  from  the  by-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania  as  to  the 
duties  of  the  members  of  the  Committee  on 
Public  Health  Legislation.  He  also  strongly 
advised : 

(1)  That  all  members  should,  by  careful 
study  of  the  copies  of  the  Pennsylvania  Legis- 
lative Directory  of  1937  which  he  had  provided, 
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gain  a more  definite  knowledge  of  legislative 
technic.  Dr.  Palmer  gave  a brief  resume  of 
legislative  procedures ; also  a statement  of  the 
duties  of  committee  members  under  the  new 
setup  as  set  forth  in  the  plan  adopted  by  the 
1937  House  of  Delegates. 

(2)  Dr.  Palmer  suggested  a thorough  study 
of  the  various  state  regulatory  practice  acts 
covering  license  and  the  practice  of  the  various 
healing  arts. 

(3)  He  suggested  that  each  member  of  the 
committee  become  acquainted  as  soon  as  possible 
with  the  presidents,  secretaries,  and  chairmen  of 
the  committees  on  public  health  legislation,  pub- 
lic relations,  and  medical  economics  of  the  vari- 
ous county  societies  in  the  councilor  district 
which  he  represents. 

(4)  He  suggested  that  they  gradually  become 
acquainted  with  the  legislators  and  the  senators 
in  their  respective  districts,  but  only  after  having 
gained  some  knowledge  of  legislative  technic 
and  the  various  practice  acts  of  the  Common- 
wealth. 

Dr.  Donaldson  then  distributed  and  read  a 
carefully  prepared  and  definite  statement  (see 
page  418)  of  the  Board  of  Trustees’  under- 
standing of  the  duties  of  the  members  of  the 
committee  in  their  capacity  as  executive  assist- 
ants to  the  various  district  councilors  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Borzell  spoke  briefly  on  the  great  need 
for  caution  in  the  development  of  this  plan  for 
expansion  and  offered  comments  tending  to  fa- 
miliarize those  present  with  the  duties  of  the 
medical  economics  committees  of  the  various 
county  medical  societies.  He  advised  all  to 
study  the  possibilities  for  strengthening  the  posi- 
tion of  the  medical  profession  before  the  public 
in  their  various  districts. 

Dr.  Anderson,  emphasizing  the  indispensable 
need  that  expressions  by  any  member  of  the 
committee  should  reflect  only  co-ordinated  ad- 
vice, advised  that  a copy  of  the  graph  and  plan 
describing  the  setup  for  councilor  district  com- 
mission meetings  be  sent  to  each  member  of  the 
committee. 

Dr.  Kech  presented  instructive  suggestions  as 
to  the  character  and  the  possibilities  of  the  work 
of  the  committees  on  medical  economics  and 
public  relations  in  the  various  county  medical 
societies. 

A rather  lengthy  discussion  took  place  re- 
garding the  present  status  of  the  public  assist- 
ance boards  which  are  to  function  in  the  various 
counties  after  Jan.  1,  1938.  Dr.  Gagion  reported 
that  the  retiring  poor  boards  of  Luzerne  County, 
about  to  be  “wiped  out”  by  the  law,  had  already 


entered  suit  in  court  to  determine  the  constitu- 
tionality of  the  new  Public  Assistance  Act. 

Dr.  Brenholtz  reported  at  length  regarding 
conditions  in  Lycoming  County,  claiming  that 
at  the  present  time  there  is  a great  deal  of  con- 
fusion regarding  the  future  of  medical  care  of 
the  indigent.  It  was  brought  out  during  this  dis- 
cussion that,  as  happens  with  the  inauguration 
of  many  new  regulatory  acts,  some  court  deci- 
sions regarding  their  enforcement  may  be  re- 
quired before  the  situation  becomes  clear ; how- 
ever, it  was  finally  agreed  that  all  county  med- 
ical societies  should  “get  busy”  immediately  with 
the  commissioners  of  their  respective  counties 
with  offers  of  assistance  to  formulate  a plan  or 
agreement  under  the  new  law. 

The  meeting  adjourned  at  3:45  p.  m. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 


OCCUPATIONAL  DISEASE 
COMPENSATION 

A recent  survey  of  industrial  disease  hazards 
in  Pennsylvania  was  tabulated  and  analyzed  by 
a Works  Progress  Administration  project  in- 
volving a field  survey  of  16,000  industrial  estab- 
lishments representing  coverage  of  about  75  per 
cent.  The  total  number  of  employees  found  to 
be  exposed  to  industrial  disease  hazards  was 
672,010,  of  whom  it  is  estimated  that  445,671 
will  be  covered  by  the  Pennsylvania  Occupa- 
tional Disease  Compensation  Act  of  1937. 

Occupational  disease  compensation  for  Penn- 
sylvania employees  was  inaugurated  Jan.  1, 
1938,  Pennsylvania  joining  20  other  states,  in- 
cluding all  neighboring  states,  which  provide,  in 
varying  degrees,  protection  for  this  kind  of  in- 
jury. 

Pennsylvania’s  law  specifically  names  the 
causes  of  industrial  diseases  which  may  be  com- 
pensated. The  list  includes : 

Poisoning  from  lead,  mercury,  arsenic,  man- 
ganese ; phosphorus ; methanol,  carbon  bisul- 
phide, hydrocarbon  distillates,  halogenated  hy- 
drocarbons ; benzol  and  its  nitro,  amido,  or 
amino  derivatives  ; radium,  roentgen  ray ; chro- 
mic acid,  bichromate  of  ammonium,  potassium 
or  sodium  (compounds  are  included)  ; 

Infection  from  tar,  pitch,  bitumen,  mineral 
oil,  paraffin,  oils,  cutting  compounds,  lubricants, 
dust,  liquids,  fumes,  gases,  vapor,  anthrax; 

Injury  from  asbestosis,  silicosis,  or  anthraco- 
silicosis  (miners’  asthma)  ; caisson  disease 
(compressed  air  illness). 

This  law  is  an  addition  to  the  Workmen’s 
Compensation  law  which  was  amended  in  1937 
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to  provide  increased  cash  benefits,  beginning 
Jan.  1,  1938,  and  more  adequate  medical  allow- 
ance. It  will  be  administered  by  the  Workmen’s 
Compensation  Bureau  and  Board. 

Silicosis,  anthracosilicosis,  and  asbestosis  will 
not  be  compensable  for  temporary  or  partial 
disability;  employers’  liability  may  not  exceed 
$3600  in  any  one  case.  These  limitations  do  not 
apply  to  the  other  industrial  diseases  named. 

The  cost  will  bear  more  heavily  on  the  in- 
dustries having  the  greatest  industrial  disease 
hazards  in  the  same  way  that  compensation  for 
other  injuries  bears  more  heavily  on  industries 
with  large  numbers  of  accidents.  It  is  predi- 
cated on  the  extension  of  the  principle  that  in- 
jury to  employees  is  a cost  of  business  operation. 

Members  who  are  interested  in  the  socio- 
economic reflections  of  this  medical  problem  are 
advised  to  write  to  the  Department  of  Labor  and 
Industry  at  Harrisburg  requesting  a copy  of 
“Occupational  Disease  Compensation  Law.” 


SERVING  THE  PUBLIC  THROUGH 
PRIVATE  INITIATIVE 

It  is  to  the  everlasting  credit  of  the  medical 
profession  that  the  organized  county  and  state 
societies  and  the  American  Medical  Association 
have  been  relentless  in  their  condemnation  of 
anything  that  might  be  harmful  to  the  welfare 
of  sick  persons  and  have  been  equally  firm  in 
their  insistence  on  continuous  improvement  of 
medical  education  and  the  quality  of  medical 
service. 

It  does  not  appear  that  corporations,  hospitals, 
nurses,  technicians,  or  other  groups  of  lay  per- 
sons are  as  capable  as  the  medical  profession  of 
protecting  the  public  health  and  developing  the 
practice  of  medicine  to  an  increasingly  higher 
plane  of  service.  These  agencies  give  no  assur- 
ance that  they  will  foster  a medical  service  equal 
to  that  now  offered  in  the  private  practice  of  duly 
qualified  physicians. 

It  is  to  be  expected,  therefore,  that  the  medical 
profession  will  oppose  any  new  form  of  medical 
practice  by  such  agencies  which  may  lower  the 
quality  of  medical  service.  At  the  same  time  the 
medical  profession  can  be  relied  on  to  encourage 
any  new  form  of  medical  practice  that  will  im- 
prove the  quality,  effectiveness,  or  adequacy  of 
medical  service. 

The  present  high  plane  of  medical  practice 
is  largely  the  result  of  constant  supervision  of  the 
practice  of  medicine  by  organized  societies  of 
physicians.  The  formation  of  the  American 
Medical  Association  was  for  the  purpose  of  rais- 
ing the  standards  of  medical  education  to  the 
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end  that  a better  medical  service  would  be 
possible. 

The  several  councils  and  bureaus  of  the 
American  Medical  Association  have  as  their 
central  function  the  protection  of  the  quality  of 
medical  service  by  an  appraisal  of  the  various 
elements  entering  into  that  service.  The  super- 
vision of  the  conduct  of  physicians,  the  adoption 
of  standards  of  education,  the  appraisal  of  equip- 
ment, personnel  and  service  in  hospitals,  the 
analysis  of  chemical  preparations,  the  evaluation 
of  physical  appliances,  the  investigation  of  med- 
ical articles  and  services  offered  for  sale ; and 
the  critical  analysis  of  proposed  laws  illustrate  a 
few  of  the  activities  of  the  American  Medical 
Association  which  are  designed  to  improve  the 
character  of  medical  service  and  to  protect  the 
health  of  the  public. 

The  medical  profession  continues  to  merit  the 
trust  and  confidence  of  the  public  largely  because 
of  the  effort  it  has  expended  for  the  benefit  of 
the  patient.  If  medical  societies  had  sanctioned 
or  permitted  monetary  gain  to  individual  phy- 
sicians, political  advantage,  protection  of  inferior 
physicians,  or  any  purpose  other  than  the  wel- 
fare of  the  patient  to  govern  their  actions,  they 
would  have  been  discredited  long  ago. 

It  is  for  the  public  to  decide  whether  the 
principles  of  medical  ethics  which  are  designed 
for  its  benefit  and  protection  are  to  continue  to 
govern  the  medical  care  and  advice  in  sickness 
and  in  health  or  whether  these  ethics  are  to  be 
supplanted  by  commercial  standards  of  corpora- 
tions and  lay  groups. 


OUTLINE  OF  FUNCTIONS  OF 
EXECUTIVE  ASSISTANTS  TO 
DISTRICT  COUNCILORS 

By  SECRETARY  WALTER  F.  DONALDSON 

The  introduction  today  * of  12  carefully 
chosen  physicians  into  this  plan  creates  a new 
status  for  each  of  you,  i.  e.,  executive  assistant  to 
the  councilor  (member  of  the  Board  of  Trustees) 
of  your  own  councilor  district.  The  work  here 
inaugurated  marks  the  fruition  of  a long-drawn- 
out  but  none  the  less  anxiously  awaited  move- 
ment to  sensitize  and  to  bring  into  more  dy- 
namic but  uniform  action  the  members  of  our 
component  county  medical  societies. 

For  a number  of  years  various  standing  com- 
mittees of  the  State  Medical  Society  in  confer- 
ence with  the  Board  of  Trustees,  and  by  action 
of  the  House  of  Delegates,  have  recommended 
meeting  this  problem  by  the  employment  of  in- 
dividuals on  a scale  beyond  the  resources  of  the 
State  Society.  Now,  however,  in  the  conserva- 

* See  Minutes  on  page  417. 
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tive  but  efficient  manner  which  has  always  char- 
acterized the  co-ordinated  activities  of  our  Board 
of  Trustees  and  our  House  of  Delegates,  the 
situation  is  to  be  met  through  a service  to  be 
rendered  by  members  of  the  society  who  have 
been  chosen  because  of  their  proven  aptitude  to 
discharge  exacting  duties. 

Your  activities  as  executive  assistant  to  your 
district  councilor  will  all  be  subject  to  his  request 
and  direction,  and  may  reflect  his  own  endeavors 
to  improve  and  increase  the  zeal  of  the  com- 
ponent society  membership  in  the  district.  His 
requests  to  you  are  sure  to  reflect  communica- 
tions received  from  the  secretary,  who  is  re- 
quired to  aid  the  councilor  to  extend  into  the 
county  medical  societies  the  influence  and  espe- 
cially the  usefulness  of  the  State  Society.  You 
will  also  become,  more  than  ever  before,  ac- 
quainted with  the  activities  of  the  State  Society’s 
Committee  on  Public  Relations  and  the  Com- 
mittee on  Medical  Economics. 

For  example,  your  councilor  may  sooner  or 
later  request  you  to  present  in  person  to  the 
woman’s  auxiliary  of  one  or  more  county  so- 
cieties a recommendation  from  the  State  So- 
ciety’s Public  Relations  Committee. 

You  will  be  supplied  with  forms  not  unlike 
the  attached  for  the  purpose  of  (a)  reporting  to 
your  councilor  the  discharge  of  each  assignment, 
and  (b)  submitting  your  expense  and  service 
account  incidental  to  each. 

Most  of  you  are  familiar  with  the  close  pre- 
liminary study  of  a conference  committee  pre- 
ceding the  earnest  discussion  and  unanimous 
action  of  the  1937  House  of  Delegates  regarding 
the  financial  problem  involved  in  the  State  So- 
ciety’s expansion  movement,  which  includes  the 
provision  of  an  honorarium  for  services  ren- 
dered by  members  of  the  Public  Health  Legis- 
lation Committee  who  are  also  executive  assist- 
ants to  the  district  councilors. 

Our  Board  of  Trustees,  held  responsible  for 
the  finances  of  the  State  Society,  were  greatly 
pleased  with  the  interest  aroused  in  receipts  and 
expenditures  prior  to  the  action  by  the  1937 
House  of  Delegates  approving  the  proposed  in- 
crease in  State  Society  dues  from  $7.50  an- 
nually to  $10.00  annually. 

The  members  of  the  board,  hoping  that  mem- 
bership interest  in  society  income  and  adminis- 
trative expenditures  will  be  maintained  indefi- 
nitely, very  naturally  desire  that  the  innovation, 
which  includes  an  honorarium  to  be  paid  to 
members  of  a State  Society  committee,  shall  be 
not  only  wisely  directed  and  carefully  delivered 
but  shall  be  painstakingly  recorded.  Hence,  for 
the  sake  of  accuracy,  for  facility  in  auditing, 
and  the  compiling  of  valuable  experience  arising 


from  your  activities,  the  appended  forms  will 
eventually  be  provided  for  you. 

Inquiries  and  suggestions  addressed  to  your 
councilor  or  the  office  of  the  secretary  during 
the  development  of  the  plan  will  be  welcome. 


Report  Sheet 

Form  1 

To  Trustee  and  Councilor  M.D., 

district 

As  per  your  direction  I attended  the 

meeting  of  the held 

at on , 1938. 

I attach  expense  sheet  for  this  assignment 
which  required  me  to  be  absent  from  my  prac- 
tice   hours  as  follows : 


As  a result  of  the  above  visit  I herewith  offer 
the  following  observations : 


Date Signed M.D. 

Use  other  side  for  additional  comments 
* * * 

Expense  Sheet 

Form  2 

Name 

Member  of  Committee  on  Public  Health  Legislation,  and 

Executive  Assistant  to  Councilor 

Councilor  District 


Railroad  fare  from  to 

and  return $ 

Pullman  

Or  mileage  by  motor 

Meals  


Hotel  (if  required  to  remain  over 

night)  

Tips  

Per  diem  (not  to  exceed  $15  for  any 
24-hour  day)  


Total  

Approved  by 


SHOULD  A COUNTY  MEDICAL 
SOCIETY  BE  INCORPORATED? 

At  infrequent  intervals  the  advice  of  the  sec- 
retary’s office  is  sought  as  to  the  advisability  of 
component  county  medical  societies  being  in- 
corporated. In  response  we  always  quote  Dr. 
William  C.  Woodward,  director  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association,  who  is  glad  to 
give  advice  in  general  terms,  leaving  the  last 
analysis,  however,  to  a careful  study  of  the 
statutes  and  court  decisions  in  force  in  Penn- 
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sylvania,  and  suggesting  that  the  final  opinion 
be  obtained  by  the  interested  county  medical 
society  from  local  legal  counsel. 

Three  such  requests  having  been  received  in 
recent  weeks,  we  publish  herewith  pertinent 
excerpts  from  a communication  received  from 
Dr.  Woodward  on  Dec.  10,  1937 : 

“The  fact  that  a corporation  is  an  entity  apart  from 
its  individual  members  may  sometimes  be  of  advantage. 
Because  a corporation  is  an  entity  it  has  continuity  of 
existence  and  its  life  is  not  dependent  on  the  life  or 
lives,  activity  or  activities,  disability  or  disabilities  of 
individual  members. 

“So  long  as  the  corporation  conforms  to  the  laws  of 
the  state  in  which  it  operates  and  confines  itself  to 
activities  authorized  by  its  charter  or  articles  of  in- 
corporation, it  continues  to  exist.  To  kill  such  a corpo- 
ration, the  attorney  general  of  the  state  or  some  one 
acting  by  his  authority  must  find  adequate  basis  for  the 
institution  of  quo  warranto  proceedings  and  institute 
such  proceedings. 

“One  considerable  advantage  that  results  from  incor- 
poration is  the  right  of  the  incorporated  organization 
to  hold  and  to  convey  title  to  property,  both  real  and 
personal,  in  its  own  name.  An  unincorporated  associa- 
tion or  society  cannot  do  so;  the  title  to  its  property 
is  vested  in  all  its  members  jointly,  or  else  in  trustees 
for  the  benefit  of  the  unincorporated  organization. 

“If  the  title  to  such  property  stands  in  the  name  of 
all  the  members  of  the  unincorporated  organization,  the 
difficulty  of  mortgaging  or  conveying  is  obvious. 

“In  the  case  of  an  unincorporated  business  organiza- 
tion, it  sometimes  happens  that  the  heirs  of  one  of  the 
members,  on  his  death,  are  entitled  to  his  interest  in 
it,  if  they  are  otherwise  qualified,  and  if  they  insist  on 
holding  that  interest  embarrassment  may  arise.  If  they 
desire  to  sell  it,  financial  difficulties  may  be  created. 

“A  considerable  advantage  in  incorporation  is  the 
fact  that  the  corporation  can  sue  and  be  sued  in  its  own 
name.  An  unincorporated  association  or  society,  in  the 
absence  of  a statute  to  the  contrary,  cannot  do  so.  If 
it  is  to  sue,  action  must  be  brought  in  the  name  or  on 
behalf  of  all  its  members.  On  the  other  hand,  if  it  is 
sued,  any  or  all  its  members  may  be  joined  as  de- 
fendants. 

“A  considerable  advantage  to  the  individual  members 
of  a corporation,  as  distinguished  from  the  individual 
members  of  an  unincorporated  association,  lies  in  the 
fact  that  the  members  of  a corporation  are  not  per- 
sonally liable  for  its  debts  or  for  the  consequences  of 
its  acts.  There  is  no  such  personal  exemption  for  mem- 
bers of  an  unincorporated  association  or  society,  who 
may  be  sued  jointly  and  severally  for  the  debts  of  the 
organization  and  for  damages  resulting  from  its  acts 
or  defaults. 

“Fortunately,  the  Federal  Revenue  Act  of  1936  and 
the  Federal  Social  Security  Act  define  the  term  ‘corpo- 
ration’ so  as  to  make  it  include  association  and  joint 
stock  companies,  thus  placing  an  unincorporated  asso- 
ciation or  society  on  the  same  basis  that  it  would  be  on 
if  it  were  incorporated. 

“If  the  incorporated  organization  desires  to  change  its 
name,  or  to  change  the  scope  of  its  activities,  it  must 
amend  its  articles  of  incorporation. 

“If  a corporation  is  an  entity  separate  and  apart 
from  the  entities  of  its  several  members,  so  also  it  is 
an  entity  separate  and  apart  from  any  other  organiza- 
tion, incorporated  or  unincorporated,  that  may  precede 


it.  Therefore,  it  does  not  follow  that  on  the  reorgan- 
ization of  an  unincorporated  association  into  a corpora- 
tion, the  members  of  the  unincorporated  organization 
automatically  become  members  of  the  corporation.  They 
do  not  do  so  unless  the  articles  of  incorporation  or  the 
charter  of  the  new  corporation  so  provide. 

“I  doubt,  too,  whether  a member  of  an  unincorporated 
association  can  be  thus  swept  into  the  membership  of 
a corporation  against  his  will.  This  situation  must  be 
carefully  considered  in  drafting  the  necessary  charter 
or  articles  of  incorporation. 

“Personally,  I am  inclined  to  favor  incorporation 
for  most  of  our  organizations,  certainly  for  those  of  any 
considerable  size  and  owning  any  considerable  property.” 

On  Dec.  13,  in  response  to  a request  for 
similar  advice,  we  received  a communication 
from  the  legal  counselor  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  from  which 
we  quote  as  follows : 

“The  principal  arguments  in  favor  of  incorporating 
a county  medical  society  are : 

1.  The  individual  members  are  relieved  from  per- 

sonal liability  for  the  debts  and  liabilities  of  the 
society ; and 

2.  If  the  society  ever  desires  to  bring  legal  action 

it  may  do  so  simply  in  the  corporate  name. 

“To  state  the  situation  in  another  way,  if  a society 
should  become  insolvent,  if  it  should  suddenly  be  faced 
with  a large  tax  claim  for  which  it  had  not  provided 
funds,  or  if  it  should  in  any  other  way  suddenly  find 
itself  obliged  to  pay  a large  debt  for  which  it  had  no 
funds,  all  of  the  individual  members  of  the  society 
would  be  liable  to  discharge  the  obligation  out  of  their 
own  pockets. 

“The  same  thing  is  true  with  regard  to  liability  for 
acts  of  negligence,  such  as  where  the  society  would 
lease  or  own  property  on  which  someone  should  be  in- 
jured by  slipping  on  a floor,  falling  down  stairs,  or 
tripping  in  a hole  in  the  sidewalk.  Such  liability 
would  in  all  probability  be  covered  by  insurance,  but 
if  it  were  not,  or  if  the  insurance  were  not  adequate,  and 
if  the  funds  of  the  society  should  not  be  adequate,  the 
individual  members  would  all  be  liable.  Again,  if  the 
society  should  desire  to  bring  any  form  of  legal 
action,  if  it  were  unincorporated  the  action  would  have 
to  be  brought  in  the  names  of  all  the  individual 
members. 

“The  arguments  in  favor  of  incorporation  are  not 
very  urgent.  To  incorporate  is  not  a very  expensive 
procedure.” 

In  1932,  during  some  correspondence  with 
Dr.  Woodward  regarding  the  entrance  of  coun- 
ty medical  societies  into  agreements  with  county 
commissioners  or  poor  authorities  for  medical 
services  to  certain  of  the  indigent  of  a county 
or  district,  he  wrote  as  follows : 

“Incorporation  of  organizations  of  various  kinds  is 
sanctioned  by  the  laws  of  all  states,  provided  they  are 
incorporated  only  for  the  accomplishment  of  some  lawful 
end.  While  it  may  be  lawful  for  a county  medical  so- 
ciety to  do  this  because  all  of  its  members  are  legally 
licensed  to  practice  medicine  in  the  state,  it  is  not  lawful 
for  another  corporation  to  practice  medicine  unless  all 
of  its  members  are  thus  legally  licensed.” 
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With  the  above  general  comments  on  the  sub- 
ject before  them,  and  with  the  advice  of  local 
legal  counsel,  it  is  to  be  expected  that  additional 
counties  will  join  the  ranks  of  the  following 
component  societies  of  our  State  Medical  So- 
ciety that  are  now  recorded  in  the  secretary’s 
office  as  being  incorporated : Allegheny,  Berks, 
Franklin,  Jefferson,  Lackawanna,  Lancaster,  Lu- 
zerne, Lycoming,  Montgomery,  Philadelphia,  and 
York. 


REPORT  OF  MEETING  OF  STATE 
SOCIETY  COMMISSION  ON 
MATERNAL  WELFARE 

The  Commission  on  Maternal  Welfare  was  called  in 
conference  at  the  State  Society’s  headquarters  building, 
230  State  Street,  Harrisburg,  Dec.  11,  1937,  by  Dr. 
Philip  F.  Williams,  chairman. 

Matters  relating  to  maternal  health  were  discussed. 

I.  The  State  Medical  Society. 

A.  Maternal  Welfare  Committees. 

County  societies  not  having  a maternal  wel- 
fare committee  were  named  and  the  member 
of  the  commission  from  that  district  was  asked 
to  secure  one  if  possible.  All  county  maternal 
welfare  chairmen  will  be  urged  to  function 
more  actively  and  asked  just  what  they  can  do 
to  improve  obstetric  practice  in  their  counties. 
Regular  reports  regarding  obstetric  data  will 
be  requested. 

The  county  committees  could  be  instrumental 
in  having  more  obstetric  papers  at  regular 
county  medical  meetings,  assist  in  establishing 
prenatal  clinics  where  needed,  and  give  much 
assistance  to  the  Maternal  Welfare  Commis- 
sion. 

B.  The  State  Medical  Society  should  encourage 
the  formation  of  obstetric  sections  in  the 
larger  counties,  and  joint  hospital  obstetric 
staff  conferences  in  smaller  communities  to 
which  all  practitioners  should  be  cordially  in- 
vited. 

C.  Encourage  the  development  of  the  newly 
created  scientific  Section  on  Obstetrics  and 
Gynecology  in  the  State  Society. 

D.  See  that  more  articles  dealing  with  obstetrics 
are  published  in  the  Pennsylvania  Medical 
Journal. 

E.  Help  secure  more  extensive  and  better  training 
in  obstetrics  for  interns. 

F.  Secure  better  technic  among  physicians  through 
extension  of  graduate  training  in  obstetrics 
throughout  Pennsylvania. 

II.  The  State  Department  of  Health. 

A.  The  Postgraduate  Education  Course.  It  was 
believed  that  the  Committee  on  Maternal  Wel- 
fare of  the  county  medical  society  should  be  the 
sponsoring  group  when  possible,  the  time  for 
the  presentation  of  the  courses  to  be  decided 
largely  by  the  sponsors. 

The  criticism  was  made  that  not  enough  time 
or  thought  has  been  given  in  some  cases  prior 
to  announcing  the  institutes,  some  of  which 
were  planned  in  counties  when  highway  condi- 
tions are  at  their  worst;  again,  the  subjects 
for  discussion  were  not  always  well  chosen,  and 


the  dates  often  conflicted  with  other  previously 
arranged  meetings. 

Due  to  travel  conditions  it  was  believed  that 
for  the  northwestern  section  it  would  be  more 
practical  to  bring  teachers  from  Cleveland  or 
Buffalo;  for  the  south  central  part,  teachers 
from  Baltimore  could  easily  serve;  for  the 
northeastern  section,  teachers  from  New  York 
City.  This  would  also  tend  to  lend  interest 
to  the  teaching. 

It  was  thought  that  the  Obstetric  and  Pedi- 
atric Institutes  need  not  all  be  given  early  in 
the  winter,  that  conditions  would  be  more 
suitable  in  some  places  in  the  late  spring. 

B.  Literature.  The  State  Department  of  Health 
to  furnish  and  The  Medical  Society  of  the  State 
of  Pennsylvania  to  distribute  booklets  on  ma- 
ternity care. 

The  need  for  some  type  of  written  instruc- 
tion for  both  physicians  and  nurses  was  dis- 
cussed. For  the  physicians,  the  booklet,  Stand- 
ards for  Prenatal  Care;  for  the  nurses,  Rou- 
tines for  Maternity  Nursing;  and  for  both 
physicians  and  nurses,  the  booklet,  Maternal 
Care,  edited  by  Dr.  FT  L.  Adair. 

It  was  thought  that  if  such  material  could 
be  furnished  by  the  Health  Department  and 
distributed  by  the  State  Medical  Society,  it 
might  prove  as  helpful  as  any  local  effort. 

C.  Education  of  the  Public.  The  important  task 
is  to  teach  the  people  what  good  obstetric  care 
is  and  how  they  can  get  it.  This  can  best  be 
begun  by  the  public  health  nurse.  Realizing  that 
the  nurse  must  first  be  helped  in  this  work,  plans 
were  discussed  for  institutes  and  various  plans 
for  refresher  courses,  as  given  in  some  other 
states,  the  education  of  the  public  to  be  con- 
tinued by  the  establishment  of  prenatal  clinics 
in  various  communities,  especially  in  outlying 
districts  where  there  is  little  conception  of  what 
prenatal  care  really  means. 

D.  Survey  Analysis  of  Maternal  Deaths.  If  no- 
tices of  maternal  deaths  could  be  sent  promptly 
from  Harrisburg  to  chairmen  of  maternal  wel- 
fare committees  of  the  county  medical  societies, 
it  would  help  greatly,  especially  in  the  counties 
where  an  effort  is  being  made  to  analyze  such 
deaths. 

A desire  was  expressed  for  closer  co-opera- 
tion between  the  maternal  welfare  committees 
of  county  medical  societies  and  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  De- 
partment of  Health. 

The  proposed  maternal  and  child  health  pro- 
gram for  Luzerne  County  was  discussed  and 
suggestions  given  regarding  its  presentation  to 
the  society  for  further  consideration. 

The  following  recommendations  were  made  to  be 
sent  to  Dr.  Edith.  MacBride-Dexter,  Secretary  of 
Health : 

That  Obstetric  and  Pediatric  Institutes  be  held  in 
conjunction  with  the  stated  meetings  of  the  county  med- 
ical societies  wherever  possible — other  dates  when 
necessary.  The  Committee  on  Maternal  Welfare  of  the 
county  society  should  be  the  sponsoring  group  when 
possible.  The  time  of  the  holding  of  these  institutes 
should  not  be  limited.  Social  Security  funds  should  be 
available  to  pay  teachers  from  outside  the  state  when 
needed. 
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That  monthly  letters  be  sent  to  expectant  mothers 
whose  names  are  sent  to  the  Bureau  of  Maternal  and 
Child  Health  by  private  physicians,  hospitals,  clinics, 
and  nurses. 

That  Routines  for  Maternity  Nursing  and  Standards 
for  Prenatal  Care  be  sent  to  nurses  and  physicians  at- 
tending the  institutes,  to  every  member  of  the  State  So- 
ciety Commission,  to  all  county  society  maternal  wel- 
fare chairmen,  and  to  all  hospitals  having  training 
schools  for  nurses.  That  the  booklet,  Maternal  Care, 
edited  by  Dr.  Adair,  be  sent  to  all  obstetricians  in 
Pennsylvania. 

That  the  Prenatal  History  Card  to  be  prepared  and 
furnished  by  the  State  Department  of  Health  be  sent 
to  all  hospitals  and  obstetricians  in  the  state. 

That  public  health  nurses  be  further  trained  and  then 
utilized  in  person  to  transmit  maternal  health  advice. 

That  institutes  and  refresher  courses  be  conducted, 
and  all  public  health  nurses  invited  to  attend. 

That  further  efforts  be  made  to  arrange  a program 
for  maternal  and  child  health  for  Luzerne  County. 

That  a person  be  assigned  to  the  Bureau  of  Vital 
Statistics  whose  duty  it  will  be  to  make  available  for 
use  all  maternal  mortality  statistics,  this  worker  to  be 
paid  by  Social  Security  funds. 

That  a committee  of  2 be  appointed  to  serve  as  an 
Advisory  Committee  to  the  director  of  the  Bureau  of 
Maternal  and  Child  Health.  Dr.  Charles  G.  Strick- 
land, of  Erie,  and  Dr.  Philip  F.  Williams,  of  Phila- 
delphia, were  suggested  for  the  Advisory  Committee. 
Respectfully  submitted, 

Philip  F.  Williams,  Chairman, 
Commission  on  Maternal  Welfare. 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time  and  it  may  be  kept 
for  a period  of  14  days. 

Between  Dec.  1 and  Jan.  1 the  following  phy- 
sicians borrowed  packages: 

A.  Elmer  Diskan,  Norristown — Meningitis  (8  arti- 
cles'). 

Harry  C.  Undegraff,  Pittsburgh — Nephritis  in  In- 
fants and  Children  (11  articles). 

Harry  E.  Knox,  Philadelphia — Abnormalities  of  the 
Bile  Ducts  (6  articles). 

Henry  F.  Hunt.  Harrisburg — Hospitals  (1  Journal). 

Wilton  H.  Robinson,  Pittsburgh — Diseases  and  Poi- 
soning in  Industry  and  Occupations  (1  article). 

Max  S.  Nast,  Butler—  Cancer  (21  articles). 

Francis  W.  Joyce,  Pittsburgh — Tumors  of  the  In- 
testines (17  articles). 

Samuel  A.  Bonnaffon,  Wilmington,  Del. — Hyperthy- 
roidism (21  articles). 

Walter  R.  Foster,  Crafton — Intermittent  Claudica- 
tion (6  articles). 

Morris  H.  Genkins,  Norristown — Blood  Supply  of 
the  Heart  (8  articles). 

Alexander  A.  Krieger,  Pittsburgh — Tapeworm  In- 
festation (6  articles). 

J.  Arthur  Daugherty,  Harrisburg — Osteitis  Defor- 
mans (9  articles). 


Leo  R.  Gorman,  Reading — Cancer  (21  articles). 

Thomas  H.  Meikle,  Troy — Undulant  Fever  (23  arti- 
cles). 

Roy  Truckenmiller,  Freeland — Splenic  Anemia  (11 
articles). 

Harry  B.  Thomas,  York — Calcification  of  the  Peri- 
cardium (5  articles). 

Mathew  H.  Sherman,  Harrisburg — Bacillary  Dysen- 
tery (10  articles). 

Francis  W.  Joyce,  Pittsburgh — Coccidioides  (7  arti- 
cles). 

Henry  G.  Hager,  Jr.,  Lock  Haven — Fractures  and 
Calcium  and  Calcium  Compounds  (17  articles). 

W.  Frank  Gemmill,  York — Pick’s  Disease  (9  arti- 
cles). 

Arthur  B.  Davenport,  Tunkhannock — Pneumonia  (23 
articles). 

Myer  W.  Rubenstein,  Pittsburgh — Syphilis  (12  arti- 
cles). 

Samuel  L.  Grossman,  Harrisburg — Tumors  of  the 
Ureters  (1  article). 

Harold  Krohn,  Lebanon— Angioneuromyoma  (10  ar- 
ticles). 

Pennsylvania  State  Nurses  Association,  Harrisburg 
— Hospitals  (1  Journal). 

Allen  Z.  Ritzman,  Harrisburg — Osteitis  Deformans 
(1  article). 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Jan.  3 : 

Allegheny:  New  Members — Jacob  R.  Davis,  4828 
Liberty  Ave.,  Ralph  G.  Ellis,  744  Washington  Road, 
Sol  Goldberg,  Jenkins  Arcade,  Robert  G.  Pett,  4800 
Friendship  Ave.,  Joseph  C.  Staley,  Medical  Arts  Bldg., 
James  W.  Stirling.  Medical  Arts  Bldg.,  John  Tames 
Stubbs,  Highland  Bldg.,  Charles  S.  Textor,  II,  625  E. 
North  Ave.,  N.  S.,  Leo  A.  Wagert,  1713  Carson  St., 
Albert  H.  Winters,  112  Cohasset  St.,  Pittsburgh: 
Charles  F.  Graham,  Library:  George  A.  Jacques,  1131 
Brackenridge  Ave.,  Brackenridge ; Walter  D.  McElroy, 
1408  Evans  St..  McKeesport;  William  H.  Oetting,  Jr., 
700  Wood  St..  Wilkinsburg:  Charles  T.  Provost.  2446 
Librarv  Road,  Carrick;  Clark  T.  Rollins,  142  W. 
Seventh  Ave.,  Tarentum.  Transfer — Harold  W.  Rus- 
hridge.  Wilkinsburg,  from  Armstrong  County  Society. 
Removal — Florence  Fassburg  from  Madison,  Wis.,  to 
3069  Center  Ave.,  Pittsburgh. 

Beaver:  Death — Gaylord  L.  Hardesty,  New  Brighton 
(Univ.  Pgh.  ’33),  Nov.  27,  aged  33. 

Bedford  : Nezv  Member — Eugene  Kester,  Bedford 

Valley. 

Cambrta  : Transfer — Philip  Ashman,  Vintondale, 

from  Juniata  County  Society.  Death — Valesius  A. 

Murray,  Patton  (Univ.  Md.  ’93),  Nov.  8,  aged  68. 

Center:  Transfers — Edgar  S.  Krug,  State  College, 
from  Franklin  County  Society;  Henry  N.  Thissell, 
Millheim,  from  Perry  County  Society. 

Chester:  Neil*  Member — William  J.  Hanes,  Devon. 

Clearfield  : Deaths — Homer  H.  Lewis,  Clearfield 

(Univ.  Louisville  ’09),  Dec.  18,  aged  59;  William  S. 
Piper.  Clearfield  (Hahn.  Med.  Coll.  ’04),  Dec.  15, 
aged  55. 

Clinton  : Death — Edwin  C.  Blackburn,  Lock  Haven 
(Hahn.  Med.  Coll.  ’96),  Oct.  28,  aged  64. 

Columbia:  New  Member — Paul  M.  Szutowicz,  125 
E.  Second  St.,  Berwick. 

Crawford  : Removal — John  E.  Lewis  from  Cochran- 
ton  to  First  Natl.  Bank  Bldg.,  Sharon. 
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Cumberland:  Transfer — Martha  Logan  Bailey, 

Dillsburg,  from  York  County  Society. 

Dauphin  : New  Members — Donald  R.  Buxton,  E. 
Main  St.,  Elizabethville ; George  A.  Jones,  153  N. 
Front  St.,  Steelton.  Transfers — Charles  R.  Yhost, 

Lykens,  and  Carl  E.  Ervin,  Harrisburg,  from  Mon- 
tour County  Society.  Removal — Max  Levin  from 

Harrisburg  to  Pittsburgh  City  Home  and  Hospital. 
Mayview  (Alleg.  Co.). 

Delaware:  New  Members — Charles  T.  Wood,  549 
E.  Ninth  St.,  Chester;  Harry  C.  Valentine,  45  E. 
Tenth  St.,  Marcus  Hook. 

Erie:  Death — Ford  Eastman,  Erie  (Univ.  Mich. 

’08),  Dec.  29,  aged  59. 

Greene:  Nezv  Member — John  C.  Russell,  Rogers- 
ville. 

Lackawanna  : Reinstated  Members — Alex.  B.  Cimo- 
chowski,  424  Main  St.,  Forest  City;  David  A.  Good- 
man, 117  Moosic  Road,  Old  Forge;  Charles  S.  Hol- 
man, 1536  Greenridge  St.,  Scranton.  Transfers — Vin- 
cent D.  Gallizzi,  Medical  Arts  Bldg.,  Scranton,  and 
Ambrose  V.  Lupcho,  Gouldsboro,  from  Luzerne  County 
Society.  Death — John  D.  Butzner,  Scranton  (Univ. 
Va.  ’04),  Dec.  23,  aged  59. 

Lehigh:  Transfer — Joseph  R.  Bierman,  1110  Tilgh- 
man  St.,  Allentown,  from  Montour  County  Society. 
Resignation — Mary  F.  Vastine,  Allentown. 

Luzerne:  Neva  Members — John  F.  Cavan,  30  Wyo- 
ming St.,  Edward  R.  Janjigian,  263  N.  Main  St., 
Wilkes-Barre;  Charles  A.  Gibbons,  214  Chestnut  Ave., 
Kingston ; Stephen  A.  Jonas,  Nanticoke  State  Hospital, 
Peter  P.  Machung,  144  E.  Green  St.,  Thaddeus  A. 
Salaczynski,  200  W.  Green  St.,  Nanticoke;  Nathan 
Sussman,  105  W.  Broad  St.,  Hazleton;  John  L.  Mul- 
herin,  22  E.  Main  St.,  Glen  Lyon;  Anthony  M.  Unice, 
1141  Wyoming  Ave.,  Forty  Fort. 

Lycoming:  New  Member — George  N.  Ballentine,  416 
Pine  St.,  Williamsport.  Transfer — Harry  C.  Brown, 
Williamsport,  from  Montour  County  Society. 

McKean:  New  Member — Dwight  C.  Hanna,  Jr., 

Port  Allegany. 

Montour:  Nczv  Members — Walter  I.  Buchert,  Jesse 
W.  Gordner,  Jr.,  H.  Glenn  Wible,  Geisinger  Hospital, 
Danville. 

Perry:  New  Members — James  R.  Hamilton,  New 
Bloomfield;  Frank  I.  Stayer,  Front  St.,  Liverpool; 
Leonard  B.  Ulsh,  Loysville. 

Philadelphia  : New  Members — Joseph  Price  Ball, 
5001  Frankford  Ave.,  Albert  Behrend,  1738  Pine  St., 
I.  Robert  Berger,  2501  N.  32nd  St.,  Jacob  Berkowitz, 
4629  N.  12th  St.,  Albert  A.  Bockman,  800  S.  48th  St., 
Sydney  Markin  Borowsky,  4625  Old  York  ^ Road, 
Kathryn  Coleman,  2166  Cheltenham  Ave.,  Kenneth 
Matthew  Corrin,  2025  Walnut  St.,  Hugh  Robert 
Dougherty,  5622  Baltimore  Ave.,  Thomas  F.  Dowd, 
700  W.  York  Road,  Paul  Dozier,  111  N.  49th  St., 
Isadore  Selig  Epstein,  5219  Lebanon  Ave.,  William 
Henry  Erb,  4410  Walnut  St.,  Philip  Fieman,  1619 
S.  6th  St.,  David  Finkelstein,  301  S.  63rd  St.,  Harri- 
son Fitzgerald  Flippin,  2016  DeLancey  St.,  Philip 
Gerber,  1808  S.  65th  St.,  Irving  L.  Grobman,  2601  S. 
12th  St.,  Donald  Wilson  Hastings,  4401  Market  St., 
Toseph  Lee  Hollander,  4023  Blakiston  St.,  Ralph  War- 
ren Hoerner,  1309  Oak  Lane  Ave.,  Benjamin  House, 
6701  Rutland  St.,  Marshall  Max  Lieber,  2414  76th  Ave., 
Milton  M.  Lieberthal,  6655  McCallum  St.,  Gtn.,  Joshua 
Levitsky,  405  Ritner  St.,  Ellice  McDonald,  133  S.  36th 
St.,  William  Lemmon  Martin,  1737  Chestnut  St.,  David 
Mellitz,  1876  Nedro  Ave.,  Harold  A.  K.  Mengle,  5335 
Castor  Ave.,  Henry  Alexander  Miller,  1930  Chestnut 
St.,  Matthew  Molitch,  1736  Pine  St.,  Paul  Newton 
Morrow,  Phila.  Hosp.  for  Contagious  Diseases,  J. 
Herbert  Nagler,  1515  68th  Ave.,  David  Naidoff,  3500 
E-  Tudor  St.,  Robert  Fogg  Norris,  1530  Spruce  St., 


Felix  Roman  Park,  3833  Walnut  St.,  Dan  Hollopeter 
Persing,  2166  Cheltenham  Ave.,  Bernard  Joseph  Ronis, 
7141  Elmwood  Ave.,  Manuel  Sail,  5600  Woodcrest 
Ave.,  Francis  A.  Harold  Sanders,  416  Roxborough 
Ave.,  Albert  Morton  Schwartz,  733  S.  59th  St.,  George 
J.  V.  Selsman,  57th  St.  & Gainor  Rd.,  John  M.  Szam- 
borski,  2652  E.  Allegheny  Ave.,  Abraham  J.  Rosenfeld, 
5318  Baynton  St.,  Charles  Howard  Schatz,  2044  Chelten 
Ave.,  Norman  George  Sloane,  1905  Spruce  St.,  Alfred 
Stengel,  Jr.,  1728  Spruce  St.,  Melvin  Wilfred  Thorner, 
501  S.  46th  St.,  Cornelius  C.  Weber,  Croydon  Hall, 
4900  Locust  St.,  John  Henry  Wolf,  5430  Greene  St., 
Gtn.,  David  Zipin,  1722  N.  8th  St.,  Philadelphia.  Re- 
instated Member — Gabriel  M.  Epstein,  1630  S.  6th  St., 
Philadelphia.  Resignations — Clark  Edw.  Brown,  Santa 
Barbara,  Calif. ; John  M.  Wetherhold,  Philadelphia ; 
Mary  S.  Bailey,  Norristown;  Edward  J.  Ford, 
Burlington,  Vt. ; Lowell  F.  Bushnell,  Highland  Park, 
111.  Deaths — John  M.  Slaymaker,  Philadelphia  (Jeff. 
Med.  Coll.  ’83),  Nov.  30,  aged  76;  John  A.  Wagnetz, 
Philadelphia  (Jeff.  Med.  Coll.  ’16),  Nov.  30,  aged 
44;  John  Agnew  Hayes,  Philadelphia  (Temple  Univ. 
TO),  Dec.  12,  aged  67;  Walter  H.  Blakeslee,  Phila- 
delphia (Johns  Hopkins  Univ.  ’01),  Dec.  13,  aged 
66;  John  H.  Dripps,  Philadelphia  (Jeff.  Med.  Coll. 
’78).  Dec.  20,  aged  81;  Charles  L.  Manning,  Phila- 
delphia (Jeff.  Med.  Coll.  ’03),  Dec.  21,  aged  67.  Re- 
moval— William  E.  Parke  from  Philadelphia  to  Miami 
Beach,  Florida. 

Schuylkill:  Reinstated  Member — Charles  W.  Delp, 
St.  Clair. 

Tioga:  New  Member — Donald  W.  Crittenden,  Mans- 
field. 

Venango:  Reinstated  Member — Paul  L.  Bruner,  234 
Seneca  St.,  Oil  City. 

Westmoreland:  Removal — Joseph  S.  Corba  from 

Torrance  to  14  E.  Main  St.,  Carnegie  (Alleg.  Co.). 

Wyoming:  Transfer — John  G.  Wilson,  Factoryville, 
from  Montgomery  County  Society. 

York:  New  Members — I.  V.  Bamberger,  York 

Haven ; P.  A.  Hoover,  Dallastown ; E.  W.  Hyson, 
Fawn  Grove.  Removal — R.  Warren  Ramsay  from 
York  to  409  Hanover  St.,  Littlestown  (Adams  Co.). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Dec.  2.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


3 Mercer 

2-4 

85-87 

$30.00 

4 Schuylkill* 

175 

8572 

7.50 

Columbia 

21-29 

88-96 

90.00 

Philadelphia* 

2196-2197 

8573-8574 

11.25 

7 Fayette 

1-11 

97-107 

110.00 

Berks (new  1938)  185-187 

8575-8577 

30.00 

8 Montgomery 

11-16 

108-113 

60.00 

Lackawanna* 

281-283 

8578-8580 

22.50 

10  Luzerne 

1-16 

114-129 

160.00 

York 

2-4 

130-132 

30.00 

Venango* 

58 

8581 

7.50 

11  Bucks 

1-9 

133-141 

90.00 

13  Perry 

1-3 

142-144 

30.00 

Huntingdon 

1-4 

145-148 

40.00 

14  Lycoming 

1-30 

149-178 

300.00 

Fayette 

12-13 

179-180 

20.00 

15  York 

5-8 

181-184 

40.00 

16  York 

9-12 

185-188 

40.00 

17  Northumberland 

5-9 

189-193 

50.00 

York 

13-17 

194-198 

50.00 

Greene 

2-5 

199-202 

40.00 

18  Dauphin 

2-3 

203-204 

20.00 

1937  dues. 
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Dec.  20  Fayette 

14 

205 

$10.00 

Bedford 

1-5 

206-210 

50.00 

21  Delaware 

2-6 

211-215 

50.00 

22  Lycoming 

31-43 

216-228 

130.00 

Montgomery 

17-43 

229-255 

270.00 

Tioga 

1-2 

256-257 

20.00 

Allegheny 

41-193 

258-410 

1530.00 

23  Greene 

6-7 

411-412 

20.00 

McKean 

2 

413 

10.00 

24  Fayette 

15 

414 

10.00 

Carbon 

1-11 

415-425 

110.00 

York 

18-33 

426^141 

160.00 

Montour 

2-4 

442-444 

30.00 

27  York 

34-36 

445-447 

30.00 

Montgomery 

44-52 

448-456 

90.00 

30  York 

37-41 

457-461 

50.00 

Montgomery 

53-70 

462-479 

180.00 

31  Chester 

1-10 

480-489 

100.00 

Bucks 

10-12 

490-492 

30.00 

Jan.  3 Fayette 

16 

493 

10.00 

CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund : 

Woman’s  Auxiliary,  Delaware  County  Medical 


Club  $25.00 

Curtis  C.  Mechling,  Pittsburgh  25.00 

Total  contributions  since  1937  report  ..  $357.00 


County  Society  Reports 


ALLEGHENY 
Nov.  16,  1937 

The  regular  meeting  was  held  at  8 : 30  p.  m.  in  the 
auditorium  of  Mellon  Institute.  President  William  H. 
Guy  presided. 

“The  Diagnosis  and  Treatment  of  Acute  Respiratory 
Tract  Infections”  was  presented  by  Thomas  T.  Shep- 
pard. Not  only  was  the  paper  timely  at  this  season  of 
the  year,  but  it  was  of  particular  interest  to  practi- 
tioners of  this  community  where  respiratory  infection 
is  a constant  and  challenging  problem. 

The  essayist  called  attention  to  the  number  of  oral 
and  subcutaneous  vaccines,  vitamins  to  increase  resist- 
ance, specific  serum  and  drug  therapies  now  in  vogue, 
and  to  the  cynical  attitude  which  such  a multiplicity 
of  therapeutic  agents  may  engender.  On  the  other  hand, 
when  the  self-limitation  of  most  of  these  infections  is 
recognized,  putting  the  patient  in  the  best  possible  con- 
dition to  combat  his  own  infection  leaves  fairly  definite 
indications  for  the  employment  of  specific  therapy. 

Next  in  order  of  their  importance  to  the  speaker  were 
reviewed  the  general  symptoms  of  and  therapeutic  meas- 
ures for  coryza,  acute  laryngitis,  acute  tracheitis,  bron- 
chitis, subacute  bronchopneumonia  (peribronchitis  or 
capillary  bronchitis),  pleurisy,  influenza,  and  pneumonia. 
In  reference  to  specific  treatment  of  pneumonia  the 
essayist  is  commended  for  his  criticism  of  the  abun- 
dant and  often  premature  newspaper  discussion  of  this 
subject  and  the  unfair  position  in  which  it  may  often 
place  the  physician  and  the  profession.  He  also  cited 
the  advantage  of  employing  roentgen  ray,  when  feasible, 
to  clarify  the  occasionally  confusing  diagnostic  situation. 

In  the  matter  of  therapy,  while  specific  measures 
should  not  be  neglected,  general  treatment  plays  a large 


part  in  the  successful  outcome  of  the  case.  Rest,  both 
physical  and  mental,  must  be  secured,  using  opiates  to 
the  necessary  extent.  A light  diet,  with  a preponder- 
ance of  carbohydrates  and  plenty  of  fluids,  especially 
citrus  fruit  drinks,  is  indicated.  Early  catharsis  should 
be  followed  by  enemata  as  necessary.  Restlessness, 
cough,  and  pain  should  be  controlled  when  encountered. 
Digitalis  is  given  by  the  author  only  for  auricular  fibril- 
lation, congestive  heart  failure,  and  to  elderly  patients. 

Oxygen,  preferably  by  tent  or  nasal  catheter,  is 
highly  useful  to  promote  comfort  and  decrease  metab- 
olism. Glucose  intravenously  (50  per  cent  3 or  4 times 
daily)  is  useful,  especially  in  the  very  toxic  patient. 
Hot  stupes,  rectal  tube,  and  surgical  pituitrin  combat 
distention,  while  caffeine  and  adrenalin  afford  some  de- 
gree of  usefulness  in  circulatory  stimulation. 

Serum,  especially  in  type  I,  has  proved  to  be  of 
definite  value,  although  its  efficiency  always  increases 
with  promptness  of  employment.  Initial  doses  of  20,000 
units  with  subsequent  doses  of  10,000  units  every  2 
hours,  until  at  least  200,000  have  been  given,  are  recom- 
mended. Therapeutic  vaccines  seem  to  be  of  little  value. 
Quinine  and  its  derivatives  offer  the  only  chemical 
measure  available  but  these  should  not  be  given  with  too 
much  optimism.  Sulfanilamide  in  type  III  has  received 
some  favorable  reports,  but  it  should  be  used  with  due 
regard  for  its  toxic  potentialities. 

“The  Use  of  Fascia  Lata  in  the  Repair  of  Hernia” 
was  to  have  been  presented  by  George  V.  Foster,  but 
the  sudden  death  of  his  father  made  it  necessary  to 
postpone  his  presentation  until  a later  date. 

In  his  place,  Philip  Hadley,  chief  of  the  bacteriologic 
service  of  Western  Pennsylvania  Hospital,  performed 
an  outstanding  feat  of  pinch-hitting.  His  paper,  “Re- 
cent Trends  in  Medical  Bacteriology,”  which  he  had 
prepared  hastily  on  short  notice  for  the  occasion,  was 
interesting  and  well  enough  presented  to  hold  the  un- 
divided attention  of  the  audience  for  considerably  more 
than  the  usual  allotted  time. 

Drawing  attention  first  to  the  fact  that  many  changes 
have  occurred  in  the  conception  of  the  nature  and  or- 
ganization of  bacteria,  the  essayist  not  only  traced  some 
of  these  changes,  but  pointed  out  their  actual  or  po- 
tential effect  on  diagnosis,  treatment,  and  prevention  of 
certain  communicable  diseases. 

Since  the  early  monomorphic  conception,  the  form, 
structure,  and  physiologic  properties  of  an  organism,  as 
well  as  its  biochemical  and  serologic  reactions,  were 
believed  to  be  constant  and  immutable.  Any  variation 
therefrom  was  considered  abnormal,  pathologic,  and 
without  significance  for  either  bacteriology  or  medicine. 
Although  they  were  at  first  ignored,  these  unusual 
forms  are  now  recognized  and  studied  with  much  inter- 
est in  the  field  of  microbic  dissociation,  or  better,  dis- 
sociative variation. 

While  the  immediate  effect  of  such  change  of  con- 
ception is  to  cause  a certain  degree  of  confusion  and 
difficulty  in  bacteriologic  and  clinical  diagnosis,  the 
ultimate  effect  will  be  greater  clarity  and  reliability. 
For  simplification  of  classification,  these  changes  may 
be  noted  in  the  forms  or  phases  of  the  colonies  pro- 
duced on  solid  media — smooth,  rough,  and  mucoid. 
Many  species  have  all  3,  occasionally  more  phases, 
e.  g.,  the  G-phase  and  diphtheroid  phase,  while  some 
have  only  the  smooth  and  rough  forms. 

Although  all  represent  the  species  involved,  these 
phases  differ  in  shape  of  organism,  form  of  growth  on 
various  media,  biochemical  activity,  ability  to  produce 
toxins,  virulence,  resistance  to  destructive  agents,  re- 
sistance to  phagocytosis,  antigenic  constitution  and 
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serologic  behavior,  immunologic  effects  and  immunizing 
power,  and  content  of  type-specific  substance. 

Pointing  out  the  bearing  which  such  observations  may- 
have  on  bacteriologic  diagnosis,  the  author  stressed  the 
fact  that  the  recognition  of  the  classic  and  variant  forms 
and  the  many  intermediate  gradations  between  demands 
on  the  part  of  the  technician  not  only  a firm  grounding 
in  the  principles  of  bacterial  morphology  but  considerable 
laboratory  experience  as  well.  However,  it  is  fortunate 
that  a large  proportion  of  routine  bacteriologic  diag- 
noses still  remain  clear-cut,  because  bacteria  even  in 
their  dissociative  transformations  do  tend  to  adhere  to 
a certain  pattern.  To  study  and  evaluate  properly  the 
borderline  instances  require  diagnostic  procedures  not 
consistent  with  overpressure  of  work  or  employment  of 
undertrained  assistants. 

As  for  still  another  important  aspect — the  problem  of 
virulence — we  must  realize  the  existence  of  such  phases 
and  their  gradations  in  vivo  as  well  as  in  vitro,  each 
phase  being  but  a normal  state  of  transition  of  the 
organism  and  its  characteristics.  Therefore,  it  is  only 
logical  to  recognize  an  oscillation  in  the  virulence  of 
the  organism  and  its  effect  upon  the  host,  giving  rise 
to  latent,  mild,  subacute,  fulminating,  or  chronic  stages 
of  the  disease  process.  The  crest  of  virulence,  or 
virostage,  is  therefore  being  constantly  approached  or 
departed  from  in  the  direction  of  attenuation. 

Annihilation  of  the  organisms  without  injury  to  the 
tissues  of  the  host,  the  usual  therapeutic  approach, 
usually  results  in  failure,  such  apparent  therapeutic 
results  being  more  probably  a transformation  of  the 
organisms  into  a cultural  phase  of  lower  form  and  there- 
fore of  lower  virulence  and  less  resistance  to  the 
natural  defense  mechanisms  of  the  body. 

At  present,  the  most  effective  transforming  agent 
seems  to  be  specific  immune  serum,  and  here  again  must 
be  considered  the  phase  from  which  the  serum  was 
derived.  Other  agents  are  chemical,  thermal,  and 
phagic. 

From  such  experience  and  observation,  we  may  con- 
clude that  transformation  of  the  invading  organism  out 
of  its  virostage,  not  necessarily  its  destruction,  is  the 
first  important  goal  of  therapeutic  endeavor.  Further- 
more, the  germicidal  or  bacteriostatic  influence  of  a 
therapeutic  substance  in  vitro  is  not  necessarily  a cri- 
terion of  its  therapeutic  value  in  an  infected  individual, 
and  recovery  results  from  transformation  rather  than 
annihilation  of  the  infecting  agents. 

“Bilateral  Parasagittal  Brain  Tumors”  was  presented 
by  Stuart  N.  Rowe.  Three  cases  of  bilateral  parasagit- 
tal meningiomas  were  reported,  and  it  was  pointed  out 
that  the  principal  difficulties  in  accomplishing  a cure  of 
this  type  of  brain  tumor  are,  first,  the  removal  of  the 
involved  dura  mater,  and,  second,  the  removal  of  the 
involved  bone  without  leaving  a dangerously  large  de- 
fect in  the  top  of  the  skull.  In  the  third  case  these 
problems  were  successfully  met  by  the  removal  of  a por- 
tion of  the  falx  cerebri,  including  several  inches  of  the 
superior  longitudinal  sinus,  and  the  sterilization  of  the 
bone  flap  by  boiling  before  it  was  replaced.  It  was 
suggested  that  the  combination  of  these  2 measures 
provides  a satisfactory  method  for  obtaining  a complete 
surgical  cure  in  cases  of  meningeal  fibroblastomas  oc- 
curring along  the  falx  cerebri. 

Elbert  R.  Moses,  head  of  the  Pittsburgh  School  of 
Speech,  in  an  amusing  and  telling  manner  called  at- 
tention to  the  errors  common  to  many  of  us  in  our 
public  and  private  speech.  Incidentally,  this  gentleman 
is  to  conduct  the  contemplated  and  rapidly  filling  course 
in  public  speaking  soon  to  be  made  available  by  the 


Committee  on  Graduate  Education— the  second  of  its 
kind  to  be  given  by  this  county  society. 

The  scientific  exhibit  in  the  lobby  attracted  much 
interest  and  was  staged  by  the  West  Penn  Hospital. 
Items  noted  were  demonstrations  of  bone  pathology 
limited  to  cranial  lesions ; encephalograms  and  ventri- 
culograms ; lipiodol  for  diagnosis  in  chest  and  antra ; 
fracture  treatment ; photographs  of  skin  malignancy; 
and  demonstrations  by  the  diet  kitchen,  school  of  nurs- 
ing, and  department  of  pharmacology. 

Harold  P.  Hook,  Reporter. 


BERKS 
Oct.  13,  1937 

The  regular  monthly  meeting  was  held  at  the  Ham- 
burg State  Sanatorium  with  President  Henry  A.  Gor- 
man presiding.  There  were  70  members  and  guests 
present,  and  dinner  was  served  at  the  conclusion  of  the 
meeting.  The  guest  speaker  was  Moses  Behrend,  of 
Philadelphia,  who  is  the  surgeon  at  the  Hamburg  State 
Sanatorium.  His  topic  was  “Surgery  in  the  Treatment 
of  Tuberculosis,  and  Presentation  of  Cases.”  Dr.  Beh- 
rend said  in  part: 

Until  very  recently  the  treatment  of  tuberculosis  of 
the  lungs  was  solely  that  of  a medical  disease.  This 
treatment  consisted  of  rest  in  bed,  an  abundance  of  food 
with  the  added  increment  of  milk  and  cream ; fresh  air 
and  even  open  air  treatment  were  insisted  upon.  Under 
favorable  conditions  and  when  the  disease  had  not 
progressed  too  far,  the  patient  was  treated  at  home. 
More  often  he  was  sent  to  high  altitudes,  far  away 
from  family  and  friends,  and  many  of  these  patients 
suffered  the  pangs  of  homesickness  more  than  the  dis- 
ease itself  and  so  hastened  the  fatal  end.  This  form 
of  treatment  is  still  adhered  to  in  many  instances. 
Many  cases  were  arrested,  but  cavities  of  the  lungs 
developed  in  others  and  the  progress  of  the  disease  re- 
mained unabated.  While  the  morbidity  was  reduced 
under  this  form  of  treatment,  there  is  still  much  to  be 
hoped  for  in  arresting  the  disease  of  those  afflicted. 
The  crux  of  the  lack  of  change  in  the  situation  was 
the  fact  that  cavities  remained  even  under  the  best  con- 
ditions and  so  became  potential  centers  for  the  spread 
of  the  disease. 

Probably  the  first  and  greatest  forward  step  in  the 
treatment  of  tuberculosis  of  the  lungs  was  what  is 
commonly  known  as  pneumothorax,  the  practice  of  in- 
jecting air  into  the  pleural  cavity.  But  it  was  soon 
realized  that  pneumothorax  alone  could  not  accomplish 
the  desired  results  in  the  extinction  of  the  cavities. 
It  remained  for  Jacobaeus  to  develop  an  additional  pro- 
cedure, namely,  the  operation  of  pneumonolysis  which 
consisted  in  the  cutting  of  adhesions  by  means  of  the 
thermocautery  and  its  later  refinement,  electrocoagula- 
tion. It  again  became  obvious  that  even  the  severance 
of  adhesions  and  the  continuation  of  pneumothorax, 
much  as  they  accomplished  in  giving  relief,  would  not 
restore  every  patient  to  his  former  position  in  life. 

There  was  then  devised  the  operation  on  the  phrenic 
nerve.  Not  so  many  years  ago  it  was  the  common 
rule  to  perform  a permanent  phrenic  exeresis  on  every 
patient  suffering  from  tuberculosis.  The  error  of  this 
blanket  rule  was  soon  evident.  Gradually  there  was  a 
finer  selection  of  cases  for  this  operation.  The  tempo- 
rary crushing  of  the  phrenic  nerve  has  practically 
displaced  its  permanent  paralysis.  The  temporary  opera- 
tion is  better  because  if  any  difficulty  follows  this  opera- 
tion it  indicates  that  excision  of  the  nerve  should  not 
have  been  performed.  Permanent  paralysis  of  the  dia- 
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phragm  may  cause  considerable  distress  later.  After 
the  temporary  operation,  if  a permanent  paralysis  of 
the  diaphragm  is  desired  it  can  always  be  done.  The 
operations  on  the  phrenic  nerve  are  especially  desirable 
when  the  disease  is  found  at  the  bases  of  the  lungs. 
Paralysis  of  the  diaphragm  puts  the  lung  at  rest. 
Cavities  at  the  apex  are  not  influenced  much  by  opera- 
tions on  the  phrenic  nerve  although  some  beneficial  re- 
sults have  been  reported  even  on  cavities  at  the  apex. 
A particularly  useful  adjunct  to  eradicate  basal  cav- 
ities and  disease  is  a phrenic  exeresis  following  a full- 
stage  thoracoplasty.  In  the  Semb  operation  the  lung  is 
displaced  and  pushed  down,  bringing  the  diseased  por- 
tion of  the  lung  nearer  the  diaphragm.  Paralysis  of 
this  nature  brought  about  by  operation  on  the  phrenic 
nerve  exerts  a beneficial  influence  on  the  diseased  lung. 

Before  a thoracoplasty  is  performed,  it  is  important 
to  determine  the  venous  pressure,  vital  capacity  of  the 
lungs,  metabolic  rate,  and  make  a cardiogram.  While 
all  these  tests  except  the  cardiogram  give  little  selective 
information,  nevertheless  it  is  important  to  do  them 
to  obtain  complete  records  of  the  case. 

Testing  the  vital  capacity  of  the  lung  is  of  some 
importance,  and  is  especially  useful  after  one  or  more 
stages  of  thoracoplasty.  An  ingenious  instrument  intro- 
duced by  Jacobseus  consists  of  a bronschoscope  whereby 
the  vital  capacity  of  each  lung  can  be  measured.  This 
test  is  of  considerable  importance  when  the  surgeon  is 
undecided  as  to  whether  the  patient  can  withstand  fur- 
ther operative  procedures,  especially  when  a thoraco- 
plasty has  been  performed  on  one  side  and  it  becomes 
necessary  to  operate  again  on  the  same  side  or  on  the 
contralateral  lung. 

The  oxygen  metabolism  readings  are  practically  all 
normal  readings.  Correlation  of  the  information  re- 
ceived may  help  at  some  future  time  in  the  selection  of 
cases. 

Probably  the  most  important  adjunct  in  the  proper 
selection  of  a patient  is  an  electrocardiogram  properly 
read.  The  deductions  derived  are  of  considerable  value 
in  differentiating  a heart  with  a weak  musculature  and 
one  that  is  strong  enough  to  withstand  the  strain  of  a 
serious  operation.  A most  excellent  preparation  con- 
sists in  giving  these  patients,  2 days  prior  to  operation, 
8 ounces  of  sweetened  liquid  or  glucose  by  mouth  every 
3 hours.  On  the  day  of  operation  1000  c.  c.  of  10  per 
cent  glucose  is  given  intravenously.  In  addition,  plenty 
of  water  is  given.  Blood  transfusions  are  given  when- 
ever necessary  before  operation  and  invariably  after 
operation.  Occasionally  when  it  is  impossible  to  obtain 
a donor,  dependence  is  placed  entirely  on  glucose. 

The  logical  method  of  thoracoplasty  is  the  selective 
graded  thoracoplasty,  performed  in  stages.  The  opera- 
tion is  usually  performed  from  above  downwards  when 
the  first  3 ribs  are  removed,  the  third  rib  being  attacked 
first.  Either  the  Semb  operation  or  lateral  compression 
is  performed.  Occasionally  the  patients  have  a negative 
sputum  after  the  first  stage.  At  the  second  stage  the 
following  3 or  4 ribs  are  removed,  making  7 ribs  in  all. 
Many  surgeons  do  not  remove  any  more  than  this 
number,  but  a negative  sputum  will  not  be  attained  in 
some  patients  unless  the  9 upper  ribs  are  removed.  It 
is  always  essential  to  remove  all  of  the  first,  end,  and 
third  ribs,  and  parts  of  the  succeeding  ribs  in  order  to 
obtain  good  compression  of  the  diseased  lung.  The 
length  of  ribs  removed  is  determined  by  the  respiratory 
wave  of  the  diseased  lung.  Paradoxical  breathing  must 
be  avoided. 

In  the  Philadelphia  General  Hospital,  the  sputum  of 
27  out  of  81  patients  operated  upon  has  been  rendered 
negative.  These  patients  have  returned  to  their  former 


occupations.  Even  if  the  sputum  has  not  been  rendered 
absolutely  negative,  a very  great  reduction  has  been 
seen  in  the  number  of  tubercle  bacilli  in  the  sputum. 

An  anterolateral  operation  may  be  performed  after 
any  of  the  previous  graded  posterior  operations,  some 
advocating  that  it  be  performed  after  the  first  stage, 
others  after  the  second  and  third  stages.  The  selection 
of  an  anterolateral  operation  depends  largely  upon  the 
location  of  the  cavity  in  the  lung.  Even  after  all  the 
steps  of  the  operation  have  been  performed,  it  may  be 
necessary  to  invoke  additional  procedures  if  the  pa- 
tient’s sputum  is  not  negative.  These  may  consist  of 
an  operation  on  the  phrenic  nerve,  usually  resulting  in 
permanent  paralysis  of  the  diaphragm,  the  dissection 
of  all  newly  formed  bone,  followed  by  plombage,  pref- 
erably by  means  of  gauze  packing  under  the  scapula 
to  maintain  compression  of  the  lung.  All  these  pro- 
cedures, after  apparent  failures,  have  rendered  the  pa- 
tient’s sputum  negative. 

Patients  upon  whom  the  operation  of  apicolysis  is 
performed  must  be  selected  with  great  care.  It  is 
indicated  in  those  who  have  apical  disease.  After  the 
third  and  fourth  ribs  are  removed,  the  apex  of  the 
lung  is  pushed  downwards,  after  which  packing  (gauze 
preferred)  is  used  to  compress  the  lung  downwards. 

It  behooves  the  phthisiologist  to  send  those  to  be 
benefited  by  surgery  to  the  surgeon  earlier. 

Pre-  and  postoperative  treatment  are  probably  the 
most  important  factors  for  the  success  of  these  serious 
operations  mentioned. 

In  discussion,  Cecil  F.  Freed  gave  a report  on  the 
work  done  at  the  Berks  County  Sanatorium.  He  said 
that  he  would  only  mention  artificial  pneumothorax  to 
point  out  that  it  is  the  ideal  surgical  collapsing  pro- 
cedure because  of  its  concentric,  selective,  collapsing 
power ; it  is  important  to  approximate  its  results  with 
the  other  more  radical  operative  procedures  as  nearly 
as  possible.  Some  of  the  phrenicectomies  were  done  as 
a test  operation  preparatory  to  thoracoplasty,  although 
most  of  them  were  done  as  an  added  procedure  to 
pneumothorax  in  advanced  cases  or  bad-risk  patients 
who  were  not  proper  candidates  for  the  more  radical 
operation  of  thoracoplasty. 

He  was  unable  to  state  positively  that  phrenicectomy 
benefited  any  of  the  advanced  cases,  nor  was  he  pre- 
pared to  state  definitely  that  the  operation  prepared  the 
way  or  was  a true  test  of  a patient’s  resistance  to  suc- 
cessful thoracoplasty.  In  fact,  he  believes  that  it  is 
perhaps  not  a very  trustworthy  test  of  a patient’s 
ability  to  withstand  thoracoplasty,  but  rather  it  may  be 
a definite  handicap  to  some  patients  after  thoracoplasty, 
because  when  cavities  are  localized  to  the  upper  lobe  it 
partially  destroys  the  sound  lower  lobe,  and  if  the  apical 
cavities  are  not  completely  collapsed  by  thoracoplasty, 
paralysis  of  the  diaphragm  interferes  with  expectoration 
and  emptying  of  the  residual  cavities. 

He  agreed  with  Dr.  Behrend  that  a blanket  rule  of 
performing  a permanent  phrenicectomy  on  every  patient 
suffering  from  tuberculosis  is  not  wise.  In  the  occa- 
sional patient,  when  the  operation  seems  indicated,  he 
now  believes  that  a temporary  paralysis  of  the  dia- 
phragm by  crushing  the  phrenic  nerve  is  to  be  desired 
rather  than  a permanent  paralysis.  If  permanent  paral- 
ysis seems  desirable  later,  the  more  radical  operation 
of  exeresis  of  the  phrenic  nerve  can  still  be  done. 

He  concluded  with  the  statement  that  the  beneficial 
results  of  phrenicectomy  alone,  without  thoracoplasty, 
are  in  general  not  of  any  great  value  except  when 
cavitation  involves  the  lower  lobe;  and  that  as  a pre- 
liminary procedure  to  thoracoplasty  its  beneficial  results 
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are  for  the  most  part  questionable  and  in  some  in- 
stances may  even  be  damaging. 

Fifty  per  cent  of  their  patients  are  sputum-negative 
and  are  back  at  work. 

John  H.  Bisbing  said  that  artificial  pneumothorax 
and  thoracoplasty  are  the  most  specific  treatments  dis- 
covered thus  far,  and  in  no  other  treatment  has  there 
been  made  so  great  an  advance.  Surgery,  technically 
perfected  and  developed,  offers  the  greatest  hope  in 
cases  where  nothing  else  can  be  done,  and  gives  to 
patients  health  or  sufficient  health  to  enable  their  return 
to  everyday  life. 

Collapse  therapy  produces  functional  rest  and  is  not 
a direct  cure.  Obviously,  air  introduced  into  the  cav- 
ities by  pneumothorax  and  thoracoplasty  comprises  one 
part  of  the  program.  In  surgery  of  the  chest  the  pa- 
tient’s physical  status  is  more  important  in  tuberculosis 
than  in  any  other  disease.  A number  of  things  that 
must  be  recognized  are  (1)  the  degree  of  parenchymal 
change  in  different  organs  of  the  body  (this  plays  a 
prominent  part)  ; (2)  the  degree  of  parenchymal  change 
in  proportion  to  the  period  of  years  of  tuberculosis; 
(3)  flare-up  of  old  processes;  (4)  mechanical  con- 
ditions such  as  thickening,  fibrosis,  and  atelectasis. 

Lung  tissue  must  be  considered  which  is  apparently 
normal  in  appearance  on  the  roentgenogram  and  to  the 
physician,  but  which  may  contain  large  numbers  of 
tubercle  bacilli  that  may  become  active  after  operation. 

Proliferative  or  ulcerative,  unilateral  or  bilateral 
tuberculosis  of  the  apical  region  is  suitable  for  opera- 
tion. Disease  infiltration  or  exudation  should  have 
only  pneumothorax  treatment  unless  this  proves  ineffec- 
tual. It  is  the  most  important  and  simplest  form  of 
collapse  therapy  and  should  be  tried  first. 

Thoracoplasty  is  the  last  stage  in  active  treatment, 
and  any  error  made  in  the  selection  of  patients  cannot 
be  corrected.  A great  deal  depends  on  the  close  co- 
operation of  the  internist  and  roentgenologist. 

Nov.  9,  1937 

The  meeting  was  held  in  Medical  Hall  with  Presi- 
dent Henry  A.  Gorman  presiding.  There  were  43 
members  and  guests  present.  Robert  L.  Gilman,  of 
Philadelphia,  was  the  guest  speaker  and  gave  a resume 
of  “The  Diagnosis  and  Treatment  of  Syphilis.” 

Dr.  Gilman  said  in  part : 

Syphilis  is  a chronic  infectious  disease  with  early 
systemic  manifestations.  There  are  3 fundamental  fac- 
tors in  the  control  of  the  disease : Early  diagnosis ; 

tracing  sources  and  contacts  of  patients ; prompt  and 
thorough  treatment.  It  is  better  to  consider  the  disease 
in  an  impersonal  manner  with  a scientific  air  of  detach- 
ment than  to  center  thought  on  the  removal  of  sin. 
Indiscriminate  kissing  may  result  in  chancres  about  the 
mouth,  lips,  and  tongue.  Why  should  not  all  be  con- 
sidered innocent?  There  may  be  chancres  of  the 
knuckles,  nipples,  fingers,  septum,  and  infections  with- 
out chancres. 

All  infections  should  be  considered  early,  from  the 
time  of  exposure,  not  from  the  appearance  of  the 
chancre.  As  soon  as  the  disease  is  contracted  it  is 
systemic.  The  incubation  period  of  chancres  is  14  to 
21  days.  The  disease  is  very  rapidly  generalized.  Early 
syphilis  includes  exposure.  The  incubation  period  ex- 
tends until  the  appearance  of  the  initial  lesion  and  the 
toxic  eruption. 

The  next  period  is  one  of  latency  when  there  are  no 
clinical  signs,  neither  subjective  nor  objective.  There  is 
no  change  in  the  knee  jerks.  Nothing  can  be  found  to 
show  there  is  any  syphilis.  It  can  be  detected  only  by 
blood  Wassermann  tests  or  history.  This  stage  lasts 
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indefinitely.  Symptoms  may  recur.  When  neurotic 
symptoms  occur,  endarteritis,  early  aortitis,  etc.,  it  is 
termed  a late  change. 

Do  not  depend  too  much  on  the  blood  Wassermann 
reaction.  Too  early  a change  in  the  Wassermann  test 
is  not  always  a good  omen.  If  it  changes  from  positive 
to  negative  too  promptly,  it  may  change  back  again. 
A positive  Wassermann  test  is  not  synonymous  with 
infectiousness.  The  condition  may  be  highly  infectious 
before  the  Wassermann  test  is  positive.  Some  cases 
which  are  positive  for  a long  time  are  not  infectious. 
In  early  syphilis  the  blood  test  may  reverse  in  3 to  6 
months  and  stay  reversed.  If  it  becomes  fixed,  examine 
the  spinal  fluid.  Under  certain  circumstances  patients 
may  have  infectious  recurrences.  This  type  of  patient 
is  highly  infectious.  Certain  types  of  men  patients 
who  have  old  or  latent  syphilis  transmit  it  to  their 
wives  by  seminal  showers  of  spirochetes. 

The  duration  of  the  infection  is  very  difficult  to  state. 
Every  patient  should  be  treated  thoroughly  and  to  the 
optimum  amount.  The  earlier  the  treatment,  the  better, 
as  the  chances  for  a cure  are  less  if  it  is  delayed  until 
the  blood  Wassermann  test  is  positive.  It  is  best  not 
to  wait  until  the  patient  is  in  the  eruptive  stage  before 
treatment  is  instituted.  In  early  syphilis  treatment 
should  be  started  with  arsphenamine  and  ended  with 
either  mercury  or  bismuth.  In  latent  cases,  never 
start  with  the  arsenicals;  begin  with  mercury  or  bis- 
muth as  they  disturb  the  patient  the  least. 

What  role  will  the  state  play  in  the  control  and 
treatment  of  syphilis?  Probably  the  same  role  as  in 
the  past  when  they  were  confronted  by  a disease  of 
such  a nature.  The  time  will  come  when  the  problem 
is  taken  out  of  the  hands  of  the  practitioner  and  put 
into  the  care  of  the  state,  which  will  in  turn  provide 
free  diagnosis,  drugs,  treatments,  hospitalization,  etc. 

Standard  Treatment  Procedure  in  Early  Syphilis 

1.  Optimum  treatment  includes  at  least  30  injections 
of  an  arsphenamine,  and  the  same  of  bismuth. 

2.  Begin  treatment  with  the  arsenical,  3 doses  in  the 
first  10  days,  then  weekly — in  courses. 

3.  Give  the  arsenical  according  to  weight  and  sex 
of  the  patient. 

4.  Treatment  is  continuous,  without  rest,  for  at  least 
15  months. 

5.  Always  end  with  bismuth  (or  mercury)  before 
rest  periods  or  before  discharging  the  patient. 

6.  Use  an  insoluble  preparation  of  bismuth  weekly; 
or  if  a soluble  salt  is  used — twice  weekly. 

7.  Spinal  fluid  examination  should  be  done  about  the 
sixth  month,  and  again  before  discharge. 

8.  Probationary  period  begins  early. 

In  discussion  Thomas  Butterworth  stated  that  the 
general  practitioner  seems  to  be  more  on  the  alert  now 
than  ever  before  in  checking  upon  a patient.  Many 
cases  of  psoriasis  are  seen  upon  which  the  general 
practitioner  has  had  a Wassermann  test  done.  The  big- 
gest problem  is  the  diagnosis  of  latent  syphilis.  In 
these  cases  there  are  no  outstanding  complaints  or 
symptoms.  In  examining  these  patients  look  on  the 
tongue  and  in  the  throat  for  leukoplakia.  Examine  for 
enlarged  lymph  nodes.  Think  of  syphilis. 

David  S.  Grim  said  that  the  problem  of  syphilis  is 
wished  upon  us  and  we  must  do  something  about  it.  It 
is  not  a matter  for  a committee  only  to  act  upon ; it  is 
the  obligation  of  every  member  of  the  society.  It  may 
seem  an  easy  matter  to  rid  the  community  of  syphilis, 
but  it  is  not  so  easy  to  do.  The  state  should  outline  a 
plan.  Various  agencies  can  be  pressed  into  service. 
The  visiting  nurses  are  anxious  to  join  in  this  work. 
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They  are  the  best  agency  to  help  in  this  because  there 
is  a great  deal  of  contact  work  to  be  done.  The  most 
important  phase  of  this  work  is  to  find  out  just  where 
this  disease  is  prevalent  and  then  to  make  contacts ; 
there  should  be  some  scheme  whereby  all  industries 
would  be  contacted.  All  this  would  entail  a great  deal 
of  expense,  but  might  open  an  avenue  so  that  syphilis 
can  be  wiped  out.  Part  of  the  burden  should  be  carried 
by  the  community. 

Ralph  L.  Hill,  of  the  Wernersville  Sanatorium,  spoke 
briefly  on  the  hopefulness  and  the  hopelessness  of  the 
paretics. 

Erwin  D.  Funk  said  that  in  many  cases  of  syphilis 
the  disease  may  be  dormant  for  a number  of  years, 
even  though  there  is  a positive  Wassermann  reaction. 
The  physician  cannot  be  sure  whether  or  not  they  have 
been  infected.  Thse  patients  can  work  up  enough  anti- 
toxin in  their  own  bodies  to  produce  a negative  cure 
and  a negative  Wassermann  test.  It  all  depends  upon 
the  individual  resistance  in  producing  hemolysis  and 
amboceptor.  Sometimes  the  spirochetes  lie  dormant  for 
years  and  then  produce  a lesion. 

Pearl  E.  Hackman,  Reporter. 


BUCKS 
Dec.  8,  1937 

The  meeting  was  held  at  the  Fountain  House  in 
Doylestown,  with  more  than  40  members  attending ; 
President  Jesse  E.  Packer,  of  Newtown,  presided.  The 
guest  speaker  was  Leon  H.  Collins,  Jr.,  of  Philadelphia, 
who  gave  an  address  on  “Pneumonia  Control.” 

In  his  illustrated  talk,  he  emphasized  the  following: 
Pneumonia  is  still  one  of  the  commonest  causes  of  fatal 
illness,  particularly  in  this  section  of  the  United  States. 
The  State  Department  of  Health  is  actively  aiding  phy- 
sicians to  reduce  the  pneumonia  mortality  by  making 
specific  serum  for  typing  available  without  cost  for 
hospitals  and  laboratories.  Pathogenic  pneumococci  are 
divided  now  into  32  types  with  types  I,  II,  and  III  the 
most  common.  By  using  the  Neufeld  method  of  typing, 
the  proper  specific  serum  can  be  given  earlier  and  much 
better  results  can  be  obtained.  Specific  serum  (horse) 
is  now  available  for  types  I,  II,  V,  VII,  VIII,  and 
XIV,  and  it  is  hoped  that  rabbit  serum  will  soon  be 
available  for  it  may  be  cheaper  and  it  penetrates  the 
tissues  better  because  of  the  smaller  size  of  the  mole- 
cules. 

Oxygen  therapy  is  indicated  if  cyanosis  is  present, 
because  by  keeping  the  oxygen  content  of  the  blood 
normal  the  body  has  a better  chance  to  overcome  the 
infection.  Early  rapid  typing  and  administration  intra- 
venously of  the  specific  horse  serum  in  large  doses — 
20,000  units  until  100,000  have  been  given  in  12  hours 
— was  advocated. 

In  patients  with  positive  blood  cultures  the  doses 
should  be  much  larger.  Sulfanilamide  seems  to  be  of 
value  in  type  III.  It  is  best  to  go  slow  with  morphine 
because  it  depresses  respiration.  Digitalis  is  not  indi- 
cated unless  there  was  a previous  cardiac  condition 
requiring  it.  Quinine  and  its  derivatives  are  not  of 
much  value.  Do  not  push  fluids  too  much ; ordinarily 
3000  c.c.  a day  is  enough. 

Guard  against  anaphylaxis  when  giving  the  serum, 
and  always  have  a hypodermic  of  adrenalin  ready. 
Carefully  determine  the  sensitivity  of  the  patient  by 
either  an  intradermal  or  intraconjunctival  test  with 
dilute  serum. 

District  Councilor  Edgar  S.  Buyers,  of  Norristown, 
was  present.  John  T.  Shaffer,  Reporter. 


DELAWARE 
Oct.  14,  1937 

The  regular  meeting  was  held  at  the  Chester  Hos- 
pital, with  Albin  R.  Rozploch  in  the  chair. 

William  Charles  Wood,  John  Wesley  Tomlinson,  and 
James  Garven  Langford  were  elected  new  members. 
James  Edward  Pugh  was  accepted  as  a transfer,  while 
Edward  A.  Hanna  was  transferred  to  the  Philadelphia 
County  Society. 

C.  Irvin  Stiteler  gave  a full  report  on  the  business 
transacted  at  the  State  Society  convention.  He  em- 
phasized the  necessity  of  increased  legislative  activities 
on  the  part  of  the  State  Society  which  required  an  in- 
crease in  the  annual  membership  dues  to  $10. 

The  secretary,  John  B.  Klopp,  called  attention  to  a 
postcard  sent  out  to  the  members  of  the  society  by  the 
board  of  directors  requesting  a written  opinion  con- 
cerning hospital  insurance.  In  this  manner  it  was 
brought  out  that  the  House  of  Delegates  of  the  State 
Society  had  gone  on  record  affirming  that  clinical  pa- 
thology is  part  of  the  practice  of  medicine.  A lively 
discussion  ensued.  Councilor  Edgar  S.  Buyers,  who 
was  present  at  this  meeting  on  one  of  his  regular  visits, 
carefully  reviewed  this  subject  and  pointed  out  the 
differences  that  exist  between  the  various  plans  pro- 
posed in  and  around  Philadelphia.  Some  criticism  was 
voiced  by  various  members  against  the  Chester  Hos- 
pital authorities  because  of  their  approval  of  the  Phila- 
delphia Plan.  A motion  proposed  by  J.  William  Wood 
and  seconded  by  John  J.  Sweeney  that  the  Delaware 
County  Medical  Society  opposes  any  group  hospitaliza- 
tion plan  which  includes  the  service  of  any  branch  of 
the  practice  of  medicine  was  duly  passed. 

Augustus  H.  Clagett,  of  the  Public  Relations  Com- 
mittee, announced  the  beginning  of  the  Diphtheria  Im- 
munization Campaign  in  the  month  of  November.  Suit- 
able banners  will  be  placed  in  prominent  thoroughfares 
throughout  the  county,  and  printed  slips  advising  the 
parents  of  the  need  of  immunization  to  be  done  in  the 
offices  of  family  physicians  will  be  made  available  for 
free  distribution. 

The  scientific  program  was  in  charge  of  J.  Burns 
Amberson,  of  Bellevue  Hospital,  New  York  City,  who 
gave  a presentation  on  the  practical  aspects  of  pul- 
monary tuberculosis ; 55  members  and  2 guests  were 
present.  A buffet  supper  was  served. 

Herman  Gold,  Reporter. 

FAYETTE 
Nov.  4,  1937 

The  regular  meeting  was  held  at  the  Uniontown 
Hospital,  Uniontown.  John  L.  Messmore  presided. 

Ralph  P.  Beatty,  Uniontown,  presented  the  speaker 
for  the  evening,  Joseph  A.  Perrone,  of  the  Mercy  Hos- 
pital, Pittsburgh.  His  topic  was  “Bronchoscopy  as  an 
Aid  in  the  Diagnosis  and  Treatment  of  Pulmonary 
Conditions.” 

The  exploration  of  certain  organs  by  direct  examina- 
tion comes  under  the  general  heading  of  endoscopy. 
Included  in  this  subject  are  bronchoscopy,  esophagos- 
copy,  and  gastroscopy.  Dr.  Perrone  spoke  of  broncho- 
scopy only.  He  said  in  part:  Concerning  itself  only 
with  the  retrieval  of  foreign  bodies  at  the  beginning, 
this  science  has  grown  until  today  it  includes  the  in- 
vestigation of  many  conditions  of  the  lungs  themselves 
such  as  lung  abscess,  asthma,  bronchiectasis,  etc.  Be- 
cause of  these  investigations  it  has  been  able  to  give 
information  to  other  branches  of  medicine  so  that  old 
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problems  can  be  attacked  along  entirely  new  lines  with 
greater  success. 

Foreign  body  in  the  tracheobronchial  tree  is  the  most 
common  accident  treated.  Anyone  suspected  of  har- 
boring such  an  object  should  be  roentgen-rayed  both  on 
inspiration  and  expiration.  This  is  done  especially  in 
cases  in  which  the  object  is  nonopaque  and  its  presence 
is  suspected  by  indirect  signs. 

Lung  abscess  is  the  next  most  common  condition.  It 
may  follow  aspiration  of  foreign  body,  mucus,  or 
vomitus,  or  may  be  due  to  postoperative  septic  emboli, 
especially  in  upper  abdominal  surgery  and  tonsillecto- 
my, or  it  may  follow  pneumonia.  The  streptococcus  is 
the  predominating  organism  but  the  pneumococcus  or 
the  Bacillus  influenzae  may  be  the  infectious  agent.  The 
symptoms  are  cough,  dyspnea,  fever,  sweats,  and  ex- 
pectoration of  large  quantities  of  purulent  sputum. 
Bronchoscopy  should  be  used  early  in  these  patients, 
because  80  to  85  per  cent  will  get  well  if  done  early. 
Tuberculosis  must  be  ruled  out  before  the  procedure  is 
done.  The  patient  is  aspirated  once  or  twice  a week 
depending  on  the  amount  of  sputum  and  the  symptoms. 

The  third  most  common  condition  is  bronchiectasis. 
This  may  follow  chronic  bronchial  obstruction  or 
chronic  upper  respiratory  infection.  It  seems  to  be 
more  prevalent  in  women  and  children.  In  some  cases 
there  seems  to  be  no  apparent  cause  and  it  may  have  a 
congenital  origin.  The  types  of  bronchiectasis  are  sac- 
cular, tubular,  and  mixed,  the  saccular  type  being  the 
worst.  This  latter  type  may  rupture  into  the  pleurae 
with  consequent  empyema.  Lipiodol  is  used  to  deter- 
mine the  type  present.  These  cases  cannot  be  cured 
but  may  be  relieved  by  bronchoscopy.  They  are  divided 
into  groups  according  to  the  frequency  of  treatment. 
Along  with  bronchoscopic  aspiration,  autogenous  vac- 
cines are  used  to  build  up  resistance  to  acute  infection. 

The  treatment  of  asthma  by  the  bronchoscope  has 
come  in  for  attention,  especially  in  the  wet  types  where 
the  iodides  have  failed  to  give  results.  Visualization 
of  these  cases  with  lipiodol  sometimes  reveals  an  under- 
lying bronchiectasis.  Before  using  lipiodol,  sensitivity 
to  iodine  is  first  determined.  Caution  must  be  observed 
in  the  use  of  lipiodol  because  the  oil  has  a tendency  to 
remain  in  the  lung  for  a long  time;  since  iodine  is  an 
irritant  repeated  instillations  may  cause  foreign  body 
granulomas. 

Postoperative  atelectasis  due  to  blocking  of  a main 
bronchus  by  mucus  may  follow  abdominal  operations. 
If  after  8 to  10  hours  the  mucus  is  not  coughed  out, 
the  patient  should  be  bronchoscoped.  Carbon  dioxide 
inhalations,  while  they  may  help  ventilate  the  lungs, 
may  also  by  this  action  cause  the  mucus  to  be  propelled 
from  a higher  situation  in  the  bronchial  tree  to  a lower 
location  and  block  a lower  main  bronchus  from  whence 
it  may  be  very  difficult  to  remove.  The  incidence  of 
obstruction  may  be  favored  by  too  much  manipulation 
near  a leaf  of  the  diaphragm  during  upper  abdominal 
operations  with  consequent  temporary  paralysis  of  a 
portion  of  the  diaphragm  and  loss  of  its  pumping  ac- 
tion. Also,  large  doses  of  morphine  may  splint  the 
lung  and  thus  favor  atelectasis. 

It  is  preferable  to  use  minimum  doses  of  morphine, 
move  the  patient  from  side  to  side,  and  use  the  oxygen 
tent  if  necessary. 

Carcinoma  of  the  lung  seems  to  be  increasing  but  this 
may  be  due  to  better  methods  of  diagnosis  and  educa- 
tion. It  is  in  this  condition  that  bronchoscopy  has  aided 
immeasurably,  not  so  much  in  the  treatment  but  in 
understanding  the  details  of  its  evolution  and  early 
diagnosis.  All  carcinomas  of  the  lungs  begin  in  the 


bronchi  involving  either  the  squamous  or  gland  epithe- 
lium that  lines  them.  The  age  incidence  is  from  21  to 
62  years.  Symptoms  are  cough,  hemoptysis,  and  pain, 
although  pain  is  usually  late.  The  diagnosis  may  be 
made  early  with  the  bronchoscope  in  suspected  cases. 
If  the  condition  is  limited  to  a single  lobe,  that  lobe 
should  be  removed.  If  not,  radon  seeds  and  various 
forms  of  radiotherapy  should  be  considered.  In  later 
cases  radical  thoracic  surgery  may  be  necessary. 

Communications  from  the  State  Society  were  re- 
ceived regarding  the  medical  section  of  the  new  Public 
Assistance  boards.  Names  of  6 members  were  sent  in. 

Louis  F.  Rogel,  Reporter. 


LEHIGH  AND  NORTHAMPTON 
Nov.  15,  1937 

A symposium  on  cancer  was  presented  for  this  pro- 
gram by  a joint  committee  composed  of  physicians  from 
both  medical  societies,  and  having  Martin  S.  Kleckner 
as  the  presiding  chairman.  The  meeting  was  held  at 
the  Allentown  High  School  and  Masonic  Temple,  from 
10  a.  m.  to  10  p.  m. 

William  F.  Reinhoff,  of  Baltimore,  Md.,  delivered  an 
address  on  “Cancer  of  the  Lung.”  He  said  in  part : 

Surgical  removal  of  the  affected  lung  and  the  at- 
tending lymphatics  is  the  most  effective  treatment  of 
cancer  of  the  lung  (before  metastasis  has  taken  place). 
This  must  be  done  early,  as  the  massaging  motion  of 
the  lung  (more  marked  at  the  periphery)  sends  emboli 
into  the  blood  stream  early  in  the  life  of  the  tumor. 
The  early  signs  of  cancer  of  the  lung  are  transient  and 
fleeting.  Five  signs  when  present  should  lead  to  a 
thorough  bronchoscopic  and  roentgen-ray  examination. 
They  are:  (1)  Pain  in  the  chest,  characterized  by  a 
dull,  boring,  deep  ache  (like  a bone  pain),  which  is 
difficult  to  relieve  and  which  the  patient  can  definitely 
point  to;  (2)  persistent  nonproductive  cough,  where 
no  previous  cough  was  present ; slightly  diminished 
breath  sounds  and  resonance ; (3)  unexplained  parox- 
ysmal dyspnea  and  air  hunger;  roentgen  ray  shows 
atelectasis  from  a certain  lobe  resulting  from  a plugged 
bronchus ; (4)  hemoptysis ; blood-stained  sputum  in 

the  absence  of  tubercle  bacilli;  (5)  unusual  physical 
findings  and  unexplained  febrile  attacks. 

Dr.  Reinhoff  presented  5 patients  on  whom  success- 
ful removal  of  one  lung  had  been  performed  and  out- 
lined the  steps  of  the  surgical  procedure.  First,  air  is 
introduced  into  the  pleural  cavity  to  collapse  the  lung 
containing  the  tumor  and  the  pulmonary  artery  is  li- 
gated in  the  mediastinum  to  enable  the  patient  to  adapt 
himself  to  the  use  of  only  one  lung.  At  the  time  of  the 
operation  intrathoracic  pressure  is  maintained  by  a 
trained  anesthetist  to  prevent  collapse  of  the  good  lung. 
Incision  is  made  through  the  upper  part  of  the  over- 
lying  breast  and  the  underlying  intercostal  space  (no 
rib  resection)  ; the  pulmonary  veins  and  bronchus  are 
ligated  and  severed  and  the  lung  and  lymphatics  are 
dissected  free. 

koentgen-ray  treatment  may  be  used  with  surgery 
and  in  inoperable  cases,  but  it  does  not  take  the  place 
of  surgical  removal  in  efficiency. 

Hugh  H.  Young,  of  Johns  Hopkins  University  Med- 
ical School,  was  unable  to  attend  and  his  paper  on 
“Cancer  of  the  Bladder  and  Prostate  Gland”  was  read 
by  his  associate,  Lloyd  G.  Lewis.  The  substance  of 
the  address  follows: 

At  Johns  Hopkins  14  per  cent  of  the  male  urologic 
patients  have  cancer  of  the  prostate.  Cancer  of  the 
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prostate  is  fairly  easily  recognized  by  the  experienced 
palpating  finger  in  rectal  examinations.  It  has  no  early 
symptoms  except  prostatism  and  occasionally  rectal, 
sacro-iliac,  or  leg  pain.  It  most  commonly  begins  in 
the  long  posterior  glands  of  the  prostate;  therefore, 
a punch  biopsy  is  not  very  valuable  as  this  procures 
samples  of  the  usually  unaffected  vesicular  portion. 

The  treatment  consists  of: 

1.  Transurethral  resection  in  60  per  cent  of  the  pa- 
tients whose  age  is  advanced,  and  who  have  diminished 
strength  and  an  advanced  stage  of  the  cancer. 

2.  Perineal  prostatectomy.  This  was  done  on  more 
than  300  selected  patients  and  one-half  of  them  have 
gone  over  2^4  years  since  operation  without  recurrent 
obstruction. 

3.  Suprapubic  prostatectomy. 

4.  Partial  or  total  removal  of  the  bladder  in  patients 
with  infiltrating  cancer,  and  transplanting  the  ureters 
into  the  rectum. 

Dr.  Lewis  does  not  grade  tumors,  as  he  has  seen 
ruany  of  them  change  from  a benign  to  a malignant 
type  within  a few  years. 

Vernon  C.  David,  Chicago,  111.,  read  a paper  on 
“Some  Aspects  of  Cancer  of  the  Colon.”  He  said  that 
in  order  to  treat  growths  of  the  large  intestine  wisely 
the  physician  must  determine  if  they  are  merely  hyper- 
plasias or  true  tumors,  and  which  of  the  true  tumors 
are  more  apt  to  be  malignant.  He  classified  these  con- 
ditions as  follows : 

1.  Millet  seed  flat  polyps,  which  are  hyperplasias 
found  in  inflammatory  areas,  and  contiguous  to  cancers. 

2.  The  larger  polyps,  which  are  true  tumors,  may 
ulcerate  later  but  rarely  become  malignant. 

3.  Adenomatosis,  or  papillomatous  growths,  pea  to 
cherry-sized. 

4.  Other  adenomatous  or  papillomatous  growths  but 
plum-colored  and  insensibly  changing  from  the  above 
in  the  loss  of  order  of  cells,  being  many-layered  and 
having  deeply  staining  nuclei. 

5.  Ulcerating,  indurating,  destructive  growths  grossly 
with  loss  of  order  of  cells,  increase  of  the  number  of 
goblet  cells,  with  mycotic  and  deeply  staining  nuclei 
histologically. 

Proctoscopic  and  sigmoidoscopic  study  is  more  valu- 
able than  histologic  section  study.  Treatment:  Fi- 
guration is  usually  effective  in  the  removal  of  hyper- 
plasias, but  is  not  adequate  in  the  treatment  of  papil- 
lomata and  indurating  ulcers.  In  the  latter,  removal  of 
the  entire  large  intestine  and  ileostomy  are  advisable 
as  there  is  a hereditary  tendency  to  have  3 to  4 such 
areas  in  widely  separated  portions  of  the  large  intestine 
at  the  same  time. 

Thomas  A.  Shallow,  professor  of  surgery,  Jefferson 
Medical  College,  also  talked  on  this  subject  and  added 
the  following: 

Cancer  of  the  intestine  is  caused  by  inflammation  or 
irritation  from  intestinal  parasites  or  trauma. 

The  more  common  sites  are  the  sigmoid,  rectum,  and 
cecum.  Excluding  the  hyperplasias,  polyps  antedate 
cancer  of  the  intestine  in  40  to  60  per  cent  of  the  cases. 

The  early  symptoms  are  paroxysmal  pain  with  pro- 
gressive diarrhea,  general  asthenia  caused  by  diarrhea 
and  anemia,  and  occasionally  the  signs  of  intussuscep- 
tion, obstruction,  or  stricture. 

P.  Brooke  Bland,  of  Philadelphia,  read  a paper  on 
“The  Prevention  of  Uterine  Cancer.”  He  said  that 
one  out  of  every  7 women  past  age  40  die  of  uterine 
cancer.  This  is  the  most  common  cancerous  condition 
of  women.  There  are  5 cervical  cancers  to  every  one 
cancer  of  the  body  of  the  uterus.  The  uterus  must  be 


peculiarly  susceptible  to  cancer  and  sustains  cervical 
damage  at  the  time  of  labor  in  a high  percentage  of 
cases.  In  a study  of  300  consecutive  cases  of  cancer 
of  the  cervix,  288  had  premature  or  full-term  labors ; 
all  labors  were  difficult  and  many  were  instrumental, 
resulting  in  badly  torn  and  unrepaired  cervices.  Sci- 
entific experience  has  shown  that  by  long-continued 
irritation  any  cell  of  the  body  can  produce  cancer. 
Tar,  when  used  as  an  irritant  in  mice,  will  produce  it 
in  6 months.  This  in  comparison  to  a mouse’s  life 
span  corresponds  to  10  to  15  years  of  the  human  life 
span.  It  takes  from  7 to  30  years  for  chronic  irrita- 
tion to  produce  cancer  in  man  as  found  by  the  Imperial 
Cancer  Research  Fund  workers  in  London.  Ten  meas- 
ures were  given  as  important  in  the  prevention  of  can- 
cer of  the  uterus. 

1.  Recognition  and  correction  of  conditions  that  dam- 
age the  cervix. 

2.  No  dilatation  or  other  manipulations  during  labor. 

3.  Prevention  or  prompt  correction  of  cervical  labor 
injuries. 

4.  Treatment  of  all  cervical  abnormalities. 

5.  Determination  of  the  cause  of  leukorrhea. 

6.  Absolute  abstention  from  all  treatment  until  the 
cause  of  symptoms  is  determined. 

7.  More  extensive  use  of  biopsy. 

8.  Periodic  internal  examinations. 

9.  Inculcating  in  the  minds  of  all  women  the  neces- 
sity of  periodic  internal  examinations. 

10.  The  constant  and  continual  teaching  of  all  women 
of  the  advisability  of  having  healthy  reproductive  or- 
gans. 

William  L.  Estes,  Sr.,  of  Bethlehem,  also  read  a 
paper  on  cancer.  He  believes  that  uncleanliness  serves 
as  a source  of  irritation  and  that  Jewish  women  have 
a low  incidence  of  cancer  of  the  uterus  because  of  their 
ritualistic  self-cleansing  regulations,  abstention  from 
intercourse  during  and  following  menstruation,  and  the 
circumcision  of  all  Jewish  males. 

Forbes  Roche,  in  his  book  on  cancer,  1912,  contain 
ing  the  deductions  of  10  years  of  experimental  studies, 
believes  unhealthy  metabolism  to  be  an  intrinsic  cause 
of  cancer.  This  results  in  a low  blood  and  tissue 
potassium  content.  He  suggests  administering  potas- 
sium to  restore  mineral  balance. 

Guy,  another  investigator,  contends  that  some  or- 
ganisms and  tissues  are  more  susceptible  to  cancer  and 
develop  it  with  far  less  irritation. 

John  J.  Morton,  of  Rochester,  produced  cancer  by 
the  inoculation  of  normal  ovarian  hormone  into  both 
men  and  women. 

Dr.  Graham  claims  to  have  cured  cancer  with  deep 
roentgen-ray  therapy  to  the  ovarian  regions  in  sufficient 
doses  to  destroy  the  follicles  and  to  have  caused  re- 
markable improvement  of  advanced  metastatic  cancer 
by  the  same  means.  He  summed  up  by  saying  that  in 
order  to  prevent  cancer  of  the  uterus  the  woman’s 
hygiene,  nutrition,  sanitation,  and  hormone  activity 
should  be  regulated,  and  all  sources  of  uterine  irritation 
should  be  removed. 

Wilmer  Krusen,  president  of  the  Philadelphia  College 
of  Pharmacy  and  Science,  delivered  an  address  on 
“What  Everybody  Should  Know  About  Cancer.”  This 
discourse  was  given  in  the  Allentown  High  School 
auditorium  to  which  the  public  was  invited. 

He  stated  that  cancer  is  more  common  in  civilized 
than  in  barbaric  people  and  in  white  than  black  people. 
Cancer  is  not  inherited,  but  a certain  type  of  individual 
and  his  ancestors  are  more  susceptible  to  it,  just  as  the 
tissues  of  the  uterus  and  breast  are  more  susceptible 
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to  cancer  than  are  the  tissues  of  the  toes  and  nose. 
Cancer  is  more  common  in  individuals  past  age  40.  He 
advised  the  audience  which  signs  and  symptoms  to  re- 
port to  the  physician,  and  gave  the  meaning,  cause,  and 
probable  treatment.  The  value  of  periodic  health  ex- 
aminations was  stressed,  also  the  fallacy  of  wasting 
time  on  quacks.  Anna  M.  Ziegler,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Dec.  15,  1937 

The  regular  meeting  was  held  in  the  Altamont  Hotel, 
with  the  newly  elected  president,  George  W.  Taggert, 
presiding. 

The  officers  elected  for  the  ensuing  year  are  as  fol- 
lows: President,  George  W.  Taggert;  vice-president, 
Burton  C.  Rumbel ; secretary-treasurer,  Lawrence  F. 
Corrigan;  and,  reporter,  Joseph  V.  Fescina. 

William  L.  Grala,  presented  Joseph  B.  Wolffe,  asso- 
ciate professor  of  cardiovascular  diseases,  Temple  Uni- 
versity Medical  School,  Philadelphia,  who  discussed  in 
an  informal  manner  “Angina  Pectoris,  Arteriosclerosis, 
and  Allied  Conditions.”  He  cited  the  complex  neural 
anatomy  of  the  heart  and  its  intricate  relationship  with 
all  other  organs  of  the  body  through  the  autonomic 
nervous  system.  Because  of  this  relationship  many 
cases  diagnosed  as  angina  pectoris — because  of  pre- 
cordial pain  subsequent  to  or  with  effort — are  due  to 
something  other  than  a cardiopathologic  process.  The 
following  cases  were  presented  to  illustrate  this  point : 
Diverticulum  of  the  esophagus,  pulmonary  cyst,  and 
diaphragmatic  hernia.  All  these  were  confirmed  by 
roentgen-ray  studies.  Aortitis,  syphilitic  in  origin,  but 
with  a negative  Wassermann  reaction,  which  responded 
to  antisyphilitic  treatment  was  also  discussed. 

There  were  other  cases  of  cardiac  disturbance,  but 
they  were  due  to  underlying  conditions  such  as  thyro- 
toxicosis, myxedema,  and  gallbladder  diseases ; the 
heart  function  improved  only  after  correction  of  the 
underlying  condition  was  attained. 

An  interesting  case  was  cited  of  a patient  who  died 
from  a ruptured  gastric  ulcer,  and  at  necropsy  thrombi 
were  found  in  the  smaller  vessels  of  sections  of  the 
heart.  This  he  said  tended  to  lend  support  to  the  belief 
that  peptic  ulcers  may  be  a result  of  a generalized  vas- 
cular disease. 

Dr.  Wolffe  then  stressed  the  importance  of  many 
leads  being  used  in  electrocardiographic  studies,  which 
was  necessary  because  of  the  intricate  arrangement  of 
both  the  vascular  and  nervous  mechanism. 

In  discussing  atheromatosis  and  arteriosclerosis,  he 
stated  that  the  latter  condition  is  rarely  a source  of 
much  trouble.  On  the  other  hand,  soft  coronary  ves- 
sels with  intermittent  deposits  of  fatty  substance  in  the 
vascular  wall  structure  constitute  a group  in  which 
coronary  diseases  and  other  cardiovascular  disturbances 
are  prevalent. 

Cases  of  beginning  diabetic  gangrene  that  improved 
with  the  use  of  pancreatic  extracts  were  shown  on  the 
screen.  This  was  due  to  the  improved  fat  metabolism 
as  a result  of  this  therapy ; and  if  this  improvement 
can  be  accomplished  in  the  lower  extremities  where  the 
circulation  is  comparatively  poor,  much  may  be  gained 
with  this  therapy  in  cases  of  pathologic  hearts  where 
the  blood  supply  is  excellent. 

In  conclusion,  Dr.  Wolffe  stated  that  a cardiologist 
must  be  a good  internist  for  he  must  rule  out  every 
other  possible  condition  even  in  spite  of  positive  electro- 
cardiographic findings.  He  also  said  that  an  optimistic 


view  should  be  assumed  in  the  treatment  of  heart  dis- 
eases. 

In  discussion,  John  M.  Dyson  asked  Dr.  Wolffe  to 
explain  cardiographic  changes  found  in  gallbladder  dis- 
eases ; he  replied  that  any  sympathetic  stimulation  is 
apt  to  produce  electrocardiographic  changes  through 
reflex  action. 

John  R.  Dyson  inquired  about  one  of  his  patients  who 
had  precordial  pain  while  outside  in  the  air  but  when 
inside  he  could  run  upstairs  without  any  untoward  re- 
action. Dr.  Wolffe  replied  that  this  was  extremely  un- 
usual, but  perhaps  the  anxiety  of  this  patient  to  get  to 
his  destination  while  outdoors  brought  on  this  distress. 
George  B.  Dornblaser  inquired  as  to  the  length  of  time 
an  angiospasm  may  last.  To  this  Dr.  Wolffe  cited  a 
case  of  retinal  angiospasm  lasting  4 hours ; therefore, 
if  it  lasted  so  long  in  the  eye  it  may  be  present  in  the 
heart  for  this  period  of  time. 

Joseph  V.  Fescina,  Reporter. 


LUZERNE 
Nov.  17,  1937 

John  Howorth  presided  at  the  meeting.  A.  M.  Unice, 
Forty  Fort,  was  elected  to  membership. 

Max  Tischler,  Wilkes-Barre,  read  a paper  on  “Eti- 
ology, Endocrinology,  and  Symptomatology  of  the 
Menopause.”  He  said  in  part  that  with  the  cessation 
of  menstruation  comes  the  end  of  ovarian  function  and 
the  termination  of  the  reproductive  career  of  a woman. 
The  ovary  in  order  to  function  must  be  activated  by 
the  pituitary  through  the  elaboration  of  the  follicle- 
stimulating  hormone  in  the  anterior  part  of  the  gland. 
There  exists  also  in  the  brain  a sex  center.  Due  to 
this  stimulation  the  ovary  forms  follicular  hormone 
(estrin)  and  corpus  luteum  hormone  (progestin). 
These  act  upon  the  sex  organs  and  the  secondary  sex 
characteristics.  Deviations  from  the  normal  cause 
changes  as  seen  in  Frohlich’s  syndrome,  hirsutism,  etc. 

When  testing  patients  for  the  hormonal  output  dur- 
ing the  height  of  sex  activity,  follicular  hormone  is 
found  to  be  present  in  amounts  varying  between  10  and 
20  rat  units  per  liter  of  urine.  No  follicle-stimulating 
hormone  is  present  in  these  patients.  This  fact  implies 
that  all  the  driving  mechanism  is  utilized  in  stimulating 
the  ovarian  function.  In  the  menopause  the  reverse  is 
true.  The  follicle  hormone  is  absent  and  an  abundance 
of  follicle-stimulating  hormone  is  present,  indicating 
that  while  the  ovaries  have  ceased  to  function,  the  pi- 
tuitary still  continues  to  produce  the  driving  mechan- 
ism, but  the  ability  of  the  ovary  to  react  to  it  has  been 
lost. 

At  the  menopause  there  is  a great  increase  in  the 
connective  tissue  of  the  ovaries  affecting  the  gland  first. 
The  graafian  follicles  decrease  in  number  and  undergo 
successive  stages  of  degeneration.  In  the  uterus  when 
the  menopause  has  become  well  established  degenerative 
changes  have  progressed  so  that  the  mucosa  is  a thin 
layer  of  columnar  epithelium.  The  cervix  shortens,  the 
lower  uterine  segment  shrinks,  the  body  becomes  fi- 
brous, and  its  size  approaches  that  of  a virginal  uterus. 
The  tubes  shorten,  thin  down,  and  contract ; the  mucosa 
becomes  thin  and  pale.  The  breasts  atrophy.  Changes 
also  take  place  in  the  thyroid. 

The  various  systems  of  the  body  are  interrelated.  As 
a result,  at  this  time  they  are  unable  to  carry  on  nor- 
mally. The  whole  system  is  thrown  out  of  balance  and 
the  system  which  during  life  has  been  the  weakest  is 
the  one  to  cause  the  greatest  difficulty. 
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Fluhman  and  Mazer  have  demonstrated  an  excess  of 
pituitary  hormone,  10  and  20  times  the  normal  amount 
in  the  urine  of  women  during  the  menopause.  This 
overactivity  is  transitory  and  accounts  for  the  signs  and 
symptoms  of  acromegaly  occasionally  seen. 

The  thyroid  also  often  becomes  active  causing  the 
usual  symptoms  of  acute  thyrotoxicosis.  Later  the  ac- 
tivity lessens  and  changes  associated  with  myxedema  are 
seen.  Hypertension,  although  transient,  is  another  fre- 
quent finding  which  has  an  endocrine  basis. 

It  is  apparent  that  the  symptom  complex  designated 
as  the  menopause  is  not  due  to  hyper-  or  hyposecretion 
of  any  single  gland  or  group  of  glands  but  to  a lack  of 
equilibrium  and  adjustment  of  the  vegetative  nervous 
system.  How  else  can  the  vertigo,  palpitation,  faint- 
ness, numbness  and  tingling,  etc.,  be  explained?  Added 
to  the  somatic  symptoms  are  the  various  mental  mani- 
festations and  changes  from  irritability  to  insanity. 
Sex  desire  is  decreased  or  lost,  but  occasionally  the  re- 
moval of  the  inhibitions  placed  by  reason  of  fear  of 
pregnancy  can  account  for  a sudden  increase  in  the 
libido  at  this  time. 

Joseph  J.  Kocyan,  Wilkes-Barre,  then  spoke  on  the 
“Clinical  Aspects  of  the  Menopause.”  He  said  in  part 
that  the  process  of  cessation  of  function  of  the  genital 
organs,  the  action  of  the  hormones  involved,  and  the 
action  of  other  endocrine  glands  are  still  imperfectly 
understood.  In  a large  majority  of  women  this  read- 
justment is  accompanied  by  small  discomfort;  30  per 
cent  have  sufficient  symptoms  to  seek  medical  advice. 
Several  cases  were  cited  giving  symptoms  and  physical 
examination  and  conditions  during  the  menopause. 

The  treatment  of  menopausal  symptoms  resolves  it- 
self into  3 phases : First,  treatment  of  the  menopausal 
syndrome ; second,  treatment  of  the  bleeding  cases ; 
third,  treatment  of  associated  lesions  found  on  exam- 
ination. The  first  is  essentially  substitution  therapv. 
The  following  is  usually  given  as  a basis — from  10,000 
to  50,000  international  units  of  estrogenic  hormone 
every  2,  3,  or  4 days  hypodermically  and  intramuscularly 
until  symptoms  are  relieved.  Then  the  doses  are  given 
weekly.  If  hot  flashes  are  brought  down  to  2 or  3 
daily,  the  dose  is  reduced  until  2 to  5000  is  sufficient. 
Mouth  medication  can  then  be  given.  One  c.c.  of 
alcohol-ether  extract  of  whole  ovary,  as  sistomensin, 
may  be  used  at  the  same  time.  Calcium  gluconate  in 
gram  doses  is  given  daily  because  calcium  is  supposed 
to  lessen  nerve  irritability.  Besides,  bromides  and  bar- 
biturates may  be  used  to  control  insomnia.  There  is  a 
small  group  of  patients  who  seem  to  be  made  worse  by 
any  form  of  treatment  other  than  hygienic  regulations 
with  outdoor  activities  and  assurance.  In  vaginal  bleed- 
ing a biopsy  test  should  be  made  on  all  patients  because 
cancer  is  so  frequent  at  this  time  of  life.  A specimen  is 
secured  and  the  operation  often  benefits  the  bleeding 
alone.  In  the  main,  the  treatment  of  bleeding  is  by 
the  use  of  radium,  roentgen  ray,  or  hvsterectomy. 
Hormonal  therapy  is  disappointing.  Antuitrin-S  gives 
good  results  in  bleeding  in  the  second  and  third  decades 
of  life,  not  so  good  in  the  fourth  decade,  and  is  of  no 
value  in  functional  bleeding. 

In  the  main,  treatment  during  the  menopause  is  con- 
servative, unless  the  nature  of  the  lesion  demands  active 
or  radical  handling  of  tumors,  bleeding,  or  acute  in- 
fection. The  patients  are  encouraged  to  carry  on  with 
the  usual  duties  and  to  spend  much  time  out  of  doors; 
insomnia  should  be  relieved,  and  there  should  be  dietary 
regulations  if  necessary.  Perhaps  at  no  other  time  in 
her  life  is  the  patient  more  sensitive  to  the  personality 
of  the  physician.  Her  emotional  balance  is  precarious 


and  easily  upset,  she  is  beset  with  anxieties,  fear,  and 
discouragements,  and  her  mind  revolves  around  her 
troubles  in  a vicious  circle.  When  she  appeals  to  her 
physician  it  is  not  for  sympathy  but  for  help  and 
assurance.  Marjorie  E.  Reed,  Reporter. 


MONTGOMERY 
Dec.  1,  1937 

The  meeting  was  held  at  Norristown  with  65  mem- 
bers and  5 visitors  present.  Approval  was  voted  for 
the  film,  “Birth  of  a Baby.” 

Various  lay  proposals  for  hospitalization  insurance 
had  been  under  consideration  for  some  time,  and  vigor- 
ous resistance  had  been  voiced  against  any  effort  to 
rush  the  society  into  any  plan  objectionable  to  the  state 
or  national  organizations.  The  plan  evolved  will  be 
known  as  “The  Montgomery  County  Hospitalization 
Plan.”  This  will  not  allow  cheapening  and  selling  of 
medical  services.  Nonmedical  operating  room  and  de- 
livery room  expenses  are  included.  Quarantinable  and 
mental  diseases  are  not  included.  Any  plan  to  guarantee 
medical  fees  is  not  included.  It  consists  of  minimal 
hospitalization,  eliminating  all  medical  services,  and 
providing  only  “hotel  accommodations.” 

The  Montgomery  County  Hospitalization 
Insurance  Plan 

1.  The  plan  consists  of  a proper  contract  between  the 
insurer  and  the  insuree. 

2.  There  shall  be  created  a commission  of  3 mem- 
bers, appointed  by  the  trustees  of  the  Montgomery 
County  Medical  Society. 

3.  Any  hospital  in  the  county  adopting  an  insurance 
contract  shall  give  assurance  to  the  society  in  writing 
that  before  any  changes  are  made  they  must  be  submitted 
to  the  commission  for  its  approval. 

4.  The  medical  society  insists  that  the  governing  body 
of  any  hospitalization  insurance  plan  be  equally  com- 
posed of  representatives  of  the  medical  staff  of  the 
hospital  and  of  the  governing  board  of  that  hospital. 

The  members  representing  the  medical  staff  must  be 
members  of  the  Montgomery  County  Medical  Society 
or  of  The  Medical  Society  of  the  State  of  Pennsylvania. 

In  this  hospitalization  plan,  an  executive  committee 
is  to  be  appointed  or  elected  by  the  society,  representing 
the  different  geographical  areas  of  the  county;  the 
committee  is  to  consist  of  3 members,  chosen  for  their 
integrity  and  record  of  fair  dealing,  who  should  have  a 
long  tenure  of  office,  who  should  serve  as  a judicial 
council  having  broad  discretionary  powers  to  settle  dis- 
putes arising  in  the  hospitals,  among  the  members,  and 
the  medical  staffs ; and  the  committee  should  also  act 
as  arbiter  whenever  changes  are  made  in  hospitaliza- 
tion contracts  to  suit  different  communities  or  condi- 
tions. This  committee  shall  be  subservient  to  the 
board  of  trustees  of  the  Montgomery  County  Medical 
Society  and  all  decisions  made  shall  be  referred  back  to 
the  board  of  trustees  for  confirmation. 

The  tenure  of  office  of  the  members  of  the  executive 
committee  shall  be  6 years,  one  member  being  chosen 
every  2 years  so  that  there  may  always  be  a strong 
well-informed  committee. 

An  illustrated  lecture  on  "Proctology”  was  given  by 
Lewis  K.  Ferguson,  of  the  University  of  Pennsylvania 
Medical  School.  He  mentioned  significant  symptoms 
such  as  bleeding,  pain,  discharge,  itching,  faulty  bowel 
habit,  and  protrusion.  Examination  should  be  made 
with  the  patient  in  suitable  position  by  inspection,  by 
finger,  and  by  instrument.  In  diagnosing  imperforatq 
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anus  the  inverted  position  of  the  infant  under  roentgen 
ray  was  stressed.  In  the  treatment  of  idiopathic  pruritus 
roentgen  ray,  injection  of  alcohol,  and  of  nupercaine  in 
oil  were  recommended. 

Cancer  of  the  rectum  comprises  12  per  cent  of  all 
cancers,  and  is  one  of  the  most  curable  of  cancers. 
About  70  per  cent  of  the  cancers  of  the  large  intestine 
occur  in  the  rectum  and  sigmoid  and  can  be  diagnosed 
by  the  finger.  They  are  all  adenocarcinomata-papillif- 
erous  and  adenoid.  The  papilliferous  ones  are  of  low 
malignancy  and  seldom  recur  after  removal.  The 
adenoid  variety  metastasize  early  and  wide,  and  take 
about  2 years  to  encircle  the  intestine.  The  most  con- 
stant signs  are  bleeding,  change  in  bowel  habit,  and 
pain,  which  is  a late  sign.  They  can  be  diagnosed 
digitally  in  80  per  cent  of  the  cases,  but  this  procedure 
is  often  neglected  by  the  practitioner.  The  causes  of 
delay  in  diagnosis  are  procrastination  by  the  patient, 
inadequate  examination  by  the  physician,  and  aversion 
to  colostomy.  The  latter  is  not  a serious  handicap,  and 
is  compatible  with  an  active  life.  Untreated,  the  aver- 
age survival  is  1^4  years.  About  45  per  cent  of  those 
operated  upon  have  5-year  cures. 

Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 
Nov.  10,  1937 

Pennsylvania  State  Health  Day  Procram 

This  meeting  was  preceded  by  a dinner  in  the  grill 
presided  over  by  Walter  S.  Cornell  and  attended  by 
the  workers  in  the  several  branches  of  the  society’s 
activities  affiliated  with  the  public  health  program. 

The  program  proper  was  to  have  been  opened  by 
William  C.  Hunsicker,  director  of  public  health  of  the 
City  of  Philadelphia,  with  a paper  on  “Philadelphia 
Water,”  but  pressure  of  other  responsibilities  prevented 
his  attendance,  and  in  his  place  Harriet  L.  Hartley, 
chief  of  the  Department  of  Child  Hygiene  of  the  Depart- 
ment of  Health,  read  a paper  on  “Diphtheria  from  the 
Public  Health  Aspect.” 

This  essay  had  to  do  largely  with  the  subject  of 
immunization  against  diphtheria,  especially  as  it  con- 
cerns mass  immunization.  The  Health  Department  has 
concentrated  its  activities  on  the  infant  and  preschool 
child  on  account  of  the  high  susceptibility  to  the  dis- 
ease in  this  age  epoch.  The  Schick  test  is  employed 
after  the  immunizing  treatment.  It  affords  a reasonably 
reliable  indication  of  the  immunity  created.  If  per- 
formed every  5 years,  thereafter  its  value  would  be 
enhanced.  The  essayist  stressed  the  great  value  of  mass 
immunization.  As  the  result  of  education  and  publicity 
propaganda  there  are  now  70  per  cent  of  the  children 
of  school  age  and  50  per  cent  of  preschool  age  children 
immunized.  In  the  school  group  toxin-antitoxin  is 
used.  In  the  younger  group  toxoid  is  employed.  One 
dose  of  the  latter  is  usually  sufficient.  As  a result  of 
the  intensive  campaigns  in  the  field,  diphtheria  in 
Philadelphia  has  dropped  from  3887  cases  with  315 
deaths  in  1925  to  136  cases  and  10  deaths  in  1936.  The 
problem  of  the  diphtheria  carrier,  however,  is  as  yet 
unsolved. 

At  the  conclusion  of  this  paper,  tribute  was  paid  to 
the  late  Andrew  A.  Cains  through  whom  this  campaign 
of  diphtheria  prevention  was  initiated  and  organized 
and  to  James  M.  Anders  for  his  interest  and  support 
of  the  movement. 

“Health  Status  of  Philadelphia  School  Children” 
was  the  title  of  a comprehensive  paper  by  Walter  S. 
Cornell,  director  of  medical  inspection  of  the  Board  of 


Education.  This  paper  appears  in  full  in  The  Weekly 
Roster  and  Medical  Digest  for  Nov.  20,  1937.  This 
department  was  organized  in  1912,  and  since  that  time 
its  activities  have  greatly  expanded.  The  records  avail- 
able from  this  source  constitute  a good  cross  section  of 
the  health  conditions  existing  in  the  school  population. 
The  cases  showing  ocular  conditions  are  of  particular 
interest.  The  speaker  stated  that  a special  investigation 
of  20,000  school  children  showed  that  4 per  cent  of  all 
children  who  do  not  wear  glasses  suffer  from  eyestrain. 
On  a conservative  calculation  he  would  prescribe  eye- 
glasses for  15  per  cent  of  all  school  children.  Several 
surveys  have  been  made  to  determine  the  extent  of 
these  ocular  deficiencies.  Since  1929  the  number  of 
school  children  wearing  glasses  has  definitely  increased 
due  to  the  detection  of  these  cases  by  this  department 
and  the  co-operation  of  the  hospitals,  the  Philadelphia 
County  Medical  Society,  and  the  private  physicians, 
together  with  the  provision  of  free  eyeglasses  from 
public  funds  and  philanthropies. 

Defective  hearing  among  school  children  also  con- 
stitutes a problem.  The  audiometer  has  shown  that  one- 
third  of  all  school  children  suffer  from  some  defect  of 
hearing.  The  speaker  stated  that  it  is  evident  that  nine- 
tenths  of  the  prevention  of  deafness  is  concerned  with 
the  health  of  the  nose  and  throat. 

Heart  disease  in  school  children  was  also  considered. 
It  is  usually  the  result  of  infection,  often  that  of  rheu- 
matic fever.  The  early  detection  of  this  affection  and 
its  prompt  treatment  is  desirable.  Approximately  one 
per  cent  of  the  school  population  shows  evidence  of 
organic  heart  disease.  This  appears  to  be  on  the  in- 
crease and  may  be  traced  to  throat  infection. 

Dental  caries  is  almost  universal  among  school  chil- 
dren and  is  most  prevalent  among  children  of  the  poor. 
Three  thousand  children  received  dental  care  during 
the  year.  The  average  was  11  decayed  teeth  per  child. 
Decay  of  the  teeth  should  be  regarded  as  a manifesta- 
tion of  malnutrition.  Children  in  institutions  near 
Philadelphia  where  the  diet  is  properly  regulated  are 
practically  free  from  dental  caries. 

Dr.  Cornell  delved  into  the  subject  of  malnutrition  in 
the  school  child.  The  social  and  economic  angles  were 
stressed.  The  need  for  public  assistance  was  likewise 
emphasized.  Immunization  for  diphtheria  and  scarlet 
fever  was  described,  and  the  gratifying  results  from 
the  same  were  cited.  About  a dozen  slides  were  shown 
giving  statistical  tables  illustrative  of  the  points  made 
in  the  text. 

“The  Control  of  Syphilis”  was  outlined  by  Robert 
L.  Gilman,  chairman  of  the  State  Society  Commission 
on  the  Control  of  Syphilis  and  Venereal  Diseases.  The 
speaker  referred  to  the  hopeless  point  of  view  enter- 
tained regarding  syphilis  in  the  past  and  described  the 
mobilization  of  the  resources  now  available  to  reduce 
the  incidence  of  the  affection.  Tracing  the  source  of 
infection  and  subsequent  contacts  offers  the  greatest 
encouragement  for  its  control.  Reference  was  made 
to  the  pioneer  work  of  Dr.  W.  Smith,  of  Virginia,  in 
this  field.  Follow-up  work  has  been  productive  of 
results.  The  activity  of  Surgeon-General  Parran  of 
the  United  States  Public  Health  Service  was  cited. 
Today’s  method  of  approach  to  the  problem  will  include 
education,  early  diagnosis,  adequate  treatment,  tracing 
the  transmission  of  the  disease,  and  close  co-operation 
with  the  state  and  federal  authorities.  The  educational 
campaign  h'as  a prominent  place.  Films  have  been  pre- 
pared for  use  before  adolescent  as  well  as  mature 
groups.  Early  diagnosis  means  early  control  of  the 
infection.  The  laboratory  must  be  utilized  and  the  most 
modern  treatment  promptly  instituted.  The  cost  of  the 
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treatment  is  an  important  item;  state  clinics  have  been 
created  to  provide  for  this  contingency.  With  the  re- 
porting of  the  cases,  the  state  is  in  position  to  exercise 
its  facilities  for  their  follow-up.  The  paper  concluded 
with  a report  of  Dr.  Gilman’s  committee. 

“Proposed  Work  of  the  Pneumonia  Commission” 
was  discussed  by  Hobart  A.  Reimann,  professor  of 
medicine,  Jefferson  Medical  College.  Because  pneu- 
monia is  first  in  importance  as  a cause  of  death  from 
infections,  the  attention  it  is  to  receive  from  the  com- 
mission is  justified.  There  are  more  deaths  from  pneu- 
monia than  from  all  other  causes  combined,  except 
tuberculosis.  Therefore,  many  states  have  created  pneu- 
monia commissions  for  its  study  and  relief.  Reference 
was  made  to  our  state  and  county  commissions.  Thus 
far  it  is  possible  to  obtain  typed  serum  for  all  types  of 
pneumonia  (32).  This  serum  will  be  distributed  to 
strategic  points  for  use  in  typing  the  pneumococci — * 
where  responsibility  for  diagnosis  will  be  placed  on  the 
physician’s  ability  to  do  the  typing.  This  is  the  first 
step  in  the  program.  It  is  planned  to  distribute  serum 
to  laboratories  that  will  type  any  time,  day  or  night. 
Reporting  of  pneumonia  cases  is  highly  desirable. 
Persuasion  of  the  physicians  to  accept  this  service  is 
likewise  essential.  While  hospitals  have  expressed  their 
willingness  to  co-operate,  it  should  be  remembered  that 
only  8 per  cent  of  pneumonia  cases  are  treated  in  hos- 
pitals. With  the  new  serum,  the  treatment  is  so  simple 
it  can  be  administered  with  a great  deal  of  safety  in  the 
average  household.  Instruction  of  the  laity  and  the 
profession  should  go  hand  in  hand. 

Nov.  22,  1937 

Medicine  and  the  150th  Anniversary  of  the  Sign- 
ing of  the  Constitution  of  the  United  States 

Edward  L.  Bortz,  chairman  of  the  Committee  on 
Public  Relations  of  the  society,  presided  at  this  meeting 
and  introduced  the  guest  speaker,  the  Honorable  Roland 
S.  Morris,  president  of  the  American  Philosophical  So- 
ciety, who  spoke  upon  “The  Birth  of  the  Constitution 
and  the  American  Philosophical  Society.”  The  speaker 
felicitated  the  county  society  on  its  participation  in  the 
celebration  of  this  historic  episode  and  emphasized  the 
present  coincidence  in  our  constitutional  structure  and 
the  history  of  its  creation.  This  has  brought  forth 
some  educational  and  scholarly  studies  as  to  its  origin 
and  development.  As  a primary  source  of  information 
there  is  available  a journal  of  the  convention  kept  by 
James  Madison  for  his  private  use,  as  well  as  the 
correspondence  of  members  of  the  convention,  many 
of  whom  were  not  unmindful  of  the  difficult  nature  of 
the  work  they  were  trying  to  do. 

The  speaker  cited  the  discouragement  confronting  the 
delegates  in  the  early  days  of  their  conferences  and 
referred  to  the  influence  of  Benjamin  Franklin  who  was 
then  old  and  rather  feeble,  as  well  as  to  the  destiny  that 
centered  upon  George  Washington  to  preside  at  the 
convention.  His  contacts  were  widespread  and  his 
views  familiar  to  all  the  governors  of  the  states  con- 
cerning the  union.  He  had  stressed  4 things  as  essential 
to  a proper  and  prosperous  union:  (1)  Indissoluble 

union  of  the  states;  , (2)  a sacred  regard  for  public 
justice  and  public  honor;  (3)  the  country’s  need  for 
a federal  army;  (4)  the  necessity  of  the  country  main- 
taining a pacific  and  friendly  disposition  among  the 
people  of  the  United  States  and  not  prompting  the 
growth  of  class  antagonism. 

The  delegates  to  the  convention  were  mostly  under 
age  35,  some  as  young  as  23.  As  we  think  how  little 
we  use  the  possibilities  of  youth,  it  is  interesting  to 


consider  how  young  these  men  were  who  were  sent  by 
the  several  states  yet  who  had  attained  a position  of 
prominence  in  the  colonial  life  of  that  period. 

The  essayist  pointed  out  the  indispensable  support 
Washington  received  from  the  youthful  Madison,  and 
attributed  the  fine  wording  of  the  Constitution  to  the 
scholarly  George  Morris.  He  mentioned  the  activities 
of  Alexander  Hamilton  who,  after  being  outvoted  re- 
peatedly by  his  colleagues  on  various  suggestions,  was 
the  only  delegate  from  New  York  who  was  willing  to 
sign  the  Constitution  after  its  adoption  by  the  conven- 
tion. His  sponsorship  of  the  principle  of  unanimity 
eventually  won  over  the  New  York  convention  for  the 
adoption  of  the  Constitution.  Patrick  Henry  in  Vir- 
ginia by  his  earnestness  and  eloquence  routed  the  oppo- 
sition in  that  state.  That  these  men  accepted  the  su- 
premacy of  the  instrument  they  had  created  is  revealed 
in  the  written  statement  of  Madison : “Supremacy  in 
the  Constitution  and  the  laws  of  the  Union  without 
supremacy  in  the  exposition  and  execution  of  them 
would  be  as  much  a mockery  as  a scabbard  without  a 
sword  put  into  the  hands  of  a soldier.”  The  address 
closed  with  a quotation  from  Washington’s  letter  to 
the  governors  of  the  states. 

“Early  History  of  the  College  of  Physicians”  was  the 
topic  of  a paper  read  by  George  P.  Muller,  president 
of  the  College  of  Physicians  of  Philadelphia,  in  which 
he  referred  to  the  factors  in  the  society  functioning  con- 
currently with  the  creation  of  our  constitutional  govern- 
ment. This  constitutes  a most  interesting  narrative 
which  unfortunately  admits  of  no  abridgment.  The  city 
contained  about  50  physicians  at  the  time  the  Constitu- 
tion was  created  but  the  character  and  comprehensive 
ability  of  these  men,  not  only  as  medical  men  but  as 
men  of  affairs,  stand  out  in  the  historical  annals  of  the 
city.  Dr.  Muller’s  tribute  to  these  men  as  forerunners 
of  the  honorable  society  was  as  pleasing  as  it  was 
deserved. 

“Early  Philadelphia  Medicine  and  the  University  of 
Pennsylvania”  was  discussed  by  William  Pepper,  dean 
of  the  Medical  School  of  the  University  of  Pennsyl- 
vania. Interesting  as  this  topic  always  is,  it  has  the 
misfortune  to  be  intimately  interlocked  with  everything 
in  Philadelphia  prior  to  and  at  the  time  of  the  signing 
of  the  Constitution.  This  was  responsible  for  some 
repetition  in  this  address  of  some  of  the  facts  cited  by 
the  previous  speaker.  It  is  almost  possible  to  use  the 
same  personages  and  sequence  in  connection  with  the 
history  of  any  institution  that  either  flourished  or  orig- 
inated in  this  period  in  Philadelphia.  The  inevitable 
conclusion  to  be  drawn  from  all  this  is  that  these 
men  were  men  of  unusual  ability  and  foresight. 

Dr.  Pepper’s  all  too  brief  sketch  of  the  development 
of  the  University’s  medical  school  was  an  interesting 
contribution  to  the  occasion  but  like  the  preceding  defies 
attempts  at  abridgment  or  abstract.  It  may  be  stated, 
however,  it  records  the  survival  of  the  aboriginal  at- 
tribute of  medical  men  of  all  ages  to  participate  in 
controversy  for  the  love  of  the  activity  itself. 

“Doctor  Rush  and  the  Signers  of  the  Constitution” 
was  the  title  of  the  address  by  the  president  of  the 
county  society,  William  Egbert  Robertson. 

In  this  interesting  paper  the  speaker  traced  the  evolu- 
tion of  the  constitutional  form  of  government  from 
earliest  times  to  the  present  epoch  in  our  nation’s  his- 
tory. A careful  reading  of  the  Constitution  will  reveal 
every  effort  to  keep  aloof  from  the  patent  of  nobility 
and  to  create  a document  by  which  the  right  of  the 
common  people  would  be  preserved.  In  the  150  years 
that  have  elapsed,  amendments  have  been  added,  but  the 
Constitution  has  remained  substantially  without  change. 
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Considering  the  circumstances  under  which  it  was  cre- 
ated and  the  discordant  elements  that  contributed  to  its 
creation,  the  marvel  of  its  creation  assumes  gigantic 
proportions. 

The  medical  men  of  this  period  being  public  char- 
acters took  no  little  part  in  the  field  work  of  the  con- 
vention. Benjamin  Rush,  although  he  was  the  only 
physician  who  signed  the  Declaration  of  Independence, 
was  ably  supported  by  other  physicians  as  regards  the 
Constitution,  although  the  record  is  replete  with  con- 
troversies among  the  medical  men,  then  as  always.  His 
biography  shows  an  interest  in  public  affairs  equal  to 
his  interest  in  medicine  and  provides  an  inspiration  for 
those  living  in  these  parlous  times. 

The  names  of  3 physicians  were  associated  with  the 
creation  of  the  Constitution,  but  the  names  of  only  2 
are  among  the  40  signers.  The  signers  were  James 
McHenry  and  Hugh  Williamson.  Their  biographies 
as  well  as  that  of  Dr.  Rush  were  given  in  full  in  this 
address.  This  was  an  extremely  instructive  paper  and 
will  appear  in  full  in  The  Weekly  Roster  and  Medical 
Digest. 

Dec.  8,  1937 

Symposium  on  Heart  Disease 

“The  Value  of  Electrocardiography  in  General  Prac- 
tice” was  presented  by  Charles  C.  Wolferth,  University 
of  Pennsylvania  Medical  School.  The  observations 
made  in  this  connection  were  the  result  of  activities  in 
the  research  work  of  the  Edward  B.  Robinette  Founda- 
tion of  that  medical  school.  After  an  array  of  self- 
imposed  queries  for  the  purpose  of  monologist  debate, 
the  speaker  stated  that  the  technic  of  electrocardi- 
ography is  simple  and  is  readily  acquired  by  anyone 
of  ordinary  intelligence,  and  no  especial  dexterity  is 
necessary.  The  difficulty  lies  in  the  interpretation  of 
the  tracings  and  the  significance  of  the  findings  insofar 
as  they  apply  to  the  patient  concerned. 

While  the  speaker  appeared  to  recommend  that  the 
general  practitioner  could  employ  the  instrument,  he 
implied  that  only  the  experienced  specialist  was  com- 
petent to  determine  the  value  of  its  findings.  This 
thought  is  further  emphasized  in  the  statement  that  it  is 
far  better  for  a patient  not  to  have  an  electrocardiogram 
made  than  to  have  its  clinical  significance  misinterpreted. 
The  electrocardiograph  is  not  a short-cut  to  diagnosis. 
Its  use  must  be  supplemented  by  clinical  and  other 
methods  of  diagnosis.  The  instrument  has  its  limita- 
tions. It  gives  no  direct  information  as  to  the  condition 
of  the  coronary  arteries  but  reflects  the  electrical  activ- 
ity in  the  heart  muscle  itself.  Experience  may  prompt 
the  drawing  of  conclusions  from  this  that  may  be  of 
infinite  assistance  in  diagnosis.  Its  field  is  being  ex- 
panded. It  is  of  great  value  in  insurance  work  and  in 
diagnostic  or  health  survey  work  in  persons  past  age 
40.  In  persons  connected  with  transportation  work  the 
possibility  of  sudden  collapse  may  be  anticipated  by  this 
means.  The  more  extensive  use  of  this  diagnostic 
procedure  was  advised  in  order  to  evaluate  properly 
the  deviation  from  conventional  standards,  many  of 
which  have  no  especial  pathologic  significance.  It  is 
relatively  of  little  value  in  the  young  except  in  con- 
genital heart  disease.  The  indirect  information  fur- 
nished in  connection  with  coronary  disease,  as  already 
mentioned,  is  of  great  value. 

“The  Diagnosis,  Prognosis,  and  Treatment  of  Coro- 
nary Disease”  was  assigned  to  William  D.  Stroud,  of 
the  Pennsylvania  Hospital.  This  rather  large  order  was 
reduced  to  the  expression  of  a few  personal  opinions  on 
the  controversial  phases  of  the  subject.  Angina  pectoris 
and  coronary  occlusion  are  secondary  to  arteriosclerosis, 


the  cause  of  which  is  debated,  heredity  being  the  only 
factor  that  enjoys  the  support  of  the  majority  of  ob- 
servers. A vascular  network  has  been  demonstrated 
in  the  intima  of  the  blood  vessels  by  Winternitz,  and 
this  gives  promise  of  interesting  developments.  Slides 
were  shown  which  were  illustrative  of  the  features  of 
coronary  disease. 

The  lesson  to  be  drawn  from  this  paper  was  the  need 
of  close  attention  to  the  family  clinical  history.  The 
person  so  predisposed  is  biologically  inadequate  for  the 
list  of  universal  stresses  mentioned  by  the  speaker. 
One  comforting  fact  emphasized  by  Dr.  Stroud  was 
that  since  meat  eating  is  no  longer  accepted  as  a leading 
factor  in  arteriosclerosis,  those  with  hypertension  or 
coronary  disease  may  eat  meat  of  any  kind  in  modera- 
tion. Tea,  coffee,  and  alcohol  play  an  extremely  minor 
part,  but  tobacco  does  act  as  an  aggravating  factor  and 
should  be  interdicted.  Excessive  physical  effort  he 
does  not  accept  as  a factor  in  the  production  of  coronary 
disease,  but  physical  effort  should  be  regulated  after  the 
diagnosis  is  established.  Nervous  tension  and  mental 
concentration  seem  to  aggravate  the  condition.  Tables 
on  differential  diagnosis  of  angina  pectoris  and  cardiac 
infarct  were  given.  As  regards  prognosis,  he  stated 
that  only  about  20  per  cent  of  original  coronary  occlu- 
sion cases  are  fatal  and  many  patients  live  for  10  years 
or  more.  Posterior  occlusions  are  more  favorable  than 
anterior. 

No  patient  should  be  informed  of  his  true  cardiac 
condition  unless  absolutely  necessary,  since  the  terms 
angina  pectoris  and  coronary  occlusion  carry  with  them 
the  fear  of  impending  sudden  death.  Regulation  of  the 
daily  routine  of  the  patient  is  essential.  Controlling  the 
weight,  restricting  the  quantity  of  food,  and  rest  before 
the  evening  meal  were  advised.  Nitroglycerin  is  of 
value  in  the  attack  and  often  before  any  exertion  likely 
to  precipitate  an  attack.  The  value  of  xanthine  is 
open  to  question.  Morphine  is  indicated  in  the  pain  of 
coronary  occlusion.  Rest  in  bed  is  desirable. 

“The  Value  of  Roentgen-ray  Study  of  the  Heart” 
was  considered  by  Hugo  Roesler,  Temple  University 
Medical  School.  No  organ  is  so  well  placed  for  radio- 
logic  inspection  as  the  heart  with  its  great  vessels. 
By  rotation  of  the  patient  behind  the  fluoroscopic  screen 
a view  is  obtained  from  every  angle  and,  therefore,  a 
system  of  perspectives.  Almost  at  a glance  the  volume 
of  the  heart  and  of  the  great  vessels  can  be  seen,  the 
contraction  of  the  constituent  parts  can  be  observed,  and 
information  concerning  the  blood  content  of  the  lung 
tissue  can  be  obtained.  A more  comprehensive  study 
of  the  anatomy  and  physiology  of  the  cardiovascular 
system  is  thereby  made  possible.  Cardiac  radiology 
merely  supplements  the  other  diagnostic  procedures  and 
its  value  depends  upon  its  accurate  interpretation. 
Roentgenologic  observation  of  the  lung  fields  is  a most 
valuable  means  of  direct  study  of  the  lesser  circula- 
tion. It  gives  information  concerning  the  vessels,  blood, 
and  fluid  contents  of  the  lung  tissue.  Examples  were 
cited.  Examples  were  also  given  of  the  signs  indicat- 
ing chronic  constrictive  pericardial  disease.  Cardiac 
enlargement  is  exactly  determined  by  the  radiologic 
method  in  conjunction  with  inspection  and  palpation. 
Percussion  is  needed  only  when  analysis  by  roentgen  ray 
is  not  available.  Differential  diagnosis  of  cardiac  en- 
largement is  possible  by  the  roentgen  ray.  Enlarge- 
ment of  the  separate  chambers  of  that  organ  may  be  de- 
termined by  the  same  diagnostic  procedure.  Cardiac 
enlargement  is  not  subsequent  to  an  attack  of  coronary 
thrombosis. 

“The  Diagnosis,  Prognosis,  and  Treatment  of  Con- 
gestive Heart  Failure”  was  presented  by  Paul  Dudley 
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White,  Massachusetts  General  Hospital,  Boston.  He 
believes  it  is  important  for  the  physician  to  find  heart 
disease  in  patients  before  heart  failure  has  become 
manifest.  It  is  also  vital  to  treat  it  promptly.  This 
interesting  address  completely  covered  the  history  of  the 
evolution  of  the  modern  knowledge  of  heart  disease. 
Dropsy  was  treated  by  the  administration  of  squill  in 
very  remote  times.  Nero’s  surgeon  wrote  a book  con- 
cerning it.  Slides  were  shown  illustrating  pages  from 
this  and  other  early  works  emphasizing  the  considera- 
tion this  topic  received  in  very  early  days.  About  1500, 
Ferneli  wrote  a book  on  the  subject  showing  the  clinical 
value  of  the  study  of  the  pulse  and  the  urine.  It  was 
then  known  that  palpitation  was  the  result  of  the  ab- 
normal action  of  the  heart.  Near  the  end  of  the  next 
century,  Bolitus  recorded  a few  instances  of  the  rela- 
tionship between  abnormal  hearts  and  dyspnea.  The 
first  book  on  heart  diseases  was  written  by  Albertini 
and  was  entitled  A Treatise  on  Heart  Disease.  The 
first  important  compilation  of  cases  was  made  by 
Boneti  in  1679.  Senac  in  1715  made  some  valuable 
literary  contributions  in  this  field.  Lancisi  also  made 
some  important  observations  and  dedicated  a book 
containing  them  to  Pope  Clement  XI.  He  showed  that 
the  veins  of  the  neck  would  be  enlarged  when  the  right 
auricle  and  ventricle  were  dilated.  The  essayist’s  ref- 
erence to  William  Withering  and  his  introduction  of 
foxglove  into  the  materia  medica  placed  this  episode  as 
a vital  milestone  in  the  progress  of  our  knowledge  of 
the  treatment  of  congestive  heart  failure.  Genna  stated 
in  1799  that  angina  pectoris  was  due  to  coronary  dis- 
ease, and  he  believed  this  disease  was  due  to  some  sort 
of  exudation.  James  Hope  in  1832  described  failure  of 
the  left  ventricle. 

After  discussing  the  interesting  historic  aspect  of  the 
subject,  the  speaker  passed  on  to  the  consideration  of 
the  cause  of  congestive  heart  failure,  pointing  out  the 
great  importance  of  distinguishing  between  myocardial 
and  constrictive  failure.  Left-sided  failure,  if  myo- 
cardial, could  be  due  to  left  ventricular  strain  from 
aortic  valve  disease,  hyperpiesia,  coronary  disease  with 
myocardial  infarction  or  ischemia,  myocarditis  (espe- 
cially from  rheumatic  infection),  malnutrition,  anemia, 
or  mitral  regurgitation.  If  obstructive,  it  could  be 
caused  by  mitral  stenosis.  Right-sided  myocardial 
failure  could  be  produced  by  right  ventricular  strain 
secondary  to  left  ventricular  failure,  mitral  stenosis, 
pulmonary  fibrosis  or  endarteritis,  pulmonary  valve 
disease,  infectious  myocarditis,  malnutrition,  anemia, 
fatty  infiltration,  and  tricuspid  regurgitation.  The  ob- 
structive type  could  be  ascribed  to  tricuspid  stenosis 
and  chronic  constrictive  pericarditis.  As  predisposing 
factors  operative  in  all  types  could  be  mentioned  infec- 
tion, pulmonary  infarction,  effort,  excitement,  surgical 
operations,  and  paroxysmal  tachycardia  (auricular 
fibrillation). 

The  clinical  evidences  of  congestive  heart  failure  vary 
as  to  the  lesion.  When  left-sided,  due  to  ventricular 
or  mitral  stenosis,  the  symptoms  are  dyspnea  on  effort 
(with  or  without  asthma),  paroxysmal  cough,  and 
hemoptysis.  The  signs  are  large  heart,  engorged  lung 
hiluses,  Po  accentuated,  cyanosis  sometimes  with  rales, 
gallop  rhythm,  pulsus  alternans,  and  murmurs.  When 
right-sided  the  symptoms  include  a history  of  dyspnea, 
upper  abdominal  discomfort,  weakness,  and  often 
dropsy.  The  signs  are  engorged  neck  veins,  big  liver, 
dependent  edema,  cyanosis,  and  big  heart  except  in 
chronic  constrictive  pericarditis.  It  is  very  necessary 
to  differentiate  between  pulmonary  disease,  bronchial 
asthma,  neurocirculatory  asthenia,  local  venous  stasis, 
malnutrition,  nephritis,  and  myxedema. 


The  prognosis  in  congestive  heart  failure  is  important. 
Myocardial  failure  is  influenced  by  4 factors.  With 
auricular  fibrillation  or  flutter  and  rapid  heart  rate 
quickly  responding  to  digitalis,  the  outlook  is  fair  and 
the  life  expectancy  is  a few  years.  In  the  presence  of 
regular  rhythm  and  rate  not  rapid  and  responding  well 
to  digitalis  the  outlook  is  indifferent,  extending  from 
months  to  a year.  With  auricular  fibrillation,  inade- 
quately controlled  by  digitalis  but  clearing  with  diuret- 
ics, the  prolongation  of  life  is  likewise  uncertain  from 
months  to  one  year.  With  persistent  failure  despite 
digitalization  and  diuretics  and  rest  the  prognosis  is 
poor  and  the  patient  may  succumb  within  a few  weeks 
or  months.  In  obstructive  congestion  such  as  mitral 
or  tricuspid  stenosis  or  chronic  constrictive  pericarditis 
the  outlook  is  fair  from  a few  to  many  years.  In  all 
cases  the  more  obvious,  serious,  and  preventable  the 
exciting  factor,  the  better  the  prognosis.  The  bigger 
the  heart,  the  more  negligent  the  patient,  and  the  more 
short-lived  the  family,  the  worse  is  the  outlook. 

The  treatment  includes  many  features — rest,  both 
physical  and  mental,  together  with  adequate  nursing. 
The  medicinal  treatment  includes  digitalis  and  allied 
drugs,  especially  squill,  diuretics  by  mouth,  and  intra- 
venously, theobromine,  aminophyllin,  ammonia  salts, 
mercury,  and  narcotics.  Fluids  should  be  limited  and 
catharsis  within  limits.  Diet  should  include  small  nu- 
tritious meals  and  enough  vitamins.  Mechanical  treat- 
ment should  include  the  use  of  the  cardiac  bed,  Southey 
tubes,  paracentesis,  and  venesection.  The  operative 
treatment  covers  subtotal  and  total  thyroidectomy  and 
pericardial  resection  in  appropriate  cases.  In  all  cases 
a regime  should  be  instituted  that  will  aim  to  prevent  or 
delay  the  onset  of  failure.  The  speaker’s  final  admo- 
nition was  not  to  struggle  to  prolong  a miserable  ex- 
istence, but  rather  to  prevent  its  occurrence. 

Samuel  Horton  Brown,  Reporter. 


VENANGO 
Sept.  24,  1937 

The  society  held  an  open  meeting  at  the  Wanango 
Country  Club.  It  was  received  with  much  enthusiasm 
by  the  physicinas  of  Venango  County  and  the  neighbor- 
ing counties  within  a radius  of  100  miles.  About  200 
were  in  attendance  for  the  clinical  meeting  and  dinner. 

The  morning  session  began  with  golf  at  10  a.  m.  and 
golfers’  luncheon  at  1:30  p.  m. 

The  afternoon  session  was  devoted  to  a symposium 
on  “Hypertension.”  The  addresses  were  given  by  Roy 
R.  Snowden,  director  of  the  Pittsburgh  Diagnostic  Clinic 
and  assistant  professor  of  medicine,  University  of  Pitts- 
burgh; Hugo  Roesler,  associate  professor  of  radiology, 
Temple  University,  Philadelphia;  and  George  W. 
Crile,  professor  emeritus  of  surgery,  Western  Reserve 
University,  Cleveland. 

Dinner  followed  at  6 p.  m.,  at  which  time  Maxwell 
Lick,  of  Erie,  president  of  the  State  Medical  Society, 
berated  the  principles  of  socialized  medicine  and  pleaded 
for  concerted  action  on  the  part  of  organized  medicine 
in  disseminating  information  to  the  laity  on  the  subject. 

The  evening  session  was  devoted  to  a discussion  of 
“Septicemia”  by  John  A.  Kolmer,  of  Philadelphia,  pro- 
fessor of  medicine,  Temple  University. 

Dr.  Snowden  presented  “The  Medical  Management 
of  Hypertension.”  He  said  that  hypertension  is  ab- 
normally high  blood  pressure  due  to  a variety  of  causes 
and  with  a fairly  definite  classification.  It  is  classified 
as  primary  or  essential,  and  secondary.  The  secondary 
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type  is  further  classified  as  nephritic,  arteriosclerotic, 
endocrine,  that  due  to  suprarenal  tumors,  aortic  heart 
disease  hypertension,  and  the  rare  mechanical  causes. 
Of  the  secondary  group  the  nephritic  is  a protective 
mechanism  or  compensatory  phenomenon,  while  the 
endocrinal  or  menopausal  is  usually  benign. 

The  differential  diagnosis  between  essential  and 
nephritic  hypertension  is  not  usually  easy  because 
arteriolar  disease  affects  the  kidney  in  both.  The 
fundamental  feature  of  primary  or  essential  hyper- 
tension is  an  involvement  of  the  precapillary  portion  of 
all  arteries.  This  change  in  the  vessels  occurs  in  all 
organs  and  tissue,  particularly  the  kidney,  liver,  and 
heart  muscle. 

Apparently  no  definite  cause  is  known,  but  it  seems 
that  essential  hypertension  is  characterized  by  a familial 
tendency,  and  by  hyperactive  vasospastic  reactions  even 
in  early  years.  Is  this  vasospastic  activity  due  to  ab- 
normal sensitivity  of  the  capillaries,  to  a hyperactivity 
of  the  sympathetic  nervous  system,  or  to  the  presence 
of  some  pressor  substance  (glandular  or  toxic)  ? As  yet 
there  is  no  answer,  except  the  suggestion  of  the  “cold 
test”  that  there  is  either  a hyperirritability  of  the 
arteriole  or  an  overactive  sympathetic  nervous  system. 
On  the  other  hand,  the  possibility  that  there  is  some 
irritative  toxin  or  pressor  substance  is  suggested  by 
the  occasional  case  of  acute  vasospastic  hypertension. 

It  is  evident  that  essential  hypertension  is  a wide- 
spread disease  of  unknown  etiology.  The  effect  of  the 
disease  on  different  organs  varies;  hence,  the  treat- 
ment must  take  into  consideration  (a)  the  general 
background  of  the  condition,  that  is,  the  arteriolar  dis- 
ease and  the  hypertension,  and  (b)  the  condition  of  the 
various  organs,  especially  the  heart,  kidneys  and  brain. 

He  said  that  he  would  consider  chiefly  the  treatment 
of  the  general  background.  Most  important  is  rest, 
both  physical  and  nerve.  The  importance  of  rest  and 
relaxation  is  evident  in  light  of  the  following  features 
of  hypertension : (1)  Vasomotor  reflexes;  (2)  response 
to  stimuli ; (3)  variability  of  pressures  and  marked 

drop  (20-40  mm.)  on  reclining  10  minutes.  This  rest 
should  be  partly  physical  but  mostly  mental  and  neuro- 
logic. Freedom  from  irritating  responsibilities  and 
needless  worry  is  important,  as  is  the  physician’s  re- 
assurance, frankness,  honesty,  and  optimism. 

In  advising  a change  of  habits  to  relieve  nervous 
strain  it  is  necessary  to  remember  that  this  is  a serious 
disease.  Consider  the  individual’s  habits  and  respon- 
sibilities and  draw  attention  to  features  of  nervous 
strain,  such  as  extraneous  duties,  financial  worries  and 
living  conditions — noise,  traffic,  or  relatives.  There 
should  be  physical  rest  by  reclining  after  lunch,  one 
day  in  bed  per  week,  part-time  work,  inducing  of  sleep 
by  a sedative  if  necessary,  warm  and  steady  climate,  no 
pepper  and  spices  in  the  diet,  reduction  of  fluid  intake 
to  a minimum,  avoidance  of  obesity,  and  interdiction  of 
tobacco  and  alcohol  according  to  the  judgment  of  the 
physician. 

The  use  of  drugs  is  empirical  and  limited  mostly  to 
symptomatic  treatment.  However,  drugs  to  reduce  the 
pressure  are  indicated  at  times  and  1)4  grains  of  potas- 
sium sulphocyanate  every  3 hours  seems  to  afford  the 
best  results.  Care  must  be  taken  in  giving  this  drug 
and  the  pressure  must  be  checked  frequently  so  that  the 
drug  may  be  withdrawn  before  it  becomes  too  low. 
A slight  reduction  of  20  to  30  mm.  is  often  useful  when 
headache  is  a prominent  symptom. 

The  discussion  of  this  disease  was  necessarily  brief; 
in  a condition  with  such  widespread  and  variable  effects 
and  manifestations  it  is  impossible  to  consider  all  of 
the  many  details  that  call  for  treatment. 


In  conclusion,  he  said  that  essential  or  malignant 
hypertension  is  a widespread  disease  in  which  the 
devastating  high  blood  pressure  seems  to  be  definitely 
accentuated  by  physical,  nervous,  and  psychic  stimuli ; 
whether  or  not  these  are  the  primary  causes,  they  are 
certainly  very  important  factors.  Hence,  the  most  ef- 
fective treatment  is  rest,  removal  of  all  physical  and 
nervous  strain,  mental  irritation,  and  worry. 

Finally  these  cases  of  malignant  hypertension  should 
not  be  regarded  as  necessarily  hopeless.  Many  of 
them  become  stationary,  and  some  patients  attain  a sur- 
prising degree  of  recovery.  The  physician  who  recog- 
nizes the  fundamental  object  of  treatment — namely, 
reduction  of  physical  and  nervous  strain — and  pays  care- 
ful attention  to  detail  will  undoubtedly  cure  some  and 
materially  benefit  many. 

There  must  be  frankness  on  the  part  of  the  physician 
in  order  to  secure  the  intelligent  co-operation  of  the 
patient,  but  the  physician  who  conscientiously  outlines 
treatment  can  be  perfectly  frank  without  depriving  the 
patient  of  a reasonable  expectation  of  partial  or  com- 
plete recovery. 

Dr.  Roesler  discussed  “Hypertensive  Heart  Disease.” 
His  address  in  detail  was  as  follows : 

High  blood  pressure  is  a sign,  not  a disease.  A 
number  of  other  conditions  should  not  be  forgotten  in 
differential  diagnosis,  such  as  glomerulonephritis,  tox- 
emia of  pregnancy,  urinary  obstruction,  lead  poisoning, 
coarctation  of  the  aorta,  pituitary  basophilism,  adreno- 
cortical and  medullary  tumors,  and  polycythemia  vera. 
It  is  also  important  to  know  that  congestive  failure  per 
se  may  be  associated  with  a marked  elevation  of  both 
systolic  and  diastolic  blood  pressure.  The  elevation  of 
the  blood  pressure  is  a leading  but  not  an  essential 
feature.  Starvation  and  dehydration  may  temporarily 
bring  it  down  to  normal  levels ; a fall  is  likewise  ob- 
served in  some  patients  with  myocardial  failure,  and 
in  the  course  of  cardiac  infarction. 

In  essential  hypertension  there  is  present  an  increase 
in  the  tonus  of  the  arteriolar  and  arterial  walls.  The 
pressure  in  the  capillaries  is  usually  normal,  while  it  is 
elevated  if  the  hypertension  is  a part  of  the  glomerulo- 
nephritis picture.  Whether  to  look  upon  the  increased 
arteriolar  tonus  as  the  primary  cause  and  progressive 
obstructive  lesions  as  sequelae,  or  to  regard  the  ob- 
structive process  as  primary  and  the  elevated  blood 
pressure  as  a secondary  manifestation — a compensatory 
adjustment  for  the  maintenance  of  adequate  capillary 
circulation  in  the  tissues — is  not  decided.  To  decrease 
by  surgical  procedures  the  vasomotor  tonus  in  one 
region  of  the  body,  such  as  the  splanchnic  area,  does 
not  seem  to  deter  the  progress  of  the  arteriolar  con- 
striction in  the  brain,  heart,  and  other  organs. 

A considerable  degree  of  left  ventricular  hypertrophy 
is  compatible  with  a nearly  normal  heart  size.  The 
radiologic  heart  size  is  best  evaluated  by  comparing  the 
size  of  the  orthodiagraphic  silhouette  with  the  size  of 
the  clenched  fist;  they  coincide  rather  well.  Anginal 
failure  is  compatible  with  a normal  heart  size ; con- 
gestive failure  however  is  always  associated  with  cardiac 
enlargement.  The  usual  cause  of  progressive  enlarge- 
ment is  coronary  artery  sclerosis  rather  than  prolonged 
muscle  fatigue. 

As  to  discussion  of  some  signs  and  symptoms,  while 
auscultating,  the  physician  might  ascribe  to  the  first 
apical  sound  the  quality  of  a poor  muscle  tone  and,  per- 
haps, draw  prognostic  conclusions.  He  should  realize 
however  that  certain  factors  tend  to  diminish  the 
loudness  of  the  first  sound,  such  as  emphysema, 
bradycardia,  a systolic  murmur,  a high  normal  atrio- 
ventricular conduction  time  (0.17-0.20  seconds),  and  a 
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conduction  disturbance  such  as  bundle-branch  block. 
Premature  beats,  so-called  extrasystoles,  should  be  studied 
electrocardiographically.  If  they  are  of  auricular  origin, 
they  may  be  forerunners  of  auricular  fibrillation;  if  of 
ventricular  origin,  they  may  come  from  one  focus  or 
from  multiple  foci,  and  the  latter  type  should  be  taken 
much  more  seriously.  Multiple,  irregularly  spaced 
extra  beats  and  auricular  fibrillation  can  be  differenti- 
ated at  the  bedside  by  an  exertion  test.  Premature 
beats  usually  disappear,  while  the  irregularity  of  auric- 
ular fibrillation  is  exaggerated.  If  they  are  thought  to 
be  of  the  innocent  variety  and  the  patient  has  not  noticed 
them,  it  is  best  not  to  mention  this  finding.  However, 
if  the  patient  complains  a great  deal,  after  tobacco,  con- 
stipation, and  digitalis  medication  have  been  eliminated 
as  etiologic  factors,  the  physicians  will  often  be  success- 
ful by  prescribing  quinidine  sulphate  gr.  iii,  digitalis 
gr.  J4,  strychnine  sulphate  gr.  % o,  b.  i.  d.  to  q.  i.  d. 

Palpitation  is  a common  complaint.  Multiple  prema- 
ture contractions  should  be  mentioned  first.  If  it  occurs 
in  spells,  a disturbance  of  rhythm  such  as  auricular 
tachycardia  or  fibrillation  should  be  considered.  Seek 
the  opportunity  to  study  the  patient  during  such  an 
attack.  Auricular  fibrillation  is  experienced  as  palpita- 
tion if  the  ventricular  rate  is  high.  It  should  be  known 
that  patients  with  angina  pectoris  will  experience  such 
an  attack  as  pain  and  not  as  palpitation.  Nitroglycerin 
will  give  but  little  relief,  while  rapid  digitalization  will 
abolish  the  tachycardia  and  therefore  improve  the  dis- 
turbance in  the  coronary  flow.  Palpitation  which  is 
experienced  for  the  first  time  subsequent  to  an  attack 
of  fainting  or  dizziness  should  suggest  complete  heart 
block  (bradycardia).  Tobacco,  particularly  the  pre- 
breakfast cigarettes,  might  be  the  etiologic  factor. 
Palpitation  is  most  commonly  noted  with  anxiety,  of 
which  the  patient  need  not  be  aware.  If  this  sensation 
is  relieved  by  the  recumbent  position,  postural  diffi- 
culties are  likely  to  play  a role.  Palpitation  which  is 
not  only  experienced  in  the  region  of  the  heart  but 
also  in  the  very  periphery  is  associated  with  a vascular 
condition ; this  is  experienced  by  hypertensive  patients 
when  they  are  treated  for  some  time  by  vasodilators 
of  the  nitrite  group  or  when  an  associated  thyrotoxi- 
cosis is  present.  And,  finally,  the  physician  should 
never  forget  that  palpitation  may  be  a very  early  symp- 
tom of  cardiac  failure.  Fainting  takes  place  when  there 
is  interference  with  the  circulation  to  the  brain.  A 
hyperactive  carotid  sinus  reflex  can  play  a role.  A 
fall  in  the  blood  pressure  or  a marked  slowing  or  stand- 
still of  the  heart  or  combination  of  both  factors  is  re- 
sponsible. This  possibility  should  be  tested  out  on  the 
patient  in  the  recumbent  position  while  controlling  the 
heart  rate.  Carotid  sinus  pressure  should  never  be 
attempted  bilaterally  at  the  same  time. 

A typical  Morgagni-Adams-Stokes’  attack  may  be 
due  either  to  a tachycardiac  heart  action  or  a stand- 
still of  the  heart. 

Younger  people  stand  tachycardias  very  well  while 
older  people  with  sclerotic  vessels  and  myocardial  dis- 
ease develop  a rapid  fall  in  the  stroke  volume.  A rate  of 
180  may  be  sufficient  to  bring  about  unconsciousness  in 
a patient  with  coronary  thrombosis.  The  rapid  ven- 
tricular rate  might  be  due  to  paroxysmal  auricular 
fibrillation  with  very  good  initial  conduction  so  that 
too  many  impulses  reach  the  ventricles;  or,  there  may 
be  present  a paroxysmal  tachycardia  of  ventricular 
origin  (as  it  occurs  in  patients  with  coronary  sclerosis, 
coronary  thrombosis,  and  overdigitalization)  ; a sub- 
form is  ventricular  flutter  with  specific  electrocardio- 
graphic characteristics  and  a rate  of  250  to  300  per 
minute.  The  heart  sounds  may  be  quite  inaudible; 


hence  an  erroneous  diagnosis  is  made  of  standstill  of 
the  heart.  This  latter  condition  is  likely  to  take  place 
at  the  time  when  an  atrioventricular  dissociation  (a 
heart  block)  develops,  with  ventricular  automatism 
failing  to  take  place.  Again  the  heart  sounds  are  in- 
audible, though  occasionally  the  atrial  contractions  can 
be  heard. 

These  2 types  cannot  be  differentiated  by  clinical 
means,  yet  it  is  very  important  to  make  the  diagnosis 
because  the  treatment  is  essentially  different.  It  is  im- 
perative to  obtain  an  electrocardiogram  during  such  an 
attack  and  it  is  therefore  best  to  hospitalize  such  a 
patient.  As  to  the  immediate  attack,  use  strophanthin 
intravenously  for  paroxysmal  auricular  fibrillation ; 
magnesium  sulphate  and  perhaps  aminophyllin  intra- 
venously for  ventricular  tachycardia;  in  case  of  true 
standstill,  strike  the  chest  over  the  cardiac  area  and 
inject  caffeine  (rather  than  adrenalin)  intracardially. 
Between  the  attacks  the  treatment  is  directed  mainly 
against  the  underlying  condition,  which  is  most  fre- 
quently coronary  sclerosis. 

The  group  with  the  tendency  to  auricular  or  ven- 
tricular tachycardias  should  receive  quinidine  sulphate ; 
the  correcct  amount  must  be  worked  out  for  each  case 
separately.  The  group  with  the  tendency  to  standstill 
should  be  placed  on  ephedrine.  It  is  obvious  that  the 
indiscriminate  use  of  adrenalin,  ephedrine,  or  barium- 
chloride  for  cases  of  the  first  group  is  to  be  condemned. 
Typical  fainting  spells  occur  in  the  presence  of  a com- 
plicating aortic  stenosis. 

Sighing : This  is  frequently  referred  to  by  the  pa- 
tient as  shortness  of  breath.  It  is  actually  an  attempt 
to  get  rid  of  a sensation  of  inside  pressure.  This 
symptom  always  has  a psychic  root,  repression  being 
very  common,  and  should  not  be  mistaken  for  dyspnea. 
The  proper  management  of  a hypertensive  case  re- 
quires the  diagnosis  of  early  left  ventricular  insuffi- 
ciency. It  should  be  clearly  realized  that  heart  failure 
may  exist  without  evidence  of  cyanosis  and  venous  en- 
gorgement. The  symptoms  and  signs  are:  (1)  Dysp- 
nea: (a)  on  exertion;  (b)  the  sudden  nocturnal  type; 
(c)  Cheyne-Stokes’  respiration.  The  latter  condition 
is  very  common  and  often  overlooked.  The  specific 
symptomatic  treatment  consists  in  the  slow  intravenous 
injection  of  aminophyllin,  grs.  viii,  in  the  evening,  or, 
in  the  more  severe  cases,  in  the  evening  and  in  the 
morning.  The  evening  injection  should  be  followed  by 
a sedative  because  of  the  caffeine-like  effect  of  the  drug. 

(2)  Gallop  rhythm;  it  should  be  palpated,  seen,  and 
heard;  it  disappears  in  the  presence  of  auricular  fibril- 
lation. The  3 heart  sounds  are  dull  in  character. 

(3)  Intensification  of  the  second  pulmonic  sound;  it 
may  equal  or  exceed  the  second  aortic  sound;  (4) 
Roentgen-ray  evidence  of  engorgement  of  the  central 
lung  areas.  (5)  Alternation  of  the  pulse.  (6)  Angina 
pectoris. 

In  connection  with  failure  it  might  not  be  amiss  to 
say  a few  words  as  to  a difficulty  that  may  be  en- 
countered when  giving  digitalis.  In  some  patients  a 
failing  myocardium  will  respond  abnormally  to  com- 
paratively small  amounts  of  this  drug.  The  essayist 
refers  particularly  to  premature  ventricular  beats  in 
bigeminal  arrangement.  Such  patients  should  be  ex- 
amined daily;  the  addition  of  quinidine  sulphate  may 
depress  the  hyperexcitability  of  the  myocardium.  In 
other  instances  digitalis  has  to  be  discontinued  com- 
pletely, otherwise  a dangerous  ventricular  tachycardia, 
i.  e.,  a sequence  of  premature  ventricular  beats,  may 
result.  The  emergency  treatment  consists  in  the  intra- 
venous injection  of  15  to  20  c.c.  of  a 15  per  cent  solu- 
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tion  of  magnesium  sulphate.  Strophanthin  has  less 
tendency  to  cause  conduction  disturbances,  neither  does 
it  easily  produce  premature  beats.  It  should  be  given 
intravenously,  the  dose  being  %0o  to  yiso  of  a grain. 
Patients  with  nocturnal  cardiac  dyspnea  are  particularly 
benefited  by  an  evening  injection. 

Living  vascular  pathology  can  be  observed  in  the 
fundus  of  the  eye  by  means  of  the  ophthalmoscope.  The 
first  visible  sign  of  essential  hypertension  is  an  attenua- 
tion of  the  retinal  arterioles  with  an  associated  accen- 
tuation of  the  reflex  stripe.  This  is  regarded  by  some 
as  increased  arteriolar  tonus  (preorganic  group)  and 
by  others  as  the  commencement  of  actual  arterio- 
sclerosis through  thickening  of  the  media.  With  suffi- 
cient duration  and  intensity  of  the  hypertension  there 
appear  localized  areas  of  narrowing  in  the  caliber ; they 
are  due  to  encroachment  on  the  lumen  by  the  thickened 
vascular  wall. 

Sclerosis  is  an  indication  of  the  chronicity  rather  than 
of  the  activity  of  the  hypertensive  disease.  Wagener 
grades  the  degree  of  sclerosis  largely  on  the  basis  of 
the  number  of  irregularities  and  the  degree  to  which 
they  narrow  the  lumen  of  the  arterioles.  Electrocardio- 
gram : Left  axis  deviation  is  often  though  not  reg- 

ularly found  in  association  with  hypertensive  heart 
disease.  Often  the  final  deflection  in  the  limb  leads 
shows  some  abnormality.  As  a whole,  it  may  be  said 
that  there  is  a greater  likelihood  for  cardiac  failure 
and  mortality  as  the  T wave  in  lead  1 or  particularly 
in  leads  1 and  2 becomes  negative;  exceptions,  how- 
ever, occur. 

An  interest  in  the  relative  value  of  retinal  vascular 
changes,  electrocardiographic  alterations,  and  heart  size 
has  led  the  essayist  to  collect  such  data  in  a group 
with  uncomplicated  essential  hypertension  in  order  to 
study  the  existence  or  possible  degree  of  correlation. 
The  correlation  between  each  of  these  criteria  does  not 
seem  to  be  of  high  statistical  significance.  Hence  it  is 
desirable  to  know  for  a given  case  of  hypertensive 
cardiovascular  disease  data  as  to  the  electrocardiogram, 
eyeground,  and  heart  size. 

As  to  prognosis,  the  course  of  hypertensive  heart  dis- 
ease varies  considerably  for  different  patients.  Any 
statements  as  to  average  expectation  of  life  are  useless 
for  the  physician  who  has  to  evaluate  one  given  case. 
All  symptoms,  signs,  and  laboratory  results  must  be 
carefully  correlated.  Leaving  out  of  consideration  cere- 
bral hemorrhage  and  uremia,  it  must  be  realized  that 
myocardial  infarction  is  a rather  common  complication, 
while  dissecting  hemorrhage  of  the  aorta  occurs  occa- 
sionally. The  following  findings  justify  making  a very 
guarded  or  poor  prognosis:  (1)  Eyeground — a gen- 

eralized constriction  of  the  arterioles,  far-advanced 
arteriolosclerosis,  or  an  increase  in  the  degree  of 
sclerosis  present  on  successive  examinations ; vascular 
retinitis  with  particular  reference  to  edema  and  cotton- 
wool patches  ; and  edema  of  the  optic  disks.  (2)  Heart 
size — much  enlargement  and  particularly  progressive 
enlargement.  (3)  Blood  pressure — high  figures  in  the 
younger  age  group.  (4)  Severe  angina  pectoris  or 
cardiac  asthma.  (5)  Definite  gallop  rhythm  and  alter- 
nation of  the  pulse. 

Dr.  Crile  spoke  on  “The  Surgical  Treatment  of 
Hypertension.”  He  described  his  years  of  study  on  the 
question  of  hypertension  and  showed  by  many  lantern 
slides  his  work  on  comparative  anatomy  of  the  celiac 
ganglion  in  a wide  variety  of  animals. 

He  described  his  operative  efforts  in  removal  of  one 
adrenal,  denervation  of  the  adrenal,  and  celioganglion- 
ectomy  for  relief  of  hypertension.  He  believes  that  the 


first  2 methods  did  not  give  the  desired  results  but  is 
enthusiastic  as  to  the  results  and  future  results  of  the 
later  operative  procedure.  He  found  hypertrophy  of 
the  celiac  ganglion  in  every  patient  operated  upon  for 
hypertension.  A similar  hypertrophy  of  the  ganglion 
is  found  in  Raynaud’s  and  Buerger’s  diseases. 

Dr.  Crile  believes  that  a similar  phenomenon  occurs 
in  the  celiac  ganglion  to  produce  hypertension  as  that 
which  occurs  in  the  thyroid  gland  to  produce  thyrotoxi- 
cosis. He  describes  a pressor  substance  excreted  by  the 
ganglion  directly  into  the  aorta  which  causes  directly 
or  indirectly  the  clinical  syndrome  recognized  as  es- 
sential hypertension.  This  pressor  substance  has  been 
given  the  name  of  sympathin. 

The  diastolic  pressure  is  lower  to  a greater  extent 
than  the  systolic  pressure;  there  is  a rapid  initial  drop 
which  gradually  returns  upward  but  never  to  the  point 
attained  before  the  operation.  Good  results  with  celio- 
ganglionectomy  may  be  achieved  if  the  cases  are  care- 
fully selected.  Those  persons  who  have  had  cerebral 
accidents  should  never  be  subjected  to  the  operation. 
It  should  never  be  done  if  the  hypertension  is  due  to 
glomerular  nephritis  or  old  age.  A careful  renal  func- 
tion test  should  be  performed  on  all  patients  to  be 
operated  upon,  and  if  the  function  is  poor,  the  pro- 
cedure should  not  be  attempted.  The  rapid  fall  in 
blood  pressure  often  causes  a damaged  kidney  to  fail 
with  resultant  relative  or  absolute  suppression  and 
death. 

For  the  evening  session  Dr.  Kolmer  spoke  on  “Sep- 
ticemia.” His  address  was  correlated  and  arranged  so 
as  to  give  the  greatest  help  to  the  general  practitioners 
who  see  most  septic  cases  early.  In  speaking  of  sep- 
ticemia and  bacteriemia  he  said  we  must  always  re- 
member that  blood  is  a tissue  and  capable  of  being  both 
primarily  and  secondarily  infected.  We  are  exposed 
at  every  moment  to  the  possibility  of  infections  both 
locally  and  of  the  blood,  and  it  is  only  because  we 
possess  mechanisms  for  removing  bacteria  from  the 
blood  that  we  do  not  all  succumb  to  these  minor  local 
infections.  It  has  been  well  demonstrated  in  animals 
that  such  a mechanism  exists,  and  has  been  given  the 
name  of  “clearing  mechanism.”  There  is  the  ever- 
present battle  between  the  bacteria  to  which  the  human 
anatomy  is  exposed  and  its  clearing  mechanism.  Septi- 
cemia, however,  results  when  an  individual’s  clearing 
mechanism  is  normal  and  the  virulence  of  the  bacteria 
is  extremely  high,  or  if  the  clearing  mechanism  is 
faulty  and  the  virulence  of  the  bacteria  is  moderate  or 
low. 

We  do  not  know  the  exact  mechanism  by  which  this 
force  of  resistance  operates,  but  there  are  a number  of 
things,  it  is  believed,  play  an  important  part.  Of  these 
there  are  the  phagocytes  from  the  endothelium,  Cooper 
cells  of  the  spleen,  and  some  cells  in  bone  marrow. 
The  antibodies  of  various  descriptions  in  the  blood  seem 
to  help.  They  include  complement,  agglutinins,  and 
nonspecific  elements  from  blood  platelets.  Virulence 
of  an  organism  ordinarily  is  said  to  depend  upon  its 
capacity  to  spread,  produce  lymphangitis,  and  finally 
invade  the  blood  stream.  Septicemia  is  apt  to  follow 
infection  in  a large  area  due  to  a low  virulent  organ- 
ism or  a small  local  infection  due  to  an  organism  of 
extreme  virulence.  If  the  patient  lives,  there  is  usually 
a secondary  occurrence  of  multiple  abscesses  in  any 
tissue  or  organ. 

The  various  bacteria  vary  in  their  abilities  and  ten- 
dencies to  invade  the  blood.  Those  which  produce  their 
deleterious  effects  by  virtue  of  their  toxin  rarely  pro- 
duce a septicemia  (that  is,  the  bacilli  of  tetany  and 
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welchii).  The  cocci  are  by  far  the  most  frequent  in- 
vaders of  the  blood;  of  these  the  Streptococcus  hemo- 
lyticus  is  the  most  virulent  and  frequent  invader.  It 
is  the  usual  cause  of  mastoiditis,  cellulitis,  and  puer- 
peral sepsis  which  are  followed  by  septicemia.  The 
meningococcus  is  a not  uncommon  invader  in  the  early 
stage  of  the  disease  it  produces.  The  gonococcus  rarely 
invades  the  blood  but  does  sometimes,  and  patients  may 
die.  The  Bacillus  typhosis  nearly  always  invades  the 
blood,  and  the  blood  culture  is  positive  1 or  2 weeks 
before  the  Widal  test.  Anthrax  may  invade  the  blood, 
and  the  prognosis  in  such  case  is  very  grave.  Other 
bacteria  invade  it  occasionally,  but  the  prognosis  is  not 
so  pessimistic. 

If  a case  of  suspected  septicemia  occurs,  it  is  well 
to  investigate  thoroughly  by  laboratory  methods.  Bac- 
teriologic  culture  of  the  primary  focus  is  extremely  im- 
portant because  it  indicates  exactly  what  type  of  or- 
ganism is  present,  and  its  relative  virulence  may  thus 
be  ascertained.  Often,  if  no  culture  of  the  focus  has 
been  made,  valuable  time  is  lost  in  the  treatment  of 
septicemia  because  of  ignorance  about  the  organism  in 
question.  Blood  cultures  should  be  performed,  and  if 
they  are  negative  should  be  repeated  until  the  organism 
is  discovered  or  the  physician  is  satisfied  no  actual  bac- 
teriemia  exists.  A blood  culture  that  is  positive  for 
staphylococcus  should  be  checked  very  carefully  as  it 
may  be  a contamination  or  actually  present  in  the  blood. 
A differential  white  blood  cell  count  with  estimation  as 
to  the  amount  of  shift  to  the  left  of  the  white  cells  is 
an  index  as  to  prognosis  and  treatment. 

The  treatment  of  septicemia  and  septic  conditions  is 
highly  empirical  and  symptomatic,  but  there  are  some 
procedures  which  are  a definite  aid.  Adequate  sur- 
gical drainage  where  possible  is  the  first  principle  of 
proper  care  in  a septic  case.  Antiserums  should  be 
used  in  adequate  amounts  when  the  causative  organism 
is  known  and  such  serum  is  obtainable.  Blood  trans- 
fusion is  highly  efficacious  and  should  be  given,  espe- 
cially when  the  red  elements  of  the  blood  are  greatly 
reduced.  However,  the  beneficial  effect  of  transfusion 
probably  comes  from  the  accumulation  of  antibodies 
from  the  donor’s  blood.  The  value  of  the  donor’s  blood 
is  greatly  enhanced  by  a previous  injection  of  typhoid 
vaccine.  This  nonspecific  immunotransfusion  should 
be  performed  a short  time  following  the  reaction  of  the 
donor  to  the  typhoid  vaccine.  The  blood  is  given  to 
the  patient  in  small  amounts  (150  to  200  c.c.)  every 
2 to  3 days. 

Until  recently  chemotherapy  has  been  of  little  value. 
With  the  advent  of  sulfanilamide,  treatment  of  infec- 
tions, both  local  and  of  the  blood  by  certain  organisms, 
has  been  reasonably  simplified.  This  drug  has  given 
apparently  excellent  results  in  infections  by  the  Strep- 
tococcus hemolyticus  and  the  gonococcus.  It  is  of  little 
value  in  infections  by  the  other  streptococci.  Some 
beneficial  effects  have  been  reported  in  its  use  against 
meningococci  and  Bacillus  coli.  At  present  it  is  im- 
possible to  predict  the  final  outcome  from  the  use  of 
sulfanilamide.  In  its  pure  state  it  apparently  does  not 
cause  any  damage  to  liver  or  kidneys,  but  occasionally 
there  are  some  untoward  effects,  as  is  the  case  with 
most  drugs. 

In  general,  there  are  several  cardinal  principles  to  be 
carried  out  in  the  treatment  of  a case  of  septicemia.  The 
daily  fluid  intake  should  be  adequate  (3000  c.c.),  given 
by  the  oral  route,  subcutaneously,  intravenously,  or  by 
a combination  of  all  3 procedures.  Glucose  solution  by 
any  of  the  above  methods  is  advantageous.  The  diet 
should  be  high  in  caloric  value,  easily  digestible,  and 


assimilable.  Whiskey  and  alcoholic  beverages  may  be 
used  for  stimulation.  Strychnine  and  digitalis  are 
valuable  drugs  when  indicated.  Morphine  should  be 
given  in  copious  amounts  to  keep  the  patient  quiet  and 
comfortable.  Abdominal  distention  should  be  combated 
with  turpentine  stupes  or  pituitrin,  or  both.  It  is  well 
to  arrange  to  do  as  many  therapeutic  procedures  at  one 
time  as  possible,  so  that  the  patient  may  be  interrupted 
in  his  rest  as  infrequently  as  possible.  We  must  re- 
member that  we  are  dealing  with  an  extremely  ill  pa- 
tient and  should  limit  all  visitations  to  an  absolute 
minimum.  The  use  of  the  various  sera  is  to  be  recom- 
mended prophylactically  in  any  case  where  infection  is 
likely,  and  especially  in  cases  where  the  possibility  of 
streptococcus  infection  is  imminent. 

William  F.  Brehm,  Reporter. 


WARREN 
Dec.  20,  1937 

The  meeting  was  held  at  the  Conewango  Club;  25 
members  and  2 guests  were  present. 

The  following  officers  were  elected:  President, 

Hiram  B.  Russell,  Sheffield;  first  vice-president,  Paul 
B.  Stewart,  Warren;  second  vice-president,  Jacob  F. 
Crane,  North  Warren;  secretary  and  treasurer,  Hild- 
ing  A.  Bengs,  re-elected;  censors,  Edwin  S.  Africa, 
Christian  J.  Frantz,  and  Hugh  R.  Robertson,  all  of 
Warren. 

Michael  V.  Ball  substituted  for  the  absent  speaker, 
taking  as  his  subject  some  experiences  as  president  of 
the  Board  of  Health  during  a smallpox  epidemic  which 
occurred  in  1902-03.  Warren,  with  a population  of 
12,000,  had  no  contagious  disease  hospital  and  the  vac- 
cination law  had  been  allowed  to  go  by  default  so  that 
a large  part  of  the  population  was  not  vaccinated.  The 
most  difficult  problem  was  to  enforce  the  act.  Many 
meetings  of  the  antivaccinationists  were  held  and  the 
papers  of  the  surrounding  cities  contained  many  arti- 
cles criticizing  the  health  officers  for  their  efforts.  The 
courts  were  invoked  and  not  until  several  severe  cases 
developed  and  4 deaths  occurred  did  the  citizens  in 
general  allow  themselves  to  be  vaccinated.  A number 
of  interesting  episodes  were  related. 

At  the  close  of  the  dissertation,  Erwin  S.  Briggs 
discussed  the  need  of  isolation  quarters  for  the  care  of 
contagious  disease  patients,  and  the  society  went  on 
record  urging  the  Warren  General  Hospital  to  provide 
a place  where  such  persons  could  be  admitted.  The 
hospital  had  erected  a cottage  for  this  purpose  which 
had  been  in  use  for  many  years  until  the  restrictions 
by  the  Bureau  of  Nurses  made  it  too  expensive  to  treat 
contagious  cases  in  connection  with  the  training  school, 
and  the  cottage  was  closed.  All  contagious  disease  pa- 
tients in  the  county  must  be  treated  in  their  homes. 

Michael  V.  Baix,  Reporter. 


WASHINGTON 
Dec.  8,  1937 

A regular  meeting  of  the  society  was  held  at  8:15 
p.  m.  at  the  Washington  Hospital,  Washington.  Presi- 
dent William  R.  Dickson  presided. 

Marshall  William  Graham,  of  the  Hillsview  Sani- 
tarium, presented  a paper  on  “Early  Recognition  of 
Coronary  Artery  Disease.”  The  speaker  said  in  part : 

When  a man  beyond  age  40  and  in  his  usual  health 
is  seized  with  a severe  attack  of  substernal  pain  accom- 
panied by  shock,  circulatory  collapse,  and  dyspnea,  we 
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may  assume  that  something  definite  has  happened  in  his 
heart.  If  the  patient  dies  in  a few  minutes,  we  may  be 
reasonably  sure  that  he  has  had  a circulatory  accident, 
most  likely  coronary  thrombosis.  Indeed,  more  than 
90  per  cent  of  all  individuals  dying  suddenly,  that  is, 
within  5 to  10  minutes  of  the  time  they  consider  them- 
selves in  their  customary  health,  will  show  at  necropsy 
a cardiac  lesion,  coronary  disease,  and  thrombosis  or 
rupture  of  the  heart  at  the  site  of  an  old  infarct.  In 
a few  cases  a ruptured  aorta  is  found.  Very  rarely 
does  cerebral  hemorrhage  show  up  in  a few  minutes. 

The  speaker’s  interest  has  been  stimulated  recently 
by  the  possibility  of  an  early  diagnosis  of  coronary 
occlusion  or  rather  an  early  diagnosis  of  an  impending 
coronary  thrombosis,  so  it  is  this  phase  of  coronary 
disease  that  he  discussed.  He  said  that  we  must  train 
ourselves  to  recognize  the  early  signs  and  symptoms  of 
coronary  disease. 

The  pathology  and  physiology  of  coronary  artery 
disease  were  first  reviewed.  The  clinical  symptoms  of 
coronary  thrombosis  are  due  to  the  production  of  an 
infarct — an  anemic  necrosis  of  the  heart  muscle  caused 
by  arteriosclerotic  occlusion  of  one  of  the  main  vessels 
of  the  coronary  arteries — an  occlusion  which  may  or 
may  not  be  completed  by  thrombosis.  A lumen  may  be 
so  narrow  that  it  is  remarkable  how  the  heart  manages 
to  perform  its  function  at  all.  The  sudden  obstruction 
brought  about  by  thrombosis  will  result  in  the  produc- 
tion of  a light  infarct.  As  the  vessel  most  frequently 
affected  is  the  descending  branch  of  the  left  coronary 
artery,  it  follows  that  the  lesions  are  most  often  found 
in  the  anterior  wall  of  the  left  ventricle  toward  the 
apex  and  in  the  intraventricular  septum. 

As  long  as  the  blood  supply  is  adequate,  the  heart  can 
cope  with  the  most  amazing  mechanical  odds.  It  is 
not  surprising,  therefore,  that  sclerosis  of  the  coronary 
arteries  would  be  the  most  serious  form  of  heart  dis- 
ease. The  effects  of  arteriosclerosis  of  the  coronary 
arteries  may  be  due  either  to  disease  of  the  artery  itself 
throughout  its  course,  or  to  constriction  of  its  orifice 
resulting  from  disease  of  the  aorta.  The  types  of  cor- 
onary arteriosclerosis  are  similar  to  those  affecting 
other  arteries — localized  or  general  thickening,  rough- 
ening, hardening,  or  actual  calcification.  On  account  of 
the  smaller  caliber  of  some  of  the  branches,  occlusion 
may  readily  occur  and  thrombosis  result,  especially  if 
the  blood  pressure  is  lowered,  or  if  the  orifices  are  con- 
stricted. 

The  dominant  primary  event  in  the  arteriosclerotic 
process — syphilitic,  senile,  or  functional — is  a localized 
or  possibly  a diffuse  weakening  of  the  arterial  wall, 
especially  of  the  media.  This  induces  increased  strain 
upon  the  remaining  coats ; and,  if  this  be  not  excessive, 
that  strain  leads  more  especially  to  connective  tissue 
overgrowth  and  the  development  of  the  characteristic 
lesions  of  arteriosclerosis. 

It  is  only  lately  that  we  have  come  to  learn  that  a 
patient  after  passing  through  an  acute  attack  of  cor- 
onary occlusion  with  symptoms  so  characteristic  as  to 
be  readily  recognized  may  survive  for  years  in  a con- 
dition of  comparatively  good  health.  Three  things, 
then,  may  happen  when  one  of  the  larger  branches  of 
the  coronary  is  occluded : The  patient  may  die  instant- 
ly ; he  may  linger  for  a few  hours  or  days ; or  he  may 
recover.  It  is  this  last  possibility  which  makes  recog- 
nition of  the  condition  so  important. 

From  a physiologic  standpoint  it  is  most  important 
to  realize  that  the  anginal  syndrome,  substernal  pain, 
and  coronary  occlusion  are  most  intimately  related.  The 
first  2 are  due  to  temporary  interference  in  the  blood 


supply  of  a certain  area  of  the  heart,  and  the  third  to  a 
more  or  less  permanent  interference  with  the  blood  sup- 
ply. Although  we  cannot  prove  it,  yet  it  is  believed  that 
it  helps  us  in  prognosis  and  treatment  to  consider  the 
anginal  syndrome  and  substernal  pain  of  all  types,  ex- 
cept possibly  aneurysmal  pain,  the  early  stage  of  the 
disease,  and  coronary  occlusion  the  later  stage.  There 
must  be  changes  in  the  coronary  flow  in  order  to  per- 
mit the  development  of  a coronary  occlusion.  Such 
modification  of  the  coronary  flow  may  be  gradual  or 
sudden,  but  it  is  due  to  one  or  more  of  3 factors — a 
change  in  the  character  of  the  blood,  a change  in  the 
coronary  vessels,  or  a change  external  to  the  coronary 
vessels,  but  involving  their  efficiency. 

The  factors  which  determine  the  ability  of  the  blood 
vessels  to  meet  the  vascular  demands  of  the  myocardium 
are : First,  the  ability  of  the  vessels  to  dilate  as  the 
demands  of  the  heart  muscle  increase;  second,  active 
vasoconstriction  of  the  coronary  arteries  with  or  with- 
out an  increase  in  the  demands  of  the  heart  muscles. 

The  significant  manifestation  of  coronary  disease  is 
attacks  of  paroxysmal  dyspnea  which  are  usually  noc- 
turnal. These  attacks  last  a variable  time  and  stop 
abruptly  so  that  the  patient  may  return  to  sleep.  The 
dyspnea  in  this  type  of  case  differs  somewhat  from  that 
observed  in  bronchial  asthma  since  wheezing  and  ex- 
piratory dyspnea  may  be  absent.  On  the  other  hand, 
it  may  be  associated  with  coughs  and  expectoration  of 
frothy  sputum.  The  dyspnea  associated  with  coronary 
sclerosis  is  usually  paroxysmal  and  severe.  Coronary 
disease  manifested  by  paroxysmal  dyspnea  is  apparently 
more  advanced  and  severe  than  coronary  disease  mani- 
fested by  pain  and  is  associated  with  a more  unfavor- 
able prognosis. 

The  expenditure  of  energy  that  results  from  the 
carrying  on  of  the  involuntary  functions  of  the  body 
must  not  be  overlooked.  An  ordinary  day  in  the  life 
of  an  average  person  culminates  in  the  condition  that 
is  referred  to  as  “natural  weariness.”  If  the  day  has 
been  strenuous,  demanding  unusual  effort,  physical  or 
mental,  the  person  says  he  is  unusually  tired.  This 
fatigue  to  a large  extent  is  the  expression  of  depletion 
of  nervous  reserve,  varying  from  the  normal  amount 
to  an  amount  that  cannot  be  immediately  restored.  A 
night’s  sleep  usually  restores  the  equilibrium.  How- 
ever, if  the  usual  expenditure  of  nervous  energy  is 
carried  on  to  the  degree  of  dissipation,  a sustained  de- 
ficiency occurs  which  may  be  referred  to  as  “nervous 
exhaustion.” 

The  cause  for  the  exhaustion  lies  primarily  in  the 
heart  itself.  It  is  perfectly  evident  that  sclerosis  of  the 
coronary  arteries  will  have  some  effect  on  the  cardiac 
output.  If  the  heart  is  unable  to  pump  the  blood  stream 
forcibly  enough  to  maintain  adequate  circulation,  the 
end  results  will  be  a general  exhaustion  as  a result  of 
lack  of  oxidation  of  the  tissues.  This  exhaustion  may 
become  evident  to  the  patient  at  first  as  a complaint  of 
feeling  tired  most  of  the  time  and  inability  to  carry  on 
the  daily  work  satisfactorily.  These  patients  usually 
do  one  of  2 things — either  report  to  their  physician  with 
this  complaint  or  try  some  means  of  stimulation  them- 
selves. To  the  physician  this  patient  may  show  little 
more  than  the  symptoms  of  which  he  has  complained ; 
however,  if  a careful  check  is  made,  he  will  find  that 
most  of  these  patients  have  a secondary  anemia.  The 
patient’s  blood  stream  is  not  treated  and  instead  he 
receives  tonics  of  various  kinds  to  “pep”  him  up.  This 
patient  is  usually  given  what  he  wants.  He  asks  for 
something  to  build  him  up  and  we  give  him  something 
to  pep  him  up. 
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This  patient  very  soon  develops  a nervous  exhaustion. 
He  begins  to  expend  an  overabundance  of  nervous 
energy  to  keep  going  and,  the  first  thing  we  know,  we 
have  an  extremely  nervous  individual  on  our  hands  who 
is  becoming  more  and  more  physically  exhausted.  It 
is  necessary  for  him  to  stimulate  himself  as  much  as 
possible  and  this  is  done  at  the  expense  of  his  nervous 
system.  The  longer  he  keeps  this  up,  naturally,  the 
weaker  he  is  going  to  become,  and  the  weaker  he  be- 
comes, the  greater  the  strain  which  is  placed  on  the 
heart  due  to  overstimulation.  Patients  in  this  condi- 
tion are  very  difficult  to  handle  due  to  the  fact  that  they 
simply  must  keep  up  their  activity  and  we  generally 
humor  them  by  giving  them  a sedative  and  tonic  of 
some  kind  which  instead  of  giving  relief  generally  keeps 
the  heart  under  greater  strain,  and  a coronary  occlusion 
is  inevitable. 

It  is  very  difficult  to  recognize  the  existing  condition 
when  the  patient  shows  only  a slight  exhaustion.  The 
later  stage  of  nervous  exhaustion  is  more  easily  recog- 
nized if  we  take  time  to  take  a good  history  of  the  case 
and  bring  out  the  possibility  of  nervous  tension  having 
the  upper  hand  of  the  situation.  These  patients  are 
suffering  from  a condition  of  “hypometabolism,”  which 
probably  is  the  better  diagnosis  to  make.  They  gen- 
erally show  a low  basal  metabolic  rate — between  minus 
5 and  minus  25.  They  usually  have  a low  blood  pres- 
sure and  distant  heart  sounds.  A blood  count  will 
usually  show  a secondary  anemia. 

We  have  not  been  so  fortunate  as  to  have  observed 
a large  number  of  such  cases ; however,  we  have  ob- 
served some  patients  with  nervous  exhaustion  who  have 
had  rather  suspicious  electrocardiograms,  which  will  be 
discussed  later.  These  patients  had  shown  the  charac- 
teristic low  basal  metabolic  rate,  low  blood  pressure, 
and  secondary  anemia.  We  also  have  had  a series  of 
patients  recovering  from  an  attack  of  coronary  throm- 
bosis who  have  shown  the  aforementioned  signs,  and 
in  addition  complained  of  paroxysmal  dyspnea  and 
various  types  of  cardiac  arrythmia — chiefly  premature 
beats  and  occasional  precordial  distress.  Both  of  these 
groups  showed  one  very  interesting  feature  in  response 
to  treatment.  All  began  to  show  improvement  very 
soon  after  they  were  put  to  bed.  The  treatment  con- 
sisted chiefly  of  rest  in  bed;  in  some  cases  small  doses 
of  thyroid  extract  were  given  and  general  symptomatic 
treatment. 

Some  very  interesting  observations  were  made  on 
these  cases : First,  the  patient  begins  to  notice  improve- 
ment very  shortly  after  he  is  put  to  bed.  This  is  just 
the  opposite  of  what  might  be  expected  in  a case  of 
pure  nervous  exhaustion.  These  patients  generally 
complain  of  feeling  weaker,  whereas  in  the  case  of  cor- 
onary sclerosis  and  coronary  thrombosis,  the  patient 
soon  begins  to  feel  better  because  the  cardiac  output 
has  been  improved.  Second,  the  blood  pressure  shows 
a slight  elevation  as  the  patient  improves.  This  is  gen- 
erally a very  good  criterion  as  to  the  condition  of  the 
patient,  because  as  the  blood  pressure  drops  the  patient 
invariably  will  complain  of  added  exhaustion.  Third, 
the  basal  metabolic  rate  increases  with  or  without  the 
administration  of  thyroid  extract.  The  simple  nervous 
exhaustion  and  hypothyroid  states  will  show  no  im- 
provement without  the  aid  of  thyroid  extract.  It  is 
very  wise  when  thyroid  extract  is  indicated  that  it  be 
started  with  very  small  doses  and  gradually  increased. 

In  summary,  exhaustion  and  the  hypometabolic  state 
favor  an  existing  coronary  sclerosis  because  (1)  the 
systolic  and  diastolic  pressures  are  reduced,  thus  les- 
sening the  strain  upon  the  heart  muscle;  (2)  the  vital 


capacity  of  the  lungs  is  normal  and  unchanged,  thus 
affording  complete  oxygenation  of  the  blood  and  a 
sufficient  nourishment  to  the  body  tissues;  (3)  by  de- 
creasing the  cardiac  output  we  relieve  considerable 
strain  from  the  heart  muscle  and  bring  about  a proper 
oxygenation ; (4)  the  work  of  the  left  ventricle  is 

lessened,  thus  affording  a greater  cardiac  efficiency ; 
(5)  by  a decrease  in  the  heart  rate  the  diastole  becomes 
long  enough  for  the  myocardium  to  receive  sufficient 
oxygenation. 

If  the  cardiac  efficiency  is  improved  by  a diminished 
cardiac  output,  then  the  energy  output  of  the  body  tis- 
sues in  general  must  be  reduced.  When  the  energy 
output  is  reduced,  then  there  is  a reduction  in  the  basal 
metabolic  rate.  When  this  condition  is  not  recognized 
by  the  physician  or  has  been  neglected  by  the  patient, 
the  ultimate  result  will  be  an  occlusion  in  the  great 
majority  of  patients  by  a thrombus  formation.  It  is 
hopeless  to  attempt  building  up  or  stimulating  an  ex- 
haustion because  it  is  absolutely  impossible.  We  must 
reduce  the  exhaustion  by  rest  and  thereby  increase  the 
cardiac  efficiency.  If  the  patient  makes  an  attempt  to 
overcome  this  exhaustion  either  by  choice  or  due  to  the 
neglect  of  his  family  physician,  he  gradually — not  im- 
mediately—gets  into  trouble.  The  blood  pressure  is  re- 
duced much  below  the  normal  limits ; the  cardiac  out- 
put is  greatly  reduced.  The  heart  under  these  condi- 
tions makes  an  effort  to  maintain  sufficient  circulation, 
and  finally  the  blood  velocity  is  reduced  and  the  stage 
is  all  set  for  thrombus  formation.  Such  a patient  has 
had  a coronary  occlusion  due  to  increased  strain  placed 
on  his  heart  even  if  it  does  creep  up  on  him  in  the 
middle  of  the  night.  It  has  been  said  that  about  40 
per  cent  of  all  cases  of  coronary  occlusion  occur  at 
night  in  the  early  morning  hour.  One  reason  for  this 
perhaps  is  that  the  cardiac  output  is  at  its  lowest  ebb 
at  that  time,  thus  favoring  a thrombus  formation.  In 
all  of  these  cases  an  electrocardiogram  should  be  taken. 

In  conclusion,  the  speaker  said  that  he  had  made  an 
effort  to  discuss  as  fully  as  possible  at  the  present  time 
the  possibility  of  an  early  diagnosis  of  coronary  disease. 
He  purposely  limited  this  discussion  to  those  cases 
presenting  a hypotension ; the  hypertensive  group  have 
a different  clinical  picture. 

He  considers  that  we  have,  as  a profession,  neglected 
to  investigate  sufficiently  the  prophylactic  possibilities 
in  degenerative  diseases.  Public  health  workers  have 
chiefly  confined  themselves  to  studies  of  the  bacterial 
infections  and  not  much  time  has  been  given  to  those 
diseases  which  are  known  to  be  of  a degenerative 
nature. 

Coronary  occlusion  rarely  steals  upon  one  like  a thief 
in  the  night.  There  are,  if  we  inquire  carefully  enough, 
some  premonitory  signs  and  symptoms.  We  encounter 
cases  where  individuals  seem  to  have  died  suddenly 
from  coronary  occlusion  without  any  previous  history, 
but  in  the  majority  of  cases  some  previous  history  or 
some  physical  finding  of  an  abnormal  nature  could  pos- 
sibly have  been  found. 

Samuel  A.  Ruben,  Reporter. 


WAYNE-PIKE 
Nov.  3,  1937 

Percy  S.  Pelouze,  Philadelphia,  addressed  another  of 
the  Wayne-Pike  County  Society’s  special  meetings  on 
the  subject  of  “The  Modern  Treatment  of  Gonorrhea 
in  the  Male.”  He  said  in  part: 

The  answer  to  the  successful  treatment  of  gonorrhea 
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in  the  male  is  still  unsolved.  Recently  it  was  thought 
that  the  Corbus-Ferry  filtrate  was  the  answer  as  to 
cure.  Then  hyperthermia  seemed  to  be  a certain  cure, 
and  still  more  recently  the  drug,  sulfanilamide,  has  been 
widely  acclaimed. 

The  use  of  sulfanilamide  in  gonorrhea  has  been  con- 
fusing, but  it  does  provide  a method  of  oral  treatment 
which  does  cure  some  cases.  The  statistics  on  5-day 
cures  vary  tremendously.  In  office  practice,  about  50 
per  cent  of  apparent  successes  are  obtained  in  10-day 
treatments. 

In  the  administration  of  sulfanilamide,  the  toxic  re- 
sults of  the  drug  may  be  so  marked  as  to  make  us  won- 
der which  is  more  dangerous,  the  drug  or  the  disease. 
It  is  not  uncommon  to  see  patients  with  a temperature 
of  104°  F.,  a rash,  and  cyanosis,  and  without  the 
knowledge  that  this  is  due  to  sulfanilamide,  the  diag- 
nosis is  very  difficult.  It  is  wise  in  these  cases  to  in- 
quire if  the  patient  is  taking  the  drug.  We  are  told 
not  to  use  magnesium  sulphate  or  purges  along  with 
sulfanilamide.  The  dosage  is  still  a question.  The 
Hopkins  plan  is  to  give  large  doses  daily,  80  grains,  to 
begin  with,  reducing  the  dose  gradually  to  40  grains 
a day. 

If  gonorrhea  is  favorably  influenced,  there  will  be  no 
discharge  after  48  hours.  If  close  watch  is  kept,  even 
though  the  patient  seems  to  be  well,  the  gonococcus 
appears  again  and  again,  and  on  alternate  days  pus  cells 
and/or  gonococci  may  be  found.  We  see,  therefore,  no 
uniformity  in  the  drug’s  action.  The  discharge  disap- 
pears, but  many  patients  become  “carriers”  (often 
asymptomatic)  and  may  pass  the  disease  on  to  others 
who  will  get  a “florid”  discharge. 

The  microscope  as  a guide  in  treatment  is  more  im- 
portant than  ever.  Microscopically,  if  the  patient  with 
gonorrhea  has  not  received  sulfanilamide,  we  see  the 
usual  clear-cut,  deeply  staining,  biscuit-shaped  diplococ- 
cus  within  the  pus  cell,  gram-negative.  However,  after 
sulfanilamide  is  given,  the  picture  is  most  confusing — 
the  intracellular  diplococci  show  shadow  forms  which 
vary  in  size  and  stain,  and  the  isolated  extracellular 
cocci  are  fuzzy-edged.  It  would  seem  that  sulfanilamide 
helps  the  polymorphonuclear  cell  digest  the  gonococcus. 
This  makes  for  a most  unfortunate  situation  from  a 
public  health  viewpoint  when  smears  are  interpreted  as 
negative.  Occasionally,  if  sulfanilamide  is  withdrawn, 
the  discharge  may  reappear.  The  patient  who  does  not 
seem  well  at  the  end  of  10  days’  treatment  might  as 
well  quit,  and  the  dangerous  drug  be  withdrawn.  There 
is  still  a big  “unknown”  as  to  cure,  and  it  is  well  to 
examine  your  own  smears  with  a good  gram  stain  to 
which  you  are  accustomed.  Tell  the  patient  that  he 
responds  negatively  to  all  the  tests,  but  that  he  should 
not  expose  his  partner.  The  patient  should  be  shown 
how  to  make  smears  if  there  is  a morning  drip.  To 
get  material  for  smears  in  some  cases,  strip  the  urethral 
follicles,  massage  the  prostate,  have  the  patient  void 
about  15  c.c.  of  urine,  centrifugate,  invert  tube,  fill  up 
tube  with  salt  or  distilled  water,  agitate,  recentrifugate, 
invert  tube,  and  take  material  from  tip  of  tube.  The 
gonococcus  will  be  obtained  in  this  way  if  present. 

This,  then,  is  our  predicament  with  an  undoubtedly 
useful  drug.  There  are  likely  to  be  other  drugs  of  the 
same  type.  In  females,  no  definite  results  have  been 
shown.  The  gonococcus  is  known  to  colonize  in  such 
places  as  the  Bartholin  glands,  and  many  women  do 
become  “carriers.”  Sulfanilamide  has  plunged  many 
workers  into  research.  What  the  outcome  will  be,  no 
one  know’s.  One  thing  we  can  safely  say  is  that  pa- 


tients do  not  get  worse.  If  there  are  symptoms  of  acute 
posterior  urethritis,  use  sulfanilamide,  and  if  in  5 days 
the  patient  looks  well,  stop  the  drug  and  return  to  the 
old  idea  of  building  up  immunity,  controlling  conduct, 
etc. 

In  anterior  gonorrheal  urethritis,  treat  the  disease  so 
that  there  is  no  instrumentation  nor  through  and 
through  irrigations  in  order  to  prevent  a posterior 
urethritis.  If  the  infection  is  to  be  kept  anterior,  the 
patient  must  be  under  treatment  before  the  sixth  day 
and  the  infection  controlled  with  local  treatment.  The 
patient  must  avoid  alcohol  and  sexual  excitement  dur- 
ing treatment. 

In  acute  posterior  urethritis  use  sulfanilamide  to  re- 
duce the  symptoms  even  though  it  has  failed  to  cure 
the  patient  before.  After  the  symptoms  subside,  the 
posterior  irrigations  of  a strong  silver  proteinate  (such 
as  argyrol  or  silver  nucleinate)  should  be  used.  In 
anterior  infections,  begin  immediately  with  injections 
of  0.5  per  cent  protargol,  administering  them  once 
daily  if  the  physician  does  it,  not  more  than  twice  daily 
if  done  by  the  patient.  The  treatment  should  be  con- 
trolled by  microscopic  examination  for  epithelial  cells, 
a great  number  of  such  cells  showing  overtreatment. 
In  posterior  infections  irrigations  may  be  used,  but 
prostatic  massage  should  be  delayed  in  order  to  pre- 
vent prostatitis  and  prostatic  abscess.  Massage  should 
never  be  rough,  and  never  be  used  more  than  twice  a 
week. 

The  prostate  is  a “feeder,”  but  usually  at  the  end  of 
6 weeks  no  trouble  will  be  found.  If,  however,  Cow- 
per’s  glands  are  palpable,  strip  them  twice  a week. 
After  nocturnal  emissions,  if  there  is  a recrudescence, 
strip  the  seminal  vesicles  3 times  a week.  If  the  secre- 
tion still  does  not  disappear,  search  for  other  foci  of 
infection  such  as  bad  teeth  and  tonsils.  After  removal 
of  such  foci,  then  return  to  prostatic  treatment. 

Note  should  be  made  of  iritis,  myocarditis,  and  ar- 
thritis as  complications,  and  in  the  presence  of  any  of 
these  never  massage  the  prostate— just  touch  it — or 
there  will  be  a marked  flare-up  in  the  complications. 

In  summary,  Dr.  Pelouze  said  that  sulfanilamide  is 
the  greatest  advance  made  to  date  in  the  treatment  of 
gonorrhea  and  that  perhaps  research  workers  may  even- 
tually show  us  how  to  use  it  as  a cure  for  gonorrhea. 

Nellie  Cassell  Heisley,  Reporter. 


WYOMING 
Dec.  8,  1937 

The  regular  meeting  was  held  in  Tunkhannock;  the 
auxiliary  joined  us  at  lunch. 

John  G.  Wilson,  now  practicing  in  Factoryville,  was 
accepted  to  membership  on  transfer  from  Montgomery 
County. 

Lome  T.  MacDougall,  of  Tunkhannock,  was  ap- 
pointed chairman  of  the  Welfare  Committee. 

Edward  W.  Bixby,  of  Wilkes-Barre,  a member  of 
the  Commission  for  the  Study  of  Pneumonia  Control, 
gave  a talk  on  the  aims  and  purposes  of  the  pneumonia 
campaign.  He  said  that  the  State  Department  of 
Health  proposes  to  supply  serum  of  types  I and  II  for 
those  patients  unable  to  stand  the  expense  of  the  serum. 

Arthur  B.  Davenport,  of  Tunkhannock,  is  spending 
this  week  at  the  Packer  Hospital  in  Sayre  learning  the 
methods  of  typing  pneumonia.  He  is  to  be  available  to 
all  the  physicians  of  the  county  for  typing  their  cases. 

Arthur  B.  Davenport,  Reporter. 
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YORK 
Dec.  18,  1937 

The  regular  meeting  was  held  in  the  Professional 
Building,  York.  President  Charles  C.  Spangler,  pre- 
sided. Ernest  H.  Gaither,  associate  in  medicine,  Johns 
Hopkins  University  Medical  School,  Baltimore,  Md., 
gave  an  address  on  “The  Diagnosis  and  Treatment  of 
Peptic  Ulcer,  Gallbladder  Disease,  and  Ulcerative 
Colitis.” 

Dr.  Gaither  said  in  part : Therapy  is  a vital  part  of 
medicine,  but  not  enough  thought  is  given  to  the  under- 
lying pathology  and  physiology  in  disease ; we  must 
reach  back  to  the  morbid  sequence  of  events.  These 
reactions  may  be  passive  or  active,  direct  or  indirect. 
A proper  proportion  of  rest  and  activity  is  needed.  Do 
we  wish  to  use  or  economize  the  possible  vital  forces? 
Recumbent  posture  in  the  treatment  of  gastro-intes- 
tinal  diseases  is  not  always  desirable.  Outdoor  life, 
sun,  work,  or  business  and  environment  are  valuable 
adjuncts  in  therapy. 

Peptic  ulcer : There  is  spasm  in  all  stages,  no  specific 
etiologic  factor,  aggressive  action  of  the  acid  factors, 
local  trauma  to  the  tissue,  and  systemic  neurogenic 
factors ; generally,  a combination  of  factors  is  causa- 
tive. Methods  of  treatment : Parenteral  method  of 

therapy ; vaccine,  histidine,  nonspecific  protein.  Laros- 
tidin,  the  speaker  said,  does  not  bring  about  the  desired 
result,  but  generally  relieves  spasm  and  reduces  pain. 
Synodal  (a  foreign  protein  plus  emetine)  is  not  so 
useful ; mucin  is  widely  used,  has  a high  combining 
power,  with  free  acid,  but  should  be  used  only  in  re- 
sistant cases.  Metaphen  (a  mercurial  preparation)  may 
be  used  and  is  valuable  in  1-500  dilution  if  there  is  a 
bacterial  background.  Duodenal  and  jejunal  lavage  is 
not  often  necessary.  Three  things  are  essential  in 
therapy:  Control  distress  of  spasm  and  pain;  assure 
healing  on  physiologic  principles ; prevent  recurrence 
of  ulcer. 

Frequent  spontaneous  remissions  and  exacerbations 
occur.  Stock  respiratory  vaccine  may  prevent  recur- 
rence of  ulcer.  Injection  of  distilled  water  may  act 
the  same  as  larostidin.  Thus,  there  is  undoubtedly 
present  in  many  patients  a psychic  factor.  The  ulcer 
must  be  managed,  but  above  all  treat  the  patient  and 
study  each  individual  patient  separately.  Colloidal 
aluminum  hydroxide,  one  to  3 dratns  every  4 hours 
until  bedtime  may  be  given.  Magnesium  trisilicate  is 
also  used.  The  speaker  uses  sodium  bicarbonate  and 
calcium  carbonate,  and  finds  this  therapy  helpful  to 
many  patients,  but  the  physician  must  individualize  the 
patients.  Aluminum  hydroxide  drip  has  been  used 
lately.  As  to  drugs,  to  control  ulcer  symptoms,  anti- 
spasmodics  and  belladonna  or  the  newer  and  less  toxic 
preparations  of  belladonna  such  as  svntropan  and 
novatropine  are  valuable;  combine  with  barbiturates  or 
bromides,  etc. 

Hemorrhage  is  a complication  of  ulcer.  Note  fre- 
quency of  hemorrhage.  Treat  gross  hemorrhage  of  5 
to  10  per  cent  medically,  as  it  stops  spontaneously : 
if  hemoglobin  drops  below  60  per  cent,  transfuse,  giving 
500  or  300  c.  c. ; repeat  if  necessary ; add  fluids,  bland 
diet,  prevent  alkalosis,  etc.;  the  speaker  prefers  to 
forego  any  stereotyped  method  of  treatment.  The  im- 
mediate treatments  of  hemorrhage  are  morphine,  proper 
diet,  fluids,  and  blood  transfusion,  unless  the  hemo- 
globin is  above  50  per  cent.  Surgery  should  not  be 
attempted  in  hemorrhage.  The  diet  is  milk,  cream, 
orange  juice,  gruel,  and  gelatine;  Moo  grain  of  atropine 
sulphate  may  be  given  4 times  a day;  large  doses  of 


reduced  iron,  hypodermics  of  liver  extract,  and  a high 
vitamin  and  low  residue  diet,  with  one  to  3 trans- 
fusions may  be  given. 

Gallbladder  disease  : Symptoms — discomfort  follow- 

ing meals,  caused  by  pylorospasm.  Belching  is  the 
common  complaint;  greasy  foods  disagree;  prandial 
and  postprandial  complaints  are  most  common.  When 
there  is  no  stone  or  colic,  treatment  is  medical.  Bile 
stasis  is  the  most  common  pathologic  disturbance.  The 
causes  are  vascular,  toxic,  and  chemical.  Forty  per  cent 
of  the  adult  population  has  some  disturbance  of  the 
gallbladder  (Crump).  Motor  inactivity  of  the  biliary 
tract  is  a common  cause. 

The  gallbladder  may  have  simple  inflammation  of 
wall  or  a fibrosis  of  wall  or  ducts ; these  symptoms 
may  be  accompanied  by  hepatitis.  Essentially,  use  all 
measures  available  to  cause  excretion  of  more  bile; 
the  best  are  fats,  such  as  butter,  olive  oil,  yolk  of  egg ; 
do  not  let  the  patient  skip  meals,  but  give  4 to  8 meals 
a day  and  keep  protein  and  carbohydrate  intake  at  a 
normal  level. 

Drugs : A new  choleretic,  known  as  dehydrocholic 
acid  is  available ; this  is  a bile  acid,  but  a mechanical 
obstruction  to  the  flow  of  bile  is  a contraindication  to  its 
use ; one  to  3 tablets  3 times  a day,  after  meals,  taken 
from  4 to  6 weeks;  decholin  or  sodium  decholin  (20 
per  cent  solution),  5 to  10  c.  c.  intravenously.  Non- 
obstructive disease  is  treated  as  follows : Exercise,  heat 
pad,  saturated  solution  of  magnesium  sulphate,  1 to  4 
teaspoonsful  in  4 ounces  of  hot  water  on  rising,  or 
change  off  to  phosphosoda ; add  bromides.  A favorite 
prescription  is:  Syntropan,  y2  to  grain;  extract 

hyoscyamus,  y2  grain ; phenobarbital  y to  y grain. 
This  is  made  into  a capsule  and  given  3 times  a day. 

Trasentin  may  be  used  as  an  antispasmodic,  or  codeine, 
papaverine,  or  pantopon  can  be  used.  Lyon  duodenal 
drainage  is  complicated. 

Ulcerative  colitis : Other  than  cancer,  there  is  no 
disease  more  difficult  to  treat;  the  etiologic  factors  are 
unknown.  The  speaker  is  at  variance  with  Bargen’s 
theory.  Felsen  adheres  to  the  bacillary  theory ; there 
are  many  other  factors.  The  symptoms  are  diarrhea, 
fever,  and  spontaneous  remissions.  There  are  3 etiologic 
factors:  (A)  small  amebic  dysentery;  (B)  chronic 

bacillary  dysentery;  (C)  theories  of  unknown  causes: 

(1)  primary  functional  neurogenic,  plus  infection; 

(2)  sensitization  of  the  mucous  membrane  of  bowel; 

(3)  specific  cause,  such  as  bacterial. 

Pathologic  factors:  (1)  secondary  polyposis;  (2) 

perforation;  (3)  sigmoidoscopic  and  radiologic;  (4) 
all  disease,  the  same  part  of  a diffuse  process. 

Therapy:  (1)  Rest  in  bed  for  a long  period.  (2) 

Diet,  high  coloric,  high  vitamin,  balanced,  low  residue, 
and  supervised.  For  diarrhea:  Atropine,  kaolin,  alum- 
inum hydroxide,  and  opium  in  pill  or  liquid  form ; 
cleansing  enemas  of  normal  saline  or  warm  olive  oil,  with 
bismuth  subgallate.  Colonic  irrigations  are  of  doubt- 
ful value.  Enema  of  1 per  cent  tannic  acid  or  1 : 5000 
solution  of  silver  nitrate  in  sluggish  cases  may  be  given. 
Azochloramid  may  be  used  in  some  cases,  as  chlorine 
is  liberated  slowly;  give  this  in  olive  oil,  diluted  1- 
10.000  or  1-2000,  depending  on  reaction.  Kaolin  and 
aluminum  hydroxide  are  the  remedies  most  used  by 
speaker.  Spontaneous  remissions  often  occur.  The  best 
measures  in  treatment  are  rest,  proper  diet,  opium,  and 
gums,  saline  solution,  olive  oil,  routine  antiamebic 
therapy,  massive  doses  of  dysentery  serum,  and  surgery 
where  necessary.  In  conclusion,  the  speaker  was  pessi- 
mistic regarding  the  outcome. 

In  discussion,  Milton  H.  Cohen,  York,  asked  if  the 
speaker  would  touch  upon  the  condition  of  spastic 
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colitis  as  occurring  in  women  patients.  W.  Frank 
Gemmill,  York,  stated  that  the  condition  is  not  always 
medical  and  asked  how  the  speaker  treats  colitis  surgi- 
cally; gastric  ulcer  may  heal  spontaneously,  but  resec- 
tion may  be  required.  Surgery  is  often  contraindicated 
in  simple  cholecystitis.  Remember  that  the  noncalculus 
gallbladder  gives  the  greatest  number  of  surgical  cures. 
Dr.  Gaither  did  not  speak  of  gallbladder  spasm.  As 
regards  colitis  and  spastic  colon,  we  are  in  great 
danger  of  saying  a patient  has  colitis  when  cancer  of  the 
rectosigmoid  may  be  present.  The  sigmoidoscope  should 
always  be  used  in  ulcerative  colitis ; ileostomy  and  re- 
section may  be  used  later;  remember,  flare-up  of  orig- 
inal ulcer,  either  marginal  or  otherwise,  may  occur 
after  surgery.  Dr.  Gaither,  in  closing,  stated  that 
neurotic  women  with  a spastic  colon,  are  difficult  to 
treat ; we  must  keep  an  eye  on  the  patient,  her  family, 
her  home  life,  and  her  early  life  habits,  as  a nerve 
element  is  paramount.  Use  smooth,  low  residue,  high 
caloric  diet,  and  antispasmodic  drugs ; the  problem  is 
psychologic  and  the  patient  needs  more  study  as  an 
individual.  In  ulcerative  colitis,  each  case  is  a law 
unto  itself;  ileostomy  may  not  be  necessary,  and  if 
done  too  soon,  entails  a risk,  for  often  there  is  recur- 
rence and  the  ileostomy  may  be  kept  open  for  years. 

Wallace  R.  SwartzwELder,  Reporter. 


TENTH  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

At  this  meeting,  which  was  held  at  the  University 
Club,  Pittsburgh,  Dec.  1,  1937,  2 innovations  were 
introduced:  (1)  The  district  councilor  of  the  Woman’s 
Auxiliary  and  the  president  and  secretary  of  each  county 
auxiliary  in  the  district  were  invited  to  participate ; 
(2)  members  of  State  Society  committees  and  commis- 
sions residing  in  the  Tenth  Councilor  District  were  also 
invited. 

(The  first  innovation  was  discussed  at  a meeting  of 
the  Board  of  Trustees  of  the  State  Society  held  on 
Dec.  7 , 1937,  and  a resolution  zms  passed  to  the  effect 
that  the  trustees  be  advised  to  invite  to  councilor  dis- 
trict commission  meetings  the  president  and  the  secre- 
tary of  each  zvoman’s  auxiliary  in  the  district,  as  well 
as  the  district  Councilor  of  the  auxiliary,  and  that  the 
trustees  be  authorised  to  approve  the  payment  of  the 
usual  travel  expense  incidental  to  such  attendance. — 
Ed.) 

The  meeting  was  preceded  by  a lunch  at  1 p.  m. 
Robert  L.  Anderson,  councilor  of  the  district,  presided. 
His  preliminary  remarks  outlined  the  proposed  plans 
for  the  work  of  the  Committee  on  Public  Health  Legis- 
lation of  the  State  Society  as  presented  in  the  graphs 
and  diagrams  furnished.  He  requested  full  and  frank 
discussion  from  everyone. 

Mrs.  Howard  A.  Power,  councilor  of  the  Woman’s 
Auxiliary  of  the  Tenth  Councilor  District,  presented 
Mrs.  J.  L.  Smith,  president  of  the  Woman’s  Auxiliary 
to  the  Allegheny  County  Medical  Society,  who  said  that 
the  auxiliary  had  raised  money  for  2 funds — the  Medical 
Benevolence  Fund  of  the  State  Society  and  the  Student 
Loan  Fund.  The  sum  of  $600  was  realized  for  the 
Medical  Benevolence  Fund.  There  had  been  no  call 
for  the  Student  Loan  Fund  so  far.  She  asked  for  the 
opinion  of  the  meeting  as  to  whether  a drive  should  be 
put  on  for  subscriptions  to  Hygeia. 

Mrs.  Philip  F.  Martsolf,  president  of  the  Woman’s 
Auxiliary  to  the  Beaver  County  Medical  Society,  stated 
that  their  efforts  had  been  directed  to  the  Benevolence 


Fund  and  that  local  work  had  been  done  for  the  tuber- 
culosis sanatorium  at  Monaca  and  the  Passavant  Hos- 
pital for  Epileptics. 

Mrs.  Bert  F.  Ober,  president  of  the  Woman’s  Aux- 
iliary to  the  Westmoreland  County  Medical  Society, 
said  that  their  organization  raised  money  to  buy  glasses 
for  needy  children  through  the  Emergency  Child  Wel- 
fare office.  Last  year  they  provided  glasses  for  34 
children.  The  family  physician  sends  the  child  to  the 
Child  Welfare  office,  and  an  oculist  examines  the  eyes. 
The  auxiliary  pays  for  the  glasses.  They  have  $250  in 
the  treasury.  The  Medical  Benevolence  Fund  is  taken 
care  of  through  the  dues,  and  this  year  they  hope  to 
increase  the  amount. 

Dr.  Anderson  suggested  that  members  subscribe  to 
Hygeia  through  the  Woman’s  Auxiliary,  and  then  the 
commission  goes  to  the  treasury  of  the  auxiliary. 

Roy  Jansen,  the  State  Society  publicity  representative, 
said  that  his  services  are  available  to  any  county  so- 
ciety that  wishes  to  use  publicity  work. 

Dr.  Anderson  explained  the  graph  illustrating  the 
setup  of  the  Committee  on  Public  Health  Legislation. 
A permanent  setup  is  more  desirable,  as  the  former 
arrangement  placed  all  the  responsibility  on  one  man. 
Fred  M.  Jacob,  chairman  of  the  State  Society  Commit- 
tee on  Public  Relations,  stated  that  in  this  plan  all  our 
material  for  publicity  must  be  approved  by  the  chair- 
man of  the  Public  Health  Legislation  Committee.  The 
executive  assistant  is  to  contact  the  individual  societies. 
As  the  field  representative  of  the  Public  Heplth  Legisla- 
tion Committee,  he  can  get  the  information  to  the  mem- 
bers more  quickly  than  at  present. 

The  Public  Health  Legislation  Committee  is  in  favor 
of  getting  the  co-operation  of  the  Woman’s  Auxiliary. 
The  Public  Relations  Committee  believes  that  the 
Woman’s  Auxiliary  would  be  a valuable  aid.  The  in- 
formation for  the  auxiliaries  should  come  from  the 
local  county  societies.  The  Public  Relations  Committee 
will  send  out  information  directly  to  the  auxiliaries, 
and  any  time  the  auxiliaries  wish  this  service  the  ma- 
terial will  be  supplied.  The  auxiliaries  can  spread  a 
lot  of  valuable  information. 

Frank  J.  Pyle,  secretary  of  the  Westmoreland  County 
Medical  Society,  suggested  that  each  county  society  be 
sent  an  outline  of  the  duties  of  the  Public  Relations, 
Public  Health  Legislation,  and  Medical  Economics 
committees. 

William  W.  McFarland,  chairman  of  the  Public  Rela- 
tions Committee  of  the  Allegheny  County  Medical  So- 
ciety said  that  influence  and  health  education  must  be 
used  with  the  legislators.  Health  education  should  be- 
gin at  home  in  the  counties.  We  should  emphasize 
health  education  to  lay  groups,  and  education  of  the 
lay  public  will  help  us.  The  Public  Relations  Commit- 
tee of  the  Allegheny  County  Medical  Society  suggests 
that  younger  men,  well-informed,  should  be  sent  in 
response  to  requests  from  the  public  for  speakers  on 
medical  matters.  High  school  assemblies  like  to  have 
good  speakers  on  health  subjects.  These  assemblies 
are  held  2 or  3 times  a week. 

Carl  F.  Pierce,  president  of  the  Westmoreland  County 
Medical  Society,  stressed  that  the  educating  of  legisla- 
tors is  an  important  problem.  We  should  get  our  ma- 
terial before  them  in  some  written  form  so  that  they 
can  study  it  at  their  leisure.  He  wondered  whether 
the  material  from  the  Public  Relations  Committee  could 
be  sent  to  legislators. 

James  L.  Whitehill,  chairman  of  the  Public  Health 
Legislation  Committee  of  the  Beaver  County  Medical 
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Society,  said  that  Dr.  Palmer’s  work  should  be  aug- 
mented by  work  in  the  county  societies.  Dr.  Palmer’s 
material  is  not  always  put  in  the  hands  of  the  members 
as  promptly  as  it  should  be.  He  thinks  that  the  individ- 
ual physician  should  get  the  information  promptly. 
The  Beaver  County  Society  keeps  its  Public  Health 
Legislation  Committee  intact  from  year  to  year. 

Wilton  H.  Robinson,  Allegheny  County,  stated  that 
his  experience  with  Public  Health  Day  had  been  un- 
satisfactory. He  recommended  that  the  Board  of 
Trustees  of  the  State  Society  endeavor  to  find  some 
other  name  for  Health  Day. 

George  R.  Harris,  secretary  of  the  Allegheny  County 
Medical  Society,  stated  that  the  subject  of  medical 
economics  is  more  than  fact-finding.  He  said  that  the 
name  should  be  changed,  as  it  is  a misnomer,  for  com- 
mercial economics  cannot  be  transferred  and  applied  to 
the  practice  of  medicine. 

Alexander  H.  Stewart,  Indiana,  councilor  of  the  Ninth 
District,  emphasized  careful  selection  of  chairmen  and 
members  of  the  Committees  on  Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics.  There 
is  a certain  group  in  every  society  willing  to  work. 
Get  good  people  on  the  committees  and  keep  them  there. 
Do  not  change.  The  voter  is  the  last  word.  Physicians 
and  their  wives  have  a great  influence;  they  should  do 
missionary  work  by  personal  contact. 

David  P.  McCune,  district  censor  of  the  Allegheny 
County  Medical  Society,  emphasized  the  necessity  of 
counteracting  the  arguments  of  the  social  worker  and 
the  politician;  the  medical  profession  must  see  that 
everyone  gets  adequate  medical  treatment  and  atten- 
tion, regardless  of  fees. 

When  William  A.  Womer,  secretary  of  the  Lawrence 
County  Medical  Society  expressed  the  thought  that 
Health  Day  is  a failure,  Mr.  Jansen  reiterated  that  he 
was  willing  and  anxious  to  send  out  publicity  regarding 
meetings — regular  medical  meetings  as  well  as  public 
health  meetings. 

John  W.  Shirer,  Allegheny  County,  a member  of  the 
State  Society  Committee  on  Appendicitis  Mortality, 
said  that  letters  had  been  sent  out  to  the  county  so- 
cieties asking  for  the  names  for  a local  committee  in 
each.  The  lay  people  are  hungry  for  medical  topics. 
The  difficulty  is  to  get  on  lay  programs.  There  should 
be  a high  school  assembly  period  devoted  to  health 
education  once  a year.  These  assemblies  are  planned 
far  ahead.  Speakers  on  appendicitis  will  be  supplied 
to  the  county  societies  at  any  time.  Stickers  are  avail- 
able for  every  school  child,  and  a good  place  to  put 
them  is  in  the  medicine  cabinet.  Pamphlets  are  avail- 
able for  distribution. 

Chauncey  L.  Palmer,  Allegheny  County,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legis- 
lation, said  that  the  executive  assistant  will  be  a member 
of  that  committee.  This  should  be  a better  way  of 
spreading  information  to  the  members.  The  Journal 
is  not  being  read ; the  county  society  bulletins  are  not 
being  read. 

Dr.  Palmer  paid  tribute  to  the  good  work  being  done 
by  the  Public  Health  Legislative  Conference,  which  is 
made  up  of  those  concerned  in  the  healing  arts  who 
believe  in  the  administration  of  drugs  in  the  treatment 
of  disease.  This  state  group  has  been  very  efficient. 
They  had  2 or  3 meetings  last  year  and  discussed  legis- 
lation in  which  we  are  all  interested.  One  member 
from  each  group  in  the  conference  was  on  the  special 
committee  to  make  recommendations  to  the  Goodrich 
Commission. 

In  the  matter  of  legal  advice,  the  Committee  on  Pub- 


lic Health  Legislation  has  originated  legislation,  par- 
ticularly the  Workmen’s  Compensation  Act  and  the 
Medical  Practice  Act.  Law  enforcement  is  under  the 
Department  of  Public  Instruction.  In  a recent  case 
in  Philadelphia  that  resulted  in  the  acquittal  of  a 
chiropodist  practicing  illegally  there  was  an  evident  lack 
of  proper  preparation  of  the  case  against  him.  We 
should  assist  in  the  defense  of  our  Medical  Practice  Act. 
If  the  chiropractors  win,  then  enabling  legislation  will 
have  to  be  passed  in  order  to  take  the  chiropractors  out 
of  the  control  of  the  Medical  Practice  Act.  They  have 
engaged  the  services  of  a Chicago  attorney  and  have 
entered  suit  at  present  against  the  Board  of  Medical 
Education  and  Licensure  in  equity. 

The  Committee  on  Public  Health  Legislation  has 
been  asked  for  information  increasingly  of  late  years. 
We  are  of  more  service  to  the  legislators.  It  is  our  job 
to  interpret  from  the  medical  point  of  view  the  effects 
of  legislation.  We  do  present  to  each  legislator  our 
reasons  for  or  against  legislation.  We  have  bulletins 
for  the  county  societies,  and  they  must  be  more  rapidly 
and  efficiently  distributed. 

What  are  the  duties  of  the  executive  assistant?  These 
individuals  will  be  selected  from  the  various  councilor 
districts.  They  need  to  have  experience,  willingness  to 
work,  and  sound  judgment.  It  is  a different  type  of 
work  from  the  practice  of  medicine.  It  is  a question 
of  being  able  to  analyze  bills,  to  inform  legislators,  and 
to  organize.  There  will  be  an  organization  meeting  of 
the  executive  assistants  and  a meeting  probably  once  a 
month  when  the  Legislature  is  in  session.  They  will 
go  out  into  the  counties  of  their  councilor  districts  and 
tell  them  what  is  being  done  in  Harrisburg.  They  can 
tell  the  members  what  benefits  they  are  missing  by  not 
attending  meetings.  If  there  is  a special  session  of  the 
Legislature,  the  committee  will  be  familiar  with  the 
members  of  the  House  and  Senate.  There  should  be 
one  spokesman  for  the  committee. 

The  first  year  will  be  largely  taken  up  with  organiza- 
tion work  in  order  to  be  ready  for  the  1938  session  of 
the  Legislature.  Members  of  the  committee  should 
know  the  legislators  from  the  councilor  districts  they 
represent.  They  should  see  that  legislators  are  in- 
formed of  our  views  and  should  take  any  logical  means 
to  so  inform  them. 

In  the  case  of  the  proposed  legislation  for  a blood 
test  before  marriage,  when  this  was  presented  to  the 
Senate,  the  first  problem  was  the  education  of  the  public 
to  this  proposal.  There  was  also  the  question  of  who 
is  to  pay  for  these  tests. 

Contact  with  lay  groups  is  very  valuable.  One  of 
the  best  things  we  did  was  to  secure  the  names  of  pa- 
tients to  use  in  protest  against  inimical  legislation. 

Complete  governmental  control  of  the  practice  of 
medicine  will  be  the  thing  that  will  break  this  country 
as  a democracy.  Governmental  control  of  medicine 
means  a dictatorship  in  order  to  guarantee  continuity 
of  the  plan.  It  is  a question  of  whether  the  American 
people  are  ready  for  it. 

Washington  desires  each  state  to  have  a model  county 
in  all  health  projects.  In  Pennsylvania  they  selected 
Luzerne  County,  which  is  both  rural  and  urban.  There 
is  a difference  between  co-operation  and  socialization  of 
medicine.  We  are  asked  to  co-operate  in  the  diagnosis 
of  diseases  of  the  indigent.  If  we  do  not  co-operate, 
we  will  have  governmental  control.  When  state  or 
local  departments  of  health  ask  for  co-operation,  re- 
member that  if  you  do  not  co-operate  they  can  hire 
other  physicians  to  do  the  work  and  you  may  lose  your 
leadership. 
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The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  October,  1937 : 


Name  and  Address 

Age 

Date  of 
Death 

Cause  of  Death 

Ellen  Walker  Berry,  Erie  

69 

Oct. 

6 

Cerebral  hemorrhage 

Edwin  Clyde  Blackburn,  Lock  Haven  

64 

H 

28 

Cerebral  hemorrhage 

Lester  H.  Botkin,  Duquesne  

80 

it 

16 

Coronary  occlusion 

Wilmot  Collins,  Erie  

77 

ft 

14 

Cerebral  hemorrhage 

Edward  Parker  Davis,  Philadelphia  

81 

ii 

2 

Chronic  interstitial  myocarditis 

William  T.  Dempsey,  Philadelphia  

67 

a 

19 

Chronic  interstitial  nephritis 

Charles  H.  Ewing,  Philadelphia  

57 

tt 

14 

Pulmonary  tuberculosis 

Harry  E.  Fineman,  Philadelphia  

61 

tt 

7 

Coronary  thrombosis 

Frank  A.  Garis,  Philadelphia  , 

70 

tt 

14 

Endocarditis 

William  T.  James,  Harrisburg  

70 

tt 

2 

Chronic  interstitial  nephritis 

Edmund  Peter  Larkin,  Scranton  

52 

u 

25 

Pulmonary  tuberculosis 

Mary  Bassett  Leeds,  Springfield  

89 

“ 

13 

Chronic  myocarditis 

Monroe  Daniel  Lehr,  Lykens  

77 

ti 

12 

Cerebral  hemorrhage 

Samuel  C.  McCorkle,  Pittsburgh  

67 

tt 

4 

Myocardial  degeneration 

Evan  W.  Michener,  Philadelphia  

65 

a 

11 

Bronchopneumonia 

Jerry  C.  Murphy,  York  Haven 

76 

a 

30 

Myocarditis 

Frederick  Daniel  Raker,  Shamokin  

80 

n 

6 

Chronic  myocarditis 

Adam  J.  Reigel,  Jr.,  Philadelphia  

75 

n 

17 

Myocardial  degeneration 

William  A.  Reigel,  Catasauqua 

73 

a 

5 

Cerebral  hemorrhage 

Ardas  Clair  Thompson,  Franklin  

52 

it 

9 

Cardiac  failure 

Charles  W.  Treverton,  West  Pensboro  

83 

tt 

17 

Diabetes  mellitus 

Felipe  Contreras-Trocanis,  Philadelphia  

55 

tt 

29 

Suppurative  pneumonia;  empyema 

William  R.  Watson,  Philadelphia  

67 

tt 

25 

Coronary  occlusion 

George  H.  Williams,  Bryn  Mawr  

70 

tt 

6 

Cerebral  apoplexy;  uremia 

Benjamin  B.  Wood,  Pittsburgh 

60 

a 

28 

Pulmonary  embolism 

Anna  J.  Stouppe,  Mayview  

76 

Sept.  £9 

Arteriosclerotic  heart  disease 

The  Woman's  Auxiliary  fo  The  Medical  Sociefy  of  the 

Sfafe  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

This  is  my  first  opportunity  to  tell  you  about 
the  National  Auxiliary  board  meeting  in  No- 
vember. Since  this  was  the  first  national  board 
meeting  I have  had  the  privilege  of  attending,  I 
am  not  able  to  make  comparisons,  but  I do  know 
it  was  a very  splendid  meeting.  The  presence  of 
about  33  members  with  at  least  20  different 
states  represented  seemed  to  me  quite  a compli- 
ment to  our  national  president,  Mrs.  Kech,  and 
she  was  very  pleased  about  it. 

In  listening  to  the  state  reports,  I noted  that  3 
states,  one  in  the  extreme  west,  one  in  the 
north,  and  one  in  the  south,  stated  that  they  were 
planning  to  rank  first  in  the  number  of  Hygeia 
subscriptions  secured.  It  will  be  interesting  to 
see  which  wins. 

The  National  Auxiliary  is  very  desirous  of 
having  every  county  auxiliary  subscribe  for  the 
national  News  Letter,  which  is  issued  4 times  a 
year.  The  subscription  price  is  $1  per  year.  I 
heartily  recommend  it  and  suggest  that  you  make 
a note  of  this  and  include  it  in  your  next  year’s 


budget  if  at  all  possible.  The  News  Letter  con- 
tains helpful  and  constructive  messages  from  the 
National  Auxiliary  president,  many  of  the  na- 
tional officers  and  committee  chairmen,  and  the 
president  of  each  organized  state  auxiliary. 

Another  item  which  should  be  of  general  in- 
terest to  many  of  you  is  that  the  auxiliary  head- 
quarters for  the  national  convention  will  be  at 
the  Fairmont  Hotel  in  San  Francisco.  Anyone 
planning  to  go  should  make  reservations  as  early 
as  possible  through  Dr.  Frederick  C.  Warn- 
shuis,  450  Sutter  St.,  San  Francisco,  Calif.  The 
convention  is  from  June  13  to  17,  and  I hope 
many  of  you  will  be  able  to  plan  for  that  long- 
dreamed-of  vacation  with  its  opportunity  for 
both  sight-sdeing  on  the  west  coast  and  attending 
our  national  convention.  We  are  hoping  very 
much  to  have  our  usual  fine  representation  from 
Pennsylvania,  especially  because  this  is  the  con- 
vention at  which  Mrs.  Kech  will  preside.  It 
will  be  a wonderful  inspiration  to  her  if  she  can 
have  a large  representation  from  Pennsylvania 
there  with  her. 

By  the  time  you  read  this  our  own  state  mid- 
year board  meeting  will  be  over.  According  to 
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the  news  in  letters  I have  had  from  individuals 
and  from  county  presidents,  there  will  be  many 
encouraging  items  reported  at  that  meeting. 
Some  of  the  counties  have  more  than  doubled 
their  subscriptions  to  Hygeia  and  many  are  in- 
creasing their  contributions  to  the  Medical 
Benevolence  Fund.  More  definite  information 
will  be  given  about  these  matters  in  a later  letter. 
Edith  H.  (Mrs.  Wellington  D.) 

Griesemer,  President. 


PUBLIC  RELATIONS 

As  your  new  State  Chairman  of  Public  Rela- 
tions, appointed  at  the  state  board  meeting  in 
Philadelphia  in  October,  I would  like  to  have 
each  auxiliary  give  me  the  earnest  support  they 
gave  to  my  predecessor,  Mrs.  Bulford,  so  that, 
building  on  the  splendid  groundwork  laid  down 
by  her,  we  may  go  on  to  ever-widening  fields  of 
usefulness. 

As  a very  definite  undertaking  this  year,  I am 
authorized  by  the  state  board  of  the  auxiliary, 
by  Mrs.  David  W.  Thomas,  of  Lock  Haven, 
now  regional  director  of  public  relations,  and  by 
the  Advisory  Council  of  which  Dr.  Walter  S. 
Brenholtz  is  chairman,  to  carry  on  through  the 
county  auxiliaries  an  educational  publicity  cam- 
paign for  the  control  and  eradication  of  the  age- 
old  enemy  of  mankind — syphilis. 

This  subject  has  been  chosen  because  of  its 
widespread  interest,  as  evidenced  by  magazine 
articles,  radio  talks,  and  requests  for  speakers 
from  clubs,  parent-teacher  associations,  various 
service  groups,  etc. 

The  Board  of  the  Pennsylvania  Congress  of 
Parents  and  Teachers  at  its  meeting  in  Sep- 
tember asked  for  the  co-operation  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in 
bringing  this  topic  to  its  members. 

It  is  my  conviction  that  each  county  medical 
society,  working  through  its  auxiliary,  has  now  a 
splendid  opportunity  to  lead  in  giving  authentic 
medical  information  if  prompt  action  is  taken. 
We  may  be  sure  that  a great  deal  of  misinforma- 
tion will  be  given  and  the  subject  presented  in 
an  emotional  rather  than  a medical  manner  un- 
less we  plan  this  campaign. 

Dr.  Morris  Fishbein,  editor  of  the  Journal 
of  the  American  Medical  Association,  gave  a 
splendid  talk  on  this  subject  over  the  NBC  radio 
network  on  Nov.  16. 

If  the  word  “syphilis”  is  objectionable,  you 
might  use  the  wording:  “The  Facts  About  a 
Vicious  Enemy,”  “Plain  Facts  About  an  Ancient 
Enemy,”  or  “The  Shadow  on  the  Land,”  which 
is  the  name  of  Dr.  Thomas  Parran’s  book  on  this 
subject. 
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There  is  a good  article  in  the  March,  1937, 
issue  of  Hygeia,  page  216. 

The  plan  of  campaign  I suggest  to  control  and 
eradicate  syphilis  is  as  follows: 

1.  Take  this  matter  up  with  the  advisory  committee 
in  your  county  medical  society  and  let  them  work  out 
a plan  with  you. 

2.  At  a health  conference  (formerly  called  institute) 
or  some  similar  meeting,  have  a good  speaker  present 
the  topic  of  syphilis.  One  or  two  other  topics  should  be 
presented  also. 

You,  as  chairman  of  public  relations,  should  have  a 
card  file  of  all  organizations  in  your  county — those  of 
men,  of  women,  and  of  both  men  and  women.  Each 
card  should  have  the  name  and  address  of  the  president, 
of  the  secretary,  and  of  the  chairman  of  health  or  of 
welfare,  and  should  be  kept  up-to-date. 

3.  Ask  each  local  group  to  reserve  a short  period  of 
time,  say  20  minutes,  at  one  of  their  regular  meetings 
for  the  presentation  of  the  subject  of  syphilis,  and  give 
them  a list  of  physicians  who  are  members  in  good 
standing  in  your  county  medical  society  (this  list  of 
course  is  to  be  prepared  by  the  medical  society). 

4.  All  local  meetings  on  this  topic  should  be  arranged 
by  a member  of  the  auxiliary  and  a careful  record 
kept  of  the  name  of  the  speaker  and  the  attendance. 

In  addition  to  the  Syphilis  Campaign,  will 
you  give  wide  publicity  in  every  possible  way — 
newspaper  notices,  etc. — to  the  dramatized  radio 
program  of  the  A.  M.  A.  at  2 p.  m.  every 
Wednesday  on  the  NBC  network  as  described 
in  the  Journal  of  the  A.  M.  A.,  Oct.  9,  1937, 
page  55B. 

You  will  hear  from  me  again  after  the  holi- 
days. Let  each  auxiliary  begin  a strong  attack 
on  this  ancient  enemy  by  bringing  it  out  of  the 
darkness  into  the  light. 

Sarah  Hamilton  (Mrs.  Howard) 
Mellor,  Chairman  of  Public  Relations. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — A special  meeting  of  the  auxiliary  was 
held  at  3 p.  m.,  Dec.  8,  at  the  Fountain  House,  Doyles- 
town.  A lecture  was  given  by  Dr.  Leon  H.  Collins,  Jr., 
associate  in  medicine  at  the  University  of  Pennsylvania. 
Dr.  Collins  who  is  secretary  of  the  Commission  for  the 
Study  of  Pneumonia  Control  of  The  Medical  Society  of 
the  State  of  Pennsylvania  spoke  at  the  meeting  of  the 
Bucks  County  Medical  Society,  to  which  the  auxiliary 
was  invited. 

A short  business  meeting  followed. 

Center. — The  auxiliary  held  its  regular  meeting  on 
Nov.  22  at  the  Tallyrand  Inn  in  Belief onte. 

After  a luncheon,  the  business  meeting  was  held,  with 
the  president,  Mrs.  John  V.  Foster,  presiding.  Sixteen 
members  were  present. 

A report  of  the  state  meeting  was  read.  A motion 
was  approved  that  the  auxiliary  send  a gift  to  all 
children  who  were  patients  at  the  Center  County  Hos- 
pital at  Christmas. 

Owing  to  unfavorable  weather  conditions,  Mrs.  An- 
drew L.  Benson,  of  Philipsburg,  who  was  to  have  been 
a guest  speaker,  was  unable  to  attend. 
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Dauphin. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Harrisburg  Academy  of 
Medicine,  Nov.  16,  1937,  at  2:30  p.  m. ; the  president, 
Mrs.  W.  Minster  Kunkel,  presided. 

The  minutes  were  approved  as  printed  in  the  News 
Letter.  The  treasurer  reported  a balance  of  $354.54. 

Mrs.  Samuel  L.  Grossman  announced  that  the  phy- 
sicians’ lunches  for  December  would  be  in  charge  of 
Mrs.  Lee  Weinstein  and  Mrs.  John  T.  Burnite. 

Mrs.  Eurfryn  Jones,  chairman  of  Hygeia,  announced 
that  a contest  for  subscriptions  would  be  held  during 
December  and  January.  The  price  of  the  magazine 
during  that  time  would  be  $1.25  and  a prize  of  $50 
would  be  given  to  the  auxiliary  with  a membership  of 
between  50  and  199  who  sold  the  largest  number  of 
subscriptions. 

Mrs.  Kunkel  spoke  about  the  singular  honor  that 
had  been  bestowed  on  Dauphin  County  by  the  election 
of  Mrs.  E.  Kirby  Lawson  as  president-elect  of  the 
State  Auxiliary. 

The  members  of  the  auxiliary  consider  that  they 
have  had  a most  successful  holiday  season ; first,  be- 
cause they  brought  happiness  to  others  through  the  bit 
of  Christmas  cheer  they  enjoyed  giving  by  distributing 
toys  to  the  children  in  the  Harrisburg  Hospital  and 
the  Polyclinic  Hospital,  and,  second,  they  had  a most 
enjoyable  time  at  the  party  they  gave  during  the 
holidays  to  honor  their  husbands. 

They  were  looking  forward  to  the  January  meeting 
with  a great  deal  of  interest,  because  it  was  to  take 
the  form  of  a “housewarming,”  the  first  meeting  in  the 
new  Academy  of  Medicine  building  which  is  a great 
step  forward,  and  they  welcome  the  fact  that  in  the 
new  building  they  will  have  more  room  for  the  ever- 
increasing  attendance  at  their  meetings.  They  felt  some 
regret  at  leaving  the  old  Academy,  in  which  many 
happy  and  profitable  hours  have  been  spent.  However, 
now  for  a bigger  goal— to  make  the  new  building  more 
attractive,  the  hours  ahead  more  profitable,  and  even 
happier,  if  possible. 

Fayette. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Uniontown  Public  Library,  Dec. 
2,  at  8:45  p.  m.  A guest  speaker,  Mr.  Edward  Sittler, 
spoke  extensively  on  the  subject:  “Fayette  County’s 

Future  in  the  War  Against  Tuberculosis.”  Mrs.  Hol- 
bert  J.  Nixon  inaugurated  a new  series  of  lectures  en- 
titled “Highlights  of  Medicine,”  which  will  be  given 
each  month  by  a different  club  member.  “Sulfanilamide” 
was  the  initial  topic. 

Next  month  Dr.  J.  Glenn  Hemington  will  be  the 
guest  speaker,  and  Mrs.  Ralph  L.  Cox  the  club  speaker. 

Plans  were  discussed  for  entertaining  the  state  presi- 
dent in  March. 

It  was  approved  that  the  usual  custom  be  followed 
of  buying  one  $10  Health  Bond. 

The  annual  White  Elephant  Sale  took  place  following 
the  meeting,  and  refreshments  were  served. 

Lehigh. — The  annual  meeting  and  election  of  of- 
ficers was  held  on  Dec.  14  at  the  Woman’s  Club,  1114 
Walnut  Street,  Allentown.  Mrs.  Joseph  D.  Ruther- 
ford presided. 

The  following  officers  were  elected:  Mrs.  Aaron  D. 
Weaver,  Macungie,  president;  Mrs.  Lawrence  C.  Mil- 
stead,  Allentown,  vice-president ; Mrs.  Joseph  A.  Lieber- 
man,  Jr.,  Allentown,  corresponding  secretary;  Mrs. 
John  H.  Hennemuth,  Emaus,  recording  secretary ; Mrs. 
William  M.  Stauffer,  Allentown,  financial  secretary ; 
and  Mrs.  Victor  G.  Gangewere,  Allentown,  treasurer. 


A gift  offering  was  taken  for  a Christmas  party  for 
the  Girl’s  Haven.  Mrs.  Halburt  H.  Earp,  Catasauqua, 
was  appointed  Hygeia  chairman.  The  installation  took 
place  on  Jan.  11,  at  2 p.  m. 

Following  the  business  session  a social  hour  was  en- 
joyed. The  children  of  the  members  entertained  with 
Christmas  recitations  and  songs.  Last  of  all  a one-act 
play,  “One  Candle,”  by  Marie  Irish,  was  presented  by 
Mrs.  Gangewere;  various  children  took  part.  Mrs.  Clark 
S.  Kistler  was  in  charge  of  the  program,  assisted  by 
Mrs.  Ralph  H.  Henry.  Tea  was  served  by  the  hospital- 
ity committee. 

Montgomery. — The  auxiliary  held  its  regular  meet- 
ing on  Dec.  1,  with  Mrs.  Joseph  M.  Ellenberger,  presi- 
dent, presiding.  Dr.  Sigmund  S.  Greenbaum,  of  Phila- 
delphia, gave  an  illustrated  talk  on  “Social  Diseases.” 

Mrs.  William  G.  Catlin,  Hygeia  chairman,  mailed  35 
subscriptions  to  different  schools,  clubs,  Y.  W.  C.  A. 
and  Y.  M.  C.  A.,  and  homes  and  offices. 

The  sewing  project  completed  30  dresses  which  were 
given  to  the  Associate  of  Charities  for  Christmas. 
Sheets,  underwear,  toys,  etc.,  were  also  donated  by  the 
members. 

The  pillow  shower  is  increasing  with  donations  from 
auxiliary  members. 

Mrs.  Ellenberger  held  a luncheon  and  board  meeting 
at  her  home  on  Dec.  13. 

The  next  meeting  was  held  at  the  Medical  Building 
on  Jan.  5,  with  Dr.  Charles  Ford,  professor  of  psy- 
chology at  Temple  University,  as  the  guest  speaker. 

The  birthday  luncheon  of  the  auxiliary  will  be  held 
in  February,  the  date  and  place  to  be  announced. 

The  sewing  chairman  received  21  additional  dresses 
and  toys  to  be  distributed  in  Norristown  hospitals  at 
Christmas  to  the  children  in  the  wards. 

Philadelphia. — A Public  Health  Forum,  entitled 
“Eat  and  Grow  Thin,”  including  lectures,  motion  pic- 
tures, and  exhibits  was  held  at  the  Inquirer  Building  on 
Dec.  10.  This  is  the  first  of  a series  of  health  demon- 
strations open  to  the  public,  under  the  auspices  of  the 
Philadelphia  County  Medical  Society  and  the  Woman’s 
Auxiliary. 

The  November  card  party  was  a huge  success,  the 
total  proceeds  amounting  to  $225.  The  Christmas  party 
at  the  home  of  Mrs.  Harry  S.  Bachman,  our  president, 
was  socially  and  financially  successful.  The  auxiliary 
was  so  grateful  to  Mrs.  Bachman  that  on  Dec.  8 the 
sum  of  $350  was  left  with  her  for  the  auxiliary  charities. 

On  Dec.  14,  at  a regular  meeting,  Dr.  Louis  H.  Clerf 
brought  greetings  from  the  Philadelphia  County  Medical 
Society.  Then  followed  “A  Glimpse  of  Sweden  at 
Christmas”  by  Mrs.  Nils  Gustaf  Petersen,  president  of 
the  Woman’s  Auxiliary  of  the  American-Swedish  His- 
torical Museum,  and  who  spent  the  Christmas  of  1933 
in  Sweden.  We  were  entertained  by  a group  in  costume 
giving  folk  dances,  and  by  the  singing  of  Swedish  songs. 

The  auxiliary  greeted  9 new  members.  The  Juniors 
have  been  very  busy  making  toys  for  the  Philadelphia 
General  Hospital  wards. 

A special  plea  was  made  by  the  Hygeia  chairman  for 
the  month  of  December,  and  the  result  will  be  announced 
later. 

The  county  medical  society  has  given  the  auxiliary  a 
definite  piece  of  work,  that  of  “spreading  the  gospel  of 
good  health  and  the  upholding  of  the  principles  and 
practices  of  the  medical  profession,”  through  our  affilia- 
tion with  clubs,  associations,  and  organizations.  In  this 
crisis,  we  must  stand  shoulder  to  shoulder  with  our 
husbands. 
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Schuylkill. — The  auxiliary  met  at  the  home  of 
Mrs.  O.  J.  Carlin,  of  Garfield  Square.  The  guest 
speaker  was  Dr.  Theodore  Diller,  of  Pittsburgh. 

Mrs.  Henry  A.  DirschedI,  president,  presided.  Plans 
for  spreading  Christmas  cheer  among  the  children  of 
the  various  hospitals  of  the  county  were  completed  and 
toys  and  scrapbooks  were  distributed. 

A resolution  of  condolence  was  passed  on  the  death 
of  Mrs.  Charles  W.  Bankes,  whose  sudden  death  oc- 
curred on  Oct.  20,  1937. 

Warren. — The  members  of  the  auxiliary  invited 
their  husbands  to  a dinner  held  on  Dec.  16  at  the  home 
of  Dr.  and  Mrs.  J.  Theodore  Valone;  36  were  present. 
After  the  dinner  games  of  all  sorts  were  played.  Each 
member  brought  some  gift  to  be  given  to  the  children 
of  the  Hoffman  Home  for  their  Christmas  celebration. 

The  auxiliary  also  sent  candy  for  the  inmates  of  the 
Rouse  Hospital. 

Westmoreland.' — The  November  meeting  of  the 
auxiliary  was  held  at  the  Nurses’  Home,  Greensburg. 
Dr.  Walter  F.  Donaldson  of  Pittsburgh,  secretary  of 
the  State  Medical  Society,  and  a member  of  the  Med- 
ical Benevolence  Committee,  was  the  guest  speaker. 

Tea  was  served  and  an  offering  made  for  the  Benevo- 
lence Fund. 

York. — A short  business  meeting  was  held  by  the 
auxiliary  on  Dec.  3,  in  the  York  County  Professional 
Building. 

The  membership  committee  reported  9 new  members 
to  date. 

Discussion  of  activities  for  December  and  January 
constituted  the  meeting. 

A party  followed  the  meeting. 


Medical  News 

Births 

To  Dr.  and  Mrs.  Arthur  G.  Davis,  of  Erie,  a 
daughter,  Susan,  Nov.  24. 

To  Dr.  and  Mrs.  Herman  A.  Fischer,  Jr.,  of 
Wilkes-Barre,  a daughter,  Nov.  30. 

Engagements 

Miss  Jane  E.  Moore  and  Dr.  John  W.  Plowman, 
both  of  Harrisburg. 

Miss  Helen  A.  Chapman  and  Dr.  Thomas  F.  Pugh, 
both  of  Mt.  Airy,  Philadelphia. 

Miss  Mildred  Esty,  of  Ardmore,  and  Mr.  Robert 
F.  Lehman,  son  of  Dr.  and  Mrs.  Frank  Lehman,  of 
Bristol. 

Miss  Dorcas  Alice  Bitler,  of  Hammonton,  N.  J., 
and  Dr.  Paul  S.  Bradford,  son  of  Dr.  and  Mrs.  Carl  M. 
Bradford,  of  Canton. 

Miss  Charlotte  Langdon,  daughter  of  Dr.  and  Mrs. 
H.  Maxwell  Langdon,  and  Dr.  David  Price  Cordray, 
all  of  Haverford. 

Marriages 

Miss  Belva  Gibbons  to  Dr.  Joseph  F.  Roth,  Dec.  13, 
both  of  Wilkes-Barre. 

Miss  Helen  Corlyn  Ross,  of  Wilkes-Barre,  to  Dr. 
Joseph  J.  Miller,  of  Pittston,  Dec.  16. 

Miss  Pauline  McKissick  to  Dr.  Harold  F.  Lanshe, 
both  of  Harrisburg,  Jan.  5. 

Miss  Helen  Gans,  of  Uniontown,  to  Dr.  John  N. 
Snyder,  of  Chestnut  Ridge,  Sept.  3. 


Miss  Kathryn  Dolores  Hanlon,  of  Altoona,  to  Dr. 
Edwin  B.  Murchison,  of  Tyrone,  Nov.  25. 

Miss  Marguerite  Harrison  Colwell,  of  Cynwyd, 
to  Dr.  Charles  S.  Pennypacker,  of  Ardmore,  Nov.  20. 

Miss  Gertrude  S.  Reed,  daughter  of  Dr.  and  Mrs. 
Henry  D.  Reed,  of  Pottstown,  to  Dr.  Roland  D.  Porter, 
of  Abington,  recently. 

Miss  Elizabeth  Ann  Krusen,  daughter  of  Dr.  and 
Mrs.  Francis  T.  Krusen.  of  Norristown,  to  Mr.  Nelson 
Randolph  Cressman,  of  Middletown,  Ohio,  recently. 

Miss  Sybil  Ewart  McCrEa,  daughter  of  Dr.  and 
Mrs.  Lowrain  Edward  McCrea,  of  Bala-Cynwyd,  to 
Mr.  DeWitt  Norton  McClumpha,  of  Pittsburgh,  Dec.  31. 

Miss  Harriet  Wood  Kistler,  daughter  of  Dr.  and 
Mrs.  William  Earl  Kistler,  of  Swarthmore,  to  Mr. 
Oliver  Gorman  Browne,  of  Belfast,  Ireland,  Jan.  7. 

Miss  Sidney  Clymer  Frick,  daughter  of  Dr.  J. 
Howard  Frick,  of  Philadelphia,  to  Mr.  Glenn  A.  Pope, 
a senior  student  in  the  Temple  University  Medical 
School,  son  of  Dr.  William  H.  Pope,  of  Sacramento, 
Calif.,  Dec.  18. 

Deaths 

Mrs.  Sara  Erdman  Adler,  of  Philadelphia,  wife  of 
Dr.  Francis  H.  Adler,  died  Dec.  26. 

Howard  Alfred  Baynton,  Bradford:  Northwestern 
University  Medical  School,  Chicago,  1931 ; aged  32 : 
died  Nov.  15.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A. 

H.  Ellen  Walker  Berry,  Erie;  Cleveland  Medical 
College  (homeopathic),  1893;  died  Oct.  6.  She  was 
not  in  practice. 

Walter  Herbert  Blakeslee,  Philadelphia:  Johns 

Hopkins  University  School  of  Medicine,  1901 ; aged 
66;  died  at  Temple  University  Hospital  following  an 
operation,  Dec.  13. 

Dr.  Blakeslee  was  born  in  Coatesville.  In  1913  he 
was  appointed  medical  inspector  for  the  State  Depart- 
ment of  Labor  and  Industry,  and  3 years  later  he  was 
named  physician  to  the  Workmen’s  Compensation 
Board,  which  position  he  held  until  1921.  He  was  a 
graduate  of  Amherst  and  was  an  affiliate  member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  was  formerly  on  the  medical  staff  of  the 
Episcopal  Hospital.  His  wife  survives. 

J.  Paul  Chambers,  Philadelphia ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1884 ; 
aged  80;  died  of  a heart  attack  Dec.  15.  Dr.  Chambers 
was  a son  of  Edwin  and  Martha  Chambers.  He  gave 
up  practice  in  1898  and  accompanied  Dr.  Angelo  Heil- 
prin,  geologist  of  the  Academy  of  Natural  Sciences, 
Philadelphia,  as  physician  on  a Klondike  expedition 
shortly  after  the  discovery  of  gold.  He  was  not  in 
practice. 

Joseph  B.  Champion,  Montoursville,  aged  70;  died 
Dec.  16.  He  was  a former  lawyer,  later  studied  medi- 
cine, was  graduated  from  the  University  of  Indiana, 
then  engaged  in  medical  practice.  He  had  an  honor- 
able career  in  the  Spanish-American  War,  and  also 
served  as  a member  of  the  staff  of  the  headquarters  of 
the  A.  M.  A. 

Wilmot  Collins,  Erie;  University  of  Pittsburgh 
School  of  Medicine,  1900;  aged  77;  died  Oct.  14,  of 
uremia.  Dr.  Collins  was  not  in  practice. 

John  H.  Dripps,  Philadelphia;  Jefferson  Medical 
College,  1878;  aged  80;  died  Dec.  20.  Dr.  Dripps  for 
many  years  was  on  the  staff  at  the  Stetson  Hospital. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A.,  the  Philadelphia  Medico-Legal 
Society,  and  the  Medical  Club  of  Philadelphia.  His 
widow,  a son,  and  a daughter  survive. 

Gaylord  L.  Hardesty,  New  Brighton;  University 
of  Pittsburgh  School  of  Medicine,  1933 ; aged  33 ; died 
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Nov.  27.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

John  Agnew  Hayes,  Philadelphia;  Temple  Uni- 
versity Medical  School,  1910;  aged  67;  died  Dec.  12. 
Dr.  Hayes  was  a member  of  the  medical  staff,  Indus- 
trial Division,  of  the  United  Gas  Improvement  Com- 
pany. He  was  a member  of  his  county  and  state  med- 
ical societies,  and  a Fellow  of  the  A.  M.  A. 

Edwin  S.  Huntsman,  Hulmeville  (Bucks  Co.)  ; 
Jefferson  Medical  College,  1886;  aged  75;  died  Jan. 
5.  Dr.  Huntsman  had  practiced  medicine  at  Hulme- 
ville for  51  years.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.  M.  A.  His  widow, 
a brother,  and  a sister  survive. 

Edmund  Peter  Larkin,  Scranton;  Jefferson  Med- 
ical College,  1912 ; aged  50 ; died  of  pulmonary  tuber- 
culosis, Oct.  25. 

Robert  Edmund  Lau,  York;  Jefferson  Medical  Col- 
lege, 1909;  aged  54;  died  Nov.  13.  He  was  a member 
of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Mrs.  Mary  (Maurey)  Lavelle,  of  Johnstown,  aged 
85,  died  Nov.  13.  Mrs.  Lavelle  was  the  mother  of  Dr. 
Paul  E.  Lavelle,  and  mother-in-law  of  Dr.  Robert  J. 
Sagerson,  of  Johnstown. 

William  N.  Leedom,  Philadelphia ; Hahnemann 
Medical  College  of  Philadelphia,  1892 ; aged  73 ; died 
at  his  home  Dec.  11.  Dr.  Leedom  was  born  in  Bucks 
County  and  practiced  medicine  in  Philadelphia  for  40 
years.  His  wife,  a son,  and  2 brothers  survive. 

Samuel  C.  McCorkle,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1903 ; aged  64 ; died 
of  heart  disease,  Sept.  29. 

Charles  LaForge  Manning,  Philadelphia;  Jeffer- 
son Medical  College,  1903 ; aged  67 ; died  suddenly, 
Dec.  21,  from  heart  disease.  Dr.  Manning  was  a native 
of  Philadelphia  and  previous  to  matriculating  in  medi- 
cine was  employed  as  a druggist.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A., 
and  the  Medical  Club  of  Philadelphia.  His  widow,  4 
daughters,  and  one  son  survive. 

Mr.  George  A.  Marsden,  father  of  Dr.  William  C. 
Marsden,  of  Wilkes-Barre,  died  Dec.  3,  at  his  home  in 
West  Pittston. 

Oscar  Benjamin  Millard,  Harrisburg;  Jefferson 
Medical  College,  1928;  aged  36;  died  Dec.  29  from  in- 
juries sustained  when  struck  by  an  automobile  in  front 
of  his  office  on  Dec.  28.  He  never  regained  conscious- 
ness. 

Dr.  Millard  was  a member  of  the  staff  of  the  Poly- 
clinic Hospital,  Harrisburg,  being  associated  with  the 
department  of  pediatrics.  He  served  his  internship  at 
the  Harrisburg  Hospital  and  the  Children’s  Hospital, 
Philadelphia.  He  was  graduated  from  Gettysburg  Col- 
lege in  1924,  and  was  a member  of  the  Phi  Gamma 
Delta  fraternity.  Dr.  Millard  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

He  is  survived  by  his  widow,  one  son,  and  2 daugh- 
ters; his  father,  Dr.  Benjamin  Joshua  Millard,  of  Mt. 
Carmel;  4 brothers,  one  of  whom  is  Dr.  Joseph  D. 
Millard,  of  Shamokin,  and  a sister. 

Valesius  Augustus  Murray,  Patton  (Cambria 
Co.);  Kentucky  School  of  Medicine,  Louisville,  1892; 
died  at  his  home  Nov.  8.  Dr.  Murray’s  father  immi- 
grated to  America  in  1841  and  settled  in  McGees  Mills. 
Dr.  Murray  was  a son  of  John  P.  and  Elizabeth 
(Winslow)  Murray  and  was  born  in  Gaskill  Township, 
Jefferson  County,  Mar.  18,  1867.  He  received  his  early 
education  in  the  public  schools  of  Jefferson  County  and 
attended  the  Lock  Haven  State  Normal  School  1888-89. 
In  1893  he  was  graduated  from  the  University  of  Mary- 
land Medical  School,  and  since  1894  had  practiced  medi- 
cine in  Patton.  He  served  on  the  Patton  School  Board 


from  1907  to  1921.  Dr.  Murray  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 

On  Sept.  29,  1898,  Dr.  Murray  was  married  to  Miss 
Lottie  M.  Unger  and  had  4 children.  These,  with  a 
brother,  Dr.  John  A.  Murray,  who  is  located  in  Pat- 
ton, survive. 

Thomas  Teasdale  Mutschler,  Philadelphia;  New 
York  University  Medical  College,  1872;  aged  87;  died 
Dec.  13.  Dr.  Mutschler  practiced  medicine  for  several 
years  in  Schuylkill  County.  He  then  became  active  in 
the  ministry  of  the  Methodist  Episcopal  Church,  and 
was  secretary  of  the  Pennsylvania  Sabbath  Enforce- 
ment League  for  over  30  years. 

Dr.  Mutschler  sustained  an  intracapsular  fracture  of 
the  hip  on  July  3,  1937,  which  acted  as  a contributory 
cause  of  death  from  chronic  myocarditis.  He  had  re- 
tired from  practice. 

Arthur  LeVan  Page,  Harrisburg;  Jefferson  Med- 
ical College,  1907;  aged  54;  died  Dec.  22,  of  chronic 
kidney  and  heart  disease,  at  the  Harrisburg  Hospital, 
where  he  was  a member  of  the  staff. 

Dr.  Page  was  born  Feb.  18,  1883,  the  son  of  Samuel 
Page  and  Elizabeth  Brehm  Page,  of  Oberlin.  He  was 
graduated  from  Steelton  High  School  in  1900  and 
taught  in  the  public  schools  of  Oberlin  during  vacations 
for  3 years.  He  was  physician  in  charge  of  the  Harris- 
burg Child  Health  Clinics  and  pediatric  consultant  to 
the  Pennsylvania  State  Hospital  for  Crippled  Children 
at  Elizabethtown.  He  was  a member  of  his  county 
and  state  medical  societies,  the  Harrisburg  Academy  of 
Medicine,  the  Philadelphia  Pediatric  Society ; also  a 
Fellow  of  the  American  Medical  Association  and  the 
American  Academy  of  Pediatrics. 

He  is  survived  by  his  widow,  the  former  Mabel 
Royer,  of  Lebanon,  2 sisters,  and  2 brothers. 

Martin  Joseph  Patrick,  of  Shenandoah;  Temple 
University  Medical  School,  1910 ; aged  52 ; died  at  his 
home,  Dec.  9,  following  a heart  attack.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Roger  W.  Phillips,  son  of  Dr.  and  Mrs.  C.  Hayden 
Phillips,  of  Wilkes-Barre,  died  Nov.  26. 

C.  Albert  Reger,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia ; aged  75 ; 
died  Dec.  17,  of  heart  disease.  Dr.  Reger  practiced 
medicine  for  more  than  30  years  in  Philadelphia,  the 
latter  part  of  which  time  was  devoted  to  the  roentgen- 
ray  department  of  the  Hahnemann  Medical  College 
Hospital.  He  retired  12  years  ago.  A sister  survives. 

Charles  Joseph  Roberts,  Berwyn;  University  of 
Pennsylvania  Medical  School,  1882 ; aged  80 ; died 
Sept.  3,  of  myocarditis.  Dr.  Roberts  had  retired  from 
practice. 

William  G.  Robertson,  Warren;  University  of 
Buffalo  Medical  School,  1935;  aged  31;  died  Dec.  27, 
of  cerebral  emboli.  Dr.  Robertson  was  born  Feb.  2, 
1907.  He  began  practicing  medicine  in  Warren  last 
March.  He  was  taken  ill  on  Dec.  23  with  an  attack 
of  the  cardiovascular  system,  and  died  Dec.  27.  Dr. 
Robertson  had  chronic  valvular  disease  following  a 
rheumatic  infection  in  childhood,  but  had  been  able  not 
only  to  graduate  in  medicine,  but  to  serve  his  intern- 
ship at  the  Clearfield  Hospital. 

He  was  a son  of  Dr.  William  M.  Robertson,  whose 
death  occurred  last  August,  and  was  associated  with 
his  older  brother,  Dr.  Hugh  R.  Robertson,  of  Warren. 

Dr.  Robertson  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  was  married 
shortly  after  graduation  to  Miss  Marion  Murray,  who 
with  his  mother,  2 sisters,  and  a brother  survives  him. 

Robert  Rodgers,  Ventnor,  N.  J. ; University  of  Penn- 
sylvania Medical  School,  1889;  aged  75;  died  Jan.  4. 
Dr.  Rodgers  formerly  practiced  in  Philadelphia,  and 
upon  retiring  in  1920  made  his  home  in  Ventnor,  N.  J. 
He  was  at  one  time  a member  of  Councils  of  Phila- 
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delphia,  and  was  a former  medical  examiner  for  the 
Metropolitan  Life  Insurance  Company.  His  wife  and 
2 sisters  survive. 

William  J.  Rouse,  Spring  House  (Montgomery 
County)  ; College  of  Medicine  and  Surgery,  Chicago, 
1900;  aged  67;  died  Dec.  20.  Dr.  Rouse  was  a native 
of  Coburg,  Ont.  After  practicing  medicine  at  Cross 
Forks  and  Williamsport,  Pa.,  he  opened  his  Spring 
House  hospital  in  1919.  He  is  survived  by  his  wife, 
who  is  a physician,  and  was  associated  with  her  hus- 
band at  his  hospital,  and  a son. 

Annie  Delight  Jackson  Schuyler,  Pittsburgh; 
Northwestern  University  Woman’s  Medical  School 
(Chicago),  1885;  aged  77;  died  recently.  Dr.  Schuyler 
made  a specialty  of  diseases  of  women.  She  was  a 
member  of  her  county  and  state  medical  societies  and 
a Fellow  of  the  A.  M.  A. 

John  Scott,  Hazleton;  Baltimore  University  School 
of  Medicine,  1904;  aged  65;  died  Sept.  12,  of  chronic 
myocarditis. 

David  Lafayette  Snyder,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1878 ; 
aged  81 ; died  Dec.  31.  Dr.  Snyder  practiced  medicine 
continuously  from  the  time  of  his  graduation  until  10 
years  ago,  when  he  retired.  His  wife  survives. 

Anna  J.  Stouppe,  Mayview;  aged  76;  died  Sept. 
29,  of  arteriosclerosis. 

Ardus  Clair  Thompson,  Franklin;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1909;  aged  52; 
died  Oct.  9,  from  heart  disease.  Dr.  Thompson  was 
retired.  He  was  a past  president  of  the  Venango 
County  Medical  Society  and  served  during  the  World 
War. 

Felipe  Contreras-Trocanis,  Philadelphia;  aged  55; 
died  Oct.  29,  from  pneumonia. 

Miscellaneous 

Max  Levin,  formerly  clinical  director  of  the  Harris- 
burg State  Hospital,  is  now  chief  psychiatrist  at  the 
Pittsburgh  City  Hospitals  and  Homes,  Mayview. 

Dr.  John  J.  Sweeney,  former  coroner  of  Bucks 
County,  took  the  oath  of  office  Dec.  3 as  burgess  of 
Doylestown,  succeeding  George  S.  Hotchkiss,  news- 
paper editor. 

Under  the  will  of  the  late  Dr.  Howard  F.  Pyfer, 
the  interest  on  $50,000  willed  to  the  Montgomery  County 
Medical  Society  is  now  available.  This  income  is  to  be 
used  for  graduate  instruction  only. 

The  following  have  been  elected  to  membership 
in  the  Lackawanna  County  Medical  Society:  Warren 
B.  Grover,  Peckville;  James  Pitchford  Manly,  Scran- 
ton; and  Ambrose  Victor  Lupcho,  Gouldsboro  (trans- 
ferred from  Luzerne  County  Medical  Society). 

Memorial  for  Dr.  Landis. — Memorial  rooms  for 
Dr.  Henry  R.  M.  Landis,  who  died  recently,  have  been 
established  in  the  suite  he  occupied  at  the  Henry  Phipps 
Institute  at  Seventh  and  Lombard  Streets,  Philadelphia. 
Mrs.  Landis  donated  his  etchings  and  the  furniture  for 
this  purpose. 

The  new  consolidated  school  building  at  Cream- 
ery, now'  in  course  of  construction,  has  been  named  the 
Winfred  J.  Wright  Consolidated  School  in  memory  of 
the  late  Dr.  W.  J.  Wright,  who  was  president  of  the 
school  board. 

The  library  of  the  late  Dr.  Wright  has  been  presented 
to  the  county  society  by  Mrs.  Wright. 

Award  of  the  Wellcome  Medal  and  Prize. — The 
Board  of  Award  for  the  Wellcome  Medal  and  Prize 
voted  the  same  to  Major  Isaac  J.  Frisch,  M.C.,  for 
1937.  The  board  voted  honorable  mention,  which 
carries  life  membership  in  the  Association  of  Military 
Surgeons,  to  Major  Joseph  R.  Darnall,  M.C.,  U.  S. 
Army. 


The  Doctors  Charles  and  Karl  Emmerling  Me- 
morial Lecture  was  delivered  by  Dr.  G.  Canby  Robin- 
son, of  Johns  Hopkins  Hospital,  Dec.  14,  at  8:30  p.  m., 
in  the  lecture  hall  of  the  Pittsburgh  Academy  of  Medi- 
cine. At  6:30  p.  m.  a formal  dinner  was  given  at  the 
University  Club  in  honor  of  Dr.  Robinson. — Pittsburgh 
Medical  Bulletin. 

More  than  100  attended  the  annual  banquet  of  the 
Erie  County  Medical  Society  on  Dec.  8.  Following  a 
cocktail  hour  and  before  the  dinner,  Dr.  Herbert  E. 
Spaulding  recited  some  verse  lampooning  several  of  the 
notables  of  the  society.  This  was  the  high  spot  in  the 
entertainment.  Billiards,  cards,  and  conversation  made 
the  hours  after  dinner  enjoyable. 

The  Pittsburgh  Surgical  Society  held  its  regular 
meeting,  Dec.  10,  at  the  Mellon  Institute.  The  meeting 
was  called  to  order  at  8:30  p.  m.  by  Dr.  John  W. 
Stinson,  president. 

Dr.  William  J.  Fetter,  by  invitation,  read  a paper  on 
“The  Diagnosis  and  Preoperative  Treatment  of  Hyper- 
thyroidism.” Dr.  John  P.  Griffith  read  a paper  on 
“The  Surgical  Treatment  of  Hyperthyroidism.” 

Course  in  Dermatology. — Dr.  Albert  Strickler  and 
staff  offer  a 4 months’  course  in  clinical  dermatology. 
The  fee  is  $40.  For  details  apply  to  the  Medical  Di- 
rector, The  Skin  and  Cancer  Hospital  of  Philadelphia, 
806  Pine  St.,  Philadelphia,  Pa. 

The  money  derived  from  this  course  will  be  devoted 
to  research  w'ork  at  The  Skin  and  Cancer  Hospital. 

“How  to  Eat  and  Grow  Thin.” — A public  meeting 
held  in  the  auditorium  of  the  Inquirer  Building,  Phila- 
delphia, Dec.  10,  was  conducted  by  the  Philadelphia 
County  Medical  Society,  the  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society,  and  the  Phila- 
delphia Metabolic  Association.  The  speakers  were 
Sister  Maude  Behrman,  dietitian  of  the  Lankenau  Hos- 
pital, and  Dr.  Joseph  T.  Beardwood,  president,  Phila- 
delphia Metabolic  Association. 

At  the  stated  meeting  of  the  Section  on  Public 
Health,  Preventive  and  Industrial  Medicine  of  the 
College  of  Physicians,  Philadelphia,  held  Dec.  6,  the 
following  symposium  was  given  on  the  social  and 
economic  aspects  of  disease : “Arthritis,”  Dr.  Ralph 

Pemberton,  professor  of  medicine,  Graduate  School, 
University  of  Pennsylvania;  “Peripheral  Vascular  Dis- 
eases,” Dr.  Joseph  C.  Doane,  professor  of  clinical 
medicine,  Temple  University  Medical  School ; and  “The 
Neuroses,”  Dr.  Joseph  C.  Yaskin,  professor  of  clinical 
neurology,  Graduate  School,  University  of  Pennsyl- 
vania. 

The  opening  meeting  of  the  ninety-second  year  of 
the  Northern  Medical  (Philadelphia)  Association’s  ex- 
istence was  held  Jan.  17  at  the  Majestic  Hotel  in 
Philadelphia. 

A symposium  on  “Ileitis,  Regional  Colitis,  and  Allied 
Conditions”  was  presented  by  Drs.  Anthony  Bassler, 
Roy  Upham,  Henry  A.  Rafsky,  and  I.  Newton  Kugel- 
mass,  all  of  New  York  City.  Drs.  T.  Grier  Miller  and 
Jonathan  E.  Rhoads,  of  Philadelphia,  opened  the  dis- 
cussion. 

At  the  annual  election  of  officers  of  the  Lacka- 
wanna County  Medical  Society  for  1938,  the  following 
was  the  result : President,  Thomas  G.  Killeen,  Scran- 
ton; first  vice-president,  Martin  B.  Finneran,  Carbon- 
dale;  second  vice-president,  John  J.  Bendick,  Olyphant; 
editor  and  reporter,  Frederic  B.  Davies,  Scranton; 
librarian,  Byron  Jackson,  Scranton;  trustees,  Leo  P. 
Gibbons,  and  Milton  M.  Rosenberg,  Scranton;  censor, 
James  J.  O’Conner,  Olyphant. 

The  following  officers  were  elected  at  the  meeting 
of  the  International  Association  of  Police  and  Fire  Sur- 
geons and  Medical  Directors  of  Civil  Service  Commis- 
sions held  in  Philadelphia  Nov.  11,  12,  and  13:  Drs. 
William  C.  Ryan,  Philadelphia,  president;  G.  H.  Mc- 
Mahon, Detroit,  vice-president;  John  J.  White,  New 
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York  City,  treasurer ; and  Harry  M.  Archer,  New 
York  City,  secretary;  Board  of  Governors— Drs.  Philip 
A.  McCormick,  chairman,  Yonkers,  N.  Y. ; Hubley  R. 
Owen,  Philadelphia,  George  L.  Wright,  Syracuse, 
N.  Y.,  and  Karl  B.  Bretzfelder,  New  Haven,  Conn. 

Dental  Congress  Planned  for  1939. — Plans  for  an 
international  dental  congress,  with  an  attendance  of 
some  4500  dentists  from  all  ovsr  the  world,  are  being 
formulated  for  the  1939  Golden  Gate  International  Ex- 
position year  in  San  Francisco,  according  to  Dr.  John 
Leggett,  chairman  of  the  committee  on  committees  for 
the  conclave. 

The  gathering  will  be  styled  the  Golden  Gate  Inter- 
national Dental  Congress.  Dr.  John  Gurley  has  been 
elected  president ; Dr.  Reuben  Blake,  vice-president ; 
Dr.  Fred  West,  secretary;  Dr.  Ernest  Sloman,  comp- 
troller ; and  Dr.  Leggett,  treasurer  and  chairman  of 
the  committee  on  committees. 

Dr.  George  W.  Calver,  congressional  physician,  sug- 
gested to  senators  and  representatives  on  Jan.  5 that 
they  devote  5 per  cent  of  their  time  to  “keeping  phys- 
ically fit.”  He  said,  “It  will  make  the  job  easier  of  ac- 
complishment and  subject  your  friends  and  family  to 
much  less  worry  about  your  ability  to  stand  up  under 
the  grind.”  These  “10  commandments  of  health”  were 
suggested:  (1)  Eat  wisely;  (2)  drink  plentifully  of 

water;  (3)  eliminate  thoroughly;  (4)  bathe  cleanly; 
(5)  exercise  rationally:  (6)  accept  inevitables;  (7) 
play  enthusiastically;  (8)  relax  completely;  (9)  sleep 
sufficiently;  (10)  check  up  occasionally. — Evening  Bul- 
letin (Philadelphia),  Jan.  1,  1938. 

The  January,  1938,  number  of  The  Reporter  the 
official  publication  of  the  Medical  Society  of  Lacka- 
wanna County,  is  devoted  to  pneumonia.  The  follow- 
ing editorial  appears : 

“This  is  a special  pneumonia  number  of  The  Reporter. 
In  view  of  the  large  number  of  cases  in  this  vicinity 
and  the  extensive  publicity  in  the  lay  press,  your  editor 
felt  it  advisable  to  provide  as  much  information  as  pos- 
sible, particularly  in  regard  to  serum  therapy.  It  is 
unfortunate  that  so  much  publicity  was  released  by 
Harrisburg  relative  to  serum  therapy  and  typing  in 
pneumonia  before  the  Health  Department  obtained 
enough  serum  for  sensible  distribution  and  organized 
typing  centers  which  could  be  depended  upon  for  24- 
hour  service.  But  that  would.be  Utopia.” 

The  officers  of  the  American  Public  Health 
Association  announce  that  the  sixty-seventh  annual 
meeting  will  be  held  in  Kansas  City,  Mo.,  Oct.  25-28, 
1938. 

Dr.  Edwin  Henry  Schorer,  director  of  the  Kansas 
City  Health  Department,  has  been  appointed  chairman 
of  the  local  committee.  He  will  be  assisted  by  a large 
group  of  city  and  state  officials  and  community  leaders. 

A long  list  of  affiliated  organizations  meet  habitually 
with  the  American  Public  Health  Association.  They 
include  the  American  Association  of  School  Physicians, 
the  Association  of  Women  in  Public  Health,  the  Con- 
ference of  State  Laboratory  Directors,  the  Conference 
of  State  Sanitary  Engineers,  the  American  Association 
of  State  Registration  Executives,  Delta  Omega,  and 
the  International  Society  of  Medical  Health  Officers. 

The  attendance  at  this  meeting  will  exceed  3000  pro- 
fessional public  health  workers  from  every  state  in  the 
Union,  Canada,  Cuba,  and  Mexico. 

The  New  York  Polyclinic  Medical  School  and 
Hospital  has  announced  the  following  appointments 
to  its  staff:  Dr.  Thomas  G.  Tickle  as  professor  of 
otolaryngology,  Dr.  David  H.  Jones  as  clinical  profes- 
sor of  bronchoscopy,  and  Dr.  Ernest  E.  Smith  as  ad- 
junct professor  of  roentgenology. 

At  the  January  meeting  of  the  Polyclinic  Medical 
Society,  the  following  program  was  presented:  “For- 
eign Bodies  in  the  Air  and  Food  Passages  with  Par- 
ticular Stress  on  Peri-esophagitis”  by  David  H.  Jones, 


M.D.,  “Bronchogenic  Carcinoma”  by  Charles  E.  Wol- 
cott, M.D.,  “Lung  Abscess”  by  H.  Griffen  Bullwinkel. 
M.D.  (lantern  slide  demonstration),  “Present  Problems 
in  Diabetes”  by  Elliott  P.  Joslin,  M.D.,  Boston,  Mass. 
The  discussion  was  opened  by  Herman  O.  Mosenthal, 
M.D.,  and  Frederick  M.  Allen,  M.D. 

Stamp  Out  Syphilis. — The  following  appeal  was 
sent  out  Dec.  1,  1937,  by  Dr.  Ray  Lyman  Wilbur,  vice- 
chairman  of  the  American  Social  Hygiene  Association : 

For  25  years  the  American  Social  Hygiene  Associa- 
tion has  been  serving  as  an  important  ally  to  health 
authorities  and  the  medical  profession  in  their  fight 
against  syphilis  and  gonorrhea,  and  the  conditions 
which  favor  their  spread.  Today  an  unparalleled  op- 
portunity exists  for  further  and  profitable  activity  in 
this  field.  We  earnestly  solicit  the  support  and  the 
endorsement  of  medical  men  and  women  everywhere. 

The  association’s  National  Anti-Syphilis  Committee, 
a voluntary  group  of  men  and  women  enlisted  from 
many  sections  and  professions,  is  appealing  in  behalf 
of  the  American  Social  Hygiene  Association  for  $500,- 
000  to  continue  and  expand  the  association’s  program 
of  education  in  social  hygiene,  with  emphasis  on  syphilis 
and  the  menace  to  youth  of  the  venereal  diseases. 

The  Seibert  Award.— The  associate  editors  of  The 
Academician  are  indeed  proud  of  the  fact  that  the  re- 
cipient of  this  year’s  Seibert  Award  is  the  editor  of 
The  Dauphin  Medical  Academician — Dr.  Mathew  H. 
Sherman.  The  Seibert  Prize  is  given  biannually  to  a 
member  of  the  Harrisburg  Academy  of  Medicine  for 
an  outstanding  piece  of  work  and  is  awarded  by  the 
decision  of  a committee  made  up  of  the  5 oldest  ex- 
presidents of  the  Academy  of  Medicine.  The  fund  for 
the  prize  was  established  by  Miss  Catherine  Seibert  in 
memory  of  her  brother.  Dr.  Wm.  H.  Seibert,  and  has 
been  in  existence  for  12  years.  The  committee  on  this 
year’s  award  was  composed  of  Drs.  John  F.  Culp,  John 
B.  McAlister.  John  Oenslager,  Harvey  F.  Smith,  and 
Clarence  R.  Phillips. 

Dr.  Sherman  served  as  secretary-treasurer  of  the 
Dauphin  County  Medical  Society  from  1931  to  1934, 
and  in  1935  was  made  editor  of  the  Academician.  His 
splendid  leadership  in  that  position  was  the  basis  of  the 
committee’s  decision.  Inasmuch  as  the  prize  must  be 
used  for  study  in  Europe,  Dr.  Sherman  expects  to  sail 
for  the  Continent  in  the  spring. 

Former  recipients  of  the  Seibert  Award  have  been 
Drs.  Carson  Coover,  George  L.  Laverty,  W.  Minster 
Kunkel,  Josiah  F.  Reed,  and  Constantine  P.  Faller. — 
The  Dauphin  County  Academician , January,  1938. 

The  Fifty-first  Annual  Dinner  of  the  Associa- 
tion of  Ex-Resident  and  Resident  Physicians  of  the 
Philadelphia  General  Hospital  was  held  at  the  Bellevue- 
Stratford  Hotel,  Dec.  7.  There  were  219  in  attendance. 

The  guests  of  the  association  were  Brigadier  General 
Frank  R.  Keefer,  retired,  M.C..  U.  S.  Army,  guest  of 
honor ; Dr.  William  C.  Hunsicker,  director  of  public 
health  for  the  City  of  Philadelphia ; Dr.  William  G. 
Turnbull,  superintendent  of  the  Philadelphia  General 
Hospital;  Dr.  John  L.  Bower:  and  Dr.  Duncan  Calder. 
president  of  the  Blocklev  Medical  Society.  The  presi- 
dent of  the  association,  Dr.  Edward  A.  Schumann,  was 
toastmaster.  Three  members,  Drs.  Benjamin  F.  Stahl, 
Herman  B.  Allyn,  and  William  E.  Parke,  were  present 
at  the  first  banquet  in  1887. 

The  following  officers  were  elected : President,  Dr. 
John  J.  Dailey,  McAdoo;  vice-president,  Dr.  Ruth  H. 
Weaver,  Philadelphia ; secretary,  Dr.  George  Wilson. 
Philadelphia ; executive  committee — Drs.  Marion  H. 
Rea,  Philadelphia ; Emma  Bevan,  Ardmore ; Samuel 
B.  Hadden,  Philadelphia;  Robert  Matthews,  Phila- 
delphia; Herman  Kotzen,  Reading;  Warren  Reese, 
Philadelphia ; and  deLorme  Fordyce,  Conshohocken. 

Ex-residents  who  did  not  receive  notices  of  the  annual 
dinner  are  requested  to  send  their  correct  addresses  to 
the  secretary.  Dr.  George  Wilson,  133  South  36th 
Street,  Philadelphia,  Pa. 
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Postgraduate  Work  at  the  Jewish  Hospital, 
Philadelphia. — An  interesting  development  has  taken 
place  in  postgraduate  medical  education  at  the  Jewish 
Hospital,  York  and  Tabor  Roads,  Philadelphia.  Usu- 
ally opportunities  for  clinical  study  are  reserved  for  ac- 
tivities without  the  hospital,  but  the  Jewish  Hospital 
believes  that  it  owes  a teaching  obligation  to  the 
younger  members  of  its  staff  and  that  there  are  many 
practical  lessons  which  may  be  learned  from  those 
heading  departments  which  will  be  useful  in  the  young 
physician’s  general  practice.  To  this  end  there  was  in- 
augurated on  Jan.  1 a series  of  practical  demonstra- 
tions by  senior  staff  members.  The  classes  are  small 
and  the  work  intensely  practical.  The  interest  which 
has  been  shown  by  staff  members  in  this  development 
is  most  heartening.  All  believe  that  as  a result  the  in- 
dividuals participating  in  this  effort,  both  teachers  and 
members  of  the  classes,  will  be  stimulated  to  practice 
better  medicine  in  the  community  in  which  this  hospital 
is  conducted. 

This  is  probably  the  first  effort  which  has  been  made 
by  Philadelphia  hospitals  to  offer  a systematic  course  of 
instruction  to  staff  members  and  the  results  of  the 
working  out  of  this  plan  will  be  viewed  with  much 
interest.  The  Jewish  Hospital,  by  inaugurating  such  a 
teaching  program,  is  manifesting  its  belief  that  not  only 
does  it  owe  educational  opportunities  to  its  interns  but 
also  to  its  visiting  staff,  and  that  by  increasing  the  med- 
ical experience  of  its  staff  it  not  only  serves  the  staff 
but  this  community. 


Book  Reviews 

From  a reznewer  zvc  expect  information  and  adzrice 
which  zrnll  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inzhting 
our  attention  to  merit. 

A TEXTBOOK  OF  SURGICAL  NURSING.  By 
Henry  S.  Brookes,  Jr.,  M.D.,  instructor  in  clinical 
surgery,  Washington  University  School  of  Medicine; 
surgeon  to  the  outpatients,  Washington  University 
Dispensary ; assistant  surgeon  to  Barnes  Hospital. 
233  illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1937.  Price,  $3.50. 

A textbook  summarizing  the  fundamental  surgical 
training  of  nurses  should  be  a boon  to  student  nurses 
and  a handy  reference  book  to  the  nurse  in  charge  of  a 
surgical  patient  or  the  nurse  on  operating  room  service. 

The  first  and  last  chapters  discussing  the  personal 
relationships  between  nurse  and  her  patient  constitute 
a homily  which  every  nurse  should  read  many  times 
every  year. 

The  chapters  on  dressing  room  technic,  the  duties 
of  operating  room  nurses,  the  preparation  of  instru- 
ments, sutures,  and  drains,  together  with  foundation  lists 
of  instruments  used  in  various  types  of  operations  are 
important  only  in  smaller  hospitals  where  such  technic 
may  not  have  been  standardized. 

The  detailed  technic  of  many  major  operative  pro- 
cedures is  instructive  to  the  nurse  who  acts  as  an  assist- 
ant at  the  operating  table.  To  such  a specialist, 
however,  the  elementary  chapters  on  inflammation, 
bandaging,  and  first  aid  are  perhaps  superfluous. 

It  is  doubtful  whether  the  entire  field  of  surgical 
nursing  can  be  compressed  between  the  covers  of  a 
single  volume.  It  is  our  opinion  that  this  book  has  at- 
tempted to  reach  too  large  an  audience  and  in  so  doing 
has  failed  to  be  comprehensive  enough  for  the  specialist 
operating  room  nurse,  or  simple  enough  for  the  student 
nurse. 

A number  of  statements  are  not  consistent  with 
present-day  medical  knowledge,  such  as  that  syphilis  is 
inherited,  and  that  osteomalacia  is  a disease  of  unknown 
etiology.  The  teaching  that  closure  of  a cleft  palate 
“before  the  child  begins  to  talk  will  aid  in  more  normal 
speech”  and  that  closure  of  a harelip  may  be  deferred 


until  after  the  cleft  palate  is  repaired  is  at  complete 
variance  with  the  views  of  oral  surgeons  during  the 
past  10  years. 

The  value  of  the  roentgen  ray  in  localizing  infections 
such  as  erysipelas,  lymphangitis,  and  carbuncles  is  only 
casually  mentioned.  To  our  knowledge  roentgen  ray 
is  the  single  efficient  weapon  against  each  of  these  in- 
fections. 

The  disadvantages  of  a number  of  common  antiseptics 
are  discussed  without  recommendation  as  to  which,  if 
any,  may  be  used  with  safety. 

The  assertions  that  “it  is  the  consensus  of  opinion 
that  radical  operation  is  the  primary  treatment  in  all 
cancers  of  the  breast  which  can  be  considered  operable,” 
and  that  “irradiation  should  be  used  in  inoperable  cases, 
in  recurrences,  and  postoperatively  in  those  cases  where 
the  axillary  glands  are  involved,”  scarcely  do  justice 
to  the  position  of  irradiation  in  cancer  control  today. 

CLINICAL  ENDOCRINOLOGY.  By  Samuel  A. 
Loewenberg,  M.D.,  F.A.C.P.,  clinical  professor  of 
medicine,  Jefferson  Medical  College,  Philadelphia ; 
assistant  visiting  physician,  Jefferson  Hospital ; visiting 
physician,  Philadelphia  General  Hospital,  Northern 
Liberties  Hospital,  and  Eagleville  Sanatorium  for 
Consumptives ; consulting  physician  to  the  Phila- 
delphia Hospital  for  Contagious  Diseases ; author  of 
Diagnostic  Methods  and  Interpretation  in  Internal 
Medicine.  Foreword  by  Hobart  A.  Reimann,  M.D., 
professor  of  medicine  and  clinical  medicine,  Jefferson 
Medical  College,  Philadelphia.  194  illustrations  and 
37  charts  and  tables.  Philadelphia : F.  A.  Davis 
Company,  1937.  Price,  $8. 

This  new  volume  on  clinical  endocrinology  is  timely, 
comprehensive,  easily  understood,  and  full  of  practical 
data.  Although  there  is  very  little  of  original  contribu- 
tion by  the  author,  nevertheless  he  has  rendered  a very 
valuable  service  to  the  busy  general  practitioner  as  well 
as  to  the  specialist  in  condensing  and  crystallizing  the 
vast  literature  which  has  accumulated  in  recent  months. 
The  volume  is  replete  with  diagnostic  charts  and  classi- 
fications which  are  simple,  practical,  and  useful.  The 
text  is  profusely  and  well  illustrated.  An  important 
feature  is  the  admirable  summary  following  each  chap- 
ter. For  the  busy  physician  who  has  little  time  to  delve 
into  the  voluminous  literature,  this  handy  volume  will 
prove  to  be  of  great  service  and  ready  desk  use.  For 
those  who  are  further  interested  in  any  particular  gland, 
an  extensive  bibliography  is  appended  and  well  arranged. 

DEXTROSE  THERAPY  IN  EVERYDAY  PRAC- 
TICE. A survey  of  the  literature,  1900-1936,  on  the 
experimental  and  clinical  studies  applicable  to  medi- 
cine and  surgery.  By  E.  Martin,  Sc.D.,  New  York. 
Forewords  by  W.  N.  Haworth,  F.R.S.,  director  of 
the  Department  of  Chemistry,  University  of  Bir- 
mingham, England,  and  Bernard  Fantus,  M.D.,  pro- 
fessor of  therapeutics,  University  of  Illinois,  College 
of  Medicine.  44  illustrations  including  15  full-page 
plates.  New  York  and  London:  Paul  B.  Hoeber 
Inc.,  1937.  Price,  $3. 

This  is  a survey  of  the  literature  written  on  the  ex- 
perimental and  clinical  studies  of  dextrose  therapy  ap- 
plicable to  medicine  and  surgery.  A vast  amount  of 
literature  has  accumulated  since  1900  on  dextrose  and 
its  role  in  normal  and  abnormal  physiology.  This  book 
contains  a bibliography  of  over  2000  complete  references 
to  the  literature.  It  is  appended  and  arranged  accord- 
ing to  chapters. 

The  first  Jew  chapters  discuss  the  complex  chemistry 
of  dextrose,  its  complex  fate  in  the  human  system,  and 
its  physiologic  action.”  Many  dextrose  tolerance 
curves  secured  under  normal  and  abnormal  conditions 
appear  throughout  the  text. 

It  presents  to  the  practicing  physician  and  to  the  re- 
search student  a clear  and  concise  picture  of  the  present 
(Continued  on  page  xviii.) 
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RINGWORM  AND  MONILIASIS*! 
Their  Differential  Diagnosis 

J.  GARDNER  HOPKINS,  new  york  city 


In  1936,  6515  patients  were  admitted  to  the 
Department  for  Skin  Diseases  and  Syphilis  of 
the  Vanderbilt  Clinic,  and  a diagnosis  of  some 
form  of  fungus  infection  of  the  skin  was  made 
in  442  cases.  The  latter  figure  includes  some 
cases  from  other  departments  and  is,  for  other 
reasons  that  will  appear,  probably  too  high ; but 
it  indicates  that  perhaps  5 per  cent  of  our  cases 
were  dermatomycosis.  In  bulk  alone  they  pre- 
sent an  important  dermatologic  problem.  It  is 
apt  to  be  assumed  that  their  recognition  is  easy 
and  their  management  simple.  However,  there 
are  forms,  especially  the  well-characterized  pic- 
ture of  moniliasis,  that  often  escape  recognition. 
We  casually  label  as  ringworm  many  cases 
which  are  not  that  at  all.  We  all  know  our  fre- 
quent failures  in  treatment,  and  our  efforts  at 
prophylaxis  are  impossible  to  evaluate  on  ac- 
count of  uncertainties  as  to  epidemiology.  I 
hope,  therefore,  that  you  might  find  interest  in 
one  more  discussion  of  this  familiar  topic.  If  it 
serves  only  to  remind  us  of  the  things  we  al- 
ready know,  it  may  help  us  to  see  more  clearly 
the  problems  that  demand  solution. 

The  common  superficial  fungus  infections  in- 
clude 2 large  and  important  groups — ringworm 
and  moniliasis — and  also  a few  less  important 
types. 

Ringworm  or  Dermatophytosis 

The  mycology  of  ringworm  infection  has 
seemed  to  many  a forbidding  subject  on  account 
of  the  enormous  number  of  species  of  ringworm 
fungi  that  have  been  described  and  the  difficulty 
of  many  workers  in  differentiating  strains  which 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
5,  1937. 

+ From  the  Department  of  Dermatology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York. 


Sabouraud  and  others  considered  distinct  species. 
It  seems  very  doubtful  whether  many  of  these 
distinctions  are  valid,  but  in  its  main  outlines 
Sabouraud’s  classification  holds  today.  If  we 
consider  only  the  latter  and  use  a simplified 
classification  such  as  that  advised  by  Emmons, 
the  mycology  becomes  simple  and  helps  us  to 
understand  the  variety  in  the  clinical  pictures 
which  we  see. 

An  important  characteristic  of  the  ringworm 
fungi  as  parasites  is  that  they  multiply  only  in 
tissues  containing  keratin — the  horny  layer  of 
the  epidermis,  the  hair,  and  the  nails.  Though 
occasionally  recovered  from  the  blood  stream  or 
lymph  nodes,  there  is  no  evidence  that  they  sur- 
vive there  long.  They  never  seem  to  grow  in 
the  corium  or  even  in  the  deeper  layers  of  the 
epidermis.  Different  species,  however,  tend  to 
invade  different  areas  of  the  corneal  epidermis 
and  to  produce  somewhat  different  types  of  re- 
action. In  Table  I appear  the  species  recovered 
at  the  Vanderbilt  Clinic  in  the  past  5 years  from 
lesions  in  various  parts  of  the  body. 

Scalp 

1.  Microsporosis : The  common  forms  of 

ringworm  of  the  scalp  seen  in  this  locality  are 
due  to  microspora.  These  usually  produce  rela- 
tively large  and  roughly  circular  areas  of  nearly 
complete  alopecia.  The  more  recently  involved 
hairs  break  off  1 or  2 mm.  above  the  scalp  sur- 
face, leaving  telltale  stumps  which  on  removal 
are  covered  with  a sheath  of  spores  that  appears 
like  a white  frost.  The  inflammatory  reaction  is 
variable,  sometimes  showing  only  a faint  ery- 
thema, often  a number  of  follicular  pustules,  and 
occasionally  one  of  the  carbuncle-like  abscesses 
known  as  kerions.  Two  species  of  fungi  are 
concerned.  Microsporon  audouini  usually,  al- 
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Table  I 


Clinical  Distribution  of  866  Cultures 


Genus 

Group 

Species 

Scalp 

Face 

and 

Body 

Hands 

Feet 

Groin 

Andonini  

170 

12 

0 

0 

0 

Microsporum 

Felineum  (lanosum)  

60 

36 

0 

0 

0 

Fulvum  

1 

0 

0 

0 

0 

Schoenleini  (achorion)  

3 

0 

1 

1 

0 

("Tonsurans  (crateriforme)  .. 

1 

2 

1 

1 

0 

Endothrix  . . 

2 

0 

0 

0 

0 

Trichophyton 

ISulphureum  

i 

0 

2 

0 

0 

Ectothrix  .. 

Mentagrophytes  (gypseum)  . 

i 

10 

6 

276 

10 

Rubrum  

0 

1 

2 

1 

0 

Epidermophyton  . . 

Floccosum  (inguinale)  

0 

2 

i 

12 

9 

Mon  ilia,  

Albicans  

0 

4 

186 

24 

29 

though  not  invariably,  causes  a slightly  inflam- 
matory lesion.  It  is  not  pathogenic  for  animals, 
and  the  infection  is  invariably  contracted  from 
another  patient.  This  is  the  species  most  fre- 
quently concerned  in  epidemics  in  orphanages  or 
other  institutions  where  children  congregate. 
The  Microsporon  felineum  (or  lanosum)  usu- 
ally produces  lesions  with  more  or  less  pustula- 
tion.  It  is  pathogenic  for  animals  and  the  in- 
fection is  frequently  contracted  from  kittens  and 
occasionally  from  other  pets.  It  can  also  be 
transmitted  from  child  to  child. 

2.  Trichophytosis:  There  are  several  species 
of  trichophyta  which  grow  chiefly  in  the  medulla 
of  the  hair,  distending  it  with  a mass  of  spore- 
like bodies.  Sabouraud  grouped  these  species 
under  the  name  of  endothrix.  They  cause  some- 
what irregular  little  patches  of  alopecia  quite 
often  without  inflammatory  response.  The  hairs 
tend  to  break  off  at  the  level  of  the  skin  and 
rarely  show  the  easily  removed  stumps  seen  in 
microsporosis.  Other  species  of  the  trichophyta 
grow  like  the  microspora,  largely  in  or  around 
the  hair  sheath,  and  produce  as  a rule  more  in- 
flammatory lesions,  although  often  not  in  the 
neat  circular  patterns  of  microsporosis.  Sabour- 
aud called  these  trichophyta  ectothrix,  which  is 
clinically  a convenient  designation.  The  only 
important  species  is  the  Trichophyton  menta- 
grophyte,  commonly  called  Trichophyton  gyp- 
seum.  The  numerous  varieties  of  gypseum  and 
niveum  described  by  Sabouraud,  the  Epider- 
mophyton  interdigitale  of  Priestley,  and  the 
white  fungus  of  Kaufmann-Wolff  are  probably 
all  representatives  of  this  one  species. 

3.  Kerion : The  ectothrix  species  and  occa- 
sionally also  the  endothrix  or  microspora  may 
form  a highly  inflammatory  lesion  which  at  first 
sight  shows  little  resemblance  to  ringworm.  It 
forms  a boggy  dome-shaped  mass  studded  with 


follicular  abscesses.  This  at  first  sight  resembles  a 
carbuncle,  but  gives  no  pain,  is  only  slightly 
tender,  and  causes  no  systemic  symptoms.  It 
is  apparently  a foreign-body  reaction  to  stumps 
of  fungus-killed  hair  lying  in  the  subcutaneous 
tissue.  Probably  on  account  of  the  situation  of 
the  fungus,  or  possibly  because  most  of  it  is 
dead,  it  is  often  very  difficult  to  demonstrate  in 
the  lesion. 

4.  Favus:  The  well-known  immunity  of  adults 
to  the  types  just  mentioned  is  quite  unexplained, 
but  it  is  important  to  remember  that  ringworm 
of  the  scalp  is  with  few  exceptions  limited  to 
children  below  age  15  and  that  if  it  persists  until 
that  age  it  usually  heals  spontaneously  at  pu- 
berty. Exceptions  do  occur,  and  the  diagnosis 
of  ringworm  has  to  be  considered  as  a remote 
possibility  in  certain  lesions  of  the  scalp  in 
adults.  With  favus  the  situation  is  different. 
Although  this  is  due  to  a fungus  now  classed  by 
many  in  the  genus  Trichophyton,  it  is  clinically 
a distinct  infection.  It  is  characterized  by  the 
formation  of  little  hard  yellow  cup-shaped 
masses  called  scutula,  made  up  of  mycelium 
which  surrounds  the  base  of  hairs  and  presses 
into  underlying  skin.  The  fungus  also  grows  in 
the  hair,  not  only  down  into  the  root,  but  out 
for  long  distances  into  the  shaft.  The  disease 
is  extremely  obstinate,  tends  to  persist  through- 
out life,  and  causes  extensive  areas  of  permanent 
alopecia.  In  this  Trichophyton  schoenleini  also 
contrasts  with  the  other  dermatophytes  which 
cause  no  permanent  hair  loss  except  in  areas 
where  a kerion  has  developed.. 

Beard. — This  appears  to  be  a rare  infection  in 
this  country.  It  causes  boggy  masses  of  inflam- 
mation quite  analogous  to  the  kerion  of  the  scalp 
and  is  due  as  a rule  to  one  of  the  ectothrix 
trichophyta.  It  is  curious  that  one  species — 
Trichophyton  rosaceum — though  rarely  the  cause 
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of  other  lesions,  has  frequently  been  found  in 
tinea  barbae. 

Face,  Trunk,  Arms,  and  Legs. — Excluding 
the  scalp,  the  bearded  region,  the  hands,  feet, 
axillae,  and  groins,  ringworm  of  the  remainder 
of  the  body  surface  presents  certain  common 
characteristics  which  caused  Sabouraud  to  group 
such  lesions  under  the  convenient  term  of  ring- 
worm of  the  glabrous  skin.  As  a rule  it  shows 
the  familiar  picture  of  tinea  circinata — round, 
more  or  less  inflammatory  plaques,  often  with 
a ring  of  vesicles  or  pustules  at  the  border.  These 
probably  gave  to  the  disease  its  familiar  name. 
The  majority  of  the  cases  which  we  see  are  due 
to  microspora  and  are  seen  in  children  with 
microsporosis  of  the  scalp  or  in  other  children 
or  adults  in  contact  with  them.  Other  species 
of  ringworm  attack  the  glabrous  skin,  and  these 
or  even  the  microspora  may  cause  deeper  in- 
flammatory lesions  apparently  due  to  a reaction 
at  the  base  of  the  hair  follicles.  These  inflam- 
matory lesions,  often  called  tinea  profunda, 
seldom  suppurate  as  freely  as  the  kerion  of  the 
scalp  or  beard ; but  as  in  these  latter  the  fungus 
is  often  very  difficult  to  demonstrate.  Some  of 
the  patients  show  intense  hypersensitivity  to 
trichophytin. 

Hands  and  Feet. — The  dermatomycoses  of 
greatest  practical  interest  and  importance  are 
those  of  the  hands  and  feet.  They  present  the 
most  varied  clinical  pictures. 

1.  Intertriginous  Forms:  Lesions  on  the  webs 
and  sides  of  the  toes  which  may  show  only  a 
small  fissure  at  the  web  with  surrounding  des- 
quamating skin.  The  involved  skin  often  collects 
in  white  macerated  masses.  Small  vesicles  can 
often  be  seen  early  in  the  infection,  especially  if 
it  extends  out  over  the  bulbs  of  the  toes.  On 
removal  of  the  scales  there  is  often  exposed  a 
slightly  weeping  patch  bordered  by  a fine  red 
scalloped  line. 

2.  Dysidrotic  Forms:  These  develop  primary 
vesicles  or  bullae  most  frequently  on  the  soles 
or  sides  of  the  foot,  or  the  palmar  surface  of 
the  hands  and  fingers,  where  the  skin  is  devoid 
of  sebaceous  follicles.  More  rarely  they  extend 
to  the  dorsal  surfaces.  Vesicles  may  be  small, 
but  on  the  sole  they  often  reach  a centimeter  or 
more  in  diameter.  They  are  filled  at  first  with 
a clear  mucilaginous  fluid,  which  may  persist  for 
some  time  without  suppuration.  The  infection 
seems  to  burrow  just  beneath  the  tough  horny 
layer  of  the  sole,  and  long  channels  frequently 
connect  the  vesicles. 

3.  Eczematous  Forms:  On  the  palms  and 

soles  where  vesicles  have  ruptured  and  dried, 
areas  of  diffuse  dermatitis  develop.  On  the  sides 
and  dorsa  are  found  patches  of  dermatitis  with 


only  the  minute  vesicles  characteristic  of  the 
spongiosis  of  eczema. 

4.  Hyperkeratotic  Forms:  There  are  long- 
standing cases  of  ringworm  of  the  soles  where 
vesicles  have  not  for  a long  time  been  discern- 
ible but  where  the  horny  layer  is  thickened, 
fissured,  and  somewhat  desquamating.  Similar 
lesions  are  seen  on  the  palms,  but  fungus  is  re- 
covered from  them  rarely.  Under  the  heading 
of  hyperkeratotic  ringworm  some  place  the 
lesions  described  by  Wende  as  keratolysis  ex- 
foliativa and  the  probably  identical  cases  called 
on  the  Continent  dysidrosis  lamellosa  sicca. 
These  appear  without  previous  vesiculation  on 
the  palms  and  soles  as  circular  areas  of  very 
superficial  desquamation  which  fuse  to  form 
polycyclic  areas  bordered  by  a delicate  collar  of 
overhanging  scales.  Seeman  and  Rajka,  Mac- 
Kee  and  Lewis,  Finnerud,  Greenwood,  and 
others  have  in  rare  instances  found  fungi  in  such 
lesions.  All  agree  that  in  the  majority  they  can- 
not be  found.  It  must  be  remembered  that,  with 
the  subsidence  of  a dermatophytosis,  a derma- 
tophytide  or  any  vesicular  eruption  of  similar 
appearance  may  develop.  On  present  evidence 
most  of  the  cases  of  keratolysis  without  preced- 
ing vesiculation  cannot  be  considered  ringworm. 

Nails:  Onychomycosis  is  a common  and  ex- 
tremely obstinate  affection.  As  seen  on  the 
finger  nails  it  usually  begins  as  erosion  of  the 
nail  bed  and  extends  down  from  the  free  border 
often  in  a narrow  salient.  Masses  of  friable 
scales  accumulate  beneath  the  nail,  which  be- 
comes discolored  and  thickened.  Ultimately  the 
distal  portion  of  the  plate  is  destroyed.  On  the 
toes,  especially  the  great  toe  nail,  it  often  pre- 
sents the  same  picture ; but  the  easiest  lesions 
in  which  to  detect  fungus  are  the  little  chalky 
flecks  which  occur  on  the  surface  of  the  nails  of 
the  second  to  fifth  toes,  especially  on  nails  kept 
moist  because  the  neighboring  toe  is  crowded 
over  so  as  to  cover  it.  These  and  the  great  toe 
lesions  are  extremely  common.  They  cause  no 
symptoms  and  rarely  attract  the  attention  of  the 
patient.  It  seems  probable,  as  Williams  has 
pointed  out,  that  the  frequent  and  obstinate  per- 
sistence of  ringworm  infection  of  the  toe  nails 
is  the  explanation  of  the  majority  of  relapses 
and  many  of  the  supposed  reinfections  with 
ringworm. 

Groin  and  Axilla. — So-called  eczema  margin- 
atum (the  semicircular  patches  of  dermatitis  ex- 
tending from  the  inguinal  fold  on  to  the  inner 
side  of  the  thigh,  frequently  edged  with  a row 
of  flattened  vesicles  or  pustules)  has  been  recog- 
nized since  Sabouraud’s  work  as  a fungus  in- 
fection. Although  it  is  often  caused  by  a special 
species — the  Epidermophyton  floccosum  (iti- 
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2*Endothrix  type 
T#  violaeeum 


1 •Microsporon  type 
M*  felineum 


3*Ectohhrix  type 
(with  kerion)  T.gypseum 


4«Favus 

T.Schoenleinii 


5.T#  Circinata 
M.  felineum 


6*T«  Profunda 
T.  gypseum 


Fig.  I.  Clinical  types  of  ringworm  of  the  scalp  and  body. 
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guinale) — an  indistinguishable  picture  can  be 
caused  by  the  Trichophyton  mentagrophytes 
(gypseum).  It  is  interesting  that  the  fungus 
itself  rarely  invades  the  skin  of  the  scrotum. 
Quite  analogous  lesions  occur  in  the  axillae, 
where  they  take  more  frequently  the  form  of 
oval  plaques  with  slightly  raised  inflammatory 
borders. 

Correlation  of  Species  with  Clinical 

Types  of  Lesions 

These  ringworm  infections  are  really  2 dis- 
eases: (1)  Ringworm  of  the  scalp  and  glabrous 
skin,  which  is  caused  in  the  main  by  one  group 
of  fungi  (the  microspora,  the  favus  fungus,  and 
the  Endothrices)  ; (2)  ringworm  of  the  hands, 
feet,  nails,  and  groin,  which  is  caused  by  another 
group.  All  of  the  species  found  in  the  latter- 
named  locations  may  occasionally  affect  the 
glabrous  skin  and  some  the  scalp,  and  vice  versa ; 
but  by  and  large  the  infections  are  distinct,  and 
the  prevention  of  contagion  in  each  type  of  in- 
fection presents  a distinct  problem.  There  is 
sufficient  difference  in  morphology  of  the  lesions 
to  lend  some  justification  to  the  calling  of  the 
former  group  tinea  and  the  latter  dermatophy- 
tosis. 

In  the  first  group  there  is  a certain  corre- 
lation between  the  species  of  ringworm  and  the 
type  of  lesion  it  causes.  The  differences  are 
neither  as  marked  nor  as  constant  as  this  brief 
description  might  indicate.  It  is  difficult  to 
predict  from  the  appearance  of  a scalp  lesion 
the  type  of  fungus  which  would  be  recovered ; 
but  practice  would  probably  make  one  fairly 
accurate  in  such  prediction.  On  the  hands  and 
feet,  however,  the  most  varied  types  of  lesion 
are  caused  by  the  same  species.  We  know  from 
animal  experiments  that  different  strains  of  one 
species  vary  greatly  in  virulence.  Special  strain 
virulence  seemed  evident  in  one  observed  epi- 
demic. In  general,  however,  variations  in  the 
clinical  picture  seem  to  depend  more  on  varia- 
tions in  reactivity  of  the  patients  than  in  viru- 
lence of  the  strains. 

Dermatophytides 

In  1911  Jadassohn  described  lichenoid  erup- 
tions occurring  on  the  trunk  in  children  with 
kerion  of  the  scalp  as  probably  the  result  of  a 
hematogenous  shower  of  fungus  particles  or  else 
dispersion  of  toxins  in  allergic  subjects.  Ten 
years  later  Jessner  brought  the  proof  of  this  by 
recovering  fungus  from  the  blood  of  such  a pa- 
tient. The  fungus  can  be  recovered  from  the 
trichophytid  itself  only  if  cultures  are  made 
from  recent  lesions,  and  even  so  but  rarely.  If 
present  at  the  onset,  it  is  probably  unable  to  sur- 


vive in  the  corium.  These  trichophytids  usually 
appear  as  rather  pointed  minute  follicular  pap- 
ules in  groups  surrounded  by  a red  zone.  They 
may  show  diffusely  scattered  lichenoid  papules ; 
types  resembling  urticaria,  erythema  multi  forme, 
measles,  scarlatina,  and  erythema  nodosum  have 
been  described. 

We  owe  largely  to  Williams  the  observation 
that  similar  events  occur  in  ringworm  of  the 
foot  and  that  lesions  of  the  hands,  forearms, 
legs,  and  possibly  of  the  trunk  may  result  from 
dissemination  of  the  fungi  or  absorption  of  sol- 
uble substances  from  a focus  on  the  feet  through 
the  blood  stream  in  sensitized  individuals.  Peck 
added  further  convincing  evidence  in  recovering 
fungus  from  the  blood  stream  in  such  a case.  He 
also  observed  the  outbreak  of  sterile  dysidrosis- 
like  vesicles  on  the  fingers  of  an  experimental 
subject  whose  toes  he  had  inoculated  with  Trich- 
ophyton gypseum  24  days  previously  and  who 
had  developed  a positive  trichophytin  reaction. 
Dermatophytides  from  foot  infections  rarely  if 
ever  take  the  disseminated  lichenoid  form  of 
trichophytids  from  foci  on  the  scalp.  Most  of 
the  described  cases  are  vesicular  eruptions  or 
patches  of  dermatitis  on  the  hands,  closely  simu- 
lating actual  ringworm  infection.  There  are 
macular  eruptions  and  circinate  scaling  plaques 
on  the  forearms  and  legs  that  apparently  belong 
in  this  category  and  also  cases  of  recurrent 
lymphangitis  simulating  erysipelas.  Williams 
has  pointed  out  that  the  sterile  vesicles  often 
found  in  ringworm  lesions  in  close  proximity  to 
vesicles  filled  with  fungus  may  be  in  principle 
dermatophytides.  The  proof  of  this  diagnosis  in 
any  individual  case  is  a matter  of  great  difficulty, 
and  we  greatly  need  more  precise  evidence  as  to 
the  frequency  and  clinical  characteristics  of  such 
lesions. 

Recurrent  Lymphangitis 

A most  interesting  group  of  cases  are  of  im- 
portance in  this  connection : Patients  with  re- 
current attacks  of  lymphangitis  of  the  legs,  often 
with  chill  and  high  fever  and  usually  with  in- 
guinal adenitis.  Repeated  attacks  are  often  fol- 
lowed by  chronic  lymphedema  (elephantiasis 
nostras).  McGlasson  pointed  out  that  some  of 
these  patients  had  ringworm  of  the  toes  and  that 
treatment  of  the  ringworm  could  stop  recurrence 
of  the  attacks.  This  is  a frequent  experience. 
Amoss  and  others  who  have  studied  these  cases 
have  had  some  success  in  treatment  with  strepto- 
coccus toxin.  It  has  been  generally  assumed 
that  the  ringworm  acted  merely  in  damaging 
the  skin,  so  forming  a portal  of  entry  for  the 
streptococcus  (or  perhaps  in  some  instances  a 
staphylococcus).  We  have  been  unsuccessful, 
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however,  in  obtaining  cocci  from  the  lymphan- 
gitic  areas  in  our  own  cases.  Traub  and  Wil- 
liams have  made  a preliminary  report  in  which 
they  describe  the  production  of  a reaction  “ex- 
actly reproducing  the  erysipelatous  attacks  of 
which  the  patient  had  been  complaining”  by  in- 
jecting trichophytin  into  the  skin  of  the  lower 
leg.  They  consider  their  cases  “erysipelatous 
dermatophytides.”  DeLamater  in  our  laboratory 
recently  obtained  Trichophyton  gypseum  from 
the  blood  stream  in  a similar  case.  This  patient 
responded  to  injection  of  trichophytin  into  the 
skin  of  the  leg  with  an  immediate  wheal  with 
pseudopods  and  developed  a marked  inflamma- 
tory swelling  in  24  hours. 

All  this  suggests  that  the  trichophyton  alone 
may  cause,  not  only  the  lesion  on  the  toe,  but 
the  recurrent  lymphangitis  and  resulting  lym- 
phedema, and  that  at  least  some  of  these  cases 
often  called  recurrent  erysipelas  are  in  reality 
dermatophytides. 

Moniliasis 

These  clinical  forms  of  ringworm  are  familiar. 
The  other  common  type  of  superficial  fungus 
infection,  moniliasis,  has  been  equally  well  de- 
scribed in  publications  by  many  authors ; but  it 
seems  surprisingly  unfamiliar  to  many  physi- 
cians. The  causative  fungus,  Monilia  albicans, 
is  the  organism  found  in  thrush  of  infants.  It  is 
found  in  the  intestines  with  considerable  regular- 
ity in  sprue ; but  it  is  also  found  in  the  mouth 
and  intestinal  tract  of  a number,  estimated  at 
6 per  cent,  of  normal  individuals.  It  has  never 
to  my  knowledge  been  recovered  from  normal 
skin,  though  other  species  of  moniliae  and  cryp- 
tococci which  somewhat  resemble  Monilia  albi- 
cans are  often  found.  Apparently  this  fungus 
gains  foothold  on  skin  only  if  it  has  been 
macerated  by  moisture,  but  once  established  in 
a favorable  location  it  produces  characteristic 
and  persistent  lesions. 

A clear  understanding  of  these  infections  was 
formerly  impossible  on  account  of  the  difficulty 
in  identifying  the  causative  fungus.  There  are 
many  species  of  monilia  and  cryptococci  found 
on  normal  skins  and  in  normal  intestines  which 
seem  absolutely  nonpathogenic.  These  seldom 
grow  so  profusely  that  they  can  be  seen  in  direct 
slide  preparations,  but  Monilia  albicans  itself  is 
difficult  to  recognize  except  after  some  study. 
In  many  cases  it  can  be  detected  only  by  making 
cultures.  In  culture  on  the  usual  media  it  can- 
not be  distinguished  with  certainty  from  many 
nonpathogenic  types.  Fermentation  tests  are  of 
some  value  in  differentiation,  but  the  agglutina- 
tion studies  of  Benham  first  brought  conclusive 
evidence  that  the  strains  found  in  typical  lesions 


were  all  of  one  species  and  that  this  species  alone 
was  pathogenic  for  rabbits  in  certain  doses. 
Pathogenicity  tests  and  fermentation  and  agglu- 
tination reactions,  especially  the  agglutinin  ab- 
sorption method  necessary  for  differentiation  of 
some  strains,  are  cumbersome  for  routine  use. 
However,  once  this  species  was  accurately  de- 
fined by  these  methods,  it  was  discovered  that 
it  could  be  recognized  by  a simple  laboratory 
device.  If  a culture  of  Monilia  albicans  is  in- 
oculated on  a plate  of  corn  meal  agar  by  making 
a slit  in  the  medium,  it  presents  a characteristic 
picture,  well  seen  when  the  plate  is  examined 
under  the  microscope.  Just  beneath  the  surface 
of  the  agar  it  develops  spherical  clusters  of 
spores  and  terminal  chlamydospores  which  serve 
to  distinguish  it  with  practical  certainty  from 
saprophytic  strains.  A series  of  30  strains 
which  showed  this  morphology  all  agglutinated 
in  antiserum  for  Monilia  albicans  in  high  dilu- 
tion and  all  killed  rabbits  on  intravenous  injec- 
tion. Twenty  strains  of  different  morphology 
agglutinated  less  well  or  not  at  all  in  the  specific 
serum,  and  none  were  pathogenic  for  rabbits. 
The  recognition  of  Monilia  albicans  as  a species 
distinct  from  other  monilia  and  cryptococci  so 
often  found  in  cultures  of  the  skin  led  to  the 
recognition  that  this  pathogenic  species  is  found 
only  in  certain  fairly  well-defined  types  of  le- 
sions. These  are  as  follows : 

1.  The  Erosio  Interdigitalis:  The  little  red, 
moist,  weeping,  rounded  patches  surrounded  by 
a collar  of  desquamating  skin  which  occur  on 
the  webs  of  the  fingers.  This  is  an  almost  un- 
mistakable lesion.  Occasionally,  but  less  often, 
the  same  organism  is  found  in  intertriginous 
lesions  of  the  toes  difficult  to  distinguish  from 
those  caused  by  the  dermatophytes. 

2.  The  mondial  paronychias  of  the  fingers  are 
as  unmistakable  as  the  interdigital  erosions  and 
often  occur  on  the  same  hands.  They  are  char- 
acterized by  their  dusky  or  faintly  reddened 
cushion-like  thickening  of  the  paronychial  fold; 
by  the  intermittent  discharge  of  thin  pus  from 
beneath  the  fold ; and  by  the  slow  distortion  of 
the  finger  nail,  which  becomes  eroded  along  the 
edges,  diffusely  thickened,  usually  thrown  up 
into  rounded  transverse  ridges,  and  often  dis- 
colored to  a dirty  brown.  It  is  helpful  to  re- 
member that  the  staphylococcus  seems  not  to 
cause  such  lesions  and  that  nearly  all  the  chronic 
paronychias  of  the  fingers  are  caused  by  moni- 
liae. 

3.  The  Perleche:  The  superficial  fissures  at 
the  angles  of  the  lips  surrounded  by  a little  disk 
of  reddened  scaling  skin.  These  3 lesions  fre- 
quently occur  together  in  patients  whose  appear- 
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ance  is  characteristic.  They  are  elderly  Jewish 
housewives  with  poorly  fitting  false  teeth  that 
cause  their  lips  to  protrude  and  deepen  the  fold 
at  their  angles,  so  predisposing  to  perleche. 
Their  hands  are  roughened  by  their  endless 
battle  with  greasy  dishes,  and,  as  White  pointed 
out,  the  use  of  soda  instead  of  soap  in  washing 
probably  predisposes  them  to  moniliasis.  Such 
patients  are  usually  intestinal  carriers  of  mon- 
ilia. We  have  obtained  repeated  positive  stool 
cultures  in  such  cases  over  a period  of  several 
years.  It  seems  probable  that  the  persistence  of 
the  organism  in  the  intestines  explains  the  ob- 
stinacy and  frequent  relapses  of  the  skin  lesions. 
These  are  not  the  only  victims.  Monilial  per- 
leche has  been  described  in  epidemics  in  children 
in  orphanages.  Paronychias  and  erosions  occur 
in  any  hands  exposed  to  maceration.  Kingery 
described  an  epidemic  in  fruit  canners.  The 
erosion  has  also  been  seen  in  hands  that  were 
innocent  of  any  work  whatever. 

4.  Monilial  Intertrigoes : These  are  recog- 
nized most  frequently  in  the  groin,  the  infra- 
mammary fold,  and  the  umbilicus ; but  they 
occur  in  the  suprapubic  and  other  folds  of  skin 
over  obese  abdomens,  in  the  axillae,  and  fre- 
quently— though  with  less  characteristic  appear- 
ance— in  the  intergluteal  fold.  These  inter- 
trigoes look  like  magnified  pictures  of  the  inter- 
digital erosion,  which  is  after  all  essentially  an 
intertrigo.  In  the  involved  folds  of  the  skin 
there  is  usually  a wide  area  of  slightly  weeping 
deep  red  skin  from  which  the  outermost  horn 
cells  have  desquamated.  This  area  ends  in  a 
scalloped  border,  and  at  the  edge  or  just  beyond 
it  can  usually  be  seen  what  was  evidently  the 
primary  lesion,  a very  superficial  flaccid  vesicle 
2 to  4 mm.  in  diameter  with  a fragile  roof,  filled 
with  a thin  whey-like  pus  and  usually  sur- 
rounded with  a bright  red  halo.  Such  vesicles 
are  rather  characteristic  of  a monilial  dermatitis 
wherever  it  occurs,  and  the  exuding  areas  of 
intertrigo  are  apparently  formed  by  their  rupture 
and  confluence.  Here  again  the  usual  appearance 
of  the  patients  is  unforgettable : Obese  wom- 
en with  pendulous  breasts,  pendulous  abdomens, 
pendulous  buttocks,  and  diabetes.  My  associates 
have  made  the  provisional  but  subsequently  con- 
firmed diagnosis  of  diabetes  from  the  appearance 
of  these  lesions ; but  they  occur  also  in  the  ab- 
sence of  diabetes,  and  moniliasis  of  the  groin  is 
not  rare  in  the  relatively  slender  and  in  the  male. 
The  intergluteal  lesion  rarely  shows  the  telltale 
vesicles,  and  the  parasite  is  sometimes  difficult 
to  recover  from  it.  It  is  possible,  therefore,  that 
monilia  is  a more  frequent  cause  of  perianal 
dermatitis  than  we  realize  at  present. 

5.  Miliaria  Rubra:  Miescher  pointed  out  that 


monilial  infections  might  occur  following  pro- 
fuse sweating,  and  it  has  apparently  been  recog- 
nized by  tropical  authors  that  prickly  heat  is  due 
to  monilia.  Whether  that  is  universally  the  case 
in  this  climate,  it  is  impossible  to  say;  but  sev- 
eral severe  cases  which  we  examined  last  sum- 
mer showed  Monilia  albicans. 

6.  Cutaneous  Thrush : Infants  with  thrush  in 
the  mouth,  especially  when  marasmic,  occasion- 
ally show  a disseminated  eruption  with  super- 
ficial flat  vesicles  quite  similar  to  those  just  de- 
scribed and  also  desquamating  intertrigoes  of  the 
fingers  and  toes.  In  all  of  these  lesions  Monilia 
albicans  occurs  profusely. 

7.  Kumer  found  monilia  in  lesions  of  patients 
kept  in  continuous  baths.  Staheli  and  others 
described  infections  occurring  under  wet  dress- 
ings. In  all  these  lesions  it  would  seem  that 
persistent  moisture  of  the  skin  was  at  least  a 
predisposing  factor. 

8.  Monilial  Vaginitis:  This  is  apparently  a 
common  infection,  especially  in  pregnant  wom- 
en. Hesseltine  believes  that  thrush  of  the  new- 
born is  an  infection  from  this  source.  It  is  also 
frequent  in  diabetics  and  often  accompanies  in- 
tertrigo. Debreuihl  has  described  cases  of  bal- 
anitis in  the  husbands  of  women  with  monilial 
vaginitis.  It  is  more  difficult  to  draw  conclu- 
sions as  to  the  etiologic  importance  of  monilial 
diseases  of  the  mucous  membranes  on  account 
of  the  ability  of  monilia  to  grow  in  the  mouth 
or  intestines  without  producing  lesions. 

9.  Glossitis:  Zeisler,  Frost,  Robinson,  and 

Moss  described  typical  cases  of  glossitis  in 
which  Monilia  albicans  has  been  found  with 
regularity.  In  the  last-mentioned  group  of  cases 
the  same  patients  had  perleche  and  interdigital 
erosions. 

10.  Bronchitis  due  to  monilia  is  reported  by 
Castellani  and  others.  Here  the  species  of  or- 
ganism concerned  is  in  some  doubt,  and  the 
whole  question  as  to  whether  monilia  is  the  cause 
of  the  disease  in  such  cases  or  merely  a second- 
ary invader  is  one  that  cannot  be  discussed  in 
this  paper.  It  has  been  shown,  however,  beyond 
reasonable  doubt  that  occasionally  Monilia  albi- 
cans may  cause  severe  general  infections.  Cases 
of  meningitis  probably  due  to  Monilia  albicans 
have  been  described,  and  fatal  systemic  infec- 
tions have  been  reported  by  Smith  and  Sano,  by 
Greenwood  and  Rockwood,  and  by  Schultz. 

Moniliids 

Cutaneous  sensitization  to  Monilia  albicans  as 
demonstrated  by  skin  tests  is  as  frequent  as  that 
to  trichophyton.  Ravaut  described  as  levurides 
disseminated  eruptions  of  sterile  lesions  on  the 
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trunk  in  patients  with  foci  of  moniliasis.  Pa- 
tients with  ringworm-like  lesions  of  the  palms 
in  which  no  fungus  is  found  frequently  react  to 
skin  tests  with  Monilia  albicans  and  are  fre- 
quently intestinal  carriers  of  this  fungus.  We 
have  as  yet  no  real  evidence  that  the  fungus  is 
etiologically  related  to  their  lesions. 

There  is,  however,  a group  of  cases  which 
present  a most  striking  and  uniform  clinical 
picture  in  which  there  is  more  evidence  of  a 
mondial  etiology.  They  are  children  who  from 
infancy  have  had  a persistent  generalized  derma- 
tosis. They  have  a recurrent  dermatitis  of  the 
scalp,  which  at  times  is  completely  bald,  at  other 
times  covered  with  sparse  short  very  fine  hair. 
They  all  have  stomatitis  and  glossitis.  They 
have  perleche,  often  with  circumoral  dermatitis ; 
chronic  intertrigoes  of  the  fingers,  toes,  ears, 
axillae,  or  groins;  and  paronychias — all  lesions 
seen  in  true  moniliasis  in  less  exaggerated  form. 
They  also  have  scattered  circinate  plaques  of 
dermatitis. 

Some  years  ago  we  reported  the  case  of  a boy 
with  such  lesions  whose  mouth  and  stools  gave 
profuse  cultures  of  monilia  but  from  whose 
skin  lesions,  except  that  about  the  mouth  and 
one  between  toes,  no  fungus  could  be  recovered. 
Skin  tests  with  monilia,  however,  not  only  gave 
a positive  reaction  but  almost  exactly  reproduced 
the  spontaneous  lesions  which  he  presented. 

Since  then  we  have  seen  other  cases  present- 
ing almost  the  identical  clinical  picture  in  which 
Monilia  albicans  could  be  isolated  from  many  of 
the  skin  lesions.  Sachs  has  described  similar 
cases.  There  must  be  some  special  predisposi- 
tion or  other  factor  involved  to  enable  so  com- 
mon a parasite  as  Monilia  albicans  to  affect  them 
in  this  manner.  The  consistent  presence  of 
sensitization  to  the  organism  and  of  the  carrier 
state  in  association  with  the  characteristic  clin- 
ical picture  and  the  fact  that  the  individual  le- 
sions, though  more  severe,  are  essentially  similar 
to  the  well-known  lesions  of  moniliasis  leaves 
little  doubt  that  this  fungus  is  in  some  way 
concerned  in  the  etiology. 

These  last-mentioned  lesions  present  interest- 
ing problems  which  require  further  study.  The 
common  forms  of  cutaneous  moniliasis  however 
are  well-defined  clinical  entities  which  should  be 
familiar  to  all. 

Erythrasma 

This  well-known  form  of  intertrigo  of  the 
groin  and  axillae  differs  sufficiently  in  appear- 
ance from  ringworm  and  moniliasis  so  that  a 
probable  clinical  diagnosis  can  often  be  made. 
The  involved  areas  of  skin  are  red  and  slightly 
lichenified  and  thickened.  They  usually  show 


no  vesicles  and  no  tendency  to  central  involution. 
The  treatment  being  much  the  same  as  that  for 
ringworm,  differentiation  of  erythrasma  is  not 
of  great  practical  importance ; but  its  recogni- 
tion is  necessary  for  accurate  diagnosis.  The 
causative  fungus,  Microsporum  minutissimum, 
is  not  easy  to  recognize  in  the  sodium  hydroxide 
preparations  usually  used  for  diagnosis  of  ring- 
worm. It  is  a fine  threadlike  organism,  belong- 
ing to  the  actinomyces  group,  which  breaks  up 
into  coccus-like  spores.  It  is  best  demonstrated 
by  fixing  scales  to  the  slide  with  alcohol  and 
ether  and  staining  with  methylene  blue.  Failure 
to  recognize  these  delicate  filaments  might  lead 
to  the  false  conclusion  that  the  lesion  in  question 
is  not  a fungus  infection. 

Ciiromophytosis  or  Pityriasis  Versicolor 

This  is  a common  and  familiar  dermatosis 
which  is  mentioned  only  for  the  sake  of  com- 
pleteness. It  is  caused  by  what  is  apparently  an 
obligate  parasite,  the  cultivation  of  which  has 
been  reported  but  never  generally  confirmed. 

Seborrheic  Dermatitis 

Interest  has  recently  been  reawakened  in  the 
relationship  of  the  Pityrosporum  of  Malassez  to 
pityriasis  of  the  scalp  and  the  petaloid  form  of 
seborrheic  dermatitis.  Evidence  that  this  fungus 
is  an  ubiquitous  parasite  on  the  human  skin  has 
never  been  controverted,  and  as  yet  there  is  no 
proof  that  it  bears  any  causative  relationship  to 
the  disease  in  question — nationally  advertised 
brands  to  the  contrary  notwithstanding. 

Diagnosis 

What  little  can  be  said  about  differential  clin- 
ical diagnosis  will  be  deferred  for  the  present. 
The  actual  diagnosis  of  fungus  infection  must 
rest  on  the  microscopic  or  cultural  demonstration 
of  the  causative  fungus.  This  apparently  simple 
procedure  is  subject  to  errors  and  misinterpreta- 
tions. 

Slide  Examination. — The  most  satisfactory 
method  of  demonstrating  fungi  is  to  immerse 
the  scales  or  hairs  in  10  per  cent  sodium  hydrox- 
ide, warming  them  on  the  slide  and  examining 
them  under  the  cover  slip.  Potassium  hydrox- 
ide or  sodium  sulphide  may  be  used,  and  some 
reliable  staining  method  is  much  to  be  desired. 
We  have,  however,  found  nothing  so  far  to 
supplant  the  older  technic.  The  selection  of  ma- 
terial is  important.  The  hunt  for  broken-off 
hairs  in  microsporosis  of  the  scalp,  the  use  of 
Wood’s  Light  in  selecting  infected  hairs  in  all 
forms  of  ringworm  of  the  scalp,  the  careful 
clipping  away  of  the  entire  roof  of  a blister  in 
vesicular  eruptions  on  the  feet,  and  the  search 


464 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1938 


Table  II 

Comparison  of  Direct  Slide  Examination 
and  Culture 


Slide  + Slide  + 

Culture  + Culture  0 

Slide  0 
Culture  + 

Diagnoses 
Increased 
by  Making 
Culture 

Ringworm  of 

scalp  

233 

136 

1 

About  %% 

Ringworm  of 

face  and 

body 

79 

44 

4 

31/4% 

Ringworm  of 

' 

' 

hands  and 

5 

1 %% 

feet  

300 

Moniliasis  of 

y 4D'± 

- 

hands  and 

50 

30% 

feet  

165 

for  the  white  powdery  flecks  on  the  toe  nails  all 
help  in  the  diagnosis.  There  is  nothing  peculiar- 
ly difficult  about  the  recognition  of  ringworm 
mycelium  in  such  a slide  preparation,  although 
there  are  specimens  in  which  the  question  as  to 
whether  some  filament  represents  degenerated 
fungus  is  extremely  hard  to  decide.  It  is  sur- 
prising how  often  slides  are  presented  as  proof 
of  fungus  infection  when  no  fungus  whatever, 
but  only  artefacts,  can  be  found.  Abundant 
proof  has  been  published  so  often  that  the 
mosaic-like  network  of  refractile  rods  seen  in 
hydroxide  preparations  are  not  fungus  at  all 
that  it  would  seem  that  that  question  should  be 
settled.  We  suspect,  however,  that  many  are 
still  deceived  by  these  mosaic  patterns  and  that 
elastic  tissue,  cotton  fibers,  and  other  filaments 
are  often  interpreted  as  being  fungus. 

The  recognition  of  monilia  in  a slide  prepara- 
tion is  far  more  difficult.  Only  groups  of  spores 
may  occur,  in  which  case  they  are  impossible  to 
differentiate  from  cryptococci  and  difficult  to 
distinguish  from  soap  and  other  globules  which 
may  be  seen.  The  mycelium,  if  present,  is  usu- 
ally fine  and  not  easy  to  see  and  may  disappear 
entirely  after  the  preparation  has  stood  awhile. 
With  practice  it  is  possible  to  distinguish  a 
monilia  from  a ringworm  by  its  appearance  on 
the  slide.  Direct  examination  of  scales,  how- 
ever, is  not  reliable  for  making  this  differentia- 
tion. Consequently  we  record  such  slides  simply 
as  positive  for  fungus  (Table  II)  and  reserve 
decision  as  to  whether  it  is  monilia  or  a derma- 
tophyte until  cultures  are  obtained. 

Cultures. — Any  of  the  ringworm  fungi  and 
the  moniliae  will  grow  on  media  of  the  Sabour- 
aud  type.  We  have  found  nothing  more  satis- 
factory than  an  agar  containing  1 per  cent  pep- 
tone and  6 per  cent  of  honey  brought  to  a reac- 
tion of  about  p h 5.5.  The  reaction  is  certainly 
important.  The  use  of  a crude  rather  than  a 


refined  sugar  seems  to  have  some  advantage. 
Whether  the  French  peptone  of  Chassaing  ad- 
vocated by  Sabouraud  has  any  advantages  over 
others,  provided  their  reaction  is  adjusted,  it  is 
difficult  to  say. 

In  many  cases,  especially  those  of  the  hands 
and  feet,  we  fail  to  recover  on  culture  a fungus 
seen  in  the  slide  (Table  II).  This  shows  a need 
for  improvement  in  our  methods.  So  far,  how- 
ever, we  have  found  no  refinements  in  culture 
technic  that  have  seemed  to  help.  Most  of  the 
organisms  grow  best  at  about  the  temperature 
of  the  room,  but  it  is  possible  that  cultures  of 
Trichophyton  ochraceum  may  fail  unless  the 
tube  is  placed  in  a warm  incubator. 

What  is  the  practical  utility  of  a culture?  In 
our  records  for  5 years,  including  612  cases  in 
which  ringworm  was  found  both  on  slide  and  on 
culture,  there  were  only  10  cases  in  which  the 
slide  was  negative  but  the  organism  was  recov- 
ered by  culture.  It  should  be  noted  with  regard 
to  these  figures  that  a culture  was  not  made  in 
all  cases  in  which  the  slide  examination  was  neg- 
ative. If  this  had  been  done,  it  is  quite  possible 
that  a few  more  fungi  would  have  been  detected. 
The  fact  remains,  however,  that  the  taking  of 
cultures  by  our  present  methods  does  not  greatly 
increase  the  number  of  positive  findings  of  ring- 
worm. Quite  the  reverse  is  true  in  moniliasis. 
Here  we  had  165  cases  in  which  both  slide  and 
culture  were  positive  and  50  in  which  the  slide 
was  negative  and  the  culture  positive.  Unless 
the  investigator  is  familiar  with  the  appearance 
of  this  fungus,  it  will  be  missed  on  direct  ex- 
amination in  a much  higher  percentage  of  cases. 

In  routine  examination  for  ringworm  the  di- 
rect slide  will  show  the  fungus  in  many  cases  in 
which  the  present  methods  of  culture  fail,  but 
ringworm  can  only  rarely  be  recovered  in  cul- 
ture when  it  cannot  be  found  in  the  slide.  For 
the  detection  of  monilia,  however,  cultures  are 
essential  and  the  direct  slide  relatively  unim- 
portant. Moreover,  the  mere  recovery  of  a 
yeast-like  fungus  is  of  no  significance  unless  its 


Table  III 

Fungus  Findings  in  Cases  Sent  to  Laboratory 
for  Examination 


Cases 

Positive 

Negative 

Per 

Cent 

Negative 

Scalp  

379 

370 

9 

2.4 

Face  and  trunk  . 

156 

127 

29 

19.0 

Hand  

924 

264 

660 

71.0 

Foot — 

All  cases  

1566 

747 

819 

52.0 

Toe  nail  

320 

224 

96 

30.0 

Toe  web  

320 

157 

163 

51.0 
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13.Frosio  interdigitalis 
M.  albicans 


14. Chronic  paronychia 
M.  albicans 


15. Perleche 
M.  albicans 


16. Intertrigo 
M.  albicans 


17. Miliaria  rubrum 
M.  albicans 


18*Generali zed  moniliasis 
M.  albicans 


Fig.  III.  Type*  of  moniliasii. 
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species  is  determined.  For  this  purpose  the 
cornmeal  agar  culture  is  invaluable. 

In  any  case,  cultures  are  necessary  if  the 
species  is  to  be  determined.  In  making  the  diag- 
nosis of  dermatophytosis  when  mycelium  is  seen 
on  the  slide  and  not  recovered  on  culture,  can 
we  be  sure  that  it  is  ringworm?  This  question 
cannot  be  answered  with  certainty.  In  prepara- 
tion of  hairs  the  appearance  is  so  characteristic 
that  it  seems  doubtful  if  it  could  be  imitated  by 
a saprophyte.  In  good  preparations  from  the 
roof  of  a blister  the  investigator  usually  feels 
confident  of  the  findings.  In  preparations  from 
the  nails  there  seems  to  be  a more  serious  ques- 
tion. Occasionally  in  nail  scrapings  there  is  a 
profuse  mycelium  which  is  thick  walled  and  pro- 
fusely granular  and  which  does  not  look  like  the 
ordinary  ringworm  fungus.  Also  in  cultures 
from  lesions  in  which  mycelium  has  been  found 
on  direct  examination  sometimes  only  sapro- 
phytic molds  are  obtained.  This  again  occurs 
most  frequently  in  nail  specimens.  Certainly  in 
principle  the  fungus  seen  by  culture  must  be 
identified  in  order  to  prove  conclusively  the  pres- 
ence of  ringworm.  It  would  seem  that  this  is 
of  some  practical  importance  in  the  case  of  nails. 
There  is  a distinct  possibility  that  in  psoriatic 
nails,  for  example,  saprophytic  fungi  might  grow 
in  sufficient  profusion  to  lead  to  a false  diag- 
nosis if  we  depended  entirely  upon  slide  exam- 
ination. 

A more  interesting  question  arises  in  regard 
to  fungi  which  we  ordinarily  pass  over  as  sapro- 
phytes. There  are  a few  cases  on  record  where 
saprophytes  to  which  the  patient  has  become 
sensitized  have  apparently  produced  a skin  le- 
sion. Persons  has  recently  published  an  excel- 
lent study  of  such  a case.  When  the  difficulty 
of  obtaining  evidence  in  regard  to  them  is  con- 
sidered, we  must  suspect  that  sensitization  to 
these  saprophytes  may  be  a more  frequent  cause 
of  skin  eruptions  than  is  at  present  recognized. 

Sensitisation  Reactions. — Many  patients  with 
fungus  infections  react  strongly  to  extracts  of 
the  corresponding  fungus.  This  has  led  to  the 
hope  that  such  reactions  might  be  valuable  in 
diagnosis.  They,  however,  are  exceedingly  diffi- 
cult to  interpret.  Intradermal  injection  of  an 
extract  may  produce  an  immediate  wheal,  an 
erythema  appearing  in  12  to  24  hours,  or  a little 
patch  of  dermatitis  which  develops  from  such  an 
erythema  or  appears  of  itself  a week  or  more 
after  the  test  is  made.  There  has  been  no  stand- 
ardization of  the  strength  of  the  extracts  used 
and  often  little  specificity  in  reports  as  to  what 
is  considered  a positive  reaction.  Both  the  24- 
hour  inflammation  and  the  7-day  dermatitis  are 
encountered  in  a large  number  of  cases.  Al- 


though they  undoubtedly  indicate  a certain  de- 
gree of  sensitization,  it  is  easily  understood  that 
with  parasites  as  widely  disseminated  as  the 
trichophyton  and  monilia  many  individuals 
would  at  some  time  or  another  in  their  lives  be- 
come infected  and  so  become  sensitized.  A re- 
action to  trichophyton  has  as  little  diagnostic 
value  as  a reaction  to  tuberculin.  It  will  be 
agreed  by  most  who  have  studied  the  subject 
that  a positive  skin  reaction  is  not  diagnostic  as 
to  the  presence  of  an  active  infection. 

Treatment 

The  method  of  treatment  of  dermatophytosis 
is  entirely  different  in  different  locations.  It  is 
governed  by  the  fact  that  the  fungus  grows  in 
the  horny  tissue — whether  of  skin,  hair,  or  nails 
— and  that  this  tissue  affords  a very  great  pro- 
tection against  any  applied  antiseptics.  Spon- 
taneous recovery  seems  to  occur  following  in- 
flammatory reaction,  exfoliation,  and  desquama- 
tion ; and  treatment  apparently  succeeds  largely 
to  the  extent  that  it  imitates  these  natural  meth- 
ods of  cure. 

A great  pessimism  has  developed  in  regard  to 
ringworm  of  the  scalp  on  account  of  the  ob- 
stinacy of  certain  types,  especially  the  favus  and 
the  endothrix  infections.  In  these  there  is  no 
inflammatory  reaction  sufficient  to  remove  the 
infected  hairs,  and  the  only  methods  that  have 
succeeded  with  regularity  have  been  epilation 
by  roentgen  ray  or  by  thallium.  Successful  and 
safe  roentgen-ray  epilation  requires  rigid  tech- 
nic by  a well-trained  operator  with  adequate 
apparatus.  It  is  time-consuming  and  conse- 
quently expensive  but  in  expert  hands  seems  to 
be  without  any  real  risk.  The  advisability  of 
thallium  treatment  seems  more  open  to  question. 
The  risk  is  greater,  and  it  is  a risk  not  of  per- 
manent baldness  but  of  death.  Its  use  should 
certainly  be  restricted  to  specially  trained  in- 
dividuals. Only  the  drug  especially  prepared 
for  this  purpose  should  be  used.  If  used  with 
adequate  precautions,  it  would  seem  to  solve 
some  difficult  problems,  such  as  the  treatment  of 
large  epidemics  in  institutions,  the  treatment  of 
young  or  irritable  children  who  cannot  be  con- 
trolled under  roentgen  ray.  and  the  treatment 
of  cases  which  have  been  treated  by  roentgen 
raj'’  without  success.  More  interesting  is  the 
fact,  recently  emphasized  by  Lewis,  that  in  many 
cases  neither  of  these  methods  need  be  used. 
It  has  long  been  known  that  kerions  could  be 
cured  by  wet  applications,  and  probably  all 
forms  have  at  one  time  or  other  been  cured  by 
antiseptic  applications  when  neither  roentgen 
ray  nor  thallium  were  available.  Lewis  has 
emphasized  that  infections  due  to  Microsporum 
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felineum,  which  are  usually  inflammatory,  can 
often  be  cured  by  antiseptics  and  manual  epila- 
tion. This  probably  applies  to  other  inflam- 
matory types  of  ringworm.  The  same  is  true  of 
ringworm  of  the  beard,  which  is  usually  inflam- 
matory and  will  frequently  respond  to  hot  ap- 
plications, mild  antiseptics,  and  a little  manual 
epilation.  It  has  seemed  that,  in  some  of  these 
cases,  fractional  roentgen-ray  treatments  have 
been  effective  and  that  injections  of  tricho- 
phytin  helped,  probably  by  increasing  the  inten- 
sity of  the  local  reaction. 

Superficial  ringworm  of  the  glabrous  skin  will 
usually  respond  to  a few  paintings  with  tincture 
of  iodine  or  to  the  use  of  a strong  Whitfield’s 
ointment  or  to  many  other  antiseptics,  probably 
not  so  much  because  they  are  antiseptics  as  be- 
cause they  produce  a prompt  and  decisive  des- 
quamation of  the  infected  layer  of  skin.  For 
the  rare  cases  of  tinea  profunda  there  seems  no 
prompt  and  universally  successful  method. 
Fractional  doses  of  filtered  roentgen  ray  have 
been  more  effective  than  anything  else  in  my  ex- 
perience. 

Ringworm  of  the  hands  and  feet  present  the 
great  problem  in  treatment.  The  remark  is  at- 
tributed to  Osier  that  any  disease  for  which  the 
textbooks  give  10  remedies  is  probably  incur- 
able. The  very  multiplicity  of  remedies  sug- 
gested for  ringworm  is  an  indication  of  the  diffi- 
culties of  the  problem.  Probably  a great  many 
cases,  if  taken  early,  would  respond  promptly  to 
the  simplest  methods.  The  most  familiar  seem 
as  efficient  as  any : Whitfield’s  ointment  and 
tincture  of  iodine.  I have  seen  good  results 
from  the  thorough  use  of  lime  and  soda.  For 
the  majority  of  mild  cases  a modification  of 
Ruggels’  paint  suggested  by  my  associate,  Robin- 
son, has  been  very  useful — salicylic  acid,  2.0 
gm. ; benzoic  acid,  2.0  gm. ; tincture  of  iodine, 
10.0  c.c. ; and  spirits  of  camphor  to  make  60.0 
c.c.  In  the  acute  and  severely  inflamed  type 
these  methods  cannot  be  used,  and  it  is  neces- 
sary to  employ  something  that  is  antiseptic  but 
at  the  same  time  not  irritative.  It  is  difficult  to 
pick  out  any  few  of  the  innumerable  things  used. 
Foot  baths  or  wet  dressings  of  potassium  per- 
manganate (1 : 1000  to  1 : 5000)  is  one  of  the 
best.  Gentian  violet  (2  per  cent  in  10  per  cent 
alcohol,  or  in  50  per  cent  alcohol  for  the  less 
severe  types)  seems  more  effective  and  soothing 
than  almost  any  other  mild  antiseptic. 

The  rationale  of  the  use  of  roentgen  ray  is 
uncertain,  but  it  seems  effective  in  many  cases 
in  which  innumerable  other  methods  have  failed. 
Kelly  in  a series  of  controlled  cases  concluded 
that  it  was  the  most  effective  method  of  treat- 
ment. In  the  doses  used  it  is  not  fungicidal,  and 


it  seems  doubtful  that  it  alone  would  perma- 
nently cure  a case.  There  seems  to  be  nothing 
else,  however,  which  so  regularly  and  promptly 
reduces  the  inflammation  and  itching.  It  cer- 
tainly serves  to  bring  severe  cases  to  a point 
where  strong  antiseptics  can  be  used. 

The  real  problem  arises  in  the  chronic  cases. 
Ruggles’  advice  to  paint  with  iodine  and  camphor 
once  a week  for  an  indefinite  period  after  an 
attack  seems  the  most  effective  means  for  pre- 
venting relapse.  For  the  chronic  cases  with 
much  hyperkeratosis  there  is  no  universally  suc- 
cessful method.  It  seems  probable  that  the  an- 
swer to  the  problem  does  not  lie  in  a new  anti- 
septic as  we  already  have  innumerable  antiseptics 
that  will  kill  the  fungus  if  they  can  be  brought 
in  contact  with  it.  The  problem  seems  to  be 
rather  the  removal  or  softening  of  infected  skin 
so  that  the  antiseptic  can  penetrate  it.  Glaze’s 
method  of  peeling  the  soles  with  30  per  cent 
salicylic  paste  is  helpful  in  some  cases.  Sabou- 
raud’s  similar  procedure  of  covering  the  infected 
areas  with  paste  of  barium  sulphide  and  glycerin 
for  10  to  30  minutes  and  then  washing  it  off 
seems  to  have  possibilities.  Both  of  these  pro- 
cedures, however,  had  best  be  restricted  to  the 
thickened  skin  of  the  sole  of  the  foot  as  they  are 
too  irritating  to  be  used  in  other  areas. 

The  greatest  and  perhaps  the  most  important 
problem  is  the  treatment  of  the  nails.  Here  it 
is  peculiarly  difficult  to  obtain  adequate  penetra- 
tion of  any  antiseptic.  The  removal  of  the  en- 
tire nail  under  anesthesia  and  treatment  of  the 
base  are  sometimes  effective,  but  sometimes  this 
procedure  fails.  It  is  extreme  unless  there  is  a 
reasonable  certainty  of  success.  Many  use  the 
painstaking  method  of  scraping  down  the  nail 
after  soaking  in  sodium  hydroxide.  Cleveland 
White  has  recently  reported  success  by  this 
method.  It  must  be  admitted,  however,  that 
there  are  no  certain  means  of  cure.  If  we  can- 
not cure  the  infection  of  the  nails,  we  cannot 
insure  the  patient  against  relapse.  As  a prac- 
tical compromise  Ruggles’  method  of  continued 
painting  with  a nonirritating  antiseptic  often 
seems  the  only  solution.  The  problem  in  treat- 
ing moniliasis  is  quite  similar.  Whitfield’s  oint- 
ment, gentian  violet,  and  roentgen  ray  seem  the 
most  effective  measures.  Argyrol  (10  per  cent) 
or  aqueous  silver  nitrate  (2  per  cent)  are  often 
useful. 

As  to  desensitization  with  trichophvtin  I can 
say  little  from  personal  experience.  Cases  have 
been  made  greatly  worse  by  such  treatment. 
The  apparent  fact  that  injections  of  trichophvtin 
can  cause  extreme  exacerbations  suggests  that 
in  proper  dosage  it  might  be  beneficial.  Traub 
has  reported  a well-controlled  series  of  cases 
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treated  with  trichophytin  with  most  discouraging 
results.  It  seems  that  in  spite  of  the  rather  en- 
thusiastic reports  of  this  treatment  published  a 
few  years  back  very  little  is  heard  of  it  now. 

Physical  Care 

All  this  suggests  that  a new  method  of  attack 
is  needed.  We  recently  have  struggled  with  a 
therapeutic  problem  of  unusual  difficulty.  This 
young  woman,  whose  case  has  been  reported  by 
Lamb,  acquired  a Microsporon-felineum  infec- 
tion of  the  body  at  age  7 which  has  continued 
now  for  15  years  with  generalized  ringworm  of 
the  glabrous  skin.  The  hair  and  nails  are  in- 
volved. She  has  terrific  stomatitis  with  profuse 
mondial  infection  of  the  mouth.  The  fascinat- 
ing question  is  why  all  ordinary  fungicides  fail 
in  her  case.  There  must  be  some  constitutional 
factor  that  renders  her  so  extraordinarily  sus- 
ceptible. There  is  abundant  evidence  in  monilia- 
sis that  susceptibility  is  dependent  in  part  on 
external  factors  which  cause  maceration  of  the 
skin.  There  is  much  to  suggest  in  those  chronic 
cases  which  we  have  termed  moniliids  that  there 
is  a constitutional  factor  on  which  the  persistence 
of  the  eruption  depends.  It  is  a common  obser- 
vation that  patients  with  hyperhidrosis  of  the 
feet  are  apt  to  have  more  severe  attacks  of  ring- 
worm. Andrews  has  insisted  that  careful  drying 
of  the  feet  is  the  most  important  measure  in 
prophylaxis.  Complete  avoidance  of  water  will 
sometimes  clear  up  a moniliasis  of  the  hands. 

There  are  evidently  differences  in  the  in- 
dividual response  to  ringworm  infection  which 
indicate  a difference  of  some  sort  in  predisposi- 
tion. All  this  suggests  that  in  a study  of  pre- 
disposing factors  may  be  found  a clue  to  the 
effective  cure  of  these  infections. 

Prophylaxis 

The  question  of  prophylaxis  of  ringworm  in- 
fection of  the  feet  is  an  extremely  important 
one.  It  seems,  however,  to  be  impossible  of 
solution  without  more  accurate  knowledge  as  to 
epidemiology  than  we  possess  at  present.  There 
seems  to  be  no  doubt  that  ringworm  can  occur 
in  epidemics.  We  have  such  reports  as  Mercer’s 
of  an  epidemic  of  infection  by  Epidermophyton 
inguinale  in  the  crew  of  a ship — an  epidemic 
which  occurred  in  a well-limited  group  of  people 
and  was  caused  by  an  easily  identifiable  organ- 
ism. Most  of  the  statistical  reports  on  ring- 
worm are  based  either  on  clinical  inspection 
which  is  probably  quite  fallacious  or  on  exam- 
inations which  do  not  permit  us  to  distinguish 
cases  due  to  heterogeneous  species  of  fungi  or 
to  relapses  of  old  infections.  I do  not  mean  to 
question  that  epidemics  of  foot  ringworm  may 


occur,  but  I do  question  that  present  evidence 
indicates  that  they  are  common.  With  the  un- 
certainties in  this  regard  it  is  hard  to  evaluate 
methods  used  in  prevention.  The  results  ob- 
tained by  Osborne  using  foot  baths  of  sodium 
hypochlorite  seem  to  be  excellent ; but  equally 
good  results  were  reported  by  Gould  using  a 
15  per  cent  solution  of  sodium  thiosulphate, 
which  we  know  could  not  have  been  effective. 
Ringworm  spores  will  live  in  a 50  per  cent  solu- 
tion of  sodium  thiosulphate  for  30  minutes,  and 
it  is  impossible  to  believe  that  the  fact  his  stu- 
dents used  foot  baths  of  this  substance  had  any 
effect  whatever  on  the  subsequent  incidence  of 
ringworm.  At  present  Osborne’s  method  is  the 
only  one  for  which  there  is  any  sound  evidence ; 
but  it  would  seem  that  careful  drying  of  the  feet 
and  occasional  painting  of  the  toes,  particularly 
the  great  toe  nail,  with  mild  antiseptics  is  equally 
likely  to  succeed  in  preventing  the  spread  of  this 
disease. 

Differential  Diagnosis 

The  lesions  of  dermatophytosis  described  are 
doubtless  familiar,  and  you  may  well  wonder 
why  it  seemed  worth  while  to  enumerate  them. 
The  scalp  lesions  require  differentiation  chiefly 
from  alopecia  areata,  impetigo,  and  folliculitis 
decalvans ; and  this  seldom  is  difficult.  Cir- 
cinate  ringworm  of  the  body  is  usually  readily 
recognizable,  but  we  are  apt  to  forget  that  at 
present  in  this  locality  it  is  relatively  rare  ex- 
cept in  children  with  ringworm  of  the  scalp  or 
those  in  contact  with  them.  Still  the  name  ring- 
worm is  promptly  applied  by  patients  to  any 
little  patch  of  dermatitis  they  may  notice,  and 
the  diagnosis  is  often  concurred  in  (or  even  sug- 
gested by)  their  physician— perhaps  because  he 
has  no  better  diagnosis  to  offer.  The  petaloid 
seborrheic  dermatitis  of  the  sternum  is  often 
called  ringworm.  Similar  patches  are  frequently 
seen  on  the  trunks  and  extremities.  It  is  ques- 
tionable that  they  are  all  seborrheic  dermatitis ; 
they  certainly  are  not  ringworm.  Many  such  le- 
sions disappear  upon  being  painted  with  iodine, 
but  their  prompt  recurrence  and  their  evident 
nontransmissibility  should  prevent  anyone  from 
calling  them  ringworm.  They  are  not  serious, 
and  perhaps  what  we  call  them  is  unimportant 
except  that  to  take  a cocksure  attitude  in  a state 
of  actual  uncertainty  is  a dangerous  intellectual 
habit. 

Far  more  important  are  the  very  real  diffi- 
culties in  diagnosis  of  ringworm  of  the  hands 
and  feet.  Errors  in  this  regard  have  led  to  in- 
numerable failures  in  therapy  and  fantastic  ideas 
as  to  epidemiology  and  prevention.  Since  the 
eye-opening  work  of  Ormsby  and  Mitchell, 
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19 . Intertriginous  ringworm  SO.Dysidrotic  ringworm 

T.  gypseum  T.  gypseum 


/ 

JL 

21. Recurrent  lymphangitis 
T .gypseum  in  blood  culture 


22.Hyperkeratotic  ringworm 
(same  case  as  figure  21) 


23. Dermatitis  venenata 
(Shoe  dye) 

Fig.  IV.  Types  of  ringworm  of  the  feet  contrasted 
due  to  staphylococcic  infection, 


24. Staphyloderma 
( S.  aureus) 


with  a dermatitis  venenata  and  a dermatitis  probably 
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which  showed  that  the  dermatophytosis  of  the 
hands  and  feet  described  by  Tilbury  Fox  in  1870 
and  subsequently  reported  by  many  others  was 
not  a rare  but  an  extremely  common  infection, 
not  only  patients  and  patent-medicine  vendors 
but  many  general  practitioners  and  dermatolo- 
gists have  acquired  the  habit  of  calling  any  des- 
quamation between  the  toes  and  almost  any 
dermatitis  of  the  hands  and  feet  ringworm. 
Mitchell,  himself,  and  Weidman,  men  who  have 
carefully  studied  the  subject,  have  emphasized 
that  many  such  eruptions  are  not  ringworm,  but 
little  attention  has  been  paid  to  such  warnings. 
It  is  so  much  easier  to  call  them  all  ringworm 
even  though  treating  them  as  such  succeeds  only 
in  making  them  worse. 

The  term  dermatophytide  is  used  just  as  care- 
lessly. The  studies  in  this  field  by  Jadassohn 
and  his  pupils,  by  Williams,  Peck,  and  many 
others  have  been  a major  contribution  to  der- 
matology. But  the  fabric  carefully  wrought  by 
a few  investigators  has  been  stretched  by  many 
to  cover  all  their  diagnostic  inabilities.  There 
are  numerous  cases  in  which  the  diagnosis  of 
dermatophytide  seems  probable  and  offers  the 
most  promising  basis  for  successful  treatment, 
but  there  are  few  in  which  this  diagnosis  can  be 
made  with  certainty.  When  a case  shows  a 
characteristic  lesion,  when  fungi  are  found  in 
a distant  lesion  and  are  not  found  after  careful 
search  in  the  lesion  in  question,  when  a tricho- 
phyton test  shows  marked  hypersensitivity,  a 
probable  diagnosis  may  be  made.  Even  so,  other 
possible  causes  must  be  carefully  excluded. 

It  might  have  been  more  profitable  if  this 
paper  had  been  entitled  “Things  Which  Are  Not 
Ringworm”  and  all  our  attention  devoted  to  that 
phase  of  the  subject.  Its  importance  is  indicated 
by  some  figures  taken  from  our  laboratory  rec- 
ords for  the  past  5 years.  Of  1566  cases  with 
foot  lesions  sent  from  the  diagnostic  room  for 
fungus  examination,  a fungus  was  found  in  747 ; 
819  cases  or  52  per  cent  were  negative.  It  is 
especially  interesting  that,  in  the  intertrigoes  of 
the  toes,  fungus  was  found  in  only  49  per  cent. 
Naturally  many  cases  were  sent  to  the  laboratory 
simply  to  exclude  ringworm,  the  diagnostician 
not  expecting  that  it  was  present.  It  is  probable 
too  that  previous  treatment  interfered  in  some 
cases  and  that  repeated  or  more  painstaking  ex- 
amination would  have  detected  fungus  in  others. 
Discounting  liberally  for  the  factors  mentioned, 
the  figures  remain  impressive. 

They  are  difficult  to  reconcile  with  other  pub- 
lished statistics.  However,  they  indicate  that 
a large  proportion  of  cases  which  nowadays  pass 
as  ringworm  are  not  that  at  all.  It  is  more  diffi- 
cult to  say  just  what  these  cases  are;  but  unless 


we  face  the  fact  that  the  etiology  of  many  chron- 
ic inflammations  of  the  hands  and  feet  is  unex- 
plained, we  shall  make  little  progress.  The  fol- 
lowing factors  account  for  a good  many  cases : 

Dermatitis  Venenata 

It  is  recognized  that  dermatitis  of  the  hands 
caused  by  soap  and  by  a wide  variety  of  chem- 
icals may  closely  simulate  ringworm.  The  diffi- 
culties in  diagnosis  are  painfully  familiar  to 
those  who  have  had  experience  with  occupational 
dermatitis  and  the  resulting  claims  for  compen- 
sation. Patch  tests  are  of  great  aid  in  diagnosis. 
It  is  often  said  that  contact  dermatitis  affects 
the  thin  skin  of  the  dorsum  rather  than  the  palm 
of  the  hand.  This  in  general  is  true.  The  dif- 
ficulties are  illustrated  by  the  case  of  a physician 
with  a persistent  dermatitis  involving  especially 
the  left  palm.  We  were  puzzled  by  finding  on 
culture  a monilia  which  was  not,  however,  Mon- 
ilia albicans — the  only  species  known  to  be  path- 
ogenic. We  did  not  detect  that  the  patient  wore 
a dental  plate  or  know  that  he  held  it  in  the  left 
palm  while  cleaning  it.  Eventually  he,  himself, 
found  that  the  paste  used  in  cleansing  this  plate 
was  the  cause  of  the  eruption. 

Foot  cases  are  also  deceptive.  Often  cases 
are  seen  in  which  the  dermatitis  is  due  mainly 
to  antiseptics  used  in  treating  a real  or  imagined 
ringworm  infection.  I suspect,  however,  that 
we  miss  many  due  to  shoe  polish,  leather  dye, 
or  factory  dusts.  Illustration  No.  23  (Fig.  IV) 
shows  a case  which  at  first  we  all  thought  was 
ringworm.  There  was  an  intense  intertrigo  of 
the  toes,  and  the  eruption  seemed  to  extend  out 
from  these  foci.  The  feet,  however,  had  become 
much  worse  under  treatment  for  ringworm,  and 
we  could  find  no  fungus  on  repeated  examina- 
tion. Then  it  was  learned  that  the  patient  had 
recently  dyed  black  a pair  of  old  brown  shoes. 
A patch  test  with  the  dyed  leather  gave  an  in- 
tense reaction.  The  condition  disappeared  after 
the  patient  changed  to  white  canvas  shoes  and 
had  some  roentgen-ray  treatment. 

Pustular  Bacterids 

In  recent  years  Barber,  under  the  name  of 
pustular  psoriasis,  and  Andrews,  under  the  name 
of  pustular  bacterids,  described  a group  of 
severe  persistent  lesions  of  the  palms  and  soles 
which  are  caused  by  reaction  to  some  distant 
focus  of  pyogenic  infection.  Many  such  cases 
have  been  completely  cured  by  removal  of  the 
focus.  A smoke  screen  of  argument  as  to  what 
such  cases  should  be  called,  whether  psoriasis  or 
bacterids,  has  prevented  general  recognition  of 
the  important  fact  that  here  are  a group  of 
severe  cases  due  to  focal  infection  with  char- 
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acteristics  which  often  enable  us  to  identify  them 
clinically.  The  lesion  develops  in  repeated 
showers  of  small  pustules  often  preceded  by 
hemorrhagic  macules.  The  pustules  are  only 
slightly  raised.  When  opened,  the  cavity  looks 
deep  but  extends  only  through  the  epidermis. 
They  occur  in  groups  on  the  thenar  or  hypo- 
thenar  eminences,  the  insteps,  the  heels,  and 
elsewhere.  I believe  that  I have  seen  them  on 
the  calves  and  forearms,  but  I have  no  proven 
examples.  On  drying,  such  a group  leaves  a 
slightly  infiltrated  red  plaque  which  also  des- 
quamates in  rather  coarse  horny  scales.  Showers 
of  pustules  reappear  later  in  the  same  areas. 
The  pustules  are  often  sterile  but  may  show- 
staphylococci.  Most  patients  are  hypersensitive 
on  skin  test  to  either  staphylococcus  or  strepto- 
coccus toxin.  Andrews  has  frequently  noted  a 
leukocytosis  just  before  or  during  the  pustular 
outbreaks.  Andrews  and  Barber  have  recorded 
a number  of  cases  in  which  the  removal  of  ton- 
sils has  effected  a permanent  cure. 

I now  have  several  patients  who  have  traveled 
about  for  years  under  the  diagnosis  of  ring- 
worm of  the  hands  and  feet  whose  lesions  have 
disappeared  following  the  removal  of  infected 
tonsils.  Some  showed  an  acute  postoperative 
exacerbation.  The  only  successful  cases  I have 
seen  have  been  due  to  tonsils,  but  it  seems  prob- 
able that  foci  elsewhere  cause  identical  lesions. 
Some  with  the  same  clinical  characteristics  fail 
to  respond  to  operation.  Considering  experi- 
ences with  arthritis  and  other  diseases  which 
seem  to  originate  in  this  way,  the  frequency  with 
which  upper  respiratory  foci  are  multiple,  and 
the  difficulties  in  completely  eradicating  them,  it 
is  not  surprising  that  there  are  many  failures. 
In  cases  in  which  foci  have  not  been  found  and 
removed,  attempts  to  desensitize  to  staphylococ- 
cus or  streptococcus  toxin  have  seemed  bene- 
ficial. 

Psoriasis 

It  is  quite  true  that  a number  of  cases  with 
palmar  or  plantar  lesions  resembling  bacterids 
show  lesions  of  fairly  typical  psoriasis  elsewhere. 
The  explanation  of  this  is  not  clear.  Barber  be- 
lieves that  there  are  2 types  of  pustular  plantar 
eruption — one  of  the  bacterids  and  the  other 
pustular  psoriasis.  Be  that  as  it  may,  the  fact 
to  remember  is  that  a number  of  these  cases  may 
be  cured  by  removal  of  a focus  of  infection — 
an  event  which  unfortunately  does  not  occur  in 
psoriasis.  Undoubtedly  psoriasis  appears  in 
typical  dry  scaling  plaques  on  the  hands  and 
feet.  It  may  show  pustular  or  rupial  lesions, 
especially  if  associated  with  arthritis.  Accom- 
panying lesions  elsewhere  usually  facilitate  the 


diagnosis.  Psoriasis  of  the  nails  may  cause  the 
well-known  stippling,  but  it  may  also  cause  a 
chronic  thickening  with  piling  up  of  scales  be- 
neath the  plate  and  erosion  of  its  distal  portion. 
Such  nails  are  very  difficult  to  differentiate  from 
ringworm.  Another  deceptive  type  is  that  with 
small  papules  on  the  sides  and  webs  of  the  toes 
described  by  Jadassohn  and  sometimes  called 
microcircinate  psoriasis.  When  macerated,  these 
form  small  moist  desquamating  rings  closely 
simulating  ringworm.  The  diagnosis  is  difficult 
to  establish  in  the  absence  of  psoriasis  elsewhere. 

Acrodermatitis  Continua  and  Dermatitis 
Repens 

Severe  and  extremely  chronic  dermatoses  of 
the  hands  and  feet  have  been  described  under 
these  2 names.  They  begin  as  a rule  as  an  acute 
suppurative  paronychia,  from  which  a pustular 
dermatitis  spreads  along  the  involved  digit,  grad- 
ually involving  the  entire  hand  or  foot.  Flaccid 
pustules  or  lakes  of  pus  develop  at  the  border, 
but  in  older  areas  tense  dusky  red  weeping  areas 
of  skin  or  in  other  cases  vesicular  or  scaling 
areas  are  exposed.  They  begin  unilaterally  but 
may  appear  on  the  opposite  hand  or  the  feet,  on 
the  trunk,  or  even  in  the  mouth.  They  some- 
times persist  for  years.  The  onset  is  often  after 
injury.  The  lesions  show  Staphylococcus  aureus 
in  profusion,  but  this  seems  hardly  to  account 
for  their  severity  and  chronicity.  Barber  re- 
ported 2 cases  which  healed  after  treatment  of 
oral  and  nasal  infections.  The  whole  question 
as  to  whether  these  cases  form  a disease  entity 
and,  if  so,  their  cause  is  too  complex  for  dis- 
cussion in  this  paper. 

Staphylococcal  and  Streptococcal 
Dermatitis 

In  1929  Mitchell  published  a provocative  re- 
port on  the  many  lesions  of  the  hands  and 
feet  which  simulated  ringworm  but  in  which  no 
fungi  could  be  found.  Staphylococcus  aureus 
only  could  be  found  in  many  of  these  cases,  but 
he  regarded  this  as  inconclusive.  Later  he  de- 
scribed 5 cases  from  which  streptococci  were 
recovered  which  he  regarded  as  forms  of  im- 
petigo. Staphylococci  and  occasionally  strepto- 
cocci multiply  in  patches  of  ringworm  or  of 
dermatitis  venenata.  When  found  in  any  skin 
lesions,  these  cocci  are  usually  considered  sec- 
ondary invaders ; but  their  significance  is  not 
easy  to  determine,  and  there  are  many  lesions 
for  which  no  other  cause  may  be  found.  How 
much  they  contribute  to  the  skin  damage  when 
they  are  secondary  invaders  is  also  uncertain. 
Severe  cases  are  seen  in  which  no  pyogenic  cocci 
can  be  found — only  trichophyton. 


472 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1938 


Cases  like  the  following  are  also  seen.  On 
the  sides  and  soles  of  the  toes  were  the  macer- 
ated remains  of  ruptured  bullae.  In  these  were 
found  trichophytons  but  no  staphylococci.  On 
the  dorsum  of  the  toes  extending  on  to  the  foot 
were  patches  of  red  weeping  edematous  derma- 
titis. In  these  no  ringworm  but  innumerable 
staphylococci  were  found.  Possibly  this  lesion 
on  the  back  of  the  toes  was  a dermatophvtide. 
Perhaps  it  was  an  actual  dermatophytosis  in 
which  we  failed  to  find  fungus,  but  we  are 
tempted  to  conclude  that  the  cocci  gained  access 
through  the  ringworm  lesions  and  produced  the 
dorsal  lesion. 

Many  cases  are  seen  with  areas  of  eczematous 
dermatitis,  sometimes  diffuse  and  sometimes  in 
well-defined  rounded  plaques,  in  which  no 
fungus  can  be  found  and  in  which  there  is  no 
evidence  of  sensitization  to  chemicals,  only 
hemolytic  Staphylococcus  aureus  in  profusion. 
They  occasionally  develop  typical  staphylococcus 
abscesses.  Such  cases  seem  to  respond  best  to 
roentgen-ray,  gentian  violet,  potassium  perman- 
ganate, and  occasionally  ammoniated  mercury. 
We  have  seen  a few  acute  eruptions  of  huge 
bullae  covering  the  soles  in  which  there  were 
hemolytic  streptococci  in  great  numbers. 

At  present  we  cannot  draw  definite  conclu- 
sions as  to  such  cases.  When  all  that  can  be 
found  is  an  organism  known  to  be  a common 
secondary  invader,  we  must  always  suspect 
failure  to  detect  the  primary  cause — a fungus  or 
a sensitizing  chemical.  However,  from  the 
standpoint  of  therapy  and  prevention  we  shall 
do  better  to  act  on  the  tentative  diagnosis  of 
staphylococcic  or  of  streptococcic  dermatitis  than 
to  make  the  quite  unwarranted  assumption  of  an 
undetected  fungus  infection. 

Dysidrosis  and  the  Like 

In  pre-Ormsby-and-Mitchell  days  most  vesic- 
ular eruptions  of  the  palms  and  soles  were 
called  dysidrosis  (or  pompholyx).  Now  they 
are  all  dermatophytosis  or — if  fungus  cannot  be 
found — dermatophytides.  If  one  takes  all  the 
lesions  in  which  a pathogenic  fungus  can  be 
demonstrated  and  adds  as  dermatophytides  those 
where  fungus  can  be  demonstrated  in  a distant 
lesion  and  sensitization  of  the  skin  proven;  if 
one  takes  the  few  cases  which  can  be  proven 
due  to  focal  infection — the  bacterids — and  adds 
those  which  are  morphologically  similar;  if  one 
takes  those  in  which  sensitization  to  contact  sub- 
stances can  be  demonstrated  and  adds  those 
which  show  pyogenic  cocci  in  considerable  num- 
bers, there  remains  a large  number  of  cases 
which  fall  into  none  of  these  categories. 


Some  of  the  common  groups  will  be  men- 
tioned without  an  attempt  to  list  all  types.  Nu- 
merous cases  with  nothing  but  desquamating 
skin,  dry  or  macerated,  between  the  toes  plus 
perhaps  some  Assuring  of  the  toe  webs  remain 
unclassified,  and  we  can  call  them  with  Weid- 
man  only  intertrigo  of  the  toes.  Whether  they 
are  due  to  abnormal  sweating,  to  bacterial  in- 
fection, to  uncleanliness,  or  to  other  factors  we 
do  not  know.  A few  acute  bullous  eruptions 
limited  to  the  palms  and  soles  run  an  acute 
benign  course  like  an  erythema  multiforme. 
They  may  belong  in  that  group.  The  many 
cases  with  recurrent  crops  of  minute  vesicles — 
chiefly  on  the  sides  of  the  fingers — which  itch 
intensely,  which  tend  to  occur  in  spring  and  fall 
and  when  the  patient  is  fatigued,  are  not  usually, 
as  far  as  we  can  determine,  bacterids.  Dysidro- 
sis seems  as  good  a name  for  them  as  any.  It  at 
least  does  not  imply  an  etiology  which  has  not 
been  demonstrated.  There  remain  those  puz- 
zling cases  of  circinate  desquamation  on  the 
palms  and  soles  which  have  already  been  dis- 
cussed. They  are  all  strikingly  similar  in  ap- 
pearance, and  either  dysidrosis  lamellosa  sicca  or 
keratolysis  exfoliativa  serves  as  a designation. 

All  this  indicates  that  for  many  of  our  hand 
and  foot  problems  the  study  of  the  fungi  offers 
no  solution.  The  similarity,  in  appearance  and 
in  course,  of  lesions  in  which  fungi  are  found  to 
others  in  which  they  seem  not  to  be  present  leads 
one  to  suspect  that  the  fungus  may  not  be  the 
most  important  factor.  Disturbances  in  sweat 
secretion  or  other  physiologic  disturbances  may 
be  the  factors  which  permit  either  fungi  or 
bacteria  to  invade.  Something  in  the  reactivity 
of  the  individual — his  specific  sensitization  per- 
haps— seems  to  determine  the  severity  of  the 
infection.  The  role  of  pyogenic  cocci  in  these 
eruptions  is  far  from  being  understood.  These 
topics  demand  further  study  if  we  are  to  ad- 
vance in  diagnosis  and  therapy. 

Conclusions 

Ringworm  and  moniliasis  are  2 well-defined 
disease  entities.  Although  their  clinical  mani- 
festations are  fairly  characteristic,  accurate  diag- 
nosis requires  careful  laboratory  examination. 
Among  the  amycotic  dermatoses  of  the  hands 
and  feet  are  several  well-defined  clinical  entities. 
There  are,  however,  many  such  cases  the  eti- 
ology of  which  is  still  obscure. 


630  West  168th  Street. 

Note:  For  the  mycologic  data  and  statistics  included 
in  this  address  I am  indebted  to  my  present  and  former 
associates,  Dr.  Rhoda  W.  Benham,  Edward  D.  De- 
Lamater,  and  Mary  E.  Hopper. 
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ACUTE  INTESTINAL  OBSTRUCTION* 

Modern  Methods  in  Diagnosis  and  Treatment 

JOHN  W.  STINSON,  M.D.,  M.S.,  Pittsburgh 


Everyone  who  undertakes  the  treatment  of  a 
case  of  acute  intestinal  obstruction  realizes  the 
great  responsibility  assumed,  the  difficulties  en- 
countered in'  making  an  early  pathologic  and 
anatomic  diagnosis,  and  the  uncertainty  that  sur- 
rounds the  patient. 

As  in  all  acute  abdominal  catastrophes  where 
nature  has  not  had  any  chance  to  set  up  a de- 
fense mechanism,  successful  treatment  has 
largely  depended  on  early  diagnosis.  In  any 
large  series  of  cases  of  intestinal  obstruction  the 
mechanical  factor  will  predominate  as  a cause 
with  the  vascular  and  nervous  conditions  rela- 
tively infrequent.  The  mechanical  obstruction, 
therefore,  will  be  discussed  in  particular. 

Hernia,  the  most  common  cause  of  mechanical 
obstruction,  usually  offers  much  less  difficulty 
in  diagnosis  than  do  such  conditions  as  ad- 
hesions, bands,  intussusceptions,  volvulus,  malig- 
nancy, and  various  other  factors.  It  is  only  by 
stressing  the  frequency  of  occurrence  of  these 
more  obscure  causes  and  making  use,  when  pos- 
sible, of  all  modern  methods  in  management  that 
real  improvement  can  be  hoped  for  in  the  treat- 
ment of  ileus. 

Although  the  many  and  varied  conditions 
which  may  cause  acute  intestinal  obstruction  are 
more  or  less  familiar,  the  occurrence  of  con- 
stricting bands  as  a common  etiologic  finding 
will  be  stressed  especially,  and  a possible,  if  not  a 
probable,  frequent  origin  will  be  suggested.  In- 
testinal obstruction  by  single  bands  is  much  more 
common  than  is  generally  appreciated.  In  order 
to  explain  better  the  usual  origin  of  such  bands, 
a brief  review  of  the  history  of  Meckel’s  diver- 
ticulum might  be  of  benefit. 

Meckel  in  1808  described  the  diverticulum, 
which  is  a persistent  omphalomesenteric  duct 
generally  arising  from  the  ileum  anywhere  from 
4 cm.  to  4 meters  or  more  proximal  to  the  ileoce- 
cal valve — the  most  usual  situation  being  about 
3 feet  from  that  area.  Meckel  described  it  as  the 
ductus  mesentericus  which  had  not  undergone 
the  usual  regressive  changes. 

EVery  surgeon  should  be  as  familiar  as  pos- 
sible with  all  forms  of  developmental  anomalies, 
and  especially  is  this  true  of  the  various  condi- 
tions that  may  be  caused  by  Meckel’s  divertic- 
ulum, which  has  rightfully  been  considered  a far 
greater  menace  than  the  appendix.  A divertic- 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 
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ulum  existing  in  its  most  perfect  form  is  a pouch 
of  varying  length,  similar  in  structure  to  the 
small  gut,  and  attached  to  the  umbilicus.  The 
pouch  usually  becomes  obliterated  by  the  end  of 
the  second  month,  and  later  the  cord  structures 
usually  atrophy  and  disappear.  The  cord  con- 
sists largely  of  the  omphalomesenteric  artery  and 
vein,  and  during  atrophy  of  the  vitelline  duct 
the  artery  and  vein  usually  disappear.  Atrophy 
of  the  duct  is  not,  however,  necessarily  brought 
about  by  disappearance  of  the  vessels. 

It  is  well  to  know  that  the  cord  leading  from 
a Meckel’s  diverticulum  is  more  liable  to  cause 
obstruction  of  the  bowel  when  attached  to  a 
point  other  than  the  vicinity  of  the  umbilicus. 
The  cord  may  free  itself  from  the  navel  and 
float  to  other  parts  of  the  abdomen  and  become 
adherent  in  the  mesentery,  inguinal  ring,  bladder, 
bowel,  or  other  abdominal  viscera.  In  a large 
series  of  postoperative  deaths  from  all  diseases 
recently  reported  intestinal  obstruction  came 
second  as  a cause  with  a percentage  of  16.1,  and 
10  per  cent  of  these  deaths  were  due  to  Meckel’s 
diverticulum. 

A statistical  study  made  by  Porter  of  intestinal 
obstruction  from  Meckel’s  diverticulum  showed 
the  average  mortality  from  all  sources  to  be 
about  60  per  cent,  and  this  is  about  the  mortal- 
ity which  has  been  reported  on  intestinal  obstruc- 
tion from  any  cause — due  in  the  great  majority 
of  instances  to  delay  in  treatment.  The  patients 
who  were  operated  upon  earliest  showed  a mor- 
tality of  only  10  per  cent.  Nothing  could  be 
more  convincing  regarding  the  value  of  early 
diagnosis  and  treatment  in  all  conditions  of 
intestinal  obstruction. 

Modern  management  may  make  it  possible  to 
salvage  more  of  the  late  cases ; but  even  though 
this  should  prove  true,  we  must  constantly  strive 
to  start  treatment  long  before  such  methods  be- 
come necessary  if  any  real  advance  is  to  be  made 
in  the  treatment  of  intestinal  obstruction.  It  is 
quite  important  in  each  case  of  obstruction  that 
a definite  diagnosis  of  the  existing  cause  be  made 
at  operation  in  order  to  facilitate  the  proper 
operative  care.  It  is  assumed,  of  course,  that  the 
patient  is  seen  when  a complete  operation  can 
be  undertaken  with  a fair  degree  of  safety. 

Irrespective  of  the  cause  the  symtomatology 
and  clinical  picture  are  more  or  less  identical — 
the  higher  the  obstruction  is,  the  more  acute  are 
the  symptoms.  The  cardinal  symptoms  of  acute 
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intestinal  obstruction  are  pains  of  an  intermit- 
tent, crampy,  colicky  type  followed  by  nausea 
and  vomiting  without  rigidity  or  tenderness  and 
with  a normal  pulse  and  temperature.  The 
only  exceptions — the  strangulated  types,  exclud- 
ing intussusceptions — may  show  local  tender- 
ness. 

Auscultation  of  such  an  abdomen  is  most  im- 
portant, because  when  there  is  mechanical  ob- 
struction, loud  noises  are  heard  which  become 
worse  with  the  pains  as  fluid  and  air  are  churned 
in  the  intestine  because  of  the  obstruction.  This 
is  a most  important  diagnostic  finding  and  is 
often  helpful  also  in  locating  the  obstruction  site. 

When  available,  roentgen  ray  should  be  em- 
ployed routinely  as  it  shows  gas  early  and  fluid 
levels  later  in  the  small  bowel.  Except  in  in- 
fants this  is  a most  significant  finding.  If  gas  is 
visualized  in  the  small  bowel  by  roentgen  ray, 
and  loud  intestinal  noises  are  audible  synchro- 
nous with  pains,  a confident  diagnosis  can  be 
made  of  intestinal  colic  with  a probable  me- 
chanical obstruction.  Such  a patient  should  be 
under  hourly  observation,  preferably  in  a hos- 
pital. The  persistance  of  intermittent  pains, 
even  after  some  return  of  gas  and  fecal  ma- 
terial with  enemas,  is  adequate  indication  for 
operation. 

Visible  peristalsis  may  be  present,  but  un- 
fortunately this  usually  is  seen  only  in  the  sub- 
acute or  chronic  obstructions.  Blood  chemistry 
changes  are  present  only  after  vomiting  for  a 
day  or  two  and  cannot  be  waited  for  if  any  real 
advance  is  to  be  made  in  the  treatment  of  this 
condition.  In  no  other  acute  abdominal  dis- 
order of  a serious  nature  are  local  findings  ab- 
sent. These  patients,  between  pains,  may  look 
and  feel  perfectly  normal.  If  this  causes  doubt, 
it  should  be  remembered  that  the  mortality  does 
not  come  from  the  early,  well-performed  ab- 
dominal exploration  but  from  delay  or  failure 
to  do  it. 

In  all  our  teachings  only  the  early  signs  and 
symptoms  should  be  stressed.  Omit  the  picture 
of  the  hollow-eyed  patient  with  the  clammy  skin, 
distended  abdomen,  regurgitant  fecal-like  vomit- 
ing, and  complete  obstipation,  as  these,  like 
collapse  and  euphoria,  are  but  a picture  of  im- 
pending dissolution.  Any  acute  abdominal  colic, 
especially  with  vomiting,  demands  medical  serv- 
ice, and  the  public  should  be  so  instructed. 

The  treatment  depends  upon  the  time  after 
onset  that  the  patient  is  seen.  The  aim  is  to  re- 
lease the  obstruction.  When  the  patient  is  seen 
early,  operation  should  be  performed  at  once, 
preferably  under  spinal  anesthesia  with  little  if 
any  other  preparation  necessary.  The  stomach 


should  be  emptied,  particularly  if  a general  anes- 
thetic is  used.  All  morphine  should  be  withheld 
until  a working  diagnosis  is  made. 

A most  effective  aid  in  the  treatment  of  ileus 
is  the  Levin  tube,  especially  when  employed  as 
nasal  catheter  siphonage  for  the  purpose  of  de- 
compressing the  small  bowel.  Owen  H.  Wangen- 
steen has  shown  the  great  value  of  this  procedure 
in  various  types  of  obstruction.  It  is  not  meant 
to  replace  early  operation,  but  is  a most  valuable 
aid  in  treatment.  It  is  most  useful  as  a method 
of  decompression  in  simple  obstruction,  espe- 
cially the  postoperative  adhesive  type  where  it 
may  make  more  radical  treatment  unnecessary, 
but  a careful  check  must  be  made,  both  clinically 
and  by  roentgen  ray,  to  find  if  gas  is  passing 
into  the  large  bowel  and  if  not,  operative  treat- 
ment should  be  carried  out.  It  is  also  most 
useful  in  the  care  of  the  late  case  when  any  type 
of  immediate  operative  procedure  seems  fraught 
with  too  great  danger.  Its  use  even  at  this  time, 
aside  from  the  great  relief  it  usually  gives,  adds 
much  to  the  possibility  of  getting  such  a patient 
in  better  condition  for  any  type  of  operation 
indicated. 

The  late  case  requires  a somewhat  different 
management  from  the  early  one.  When  a pa- 
tient is  seen  for  the  first  time  presenting  fever, 
distention,  altered  blood  chemistry,  dehydration, 
and  other  indications  of  delay,  various  pro- 
cedures aimed  to  correct  such  a condition  must 
be  employed.  Large  quantities  of  fluids  and 
salts  to  correct  the  blood  chemistry  and  dehy- 
dration, combined  with  nasal  catheter  siphonage 
to  decompress  the  bowel,  and  as  much  rest  as 
possible,  both  physical  and  mental,  will  be  most 
efficient  remedies  prior  to  operation.  Blood 
transfusion  may  be  urgently  needed,  especially 
in  strangulated  types  of  obstruction. 

If  and  when  operation  becomes  indicated  in 
the  late  case,  the  procedure  must  vary  with  the 
condition  found,  but  remember  that  any  tend- 
ency towards  radical  surgery  greatly  increases 
the  mortality.  When  gangrenous  bowel  is  found, 
some  method  of  removal  must  be  carried  out. 
The  devitalized  bowel  must  be  brought  out  of 
the  abdomen,  and  either  immediate  or  delayed 
excision  should  be  done  with  temporary  complete 
fistula  followed  by  a secondary  anastomosis. 
This  should  take  precedence  over  any  type  of 
primary  resection  and  anastomosis,  even  though 
the  latter  occasionally  can  be  done  successfully. 
Enterostomy  is  of  great  value  when  indicated 
and  in  some  cases  may  be  the  only  treatment 
possible. 

There  seems  to  be  enough  evidence  now  avail- 
able to  show  that  all  stripping  of  the  intestine  at 
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operation  is  not  only  unnecessary  but  contrain- 
dicated and  that  the  contents  of  an  obstructed 
intestine,  aside  from  not  being  the  lethal  factor, 
are  of  definite  benefit  when  left  for  absorption 
after  the  obstruction  has  been  corrected. 

Gradual  decompression  of  a greatly  distended 
bowel  seems  also  to  have  proved  of  benefit,  ac- 
cording to  Robert  Elman,  and  should  be  given 
consideration  in  such  cases,  especially  if  an  en- 
terostomy becomes  necessary. 

Five  cases  seen  within  the  past  few  years  will 
be  reported ; they  were  selected  because  of  the 
marked  similarity  in  the  findings.  This  number 
comprises  about  10  per  cent  of  the  admissions 
for  acute  ileus  to  the  Pittsburgh  Hospital  from 
May  31,  1930,  to  May  31,  1937.  In  10  cases  the 
cause  of  obstruction  was  undetermined,  and  10 
per  cent  might  be  a low  estimate  of  obstruction 
by  single  bands.  It  would  be  a most  interesting 
study  for  the  future  to  learn  from  various 
sources  the  incidence  of  single  bands  as  a cause 
of  acute  obstruction. 

Case  Reports 

Case  1. — L.  F.,  female,  age  38,  was  admitted  June 
26,  1930,  with  a typical  history  of  acute  intestinal  ob- 
struction of  2 days’  duration.  The  temperature  was 
102°  F. ; pulse,  110;  respiration,  28.  There  was  a low 
midline  incisional  scar  from  a pelvic  operation  4 years 
earlier.  This  is  the  only  patient  in  the  group  who 
did  not  have  a roentgenogram  taken  prior  to  operation. 
All  the  others  showed  positive  findings  for  gas  in  the 
small  bowel.  Statistics  show  that,  if  there  is  an  in- 
testinal obstruction,  it  is  far  safer  to  have  had  an 
abdominal  incision  because  the  physician  is  more  apt 
to  make  an  early  diagnosis  and  therefore  do  an  early 
abdominal  exploration  when  such  a scar  is  in  evidence. 
The  condition  was  good,  so  the  abdomen  was  opened 
through  a low  right  rectus  incision  under  spinal  anes- 
thesia. The  ileum  was  found  to  be  completely  ob- 
structed by  a thick  band,  resembling  a piece  of  buckskin 
lacing,  about  3 feet  from  the  ileocecal  area.  It  was  in 
no  way  related  to  the  previous  operative  site,  and  no 
other  adhesions  of  note  were  seen.  The  band  was  cut, 
the  long  end  traced  to  the  posterior  wall  and  removed, 
the  short  end  found  loosely  attached  to  the  omentum. 
A persistent  omphalomesenteric  cord  was  considered  at 
the  time  but  was  classified  as  a postoperative  band. 
Recovery  was  uneventful. 

Case  2. — J.  B.,  male,  age  19,  who  was  seen  Dec.  22, 
1930,  with  typical  intestinal  colic  and  suspicious  ob- 
struction. Exploration  was  advised,  but  he  went  home 
after  the  symptoms  subsided.  He  was  readmitted  as  a 
late  case,  Dec.  25,  1930,  in  poor  condition.  The  tem- 
perature was  101°  F. ; pulse,  98;  respiration,  20;  there 
was  much  distention  and  little  if  any  peristalsis  with 
dehydration  and  altered  blood  chemistry.  There  had 
been  no  previous  abdominal  operations.  He  was  pre- 
pared for  operation  with  fluids  and  gastric  lavage,  and 
a low  right  rectus  incision  under  spinal  anesthesia 
disclosed  a large  amount  of  bloody  fluid  and  hugely 
dilated  coils  of  the  small  intestine.  A thick  cord 
similar  to  that  in  the  first  patient  was  found  which  in- 
volved about  the  same  area,  as  nearly  as  could  be 


judged,  and  obstruction  was  complete.  The  cord  was 
cut  and  one  part  traced  to  the  posterior  abdominal  wall 
and  removed;  the  other  part  was  lost  among  the  dis- 
tended coils  of  intestines.  No  diverticulum  was  seen 
nor  sought  because  of  the  seriousness  of  the  patient’s 
condition,  but  it  was  considered  quite  possible  that  this 
was  a persistent  omphalomesenteric  cord.  Convales- 
cence was  stormy,  but  recovery  was  complete. 

Case  3. — H.  R.,  boy,  age  10,  admitted  Apr.  25,  1932, 
as  a typical  late  case  of  intestinal  obstruction  of  4 days’ 
duration.  He  was  given  18  hours  of  preparation  with 
fluids  and  lavage,  the  latter  perhaps  not  so  efficient  as 
that  now  employed.  The  appendix  had  been  removed 
2 years  earlier.  Operation  through  a low  left  rectus 
incision  disclosed  general  peritonitis  with  a large 
amount  of  cloudy  fluid.  The  ileum  was  found  com- 
pletely obstructed  at  approximately  2j4  or  3 feet  from 
the  ileocecal  area  by  a cord  which  had  cut  through  the 
gut  and  caused  a moderate  amount  of  leakage  of  in- 
testinal contents.  No  other  adhesions  of  note  were  seen. 
The  cord  was  cut  and  not  traced.  It  had  nearly 
severed  the  ileum  so  that  practically  an  end-to-end 
anastomosis  was  necessary  to  effect  a repair.  Follow- 
ing operation  he  seemed  in  fairly  good  condition  and  the 
next  day  began  to  have  frequent  and  copious  liquid 
movements.  However,  he  collapsed  and  died  suddenly 
on  the  fourth  postoperative  day,  apparently  from  tox- 
emia caused  by  the  peritonitis.  Although  the  advis- 
ability of  the  primary  repair  can  be  questioned,  I do 
not  think  that  another  method1  would  have  changed 
the  outcome  in  this  case.  In  view  of  what  Elman  has 
reported,  an  enterostomy  might  well  have  been  done 
and  the  bowel  gradually  decompressed.  Such  a plan, 
which  aims  to  prevent  the  sudden  collapse  too  fre- 
quently seen  in  the  late  case  following  rapid  release  of 
the  obstruction,  will  be  utilized  on  future  cases  seen 
under  like  conditions. 

Case  4. — J.  T.  S.,  female,  age  53,  was  seen  Mar.  1, 
1933,  with  typical  obstruction  of  one  day’s  duration. 
The  temperature  was  99°  F. ; pulse,  105 ; respiration, 
22.  There  had  been  no  previous  abdominal  operations. 
Exploration  through  a low  right  rectus  incision  dis- 
closed a thick  cord  completely  obstructing  a loop  of 
ileum  approximately  3 feet  from  the  ileocecal  area. 
The  cord  was  similar  to  that  found  in  the  other  cases. 
After  the  cord  had  been  cut,  one  part  was  traced  to  the 
anterior  abdominal  wall  a little  below  and  to  the  left 
of  the  umbilicus  and  removed ; the  other  part  led  to  a 
Meckel’s  diverticulum  which  was  removed  and  the 
bowel  repaired.  Recovery  was  uneventful.  Unless  the 
condition  of  a diverticulum  is  such  that  it  appears  un- 
safe to  let  it  remain,  release  of  the  obstruction  should 
be  the  only  consideration.  No  attempt  should  be  made 
to  resect  it. 

Case  5. — J.  H.,  male,  age  63,  was  admitted  to  the 
hospital  on  Dec.  22,  1936,  with  all  the  signs  and 
symptoms  of  intestinal  obstruction  starting  4 days 
earlier.  He  had  vomited  almost  constantly.  The  symp- 
toms seemed  to  indicate  that  alkalosis  was  present,  but 
there  was  only  moderate  abdominal  distention.  The 
temperature  was  99°  F. ; pulse,  98;  respiration,  20. 
He  had  never  been  operated  upon.  Nasal  catheter  siphon- 
age  was  started  and  fluids  were  given  to  correct  the 
altered  blood  chemistry.  These  measures  greatly  im- 
proved the  general  condition,  and  24  hours  later  the 
abdomen  was  opened  through  a low  right  rectus  in- 
cision under  spinal  anesthesia.  The  peritoneal  cavity 
contained  a large  amount  of  bloody  fluid,  and  a segment 
of  ileum  about  one  foot  long  was  greatly  distended  and 
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bluish  black  in  color  at  approximately  2 feet  from  the 
ileocecal  area.  The  mesentery  was  thickened  and 
bleeding  from  greatly  distended  blood  vessels,  and 
there  were  multiple  small  areas  of  thrombosis  of  veins, 
particularly  near  the  margin  of  the  intestine.  The  ob- 
struction was  caused  by  a thick  cord,  one  part  being 
attached  to  the  posterior  abdominal  wall  near  the  left 
pelvic  brim ; the  other  part  was  attached  near  the  base 
of  the  appendix.  After  release  of  the  obstructed  area 
the  patient  made  an  uneventful  recovery.  This  was 
considered  to  be  a persistent  omphalomesenteric  cord. 

Conclusions 

1.  Any  acute  abdominal  colic,  especially  when 
vomiting  is  present,  demands  medical  attention. 
The  possibility  of  intestinal  obstruction  should 
always  be  considered. 

2.  Intestinal  obstruction  by  single  bands  is  not 
infrequent ; a persistent  omphalomesenteric  cord 
may  account  for  the  majority  of  such  cases. 

3.  By  emphasizing  the  frequency  of  the  more 
obscure  causes  and  making  use  of  every  avail- 
able proven  aid  in  diagnosis,  we  may  expect 
much  improvement  in  the  future  results  of  treat- 
ment in  all  cases  of  intestinal  obstruction. 

4.  Nasal  catheter  siphonage  for  decompres- 
sion is  of  great  value. 

5.  Early  operation  is  the  accepted  treatment  of 
mechanical  obstruction. 

4058  Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 

Thomas  A.  Shallow  (Philadelphia):  May  I em- 
phasize every  fact  that  the  essayist  has  mentioned,  par- 


ticularly the  value  of  the  roentgen  ray  from  a diagnostic 
viewpoint. 

Dr.  Stinson’s  view  on  the  value  of  ileostomy  as  a 
remedial  measure  is  one  for  dispute.  We  believe  that 
with  the  Wangensteen  vacuum  apparatus  the  surgical 
procedure  of  ileostomy  can  be  abandoned.  We  are  all 
aware  of  the  decompression  value  of  the  Wangensteen 
apparatus,  and  we  are  equally  aware  of  the  fact  of  the 
inefficiency  of  ileostomy  in  controlling  intestinal  ob- 
struction. When  ileostomy  is  done  as  an  emergency 
procedure,  it  depends  upon  peristaltic  action,  which  is 
interrupted  by  any  abdominal  surgical  procedure  for  at 
least  24  to  48  hours.  Therefore,  at  the  time  when 
ileostomy  would  be  of  the  most  value  in  intestinal 
obstruction,  it  fails  to  function. 

Dr.  Stinson’s  discussion  on  the  surgical  treatment  of 
intestinal  obstruction  in  which  the  circulation  in  the 
wall  of  the  bowel  is  interfered  with  is  very  important. 
He  did  not  mention,  however,  the  mass  intestinal  ob- 
struction which  frequently  comes  on  during  the  early 
weeks  or  months  following  surgical  procedure.  In  this 
type  of  obstruction  early  surgery  is  contraindicated 
unless  there  is  evidence  of  strangulation.  It  is  best 
treated  by  the  use  of  the  continuous  Wangensteen  ap- 
paratus, fortified  by  daily  roentgen-ray  treatments  to 
the  abdomen.  We  have  had  surprisingly  successful 
results  with  this  plan  of  treatment  in  at  least  8 cases 
of  mass  intestinal  obstruction  from  adhesions  following 
peritonitis. 

In  addition  to  these  adjuncts  to  surgery,  i.  e.,  the 
Wangensteen  apparatus,  roentgen-ray  treatments,  and 
even  ileostomy,  there  must  be  borne  in  mind  the  ques- 
tion of  fluid  balance,  the  nonprotein  nitrogen  blood  con- 
tent, and  the  diminution  in  the  chloride  content  of  the 
blood.  The  fluid  balance  is  maintained  by  the  intra- 
venous injection  of  normal  saline  and  5 per  cent  glu- 
cose or  by  hypodermoclysis.  This  likewise  helps  to 
maintain  elimination  and  a normal  kidney  function. 


VESICAL  NECK  OBSTRUCTION  IN  CHILDREN* 

PHILIP  S.  ROSENBLUM,  M.D.,  Philadelphia 


Vesical  neck  obstruction  in  children  is  a def- 
inite clinical  entity,  not  new,  but  merits  repeti- 
tion and  emphasis  to  the  general  profession  if 
renal  function  is  to  be  conserved.  On  account  of 
the  existing  pyuria  this  condition  is  commonly 
unrecognized  and  treated  for  months  or  years 
as  so-called  chronic  pyelitis.  Pyuria  does  not 
always  mean  pyelitis,  and  this  information  should 
he  more  generally  disseminated.  An  appropriate 
term  would  be  chronic  pyuria  until  complete 
urologic  investigation  reveals  the  true  nature  of 
the  underlying  lesion. 

Obstructions  of  the  vesical  neck  are  either 
mechanical  or  neuromuscular.  Lesions  most  fre- 
quently encountered  are  congenital  bars,  con- 
tractures of  the  vesical  neck,  calculi,  diverticula, 
and  folds  of  mucous  membrane.  Many  of  these 

. * Read  before  the  Section  on  Urology  of  The  Medical  Society 
.of  the  State  of  Pennsylvania,  Oc.t.  6,  19.37, 


patients  are  brought  to  the  physician  because 
they  have  difficulty  in  voiding  or  because  they 
are  passing  turbid  urine  frequently.  In  some 
there  is  enuresis,  probably  due  to  overflow;  in 
others  there  may  be  dribbling  of  urine.  Many 
of  these  patients,  despite  the  obstruction,  seem 
to  pass  a good  stream ; but  physical  examina- 
tion discloses  a hypogastric  mass  which  repre- 
sents the  residual  urine  in  the  bladder.  The 
presence  of  infection  causes  the  symptoms  to 
become  more  marked,  and  these  children  de- 
teriorate in  health.  The  bladder  undergoes 
hypertrophy  trying  to  compensate  for  the  ob- 
struction. Residual  urine  increases,  and  incom- 
petence of  the  ureteral  openings  develops  with 
dilatation  of  the  ureters  and  the  development  of 
hydro-ureteronephrosis.  This  may  be  unilateral 
but  as  a rule  is  bilateral.  When  the  infection 
ascends  from  the  bladder  a bilateral  infected 
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Fig.  1.  Case  1.  Marked  dilatation  of  ureters  and  kidney 
pelves.  Kink  in  upper  right  ureter. 


renal  condition  develops,  and  it  is  in  this  stage 
that  most  of  the  patients  present  themselves  to 
the  urologist  for  investigation.  Many  cases  are 
allowed  to  drift  into  uremia  or  chronic  sepsis 
without  adequate  treatment  based  on  correct 
diagnosis.  It  is  true  that  for  obvious  reasons 
the  diagnosis  of  vesical  neck  obstruction  in  in- 
fants may  be  delayed.  However,  it  is  likewise 
true  that  in  older  children  much  valuable  time  is 
lost  because  the  clinically  convenient  diagnosis  of 
chronic  pyelitis  is  made  while  progressive  patho- 
logic changes  are  taking  place  in  the  upper 
urinary  tract  with  diminution  of  renal  function. 

Objection  to  subjecting  children  to  cystoscopic 
examination  is  growing  less  and  rightfully  so, 
as  clinical  experience  has  proven  that  children 
stand  both  urologic  instrumentation  and  surgery 
very  well. 

The  co-operation  of  the  neurologist,  the  roent- 
genologist, and  the  pediatrician  is  essential  for 
the  best  interests  of  these  patients.  The  urolo- 
gist, by  means  of  his  varied  diagnostic  proce- 
dures such  as  cystoscopy,  cystometry,  ureteral 
catheterization,  retrograde  and  excretory  uro- 
grams, and  kidney  functional  tests,  will  in  the 
majority  of  instances  be  able  to  detect  the  under- 
lying lesion  obstructing  the  vesical  neck  as  well 
as  the  status  of  the  upper  urinary  tract. 

The  prognosis  of  these  cases  obviously  de- 
pends upon  the  condition  of  the  kidneys  at  the 


time  of  diagnosis.  However,  we  are  at  a loss  to 
prognosticate  the  ultimate  results  in  patients  with 
markedly  dilated  ureters  and  kidney  pelves  since 
the  residual  urine  in  the  ureters  and  pelves  may 
persist  even  after  the  primary  obstruction  at  the 
vesical  neck  has  been  removed.  Time  is  a great 
factor  in  the  eventual  outcome  of  this  condition. 
In  some  of  our  cases  there  seems  to  be  a definite 
improvement  while  in  others  the  dilatation  of  the 
upper  urinary  tract  seems  stationary.  Repeated 
pelvic  lavages  are  at  present  our  means  of  con- 
serving these  kidneys.  The  future  may  determine 
whether  more  radical  measures  should  be  insti- 
tuted, such  as  plastic  operations  on  the  ureter  and 
pelves,  to  obtain  more  complete  emptying  of  the 
upper  urinary  tract. 

The  treatment  varies  according  to  the  lesion 
causing  the  obstruction.  No  radical  surgery 
should  be  undertaken  in  the  presence  of  residual 
urine  and  defective  kidney  function.  The  latter 
may  be  improved  and  stabilized  by  means  of  an 
indwelling  catheter  with  the  application  of  the 
same  principles  as  in  cases  of  prostatic  hyper- 
trophy. Simple  measures  should  be  tried  before 
radical  surgery  is  undertaken.  In  one  case  of 
vesical  neck  contracture  gradual  dilatation  was 
sufficient  to  reduce  a residual  urine  from  40 
ounces  to  one-fourth  ounce. 

Every  effort  should  be  made  to  eliminate  the 
residual  infection  when  present.  The  therapy 
in  this  direction,  aside  from  repeated  renal  lav- 
ages, has  improved  greatly  with  the  introduction 


Fig.  2.  Case  1.  5 % years  following  operation.  Apparently 

no  change  in  upper  urinary  tract  pathology. 
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Fig.  3.  Case  2.  Intravenous  urogram.  Bilateral  uretero- 
hydronephrosis. 

of  new  urinary  antiseptics,  namely,  the  ketogenic 
diet,  mandelic  acid,  and  sulfanilamide. 

Some  of  these  facts  will  be  illustrated  by  the 
following  case  reports  typical  of  a larger  series 
of  cases  of  vesical  neck  obstruction. 

Case  Reports 

Case  1. — (Congenital  bar).  J.  R.,  female,  age  7,  was 
brought  to  the  speech  clinic  at  age  3)4  because  of  re- 
tarded speech  development.  Pyuria  was  discovered  on 
routine  urinalysis.  She  was  treated  for  so-called 
chronic  pyelitis  for  3)4  years.  Urologic  study  in  May, 
1932,  revealed  bilateral  infected  uretero-hydronephrosis 
(Fig.  1).  In  May,  1932,  the  patient  had  a suprapubic 
cystotomy  and  punch  operation.  She  was  restudied  in 
September,  1937,  about  5)4  years  following  the  opera- 
tion, and  there  was  apparently  no  change  in  the  pa- 
thology of  the  upper  urinary  tract  (Fig.  2). 

Case  2. — (Congenital  bar  with  valves  in  the  posterior 
urethra  and  congenital  urethral  stricture).  M.  L.,  male, 
age  9,  was  age  5 when  his  mother  discovered  that  he 
was  passing  dirty  urine.  He  was  treated  for  so-called 
chronic  pyelitis  for  4 years.  When  the  patient  came 
under  our  observation,  he  complained  of  frequency  of 
urination  every  20  minutes  and  constant  dribbling. 
He  was  suffering  from  chronic  urinary  sepsis.  The 
residual  urine  was  10  ounces.  In  January,  1932,  intra- 
venous pyelogram  (Fig.  3)  showed  bilateral  infected 
uretero-hydronephrosis.  Continuous  urethral  drainage 
was  instituted,  and  kidney  function  markedly  improved. 
In  January,  1932,  suprapubic  cystotomy  and  punch 
operation  were  performed  with  removal  of  the  posterior 
valves.  The  stricture  was  dilated  gradually.  The 
patient  was  restudied  in  November,  1936  (Fig.  4),  4 


years  after  operation,  and  there  was  an  apparent  im- 
provement of  the  upper  urinary  tract  pathology  with  a 
corresponding  clinical  improvement. 

Case  3. — (Contracture  of  the  neck  of  bladder).  P.  C., 
male,  age  8,  was  first  seen  in  March,  1936,  with  chief 
complaint  of  bed-wetting  for  the  preceding  5 or  6 
months  and  protuberant  abdomen.  The  abdomen  was 
very  prominent  with  a fine  globular  mass  extending 
from  symphysis  to  umbilicus.  There  was  also  a mass 
in  right  lumbar  region.  The  former  mass  was  the 
bladder  containing  40  ounces  of  residual  urine.  A 
cystogram  (Fig.  5)  showed  this  massive  distention  of 
the  bladder.  Barium  enema  and  neurologic  examinations 
were  negative.  Continuous  catheter  drainage  was  in- 
stituted with  gradual  dilatation  of  the  vesical  neck. 
When  the  patient  was  discharged  6 weeks  later,  the 
residual  urine  was  reduced  from  40  ounces  to  15  c.  c. 
with  a corresponding  improvement  of  kidney  function, 
the  blood  urea  nitrogen  having  been  reduced  from  50 
mg.  to  16  mg.  per  100  c.  c.  of  blood. 

Case  4. — (Ureterocele  encroaching  on  vesical  orifice). 
F.  B.,  male,  age  2)4,  had  dysuria  and  acute  retention. 
One  week  previously  his  mother  noticed  that  the  child 
was  having  difficulty  in  voiding.  He  urinated  fre- 
quently and  stooped  over  when  he  had  the  desire  to 
void.  Physical  examination  was  essentially  negative 
except  for  the  abdomen,  which  was  distended  and  tym- 
panitic. The  bladder  was  distended,  and  dullness  ex- 
tended upward  almost  to  the  umbilicus.  The  abdominal 
wall  was  quite  tense  and  rigid,  but  no  masses  or  en- 
larged organs  were  palpable.  Peristalsis  was  present. 
In  October,  1927,  cystoscopy  revealed:  (1)  Dilated 

bladder;  (2)  chronic  cystitis  ; (3)  left  kidney  function- 
ally sufficient;  (4)  marked  bulging  in  region  of  right 
ureteral  orifice  encroaching  on  vesical  neck  (uretero- 


Fig.  4.  Case  2.  Restudy,  November,  1936.  Apparent  im- 
provement. 


March,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


479 


Fig.  5.  Case  3.  Massive  distention  of  bladder. 


cele).  A cystogram  made  in  October,  1927  (Fig.  6), 
showed  complete  destruction  of  the  right  upper  urinary 
tract.  In  November,  1927,  a right  nephro-ureterectomy 
was  performed. 

Case  5. — (Congenital  bar  with  vesical  calculus). 
J.  D.,  male,  age  4,  was  troubled  with  painful  urina- 
tion and  pyuria.  Painful  urination  had  existed  for  3 
months ; blood  had  been  noticed  in  the  urine  for  about  2 
weeks.  Intravenous  urogram  showed  a normal  upper 
urinary  tract.  Cystoscopy  revealed  a congenital  bar. 
Roentgen-ray  examination  (Fig.  7)  showed  vesical  cal- 
culus. Cystotomy  and  punch  operation  were  performed 
in  February,  1932. 

Conclusions 

1.  Vesical  neck  obstruction  in  children  is  com- 
monly unrecognized  because  thorough  urologic 
studies  are  too  long  delayed. 

2.  Much  valuable  time  is  lost  by  treating  these 
cases  for  months  or  years  for  so-called  chronic 
pyelitis. 

3.  Infection  follows  obstruction  sooner  or 
later  so  that  early  discovery  of  vesical  neck  ob- 
struction with  prompt  correction  before  upper 
urinary  tract  pathology  becomes  irreparable  is 
of  the  utmost  importance. 


2100  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

John  B.  LownEs  (Philadelphia)  : Dr.  Rosenblum 
has  brought  up  a subject  of  great  interest,  yet  a con- 
dition that  is  comparatively  infrequently  seen.  The 
relative  infrequency  of  this  condition  is  indicated  by 
the  fact  that  Drs.  Beer  and  Hyman  in  their  recent 
publication  report  only  15  completely  studied  cases.  I 
have  seen  just  a few  such  cases,  and  it  is  strange  that 
these  cases  are  not  recognized  earlier. 

It  is  an  unfortunate  circumstance  that  they  do  not 
come  to  our  notice  until  after  infection  takes  place, 
for  after  infection  occurs  the  renal  damage  progresses 
rapidly;  the  ureters  become  dilated  and  atonic,  and 
the  bladder  reaches  a great  capacity.  The  course  they 
pursue  is  similar  to  that  of  obstruction  at  the  vesical 
neck  encountered  in  the  aged  patient  with  prostatic 
hypertrophy.  It  is  necessary  to  exercise  exceeding  care 
and  conservatism  in  the  instrumental  manipulation,  and 
the  plan  of  treatment  should  be  to  relieve  or  diminish 
retention  and  the  control  of  infection. 

I recently  saw  a boy,  age  11,  with  a chronic  urinary 
retention  due  to  urethral  stricture  near  the  vesical  neck 
as  a result  of  injury,  and  the  thickness  of  the  vesical 
wall  was  fully  a half  inch.  Marked  hypertrophy  of  the 
muscular  layer  had  taken  place.  Nature  had  made  an 
effort  to  compensate  for  the  narrowing  of  the  vesical 
neck.  If  the  obstruction  is  unrelieved,  infection  with 
atony  and  further  dilation  of  the  bladder,  ureters,  and 
kidney  pelves  will  ensue.  Only  the  removal  of  the  ob- 
struction can  benefit  these  patients,  but  the  condition 
is  one  of  such  long  standing  that  it  is  impossible  to 
restore  or  approach  the  normal. 

Isaac  L.  Ohlman  (Pittsburgh)  : Possibly  Dr. 

Rosenblum  may  be  able  to  help  me  regarding  one  aspect 
of  this  problem,  and  that  is  the  physical  control  of  these 
patients  during  the  investigation.  I do  not  know  of 


Fig.  6.  Case  4.  Complete  destruction  of  right  upper  urinary 
tract. 
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Fig.  7.  Case  5.  Congenital  bar  with  vesical  calculus. 


any  other  type  of  case  that  is  harder  on  me  emotionally 
and  physically  than  the  investigation  of  this  condition  in 
a male,  age  7 to  9.  I do  not  know  if  Dr.  Rosenblum 
puts  these  patients  under  an  anesthetic  for  diagnostic 
study.  To  withstand  the  crying,  to  control  physically  a 
child,  age  7 to  10,  and  in  addition  to  endure  the  emo- 
tional outbursts  on  the  part  of  the  mother  make  these 
cases  very  exhausting  for  me.  Carrying  out  repeated 
postoperative  treatments  in  a patient,  for  instance,  who 
needs  repeated  urethral  dilatation  and  who  is  brought  to 
your  office  by  the  mother  and  father,  with  the  mother 
pacing  the  office  and  crying  because  you  are  hurting  her 
child,  is  to  me  the  hardest  part  of  this  problem.  I should 
like  to  know  how  Dr.  Rosenblum  controls  that  aspect 
in  the  management  of  these  cases  in  which  a number 
of  treatments  are  necessary. 

Dr.  Rosenblum  (in  closing)  : In  answer  to  Dr. 
Ohlman’s  question,  the  only  thing  I can  say  is  that 
he  has  asked  me  a question  on  the  art  of  medicine 
rather  than  on  the  scientific  aspect  of  this  subject.  We 
all  have  our  difficulties  with  these  little  children.  How- 
ever, in  the  very  young  we  use  a general  anesthetic  and 
usually  get  all  the  desired  information  from  this  first 
examination.  Before  resorting  to  this  procedure,  we 
first  estimate  the  residual  urine  by  ordinary  catheteriza- 
tion and  then  proceed  to  make  a cystogram.  Frequently 
there  is  a reflux  up  the  ureters,  and  a complete  pyelo- 
gram  is  obtained  without  having  to  resort  to  a general 
anesthetic.  Subsequent  treatments  are  carried  out  under 
local  anesthesia. 


CHRONIC  APPENDICITIS* 

GEORGE  P.  MULLER,  M.D.,  Philadelphia 


Very  frequently  articles  are  published  based 
upon  the  subject  of  chronic  appendicitis  from 
what  might  be  called  the  medical  standpoint. 
Generally,  the  writers  are  skeptical  of  the  dis- 
ease as  an  entity  and  believe  that,  in  the  first 
place,  only  a small  percentage  of  the  removed 
appendices  show  the  fibrotic  changes  of  chronic 
inflammation,  and,  secondly,  that  many  of  the 
patients  are  not  suffering  from  trouble  in  the 
appendix  but  rather  have  certain  associated  dis- 
eases, particularly  ptosis,  cecum  mobile,  and 
spastic  colitis.  Only  occasionally  does  a surgeon 
rise  in  defense  of  the  position  generally  accepted 
by  the  surgical  group. 

The  term  "chronic  appendicitis”  is  a misnomer 
because  true  chronic  inflammation  is  seldom 
found,  and  the  adjacent  intestine  is  often  as 
much  at  fault  as  the  appendix  in  the  production 
of  symptoms.  Roughly  two  types  may  be  con- 
sidered as  representing  the  pathology  involved. 
Obstruction  of  the  lumen  of  the  appendix  by 
stricture,  kinks,  or  concretions  will  act  in  a man- 

*  Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


ner  similar  to  an  obstruction  in  other  parts  of  the 
intestinal  canal,  namely,  by  allowing  for  in- 
creased peristalsis,  distention  of  the  lumen,  and, 
consequently,  pain. 

Adhesions  about  the  appendix,  whether  re- 
sulting from  a previous  acute  attack  of  appendi- 
citis with  localized  peritonitis  or  adhesions 
represented  by  peritoneal  bands  of  membrane 
will  attach  the  appendix  to  the  parietal  perito- 
neum, to  the  mesentery  of  the  ileum,  or  to  the 
cecum ; and  peristaltic  movement,  especially 
when  accompanied  by  excessive  gas  or  feces  in 
the  cecum,  may  cause  a drag  which  produces 
pain. 

A miscellaneous  group  might  be  said  to  in- 
clude chronic  obliterative  appendicitis,  infesta- 
tion by  Oxyuris  vermicularis,  axial  neuromas, 
and  certain  tumors  such  as  endometriosis  and 
carcinoid  growths. 

It  is  apparent,  therefore,  that  a definite  path- 
ologic condition  may  develop  in  the  right  iliac 
fossa  in  or  about  the  appendix  which  may  pro- 
duce the  symptoms  commonly  called  chronic 
appendicitis.  It  is  not  correct  to  relegate  this 
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affection  to  the  limbo  of  mistaken  ideas  and 
broadly  state  that  there  is  no  such  thing  as 
chronic  appendicitis.  It  is  perfectly  true  that  a 
careless  examination  may  suggest  an  unnecessary 
operation  for  symptoms  not  due  to  pathologic 
conditions  in  or  around  the  appendix,  but,  after 
all,  correct  treatment  is  necessarily  dependent 
upon  correct  diagnosis. 

A number  of  years  ago  I reviewed  the  cases 
of  chronic  appendicitis  admitted  to  my  service 
and  operated  upon  in  the  Misericordia  Hospital. 
There  were  184  such  cases  in  11  years.  The 
follow-up  was  difficult  because  it  was  under- 
taken many  years  after  operation,  but  actually 
100  replies  were  received.  Ninety-three  of  the 
patients  stated  that  they  were  symptom-free  and 
seven  stated  that  they  were  unimproved.  The 
greatest  number  of  unrelieved  patients  were  those 
who  had  epigastric  symptoms.  The  result  seemed 
too  good  to  be  worth  while  publishing,  especially 
since  we  obtained  only  about  60  per  cent  of 
replies  to  our  follow-up. 

A few  years  ago  Barber  and  C.  W.  Mayo  of 
the  Mayo  Clinic  ascertained  the  results  in  100 
patients.  Seventy-six  per  cent  of  the  patients 
who  replied  to  the  questionnaire  were  completely 
cured  and  14  per  cent  were  helped.  Their  re- 
port is  especially  valuable  as  the  questionnaire 
was  sent  out  to  patients  who  had  been  operated 
on  at  least  five  years  earlier. 

Still  interested  in  this  subject  I have  had  105 
patients  followed  up  who  were  operated  upon 
in  the  Lankenau  Hospital  during  a period  of 
2 y2  years,  from  July,  1933,  to  the  end  of  1935. 
With  two  exceptions  all  of  these  patients  have 
been  followed  from  time  to  time,  the  completeness 
of  the  investigation  being  made  possible  by  the 
fact  that  the  follow-up  clinic  is  in  continuous 
operation.  Of  the  103  patients  followed,  89  (86 
per  cent)  claimed  that  they  had  been  relieved  of 
the  symptoms  for  which  they  had  received  opera- 
tive treatment. 

In  neither  of  my  series  was  there  any  mor- 
tality and  in  neither  series  were  there  included 
any  patients  who  had  anything  else  done  except 
removal  of  the  appendix  and  possibly  the  clip- 
ping of  adhesions.  There  were  many  other 
patients  who  had  cystic  disease  of  the  ovaries 
with  coagulation  puncture  of  the  cyst  or  who 
also  had  a suspension  of  the  uterus  done.  These 
were  excluded  in  order  to  confine  the  issue  to 
the  appendicectoiny. 

In  this  last  series  it  is  interesting  to  note  that 
75  per  cent  of  the  patients  were  female.  This 
fact  has  been  noted  by  other  writers  as  indicat- 
ing that  so-called  chronic  appendicitis  should 
parallel  acute  appendicitis,  in  which  disease  the 


number  of  males  slightly  predominates.  It  is 
also  interesting  to  note  that  in  the  Lankenau 
series  the  percentage  of  “cures”  in  males  was  96 
per  cent,  whereas  in  females  it  was  84  per  cent. 

Time  does  not  permit  a detailed  discussion  of 
the  pathologic  aspects  of  the  various  types.  In 
that  group  with  hard  concretions  in  the  ap- 
pendix, sometimes  single  and  sometimes  a whole 
row,  which  we  believe  may  be  quite  responsible 
for  appendiceal  colic,  the  danger  to  the  patient 
is  a real  one  because  an  acute  infection  in  an 
appendix  containing  a concretion  is  much  more 
liable  to  cause  perforation  than  in  one  without 
obstruction  of  the  lumen.  A sharply  angulated 
appendix,  especially  if  angulation  is  near  the 
cecum,  presents  similar  dangers.  This  is  men- 
tioned because  there  is  a feeling  of  satisfaction 
in  operating  upon  a patient  with  supposed 
chronic  appendicitis  whose  appendix  contains 
concretions  or  is  dilated  behind  a kink.  He  has 
probably  been  saved  from  the  catastrophe  of  an 
acute  attack. 

Another  group  comprises  the  various  forms 
of  the  misplaced  appendix.  From  faults  in  ro- 
tation, descent,  and  fusion  the  appendix  may  be 
caught  under  the  various  peritoneal  folds  and 
bent  upon  itself  with  the  angulation  usually  near 
the  proximal  end.  The  appendix  in  such  in- 
stances is  usually  large  and  flabby  as  though  sub- 
ject to  frequent  distention.  If  infected,  it  de- 
velops acute  appendicitis ; if  merely  catarrhal,  it 
is  classed  with  chronic  appendicitis.  In  other 
cases  the  appendix  is  plastered  on  the  back  of 
the  colon,  has  no  mesentery,  and  takes  part  in  or 
may  be  the  cause  of  a pericolitis.  This  is  the 
well-known  retrocecal  and  retrocolic  appendix 
and  in  some  cases  the  tip  reaches  upwards,  be- 
hind the  peritoneum,  nearly  to  the  gallbladder. 
The  area  of  tenderness  is  more  diffuse,  an  asso- 
ciated spastic  colitis  is  always  present,  provided 
of  course  that  the  appendiceal  tissues  have  de- 
veloped an  inflammatory  reaction  from  mild  in- 
fection. 

It  will  thus  be  seen  that  the  gross  pathology  of 
so-called  chronic  appendicitis  is  of  greater  im- 
portance than  the  microscopic  pathology  and  is 
concerned  chiefly  with  those  lesions  which  in- 
terfere with  the  mobility  and  free  emptying  of 
the  appendix,  cecum,  and  terminal  ileum.  Theo- 
retically the  obstruction  to  the  lumen  of  the  ap- 
pendix should  cause  colicky  attacks  which  drag 
upon  the  parietal  peritoneum,  should  produce 
the  tender  dragging  pain,  and  reflexly  the  nerve 
innervation  should  interfere  with  the  peristalsis 
of  the  colon,  the  working  of  the  cecum,  and  even 
the  motility  of  the  stomach. 

The  symptoms  arising  from  and  usually  at- 
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tributable  to  chronic  appendicitis  are  either  re- 
ferred to  the  region  of  the  appendix  or  to  more 
distant  localities.  The  most  constant  symptom 
is  pain  or  soreness  in  the  region  of  the  appendix. 
The  patient  has  repeated  attacks  with  interven- 
ing free  intervals.  The  pain  is  aggravated  by 
exercise,  especially  walking  or  running.  It  may 
be  referred  to  the  epigastrium  or  downwards 
towards  the  thigh.  There  is  often  just  the 
slightest  rigidity  in  the  right  side.  Tenderness 
is  not  so  important,  especially  when  palpation  is 
pushed  deep  enough  to  reach  the  lumbar  spine. 
The  temperature  and  leukocyte  count  are  normal. 

The  roentgen-ray  examination  is  important  if 
fecal  concretions  are  demonstrated  in  the  ap- 
pendix, if  the  apendix  fills  and  shows  an  ab- 
normal position,  and  if  there  is  distinct  tender- 
ness exactly  over  where  the  appendix  should  be 
as  shown  by  the  fluoroscope. 

We  are  not  impressed  with  the  various  special 
signs  mentioned  in  the  literature.  The  reflex 
phenomenon  of  indigestion  marked  by  discom- 
fort after  eating  and  gas  on  the  stomach  does 
not  seem  so  important  as  it  did  in  those  days 
when  appendiceal  dyspepsia  was  being  discussed. 
However,  if  this  indigestion  bears  no  clear-cut 
relation  to  meals,  varies  from  time  to  time,  is 
more  acute  during  constipation,  and  is  accom- 
panied by  soreness  in  the  right  iliac  fossa  and 
the  history  of  recurrent  appendicitis,  it  may  be 
given  due  weight. 

Beyond  local  pain  or  distress  and  epigastric 
discomfort  there  may  be  elicited  weakness,  nerv- 
ousness, headache,  backache,  and  other  bizarre 
symptoms,  and  in  such  cases  the  physician  should 
be  on  guard,  because  the  more  general  the 
phenomena  the  greater  liability  to  error. 

Perhaps  the  most  common  source  of  error  in 
a case  of  supposed  chronic  appendicitis  is  the 
presence  of  ptosis  of  part  or  all  of  the  right 
colon.  This  may  produce  a train  of  symptoms 
closely  simulating  those  of  chronic  appendicitis, 
and,  naturally,  in  such  people  removal  of  the 
appendix  has  only  a temporary  effect  upon  the 
symptoms.  If  the  appendix  is  well  placed  with 
a short  mesentery,  the  rolling  over  into  the 
pelvis  of  the  cecum  mobile  will  drag  upon  the 
mesenteric  attachment  of  the  appendix  so  that 
parietal  pain  may  be  produced.  Removal  of  the 
appendix  relieves  the  symptom  of  pain  for  the 
time  but  later  points  of  attachment  of  the  cecum 
to  the  parietal  peritoneum  reproduce  the  dis- 
ease. Similarly,  the  so-called  Jackson’s  mem- 
brane, restraining  the  ascending  colon  at  ir- 
regular points,  also  pulls  upon  the  parietal  peri- 
toneum when  the  colon  is  distended  with  feces 
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or  gas  and  produces  symptoms  of  right-sided 
pain. 

It  is  important  in  every  case  of  supposed 
chronic  appendicitis  to  consider  the  matter  of 
right-sided  ptosis  first  of  all  because  nearly  all 
of  the  failures  following  appendicectomy  in  the 
chronic  case  will  be  found  to  occur  in  this  group. 
If  the  patient  is  distinctly  of  a neurotic  type, 
thin,  with  relaxed  lower  abdomen,  and  an  acute 
epigastric  angle,  she  should  be  a suspect.  The 
usual  history  is  that  of  intestinal  indigestion  dat- 
ing back  to  childhood,  followed  later  by  dull 
nagging  pain  in  the  right  abdomen,  constipation 
with  paroxysmal  attacks  of  severe  pain  of  ex- 
tremely short  duration  with  intervals  of  complete 
relief.  If  relief  is  quickly  obtained  by  movement 
of  the  bowels  and  accompanied  by  passage  of 
gas,  the  diagnosis  is  more  certain  and  it  is  in 
these  patients  that  we  do  not  advise  operation 
until  there  has  been  a roentgenologic  study  of 
the  gastro-intestinal  tract. 

Many  cases  of  supposed  chronic  appendicitis 
are  really  a combination  of  spastic  colitis  and 
chronic  gallbladder  disease.  In  all  patients  in 
whom  the  abdominal  manifestations  seem  high 
upon  the  right  side,  especially  if  the  indigestion 
is  of  the  flatulent  type,  a cholecystography  should 
be  performed  to  determine  the  functional  work- 
ing of  the  gallbladder.  A high  retrocolic  ap- 
pendix with  pericolitis  is  very  difficult  to  dis- 
tinguish from  chronic  gallbladder  disease. 

Ureteral  calculus,  stricture  of  the  ureter,  and 
periureteral  adhesions  have  sometimes  been  over- 
looked when  the  diagnosis  of  chronic  appendicitis 
has  been  made.  Only  rarely  has  stone  caused 
confusion  in  my  own  experience,  the  more  usual 
mistakes  being  between  acute  appendicitis  and 
ureteral  stone.  If  the  case  is  typical,  the  pain 
ranges  between  the  kidney  and  bladder  or  tes- 
ticle, extends  downwards,  and  does  not  tend  to 
umbilical  or  epigastric  reactions.  There  may  be 
loin  tenderness,  the  oblique  muscles  may  be  spas- 
tic, and  the  urinalysis  may  show  blood  cor- 
puscles. In  a suspected  case  the  usual  cystoscopic 
examinations  will  be  indicated  and  will  almost 
always  settle  the  disputed  point. 

It  is  possible  that  intercostal  neuralgia  may 
be  a cause  of  abdominal  pain  and  tenderness,  as 
pointed  out  by  Carnett  in  1926,  and  may  simulate 
a true  chronic  appendix.  He  has  opened  a field 
of  differential  diagnosis  by  simple  tests  between 
true  chronic  appendicitis  and  pseudo-appendi- 
citis, but  we  must  be  careful  not  to  develop  a fad 
for  making  a diagnosis  of  intercostal  neuralgia  in 
exchange  for  the  indiscriminate  removal  of  the 
appendix  in  every  patient  who  has  chronic  pain 
in  the  right  iliac  fossa.  There  is  particular 
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danger  that  the  milder  forms  of  acute  appendi- 
citis may  be  given  nonoperative  treatment  based 
on  an  erroneous  diagnosis.  It  is  one  thing  to 
say  that  a positive  parietal  tenderness  in  a vis- 
ceroptotic  or  in  a patient  with  a back  strain  or 
spinal  arthritis  is  pseudo-appendicitis;  but  if 
there  is  evidence  of  an  inflammatory  reaction,  it 
would  be  dangerous  to  rule  out  the  possibility 
of  appendicitis.  Furthermore,  the  patient  may 
have  both  intercostal  neuralgia  and  chronic  ap- 
pendicitis. 

Many  other  conditions  have  been  present  when 
a surgeon  has  removed  the  appendix  for  sus- 
pected chronic  disease.  Tubal  and  ovarian  af- 
fections, duodenal  ulcer,  sacro-iliac  disease,  and 
tabes  mesenterica  might  be  mentioned.  Essen- 
tially the  diagnosis  of  chronic  appendicitis  is 
made  by  exclusion,  particularly  when  there  is  no 
history  of  a previous  acute  attack.  If  this  is 
present  and  recurrent  attacks  of  pain  are  associ- 
ated with  gastric  disturbance,  there  need  be  no 
hesitation  in  making  the  diagnosis  and  advising 
operation.  If  there  is  no  history  of  a previous 
acute  attack,  the  matter  of  visceroptosis  or  cecum 
mobile  should  be  considered,  and  a barium  enema 
is  a simple  and  generally  satisfactory  procedure. 
The  body  habitus,  the  matter  of  constipation, 
the  nature  of  the  symptoms  and  associated  phe- 
nomena then  can  be  worked  out.  The  shorter 
the  distance  between  McBurney’s  point  and  the 
costal  margin,  the  more  probable  is  the  presence 
of  a right-sided  coloptosis,  usually  with  Jackson’s 
membrane.  If  visceroptosis  is  not  prominent, 
ureteral  kinking,  gallbladder  disease,  and  the 
phenomena  grouped  by  Carnett  under  intercostal 
neuralgia  must  be  considered. 

It  is  quite  essential  to  make  a complete  phys- 
ical examination  and  not  confine  this  to  palpation 
in  the  abdomen.  It  is  easy  enough  to  say  also 
that  a complete  roentgen-ray  examination  should 
be  made,  examination  of  the  gastric,  analysis  for 
acidity,  examination  of  the  stools  for  parasites, 
ureteral  investigation  with  the  ureteral  catheter, 
etc.,  but  the  multiplicity  of  laboratory  examina- 
tions are  not  only  entirely  too  expensive  for  the 
average  patient  but  often  tend  to  confuse  the 
issue.  The  diagnostician  should  endeavor  to 
determine  from  the  history  and  complete  phys- 
ical examination  the  most  probable  cause  for  the 
pain,  and  then  working  from  this  as  a base  add 
other  possibilities.  Simply  to  make  a mass  of 
observations  is  too  often  a fault  of  the  medical 
profession. 

Certain  technical  features  of  the  operation  are 
important  enough  to  discuss.  My  own  practice 
is  to  use  the  McBurney  or  muscle-splitting  in- 
cision. The  arguments  against  this  incision  are 


important,  but  there  are  just  as  important  argu- 
ments in  favor  of  it.  If  the  diagnosis  is  reason- 
ably sure,  there  is  no  need  to  palpate  with  the 
hand  within  the  abdomen.  Statements  are  often 
made  that  a right  rectus  incision  permits  inspec- 
tion of  the  gallbladder,  duodenum,  and  pelvic 
organs  in  women.  In  my  opinion  the  inspection 
of  the  duodenum  and  gallbladder  through  the 
incision  usually  made  to  remove  the  apendix  is 
most  superficial  and  ultimately  amounts  to  mere 
palpation.  On  the  other  hand,  I frequently 
make  a median  incision  in  women  so  that  the 
condition  of  the  uterine  organs  can  be  ascer- 
tained, the  appendix  removed,  and  the  uterus 
suspended  if  necessary. 

We  have  no  trouble  with  the  McBurney  in- 
cision no  matter  how  complicated  is  the  position 
of  the  appendix.  The  incision  in  the  internal 
oblique  muscle  can  be  prolonged  medianward, 
and  by  cutting  the  anterior  and  posterior  sheaths 
and  retracting  the  rectus  muscle  to  the  median 
side  a very  large  exposure  can  be  obtained. 

One  of  the  most  vexing  problems  to  decide 
occurs  in  those  patients  in  whom  operation  has 
been  performed  for  supposed  chronic  appendi- 
citis and  a cecum  mobile  and  a movable  right 
colon  are  found.  Most  of  these  patients  will 
have  a recurrence  of  trouble,  and  hence  there  is 
a strong  temptation  to  do  a colofixation.  At 
various  times  I have  adopted  various  methods 
for  doing  this  but  generally  have  been  disap- 
pointed, and  sometimes  the  patient  has  been 
worse  off  than  previously.  However,  I would 
urge  that  if  you  do  decide  upon  this  procedure, 
the  incision  in  the  lateral  peritoneum  should  be 
made  long  and  should  extend  from  the  iliac  fossa 
up  to  the  level  of  the  lower  pole  of  the  kidney. 
If  the  cecum  mobile  is  anchored,  the  upper  colon 
and  hepatic  flexure  will  fall  forward  and  pro- 
duce a kink.  Further  consideration  of  the  surg- 
ical treatment  of  visceroptosis  would  lead  too  far 
afield. 

It  is  very  problematical  whether  the  presence 
of  ureteral  calculus  can  be  determined  through 
the  incision  for  removal  of  the  appendix.  If  the 
calculus  is  large  enough  to  be  palpated,  it  will 
give  symptoms  sufficiently  serious  to  enable  this 
diagnosis  to  be  made  before  operation. 

Sometimes  when  suspecting  a pathologic  con- 
dition of  the  gallbladder,  I have  made  an  oblique 
incision  across  the  upper  abdomen.  After  in- 
specting the  gallbladder,  or  removing  it,  I turn 
my  attention  to  the  cecum  and  appendix.  Such 
an  incision,  if  carried  obliquely  and  parallel  to 
the  costal  margin  and  about  one  inch  below,  gives 
good  exposure  for  both  conditions.  The  only 
muscle  cut  is  the  external  oblique  except  in  the 
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case  of  fat  women  when  part  of  the  rectus  may 
have  to  be  nicked. 

It  is  important  to  remember  if  the  patient 
suffers  from  a return  of  symptoms,  that  either 
the  diagnosis  was  erroneous  or  that  certain  local 
conditions  have  occurred.  Meticulous  attention 
should  be  paid  to  the  suture  of  the  peritoneum 
which  should  be  done  with  very  fine  catgut  and 
a small  needle  in  order  to  minimize  the  attach- 
ment of  the  omentum  to  the  suture  line.  A small 
group  of  our  patients  with  recurrences  complain 
of  painful  scars,  but  these  were  nearly  always  in 
heavy  scars  almost  keloid  in  nature.  Statements 
have  been  made  that  the  McBurney  incision 
weakens  the  internal  oblique  muscle  and  pre- 
disposes to  hernia;  but  if  the  incision  in  the 
internal  oblique  is  not  carried  too  far  laterally, 
the  descending  branches  of  the  lower  intercostals 
will  not  be  injured.  Actually,  I suppose,  I make 
a Davis  incision.  We  have  never  seen  a hernia 
following  the  McBurney  incision  when  infec- 
tion had  not  occurred.  It  is  interesting  to  re- 
call that  Rademaker  found  experimentally  that 
an  infected  wound  would  probably  cause  an  ad- 
hesion of  the  omentum  to  the  peritoneum. 

As  we  are  here  concerned  only  with  chronic 
appendicitis,  there  is  no  need  to  go  further  into 
the  matter  of  the  treatment  of  visceroptosis,  the 
combinations  causing  intercostal  neuralgia,  etc. 
However,  the  abdomen  invariably  should  be 
strengthened  by  proper  exercise  and  for  a time 
may  need  to  be  supported  with  a belt.  Attention 
should  be  given  to  the  shoes,  the  posture  of  the 
patient,  and  the  diet,  as  well  as  a serious  attempt 
to  regulate  daily  evacuations. 

Finally,  while  there  is  no  desire  to  subject  a 
patient  unnecessarily  to  the  expense  and  possible 
dangers  of  operation,  yet  after  all,  if  the  opera- 
tion proves  to  have  been  done  without  reason, 
there  is  not  quite  the  same  reproach  to  the  phy- 
sician as  in  the  case  of  other  operations.  Acute 
appendicitis  is  so  common  in  this  country  and 
is  the  cause  of  so  great  a number  of  deaths  that 
the  patient  is  well  rid  of  the  organ.  Further- 
more, in  most  gynecologic  operations  and  in 
many  operations  upon  the  stomach  and  gall- 
bladder the  appendix  is  deliberately  removed 
either  because  the  surgeon  believes  it  should  be 
removed  or  because  the  patient  requests  it.  Al- 
though there  is  not  exactly  the  same  parallel,  the 
end  result  is  the  same. 


1930  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Harvey  F.  Smith  (Harrisburg)  : The  conclusions 
on  the  subject  of  chronic  appendicitis  reached  by  various 
authors  depend  largely  upon  whether  the  writer  ap- 


proaches the  subject  as  a pathologist,  a gastro-enter- 
ologist,  or  a surgeon.  The  pathologist  may  be  right 
when  he  says  that  there  is  no  histologic  basis  for  the 
disease  called  chronic  appendicitis.  The  gastro-enter- 
ologist  reviews  results  of  surgical  treatment  and  reports 
that  40  per  cent  of  these  patients  are  not  relieved  of 
their  lower  abdominal  distress.  Dr.  Muller  has  pre- 
sented the  surgeon’s  point  of  view  based  upon  clinical 
and  operative  observations. 

It  is  obvious  to  those  who  have  given  thought  to 
this  problem  that  the  varied  clinical  types  of  this  dis- 
ease and  certain  conditions  that  may  produce  a train 
of  symptoms  similar  to  chronic  appendicitis  present  an 
interesting  field  for  diagnosis.  As  noted  by  Dr.  Muller, 
there  is  no  uniform  clinical  syndrome.  The  group  of 
patients  with  a history  of  one  or  more  acute  attacks 
should  register  no  diagnostic  failures.  There  is  a group 
in  which  the  diagnosis  is  not  so  obvious.  These  pa- 
tients never  have  had,  at  least  from  a clinical  point  of 
view,  an  acute  attack.  They  present  in  a modified  form 
the  same  irregular  spells  of  indigestion,  sour  stomach, 
gas,  sense  of  fullness  after  meals,  and  transient  nausea 
on  an  empty  stomach.  I have  known  patients  who  have 
suffered  from  these  recurrent  spells  of  gastric  disturb- 
ances for  10  years  and  at  no  time  have  had  abdominal 
pain  or  tenderness.  Then  there  is  an  acute  attack,  ap- 
pendectomy is  done,  and  there  is  no  more  indigestion. 

Most  of  the  surgical  failures  reported  in  statistical 
reviews  are  patients  whose  ailment  is  diagnosed  as 
chronic  appendicitis  when  the  appendix  is  not  respon- 
sible for  existing  symptoms.  These  errors  usually  occur 
when  the  diagnosis  is  made  upon  one  symptom — pain  in 
the  right  lower  abdomen.  If  pain  is  the  only  symptom 
with  no  apparent  relation  to  the  gastro-intestinal  tract, 
be  skeptical  of  the  diagnosis  of  chronic  appendicitis. 
Assume  there  may  be  other  causes,  and  proceed  by  the 
process  of  elimination.  Certainly  there  should  be  no 
snap  diagnosis.  If  patients  who  are  supposed  to  have 
chronic  appendicitis  are  given  careful,  deliberate,  pains- 
taking study,  and  if  in  addition  we  are  able  to  correlate 
and  interpret  our  findings,  the  40  per  cent  margin  of 
error  should  be  reduced  to  the  vanishing  point. 

I want  to  go  on  record  as  belonging  to  the  group 
which  believes  there  is  such  a disease  as  chronic  ap- 
pendicitis, or,  if  you  will,  chronic  recurrent  appendicitis. 
This  belief  is  based  upon  matching  clinical  observation 
with  what  I have  seen  when  the  abdomen  is  open.  I 
believe  that  this  disease  is  responsible  for  much  indi- 
gestion in  children  and  through  adult  life ; it  may  be 
a cause  of  spastic  constipation,  vague  gastric  disorders, 
pylorospasm,  and  hyperacidity;  it  may  be  a focus  of 
infection  causing  muscular  and  joint  pains;  it  may  be  a 
factor  in  activating  chronic  cholecystitis  and  peptic 
ulcer.  The  chronic  appendix  is  very  vulnerable  when- 
ever an  acute  attack  develops,  and  it  is  in  these  patients 
that  there  may  be  gangrene  and  rupture  within  the 
first  12  hours;  castor  oil  is  most  deadly  in  this  group. 

Percival  Nicholson  (Ardmore)  : Most  of  the 

surgical  treatment  of  chronic  appendicitis  takes  place  in 
adult  life.  In  childhood  the  diagnosis  is  much  simpler 
than  in  the  case  of  the  adult,  as  gallbladder  disease 
does  not  occur  at  this  age  and  diseases  of  the  genito- 
urinary tract  are  easily  diagnosed.  In  children  the 
symptoms  of  chronic  appendicitis  usually  begin  in  a 
mild  form  and  recur  over  a long  period,  the  most 
constant  symptom  being  recurring  abdominal  pain  fre- 
quently associated  with  vomiting  and  deep  iliac  tender- 
ness. It  was  my  privilege  to  diagnose  ISO  consecutive 
cases  of  chronic  appendicitis  in  children  and  review  the 
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results  alter  operation.  They  differ  from  adults  in  that 
following  operation  the  children  showed  marked  im- 
provement of  posture.  Particular  attention  was  paid  to 
mechanical  obstruction  of  the  lumen  of  the  appendix  and 
not  so  much  to  acute  inflammation.  Numerous  cases 
of  ptosed  colons  were  found,  and  after  appendectomy 
the  cecum  was  brought  up  to  its  normal  position  and 
secured  to  the  abdominal  wall  with  a silk  suture  be- 
fore the  abdomen  was  closed. 


Ninety-six  per  cent  of  these  children  improved  in 
nutrition  and  school  work;  100  per  cent  had  relief  from 
nausea,  vomiting,  and  abdominal  pain.  In  this  series 
there  was  no  mortality. 

I wish  to  make  an  appeal  for  early  operation  on  these 
mechanical  conditions.  By  a careful  diagnosis  in  child- 
hood and  early  operation,  nutrition  and  development 
could  be  made  normal  at  this  age  period,  and  mortality 
could  be  minimized  at  all  ages. 


THE  TREATMENT  OF  PERTUSSIS  WITH  AN  INTRANASAL  SPECIFIC 

ANTIGEN^f 

HYMAN  A.  SLESINGER,  M.D.,  windber,  pa. 


For  more  than  25  years  efforts  have  been  di- 
rected toward  the  specific  treatment  of  whooping 
cough  with  various  vaccines.  The  type  of  vac- 
cine, the  method  of  administration,  and  the  re- 
sults have  varied  considerably.  The  value  of 
such  vaccines  has  been  in  doubt  because  of  the 
questionable  role  of  the  Hemophilus  pertussis 
in  the  etiology  of  whooping  cough.  However, 
work  during  the  past  5 years  seems  to  have  quite 
definitely  established  the  etiologic  relationship  of 
this  organism  to  pertussis.  Some  of  the  most 
important  work  along  this  line  was  done  by 
Madsden.  He  employed  a vaccine  in  the  prophy- 
laxis of  whooping  cough  and  reported  good  re- 
sults. He  used  48-hour  blood  agar  cultures  in  a 
strength  of  10,000  million  bacilli  per  c.c.  Three 
injections  of  0.5  c.c.,  0.7  c.c.,  and  1.0  c.c.,  re- 
spectively, were  given  at  intervals  of  3 to  4 days. 
He  was  able  to  prevent  the  disease  in  458  out  of 
1832  vaccinated  children  in  the  Faro  Islands, 
whereas  only  8 children  out  of  a total  of  446 
unvaccinated  cases  did  not  become  infected. 
Thus,  under  identical  conditions  24.5  per  cent 
of  children  vaccinated  against  whooping  cough 
did  not  contract  the  disease  during  a widespread 
epidemic  in  contrast  to  only  1.7  per  cent  of 
those  who  were  not  vaccinated. 

Sauer  used  a freshly  prepared  vaccine  with  a 
strength  of  10,000  million  bacteria  per  c.c. — 
giving  a total  of  80,000  million  or  8 c.c.  over  a 
period  of  3 weeks.  He  reported  169  definitely 
exposed  patients  over  a period  of  7 years,  none 
of  whom  developed  typical  whooping  cough. 

Some  interesting  observations  were  made  by 
McDonald  and  McDonald.  Four  brothers  were 
used  in  their  experiment ; 2 of  them  were  vac- 
cinated against  whooping  cough  according  to 
the  method  of  Sauer ; the  other  2 were  not  vac- 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
6,  1937. 

t From  the  Department  of  Pediatrics,  Berwind  Clinic,  Wind- 
ber Hospital. 


cinated.  Five  months  later  the  4 boys  were 
inoculated  intranasally  with  a filtrate  from  a 
fleshly  prepared  culture  of  Hemophilus  per- 
tussis. The  2 vaccinated  boys  remained  free 
from  symptoms ; their  cough  plates  were  nor- 
mal, and  their  blood  counts  remained  normal 
throughout.  The  2 who  were  not  inoculated 
developed  typical  attacks  of  whooping  cough. 

Such  work  as  that  of  Madsden,  Sauer,  and 
McDonald  and  McDonald  has  fairly  conclusively 
established  the  Hemophilus  pertussis  as  the  es- 
sential etiologic  factor  in  the  production  of 
whooping  cough. 

The  value  of  vaccine  in  the  active  treatment 
of  whooping  cough  has  been  questionable.  Older 
methods  of  vaccine  treatment  consisted  of  4 to  6 
doses  beginning  with  500  million  bacilli  and  in- 
creasing to  a maximum  of  16,000  million,  treat- 
ments being  given  every  3 to  5 days.  Our  own 
experience  with  this  method  of  treatment  has 
been  quite  unsatisfactory. 

In  1933  Krueger,  Nichols,  and  Frawley  de- 
scribed a method  for  preparation  of  a new  per- 
tussis antigen.  Frawley,  Stallings,  and  Nichols 
used  this  antigen  in  the  treatment  of  165  cases 
of  pertussis.  They  reported  good  results  in  69 
per  cent  of  early  cases  and  45  per  cent  of  cases 
treated  later  in  the  course  of  the  illness.  They 
used  hypodermic  injections  of  the  antigen  begin- 
ning with  0.1  c.c.  and  increasing  the  dose  daily 
until  1.0  c.c.  was  given.  Frawley  later  recom- 
mended that  the  size  of  the  dose  be  increased  and 
advised  using  as  much  as  5 c.c.  twice  daily  giv- 
ing a total  amount  of  from  25  to  120  c.c. 

In  1935  we  began  a study  of  the  use  of  a sol- 
uble pertussis  antigen  by  the  intranasal  route. 
Such  a method  of  administration  of  various 
medications  had  previously  been  proven  to  be 
successful  with  such  substances  as  insulin,  pitui- 
trin,  diphtheria  toxoid,  and  scarlet  fever  toxin. 
Zoeller  and  Ramon,  in  1927,  described  an  intra- 
nasal method  of  administering  diphtheria  toxoid 
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with  remarkable  success.  Friedman,  Esserman, 
and  Black,  in  1934,  described  a method  of  im- 
munizing children  against  scarlet  fever  by  the 
intranasal  instillation  of  scarlet  fever  toxin. 
They  used  this  method  in  2 groups  of  children 
and  reported  a 60  per  cent  complete  immunity 
in  one  group  and  71  per  cent  complete  immunity 
in  the  other;  many  other  children  showed  par- 
tial immunity. 

The  intranasal  method  of  administering  per- 
tussis antigen  appealed  to  us  for  3 reasons : 

1.  It  eliminates  the  necessity  of  using  the 
hypodermic  needle  to  which  children  and  parents 
frequently  object. 

2.  It  can  be  administered  very  easily  by  the 
mother. 

3.  There  is  complete  freedom  from  reactions. 

The  antigen  that  we  used  was  prepared  by 

the  Sharp  and  Dohme  Company  according  to 
the  following  method:  The  cultures  of  Hemo- 
philus pertussis  were  grown  on  blood  agar. 
They  were  then  macerated  in  physiologic  saline 
solution  adjusted  to  a Ph  of  8.4.  The  insoluble 
residue  was  discarded,  and  the  soluble  protein 
was  precipitated  with  acetone.  The  acetone  pre- 
cipitate, after  the  removal  of  the  acetone,  was 
dissolved  in  physiologic  salt  solution  to  which  a 
mercurial  preservative  had  been  added.  The 
final  product  represented  the  soluble  protein  of 
about  20,000  million  organisms  per  c.c. 

The  method  of  administration  was  as  follows : 
The  patient  was  placed  in  the  recumbent  posture 
with  the  head  hyperextended  in  a position  below 
the  level  of  the  body.  Ten  drops  of  the  antigen 
were  then  slowly  instilled  in  each  nostril  taking 
care  that  the  drops  reached  the  level  of  the  mid- 
dle and  superior  turbinates.  The  patient  was 
then  kept  in  this  position  for  3 to  5 minutes  in 
order  to  facilitate  absorption.  Treatments  were 
given  every  day  or  every  second  day  for  a total 
of  4 to  12  doses  depending  upon  the  severity  of 
the  case  and  the  type  of  response  to  treatment. 

We  made  studies  on  61  cases  of  whooping 
cough  that  were  treated  by  this  method  during 
the  past  2 years.  All  of  these  were  definitely 
established  cases ; in  most  instances  there  was 
a history  of  exposure,  and  in  many  cases  the 
diagnosis  was  corroborated  by  laboratory  work 
such  as  blood  counts  and  cough  plates.  We  also 
had  an  opportunity  to  observe  the  effect  of  the 
antigen  as  a temporary  prophylactic  agent  in 
contact  cases  in  families  where  other  children 
had  the  disease.  In  addition  we  were  able  to 
compare  these  cases  with  some  untreated  control 
cases. 

During  the  month  of  July,  1937,  we  treated  a 
group  of  19  cases  that  occurred  in  a small  iso- 


lated community  where  practically  all  of  the 
children  in  the  community  had  severe  whooping 
cough  prior  to  the  use  of  the  antigen.  Most  of 
these  ran  a much  milder  course  than  the  un- 
treated cases.  The  duration  of  the  cough  after 
the  first  treatment  in  this  group  varied  from  a 
minimum  of  9 days  to  a maximum  of  25  days. 
The  total  duration  of  the  attack  of  whooping 
cough  was  between  16  and  40  days,  with  an 
average  total  duration  of  about  30  days.  This 
was  in  favorable  contrast  to  the  previously  un- 
treated patients  who  had  a severe  form  of  the 
disease  lasting  from  8 to  12  weeks. 

Our  results  in  the  entire  series  of  cases  were 
quite  favorable;  49.2  per  cent  showed  excellent 
results.  In  this  group  there  was  a definite  de- 
crease in  both  the  number  of  paroxysms  and  the 
duration  of  the  illness.  The  average  duration  of 
symptoms  after  the  first  treatment  was  about 
15  days,  and  the  average  total  duration  was 
about  25  days ; 26.2  per  cent  showed  moderate 
improvement.  This  group  showed  a definite  de- 
crease in  the  number  and  severity  of  the  parox- 
ysms, but  there  was  no  great  decrease  in  the 
total  duration  of  the  illness.  The  average  dura- 
tion of  symptoms  after  treatment  was  started 
in  these  cases  was  about  20  days,  and  the  aver- 
age total  duration  was  about  6 to  7 weeks ; 24.6 
per  cent  showed  little  or  no  improvement. 

The  best  results  were  obtained  in  those  pa- 
tients who  were  treated  early  in  the  course  of  the 
disease,  particularly  during  the  first  10  days  of 
the  illness.  In  only  a few  instances  was  there 
much  improvement  in  patients  who  were  treated 
late.  Improvement  was  often  noticed  within  3 
or  4 days  after  treatment  was  started.  There 
would  be  a decrease  from  10  or  12  paroxysms 
daily  to  3 or  4 daily,  and  the  paroxysms  would 
become  milder.  Frequently  there  would  be  a 
recurrence  of  symptoms  when  treatment  was 
discontinued  at  the  end  of  5 or  6 days,  and  im- 
provement would  again  occur  after  treatment 
was  resumed. 

There  was  one  death  in  this  group  of  cases. 
It  occurred  in  a baby,  aged  4 months,  who 
showed  improvement  after  the  first  few  treat- 
ments, treatment  having  been  started  about  5 
days  after  the  initial  symptoms.  The  instilla- 
tions were  discontinued  at  the  end  of  7 days 
because  of  the  improvement  that  was  noted. 
Ten  days  later  the  child  suddenly  became  ill  and 
was  found  to  have  bronchopneumonia  from 
which  he  died  3 days  later. 

Gold  reported  28  cases  of  whooping  cough 
treated  in  a similar  manner.  He  reported  60.7 
per  cent  with  excellent  results,  25  per  cent  with 
satisfactory  improvement,  and  14.3  per  cent  with 
no  appreciable  improvement. 
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We  made  some  observations  in  a few  cases  of 
contacts  in  an  effort  to  determine  if  there  was 
any  prophylactic  value.  In  several  instances  the 
children  remained  completely  free  from  symp- 
toms after  having  received  a course  of  5 daily 
instillations  of  20  drops  of  the  intranasal  antigen. 
In  others  the  patients  developed  a very  mild 
form  of  the  disease. 

Although  we  used  the  antigen  prophylactically 
in  only  a few  instances,  no  cases  of  typical 
whooping  cough  were  encountered  among  those 
who  were  given  the  prophylactic  treatment. 
Some  of  these  children  developed  a paroxysmal 
cough  that  lasted  3 or  4 weeks,  but  very  few  de- 
veloped a typical  whoop  at  any  time. 

Summary 

1.  A specific  soluble  pertussis  antigen  was 
used  intranasally  in  the  treatment  of  61  patients 
with  whooping  cough. 

2.  Marked  improvement  was  shown  in  49.2 
per  cent  of  the  cases.  The  number  and  severity 
of  the  paroxysms  were  decreased,  and  the  total 
duration  of  the  illness  was  considerably  de- 
creased. 

3.  Moderate  improvement  was  shown  in  26.2 
per  cent. 

4.  Little  or  no  improvement  was  shown  in 
24.6  per  cent. 

5.  It  is  of  some  value  in  the  prevention  of 
whooping  cough  in  contacts.  This  prophylaxis 
is  probably  temporary. 

ABSTRACT  OF  DISCUSSION 

Elwood  W.  Stitzel  (Altoona)  : There  is  no  doubt 
that  this  method  has  some  fundamental  reason  back  of 
it.  The  absorbability  of  the  nasal  mucosa  has  been 
proved  quite  definitely.  Therefore,  some  results  can  be 
expected  from  intranasal  therapy  by  soluble  antigen  in 
this  disease.  In  any  clinical  work  it  is  essential  that  a 
large  group  of  cases  be  studied  and  that  they  be  thor- 
oughly checked  by  control  cases,  which  Dr.  Slesinger 
has  done.  I hope  that  he  will  continue  with  this  work. 
Although  61  cases  is  quite  a series,  it  is  hardly  enough 
to  justify  definite  conclusions,  especially  in  a disease 
like  whooping  cough,  in  which  the  severity  is  so  vari- 
able. There  may  be  2 or  3 children  in  the  same  family 
with  attacks  of  whooping  cough,  and  the  severity  may 
differ  in  each  child. 

As  in  most  infectious  diseases,  some  epidemics  arc 
much  more  severe  than  others.  Continued  investigation 
will  be  necessary  to  prove  the  value  of  the  treatment. 
Its  simplicity  certainly  recommends  it  highly.  It  is  a 
much  better  method  of  administering  vaccine  ^ it  can  be 
given  more  satisfactorily  than  by  the  hypodermic 
needle. 

However,  it  is  difficult  to  evaluate  its  prophylactic 
value.  In  diphtheria  there  is  the  Schick  test,  by  means 
of  which  we  can  evaluate  approximately  whether  im- 
munity has  been  produced  by  the  intranasal  treatment 
of  toxin.  The  same  is  true  of  scarlet  fever  toxin  So 
far  as  I know,  there  is  no  satisfactory  similar  test  to 


determine  the  immunization  against  whooping  cough, 
and  we  will  have  to  accept  with  reservations  its  prophy- 
lactic value. 

Is  it  necessary  to  cleanse  thoroughly  the  nasal  pas- 
sages of  mucus  before  the  instillation  of  the  antigen? 

Frequently  a slight  nasal  irritation  will  bring  on  a 
paroxysm  of  coughing.  If  a paroxysm  of  coughing 
occurs  immediately  after  the  instillation  of  the  antigen, 
is  it  desirable  to  repeat  the  instillation  in  15  minutes  or 
half  an  hour  or  at  any  certain  length  of  time?  With  a 
severe  cough  and  profuse  nasal  secretion,  the  antigen 
might  be  carried  away  and  have  to  be  repeated. 

Was  there  any  difficulty  in  teaching  mothers  how  to 
carry  out  the  treatment,  or  do  they  carry  it  out  as  it 
should  be  with  the  head  back  for  3 to  5 minutes?  In 
very  young  children  that  is  very  difficult,  because  they 
frequently  resist  the  administration  of  nose  drops  for 
colds  or  intranasal  treatment  of  any  type. 

Was  any  nasal  mucous  membrane  irritation  noted  in 
cases  in  which  it  was  necessary  to  give  a number  of  the 
instillations?  Dr.  SleSinger  mentions  as  many  as  12 
instillations  over  a period  of  about  12  days  to  2 weeks. 
The  lack  of  reaction,  of  course,  is  very  favorable,  but 
I am  wondering  whether  the  instillation  of  a soluble 
antigen  might  possibly  cause  an  allergic  sensitizing  of 
the  nasal  membrane  if  it  has  to  be  continued  for  a 
longer  period  of  time. 

Herman  Gold  (Chester)  : I wish  to  confirm  Dr. 
Slesinger’s  experience  with  the  treatment  of  whooping 
cough  by  means  of  the  intranasal  administration  of 
soluble  antigen,  which  is  now  called  pertussis  topagen. 

Since  1934  a group  of  physicians  in  Chester  have 
treated  over  75  cases,  some  of  which  we  reported  in  the 
early  part  of  this  year.  We  found  practically  the  same 
incidence  of  beneficial  results  that  Dr.  Slesinger  did  in 
his  series  of  cases.  We  concluded  that  the  soluble 
antigen  served  to  control  the  paroxysmal  phase  of  the 
disease  but  had  little  or  no  effect  upon  the  slow,  chronic, 
barking  cough,  which  may  last  for  several  weeks  in 
the  average  case  of  whooping  cough. 

In  our  clinical  experience  there  was  some  suggestion 
that  this  therapeutic  measure  worked  via  local  desen- 
sitization method.  It  works  rather  rapidly  after  the 
treatment  is  instituted.  If  it  is  stopped  before  the  pa- 
tient has  completely  recovered,  a prompt  recurrence  of 
the  paroxysmal  phase  of  the  disease  occurs  24  or  48 
hours  after  the  intranasal  drops  have  been  discontinued. 
Naturally  everyone  wants  to  know  how  these  drops 
work.  We  have  done  some  laboratory  work  along  this 
line.  After  administering  the  pertussis  antigen  to  a 
group  of  normal  individuals,  we  attempted  to  do  com- 
plement fixation  tests.  The  group  that  received  the 
drops  intranasally  did  not  develop  a positive  comple- 
ment fixation  test,  while  individuals  of  any  age  who 
received  the  soluble  antigen  subcutaneously,  1 c.c.  each 
week  for  3 weeks,  developed  marked  complement  fixa- 
tion antibodies  in  their  blood.  Naturally  this  differ- 
ence in  complement  fixation  may  be  due  to  differences 
in  administration  and  absorption  of  a small  amount  of 
antigen  from  the  nose. 

In  view  of  this  finding,  and  because  of  the  fact  that 
clinically  the  intranasal  administration  of  the  pertussis 
soluble  antigen  was  of  value  in  a great  number  of  cases, 
we  believe  that  in  a negative  way  these  laboratory  tests 
corroborate  our  first  impression  that  pertussis  topagen 
works  through  a desensitization  process  rather  than 
through  the  development  of  any  actual  antibodies  in 
the  blood  of  these  patients. 

Francis  T.  O’Donnell  fWilkes-Barre)  : I should 
like  to  ask  Dr.  Slesinger  if  he  has  used  this  antigen  as 
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a nasal  spray  3 or  4 times  a day  rather  than  the  instil- 
lation of  drops  once  a day.  Is  it  advisable  to  substitute 
a nasal  spray  of  this  antigen  for  children  when  there 
is  difficulty  instilling  drops? 

Dr.  Slesinger  (in  closing)  : In  answer  to  Dr.  Stit- 
zel’s  question  about  cleansing  the  nasal  passages,  there 
were  some  bad  results  because  the  nasal  passages  were 
filled  with  mucus.  It  is  important  to  cleanse  the  pas- 
sages as  much  as  possible  if  there  is  profuse  discharge. 
Occasionally  paroxysmal  coughs  would  occur  after  the 
treatment,  and  sometimes  a little  more  antigen  was 
instilled  after  that. 

Mothers,  as  a rule,  carried  out  the  treatment  pretty 
well,  but  great  pains  were  taken  to  instruct  them  just 


how  to  give  it.  We  insisted  that  the  head  be  kept 
down  for  at  least  3 to  5 minutes. 

I have  read  Dr.  Gold’s  work  on  this  subject,  and  I 
fully  agree  with  him.  I think  it  is  a desensitization 
rather  than  any  actual  local  effect. 

There  was  very  little  nasal  irritation.  If  a child  had 
profuse  nasal  discharge,  occasionally  there  may  have 
been  a little  excoriation,  but  it  was  negligible. 

In  answer  to  Dr.  O’Donnell’s  question,  I did  not  use 
any  sprays;  but  it  would  be  practical  to  do  so.  In 
some  instances  it  has  been  recommended  that  the  antigen 
be  used  by  local  application  with  a little  cotton  ap- 
plicator. It  is  absorbed  very  readily  in  that  fashion, 
but  most  of  my  patients  were  treated  with  nasal  drops. 


FURTHER  FACTS  REGARDING  THE  WORK  OF  THE  PENNSYLVANIA 
EMERGENCY  CHILD  HEALTH  COMMITTEE* 

S.  McCLINTOCK  HAMILL,  M.D.,  Philadelphia 


From  time  immemorial  it  has  been  one  of  the 
tenets  of  our  code  of  medical  ethics  that  in  time 
of  illness  no  human  being  should  suffer  from 
lack  of  medical  care,  whether  he  be  rich  or  poor. 
It  has  not,  however,  been  a universal  custom  of 
our  profession  to  render  free  service  to  the  in- 
digent in  the  protection  of  their  health,  and  yet 
this  is  the  principle  on  which  the  work  of  the 
Pennsylvania  Emergency  Child  Health  Com- 
mittee was  founded  and  has  been  maintained 
with  increasing  interest  throughout  more  than 
4 y2  years.  My  own  belief  is  that  there  are  few 
records  in  the  annals  of  medicine  that  can  in  any 
degree  compare  with  the  services  that  have  been 
rendered  by  these  committees  in  the  field  of 
health  protection. 

Let  us  consider  some  of  the  accomplishments 
and  their  significance.  I shall  refer  only  briefly 
to  the  direct  accomplishments  because  they  were 
portrayed  in  our  exhibit  at  the  1937  convention. 
What  I want  to  emphasize  are  certain  important 
values  which  cannot  be  presented  in  chart  form 
but  with  which  you  should  be  made  acquainted. 

The  value  to  the  children  and  mothers  is  close- 
ly allied  to  the  direct  accomplishments.  From 
the  fact  that  128,695  children  have  been  given 
complete  health  examinations  with  42.1  per  cent 
of  the  discovered  defects  corrected  (including 
cases  under  medical  supervision  and  the  ad- 
ministration of  preventive  measures),  it  is  per- 
fectly evident  that  the  health  of  the  children  has 
been  improved  and  that  they  will  be  able  to  lead 
happier  and  more  useful  lives  because  of  this 
service.  Such  evidence  has  been  sent  us  from 
many  counties.  By  way  of  illustration,  witness 
the  case  of  a boy  in  McKean  County  who  was 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
6.  1937. 


apathetic,  disinterested  in  all  things,  and  failing 
in  his  school  work.  After  his  tonsils  were  re- 
moved his  scholastic  standing  improved,  but  it  is 
also  interesting  to  note  his  improved  attitude  as 
shown  by  the  fact  that  in  the  following  summer 
he  became  marble  champion  in  his  county  and 
later  rated  third  in  the  national  marble  tourna- 
ment. His  improved  health  had  already  enabled 
him  to  become  an  effective  competitor  in  youth- 
ful activities. 

It  is  likewise  evident  that  the  approximately 
61,000  mothers  who  have  been  given  instruction 
in  nutrition  have  shown  themselves  better  quali- 
fied in  varying  degrees  to  prepare  more  nutri- 
tious and  economical  meals  for  their  families. 
We  have  not  only  built  up  the  undernourished 
child  but  have  maintained  the  nutritional  status 
of  many  who  might  otherwise  have  joined  the 
undernourished  groups.  This  has  been  more 
than  ordinarily  necessary  because  the  money  al- 
lowed to  direct-relief  families  provides  less  than 
minimum  subsistence,  and  in  families  having  8 
or  10  children  the  money  allotment  has  been 
inadequate  to  their  needs.  Undoubtedly  there 
are  chiselers  among  those  on  relief  ; but  we  have 
been  encouraged  by  learning  that  many  parents, 
when  they  again  became  self-supporting,  have 
paid  for  the  correction  of  the  defects  found  at 
the  time  their  children  were  examined.  This 
indicates  that  a definite  health  consciousness  has 
been  created  in  these  families,  which  we  believe 
will  endflre.  The  more  indirect  result  is  the 
health  education  that  both  children  and  mothers 
have  received  from  the  examining  physicians 
and  from  the  follow-up  by  nurses  and  other 
workers  in  carrying  out  the  physicians’  instruc- 
tions in  the  home. 

Incidental  to  this  is  the  improved  morale  of 
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the  parents  on  relief.  Many  families  on  the 
verge  of  despair  have  been  rehabilitated  by  the 
interest  manifested  in  them  by  physicians,  den- 
tists, and  the  innumerable  individuals  who  have 
worked  with  them. 

A recent  survey  of  children  who  had  been 
under  supervision  for  more  than  2 years  was 
made  in  one  county  by  the  vice-chairman  of  the 
county  committee.  The  outstanding  and  almost 
universal  result  noted  was  the  improved  appear- 
ance of  the  homes,  the  cheerier  atmosphere,  the 
increased  cleanliness  and  happiness,  and  the 
better  nutrition  of  the  children. 

The  value  to  the  community  at  large  is  more 
intangible  but  none  the  less  real.  Certainly  the 
health  status  of  the  whole  community  has  been 
improved.  To  illustrate,  through  the  efforts  of 
the  Emergency  Child  Health  Committee,  nearly 
44,000  children  have  been  immunized  against 
diphtheria.  This  not  only  means  a lower  diph- 
theria morbidity  rate  among  the  relief  children 
but  less  danger  of  the  spread  of  the  disease. 

Thousands  of  volunteer  lay  people  have  as- 
sisted the  physicians  both  in  organizing  the  pro- 
gram and  by  actually  aiding  at  the  examinations 
and  in  the  corrective  work.  They  have  learned 
as  never  before  the  value  of  health  protection 
for  themselves  and  their  children  and  have  also 
been  broadly  educated  in  the  principles  of  health 
habits.  They  have  in  turn  contributed  to  an 
ever-widening  circle  of  health  education. 

I have  been  deeply  impressed  by  the  reports 
which  indicate  the  inspiration  found  by  lay  peo- 
ple in  working  under  the  guidance  of  the  medical 
profession.  This  indicates  a value  which  ac- 
crues to  the  community  and  the  medical  profes- 
sion as  well. 

The  establishment  of  medical  leadership  is  a 
subject  to  which  insufficient  thought  has  been 
given.  We  have  not  appreciated,  to  the  full,  the 
value  of  unified  effort.  We  have  been  too  prone 
in  the  past  to  work  as  individuals,  largely  with 
individual  patients — thus  following  a precedent 
established  years  ago.  To  evolve  from  such  a 
restricted  practice  is  no  easy  matter.  A routine 
once  established  is  hard  to  overcome. 

In  the  work  of  the  Emergency  Child  Health 
Committee  we  have  shown  ourselves  capable  of 
leadership  in  organizing  and  directing  the  work 
of  large  groups  of  people  brought  together  to 
supervise  the  health  of  children,  a leadership 
which  communities  have  appreciated  more  per- 
haps than  we  fully  realize. 

We  have  also  established  a closer  working 
relationship  with  the  health  and  social  agencies 
within  the  counties.  These  agencies  are  work- 
ing in  fields  closely  related  to  our  own.  For 
generations  they  have  existed  in  many  counties 


as  detached  units,  competing  rather  than  co- 
operating with  each  other.  This  has  resulted 
in  a vast  amount  of  duplication  and  a sad  failure 
to  meet  existing  needs.  Many  families  have 
fallen  between  the  relatively  limited  services  of 
these  groups  and  have  thus  been  deprived  of 
much-needed  protective  service.  I recall  with 
keen  interest  the  initial  reaction  of  one  county 
when  asked  to  participate  in  this  work.  They 
felt  that  existing  needs  were  being  met  by  the 
many  agencies  within  the  county.  Later  they 
were  persuaded  to  organize  a committee.  They 
had  worked  but  a few  months  before  it  was  dis- 
covered that  there  were  hundreds  of  needy  fam- 
ilies with  many  children  who  had  fallen  between 
the  limits  of  the  several  agencies  within  the 
county — families  suffering  from  lack  of  care 
which  the  existing  agencies  because  of  their 
competitive  methods  had  failed  to  render. 

Spurred  on  by  this  challenge,  that  county 
committee  became  one  of  the  most  active  and 
effective  in  the  state.  They  have  co-ordinated 
the  activities  of  their  health  and  social  agencies 
under  the  leadership  of  the  medical  profession. 
The  result  of  this  united  effort  has  been  of 
enormous  benefit  to  the  unfortunate  victims  of 
this  period  of  economic  upheaval. 

A factor  that  has  greatly  interested  me,  as  I 
know  it  must  have  interested  you,  is  the  changed 
attitude  of  many  of  those  who  have  participated 
actively  in  this  work.  From  time  immemorial 
the  interest  of  the  medical  profession  has  cen- 
tered around  the  cure  of  the  sick.  I do  not  mean 
to  imply  that  nothing  has  been  done  in  the  field 
of  preventive  medicine.  There  are  the  mar- 
velous accomplishments  of  the  protection  against 
smallpox  by  vaccination,  the  effective  fight 
against  diphtheria  through  immunization,  and  so 
on.  Nevertheless,  the  fact  remains  that  in- 
numerable influences  detrimental  to  the  health 
of  individuals,  influences  which  can  and  should 
be  controlled,  continue  their  destructive  effects 
because  we  have  failed  to  recognize  them  or,  if 
recognized,  have  failed  to  combat  them. 

In  the  work  of  the  Emergency  Child  Health 
Committee  these  factors  have  been  given  full 
consideration.  We  have  learned  new  methods, 
or  perhaps  it  is  more  accurate  to  say  we  have 
learned  the  art  of  applying  known  methods 
which  have  heretofore  had  too  restricted  ap- 
plication. By  so  doing  we  have  broadened  the 
field  of  medical  practice  and  have  centered  the 
attention  of  many  members  of  our  profession  on 
the  possibilities  that  would  accrue  from  a still 
wider  application  of  these  procedures  to  include 
not  only  the  children  in  families  on  relief  but 
also  those  who  can  afford  to  pay  for  such  serv- 
ices. It  is  the  recognition  of  the  possibilities  in 
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this  field  that  has  stimulated  and  maintained  the 
interest  of  those  who  have  participated  in  this 
work  during  the  past  Al/2  years.  Some  physi- 
cians and  a considerable  number  of  pediatricians 
have  been  delving  in  this  field  of  health  super- 
vision and  they  tell  me  that  it  has  come  to  repre- 
sent one  of  their  main  sources  of  income. 

Now  what  of  the  future  of  this  work  which 
has  been  so  ably  administered  by  those  of  you 
who  have  worked  so  faithfully  on  the  county 
committees?  Manifestly  it  cannot  be  continued 
on  its  present  basis  forever.  The  state  and 
county  committees  were  created  to  meet  an 
emergency.  That  emergency,  although  not  yet 
ended,  as  evidenced  by  the  fact  that  there  are 
now  more  children  on  the  relief  rolls  than  there 
were  a year  ago,  must  some  time  draw  to  a close. 
Obviously  it  would  be  a sad  misfortune  if  we 
had  failed  to  learn  some  valuable  lessons  from 
the  splendid  services  the  medical  profession  of 
Pennsylvania  has  given  to  the  work  of  these 
committees.  It  would  be  a calamity  and  a seri- 
ous reflection  on  our  profession  if,  out  of  the 
knowledge  we  have  accumulated,  we  should  fail 
to  evolve  some  useful  plan  for  the  protection  of 
the  health  of  children  through  the  coming  years. 

It  was  with  this  thought  in  mind  that  as  chair- 
man of  the  Emergency  Child  Health  Committee 
I asked  the  Board  of  Trustees  of  the  State  So- 
ciety to  appoint  a committee  to  study  and  evalu- 
ate the  work  of  the  various  county  committees 


and  recommend  some  plan  by  which  the  useful 
lessons  learned  as  a result  of  those  committee 
activities  could  be  effectively  perpetuated.  It 
seemed  best  that  this  be  worked  out  well  in  ad- 
vance of  the  time  when  the  Emergency  Child 
Health  Committee’s  work  should  cease  so  that 
the  committees  could  start  to  direct  their  ac- 
tivities toward  the  permanent  plan. 

A very  able  committee  has  been  created,  has 
been  working  for  several  months,  and  will  con- 
tinue to  work  through  the  coming  year,  or  until 
such  time  as  it  has  evolved  a procedure  of  value 
to  submit  to  the  Board  of  Trustees  for  their  con- 
sideration. The  chairman  of  the  State  Emer- 
gency Child  Health  Committee  is  by  preference 
not  a member  of  this  committee,  but  he  is  at  all 
times  available  for  consultive  services. 

269  South  Nineteenth  Street. 

ABSTRACT  OF  DISCUSSION 

Henry  T.  Price  (Pittsburgh)  : There  is  no  greater 
work  being  done  in  this  state.  A mass  of  statistics  has 
been  accumulated  that  has  never  before  been  assembled. 
This  material  is  available  for  study,  and  it  will  be 
studied.  From  such  a study  very  many  valuable  things 
will  be  learned. 

Everybody  connected  with  this  work  has  appreciated 
the  influence  of  Dr.  Hamill  and  his  untiring  work. 
Even  at  times  when  he  was  unable  to  work,  he  kept 
in  the  harness  and  saw  that  this  thing  was  put  through. 
It  is  up  to  the  physicians  of  the  state  to  see  that  the 
work  that  has  been  done  is  not  wasted.  We  shall  then 
have  some  definite  plan  formulated  for  the  future. 


ATROPHIC  RHINITIS* 

ARTHUR  J.  WAGERS,  M.D.,  Philadelphia 


A review  of  the  literature  on  atrophic  rhinitis 
makes  the  reader  wonder  how  so  much  could  be 
written  on  a subject  about  which  so  little  is  defi- 
nitely known. 

Questions  intrude  on  the  minds  of  students 
interested  in  the  condition.  Is  atrophic  rhinitis 
a disease  entity  or  only  a by-product  of  some 
other  disease?  Do  the  terms  “atrophic  rhinitis” 
and  “ozena”  refer  to  the  same  disease  or  to  2 
separate  and  distinct  diseases?  Is  there  any  real 
atrophy  in  atrophic  rhinitis  or  is  the  term  a mis- 
nomer ? 

The  answers  to  these  questions  consist  of  a 
mass  of  conflicting  opinions,  particularly  regard- 
ing etiology  and  pathology.  It  will  be  impossible 
in  the  time  allotted  for  this  discussion  to  do 
more  than  refer  briefly  to  the  writings  of  a few 


•Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Oct.  7,  1937. 


of  those  who  have  recorded  their  thoughts  on 
this  subject. 

The  definition  of  atrophic  rhinitis  given  by 
Sir  St.  Clair  Thompson  in  the  fourth  edition  of 
his  book  entitled  Diseases  of  the  Nose  and 
Throat , published  in  1937  is  as  follows: 

“A  chronic  rhinitis  characterized  by  atrophic 
changes  in  the  mucosa  and  turbinals,  abnormal 
patency  of  the  nasal  fossae,  a mucopurulent  dis- 
charge which  tends  to  dry  into  crusts  with  a 
characteristic  fetor  but  without  ulceration  or 
necrosis.  The  term  ozena  was  formerly  applied 
to  any  foul-smelling  nasal  discharge,  whether 
originating  from  syphilis,  lupus,  sinus  suppura- 
tion, or  other  pyogenic  process.  It  should  be 
restricted  to  conditions  coming  within  the  above 
definition  and  not  applied  to  rhinitis  sicca  or 
turbinal  collapse.”  This  definition  is  representa- 
tive of  those  found  throughout  the  literature. 
In  passing  it  may  be  noted  that  Thompson  con- 
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Fig.  1.  Normal  mucous  membrane  from  lower  turbinate 
showing  ciliated  epithelium  and  the  submucosa  made  up  of  fi- 
brous tissue,  numerous  mucous  glands,  and  blood  spaces.  The 
degression  in  the  line  of  surface  epithelium  represents  the 
ostium  of  a mucous  gland  duct. 

siders  ozena  one  of  the  manifestations  of 
atrophic  rhinitis  and  not  a separate  disease. 

Regarding  etiology,  nearly  all  writers  either 
propose  a theory  of  their  own  or  accept  the 
theory  of  some  other  author  and  close  the  dis- 
cussion by  stating  that  the  cause  of  atrophic 
rhinitis  is  not  known.  Numerous  probable 
causes,  based  on  general  observations,  histologic 
study  of  tissue  from  affected  areas,  bacteriologic, 
and  metabolic  considerations  have  been  ad- 
vanced. Time  permits  of  but  briefest  reference 
to  some  of  these  probable  causes. 

Among  the  older  writers,  Michel  and  Grun- 
wald  believed  the  condition  to  be  the  result  of 
decomposition  of  matter  formed  and  collected 
in  the  nasal  accessory  sinuses.  Morrell  Mac- 
kenzie considered  it  to  be  the  final  stage  of  dry 
rhinitis.  That  it  is  the  final  result  of  hyper- 
trophic rhinitis  has  been  the  teaching  of  many, 
including  Frankel,  Kyle,  J.  N.  Mackenzie,  and 
others.  This  is  a plausible  theory  based  on  the 
idea  that  the  hypertrophic  process  produces  mass 
pressure  on  the  secreting  glands  and  blood  ves- 
sels of  the  mucous  membrane.  This  pressure  so 
reduces  the  blood  supply,  and  consequently  the 
nutrition  of  the  part,  that  it  not  only  fails  to 
maintain  its  metabolic  balance  but  actually  loses 
some  of  its  substance  by  reason  of  a decrease  in 
the  number  of  cell  units,  diminution  in  the  size 
of  these  cells,  or  both. 

Purulent  rhinitis  in  childhood  was  held  by 
Bosworth,  Lack,  and  others,  to  be  the  fore- 
runner of  atrophic  rhinitis.  Among  more  recent 
writers,  H.  L.  Pollock,  following  the  work  of 
Vogel,  has  found  certain  pathologic  changes  in 
the  sphenopalatine  ganglion  in  cases  of  atrophic 
rhinitis  with  ozena.  He  believes  these  changes 
to  be  of  etiologic  significance.  S.  L.  Ruskin  is 


of  the  opinion  that  atrophic  rhinitis  and  ozena 
are  2 distinct  diseases — that  atrophic  rhinitis  is 
the  result  of  chronic  inflammatory  disease,  char- 
acterized by  round-cell  infiltration,  probably  sec- 
ondary to  severe  rhinitis  such  as  might  be  asso- 
ciated with  an  attack  of  diphtheria,  influenza, 
measles,  pneumonia,  or  scarlet  fever.  Pratt,  an- 
other of  the  more  recent  observers,  says:  “The 
underlying  cause  of  atrophic  rhinitis  is  a nutri- 
tive disturbance  due  to  imbalance  of  the  endo- 
crine glands,  particularly  the  adrenals.”  Fleish- 
man sought  changes  in  blood  chemistry  for  the 
cause  of  atrophic  rhinitis.  About  the  only  change 
he  observed  in  a series  of  12  cases  was  a lowered 
cholesterol  content.  Glasscheib  found  deficiency 
in  vitamins  A and  D in  early  life  to  be  an  im- 
portant factor  in  the  causation  of  this  disease. 

Abel,  Perez,  Hajek,  and  many  others  have 
sought  to  demonstrate  a bacteriologic  factor  in 
the  causation  of  atrophic  rhinitis.  The  results 
of  their  efforts  appear  not  to  have  been  entirely 
conclusive. 

Evidently  there  is  great  diversity  of  opinion, 
but  it  hardly  seems  possible  that  all  these  the- 
ories as  to  causation  can  be  entirely  wrong.  It 
is  more  than  probable  that  there  are  several  dif- 
ferent factors  operative  at  one  time  or  another 
to  produce  the  clinical  picture  which  is  recog- 
nized as  atrophic  rhinitis.  Certainly  further  ob- 
servation must  be  made  before  a clear-cut 
definition  based  on  etiology  and  pathology  can 
be  formulated. 

Methods  of  treatment  have  been  quite  as 
numerous  as  the  theories  of  causation.  And  for 


Fig.  2.  Mucous  membrane  from  lower  turbinate.  The  ciliated 
epithelium  has  entirely  disappeared.  The  submucosa  is  very 
largely  made  up  of  fibrous  tissue  with  very  few  blood  spaces 
and  mucous  glands.  Specimen  taken  from  an  untreated  case 
of  atrophic  rhinitis  with  ozena. 
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the  very  reason  that  the  cause  of  this  condition 
is  so  imperfectly  known,  any  plan  of  treatment 
must  of  necessity  be  more  or  less  empirical. 
Older  rhinologists  either  tried  to  avoid  treating 
these  patients  at  all  or  relied  on  nasal  douches 
of  normal  saline  or  potassium  permanganate 
solution  which  the  patient  could  use  at  home. 
From  time  to  time  they  might  possibly  make  use 
of  such  local  applications  as  potassium  iodide  in 
glycerin,  crude  oil,  scarlet  red,  and  various  other 
preparations  calculated  to  stimulate  the  secretory 
glands  and  prevent  crust  formation.  Gottstein 
of  Berlin  many  years  ago  sought  the  same  result 
from  the  introduction  within  the  nares  of  cotton 
plugs. 

Later  on,  with  the  idea  of  lessening  the  width 
of  the  nasal  passage  and  thus  bringing  about  a 
more  normal  anatomic  arrangement  of  the  in- 
terior of  the  nose,  such  measures  as  submucous 
injection  of  paraffin,  introduction  beneath  the 
mucous  membrane  of  implants  of  ivory,  bone 
from  the  tibia,  beef  bone,  and  fat  have  been 
used  by  different  operators.  The  operations 
have  met  with  but  indifferent  success.  The  sub- 
mucous implants  were  often  thrown  off  during 
the  process  of  healing  and  the  fat  implants  were 
absorbed.  However,  there  has  been  sufficient 
success  attending  this  type  of  therapy  to  demon- 
strate that  real  improvement  in  the  nasal  condi- 
tion does  take  place  as  a result  of  the  narrowed 
lumen. 

About  20  years  ago  Lautenschlager  sought  to 
bring  about  the  same  result  by  an  operation 
which  consisted  in  displacing  the  antral  wall 
medianward  until  the  turbinal  and  septal  sur- 
faces, which  had  been  freshened,  were  in  apposi- 
tion and  held  in  this  position  by  packing  until 
their  surfaces  united.  This  operation  has  been 
modified  by  several  rhinologists,  some  of  whom 
have  reported  success.  Others  have  not  been  so 
favorably  impressed.  But  the  operation  is  based 
on  what  seems  to  be  good  theory.  There  is  a 
method  of  treatment,  however,  which  from  re- 
sults obtained  appears  to  be  quite  as  satisfying 
to  patients  as  any  of  these,  and  it  will  certainly 
be  found  less  formidable  in  application  than  the 
type  of  operation  just  mentioned. 

Before  this  plan  of  treatment  is  discussed, 
some  of  the  observations  made  in  a series  of  67 
cases  selected  from  the  outpatient  service  of  Jef- 
ferson Hospital  will  be  recorded  briefly.  Selec- 
tion was  based  mainly  on  the  appearance  of 
marked  atrophy  within  the  nose — in  other 
words,  no  cases  were  included  which  might  be 
considered  borderline  or  doubtful.  In  all  these 
patients  the  lower  turbinate  was  distinctly 
atrophic.  The  middle  turbinate  seldom  presented 
the  appearance  of  atrophy  and  in  not  a few 


Fig.  3.  Section  from  same  case  as  Fig.  2.  Shows  columnar 
ciliated  cells  replaced  by  a dense  layer  of  stratified  epithelium. 


cases  was  actually  hypertrophic.  Ozena  (mean- 
ing stench)  might  have  been  or  might  not  have 
been  present.  Following  is  a brief  summary  of 
the  most  important  points  observed: 

Sex. — Male,  27 ; female,  40. 

Color. — White,  61 ; black,  6. 

N ationality. — American,  38 ; Russian,  1 1 ; 
Italian,  9;  German,  4;  Irish,  2;  Austrian,  1; 
Swedish,  1. 

Age. — The  average  age  of  these  67  patients 
at  the  time  of  first  examination  was  26.  The 
youngest  was  age  7 ; the  oldest,  age  78.  Only 
7 were  under  age  16.  The  average  age  at  which 
these  patients  first  became  aware  of  nasal  dis- 
comfort was  17,  and  the  average  age  at  which 
treatment  of  any  character  was  first  instituted 
was  20. 

Symptoms. — Ozena  in  48;  anosmia  in  40; 
hoarseness  in  21 ; headache  in  31. 

The  oropharynx  showed  involvement  in  44 
cases.  In  some  of  these  the  involvement  ex- 
tended to  the  larynx.  Some  degree  of  widening 
of  the  external  nose  was  observed  in  22  cases. 
I hree  patients  had  positive  Wassermann  reac- 
tions. 

Roentgenographic  study  demonstrated  some 
degree  of  sinus  pathology  in  31  patients.  Very 
few  of  this  number  exhibited  a frankly  active 
sinusitis  with  suppuration.  For  the  most  part 
the  reports  indicated  merely  thickened  mucous 
membrane  in  some  part  of  the  sinus  area. 

With  regard  to  the  more  severe  childhood  in- 
fectious diseases,  only  6 patients  reported  hav- 
ing had  scarlet  fever,  1 diphtheria,  and  2 both 
scarlet  fever  and  diphtheria.  The  proportion  of 
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those  having  suffered  these  infections  in  child- 
hood is  so  small  that  they  could  hardly  be  re- 
garded as  the  forerunner  of  atrophic  rhinitis. 

When  present,  one  of  the  most  distressing 
features  from  the  patient's  point  of  view  was 
the  mental  disturbance  which  was  noted  in  31 
cases  or  nearly  half  this  group.  This  mental 
discomfort  arises  from  the  belief  that,  because 
of  the  ozena,  no  one  wants  to  associate  with 
them.  They  are  doubtless  sometimes  mistaken ; 
but  they  come  to  believe  that,  when  any  oik 
moves  away  from  them,  they  do  so  because  of 
the  disagreeable  odor.  They  brood  over  their 
unfortunate  condition  and  the  depths  of  de- 
spondency attained  may  be  shown  by  reference 
to  2 of  these  patients. 

One,  a young  girl  who  had  just  finished  her 
junior  year  in  high  school,  informed  her  mother 
that  under  no  circumstances  would  she  return  to 
school  in  the  autumn,  her  reason  being  that,  be- 
cause of  the  ozena  from  which  she  suffered,  none 
of  her  schoolmates  would  come  near  her.  The 
mother,  greatly  distressed,  brought  her  daughter 
to  the  clinic.  She  responded  favorably  to  treat- 
ment and  before  the  reopening  of  school  was  not 
only  willing  but  eager  to  return  and  finish  her 
course. 

Another  case  was  that  of  a woman  who  spoke 
of  committing  suicide  because  people  shunned 
her.  She  said  she  was  unable  to  buy  food  in  the 
stores  because  no  one  would  attend  to  her  wants. 
While  this  particular  patient  still  shows  some 
atrophy  of  the  nasal  mucous  membrane,  she  no 
longer  suffers  from  ozena. 

As  to  ozena,  my  own  observation  leads  me  to 
regard  it  as  a symptom  of  atrophic  rhinitis  and 
not  necessarily  present  in  every  case.  Certainly 
there  is  an  atrophic  change  in  the  nasal  mucous 
membrane.  The  normal  nasal  secretion  is  altered 
— becomes  more  viscid — and  because  of  this 
tends  to  dry  quickly  from  the  free  sweep  of  air 
through  the  wide  open  nares.  And  while  the 
surface  drys,  secretion  continues  beneath  this 
crusty  surface,  the  drying  persists,  and  the  crust 
is  built  up  until  finally,  if  not  removed  me- 
chanically, it  fills  the  entire  nares.  This  mass 
being  acted  upon  by  bacteria  decomposes,  and 
the  stench  (ozena)  is  the  natural  result. 

This  brief  explanation  appears  reasonable 
when  it  is  realized  that,  if  the  nasal  passage  can 
be  kept  free  from  crusting,  the  appearance  of 
ozena  can  be  prevented  in  at  least  95  per  cent  of 
the  cases. 

As  for  the  method  of  treatment  employed  in 
this  series  of  patients,  it  was  very  simple.  His- 
tories were  taken  as  outlined  above.  Wasser- 
mann  tests  and  roentgenographic  studies  were 


made  routinely.  The  patient  was  then  instructed 
to  irrigate  the  nose  at  least  3 times  daily,  passing 
2 quarts  of  warm  normal  saline  solution  through 
each  nostril  at  each  irrigation.  This  feature 
presents  nothing  new  unless  it  be  in  the  matter 
of  quantity  of  saline  solution  used. 

An  ordinary  fountain  syringe  served  for  the 
irrigation,  and  the  patients  were  warned  to  have 
this  container  only  high  enough  above  the  head 
to  permit  How  of  solution  into  the  nose.  The 
head  was  inclined  forward,  and  the  mouth  was 
held  open.  In  this  position  there  was  but  little 
if  any  danger  of  the  solution  passing  into  the 
eustachian  tube.  After  a period  of  from  10  days 
to  2 weeks,  a markedly  lessened  tendency  to 
crust  formation  was  noted.  In  addition  to  this 
home  treatment,  patients  were  instructed  to  visit 
the  clinic  once  each  week  at  which  time  normal 
saline  solution  was  injected  beneath  the  mucous 
membrane  of  the  lower  turbinates  and  also  of 
the  nasal  septum. 

The  technic  employed  in  making  these  injec- 
tions consisted  in  thorough  physical  cleansing  of 
the  nasal  passages.  The  area  to  be  injected  was 
anesthetized  with  5 per  cent  cocaine  solution. 
An  ordinary  syringe  with  extension  and  small 
sharp  needle  was  used.  The  saline  solution  was 
injected  at  2 or  3 points  along  the  length  of  the 
lower  turbinate  and  at  opposite  points  on  the 
septum.  As  the  solution  enters  the  submucosa, 
the  surface  membrane  is  seen  to  swell  and 
whiten,  the  latter  effect  due  to  pressure  which 
quickly  disappears  as  the  fluid  diffuses  through 
the  tissue.  From  one-half  to  one  c.c.  of  fluid  is 
injected  at  each  point. 


Fig.  4.  Section  from  mucous  membrane  of  lower  turbinate 
in  a case  which  had  been  treated  by  a series  of  submucous  in- 
jections of  normal  saline  solution.  Fragments  of  the  surface 
ciliated  epithelium  are  seen.  Mucous  glands  and  blood  spaces 
fairly  numerous. 
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In  the  average  case  not  much  change  will  be 
noted  immediately,  but  after  a period  of  from 
6 to  10  weeks  there  should  be  noticeable  thicken- 
ing of  the  mucous  membrane  over  the  area 
which  has  been  injected.  Not  all  patients  show 
the  same  rate  of  progress,  and  the  injections  are 
continued  as  long  as  there  is  evidence  of  con- 
tinued improvement. 

What  have  been  the  results  from  this  plan  of 
treatment?  These  patients  cannot  be  termed 
cured  because  complete  return  of  physiologic 
function  of  the  mucous  membrane  cannot  be 
demonstrated ; but  the  term  “improved”  may  be 
applied  if  some  or  all  of  the  varied  disagreeable 
symptoms  and  conditions  associated  with  atroph- 
ic rhinitis  are  relieved.'  This  much  we  have  been 
able  to  do.  The  crusting  and  ozena  were  en- 
tirely relieved  in  all  but  2 of  the  patients  in  this 
group.  In  those  exhibiting  mental  distress  be- 
cause of  ozena  practically  all  have  been  relieved. 
Of  those  complaining  of  anosmia,  only  a few 
experienced  some  slight  improvement  in  the 
sense  of  smell.  Very  few  of  these  patients  have 
expressed  themselves  as  not  having  experienced 
improvement  in  their  general  well-being  after 
undergoing  this  form  of  therapy. 

It  may  well  be  asked  how  the  injection  of 
normal  saline  solution  into  the  submucosa  brings 
about  thickening  or  “building  up”  of  the  mucous 
membrane?  This  appears  to  be  due  to  mild  in- 
flammatory reaction  which  results  in  a certain 
amount  of  round-cell  infiltration,  increase  in 
fibrous  tissue,  and  the  formation  of  new  blood 
vessels  or  spaces.  As  far  as  our  observation 
goes,  there  is  no  apparent  change  in  the  surface 
epithelium. 

This  discussion  is  not  an  attempt  to  decide 
the  question  of  etiology,  but  in  the  matter  of 
treatment  it  is  hoped  that  the  method  herein 
suggested  may  be  tried  and  found  not  entirely 
wanting. 

1429  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

James  A.  Babbitt  (Philadelphia)  : The  presenta- 
tion of  a paper  on  some  relatively  uncommon  condition 
or  unusual  complication  in  otolaryngology,  with  litera- 
ture and  case  reports  still  meager,  is  a simple  matter. 
Paths  of  research  are  new,  deductions  are  unchallenged, 
and  conclusions  will  be  accepted. 

Atrophic  rhinitis  is  universal,  even  endemic  in  cer- 
tain areas,  the  subject  of  unlimited  investigation  in  this 
and  other  countries.  Its  literature  is  replete  with  an 
endless  variation  in  etiologic  concept  as  well  as  med- 
ical and  surgical  therapeusis. 

The  question  of  ozena  entity,  the  endocrine — partic- 
ularly pituitary  and  thyroid — significance,  the  familial 
background,  the  lowered  cholesterol  content,  the  spheno- 
palatine importance,  the  analogy  to  endarteritis,  and  the 
microbe  trilogy  of  ozena  as  presented  at  the  Interna- 


Fig.  5.  Same  case  as  Fig.  4.  Section  somewhat  similar  but 
showing  greater  development  of  fibrous  tissue,  which  is  fairly 
well  supplied  with  blood  vessels  but  fewer  mucous  glands. 


tional  Congress  held  in  Madrid  have  been  matters  of 
debate  for  decades. 

The  baffling  part  of  it  all  is  that  the  advocates  of 
the  various  measures  for  relief  based  upon  these  the- 
ories claim  with  apparent  sincerity  surprising  statistics 
of  success.  It  would  appear  that  the  atrophic  specter, 
with  the  sensitized  isolation  of  the  afflicted  patient, 
should  by  this  time  have  largely  disappeared. 

As  suggested  by  Hurd,  there  would  seem  to  be  a 
definite  change  in  the  conception  of  the  disease.  Earlier 
authors  treated  ozena  as  a local  disease  and  explained 
it  by  local  etiology ; the  recent  trend  is  for  explana- 
tion upon  the  basis  of  systemic  changes,  in  which  nose 
and  throat  pathology  is  the  most  marked  expression. 

Dr.  Wagers’  suggestion  of  giving  saline  injections  is 
simple  and  well  worth  conclusions  of  more  general  ex- 
perience. Perhaps  a hypertonic  solution  might  be  of 
added  value,  even  injection  of  thyroxin  in  measured 
amount.  The  injection  of  thyroxin  through  the  tym- 
panic membrane  in  % 20  or  % 0 grain  dosage  as  advo- 
cated by  Gray  for  the  relief  of  tinnitus  aurium,  on  the 
basis  of  producing  active  congestion  without  undue  in- 
flammation, would  seem  appropriate  for  submucous  in- 
jection in  the  nose  if  that  is  the  desired  result.  These 
atrophic  noses  are  not  unduly  sensitive  and  will  accept 
punishment  with  grace. 

The  Lautenschlager-Halle-Wachsberger  type  of  sur- 
gical procedure  has  not  been  too  successful  in  our  ex- 
perience. Complications  can  occur.  The  purpose  of 
the  displacement  of  the  nasal  antral  wall  is  to  diminish 
the  wide  intranasal  breathing  space.  In  atrophic  rhi- 
nitis the  nose  is  usually  short  and  broad,  and  whatever 
method  succeeds  in  diminishing  this  space  should  be 
helpful. 

It  would  seem  feasible  to  persuade  some  of  these 
patients,  so  desperately  obnoxious  to  themselves  and 
their  friends,  to  submit  to  this  forced  narrowing  of  the 
wide  nose.  Ingenious  handling  of  the  nasal  bones  would 
not  leave  too  great  deformity.  Perhaps  Dr.  Wagers 
will  express  his  opinion  of  this  possibility. 

This  discussion  would  not  be  complete  without  citing 
the  recent  experimental  work  of  Mortimer,  Wright,  and 
Collip  in  Montreal  on  the  effect  of  estrogenic  hormones 
on  the  nasal  mucosa,  their  role  in  the  nasosexual  rela- 
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tionship,  and  their  clinical  significance.  They  found  in 
review  of  the  earlier  literature  upon  this  subject  that 
73  per  cent  of  the  citations  were  concerned  with  epis- 
taxis,  and  part  of  their  careful  recent  animal  experi- 
mentation has  demonstrated  the  efficacy  of  the  applica- 
tion of  estrin  in  oil  in  producing  physiologic  hyperemia 
of  the  turbinates.  This  would  tend  to  check  the  path- 
ologic crusting  in  the  atrophic  nose. 

While  awaiting  their  more  detailed  report  on  one 
family  group  and  evidences  of  dyspituitarism  in  a series 
of  80  cases  of  atrophic  rhinitis,  we  have  tried  theolin 
in  oil  injections  in  one  rather  desperate  case  with  some 
success  and  are  planning  to  continue  with  intranasal 
applications  of  the  hormone. 

The  results  of  this  treatment  would  seem  to  be  quite 
closely  correlated  with  the  results  of  Dr.  Wagers’  sug- 
gested routine. 


Dr.  Wagers  (in  closing)  : Dr.  Babbitt  suggested  the 
use  of  a hypertonic  saline  solution  for  injection.  This 
was  tried  in  several  cases,  but  the  result  was  apparently 
no  better  than  that  obtained  with  the  normal  or  phys- 
iologic salt  solution.  Plain  distilled  water  might  do 
just  as  well,  but  I have  not  tried  it. 

I have  been  asked  if  there  is  any  danger  of  infecting 
the  nasal  mucous  membrane.  Septal  abscesses  have 
formed  in  but  2 patients  so  treated  during  a period  of 
about  8 years.  These  abscesses  were  treated  in  the 
usual  manner.  After  they  were  healed,  the  increased 
thickness  of  the  septum  reacted  most  favorably  on  the 
condition  of  atrophic  rhinitis.  It  was  noted  that  these 
patients  would  suffer  an  attack  of  acute  coryza  just  as 
in  the  case  of  one  whose  nasal  mucous  membrane  was 
normal  in  appearance. 


FOCAL  STAPHYLOCOCCAL  NEPHRITIS* 

SAMUEL  LINN  GROSSMAN,  M.D.,  harrisburg,  pa. 


Focal  staphylococcal  nephritis  may  be  defined 
as  a hematogenous  infection  of  the  renal  paren- 
chyma, usually  due  to  the  Staphylococcus  aureus. 
It  is  secondary  or  tertiary  to  a staphylococcal 
lesion  elsewhere  and  is  often  superficial,  as  a 
carbuncle,  furuncle,  paronychia,  or  osteomyelitis. 
Horn  reported  a case  of  carbuncle  following  a 
prostatectomy.  The  condition,  which  is  rather 
rare,  is  steadily  gaining  in  interest  to  the  medical 
profession — urologists  in  particular.  It  is  still 
confused  with  perinephritic  conditions  because 
of  the  difficulty  in  making  a differential  diag- 
nosis. The  infection  must  be  diagnosed  fairly 
early  as  the  suppurating  process  has  a tendency 
to  break  through  the  cortex  of  the  kidney  pro- 
ducing a perinephritic  abscess  which  will  be 
recognized  while  the  true  condition  remains 
obscure. 

Traube  is  credited  with  reporting,  in  1856,  the 
first  proved  case  of  renal  infarct.  Israel,  in  1905, 
described  renal  carbuncle.  Brewer,  in  1906, 
described  in  detail  the  so-called  septic  infarct  of 
the  kidney.  In  1935,  Graves  and  Parkins,  after 
a careful  review  of  the  literature,  felt  that  the 
term  “carbuncle”  frequently  was  applied  too 
loosely.  They  suggested  that  this  term  was  best 
reserved  for  the  true  multilocular  abscess  of  the 
kidney.  Beer,  in  1936,  called  attention  to  the 
various  types  and  forms  of  infection  that  may 
involve  the  renal  cortex  and  gently  criticized  the 
profession  for  not  more  promptly  appreciating 
the  importance  of  the  focal  staphylococcal  infec- 
tions. Many  other  writers  have  reported  cases 
with  good  descriptions  of  the  clinical  and  the 
pathologic  pictures. 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


Age  is  no  particular  factor  in  the  occurrence. 
Campbell  has  reported  a carbuncle  in  an  infant, 
age  8 weeks ; the  oldest  patient  was  age  65,  re- 
ported by  Woodruff  and  myself.  Most  of  the 
patients  are  between  ages  20  and  40.  Males 
seem  to  be  more  frequently  affected  than  fe- 
males. This  may  be  because  they  are  more  ex- 
posed to  infections  and  to  injuries  which  may  be 
a factor  in  localizing  the  lesion.  In  fact,  Israel’s 
patient  had  a history  of  a kick  over  the  kidney 
which  later  became  involved.  This  circumstance 
has  been  observed  by  other  writers.  However, 
more  frequently  there  is  no  history  of  such 
trauma.  The  history  will  usually,  although  not 
always,  show  some  staphylococcal  infection  from 
2 weeks  to  several  months  previous  to  the  renal 
involvement. 

Just  how  the  staphylococcal  infection  reaches 
the  kidney  has  never  been  satisfactorily  ex- 
plained. One  group  has  suggested  that  the  em- 
bolic mass  may  be  small  enough  to  pass  through 
the  pulmonary  capillaries.  German  investigators 
have  advanced  the  claim  that  almost  always  in 
cases  of  long-standing  sepsis  a thrombophlebitis 
can  be  demonstrated  in  the  pulmonary  circula- 
tion, and  from  this  secondary  source  comes  the 
embolus  which  creates  the  tertiary  lesion  in  the 
cortex. 

Dyke,  by  experimental  work,  has  upheld  the 
claim  of  many  other  investigators  that  the 
staphylococcus  and  the  colon  bacillus  involve 
different  portions  of  the  kidney.  He  claims  that 
the  colon  group  shows  a predilection  for  the 
renal  pelvis  and  collecting  tubules ; while  the 
cocci  lodge  in  the  cortex  and  excite  an  inflamma- 
tion proximal  to  the  glomeruli,  which  act  as  a 
barrier  to  drainage  into  the  renal  pelvis.  The 
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fact  that  the  infection  is  limited  to  the  cortex 
accounts  for  the  lack  of  bladder  symptoms  and 
the  essentially  negative  urinary  and  cystoscopic 
findings  in  many  cases. 

The  pathologic  picture  is  unnecessarily  con- 
fused, some  authors  referring  to  any  infection 
of  the  renal  cortex  as  a carbuncle.  In  a re- 
cently published  text  on  urology  there  is  a beau- 
tiful picture  of  a septic  infarct  labeled  “car- 
buncle.” The  difference  is  so  striking  that  once 
it  is  seen  and  understood  the  whole  matter  is 
clarified.  There  are  several  very  definite  patho- 
logic pictures  which  may  result  from  staphy- 
lococcal infections. 

1.  Several  grades  of  a diffuse  infection  with- 
out definite  abscess  formation.  This  may  be 
part  of  the  picture  of  a generalized  sepsis  so 
severe  as  to  be  overwhelming  or  so  mild  that 
the  patient  recovers  without  the  condition  being 
recognized.  In  the  fulminating  form  the  kidney 
is  soft  and  mushy  with  miliary  abscesses. 

2.  Large  solitary  or  multiple  abscesses.  The 
embolus  does  not  cause  complete  occlusion  of  the 
artery  with  the  consequent  formation  of  an  in- 
farct. 

3.  Septic  infarct  which  has  been  described  in 
detail  by  Brewer.  In  this  condition  the  principal 
lesion  is  roughly  wedge-shaped  and  there  may 
be  numerous  small  abscesses  throughout  the 
cortex.  This  results  from  the  complete  occlusion 
usually  of  one  of  the  arcuate  arteries. 

4.  Carbuncle — which  is  an  entirely  different 
pathologic  process  from  the  septic  infarct  al- 
though caused  by  the  same  organism.  The  lesion 
is  sharply  circumscribed  by  a definite  ring  of 
inflammatory  tissue.  The  mass  is  definitely 
localized  and  quite  hard  with  areas  of  softening, 
while  the  unaffected  portion  of  the  organ  is 
practically  normal  to  palpation.  The  pathology 
will  vary  with  the  development  of  the  lesion. 
The  mass  is  made  up  of  many  small,  round, 
discrete,  suppurative  foci  separated  by  the  re- 
mains of  the  renal  tissue  and  the  newly  formed 
fibrous  tissue.  There  is  considerable  necrotic 
tissue  and  usually  a relatively  small  amount  of 
free  pus.  The  infarct  is  not  definitely  outlined 
and  fades  into  the  neighboring  tissue.  It  is 
much  softer  with  no  evidence  of  fibrous  tissue 
formation,  which  is  an  outstanding  character- 
istic of  the  carbuncle. 

These  infections  tend  to  be  progressive,  bur- 
rowing toward  the  periphery  rather  than  toward 
the  pelvis  of  the  kidney  and  producing  peri- 
nephritic  involvement;  in  this  manner  they  cre- 
ate confusion,  for  in  the  more  advanced  cases 
the  primary  involvement  of  the  kidney  may  go 
unrecognized.  Beer  claims  that  the  cortical 


Fig.  1 (Case  1).  Intravenous  urogram  showing  displacement 
of  superior  calix  due  to  cortical  abscess.  (Courtesy  of  Dr.  John 
H.  Harris.) 


lesion  will  heal  rapidly  after  it  has  ruptured  and 
drained  into  the  perirenal  tissue. 

The  onset  is  either  sudden  after  a varying 
period  following  the  primary  focus  or  very  slow 
and  insidious.  In  patients  with  a very  severe 
infection  the  toxic  symptoms  may  be  most  pro- 
nounced. The  patient  appears  anemic  with 
weight  loss,  dry  tongue,  loss  of  appetite,  ele- 
vated temperature  and  chills,  and  increased  pulse 
rate.  The  pain  in  the  side,  which  is  usually 
present,  may  be  of  gradual  or  sudden  onset, 
persistent  in  nature,  or  disappear  for  long  pe- 
riods of  time.  The  temperature  is  irregular,  being 
elevated  to  102°  F.  or  103°  F.  and  dropping 
to  normal  or  below.  On  palpation  there  is  ten- 
derness in  the  costovertebral  angle  and  often  a 
palpable  tender  mass  in  the  renal  area.  Symp- 
toms referable  to  the  bladder  usually  are  absent 
or  of  a minor  nature.  This  is  an  important  point 
of  some  diagnostic  value. 

Given  an  obviously  toxic  patient  with  a his- 
tory of  a recent  skin  infection  followed  by  fever 
and  chills  and  pain  in  the  renal  area,  with  or 
without  a palpable  mass,  staphylococcal  nephritis 
should  be  suspected.  Cystoscopy  will  often 
show  a normal  bladder.  The  urine  from  the 
affected  kidney,  which  should  always  be  cul- 
tured, may  show  pathologic  elements  which  will 
be  of  some  help.  The  function  of  the  involved 
kidney  will  be  reduced.  A pyelogratn,  retro- 
grade or  intravenous,  will  usually  show  some 
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deformity  of  the  calices  or  pelvis  in  the  presence 
of  abscess  formation  or  carbuncle.  It  will  be 
of  little  help  with  a septic  infarct.  The  history 
is  a most  important  factor  in  the  diagnosis. 

The  treatment  is  eminently  surgical,  early  and 
radical,  with  the  exception  of  patients  with  a 
diffuse  nephritis  in  which  the  kidney  picture  is 
only  a part  of  a blood  stream  infection  when 
obviously  there  is  little  to  be  done  locally.  In 
the  kidney  with  small  superficial  abscesses,  de- 
capsulation and  drainage  will  usually  promote 
healing.  This  method  is  preferable  to  nephrot- 
omy as  there  is  no  likelihood  of  hemorrhage. 
With  the  larger  abscesses  in  the  cortex,  the  pus 
may  be  evacuated  after  aspiration  to  be  followed 
by  drainage  with  a large  tube.  Delay  in  operation 
may  prove  fatal.  Nephrectomy  is  the  most 
conservative  and  satisfactory  method  of  treating 
a kidney  with  a septic  infarct.  To  attempt  to 
drain  such  a kidney  is  to  invite  general  sepsis. 
A certain  small  number  of  carbuncles  may  lend 
themselves  to  enucleation  or  resection  of  the  in- 
volved portion  of  the  kidney,  but  it  seems  to  be 
pretty  well  established  that  nephrectomy — the 
most  radical  procedure — is  the  safest.  Each  pa- 
tient must  be  treated  as  seems  best  for  that  par- 
ticular patient  considering  the  location  of  the 
carbuncle  and  the  general  condition.  Finally, 
as  in  many  other  conditions,  the  judgment  of  the 
surgeon  must  be  the  deciding  factor. 

Following  are  case  reports  of  3 patients  which 
illustrate  various  types  of  this  condition. 

Case  Reports 

Case  1. — M.  D.,1  Carlisle  Hospital,  white  female,  age 
36,  was  admitted  Feb.  4,  1937,  complaining  of  pain  in 
the  right  renal  area  which  began  11  days  before  admis- 
sion with  some  nausea  and  vomiting,  chilly  sensations, 
but  no  chills.  There  were  no  other  symptoms  referable 
to  the  urinary  tract.  There  was  no  history  of  a recent 
infection. 

On  physical  examination  there  was  a tender  mass  in 
the  right  renal  area.  The  physical  examination  was 
otherwise  of  no  interest.  The  temperature  varied  from 
102°  F.  to  normal.  The  pulse  rate  ranged  from  100 
to  120.  The  white  blood  cell  count  was  21,550  with 
90  per  cent  polymorphonuclear  leukocytes ; it  rose  to 
25,500.  Hemoglobin  was  72  per  cent.  The  red  blood 
cell  count  was  3,800,000. 

On  cystoscopy  the  bladder  was  normal.  Phenol- 
sulphonephthalein  appeared  from  the  left  kidney  in  2 
minutes  and  from  the  right  in  4 minutes  after  intra- 
venous injection.  The  percentage  of  dye  from  both 
kidneys  was  greatly  reduced.  The  urine  contained  a 
few  pus  cells  and  some  bacteria;  otherwise  it  was 
normal.  No  culture  was  made. 

Following  the  intravenous  injection  of  diodrast  the 
roentgenologist  concluded  that  there  was  a large  mass 
occupying  the  upper  pole  of  the  right  kidney.  The 


1.  Reported  through  the  courtesy  of  Drs.  R.  McMurran  Shep- 
ler  and  Calvin  R.  Rickenbaugh. 


mass  displaced  but  did  not  invade  the  superior  calix 
and  pelvis  (Fig.  1).  He  considered  the  possibility  of 
neoplasm  or  an  inflammatory  mass. 

At  operation  the  lower  two-thirds  of  the  kidney  tissue 
felt  normal,  and  the  capsule  stripped  easily.  The  upper 
one-third  of  the  capsule  was  very  adherent,  and  the 
upper  one-third  of  the  kidney  was  very  dense  on  pal- 
pation. The  mass  was  aspirated,  and  pus  was  found. 
The  opening  was  enlarged,  and  about  ounces  of 
pus  were  removed.  The  cavity,  which  was  smooth- 
walled  and  cystic,  was  drained  with  a rubber  tube  and 
rubber  tissue.  The  incision  was  closed  loosely.  Culture 
from  the  pus  showed  Staphylococcus  aureus. 

Recovery  was  uneventful.  The  patient  was  dis- 
charged on  the  twenty-fourth  postoperative  day. 

Diagnosis : Staphylococcal  abscess  of  the  renal 

cortex. 

Case  2.— G.  H.,  Harrisburg  Hospital,  white  male, 
age  55,  was  admitted  Apr.  9,  1937,  complaining  of 
hematuria  and  severe  left-sided  pain  referred  anteriorly 
from  the  posterior  renal  area.  Pain  recurred  twice 
during  the  day  with  nausea  and  vomiting. 

Two  months  previously  he  had  had  chills  and  fever 
lasting  4 days.  This  was  diagnosed  as  influenza  by  his 
physician.  Within  2 weeks  he  developed  a “carbuncle” 
of  the  perineum,  which  was  incised  in  another  hospital. 
About  10  days  later  he  had  another  attack  of  chills  and 
fever  which  continued  for  12  days.  During  this  time 
there  was  no  special  pain,  although  there  was  consider- 
able weakness.  Three  days  after  recovery  he  had  a 
recurrence  of  the  chills  and  fever,  which  continued 
for  4 days.  He  had  been  up  and  about  for  approxi- 
mately 2 weeks  when  he  had  the  severe  pain  in  the  side 
for  which  he  was  referred  with  a tentative  diagnosis  of 
renal  calculus.  There  were  no  symptoms  referable  to 
the  bladder.  The  past  medical  history  was  negative. 

On  physical  examination  the  blood  pressure  was 
106/68,  temperature  was  normal,  pulse  rate  85,  and 
respiratory  rate  22.  There  was  some  tenderness  in  the 


Fig.  2 (Case  2).  Septic  infarct  of  left  kidney — roughly 
wedge-shaped.  Pyelogram  was  normal. 
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left  costovertebral  angle,  and  the  abdomen  was  slightly 
distended.  Otherwise  the  physical  findings  were  not 
helpful.  The  next  day  the  temperature  rose  to  99.6°  F., 
and  the  following  day  to  101.2°  F.  Subsequently  there 
was  a septic  temperature  as  high  as  103.4°  F.  with  a 
pulse  rate  varying  between  90  and  110. 

The  red  blood  cell  count  was  4,200,000  and  the  white 
blood  cell  count  was  11,600,  with  81  per  cent  poly- 
morphonuclear leukocytes.  The  urine  showed  20  to  30 
pus  cells  and  50  to  60  red  blood  cells  per  field.  The 
blood  urea  was  30  mg. 

An  intravenous  pyelogram  on  Apr.  10,  1937,  showed 
no  evidence  of  calculi,  but  was  of  no  other  help.  On 
Apr.  12,  1937,  the  patient  had  another  attack  of  pain 
and  hematuria  with  a slight  elevation  of  temperature. 
Following  this,  cystoscopy  was  done.  The  bladder 
mucosa  was  slightly  congested.  The  right  ureteral 
orifice  was  normal;  the  left  was  markedly  congested. 
No.  6 catheters  were  passed  to  the  kidneys  without 
obstruction.  Pure  blood  was  obtained  from  the  left 
ureter.  No  pyelogram  was  made.  Culture  of  the 
blood  from  the  left  kidney  was  reported  as  containing 
Streptococcus  viridans. 

On  Apr.  17,  1937,  there  was  a palpable  mass  in  the 
left  renal  area,  more  freely  outlined  anteriorly.  The 
medical  consultant’s  impression  was  streptococcemia 
with  a small  abscess  of  the  left  kidney.  The  blood 
culture  remained  sterile  at  the  end  of  a week.  The 
temperature  continued  a very  irregular  course.  Roent- 
gen-ray examination  showed  the  chest  to  be  clear.  A 
retrograde  pyelogram  was  made  on  Apr.  19 — the 
patient’s  tenth  hospital  day.  The  radiologist  could  make 
no  diagnosis.  At  this  time  the  urine  from  the  right 
kidney  was  sterile;  the  left  cultured  Staphylococcus 
aureus.  The  white  blood  cell  count  was  19,000. 

The  bedside  note  reads : “I  believe  that  this  defi- 
nitely is  a case  of  staphylococcic  infection  involving  the 
cortex  of  the  left  kidney.  Whether  this  is  diffuse  in 
type  or  localized,  I am  unable  to  determine.” 

Two  injections  of  neoarsphenamine  were  given  with 
no  benefit.  Operation  was  decided  upon,  and  the  kid- 
ney was  removed  by  the  usual  method  followed  by  a 
blood  transfusion.  There  were  2 other  transfusions 
during  the  prolonged  convalescence.  The  patient  was 
discharged  from  the  hospital  on  May  29,  1937,  the 
thirty-sixth  postoperative  day  and  the  fiftieth  hospital 
day.  The  incision,  which  had  become  infected,  was  not 
completely  closed. 

Pathologic  report : The  kidney  was  12  x 6.5  x 5 cm., 
soft,  fluctuating,  with  an  excessively  large  amount  of 
fat.  Throughout  the  organ  there  were  numerous  small 
spaces  filled  with  thick  green  fibrinous  pus.  Lateral 
to  the  upper  calix  there  was  a whitish  softened  area 
irregularly  wedge-shaped — a septic  infarct  (Fig.  2). 

Case  3. — M.D.,2  Bayonne  (N.  J.)  Hospital,  white 
female,  age  65,  was  admitted  Apr.  5,  1935,  complain- 
ing of  pain  in  the  right  hypochondrium  and  right  renal 
region.  For  several  weeks  the  patient  had  complained 
of  this  pain,  which  had  developed  gradually.  She  had 
had  5 or  6 chills  followed  by  high  fever  and  vomiting 
and  had  become  constantly  weaker.  The  pain  in  the 
right  abdomen  and  back  had  been  persistent,  dull  in 
character,  with  occasional  sharp  exaggerations.  It 
radiated  to  the  right  thigh  and  occasionally  to  the  left 
shoulder.  There  was  a marked  loss  of  weight.  The 
appetite  was  poor,  although  no  pain  followed  meals. 
There  were  no  symptoms  referable  to  the  cardiorespira- 


2. Reported  through  the  courtesy  of  Dr.  Stanley  R.  Woodruff. 


tory  system.  There  was  no  hematuria  or  pyuria,  al- 
though the  urine  had  been  cloudy  and  dark  in  color. 
Moderate  frequency  and  some  dysuria  had  been  noted. 

The  patient  was  a thin  elderly  woman  appearing 
chronically  ill.  The  teeth  were  badly  diseased.  The 
tongue  was  dry  and  coated.  The  heart  and  lungs  were 
normal.  Blood  pressure  was  138/68;  temperature, 
100°  F. ; pulse,  110  ;■  respirations,  30.  On  the  right 
side  of  the  abdomen,  opposite  the  umbilicus,  there  was 
an  irregular  mass,  the  lower  part  of  which  was  moder- 
ately tender.  There  was  also  some  tenderness  in  the 
right  upper  quadrant  and  posteriorly  over  the  right 
renal  region. 

Cystoscopic  examination  disclosed  that  the  bladder 
mucosa  was  moderately  congested,  particularly  about 
the  trigon.  Indigo  carmine  appeared  in  6 minutes  from 
the  left  ureter  and  in  12  minutes  from  the  right,  with 
2-\-  concentration  on  both  sides.  No.  5 catheters  were 
passed  25  cm.  into  each  ureter  without  obstruction. 
Numerous  white  blood  cells  were  noted  from  each  kid- 
ney. Culture  from  both  kidneys  showed  Bacillus  coli. 

The  preliminary  film  indicated  that  the  right  kidney 
was  larger  than  the  left  and  its  density  somewhat 
greater.  There  was  considerable  haziness  around  the 
right  renal  area,  and  the  edge  of  the  psoas  muscle  on 
that  side  was  obliterated  for  a portion  of  its  extent. 

The  retrograde  pyelogram  showed  the  renal  pelvis 
slightly  dilated.  The  superior  and  middle  calices  ap- 
peared normal,  but  the  inferior  calix  was  partially  ob- 
literated and  seemed  to  be  drawn  toward  the  hilus  of 
the  kidney.  The  right  kidney  was  markedly  enlarged 
(Fig.  3).' 

A catheterized  specimen  of  urine  contained  albumin 
2+,  sugar  2.5  per  cent,  many  pus  cells  with  a few 
clumps.  The  red  blood  cell  count  was  4,500,000  with  a 
77  per  cent  hemoglobin.  The  white  blood  cell  count 
was  23,100  with  95  per  cent  polymorphonuclear  leuko- 


Fig.  3 (Case  3).  Pyelogram  of  right  kidney.  Filling  defect, 
lower  calix.  Carbuncle.  See  Fig.  4. 
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cytes.  The  blood  sugar  was  257  mg.,  and  the  urea 
10  mg.  per  100  c.c.  of  blood. 

A diagnosis  of  carbuncle  of  the  kidney  was  made 
and  operation  advised.  After  the  kidney  was  exposed 
and  mobilized  through  a right  lumbar  incision,  it  was 
found  enlarged  and  quite  adherent  to  the  fatty  capsule. 
A hard  mass  suggestive  of  a new  growth  was  felt  in 
the  lower  pole  with  an  occasional  softened  area  in  the 
mass  which  suggested  a cystic  process.  At  this  time  a 
diagnosis  of  tumor  or  carbuncle  of  the  kidney  was  con- 
sidered because  the  physical  appearance  of  the  kidney 
was  by  no  means  positive  of  either.  A nephrectomy 
was  done  as  the  operation  of  choice. 

Despite  her  age  the  patient  made  a satisfactory  re- 
covery and  was  discharged  after  6 weeks.  She  re- 
mained in  the  hospital  longer  than  was  necessary  from 
the  surgical  standpoint  in  order  that  she  might  have 
her  teeth  extracted  and  the  diabetes  controlled. 

Pathologic  report:  (Gross)  The  kidney  specimen 

measured  15x6)4  x 5 cm.  The  capsule  over  the  lower 
portion  was  adherent.  On  cut  section  the  entire  lower 
pole  was  replaced  by  a nodule,  roughly  4)4  cm.  in  di- 
ameter. In  the  peripheral  areas  were  seen  inspissated 
purulent  nodules  which  varied  in  size  from  1 to  5 mm. 
in  diameter.  Some  of  these  were  confluent,  forming  ex- 
tensive necrotic  areas.  These  extended  to  the  sub- 
capsular  region  and  infiltrated  the  capsule.  The  cap- 
sule was  thickened.  The  pelvis  in  the  lower  portion 
was  thickened  and  hemorrhagic. 

(Microscopic)  Examination  revealed  necrotic  zones 
made  up  for  the  most  part  of  polymorphonuclear  leuko- 
cytes with  nuclear  debris  and  a few  mononuclear  cells. 
There  were  colonies  of  bacteria.  The  capsule  over 
this  portion  was  thickened  and  hypervascularized.  The 
vein  leading  from  the  kidney  contained  a purulent  ad- 
herent thrombus  which  measured  1 x )4  cm.  The 
distal  portion  was  free  of  thrombus. 

(Diagnosis)  Carbuncle  of  the  kidney  with  perine- 
phritis; purulent  thrombophlebitis  (Fig.  4). 

Summary 

1.  Three  cases  of  focal  staphylococcic  nephri- 
tis have  been  presented : 

a.  Solitary  abscess  of  the  renal  cortex. 

b.  Septic  infarct. 

c.  Carbuncle. 

2.  An  attempt  has  been  made  to  point  out  the 
pathologic  difference  between  septic  infarct  and 
carbuncle  of  the  kidney. 

3.  The  clinical  picture  was  presented. 

4.  Treatment  was  discussed. 

412  North  Second  Street. 

ABSTRACT  OF  DISCUSSION 

Willard  H.  Kinney  (Philadelphia)  : As  Dr. 

Grossman  has  stated,  staphylococcic  infection  of  the 
kidney  is  almost  invariably  blood-borne  from  a distant 
focus,  frequently  from  boils  or  furuncles  in  the  skin, 
from  infected  tonsils  or  teeth,  and  lesions  in  the 
respiratory  tract,  the  urogenital  tract,  or  elsewhere  in 
the  body.  The  primary  focus  found  elsewhere  is  often 
insignificant  or  may  be  completely  healed.  Occasionally 
no  focus  can  be  found,  and  the  infection  appears  to  be 
primary  in  the  kidney.  Many  cases  of  staphylococcus 
infection  elsewhere  in  the  body  occur  in  which  specific 


Fig.  4 (Case  3).  Carbuncle,  lower  pole  of  right  kidney.  See 
Fig.  3. 

lesions  develop  but  only  as  a minor  factor.  They  are 
often  not  recognized  clinically. 

In  general  it  is  assumed  that  hematogenous  infection 
first  localizes  in  the  parenchyma;  ascending  infection, 
in  the  pelvis.  In  Frank’s  report  of  15  fatal  cases  of 
pyuria  (in  infants)  11  were  due  to  colon  bacilli  and  4 
to  staphylococcal  infection.  Of  the  11,  10  were  female 
infants.  In  none  of  these  cases  were  lesions  present  in 
the  renal  parenchyma.  Since  the  pelvic  mucous  mem- 
branes were  solely  involved,  he  regarded  these  as  cases 
of  ascending  infection.  Wilson  and  others,  however, 
believe  that  severe  pyuria  in  infants  usually  represents 
inflammation  of  the  interstitial  tissue. 

Gohrbandt  and  others  have  shown  that  pyelitis  and 
pyelonephritis  seldom  occur  separately.  Kennedy 
studied  the  kidneys  of  animals  injected  intravenously 
with  colon  bacilli  and  some  infected  by  intra-ureteral 
inoculation.  The  early  lesions  of  the  former  group 
were  in  the  renal  parenchyma,  in  the  region  of  the 
convoluted  tubules,  or  in  the  central  portion  of  the 
papillae.  In  ascending  infection  the  primary  lesion 
was  in  the  pelvic  lining  and  peripelvic  tissues.  The 
infection  could  be  traced  from  the  bladder  through  the 
ureter  and  periureteral  lymphatics.  In  both  cases  the 
infection  spread  so  rapidly  after  reaching  the  kidney 
that  it  soon  became  impossible  to  determine  which  area 
was  first  involved.  The  infection  appeared  to  spread 
by  the  way  of  the  perivascular  tissues,  not  by  direct 
extension  through  the  tubules. 

Cabot  and  Crabtree  state  that  lesions  of  ascending 
and  hematogenous  infections  are  indistinguishable.  It 
should  be  borne  in  mind  that  hematogenous  infection 
may  originate  in  the  kidney  pelvis,  where  the  first 
evidence  of  renal  inflammation  appears,  and  that  ascend- 
ing infection  may  exert  its  chief  manifestation  in  the 
parenchyma.  The  point  to  be  emphasized  is  that  the 
route  of  infection  and  its  mode  of  spread  are  of  second- 
ary importance  as  compared  with  the  existence,  loca- 
tion, and  etiologic  factors  of  the  primary  focus. 
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Staphylococcic  invasion  of  the  kidney  is  generally 
regarded  as  producing  lesions  or  infections  of  the  cortex, 
differing  only  in  size,  number,  distribution,  degree  of 
coalescence,  and  age.  The  infection  is  usually  acute, 
but  it  may  become  subacute  or  chronic.  About  10 
per  cent  of  the  cases  result  in  perirenal  abscesses.  Dif- 
ferentiation of  terms  of  cortical  infections  may  be 
described  as  focal  suppurative  nephritis,  kidney  ab- 
scesses, carbuncle  of  the  kidney,  septic  infarct,  or  acute 
pyonephrosis. 

Staphylococci  occur  much  more  frequently  than  strep- 
tococci. They  are  next  in  frequency  to  the  colon  ba- 
cilli in  the  etiology  of  renal  infection.  Staphylococcus 
albus  is  just  as  apt  to  be  as  virulent  as  Staphylococcus 
aureus.  Staphylococcic  infections,  except  when  super- 
ficial, cause  a leukocytosis  from  12,000  to  15,000,  re- 
mittent fever,  general  feeling  of  malaise,  anorexia,  etc. 

Staphylococci  may  appear  in  exudates  or  in  urine  as 
flattened  diplococci,  and  unless  the  Gram  stain  is  used 
it  may  be  mistaken  for  gonococci.  A point  to  be  re- 
membered in  laboratory  studies  is  that  the  most  com- 
mon contamination  of  urine  is  the  Staphylococcus  albus. 
When  few  colonies  occur,  a probable  contamination 
has  taken  place,  especially  if  no  staphylococcus  forms 
were  found  in  the  stained  smears  made  at  the  time  the 
culture  was  taken.  Hellstrom  believes  that  the  Staphy- 
lococcus albus  is  more  often  the  cause  of  chronic  pye- 
litis than  any  other  organism. 

Staphylococcic  nephritis  is  dependent  upon  the  fre- 
quency with  which  the  staphylococcus  invades  the  blood 
stream.  Various  factors  render  the  kidney  subject  to 
infection.  Males  are  more  frequently  affected  than 
females,  probably  because  of  greater  exposure  to  trauma 
and  skin  infections.  Fortunately  the  lesion  is  fre- 
quently unilateral.  In  a series  of  48  cases  reported  by 
Nesbit,  31  cases  showed  an  affection  of  the  right  side: 
12,  the  left  side;  and  5,  bilateral  involvement.  It 
seems  probable  that  necropsy  studies  would  reveal  a 
much  higher  percentage  of  cases  with  bilateral  involve- 
ment. 

An  important  point  in  the  diagnosis  is  a history  of 
previous  infection  elsewhere  in  the  body,  no  matter  how 
slight  it  may  have  been.  The  presence  of  staphylococci 


in  the  urine  or  in  the  blood  stream  is  strongly  sugges- 
tive. The  identification  of  staphylococci  from  pus 
aspirated  with  an  exploring  needle  from  a swelling  in 
the  lumbar  region  is  of  great  value,  especially  when 
perirenal  suppuration  is  present.  Other  intra-abdominal 
conditions,  such  as  acute  appendicitis,  cholecystitis,  etc., 
may  confuse  the  diagnosis. 

Although  general  opinion  has  strongly  favored  ne- 
phrectomy in  the  treatment,  if  the  involvement  can  be 
proved  to  be  unilateral  with  reasonable  certainty,  more 
careful  recent  studies  of  the  nature  and  correction  of 
the  disease  cast  grave  doubt  on  the  wisdom  of  such 
drastic  methods  in  acute  infection.  The  majority  of 
cases  are  self-limiting,  and  the  mortality  rate  is  low. 
Decapsulation  is  not  recommended.  Surgical  drainage 
should  be  carried  out  for  perirenal  abscesses.  In  cer- 
tain chronic  complicated  cases  with  unilateral  involve- 
ment nephrectomy  is  necessary,  careful  investigation  of 
the  opposite  kidney  as  to  its  function  and  ability  to 
sustain  life  having  been  made.  Intravenous  administra- 
tion of  neoarsphenamine  has  shown  satisfactory  results 
in  numerous  cases. 

Leon  Herman  (Philadelphia)  : I wonder  if  the  term 
“septic  infarct”  is  correct  for  a condition  of  the  kidney 
such  as  that  shown  by  Dr.  Grossman.  It  would  seem 
that  an  extensive  area  of  necrosis  here  would  depend 
on  thrombosis.  Septic  infarct  undoubtedly  occurs  as 
the  result  of  septic  emboli  in  endocarditis. 

We  have  observed  3 cases  of  this  type.  The  occur- 
rence of  renal  infarction  is  characterized  by  violent  pain, 
increase  in  temperature,  and  leukocytosis  with  marked 
tenderness  in  the  costovertebral  angle.  The  urine  in 
most  instances  remains  normal.  In  one  of  these  cases 
the  kidney  was  exposed  shortly  after  the  occurrence  of 
infarction,  and  an  anemic  infarct  was  found  without 
suppuration.  The  patient  died  several  months  after 
operation,  and  necropsy  disclosed  multiple  abscesses  of 
both  kidneys. 

Our  experience  leads  us  to  believe  that  septic  renal 
emboli  complicating  endocarditis  do  not  lead  to  the 
formation  of  solitary  abscesses  and  that  operation  is 
futile. 


DIAGNOSIS  AND  TREATMENT  OF  CANCER  OF  THE  BREAST* 

W.  BLAIR  MOSSER,  M.D.,  kane,  pa. 


For  many  years  the  medical  profession  has 
realized  the  necessity  of  early  diagnosis  in  the 
treatment  of  tumors  of  the  breast.  Recently  lay 
as  well  as  medical  organizations  have  so  im- 
pressed patients  with  the  dangers  of  a lump  in 
the  breast  that  women  as  a group  have  become 
cancer-conscious.  As  a consequence  women  are 
now  consulting  their  physicians  when  the  slight- 
est suspicion  exists  that  a mass  is  present  in  the 
breast.  Frequently  the  lump  noticed  by  the  pa- 
tient is  not  a tumor ; but  not  infrequently  a small 
tumor  is  present.  This  tumor  mass  may  be  so 
small  and  so  early  in  its  development  that  phy- 

*  Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


sicians  are  unable  to  arrive  at  a satisfactory  diag- 
nosis concerning  its  nature.  Paradoxical  as  the 
statement  may  sound,  therefore,  patients  are  now 
consulting  us  with  tumors  in  the  breast  at  a stage 
where  it  is  apparently  too  soon  to  make  an  “early 
diagnosis.” 

Yet  statistics  conclusively  prove  that  this  rep- 
resents tne  stage  of  the  disease  in  which  the 
tumors  that  are  malignant  can  be  cured.  There 
is  a stage  in  the  development  of  every  malig- 
nancy when  it  is  confined  to  a small  area.  At 
this  stage  excision  will  cure  the  patient.  We 
should  adopt  an  attitude,  therefore,  which  re- 
quires an  accurate  diagnosis  of  any  mass  in  the 
breast  discovered  either  by  the  patient  or  acci- 
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dentally  on  routine  physical  examination  by  the 
physician.  To  do  so  necessitates  a revision  of 
the  accepted  physical  signs  characteristic  of  var- 
ious lesions  of  the  breast.  Particularly  is  this 
so  concerning  the  diagnosis  of  cancer  of  the 
breast.  If  an  early  diagnosis  of  cancer  of  the 
breast  is  to  be  made,  the  textbook  picture  must 
be  discarded.  Fixation  of  the  tumor  to  the  skin 
or  chest  wall,  retraction  of  the  nipple,  and  the 
presence  of  palpable  axillary  nodes  are  certainly 
diagnostic  of  cancer  of  the  breast;  but  these 
signs  are  of  more  interest  to  the  patient’s  heirs 
than  to  the  surgeon. 

No  physician  questions  the  advisability  of 
early  diagnosis.  The  most  superficial  examina- 
tion of  statistics  discloses  that  cure  of  the  disease 
can  be  expected  3 times  as  frequently  in  those 
patients  who  do  not  have  invasion  of  the  axillary 
nodes  as  in  those  in  whom  there  has  been  either 
gross  or  microscopic  extension  to  these  nodes. 
It  is  obvious,  therefore,  that  treatment  is  essen- 
tial before  regional  metastasis  occurs ; and  ade- 
quate treatment  is  dependent  upon  an  early 
diagnosis. 

Acceptance  of  this  hypothesis  naturally  leads 
to  an  inquiry  concerning  the  symptoms  and  signs 
upon  which  an  early  diagnosis  can  be  established. 
Immediately  we  are  confronted  by  negative  in- 
stead of  positive  signs.  The  apparent  duration 
of  time  is  certainly  not  reliable.  Patients  fre- 
quently consult  their  physician  with  a tumor  first 
discovered  a few  weeks  previously;  but  exam- 
ination may  demonstrate  that  the  tumor  has 
probably  been  present  for  many  months.  The 
patient’s  statement  merely  indicates  when  the 
tumor  was  first  noticed.  Many  authorities  now 
believe  that  the  development  of  the  cancer  nodule 
is  a matter  of  years  rather  than  months.  Unless 
found  accidentally,  therefore,  the  discovery  of  a 
mass  in  the  breast  may  merely  indicate  that  ex- 
tension of  the  cancer  beyond  its  previous  natural 
limitations  has  occurred.  R.  B.  Greenough  has 
reported  a series  of  patients  in  whom  the  known 
duration  was  less  than  6 months.  In  this  series 
there  were  43.5  per  cent  of  5-year  cures.  In  a 
similar  series  in  which  the  known  duration  was 
more  than  6 months  the  5-year  cures  were  anal- 
ogous— 43  per  cent.  It  is  obvious,  therefore, 
that  the  duration  of  the  disease  as  far  as  the 
known  time  element  is  concerned  has  very  little 
value  in  the  attempt  to  establish  an  early  diag- 
nosis. 

When  physical  signs  are  considered  as  a meth- 
od of  establishing  an  early  diagnosis,  we  are  con- 
fronted with  a similar  dilemma.  For  years  it 
has  been  supposed  that  delicate  or  fibrillary  at- 
tachment of  the  mass  to  the  overlying  skin  con- 


stitutes an  early  sign  of  cancer.  We  realize 
now,  however,  that  this  merely  indicates  exten- 
sion of  the  growth  beyond  its  original  confines. 
Whether  fibrillary  attachment  precedes  regional 
or  even  distant  glandular  metastasis  is  open  to 
serious  doubt.  Palpable  consistency  is  likewise 
a crude  method  of  establishing  an  early  diagnosis. 
The  presence  or  absence  of  palpable  lymph  nodes 
in  the  axilla  is  as  fallacious  in  establishing  an 
early  diagnosis  as  in  prognosis.  S.  W.  Harring- 
ton has  shown  that  about  30  per  cent  of  patients 
in  whom  lymph  glands  were  not  palpable  actually 
had  lymphatic  involvement  when  the  axillary 
tissue  was  examined  after  operation.  Con- 
versely, about  30  per  cent  of  clinically  palpable 
nodes  were  found  to  be  due  to  chronic  inflam- 
matory changes. 

Since  the  usual  methods  of  establishing  an 
early  diagnosis  are  of  very  little  value  to  clini- 
cians, it  is  quite  obvious  that  a different  criterion 
must  be  adopted.  It  has  been  suggested  that  all 
palpable  tumors  in  the  breast  in  patients  past  age 
20  should  be  considered  malignant  until  proven 
otherwise.  Whether  this  proof  can  be  obtained 
from  clinical  findings  or  biopsy  of  the  tumor  is 
of  secondary  importance.  The  primary  consider- 
ation is  the  establishment  within  reason  that  the 
mass  is  not  malignant.  This  view  is  not  so  rad- 
ical as  it  may  at  first  sound.  R.  B.  Greenough,1 
after  devoting  a greater  part  of  his  life  to  the 
study  of  neoplasms  of  the  breast,  has  concluded 
that  “we  must  be  prepared  to  consider  every 
tumor  of  the  breast  in  a woman  over  age  20  as 
involving  the  possibility  of  cancer.”  Several 
years  ago,  J.  M.  T.  Finney,2  in  discussing  diag- 
nosis, made  the  following  observation  which  can- 
not be  better  phrased  than  in  his  own  words: 
“When  a woman  consults  a surgeon  for  a lump 
in  her  breast,  one  question  and  one  only,  of 
paramount  importance,  at  once  presents  itself  to 
the  surgeon  for  answer,  namely,  ‘Is  this  lump 
cancer  or  is  it  not  ?’  All  other  questions  but  this 
one  can  await  an  answer.”  It  is  not  illogical, 
therefore,  to  suggest  biopsy  as  a means  of  estab- 
lishing an  accurate  diagnosis  in  every  suspicious 
mass  in  the  breast.  It  is  naturally  assumed  that 
facilities  will  be  available  for  immediate  exami- 
nation of  the  biopsy  specimen  and  for  completion 
of  the  operation  if  indicated. 

Concerning  treatment  of  cancer  of  the  breast 
much  is  still  to  be  learned.  Statistical  studies 
of  the  end  results  are  decidedly  discouraging. 
While  some  variation  is  encountered,  the  aver- 
age reported  5-year  cures  will  not  exceed  35  per 
cent.  U.  V.  Portman’s  analysis  of  10,000  cases 
reported  by  32  surgeons  shows  an  average  5-year 
cure  in  only  29  per  cent  of  cases.  However, 
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when  the  cases  are  divided  into  early  and  late 
cases,  very  different  results  are  reported.  Har- 
rington reports  5-year  cures  in  71  per  cent  of 
patients  in  whom  the  axillary  lymph  nodes  were 
not  involved  at  the  time  of  operation,  as  com- 
pared to  26  per  cent  5-year  cures  when  lymphatic 
involvement  was  present  at  the  time  of  operation. 

Consideration  of  life  expectancy  is  also  of  in- 
terest. It  has  been  estimated  that  the  natural 
duration  of  life  in  untreated  cancer  of  the  breast 
is  34  months  or  that  25  per  cent  of  untreated 
patients  will  be  alive  at  the  end  of  3 years  as 
compared  to  38  per  cent  of  those  operated  upon. 
However,  this  margin  widens  considerably  dur- 
ing the  next  2 years.  At  the  end  of  5 years  only 
12  per  cent  of  untreated  patients  will  be  alive  as 
compared  to  30  per  cent  of  those  treated. 

Prognosis  in  the  individual  case  is  dependent 
upon  2 constant  factors:  (1)  the  degree  of 

malignancy;  (2)  the  extent  of  involvement  at 
the  time  of  operation.  Histologic  grading  of  the 
malignancy  is  an  accurate  procedure,  and  un- 
doubtedly gives  valuable  information  concerning 
prognosis.  It  is  of  secondary  importance,  how- 
ever, to  the  extent  of  involvement.  This  clinical 
index  of  malignancy  is  a constant  factor.  It 
represents  the  stage  of  the  disease  when  treat- 
ment is  begun ; and  the  end  results,  apart  from 
all  other  factors,  are  chiefly  dependent  upon  the 
extent  of  involvement  at  the  time  of  operation. 

Ample  proof  can  now  be  found  in  the  litera- 
ture to  advise  the  use  of  irradiation  in  conjunc- 
tion with  surgery.  Notwithstanding  the  adverse 
report  made  by  the  Committee  on  Cancer  of  the 
College  of  Surgeons  in  1929,  the  roentgenolo- 
gists have  demonstrated  beyond  any  question  of 
doubt  that  the  5-year  end  results  are  definitely 
and  very  decidedly  influenced  by  irradiation. 
Frank  E.  Adair  has  shown  from  statistics  col- 
lected at  the  Memorial  Hospital  that  radical 
surgery  followed  by  postoperative  irradiation 
produces  40.6  per  cent  of  5-year  cures.  This  is 
approximately  5 to  10  per  cent  above  the  average 
5-year  cures  obtained  from  surgery  alone. 
Pfahler  has  reported  48  per  cent  of  5-year  cures 
by  this  combined  treatment.  This  increase  in 
the  number  of  5-year  cures  occurs  chiefly  in  pa- 
tients with  axillary  involvement. 

At  present  there  is  considerable  evidence  to 
suggest  that  these  results  can  be  improved  by 
preoperative  as  well  as  postoperative  irradiation. 
Westermark  has  demonstrated  a decided  increase 
in  the  5-year  cures  when  preoperative  irradiation 
is  used.  Everyone  is  in  agreement  as  to  the 
value  of  irradiation  in  the  treatment  of  local 
recurrence  and  metastasis.  While  the  duration 
of  life  has  probably  not  been  extended,  the  pa- 


tients have  received  relief  of  symptoms,  the 
metastatic  nodules  decrease  in  size,  malignant 
ulcers  heal,  and  the  patients  are  rehabilitated  for 
a period  of  time.  Especially  is  this  true  in  the 
treatment  of  metastatic  lesions  in  bone,  which 
are  improved  in  80  per  cent  of  the  cases. 

Lest  we  become  too  enthusiastic  concerning 
irradiation  as  a substitute  instead  of  a supple- 
ment to  surgery,  the  conclusions  of  Adair  are 
worthy  of  note.  When  the  cancer  was  confined 
to  the  breast,  he  obtained  48  per  cent  of  5-year 
cures  by  irradiation  alone  as  compared  to  72 
per  cent  by  combined  irradiation  and  surgery. 
When  involvement  of  axillary  glands  was  pres- 
ent, he  obtained  no  5-year  cures  by  irradiation 
alone,  as  compared  to  23  per  cent  of  5-year  cures 
by  combined  irradiation  and  surgery. 

Recently  considerable  emphasis  has  been 
placed  on  the  value  of  sterilization  as  a means 
of  indirectly  retarding  the  growth  of  carcinoma 
originating  in  breast  tissue.  This  theory  is  not 
altogether  new.  Schinzinger,  in  1889,  suggested 
bilateral  oophorectomy  as  an  auxiliary  method  of 
treatment.  Irradiation  sterilization  has  been 
used  for  this  purpose  sporadically  for  the  past 
30  years.  Until  comparatively  recently,  how- 
ever, the  procedure  was  not  used  extensively.  A 
sufficiently  large  group  of  cases  has  now  been 
collected  by  W.  J.  Hoffman,  Portman,  and  others 
to  demonstrate  its  value,  not  only  in  retarding 
local  recurrence,  but  particularly  its  influence  on 
metastatic  growths.  J.  T.  Witherspoon  has  con- 
cisely summarized  the  theory  of  the  effect  of 
castration.  Since  the  ovarian  hormones  are 
growth-promoting  factors  in  normal  mammary 
development,  it  is  not  illogical  to  deduce  that  in 
pathologic  conditions  of  the  breast  these  hor- 
mones may  stimulate  malignant  as  well  as  mam- 
mary growth.  More  recently  E.  G.  Smith  has 
reviewed  the  entire  subject  and  added  reports 
on  several  cases  in  which  very  noticeable  im- 
provement occurred  in  metastatic  masses  and  in 
the  general  health  of  the  patient  following  irradi- 
ation sterilization.  The  procedure  can  therefore 
be  accepted  as  a valuable  adjunct  to  the  treat- 
ment of  carcinoma  of  the  breast. 

Some  of  the  salient  facts  concerning  cancer 
of  the  breast  are  reviewed  briefly  as  follows: 

1.  Five-year  cures  average  30  to  35  per  cent. 

2.  Five-year  cures  are  materially  influenced 
by  the  extent  of  involvement. 

3.  Roentgen-ray  treatment  has  increased  the 
percentage  of  5-year  cures. 

Notwithstanding  attempts  to  educate  the  laity 
to  report  for  examination  at  earlier  periods, 
notwithstanding  refinements  of  technic,  and  not- 
withstanding the  adjunct  of  roentgen-ray  treat- 


March,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


503 


ment,  the  end  results  in  treatment  of  cancer  of 
the  breast  are  no  better  today  than  those  obtained * 
by  Halstead  40  years  ago.  No  better  results  can 
be  expected  from  further  mutilation  at  the  time 
of  operation.  .Radical  excision  of  the  breast  re- 
moves all  the  involved  structures  that  can  be 
surgically  attacked.  In  fact  the  tendency  is  now 
toward  less  radical  procedures.  Preservation  of 
the  pectoral  muscles,  as  now  frequently  advo- 
cated, does  not  affect  the  5-year  end  results. 
Further  advances  in  roentgen-ray  therapy  can- 
not be  expected.  Maximum  exposure  is  now 
universally  practiced. 

Yet  the  end  results  are  still  30  to  35  per  cent 
5-year  cures.  Therefore,  there  is  only  one  avenue 
by  which  we  can  logically  expect  to  influence  the 
end  results  materially.  That  avenue  is  recog- 
nition of  the  malignancy  before  appreciable  ex- 
tension has  occurred.  Since  ordinary  clinical 
signs  will  not  aid  in  early  diagnosis,  we  should 
adopt  an  attitude  which  requires  an  accurate  di- 
agnosis of  every  lump  in  the  breast  of  all  pa- 
tients over  age  20.  This  information  can  often 


be  obtained  only  by  exploration  of  the  mass. 
Therefore,  it  is  only  after  we  are  willing  to  ad- 
vocate exploration  of  every  suspicious  mass  in 
the  breast  that  the  end  results  will  show  any 
material  improvement. 

REFERENCES 

1.  Greenough,  R.  B. : Ann.  Surg.  102:  No.  2 (August)  1935. 

2.  Finney,  J.  M.  T.:  Surg.  Gynec.  Obst.  56:  1933. 

ABSTRACT  OF  DISCUSSION 

John  J.  Gilbride  (Philadelphia)  : The  subject  of  the 
lymphatics  has  interested  me  for  a number  of  years, 
especially  the  lymphatics  of  the  breast.  The  thought  has 
occurred  that,  if  there  were  a means  or  a method  by 
which  we  could  demonstrate  the  permeability  or  the 
degree  of  obstruction  of  the  lymphatics  in  malignant 
disease,  it  might  be  possible  in  a measure  to  determine 
the  local  extent  of  the  disease.  I have  devised  a method 
for  the  introduction  of  a radiopaque  substance  that  be- 
comes disseminated  through  adjacent  lymphatics  and 
which  can  be  shown  on  a roentgen-ray  film.  This  sub- 
stance has  not  caused  any  unfavorable  local  or  general 
reactions.  An  examination  of  the  area  surrounding  the 
field  of  injection,  made  later,  has  shown  that  the 
radiopaque  substance  has  disappeared  completely. 


POSTMENOPAUSAL  BLEEDING  FROM  THE  UTERUS* 

FLOYD  E.  KEENE,  M.D.,  and  F.  SIDNEY  DUNNE,  M.D.,  Philadelphia 


This  paper  is  based  upon  an  analysis  of  the 
causes  of  postmenopausal  bleeding  from  the 
cervix  and  uterus  in  782  patients  admitted  to  the 
Gynecological  Service  of  the  University  Hos- 
pital. One  year  or  more  had  elapsed  between 
the  cessation  of  menstruation  and  the  onset  of 
bleeding.  Without  exception  the  diagnosis  was 
confirmed  by  microscopic  examination  of  the 
tissues  removed. 

As  shown  in  Graph  I,  the  incidence  of  malig- 
nancy in  the  entire  series  is  approximately  60 
per  cent,  which  corresponds  with  that  reported 
by  others  who  have  made  similar  studies. 

In  Graph  II  have  been  listed  the  types  of 
lesions  as  found  in  the  entire  group.  This  shows 
that  bleeding  from  the  postmenopausal  uterus 
was  of  neoplastic  origin  in  more  than  three- 
fourths  of  the  patients;  75  per  cent  of  these 
tumors  were  malignant.  In  10.2  per  cent  of  the 
cases,  prolapse  of  the  uterus  with  or  without 
decubitus  ulcer  was  present  and  in  only  one  of 
these  was  carcinoma  of  the  cervix  found.  That 
bleeding  from  a benign  erosion  is  unusual  is 
shown  by  the  fact  that  in  only  4 per  cent  of  the 


entire  group  was  bleeding  ascribed  to  this  lesion. 
When  bleeding  occurs  from  an  erosion  which 
otherwise  appears  benign,  it  should  be  viewed 
with  suspicion  and  a section  should  be  removed 
for  microscopic  examination.  While  pelvic  in- 
fection is  a common  cause  of  irregular  bleeding 
during  the  premenopausal  years,  it  is  rarely  re- 
sponsible after  the  menopause  as  shown  by  the 
fact  that  in  only  a little  more  than  one  per  cent 
was  it  a factor  in  this  series. 

Table  I depicts  the  location  of  the  lesions  re- 
sponsible for  the  bleeding,  and  these  were  found 


GRAPH  i 
INCIDENCE  OF 

BENIGN  AND  MALIGNANT  LESIONS 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 
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TABLE  I 

Structures  Involved 

Structures  Benign  Malignant  Cotnbined 

Cervix  60.3%  53.2%  56.1% 

Fundus  36.6%  40.5%  38.9% 

Adnexae  3.1%  3.9%  3.6% 

Cervix  and  fundus  (undetermined)  0.0%  2.4%  1.4% 

Total  100.0%  100.0%  100.0% 


to  be  in  the  cervix  in  more  than  one-half  of  the 
patients  and  in  the  fundus  in  approximately  40 
per  cent.  While  the  incidence  of  carcinoma  of 
the  cervix  and  carcinoma  of  the  fundus  at  all 
ages  is  in  the  proportion  of  about  8 to  1,  it  is 
interesting  to  note  that  after  the  menopause  has 
been  established  the  relative  incidence  of  fundal 
carcinoma  increases  and  practically  parallels  that 
of  the  cervix.  It  is  evident  from  this  graph  that 
adnexal  lesions  play  a minor  role  in  the  produc- 
tion of  postmenopausal  bleeding. 

Cervical  Lesions 

The  chief  point  which  this  graph  brings  out 
is  that  56  per  cent  of  the  cervical  lesions  re- 
sponsible for  postmenopausal  bleeding  were 
malignant.  Expressed  in  other  words,  when  ex- 
amination reveals  a bleeding  cervix,  the  chances 
are  more  than  even  that  it  harbors  cancer.  The 
chances  of  malignancy  are  even  greater  in  the 
presence  of  a localized  area  of  induration,  ul- 
ceration, or  bleeding  on  slight  trauma.  Much 
has  been  written  recently  regarding  the  Schiller 
iodine  test  as  an  aid  in  recognizing  early  car- 
cinoma of  the  cervix.  In  our  experience  the 
Schiller  test  has  proven  disappointing,  and  there 
is  a real  danger  that  a negative  test  may  give 
rise  to  a sense  of  false  security.  Of  the  malig- 
nant cervical  lesions,  there  were  14  carcinomata 
and  one  sarcoma  of  the  cervical  stump.  There 
is  reason  to  believe  that  in  3 of  these  carcinoma 
was  present  at  the  time  of  operation.  In  the 
remainder  an  interval  of  from  one  to  18  years 
had  elapsed  since  the  hysterectomy  was  per- 
formed. In  our  experience,  the  development  of 
cancer  in  the  stump  is  rare,  but  irregular  vaginal 
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GRAPH  III 
CERVICAL  LESIONS 


bleeding  following  a supravaginal  hysterectomy 
should  arouse  suspicion  of  this  lesion.  Bleeding 
from  the  cervix  in  cases  of  prolapsus  is  rather 
common  due  to  the  presence  of  cervical  erosion, 
decubitus  ulcer,  or  as  the  result  of  trauma. 
Polypi  occur  frequently  after  the  menopause ; 
although  the  incidence  of  malignancy  in  these 
is  only  about  one  per  cent,  they  should  always 
be  removed  and  subjected  to  microscopic  ex- 
amination. 


Fundal  Lesions 

The  fact  cannot  be  emphasized  too  strongly 
that  postmenopausal  bleeding  from  the  body  of 
the  uterus  is  due  to  malignancy  in  the  majority 
of  cases — in  this  series,  61.5  per  cent.  Myomata 
constituted  one-fifth  of  the  fundal  lesions  re- 
sponsible for  the  bleeding.  The  fact  should  be 
emphasized  that  bleeding  from  the  postmeno- 
pausal myomatous  uterus  is  of  more  serious 
prognostic  import  than  that  during  the  premeno- 
pausal years.  In  the  latter,  ovarian  function 
plays  a leading  part,  and  the  bleeding  is  in  large 
measure  an  expression  of  ovarian  activity  modi- 
fied by  the  presence  in  the  uterine  wall  of  a mass 
which  increases  the  blood  loss  by  inducing  a 
local  venous  congestion.  In  other  words,  the 
bleeding  is  primarily  of  physiologic  rather  than 
pathologic  origin.  In  bleeding  from  a myoma- 
tous uterus  after  the  menopause,  the  reverse  is 
true;  here,  ovarian  function  no  longer  plays  a 
part  and  the  bleeding  is  due  to  benign  or  malig- 
nant degeneration  of  the  tumor  or  to  an  associ- 
ated malignancy  in  the  endometrium  or  adnexae. 

Of  particular  interest  is  the  group  of  38  pa- 
tients in  whom  careful  examination  under  anes- 
thesia and  curettage  revealed  no  definite  cause 
for  the  bleeding.  In  13  of  these,  hyperplasia  of 
the  endometrium  was  found.  These  patients 
have  been  kept  under  observation  and  in  none 
has  malignancy  or  other  pelvic  pathology  de- 
veloped. If  hyperplasia  is  due  to  estrin  stimula- 


March,  1938  THE  PENNSYLVANIA 

tion,  it  is  difficult  to  conceive  why  it  should 
occur  at  a time  when  the  ovaries  are  function- 
less. Taylor  suggests  that  these  hyperplastic 
changes  are  “but  remnants  of  a typical  hyper- 
plasia persistent  since  the  menopause,”  but  it 
seems  unlikely  that  this  structure  alone  should 
escape  the  atrophy  found  in  other  pelvic  organs. 
That  it  may  be  of  hormonal  origin  is  suggested 
by  Frank’s  statement  that  “in  a number  of  wom- 
en long  past  the  menopause,  the  hormone  content 
of  the  blood  was  exactly  as  we  find  it  in  young 
menstruating  women.”  The  experimental  work 
of  Hartman  and  his  associates  is  particularly 
suggestive  since  they  have  shown  that  in  cas- 
trated animals,  hyperplasia  and  uterine  bleeding 
can  be  produced  by  the  administration  of  ante- 
rior pituitary  hormone.  Fluhman’s  demonstration 
of  increased  pituitary  activity  after  the  meno- 
pause adds  another  link  to  the  chain  of  evidence 
favoring  the  hormonal  origin  in  certain  cases  of 
postclimacteric  bleeding.  This  diagnosis  is  per- 
missible only  after  examination  under  anes- 
thesia, curettage,  and  endometrial  biopsy  have 
eliminated  organic  disease.  Even  then  the  pa- 
tient should  be  kept  under  frequent  observation, 
since  an  early  cancer  in  the  fundus  or  adnexae 
may  have  escaped  detection.  Suggestive  of  ar- 
teriosclerosis and  hypertension  as  causative 
agents  is  the  fact  that  in  approximately  half  of 
the  patients  with  bleeding  of  undetermined  or- 
igin these  vascular  phenomena  were  present. 

Adnexal  Lesions 

In  only  28  cases  were  adnexal  neoplasms  re- 
sponsible for  postmenopausal  bleeding.  The 
point  to  be  emphasized  in  this  connection  is  that 
approximately  65  per  cent  of  these  tumors  were 
malignant.  Hyperplasia  may  accompany  any 
type  of  ovarian  neoplasm,  but  when  it  is  found 
postmenopausally  in  association  with  a pelvic 
tumor,  a granulosa-cell  carcinoma  of  the  ovary 
should  be  suspected. 
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1.  The  causes  of  postmenopausal  bleeding 
from  the  cervix  and  uterus  in  782  cases  have 
been  analyzed.  In  more  than  60  per  cent,  the 
bleeding  was  due  to  malignancy. 

2.  In  78.4  per  cent  of  the  patients,  bleeding 
was  due  to  some  form  of  neoplastic  disease  in 
the  cervix,  body  of  the  uterus,  or  adnexae,  and 
75.4  per  cent  of  these  neoplasms  were  malignant. 

3.  The  cervical  lesions  were  neoplastic  in  72.2 
per  cent;  the  fundal,  in  84.5  per  cent. 

4.  In  the  entire  series  the  lesion  responsible 
for  the  bleeding  was  of  cervical  origin  in  more 
than  one-half  of  the  cases,  and  56  per  cent  of 
these  lesions  were  malignant. 

5.  In  40  per  cent  of  the  cases,  bleeding  was 
due  to  lesions  in  the  body  of  the  uterus,  61.5 
per  cent  of  which  were  malignant. 

6.  Adnexal  lesions  are  not  a common  cause 
of  postmenopausal  bleeding;  64.5  per  cent  of 
the  adnexal  tumors  were  malignant. 

7.  In  38  cases  no  organic  cause  of  the  bleed- 
ing was  demonstrable.  In  13  of  these  endo- 
metrial hyperplasia  was  present. 

8.  Postmenopausal  bleeding  — whether  of 
cervical  or  fundal  origin — is  always  of  serious 
prognostic  import,  since  in  the  majority  of  in- 
stances it  is  due  to  malignancy. 

9.  Given  a normal  cervix,  approximately  two- 
thirds  of  the  lesions  responsible  for  uterine 
bleeding  after  the  menopause  are  malignant. 


133  South  Thirty-sixth  Street. 

ABSTRACT  OF  DISCUSSION 

Charles  G.  Strickland  (Erie)  : Drs.  Keene  and 
Dunne  have  presented  a carefully  compiled  statistical 
analysis  of  the  causes  of  uterine  bleeding  in  782  post- 
menopausal cases.  It  is  not  only  the  privilege  but  the 
obligation  of  large  teaching  clinics  to  make  such  re- 
ports. Statistics  unfortunately  are  rather  indigestible 
when  heard  at  a meeting.  This  paper  should  be  given 
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careful  study  when  published  for  a full  realization  of 
its  value. 

This  discussion  will  be  limited  to  that  interesting 
group  of  38  cases  (constituting  12.5  per  cent  of  the 
fundal  series)  in  which  there  was  no  discoverable 
organic  lesion.  Similar  cases  in  approximately  the 
same  percentage  are  reported  by  all  conscientious  and 
honest  observers.  Thirteen  of  the  authors’  38  cases 
showed  a benign  endometrial  hyperplasia.  This  is  a 
sufficient  explanation  of  the  bleeding  but  furnishes  us 
with  an  additional  question  as  to  the  source  of  the 
estrin  (or  other  hormone)  producing  the  endometrial 
growth.  In  the  present  state  of  our  knowledge  no 

satisfactory  answer  to  this  question  is  possible.  Granu- 
losa-cell  tumors  are  estrogenic,  but  such  tumors  are 
rare — too  rare  to  account  for  the  frequency  with  which 
postmenopausal  hyperplasia  is  seen.  Novak  has  sug- 
gested that  these  cases  of  postmenopausal  hyperplasia 
may  develop  a malignant  degeneration.  Dr.  Keene’s 
13  patients  were  treated  expectantly,  and  in  none  of 
these  has  cancer  developed. 

I believe  that  hypertension  and  arteriosclerosis  can 


be  responsible  for  otherwise  unexplained  uterine  bleed- 
ing. Such  bleeding  may  also  occur  as  an  early  symp- 
tom of  a cardiac  decompensation.  Uterine  bleeding  has 
been  observed  in  the  constitutional  hemorrhagic  diseases. 

All  of  the  38  cases  constitute  a most  interesting  group 
from  the  standpoint  of  treatment.  It  can  be  accepted 
that  all  borderline  cases  were  thrown  automatically 
into  the  malignant  series  and  that  the  38  were  classified 
as  benign  for  the  very  good  reason  that  they  could  not 
be  classified  otherwise.  I assume  that  Dr.  Keene  treated 
all  38  patients  expectantly,  repeating  the  diagnostic 
curettage  after  3 months  if-  the  bleeding  continued  or 
recurred. 

The  responsibility  in  expectantly  treating  cases  of  the 
type  these  38  represent  is  heavy.  Some  physicians  have 
sought  to  avoid  this  responsibility  by  doing  a hyster- 
ectomy on  all  individuals  with  unexplained  fundal  bleed- 
ing. This  position  is  to  be  condemned ! Most  of  these 
patients  are  old;  many  have  hypertension  or  some  form 
of  cardiovascular  degeneration ; and  most  of  them  are 
none  too  good  operative  risks.  The  treatment  in  the 
absence  of  malignant  change  should  be  conservative. 


DIAGNOSIS  OF  HYPERTHYROIDISM  MASQUERADING  AS  HEART  DISEASE* 

CARL  E.  ERVIN,  M.D.,  harrisburg,  pa.,  and  ROBERT  F.  DICKEY,  M.D.,  danville,  pa. 


Typical  full-blown  hyperthyroidism  is  no 
doubt  one  of  the  simplest  of  all  diagnostic  prob- 
lems ; yet,  when  toxic  goiter  masks  itself  as  heart 
disease,  there  is  probably  not  a single  physician 
who  at  some  time  or  other  has  not  been  fooled 
and  misguided  by  the  clever  disguise.  Volumes 
have  been  written  on  the  various  phases  of  hyper- 
thyroidism, but  relatively  little  has  been  said 
about  that  group  of  patients  commonly  referred 
to  as  thyrocardiacs  suffering  with  masked  hy- 
perthyroidism. Because  of  the  bizarre  and  ir- 
regular symptomatology  the  statistical  classifica- 
tion of  this  group  is  most  unreliable.  Neverthe- 
less, the  thyrocardiac  disease  entity  is  a common 
occurrence  and — what  is  still  more  important — 
is  frequently  not  recognized.  Failure  on  the 
part  of  the  attending  physician  to  evaluate  prop- 
erly and  recognize  the  underlying  thyroid  tox- 
icity is  to  doom  the  patient  to  progressive  cardiac 
failure  with  ultimate  death.  On  the  other  hand, 
correct  diagnosis  and  alleviation  of  the  hyper- 
thyroidism factor  mean  almost  miraculous  re- 
gaining of  good  health  for  many  years.  It  is 
timely  to  recommend  exceeding  caution  relative 
to  prognosis  in  these  cases.  Complete  recovery 
from  symptoms  cannot  be  expected  in  all  cases 
because,  when  the  thyroid  is  removed,  many  of 
these  patients,  although  improved,  still  show 
clinical  evidence  of  the  coexisting  heart  disease. 
It  is  practically  impossible  before  thyroidectomy 


* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


to  estimate  to  any  degree  of  accuracy  the  relative 
parts  played  by  tbe  hyperthyroidism  and  the 
heart  disease  itself.  We  desire  especially  in  this 
paper  to  promote  an  increased  index  of  sus- 
picion of  thyroid  overactivity  masking  itself  as 
heart  disease  and  also  to  outline  a method  of  pro- 
cedure for  differential  diagnosis. 

Almost  without  exception,  patients  who  are 
suffering  from  thyroid  hyperfunction  exhibit 
some  evidences  of  circulatory  disturbance.  There- 
fore from  both  clinical  and  pathologic  aspects 
these  cases  fall  into  3 fairly  well-defined  groups: 
(1)  Normal  heart  with  thyroid  toxicity;  (2) 
heart  disease  with  no  thyroid  toxicity ; (3)  heart 
disease  with  toxic  goiter. 

Those  cases  included  in  groups  1 and  2 seldom 
cause  much  diagnostic  difficulty.  Those  pa- 
tients with  simple  hyperthyroidism  rarely  pre- 
sent any  signs  of  heart  disease  other  than  tachy- 
cardia and  palpitation.  On  the  other  hand,  those 
patients  suffering  with  heart  disease  in  the  ab- 
sence of  hyperthyroidism  ordinarily  present  var- 
ious degrees  of  cardiac  failure  and  few  if  any 
of  the  signs  of  hyperthyroidism.  True  there  are 
exceptions  even  in  these  groups ; but  the  discus- 
sion proposed  for  this  paper  deals  primarily  with 
group  3,  and  the  rare  exceptions  need  no  special 
consideration. 

Before  centering  our  attention  on  the  differ- 
ential diagnostic  procedures  of  the  thyrocardiac 
group,  let  us  digress  for  a short  consideration  of 
those  factors  which  complicate  the  picture  of 
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hyperthyroidism  masquerading  as  heart  disease. 
The  diseases  to  be  mentioned  may  play  an  im- 
portant role  in  precipitating  the  onset  of  the 
thyrocardiac  syndrome  or  may  modulate  the 
clinical  course,  or  both.  The  great  majority  of 
these  patients  are  past  age  40  and  therefore 
show  various  grades  of  arteriosclerosis,  hyper- 
tension, and  nephrosclerosis.  These  diseases 
are  closely  associated  with  heart  disease.  Not 
only  must  the  diagnostician  appreciate  the  part 
played  by  these  processes,  but  he  must  also  con- 
sider the  salient  point  that  increasing  age  reduces 
cardiac  reserve.  A patient  may  get  along  fairly 
well  with  mild  remittent  hyperthyroidism  until 
the  cardiac  reserve  is  reduced  by  increased  age 
and  sclerotic  processes,  at  which  time  cardiac 
symptoms  will  become  evident. 

Similarly  chronic  focal  infections  are  frequent- 
ly associated  with  this  condition.  Physicians 
generally  appreciate  the  important  role  of  focal 
infections  such  as  chronic  tonsillitis  and  periap- 
ical dental  disease  as  etiologic  agents  in  heart 
disease.  We  have  been  impressed  by  the  high 
incidence  of  chronic  tonsillitis  in  cases  of  toxic 
goiter.  As  a matter  of  fact,  hyperthyroidism  in 
the  absence  of  a chronic  focus  of  infection,  es- 
pecially of  the  tonsils,  is  almost  a medical  curi- 
osity. Likewise,  such  chronic  infections  as 
bronchiectasis,  chronic  suppurative  bronchitis, 
pyelonephritis,  pericarditis,  and  tuberculosis  are 
commonly  seen  along  with  the  thyrocardiac 
syndrome. 

We  recall  the  case  of  a man,  age  60,  who  came 
to  us  complaining  of  weakness,  tachycardia, 
marked  weight  loss,  nervousness,  and  sleepless- 
ness. He  had  minor  cardiac  symptoms  and  ma- 
jor symptoms  of  toxic  goiter.  His  course  despite 
rest,  Lugolization,  and  digitalization  was  rapidly 
downward,  and  death  ensued.  At  necropsy  a 
chronic  fibrinous  pericarditis  was  clearly  dem- 
onstrated as  well  as  a very  hyperplastic  thyroid 
gland. 

Another  such  example  is  that  of  a young  adult 
female  who  was  studied  because  of  signs  and 
symptoms  of  hyperthyroidism  and  heart  disease. 
Chest  roentgen-ray  examination  showed  minimal 
tuberculosis.  She  was  sent  to  Devitt’s  Camp, 
where  she  gained  12  pounds  and  showed  some 
improvement,  but  it  soon  became  evident  that 
the  symptoms  were  due  chiefly  to  toxic  goiter 
and  not  to  tuberculosis.  Rapid  and  uneventful 
recovery  followed  thyroidectomy. 

Special  mention  must  be  made  of  traumatic 
and  psychic  shock  and  great  physical  effort  as 
precipitating  factors  of  thyrocardiac  disease. 
We  must  ever  be  on  the  alert  when  studying 
these  cases  not  to  be  misled  into  a diagnosis 


of  functional  disturbance  or  cardiac  failure  due 
to  excessive  physical  effort. 

For  example  a patient  was  recently  referred 
to  us  as  a compensation  case  whose  illness  dated 
back  several  months  to  an  accident  in  a boiler 
room  when  he  received  minor  physical  trauma 
but  considerable  mental  shock.  The  symptoms 
on  admission  were  those  of  mild  cardiac  failure 
accompanied  by  much  weight  loss,  stary  appear- 
ance, nervousness,  mental  alertness,  increased 
physical  activity,  warm  moist  skin,  and  tachy- 
cardia, which  led  to  the  correct  diagnosis  of  toxic 
goiter. 

Another  patient’s  symptoms  of  tachycardia, 
palpitation,  weakness,  and  dyspnea  came  on  fol- 
lowing a rapid  ascent  of  3 flights  of  stairs.  He 
was  first  seen  in  1927,  at  which  time  2 impres- 
sions were  recorded — one  of  chronic  heart  dis- 
ease and  the  other  of  early  hyperthyroidism. 
This  patient’s  symptoms  improved  somewhat 
with  rest  but  became  exaggerated  by  activity. 
He  was  followed  for  4 years,  and  at  the  end  of 
that  time  a diagnosis  of  intermittent  hyperthy- 
roidism was  made  and  proved  by  diagnostic  pro- 
cedures. It  is  interesting  to  note  that  on  several 
occasions  the  basal  metabolism  was  zero  or 
slightly  elevated,  while  at  other  times  it  was  +30 
and  higher.  Complete  recovery  followed  thy- 
roidectomy. 

We  cannot  emphasize  too  strongly  the  inter- 
mittent tendencies  in  these  types  of  toxic  goiter. 
Surgical  procedures  such  as  dental  extraction  or 
tonsillectomy  are  poorly  tolerated,  and  it  may 
require  months  for  the  patient  to  recover  from 
such  simple  procedures.  Any  of  the  afore- 
mentioned factors  can  precipitate  and  modulate 
a period  of  toxicity.  The  diagnosis  is  often 
made  difficult  by  periods  of  remission. 

The  thyrocardiac  patient  invariably  gives  as 
major  complaints  those  indicating  cardiac  failure. 
The  most  common  symptom  is  that  of  heart 
consciousness,  manifested  by  palpitation,  rapid 
heart  rate,  and  dropped  beats.  Also  frequently 
listed  among  the  chief  complaints  are  shortness 
of  breath,  fatigability,  chronic  cough,  anginal  at- 
tacks, and  swelling  of  feet  and  legs.  As  is  ob- 
vious, all  of  these  complaints  direct  the  physi- 
cian’s attention  to  the  heart.  Too  frequently  his 
observations  stop  at  this  impression.  Complete 
history,  physical  examination,  and  careful  ob- 
servation of  these  patients  are  absolutely  neces- 
sary for  correct  diagnosis ; without  these,  failure 
in  diagnosis  is  inevitable. 

By  careful  study  and  observation  the  heart 
disease  disguise  is  penetrated  by  numerous  signs 
and  symptoms  foreign  to  heart  disease.  Chief 
among  these  are  the  mental  alertness  and  phys- 
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ical  activity,  nervousness,  restlessness,  and  tend- 
encies to  emotional  upsets  and  impulsions.  Of 
significant  value  is  the  usual  history  of  weight 
loss,  especially  in  the  presence  of  fair  or  ex- 
cessive appetite  and  dependent  edema.  Thyroid 
hyperactivity  is  further  evidenced  by  decreased 
tolerance  to  heat,  marked  perspiration,  and  occa- 
sional diarrhea  or  decrease  in  severity  of  pre- 
existing constipation. 

Physical  examination  of  these  patients  reveals 
an  alert  and  staring  expression,  physical  restless- 
ness, and  nervousness.  The  skin  is  warm  and 
moist  as  opposed  to  the  cold  clammy  skin  we 
expect  to  find  in  cardiac  failure.  Pigmentation 
of  skin  or  the  oft-described  salmon-colored  hue 
as  well  as  premature  gray  hair  aid  in  recognition 
of  thyroid  toxicity.  There  may  or  may  not  be 
exophthalmos.  There  is,  as  previously  mentioned, 
usually  evidence  of  chronic  focal  infection  in 
tonsils,  periapical  dental  areas,  or  elsewhere. 
The  thyroid  gland  itself  in  the  majority  of  cases 
is  slightly  enlarged  and  is  usually  of  the  adeno- 
matous type.  Thyroid  thrill  and  bruit  are  in- 
frequently present.  We  have  all  seen  moderate 
to  huge  adenomatous  enlargements  of  the  thyroid 
gland  exist  for  years  without  producing  symp- 
toms. And  yet,  when  age  decreases  cardiac  re- 
serve and  the  complicating  factors  already  dis- 
cussed act  either  in  precipitating  or  modulating 
roles,  the  setup  is  perfect  for  the  development 
of  the  thyrocardiac  syndrome. 

Nervousness  is  a prominent  symptom  in  thy- 
rocardiacs.  Hand  in  hand  with  this  general 
nervousness  is  the  physical  finding  of  fine  trem- 
ors of  eyelids,  tongue,  and  hands.  Fatigability, 
common  in  these  cases,  can  easily  be  demon- 
strated by  determining  the  length  of  time  the 
patient  is  able  to  hold  an  outstretched  arm  or 
leg  or  by  the  use  of  a dynamometer. 

Study  of  the  abnormal  circulatory  functioning 
in  the  thyrocardiac  will  both  suggest  and  confirm 
the  role  played  by  hyperthyroidism.  The  blood 
pressure  usually  shows  an  elevation  of  the  sys- 
tolic pressure  with  a normal  or  subnormal  dias- 
tolic, giving  an  increased  pulse  pressure.  This 
increased  pulse  pressure  may  be  sufficient  to 
make  clinically  observable  such  phenomena  as 
Corrigan’s  pulse,  capillary  pulse,  Traube’s  pistol 
shot,  or  Duroziez’s  sign.  Examination  of  the 
heart  usually  reveals  to  sight  and  to  palpation  a 
powerful  diffuse  apex  impulse,  a sign  not  com- 
monly seen  in  cardiac  failure  due  to  primary 
heart  disease.  In  auscultation  the  heart  sounds 
are  loud  and  forceful,  the  first  sound  at  apex 
being  especially  snappy.  There  is  frequently 
heard  a systolic  murmur  at  the  apex,  not  trans- 
mitted to  the  left  gxilla.  The  murmur  heard  in 


cardiac  overactivity  due  to  hyperthyroidism  is 
very  rarely  presystolic  or  diastolic  as  seen  in 
active  or  old  mitral  stenosis. 

In  every  thyrocardiac  the  physician  must 
estimate  the  relative  roles  played  by  both  the 
thyroid  toxicity  and  the  heart  disease.  The 
electrocardiographic  findings  are  helpful  in  es- 
tablishing the  diagnosis,  especially  the  frequent 
prominent  T wave  which  is  flattened  by  the  ad- 
ministration of  iodine. 

Any  patient  in  whom  a thyroid  toxicity  factor 
is  suspected  should  have  repeated  basal  metabo- 
lism tests.  Cardiac  failure  alone  will  naturally 
give  readings  above  normal.  Rates  running  per- 
sistently at  or  above  25  or  30,  however,  are 
strongly  supportive  of  a diagnosis  of  hyperthy- 
roidism but  cannot  be  solely  relied  upon  without 
the  other  conclusive  procedures  to  be  outlined. 

Because  the  differential  diagnostic  procedures 
in  this  paper  are  concerned  chiefly  with  observa- 
tions of  the  pulse  rate,  the  discussion  of  that 
important  sign  has  been  withheld  until  this  time. 
Hyperthyroidism,  whether  alone  or  associated 
with  heart  disease,  is  with  rare  exceptions  char- 
acterized by  a well-sustained  tachycardia,  usually 
over  90  beats  per  minute. 

Auricular  fibrillation  is  a very  frequent  find- 
ing in  the  thyrocardiac.  Paroxysmal  auricular 
fibrillation  should  be  considered  as  due  to  hyper- 
thyroidism complicating  heart  disease  until  com- 
pletely and  surely  ruled  out  by  thorough  study 
and  observation  over  a period  of  time.  As  pre- 
viously mentioned,  these  cases  of  masked  thyro- 
toxicosis are  very  prone  to  exacerbations  and 
remissions.  During  the  exacerbations  the  heart 
rate  previously  observed  as  being  normal  may 
enter  a period  of  total  irregularity. 

We  recall  a case  in  which  this  phenomenon 
occurred.  The  patient  was  carefully  studied,  and 
the  findings  of  mild  thyrotoxicosis  and  minor 
evidence  of  heart  disease  were  found.  The 
cardiac  rhythm  was  totally  irregular.  She  visited 
a relative  in  the  Midwest  where  she  was  free 
from  household  and  family  cares.  During  this 
visit  the  cardiac  rate  became  regular,  she  gained 
25  pounds,  and  in  general  was  markedly  im- 
proved. However,  within  a year’s  time  she  re- 
lapsed with  all  the  classical  symptoms  of  thy- 
roid toxicity,  and  the  auricular  fibrillation  re- 
turned. Complete  recovery  followed  thyroid- 
ectomy. 

For  clarity  the  following  rules  will  be  stated 
briefly : 

1.  In  simple  hyperthyroidism  the  associated 
tachycardia  will  not  be  appreciably  reduced  by 
rest  alone  but  will  be  reduced  by  the  use  of 
iodides  such  as  Lugol’s  solution.  Conversely 
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the  rate  in  these  cases  will  not  return  to  normal 
after  digitalization. 

2.  In  heart  disease  not  associated  with  toxic 
goiter  the  tachycardia  will  be  reduced  by  rest 
and  can  be  brought  to  normal  by  use  of  digitalis 
in  sufficient  dosage.  Lugol’s  solution  has  no 
effect  whatsoever  on  this  type  of  tachycardia. 

The  thyrocardiac  almost  invariably  shows  a 
tachycardia ; and  it  should  be  ever  kept  in  mind 
that,  when  a supposedly  heart-disease  tachycardia 
does  not  respond  to  rest  and  digitalization,  either 
one  of  2 situations  exists  : ( 1 ) The  heart  disease 
is  complicated  by  thyroid  toxicity,  or  (2)  digital- 
ization is  incomplete.  The  rapid  pulse  rate  in  thy- 
rocardiacs  may  be  very  slightly  reduced  by  rest. 
A further  slowing  will  result  from  digitalization, 
but  return  to  approximately  normal  rate  will  not 
be  obtained  without  Lugolization.  Rest,  digi- 
talis, and  iodides  are  all  needed  to  reduce  the 
tachycardia  in  thyrocardiacs.  Because  of  these 
almost  specific  responses  to  rest,  to  digitalis,  and 
to  iodides,  we  advocate  their  use  individually  and 
in  combination  not  only  as  therapeutic  measures 
but  as  most  useful  and  reliable  diagnostic  pro- 
cedures. A patient  with  toxic  goiter  suspected 
of  masquerading  as  heart  disease  is  put  to  bed 
for  several  days  and  a close  record  kept  of  the 
pulse  curve.  If  very  little  fall  in  rate  occurs 
and  signs  of  cardiac  failure  are  obvious,  the  pa- 
tient is  placed  on  full  doses  of  digitalis.  If  the 
pulse  curve  then  fails  to  make  a complete  drop 


to  near  normal,  the  patient  is  given  Lugol’s  solu- 
tion (15  minims  3 times  daily)  and  the  pulse 
curve  closely  observed  for  about  10  to  12  days. 
If  thyroid  hyperactivity  is  at  fault,  the  pulse 
curve  will  return  to  normal  and  the  patient  is 
ready  for  thyroid  surgery  without  further  delay. 

Another  procedure  frequently  very  helpful  in 
these  borderline  diagnostic  problems  is  to  note 
the  behavior  of  the  cardiac  rate  when  epinephrine 
hydrochloride  is  administered.  In  the  cases  in 
which  thyroid  toxicity  is  playing  an  important 
role  the  pulse  rate  will  be  increased  very  marked- 
ly after  injection  of  one-half  c.c.  of  1-1000  solu- 
tion of  adrenalin  hydrochloride.  In  cases  of 
simple  heart  disease  epinephrine  hydrochloride 
causes  a moderate  and  rapidly  passing  effect  on 
the  pulse  rate. 

Summary 

1.  We  have  merely  tried  to  focus  attention  on 
hyperthyroidism  masquerading  as  heart  disease. 

2.  Precipitating  and  modulating  factors  and 
diseases  have  been  discussed. 

3.  The  salient  differential  signs  and  symptoms 
of  the  thyrocardiac  syndrome  have  been  pre- 
sented. 

4.  Routine  diagnostic  procedures  including  ob- 
servation of  behavior  of  pulse  curve  under  rest, 
digitalis,  and  iodides  have  been  outlined. 

Payne-Shoemaker  Building. 

Geisinger  Memorial  Hospital. 


THYROIDECTOMY  AND  HEART  DISEASE* 

FREDERICK  A.  BOTHE,  M.D.,  Philadelphia 


The  original  work  by  Blumgart  and  Berlin 
and  their  coworkers  on  the  total  ablation  of  the 
thyroid  gland  in  patients  suffering  from  chronic 
heart  disease  is  well  known.  They  demonstrated 
that  an  intimate  relationship  existed  between 
tissue  demands  as  expressed  by  the  basal  meta- 
bolic rate  and  the  speed  of  blood  flow.  As  the 
demands  of  tissue  metabolism  mounted,  the  rate 
of  blood  flow  was  proportionately  increased.  In 
myxedema  the  metabolism  is  decreased  and  the 
velocity  of  blood  flow  is  correspondingly  re- 
duced. With  a similar  metabolic  rate  the  rate  of 
blood  flow  was  definitely  slower  in  patients  with 
circulatory  failure  than  in  compensated  or 
normal  individuals.  On  the  basis  of  supply  and 
demand  these  workers  then  reasoned  that  the 
reduced  speed  of  blood  flow  or  supply  of  blood 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


in  a patient  with  congestive  failure  might  be 
insufficient  for  the  demands  if  the  metabolism  is 
normal,  but  might,  nevertheless,  be  adequate  for 
the  lessened  requirements  of  a reduced  metabolic 
rate.  This  significant  physiologic  relationship 
between  the  demands  of  metabolism  and  the 
supply  of  blood  by  the  heart  led  to  the  belief 
that  the  production  of  artificial  myxedema  in 
a patient  suffering  from  chronic  heart  disease 
and  having  a normal  metabolic  rate  might  result 
in  definite  clinical  improvement.  Almost  com- 
plete ablation  of  the  thyroid  gland  was  tried  on 
several  patients  with  temporary  clinical  improve- 
ment. However,  these  patients  relapsed  into 
their  preoperative  clinical  state  after  the  remain- 
ing thyroid  remnants  had  undergone  regenera- 
tion. Complete  ablation  of  the  thyroid  for  relief 
of  chronic  intractable  heart  disease  was  first 
performed  in  1932, 
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The  early  investigators  recommended  that  this 
operation  should  only  be  undertaken  upon  pa- 
tients who  in  spite  of  all  available  medical  meas- 
ures continue  to  remain  chronic  invalids.  They 
also  stated  that  patients  with  a slowly  progres- 
sive heart  lesion  who  continue  to  suffer  recurrent 
attacks  of  failure  on  exertion  over  a prolonged 
period  of  time  will  probably  show  a favorable 
response  to  operation.  On  the  other  hand,  pa- 
tients with  congestive  failure,  regardless  of  cause 
or  type  of  lesion,  showing  a rapidly  progressive 
course  should  be  excluded  as  unfavorable  risks. 
The  operation  should  not  be  undertaken  in  the 
presence  of  severe  impairment  of  renal  function, 
acute  pulmonary  or  active  rheumatic  infection. 
In  cases  of  angina  pectoris  the  first  essential  is  a 
careful  and  accurate  diagnosis.  If  the  history  is 
that  of  rapid  progression  and  of  a number  of 
attacks  of  pain  with  frequent  seizures  at  bed 
rest,  thyroidectomy  will  probably  not  give  last- 
ing results.  A recent  coronary  attack  contrain- 
dicates operation.  Healed  coronary  thrombosis, 
however,  which  occurred  many  months  before,  is 
not  a contraindication.  The  most  important 
contraindication  in  both  groups,  namely,  conges- 
tive failure  and  angina  pectoris,  is  a low  pre- 
operative basal  metabolic  reading.  Blumgart 
and  Berlin  believe  that  operation  should  not  be 
recommended  in  either  group  when  the  basal 
metabolism  is  below  — 15.  Patients  with  con- 
gestive failure  should  not  be  operated  upon  until 
they  are  freed  from  edema  by  bed  rest  and  the 
administration  of  diuretics  and  cardiac  stimu- 
lants. They  observed  in  their  early  cases  that 
patients  presenting  signs  of  congestive  failure  up 
to  the  time  of  operation  were  more  likely  to 
develop  serious  postoperative  pulmonary  com- 
plications or  died  too  soon  after  their  operative 
recovery  to  justify  the  procedure. 

Operative  technic  will  not  be  discussed  at 
length  but  a few  points  should  be  considered 
briefly.  Experience  has  shown  that  local  anes- 
thesia is  the  one  of  choice.  Heavy  preoperative 
sedation  should  be  avoided  as  it  predisposes  to 
postoperative  pulmonary  complications.  A vocal 
cord  examination  should  be  performed  after  one 
lobe  has  been  removed  before  the  removal  of 
the  second  lobe  is  undertaken.  This  procedure 
is  necessary,  as  total  ablation  affords  greater 
danger  of  injury  to  the  recurrent  laryngeal  nerve 
than  does  subtotal  thyroidectomy.  If  a paralysis  is 
found  after  one  lobe  has  been  removed,  it  is  not 
safe  to  proceed  with  the  removal  of  the  second 
lobe.  This  precaution  is  taken  to  prevent  the 
possibility  of  injury  to  both  recurrent  laryngeal 
nerves,  because  if  both  are  injured  and  a bi- 


lateral paralysis  to  the  vocal  cords  develops,  the 
patient  is  worse  off  than  before  the  operation. 

After  2 y2  years’  work  Berlin’s  results  in  pa- 
tients operated  upon  for  congestive  failure  were 
as  follows:  Approximately  70  per  cent  derived 
a degree  of  improvement  which  was  greater  than 
that  obtained  by  medical  treatment.  Thirty-eight 
per  cent  were  benefited  by  operation  to  the  ex- 
tent that  they  were  able  to  undertake  without 
circulatory  embarrassment  such  activities  as  had 
not  previously  been  possible.  Thirty-one  per  cent 
showed  a moderate  increase  in  their  capacity 
for  work  without  recurrence  of  failure. 

Thirty-six  patients  were  operated  upon  for 
angina  pectoris.  Fifty  per  cent  were  improved 
to  the  extent  that  they  no  longer  required  medi- 
cation and  were  able  to  return  to  work.  In  an 
additional  17  per  cent  the  attacks  of  coronary 
pain  were  diminished  in  frequency  and  severity. 
Thirty  per  cent  of  the  patients  in  both  groups 
showed  little  or  no  improvement.  This  lack  of 
improvement  has  been  explained  either  by  the 
selection  of  a case  in  which  the  progress  of  the 
underlying  disease  was  rapid  or  by  the  fact  that 
the  preoperative  basal  metabolic  rate  was  too  low. 
It  is  this  group  which  illustrates  the  necessity  of 
care  in  the  selection  of  cases. 

In  the  first  50  patients  operated  upon  by  Ber- 
lin there  was  a 12  per  cent  operative  mortality. 
In  his  last  62  patients  operated  upon  up  to  the 
time  of  his  report  in  1935  there  had  not  been  a 
single  operative  mortality.  This  he  attributes  to 
a better  selection  of  patients  and  preoperative 
preparation,  the  use  of  local  anesthesia,  and  re- 
finements in  technic. 

Cutler  and  Schniker  reported  a series  of  53 
cases.  Twenty-nine  patients  were  operated  upon 
with  angina  pectoris  and  24  with  congestive 
failure.  Their  results  show  97.6  per  cent  im- 
proved from  80-100  per  cent;  66.6  per  cent  im- 
proved from  75-100  per  cent;  90.4  per  cent  im- 
proved over  50  per  cent ; 9.5  per  cent  less  than 
50  per  cent.  They  concluded  by  saying  that,  as  a 
group,  their  patients  were  grateful  and  satisfied. 
Gallie  reported  9 patients  upon  whom  he  had 
operated,  4 of  which  were  cases  of  congestive 
heart  failure  and  5 of  angina  pectoris.  He 
was  not  enthusiastic  over  the  results  in  the  pa- 
tients with  congestive  heart  failure  as  one  died 
soon  after  the  operation  of  pulmonary  edema,  a 
second  died  a month  later  without  having  had 
any  relief,  a third  is  little  if  any  improved;  one, 
however,  has  shown  definite  lessening  of  the 
edema  and  general  physical  improvement.  The 
5 patients  operated  upon  for  angina  pectoris 
were  dramatically  improved.  Heuer  cited  the 
case  of  a patient  having  total  ablation  of  the 
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thyroid  for  angina  pectoris  who  subsequently 
had  a moderate  myxedema  but  was  bedridden 
and  had  no  pain  while  he  remained  in  bed.  Ad- 
ministration of  the  slightest  amount  of  thyroid 
extract  precipitated  pain.  In  this  instance  the 
patient  had  been  relieved  of  pain,  but  was  to- 
tally incapacitated. 

It  is  noteworthy  that  in  the  patients  suffering 
from  angina  pectoris  there  is  instantaneous  relief 
from  pain,  and  there  is  a higher  initial  skin 
temperature  immediately  after  operation.  Many 
years  ago,  Crile  pointed  out  that  adrenalin  is 
not  so  effective  after  removal  of  the  thyroid 
gland.  Cannon,  who  has  been  using  the  de- 
nervated  heart  as  an  indicator  of  bodily  condi- 
tions for  years,  did  not  concur  with  Crile.  He 
stated  that,  following  removal  of  the  thyroid,  for 
about  7 days  there  is  a gradual  reduction  in  the 
effect  of  adrenalin  until  it  comes  down  to  50  per 
cent  of  what  it  was  before.  Blumgart  believes 
that  the  instantaneous  relief  is  due  to  the  inter- 
ruption of  the  nervous  pathways  from  the  heart. 
These  findings  indicate  that  there  must  be  some 
other  factor,  in  addition  to  the  reduction  of  the 
metabolic  rate,  which  relieves  the  angina  patient 
from  pain. 

I performed  total  ablation  of  a normal  thyroid 
gland  upon  3 patients  with  congestive  heart 
failure.  They  were  carefully  selected  as  pre- 
viously outlined  and  were  operated  upon  under 
local  anesthesia.  There  were  no  postoperative 
complications,  and  all  3 improved.  Improvement 
continued  for  3 months  and  the  patients  were 
able  to  be  out  of  bed  and  do  light  housework, 
which  had  been  impossible  before  the  operation. 
These  patients  were  carefully  studied  in  the 
cardiac  clinic  by  Dr.  Griffith  after  the  operation. 
Successive  postoperative  electrocardiographic 
tracings  showed  increasing  evidence  of  coronary 
disease.  All  3 patients  died  suddenly  from  what 
appeared  to  be  a cardiovascular  catastrophe. 
They  lived  8,  9,  and  10  months,  respectively.  A 
fourth  patient  had  severe  congestive  failure  but 
had  definite  mild  hyperthyroidism  associated ; 
she  therefore  is  not  included.  She  had  been  bed- 
ridden for  11  months,  having  marked  dyspnea, 
cyanosis,  severe  kidney  damage,  abdominal  as- 
cites, and  edema  of  the  lower  extremities  which 
could  not  be  relieved  by  bed  rest.  A teleoroent- 
genogram  showed  a heart  with  a transverse  di- 
ameter of  20  cm.  At  the  patient’s  request  a 
total  thyroidectomy  was  performed.  To  my 
surprise  on  the  fifth  postoperative  day  her  lips 
were  pink  for  the  first  time,  and  in  3 weeks  the 
abdominal  ascites  and  edema  of  the  lower  ex- 
tremities had  disappeared.  She  left  the  hospital 
on  the  thirty-fifth  postoperative  day.  She  was 


able  to  be  out  of  bed  5 to  6 hours  a day  and  did 
a slight  amount  of  light  housework  until  her 
death,  which  occurred  suddenly  6 months  after 
the  operation. 

This  operation  is  beneficial  in  well-selected 
cases  in  a group  of  patients  we  had  nothing  to 
offer  heretofore.  In  some  instances  the  degree 
of  improvement  is  not  so  great  as  was  at  first 
anticipated.  This  operation  has  afforded  an  ad- 
ditional contribution.  It  has  shown  that  patients 
presenting  very  serious  cardiac  complications  can 
still  stand  a major  operation.  This  should  be  of 
significance  in  our  judgment  as  to  the  operability 
of  cardiac  patients  in  other  fields  of  general 
surgery,  particularly  in  individuals  after  the 
fifth  decade  of  life. 

An  analysis  of  results  obtained  by  total  thy- 
roidectomy in  patients  who  had  reached  the  stage 
of  congestive  failure  led  me  to  become  interested 
in  several  patients  who  were  somewhat  incapaci- 
tated by  chronic  heart  disease  but  had  not 
reached  the  stage  of  congestive  failure.  Their 
condition  was  slowly  progressive,  their  ambu- 
latory activities  had  been  considerably  reduced, 
and  dyspnea  was  pronounced  on  exertion.  With 
careful  selection  would  total  thyroidectomy  per- 
formed upon  such  patients  lessen  the  burden 
upon  the  heart  and  thereby  either  prevent  or 
postpone  the  development  of  congestive  failure? 
Three  patients  of  this  type  were  operated  upon. 
The  glands  removed  from  2 patients  were  nor- 
mal, and  that  of  the  third  was  of  the  nontoxic 
nodular  type.  It  is  now  more  than  3 years  since 
the  operations.  They  are  all  living.  Although 
they  have  shown  only  slight  improvement,  none 
of  them  has  developed  congestive  failure. 
Whether  or  not  these  patients  would  have  de- 
veloped congestive  failure  up  to  this  time  had  no 
operation  been  performed  is  an  open  question. 
However,  so  far  as  we  can  determine  to  date, 
they  have  had  no  untoward  developments  which 
can  be  attributed  to  the  operation. 

The  following  is  a brief  synopsis  of  the  symp- 
toms, clinical  findings,  and  progress  of  one  of 
these  cases. 

Mrs.  M.  B.,  age  52,  was  admitted  to  the  hospital  in 
December,  1933,  with  a chief  complaint  of  shortness  of 
breath.  This  symptom  had  been  present  for  some  years 
and  was  becoming  progressively  worse.  The  patient’s 
ability  to  get  about  her  home  had  decreased  to  such  an 
extent  that  she  was  able  to  do  only  very  light  house- 
work. Exertion  such  as  going  up  a flight  of  stairs 
produced  marked  tachycardia  and  dyspnea.  There  was 
never  any  swelling  of  the  ankles.  Cardiac  stimulants 
given  over  a period  of  several  years  did  not  improve 
these  symptoms,  and  they  were  slowly  becoming  worse. 
The  patient  had  had  a nodular  goiter  since  childhood, 
but  it  had  become  progressively  smaller  in  recent  years. 
In  the  history  no  symptoms  of  hyperthyroidism  were 
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elicited.  She  was  partially  confined  to  bed  the  month 
before  admission  to  the  hospital.  Upon  examination 
no  clinical  evidence  of  hyperthyroidism  was  found. 
There  was  a moderate  nodular  enlargement  of  the  thy- 
roid gland,  and  the  highest  basal  metabolic  reading 
was  +24.  The  liver  was  not  enlarged  below  the  costal 
margin  and  the  ankles  were  free  from  edema. 

Examination  by  the  cardiologist  was  as  follows : 
Pulse  regular;  blood  pressure — systolic  110,  and  dias- 
tolic 70.  The  superficial  cardiac  dullness  was  6 cm., 
right  border  3 cm.,  left  border  10  cm.  Apex  beat  in 
fifth  interspace.  Definite  evidence  of  mitral  stenosis 
with  bundle-branch  block.  An  electrocardiogram  showed 
marked  myocardial  degeneration  with  many  ventricular 
premature  contractions.  A diagnosis  was  made  of 
rheumatic  heart  disease,  mitral  stenosis,  bundle-branch 
block,  and  nodular  goiter.  After  a prolonged  rest  a 
total  thyroidectomy  was  performed  on  Feb.  14,  1934. 
2 months  after  she  was  first  seen.  The  convalescence 
was  uneventful,  and  she  was  discharged  from  the  hos- 
pital 16  days  after  operation. 

Postoperative  electrocardiographic  studies  6 months 
after  operation  showed  multiple  ventricular  premature 
contractions  arising  in  both  ventricles  from  different 
foci  and  coronary  disease  with  marked  myocardial 
fibrosis.  The  second  studies  3 years  and  7 months  after 
operation  showed  many  ventricular  premature  contrac- 
tions. P.R.  equaled  .12  sec.  to  .14  sec.;  E.R.S.  slurred 
1,  2,  and  3.  Coronary  disease  with  some  myocardial 
fibrosis.  For  several  months  after  the  operation  the 
patient  was  incapacitated  more  than  prior  to  the  opera- 
tion. At  this  time  a daily  dose  of  one-half  grain  of 
thyroid  extract  was  prescribed  but  she  has  not  adhered 
to  this  properly  and  has  only  taken  it  at  intervals. 
However,  since  that  time  she  has  been  able  to  get 
about  with  greater  ease  and  the  symptoms  have  been 
less  severe.  When  last  seen,  Sept.  30,  1937,  the  patient 
stated  that  she  had  improved  during  the  previous  3 
months,  was  less  incapacitated,  and  the  dyspnea  was  not 
so  marked.  Though  this  patient  had  a basal  metabolic 
rate  of  +24  before  operation,  I do  not  believe  it  was 
a manifestation  of  hyperthyroidism.  She  did  not  have 
the  clinical  signs  or  symptoms  of  an  overactive  thyroid, 
and  in  all  probability  the  postoperative  improvement 
would  have  been  greater  if  hyperthyroidism  had  been 
responsible  for  any  of  the  cardiac  symptoms. 

Auricular  fibrillation  is  commonly  seen  in 
severe  thyrotoxicosis,  particularly  in  the  crises. 
Usually  after  the  thyrotoxicosis  has  been  con- 
trolled the  arrhythmias  disappear.  However, 
not  infrequently  patients  suffering  from  hyper- 
thyroidism who  do  not  have  any  accompanying 
endocardial  or  myocardial  disease  have  a per- 
sistence of  auricular  fibrillation  after  the  thyro- 
toxicosis has  been  eradicated.  Some  of  these 
last  for  many  years.  This  arrhythmia  appar- 
ently plays  little  part  in  the  general  health  or 
longevity  of  the  patient.  It  is  believed  by  some 
that  there  is  no  damage  to  the  heart  in  thyro- 
toxicosis. This  persistence  of  auricular  fibrilla- 
tion after  thyrotoxicosis  has  been  controlled 
indicates  that  some  disturbance  in  the  conductiv- 
ity mechanism  of  the  heart  can  be  attributed  to 
the  thyrotoxicosis. 

133  South  Thirty-sixth  Street. 


ABSTRACT  OF  DISCUSSION 

William  D.  Stroud  (Philadelphia)  : Dr.  Bothe  has 
properly  handled  this  problem  in  a conservative  manner. 
He  has  reviewed  the  literature  and  has  presented  a 
new  and  interesting  idea,  namely,  that  since  through 
total  ablation  of  the  thyroid  it  seems  possible  to  make 
a number  of  these  unfortunate  individuals  with  con- 
gestive heart  failure  more  comfortable  for  6 months 
or  a year  so  that  they  may  die  suddenly  rather  than 
with  long-drawn-out  congestive  failure,  it  may  be  pos- 
sible through  this  operation  to  prevent  for  a number 
of  years  the  onset  of  the  congestive  failure  syndrome. 

I shall  discuss  3 points.  First,  the  operative  pro- 
cedure. Everyone  who  has  had  experience  with  these 
patients  is  surprised  at  the  manner  in  which  they  stand 
this  radical  operation  under  local  anesthesia  in  spite 
of  congestive  failure. 

Second,  does  this  operation  help  patients  with  con- 
gestive heart  failure?  In  spite  of  the  excellent  results 
reported  from  Boston,  this  operation  for  congestive 
failure  is  not  popular.  It  should  be  carefully  considered 
by  more  physicians  and  surgeons  when  all  other  meas- 
ures have  failed  to  make  a patient  even  temporarily 
comfortable. 

The  third  point  is  Dr.  Bothe’s  idea,  which  is  new  to 
me,  of  total  ablation  of  the  thyroid  in  patients  who 
have  not  as  yet  developed  congestive  failure  but  who, 
because  of  the  type  of  cardiac  pathology  present,  will 
probably  develop  it  in  the  near  future.  This  brings  to 
mind  the  present  controversy  as  to  the  indication  for 
radical  surgery  in  patients  with  early  hypertension. 
The  results  there  have  suggested  that  the  earlier  such 
patients  are  operated  upon,  the  better  the  results.  This 
brings  up  the  very  difficult  problem  of  estimating 
whether  or  not  patients,  4 or  5 years  after  such  opera- 
tions, are  in  the  same  condition  as  or  better  than  they 
might  have  been  if  the  operations  had  not  been  per- 
formed. It  is  most  difficult  in  such  cases  to  determine 
just  how  much  good  has  been  accomplished. 

Finally,  in  selecting  patients  for  such  an  operation, 
you  must  remember  the  many  patients  who  have  had 
rheumatic  heart  disease,  with  or  without  auricular 
fibrillation,  and  who  seem  to  be  close  to  congestive 
failure  but  have  gone  on  satisfactorily  for  many  years 
while  taking  digitalis  and  following  the  usual  generally 
prescribed  conservative  routine  measures.  Although 
Dr.  Bothe  has  presented  a new  and  interesting  idea, 
we  must  be  sure,  before  subjecting  such  patients  to 
surgery,  that  they  are  really  on  the  edge  of  congestive 
heart  failure. 


THE  YELLOW  INSERT 

Is  there  any  cause  more  worthy  of  your  finan- 
cial aid  than  our  State  Society’s  Benevolence 
Fund?  We  publish  again  opposite  page  532  the 
yellow  insert,  soliciting  your  gift  which  may  be 
a single  contribution,  or  may  be  given  over  a pe- 
riod of  months,  or  may  be  in  the  form  of  a 
legacy  as  a memorial  to  some  dear  one.  The 
committee  welcomes  contributions  to  the  Be- 
nevolence Fund.  (See  letter  from  one  of  scores 
of  grateful  beneficiaries,  page  538.) 
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EDITORIALS 


ANNUAL  STATE  REGISTRATION 

Due  notice  was  sent  by  the  Department  of 
Public  Instruction  in  regard  to  annual  registra- 
tion by  the  State  Board  of  Medical  Education 
and  Licensure.  An  attached  card  is  to  be  re- 
turned at  once  with  check  or  money  order  for 
the  fee  of  $1.00.  Those  who  have  retired  from 
the  practice  of  medicine  are  requested  to  notify 
the  State  Board  of  Medical  Education  and  Li- 
censure. This  requirement  should  be  given  your 
immediate  attention. 


RURAL  AREAS  NEED  PHYSICIANS 

The  shortage  of  physicians  in  the  rural  areas 
as  the  years  go  by  becomes  more  and  more 
marked.  The  Department  of  Agriculture  at 
Washington  considers  that  the  shortage  is  a very 
serious  problem,  and  that  the  physical  well-being 
of  rural  America  is  endangered  by  a serious 
shortage  of  physicians  and  hospitals  in  the  rural 
districts. 

In  a survey  made  in  a number  of  states,  there 
averages  one  physician  for  every  1000  to  1500 
persons.  The  more  populous  states  have  a phy- 
sician for  as  few  as  500  persons. 


THE  AUTOMOBILE  TOLL 

With  all  that  has  been  said  and  done,  the 
frightful  automobile  toll  is  in  the  ascendency 
It  does  seem  most  unfortunate  that  the  public  at 
large  who  are  automobile  drivers  cannot  be 
brought  into  subjection  as  to  the  personal  equa- 
tion of  what  they  will  or  will  not  do.  The  prob- 
lem involved  here  “must”  be  brought  under 
control. 

The  following  editorial  from  the  Philadelphia 
Inquirer,  Dec.  14,  1937,  is  most  enlightening. 

A Disgraceful  Fatality  Record 

Available  soon  will  be  the  motor  death  figures  for 
the  year  now  nearing  its  end.  In  all  probability  they 
will  mark  a new  all-time  high  in  traffic  killings 
throughout  the  country.  So  far  as  Pennsylvania  is 
concerned  that  dubious  record  has  already  been  attained. 
With  more  than  two  weeks  remaining  before  New 
Year’s  Day,  2518  persons  have  been  killed  in  auto  acci- 
dents in  this  state  in  1937,  compared  with  the  2411  who 
met  death  in  the  whole  of  last  year.  This  is  bound  to 
go  down  in  the  records  as  a banner  year  for  slaughter 
on  Pennsylvania  highways. 

It  is  a shameful  condition.  In  the  days  remaining 
before  Jan.  1 motorists  can  help  keep  the  death  toll 


from  rising  further  by  exercising  unusual  care  in  their 
holiday  season  driving.  Yet,  unless  extreme  efforts  are 
taken,  unless  citizens  generally  come  to  regard  highway 
safety  as  a personal  matter  and  practice  caution  untir- 
ingly, next  year’s  death  rate  from  auto  accidents  doubt- 
less will  exceed  even  this  year’s  all-time  high. 

Additions  to  the  state  motor  police  force  and  other 
plans  of  the  state  government  to  reduce  traffic  law  vio- 
lations should  be  helpful,  but  in  the  final  analysis  cutting 
the  casualties  from  motor  mishaps  is  up  to  the  drivers 
themselves. 


A MOTHER  AND  HER  BABY 

It  is  of  interest  to  have  the  lay  opinion  of  in- 
stances where  parents  accuse  the  institution 
wherein  their  child  was  born  of  presenting  them 
with  the  wrong  baby.  The  latest  episode  has 
brought  forth  the  following  editorial  in  the 
Philadelphia  Inquirer,  Jan.  18,  1938: 

Mothers  everywhere  can  offer  understanding  sym- 
pathy as  Mrs.  Lawrence  Sanders  living  near  Sunbury, 
Pa.,  tries  to  adjust  her  emotions  to  the  belief  that  some- 
body else  has  her  baby.  After  she  was  taken  home, 
she  found  the  baby  given  her  was  a girl.  The  hos- 
pital’s official  records  assure  her  that  she  has  her  own 
baby,  but  she  has  a lurking  doubt  and  her  bewilder- 
ment is  natural. 

Eight  years  ago  in  a Chicago  hospital  the  Watkins- 
Bamberger  baby-switching  case  caused  a 2 months’ 
sensation. 

It  is  rare  now  that  such  a question  arises,  and  the 
chances  are  many  thousands  to  one  against  a mistake. 
All  precautions  taken  are  symbolic  of  the  undiminish- 
ing reverence  for  motherhood  and  solicitous  awe  for 
women  who  go  down  into  the  valley  of  the  shadows 
with  confidence  that  they  and  their  little  ones  will  be 
protected. 


THE  44-HOUR  LAWS 

On  Jan.  3,  1938,  the  editor  sent  a letter  to 
Miss  Mary  B.  Miller,  president  of  the  Pennsyl- 
vania State  Hospital  Association,  in  regard  to 
the  44-hour  labor  law,  requesting  any  ruling  for 
hospitals  that  may  have  been  issued,  general  and 
private,  in  Pennsylvania,  and  further  if  any 
exemptions  had  been  made.  Miss  Miller  re- 
ferred this  letter  to  Mr.  Harold  T.  Prentzel, 
executive  secretary,  who  replied  as  follows : 

Jan.  10,  1938 

Dear  Dr.  Hammond : 

Your  letter  of  Jan.  3 to  our  president,  Miss  Mary  B. 
Miller,  has  been  referred  to  me  for  reply. 

There  are  2 acts  known  as  “The  44-hour  laws.”  The 
women’s  44-hour  law,  Act  322,  became  effective  Sept. 
I,  1937.  Under  this  law  hospitals  received  temporary 
exemptions  until  May  31,  1938.  Complete  exemption 
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was  granted  to  all  nurses  and  attendants  in  hospitals. 
Executives  and  secretaries  were  exempt  provided  they 
earned  at  least  $25  per  week.  Exemptions  were  also 
granted  in  case  of  emergencies.  All  other  women  em- 
ployees of  hospitals  were  permitted  to  work  a maximum 
of  48  hours  a week,  10  hours  a day  over  a spread  period 
of  12  hours  in  any  6-day  week.  No  employee  is  per- 
mitted to  work  more  than  5 consecutive  hours  without 
a rest  period  of  at  least  30  minutes. 

The  general  44-hour  law,  Act  567,  became  effective 
Dec.  1,  1937,  and  then  the  time  limit  for  enforcement 
was  extended  to  Jan.  3,  1938.  Regulations  for  all  em- 
ployees with  the  exception  of  hospitals  have  been  is- 
sued and  are  now  in  force.  Rulings  concerning  hospital 
employees  are  expected  some  time  this  week.  In  the 
meantime,  we  are  advising  hospitals  to  make  no  changes 
in  the  hours  of  their  employees  until  notified  of  the 
definite  regulations  by  this  office. 

Up-to-date  information  regarding  legislation  and  reg- 
ulations applying  to  hospitals  appears  monthly  in  the 
Bulletin,  a publication  of  this  association.  We  are  en- 
closing the  December  issue,  which  refers  to  Maximum 
Hour  Legislation  on  page  2.  The  January  issue  will 
go  out  within  a few  days. 

Harold  T.  Prentzel. 


JOHN  FRANKLIN  CULP,  M.D. 

Dr.  John  F.  Culp,  of  Harrisburg,  died  at  the 
Harrisburg  Hospital,  Jan.  17,  1938,  where  he 
had  been  a patient  since  Dec.  20,  1936. 

Dr.  Culp  was  born  in  Philadelphia  in  1865, 
one  of  3 children  of  Mr.  and  Mrs.  John  Culp, 
all  of  whom  are  now  dead. 

After  graduation  from  the  Boys  Central  High 
School,  Philadelphia,  he  entered  the  University 
of  Pennsylvania  Medical  School  and  was  gradu- 
ated in  1886,  and  appointed  intern  at  the  Harris- 
burg Hospital. 

Upon  the  termination  of  his  internship  he  be- 
came associated  with  Dr.  Thomas  Dunott,  chief 
surgeon  on  the  Harrisburg  Hospital  staff. 

Some  years  ago  a bronze  tablet  was  erected  in 
the  Harrisburg  Hospital  in  recognition  of  Dr. 
Culp’s  endowment  of  several  beds  in  the  chil- 
dren’s ward  of  the  hospital.  He  was  one  of  the 
physicians  who  helped  the  agitation  for  extensive 
inoculations  in  Harrisburg  in  1925,  which  led  to 
stamping  out  diphtheria  among  children  through 
almost  a decade. 

Dr.  Culp  was  chief  surgeon  for  the  old  Penn- 
sylvania Steel  Company,  predecessor  company 
of  the  Bethlehem  Steel  Company,  which  appoint- 
ment he  held  for  20  years.  He  was  surgeon  at 
the  Steelton  plant  about  10  years,  when  he  de- 
cided to  specialize  in  diseases  of  the  ear,  nose, 
and  throat,  and  in  1898  he  took  a special  course 
in  these  diseases  at  the  University  of  Vienna. 
Before  returning  home  he  spent  the  better  part 
of  a year  in  graduate  work. 

Upon  his  return  to  Harrisburg  he  was  ap- 
pointed on  the  ear,  nose,  and  throat  department 


of  the  Harrisburg  Hospital,  and  10  years  later 
was  placed  in  charge  of  the  ear,  nose,  and  throat 
work  in  the  hospital  dispensary.  In  1926  he 
took  on  the  added  duties  of  surgical  director.  In 
1932  he  was  relieved  from  active  duty  in  the 
hospital  upon  his  own  application,  and  in  1934 
he  retired  as  surgeon  in  charge.  In  January, 
1934,  he  was  elected  by  the  Board  of  Managers 
to  honorary  life  membership  on  the  hospital 
staff  in  recognition  of  48  years  of  faithful  and 
valuable  service  to  the  Harrisburg  Hospital. 

Dr.  Culp  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the 
A.  M.  A. ; also  the  American  Laryngological, 
Rhinological,  and  Otological  Society ; the  Amer- 
ican Board  of  Otology ; and  a Fellow  of  the 
American  College  of  Surgeons.  He  was  a char- 
ter member  and  past  president  of  the  American 
Academy  of  Medicine,  and  past  president  of  the 
Dauphin  County  Medical  Society.  On  several 
occasions  he  represented  his  county  society  in  the 
House  of  Delegates  of  the  State  Medical  So- 
ciety. 

Dr.  Culp  married  Miss  Lillian  Lorenz,  and 
had  one  daughter,  both  of  whom  are  deceased. 
His  immediate  survivors  are  5 nephews. 


COURTLAND  YARDLEY  WHITE,  M.D. 

Dr.  Courtland  Y.  White,  of  Philadelphia, 
aged  64,  died  suddenly  at  his  home  Jan.  14,  of 
heart  disease. 

Dr.  White  was  internationally  known  as  an 
authority  on  bacteriology  and  pathology,  and  was 
city  bacteriologist  and  chief  of  the  division  of 
laboratories  of  the  city’s  Department  of  Health. 
He  was  placed  in  charge  of  the  city  laboratories 
at  the  Philadelphia  Hospital  for  Contagious  Dis- 
eases in  1910,  and  devoted  most  of  his  time  to 
extending  and  developing  these  laboratories. 

Dr.  White  was  born  in  Philadelphia  Aug.  12, 
1873.  He  was  graduated  from  the  Boys’  Cen- 
tral High  School,  1892,  and  from  the  University 
of  Pennsylvania  Medical  School,  1895.  He 
served  his  internship  at  the  Philadelphia  General 
Hospital,  1895-1897.  He  did  graduate  work  in 
Vienna  and  Leipzig. 

Dr.  White  was  director  of  the  pathological 
laboratories  of  the  Episcopal  Hospital,  1908- 
1938;  director.  City  of  Philadelphia  laboratory 
of  bacteriology,  1910-1938.  He  was  formerly 
associated  with  the  Children’s,  St.  Joseph’s,  and 
the  Jewish  hospitals. 

He  was  a member  of  his  county  and  state 
medical  societies,  and  a Fellow  of  the  American 
Medical  Association ; the  Philadelphia  Patho- 
logical Society  (treasurer  since  1906)  ; Phila- 
delphia Pediatric  Society;  Fellow  of  Philadel- 
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phia  College  of  Physicians;  and  a member  of 
the  John  Morgan  Society,  of  which  he  was  a 
founder. 

Dr.  White  was  a member  of  the  Sydenham 
Coterie,  secretary  and  later  president.  His  med- 
ical fraternity  was  the  A.  M.  P.  O.  He  was  a 
member  of  the  State  Live  Stock  Sanitary  Board 
of  Pennsylvania. 

He  was  formerly  associate  in  clinical  medi- 
cine, Pepper  Laboratory  of  Clinical  Medicine; 
pathologist,  Henry  Phipps  Institute;  instructor 
in  clinical  medicine,  University  of  Pennsylvania 
Medical  School,  1899-1904;  lecturer  and  demon- 
strator in  morbid  anatomy,  Veterinary  Depart- 
ment, University  of  Pennsylvania,  1899-1910. 

At  the  time  of  his  death  he  was  associate  pro- 
fessor in  medicine,  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 

Dr.  White  was  married  to  Miss  Emily  Heroy 
Sherwood,  June  24,  1901,  who  with  3 sons  sur- 
vives. 


HOMER  HILL  LEWIS,  M.D. 

Dr.  Homer  H.  Lewis,  of  Clearfield,  a member 
of  the  Clearfield  County  Medical  Society  since 
1915,  died  in  the  Clearfield  Hospital,  Dec.  18, 
aged  59. 

Dr.  Lewis  was  born  at  Vandalia,  Mo.,  in  1881. 
He  entered  the  employ  of  the  New  York  Cen- 
tral Railroad  as  a telegraph  operator  when  a 
young  man.  Becoming  dissatisfied  with  his  in- 
dustrial position,  he  entered  the  Valpariso  Uni- 
versity for  preparatory  work  leading  to  admis- 
sion to  a medical  school.  He  was  graduated 
from  the  University  of  Louisville  (Ky.)  Med- 
ical School  in  1909. 

He  began  practicing  medicine  in  Abiopyl,  Pa., 
near  Connellsville,  later  moving  in  sequence  to 
Trout  Run,  Eriton,  Penfield,  Surveyor,  and 
finally  located  in  Clearfield  in  1924. 

Dr.  Lewis  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  He  devoted  his  practice  to  the  field 
of  pediatrics  and  was  chief  of  the  pediatric  staff 
of  the  Clearfield  Hospital. 

Dr.  Lewis  served  in  the  Spanish- American 
War  in  the  cavalry.  He  also  was  assigned  to 
military  service  on  the  Mexican  Border,  and  was 
a member  of  the  Medical  Corps  of  the  U.  S. 
Army  during  the  World  War.  He  was  former 
editor  of  the  Clearfield  County  Medical  Society 
Bulletin.  He  also  served  in  the  House  of  Dele- 
gates of  the  State  Medical  Society. 

Three  years  prior  to  his  death  Dr.  Lewis  sus- 
tained what  was  apparently  an  acute  coronary 
embolism.  He  disregarded  all  warnings  because 
he  considered  it  was  necessary  to  carry  on,  and 
he  did  not  permit  adequate  or  proper  treatment 


to  be  given  to  him.  Finally,  in  October,  1937, 
he  entered  the  Clearfield  Hospital,  where  he  died 
Dec.  18. 

Dr.  Lewis  was  twice  married.  His  first  wife 
was  Miss  Grace  Williams  of  Penfield,  to  whom 
he  was  married  in  1908.  To  this  union  2 sons 
were  born,  his  wife  dying  in  1931.  In  1936  he 
was  married  to  Miss  Mae  Cowdrick,  who  with 
the  children  survives. 


FRANK  BACON  HANCOCK,  M.D. 

Dr.  Frank  B.  Hancock,  of  Philadelphia,  aged 
65,  died  Jan.  18,  at  Devitt’s  Camp,  Allen  wood. 

Dr.  Hancock  was  born  in  Philadelphia.  He 
was  a graduate  of  the  College  Department  of 
the  University  of  Pennsylvania  in  1895,  and  of 
the  Medical  School  in  1897.  He  had  retired 
from  practice. 

Dr.  Hancock  was  formerly  medical  adviser  of 
the  University  of  Pennsylvania  football  and 
basketball  teams.  He  also  served  as  a police 
surgeon  from  1903  to  1930,  when  he  was  forced 
into  retirement  on  account  of  ill  health.  During 
his  undergraduate  days  he  stroked  the  varsity 
crew  of  1891,  and  rowed  in  other  positions  in 
1894  and  1895 ; he  was  a member  of  the  unde- 
feated and  untied  football  team  of  1894.  In 
later  years  he  served  as  team  physician  to  the 
football  team  from  1910  to  1919,  and  to  the 
basketball  team  from  1919  to  1925.  He  was  af- 
fectionately known  on  the  Penn  campus  as 
“Handle.” 

During  the  Spanish-American  War  Dr.  Han- 
cock enlisted  as  a surgeon,  and  served  from 
shortly  after  the  outbreak  of  the  war  until  its 
end. 

He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

His  widow  and  2 daughters  survive. 


JOHN  DECKER  BUTZNER,  M.D. 

After  an  illness  of  only  a few  days,  Dr.  John 
D.  Butzner,  of  Scranton,  died  Dec.  23,  at  the 
Mercy  Hospital,  of  pulmonary  complications 
following  an  operation  for  the  relief  of  acute  in- 
testinal obstruction.  He  was  aged  59,  and  had 
been  practicing  in  Scranton  and  Lackawanna 
County  for  more  than  30  years. 

Dr.  Butzner  was  the  son  of  Mr.  and  Mrs. 
William  Butzner  and  was  born  in  Fredericks- 
burg, Va.  His  education  was  received  at  the 
University  of  Virginia  at  Charlottesville,  where 
he  received  the  B.A.,  M.A.  (and  M.D.  in  1904) 
degrees.  After  an  internship  at  the  Polyclinic 
Hospital,  Philadelphia,  he  went  to  Scranton, 
where  he  became  associated  with  the  late  Dr. 
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Thomas  Kay.  He  enjoyed  a wide  general  prac- 
tice and  was  well  known  throughout  that  part 
of  the  state. 

In  1909  he  was  married  to  Miss  Elizabeth  M. 
Robinson,  of  Bloomsburg. 

During  the  World  War  he  was  among  the 
first  to  volunteer,  was  accepted,  commissioned  a 
lieutenant,  and  assigned  to  Fort  Oglethorpe,  Ga., 
for  military  training.  Later  he  was  transferred 
to  Camp  Gordon,  Atlanta,  promoted  to  captain, 
and  placed  in  charge  of  the  infirmary  there. 

He  was  a member  of  his  county  and  state 
medical  societies,  the  Southern  Medical  Asso- 
ciation, and  a Fellow  of  the  A.  M.  A. ; also  a 
member  of  the  Reese  Davis  Post,  American 
Legion. 

Dr.  Butzner  is  survived  by  his  wife,  2 daugh- 
ters, 2 sons,  and  2 brothers. 


WILLIAM  SCOTT  PIPER,  M.D. 

Dr.  William  Scott  Piper,  of  Clearfield,  aged 
55,  died  Dec.  16,  of  heart  disease.  While  at- 
tending a motion  picture  show  he  complained  of 
not  feeling  well,  started  for  home,  and  died 
there  shortly  after  his  arrival. 

Dr.  Piper  was  born  in  1882  at  Cypher,  Pa., 
and  was  graduated  from  the  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1904, 
locating  in  Clearfield. 

In  1917  Dr.  Piper  was  accepted  for  military 
service  in  the  Military  Corps  of  the  U.  S.  Army. 
In  1919  he  resumed  practice  in  Clearfield,  spe- 
cializing in  otolaryngology.  From  1924  to  1928 
he  pursued  graduate  work  in  Vienna.  Follow- 
ing his  return  he  became  chief  of  the  oto- 
laryngologic department  at  the  Clearfield  Hos- 
pital. 

Dr.  Piper  was  a member  of  his  county  society 
(serving  as  president  in  1916),  of  his  state  so- 
ciety, and  a Fellow  of  the  A.  M.  A. ; a Fellow 
of  the  American  College  of  Surgeons;  and  a 
member  of  the  Pennsylvania  Eye,  Ear,  Nose 
and  Throat  Society.  He  also  served  in  the  State 
Society  House  of  Delegates. 

In  August,  1904,  Dr.  Piper  was  married  to 
Miss  Lena  Teeter,  who  with  a son  and  a daugh- 
ter survives. 


MEDICAL  CLINICS  PLAN  SAN  FRANCISCO 
FAIR  EXHIBITS 

In  the  huge  Hall  of  Science  at  the  1939  Golden  Gate 
International  Exposition,  30  of  America’s  leading  re- 
search laboratories  will  tell  the  story  of  the  remarkable 
recent  progress  which  has  been  made  in  the  prevention 
and  treatment  of  disease. 

Led  by  such  world-famous  institutions  as  the  Mayo 
Clinic,  the  Jackson  Clinic,  the  American  Medical  Asso- 
ciation, and  the  American  Society  for  the  Control  of 


Cancer,  these  laboratories  will  present  a dramatic  pic- 
ture of  the  latest  advances  in  medicine  and  its  related 
fields.  The  exhibit  plans  will  also  have  the  co-operation 
of  the  country’s  leading  universities,  notably  the  Uni- 
versity of  California,  Stanford  University,  the  Cali- 
fornia Institute  of  Technology,  University  of  Southern 
California,  Harvard  University,  University  of  Oregon, 
and  the  University  of  Washington. 

According  to  Milton  Silverman,  director  of  the  Hall 
of  Science  for  the  $50,000,000  World’s  Fair  of  the 
West,  these  exhibits  will  place  the  major  emphasis  on 
the  prevention  of  disease  rather  than  on  its  treatment. 

Reservations  for  space  in  the  Hall  of  Science  have 
already  been  made  by  the  Mayo  Clinic  of  Rochester, 
Minn.,  and  plans  are  under  way  for  a complete  re- 
search exhibit  at  the  fair  under  the  direction  of  Dr. 
Charles  Mayo,  Dr.  Donald  Balfour,  who  is  now  active 
head  of  the  Mayo  Clinic,  and  Dr.  Walter  Alvarez, 
internationally  famous  physiologist. 

Supervised  by  Dr.  Alvarez,  a new  and  improved 
model  of  the  transparent  man  will  be  shown,  partic- 
ularly emphasizing  the  digestive  apparatus  of  the  human 
being.  From  the  extensive  scientific  museum  at 
Rochester  will  come  many  astonishing  displays  built 
for  use  at  the  exposition.  Other  material  especially 
prepared  for  the  fair  will  show  the  remarkable  technic 
which  has  been  attained  in  plastic  surgery.  Displays 
showing  the  prevention  and  treatment  of  appendicitis 
have  also  been  promised  and  educational  exhibits  per- 
taining to  diabetes,  asthma,  and  experimental  dentistry 
are  also  contemplated.  The  Mayo  Clinic  will  also 
participate  in  the  cancer  exhibit  and  the  embryologic 
exhibit. 

The  Jackson  Clinic,  of  Madison,  Wis.,  will  center  all 
its  efforts  on  one  central  exhibit,  the  story  of  the 
thyroid  gland.  This  display  will  show  the  normal  activ- 
ity of  the  gland  and  how  it  secretes  the  amazing  and 
highly  powerful  hormone,  thyroxin.  Special  considera- 
tion will  be  given  to  the  remarkable  achievement  in 
preventing  both  physical  and  mental  destruction  through 
the  impairment  of  this  gland  and  the  importance  of 
iodine  in  keeping  the  gland  functioning.  Attention  will 
also  be  focused  on  the  so-called  goiter  belt  stretching 
across  northern  United  States,  and  dynamic  exhibits 
will  demonstrate  the  prevention  of  goiter  and  cretinism. 
Dr.  Arnold  Jackson,  head  of  the  clinic,  will  personally 
direct  these  activities  at  the  San  Francisco  Exposition. 

Two  Wisconsin  schools  planning  to  participate  in  the 
medical  exhibit  are  the  Marquette  University  and  the 
University  of  Wisconsin.  Dr.  Eben  J.  Carey,  of  Mar- 
quette, who  was  in  charge  of  medical  exhibits  at  the 
Century  of  Progress,  is  heading  a group  which  is  plan- 
ning an  outstanding  exhibit  on  embryology,  “How  Life 
Begins.” 

At  the  University  of  Wisconsin  an  exhibit  is  being 
prepared  to  show  the  modern  use  of  drugs  and  chem- 
icals to  alleviate  pain.  In  a co-operative  exhibit,  Uni- 
versity of  Wisconsin  pharmacologists  and  anesthetists 
will  collaborate  with  similar  groups  from  the  University 
of  California  in  a demonstration  of  modern  anesthesia. 

An  unusual  cancer  exhibit,  which  will  illustrate  the 
steps  being  taken  to  check  this  most  dreaded  of  all 
diseases,  will  have  the  co-operation  of  the  American 
College  of  Surgeons  and  other  noted  groups.  The  use 
of  radium,  roentgen  ray,  and  surgical  treatment  will  be 
demonstrated  as  well  as  modern  preventive  measures. 

Other  important  subjects  to  be  covered  by  the 
American  College  of  Surgeons  include  the  treatment  of 
bone  injuries,  particularly  the  new  plastic  bone  sur- 
gery. 
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The  story  of  teeth  and  their  connection  with  general 
health  will  be  vividly  portrayed  in  the  Hall  of  Science 
by  the  exhibit  of  the  American  Dental  Association. 
As  a central  feature  of  these  booths  a moving  model 
will  demonstrate  in  a novel  way  how  teeth  are  formed 
and  grow  in  the  mouth.  A series  of  illustrations  will 
also  show  how  apparently  healthy  teeth  can  decay  and 
how  many  dental  troubles  can  be  prevented  from 
spreading  to  other  parts  of  the  body,  particularly  the 
heart,  kidneys,  and  bones.  Of  especial  interest  to  the 
layman  will  be  a portrayal  of  the  history  of  dentistry 
from  its  earliest  beginnings. 

Another  phase  of  the  Health  and  Science  show  will 
deal  with  the  prevention  of  diseases  transmitted  from 
household  pets  and  other  animals  to  man,  such  as 
tuberculosis,  rabies,  and  Malta  fever.  This  section  of 
the  exposition  will  be  under  the  direction  of  the 
American  Veterinary  Medical  Association. 

In  still  another  section  of  the  vast  Hall  of  Science, 
industrial  chemical  companies  will  show  the  contribu- 
tions of  modern  chemistry  in  scientific  nutrition  with  all 
its  import  to  the  health  of  man.  Other  displays  by  the 
chemical  industry  will  show  the  development  of  syn- 
thetic plastics,  compounds  which  are  beginning  to  be  of 
great  importance  in  improving  man’s  comfort  and  in- 
dustrial efficiency. 

From  the  viewpoint  of  the  layman,  the  medical  ex- 
hibits of  the  San  Francisco  Fair  will  show  how  the 
application  of  precautionary  measures  can  help  prevent 
the  inception  of  disease  and  the  spread  of  infection. 
Every  field  of  medicine  is  being  drafted  to  help  carry 
out  this  ambitious  program. 


EXAMINATIONS  OF  THE  AMERICAN 
BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  announces 
that  in  1938  it  will  hold  examinations  in 

San  Francisco,  June  13,  during  the  American  Medical 
Association. 

Washington,  D.  C.,  Oct.  8,  during  the  American  Acad- 
emy of  O.  and  O.  L. 

Oklahoma  City,  Nov.  14,  during  the  Southern  Medical 
Association. 

Up  to  the  end  of  1937  the  board  held  56  examinations 
and  certified  1498  ophthalmologists.  The  board  on  Jan. 
1,  1938,  issued  a new  and  complete  list  of  physicians 
certificated  to  date,  arranged  geographically.  This  list 
was  mailed  gratis  to  all  certificated  persons  and  to  over 
250  hospitals  and  institutions. 

During  1937  examinations  were  held  at  Los  Angeles 
on  Jan.  23,  at  Philadelphia  on  June  7,  and  at  Chicago 
on  Oct.  8 and  9.  At  these  examinations  25,  71,  and  84 
candidates  respectively  were  examined,  of  whom  19,  42, 
and  56  respectively  were  passed;  3,  17,  and  25  respec- 
tively were  conditioned ; and  3,  2,  and  1 respectively 
failed. 

The  American  Board  of  Ophthalmology  has  estab- 
lished a preparatory  group  of  prospective  candidates 
for  its  certificate.  The  purpose  of  this  group  is  to  fur- 
nish such  information  and  advice  to  physicians  who  are 
studying  or  about  to  study  ophthalmology  as  may  ren- 
der them  acceptable  for  examination  and  certification 
after  they  have  fulfilled  the  necessary  requirements. 
Any  graduate  or  undergraduate  of  an  approved  medical 
school  may  make  application  for  membership  in  this 
group.  Upon  acceptance  of  the  application,  informa- 
tion will  be  sent  concerning  the  ethical  and  educational 
requirements,  and  advice  to  members  of  the  group  will 


be  available  through  preceptors  who  are  members  or 
associates  of  the  board.  Members  of  the  group  will  be 
required  to  submit  annually  a summarized  record  of 
their  activities. 

The  fee  for  membership  in  the  preparatory  group  is 
$10,  but  this  amount  will  be  deducted  from  the  $50 
ultimately  required  of  every  candidate  for  examination 
and  certification.  For  sufficient  reason,  a member  of 
the  preparatory  group  may  be  dropped  by  vote  of  the 
board. 

In  future  issues  of  the  directory  of  the  American 
Medical  Association  certificated  ophthalmologists  will 
be  so  designated  in  their  listing. 

Applications  should  be  filed  immediately.  The  re- 
quired number  of  case  reports  must  be  filed  at  least  60 
days  prior  to  date  of  examination.  Application  blanks 
can  be  procured  from  Dr.  John  Green,  3720  Washing- 
ton Ave.,  St.  Louis,  Mo. 


CERTIFICATION  OF 
OPHTHALMOLOGISTS 

The  activities  of  the  committee  incident  to  the  ad- 
verse legislation  proposed  at  the  last  session  of  the 
Legislature  disclosed  the  fact  that  many  of  our  able 
specialists  in  ophthalmology  had  neglected  to  qualify 
with  the  American  Board  of  Ophthalmology  and  thus 
obtain  appropriate  certification.  For  the  protection  of 
the  entire  group  and  to  strengthen  the  position  of  the 
medical  profession  all  eye  specialists  are  urged  to  effect 
this  qualification  as  soon  as  possible. 

It  should  be  borne  in  mind  that  those  men  of  estab- 
lished practice  and  reputation  over  a long  period  of 
time  have  justified  their  position  by  the  confidence  of 
their  patients  in  their  ability,  and  are  given  due  credit 
for  this  in  their  examinations.  Such  men  should  not 
be  deterred  from  making  application  for  this  grading 
by  reason  of  inadequate  record  of  preliminary  work  but 
rather  should  be  encouraged  to  make  early  application, 
stating  the  scope  of  their  entire  ophthalmic  career. 

Respectfully, 

Committee  on  Conservation  of  Vision, 
Samuel  Horton  Brown,  M.D.,  Chairman. 

Jan.  1,  1938. 


“THE  FOUNDATION  PRIZE” 

Rules  Governing  the  Award  of  the  American 
Association  of  Obstetricians,  Gynecologists, 
and  Abdominal  Surgeons 

(1)  The  award  which  shall  be  known  as  “The  Foun- 
dation Prize”  shall  consist  of  $500.  * 

(2)  Eligible  contestants  shall  include  only  (a)  in- 
terns, residents,  or  graduate  students  in  obstetrics, 
gynecology,  or  abdominal  surgery,  and  (b)  physicians 
(with  an  M.D.  degree)  who  are  actively  practicing  or 
teaching  obstetrics,  gynecology,  or  abdominal  surgery. 

(3)  Manuscripts  must  be  presented  under  a nom-de- 
plume,  which  shall  in  no  way  indicate  the  author’s 
identity,  to  the  secretary  of  the  association  together  with 
a sealed  envelope  bearing  the  nom-de-plume  and  con- 
taining a card  showing  the  name  and  address  of  the 
contestant. 

(4)  Manuscripts  must  be  limited  to  5000  words,  and 
must  be  typewritten  in  double-spacing  on  one  side  of 
the  sheet.  Ample  margins  should  be  provided.  Illus- 
trations should  be  limited  to  such  as  are  required  for  a 
clear  exposition  of  the  thesis. 
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(5)  The  successful  thesis  shall  become  the  property 
of  the  association,  but  this  provision  shall  in  no  way 
interfere  with  publication  of  the  communication  in  the 
journal  of  the  author’s  choice.  Unsuccessful  contribu- 
tions will  be  returned  promptly  to  their  authors. 

(6)  All  manuscripts  entered  in  a given  year  must  be 
in  the  hands  of  the  secretary  before  June  1. 

(7)  The  award  will  be  made  at  the  annual  meetings 
of  the  association,  at  which  time  the  successful  con- 
testant must  appear  in  person  to  present  his  contribu- 
tion as  a part  of  the  regular  scientific  program,  in 
conformity  with  the  rules  of  the  association.  The  suc- 
cessful contestant  must  meet  all  expenses  incident  to 
this  presentation. 

(8)  The  president  of  the  association  shall  annually 
appoint  a Committee  on  Award,  which  under  its  own 
regulations  shall  determine  the  successful  contestant  and 
shall  inform  the  secretary  of  his  name  and  address  at 
least  2 weeks  before  the  annual  meeting. 

Jas.  R.  Bloss,  M.D.,  Secretary, 

418  Eleventh  Street,  Huntington,  W.  Va. 


THE  PRESIDENT’S  BIRTHDAY  BALL  AND 
THE  PRESIDENT’S  BRACE  FUND 

Heretofore,  in  Pittsburgh,  70  per  cent  of  the  net  pro- 
ceeds of  the  President’s  Birthday  Ball  held  in  Pitts- 
burgh was  put  into  a trust  fund  at  the  Colonial  Trust 
Company.  For  the  sake  of  convenience  we  called  this 
the  President’s  Brace  Fund.  By  an  agreement  between 
the  trust  company  and  the  Allegheny  County  Medical 
Society,  the  funds  were  expended  exclusively  for  the 
purchase  of  appliances  necessary  in  the  care  of  cases  of 
acute  anterior  poliomyelitis.  These  expenditures  are 
under  the  control  of  a committee  of  orthopedic  sur- 
geons appointed  by  the  president  of  the  society.  So 
far  the  committee  has  authorized  expenditures  for  180 
appliances  of  various  types  (braces,  etc.)  including  a 
Drinker  respirator,  the  latter  now  in  the  custody  of  the 
Children’s  Hospital.  (This  heavy  expenditure  has  been 
fully  justified  by  clinical  results  attained.) 

Because  of  the  existence  of  the  fund  in  our  own  com- 
munity it  has  been  possible  to  carry  on  the  work  with- 
out any  loss  of  valuable  time  and  with  an  overhead 
charge  of  about  3 or  4 mills  on  each  dollar  expended. 
The  existence  of  the  fund  has  given  us  a reserve  to  be 
used  in  case  of  an  epidemic  of  poliomyelitis  for  the 
immediate  financing  of  the  urgent  needs  sure  to  arise, 
such  as  a considerable  number  of  temporary  splints  and 
appliances,  etc. 

The  President’s  Birthday  Ball  was  given  in  the  Wil- 
liam Penn  Hotel,  Jan.  29,  1938.  New  plans  for  the 
expenditure  of  the  net  proceeds  are  different  than  those 
of  the  past.  It  is  planned  to  send  all  the  net  proceeds 
to  a national  foundation,  probably  located  in  Wash- 
ington or  New  York  City.  This  organization,  now  in 
process  of  formation,  intends  to  “broaden  the  fight 
against  anterior  poliomyelitis  on  all  fronts.” 

It  will  be  a part  of  the  new  foundation’s  program 
to  make  available  special  financial  grants  for  the  carry- 
ing on  of  specific  work  that  orthopedic  surgeons  may 
wish  to  do  in  the  field  of  infantile  paralysis,  either  in^ 
dividually  or  through  an  orthopedic  hospital  with  which 
those  orthopedic  surgeons  may  be  connected. 

“There  will  be  a 4-way  attack  on  this  disease: 
(1)  Scientific  research;  (2)  epidemic  action;  (3)  dis- 
semination of  the  knowledge  now  known  on  the  new 
care  so  that  the  entire  medical  profession  can  benefit 
therefrom;  (4)  assistance  to  orthopedic  surgeons  and 
hospitals  mentioned  in  the  previous  paragraph.” — Pitts- 
burgh Medical  Bulletin,  Jan.  15,  1938. 


THE  ACTIVITIES  OF  THE  NATIONAL 
PRESIDENT  OF  THE  WOMAN’S 
AUXILIARY 

Dr.  Frank  C.  Hammond,  Editor, 

230  State  Street, 

Harrisburg,  Pa. 

My  dear  Dr.  Hammond: 

It  is  gratifying  to  me  as  I get  over  the  country  to  see 
the  fine  type  of  service  the  auxiliary  is  rendering.  I 
have  but  one  criticism  to  offer.  This  is  offered  in 
frankness.  The  men  have  not  yet  realized  the  potential 
power  of  the  auxiliary.  No  greater  avenue  is  open  to 
them  for  public  relations  and  legislative  work  than  this 
group  offers.  Intelligent  women,  armed  with  a convic- 
tion, with  innumerable  outlets,  could  do  infinitely  more 
in  the  line  of  public  relations  for  the  medical  profession 
and  the  forming  of  legislative  opinion  than  most  med- 
ical organizations  are  willing  to  admit.  The  difference 
between  a man  and  a woman  in  this  type  of  work  is  the 
difference  between  a mundane  soldier  and  a crusader. 

I am  leaving  on  the  tenth  for  a very  interesting  and 
demanding  trip : First  meeting,  Detroit,  the  twelfth ; 
the  thirteenth,  Chicago;  the  fourteenth,  Minneapolis; 
the  fifteenth,  St.  Paul;  the  seventeenth,  North  Dakota; 
the  nineteenth,  South  Dakota;  then  on  to  Montana, 
Seattle,  Portland,  San  Francisco,  Los  Angeles,  San 
Diego,  Albuquerque,  four  stops  in  Texas,  Oklahoma, 
Kansas,  Missouri,  and  back  to  the  East.  Do  not  expect 
to  return  before  Mar.  15. 

When  this  schedule  is  completed  I will  have  covered 
30  states.  I am  rather  proud  of  this  record.  Our  mem- 
bership is  increasing  in  every  state  and  we  stand  ready 
to  carry  out  the  work  prescribed  by  the  profession,  al- 
though I feel  certain  we  could  do  much  more  than  that 
prescribed  at  the  present  time. 

I appreciate  your  interest  in  the  auxiliary  and  for 
that  reason  felt  you  would  like  to  know  something  of 
the  activities  of  the  president  up  to  the  present  time. 

Sincerely, 

Edna  (Mrs.  Augustus  S.)  Kech. 

Jan.  3,  1938. 


THE  NEW  ISOLATION  HOSPITAL  AT 
WILLIAMSPORT 

About  9 years  ago,  not  long  after  the  old  contagious 
disease  hospital  unit  was  closed,  some  work  was  done 
in  Williamsport  toward  starting  plans  for  building  and 
maintaining  a modern  unit.  Dr.  John  P.  Harley  was 
one  of  the  most  active  and  interested  workers  at  that 
time.  Along  came  the  depression  and  the  plans  were 
dropped. 

There  has  recently  been  a health  committee  named  by 
the  Community  Trade  Association  and  headed  by  Dr. 
Harley,  which  was  interested  in  starting  new  plans  for 
such  a building.  Shortly  after  their  organization  Mrs. 
J.  Roman  Way,  without  being  solicited  in  any  way,  de- 
cided that  a gift  of  money  to  build  an  isolation  hospital 
was  needed  in  Williamsport  and  made  arrangements  to 
have  it  announced  to  a few  of  those  interested,  if  they 
could  arrange  for  its  maintenance.  One  hundred  per 
cent  co-operation  was  found  among  the  city  and  county 
officials  and  the  city  government  agreed  to  accept  this 
gift  and  maintain  the  hospital  with  the  help  of  annual 
appropriations  made  by  the  county  commissioners,  who 
were  found  very  willing  to  help. 

The  hospital  is  to  be  built  on  Williamsport  Hospital 
property,  facing  Spruce  Street,  and  with  WPA  help  in 
its  building  will  probably  be  completely  equipped  and 
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ready  to  use  without  using  funds  outside  of  Mrs.  Way’s 
gift.  It  is  to  be  managed  by  a commission  which  will 
represent  the  city  and  consist  of  5 members  of  the 
Lycoming  County  Medical  Society  and  4 laymen — two 
appointed  by  the  mayor,  one  by  the  county  commis- 
sioners, and  one  by  the  Community  Trade  Association. 
The  commission  is  now  formed  and  it  consists  of  the 
following  members:  Dr.  John  P.  Harley,  president; 
George  R.  Fleming,  vice-president ; Dr.  S.  B.  Gibson, 
secretary;  Norman  E.  Watson,  treasurer;  Mayor 
Charles  B.  Wolfe,  J.  Howard  Ritter,  Dr.  John  B.  Nutt, 
Dr.  George  S.  Klump,  and  Dr.  J.  Gibson  Logue. — The 
Medical  Bulletin,  Lycoming  County  Society,  Jan.  14, 
1938. 


OPPORTUNITY  FOR  PHYSICIANS  TO 
TOUR  AMERICA  EN  ROUTE  TO  THE 
CONVENTION 

The  thought  that  the  forthcoming  A.  M.  A.  Conven- 
tion in  San  Francisco,  June  13  to  17,  is  such  a splendid 
opportunity  for  a tour  of  the  United  States  both  going 
out  and  coming  back,  has  inspired  definite  action.  The 
co-operation  of  more  than  25  state  medical  societies  has 
made  it  possible  to  arrange  a special  train  tour  which 
will  include  such  outstanding  highlights  of  the  North 
American  continent  as  the  Indian  Detour,  the  Grand 
Canyon,  Los  Angeles,  Riverside,  and  Santa  Catalina 
Island — on  the  way  out  to  San  Francisco.  A choice  of 
2 return  routes  are  possible,  one  of  which  visits  the 
charming  cities  of  Portland,  Seattle,  Victoria,  and 
Vancouver,  and  the  beautiful  scenic  spots  of  the  Cana- 
dian Rockies:  the  second  route  travels  via  Yellow- 
stone National  Park,  Salt  Lake  City,  Royal  Gorge, 
Colorado  Springs,  and  Denver. 

There  is  an  all-inclusive  price  for  this  tour  which 
includes  transportation  from  home-town  to  home-town, 
though  the  tour  starts  officially  at  Chicago  on  Monday, 
June  6,  from  which  point  an  American  Express  escort 
joins  the  group. 


REPORTING  OF  DEAF  CHILDREN 

To  Members  of  The  Medical  Society  of  the 
State  of  Pennsylvania: 

Your  attention  is  called  to  the  following  copy  of  an 
act  passed  by  the  Legislature  of  1937,  requiring  the 
reporting  to  this  department  of  children  under  age  6 
suffering  from  impaired  hearing  or  total  deafness. 

Blanks  are  enclosed  for  the  submission  of  the  re- 
quired information  covering  such  cases.  Additional 
copies  may  be  obtained  upon  application  to  this  office. 

“Section  1.  It  shall  be  the  duty  of  every  attending 
or  consulting  physician,  nurse,  parent,  or  guardian 
having  charge  of  any  minor  under  age  6,  who  is  totally 
deaf  or  whose  hearing  is  impaired,  to  report  at  once 
in  person  or  in  writing  to  the  State  Department  of 
Health  stating  the  name,  age.  and  residence  of  such 
minor,  and  furnish  such  additional  information  with 
respect  to  such  minor  as  the  Department  of  Health 
shall  require.  Thereupon,  the  department  shall  refer 
the  facts  relative  to  such  minor  to  its  county  medical 
director  to  ascertain  whether  such  minor  is  receiving 
adequate  care  and  treatment.  If  the  county  medical 
director  finds  that  such  adequate  care  and  treatment  is 
not  provided,  and  that  the  parent  or  guardian  is  finan- 
cially unable  to  provide  the  same,  he  shall  report  the 
case  to  the  medical  inspector  of  the  school  district  who 
shall  provide  such  care  and  treatment,  at  the  expense 


of  the  school  district  or  of  the  Commonwealth,  as  the 
case  may  be  charged  by  law  with  the  providing  of 
medical  inspection  for  the  schools  of  the  school  district. 
Such  care  and  treatment  may  be  administered  by  the 
medical  inspector  or  by  some  doctor  of  medicine  selected 
by  him. 

“Section  2.  The  Department  of  Health  shall  in  every 
such  instance  notify  the  Superintendent  of  Public  In- 
struction of  its  disposition  of  the  case  and  the  name  of 
the  county  medical  director  and  medical  inspector  of 
schools  to  whom  the  same  was  referred. 

“The  Superintendent  of  Public  Instruction,  when  in 
his  judgment  the  same  is  deemed  desirable,  shall  com- 
municate to  the  parent  or  guardian  the  location  of  any 
special  schools  and  also  the  nearest  public  school  having 
special  classes  for  the  instruction  of  the  hard-of-hearing, 
with  the  information  concerning  the  advantages  offered 
by  such  school  or  classes,  the  benefits  to  accrue  to  the 
child  from  attending  such  school  or  classes,  and  the 
manner  in  which  the  expense  of  such  instruction  will 
be  provided  for.’’ 

Edith  MacBride-Dexter,  M.D., 
Secretary  of  Health. 


COLLEGE  OF  SURGEONS  SECTIONAL 
MEETING 

The  Great  Lakes  Sectional  Meeting  of  the  American 
College  of  Surgeons,  including  Ontario,  Quebec,  and 
the  states  of  New  York,  Ohio,  Michigan,  and  Pennsyl- 
vania, will  be  held  in  Toronto,  Ontario,  on  Mar.  22,  23, 
and  24.  The  headquarters  will  be  at  the  Royal  York 
Hotel.  A most  active  Committee  on  Local  Arrange- 
ments, headed  by  Dr.  W.  Edward  Gallie,  is  making  ex- 
cellent plans  for  this  meeting.  There  will  be  an  ex- 
ceptionally interesting  program  consisting  of  clinics, 
scientific  sessions,  hospital  conferences,  medical  motion 
pictures,  and  other  features  during  the  meeting.  A 
visiting  group  of  10  or  12  outstanding  surgeons  will  be 
present  to  participate  in  this  program. 

A general  outline  of  the  program  is  as  follows : 


8 : 00-  9 : 00 


9:00-12:00 


10:00-12:30 
2 : 00-  4 : 30 
2 : 30-  4 : 30 


4:30-  5 : 00 
6:30-8 : 00 

8:00-10:00 
8 : 00-10  : 00 

8:00-10:00 


8:00-9:00 


9 : 00-12 : 00 


10:00-12:30 


Tuesday,  Mar.  22 

Registration  and  general  information  for 
Fellows  of  the  College,  hospital  repre- 
sentatives, and  guests. 

Operative  and  nonoperative  clinics,  sur- 
gery and  the  surgical  specialties,  local 
hospitals. 

Hospital  conference. 

Hospital  conference. 

Medical  motion  pictures : 

1.  General  surgery. 

2.  Eye,  ear,  nose,  and  throat  surgery. 
Annual  meeting,  Fellows  of  the  College. 
Medical  motion  pictures,  general  sur- 
gery. > 

Scientific  meeting,  general  surgery. 
Medical  motion  pictures,  eye,  ear,  nose, 
and  throat  surgery. 

Hospital  conference. 

Wednesday,  Mar.  23 

Registration  and  general  information  for 
Fellows  of  the  College,  hospital  repre- 
sentatives, and  guests. 

Operative  and  nonoperative  clinics,  sur- 
gery and  the  surgical  specialties,  local 
hospitals. 

Hospital  conference. 
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Medical  motion  pictures,  general  sur- 
gery. 

Scientific  meeting,  general  surgery. 
Scientific  meeting,  eye  surgery. 

Scientific  meeting,  ear,  nose,  and  throat 
surgery. 

Hospital  conference. 

Medical  motion  pictures,  general  sur- 
gery. 

Scientific  meeting,  general  surgery. 
Scientific  meeting,  eye  surgery. 

Scientific  meeting,  ear,  nose,  and  throat 
surgery. 

Motion  pictures  for  hospital  representa- 
tives. 

Thursday,  Mar.  24 

Registration  and  general  information  for 
Fellows  of  the  College,  hospital  repre- 
sentatives, and  guests. 

Fracture  clinic. 

Operative  clinics,  eye,  ear,  nose,  and 
throat  surgery. 

Hospital  conference. 

Scientific  meeting  (panel  round  table 
conference),  eye  surgery. 

Scientific  meeting  (panel  round  table 
conference),  ear,  nose,  and  throat  sur- 
gery. 

Cancer  clinic. 

Hospital  conference. 

Medical  motion  pictures,  general  surgery. 
Community  health  meeting. 

This  meeting  will  be  of  interest  not  only  to  Fellows 
of  the  College  but  to  the  medical  profession  at  large,  as 
well  as  to  hospital  trustees,  superintendents,  nurses,  and 
hospital  personnel.  Members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  are  most  cordially  invited 
to  attend.  There  will  be  no  registration  fee. 


GROUP  HOSPITALIZATION 


The  plan  is  subject  to  the  approval  of  the  Insurance 
Commissioner  of  Pennsylvania. 

This  plan  has  been  evolved  in  the  interest  of  the 
public — particularly  that  group  which  otherwise  might 
not  be  able  to  afford  ordinary  semiprivate  care  in  hos- 
pitals. Group  hospitalization  in  recent  years  has  had 
tremendous  growth  in  metropolitan  areas  throughout 
this  country  and  the  agreed-upon  plan  is  considered  to 
be,  from  the  standpoint  of  all  parties  concerned,  better 
than  any  now  in  effect. 

(Signed)  Wm.  Egbert  Robertson,  M.D., 
President,  The  Philadelphia  County  Medical 
Society. 

Thomas  Conwav,  Jr.,  Ph.D.,  Chairman, 
Hospital  Council  of  Philadelphia. 

Jan.  27,  1938. 

Dr.  Thomas  Conway,  Jr.,  is  also  president  of  the 
Delaware  County  (Pa.),  Hospital. 

The  following  appeared  in  The  Philadelphia  Record, 
Feb.  4,  1938: 

Hospital  Council  Approves  3c-a-Day  Plan 
Unanimously 

The  Hospital  Council  of  Philadelphia,  representing 
35  hospitals,  on  Feb.  3 formally  approved  the  group 
hospitalization  plan  worked  out  by  subcommittees. 

The  action  was  taken  by  unanimous  vote  of  54  dele- 
gates of  the  council  in  the  office  of  Thomas  S.  Gates, 
Jr.,  member  of  the  council,  at  Drexel  & Co.,  15th  and 
Walnut  Sts.,  and  president  of  the  University  of  Penn- 
sylvania. 

The  plan  will  now  be  presented  to  the  23  hospital 
members  of  the  council  who  have  not  accepted  it.  Of- 
ficials predicted  that  within  6 weeks  the  plan  will  be 
in  operation  to  bring  3-cents-a-day  hospital  care  to 
Philadelphia. 

At  the  same  time  the  council  announced  a tentative 
schedule  of  “indemnifications”  by  which  patients  will 
be  reimbursed  for  expenditures  for  professional  services 
in  addition  to  receiving  21  days  of  semiprivate  room 
care  in  hospitals. 


The  following  appeared  in  The  Weekly  Roster  and 
Medical  Digest,  Feb.  5,  1938,  the  official  publication  of 
the  Philadelphia  County  Medical  Society : 

Group  Hospitalization 

The  undersigned  announce  with  gratification  that  a 
plan  for  hospital  insurance  has  been  mutually  agreed 
upon  by  the  special  committee  on  group  hospitalization 
of  the  Hospital  Council  of  Philadelphia  and  the  Board 
of  Directors  of  the  Philadelphia  County  Medical  So- 
ciety. The  plan  meets  the  essential  requirements  of 
both  organizations.  It  is  fundamentally  a contract  be- 
tween the  subscriber  and  a nonprofit  insurance  corpora- 
tion to  be  organized  under  the  laws  of  Pennsylvania. 
It  furnishes  at  a low  cost  hospital  services  for  a period 
of  21  days.  Benefits  to  the  subscriber  include  those 
services  ordinarily  afforded  semiprivate  patients  by  a 
hospital,  as  follows : bed  and  board ; general  nursing 
care;  use  of  operating  room  and  delivery  room;  medi- 
cations and  dressings. 

The  plan  further  provides  that  the  subscriber  is  in- 
demnified up  to  stated  amounts  for  certain  professional 
services  when  rendered  during  the  patient’s  stay  in  the 
hospital,  viz.,  roentgen-ray  examinations,  ordinary  lab- 
oratory examinations,  electrocardiographic  examina- 
tions, basal  metabolism  tests,  anesthesia,  and  physical 
therapy. 


Patients  will  be  reimbursed  up  to  the  following 
amounts  for  the  following  expenditures : 

Anesthesia  administered  by  a physician,  up  to  $15. 

Physiotherapy,  up  to  $15. 

Laboratory  examinations,  up  to  $25. 

Metabolism  tests,  up  to  $10. 

Electrocardiographic  (heart)  examination,  up  to  $15. 

Roentgen  ray,  up  to  $35. 

Under  this  compromise  system,  the  patient  while  in 
a hospital  will  pay  the  physician  giving  these  services, 
but  will  then  be  paid  back  by  the  hospitalization  plan 
up  to  the  fixed  amounts.  If  the  extra  service  costs 
more,  the  patient  will  have  to  pay  the  additional  out 
of  his  own  pocket. 

Members  of  the  council  believe  the  limits  set  will 
take  care  of  nearly  all  cases.  For  instance,  they  pointed 
to  records  of  one  hospital  showing  that  out  of  1400 
semiprivate  patients,  only  one  paid  more  than  $35  for 
roentgen  rays. 

Final  decision  on  the  fees  will  be  made  by  the  board 
of  directors  of  the  plan,  to  be  elected  later,  in  confer- 
ence with  State  Insurance  Commissioner  Owen  B. 
Hunt.  He  will  also  have  to  approve  the  annual  fees, 
which  are  expected  to  fall  within  the  3-cents-a-day  idea. 

It  is  expected  a single  person  will  be  guaranteed  21 
days  of  semiprivate  room  hospital  care  for  $10  a year, 
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man  and  wife  for  $18  a year,  and  a family  including 
all  dependent  children  for  $24  a year. 

Initial  financing  of  the  plan  has  also  been  arranged, 
it  was  announced  by  Lewis  N.  Clark,  secretary  of  the 
council  and  managing  director  of  Germantown  Hos- 
pital. The  Community  Fund  of  Philadelphia  has  agreed 
to  lend  the  plan  $30,000  to  get  it  started. 

The  plan  already  has  the  approval  of  the  Philadelphia 
County  Medical  Society.  Dr.  William  Egbert  Robert- 
son, president  of  the  society,  and  Dr.  Thomas  Conway, 
Jr.,  president  of  the  council,  signed  the  statement  ap- 
proving the  plan  last  week. 

Officers  of  the  council  were  re-elected  Feb.  4.  They 
are  Dr.  Conway,  Mr.  Clark,  and  Edward  Starr,  Jr.,  of 
Drexel  & Co.,  treasurer. 


STATE  BOARD  EXAMINATION 

The  following  questions  were  submitted  by  the  State 
Board  of  Medical  Education  and  Licensure  at  the  ex- 
amination conducted  Jan.  4 to  6,  1938: 

Medical  and  Surgical 

Physiology,  Pathology,  Bacteriology,  and  Physiologic 
Chemistry 

1.  State  the  physiologic  and  the  pathologic  influences 
that  determine  the  daily  output  of  urine. 

2.  What  are  the  functions  of  the  vagi  nerves  (a)  in 
respect  to  the  heart?  (b)  in  respect  to  the  stomach? 

3.  Discuss  the  importance  of  blood  typing  (a)  as  to 
clinical  needs;  (b)  as  to  legal  evidence. 

4.  Give  the  significant  laboratory  findings  in  the 
various  gastric  disorders  of  serious  omen. 

5.  What  laboratory  investigations  should  be  made 
in  the  toxemias  of  pregnancy?  Why  each? 

6.  Discuss  the  peculiar  blood  findings  in  each  of  the 
following:  (a)  hemophilia;  (b)  lead  poisoning;  (c) 
carbon  monoxide  poisoning. 

7.  Discuss  briefly  (a)  bone  regeneration;  (b)  periph- 
eral nerve  regeneration. 

8.  What  systemic  conditions  (physiologic  and  patho- 
logic) tend  to  develop  cardiac  hypertrophy? 

9.  Describe  methods  of  identification  and  the  types  of 
lesions  produced  by  each  of  the  following:  (a)  tubercle 
bacillus ; (b)  treponema  pallidum. 

10.  What  laboratory  investigations  would  aid  in  ar- 
riving at  a diagnosis  in  a middle-aged  man  who,  with- 
out fever,  is  gradually  becoming  more  debilitated? 

Diagnosis,  Symptomatology,  Medical  Jurisprudence, 
and  Toxicology 

1.  Describe  the  symptomatology  and  diagnosis  of  pep- 
. tic  ulcer. 

2.  Describe  the  symptomatology  of  thronibo-angiitis 
obliterans  (Buerger’s  disease). 

3.  Discuss  the  symptomatology  and  diagnosis  of  con- 
genital syphilis. 

4.  Give  the  symptomatology  and  diagnosis  of  tri- 
chinosis. 

5.  Discuss  the  symptomatology  and  diagnosis  of  in- 
fluenza. 

6.  Discuss  the  diagnosis  of  acute  endocarditis. 

7.  Discuss  the  symptomatology  and  diagnosis  of  renal 
tuberculosis. 

8.  Describe  the  symptomatology  and  diagnosis  of 
encephalitis  lethargica  (epidemic  encephalitis). 

9.  Discuss  the  symptomatology  of  poisoning  by  (a) 
lead  ; (b)  wood  alcohol ; (c)  strychnine. 

10.  Discuss  the  legal  obligations  of  the  physician  in 
prescribing  narcotics.  (In  your  answer  you  will  be 


expected  to  state  your  knowledge  of  the  narcotic  law 
regarding  records  and  data  of  narcotics  prescribed  for 
patients  in  private  practice  outside  of  hospitals  and 
your  knowledge  of  the  regulations  of  the  narcotic  bu- 
reau regarding  the  records  and  data  of  narcotics  pre- 
scribed for  hospital  patients.)  In  the  case  of  a patient 
whose  condition  demands  narcotics  in  large  amounts, 
what  precaution  would  you  take  to  protect  yourself 
and  keep  your  record  clear  with  the  narcotic  bureau? 

Gynecology  and  Obstetrics 

1.  Discuss  the  progression  of  acute  gonococcal  sal- 
pingitis to  chronic  hydrosalpinx,  and  correlate  the  path- 
ologic findings  in  the  tubes  with  the  clinical  picture. 

2.  Why  is  anterior  abdominal  fixation  of  the  uterus 
an  unwise  procedure  in  women  during  the  child-bearing 
period?  Discuss  in  detail  the  possible  difficulties  should 
pregnancy  occur  after  such  a procedure. 

3.  Discuss  the  symptoms,  the  diagnosis,  and  the  treat- 
men  of  leukoplakia  of  the  vulva. 

4.  Discuss  briefly  uterine  fibroids  by  giving  the  differ- 
ential diagnosis  and  the  treatment. 

5.  What  do  you  understand  by  the  following  terms : 

(a)  dyspareunia?  (b)  vaginismus?  (c)  pruritus 
vulvae?  (d)  hematocolpos  ? (e)  coccygodynia ? 

6.  Discuss  in  detail  the  technic  of  external  version 
with  special  reference  to  methods  for  combating  at  least 
2 difficulties  which  are  apt  to  be  encountered. 

7.  Discuss  the  diagnosis  of  and  the  treatment  for  a 
case  of  postpartum  eclampsia. 

8.  You  are  called  into  the  country  to  see  a woman, 
age  35,  the  mother  of  4 children,  under  the  care  of  a 
midwife.  A baby  has  been  born,  and  you  find  a com- 
plete inversion  and  prolapse  of  the  uterus  with  the 
placenta  still  attached  to  the  inverted  uterus.  Discuss 
your  management  of  such  a case. 

9.  Give  the  cause  of  and  treatment  for  a case  of 
hvperemesis  gravidarum. 

10.  Discuss  your  treatment  for  a case  of  syphilis  in  a 
pregnant  woman.  Give  signs  and  symptoms  of  syphilis 
in  the  newborn.  Outline  the  treatment  for  such  an 
infant. 

Anatomy  and  Surgery 

1.  What  is  the  most  frequent  hip  injury  which  comes 
to  the  aged?  Give  symptoms  and  treatment  for  same. 

2.  Give  the  origin,  the  course,  and  the  function  of  the 
sciatic  nerve. 

3.  Give  the  origin,  the  insertion,  and  the  nerve  supply 
of  the  biceps  brachialis  muscle. 

4.  What  are  the  indications  for  surgical  treatment  in 
case  of  head  injury  that  is  complicated  by  a fracture 
of  the  skull? 

5.  How  would  you  manage  a case  of  diabetic  gan- 
grene of  the  toe  and  foot?  Give  reasons  for  the  treat- 
ment and  give  prognosis. 

6.  Describe  an  approved  treatment  for  injuries  of  the 
hand  in  which  fascia,  tendons,  tendon  sheaths,  nerves, 
and  vessels  are  involved. 

7.  For  the  cure  of  a diseased  gallbladder,  would  you 
drain  or  remove  it?  Or,  would  you  select  other  treat- 
ment ? 

8.  Give  the  treatment  for  blood  stream  infection,  such 
as  found  postoperatively  or  as  a complication  of  com- 
pound fractures. 

9.  Give  symptoms  of  and  surgical  treatment  for  car- 
cinoma of  the  pyloric  end  of  the  stomach. 

10.  Give  symptoms  of  and  treatment  for  synovitis 
of  the  knee  joint. 
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Practice,  Materia  Medica,  Therapeutics,  Hygiene,  and 
Preventive  Medicine 

1.  Give  in  detail  the  treatment  for  a case  of  lobar 
pneumonia,  which  will  include  one  method  of  sputum- 
typing and  a discussion  of  serum  therapy. 

2.  Discuss  treatment  for  a patient  having  pernicious 
anemia. 

3.  Discuss  the  etiology  of  and  give  the  treatment  for 
general  paresis. 

4.  (a)  Discuss  the  prognosis  and  the  treatment  for 
measles  and  its  possible  sequelae,  (b)  Give  etiology  of 
and  treatment  for  botulism. 

5.  Discuss  treatment  for  injury  to  the  cornea  caused 
by  lime.  Give  treatment  for  poisoning  due  to  inges- 
tion of  bichloride  of  mercury. 

6.  (a)  Give  etiology  of  and  treatment  for  Sydenham’s 
chorea,  (b)  Give  etiology  of  and  treatment  for  herpes 
zoster. 

7.  Give  chief  characteristics  of  (a)  variola;  (b) 
varicella;  (c)  silicosis;  (d)  Hodgkin’s  disease;  (e) 
alopecia  areata. 

8.  Discuss  etiology  of  and  treatment  for  pellagra. 

9.,  Discuss  the  physiologic  action  and  give  the  method 
of  administration  with  accurate  dosage  of  (a)  chloral 
hydrate;  (b)  salicylic  acid;  (c)  mandelic  acid;  (d) 
tryparsamide ; (e)  procaine  for  spinal  anesthesia. 

10.  Outline  a plan  for  the  control  of  a typhoid  fever 
epidemic  from  the  viewpoint  of  the  Department  of 
Health. 


COMMENTS  AND  EXCERPTS 

Caring  for  Child  After  Poliomyelitis. — Prevent- 
ing crippling,  deformity,  and  disability  is  the  big  job 
that  now  faces  parents  and  physicians  of  children  who 
suffered  an  attack  of  poliomyelitis  during  the  epidemic 
this  past  year. 

This  preventive  work  must  be  started  as  soon  as 
paralysis  appears.  By  paralysis  is  meant  “any  recogniz- 
able degree  of  weakening  in  muscle  strength,  and  not 
necessarily  a total  or  even  an  extreme  loss  of  power,” 
one  authority  explains. 

The  first  step  in  the  preventive  work  is  to  keep  the 
patient  at  rest  and  to  prevent,  by  suitable  braces  and 
supports,  the  stretching  of  weakened  muscles.  This  is 
most  important.  If  the  patient  tries  to  walk  or  use 
his  arms  and  legs  too  soon,  the  stronger  muscles  will 
pull  the  weak  ones  out  of  shape  and  the  deformity 
will  be  worse  and  harder  to  correct. 

Muscle  training  or  re-education  should  not  be  started 
until  pain  or  tenderness  in  the  muscles  has  disappeared. 
After  all  tenderness  has  gone,  the  physician  will  make 
a careful  examination  to  detect  which  muscles  are  af- 
fected. Then  he  will  prescribe  the  exercises  for  train- 
ing and  strengthening  the  affected  muscles. 

In  poliomyelitis  certain  nerve  cells  supplying  a muscle 
are  destroyed.  Those  that  are  left  are  not  used  to 
working  together  and  do  the  job  badly  and  without 
co-ordination.  By  proper  exercises  these  nerves  can  be 
trained  to  work  together  with  precision.  The  exercises 
not  only  improve  the  co-ordination  of  the  nerves  but 
improve  the  nourishment  of  the  muscle  fibers. 

Muscle  training  should  be  done  only  under  the  direc- 
tion of  a trained  person  who  understands  muscle  func- 
tion. It  should  be  carried  out  gradually.  Over-fatigue 
must  be  guarded  against.  Swimming  does  not  take 
the  place  of  localized  muscle  training.  Exercise  can  be 
done  more  pleasantly  and  easily  under  water  but  the 
same  exercises  done  on  a table  will  produce  equally 
good  results.— Science  News  Letter,  Oct.  16,  1937. 


Old  Folk  Must  Die. — Medical  science  in  the  past 
generation  has  remarkably  lengthened  the  average  span 
of  human  life.  Great  gains  have  been  made  in  saving 
the  lives  of  young  children.  Thirty  years  ago  the 
deaths  of  children  under  age  5 represented  about  a 
quarter  of  the  total  mortality  rate.  Now  the  proportion 
for  the  same  age  group  is  about  7 per  cent. 

In  the  same  30  years  the  birth  rate  has  considerably 
declined.  According  to  Dr.  J.  V.  DePorte,  director  of 
New  York’s  Division  of  Vital  Statistics,  the  lengthen- 
ing of  the  life  span  and  the  lowering  of  the  birth  rate 
will  soon  be  unfavorably  affecting  the  death  rate. 

Putting  it  simply,  rather  than  scientifically,  more  old 
people  must  eventually  mean  more  deaths.  A much 
larger  proportion  of  the  population  now  lives  out  the 
life  span  of  threescore  years  and  ten,  but  they  do  not 
live  much  longer  and  the  maximum  length  of  life  has 
been  little  changed  by  medical  progress.  A much  larger 
percentage  of  old  folks  than  formerly  are  now  nearing 
the  inevitable  end  of  life,  while  fewer  are  born  to  take 
their  places. 

An  English  author,  Aldous  Huxley,  has  gloomily 
compared  the  coming  world  to  life  on  a cruising  liner 
on  a long  voyage.  Old  folk  and  feeble  may  be  in  the 
majority.  And  it  is  a strange  outcome  of  all  that 
science  has  done  to  save  and  lengthen  life  that  the  death 
rate  is  inevitably  due  to  rise.  It  will  rise  because  so 
many  more  than  formerly  have  survived  the  perils  of 
infancy  and  the  hazards  of  middle  age,  but  must  die  at 
last. — The  Evening  Public  Ledger  (Philadelphia),  July 
20,  1937. 

An  Old  Infant’s  Custom. — Accepting  a scroll  for 
50  years  of  community  service,  Dr.  Henry  C.  Young, 
of  Hagaman,  N.  Y.,  attributes  his  haleness  partly  to 
his  midnight  lunches,  usually  crackers  and  milk,  which 
induce  sleep.  “We  are  all  grown-up  babies,”  he  re- 
minds. “Did  you  ever  hear  of  a baby  going  to  sleep 
on  an  empty  stomach?” 

Ambulatory  fathers  at  2 a.  m.  might  answer  that 
flippantly.  Physicians  might  explain  that  food  in  the 
stomach  draws  blood  away  from  the  brain,  minimizing 
its  stimulation  and  encouraging  relaxation,  but  the 
eating-sleeping  sequence  is  well  enough  proved  without 
this.  However,  Dr.  Young  raises  an  important  question: 
To  attain  longevity,  should  those  who  go  to  sleep  at 
1ft  o’clock  be  awakened  at  midnight  for  lunch? — Edi- 
torial, Philadelphia  Inquirer,  May  10,  1937. 

The  Question  of  Obstetrics. — Obstetrics  is  bound 
up  intimately  with  maternal  mortality  and  morbidity, 
both  of  which  are  due  to  some  extent  to  faulty  ob- 
stetrics. Maternal  mortality  and  morbidity  are  matters, 
of  international  moment  and  the  recent  report  of  the 
English  Ministry  of  Health  provides  food  for  thought 
everywhere.  The  report  states  bluntly  that  a large 
number  of  women  die  unnecessarily  from  childbirth  in 
England  and  Wales,  and  declares  just  as  frankly  that 
to  obviate  such  accidents  the  first  and  most  insistent 
need  is  better  midwifery.  This  statement,  of  course, 
applies  more  especially  to  the  rank  and  file  of  the  pro- 
fession, as  it  seems  that  many  of  the  general  practition- 
ers are  not  trained  adequately  and  by  lack  of  experience 
and  skill  are  not  fitted  to  undertake  this  most  important 
branch  of  their  work. 

To  drive  home  this  point  the  report  says  that  “study- 
ing the  individual  cases  of  death  from  childbirth  in 
England  and  Wales  it  appears  that  the  rise  in  the  total 
rate  since  1923  has  been  due  to  a definite  increase  in 
the  rate  from  sepsis,  while  that  from  other  causes  has 
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remained  the  same.  The  mortality  from  toxemia  shows 
an  upward  trend  while  that  from  hemorrhage  shows  a 
decline.  Taking  the  whole  of  the  79  county  boroughs 
of  England,  no  association  between  overcrowding  and 
puerperal  mortality  was  found;  in  a part  of  Yorkshire, 
however,  the  towns  with  most  overcrowding  tended  to 
have  the  highest  rate  of  puerperal  mortality,  the  3 
boroughs  there  with  the  largest  proportion  of  over- 
crowding having  also  the  highest  mortality  from  tox- 
emia. In  Lancashire,  on  the  other  hand,  the  towns 
with  most  overcrowding  had  a lower  mortality  than 
the  others  and  similar  results  were  obtained  for  the 
districts  of  London.” 

Conditions  in  America  are  somewhat  different  from 
those  in  England.  In  populated  districts  more  women 
go  to  hospitals  for  their  confinements  than  in  England. 
In  country  districts  it  may  be  taken  for  granted  that 
the  situation  is  similar.  At  any  rate,  the  English  report 
is  well  worth  reading  and  studying.  It  would  be  inter- 
esting and  instructive  to  learn  with  some  degree  of 
accuracy  the  state  of  the  maternal  mortality  and  mor- 
bidity problem  in  the  United  States  and  some  of  its 
ramifications. — Editorial,  Medical  Record,  July  7,  1937. 

War  Seen  as  Mental  111  Attacking  Whole  Na- 
tions.— War  is  a mental  disease  that  attacks  nations 
instead  of  individuals  in  the  opinion  of  scientists  taking 
part  in  a special  session  of  the  American  Psychological 
Association  meeting.  The  special  session  was  devoted 
to  a consideration  of  human  conflict. 

Society’s  mental  ills,  like  those  of  the  individual,  are 
caused  by  the  frustration  or  inability  to  satisfy  certain 
deep-seated  human  needs,  these  scientists  believe. 

“Labor  strife,  class  antagonisms,  and  wars  between 
nations  are  as  much  products  of  these  frustrations  as 
are  the  emotional  maladjustments  and  neuroses  of  the 
individual,”  declared  Dr.  Robert  R.  Sears,  of  Yale  Uni- 
versity’s Institute  of  Human  Relations. 

Much  progress  toward  the  prevention  of  mental  dis- 
ease in  the  individual  has  been  made  by  the  recent 
mental  hygiene  program,  but  prevention  of  the  mental 
diseases  afflicting  nations  and  groups  of  people  in  so- 
ciety must,  except  for  a lucky  accident,  wait  for  a better 
scientific  understanding  of  their  causes  and  the  natural 
laws  controlling  them.  Dr.  Sears  called  the  reports  at 
the  special  session  a beginning  to  that  end. 

“In  this  era  of  violently  conflicting  theories  about 
human  affairs,  with  opinion  and  prejudice  fighting  for 
control  over  reason,  this  return  to  experimental  method 
cannot  help  but  be  a healthy  influence,”  Dr.  Sears  said. 
— Science  News  Letter,  Oct.  2,  1937. 

Super-Voltage  Roentgen-Ray  Doses  Can  Now 
Be  Standardized. — The  super-voltage  roentgen  rays 
used  in  treating  deep-seated  cancers  can  be  accurately 
standardized  for  the  first  time,  the  U.  S.  Bureau  of 
Standards  has  announced.  Measurements  up  to  4U0,000 
volts  have  been  made  for  such  standardization  by  2 
scientists  of  the  bureau’s  staffs,  Dr.  Lauriston  S.  Taylor 
and  George  Singer. 

The  significance  of  the  work,  Dr.  Taylor  told  Science 
Service,  is  that  it  takes  the  “chance”  out  of  previous 
work  in  the  field  of  high-voltage  roentgen-ray  therapy. 
Previous  experimenters  have  used  400,000  volt  roent- 
gen ray  without  knowing,  truly,  what  dosage  they  were 
administering.  They  obtained  different  results  with 
the  higher  voltage  rays  but  were  unable  to  know 
whether  the  effect  was  due  to  the  characteristics  of  the 
more  piercing  radiation  or  to  inequalities  in  roentgen- 
ray  dosage.  The  new  Bureau  of  Standards  work 


permits  dosages  of  radiation  up  to  400,000  volts  to  be 
known  accurately  for  the  first  time.  Previously  275,000 
volts  was  “tops”  for  such  calibration  work. 

To  measure  the  rays,  a tube  of  special  design  was 
constructed  and  one  of  the  world’s  largest  pressure 
roentgen-ray  ionization  chambers  was  built. 

This  research  was  necessitated  by  the  building  and 
operation  within  the  past  3 years  of  several  dozen  roent- 
gen-ray plants  operating  at  the  higher  voltages.  Pre- 
viously roentgen  rays  generated  by  voltages  up  to  200,- 
000  volts  were  used  in  treating  cancer  and  other  serious 
diseases. — Science  News  Letter,  Oct.  16,  1937. 

Brightening  the  Twilight. — Life  may  end  as  well 
as  begin  at  40,  insofar  as  interest  in  living  is  concerned, 
unless  men  by  that  time  have  a strong  outside  interest 
to  keep  their  minds  occupied  as  a release  from  business 
cares,  according  to  Dr.  Charles  H.  Mayo.  Writing  in 
Rotarian  Magazine,  the  noted  clinician  is  confident  that 
“to  live  happily  when  retired  we  must  develop  earlier 
in  life  an  avocation.  Such  outside  lines  of  thought  and 
diversion  are  the  more  successful  when  they  bring  us 
in  contact  with  nature — birds,  gardens,  geology,  and  the 
like.” 

This  is  a well-known  and  often  urged  key  to  happi- 
ness in  later  years.  Practically  every  person  who 
reaches  fourscore  and  ten  years  without  becoming  a 
physical,  or,  worse,  a mental  burden  on  relatives  has 
a hobby  and  rides  it  genially.  There  is  no  person  so 
miserable,  or  so  capable  of  making  his  associates  mis- 
erable, as  the  man  or  woman  who  retires  from  active 
work  devoid  of  spiritual  resources  or  side  interests. — 
Editorial,  Philadelphia  Inquirer,  June  6,  1937. 


MEDICAL  ECONOMICS 

Service  Through  Private  Initiative. — The  several 
councils  and  bureaus  of  the  American  Medical  Asso- 
ciation have  as  their  central  function  the  protection  of 
the  quality  of  medical  service  by  an  appraisal  of  the 
various  elements  entering  into  that  service.  The  super- 
vision of  the  conduct  of  physicians,  the  adoption  of 
standards  of  education,  the  appraisal  of  equipment,  per- 
sonnel, and  service  in  hospitals,  the  analysis  of  chemical 
preparations,  the  evaluation  of  physical  appliances,  the 
investigation  of  medical  articles  and  services  offered 
for  sale,  and  the  critical  analysis  of  proposed  laws 
illustrate  a few  of  the  activities  of  the  American  Med- 
ical Association  which  are  designed  to  improve  the 
character  of  medical  service  and  to  protect  the  health 
of  the  public. 

The  medical  profession  continues  to  merit  the  trust 
and  confidence  of  the  public  largely  because  of  the 
effort  it  has  expended  for  the  benefit  of  the  patient. 
If  medical  societies  had  sanctioned  or  permitted  mone- 
tary gain  to  individual  physicians,  political  advantage, 
protection  of  inferior  physicians,  or  any  purpose  other 
than  the  welfare  of  the  patient  to  govern  their  actions, 
they  would  have  been  discredited  long  ago. 

It  is  to  the  everlasting  credit  of  the  medical  profes- 
sion that  the  organized  county  and  state  medical  so, 
cieties  and  the  American  Medical  Association  have  been 
relentless  in  their  condemnation  of  anything  that  might 
be  harmful  to  the  welfare  of  sick  persons  and  have 
been  equally  firm  in  their  insistence  on  continuous  im- 
provement of  medical  education  and  the  quality  of  med- 
ical service. — Pittsburgh  Medical  Bulletin,  Jan.  1,  1938. 

Group  Plan  and  Ward  Patient. — All  sorts  of 
claims  and  counterclaims  have  been  made  for  and 
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against  group  hospitalization.  There  are  those  who 
purport  to  believe  that  this  plan  will  wreck  the  hospital 
financially  and  that  it  is  a sure  approach  to  socialized 
medicine.  Others  believe  as  certainly  that  this  plan  is 
the  surest  way  of  preventing  interference  by  the  state 
or  federal  government  in  the  treatment  of  the  sick. 

But  upon  one  point  there  is  less  divergence  of  opinion. 
Many  patients  who  are  able  to  pay  the  full  ward  rate, 
upon  finding  that  they  may  occupy  semiprivate  facilities 
by  enrolling  in  a group  plan,  will  certainly  in  the  fu- 
ture be  found  in  the  latter  type  of  accommodation. 
Moreover,  there  will  surely  come  a like  stepping  up  of 
former  semiprivate  patients  into  private  rooms.  This 
probable  change  in  institutional  status  of  the  hitherto 
semiprivate  has  been  estimated  at  anywhere  from  10  to 
20  per  cent.  In  those  institutions  having  long  waiting 
lists  for  ward  beds  indirectly  group  hospitalization  will 
assist  those  who  cannot  pay  for  institutional  care. 
Every  ward  bed  that  is  vacated  because  its  former 
occupant  enters  the  semiprivate  ward  will  be  made 
available  for  those  who  cannot  pay  for  even  public  ward 
care. — Editorial,  The  Modern  Hospital,  December, 
1937. 

Rise  in  Reports  of  Social  Diseases. — There  has 
been  a 25  per  cent  increase  in  the  number  of  cases  of 
social  diseases  reported  to  the  Health  Department,  New 
York  City,  for  1937,  40  social  hygiene  executives  were 
told  Nov.  26,  by  Marie  de  Mario,  statistician  for  the 
Bureau  of  Social  Hygiene  of  the  Health  Department. 
While  about  75,000  cases  were  reported  in  1936,  the  in- 
dicated total  for  1937  is  about  100,000  cases,  she  ex- 
plained. 

The  social  hygiene  executives  convened  in  New  York 
City,  Nov.  26,  for  a 3-day  conference  to  promote  co- 
ordinated action  among  voluntary  hygiene  agencies  of 
the  country.  The  meeting  also  formulated  plans  for 
the  observance  of  National  Social  Hygiene  Day,  Feb.  2. 

The  conference  was  held  at  the  Hotel  Victoria.  Dr. 
John  L.  Rice,  Health  Commissioner,  in  welcoming  the 
executives,  said  the  Health  Department  needed  “the 
supplementation  and  support”  of  private  organizations 
to  combat  social  diseases. 

The  Health  Department  is  now  holding  119  venereal 
disease  clinics  weekly  as  part  of  the  campaign  against 
social  diseases.  There  were  only  49  such  clinics  at 
the  end  of  1935.  Dr.  Walter  Clarke,  director  of  the 
Bureau  of  Social  Hygiene  of  the  Health  Department, 
said  there  was  an  “amazing”  outburst  of  support  from 
private  agencies  in  the  war  against  social  disease. — 
Neiv  York  Times,  Nov.  27,  1937. 

Hospital  Insurance — at  Last. — “.  . . and  so  they 

put  a roentgen  ray  on  the  bogeyman — the  big,  bad 
bogeyman  of  hospital  insurance — and  then  they  found 
that  he  was  harmless,  after  all.” 

So  may  well  end  the  story  of  the  long  battle  for 
group  hospitalization  in  Philadelphia — a battle  which, 
we  are  happy  to  record,  was  won  this  week,  when  repre- 
sentatives of  the  Philadelphia  County  Medical  Society 
and  the  Hospital  Council  agreed  on  adoption  of  the 
“3-cents-a-day”  plan  which  is  working  so  well  else- 
where. It  is  not  uncommon  to  pass  milestones 
without  noticing  them,  but  this  is  a milestone  which  will 
stand  out  like  a monument  to  thousands  of  Phila- 
delphians who  have  long  waited  for  the  chance  to  pro- 
tect themselves  with  hospital  insurance.  The  one  re- 
grettable factor  is  that  they  have  had  to  wait  so  long, 
while  the  physicians  debated  their  diagnoses — debated 
whether  hospital  insurance  was  socialized  medicine,  or 
just  common  sense  like  other  forms  of  insurance. 


They  have  decided  that  it  is  common  sense — but  only 
after  a compromise  by  which  roentgen-ray  and  labora- 
tory services  are  to  be  paid  for  directly  by  patients  who 
then  will  be  reimbursed  in  part  from  the  insurance  fund. 
This  is  a rather  petty  point  to  argue,  but  if  the  con- 
cession makes  anyone  feel  better  it  was  well  worth 
while. 

The  big  point  is  that  Philadelphians,  within  a few 
weeks  will  be  able  to  go  to  any  one  of  a dozen  or 
more  of  our  larger  hospitals  and  enjoy  the  same  serv- 
ices which  New  York  hospitals  have  been  giving,  and 
which  the  Abington  Hospital  has  furnished  success- 
fully for  nearly  a year.  Here  is  what  that  means: 

For  $10  a year,  paid  in  advance  (about  3 cents  a 
day),  the  subscriber  is  guaranteed  21  days  of  hospital- 
ization without  further  cost,  in  any  hospital  participat- 
ing in  the  plan.  This  includes  a semiprivate  room,  bed 
and  board,  general  nursing  care,  use  of  operating  and 
delivery  rooms,  medications,  etc.  In  addition,  there  are 
special  discounts  on  other  extraordinary  medical  serv- 
ices. Better  still,  while  the  plan  costs  $10  a year  for 
one  person,  for  $24  a year  an  entire  family  may  ob- 
tain its  protection. 

The  financing  will  be  cared  for  through  formation  of 
a nonprofit  insurance  corporation,  and  while  12  city 
hospitals  have  agreed  to  enter  the  plan,  many  more 
are  expected  to  follow  once  it  gets  under  way. 

We  have  gone  a long  way  since  the  day — only  a few 
years  since — when  Germantown  and  Hahnemann  Hos- 
pitals were  forbidden  to  operate  this  very  plan.  It  is 
a sign  of  health  to  find  the  physicians  casting  off  the 
shackles  of  reaction  and  facing  ecomonic  as  well  as 
medical  realities. — Editorial,  Philadelphia  Record,  Jan. 
29,  1938. 

t 

Medical  Insurance  Urged  on  Physicians. — A 

“declaration  of  convictions”  for  physicians,  which  de- 
clares for  medical  insurance  and  against  the  government 
aid  proposed  early  in  November  by  the  committee  of 
physicians  headed  by  Dr.  Russell  L.  Cecil  of  New  York, 
is  being  circulated  by  Dr.  Eugene  S.  Kilgore,  of  San 
Francisco,  among  medical  societies  and  individuals,  it 
was  learned  Nov.  26,  1937. 

Publication  Nov.  7 by  the  Cecil  committee  of  its 
principles  and  proposals  drew  a protest  even  before  its 
publication  from  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association.  Its  pro- 
posals of  government  aid  had  been  hotly  debated  at  the 
June  meeting  in  Atlantic  City  of  the  House  of  Dele- 
gates of  the  A.  M.  A.,  which  voted  down  a similar 
list  of  objectives  proposed  by  the  New  York  State 
Medical  Society. 

Dr.  Fishbein  assailed  the  proposals  as  a step  toward 
socialized  medicine  and  said  the  activities  suggested 
for  public  aid  might  better  be  left  to  present  establish- 
ments. 

The  declaration  of  convictions  of  Dr.  Kilgore  also 
decries  too  great  a governmental  participation  in  medi- 
cine and  proposes  instead  enabling  legislation  to  allow 
extension  of  medical  insurance  plans. 

The  declaration,  addressed  “To  Whom  It  May  Inter- 
est” is,  in  full : 

“In  connection  with  certain  recent  proposals  for  in- 
creased governmental  participation  in  matters  pertain- 
ing to  the  prevention  and  cure  of  disease,  we,  the  under- 
signed, declare  the  following  to  be  our  convictions  on 
certain  points  which  we  believe  are  pertinent,  im- 
portant, and  fundamental : 

“1.  That,  while  the  health  of  the  people  is  a concern 
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of  government,  the  intervention  of  government  should 
consist  chiefly  in  promoting  the  security  of  the  people 
in  the  enjoyment  of  health  opportunities,  should  in- 
volve the  minimum  complexity  and  size  of  government 
agencies,  and  should  preserve  the  maximum  individual 
freedom  and  private  initiative  consistent  with  this  aim ; 
“2.  That,  in  conformity  with  this  principle, 

“(a)  Government  agencies  for  ensuring  the  sanitary 
safety  of  water,  milk,  and  other  supplies,  for  quarantine, 
for  enforcing  honesty  in  labeling  and  advertising  foods 
and  drugs,  for  medical  licensure  and  the  like  should  be 
maintained  and  in  certain  cases  strengthened ; and 
“(b)  Recognizing  the  need  of  medical  service  dis- 
tribution for  low  income  groups,  government  should 
regard  with  sympathetic  approval  and,  where  necessary, 
aid  by  enabling  legislation  certain  programs  of  in- 
surance for  medical  care  in  sickness  now  functioning 
and  others  contemplated  by  many  units  of  organized 
medicine  in  this  country ; and,  mindful  of  the  medical 
profession’s  ageless  and  fruitful  tradition  of  self-sacri- 
ficing service  and  of  the  American  people’s  stake  in 
personal  freedom,  government  should  refrain  from 
competing  in  or  monopolizing  the  field  of  insurance 
medicine  and  from  compulsion  of  physicians  in  offering 
or  of  the  people  in  accepting  such  insurance; 

“3.  That  the  preservation  and  advance  of  standards 
in  medical  education,  medical  practice,  and  medical  re- 
search are  more  important  for  the  future  quality  of 
medical  service  than  the  present  problem  of  distribu- 
tion, however  urgent  it  may  appear  to  be ; and 
“That,  in  conformity  with  this  principle,  since  support 
by  legislative  appropriation  inevitably  favors  political 
control  and  diminishes  both  the  incentive  and  (through 
mounting  taxation)  the  possibilities  for  private  support, 
government  should  avoid  any  general  extension  of  the 
policy  of  subsidizing  medical  institutions.” 

Dr.  Kilgore  lists  Drs.  Elliott  C.  Cutler,  George  Dock, 
Haven  Emerson,  and  Noble  Wiley  Jones  as  joining 
with  him  in  the  invitation.  Of  those  only  Dr.  Cutler 
was  listed  as  a signer  of  the  Cecil  committee  report. — 
New  York  Times,  Nov.  27,  1937. 

Additional  Data  on  Medical  Economics 
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MEDICOLEGAL  NOTES 

Physician’s  Statement  to  Plaintiff  as  to  Extent 
of  Injury  Inadmissible. — In  an  employee’s  action  for 
injuries  to  his  knee,  the  Alabama  Supreme  Court  held, 
Taylor  vs.  Atlantic  Coast  Line  Railway  Company,  168 
So.  181,  that  the  trial  court’s  refusal  to  permit  the 
plaintiff  to  state  what  a physician,  who  had  examined 
his  leg  and  made  a roentgen-ray  picture,  had  told  him 
in  reference  to  the  condition  of  his  knee  was  not  error, 
in  view  of  the  fact  that  at  the  time  of  the  examination 
plaintiff  had  received  a further  injury  to  the  knee  and 
there  was  a sharp  controversy  as  to  whether  substantial 
injury  to  the  knee  was  wholly  the  result  of  the  subse- 
quent accident.  The  proper  method  of  proving  the 
result  of  the  physician’s  examination  was  to  examine 
him  as  a witness.  The  court  said  it  would  not  extend 
the  rule  making  admissible  statements  and  advice  of 
physicians  on  which  the  plaintiff  acted  as  part  of  the 
res  gestae  of  the  examination  to  include  the  unsworn 
opinion  of  a physician  touching  the  extent  of  injury 
from  accident  in  the  absence  of  circumstances  rendering 
such  opinion  a matter  proper  to  be  considered  as  part 
of  the  case. — Medical  Record,  Mar.  3,  1937. 


Trivial  or  Incidental  Acts  of  Negligence  Not 
Actionable. — A boy  of  13  who  sustained  a compound 
fracture  of  the  left  arm  by  a fall  from  a tree  was  at- 
tended at  home  and  later  in  a hospital.  Gas  gangrene 
infection  developing  necessitated  amputation  of  the  arm. 
In  an  action  against  the  attending  physician  it  was 
alleged  that  the  occurrence  of  the  infection,  its  develop- 
ment, and  the  consequences  thereof  were  due  to  negli- 
gent treatment  by  the  defendant.  From  a verdict  for 
defendant,  plaintiff  appealed  to  the  Connecticut  Supreme 
Court.  Plaintiff  claimed  that  recovery  should  be  al- 
lowed if  defendant’s  negligence  or  unskillfulness  de- 
prived him  “of  the  chances  of  better  recovery  presumed 
to  flow  from  proper  treatment.”  The  court  held,  how- 
ever, Connellan  vs.  Coffey,  187  Att.  901,  that  it  was  not 
sufficient  to  show  that  the  chance  for  a better  recovery 
would  have  been  improved  by  a different  method  of 
treatment.  It  must  be  shown  that  the  wrongful  act  or 
negligence  of  the  surgeon  must  have  been  a substantial 
contributing  factor  in  producing  the  injuries  complained 
of.  If  the  chain  of  causation  of  the  damage,  when 
traced  from  the  beginning  to  the  end,  includes  an  act 
or  omission  which,  even  if  wrongful  or  negligent,  is  or 
becomes  of  no  consequence  in  the  results  or  so  trivial  as 
to  be  a mere  incident  of  the  operating  cause,  it  is  not 
such  a factor  as  will  impose  liability  for  those  results. 
Judgment  for  defendant  was  affirmed. — Medical  Record, 
Apr.  7,  1937. 

Privileged  Communications — Hospital  Interns. 

— The  testimony  of  interns  employed  by  the  hospital 
and  not  under  the  supervision  of  the  physician  treating 
a patient  as  to  insured’s  statements  as  to  his  physical 
condition  when  his  history  was  taken  in  accordance  with 
a hospital  rule  was  held  not  privileged  in  a subsequent 
action  by  the  insured  on  a health  and  accident  policy. 
Frederick  vs.  Federal  Life  Insurance  Company  (Cali- 
fornia Appellate),  57P.  (2nd.)  235. — Medical  Record, 
June  16,  1937. 

Misrepresentations  in  Applications  for  Insur- 
ance.— The  Washington  Supreme  Court  held,  Great 
Northern  Life  Insurance  Company  vs.  Johnson,  60  P. 
(2d)  109,  that  false  representations  as  to  applicant’s 
height  and  weight  and  failure  to  disclose  that  she  had 
been  under  a physician’s  care  for  6 months,  following 
treatment  for  what  she  thought  was  goiter,  were  grounds 
for  cancellation  of  a life  policy.  The  presumption  of 
dishonest  motive  could  only  be  overcome  by  evidence 
establishing  an  honest  motive,  under  the  Washington 
statute. 

The  Louisiana  Court  of  Appeals  held,  Fox  vs.  Life 
Insurance  Company  of  Virginia,  170  So.  55,  that  an  in- 
sured’s failure  to  disclose,  in  an  application  for  a life 
policy,  medical  treatment  and  advice  for  a more  or 
less  persistent  case  of  bloody  urination  was  a “willful 
misrepresentation”  of  a material  fact  which  might  have 
affected  the  insurance  company’s  consent  to  the  con- 
tract of  insurance.  The  company  was  held  relieved 
from  liability  under  a statute  providing  that  fraud  by 
willful  misrepresentation  or  concealment  in  an  applica- 
tion as  to  ill  health  shall  be  a defense  in  an  action  on 
the  policy. 

In  another  case  in  the  same  court  upon  a life  policy, 
Andrews  vs.  Washington  National  Insurance  Company 
of  Illinois,  93  S.  W.  (2d.)  1045,  it  was  conceded  that 
hospital  records  introduced  in  evidence  were  incompe- 
tent unless  plaintiff  waived  the  privilege  granted  by  the 
statute.  Plaintiff  was  illiterate  and  signed,  by  making 
her  mark,  an  instrument  instructing  hospital  authorities 
to  permit  a representative  of  the  insurance  company  to 
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examine  the  hospital  records  to  obtain  information  to 
submit  as  a part  of  the  required  proof  of  loss.  The 
court  found  that  plaintiff  signed  the  paper  under  the 
impression  that  it  was  a mere  formal  matter  for  de- 
fendant’s files  and  necessary  for  her  to  obtain  the  in- 
surance money.  The  records  showed  that  insured  suf- 
fered from  pulmonary  tuberculosis  prior  to  the  issuance 
of  the  policy.  It  was  held  that  whether  plaintiff  waived 
the  privilege  of  claiming  incompetency  of  the  hospital 
records  was  for  the  jury. 

It  was  held  the  trial  court  did  not  abuse  its  dis- 
cretion in  sustaining  objection  to  the  question  whether 
plaintiff  had  no  objection  to  the  company  seeing  the 
hospital  records,  since  such  cross-examination  would 
destroy  the  privilege  which  the  law  gives. — Medical 
Record,  Mar.  3,  1937. 


HOSPITAL  ACTIVITIES 

What  Is  the  Best  System  of  Charging  for 
Laboratory  Work? — In  many  institutions  a charge  is 
made  for  each  type  of  laboratory  work  performed. 
In  these  hospitals  the  examinations  per  patient  are 
inclined  to  be  low.  In  others,  a flat  charge  is  made  for 
all  laboratory  work,  usually  excluding  that  performed 
by  the  roentgen  ray  and  basal  metabolic  laboratories. 
This  charge  of  $5  or  $10  sometimes  covers  all  ex- 
aminations without  regard  to  the  length  of  stay  of  the 
patient. 

In  hospitals  in  which  this  system  is  found  the  num- 
ber of  laboratory  studies  per  admission  are  usually 
high  and  often  included  therein  are  studies  that  may  be 
designated  as  superfluous  or  irrelevant.  Again,  where 
a flat  rate  exists,  some  executives  direct  that  it  shall 
cover  only  such  examinations  as  are  performed  in  the 
first  2 weeks  of  a patient’s  stay.  Again,  it  is  provided 
that  the  $5  or  $10  fee  shall  cover  laboratory  work  in 
blocks  of  $20  or  $30  computed  at  the  regular  scale  of 
prices.  This  plan  has  been  adopted  in  order  to  adjust 
more  fairly  the  cost  load  for  laboratory  work  of  the 
patient  who  requires  long  hospitalization  and  much 
special  study  as  compared  with  the  short-study  case. 

It  is  probable  that  the  flat  rate  plan  for  laboratory 
charges  has  the  most  to  recommend  it.  Some  alteration 
of  the  practical  working  out  of  this  scheme  to  equalize 
the  expense  of  the  short  and  long-stay  case  is  no  doubt 
justified. — Modern  Hospital,  June,  1937. 

Who  Should  Write  Progress  Notes — Physician, 
Intern,  or  Nurse? — Progress  notes  are  the  expression 
of  the  physician’s  opinion  and  observation  on  the  prog- 
ress of  the  patient.  They  must  therefore  be  written  by 
the  attending  physician  and  initialed  by  him.  In  some 
hospitals  the  physician  is  permitted  to  dictate  them  to 
intern,  nurse,  or  even  stenographer,  but  in  this  case 
they  are  not  in  his  own  handwriting  and  it  becomes 
doubly  necessary  that  he  sign  or  initial  them. 

The  term  “progress  notes”  is  often  confused  with 
“nurses’  clinical  notes”  or  “bedside  notes.”  The  dis- 
tinction is  that  the  nurse’s  notes  or  bedside  notes  are 
the  record  of  the  nurse’s  observation  of  the  patient — 
hour  by  hour — and  are  largely  factual.  The  progress 
note  however  is  rarely  made  oftener  than  once  in  24 
hours  and  in  slow-moving  cases  such  as  simple  frac- 
tures, convalescents,  etc.,  at  much  longer  intervals.  In 
any  case  it  represents  the  summation  arrived  at  by  the 
physician  after  considering  not  only  his  own  observa- 
tions but  such  observations  as  the  nurse  has  recorded 
in  her  bedside  notes. 

From  a medicolegal  standpoint  it  is  highly  important 


to  the  physician  that  he  keep  good  progress  notes  as 
they  constitute  documentary  evidence  of  his  continual 
study  and  oversight  of  the  patient’s  condition.  Courts 
and  juries  will  rarely  question  a physician’s  judgment 
as  to  the  proper  procedure  in  a given  case  but  they  will 
rarely  condone  neglect,  and  progress  notes  are  the  best 
evidence  he  can  present  that  he  has  not  neglected  the 
patient. — Hospitals,  February,  1937. 

Charging  Physicians  for  Hospital  Cases. — At  a 

recent  regional  hospital  convention  in  one  of  our  Ca- 
nadian provinces  a resolution  was  presented  favoring  a 
ruling  among  all  municipal  hospital  boards  that  physi- 
cians practicing  in  such  hospitals  be  required  to  pay  10 
cents  per  patient  day  for  all  patients  in  the  hospital 
under  their  care.  This  resolution,  which  would  cover 
both  private  and  nonpaying  patients,  was  based  upon 
the  “whereases”  that  municipal  hospitals  are  built, 
equipped,  and  staffed  at  the  expense  of  the  ratepayers, 
and  that  physicians,  while  contributing  nothing  towards 
such  cost,  use  these  hospitals  for  the  furtherance  of 
their  practice,  and  benefit  to  the  extent  to  which  such 
hospitals  are  equipped  and  staffed.  The  resolution  was 
lost. 

The  viewpoint  expressed  by  this  resolution  crops  up 
every  once  in  a while.  It  is  sometimes  advanced  when 
fund-raising  campaigns  are  in  progress,  it  being  claimed 
that  the  hospitals  are  being  financed  largely  for  the 
physicians’  benefit.  Those  holding  such  views,  and 
they  are  much  in  the  minority,  overlook  entirely  the 
fact  that  the  patients  are  the  real  beneficiaries,  and  that, 
if  the  hospital  enables  the  physician  to  do  finer  work 
and  get  better  results,  it  is  really  his  patient  who  gains. 
It  is  quite  true  that  the  physician’s  work  is  made  easier 
by  the  hospital,  particularly  in  surgery  and  obstetrics, 
and  that  these  facilities  are  often  provided  for  him  with- 
out his  effort,  but  he  contributes  in  many  ways.  Phy- 
sicians give  a tremendous  amount  of  service  to  the  hos- 
pital without  regard,  attending  nonpaying  patients, 
looking  after  nurses  and  maids,  lecturing  to  the  nurses 
if  there  be  a training  school,  serving  on  various  hos- 
pital committees,  etc.  Moreover,  in  the  case  of  the 
municipal  hospitals  the  physicians  have  usually  con- 
tributed heavily,  as  most  physicians  are  property  own- 
ers. In  this  particular  province  most  physicians  look 
after  their  own  nonpaying  patients  in  the  public  wards, 
and  the  adoption  of  such  a measure  would  probably 
mean  a natural  disinclination  on  the  part  of  the  physi- 
cians to  assume  the  gratuitous  care  of  these  poor  pa- 
tients— and  pay  for  the  privilege.  (From  the  Canadian 
Med.  Assn.  Jour.,  May,  1937.) — Lackaioamta  County 
Medical  Society  Reporter. 

It  Is  a Fact. — America  is  becoming  a nation  of 
older  people.  More  survive  from  childhood  and  into 
periods  of  greatest  productivity,  and  on  into  old  age 
and  dependency. 

Medicine,  preventive  and  curative,  saves  lives  and  by 
constant  improvements  in  the  health  of  workers  tends 
to  extend  their  periods  of  usefulness.  Still  it  is  a fact 
that  one-quarter  of  our  population  will  soon  be  age  50, 
or  older. 

I he  time  lost  from  jobs  on  account  of  illness  is  being 
decreased  constantly  by  medical  science.  Workers  have 
been  made  safer  at  their  work  than  they  are  at  home 
so  far  as  accidents  are  concerned.  The  duration  of 
illness  has  been  cut  down  by  the  hospitals,  and  par- 
ticularly by  the  community  voluntary  hospitals. 

Preventive  and  curative  medicine  owe  a great  debt 
to  the  worker  between  ages  20  and  50.  So  it  is  certain 
that  this  work  must  be  continued.  If,  to  name  only  2 
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examples,  common  colds  and  digestive  disturbances 
could  be  reduced  or  eliminated,  that  would  be  com- 
parable in  results  to  the  entire  cessation  of  taxation, 
and  elimination  of  the  public  debt. — Prepared  by  Mr. 
Lewis  N.  Clark,  president,  Hospital  Association  of 
Philadelphia. 


PHYSICAL  THERAPY 

Approved  Schools  for  Physical  Therapy  Tech- 
nicians.— The  co-operation  of  the  Council  on  Physical 
Therapy,  the  American  Congress  of  Physical  Therapy, 
and  the  American  Physiotherapy  Association  was  se- 
cured in  determining  minimum  educational  requirements 
for  physical  therapy  technicians.  “Essentials  of  an 
Acceptable  School  for  Physical  Therapy  Technicians” 
were  adopted  by  the  Council  on  Medical  Education  and 
Hospitals  and  passed  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  Kansas  City 
meeting,  May  9,  1936,  as  a result  of  the  resolution  in- 
troduced by  Dr.  C.  B.  Reed  of  Illinois.  The  first  list 
of  approved  schools  appeared  in  The  Journal,  Aug.  29, 
1936,  and  the  schools  listed  represent  the  first  revision. 

As  for  other  types  of  medical  assistants,  there  exist 
many  commercial  schools  for  physical  therapy  techni- 
cians throughout  the  country.  Although  they  are  self- 
styled  as  schools  of  physical  therapy,  instruction  given 
in  courses  of  this  type  consists  principally  of  concen- 
trated massage  training.  Extensive  advertising  is  used 
to  secure  students  who  are  not  aware  that  standards  and 
a registry  exist  and  that  short  courses  are  not  as  a gen- 
eral rule  considered  acceptable  to  hospitals  and  clinics 
employing  technicians.  Naturally,  such  schools  are 
primarily  interested  in  revenues  and  as  a rule  do  not 
adhere  to  standard  requirements  for  admission  and 
curriculum.  Students  turned  out  by  commercial  schools 
find  their  field  of  employment  limited  to  massage  estab- 
lishments, clubs,  gymnasiums,  and  so  on ; positions  as 
assistants  in  hospital  physical  therapy  departments  or 
with  members  of  the  medical  profession  are  virtually 
closed  to  them. 

It  has  become  increasingly  apparent  that  many 
trained  as  “physical  therapy  technicians”  in  commercial 
schools  infringe  on  medical  practice  and  too  often  are 
not  prosecuted.  Those  trained  in  acceptable  schools  be- 
come thoroughly  imbued  with  the  necessity  of  working 
under  the  supervision  of  a qualified  physician  at  all 
times  and  thus  they  become  bona  fide  technicians. 

The  council’s  essentials  have  been  prepared  with  the 
purpose  of  designating  acceptable  basic  courses  cover- 
ing all  the  more  important  phases  of  physical  therapy. 
The  essentials  were  printed  in  The  Journal,  Aug.  29, 
1936,  and  may  be  secured  through  the  office  of  the 
council.  Additional  schools  will  be  considered  on  ap- 
plication and  placed  on  the  list  when  they  are  found  to 
comply  with  the  requirements. 

The  American  Registry  of  Physical  Therapy  Tech- 
nicians, sponsored  by  the  American  Congress  of  Phys- 
ical Therapy,  accepts  for  examination  graduates  of 
schools  approved  by  the  Council  on  Medical  Education 
and  Hospitals.  Information  regarding  the  Registry  may 
be  secured  through  Miss  Marion  G.  Smith,  registrar, 
30  North  Michigan  Avenue,  Chicago  (J.  A.  M.  A., 
Aug.  28.  1937). — Archives  of  Physical  Therapy,  Jan- 
uary, 1938. 

Tonsillectomy  vs.  Electrocoagulation  (New 

York  State  J.  Med.,  37:  263,  Feb.,  1937).— To  the  well- 
trained  otolaryngologist,  tonsillectomy  is  truly  a sur- 
gical procedure.  It  may  be  a simple  one  in  some  and  a 


very  difficult  one  in  other  cases.  The  operation  does 
not  consist  in  the  use  of  the  Sluder  snare,  or  any 
modification  thereof,  but  means  a careful  dissection 
without  the  use  of  the  instrument.  It  is  a fallacy  to 
believe  that  the  experienced  otolaryngologist  is  always 
stopping  hemorrhages  and  running  into  complications, 
and  that  he  does  not  have  a large  percentage  of  excel- 
lent surgical  results. 

In  the  modern  hospital,  the  up-to-date  tonsillectomy 
is  a 15  to  30-minute  operation  including  the  time  neces- 
sary to  effect  efficient  analgesia,  a complete  enucleation 
with  a minimum  of  trauma,  a wholesome  respect  for 
tissue,  and  an  orderly  surgical  technic  of  hemostasis. 
The  patient  will  generally  leave  the  operating  room  free 
from  pain,  but  as  the  anesthetic  wears  off,  there  will  be 
some  discomfort,  pain,  and  restlessness  which  can  be 
controlled.  He  usually  sleeps  the  best  part  of  the  night 
with  an  opiate  and  awakens  the  next  morning  to  be 
helped  by  a warm  throat  irrigation,  aspirin,  anesthesin, 
and  in  80  per  cent  of  the  cases  has  orange  juice,  cereal, 
and  coffee. 

About  4 per  cent  of  tonsillectomies  have  postoperative 
bleeding,  which  generally  is  easily  controlled  either  by 
plugging  the  fossa,  re-injecting  the  area  with  novocain, 
checking  the  bleeding  point,  or  putting  in  a suture. 
Bleeding  in  local  cases  usually  occurs  within  6 to  12 
hours.  Bleeding  in  electrocoagulation  takes  place  be- 
fore the  fifteenth  day  and  then  the  induration  and 
sloughing  make  it  practically  impossible  to  locate  the 
bleeding  point,  and  any  attempt  to  put  in  a suture  is 
followed  by  more  hemorrhage,  which  can  be  controlled 
only  by  pressure. 

Electrocoagulation  of  the  tonsil  requires  15  to  20 
visits  to  the  office  at  weekly  intervals ; each  application 
is  followed  by  sore  throat  which  lasts  24  to  48  hours 
with  intermittent  bleeding  and  possible  pain  in  the  ear. 
The  mental  effect  on  some  of  the  thinking,  intelligent 
people  who  have  accepted  a course  of  this  treatment  is 
bad.  Some  require  a sedative  before  each  ordeal  and 
others  become  so  disgusted  that  they  have  the  tonsils 
removed  by  surgery  rather  than  go  for  the  remaining 
treatments.  All  had  pain  and  bleeding.  One  patient 
was  in  the  hospital  twice  with  hemorrhage. 

Electrocoagulation  for  the  removal  of  tonsils  should 
play  a very  small  part,  and  it  should  be  used  in  the 
procedure  for  which  it  is  best  suited,  that  is,  as  a gen- 
eral cautery  for  the  removal  of  lymphoid  tissue  at  the 
base  of  the  tongue,  on  the  pharynx,  on  the  nasal  phar- 
ynx, or  at  the  base  of  the  tonsil,  and  for  the  shrinking 
of  the  turbinates. — Archwes  of  Physical  Therapy, 
X-Ray,  Radium,  December,  1937. 


INDUSTRIAL  MEDICINE 

The  Employee  with  Heart  Disease:  His  Man- 
agement in  Industry. — Rufus  Baker  Crain  and 
Morris  E.  Missal,  Rochester,  N.  Y.  ( Journal  A.  M.  A., 
Jan.  1,  1938),  state  that  in  December,  1929,  the  Eastman 
Kodak  Company  put  in  operation  a plan  which  had  for 
its  purposes:  (1)  to  establish  criteria  for  the  acceptance 
or  rejection  of  applicants  for  employment  found  to 
have  cardiovascular  abnormalities ; (2)  to  avert  or 

postpone  cardiac  failure  and  to  avoid  possible  attendant 
compensation  costs,  by  closer  supervision  of  such  em- 
ployees, by  job  placement,  and  by  co-operation  with 
family  physicians ; and  (3)  to  conduct  a long-term 
study  of  heart  disease  in  industry. 

The  criteria  for  the  classification  and  diagnosis  of 
heart  disease  prepared  by  the  Heart  Committee  of  the 
New  York  Tuberculosis  and  Health  Association  and 
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approved  by  the  American  Heart  Association  with 
slight  modifications  was  adopted.  All  cases  of  organic 
heart  disease  and  also  “possible”  and  “potential”  cases 
are  cross-indexed  and  filed  according  to  etiologic  diag- 
nosis. The  intervals  between  examinations  are  usually 
from  6 months  to  one  year.  Some  employees  are  seen 
every  3 or  4 months  or  oftener,  depending  on  the 
urgency  of  their  condition.  Lack  of  intelligence  or 
failure  to  co-operate  may  be  factors  making  for  greater 
frequency  of  examination.  All  applicants  giving  evi- 
dence of  cardiac  or  circulatory  disorders  should  have 
routine  readings  of  the  blood  pressure,  examination  of 
the  urine,  a Wassermann  test  of  the  blood,  and  a 6-foot 
plate  of  the  heart  at  the  time  of  the  initial  examination. 
Rejected  applicants,  after  removal  of  possible  foci  of 
infection  may  be  reconsidered. 

All  persons  with  heart  disease  accepted  for  employ- 
ment are  placed  in  a special  group  and  cross-indexed 
for  follow-up  at  regular  intervals.  The  work  assigned 
these  employees  cannot  be  changed  without  the  approval 
of  the  medical  department.  The  medical  department  is 
furnished  at  the  time  of  the  examinations  with  a brief 
description  or  analysis  of  every  job  for  which  applicants 
are  hired.  The  employment  manager  is  consulted  re- 
garding any  questionable  adjustment  and,  if  necessary, 
an  inspection  of  the  job  is  made  by  the  medical  ex- 
aminer. Up  to  the  present  time  no  person  accepted  for 
employment  with  adherence  to  the  criteria  has  shown 
signs  of  failure. 

On  the  whole,  the  co-operation  of  the  employees  has 
been  excellent.  The  majority  have  been  interested  in 
the  results  of  the  examinations.  Care  has  been  taken 
to  avoid  making  them  heart-conscious  and  apprehensive, 
appreciating  that  it  would  be  easy  to  cause  a cardiac 
neurosis.  The  employees  have  been  assured  that  the 
examinations  were  not  made  with  the  object  of  dis- 
qualifying them  for  further  work  but  rather  with  the 
object  of  keeping  them  from  overtaxing  their  cardiac 
reserve.  As  a rule,  the  medical  department  limits  itself 
to  giving  advice  on  matters  of  hygiene.  Avoidance  of 
colds  and  correction  of  overweight  are  particularly 
stressed  with  this  group.  Except  in  cardiac  emer- 
gencies, treatment  is  left  entirely  to  the  family  physi- 
cian. Any  deviation  from  accepted  treatment  is  re- 
ported to  the  employee’s  physician.  When  failure  is 
imminent,  the  employee  is  sent  home  and  his  physician 
notified.  Copies  and  interpretations  of  routine  electro- 
cardiograms are  sent  to  the  family  physician.  Em- 
ployees who  have  had  heart  failure  are  returned  to 
work  very  gradually  and  are  usually  given  half-day 
employment  for  several  weeks. 

The  company  provides  group  insurance,  coverage  and 
a retirement  plan,  whereby  an  annuity  is  paid  to  men 
employees  over  age  65  with  20  years  of  service  and  to 
women  employees  over  age  60  with  15  years  of  service. 
Benefits  are  also  provided  for  employees  who  are  totally 
and  permanently  disabled.  A waiting  period  of  6 
months  is  required  before  disability  payments  are 
started,  and  in  many  cases  sick  benefit  allowance  carries 
employees  during  this  waiting  period.  This  retirement 
annuity  and  disability  benefit  plan  makes  it  easier  to 
deal  with  employees  with  heart  disease  who  are  pro- 
gressing unfavorably.  Benefits  accrue  from  recogniz- 
ing many  cases  of  heart  disease  which  would  otherwise 
be  neglected  until  much  further  advanced.  Oppor- 
tunity is  afforded  to  study  heart  disease  in  the  pre- 
clinical  stage  (possible  and  potential  heart  disease). 

Accident  Cut  Urged  to  Ease  Plant  Cost.— With 
the  cost  of  factory  and  other  industrial  accidents  reach- 
ing unprecedented  heights,  the  Philadelphia  Safety 


Council  on  Dec.  31,  1937,  issued  a call  for  new  and 
added  precautions  during  1938. 

According  to  statistics  compiled  by  the  council,  work- 
men’s compensation  benefits  will  be  increased  by  more 
than  50  per  cent  this  year. 

Formerly,  the  council’s  statisticians  have  established, 
the  law  provided  a minimum  of  $7  and  a maximum  of 
$15  weekly  for  temporary  total  disabilities.  Now,  the 
law  provides  a minimum  of  $12  and  a maximum  of  $18. 

On  the  basis  of  studies  of  more  than  25,000  accidents 
in  Pennsylvania  during  1936,  that  would  mean  36.5  per 
cent  of  injured  workmen  would  receive  the  minimum  of 
$12 ; 40.2  per  cent  would  receive  between  $12  and  $18, 
and  the  remaining  23.3  per  cent  of  those  injured  during 
the  coming  year  would  receive  the  $18  maximum. 

Several  new  features,  the  council  warned,  are  being 
included  in  the  law  this  year. 

Among  them  are  provision  for  compensation  for  oc- 
cupational diseases,  such  as  silicosis,  anthracosis,  and 
asbestosis ; provisions  giving  the  Department  of  Labor 
and  Industry  power  to  enter  establishments  and  enforce 
recommendations  for  safe  practices,  with  heavy  fines  as 
the  penalties ; a provision  requiring  that  the  employer 
and  not  the  insuring  agency  report  accidents,  subject  to 
fine ; and  a provision  which  brings  the  inspection  of 
elevators,  boilers,  and  pressure  vessels  under  the  State 
Code. 

The  council  pointed  out  that  the  management  of  a 
plant,  and  not  the  foreman,  is  responsible  for  safety. 
It  suggested  that  the  management  should  indorse  the 
safety  program  and  safety  organization  of  the  plant; 
enforce  the  program  with  disciplinary  methods ; offer 
incentives  for  employee  participation  and  co-operation ; 
and  encourage  employees  to  report  unsafe  working  con- 
ditions and  practices.  It  also  suggested  that  the  man- 
agement should  provide  necessary  mechanical  safe- 
guards and  healthy  employment  conditions ; provide 
for  pre-employment  and  periodic  physical  examinations ; 
and  delegate  either  an  individual  as  safety  director  or 
appoint  a plant  safety  committee  to  be  directly  respon- 
sible for  the  safety  activities  of  the  organization. 

It  pointed  out  that  the  management  is  responsible  for 
illumination,  ventilation,  sanitary  facilities,  good  house- 
keeping, and  goggles,  gloves,  and  protective  clothing. — 
Philadelphia  Inquirer,  Jan.  1,  1938. 


PUBLIC  HEALTH 

“Creeping  Death”  Epidemic  in  Japan  May  Be 
Cholera. — The  “creeping  death”  epidemic  which  is  re- 
ported to  have  taken  nearly  300  lives  and  caused  illness 
of  about  6000  persons  in  Fukuoka  Province  in  southern 
Japan  is  none  other  than  cholera,  in  the  opinion  of 
U.  S.  Public  Health  Service  officials. 

The  very  name  which  has  popularly  been  given  the 
disease,  “creeping  death,”  is  characteristic  of  cholera, 
it  was  pointed  out. 

“Cholera  sneaks  up  on  people  and  kills  them  over- 
night,” Dr.  C.  L.  Williams,  chief  of  the  foreign  quaran- 
tine division  of  the  federal  health  service,  said. 

Reports  of  32  cases  of  cholera  in  Japan  were  in- 
cluded in  the  last  report  received  from  the  U.  S.  con- 
sular service  by  the  Public  Health  Service.  It  would 
be  very  surprising,  Dr.  Williams  pointed  out,  if  cholera 
did  not  break  out  in  Japan  as  a result  of  being  carried 
back  by  troops  who  have  been  fighting  in  China,  where 
there  has  been  a severe  cholera  epidemic. 

The  disease  is  spread  chiefly  through  infected  water 
and  food.  It  can  also  be  spread  by  direct  contact,  which 
may  account  for  cases  reported  among  policemen  sent 
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to  aid  health  authorities  in  southern  Japan  but  who 
were  cautioned  against  drinking  water  from  the  local 
supplies. — Science  Nezvs  Letter,  Oct.  16,  1937. 

The  Health  of  a Nation. — During  the  past  2 years 
the  United  States  Public  Health  Service  has  knocked 
at  the  nation’s  door  and  inquired  about  its  health.  Not 
at  every  door,  but  at  enough  of  them  to  justify  conclu- 
sions as  to  what  illness  lurks  in  the  average  home.  In- 
cluded in  the  sampling  were  over  2,600,000  persons  in 
81  cities  and  23  rural  counties. 

Judging  by  what  it  discovered  in  the  sample  groups, 
the  Health  Service  believes  that  on  a typical  winter’s 
day  6,000,000  Americans  are  suffering  from  illness  or 
disability  of  at  least  7 days’  duration.  Two  and  a half 
million  will  be  suffering  from  chronic  ailments ; half  a 
million  from  accidents;  a million  and  a half  from  acute 
respiratory  diseases. 

The  statisticians  will  be  kept  busy  for  a long  time 
interpreting  the  enormous  mass  of  data  gathered,  but 
some  of  the  facts  pretty  much  interpret  themselves. 
YVe  read  with  no  surprise  that  severe  illness  prefers  to 
haunt  those  in  the  lower  income  groups  and  is  espe- 
cially fond  of  families  on  relief.  “The  rate  of  illness 
which  disabled  the  individual  for  one  week  or  longer 
was  nearly  60  per  cent  higher  among  families  on  relief 
than  it  was  among  families  with  incomes  of  $3000  a 
year  and  over.”  We  might  have  guessed  as  much,  but 
surveys,  even  though  they  prove  the  obvious,  seem  a 
necessary  prelude  to  remedy. — Editorial,  The  Evening 
Bulletin  (Philadelphia),  Jan.  18,  1938. 

Pneumonia  Serums. — The  following  editorial  by 
The  Evening  Bulletin  (Philadelphia),  Jan.  22,  1938,  is 
informative  to  the  public  at  large  on  the  question  of 
pneumonia  serums : 

Philadelphia  is  now  in  the  season  blamed  for  the 
most  cases  of  pneumonia.  The  state  provides  free 
serum  for  2 types  to  those  who  cannot  afford  to  pay 
$60  or  $100  for  it,  but  only  about  a score  of  patients 
have  received  serum  treatment  among  more  than  300 
stricken. 

The  figures  alone  do  not  indicate  lack  of  interest  and 
attention  on  the  part  of  attending  physicians,  for,  as 
medical  authorities  observe,  many  pneumonia  cases  may 
be  terminal  to  other  diseases  that  have  wrought  fatal 
havoc,  and  there  are  but  2 types  of  serum  available  for 
many  types  of  pneumonia.  Yet  there  is  such  a wide 
discrepancy  in  the  total  stricken  and  the  number  given 
serum  that  family  heads  should  make  a note  in  case  of 
pneumonia  diagnosis  in  their  homes  that  serum  aid 
should  be  discussed  at  once  with  the  physician. 

Early  treatment  is  necessary  to  obtain  satisfactory 
results  when  serum  is  used.  There  are  40  recognized 
types  of  organisms  that  cause  pneumonia,  32  of  which 
are  in  the  pneumococci  classification.  In  sections  of  the 
country  a very  large  proportion  of  cases  call  for  the 
serums  now  available,  though  some  physicians  doubt  if 
the  percentage  is  as  high  here  as  in  New  York  and 
Massachusetts,  where  state  control  has  been  longer  in 
view. 

Pneumonia  is  included  now  among  the  diseases  that 
must  be  reported  here.  It  is  high  among  enemies  of 
public  health.  Relatives  of  victims,  as  well  as  all 
members  of  the  medical  profession  called  to  attend 
them,  might  save  life  by  interesting  themselves  in  the 
serum  method. 

Diabetes  in  Pregnancy  and  Childhood. — The 

spring  issue  of  Commonhealth  is  devoted  to  the  subject 
of  diabetes  (vol.  24,  no.  2,  Massachusetts  Department 


of  Public  Health).  It  includes  a group  of  articles  by 
Priscilla  White,  M.D.,  that  discuss  inheritance  of  dia- 
betes, pregnancy  in  diabetes,  diabetes  in  childhood,  and 
diabetic  camps. 

In  her  discussion  of  pregnancy  in  diabetic  women, 
Dr.  White  points  out  that  maternal  mortality  among 
diabetics  exceeds  that  of  the  childbearing  population  at 
large.  She  reports  that  among  202  diabetic  women 
scattered  throughout  the  country  306  pregnancies  re- 
sulted in  154  living  children.  Of  these,  130  occurred 
before  the  use  of  insulin  was  begun  (1922)  and  176 
afterward.  Since  1922  the  percentage  of  pregnancies 
terminating  in  live  births  has  risen  from  53  to  60  and 
the  percentage  terminating  in  stillbirths  has  decreased 
from  21  to  14  per  cent.  In  the  series  of  cases  reported 
both  living  and  dead  babies  were  large,  70  per  cent 
weighing  more  than  8 pounds. 

In  regard  to  diabetes  in  childhood,  Dr.  White  points 
out  that  the  use  of  insulin  has  greatly  increased  the  life 
expectancy  of  children.  Infinite  tact,  patience,  and  un- 
derstanding, she  says,  must  be  applied  to  the  individual 
child  and  his  problems  in  addition  to  a therapy  which 
includes  diet,  exercise,  insulin,  and  education.  The  dif- 
ferential diagnosis,  treatment,  and  complications  are 
discussed. — The  Child,  November,  1937. 

Special  to  the  (Shenandoah,  Pa.)  Herald. — 

(Washington,  Dec.  28)  Death  reaps  an  earlier  harvest 
in  Shenandoah  than  in  the  country  as  a whole. 

This  is  the  conclusion  of  the  United  States  Census 
Bureau,  which  has  just  completed  a special  tabulation 
of  the  median  age  at  death  in  selected  cities  throughout 
the  country. 

For  Shenandoah,  the  median  age  at  death  for  1936 
was  53.6  years,  4.4  years  earlier  than  the  median  age 
at  death  for  the  country  as  a whole,  which  was  59 
years  in  1935.  The  1936  median  age  for  the  United 
States  has  not  yet  been  computed. 

Shenandoah’s  average  life  span  is  steadily  lengthen- 
ing, and  has  increased  considerably  in  the  past  20  years. 
Since  1920  the  city’s  median  age  at  death  has  increased 
by  nearly  8 years. 

While  people  in  small  cities  generally  live  longer  than 
people  in  large  urban  centers,  the  median  age  at  death 
varies  considerably  even  in  cities  of  the  same  class. 
For  instance,  in  another  Pennsylvania  city  of  com- 
parable size,  Coatesville,  the  median  age  at  death  was 
68.9  for  1936. 

Minimum  Marriage  Age  Fixed  in  French  Pos- 
sessions in  India. — Marriage  under  age  16  for  boys 
and  age  14  for  girls  is  forbidden  in  the  French  posses- 
sions in  India  by  decree  of  the  President  of  the  French 
Republic,  July  30,  1937.  The  Governor  may  grant  ex- 
emptions under  certain  conditions.  Provision  is  made 
for  the  annulment  of  marriages  contracted  in  violation 
of  this  decree  and  for  the  punishment  by  fine  and  im- 
prisonment for  6 days  to  one  month  of  parents  or 
guardians  promoting  such  marriages. 

This  action  was  taken  to  put  an  end  to  a situation  by 
which  child  marriages,  strictly  forbidden  in  British 
India,  were  entirely  legal  in  the  French  possessions. 
The  age  limits  set  are  in  accordance  with  the  recom- 
mendations of  the  General  Council  representing  the 
population  of  the  French  possessions  in  India. — The 
Child,  November,  1937. 

Death  Rate  Lower  in  1937  in  Spite  of  Influenza. 

—A  lower  death  rate  for  the  entire  nation  during  the 
first  half  of  1937  than  during  the  corresponding  period 
of  1936  is  reported  by  the  U.  S.  Public  Health  Service. 
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Not  even  an  influenza  epidemic  during  the  first  3 
months  of  this  year  could  check  the  falling  death  rate, 
although  the  death  rate  would  have  been  even  lower 
if  it  had  not  been  for  that  epidemic.  The  death  rate 
for  the  second  quarter  of  the  year  was  lower  than  it  had 
been  at  that  period  for  the  past  3 years. 

Cancer  was  the  only  disease  among  the  important 
causes  of  death  that  showed  a rise.  Particularly  grati- 
fying is  the  decrease  in  maternal  deaths.  The  maternal 
mortality  was  13  per  cent  less  than  that  for  the  corre- 
sponding period  last  year.  Tuberculosis  mortality  was 
lower  for  the  first  6 months  of  the  year  than  for  the 
same  period  in  any  of  the  3 preceding  years. 

The  birth  rate  and  the  infant  mortality  rate  showed 
no  change  from  the  1936  rate. — Science  News  Letter, 
Nov.  27,  1937. 

Provisional  Morbidity  in  Pennsylvania  in 
November,  1937 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

0 

0 

11 

Allentown  

2 

384 

31 

1 

54 

Altoona  

0 

5 

3 

0 

22 

Ambridge  

0 

0 

0 

0 

3 

Arnold  

0 

1 

2 

0 

2 

Beaver  Falls  

0 

0 

5 

0 

1 

Bellevue  

0 

0 

0 

0 

0 

Berwick  

1 

0 

2 

0 

3 

Bethlehem  

1 

15 

0 

0 

29 

Braddock  

2 

0 

4 

0 

0 

Bradford  

0 

0 

0 

1 

3 

Bristol  

0 

58 

3 

0 

1 

Butler  

0 

0 

0 

0 

14 

Canonsburg  

0 

0 

1 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

2 

0 

0 

1 

Carnegie  

0 

40 

0 

0 

0 

Chambersburg  

0 

6 

0 

0 

n 

Charleroi  

0 

0 

1 

0 

0 

Chester  

2 

0 

2 

0 

5 

Clairton  

0 

4 

0 

0 

0 

Coatesville  

0 

0 

1 

0 

0 

Columbia  

0 

0 

5 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  .... 

0 

0 

1 

0 

2 

Coraopolis  

0 

0 

2 

0 

0 

Dickson  Citv  

0 

0 

0 

0 

0 

Donora  

0 

1 

0 

0 

7 

Dormont  

0 

0 

0 

0 

0 

Du  Bois  

1 

0 

1 

0 

9 

Duninore  

0 

2 

1 

0 

1 

Duquesne  

0 

0 

2 

0 

1 

Easton  

0 

0 

0 

0 

1 

Ellwood  City  

0 

0 

2 

1 

0 

Erie  

0 

267 

38 

0 

14 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

0 

0 

3 

0 

Greensburg  

0 

37 

3 

0 

0 

Hanover  

0 

1 

0 

0 

4 

Harrisburg  

0 

3 

1 

0 

0 

Hazleton  

0 

0 

27 

0 

0 

Homestead  

0 

1 

4 

0 

0 

Jeannette  

0 

0 

0 

0 

1 

Johnstown  

10 

4 

0 

0 

4 

Kingston  

0 

0 

1 

0 

1 

Lancaster  

0 

3 

2 

1 

2 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

1 

0 

0 

7 

Lebanon  

0 

145 

1 

2 

3 

Lewistown  

0 

2 

0 

0 

0 

McKees  Rocks  

0 

0 

0 

0 

0 

McKeesport  

0 

18 

0 

0 

0 

Mahanoy  City 

0 

39 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

1 

0 

0 

Mount  Carmel 

0 

62 

1 

0 

0 

Munhall  

0 

0 

2 

0 

0 

Nanticoke  

1 

0 

1 

0 

0 

New  Castle 

1 

0 

14 

0 

0 

New  Kensington  . . . 

0 

0 

0 

0 

2 

Norristown  

0 

0 

7 

0 

16 

North  Braddock  . . 

2 

0 

4 

0 

0 

Oil  City  

0 

1 

15 

1 

5 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

40 

0 

0 

1 

Philadelphia  

3 

77 

233 

18 

94 

Phoenixville  

0 

55 

4 

0 

0 

Pittsburgh  

11 

710 

111 

1 

68 

Pittston  

1 

0 

0 

0 

0 

Plymouth  

0 

0 

1 

0 

0 

Pottstown  

0 

Q 

4 

0 

1 

Pottsville  

0 

12 

0 

0 

1 

Reading  

1 

8 

18 

1 

3 

Scranton  

2 

23 

7 

0 

1 

Shamokin  

0 

3 

0 

0 

0 

Sharon  

1 

0 

14 

0 

3 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

3 

0 

0 

0 

Sunbury  

0 

1 

2 

0 

3 

Swissvale  

0 

5 

4 

0 

0 

Tamaqua  

0 

0 

1 

0 

0 

Taylor  

0 

0 

0 

0 

0 

Turtle  Creek  

0 

0 

4 

0 

0 

Uniontown  

0 

2 

5 

0 

12 

Vandergrift  

0 

0 

o 

0 

1 

Warren  

0 

9 

0 

0 

3 

Washington  

0 

1 

1 

0 

12 

Waynesboro  

0 

0 

3 

0 

2 

West  Chester  

0 

2 

2 

0 

0 

Wilkes-Barre  

14 

1 

11 

0 

7 

Wilkinsburg  

0 

26 

0 

0 

9 

Williamsport  

1 

522 

10 

0 

11 

York  

0 

1 

7 

1 

2 

Townships 

Allegheny  County: 
Harrison  

0 

0 

1 

0 

1 

Mt.  Lebanon  

0 

28 

0 

0 

3 

Stowe  

0 

0 

0 

0 

0 

Delaware  County: 
Haverford 

0 

5 

5 

0 

5 

Upper  Darby  

0 

0 

5 

0 

0 

Luzerne  County: 
Hanover  

0 

2 

1 

0 

0 

Plains  

4 

0 

0 

0 

0 

Montgomery  Coun- 
ty: 

Abington 

0 

„ 

3 

0 

2 

Cheltenham  

0 

0 

0 

0 

2 

Lower  Merion  . . . 

0 

1 

8 

0 

18 

Total  Urban  . . 

61 

2639 

656 

31 

494 

Total  Rural  . . 

83 

1953 

617 

23 

598 

Total  State  . . 

144 

4592 

1273 

54 

1092 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


AN  ATTACK  of  acute  contagious  disease  in  a child  infected  with  tubercle  bacillus  is  some- 
• thing  nearly  every  physician  dreads.  It  has  long  been  taught  that  measles,  whooping 
cough,  and  influenza  predispose  to  tuberculosis  and  aggravate  existing  clinical  tuberculosis. 
It  is  also  commonly  said  that  the  acute  contagious  diseases,  particularly  measles,  depress  or 
obliterate  the  child’s  capacity  to  react  to  tuberculin.  These  opinions,  seldom  supported  by 
convincing  facts,  have  recently  been  challenged.  J.  P.  Nalbant  reports  on  a study  made  of 
118  children  convalescing  from  tuberculosis  who  developed  acute  contagious  diseases  while 
in  the  sanatorium.  Excerpts  of  his  paper  follow : 


THE  EFFECT  OF  CONTAGIOUS  DISEASES  ON  TUBERCULOSIS 


Several  writers  state  that  during  an  attack  of 
measles  the  tuberculin  test  becomes  negative. 
Some  assert  that  intercurrent  infections,  particu- 
larly measles,  stimulate  activity  in  many  cases  of 
tuberculosis.  In  one  series  of  37  cases  of  tuber- 
culous children  who  developed  measles,  the  tu- 
berculin test  done  by  the  Pirquet  method  showed 
that  the  reaction  became  negative  in  all  at  the 
appearance  of  the  eruption,  but  became  positive 
again  in  half  of  them  by  the  seventh  day.  Other 
writers  express  different  views.  Chadwick,  for 
example,  found  that  a group  of  tuberculous  chil- 
dren who  reacted  positively  to  tuberculin  showed 
no  change  roentgenologically  and  no  change  in 
their  tuberculin  reactions  during  and  after 
measles.  Berghoff  studied  596  cases  of  measles 
in  the  army  and  found  only  one  case  of  frank 
active  tuberculosis  following  directly  after  a 
measles  infection. 

Effects  of  Contagious  Diseases  Exaggerated 

Scattered  studies  made  in  Europe  to  deter- 
mine the  effect  of  whooping  cough,  chickenpox, 
scarlet  fever,  and  measles  on  the  tuberculin  re- 
action, ancj  on  active  or  inactive  tuberculous 
lesions,  indicate  that  the  effect  of  the  contagious 
diseases  on  tuberculosis  has  been  exaggerated 


and  may  be  very  doubtful.  This  supports  the 
findings  of  the  author  in  a study  made  at  the 
William  H.  Maybury  Sanatorium,  which  in- 
cluded 43  children  with  measles,  39  with  chicken- 
pox,  16  with  whooping  cough,  13  with  scarlet 
fever,  30  with  mumps,  and  6 with  diphtheria, 
making  a total  of  147  cases  of  acute  infectious 
disease  in  a group  of  1 18  children  convalescing 
from  pulmonary  tuberculosis  of  the  childhood 
type.  The  ages  of  the  children  ranged  from  6 
months  to  15  years.  All  had  roentgen-ray  ex- 
aminations of  the  chest  a short  time  before  the 
onset  of  the  contagious  disease  and  directly  after 
the  expiration  of  the  quarantine  period.  Eighty- 
three  of  the  118  children  had  active  pulmonary 
tuberculosis  of  the  childhood  type ; the  remain- 
ing 35  had  quiescent  or  apparently  arrested  dis- 
ease. 

In  4 of  the  43  cases  of  measles  the  intracu- 
taneous  tuberculin  test  with  Old  Tuberculin  be- 
came negative  to  a dose  to  which  they  were 
positive  before,  but  were  again  positive  two 
weeks  after  the  disappearance  of  the  eruption. 
Six  cases  showed  by  roentgenologic  examination 
an  increase  in  the  pre-existing  tuberculous  proc- 
ess, but  none  of  these  occurred  in  less  than  one 
month  after  the  measles.  In  each  instance  the 
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exacerbation  of  the  tuberculosis  was  an  eva- 
nescent occurrence  and  all  recovered  completely 
in  a few  months. 

Two  of  the  16  children  with  whooping  cough 
showed  exacerbation  of  the  tuberculous  disease. 
In  one  case  this  occurred  during  the  course  of 
whooping  cough  but  subsided  promptly.  Three 
of  the  cases  of  chickenpox  experienced  exten- 
sions of  their  tuberculous  lesions ; none  of  them 
showed  any  change  in  the  tuberculin  reaction. 
Of  the  25  children  with  mumps,  24  were  posi- 
tive to  tuberculin  before  and  after  the  disease. 
However,  a change  in  the  type  of  the  reaction 
was  noticed  in  several.  None  of  the  mumps  pa- 
tients showed  reactivation  or  exacerbation  of 
their  tuberculosis. 

Of  the  13  cases  with  scarlet  fever,  only  one 
showed  a spread  of  the  tuberculous  process. 
None  of  the  6 children  with  diphtheria  expe- 
rienced any  ill  effects  so  far  as  their  tuberculosis 
was  concerned.  The  children  with  scarlet  fever 
and  diphtheria  were  not  tested  with  tuberculin. 

In  the  discussion,  the  author  points  out  that 
only  12  children  of  the  118  showed  any  increase 
in  the  tuberculous  lesions  during  convalescence. 
This  closely  parallels  the  experience  of  similar 
groups  of  patients  whose  tuberculosis  was  not 
complicated  by  acute  contagious  diseases.  In 
the  great  majority  of  those  who  showed  increase 
in  tuberculosis,  the  extension  occurred  several 
weeks  after  the  intercurrent  disease  had  sub- 
sided. None  of  these  remissions  occurred  in 
quiescent  or  apparently  arrested  lesions,  showing 
that  the  old  foci  were  not  disturbed  by  the  inter- 
current contagious  disease.  The  remissions  seen 
in  the  active  tuberculous  lesions  could  be  safely 
considered  coincidental  and  unrelated  to  the  con- 
tagious disease. 


Very  little  evidence  was  found  to  support  the 
contention  that  measles  or  any  of  the  other  con- 
tagious infections  have  a depressing  effect  on  the 
body’s  capacity  to  react  to  tuberculin.  In  the 
majority  of  previous  studies  the  Pirquet  method 
was  employed  for  giving  the  tuberculin  test.  1 his 
may  explain  the  apparent  discrepancy,  because 
the  Mantoux  test  which  is  more  precise  was 
used  in  all  of  the  author’s  cases. 

Summary  and  Conclusions 

1.  A group  of  118  children  convalescing  from 
tuberculosis  who  developed  acute  contagious 
diseases  was  studied. 

2.  No  definite  evidence  was  found  to  support  the 
prevalent  belief  that  measles,  chickenpox, 
whooping  cough,  mumps,  scarlet  fever,  and 
diphtheria  have  a deleterious  effect  on  tuber- 
culous lesions  in  the  lungs  of  children. 

3.  No  definite  evidence  was  found  to  support  the 
belief  that  the  above  diseases  depress  allergy 
to  tuberculin  in  a child  with  healed  or  active 
tuberculosis. 

4.  Further  data  were  discovered  to  strengthen 
the  contention  that  exacerbations  or  remis- 
sions are  fairly  common  occurrences  during 
the  course  of  childhood-type  tuberculosis,  and 
that  they  may  occur  in  the  presence  or  ab- 
sence of  intercurrent  contagious  diseases. 

The  Effect  of  Contagious  Diseases  on  Pulmon- 
ary Tuberculosis  and  on  the  Tuberculin  Reaction 
in  Children,  J.  P.  Nalbant,  American  Review  of 
Tuberculosis,  Vol.  XXXVI,  No.  6,  December, 
1937. 


RESULTS  OF  TUBERCULIN  TESTS 

Tuberculin  reaction  studies  made  with  purified 
protein  derivative  in  various  parts  of  the  country 
were  collated  by  the  Statistical  Service  of  the 
National  Tuberculosis  Association.  The  graph, 
based  on  56,688  tests,  pictures  the  steady  in- 
crease in  the  percentage  of  reactors  with  increas- 
ing age.  It  contrasts  also  the  far  greater  per- 
centage of  reactors  among  contacts  as  compared 
with  those  among  non-contacts. 
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Mail  to  Secretary. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M D,,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,,  Pa, 


DUES  DELINQUENCY  AND  MEDICAL 
DEFENSE 

Mar.  31,  after  which  1938  State  Society  dues 
become  delinquent,  will  soon  be  here,  and  mem- 
bers of  the  component  county  societies  who  have 
not  yet  paid  their  county  medical  society  dues 
are  reminded  that  medical  defense  benefits  cease 
on  that  date.  Send  your  check  to  your  county 
society  secretary  today,  if  you  have  not  already 
done  so,  so  that  your  membership  may  not  lapse. 

In  spite  of  the  33 l/$  per  cent  increase  in  State 
Society  dues,  the  secretary  of  the  State  Society 
had  received  on  Feb.  10,  1938,  the  annual  dues 
of  232  more  members  than  on  the  same  date  in 
1937. 


MEDICAL  CARE  NOW  A COUNTY 
RESPONSIBILITY 

Not  a few  of  those  who  attended  the  1938 
conference  of  county  society  secretaries  and 
editors  on  Feb.  4 were  impressed  with  the  in- 
terest and  attention  being  manifested  at  the  pres- 
ent time  by  many  of  our  county  medical  societies 
in  the  current  problem  of  medical  care  of  the 
needy  in  the  various  counties. 

We  print  below  reports  from  2 counties  as 
presented  at  the  conference:  Center  County 

Medical  Society  presented  by  Secretary  Rich- 
ards H.  Hoffman ; and  Luzerne  County  Medical 
Society  presented  by  Dr.  Thomas  R.  Gagion,  a 
member  of  the  State  Society  Committee  on  Pub- 
lic Health  Legislation. 

Regardless  of  the  contrast  in  outcome  to  date 
of  the  county  medical  societies’  endeavors  to 
bring  about  agreements,  it  should  be  noted  that 
in  each  instance,  whether  “progress”  or  “accom- 
plishment” is  reported,  they  both  center  around 
advances  made  to  the  commissioners  by  the  med- 
ical society. 


The  consensus  of  opinion  on  this  subject  ex- 
pressed at  the  conference  seemed  to  crystallize 
the  formula  for  every  county  medical  society, 
whether  an  agreement  has  yet  been  arrived  at 
or  not ; namely,  concentration  for  the  next  few 
weeks  on  persistent  offers  to  co-operate  in  every 
way  possible  with  the  county  commissioners  in 
their  “new  problem” — sickness  service  to  the 
indigent. 

Beyond  the  immediate  interest  in  such  service 
agreements  between  the  county  medical  society 
and  the  county  commissioners  lies  another  pos- 
sibility hinted  at  in  the  following: 

Suppose  it  should  become  necessary  within  the 
next  year  or  two  to  extend,  under  the  law,  in 
every  county,  a form  of  sickness  service  to  in- 
dividuals or  families  not  receiving  any  other 
form  of  tax-paid  assistance,  such  as  food  and 
shelter,  in  which  counties  would  the  influence  of 
the  organized  medical  and  dental  professions 
likely  be  greatest — counties  in  which  there  have 
been  pre-existing  agreements  with  the  county 
commissioners,  or  counties  in  which  the  author- 
ities have  never  known  or  have  forgotten  that 
county  medical  societies  are  desirous  of  main- 
taining leadership  in  the  delivery  of  all  forms 
of  sickness  service? 

Center  County 

In  my  county  the  county  commissioners  on 
Jan.  1,  1938,  entered  into  a temporary  agree- 
ment, for  the  first  time,  for  the  care  of  the  sick 
indigent,  on  a free  choice  of  physician  and  fee 
payment  basis. 

Some  months  prior  to  December,  1937,  our  medical 
economics  committee  approached  the  Center  County 
commissioners  asking  for  an  agreement  with  them  for 
the  care  of  the  sick  indigent.  They  refused,  believing 
that  the  Public  Assistance  Board  would  care  for  most 
indigents.  In  December  the  chairman  arranged  with 
the  county  commissioners’  solicitor  for  a meeting  be- 
tween them  and  our  medical  economics  committee. 

A group  of  4 presented  a plan  and  our  fee  schedule. 
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We  showed  the  commissioners  that  similar  agreements 
existed  in  16  other  Pennsylvania  counties  and  that  some 
such  plans  had  actually  saved  the  counties  money.  We 
offered  the  services  of  an  advisory  committee,  expe- 
rienced by  work  with  the  former  State  Emergency  Re- 
lief Board.  We  mentioned  the  type  of  service  not  in- 
frequently rendered  by  the  Poor  Board  physician 
serving  on  contract.  The  commissioners  readily  agreed 
on  the  free  choice  of  physician  proposal. 

Because  the  commissioners  must  budget  their  ex- 
penditures, a temporary  agreement  was  made,  to  con- 
tinue until  sufficient  data  are  available  to  estimate  the 
cost  of  medical  care  to  the  sick  indigent,  when  a perma- 
nent agreement  will  be  made. 

The  commissioners  were  willing  to  accept  our  plan. 
Their  chief  problem  was  in  determining  what  indigents 
came  under  their  care  and  what  groups  under  the  care 
of  the  Public  Assistance  Board.  To  get  the  plan  in 
operation  at  once  it  was  agreed  that  a physician  be  per- 
mitted to  see  a patient  once,  but  that  contact  with  the 
commissioners  was  necessary  prior  to  rendering  further 
services.  In  the  past  week  the  commissioners  have 
agreed  to  medical  care  of  indigent  persons  on  relief 
through  lack  of  work,  although  they  believed  previously 
that  these  patients  were  the  charges  of  the  Public  As- 
sistance Board. 

Our  committee  was  surprised  at  the  commissioners’ 
ready  acceptance  of  the  plan,  and  feels  that  success  was 
due  to 

1.  Securing  a hearing  with  the  county  commissioners. 

2.  A frank  discussion  of  the  aims  of  both  parties. 

3.  A definite  offer  by  the  committee  to  advise  the 
commissioners  on  their  medical  problems. 

4.  A familiarity  with  this  class  of  medical  service  due 
•to  our  previous  experience  on  the  Medical  Ad- 
visory Committee  to  the  former  Emergency  Med- 
ical Relief  Board. 

5.  Actual  instances  in  other  counties  where  the  med- 
ical committee’s  advice  saved  the  taxpayers’  dollars 
through  the  agreements  with  the  commissioners. 

We  believe  the  temporary  plan  is  working  success- 
fully, and  calls  already  received  from  the  commissioners 
for  advice  assure  us  that  they  appreciate  and  are  making 
practical  use  of  the  co-operation  of  the  medical  society. 
Our  chief  concern  is  to  maintain  the  quality  of  service 
rendered  and  to  protect  the  county  commissioners  from 
chiseling  by  unscrupulous  physicians.  Our  committee 
will  recommend  that  any  such  complaint,  if  substan- 
tiated, be  disposed  of  by  removing  the  name  of  the 
offender  from  the  participating  list  of  physicians.  We 
are  trying  to  prove  to  the  commissioners  that  the  pa- 
tients and  the  taxpayers  will  benefit  by  having  entered 
into  the  agreement.  And  all  the  time  we  are  keeping  in 
mind  the  homely  phrase,  “You  can  catch  more  flies  with 
molasses  than  with  vinegar.” 

Richards  H.  Hoffman,  Secretary, 
Center  County  Medical  Society. 

Luzerne  County 

In  my  county  the  county  commissioners  re- 
fuse the  responsibilities  for  the  care  of  the  in- 
digent sick  outside  of  institutions  until  after 
certain  court  decisions  on  the  so-called  Poor 
Board  Ripper  Bill  will  have  been  rendered. 

Prior  to  Jan.  1,  1938,  the  indigent  sick  in  Luzerne 
County  were  cared  for  by  physicians  employed  by  the 
local  poor  boards  on  a salary  basis.  When  the  Penn- 
sylvania Public  Assistance  Act  was  passed,  the  com- 
mittee on  economics  of  the  county  society  held  a con- 


ference with  the  solicitor  for  the  county  commissioners, 
asking  that  the  commissioners  enter  into  a plan  for  the 
care  of  these  cases  on  a fee  basis  and  permitting  the 
free  choice  of  physician.  The  solicitor  courteously  re- 
fused to  join  in  such  a plan,  contending  that  notwith- 
standing the  ruling  of  the  attorney  general,  the  recipi- 
ents of  assistance  were  the  responsibility  of  the  state 
for  medical  care,  as  they  were  for  everything  else  in- 
cluded in  the  legislation.  He  based  his  argument  on 
the  phrase  in  paragraph  1,  section  2,  of  the  Act  No. 
399,  which  reads  . . . “assistance  means  money,  goods, 
shelter,  services,  and  burial  ...  to  enable  them  to  main- 
tain themselves  ...  in  a healthful  standard  of  living.” 
The  solicitor  maintains  that  “services”  is  to  be  con- 
strued as  medical  care,  and  further  avers  that  such  was 
the  intention  of  the  framer  of  the  act,  Prof.  Goodrich. 

On  this  premise  he  is  placing  the  matter  before  the 
court  in  the  very  near  future,  asking  that  the  responsi- 
bility be  fixed  by  that  body.  He  has  promised,  how- 
ever, that  in  the  event  the  court  rules  against  him,  he 
and  the  commissioners  will  readily  agree  to  a plan  as 
outlined  by  the  county  medical  society. 

Since  Jan.  1,  these  indigents  have  been  cared  for  by 
the  physicians  on  a purely  charitable  basis.  We  have 
suggested  to  the  members  of  the  county  society  the 
keeping  of  careful  records,  in  the  hope  that  if  and  when 
the  court  clarifies  the  situation  and  places  these  in- 
digents under  the  county  commissioners’  care,  the  ruling 
may  be  made  retroactive  and  bills  for  services  rendered 
paid. 

A conference  was  held  with  Mr.  Henry  M.  Graham, 
the  executive  director  of  the  D.  P.  A.  for  Luzerne 
County,  asking  that  his  department  pay  for  the  neces- 
sary drugs  prescribed  in  these  cases.  His  answer  is 
contained  in  the  following  excerpts  from  his  letter  of 
Jan.  12,  1938: 

“.  . . may  I state  that  the  attorney  general  handed 
down  a decision  some  time  during  December,  1937,  to 
the  effect  that  the  medical  care  of  the  Department  of 
Public  Assistance  recipients  is  the  responsibility  of  the 
county  institution  districts. 

“In  attempting  to  solve  this  dilemma,  the  county 
Public  Assistance  Board  suggested  the  use  of  the  Emer- 
gency Revolving  Fund  to  meet  the  medical  care  ex- 
pense until  there  was  a court  decision  for  the  placing 
of  the  responsibility.  However,  the  State  Board  of 
Public  Assistance  prohibited  such  action  through  a res- 
olution adopted  on  Jan.  4,  1938. 

“The  resolution  of  the  state  board  made  further  pro- 
vision for  requesting  the  attorney  general  to  obtain  a 
court  ruling  as  to  whether  or  not  the  responsibility  of 
furnishing  medical  care  and  supplies  rests  with  the  De- 
partment of  Public  Assistance  or  with  the  institution 
districts ; with  the  ruling  to  cover  cases  receiving  as- 
sistance from  the  Department  of  Public  Assistance, 
cases  receiving  assistance  for  the  county  institution  dis- 
trict, and  cases  receiving  no  other  forms  of  assistance, 
but  able  to  pay  for  the  necessary  medical  care  or  sup- 
plies.” 

In  the  meantime  the  necessary  drugs  are  being  sup- 
plied as  far  as  possible  by  the  various  private  charitable 
organizations,  upon  request  of  the  physician,  but  ob- 
viously with  their  limited  means  they  cannot  long  con- 
tinue to  assume  this  additional  burden. 

To  confuse  the  issue  further  in  our  county,  additional 
court  action  is  sought  by  the  solicitor  of  the  Jenkins 
Poor  Board  District,  a district  which  has  in  the  past 
comprised  territory  in  both  Luzerne  and  Lackawanna 
counties.  This  action  argues  that  the  entire  Public  As- 
sistance. Act  is  unconstitutional,  since,  among  other 
errors,  it  gives  the  right  to  one  board  of  county  com- 
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missioners  to  levy  taxes  on  individuals  living  in  another 
county. 

Thus  is  the  situation  of  medical  care  of  the  indigent 
in  Luzerne  County.  Organized  medicine  is  carrying  on 
with  the  problem  true  to  the  best  traditions  of  the  pro- 
fession, and  we  are  patiently  awaiting  the  outcome  of 
the  slow  but  very  necessary  court  action. 

Thomas  R.  Gagion,  Luzerne  County, 
Member,  State  Society  Committee  on 
Public  Health  Legislation. 

Additional  short  presentations  made  at  the 
Secretaries’  Conference  (see  program,  page 
536)  will  be  published  in  the  April  Journal. 

Forty-three  component  county  medical  so- 
cieties were  represented  at  the  conference  by 
their  secretary  or  editor,  as  follows : 

Adams  County — Bruce  N.  Wolff.1 

Allegheny  County — George  R.  Harris,1  Walter  F. 
Donaldson.2 

Armstrong  County — Jay  B.  F.  Wyant.1 

Beaver  County — Boyd  B.  Snodgrass.1 

Bedford  County — George  S.  Enfield.1 

Berks  County — No  representation. 

Blair  County — Edward  F.  Williams,1  John  D. 
Hogue.2 

Bradford  County — Stanley  D.  Conklin.1 

Bucks  County — J.  Fred  Wagner,1  Otto  H.  Strouse.2 

Butler  County — Ralph  M.  Christie.1 

Cambria  County — Paul  McCloskey,1  George  Hay.2 

Carbon  County — No  representation. 

Center  County — Richards  H.  Hoffman.1 

Chester  County — No  representation. 

Clarion  County — No  representation. 

Clearfield  County — J.  Paul  Frantz,1  Elmo  E.  Er- 
hard.2 

Clinton  County — David  W.  Thomas.1 

Columbia  County — No  representation. 

Crawford  County — Clifford  W.  Skinner.1 

Cumberland  County — Richard  R.  Spahr.1*  2 

Dauphin  County — John  A.  Daughtery.1 

Delaware  County — John  B.  Klopp,1  Duncan  S. 
Hatton.2 

Elk  County — Fred  E.  Murdock.1 

Erie  County — Ralph  D.  Bacon.2 

Fayette  County — No  representation. 

Franklin  County — No  representation. 

Greene  County — Frank  D.  Hazlett.1*  2 

Huntingdon  County — Walter  Orthner.1 

Indiana  County — Clark  M.  Smith.1 

Jefferson  County — William  A.  Hill.1 

Juniata  County — No  representation. 

Lackawanna  County — No  representation. 

Lancaster  County — Charles  P.  Stahr,1  Samuel  M. 
Hauck.2 

Lawrence  County — William  A.  Womer.1-  2 

Lebanon  County — J.  DeWitt  Kerr,1  Paul  S.  Sea- 
bold.2 

Lehigh  County — No  representation. 

Luzerne  County — Lewis  T.  Buckman.2 

Lycoming  County — Walter  S.  Brenholtz,1  Stuart  B. 
Gibson.2 

McKean  County — Robert  D.  Donaldson.1 

Mercer  County — Jonathan  B.  Perrine.1 

Mifflin  County — Charles  J.  Stambaugh.1 

Monroe  County — No  representation. 
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Montgomery  County — Walter  J.  Stein,1  Frank  C. 
Parker.2 

Montour  County — Sydney  J.  Hawley.1 

Northampton  County — Thomas  H.  A.  Stites.1*  2 

Northumberland  County — Mark  K.  Gass.1*  2 

Perry  County — J.  Edward  Book.1 

Philadelphia  County — Henry  G.  Munson.1 

Potter  County — No  representation. 

Schuylkill  County — Arthur  B.  Fleming.1 

Somerset  County — No  representation. 

Susquehanna  County — No  representation. 

Tioga  County — No  representation. 

Venango  County — No  representation. 

Warren  County — Hilding  A.  Bengs.1 

Washington  County — Albert  E.  Thompson.1* 2 

Wayne-Pike  County — No  representation. 

Westmoreland  County — Frank  J.  Pyle.1*  2 

Wyoming  County — Arthur  B.  Davenport.1 

York  County — H.  Malcolm  Read.1 

The  president,  the  president-elect,  1 1 members 
of  the  Board  of  Trustees,  the  secretary,  and  the 
assistant  secretary  of  the  State  Society  were 
present,  as  were  also  the  editor  and  the  manag- 
ing editor  of  the  Pennsylvania  Medical 
Journal. 

State  Society  committees  were  represented  as 
follows : 

Committee  on  Public  Health  Legislation — C.  L. 
Palmer,  chairman ; Thomas  R.  Gagion. 

Committee  for  Study  of  Pneumonia  Control — 
Edward  L.  Bortz,  chairman. 

Committee  on  Workmen’s  Compensation  Laws — 
Calvin  M.  Smyth,  Jr.,  chairman. 

Others  who  attended  were  Drs.  Arthur  C. 
Morgan,  Philadelphia;  George  L.  Laverty, 
Hamblen  C.  Eaton,  Harrisburg ; T.  Kevin 
Reeves,  Pittsburgh ; Mr.  David  W.  Ullman, 
chairman,  Pennsylvania  Workmen’s  Compensa- 
tion Board. 

The  following  members  of  the  State  Society 
Commission  for  the  Study  of  Pneumonia  Con- 
trol were  welcome  visitors  at  the  luncheon,  pre- 
ceding a conference  on  pneumonia  control  held 
in  the  Penn-Harris  Hotel  at  1 : 45  o’clock  the 
same  afternoon : Drs.  Edward  L.  Bortz,  chair- 
man, Leon  H.  Collins,  Henry  K.  Mohler,  Ho- 
bart A.  Reimann,  Philadelphia;  Edward  W. 
Bixby,  Wilkes-Barre;  George  J.  Kastlin,  Clif- 
ford C.  Hartman,  Pittsburgh ; Clifford  W. 
Skinner,  Meadville ; also  Drs.  Edith  MacBride- 
Dexter,  Secretary  of  Health,  and  J.  Moore 
Campbell  of  the  Department  of  Health  of  Penn- 
sylvania; as  well  as  the  chairman  or  a repre- 
sentative of  the  Pneumonia  Control  Committee 
of  31  component  county  societies,  as  follows: 

Adams  County — John  L.  Boyer.8 

Allegheny  County — Clifford  C.  Hartman.8 

Armstrong  County — No  representation. 

Beaver  County — No  representation. 

Bedford  County — No  representation. 


3.  Chairman. 


536 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1938 


Berks  County — John  R.  Spannuth.3 
Blair  County — Chalmers  Montgomery. 

Bradford  County — L.  Emmitt  Brown,  Jr. 

Bucks  County — William  C.  LeCompte.3 
Butler  County — No  representation. 

Cambria  County — Bernard  J.  McCloskey.3 
Carbon  County — No  representation. 

Center  County — Paul  M.  Corman.3 
Chester  County — No  representation. 

Clarion  County — No  representation. 

Clearfield  County— No  representation. 

Clinton  County — Henry  G.  Hager,  Jr. 

Columbia  County — Jesse  W.  Gordner,  Jr. 
Crawford  County — Clifford  W.  Skinner. 
Cumberland  County — No  representation. 

Dauphin  County — No  representation. 

Delaware  County — No  representation. 

Elk  County — No  representation. 

Erie  County — George  F.  Stoney.3 
Fayette  County — No  representation. 

Franklin  County — No  representation. 

Greene  County — No  representation. 

Huntingdon  County — John  S.  Herkness.3 
Indiana  County — No  representation. 

Jefferson  County — No  representation. 

Juniata  County — No  representation. 

Lackawanna  County — No  representation. 
Lancaster  County — No  representation. 

Lawrence  County — Alon  W.  Shewman.3 
Lebanon  County — Russell  E.  Morgan. 

Lehigh  County — No  representation. 

Luzerne  County — Edward  W.  Bixby. 

Lycoming  County — Merl  G.  Colvin.3 
McKean  County — Francis  DeCaria. 

Mercer  County — J.  E.  Ferringer. 

Mifflin  County — No  representation. 

Monroe  County — L.  Jennings  Hampton.3 
Montgomery  County — No  representation. 

Montour  County — No  representation. 

Northampton  County— John  A.  Fraunfelder.3 
Northumberland  County — Charles  W.  Rice. 
Perry  County — Catharine  Johnston. 

Philadelphia  County — Hobart  A.  Reimann.3 
Potter  County — No  representation. 

Schuylkill  County— George  R.  Beddow,3  W.  R. 
Glenney. 

Somerset  County — J.  D.  Spencer. 

Susquehanna  County — No  representation. 

Tioga  County — Harry  B.  Knapp. 

Venango  County — B.  J.  Owczykowski 
Warren  County — William  Cashman. 

Washington  County — Clarence  A.  Crumrine.3 
Wayne-Pike — No  representation. 

Westmoreland  County — No  representation. 
Wyoming  County — Van  C.  Decker.3 
York  County — No  representation. 


COMMITTEE  ON  DEAFNESS 
PREVENTION  AND  AMELIORATION 

In  compliance  with  a recommendation  of  the 
Section  on  Eye,  Ear.  Nose,  and  Throat  Diseases, 
President  Frederick  J.  Bishop  has  appointed  the 
following  personnel  of  a Special  Committee  on 
Deafness  Prevention  and  Amelioration:  Doug- 
las Macfarlan,  1805  Chestnut  St.,  Philadelphia, 
chairman;  Walter  D.  Chase,  Bethlehem;  and 
Kenneth  M.  Day,  Pittsburgh. 


PROGRAM  OF  THE  THIRTY-FIRST 
ANNUAL  CONFERENCE  OF  COMPONENT 
SOCIETY  SECRETARIES  AND  EDITORS 

Friday,  Feb.  4,  1938,  Penn-Harris  Hotel, 
Harrisburg 


Parlor  D — 10  to  11:15  a.  m. 

PANEL  DISCUSSION— For  Secretaries 
Edward  F.  Williams,  M.D.,  Secretary,  Blair  County 
Society,  Director 

(Leaders  limited  to  5 minutes;  other  speakers,  3 
minutes.) 

First  Theme 

The  Holding  of  Office  and  Participation  in  Com- 
mittee Work  Is  No  Longer  Merely  Honorary 
or  Perfunctory 

Suggestion,  presented  by 
Leader  H.  Malcolm  Read,  M.D.,  York  County 
As  the  recently  elected  secretary  of  my  county  med- 
ical society  I shall  be  co-operative  and  do  more  than 
our  by-laws  require  of  me,  but  I refuse  to  stunt  the 
future  usefulness  of  others  by  performing  the  duties 
delegated  to  other  officers  and  to  committee  chairmen. 

What  is  your  suggestion ? State  and  defend  it  in  3 
minutes. 


Second  Theme 

Stimulating  Membership  Interest  in  Socio-eco- 
nomic Medical  Subjects 

Suggestion,  presented  by 
Leader  John  B.  Klopp,  M.D.,  Delaware  County 
Will  periodic  meetings  of  county  medical  society  com- 
mittees held  at  stated  times  and  places,  all  society  mem- 
bers being  invited  to  attend,  stimulate  every-member 
interest  in  the  current  socio-economic  problems  whose 
proposed  solutions  threaten  to  lower  the  quality  of  pri- 
vate medical  service? 

What  is  your  suggestion ? State  and  defend  it  in  3 
minutes. 


Third  Theme 

The  Alacrity  with  Which  Many  Members  Pay 
Their  County  Society  Dues  and  Fail  to  Attend 
Meetings  Suggests  What? 

Suggestion,  presented  by 

Leader  George  R.  Harris,  M.D.,  Allegheny  County 
I am  convinced  that  poor  style  in  speaking  ruins  more 
scientific  programs  than  poor  preparation.  What  shall 
we  do  to  stimulate  pride  in  preparation,  presentation, 
and  continuation  of  the  discussion  of  papers  read  at 
county  society  meetings? 

What  is  your  suggestion?  State  and  defend  it  in  3 
minutes. 


Fourth  Theme 

Bringing  State  and  National  Medical  Society 
Communications  to  the  Attention  of  County 
Society  Membership 

Suggestion,  presented  by 

Leader  Robert  D.  Donaldson,  M.D.,  McKean  County 
We  use  the  State  Society  “letter-bulletin”  service,  yet 
as  a secretary  of  short  experience  I feel  the  need 
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throughout  our  county  society  of  more  membership 
interest  in  our  state  and  nation-wide  organizational 
problems.  I believe  a secretary  should  attempt  always 
to  absorb  information  from  communications  received, 
and  to  present  it  in  conversational  form  at  meetings. 

What  is  your  suggestion ? State  and  defend  it  in  3 
minutes. 


Parlor  B — 10  to  11:  15  a.  m. 

PANEL  DISCUSSION— For  Editors 


Lewis  T.  Buckman,  M.D.,  Editor,  Luzerne 
County,  Director 


(Leaders  limited  to  5 minutes; 
minutes.) 


First  Theme 


other  speakers,  3 


As  Bulletin  Editor  I expect  advice  as  to  what  shall 
be  published,  but  I also  expect  contributions  upon  which 
I may  exercise  my  editorial  functions.  I should  not  be 
expected  to  provide  all  the  comments  on  our  county 
society  activities. 

Presented  by  Leader  Ralph  D.  Bacon,  M.D.,  Erie 
County. 


Second  Theme 

The  smallest  county  medical  society  periodical,  unless 
it  is  filled  to  capacity  with  material  more  stimulating 
than  mere  announcements  and  lists  of  names,  is  not  of 
much  more  value  than  a post  card  announcement. 

Presented  by  Leader  Frank  J.  Pyle,  M.D.,  West- 
moreland County. 


Questions  and  Answers — C.  L.  Palmer,  M.D. — 20- 
minute  period. 

Theme 

It  has  frequently  been  alleged  that  in  spite  of  bulletins 
addressed  by  representatives  of  the  State  Medical  So- 
ciety to  representatives  of  component  societies,  and  in 
spite  of  information  published  monthly  in  the  Penn- 
sylvania Medical  Journal,  or  in  county  bulletins, 
county  society  officers  and  members  do  not  become 
familiar  with  the  problems  thus  presented  in  time  to  be 
of  material  help  in  their  solution.  Year  after  year 
recommendations  have  been  proposed  or  adopted  for 
the  employment  of  additional  means  to  close  this  gap. 

Suggestion,  presented  by 

Robert  L.  Anderson,  M.D.,  Allegheny  County  (8 
minutes),  Chairman,  Finance  Committee  of  Board  of 
Trustees. 

Will  employment  under  co-ordinated  direction  of  the 
newly  created  executive  assistant  to  the  trustee  and 
councilor  for  each  district,  who  is  also  a member  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
and  who  is  to  be  paid  for  his  services,  help  to  satisfy 
this  need? 

Ten-minute  period  devoted  to  questions  and  answers. 

Introduction  of  State  Society  Committee  Chairmen 
(10  minutes). 

Recess  until  luncheon  (Parlor  A)  at  1 p.  m.  sharp 
(Visit  your  State  Society’s  Building  at  230  State 
Street). 


Third  Theme 

The  ideal  medical  bulletin  editor,  avoiding  emotional- 
ism, seeks  only  to  stimulate  in  his  readers  a further 
search  for  the  truth. 

Presented  by  Leader  Frank  C.  Hammond,  M.D., 
Philadelphia  County. 


Parlor  C — 11 : 15  a.  m.  to  12:  30  p.  m. 

COMBINED  SESSION — Secretaries  and  Editors 

J.  Edward  Book,  M.D.,  Secretary,  Perry  County 
Society,  Chairman 

Theme 

In  my  county  the  County  Commissioners  refuse  the 
responsibilities  for  the  care  of  the  indigent  sick  outside 
of  institutions  until  after  certain  court  decisions  on  the 
so-called  Poor  Board  Ripper  Bill  will  have  been 
rendered. 

Presented  by 

Thomas  R.  Gagion,  M.D.,  Luzerne  County  (5 
minutes),  Member,  State  Society  Committee  on  Public 
Health  Legislation. 

Theme 

In  my  county  the  County  Commissioners  on  Jan.  1, 
1938,  entered  into  a temporary  agreement,  for  the  first 
time — for  the  care  of  the  sick  indigent  on  a free  choice 
of  physician  and  fee  payment  basis. 

Presented  by 

Richards  H.  Hoffman,  M.D.  (5  minutes),  Secre- 
tary, Center  County  Society. 

4 


Luncheon  1 p.  m. — Parlor  A — Program  1:45  p.  m. 

Secretary  Walter  F.  Donaldson,  presiding 

Welcome,  Edgar  S.  Buyers,  M.D.,  chairman,  Board 
of  Trustees. 

Invite  Non-Members  to  Your  County  Society 
Meetings,  David  W.  Thomas,  M.D.,  president-elect, 
State  Society. 

Invite  State  Society  Representatives  to  Your 
County  Society  Meetings,  Frederick  J.  Bishop, 
M.D.,  president,  State  Society. 

The  Contributions  of  William  B.  Atkinson,  M.D., 
the  first  permanent  secretary  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  to  Co- 
ordination in  Medical  Organization,  Arthur  C. 
Morgan,  M.D.,  former  president,  State  Society. 

The  Functions  of  the  Special  Examining  Boards, 

Paul  Titus,  M.D.,  Pittsburgh,  secretary  of  the 
American  Board  of  Obstetrics  and  Gynecology,  and 
of  the  Advisory  Board  for  Medical  Specialties. 

The  1937  Medical  Amendments  to  the  Workmen’s 
Compensation  Act,  Calvin  M.  Smyth,  Jr.,  M.D., 
Philadelphia,  chairman,  State  Society  Committee  on 
Workmen’s  Compensation  Law,  and  David  W.  Ull- 
man,  Esq.,  chairman,  Pennsylvania  Workmen’s  Com- 
pensation Board. 

45-minute  period  devoted  to  questions  and  answers. 

Adjournment — 3 : 45  p.  m. 
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AN  APPRECIATION  FROM  A 
BENEFICIARY  THROUGH  7 YEARS 

Medical  Benevolence  Committee, 

The  Medical  Society  of  the  State  of 

Pennsylvania. 

It  is  with  the  sincerest  feeling  and  deepest 
thanks  that  I want  to  convey  to  you  my  appre- 
ciation of  the  financial  help  the  Medical  Benevo- 
lence Fund  has  given  to  me.  It  certainly  was  a 
“friend  in  need”  and  helped  me  over  many  a 
rough  spot. 

In  returning  herewith  the  last  remittance  re- 
ceived, and  again  thanking  you,  I remain 
Sincerely  yours, 

Mrs 

Jan.  31,  1938. 


THE  YELLOW  INSERT 

Is  there  any  cause  more  worthy  of  your  financial  aid 
than  our  State  Society’s  Benevolence  Fund?  We  pub- 
lish again  opposite  page  532  the  yellow  insert,  solicit- 
ing your  gift  which  may  be  a single  contribution,  or 
may  be  given  over  a period  of  months,  or  may  be  in 
the  form  of  a legacy  as  a memorial  to  some  dear  one. 
The  committee  welcomes  contributions  to  the  Benevo- 
lence Fund. 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  pack- 
age may  be  borrowed  at  a time  and  it  may  be 
kept  for  a period  of  14  days. 

Between  Jan.  1 and  Feb.  1 the  following  phy- 
sicians borrowed  packages : 

John  B.  McAlister,  Harrisburg — Heart  Diseases  (5 
articles). 

E.  Roger  Samuel,  Mt.  Carmel — Nutrition  (9  arti- 
cles). 

Creedin  S.  Fickel,  Carlisle — Kidney  Diseases  (15  ar- 
ticles). 

Myer  Marks,  Media — Heredity  in  Disease  (23  arti- 
cles). 

Clarence  R.  Phillips,  Harrisburg — Diabetes  Insipidus 
(13  articles). 

Gilbert  L.  Dailey,  Harrisburg — Ophthalmia  Neona- 
torum (12  articles). 

Joseph  H.  Clyman,  Philadelphia — Diverticula  of  the 
Intestines  (23  articles). 

Ira  M.  Henderson,  Fairfield — Diabetes  Mellitus  (27 
articles). 

Clarence  R.  Phillips,  Harrisburg — Infectious  Mono- 
nucleosis (6  articles). 

George  R.  Moffitt,  Harrisburg — Cancer  (8  articles). 

Frederic  C.  Lechner,  Montoursville — Bone  Atrophy 
(7  articles). 

John  F.  Davis,  Oil  City — Therapy  of  Hernia  (13 
articles). 

William  Hutchison,  McKeesport — Accidents  (17 

articles). 


March,  1938 

Thomas  G.  McQueen,  Meadville — Pediatrics  (39 
articles). 

Alfred  D.  Strickler,  Lebanon — Tibia  Tuberosity  (10 
articles). 

Vinton  P.  King,  Waynesburg — Sulfanilamide  (21  ar- 
ticles). 

Harold  J.  McLaren,  New  Brighton — Pneumonia  (20 
articles). 

Louis  W.  Wright,  Harrisburg — Dysentery  (17  ar- 
ticles). 

Henry  R.  Douglas,  Jr.,  Harrisburg — Effects  of  Ben- 
zedrine (1  article). 

Robert  Shoemaker,  3d,  Hatboro — High  Blood  Pres- 
sure (25  articles). 

William  Shapera,  Pittsburgh — Diagnosis  of  Alcohol- 
ism, (15  articles). 

Joseph  A.  Soffel,  Pittsburgh — Tumors  of  the  Intes- 
tines (8  articles). 

Charles  G.  Perkins,  Trucksville — Diseases  of  the 
Respiratory  Tract  (24  articles). 

Isador  A.  Lichter,  Pittsburgh — Diagnosis  of  Alcohol- 
ism (10  articles). 

Howard  R.  Rarig,  Berwick — Inflammation  of  the 
Duodenum  (10  articles). 

David  A.  Johnston,  Harrisburg — Gas  Poisoning  (1 
article). 

Emma  Hodge  Worrall,  Polk — River  Function  Tests 
(12  articles). 

Jesse  H.  Hazlett,  Waynesburg — Blood  Sedimentation 
(21  articles). 

Julius  H.  Anderson,  Harrisburg — ■ Benzedrine  (7 
articles). 


MINUTES  OF  MEETING  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

A meeting  called  by  the  chairman  of  the  Committee 
on  Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  the  library  of  the 
State  Medical  Society  Building,  230  State  St.,  Harris- 
burg, on  Wednesday,  Jan.  19,  1938,  at  10:  50  a.  m.  with 
the  following  members  in  addition  to  Chairman  Fred- 
erick M.  Jacob  present:  Robert  M.  Alexander,  Read- 
ing; Patrick  E.  Biggins,  Sharpsville;  Francis  F.  Bor- 
zell,  Philadelphia ; J.  Stratton  Carpenter,  Pottsville ; 
John  M.  Keichline,  Jr.,  Huntingdon;  Rufus  S Reeves, 
Philadelphia.  Ex-officio  member  present:  Walter  F. 
Donaldson. 

With  Secretary  Donaldson  serving  as  temporary 
chairman,  Dr.  Jacob  was  formally  re-elected  chairman 
of  the  committee,  and  Dr.  Alexander,  Reading,  secre- 
tary. Upon  motion  duly  made,  seconded  and  adopted, 
the  minutes  of  the  October,  1937,  meeting  of  the  com- 
mittee were  approved  as  they  had  been  circulated  by 
mail. 

The  following  agenda  for  the  meeting  was  distrib- 
uted : 

1.  Introductions. 

2.  Brief  statement  regarding  duties  of  committee 
members.  By  Frederick  M.  Jacob. 

3.  In  Pennsylvania  counties  where  the  county  medi- 
cal society  has  proven  a cohesive  and  influential  body, 
it  will  usually  be  observed  that  a carefully  selected  and 
well-administered  public  relations  committee  of  the 
county  medical  society  has  gained  the  confidence  and 
co-operation  of  the  various  agencies  of  the  county  or 
its  various  communities  that  have  to  do  with  the  broad 
problem  of  sickness  service  in  the  community  or  the 
county. 

Introduced  by  Secretary  Donaldson. 


THE  PENNSYLVANIA  AIEDICAL  JOURNAL 


March,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


539 


4.  Specific  methods  of  publicizing  the  equipment  and 
the  willingness  of  county  medical  societies  to  serve  the 
community  or  the  county  adequately  and  unselfishly. 

Introduced  by  Mr.  Roy  Jansen. 

5.  Periodic  health  examinations  the  gateway  to  edu- 
cating, primarily,  individuals ; secondarily,  groups  ; and, 
finally,  the  community,  to  specific  values  of  sickness 
prevention  from  infancy  through  old  age. 

Introduced  by  Robert  M.  Alexander,  chairman,  Sub- 
committee on  Periodic  Health  Examinations. 

6.  Educating  the  public  through  the  woman’s  aux- 
iliaries. By  Rufus  S.  Reeves. 

7.  Hospitalization  insurance. 

Medical  service  to  the  indigent  under  county  public 
assistance  (county  commissioners).  By  Francis  F. 
Borzell. 

8.  Discussion  of  tentative  plans  and  assignment  of 
specific  duties  to  committee  members  for  the  coming 
year.  By  Chairman  Jacob. 

Under  Item  No.  1,  in  introducing  the  new  mem- 
bers of  the  committee,  Drs.  Carpenter  and  Keichline, 
Chairman  Jacob  combined  a brief  discussion  of  the 
duties  of  committee  members. 

Under  Item  No.  3,  Secretary  Donaldson  called  atten- 
tion to  a number  of  Pennsylvania  counties  in  which  the 
committee  on  public  relations  of  the  county  medical 
society  has  through  the  years  by  reason  of  its  unself- 
ish service  gradually  gained  desirable  leadership  in  co- 
operative endeavors  with  the  many  or  the  few  (as  they 
vary  in  the  different  counties)  civic  and  social  organ- 
izations having  a health  and  welfare  interest.  He  reit- 
erated the  value  of  the  “Your  Health”  column  pro- 
vided, as  it  has  been  for  nearly  5 years,  for  80  to  120 
daily  and  weekly  newspapers  as  a contributory  means 
of  establishing  the  community  or  county  position  of  the 
organized  medical  profession. 

He  also  called  attention  to  the  State  Medical  Society 
films  on  Periodic  Health  Examinations  and  on  Cancer 
Control  which  are  available  with  the  necessary  project- 
ing machine  and  screen  for  the  use  of  county  medical 
societies  or  for  approved  health  meetings  if  requested 
through  any  county  medical  society. 

In  conclusion  he  advocated  as  “must  read”  material 
for  the  members  of  the  committee  the  reports  appearing 
in  the  Jan.  1 and  Jan.  8 issues  of  the  Journal  of  the 
American  Medical  Association  regarding  the  Science 
Writers’  Conference  with  writers  representing  the  lead- 
ing newspapers  of  the  nation  held  recently  at  the  head- 
quarters of  the  American  Medical  Association  in  Chi- 
cago. 

Under  Item  No.  4,  Mr.  Roy  Jansen  repeated  the 
standing  offer  of  the  committee,  on  request  addressed  to 
the  committee,  Jenkins  Arcade,  Pittsburgh,  to  publicize 
in  local  newspapers  any  county  medical  society  activ- 
ity, whether  it  be  programs  of  regular  meetings  or 
health  projects  sponsored  or  approved  by  the  county 
society. 

He  advocated  the  wisdom  of  each  county  medical 
society,  through  a proper  committee  or  representative, 
cultivating  the  confidence  of  the  representatives  of  the 
newspapers  of  the  county.  He  recounted,  however,  2 
instances  in  which  such  desirable  relationships,  estab- 
lished after  long  organizational  endeavor,  had  been 
seriously  threatened  by  thoughtless  and  even  uncouth 
responses  on  the  part  of  individual  physicians  to  re- 
quests from  local  newspaper  reporters  for  information 
or  comment.  He  advocated  the  safe  plan  to  avoid  such 
unfortunate  incidents  and  at  the  same  time  help  in  the 
development  of  proper  relationships  is  the  creation  of 
a committee  of  the  county  medical  society  to  be  recog- 


nized as  the  only  source  of  response  to  such  questions 
on  such  subjects  from  local  newspapers. 

Mr.  Jansen  concluded  his  remarks  with  a repetition 
of  the  offer  to  visit  and  co-operate  in  person  with  the 
proper  representatives  of  any  county  medical  society 
in  the  state  in  its  endeavors  to  develop  improved  rela- 
tionships with  local  newspapers,  broadcasting  stations, 
or  well-established  lay  groups  having  an  interest  in  re- 
lated health  and  welfare  subjects. 

Under  Item  No.  5,  Dr.  Alexander  requested  the  com- 
mittee to  approve  of  the  recommendation  of  the  Sub- 
committee on  Periodic  Health  Examinations  to  the 
effect  that  Dr.  Samuel  McC.  Hamill,  of  Philadelphia, 
chairman  of  the  State  Emergency  Child  Health  Com- 
mittee, take  the  lead  in  devising  a periodic  health  ex- 
amination form  for  children,  to  be  offered  to  the 
membership  of  the  State  Society  as  the  periodic  health 
examination  form  for  adults  is  now  being  offered 
through  the  office  of  the  Librarian  of  the  State  So- 
ciety, 230  State  St.,  Harrisburg.  Upon  motion  duly 
seconded  and  carried  such  action  was  authorized. 

Dr.  Alexander  in  his  discussion  re-emphasized  the 
improvement  in  the  position  occupied  by  the  Berks 
County  Medical  Society  in  the  confidence  and  respect 
of  the  people  of  the  county  since  the  leadership  of  the 
county  society  had  been  developed,  especially  through 
the  practical  accomplishments  of  the  Berks  County 
Emergency  Child  Health  Committee.  He  commented 
also  on  his  own  more  recent  encouraging  experiences 
with  periodic  health  examinations  in  his  own  private 
practice  and  urged  members  of  the  committee  to  stress 
the  need  for  the  spread  of  information  to  the  public 
through  lay  organizations,  employers,  school  authorities, 
etc.,  regarding  the  value  of  periodic  physical  examina- 
tions being  made  while  apparently  in  good  health. 

Under  Item  No.  6,  Dr.  Reeves  recounted  the  success- 
ful endeavors  of  the  Philadelphia  County  Medical  So- 
ciety through  its  Committee  on  Public  Relations  to  in- 
terest the  woman’s  auxiliary  to  the  county  medical  so- 
ciety in  a course  of  instruction  in  regard  to  the  general 
effects  that  would  follow  the  socialization  of  the  prac- 
tice of  medicine  in  Pennsylvania. 

He  also  recounted  a number  of  valuable  contacts  for 
speakers  on  the  subject  that  had  been  developed  be- 
cause members  of  the  woman’s  auxiliaries  belonged  to 
various  other  women’s  organizations  and  clubs.  He 
reported  also  that  the  woman’s  auxiliary  to  the  Phila- 
delphia County  Medical  Society  was  developing  an  or- 
ganization of  junior  members  from  the  families  of  the 
members  of  the  Philadelphia  County  Medical  Society. 

Under  Item  No.  7,  Dr.  Borzell  in  discussing  the  sta- 
tus quo  of  the  state  public  assistance  laws  in  the  various 
counties  merely  referred  to  communications  very  re- 
cently addressed  to  the  officers  and  the  chairmen  of 
public  relations  and  medical  economics  committees  in 
each  component  society,  these  having  dealt  specifically 
and  rather  thoroughly  with  the  subject.  Chairman 
Jacob  interrupted  at  this  point  to  request  Secretary 
Donaldson  to  send  to  each  member  of  the  committee  a 
copy  of  the  communication  just  referred  to  by  Dr. 
Borzell. 

Dr.  Borzell  mentioned  the  continued  endeavors  of 
the  Allegheny  County  Medical  Society  to  bring  about 
a better  understanding  with  the  Hospital  Council  of 
Pittsburgh,  which  is  offering  a form  of  hospitalization 
insurance  to  the  public  that  includes  some  medical  serv- 
ices. He  reported  at  greater  length  on  similar  en- 
deavors of  the  Philadelphia  County  Medical  Society 
and  brought  out  the  fact  that  its  representatives  were 
now  discussing,  with  the  Philadelphia  group  proposing 
to  offer  such  insurance  to  the  public,  a plan  which  would 
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in  addition  to  the  selling  of  hospital  service  sell  to  each 
such  subscriber  indemnification  for  medical  services 
whereby  the  contract  holder  is  granted  a credit  indem- 
nity of  a stipulated  amount  to  pay  for  roentgen  rays, 
laboratory  examinations,  electrocardiographic  tracings, 
and  basal  metabolism  tests. 

Dr.  Borzell  promised  to  inform  the  members  of  the 
committee  regarding  the  outcome  of  the  latter  proposal. 

Under  Item  No.  8,  Chairman  Jacob  requested  each 
member  of  the  committee  to  attend  and  take  an  active 
part  in  all  councilor  district  commission  meetings  held 
in  their  respective  parts  of  the  state. 

Upon  motion  duly  adopted  the  committee  adjourned 
for  a joint  meeting  of  the  Committee  on  Public  Health 
Legislation  for  the  discussion  of  mutual  problems. 

The  latter  brief  meeting  held  in  the  board  room  was 
presided  over  and  addressed  by  Chairman  C.  L.  Palmer 
of  the  committee.  Secretary  Donaldson  spoke  in  the 
name  of  the  Board  of  Trustees  on  behalf  of  efficiency 
in  the  use  of  the  forms  designed  for  making  reports 
and  submitting  expenditures  by  the  various  committee 
members. 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman, 
Robert  M.  Alexander,  Secretary, 
Committee  on  Public  Relations. 

Feb.  2,  1938. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb.  2 : 

Allegheny:  New  Members — Alfred  Wm.  Duff, 

1818  Brownsville  Road,  Florence  M.  Kline,  3710  Fifth 
Ave..  Carl  Wm.  Kohler,  Peoples-East  End  Bldg.,  Ed- 
ward M.  Toloff,  1831  Murray  Ave.,  Pittsburgh ; Sam- 
uel Sherman,  Masonic  Bldg.,  Carnegie.  Transfers — 
Emanuel  Berger,  4827  Second  Ave.,  Pittsburgh,  from 
Washington  County  Society ; Max  Levin,  City  Home 
and  Hospital,  Mayview,  from  Dauphin  County  Society: 
Joseph  S.  Corba,  Carnegie,  from  Westmoreland  County 
Society ; Louis  H.  Landav,  Pittsburgh,  from  Beaver 
County  Society;  Arthur  O.  Hecker,  Woodville,  from 
Venango  County  Society : William  W.  White,  Mc- 

Keesport, from  Monroe  County  Society.  Resignation 
— Mayer  A.  Green,  New  York  City.  Death — Grant  J. 
A.  New,  Pittsburgh  (Univ.  Pgh.  ’95),  Jan.  11,  aged  69. 

Beaver:  New  Member — Joseph  Pore,  410  Fifth  St., 
Ambridge. 

Berks  : Removal — John  H.  Kupp  from  Wernersville 
to  .Palmerton  (Carbon  Co.).  Resigtmtions — Philip  R. 
Wiest,  Merrill  B.  DeWire,  Reading.  Death — Owen  J. 
McGovern,  Reading  (Univ.  Pa.  ’17),  Jan.  24,  aged  48. 

Bucks  : Death — Edwin  S.  Huntsman,  Humeville 

(Jeff.  Med.  Coll.  ’86),  Jan.  5,  aged  76. 

Carbon:  Nezv  Members — Francis  M.  Daugherty,  329 
E.  Patterson  St.,  Lansford;  Paul  M.  Riffert,  Palmer- 
ton  Hospital,  Palmerton. 

Center:  Nezv  Members — Esker  W.  Cullen,  212  S. 
Allen  St.,  Harriett  M.  Harry,  622  McKee  St.,  State 
College.  Reinstated  Member — Ernest  H.  Coleman,  126 
E.  Nittany  Ave.,  State  College. 

Chester:  Transfer — Charles  K.  Reinke,  Oxford, 

from  Montgomery  County  Society. 

Clarion  : Nezv  Mdtnbers — Clinton  R.  Coulter,  Park- 
ers Landing;  Frederick  P.  Purdum,  East  Brady. 

Clinton  : Death — Charles  L.  Fullmer,  Renovo  (Jeff. 
Med.  Coll.  ’83),  Jan.  25,  aged  79. 

Crawford:  Transfer — Thomas  G.  McQueen,  Mead- 
ville,  from  Center  County  Society. 


Cumberland:  Nezv  Members — Joseph  L.  Daugherty, 
Mechanicsburg ; William  B.  Turner,  Carlisle;  David 
S.  Stayer,  Mount  Holly  Springs. 

Dauphin  : Nezv  Members — George  McC.  Markley, 
Thomas  R.  Hepler,  Harrisburg  Hospital,  Harrisburg. 
Deaths — Oscar  Ben  Millard,  Harrisburg  (Jeff.  Med. 
Coll.  ’28),  Dec.  29,  aged  36;  Arthur  L.  Page,  Harris- 
burg (Jeff.  Med.  Coll.  ’07),  Dec.  22,  aged  54. 

Delaware:  New  Member — Harold  Farmer,  315  W. 
Wayne  Ave.,  Wayne. 

Erie:  Nezv  Member — Ralph  E.  Schmidt,  3620  Buf- 
falo Road,  Wesleyville. 

Fayette:  Nezv  Member— James  Paul  Proudfit, 

Connellsville. 

Franklin  : Nezv  Member ■ — 'John  W.  MacMullen, 

South  Mountain. 

Juniata:  Nezv  Member — George  G.  Dawe,  39  N. 
Main  St.,  Mifflintown. 

Lackawanna  : Nezv  Members — William  Rosen- 

sweig,  127  Allen  St.,  Thomas  J.  McDonnell,  127  S. 
Blakely  St.,  Dunmore.  Resignation — Isadore  B.  Lyon, 
Hagerstown,  Md.  Death — David  A.  Goodman,  Old 

Forge  (Jeff.  Med.  Coll.  ’15),  Jan.  5,  aged  47. 

Lancaster:  New  Members — William  C.  Edwards, 
Harold  H.  Sankey,  Elizabethtown;  Stanley  C.  Suter, 
110  W.  Frederick  St.,  Millersville ; Charles  P.  Ham- 
mond, 508  W.  James  St.,  Mary  E.  Smith,  528  N.  Lime 
St.,  Julius  L.  Sandhaus,  426  W.  King  St.,  Luther  F. 
Vogel,  42  S.  Prince  St.,  Lancaster. 

Lawrence:  Death — Loyal  W.  Wilson,  New  Castle 
(Univ.  Pgh.  ’91),  Dec.  27,  aged  72. 

Lebanon  : Nezv  Member — Helen  Batdorf  Shucker, 
32 7 Cumberland  St.,  Lebanon. 

Lehigh  : Nezv  Members — Homer  B.  Fegley,  44  N. 
Thirteenth  St.,  Carlin  O.  Williams,  818  Turner  St., 
Alvah  M.  Stafford,  941  Hamilton  St.,  Allentown ; 
Frederick  D.  Fister,  Trexlertown. 

Luzerne:  New  Members — John  Thos.  Millington, 
Jr.,  34  N.  Welles  St.,  Sidney  M.  Reich,  68  S.  Franklin 
St.,  Wilkes-Barre.  Reinstated  Member — Michael  A. 
Murray,  243  S.  Washington  St.,  Wilkes-Barre.  Re- 
rnoz>al — Louis  T.  McAloose  from  McAdoo  to  Traders 
Bank  Bldg.,  Hazleton.  Death — James  R.  Beaver,  West 
Pittston  (Med.  Chi.  Coll,  ’ll),  Jan.  16,  aged  50. 

Montgomery  : Nezv  Members — David  D.  Detar, 

Pottstown ; Russell  F.  Minton,  Ardmore.  Death — 
Harry  M.  Bunting,  Norristown  (Hahn.  Med.  Coll. 
’79),  Dec.  22,  aged  80. 

Montour:  Nezv  Member — William  B.  Patterson, 

Geisinger  Hospital,  Danville. 

Northampton  : Death — Ellerslie  W.  Richards, 

Easton  (Univ.  Pa.  ’95),  Jan.  6,  aged  66. 

Northumberland:  New  Member— C.  Perry  Cleav- 
er, Selinsgrove  State  Colony,  Selinsgrove. 

Philadelphia  : Nezv  M embers — Louis  H.  Brown, 

1131  N.  63rd  St.,  Harry  L.  Farrell,  1930  Chestnut  St., 
William  H.  Good,  Jr.,  Mary  J.  Drexel  Hospital,  Carl 
Thos.  Houlihan,  728  S.  60th  St.,  John  J.  Ladden,  638 
W.  Allegheny  Ave.,  Jerome  Miller.  57th  and  Sansom 
Sts.,  Edward  J.  Muhly,  37  S.  20th  St.,  Howard  P. 
Rome,  4400  Spruce  St.,  Jacob  H.  Sigafoos,  1700  W. 
Diamond  St.,  Albert  D.  Wallen,  178  W.  Spencer  St., 
Charles  A.  Jones,  4224  Osage  Ave.,  Albert  George 
Martin,  1830  Delancey  Place,  Samuel  C.  Polcino,  3161 
Kensington  Ave.,  Herman  Brown,  2201  N.  33rd  St., 
Ernest  E.  Aegerter,  1811  Spruce  St.,  John  Craig  Clark, 
1804  Shunk  St.,  John  Jos.  Keveney,  3729  Spring  Gar- 
den St.,  Joseph  Keiserman,  5460  Baltimore  Ave.,  Her- 
shel  C.  Lennon,  3329  N.  15th  St.,  Stanford  W.  Mul- 
holland,  255  S.  17th  St.,  Floyd  J.  Putney,  1020  Clinton 
St.,  Philadelphia;  Charles  Alex.  Hatfield,  Flint  Road, 
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North  Wales  R.  1 (Montg.  Co.).  Reinstated  Mem- 
ber— Gabriel  M.  Epstein,  1630  S.  Sixth  St.,  Phila- 
delphia. Resignation — Joseph  F.  O’Neill,  Philadelphia. 
Deaths— James  F.  E.  Colgan,  Philadelphia  (Jeff.  Med. 
Coll.  ’92),  Jan.  8,  aged  75;  Charles  Pottberg,  Phila- 
delphia (Jeff.  Med.  Coll.  ’81),  Jan.  9,  aged  82;  Frank 
B.  Hancock,  Philadelphia  (Univ.  Pa.  ’97),  Jan.  18, 
aged  66;  Charles  Roland,  Philadelphia  (Univ.  Pa.  ’98), 
Jan.  17,  aged  63;  W.  Stewart  Russell,  Philadelphia 
(Univ.  Pa.  ’03),  Jan.  20,  aged  63;  Courtland  Y.  White, 
Philadelphia  (Univ.  Pa.  ’95),  Jan.  14,  aged  66. 

Schuyi.kiix : Death — Martin  J.  Patrick,  Shenandoah 
(Temple  Univ.  TO),  Dec.  9,  aged  53. 

Venango:  New  Members  — Elmer  Highberger, 

Grand  View  Dist.,  Oil  City ; Emma  Hodge  Worrall, 
State  School,  Polk. 

Washington  i New  Members — George  R.  Geese- 
man,  Houston;  G.  Newton  Boice,  Burgettstown ; 
George  P.  Schmieler,  Canonsburg.  Reinstated  Mem- 
ber— Bernard  J.  Hackett,  R.  D.  1,  W.  Brownsville. 

York:  Nczv  Member — H.  B.  Sunday,  Delta. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Jan.  3.  Figures  in  first  column  in- 


dicate county  society  numbers ; second  column,  State 


Society  numbers : 

Jan.  4 Venango 

1-7 

494-500 

$70.00 

Lebanon 

2 

501 

10.00 

York  42-44, 46-50 

502-509 

80.00 

6 York 

51-56 

510-515 

60.00 

Northumberland 

10-12 

516-518 

30.00 

Fayette 

17 

519 

10.00 

*Center 

27 

8582 

7.50 

Center 

1-2 

520-521 

20.00 

7 Montgomery 

71-100 

522-551 

300.00 

Erie 

1-31 

552-582 

310.00 

Northumberland 

13-16 

583-586 

40.00 

8 Columbia 

30-36 

587-593 

70.00 

10  Fayette 

18-32 

594-608 

150.00 

Greene 

8-11 

609-612 

40.00 

Center 

3-4 

613-614 

20.00 

11  Lycoming 

44-57 

615-628 

140.00 

Juniata 

1-7 

629-635 

70.00 

Carbon 

12-15 

636-639 

40.00 

York 

61-73 

640-652 

130.00 

12  Somerset 

2-7 

653-658 

60.00 

York  57-60, 74-76 

659-665 

70.00 

13  Chester 

11-41 

666-696 

310.00 

Fayette 

33-40 

697-704 

80.00 

Mercer 

5 

705 

10.00 

14  Cumberland 

1-18 

706-723 

180.00 

York 

77-80 

724-727 

40.00 

15  Bradford 

1-11 

728-738 

110.00 

Indiana 

1-6 

739-744 

60.00 

Franklin 

1-30 

745-774 

300.00 

17  Dauphin 

4-103 

775-874 

1000.00 

Delaware 

7-77 

875-945 

710.00 

Fayette 

41-52,  54 

946-958 

130.00 

Washington 

1-40 

959-998 

400.00 

18  Elk 

7-12 

999-1004 

60.00 

York 

81-88 

1005-1012 

80.00 

19*Luzerne 

339 

8583 

7.50 

Luzerne 

17-59 

1013-1055 

430.00 

Bucks 

13-19,  21 

1056-1063 

80.00 

Cumberland 

19-26 

1064-1071 

80.00 

Lycoming 

58-74 

1072-1088 

170.00 

Mercer 

6-8 

1089-1091 

30.00 

Beaver 

2-38 

10921-1128 

370.00 

20  Northumberland 

17-23 

1129-1135 

70.00 

Perry 

4-5 

1136-1137 

20.00 

Lehigh 

1-30 

1138-1167 

300.00 

Jan.  21 

Mercer 

9-43 

1168-1202 

$350.00 

Carbon 

16-17 

1203-1204 

20.00 

Montgomery 

101-124 

1205-1228 

240.00 

22 

Clearfield 

1-20 

1229-1248 

200.00 

Fayette 

55-70 

1249-1264 

160.00 

Perry 

6-11 

1265-1270 

60.00 

Mercer 

44-47 

1271-1274 

40.00 

24 

Venango 

8-32 

1275-1299 

250.00 

Bucks 

22-28 

1300-1306 

70.00 

Carbon 

18-23 

1307-1312 

60.00 

Northumberland  24-32 

1313-1321 

90.00 

Adams 

1-4 

1322-1325 

40.00 

25 

Washington 

41-60 

1326-1345 

200.00 

Mercer 

48-51 

1346-1349 

40.00 

York 

89-93 

1350-1354 

50.00 

Armstrong 

1-24 

1355-1378 

240.00 

26 

Huntingdon 

5-9 

1379-1383 

50.00 

Center 

5-17 

1384-1396 

130.00 

Lehigh 

31-60 

1397-1426 

300.00 

Chester 

42-59 

1427-1444 

180.00 

27 

Lebanon 

1,3-17 

1445-1460 

160.00 

Berks 

1-102 

1461-1562 

1020.00 

Mercer 

52-55 

1563-1566 

40.00 

Montour 

5-24 

1567-1586 

200.00 

Clarion 

1-18 

1587-1604 

180.00 

Perry 

12-13 

1605-1611 

50.00 

28 

Erie 

32-43 

1612-162 3 

120.00 

Dauphin 

1,  104-125 

1624-1646 

230.00 

Northumberland  33-38 

1647-1651 

50.00 

29 

Fayette 

71-74 

1652-1655 

40.00 

Bedford 

6-7 

1656-1657 

20.00 

21 

Bradford 

12-26 

1658-1672 

150.00 

Crawford 

1-34 

1673-1706 

340.00 

Clinton 

1-4,  6-24 

1707-1729 

230.00 

Feb.  1 

Bucks 

29-33 

1730-1734 

50.00 

Mercer 

56-57 

1735-1736 

20.00 

Greene 

17-18 

1737-1738 

20.00 

Lancaster 

1-33 

1739-1771 

330.00 

Delaware 

78-102 

1772-1796 

250.00 

Allegheny 

2-4,  194-759 

1797-2365 

5690.00 

2 

Lackawanna 

4-7.  9-27 

2366-2388 

230.00 

♦Lackawanna 

280 

8584 

7.50 

Luzerne 

60-101 

2389-2430 

420.00 

Adams 

5-8 

2431-2434 

40.00 

Mercer 

58-60 

2435-2437 

30.00 

Somerset 

8-14 

2438-2444 

70.00 

County  Society  Reports 


BERKS 
Dec.  14,  1937 

The  regular  monthly  meeting  of  the  society  was  held 
in  Medical  Hall,  Reading.  President  Henry  A.  Gor- 
man presided.  There  were  60  members  and  guests 
present.  The  guest  speaker  was  Edward  L.  Bortz, 
Philadelphia,  chairman  of  the  Commission  for  the 
Study  of  Pneumonia  Control  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  whose  subject  was  “Mod- 
ern Diagnosis  and  Treatment  of  Pneumonia.”  Dr. 
Bortz  said  in  part : 

During  December  the  Pennsylvania  State  Department 
of  Health  distributed  serum  for  the  treatment  of  pneu- 
monia, types  I and  II.  Behind  this  final  act,  which 
is  a culmination  of  a number  of  events  on  the  part  of 
The  Medical  Society  of  the  State  of  Pennsylvania  and 
the  State  Department  of  Health,  there  is  the  following 
story.  About  one  year  ago,  Maxwell  Lick,  then  presi- 
dent of  the  State  Society,  appointed  a commission  whose 
duty  it  was  to  study  this  whole  problem  of  pneumonia. 

In  the  United  States  pneumonia  stands  third  in  the 
list  of  diseases  which  are  the  principal  causes  of  death. 
In  some  localities  it  occupies  second  place.  In  Penn- 
sylvania it  stood  seventh  in  1936,  while  in  1935  it  was 
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sixth.  It  is  one  of  the  most  frequent  causes  of  death. 
The  mortality  rate  was  approximately  25  per  cent,  or 
1 out  of  every  4 who  had  the  disease  died  from  it. 
The  State  Commission  has  been  working  for  the  past 
year  to  get  all  the  information  possible.  In  Massa- 
chusetts a state-wide  survey  was  made  in  regard  to 
etiology,  diagnosis,  and  treatment.  This  study  was 
financed  by  a grant  from  the  Commonwealth  Fund. 
Valuable  statistics  were  collected.  Old  and  nonspecific 
treatment  was  compared  with  the  new  and  modern 
treatment  and  the  result  was  so  spectacular  and  grati- 
fying that  other  states  followed  the  example.  New 
York  State  has  a state  commission  and  a very  elaborate 
setup;  16  other  states  have  plans  to  combat  this  devas- 
tating disease.  Remarkable  advances  have  been  made 
in  the  treatment  within  the  past  2 or  3 years. 

The  trend  toward  state  or  socialized  medicine  is  in 
the  air  today.  All  who  are  particularly  interested  in 
humanized  medicine  or  individualized  medicine  as  op- 
posed to  socialized  medicine  believe  that  the  public  as  a 
group,  and  the  laity  as  individuals,  will  receive  better 
medical  treatment,  without  profit,  unfettered  by  politics. 

There  is  criticism  of  the  medical  profession  because 
the  scientific  knowledge  is  not  applied  in  all  cases ; 
there  is  criticism  because  many  of  the  laity  see  that 
not  all  patients  are  obtaining  the  best.  Pneumonia 
patients  must  procure  the  best  that  medicine  can  give 
them.  If  they  do  not  obtain  serum  because  they  cannot 
afford  to  pay  for  it,  the  blame  will  be  laid  on  the 
medical  doorstep.  Less  than  1 in  10  in  Pennsylvania 
are  getting  the  best.  State  societies  and  local  county 
societies  working  together  to  make  modern  diagnosis 
and  treatment  available  to  everybody  will  be  a stimulus 
to  the  profession. 

Pneumonia  itself  has  been  a barrier  to  its  treatment 
and  constitutes  97  per  cent  of  all  infections  of  the  lungs 
aside  from  tuberculosis.  Mbdern  serum  treatment 
should  not  be  given  unless  the  specific  type  (and  there 
are  32  types)  is  known.  Hitherto  it  was  said,  “This 
is  a case  of  pneumonia,”  but  now  the  correct  descrip- 
tion is,  “This  is  pneumonia,  type  VII,”  or  whatever 
the  type  may  be.  As  soon  as  the  type  is  known,  the 
most  important  phase  of  the  first  step  to  the  treatment 
is  completed. 

Pneumonia  never  has  been  a primary  disease.  It 
strikes  the  individual  whose  resistance  has  been  reduced 
by  an  antecedent  infection,  such  as  grippe,  influenza, 
otitis,  or  even  typhoid.  It  does  not  strike  a healthy 
individual.  The  key  to  successful  treatment  resides 
in  prompt,  accurate  diagnosis.  The  diagnosis  and  treat- 
ment of  pneumonia,  one  of  the  great  emergencies  of 
medical  care,  is  even  more  of  an  emergency  than 
appendicitis  as  there  are  10  times  as  many  cases; 
24-hour  diagnostic  service  is  now  available  to  almost 
every  physician  in  Pennsylvania.  Technicians  are  being 
trained,  and  all  that  is  necessary  is  for  the  physician 
to  collect  a sample  of  sputum  and  take  it  to  one  of 
the  designated  diagnostic  centers.  As  soon  as  the  type 
is  known,  the  treatment  should  be  begun.  Therein  lies 
the  possibility  or  opportunity  for  a great  drama — the 
improvement  in  the  patient  after  receiving  serum  treat- 
ment. Types  I and  II  are  the  ones  most  commonly 
found  as  the  etiologic  background  of  pneumonia.  Type 
III  is  a distinct  and  separate  entity,  peculiar  in  numer- 
ous ways.  There  is  no  effective  serum  for  type  III; 
none  of  them  has  been  found  successful.  One  of  the 
most  satisfying  and  exciting  experiences  is  to  see  the 
result  when  the  serum  is  used.  When  bacteria  are 
ravaging  the  body  and  the  patient  is  in  delirium  with 
a desperately  acute  fever,  the  temperature  drops  to 
normal  inside  of  24  hours  and  the  patient  feels  so  good 


that  he  wants  to  return  to  work.  Horse  serum  is  usu- 
ally used  because  rabbit  serum  is  too  expensive,  al- 
though the  latter  causes  less  of  a reaction. 

General  care  in  the  treatment  of  pneumonia  is  of 
vital  importance ; the  most  important  factor  is  to  in- 
crease the  resistance  and  reserve  the  body  strength. 
Patients  should  have  adequate  nutrition,  elimination, 
and  rest.  Nutrition  demands  increase  7 per  cent  with 
every  diminished  rise  of  temperature.  Distention  is 
one  of  the  ominous  signs.  Small  quantities  of  castor 
oil  should  be  given,  as  the  opening  of  the  lower  bowel 
with  low  enemas  is  not  adequate.  Ten  to  15  grams 
of  sodium  chloride  should  be  given  every  24  hours, 
either  in  capsule  or  with  the  food,  to  cut  down  the 
toxemia  and  cause  the  patient  to  take  more  water. 

It  is  important  for  patients  to  have  rest ; codeine, 
dilaudid,  or  phenobarbital  may  be  used.  Morphine  is 
contraindicated  because  it  adds  to  the  distention.  Digi- 
talis should  only  be  used  when  the  patient  has  myo- 
cardial degeneration  or  auricular  fibrillation.  Forty  to 
50  per  cent  use  oxygen  when  the  patient  becomes  cya- 
notic or  as  soon  as  there  is  evidence  of  anoxemia.  The 
laity  realize  that  it  is  a benefit.  This  procedure  has  no 
effect  on  the  mortality  rate,  but  it  does  make  the  pa- 
tient breathe  more  easily.  Diathermy  may  be  used 
only  after  the  acute  phase  has  passed  and  when  the 
condition  of  the  patient  is  at  a standstill. 

Pennsylvania  should  lead  all  other  states  in  pneu- 
monia control  work.  Apparently  no  county  is  so  well 
organized  as  Berks.  Important  objectives  to  be  kept 
in  mind  to  remain  in  the  lead  are:  (1)  To  make  pneu- 
monia a reportable  disease  whether  the  patient  dies  or 
not;  (2)  to  regard  pneumonia  as  an  emergency  and 
make  the  diagnosis  as  quickly  as  possible;  and  (3)  to 
utilize,  in  addition  to  the  general  treatment,  the  modern 
specific  treatment. 

Pearl  E.  Hackman,  Reporter. 


JEFFERSON 
Jan.  13,  1938 

The  meeting  was  held  in  the  Elks’  Ballroom,  Punx- 
sutawney.  The  following  officers  were  elected  for  1938 : 
President,  C.  Wearne  Beals,  Du  Bois;  first  vice-presi- 
dent, Desiderius  G.  Mankovich,  Punxsutawney ; second 
vice-president,  John  A.  Tushim,  Punxsutawney;  secre- 
tary-treasurer, William  A.  Hill,  Reynoldsville ; censor, 
S.  Meigs  Beyer,  Punxsutawney;  district  censor,  Hol- 
lister W.  Lyon,  Punxsutawney.  Twenty-two  members 
were  present. 

A case  of  acute  inversion  of  the  uterus  in  a primipara 
was  reported  by  Charles  J.  Seitz,  of  Rossiter.  The 
prenatal  care  in  this  case  had  progressed  normally  and 
there  was  not  the  slightest  indication  of  any  such 
catastrophe  occurring  in  the  early  stages  of  labor.  The 
infant  was  delivered  normally  and  the  acute  inversion 
of  the  uterus  followed  the  expulsion  of  the  placenta. 

In  discussion,  Joseph  P.  Benson,  Punxsutawney, 
classified  the  cause  of  acute  inversion  of  the  uterus  as 
being  spontaneous,  traumatic,  or  resulting  from  hormone 
imbalance.  He  stated  briefly  that  the  spontaneous  type 
generally  arises  as  a result  of  an  implantation  of  the 
placenta  on  the  uterine  wall.  The  traumatic  type  occurs 
as  a result  of  undue  traction  on  the  cord  or  a careless 
method  of  using  the  Crede  procedure.  Hormone  im- 
balance was  cited  as  one  of  the  etiologic  factors  of 
acute  inversion  of  the  uterus,  but  the  underlying  phy- 
siologic process  has  been  a moot  question  among  the 
various  authorities. 
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Dr.  Benson  presented  various  authoritative  measures 
in  the  care  of  this  dangerous  and  undesirable  compli- 
cation of  labor.  First,  he  mentioned  prophylaxis  in  the 
form  of  very  cautious  and  patient  management  of  the 
third  stage  of  labor.  He  stressed  the  fact  that  hemor- 
rhage and  shock  are  very  marked  in  this  condition  and 
that  it  is  highly  essential  to  combat  these  2 factors 
before  proceeding  with  any  replacement  of  the  uterus. 
He  dwelt  upon  the  various  degrees  of  inversion  and 
laid  particular  stress  upon  the  fact  that  absolute  asepsis 
is  a cardinal  factor  in  continuing  the  treatment. 

In  any  event,  from  his  perusal  of  the  literature  and 
personal  experience  he  found  absolutely  that  the  uterus 
should  be  replaced  as  soon  as  possible,  preferably 
within  the  first  24  hours.  As  to  the  manner  of  replace- 
ment, each  case  should  be  considered  as  an  individual 
problem,  always  bearing  in  mind  that  combating  shock 
and  hemorrhage  constitutes  the  most  important  factor 
in  the  treatment. 

It  was  surprising  to  note  that  in  spite  of  the  long- 
continued  practice  of  some  of  the  members,  there  were 
very  few  who  recalled  ever  having  had  a case  of  acute 
inversion  of  the  uterus. 

Dr.  Lyon  spoke  briefly  of  a case  that  he  had  seen 
during  the  course  of  his  internship  in  which  the  manage- 
ment was  carried  out  as  outlined  by  Dr.  Benson. 

William  C.  Newcome,  Big  Run,  had  one  case  in  his 
long  years  of  practice. 

Frank  A.  Lorenzo,  Punxsutawney,  recalled  a case 
encountered  during  his  early  days  of  practice  of  a wom- 
an who  had  previously  borne  a great  number  of  chil- 
dren. It  so  happened  that  this  was  an  unattended  home 
delivery  and  he  was  summoned  at  the  time  of  the  acute 
inversion.  He  was  able  to  replace  the  uterus  and,  much 
to  his  surprise,  recovery  was  uneventful. 

As  a supplement  to  this  rare  condition,  William  M. 
McCormick,  of  Falls  Creek,  chief  roentgenologist  of 
the  Adrian  Hospital,  Punxsutawney,  discussed  pelvic 
measurements.  He  stated  that  they  can  be  made  by  2 
methods.  First  is  the  mechanical  method  in  which  the 
pelvimeter  and  various  internal  measuring  devices  are 
used.  This  method  in  itself  is  not  purely  infallible. 
He  laid  particular  stress  upon  the  more  recent  stereo- 
scopic, roentgenographic  examination  of  pelvices.  Be- 
sides informing  the  attending  obstetrician  of  more  ex- 
act measurements  of  the  pelvis,  he  has  at  his  command 
a true  picture  of  the  bony  contour.  He  did  not  explain 
the  geometric  computations  of  this  process  in  detail,  but 
carried  this  point  home  by  illustrating  several  cases 
and  exhibiting  roentgen-ray  films  showing  how  to  ob- 
tain more  exact  measurements  of  the  pelvic  outlet. 

Most  interesting  of  all  the  roentgenograms  was  one 
of  the  fetal  head  in  which  the  bones  were  overlapping, 
and  the  roentgenologist  in  this  case  ventured  an  opinion 
that  death  of  the  infant  had  occurred.  This  was  veri- 
fied at  the  time  of  delivery. 

The  one  unfortunate  part  of  the  work  lies  in  the  fact 
that  definite  calculation  of  the  size  of  the  feta!  head 
has  not  been  perfected  as  yet,  and  it  is  equally  im- 
portant to  know  the  size  of  the  fetal  head  as  well  as 
that  of  the  pelvic  outlet. 

His  discussion  was  unquestioned  by  the  group  who 
frankly  maintained  that  it  was  a roentgenologic  problem 
and  was  accepted  as  such.  The  members  considered 
that  this  interesting  means  of  mensuration  was  of  in- 
estimable value  in  determining  whether  or  not  a cesar- 
ean operation  would  be  preferable  to  a natural  birth, 
and  for  this  alone  they  lauded  the  roentgenologists  for 
their  good  work  and  recent  advances  in  determining 
actual  pelvic  measurements. 


The  meeting  was  followed  by  a dinner  which  was 
arranged  and  sponsored  by  the  retiring  president,  Dr. 
Lyon;  22  members  were  present. 

Ernest  P.  Gigmotti,  Reporter. 


LEHIGH 
Dec.  14,  1937 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen- 
town. The  guest  speakers  were  Francis  F.  Borzell,  of 
Philadelphia,  chairman  of  the  Committee  on  Medical 
Economics  of  the  State  Medical  Society,  and  Mr.  Mac 
F.  Cahal,  of  Chicago,  executive  secretary  of  the  Inter 
Society  Committee  of  Radiology.  They  were  presented 
by  Ralph  H.  Henry,  chairman  of  the  Medical  Economics 
Committee. 

Dr.  Borzell’s  topics  were  “The  Evaluation  of  Group 
Hospital  Insurance  to  Date”  and  “What  May  Be  Ex- 
pected in  the  Future.”  The  main  points  of  his  discourse 
were : Group  hospital  insurance  is  a form  of  pre- 

payment insurance  for  the  hospital  care  of  patients. 
This  has  become  a subject  of  extreme  importance  to 
physicians,  and  each  physician  should  obtain  a copy  of 
the  publication  entitled  “A  Survey  of  Group  Hospital- 
ization” from  the  Bureau  of  Medical  Economics  of  the 
A.  M.  A.  It  assumes  proportions  and  trends  that  in- 
volve medical  ethics  and  services  to  patients,  and  im- 
plicates the  hospital  board,  insurance  company,  phy- 
sician, and  patient.  There  are  60  active  plans  in  the 
United  States.  The  average  lifetime  for  one  of  these 
plans  or  companies  is  2J4  years. 

The  forces  behind  group  hospital  insurance  are:  (1) 
The  financial  stress  of  hospitals  rising  out  of  the 
excess  number  of  hospitals  in  existence  (497  hospitals 
closed  their  doors  between  1930  and  1935)  ; (2)  cer- 
tain proponents  tried  to  find  an  easy  payment  of  hos- 
pital debts.  Commercial  organizations  sold  plans  to 
hospitals.  The  actuarial  soundness  of  the  plans  was  not 
considered,  but  often  provided  21  days  of  hospitalization 
per  year  at  $9  to  $10  per  year. 

The  insurance  was  sold  in  groups  of  10  or  more  in 
employment  groups  and  frequently  included  room  serv- 
ice, delivery  room,  and  operating  room  service,  roentgen 
rays,  and  varying  amounts  of  medical  services. 

The  medical  society’s  interest  is  purely  in  excluding 
medical  services  from  the  hospital  insurance  and  not 
in  the  actuarial  soundness  of  the  plans.  The  American 
Medical  Association  Bureau  of  Medical  Economics  has 
set  down  principles  to  be  observed  by  local  organiza- 
tions and  their  members:  (1)  Do  not  make  ill-advised 
statements  as  to  the  efficiency  of  group  hospital  insur- 
ance plans  or  broad  promises,  but  assume  an  attitude 
of  co-operative  sympathy;  (2)  protect  the  interests  of 
the  patient,  the  physician,  the  integrity  of  medicine  and 
its  future  progress. 

Group  hospital  insurance  may  be  the  entering  wedge 
for  hospital  domination  of  medical  service. 

Mr.  Cahal  dealt  with  “The  Reason  for  the  Interest  of 
the  Medical  Profession  in  Group  Hospitalization”  and 
“Why  We  Are  So  Insistent  Upon  the  Exclusion  of 
All  Medical  Services.”  In  substance  he  said  that  medi- 
ocrity is  the  ascendant  quality  of  the  evolutionary- 
changes  of  the  social  order  in  the  present  era,  which  the 
New  Deal  group  calls  the  age  of  social  security.  The 
distinguishing  characteristics  are  the  objective  case  and 
the  possessive  mood.  It  is  up  to  the  physicians  to  be 
careful  that  group  hospitalization  does  not  metastasize 
into  sickness  insurance,  nor  voluntary  insurance  change 
into  compulsory  insurance. 
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Group  hospitalization  is  the  response  of  the  workers 
in  urban  districts  to  the  situation  created  by  the  in- 
dustrial revolution  in  which  they  find  themselves  finan- 
cially incapable  of  providing  themselves  with  hospital 
service.  It  marks  a possible  extension  of  state  influence 
into  social  and  economic  fields,  as  the  citizen  is  con- 
sidered indispensable  to  the  state,  and  may  possibly  de- 
velop from  unemployment  and  old  age  insurance  into 
sickness  insurance. 

The  growth  of  group  practice  may  be  a factor  aug- 
menting hospital  insurance,  as  some  of  the  plans  include 
the  services  of  medical  specialists  such  as  pathologists, 
roentgenologists,  anesthetists,  obstetricians,  and  clinical 
physicians.  This  would  not  be  objectionable  ethically 
if  hospitals  were  operated  and  controlled  by  physicians 
and  not  by  laymen.  The  code  of  ethics  pronounces  it 
to  be  unprofessional  for  a physician  to  dispose  of  his 
services  so  that  profit  accrues  to  a lay  body. 

The  growth  and  extension  of  the  function  of  the 
hospital  and  tendency  toward  insurance  for  the  future 
may  be  the  entering  wedge  to  compulsory  health  and 
sickness  insurance  and  the  socialization  of  medicine. 
The  hospital  is  legally  entitled  to  furnish  room,  board, 
drugs,  and  medications  to  the  patient,  but  not  to  the 
corporate  practice  of  medicine,  i.  e.,  sell  medical  services 
to  patients  at  a set  rate.  This  is  the  prerogative  of 
the  physician.  Four  requirements  of  the  medical  society 
if  hospital  insurance  is  adopted  should  be : 

1.  Limit  the  benefits  accruing  to  hospitals  from  med- 
ical services  to  patients. 

2.  Exclude  all  types  of  medical  services  from  hospital 
insurance. 

3.  Active  representation  of  medical  society  members 
on  hospital  boards. 

4.  Admission  of  the  patient  to  the  hospital  by  the 
family  physician  only. 

Jan.  11,  1938 

The  society  and  its  guests  met  at  8:30  p.  m.  at  the 
Hotel  Traylor,  Allentown,  for  the  annual  banquet.  Mr. 
L.  A.  Hince,  administrative  assistant  of  J.  Edgar 
Hoover,  director  of  the  Federal  Bureau  of  Investigation, 
was  the  guest  speaker.  He  related  the  methods  used 
in  the  detection  and  arrest  of  criminals. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Dec.  1,  1937 

The  meeting  was  held  in  Wilkes-Barre,  with  John 
Howorth,  presiding.  Those  elected  to  membership 
were:  S.  A.  Jonas,  Nanticoke  State  Hospital;  P.  P. 
Machung,  Nanticoke;  J.  F.  Gavan,  Wilkes-Barre;  J. 
L.  Mulherin,  Glen  Lyon ; C.  A.  Gibbons,  Kingston. 

Charles  L.  Shafer,  Kingston,  read  a paper  on  “Vag- 
inal Hysterectomy.”  He  said  in  part  that  the  chief 
indications  for  vaginal  hysterectomy  are  prolapse,  hem- 
orrhage, and  tumor  of  the  uterus,  although  Sampolinski 
in  the  American  Journal  of  Surgery,  May,  1936,  says 
the  indication  is  complete  prolapse,  especially  after  the 
menopause,  in  epithelioma  of  the  cervix  not  involving 
the  vaginal  wall,  and  in  cases  of  cancer  of  the  fundus 
where  the  growth  is  still  localized;  also  when  there 
are  small  fibroids,  a bleeding  uterus,  or  an  infected 
uterus.  It  is  also  the  procedure  in  elderly  obese  pa- 
tients in  whom  abdominal  operation  is  contraindicated 
and  in  whom  the  corpus  uteri  is  not  too  large  and  where 
there  is  no  evidence  of  invasion  of  the  surrounding 
tissues  or  lymph  glands.  His  contraindications  are  “ex- 
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tensive  adhesions  of  the  uterus,  advanced  disease  of  the 
adnexa,  or  too  large  a uterus.” 

Briefly,  the  technic  is  a thorough  vaginal  examination 
to  determine  the  size,  shape,  and  motility  of  the  uterus. 
The  day  before  the  operation  a cleansing  douche  is 
given,  vaginal  preparation  is  made,  blood  pressure  is 
taken,  and  blood  and  urine  examinations  done.  At  the 
time  of  operation  there  is  thorough  cleansing  of  the 
operative  field  with  soap  and  water,  bichloride  of  mer- 
cury and  painting  with  Tr.  merthiolate  1 : 1000. 

With  the  patient  in  high  Trendelenburg  position,  a 
weighted  speculum  is  introduced,  and  a volsellum  for- 
ceps is  attached  to  the  cervix  for  downward  traction. 
A circular  incision  is  made  around  the  cervix  and  a 
longitudinal  incision  in  the  midline  over  the  crest  of  the 
cystocele;  the  vaginal  mucosal  flaps  are  dissected  back 
with  the  fingers  and  Mayo  scissors,  and  the  bladder  is 
pushed  back  off  the  cervix ; the  uterine  vessels  are 
ligated  on  both  sides  and  the  vessels  are  divided.  The 
peritoneum  anteriorly  is  next  opened  and  the  fundus 
brought  out  through  the  incision.  This  is  followed  by 
opening  into  the  culdesac.  The  operation  proceeds 
from  this  point  as  in  any  other  abdominal  hysterectomy 
by  clamping,  cutting,  and  ligating  the  broad  and  round 
ligaments.  These  are  sutured,  then  the  vaginal  vault  is 
closed,  and  support  for  the  bladder  is  given.  If  cys- 
tocele is  present,  the  vesicovaginal  fascia  is  separated 
and  brought  together  in  the  midline  and  also  sutured  to 
the  stumps  of  the  broad  ligaments.  Then  the  vaginal 
incisions  are  closed.  When  diseased  adnexa  are  to  be 
removed,  place  a sponge  in  the  culdesac  to  prevent  pro- 
trusion of  the  intestines,  and  the  body  of  the  uterus  is 
pulled  forward  to  one  side  and  forceps  applied  from 
above  downward  on  round  and  broad  ligaments,  and 
the  adnexa  are  clamped  and  tied.  All  perineal  repair 
can  be  done  at  the  same  time.  In  his  personal  experience 
of  24  cases  this  surgical  procedure  was  not  used  for 
cancer  but  for  prolapse,  fibroids,  and  hemorrhage.  The 
oldest  patient  was  age  73,  the  youngest,  32,  with  an 
average  of  about  age  50.  He  is  convinced  that  there  is 
a place  for  this  operation  in  surgery ; however,  it  is 
most  suitable  in  certain  cases. 

In  discussion,  Alfred  W.  Grover,  Kingston,  said  that 
the  operation  has  a limited  field  depending  upon  the  in- 
dications, the  age,  type  of  patient,  and  skill  of  the 
surgeon.  The  indications  are  few.  It  is  usually  done 
in  multiparae  where  the  vagina  is  dilatable.  In  the 
hands  of  a skilled  surgeon  it  may  be  the  operation  of 
choice.  In  certain  clinics  it  is  never  done.  In  middle- 
aged  women  the  pelvic  floor  will  be  relaxed  and  these 
will  have  some  degree  of  prolapse.  Removal  and  other 
repair  can  be  done  at  the  same  time. 

Lachlan  M.  Cattanach,  Wilkes-Barre,  said  that  in 
some  schools  this  operation  is  very  popular.  In  the 
past  8 years  Dr.  Gibby  and  the  speaker  have  done  50 
such  operations  with  no  mortality.  The  reaction  is  very 
slight.  Two  patients  later  developed  appendicitis.  One 
difficulty  is  that  a vesicovaginal  fistula  may  be  pro- 
duced. In  some  cases,  due  to  prolonged  prolapse, 
changes  take  place  in  the  tissues  covering  the  bladder. 
They  prefer  avertin  anesthesia  with  light  gas-oxygen. 

Stanley  L.  Freeman,  Wilkes-Barre,  said  that  the  only 
true  indication  is  in  prolapse  after  the  menopause.  He 
does  not  believe  all  cases  of  prolapse  need  hysterectomy 
of  this  type.  Not  all  cases  of  uterine  bleeding  need  it. 
He  does  not  see  why  this  operation  is  done  in  ordinary 
procedures  when  it  is  not  possible  to  discover  what  the 
conditions  in  the  pelvis  are.  He  recalled  a case  in 
which  2 large  dermoids  were  left  in  the  pelvis. 

Dr.  Shafer,  in  closing,  said  that  he  still  believes 
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vaginal  hysterectomy  is  indicated  in  uterine  bleeding. 
The  physical  condition  of  the  patient  is  important.  The 
patient  in  a poor  physical  condition  can  stand  this  better 
than  an  abdominal  operation. 

Louis  A.  Dessen,  Hazleton,  read  a paper  on  “Inter- 
esting Cases  from  the  Files  of  a Roentgenologist.” 
The  description  of  the  cases  was  accompanied  by  lan- 
tern slides.  Case  1 was  that  of  a dermoid  cyst  which 
had  been  suspected  of  being  a pregnancy.  The  cyst  was 
diagnosed  by  the  film.  It  was  removed  at  operation  and 
was  followed  in  6 months  by  a multiple  pregnancy 
again  demonstrated  by  film.  Case  2 was  that  of  dys- 
chondroplasia  of  the  epiphyseal  portions  of  the  long 
bones.  This  had  been  suspected  of  being  a sarcoma. 
It  was  removed  surgically.  The  condition  is  a definite 
form  of  cartilaginous  dystrophy.  Case  3 showed  syph- 
ilitic destruction  of  the  sternal  end  of  the  clavicle.  Case 
4 was  an  aneurysm  of  the  descending  arch  of  the  aorta. 
Case  5 offered  an  opportunity  for  differential  diagnosis 
in  the  frontal  region  between  osteomyelitis,  malignancy, 
or  mucocele,  with  the  latter  the  correct  diagnosis.  Case 
6 showed  complete  calcification  of  the  kidney  pelvis. 
At  operation  the  kidney  was  found  to  be  tuberculous. 
Case  7 showed  an  enormous  undetermined  tumor  of  the 
chest.  Case  8 revealed  an  extreme  kyphosis. 

Dr.  Dessen’s  lecture  was  concluded  with  pictures  of 
the  University  of  Wurzburg,  Roentgen’s  desk  and  chair, 
his  laboratory,  and  the  “famous  door.”  The  latter  took 
his  pictures  through  this  door  and  streaks  appeared  on 
the  film.  The  door  was  dismembered  and  lead  was 
found  in  the  paneling.  This  caused  the  use  of  lead  as  a 
protection  against  the  roentgen  rays.  Pictures  of  the 
original  Crookes  tube  and  of  Roentgen  followed. 

Gideon  L.  Howell,  Trucksville.  said  that  a tumor 
with  destruction  at  the  sternal  end  of  the  clavicle  is  a 
gumma : at  the  scapular  end  it  is  a sarcoma.  He  has 
had  difficulty  in  identifying  calculi  in  the  pelvic  ureter. 

Lewis  L.  Rogers  said  that  the  selection  of  the  cases 
and  method  of  presentation  made  the  paper  enjoyable. 
Some  years  ago  he  had  a patient  with  a dermoid  cyst 
associated  at  the  same  time  with  a normal  pregnancy. 
There  is  a auestion  whether  during  the  pregnancy  there 
is  some  activity  set  up  by  the  placenta  causing  these 
dermoids  suddenly  to  become  larger.  A recent  case  in 
a child  showed  a mass  in  the  pelvis  which  enlarged 
rapidly. 

Dec.  IS,  1937 

The  regular  meeting  was  held  at  Wilkes-Barre  with 
John  Howorth  presiding.  The  following  officers  were 
elected:  President,  Lewis  L.  Rogers,  Wilkes-Barre: 
vice-president,  Thomas  R.  Gagion,  Pittston : secretary, 
Irving  O.  Thomas.  Wilkes-Barre:  financial  secretary, 
John  T.  McHugh,  Wilkes-Barre:  treasurer.  Boyd  Dod- 
son. Wilkes-Barre : editor-librarian.  Lewis  T.  Buckman, 
Wilkes-Barre:  reporter,  Mariorie  E.  Reed.  Plymouth: 
district  censor.  Herbert  B.  Gibbv,  Wilkes-Barre:  cen- 
sor for  3 years.  Clarence  W.  Prevost.  Pittston ; director 
for  3 years,  Frank  D.  Thomas,  Kingston. 

Lawrence  R.  Wharton,  Baltimore,  addressed  the  so- 
ciety on  “Hematuria  and  the  Treatment  of  Tumors  of 
the  Kidney  by  Roentgen  Ray  and  Surgery.”  He  said 
in  part : 

The  treatment  of  tumors  of  the  kidnev  has  undergone 
a change  in  the  last  few  years.  Small  tumors  can  be 
removed  surgically  bv  lumbar  nenhrectomv.  Medium- 
sized tumors  are  better  approached  by  the  transperi- 
toneal  route  through  a long  anterior  incision.  Ten  to 
20  per  cent  of  kidnev  tumors  are  inonerable.  When 
surgical  treatment  only  is  attempted,  20  per  cent  of 
those  operable  are  closed  without  attempt  to  remove 


the  tumor  because  of  size.  The  operative  mortality 
varies  up  to  45  per  cent  depending  on  the  size  of  the 
tumor.  Statistical  studies  a few  years  ago  indicated 
that  90  per  cent  of  the  patients  operated  on  died  within 
10  years,  and  90  per  cent  of  the  children  died  within 
the  first  year. 

The  majority  of  kidney  tumors  coming  to  the  surgeon 
do  not  show  metastasis ; 4 to  5 months  later  the  ma- 
jority which  have  been  operated  on  do  show  metastasis. 
The  cause  is  in  the  manipulation  of  the  tumor  during 
the  operation.  The  answer  to  the  problem  is  the  trans- 
peritoneal  approach  through  an  anterior  incision. 

Roentgen-ray  irradiation  produces  destruction  of  part 
of  the  tumor,  but  there  is  a limit  to  its  effect.  After 
it  is  stopped,  there  is  a recurrence  of  the  growth  around 
the  necrotic  core  of  the  original  tumor.  It  is  at  the 
cessation  of  roentgen-ray  treatment  after  the  tumor  has 
been  shrunken  that  surgery  should  be  employed. 

Since  employing  preoperative  roentgen-ray  irradia- 
tion, Dr.  Wharton  has  demonstrated  that  large,  pre- 
viously inoperable  tumors  can  be  made  to  shrink  to  a 
size  permitting  surgical  approach  and  removal  by  the 
anterior  route.  This  shrinking  can  be  accomplished  in 
3 to  4 weeks. 

Transperitoneal  nephrectomy  is  a new  technic  and 
gives  the  best  promise  of  success  in  renal  tumors. 

In  discussion,  Marshall  C.  Rumbaugh,  Kingston,  was 
particularly  interested  in  the  surgical  aspect  but  was 
also  interested  in  the  effect  of  the  roentgen  ray  in 
shrinking  these  tumors.  The  day  of  the  meeting,  in  a 
case  of  tuberculosis  of  the  kidney  with  a large  mass, 
he  used  the  transperitoneal  route. 

Peter  P.  Mayock,  Wilkes-Barre,  said  that  simply  be- 
cause a patient  has  a malignant  condition  we  are  not 
always  justified  in  doing  an  operation.  This  is  well 
illustrated  in  the  talk  tonight.  It  is  logical  for  a gen- 
eral surgeon  to  use  the  transperitoneal  approach. 

Hematuria  as  a symptom  should  be  stressed,  and  in 
these  cases  no  treatment  should  be  given  until  a diag- 
nosis has  been  made.  Last  week  he  operated  on  a 
woman  who  had  been  bleeding  for  4 years.  She  had 
been  treated  mistakenly  for  gallbladder  disease  because 
each  time  the  clots  came  down  the  ureter  they  caused 
colic  resembling  gallbladder  colic.  His  experience  with 
irradiation  has  not  been  good  except  in  the  embryonic 
types  of  tumors. 

Herbert  B.  Gibbv,  Wilkes-Barre,  has  operated  on  a 
large  number  of  these  patients  by  the  transperitoneal 
method  and  usually  has  used  the  irradiation  afterwards. 
He  had  such  a case  4 years  ago  and  the  patient  did 
well  until  recently  when  he  had  a late  recurrence  of 
pain  and  showed  a small  lump.  Despite  all  efforts  he 
died.  The  mortality  is  very  high. 

Dr.  Wharton,  in  closing,  stated  that  transperitoneal 
nephrectomy  was  first  recommended  in  tuberculosis  of 
the  kidney  in  1904.  It  should  not  always  be  used  in 
tuberculosis,  especially  if  the  infection  has  been  long- 
standing. He  has  not  drained  any  of  these  patients  in 
whom  surgery  was  done  for  tumors. 

It  is  discouraging  in  surgery  to  try  to  do  anything 
for  a patient  where  hematuria  has  been  neglected. 
There  is  a useless  waste  of  life  in  every  community 
because  of  neglect  of  warning  signs. 

They  have  been  very  fortunate  in  these  cases  to  have 
avoided  metastasis.  These  tumors  grow  slowly.  Pre- 
operative irradiation  will  make  some  of  these  abdominal 
tumors  easier  to  remove. 

Radiation  must  be  used  in  large  intensive  doses.  It 
will  stop  the  bleeding  and  condense  the  capsule.  Under 
such  conditions  they  have  not  had  any  trouble  with 
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bleeding  at  operation  or  afterward.  Since  using  this 
technic  they  have  not  had  any  operative  deaths. 

Jan.  5,  1938 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Wilkes-Barre.  Lewis  L.  Rogers,  the  new  presi- 
dent, presided. 

Sydney  M.  Reich  and  John  Thomas  Millington,  both 
of  Wilkes-Barre,  were  elected  to  membership. 

E.  Bolen  Hughes,  of  the  University  of  Pennsylvania 
Medical  School,  gave  an  illustrated  talk  on  “The  Treat- 
ment of  Urinary  Infections.”  He  showed  a series  of 
cases  which  he  chose  to  call  therapeutic  misdemeanors : 
(1)  Patient  complained  of  pain  in  the  right  kidney  6 
months  before.  An  intravenous  urogram  showed  de- 
layed emptying.  A stone  was  passed  following  cysto- 
scopic  drainage.  (2)  A case  of  persistent  colon  infec- 
tion with  pus  in  the  urine  due  to  a large  caliber  urethral 
stricture.  (3)  A case  of  postprostatectomy  with  per- 
sistent pyuria.  The  plate  showed  a stone  and  obstruc- 
tion. (4)  A case  with  a calculus  on  the  right  side  act- 
ing as  a ball  valve  impeding  drainage.  Many  pictures 
of  other  conditions  were  shown. 

The  treatment  of  the  cases  depends  upon  sufficient 
kidney  function,  the  type  of  organism  causing  the  infec- 
tion, and  the  correction  of  urinary  stasis. 

Organisms  causing  the  infections  are  very  important 
and  recently  the  sulfanilamide  substances  have  become 
very  important  in  combating  infections.  For  a time 
the  ketogenic  diets  were  considered  of  extreme  value, 
later  mandelic  acid,  and  most  recently  the  aforemen- 
tioned sulfanilamide  substances.  Mandelic  acid  in  the 
form  of  ammonium  mandelate  has  become  almost  a 
specific  in  the  infections  caused  by  the  Streptococcus 
faecalis.  The  ammonium  chloride  administrations  have 
been  futile  and  wrong.  This  substance  is  contrain- 
dicated in  proteus  infections  and  where  cystine  stones 
are  present. 

Sulfanilamide  is  more  active  when  the  Ph  is  on  the 
alkaline  side.  It  is  used  in  proteus  infections  and  is  of 
value  in  the  acute  infections  of  all  types  except  those 
due  to  Streptococcus  faecalis.  These  are  also  of  value 
in  staphylococcic  and  anaerobic  infections.  The  new 
sulfanilamide  substances  consist  of  Uliron,  D B 90, 
D B 87  N,  and  D B 32.  Uliron  is  the  best  but  the 
least  tolerable.  The  third  is  the  best  in  streptococcic 
and  staphylococcic  infections. 

All  infections  are  primary  hematogenous  or  uroge- 
nous,  beginning  in  the  male  or  female  adnexa  and  finally 
involving  all  the  genito-urinary  structures. 

A series  of  slides  demonstrated:  (1)  Subacute  ad- 

nexitis with  no  urinary  symptoms  and  only  pus  in  the 
urine.  The  plate  showed  a dilatation  of  both  renal 
pelves,  no  obstruction  and  there  was  infection  of  the 
upper  urinary  tract.  Three  months  later  there  was  less 
pyuria  and  a colon  infection  was  the  cause;  (2)  a man, 
age  28,  with  adnexitis  and  beginning  atony  of  the  lower 
third  of  the  ureter;  (3)  a male,  age  52,  with  infection 
of  the  adnexa;  (4)  a female,  age  52,  with  pyuria  and 
dull  lumbar  pain,  had  distortion  of  the  ureter ; there 
is  no  rational  treatment  for  this  condition;  (5)  a male, 
age  62,  with  a chronic  adnexitis  but  no  mechanical  ob- 
struction and  no  kidney  pain.  He  had  impaired  kidney 
function. 

Infections  of  this  sort — adnexitis — cause  hypotony  or 
atony  and,  lastly,  impaired  kidney  function  or  a periure- 
teritis, a perinephritis,  pyelonephritis,  and,  finally,  con- 
tracted kidney. 

To  summarize,  eradicate  foci  of  infection;  force 
fluids ; establish  drainage ; choose  antiseptics  such  as 
mandelic  acid  in  Streptococcus  faecalis  infections,  and 


sulfanilamide  or  sulfanilamide  derivatives  in  all  other 
infections ; operate  when  necessary.  Ultrashort  waves 
may  help,  prostatic  massage  may  be  used  where  neces- 
sary, and  ureterolysis  and  nephrolysis  may  be  employed. 

Peter  P.  Mayock,  Wilkes-Barre,  said  that  for  years 
we  have  struggled  with  valueless  antiseptics  and  now 
in  the  past  2 years  2 new  substances  have  been  dis- 
covered which  are  of  great  value.  In  using  mandelic 
acid,  fluids  must  be  limited  to  1000  c.c.,  while  with 
sulfanilamide  products,  fluids  are  forced  and  an  alkaline 
urine  is  necessary. 

Dr.  Thomas,  Forty  Fort,  said  that  urologists  of  the 
country  are  bringing  the  sulfanilamides  to  the  forefront. 
Prontosil  is  of  value  in  postoperative  infections. 

William  Baurys,  Nanticoke,  said  that  treatment  of  the 
cases  is  simple  now  when  we  remember  that  in  the 
Streptococcus  faecalis  infection  one  drug  is  used  and 
in  all  other  infections  the  other  group  of  drugs  is  used. 
The  sulfanilamides  are  poorly  tolerated  in  older  pa- 
tients. In  these  persons  good  results  have  been  ob- 
tained with  small  doses  of  .3  neosalvarsan,  intrave- 
nously. 

William  J.  Daw,  Forty  Fort,  remarked  that  a simple 
cystitis  is  often  difficult  to  treat  and  that  sulfanilamide 
is  of  value  in  these  cases. 

Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Jan.  12,  1938 

The  regular  meeting  was  held  at  the  Hotel  Alta- 
mont,  Hazleton,  with  President  George  W.  Taggart 
presiding. 

Louis  T.  McAloose,  of  Hazleton,  was  the  principal 
speaker.  He  gave  an  address  on  “The  Diagnosis  and 
Treatment  of  Syphilis.”  He  said  in  part: 

In  dealing  with  patients  suffering  from  venereal  dis- 
ease either  in  the  hospital  or  in  private  practice  there 
are,  in  addition  to  clinical  knowledge,  certain  factors 
which  enter  into  the  management  of  the  case.  Special 
qualifications  on  the  part  of  the  physician  are  required 
if  he  is  to  attain  the  necessary  influence  over  a patient. 
The  medical  attendant  must  consider  the  individual  as 
a patient  and  not  as  a person  who  has  transgressed  the 
moral  law.  A great  deal  of  information  can  be  ob- 
tained by  listening  patiently  to  the  case  history  without 
necessarily  relying  too  much  on  the  patient’s  story. 

During  the  clinical  examination  attention  should  be 
paid  to  every  detail  which  may  have  a bearing  on  the 
patient’s  venereal  condition  and  notice  taken  of  the 
slightest  symptom.  The  thoroughness  of  the  examina- 
tion will  impress  the  patient  favorably  and  give  him 
or  her  confidence  in  the  medical  attendant.  When  the 
examination  has  been  completed  and  the  necessary 
specimens  taken  for  diagnostic  purposes,  the  next  step 
is  to  instruct  the  patients  as  to  the  danger  of  contagion 
to  themselves  and  to  others.  These  instructions  should 
include  the  dangers  of  infecting  others  by  carelessness 
in  the  use  of  towels  and  other  household  articles.  It  is 
essential  to  impress  on  the  patients’  minds  at  the  first 
interview  that  the  disease  which  they  have  acquired  is 
one  which  may  give  rise  to  acute  and  prolonged  illness 
if  not  treated  immediately  and  continuously.  In  every 
case  the  patient  should  be  told  that  the  treatment  must 
necessarily  be  prolonged  and  that  the  disappearance  of 
tbe  signs  of  disease  does  not  mean  its  cure.  Lecturing 
or  preaching  should  be  avoided,  and  the  grave  after- 
effects of  the  disease  should  not  be  utilized  as  a means 
of  frightening  the  patient  into  submitting  to  treatment. 
If  the  medical  attendant  can  impress  his  patients  suffi- 
ciently at  their  first  visit  with  his  knowledge  of  their 
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condition  and  with  his  power  to  cure,  the  majority  will 
be  only  too  glad  to  carry  out  any  instructions  given  with 
a view  to  attaining  that  cure. 

Syphilis  is  a highly  contagious  disease  found  in  the 
acquired  or  congenital  form.  The  acquired  form  has 
an  incubation  period  on  the  average  of  15  to  21  days, 
but  the  period  elapsing  between  the  exposure  to  infec- 
tion and  the  appearance  of  the  first  symptoms  of  the 
disease  may  be  as  short  as  10  days  or  as  long  as  10 
weeks. 

The  virus  of  syphilis  spreads  very  rapidly  after  the 
primary  inoculation,  and  by  the  time  the  primary  lesion 
has  developed  the  disease  is  always  generalized.  After 
a latent  period,  there  is  clinical  evidence  of  the  wide- 
spread dissemination  of  the  organisms  in  the  body,  at 
which  time  it  may  attack  any  organ  or  tissue  and  give 
rise  to  many  types  of  skin  lesions,  to  pathologic  condi- 
tions of  the  mucous  membranes,  to  disease  of  the  heart, 
blood  vessels,  brain,  and  spinal  cord.  From  the  earliest 
clinical  sign  syphilis  is  to  be  regarded  as  a general 
disease. 

Glandular  involvement  is  one  of  the  early  manifesta- 
tions of  secondary  syphilis,  especially  those  glands 
draining  the  site  of  the  syphilitic  sore.  These  glands 
rarely  if  ever  suppurate  unless  the  lesion  is  complicated 
by  a pyogenic  infection.  It  is  therefore  important  to 
examine  the  various  chains  of  glands  in  the  inguinal, 
epitrochlear,  axillary,  and  the  anterior  and  posterior 
cervical  areas.  It  is  interesting  to  note  that  in  primary 
lesions  of  the  tongue,  tonsils,  and  lip,  the  local  adenitis 
in  the  early  stages  is  often  unilateral  in  type. 

At  the  same  time  as,  or  subsequent  to  the  glandular 
involvement,  the  skin  surface  of  the  body  may  show 
evidence  of  generalized  syphilitic  infection.  The  aver- 
age time  for  the  appearance  of  a skin  eruption  on  the 
body  is  from  6 to  10  weeks  subsequent  to  infection. 
The  early  skin  eruptions  of  syphilis  are  characterized 
by  being  generalized  and  symmetrical  in  their  dis- 
tribution. 

The  classification  of  the  early  skin  manifestations  of 
syphilis  is  always  difficult  because  of  the  varied  mani- 
festations and  because  of  the  appearance  at  one  and  the 
same  time  of  a number  of  different  types  of  lesions  in 
one  patient. 

The  late  manifestations  of  syphilis  will  necessitate  a 
study  of  all  the  regions  of  the  body — the  head  with  its 
alopecia  and  gummatous  ulcerations  of  the  scalp  and 
the  bones  of  the  skull ; the  eye  with  its  iritis,  inter- 
stitial keratitis,  choroiditis,  iridocyclitis,  retinitis,  and 
not  infrequently  optic  atrophy ; the  nose  with  its  gum- 
matous infiltration  of  the  nasal  bones,  and  so  on  down 
the  line  until  the  central  nervous  system  is  examined. 

Syphilis  of  pregnancy  may  be  congenital  or  acquired. 
The  effect  which  syphilis  has  on  the  pregnant  woman, 
its  bearing  on  subsequent  labor,  and  the  condition  of 
the  child’s  health  at  birth  are  dependent  on  the  virulence 
of  the  Spirochaeta  at  the  time  of  impregnation,  the 
duration  of  the  infection  in  the  mother  before  concep- 
tion, and  the  amount  of  specific  treatment  which  she 
has  had.  The  more  recent  the  maternal  infection,  the 
more  virulent  are  its  effects  on  the  fetus,  especially  if 
the  infection  has  remained  untreated.  In  a patient  in- 
fected at,  or  soon  after  conception,  the  pregnancy  often 
ends  in  abortion,  and  at  least  two-thirds  of  such  chil- 
dren die  in  utero.  In  such  cases  death  is  due  to 
placental  syphilis  and  the  consequent  lack  of  blood 
supply  to  the  developing  ovum.  In  congenital  syphilis 
it  must  be  remembered  that  many  of  these  children  are 
born  and  raised  without  any  syphilitic  suggestions  and 
may  go  on  through  life  with  the  condition  never  rec- 
ognized. 


Treatment  of  syphilis  may  be  divided  under  the  fol- 
lowing headings: 

1.  Prophylaxis.  Educate  the  public  at  large  and  make 

them  syphilis-conscious. 

2.  Primary  stage. 

(a)  Local  application  of  antiseptic  as  biniodide  of 

mercury  or  caustics  such  as  carbolic  lotions. 

(b)  Use  arsenicals  in  ascending  doses  with  bis- 

muth, utilizing  the  rapid  or  slow  technic  in 
courses. 

3.  Secondary  syphilis.  This  treatment  is  the  same  as 

for  the  primary  stage. 

4.  Tertiary  syphilis.  Use  preparations  such  as  the 

arsenicals,  bismuth,  potassium  iodide,  or  protio- 
dide  of  mercury. 

5.  Cerebrospinal  syphilis.  Use  tryparsamide  and  other 

arsenical  and  iodide  preparations. 

Joseph  V.  Fescina,  Reporter. 

LYCOMING 
Jan.  14,  1938 

The  society  held  a combined  meeting  and  annual 
banquet. 

The  afternoon  meeting,  at  which  Wilbur  E.  Turner, 
retiring  president,  presided,  was  signally  honored  by  2 
addresses:  “Diagnosis  and  Treatment  of  Lung  Ab- 
scess,” by  Walter  Estell  Lee,  and  “Bronchoscopic 
Treatment  of  Lung  Abscess,”  by  Gabriel  Tucker,  both 
of  the  University  of  Pennsylvania  Medical  School.  Dr. 
Lee  traced  the  etiologic  factors  in  the  development  of 
lung  abscess,  together  with  its  symptoms  and  diagnosis, 
while  many  of  us  marvelled  at  the  results  obtained  by 
Dr.  Tucker  in  bronchoscopic  treatment  of  the  same 
lesions. 

Much  to  the  regret  of  your  reporter,  both  of  the  talks 
were  almost  exclusively  slide  presentations;  hence,  ac- 
curate notes  and  comments  could  not  be  taken. 

At  the  banquet  in  the  evening  Lee  M.  Goodman 
acted  as  toastmaster,  and  the  new  president,  J.  Gibson 
Logue,  assumed  office ; there  were  84  present. 

Frederick  J.  Bishop,  president  of  the  State  Society, 
spoke  upon  various  factors  which  may  influence  the 
course  of  medical  practice  in  Pennsylvania.  David  W. 
Thomas,  of  Lock  Haven,  State  Society  president-elect, 
was  also  presented. 

Chauncey  L.  Palmer,  of  Pittsburgh,  also  responded. 

Edward  Lyon,  Jr.,  Reporter. 

McKEAN 
Dec.  16,  1937 

The  annual  meeting  of  the  society  was  held  at  the 
Hotel  Emery,  Bradford.  Twenty-one  members  were 
present.  One  new  member  was  admitted  to  the  society, 
Dwight  C.  Hanna,  Jr.,  of  Port  Allegany. 

Officers  for  the  coming  year  are  as  follows : Presi- 
dent, Julius  L.  Waterman;  first  vice-president,  Harri- 
son J.  McGhee ; second  vice-president,  Lawrence  W. 
Dana  ; secretary-treasurer,  Robert  D.  Donaldson ; re- 
porter, Carl  L.  Danielson ; and  censor  for  3 years, 
Harold  S.  Callen. 

C.  L.  Palmer,  chairman  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation,  made  an  address. 
His  discussion  was  divided  into  3 parts:  (1)  Work- 
men’s Compensation  Act;  (2)  public  assistance  laws; 
(3)  group  hospitalization  plans. 

Concerning  the  Workmen’s  Compensation  Act,  Dr. 
Palmer  stated  that  the  hospital  care  of  the  injured  was 
increased  from  a minimum  of  30  days  to  90  days ; that 
the  injured  workman  could  ask  for  consultation  with 
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any  other  physician  he  cares  to  have,  provided  the  re- 
quest is  sent  in  to  the  referee  of  the  district ; and  that 
the  physicians’  maximum  fees  have  been  raised  from 
$100  to  $200. 

He  called  particular  attention  to  the  fact  that  every 
injured  workman  applying  for  treatment  should  sign 
a form  which  gives  the  physician  in  charge  permission 
to  collect  the  fee  for  his  services  according  to  the 
divisions  of  the  new  Workmen’s  Compensation  Act. 

In  discussing  the  new  Public  Assistance  laws,  Dr. 
Palmer  traced  their  history  in  the  past,  especially  in  the 
last  session  of  the  State  Legislature.  He  advised  the 
society  to  contact  the  county  commissioners  as  soon  as 
possible  in  order  that  some  agreement  for  the  care  of 
the  indigent  can  be  worked  out  in  the  county. 

As  to  group  hospitalization  plans,  Dr.  Palmer  called 
particular  attention  to  the  Abington  (Pa.)  Hospital  as 
a model  for  other  groups  in  the  state  to  follow.  He 
stated  that  the  American  Medical  Association  and  the 
State  Society  desire  that  all  professional  services  be 
separated  from  the  workings  of  such  plans. 

Jan.  18,  1938 

The  regular  monthly  meeting  was  held  at  the  Emery 
Hotel,  Bradford.  Dinner  was  served.  The  newly 
elected  president,  Julius  L.  Waterman,  presided. 

The  guest  speaker  was  George  J.  Kastlin,  Pitts- 
burgh, who  gave  an  address  on  “Pneumonia  Control.” 

Dr.  Kastlin  spoke  of  the  history  of  serum  treatment 
of  pneumonia  and  told  of  its  use  first  in  New  York 
City  in  1911.  Four  years  later  it  was  used  more  gen- 
erally throughout  the  state  of  New  York  and  then 
Massachusetts.  Due  to  skepticism  as  to  the  value  of 
serum  it  has  taken  some  years  for  it  to  be  adopted  by 
a larger  group  of  physicians.  About  one  year  ago  the 
first  concentrated  efforts  to  use  the  serum  in  the  state 
of  Pennsylvania  were  begun  in  Pittsburgh.  During  the 
past  6 months  the  State  Health  Department  of  Penn- 
sylvania has  done  a great  deal  towards  making  the 
serum  available  to  all.  Practically  every  hospital  is 
now  equipped  to  do  the  typing  and  the  state  will  fur- 
nish free  of  charge  serum  for  those  who  are  unable  to 
pay  for  it.  At  the  present  time,  however,  they  are  only 
able  to  furnish  serum  for  types  I and  II  in  any  quantity. 

As  to  the  etiology  of  pneumonia,  Dr.  Kastlin  stated 
that  75  per  cent  of  all  cases  are  associated  with  common 
colds.  The  causative  organism  is  not  the  same  but  it 
is  considered  that  the  common  cold  alters  the  defense 
mechanism  of  the  body  and  in  some  manner  changes 
the  bacterial  flora  of  the  pulmonary  system.  This  was 
confirmed  by  recent  experimental  work  on  rats.  Rats 
were  placed  in  an  ice  box  until  they  were  definitely 
chilled.  The  animals  were  then  removed  and  tempera- 
tures recorded  accurately.  One  group  showed  a return 
to  normal  temperature  within  15  minutes,  while  the 
other  group’s  return  to  normal  temperature  was  very 
gradual.  After  removing  the  rats  from  the  ice  box 
they  were  all  injected  with  pneumococci.  The  group 
in  which  the  temperature  returned  to  normal  within  15 
minutes  had  a mortality  rate  of  25  per  cent,  while  the 
other  group  had  a mortality  rate  of  80  per  cent.  The 
deduction  from  this  experiment  was  that  the  factor  of 
resistance  had  a great  deal  of  bearing  on  the  course  of 
the  disease.  Ninety-seven  per  cent  of  all  pneumonias 
are  caused  by  pneumococci,  and  the  other  3 per  cent  are 
caused  by  the  influenza  bacillus,  streptococci,  and 
staphylococci.  Men  seem  more  prone  to  the  disease 
than  women.  The  greatest  number  of  pneumonia  cases 
are  between  ages  15  and  60;  28  per  cent  are  under  age 
16,  30  per  cent  over  age  16,  and  the  remaining  42  per 
cent  are  between  ages  15  and  60. 


The  diagnosis  of  pneumonia  is  usually  relatively 
easy.  Most  commonly  it  is  ushered  in  by  chills,  fever, 
pain  in  the  chest,  and  cough.  When  these  symptoms 
are  present,  and  after  a thorough  physical  examination 
the  physician  is  convinced  that  the  patient  has  pneu- 
monia, sputum  typing  should  be  done  at  once.  The 
value  of  early  sputum  typing  is  paramount  because  only 
in  this  manner  can  the  question  of  serum  therapy  be 
decided.  Sputum  typing  is  now  available  in  practically 
every  community  of  the  state.  It  has  definitely  been 
shown  that  if  blood  cultures  are  positive,  there  is  a 
mortality  rate  of  75  per  cent.  In  cases  with  a per- 
sistently negative  blood  culture  the  mortality  rate  is 
low.  For  this  reason  blood  cultures  should  be  taken 
and  are  of  great  value  in  determining  the  prognosis. 

Slides  were  shown  demonstrating  the  technic  of  the 
Neufeld  method  of  sputum  typing.  The  technic  is  rel- 
atively simple.  A smear  of  the  sputum  should  first  be 
made  to  show  the  presence  of  pneumococci ; after  find- 
ing the  pneumococci  a suspension  is  made  with  the  type 
of  serum  and  stained  with  methylene  blue.  After  15 
minutes  the  slides  should  be  examined  and  the  types  are 
easily  determined,  i.  e.,  if  the  sputum  is  type  I there  is 
a swelling  of  the  capsule  when  it  is  mixed  with  type  I 
serum.  Such  a simple  test  should  certainly  be  used. 

After  determining  the  type  and  finding  that  serum  is 
indicated,  the  next  determination  is  whether  the  patient 
can  tolerate  the  serum.  This  also  is  very  easily  done 
and  takes  only  a short  while.  The  patient  should  be 
questioned  relative  to  any  history  of  asthma,  hay  fever, 
or  urticaria.  The  simplest  test  is  the  conjunctival.  If 
the  patient  has  recently  had  diphtheria  toxin  or  anti- 
toxin, it  is  no  contraindication  to  the  giving  of  pneumo- 
cocci serum.  However,  recent  injections  of  meningo- 
coccic  or  tetanus  serum  may  make  the  patient  sensitive. 

Once  the  indication  for  serum  therapy  has  been  estab- 
lished it  should  be  given  without  delay.  There  is  some 
difference  of  opinion  as  to  the  dosage.  The  speaker 
stated  that  at  least  100,000  units  should  be  given  over  a 
24-hour  period.  The  best  results  are  obtained  when  a 
serum  is  given  within  the  first  24  to  48  hours.  In  type 
I the  mortality  rate  has  been  decreased  from  30  to  20 
per  cent,  and  in  type  II  from  40  to  20  per  cent  when 
given  within  the  first  48  hours.  Less  favorable  results 
are  obtained  the  longer  the  disease  has  progressed.  In 
all  cases  where  the  serum  is  of  benefit  the  temperature, 
pulse,  and  respirations  decrease  within  the  24-hour 
period,  and  the  cyanosis  lessens.  The  mechanism  is 
very  similar  to  that  of  the  crisis. 

In  the  discussion  several  questions  were  asked.  In 
response,  the  speaker  stated  that  some  good  results  have 
been  obtained  in  type  III  pneumonia' with  the  use  of 
sulfanilamide.  These  results,  however,  have  not  been 
equally  satisfactory  in  various  parts  of  the  country. 

In  closing,  Dr.  Kastlin  warned  against  taking  the 
attitude  that  serum  therapy  is  a panacea  for  the  treat- 
ment of  all  kinds  of  pneumonia.  Diligent  care  and 
other  therapeutic  measures  should  not  be  discarded  just 
because  serum  has  been  used.  More  serum  will  be 
found  for  a greater  number  of  types. 

Following  the  scientific  presentation  there  was  a dis- 
cussion concerning  the  responsibility  of  the  county  com- 
missioners in  regard  to  the  medical  care  of  the  indigent 
of  the  county.  Until  the  status  of  the  recent  law  is 
settled  the  commissioners  find  themselves  unable  to  give 
the  indigent  any  medical  or  hospital  care.  A committee 
previously  appointed  was  given  a vote  of  permission  to 
meet  again  with  the  county  commissioners  and  attempt 
to  make  some  arrangements. 

Carl  L.  Danielson,  Reporter. 
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PHILADELPHIA 
Jan.  12,  1938 

Medical  Economics  Night 

“The  County  and  the  State  Society : An  Inventory’’ 
was  the  title  of  an  address  by  Francis  F.  Borzell,  presi- 
dent-elect of  this  society  and  chairman  of  the  Medical 
Economics  Committee  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  This  paper  ably  reviewed  the 
medical  economics  problems  of  the  society  and  the  ac- 
tivities of  the  county,  state,  and  national  societies  in 
evaluating  and  solving  them. 

As  an  outstanding  accomplishment  he  stressed  the 
awakening  of  the  medical  profession  to  its  responsi- 
bilities in  the  social  and  economic  fields.  There  has 
been  a widening  of  public  relations  and  greater  interest 
in  health  legislation  as  a result  of  this  awakening.  The 
expansion  of  the  speakers’  bureau  providing  competent 
men  for  lay  talks  and  the  development  of  the  latent 
resources  of  the  Woman’s  Auxiliary  so  that  the  mem- 
bers of  this  organization  might  participate  in  public 
health  instruction  and,  incidentally,  in  public  health 
legislation  have  naturally  followed. 

The  medical  profession  in  assuming  the  guardianship 
of  the  people’s  health  naturally  opposes  proposals  for 
compulsory  health  insurance  since  it  not  only  fails  to 
provide  that  high  type  of  medical  service  to  which  our 
people  have  become  accustomed  but,  being  politically 
controlled  and  hampered  by  bureaucratic  administra- 
tion, cannot  function  properly. 

The  Epstein  Bill,  which  incorporates  compulsory 
health  insurance  features,  is  especially  interesting  from 
the  taxation  angle.  Payroll  taxes  under  this  bill  would 
be  as  follows : State  contribution  tax — $7,739,760 ; an- 
nual employers’  contribution— $126,581,760 ; employees’ 
contribution  or  payroll  deduction — $85,637,520,  based 
upon  1929  payroll  figures.  Assuming  a 30  per  cent  re- 
duction for  the  payroll  in  recent  years,  a corresponding 
reduction  in  the  contribution  would  still  bring  the  total 
to  $200,141,644.  Also,  this  must  be  recognized  as  a tax 
and  not  as  a voluntary  contribution  that  may  be  dis- 
continued at  the  caprice  of  the  contributors.  The 
population  of  Pennsylvania  being  10,000,000,  this  means 
an  annual  tax  of  $20  on  every  man,  woman,  and  child 
in  the  state.  While  the  cost  is  unnecessarily  high,  ex- 
perience shows  that  the  quality  of  medical  service  under 
such  conditions  becomes  progressively  lower  and  lower. 

The  Medical  Society  of  the  State  of  Pennsylvania 
and  its  component  county  societies  have  been  carrying 
information  of  this  character  to  the  people  for  their 
protection,  realizing  that  progress  in  medical  science  is 
the  thing  most  essential  for  the  advancement  of  the 
highest  standards  of  individual  and  public  health,  not 
specious  schemes  involving  waste  of  public  funds.  We 
are  striving  to  prevent  a breakdown.  We  are  also  en- 
gaged in  training  better  physicians  and  in  making  better 
physicians  of  those  already  in  practice. 

Our  defense  against  the  schemes  for  medical  regimen- 
tation calls  for  aggressive  tactics.  The  organized  pro- 
fession while  laboring  to  maintain  standards  of  quality 
and  efficiency  has  extended  aid  to  the  local  physician 
and  has  supported  his  efforts  on  every  occasion,  since 
he  constitutes  the  most  remote  outpost  in  the  service. 
The  American  Medical  Association  studies  national 
problems  and  relays  information  to  the  state  and  county 
societies  and  the  latter  interpret  them  for  the  men  in 
the  field,  providing  them  with  information  which  they 
in  turn  can  explain  to  their  friends  and  patients.  The 
dissemination  of  this  accurate  information  to  the  public 
has  proved  of  inestimable  value. 


In  closing,  the  speaker  referred  to  the  approaching 
ninetieth  birthday  of  the  Philadelphia  County  Medical 
Society,  and  of  the  Speakers’  Bureau  established  by 
this  society,  as  well  as  the  numerous  other  outstanding 
activities  of  this  organization. 

“Medicine  and  National  Policy”  was  discussed  by 
Morris  Fishbein,  editor  of  the  Journal  of  the  American 
Medical  Association.  He  stated  that  we  are  concerned 
at  this  time  with  the  question  of  a national  policy  for 
scientific  medicine  because  those  outside  of  the  profes- 
sion who  are  interested  in  the  varying  phases  of  the 
practice  of  medicine  have  begun  to  concern  themselves 
with  the  laying  down  of  a platform  for  the  evolution 
of  medical  practice.  The  present  status  of  medicine 
differs  considerably  from  that  of  25  years  ago  before 
the  trained  nurse,  the  technician,  and  the  social  and 
welfare  worker  had  assumed  any  conspicuous  part. 

There  has  been  an  interesting  evolution  of  the  phy- 
sician from  the  individual  man  who  endeavored  to  treat 
all  types  of  disease  into  the  man  who  may  represent 
any  one  of  20  or  30  different  specialties.  The  physician 
has  to  be  considered  not  only  as  to  his  relation  to  the 
individual  patient,  but  also  in  his  relation  to  the  military 
establishment  and  military  campaigns,  the  broad  public 
health  service,  the  local  community  health,  and  the 
medical  phases  of  industry. 

The  expansion  of  the  medical  demands  of  industry 
has  brought  a new  factor  into  American  life.  The 
American  Medical  Association,  appreciating  its  im- 
portance, has  recently  created  a Council  on  Industrial 
Health  to  determine  the  exact  place  the  physician 
should  occupy  in  relation  to  industry,  thus  clarifying 
his  relation  not  only  to  the  people  concerned  with  in- 
dustry but  his  relation  to  other  physicians  outside  in- 
dustry whose  patients  may  be  involved  in  industrial 
organization. 

The  release  signed  by  the  430  physicians  which  was 
sponsored  by  the  American  Foundation  was  analyzed 
by  the  speaker.  The  pronouncement  by  this  group  that 
there  should  be  a national  minister  or  secretary  of 
health  with  a seat  in  the  cabinet  to  co-ordinate  federal 
health  activities  brought  forth  the  statement  by  Dr. 
Fishbein  that  this  was  recommended  as  far  back  as 
1875  by  Henry  Bowditch,  then  president  of  the  Ameri- 
can Medical  Association,  and  that  in  1876  the  American 
Medical  Association  formally  went  on  record  as  ap- 
proving this.  This  has  been  recommended  upon  several 
occasions  since,  but  “medicine”  has  not  been  deemed  of 
sufficient  importance  by  the  political  authorities  to  give 
it  serious  consideration.  Dr.  Fishbein  gave  instances 
of  the  fields  in  which  governmental  supervision  was  in- 
dispensable and  further  isolated  the  instances  where 
only  the  individual  physician  could  function  satisfac- 
torily. 

He  definitely  stressed  the  necessity  of  confining  the 
medical  departments  of  the  army  and  navy  to  service 
within  these  groups  and  condemned  the  proposal  of 
Gilbert  Haigh,  cited  in  a recent  Town  Hall  radio  broad- 
cast, for  expanding  iuch  departments  for  the  civil  pop- 
ulation. Dr.  Fishbein  pointed  out  that  in  the  military 
establishment  the  men  are  for  the  most  part  young 
healthy  adults  and  that  every  phase  of  their  lives  is 
under  military  supervision,  features  that  are  absent  in 
the  civilian  population. 

The  speaker  facetiously  referred  to  the  development 
of  medical  functions  in  our  federal  government  result- 
ing in  ludicrous  combinations.  Maternal  and  infant 
welfare,  for  instance,  were  assigned  to  the  Department 
of  Labor.  The  care  of  the  insane  was  placed  in  the 
Department  of  the  Interior.  The  Department  of  Com- 
merce controls  narcotics  as  well  as  the  Coast  Guard 
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Service,  while  the  Department  of  Agriculture  has  food 
and  drug  supervision  which  involves  cosmetics  as  well 
as  the  health  of  pigs  and  cows.  The  Interstate  Com- 
merce Commission  might  also  have  been  mentioned 
since  it  exercises  some  public  health  functions.  He  did 
refer  to  the  several  alphabetical  establishments  created 
in  recent  years  and  their  intrusion  into  medical  fields. 
The  radio  control,  the  prohibition  bureaus,  and  the 
Department  of  Justice  all  exercise  certain  medical  pre- 
rogatives. 

These  illustrations  were  given  doubtless  for  the  pur- 
pose of  emphasizing  the  need  of  a Secretary  of  Health 
but  denying  the  implied  contention  that  this  necessity 
was  not  recognized  by  the  medical  organizations  until 
the  light  had  dawned  on  the  group  of  430  physicians 
mentioned. 

That  the  present  situation  entails  an  unwarranted  dis- 
bursal of  public  funds  was  shown  by  Dr.  Fishbein's 
reference  to  the  federal  budget  for  1934  in  which  he 
broke  down  the  medical  items  in  the  several  depart- 
ments which  he  said  totalled  approximately  $100,000,000 
per  annum — a larger  sum  than  is  expended  by  the  De- 
partments of  Justice,  Labor,  and  Commerce. 

Concerning  individual  medical  care,  he  stated  that  the 
vast  proportion  of  it  was  handled  by  private  physicians. 
Familiar  examples  were  given.  In  some  states,  due  to 
the  expansion  of  federal  and  state  conduct  of  medical 
practice,  there  was  an  increase  in  governmental  medi- 
cine. In  New  York  35  per  cent  of  medical  practice  is 
under  the  care  of  the  state,  whereas  in  others  it  is  under 
10  per  cent,  depending  upon  state  appropriations  for 
that  purpose. 

The  expansion  of  group  practice  in  the  United  States 
was  given  consideration.  In  1912-13-14  there  were 
about  200  such  groups ; there  are  now  600.  The  ac- 
tivities of  the  American  Medical  Association  in  this 
connection  were  directed  towards  providing  regulations 
that  would  permit  harmonious  functioning  of  these 
groups  within  the  association. 

The  hospital  situation  has  likewise  engaged  the  atten- 
tion of  the  association.  In  1900  there  were  less  than 
1000  hospitals  in  the  United  States ; at  this  date  there 
are  6847  in  this  same  area.  At  the  beginning  of  the 
depression  there  were  more,  but  many  of  these,  since 
they  were  private  hospitals,  were  closed  by  reason  of 
lack  of  funds.  Many  continued  to  operate  under  large 
deficits.  Due  to  the  enlargement  of  existing  institutions 
and  government-controlled  hospitals  there  are  now  hos- 
pital beds  to  the  number  of  2,000,000  available  for 
medical  care.  Of  this  number,  750,000  are  state-con- 
trolled, leaving  1,250,000  for  use  in  the  private  practice 
of  medicine  by  nonprofit  organizations.  Since  these 
latter  for  the  most  part  represent  the  charitable  spirit 
of  the  people  through  the  various  religious  and  other 
philanthropic  organizations,  which  has  made  medical 
care  the  inspiring  background  and  objective  of  these 
institutions,  it  is  a great  question  whether  our  govern- 
ment could  ever  absorb  or  displace  them. 

Dr.  Fishbein  also  commented  upon  the  project  known 
as  the  “Committee  on  the  Costs  of  Medical  Care,” 
pointing  out  that  at  the  time  of  its  inception  and  its  re- 
port it  was  contended  that  the  very  rich  and  the  very 
poor  received  adequate  medical  care  but  that  the  middle 
class  did  not.  Today  the  concern  appears  to  be  not  only 
for  the  lower  third  of  the  middle  class  but  for  the  in- 
digent. The  increase  in  the  number  of  indigent  is  ob- 
viously responsible  for  this  situation  as  well  as  the 
intrusion  of  the  social  security  factors  into  the  field  of 
medical  assistance  on  the  assumption  that  the  ills  of  the 
poor  are  responsible  for  their  economic  condition. 


Allowance  must  also  be  made  for  the  advances  in 
medicine  that  have  extended  human  life  expectancy,  7 
per  cent  of  our  population  in  1937  being  over  age  65, 
as  well  as  for  the  great  number  coming  of  age  during 
an  unemployment  era.  This  is  further  complicated  by 
the  care  given  to  the  blind  and  the  crippled  and  those 
otherwise  unfit  to  make  a living  for  themselves  even  in 
the  presence  of  opportunities  to  do  so.  This  increase 
of  the  population  in  these  dependent  zones  has  been  ac- 
companied by  the  development  of  the  enterprise  known 
as  social  service.  While  only  25  years  old,  this  profes- 
sion, fascinated  by  its  observations,  has  in  its  youthful 
enthusiasm  seen  fit  to  devise  plans  for  the  administra- 
tion of  medical  care,  which  has  seriously  engaged  the 
medical  profession  for  over  2000  years. 

Out  of  this  social  service  field  and  the  Committee  on 
the  Costs  of  Medical  Care  was  developed  the  idea  of 
voluntary  sickness  insurance  to  be  organized  around 
different  hospitals  which  were  organized  for  group 
medical  service.  Careful  analysis  of  this  plan  showed 
that  it  was  impracticable,  and  many  of  its  proponents 
turned  to  compulsory  health  insurance  as  the  only  plan 
that  could  meet  the  objectives  of  the  social  and  welfare 
workers.  The  propaganda  and  publicity  for  this  project 
were  supported  by  the  several  large  foundations  created 
for  philanthropic  and  social  work. 

In  spite  of  the  disparity  of  financial  support,  the 
American  Medical  Association  and  the  medical  profes- 
sion have  accomplished  most  creditable  results  in  com- 
bating this  specious  propaganda.  The  Milbank  Founda- 
tion now  concerns  itself  only  with  medical  research ; 
the  Twentieth  Century  Fund  has  changed  the  direction 
of  its  activities  to  the  promotion  of  a co-operative  sys- 
tem; the  Rosenwald  Fund  has  withdrawn  from  the  na- 
tional field  in  this  regard;  and  the  Poliak  Foundation 
has  gone  bankrupt.  The  response  by  the  people,  once 
they  were  enlightened  by  their  physicians,  was  insuffi- 
cient to  justify  further  disbursements  in  an  unproduc- 
tive field. 

The  essayist  returned  to  a consideration  of  the  Amer- 
ican Foundation  Studies  in  Government  and  the  diver- 
sion of  the  activities  of  this  foundation  from  the 
original  purpose  to  crystallize  sentiment  within  the 
profession  concerning  medicine  that  would  give  the 
appearance  of  radical  difference  from  the  principles 
already  laid  down  by  the  American  Medical  Association 
and  accepted  by  the  profession.  The  manner  in  which 
medical  men  were  screened  out  of  the  large  group  con- 
tacted was  described  fully.  Those  most  amenable  to 
the  preconceived  ideas  of  the  promoters  were  given 
prominence.  The  430  selected  to  represent  the  concrete 
ideas  of  this  group  in  many  instances  signed  the  state- 
ment circulated  without  having  given  thoughtful  con- 
sideration to  the  same,  or  as  a compliment  to  some 
superior  who  had  already  signed. 

The  speaker  also  referred  to  the  technic  employed  by 
the  director  of  this  project  in  bringing  the  whole  matter 
to  the  attention  of  the  President  of  the  United  States 
and  the  reputed  reception  it  received.  Reference  was 
also  made  to  the  action  of  the  House  of  Delegates  at 
the  recent  meeting  of  the  A.  M.  A.  in  Atlantic  City, 
in  which  the  resources  of  the  association  were  placed 
at  the  disposal  of  the  federal  government  to  investigate 
and  establish  more  modern  machinery  if  such  were 
necessary  for  the  administration  of  medical  care  on  a 
wider  basis.  This  offer  has  not  been  accepted  but  the 
association  has  proceeded  to  organize  its  own  resources 
through  the  state  and  county  societies  independently 
with  this  objective  in  view. 

In  further  analysis  of  the  proposals  contained  in  the 
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letter  signed  by  the  430  physicians  he  pointed  out  that 
government  financing  in  public  health  work,  research 
work,  teaching  institutions,  and  hospitals  as  indicated 
in  the  proposals  would  result  in  political  activity  re- 
quiring those  receiving  assistance  to  accept  orders  from 
some  bureaucratic  headquarters  not  concerned  with  the 
main  objective  of  the  institution.  This  address  con- 
tained many  important  facts  of  interest  to  the  physician 
in  all  phases  of  medical  practice.  Of  special  significance 
was  his  statement  to  the  effect  that  revolutions  might 
result  from  poverty,  infringement  of  liberties,  or  po- 
litical ambition,  but  in  no  place  in  history  is  there  any 
record  of  a revolution  because  of  lack  of  medical  care. 

Samuel  Horton  Brown,  Reporter. 


VENANGO 
Oct.  IS,  1937 

The  regular  monthly  meeting  was  held  in  Oil  City, 
with  President  Andrew  W.  Goodwin  presiding.  The 
usual  dinner  was  held.  The  topic  for  discussion  was 
“Influenza.”  Paul  R.  Cunningham,  Franklin,  was  the 
principal  speaker  and  said  in  part: 

Influenza  is  a disease  of  undetermined  etiology,  oc- 
curring in  sporadic  epidemics  and  periodic  pandemics. 
It  is  characterized  by  prostration,  fever,  and  almost 
always  there  is  inflammation  of  the  respiratory  mem- 
branes ; it  is  complicated  frequently  by  bronchopneu- 
monia and  gastro-intestinal  disturbances.  It  was  for- 
merly believed  to  be  due  to  B.  influenzae,  but  recent 
conceptions  lead  us  to  believe  that  the  true  etiologic 
agent  is  an  unknown  filtrable  virus,  and  that  the  pres- 
ence of  B.  influenzae,  pneumococci,  streptococci,  and 
staphylococci  are  incidental  and  secondary.  The  disease 
appears  to  be  the  only  remaining  one  of  the  great 
plagues  periodically  sweeping  the  world  and  attacking 
large  numbers  of  people.  Once  started  on  its  pandemic 
course,  it  spreads  with  great  rapidity  (apparently  by 
contact)  as  fast  as  existing  means  of  communication 
make  it  possible. 

It  has  been  estimated  that  in  the  epidemic  of  1918 
there  were  about  55  million  cases  in  the  United  States, 
and  500  million  in  the  world.  From  a pathologic  point 
of  view  influenza  is  almost  solely  manifested  by  changes 
in  the  respiratory  system  with  findings  varying  from 
simple  tracheobronchitis  to  bronchopneumonia.  The 
clinical  course  of  the  disease  is  characterized  by  sudden 
onset  of  prostration,  chilliness,  and  aches  and  pains  in 
practically  every  portion  of  the  body.  The  patient 
looks  and  feels  extremely  ill  and  uncomfortable,  and 
the  fever  ranges  from  102  to  104°  F.  There  are  various 
local  respiratory  symptoms  of  coryza,  cough,  etc.,  and 
an  occasional  clinical  picture  of  pleurisy. 

If  bronchopneumonia  is  a complication,  the  symp- 
toms of  dyspnea  and  cyanosis  appear.  The  blood  usu- 
ally shows  a normal  leukocytosis  or  a leukopenia.  In 
3 to  7 days  the  fever  subsides  and  convalescence  be- 
gins, but  the  patients  are  extremely  weak,  and  con- 
valescence is  usually  long  and  drawn  out,  frequently 
requiring  several  months  before  normal  strength  is 
regained. 

In  fatal  cases  the  most  frequent  complication  is  a 
severe  bronchopneumonia  in  which  B.  influenzae  is  a 
usual  causative  organism.  Treatment  is  practically 
empirical  and  consists  of  good  nursing  care,  simple 
nutritious  diet,  large  fluid  intake,  and  some  type  of 
analgesic  drug  to  lessen  the  degree  of  malaise.  Bed 
rest  should  continue  long  after  the  patient  feels  better 
and  the  temperature  is  normal. 

In  the  discussion  Franklin  P.  Phillips,  of  Franklin, 


said  that  the  true  difference  between  influenza  and  la 
grippe  is  a matter  of  severity  of  symptoms  and  degree 
of  prostration  of  the  patient.  Few  individuals  ever 
return  completely  to  normal  following  a severe  attack 
of  influenza,  and  many  are  left  with  weakened  cardiac 
muscle  due  to  the  toxemia.  No  definite  proof  has  been 
established  of  the  so-called  intestinal  influenza,  and  it 
is  likely  that  the  condition  is  caused  by  secondary  in- 
vaders. 

John  L.  Hadley,  Oil  City,  detailed  his  experiences 
in  the  epidemic  of  1918,  and  said  he  used  tincture  of 
gelsemium  in  small  doses  with  satisfactory  results. 

Chester  A.  Nordstrom,  Franklin,  discussed  the  nose 
and  throat  complications  and  said  that  many  chronic 
sinus  infections  dated  to  an  attack  of  influenza.  Such 
sinus  infection  persists  for  many  years  and  is  very  re- 
sistant to  treatment. 

Nov.  19,  1937 

The  regular  meeting  was  held  at  Franklin,  with 
President  Andrew  W.  Goodwin  presiding.  Following 
the  usual  dinner,  an  amendment  to  the  constitution  was 
proposed  to  raise  the  dues  of  the  society  to  $15  to  care 
for  the  increase  in  the  dues  of  the  State  Society.  A 
resolution  was  made  to  change  the  date  of  election  of 
officers  from  the  December  meeting  to  the  November 
meeting.  Resolutions  were  read  and  laid  aside  to  be 
read  at  the  December  meeting,  at  which  time  they 
would  be  voted  upon. 

The  subject  for  discussion  was  “Lobar  Pneumonia.” 
The  principal  speaker  was  Thomas  Thomas,  of  Oil 
City.  He  discussed  general  aspects  of  pathology,  diag- 
nosis, and  treatment,  and  urged  early  typing  and  use  of 
appropriate  antipneumococcic  serum  where  applicable. 

Dec.  17,  1937 

The  regular  monthly  meeting  was  held  in  Oil  City, 
at  which  time  the  members  of  the  Woman’s  Auxiliary 
were  hostesses  to  the  society,  and  furnished  dinner. 

The  program  consisted  of  community  singing  of 
Christmas  carols,  solos  by  Mr.  Michelberg,  and  a short 
address  by  Rev.  Murphy. 

The  following  officers  were  elected : Kelse  M.  Hoff- 
man, Franklin,  president ; F.  Earle  Magee,  Oil  City, 
vice-president ; Harry  H.  Lamb,  Oil  City,  secretary 
and  treasurer;  James  R.  Sharp,  Oil  City,  county 
censor;  and  Elmer  L.  Dickey,  Oil  City,  district  censor. 

The  retiring  president,  Andrew  W.  Goodwin,  an- 
nounced that  he  would  present  a prize  of  $25  to  the 
physician  of  the  Venango  County  Society  who  pre- 
sented the  best  scientific  paper  during  1938. 

Resolutions  for  changing  the  time  of  election  of 
officers  to  the  November  meeting  and  increasing  the 
dues  of  the  county  society  to  $15  per  annum  were 
unanimously  passed. 

William  F.  Brehm,  Reporter. 


WARREN 
Jan.  18,  1938 

The  annual  banquet  was  held  at  the  Conewango  Club ; 
29  members  and  one  guest  participated.  Prior  to  the 
dinner  a business  meeting  was  held. 

The  retiring  president,  William  H.  Shortt,  of 
Youngsville,  made  an  address  in  which  he  compared  the 
freedom  of  the  men  who  practiced  33  years  ago,  when 
he  joined  the  society,  with  the  restraints  placed  on  the 
present-day  physician.  He  denounced  the  regimenta- 
tion of  the  new  social  economy  which  compels  us  to  be 
shackled  to  the  chariot  wheels  of  political  tricksters, 
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and  which  is  liable  to  bring  about  a slavery  of  thought 
and  make  us  victims  of  centralized  power.  He  believes 
that  through  a closer  relationship  of  the  members,  one 
with  the  other,  and  more  study  of  medical  economics 
we  can  make  our  state  and  national  organizations  more 
powerful  so  that  we  may  be  able  to  cope  with  further 
infringement  on  our  liberties. 

He  also  urged  that  more  attention  be  given  to  social 
affairs,  picnics  in  summer,  meetings  with  neighboring 
societies,  etc.,  and  finally  he  suggested  a special  com- 
mittee to  study  some  of  the  political  and  economic  prob- 
lems for  the  purpose  of  acquainting  the  membership 
with  concise  facts.  Too  much  of  the  subject  matter 
brought  up  at  each  meeting  is  in  such  form  that  it  is 
difficult  to  secure  intelligent  action. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 
Jan.  12,  1938 

The  meeting  was  held  at  8:15  p.  m.,  in  the  Wash- 
ington Hospital,  Washington. 

The  following  officers  were  elected  for  1938 : Presi- 
dent, George  W.  Ramsey,  Washington ; first  vice- 
president,  Wilbur  J.  Hawkins,  Millsboro;  second  vice- 
president,  Clarence  J.  McCullough,  Washington;  secre- 
tary-treasurer, Albert  E.  Thompson,  Washington; 
censors  (2  years),  David  M.  Dunbar,  Washington, 
Perry  C.  Smith,  Richeyville,  Robert  E.  Connor, 
Hickory;  trustees  (3  years),  Clyde  E.  Tibbens,  Wash- 
ington, James  H.  Corwin,  Washington;  reporter  to 
State  Society,  Samuel  A.  Ruben,  Washington;  district 
censor,  Joseph  W.  Hunter,  Charleroi;  and  librarian, 
George  B.  Woods,  Washington. 

The  scientific  program  was  presented  by  Herbert  M. 
Friedlander,  of  Washington,  on  “Fever  Therapy.” 

In  presenting  the  subject  of  fever  therapy  to  a group 
of  physicians  in  the  general  practice  of  medicine  it  is 
just  as  well  to  omit  reference  to  the  historic  develop- 
ment of  the  method;  also  nothing  will  be  said  about 
the  technical  details  of  physiologic  and  pathologic 
changes  that  occur  in  body  tissues  and  fluids.  These 
studies  have  made  generous  contributions  to  the  progress 
of  hyperpyrexia  but  are  of  little  interest  to  any  except 
the  student  of  the  method.  The  practitioner  wants  to 
know  what  fever  therapy  is  and  what  it  does  and 
enough  of  how  it  does  it  to  satisfy  him  that  it  is  rea- 
sonable. 

Fever  can  be  produced  in  a large  number  of  ways. 
The  first  and  simplest  method  is  to  wrap  the  patient 
in  blankets  and  his  temperature  will  rise.  Its  chief 
disadvantages  are  that  it  is  slow  and  exhausting  and 
patients  become  restless  when  confined  closely.  This 
method  can  be  improved  by  including  hot  water  bot- 
tles or  electric  pads  in  the  blankets  with  the  patient. 
This  is  open  to  the  same  criticism  as  the  blankets 
alone  except  that  it  is  a slight  improvement.  Another 
modification  of  this  is  to  place  a large  electric  pad 
that  extends  the  full  length  of  the  patient  in  the  blankets 
with  him.  Again,  the  objections  mentioned  apply,  but 
to  a lesser  degree. 

One  of  the  simplest  and  most  rapid  methods  of  fever 
induction  is  the  use  of  a bathtub  filled  with  hot  water. 
The  patient  is  placed  in  the  water  at  90°  to  100°  F.  Hot 
water  is  added  as  the  patient  becomes  accustomed  to 
the  heat  until  the  water  temperature  reaches  105° 
to  115°  F.  according  to  the  patient’s  tolerance.  A 
temperature  of  105°  F.  can  be  attained  in  30  minutes. 
The  patient  is  removed  from  the  water  as  soon  as  the 
desired  temperature  level  is  reached  and  placed  in  an 


air-conditioned  cabinet  where  the  high  temperature  and 
humidity  of  the  air  are  used  to  prevent  heat  loss  from 
the  body  and  thus  maintain  fever.  Often  the  patient 
is  simply  wrapped  in  blankets  after  the  tub  session  to 
sustain  fever.  This  method  is  a severe  cardiovascular 
strain  in  addition  to  being  cumbersome  and  is  not 
often  used. 

Another  method  employs  hot  vapor  which  is  con- 
stantly blown  in  on  the  patient  who  lies  in  a specially 
constructed  cabinet  where  all  parts  of  the  body  are 
exposed  to  the  vapor  except  the  head.  This  method 
requires  the  use  of  an  expensive  cabinet,  and,  while 
reports  have  been  favorable,  the  author  can  see  no 
advantages  that  justify  the  expenditure. 

One  of  the  most  widely  used  methods  of  fever  in- 
duction has  been  the  use  of  various  cabinets  employing 
radiant  heat  or  humidified  hot  air.  It  is  probable  that 
more  work  has  been  done  in  this  way  than  by  any 
other  in  this  country.  The  best  known  and  most 
popular  of  these  cabinets  has  been  the  Kettering  Hyper- 
therm. Innumerable  modifications  of  the  “home-made” 
variety  have  been  used  with  notable  success.  This 
method  of  fever  induction  has  been  productive  of  more 
rapid  pulse  rates  proportionate  to  temperature  than  has 
the  next  method  to  be  discussed,  namely,  high  fre- 
quency currents. 

There  are  several  ways  of  inducing  fever  by  high 
frequency  currents.  They  differ  from  each  other  main- 
ly in  technical  detail.  Neyman  is  the  leading  advocate 
of  the  method  we  use.  Temperature  elevation  is  ac- 
complished by  the  induction  coil  and  is  maintained  by 
the  air-conditioned  cabinet.  The  humidity  of  the  cabi- 
net ranges  from  50  to  70  per  cent,  or  higher,  and  the 
temperature  varies  from  110°  to  120°  F.  With  the 
penetrating  heat  of  the  high  frequency  current  the 
temperature  is  raised  promptly,  and  the  ratio  between 
pulse  and  temperature  is  more  favorable. 

All  prospective  patients  are  examined  carefully  before 
they  are  accepted  for  fever  treatment.  In  case  of  doubt 
and  in  patients  past  age  50,  electrocardiograms  are 
taken  and  complete  laboratory  studies  made  to  detect 
any  contraindication  to  the  procedure.  Before  treat- 
ment is  started,  we  explain  carefully  to  the  patient 
that  fever  therapy  is  a major  procedure  and  is  not  free 
from  hazard  and  discomfort.  We  explain  every  step 
of  the  procedure  in  advance  to  allay  any  fear  the  pa- 
tient may  have  when  placed  in  the  cabinet.  On  the 
night  before  treatment  the  patient  is  given  an  enema 
and  this  is  repeated  in  the  morning.  He  is  placed  in 
the  fever  cabinet  without  having  had  breakfast.  Heavy 
cotton  boots  cover  the  patient  as  far  as  the  knees  and 
a regulation  hospital  gown  is  worn.  The  patient’s 
pulse,  respiration,  temperature,  and  blood  pressure  are 
recorded.  The  cabinet  has  previously  been  heated  to 
the  proper  temperature  and  the  humidity  elevated  to 
the  desired  level.  The  high  frequency  current  is  turned 
on  and  the  patient’s  temperature  is  taken  every  15  min- 
utes by  the  use  of  a rectal  thermometer.  The  pa- 
tient is  encouraged  to  drink  iced  water  containing 
.6  per  cent  salt.  Cold  applications  are  placed  on  the 
face  and  an  electric  fan  blows  directly  in  his  face  dur- 
ing the  treatment.  When  the  temperature  reaches  the 
desired  level,  the  high  frequency  current  is  turned  off 
and  the  bulb  of  an  electric  thermometer  is  placed  in  the 
rectum  for  more  convenient  observation  of  temperature 
variations.  If  the  patient  becomes  restless  he  is  given 
morphine  and  scopolamine,  which  is  repeated  later  if 
needed.  The  matter  of  sedatives  is  a controversial  issue 
among  workers  in  this  field.  A trained  technician  is 
in  constant  attendance,  and  a physician  is  near  at  hand 
at  all  times. 
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In  gonorrheal  infections,  fever  therapy  has  accom- 
plished its  finest  results.  This  applies  equally  well 
to  acute  urethritis  as  to  all  the  other  male  and  female 
complications  of  the  disease.  It  is  possible  to  prede- 
termine the  number  of  hours  of  fever  which  will  be 
required  to  rid  a patient  of  his  infection.  Gonorrheal 
arthritis  responds  to  fever  therapy  with  uniform  suc- 
cess unless  treatment  is  delayed  until  extensive  joint 
damage  has  occurred.  Gonorrheal  pelvic  infections  are 
uniformly  benefited,  but,  obviously,  destroyed  tissue 
cannot  be  replaced.  In  the  Mayo  group,  96  per  cent 
of  a series  of  23  patients  returned  negative  cultures 
after  a single  session  of  10  hours.  In  the  Mt.  Sinai 
group,  an  average  of  1.4  treatments  per  patient  was 
needed  to  eradicate  the  infection,  using  fever  therapy 
plus  additional  pelvic  heat.  In  121  cases,  93  per  cent 
were  cured.  Two  cases  of  gonorrheal  endocarditis 
have  been  treated  and  cured.  Gonorrheal  ophthalmitis 
and  prostatitis  respond  promptly  to  this  form  of  treat- 
ment. 

In  the  treatment  of  syphilis,  a higher  percentage  of 
serologic  and  clinical  cures  have  been  reported  with 
the  combined  use  of  fever  therapy  and  chemotherapy 
than  are  reported  by  the  use  of  either  agent  independ- 
ently. The  results  have  been  superior  to  those  ob- 
tained with  malaria  and  other  forms  of  biologic  fevers. 
The  reports  indicate  approximately  20  per  cent  better 
results  than  were  previously  obtained  by  other  meth- 
ods. Favorable  results  are  reported  in  10  cases  of 
optic  atrophy.  In  chorea  the  results  have  been  ex- 
cellent, and  complications  such  as  polyarthritis,  carditis, 
and  recurrences  have  been  reduced  to  a minimun.  The 
treatment  of  children  with  carditis  and  acute  rheumatic 
fever  seems  to  suggest  that  in  these  cases  fever  therapy 
is  strongly  indicated  and  the  heart  lesion  is  not  a 
contraindication.  Lymphopathia  venereum  has  recently 
been  added  to  the  growing  list  of  conditions  that  re- 
spond favorably  to  hyperpyrexia.  Thus  far  fever 
therapy  has  accomplished  little  in  multiple  sclerosis. 

The  work  with  fever  therapy  in  experimentally  pro- 
duced tuberculosis  in  dogs  is  of  profound  interest  and 
points  the  way  for  further  study.  Some  cures  were  ob- 
tained in  cases  where  clinical  and  roentgenologic  evi- 
dences of  advanced  tuberculosis  were  found.  There 
has  been  no  work  of  this  kind  in  humans.  Chronic 
meningitis  responds  well  to  pyretotherapy.  Success 
has  been  reported  in  undulant  fever.  Five  cases  of 
skin  tuberculosis  were  treated  with  fever  with  disap- 
pearance of  the  lesions  in  all.  Cases  of  pemphigus, 
exfoliative  dermatitis,  and  dermatitis  herpetiformis, 
have  been  treated  with  fever  induced  by  physical  and 
chemical  agents,  and  cures  were  obtained. 

Attempts  at  the  treatment  of  epilepsy  have  resulted  in 
failure.  In  fact,  it  is  thought  that  pyretotherapy  in- 
creases the  frequency  of  the  attacks.  Failure  has  like- 
wise resulted  in  cases  of  dementia  praecox  and  manic- 
depressive  psychoses.  In  20  cases  of  acute  infectious 
nonspecific  arthritis,  12  received  prompt  relief  and  8 
obtained  partial  relief.  All  were  benefited  by  fevers  at 
105°  F.  in  sessions  ranging  from  2 to  30  total  hours. 

Fever  production  is  a major  procedure  which  should 
always  be  carried  out  in  a hospital  under  strict  super- 
vision. A trained  personnel  is  imperative. 

In  discussion,  Guy  H.  McKinstry,  of  Washington, 
stated  that  fever  therapy  is  not  an  office  procedure. 
Treatments  should  be  preceded  by  intravenous  injections 
of  normal  saline  solution.  The  patient  should  be  given 
a careful  physical  examination,  a cardiogram  should 
be  made,  and  he  should  be  constantly  watched  while 
under  treatment. 

Samuel  A.  Ruben,  Reporter. 


YORK 
Jan.  15,  1938 

The  regular  monthly  meeting  was  held  at  York  with 

Dr.  Bagley  prefaced  his  remarks  with  the  assertion 
that  the  treatment  of  brain  injuries  requires  indi- 
vidualization rather  than  the  following  of  any  one 
routine  technic. 

Dr.  Bagley  prefaced  his  remarks  with  the  assertion 
that  the  treatment  of  brain  injuries  requires  indi- 
vidualization rather  than  the  following  of  any  one 
routine  technic. 

Under  the  heading  of  traumatic  hemorrhage  he  in- 
cluded extradural  hemorrhage,  subdural  hemorrhage, 
and  cortical  hemorrhage. 

The  usual  extradural  hemorrhage  results  from  a 
tear  of  the  middle  meningeal  artery.  There  may  be  a 
clear  history  of  unconsciousness  or,  as  in  the  type  of 
individual  who  is  often  suspected  of  being  drunk,  the 
patient  may  be  very  disorderly  and  then  become  stupor- 
ous. 

A large  hemorrhage  requires  early  operation.  When 
there  is  general  bleeding,  it  is  helpful  if  operation  can 
be  delayed  until  clot  formation  has  occurred;  it  can 
then  be  removed  more  thoroughly. 

Subdural  hematoma  begins  as  a little  film  of  blood 
over  the  cortex,  extending  from  the  frontal  to  the  oc- 
cipital pole  along  the  longitudinal  sinus,  and  is  fre- 
quently bilateral.  It  does  not  always  produce  pres- 
sure. Symptoms  come  on  slowly  and  sometimes  may 
not  occur  for  a considerable  time  after  the  injury, 
which  may  have  been  overlooked  or  forgotten.  There 
may  be  great  mental  disturbance  when  the  frontal  lobes 
are  involved.  A ventriculogram  shows  much  ventricular 
deformity.  This  condition  may  result  from  birth  hemor- 
rhage, trauma  in  an  accident,  or  from  arteriosclerosis. 

A warning  is  given  in  traumatic  cases  in  which  there 
is  no  fracture  but  where  there  is  severe  concussion 
and  bloody  spinal  fluid.  In  such  a case,  because  the 
temporal  lobe  is  so  firmly  held  in  the  middle  fossa,  a 
cortical  rupture  can  occur  at  the  base  of  this  lobe. 
It  is  in  these  cases  that  subtemporal  decompression 
with  simple  irrigation  achieves  the  best  results.  It  is 
the  only  way  to  get  results,  regardless  of  spinal  drain- 
age and  intravenous  glucose.  Otherwise,  a posttrau- 
matic  meningitis,  epilepsy,  or  subdural  hemorrhage  with 
pressure  may  result,  causing  a spastic  condition. 

Dr.  Bagley  related  his  experience  with  animal  study 
on  the  effect  of  blood  in  the  cerebrospinal  system.  By 
artificially  injecting  a dog’s  own  blood  into  its  cisterna 
magna  and  allowing  it  to  diffuse  throughout  its  cerebro- 
spinal fluid  system,  conditions  simulating  the  effect  of 
brain  hemorrhage  were  produced.  The  pia-arachnoid 
becomes  tremendously  thickened,  and  there  is  peri- 
vascular thickening  which  continues  into  the  cortex 
where  the  pia  dips  into  the  sulci  and  the  vessels  con- 
tinue in  the  brain  substance.  The  round-cell  infiltra- 
tion leads  to  scar  tissue  later  on.  Dogs  that  seemed 
to  get  over  it,  and  even  though  growing,  later  began  to 
have  convulsions.  In  6 out  of  26,  the  dogs  became  de- 
fective and  passed  on  to  status  epilepticus  and  death. 
The  optic  nerves  of  the  injected  animals  showed  marked 
meningitis  around  the  nerve,  cutting  it  off  with  scar 
tissue. 

The  chronic  meningitis  produced  late  external  hydro- 
cephalus (an  accumulation  of  fluid  resulting  from  poor 
absorption  from  the  thickened  meninges  through  which 
system  the  fluid  should  be  taken  back  into  the  veins). 
Where  operation  was  performed  on  the  animal  in  this 
condition  the  veins  were  tremendously  dilated  and 
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thickened.  After  operation  the  veins  improved  because 
of  the  removal  of  the  blockage.  Drainage  of  cerebro- 
spinal fluid  helps  these  cases. 

This  represents  what  happens  to  the  infant  with  birth 
hemorrhage.  Neglect  may  result  in  epilepsy  if  the 
child  cannot  take  care  of  the  blood.  The  physician  must 
be  alert  to  detect  this  condition.  Many  children  at 
birth  may  be  shown  to  have  blood  in  the  spinal  fluid, 
but  only  in  those  having  symptoms  is  brain  injury  in- 
ferred. In  birth  injuries,  it  then  becomes  a question  of 
ridding  the  patient  of  the  irritating  bloody  material 
which,  if  poorly  absorbed,  causes  such  bad  effects. 
Simple  lumbar  drainage  should  be  instituted  and,  if  this 
is  ineffectual,  resort  must  be  made  to  a decompression 
or  bone  flap  operation. 

Individuals  with  subpial  hemorrhages  usually  do 
badly  because  many  subcortical  ruptures  occur  with 
widely  scattered  clots.  Most  die  in  the  acute  stage. 


Slides  were  shown  illustrating  the  chief  points  in 
pathology  and  treatment. 

In  answering  questions  on  the  possible  harm  to  be 
done  by  spinal  drainage  and  removal  of  the  protective 
clot,  Dr.  Bagley  stated  that,  provided  there  is  an  in- 
ternal elastic  coat  in  the  bleeding  vessel,  the  possibility 
of  causing  further  hemorrhage  is  very  remote.  He 
agreed  that  it  is  well  not  to  rush  in  too  rapidly  when 
the  accident  has  occurred,  but  it  is  better  to  observe  the 
patient,  attempt  a proper  diagnosis,  and  let  the  treat- 
ment be  guided  by  the  appearance  of  the  symptoms  in 
the  individual  case. 

In  simple  edema,  intravenous  glucose  is  extremely 
helpful  and  a dose  of  magnesium  sulphate  by  mouth 
may  be  of  aid.  He  answered  the  argument  that  glu- 
cose gives  rise  to  a secondary  rise  of  pressure-edema 
by  saying,  “Repeat  the  glucose.” 

John  J.  Conroy,  Reporter. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  November,  1937: 


Name 

Earl  Z.  Bacon  

Milton  A.  Barton  

George  W.  Clark  

J.  Andrew  Cooper  . . . 

Philip  J.  Davies  

James  L.  Galbraith  . . . 
Gaylord  L.  Hardesty  . 

Robert  E.  Lau 

Samuel  F.  MeCbmb  . . 
John  C.  McCracken  . . 

Henry  T.  Nash  

Trimble  Pratt  

Jacob  F.  Trexler 

William  H.  Weber  . . . 
Winfred  J.  Wright  . . . 
George  L.  Zimmerman 


Address 

Age 

Date  of  Death 

Cause  of  Death 

Sharon 

94 

Nov. 

25 

Coronary  thrombosis 

Plains 

59 

it 

4 

Coronary  thrombosis 

Shippenville 

65 

a 

12 

Heart  disease 

Philadelphia 

63 

a 

25 

Bronchopneumonia 

Scranton 

68 

a 

9 

Angina  pectoris 

Philadelphia 

69 

a 

4 

Lobar  pneumonia 

New  Brighton 

33 

a 

28 

Pneumonia 

York 

54 

a 

13 

Coronary  sclerosis 

Pittsburgh 

85 

a 

12 

General  arteriosclerosis 

Smithfield 

82 

a 

3 

Cardiac  disease 

Merion 

42 

a 

21 

Coronary  thrombosis 

Media 

93 

a 

15 

Cerebral  hemorrhage 

Lancaster 

74 

a 

7 

Carcinoma  of  stomach 

Pittsburgh 

72 

a 

19 

Intestinal  obstruction 

Skippack 

61  • 

a 

15 

Pulmonary  embolism 

Carlisle 

75 

a 

21 

Pulmonary  tuberculosis 

The  Woman’s  Auxiliary  to  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

This  message  is  written  to  you  on  the  eve  of 
the  midyear  board  meeting.  I wish  it  could  have 
been  directly  following  the  meeting  as  there  will 
be  some  encouraging  matters  reported  and  I 
would  like  you  to  be  rejoicing  with  us  about  the 
progress  some  auxiliaries  have  made.  When  we 
know  what  others  are  doing  it  gives  us  an  in- 
centive to  put  forth  greater  effort  to  attain  the 
goals  we  have  set  for  ourselves. 

From  reports  I have  heard  on  my  visits  to 
counties  and  through  personal  letters,  I have 
been  pleased  with  the  interest  manifested  and 


the  work  accomplished.  Some  auxiliaries  are 
outstanding  in  the  contributions  they  are  giving 
to  the  Medical  Benevolence  Fund  this  year, 
others  in  health  education  work — especially 
health  conferences — and  a number  have  done 
excellent  work  in  the  distribution  of  the  health 
magazine,  Hygeia.  Each  one  of  these  projects 
requires  much  work  and  shows  there  is  active 
interest  and  splendid  co-operation  among  the 
members  as  a whole.  In  some  cases  also  it  Las 
proven  that  the  “insurmountable  obstacle”  has 
been  overcome  with  more  ease  than  was  ever 
dreamed  possible. 

There  is  just  one  matter  I should  like  to  call 
to  your  attention  in  this  letter:  If  you  have  not 
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yet  planned  for  a Health  Education  Day,  or  half 
day,  for  your  community,  there  is  still  time  to  do 
so  before  the  year’s  work  is  ended.  April  and 
May  are  excellent  months  for  this  type  of  meet- 
ing. Remember,  our  slogan  for  the  past  2 years 
has  been  “A  health  meeting  in  every  county  by 
1938,”  and  1938  is  with  us!  Will  our  reports 
show  that  we  have  attained  our  goal  ? I am  con- 
fident that  you  will  all  put  forth  your  best  efforts 
to  do  so.  It  may  be  an  all-day  health  conference 
or  institute,  or  an  afternoon  Health  Reciprocity 
Tea,  with  one  good  speaker  on  a health  topic 
of  general  interest  to  many  people.*  Our  Public 
Relations  chairman,  Mrs.  Howard  Mellor,  ad- 
vocates a talk  on  syphilis,  since  the  national 
health  organizations  are  having  a united  drive 
against  that  disease.  Clear  explanations  on  the 
value  of  periodic  health  examinations  and  on 
how  socialized  medicine  would  affect  the  indi- 
vidual patient  and  the  physician  are  always  elu- 
cidating and  helpful.  These  are  suggestions ; 
if  you  need  advice  on  planning  such  a meeting, 
write  to  Mrs.  Mellor,  who  is  ready  to  aid  you. 

Edith  H.  (Mrs.  W.  D.)  Griesemer, 

President. 


EDITOR’S  NOTE 

Just  to  jog  your  memory: 

1.  Send  copy  typed,  with  double-spaced  lines, 
and  written  on  one  side  of  paper  only. 

2.  Do  not  send  newspaper  clippings,  as  the 
editor  of  the  state  Journal  will  not  recognize 
such  items. 

3.  Manuscripts  must  be  in  this  office  by  the 
thirtieth  of  each  month. 

4.  Material  submitted  on  the  thirtieth  does 
not  appear  until  the  issue  of  the  second  month 
following. 

5.  Kindly  notify  the  Chairman  of  Publicity 
of  any  change  of  officers  during  the  year. 

Please  read  these  items  carefully. 

Jessie  W.  (Mrs.  George  C.)  Yeager. 

Publicity  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — Dr.  Davenport  Hooker  brought  greet- 
ings from  the  University  of  Pittsburgh  Medical  School 
to  the  auxiliary  on  Jan.  18,  at  the  William  Penn  Hotel, 
Pittsburgh. 

The  program  was  in  charge  of  Mrs.  Wilbur  M. 
Holtz,  and  the  Verse  Speaking  Choir  from  the  Penn- 
sylvania College  for  Women,  directed  by  Vanda  E. 
Kerst,  entertained  us.  This  was  the  celebration  of  the 
twelfth  birthday  of  the  auxiliary. 

Following  the  program  was  a reception  in  honor  of 
the  new  members. 


* Always  be  sure  to  consult  with  the  advisory  board  of  your 
county  medical  society  before  making  your  plans  definite. 


Berks. — (December  meeting).  Christmas  is  past, 
but  it  abides  in  the  seeing  heart — remembering  the  scent 
of  the  dense  dark  pine,  the  glow  of  the  soft  white 
candle,  the  shimmering  silver  radiance  of  the  stars,  the 
snatches  of  songs,  the  far-flung  voices  of  friendship,  and 
the  gifts  of  love.  Some  lovely  thing  touched  us  when 
Mrs.  Paul  Hess  presented  our  Christmas  program. 

A double  mixed  quartette  from  the  Reading  senior 
high  school  sang  carols  of  many  lands.  Miss  Mildred 
Runyeon,  head  of  the  English  department  in  the  same 
school,  read  “The  Worker  in  Sandalwood.”  Mrs. 
Wellington  D.  Griesemer,  state  president,  read  her 
Christmas  message  to  the  auxiliaries  of  the  state. 

Four  interesting  broadcasts  were  given  recently : 
“Headache,”  “Sulfanilamide,”  a dialogue  on  “Anxiety 
and  Worry,”  and  a talk  on  “Christmas  Follies.”  Broad- 
casts are  given  over  WEEU,  Reading,  every  Monday, 
10 : 15  to  10 : 30  a.  m. 

A big  effort  is  being  made  to  double  our  present 
number  of  Hygeia  subscriptions.  The  meetings  are  well 
attended. 

The  January  meeting  was  devoted  to  fulfilling  the 
first  objective  of  our  organization — to  advance  the  cause 
of  preventive  medicine.  A health  institute,  sponsored 
by  the  Berks  County  Medical  Society  and  the  welfare 
division  of  the  Reading  Woman’s  Club,  attracted  an 
audience  of  over  300.  Morning  and  afternoon  sessions 
were  held,  and  a luncheon  was  served  to  125  people  at 
the  Abraham  Lincoln  Hotel,  Reading. 

Guests  of  honor  included  the  president  of  the  Berks 
County  Medical  Society,  the  state  chairman  of  the 
Public  Relations  Committee,  Mrs.  Howard  Mellor,  the 
presidents  of  the  auxiliaries  of  Schuylkill,  Lehigh,  and 
Montgomery  Counties,  and  many  other  out-of-town 
guests. 

Eight  physicians  of  the  city  and  county  discussed 
timely  topics  in  the  present-day  educational  health 
crusade.  The  subjects  were  “The  Foot  and  How  to 
Care  for  It,”  “Good  and  Bad  Hearts,”  “Maternal 
Welfare,”  “The  Older  School  Child,”  “Periodic  Health 
Examinations,”  “Syphilis,”  “Cancer,”  and  “Tubercu- 
losis.” 

Two  hundred  copies  of  Hygeia  and  an  equal  number 
of  A.  M.  A.  radio  broadcast  programs  were  distributed. 
To  date  over  100  subscriptions  have  been  obtained  for 
Hygeia.  Recent  broadcast  subjects  have  been  “Look- 
ing Forward,”  and  “Social  Hygiene  for  the  Average 
Child.” 

Since  September,  11  new  members  have  joined  the 
group.  Our  president,  Mrs.  William  F.  Krick,  at- 
tended the  reciprocity  luncheon  of  the  Philadelphia 
County  Auxiliary  in  Philadelphia,  and  Mrs.  Griesemer, 
state  president,  visited  Luzerne  and  Lackawanna 
Counties. 

Blair. — Mrs.  John  H.  Galbraith,  president  of  the 
auxiliary,  entertained  the  board  of  directors  and  com- 
mittee chairmen  at  luncheon  preceding  the  regular  meet- 
ing of  the  auxiliary,  Jan.  24,  at  the  Penn- Alto  Hotel, 
Altoona. 

In  the  absence  of  a guest  speaker,  the  business  ses- 
sion of  the  meeting  was  devoted  to  reports  of  various 
committees,  and  tentative  plans  were  presented  to  fur- 
ther the  activities  of  the  auxiliary  which  met  with  the 
approval  of  the  members.  Three  new  members  were 
received. 

A membership  tea  will  be  held  in  April. 

Butler. — At  the  September  meeting  of  the  auxiliary, 
with  Mrs.  Ralph  M.  Christie,  president-elect,  presiding, 
it  was  decided  to  hold  auxiliary  meetings  monthly  in- 
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stead  of  quarterly.  Alternate  meetings  are  to  be  of  a 
social  nature  and  held  in  the  homes  of  members.  Other 
meetings  with  programs  of  an  educational  nature  will 
be  held  at  the  Butler  County  Memorial  Hospital. 

Mrs.  A.  A.  Huba,  program  chairman,  served  as 
hostess  for  the  October  meeting,  and  18  members  en- 
joyed an  evening  of  cards  followed  by  tea. 

At  the  November  meeting  a report  from  the  national 
convention  was  given  by  Mrs.  William  J.  Armstrong. 
Time  was  also  devoted  to  the  folding  of  bandages. 

On  the  evening  of  Dec.  9,  the  president  of  the  Butler 
County  Medical  Society,  Dr.  Francis  E.  DeLong,  and 
Mrs.  DeEong,  of  Annandale,  were  host  and  hostess  to 
the  auxiliary  and  the  medical  society  members  at  a 
Christmas  party;  57  guests  attended.  We  are  hoping 
that  a Christmas  party  may  become  a custom.  Christ- 
mas trees  for  the  wards,  tree  trimmings,  and  gifts  for 
children  were  provided  by  the  auxiliary  for  the  hospital 
at  Christmas. 

For  the  January  meeting  the  medical  society  and 
the  auxiliary  members  were  invited  to  inspect  the  new 
nurses’  home.  At  the  business  meeting,  plans  were 
discussed  for  raising  money  to  increase  our  Medical 
Benevolence  Fund  contribution. 

In  March  we  are  looking  forward  to  a visit  from  our 
state  president,  and  also  Mrs.  George  B.  Jobson,  our 
district  councilor.  A luncheon  to  which  wives  of  all 
medical  society  members  are  to  be  invited  is  being 
planned.  With  a small  gain  in  membership  and  a slight 
increase  in  attendance  at  the  regular  meetings  we  are 
hoping  for  a good  year. 

Chester. — Miss  Deborah  Warrington,  county  proba- 
tion officer,  was  the  speaker  at  the  meeting  of  the 
auxiliary  on  Jan.  18,  at  the  Chester  County  Hospital. 
She  gave  a sketch  of  the  start  and  growth  of  the 
Juvenile  Court  system  which  was  organized  in  1899 
in  Chicago,  Pennsylvania  following  suit  in  1909.  This 
work  has  proved  its  worth.  During  a 5-year  survey, 
85  per  cent  of  the  children  have  improved  and  have  not 
been  held  for  later  offenses.  Mrs.  Howard  B.  Davis, 
president,  conducted  the  business  meeting.  There  were 
20  members  present.  Mrs.  Joseph  G.  Clark  as  pro- 
gram chairman  spoke  of  the  annual  dinner  party  for  the 
physicians  and  their  wives  to  be  held  in  February. 
Plans  were  discussed  for  future  meetings,  and  tea  was 
served. 

Clinton. — The  first  auxiliary  meeting  for  1938  was 
held  at  the  home  of  Mrs.  David  W.  Thomas,  Lock 
Haven,  Jan.  31.  Plans  were  formulated  for  several 
card  parties  to  raise  money  for  the  Medical  Benevolence 
Fund.  We  will  continue  to  sew  for  the  Lock  Haven 
Hospital  once  a month. 

Programs  consisting  of  speakers  and  book  reviews 
will  be  given  during  the  year. 

The  following  officers  were  elected  for  the  year 
1938-1939:  President,  Mrs.  Lucy  Fullmer,  Lock  Haven; 
president-elect,  Mrs.  Henry  G.  Hager,  Lock  Haven; 
first  vice-president,  Mrs.  Reuben  H.  Meek,  Avis;  sec- 
ond vice-president,  Mrs.  John  M.  Dwyer,  Renovo; 
third  vice-president,  Mrs.  P.  McDowell  Tibbins,  Beech 
Creek;  secretary-treasurer,  Mrs.  William  J.  Shoemaker, 
Lock  Haven;  directors,  Mrs.  Allen  B.  Painter,  Mill 
Hall,  Mrs.  Edwin  C.  Blackburn,  and  Mrs.  Theodore  E. 
Teah,  both  of  Lock  Haven. 

Dauphin.— The  January  meeting  of  the  auxiliary 
was  most  interesting  as  it  was  the  first  one  to  be  held 
in  the  new  Academy  of  Medicine  building.  It  was  in 
the  form  of  a musical  tea  with  2 of  the  members  furnish- 
ing the  entertainment. 


At  this  meeting  it  was  decided  that  the  auxiliary 
give  the  House  Committee  of  the  Academy  of  Medicine 
a donation  for  decorating  the  new  building,  so  each 
member  was  assessed  $2;  this  was  greatly  appreciated 
by  the  committee. 

The  meeting  on  Feb.  15,  was  to  be  held  in  co-opera- 
tion with  the  national  antisyphilis  movement  and  the 
speaker  scheduled  was  Louis  W.  Wright,  of  Harris- 
burg, who  planned  to  give  a talk  illustrated  with  new 
films  from  the  State  Health  Department. 

We  are  happy  to  report  that  one  of  our  most  active 
members — the  president-elect  of  the  State  Auxiliary — 
Mrs.  E.  Kirby  Lawson,  will  be  with  us  soon  again  as 
she  is  convalescing  favorably  in  the  Polyclinic  Hospital 
in  Harrisburg  from  an  illness  which  has  kept  her  con- 
fined to  her  bed  for  several  weeks.  She  is  greatly 
missed  and  will  be  more  than  welcome  in  her  many 
activities  when  she  is  able  to  be  up  and  about  again. 

Delaware. — On  Nov.  11  a meeting  of  the  auxiliary 
was  held  at  the  Elwyn  Training  School,  Elwyn,  with 
Mrs.  E.  Arthur  Whitney  as  hostess,  and  Mrs.  Welling- 
ton D.  Griesemer,  state  president,  and  Mrs.  Paul  C. 
Craig,  councilor  of  the  Second  District,  as  guests. 

Mrs.  Griesemer  spoke  on  “State  Medicine,”  and  also 
addressed  the  Delaware  County  Medical  Society,  stress- 
ing the  importance  with  which  the  national  and  state 
medical  societies  and  woman’s  auxiliaries  regard  mem- 
bership of  all  physicians’  wives  in  the  county  auxiliaries. 
Mrs.  Craig  gave  her  first  talk  as  our  district  councilor. 

Vocal  and  instrumental  solos  furnished  the  entertain- 
ment. 

On  Jan.  13  the  auxiliary  members  attended  the  meet- 
ing of  the  Delaware  County  Medical  Society  and  heard 
the  speaker,  D.  Montford  Melchior,  supervisor  of  high 
school  instruction  at  Girard  College,  talk  on  current 
events  in  this  country  and  abroad. 

Afterwards,  the  auxiliary  was  entertained  by  the 
medical  society  at  dinner. 

Erie. — The  auxiliary  met  for  luncheon  at  the  Wom- 
an’s Club  on  Jan.  10.  Plans  were  made  for  a large 
benefit  bridge  party  for  the  medical  benevolence  fund, 
to  take  place  Feb.  7,  in  the  Y.  W.  C.  A.  This  is  the 
one  large  benefit  sponsored  by  the  auxiliary,  and  the 
full  co-operation  of  all  members  was  strongly  urged. 

The  auxiliary  planned  to  sew  for  St.  Vincent’s  Hos- 
pital at  their  meeting  on  Mar.  7,  in  the  home  of  Mrs. 
Jesmond  W.  Schilling. 

A spaghetti  supper  was  served  on  Jan.  19,  in  the 
home  of  Mrs.  Frank  A.  Trippe. 

At  the  business  meeting  it  was  voted  to  place  sub- 
scriptions of  Hygeia  in  the  following  organizations : 
Y.  W.  C.  A.,  Neighborhood  Home,  Boys’  Club,  St. 
Joseph’s  Home,  and  the  Florence  Crittenden  Home. 

Mrs.  Bruce  White  gave  a review  of  the  biography 
of  “Madame  Curie.” 

Note  to  physicians:  If  you  do  not  have  Hygeia  on 
your  waiting  room  table,  please  get  in  touch  with  Mrs. 
Albert  H.  Bunshaw.  1 he  auxiliary  needs  your  sub- 
scription. 

Fayette.— The  auxiliary  held  its  first  meeting  in 
1938  at  the  White  Swan  Hotel  on  Jan.  6.  The  guest 
speaker,  Dr.  J.  Glenn  Hemington,  spoke  on  “Health 
and  Its  Attainments.” 

The  Hygeia  chairman,  Mrs.  John  B.  Hibbs,  stated 
that  38  subscriptions  had  been  obtained  up  to  this  date. 

Announcement  was  made  by  the  chairman  of  the 
Ways  and  Means  Committee,  Mrs.  S.  E.  Hibbs,  of 
plans  for  a rummage  sale  to  be  held  Jan.  26.  The 
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members  of  the  Hospitality  Committee  were  expected 
to  join  in  helping  the  Ways  and  Means  Committee  in 
this  undertaking. 

Dr.  William  Blake  Hindman,  pastor  of  the  First 
Presbyterian  Church,  Uniontown,  was  chosen  as  the 
February  guest  speaker,  using  for  discussion,  “The  Re- 
turn to  Religion.”  It  was  agreed  that  the  public  should 
be  extended  an  invitation  to  hear  this  program. 

Indiana. — Mrs.  Benjamin  F.  Coe,  of  Indiana,  very 
graciously  entertained  the  auxiliary  at  her  home  on 
Dec.  9,  at  2 p.  m. 

It  was  decided  instead  of  having  a benefit  this  year  to 
assess  each  member  one  dollar  for  the  Medical  Benevo- 
lence Fund. 

Mrs.  James  G.  Gemmell  gave  a report  on  the  twelfth 
annual  meeting  of  the  Woman’s  Auxiliary  held  in  Phila- 
delphia, Oct.  4 to  7,  1937.  A reading  of  “The  Christ- 
mas Guest,”  was  given. 

Mrs.  George  E.  Simpson  entertained  the  auxiliary 
at  her  home  on  Jan.  13,  at  2:  30  p.  m. 

Contagious  disease  charts  are  to  be  distributed  again 
this  year  throughout  the  county.  The  Health  Poster 
Contest  was  to  be  held  Feb.  2 to  5,  1938.  The  Health 
Institute  which  was  so  successful  last  year  will  be  held 
again  this  April. 

Lackawanna. — On  Dec.  14  the  auxiliary  held  its 
regular  monthly  meeting  in  the  Chamber  of  Commerce 
building,  with  Mrs.  William  Rowland  Davies  presiding. 

Preceding  a short  business  meeting,  Mrs.  William 
T.  Davis,  chairman  of  the  Program  Committee,  intro- 
duced Mrs.  Harold  Conrad,  who  read  Lloyd  Douglas’ 
novelette,  “Home  for  Christmas.” 

There  was  also  vocal  music. 

Mrs.  Wellington  D.  Griesemer,  of  Reading,  state  presi- 
dent of  the  Woman’s  Auxiliary,  was  guest  of  honor  at 
a dinner  meeting  given  by  the  auxiliary  at  the  Scranton 
Club  on  the  evening  of  Jan.  11.  Mrs.  William  Rowland 
Davies,  president,  presided,  and  Mrs.  Walter  J.  Larkin 
was  in  charge  of  arrangements. 

Mrs.  Harold  Conrad  gave  a reading,  “A  Day  with 
Father”  by  Francis  Leupp,  and  vocal  selections. 

In  her  address,  Mrs.  Griesemer  stressed  the  im- 
portance of  educating  the  public  to  accept  health  leader- 
ship from  an  organized  medical  profession  and  urged 
the  local  group  to  assist  in  this  work. 

Lehigh. — At  the  meeting  of  the  auxiliary  held  Jan. 
11,  at  the  Woman’s  Club,  the  new  officers  were  in- 
stalled by  Mrs.  Joseph  D.  Rutherford,  retiring  president. 

Mrs.  Aaron  D.  Weaver,  of  Macungie,  was  installed 
as  president  and  others  inducted  into  office  included : 
Mrs.  Lawrence  C.  Milstead,  vice-president;  Mrs.  Joseph 
A.  Lieberman,  Jr.,  corresponding  secretary;  Mrs.  John 
H.  Hennemuth,  recording  secretary ; Mrs.  William 
M.  Stauffer,  financial  secretary;  and  Mrs.  Victor  J. 
Gangewere,  treasurer.  Mrs.  Weaver  received  a gold 
gavel  as  she  assumed  the  president’s  chair. 

Dr.  Willard  D.  Kline  gave  an  address  on  “Pneu- 
monia.” 

Tea  was  served. 

On  the  evening  of  Jan.  11,  the  members  of  the  aux- 
iliary were  the  guests  of  the  Lehigh  County  Medical 
Society  at  a dinner  dance  held  in  the  Hotel  Traylor. 

On  Jan.  10,  Mrs.  Aaron  D.  Weaver,  Mrs.  Lawrence 
C.  Milstead,  and  Mrs.  J.  Treichler  Butz,  the  latter, 
health  chairman,  attended  an  all-day  health  conference 
conducted  by  the  auxiliary  to  the  Berks  County  Medical 
Society  in  the  Reading  Woman’s  Club.  Well-known 
physicians  spoke  on  various  phases  of  health. 


On  Jan.  12,  Mrs.  Weaver,  president,  and  Mrs.  Carl 
J.  Newhart,  were  guests  in  Easton  at  a tea  given  by 
the  Northampton  County  Auxiliary  in  honor  of  Mrs. 
Wellington  D.  Griesemer,  of  Reading,  state  president 
of  the  Woman’s  Auxiliary. 

Luzerne. — Several  meetings  of  the  executive  board 
of  the  auxiliary  were  held  prior  to  the  regular  monthly 
meeting  in  January  to  make  arrangements  for  a dinner 
to  be  held1  in  honor  of  Mrs.  Wellington  D.  Griesemer, 
state  president  of  the  Woman’s  Auxiliary. 

A dinner  meeting  was  held  by  the  auxiliary  at  the 
Westmoreland  Club,  Jan.  12,  in  honor  of  Mrs.  Welling- 
ton D.  Griesemer,  state  president  of  the  Woman’s  Aux- 
iliary. Mrs.  Clarence  W.  Prevost,  past  president,  in- 
troduced Mrs.  Griesemer,  who  praised  the  auxiliary 
for  the  work  accomplished  during  its  short  existence. 
She  also  described  the  duties  of  each  member  as  a 
physician’s  wife  and  of  all  the  members  as  an  auxiliary. 
Mrs.  Griesemer  stressed  the  importance  of  procuring 
more  subscriptions  to  Hygeia  and  urged  each  auxiliary 
to  increase  the  amount  of  their  contribution  to  the 
Medical  Benevolence  Fund. 

A program  of  instrumental  and  vocal  music  followed 
the  dinner. 

There  were  57  members  present. 

Lycoming. — The  auxiliary  held  its  monthly  meet- 
ing, Dec.  10,  at  the  Woman’s  Club,  preceded  by  a 
luncheon  for  25. 

Plans  were  perfected  for  the  dance  to  be  held  Dec. 
29. 

It  was  approved  that  the  annual  contribution  to  the 
Red  Cross  be  made. 

Miss  Kathryn  Bennett,  of  the  staff  of  the  James  V. 
Brown  Library,  was  a guest  speaker  and  presented 
“Doctors  on  Horseback.” 

The  annual  dance  of  the  auxiliary  was  held  Dec.  29 
at  the  Lycoming  Hotel,  Williamsport,  and  was  at- 
tended by  approximately  700  persons. 

Mercer. — The  auxiliary  met  at  the  home  of  Dr.  and 
Mrs.  Patrick  E.  Biggins  on  Dec.  1,  to  celebrate  their 
Christmas  party.  Dinner  was  served  to  41  members. 
Bridge  and  other  games  followed. 

The  Jan.  18  meeting  of  the  auxiliary  ivas  held  in 
Mercer  at  the  American  Legion  Home.  Dinner  was 
served  to  75  members  of  the  medical  society  and  the 
auxiliary. 

At  the  business  meeting  it  was  decided  to  sponsor  a 
recital  to  be  given  by  the  Geneva  Piano  Symphony 
some  time  in  April.  The  proceeds  are  to  be  given  to 
the  Medical  Benevolence  Fund  and  the  “glasses  fund.” 

Mrs.  Jamison,  chairman  of  the  Hygeia  Committee, 
gave  a detailed  account  of  the  eligibility  for  entrance 
into  the  Hygeia  contest  and  urged  us  to  ask  the  doctors 
to  renew  their  subscriptions  or  secure  new  ones. 

We  were  urged  to  “listen  in”  on  the  A.  M.  A.  pro- 
grams which  are  broadcast  each  Wednesday  afternoon 
from  2 to  2 : 30,  at  which  time  we  would  be  sure  to  hear 
some  interesting  facts. 

Two  of  our  members,  Miss  Grace  McClenahan  and 
Miss  Marian  Gibbons,  conducted  a “sickness  insurance” 
catechism,  which  was  well  received. 

Mrs.  Mary  H.  Jones  gave  a review  of  An  American 
Doctor’s  Odyssey. 

Montgomery. — The  auxiliary  held  a regular  meet- 
ing on  Jan.  5,  with  Mrs.  Joseph  M.  Ellenberger,  presi- 
dent, presiding.  The  guest  speaker  was  Dr.  Charles 
Ford,  professor  of  psychology  at  Temple  University, 
who  spoke  on  “Symptoms  of  Being  Normal.” 
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Four  of  our  members  were  present  at  the  health 
conference  of  the  Berks  County  Auxiliary  on  Jan.  10. 

The  sewing  project  was  started  in  February  for  an 
early  distribution  in  the  spring.  Thirty  of  the  children’s 
dresses  made  were  given  to  the  Associated  Charities 
and  the  additional  21  dresses  were  given  to  the  wards 
of  our  hospitals,  along  with  a lot  of  toys  at  Christmas 
time. 

Hygeia  chairman,  Mrs.  William  G.  Catlin,  reported 
62  subscriptions. 

The  annual  birthday  luncheon  was  held  at  the  Med- 
ical Building,  Norristown,  on  Feb.  23.  A public  card 
party  is  planned  for  March. 

Philadelphia. — On  Jan.  4 a luncheon  and  card  party 
was  held  for  the  Hygeia  Committee  with  gratifying 
results. 

The  first  meeting  of  the  new  year  was  held  on  Jan. 
11,  and  as  usual  our  Reciprocity  Day.  The  national 
president,  Mrs.  Augustus  S.  Kech,  was  guest  of  honor 
and  gave  a message  of  great  importance.  Mrs.  David 
W.  Thomas,  past  state  president,  gave  some  fine 
thoughts,  as  did  also  Mrs.  Walter  A.  Landry,  president 
of  the  Delaware  County  Auxiliary.  Mrs.  William 
F.  Krick,  president  of  the  Berks  County  Auxiliary, 
Mrs.  Howard  B.  Davis,  president  of  the  Chester  County 
Auxiliary,  and  Mrs.  Carlander,  president  of  the  Cam- 
den County  (N.  J.)  Auxiliary,  addressed  the  meeting. 

Dr.  Francis  F.  Borzell,  president-elect,  Philadelphia 
County  Medical  Society,  brought  greetings  from  that 
society. 

Florence  Huet  as  “Peggy  Shippen”  gave  a 3-part 
drama  of  one  of  the  most  romantic  episodes  of  colonial 
history.  We  are  indebted  to  one  of  our  own  members 
for  this  real  treat. 

Mrs.  Francis  F.  Borzell,  membership  chairman,  re- 
ported 45  new  members  this  year. 

On  Jan.  12  a visit  was  made  to  the  Lenox  China 
Company  in  Trenton,  N.  J.  They  lunched  at  a hotel 
and  a visit  was  made  to  the  State  Capitol. 

On  Jan.  19  a card  party  for  the  benefit  of  the  Med- 
ical Aid  Association  was  a success  financially  and 
socially.  The  net  proceeds  totaled  $159.02. 

The  auxiliary  made  many  plans  for  February. 

Tioga. — On  Dec.  17  the  auxiliary  met  with  the  med- 
ical society  at  the  Penn-Wells  Hotel  in  Wellsboro. 
Ten  members  were  present.  They  joined  the  medical 
society  members  to  hear  Dr.  Marc  W.  Bodine,  of 
Williamsport,  speak  on  “Peptic  Ulcer.” 

Schuylkill. — The  auxiliary  held  a meeting  in  the 
Necho  Allen  Hotel,  Pottsville,  with  the  president,  Mrs. 
Henry  Dirschedl,  presiding. 

Various  reports  were  made  including  that  of  the 
distribution  of  100  toys  to  the  children  in  the  8 hos- 
pitals of  Schuylkill  County.  It  was  decided  to  have  a 
luncheon  at  the  Necho  Allen  on  Feb.  8 in  honor  of  the 
state  president  of  the  auxiliary,  Mrs.  Wellington  D. 
Griesemer,  of  Reading,  and  Mrs.  Henry  F.  Hunt,  of 
Danville,  district  councilor.  Tentative  plans  were  also 
made  for  a card  party  to  be  given  in  February,  the  pro- 
ceeds to  go  to  the  Medical  Benevolence  Fund. 

Mrs.  George  Boltz  gave  a reading,  “Miss  Stone 
Goes  to  the  Door.” 

Tea  was  served. 

Warren. — The  auxiliary  held  its  monthly  meeting 
on  Jan.  20  at  the  home  of  Mrs.  Robert  H.  Israel  at 
North  Warren. 

Following  the  business  session,  Miss  Helen  Dickin- 
son, dietitian,  and  Miss  Dorothy  Wirt,  occupational 


therapist,  both  members  of  the  Warren  State  Hospital 
staff,  addressed  the  members  relative  to  their  work. 
Refreshments  were  served. 


Medical  News 

Births 

To  Dr.  and  Mrs.  John  V.  Foster,  of  Hershey,  a 
daughter,  Dec.  16,  1937. 

To  Dr.  and  Mrs.  Allan  D.  Wallis,  Jr.,  of  Phila- 
delphia, a son,  Jan.  8. 

To  Drs.  Charles  Z.  and  Elizabeth  M.  Cleland, 
of  Kane,  a daughter,  Jan.  18. 

To  Dr.  and  Mrs.  John  Yeatts  Howson,  of  Wayne, 
a son,  John  Yeatts  Howson,  Jr.,  Jan.  2. 

To  Dr.  Jacob  Pomerantz  and  Dr.  Mollie  Orloff 
Pomerantz,  of  Philadelphia,  a son,  Abraham  Marc 
Pomerantz,  Dec.  27,  1937. 

To  Dr.  Peter  Zemo  and  Dr.  Ruby  Lehman  Zemo, 
of  Middletown,  a son,  Peter  Lehman  Zemo,  3d,  Dec.  11, 
1937. 

To  Dr.  and  Mrs.  Leslie  J.  Boone,  of  Laceyville,  a 
daughter,  Carol  Fay  Boone,  Jan.  13. 

Engagements 

Miss  Elmina  Y.  Smith,  of  Mauch  Chunk,  and  Dr. 
Henry  A.  Spangler,  of  Carlisle. 

Miss  Elsie  E.  Rau,  daughter  of  Dr.  and  Mrs.  C. 
Fred  Rau,  of  Rydal,  and  Mr.  Robert  L.  Farnham. 

Miss  Florence  E.  Haines,  of  Frankford,  and  Dr. 
James  Murray  Ellzey,  Jr.,  of  Chestnut  Hill,  Phila- 
delphia. 

Miss  Eleanor  Neal  Smith,  daughter  of  Dr.  and 
Mrs.  Harvey  F.  Smith,  of  Harrisburg,  and  Mr.  Thom- 
as Toby,  of  Montclair,  N.  J. 

Marriages 

Miss  Jane  E.  Moore  to  Dr.  John  Wesley  Plowman, 
Jan.  15,  both  of  Harrisburg. 

Miss  Ruth  Sivitz  to  Dr.  Philip  Morton  Lessig, 
Jan.  16,  both  of  Philadelphia. 

Miss  Mary  Mercur  Roberts,  of  Southampton,  Pa., 
to  Dr.  John  Joseph  Cheleden,  of  Philadelphia,  Jan.  18. 

Miss  Eliza  Morton,  of  Devon,  to  Dr.  Willis  Cad- 
wallader  Gerhart,  son  of  Dr.  and  Mrs.  Joseph  M.  Ger- 
hart, of  Bala-Cynwyd,  Feb.  12. 

Miss  Catherine  Frances  Lenahan,  daughter  of 
Dr.  and  Mrs.  Hugh  James  Lenahan,  of  West  Pittston, 
to  Mr.  John  J.  O’Donnell,  of  New  York,  Nov.  27,  1937. 

Miss  Anne  Elizabeth  Muhlenberg,  daughter  of 
Dr.  and  Mrs.  Heister  Henry  Muhlenberg,  of  Wyomis- 
sing,  to  Mr.  Jackson  Kemper,  3d,  of  Clingan,  in  Janu- 
ary. 

Miss  Frances  Patricia  Gilligan,  daughter  of  Dr. 
and  Mrs.  James  P.  Gilligan,  of  Wilkes-Barre,  to  Mr. 
Eugene  P.  Werner,  also  of  that  city,  Dec.  27,  1937. 

Miss  Anna  E.  Lessig,  of  Wilmington,  Del.,  daugh- 
ter of  Dr.  James  A.  Lessig,  of  Schuylkill  Haven,  to  Mr. 
Robert  Johnson,  also  of  Wilmington,  Feb.  5. 

Deaths 

Earl  Z.  Bacon,  Sharon  (Mercer  County)  ; aged 
94;  died  Nov.  25,  1937,  from  coronary  thrombosis. 
He  was  retired. 

James  Roy  Beaver,  West  Pittston;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1911;  aged  50;  died 
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Jan.  18,  following  an  operation.  Dr.  Beaver  was  born 
Mar.  18,  1888,  in  Millerstown,  Perry  County,  Pa.,  the 
son  of  William  A.  and  Emma  (Troutman)  Beaver. 
His  preliminary  education  was  obtained  in  Tuscarora 
Academy.  After  interning  at  the  Mercy  Hospital, 
Wilkes-Barre,  he  entered  practice  in  West  Pittston. 
He  was  a member  of  the  staff  of  the  Pittston  Hospital, 
and  from  1924  to  1936,  medical  director  of  the  West 
Pittston  public  schools. 

Dr.  Beaver  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.M.A.  He  was 
a director  of  the  West  Side  Bank,  and  a charter  mem- 
ber of  the  Pittston  Kiwanis  Club. 

Surviving  are  his  wife,  who  was  Miss  Helen  M. 
Kasper  of  West  Pittston,  2 daughters,  his  parents,  a 
sister,  and  a brother. 

George  Williams  Clark,  Shippenville  (Clarion 
County)  ; Eclectic  Medical  College,  Cincinnati,  Ohio, 
1904;  aged  65;  died  Nov.  13,  1937,  of  heart  disease. 

James  F.  E.  Colgan,  Philadelphia ; Jefferson  Med- 
ical College,  1892;  aged  74;  died  Jan.  8.  Dr.  Colgan 
was  born  in  Philadelphia  in  1863.  He  was  a member 
of  his  county  and  state  medical  societies  and  a Fellow 
of  the  A.  M.  A.  He  practiced  in  Philadelphia  for  a 
period  of  45  years. 

Mrs.  Katherine  Collins,  of  Lewes,  Del.,  died  Jan. 
24.  Mrs.  Collins  was  the  mother  of  Dr.  Robert  C. 
Bastian,  of  Williamsport. 

John  Andrew  Cooper,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1899;  aged  63:  died 
Nov.  25,  1937,  in  the  Germantown  Dispensary  and  Hos- 
pital, of  bronchopneumonia. 

Leidy  L.  Cope,  Hatfield;  Jefferson  Medical  College. 
1883;  aged  78;  died  at  his  home  following  a heart 
attack,  Feb.  8.  Dr.  Cope  had  been  ill  for  the  past 
month.  He  had  practiced  medicine  in  the  North  Penn 
Valley  section  since  1883,  and  formerly  served  as  bor- 
ough councilman,  school  director,  and  Health  Board 
member  at  Hatfield.  He  also  helped  organize  the  Hat- 
field National  Bank.  Five  children  survive. 

Mrs.  Elizabeth  Gleason  Delaney,  of  Williams- 
port, widow  of  Dr.  W.  E.  Delaney,  Sr.,  died  at  the 
Williamsport  Hospital,  Jan.  2.  Dr.  and  Mrs.  W.  E. 
Delaney,  Jr.,  survive. 

Charles  Lyon  Fullmer,  Renovo;  Jefferson  Med- 
ical College,  1883;  aged  78;  died  Jan.  25.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

David  Aaron  Goodman,  Old  Forge:  Jefferson  Med- 
ical College,  1915;  aged  47;  died  suddenly  at  his  home, 
Jan.  15,  following  a heart  attack.  Dr.  Goodman  was 
graduated  from  Keystone  Academy  in  1910.  For  21 
years  he  had  been  practicing  in  Old  Forge.  He  was 
president  of  the  Old  Forge  Borough  School  Board  at 
the  time  of  his  death,  and  had  been  a school  director 
for  the  past  8 years.  During  the  World  War  he  served 
as  first  lieutenant  in  the  U.  S.  Army  Military  Corps. 
He  was  active  as  a staff  member  of  the  Taylor  Hos- 
pital and  was  serving  as  president  of  the  staff  at  the 
time  of  his  death.  Dr.  Goodman  was  a member  of  his 
county  and  state  medical  societies  for  many  vears,  and 
was  a member  of  the  A.  M.  A.  His  wife  and  2 daugh- 
ters survive. 

Owen  J.  McGovern,  Reading;  University  of  Penn- 
sylvania Medical  School,  1917;  aged  49;  died  Jan.  24. 
Dr.  McGovern  was  born  in  Scranton  in  1888.  He  re- 
ceived his  early  education  at  the  Scranton  grade  and 
high  schools,  St.  Thomas  Preparatory  College,  and  pre- 
medical course  at  Villanova  College.  His  internship 
was  served  at  St.  Joseph’s  Hospital,  Reading. 

Dr.  McGovern  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

John  Clark  McCracken,  Smithfield  (Favette 
County)  ; Long  Island  College  of  Medicine,  Brooklyn. 


N.  Y.,  1880;  aged  82;  died  Nov.  3,  1937,  of  cardiac 
disease.  He  was  retired. 

William  Griggs  Marsh,  Watsontown;  University 
of  Pennsylvania  Medical  School,  1877 ; aged  85 ; died 
at  his  home,  Dec.  29,  after  an  illness  of  many  months. 
Dr.  Marsh  was  a native  of  the  upper  end  of  Northum- 
berland County.  He  entered  into  practice  at  Watson- 
town immediately  after  his  graduation,  and  during  the 
past  summer  observed  the  60th  anniversary  of  his 
graduation  and  beginning  of  practice.  He  was  the 
oldest  practicing  physician  in  Northumberland  County. 
Dr.  Marsh  was  a member  of  his  county  and  state  med- 
ical societies  and  the  A.  M.  A. 

Edwin  Horace  Miller,  Oakland,  Calif. ; University 
of  Pennsylvania  Medical  School,  1888 ; aged  77 ; died 
Aug.  22,  1937,  at  his  home,  after  a long  illness.  Dr. 
Miller  was  a native  of  Philadelphia,  and  practiced 
medicine  there  for  more  than  25  years.  He  had  retired 
from  practice.  His  widow,  a son,  and  a daughter 
survive. 

Grant  J.  A.  New,  Pittsburgh ; University  of  Pitts- 
burgh Medical  School,  1895 ; aged  69 ; died  in  Pitts- 
burgh, Jan.  12.  Dr.  New  was  born  at  Pittsburgh,  Aug. 
16,  1869,  and  received  his  primary  education  in  the 
grade  schools  of  that  city.  He  served  his  internship  at 
the  Southside  Hospital,  Pittsburgh.  1895-96,  and  prac- 
ticed medicine  in  Pittsburgh  for  35  vears.  Dr.  New 
was  on  the  staff  of  the  Southside  Hospital,  medical 
service,  for  several  years,  and  was  city  physician  of 
Pittsburgh  for  28  years.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
He  was  retired  from  practice.  In  1898  Dr.  New  was 
married  to  Miss  Mary  Ann  Griffiths,  who  died  in  1930. 
One  son  survives. 

Robert  Cade  Parrish,  Philadelphia ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1898;  aged  61;  died 
Feb.  1,  at  his  home,  after  a long  illness.  Dr.  Parrish 
was  a native  of  Youngstown,  O.  He  began  practice  in 
Philadelphia  35  years  ago,  and  since  1913  had  been 
supervisor  of  medical  inspection  of  all  West  Phila- 
delphia schools  in  the  area  south  of  Market  Street.  At 
the  outset  of  the  World  War  he  enlisted  as  a lieutenant 
in  the  Military  Corps  of  the  U.  S.  Army,  and  was  sta- 
tioned at  Camp  Upton,  N.  Y.  He  entered  the  Military 
Reserve  Corps  in  1919  as  captain,  and  in  1934  rose  to 
the  rank  of  lieutenant-colonel  in  command  of  the  304th 
Medical  Regiment,  Seventy-ninth  Division.  He  was  a 
member  of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A. 

Charles  Pottberg.  Philadelphia:  Jefferson  Medical 
College,  1883;  aged  81 ; died  Jan.  9.  Dr.  Pottberg  was 
graduated  from  the  College  of  Pharmacy  of  New  York. 
He  was  an  affiliate  member  of  the  Philadelphia  County 
Medical  Society.  His  wife  and  a daughter  survive. 

Ellerslie  Wallace  Richards,  Easton ; University 
of  Pennsvlvania  Medical  School,  1895 ; aged  65 ; died 
Jan.  6.  Dr.  Richards  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Edward  R.  Roderick,  Wilkes-Barre;  University  of 
Pennsvlvania  Medical  School,  1895 ; aged  65 ; died 
Dec.  21.  1937,  after  an  operation.  Dr.  Roderick  was  a 
son  o(  the  late  James  R.  Roderick,  former  chief  of  the 
State  Department  of  Mines.  He  was  graduated  from 
Princeton  University.  He  was  house  surgeon  at  the 
Wills  Eye  Hospital  in  Philadelphia  in  1896,  and  later 
was  connected  with  the  Manhattan  Hospital  in  New 
York.  Four  children  survive. 

Charles  Roland,  Philadelphia;  University  of  Penn- 
svlvania Medical  School,  1898;  aged  62;  died  Jan.  17, 
after  a long  illness.  Dr.  Roland  practiced  for  a num- 
ber of  years  in  Reading.  Pa.,  and  at  one  time  was  health 
officer  in  that  city.  He  came  to  Philadelphia  from 
Reading  after  his  retirement  16  years  ago.  He  was  a 
member  of  the  Philadelphia  County  Medical  Society, 
the  State  Society,  a Fellow  of  the  A.  M.  A.,  and  a 
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member  of  the  Associate  Anesthetists  of  the  United 
States  and  Canada.  His  widow,  a daughter,  and  2 
brothers  survive. 

W.  Stewart  Russell,  Philadelphia ; University  of 
Pennsylvania  Medical  School,  1903 ; aged  63 ; died  in 
the  Philadelphia  General  Hospital,  Jan.  20.  He  was  a 
member  of  his  county  and  state  societies  and  a Fellow 
of  the  A.  M.  A.  He  was  a member  of  the  Pennsylvania 
Hospital  staff,  and  was  a charter  member  of  the  Phi 
Kappa  Phi  Fraternity.  His  widow  survives. 

Joseph  Francis  Schlotterer,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1905 ; aged  56 ; 
died  Jan.  5. 

Mrs.  Mary  Bach  Shafer,  wife  of  Dr.  Charles  L. 
Shafer,  of  Kingston,  died  Jan.  4. 

Rose  Bare  Sheridan,  Bethlehem;  Woman’s  Med- 
ical College  of  Pennsylvania,  1905 ; aged  54 ; died  Oct. 
21,  1937,  in  the  Sacred  Heart  Hospital,  Allentown,  of 
heart  disease  and  pulmonary  edema. 

Charles  T.  Shinn,  Stonehurst ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia ; aged  86 ; 
died  Feb.  7.  Dr.  Shinn  had  retired  from  practice.  He 
had  practiced  in  Philadelphia  for  many  years,  later 
moving  to  Norristown,  where  he  also  began  practicing. 
He  is  survived  by  a cousin,  with  whom  he  lived. 

Henry  Arthur  Stone,  Philadelphia;  Temple  Uni- 
versity Medical  School,  1921 ; aged  42 ; died  Dec.  22. 
Dr.  Stone  was  born  in  Philadelphia,  and  was  graduated 
from  the  University  of  Pennsylvania  Dental  School. 
In  1925  he  went  to  China  to  lecture  at  the  Peking 
Union  Medical  College,  where  he  remained  for  a pe- 
riod of  13  months.  On  his  return  home  he  met  with  an 
automobile  accident  which  left  him  an  invalid. 

William  H.  Weber,  Pittsburgh;  University  of 
Pittsburgh  Medical  School,  1894;  aged  72;  died  Nov. 
18,  1937,  from  an  intestinal  obstruction. 

Loyal  Wilbur  Wilson,  New  Castle;  University  of 
Pittsburgh  Medical  School,  1891 ; aged  71 ; died  Dec. 
27,  1937,  of  coronary  disease.  Dr.  Wilson  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
American  College  of  Surgeons,  also  a Fellow  of  the 
A.  M.  A. 

• 

George  L.  Zimmerman,  Carlisle;  Jefferson  Medical 
College,  1889;  aged  75;  died  Nov.  21,  1937,  of  pul- 
monary tuberculosis.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Miscellaneous 

Dr.  I.  Hope  Alexander  has  been  reappointed  to  the 
directorship  of  the  Department  of  Health  of  the  City 
of  Pittsburgh. 

Dr.  Clarence  E.  Goode,  of  Reading,  is  spending  the 
year  in  the  Graduate  School  of  the  University  of  Penn- 
sylvania studying  advanced  gynecology. 

Dr.  Joseph  J.  Toland  has  been  elected  chief  surgeon 
at  the  Northeastern  Hospital,  Philadelphia,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  T.  Turner 
Thomas. 

Dr.  Ethan  A.  Campbell,  of  Chester,  was  recently 
awarded  the  Kiwanis  Medal  by  the  Chester  Kiwanis 
Club.  The  honor  is  bestowed  annually  upon  the  citizen 
who  has  been  of  most  service  to  humanity. 

At  a stated  meeting  of  the  Section  on  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia, 
held  Jan.  20,  a paper  on  “Detachment  of  the  Retina” 
was  read  by  Algernon  B.  Reese,  M.D.,  New  York  (by 
invitation). 

Dr.  Norman  R.  Goldsmith,  who  has  been  associate 
editor  of  the  Pittsburgh  Medical  Bulletin  since  June 
1936,  recently  resigned  to  take  a position  with  the 
Roche-Organon  Company,  Nutley,  N.  J. 


The  B.  A.  Thomas  Annual  Oration  of  the  Phila- 
delphia Urological  Society  was  delivered  by  Dr.  E. 
Granville  Crabtree,  urologist,  Boston  Lying-In  Hos- 
pital, Jan.  24.  The  topic  was  “Fluid  Balance  in  the 
Puerperium.” 

Dr.  S.  Gilmore  Pontius,  of  Lancaster,  has  been 
elected  to  the  board  of  trustees  of  Franklin  and  Marsh- 
all College  by  the  alumni  to  fill  the  vacancy  caused  by 
the  death  of  Dr.  Theodore  B.  Appel,  class  of  ’89.  Dr. 
Pontius  was  a graduate  of  Franklin  and  Marshall,  class 
of  ’14. 

The  York  County  Medical  Society  elected  the  fol- 
lowing officers  Jan.  1,  1938:  G.  Elmer  Krout,  presi- 
dent ; Milton  H.  Cohen,  first  vice-president ; Oren  W. 
Gunnet,  second  vice-president ; Harry  M.  Read,  secre- 
tary ; August  J.  Podboy,  treasurer ; Charles  Rea,  cen- 
sor; and  John  J.  Conroy,  reporter. 

The  appointment  has  been  announced  of  Dr. 
David  A.  Johnston,  of  Hazleton,  as  surgeon  and  med- 
ical officer  for  the  Pennsylvania  Motor  Police.  Dr. 
Tohnston  will  hold  the  rank  of  major  in  the  force,  and 
is  to  receive  $5000  a year.  He  is  assistant  surgeon  at 
the  Hazleton  State  Hospital. 

A RECORD  PERCENTAGE  OF  TWIN  BIRTHS  Was  Set  bv 

mothers  in  New  York  City  during  1937.  The  Health 
Department  showed  that  992  sets  of  twins  were  included 
in  the  101,988  live  births  recorded  during  the  year. 
That  is  to  say  that  one  father  in  every  98  during  1937 
got  twice  what  he  was  looking  for. 

At  the  annual  meeting  of  the  Aid  Association  of 
the  Philadelphia  County  Medical  Society  held  Jan.  11, 
the  following  officers  were  elected : President.  Dr. 

Francis  W.  Sinkler ; vice-president.  Dr.  E.  J.  G. 
Beardsley ; secretary-treasurer,  Dr.  Henry  P.  Brown. 
Jr.,  and  solicitor,  Mr.  Joseph  J.  Brown. 

The  following  officers  were  elected  at  a meeting 
of  the  Wayne- Pike  County  Medical  Society  held  Dec. 
16.  1937:  President,  Harold  Koch.  Honesdale;  first 
vice-president,  Charles  A.  Zeller,  Wavmart;  second 
vice-president.  H.  R.  Patton,  Damascus ; secretary- 
treasurer  and  reporter,  Nellie  C.  Heisley,  Honesdale. 

Dr.  Maxwell  T.tck  was  named  by  the  board  of  man- 
agers of  Hamot  Hospital,  Erie,  as  chief  of  the  surgical 
department  of  the  staff,  succeeding  the  late  Dr.  Ford 
Eastman.  Dr.  Lick  comes  to  this  position  following  22 
years  as  attending  surgeon  to  St.  Vincent’s  Hospital 
and  4 years  as  attending  urologist  to  Hamot  Hospital. 

At  the  “Founder’s  Day”  celebration  of  Temple 
University  held  on  Feb.  15.  one  of  the  5 receiving 
honorary  degrees  was  Dr.  J.  Leon  Lascoff  of  New 
York,  internationally  known  pharmacist  and  president- 
elect of  the  American  Pharmaceutical  Association,  who 
received  the  honorary  degree  of  Doctor  of  Science. 

The  54th  annual  banquet  of  the  Luzerne  County 
Medical  Society  was  held  Jan.  19,  at  the  Westmoreland 
Club,  Wilkes-Barre,  with  130  in  attendance.  Among 
the  guests  were  Dr.  Frederick  T.  Bishop,  of  Scranton, 
nresident  of  the  State  Medical  Societv.  and  Dr.  Tohn 
T.  Brennan,  of  Scranton,  councilor  for  the  Third  Dis- 
trict. 

Dr.  John  C.  Urbaitis,  of  the  Warren  State  Hos- 
pitai,  is  taking  a graduate  course  in  psvchiatrv  during" 
the  current  academic  year  at  the  Graduate  School  of 
the  University  of  Pennsylvania.  On  Julv  1,  1938  he 
will  begin  serving  a one-vear  fellowship  in  nsvchiatrv 
at  The  Institute  of  the  Pennsylvania  Hospital.  " 

At  the  annual  dinner  of  the  York  Countv  Med- 
ical  Societv  held  in  York.  Jan.  3.  Attornev-General 
C har’es  J Margiotti  delivered  an  address  on  “Socialized 
Medicine.’  Dr.  James  F.  Wood  of  Mt.  Wolf  Pa 
was  toastmaster.  Deputy  Attorney  General  Wvnand 
also  was  a guest.  There  were  78  in  attendance  A 
vaudeville  entertainment  concluded  the  dinner 
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At  the  annual  meeting  of  the  Montour  County 
Medical  Society  held  Dec.  18,  1937,  the  following  offi- 
cers were  elected  to  serve  for  1938:  President,  Dr. 
Leonard  F.  Bush;  first  vice-president,  Dr.  Vincent  J. 
Cassone;  second  vice-president,  Dr.  Benjamin  Schnei- 
der; secretary,  Dr.  Sydney  J.  Hawley;  treasurer,  Dr. 
Edward  B.  Shellenberger ; reporter  and  editor,  Dr. 
Vincent  J.  Cassone;  censor  for  3 years,  Dr.  Roy  E. 
Nicodemus. 

A lecture  WAS  given  by  Dr.  Elliott  P.  Joslin. 
Boston,  on  Feb.  8,  at  the  Mellon  Institute,  Pittsburgh, 
under  the  auspices  of  the  staff  of  the  Children’s  Hos- 
pital. His  subject  was  “Diabetes  in  Children.”  This 
lecture  was  in  connection  with  the  inauguration  of  the 
Renziehausen  Memorial  Ward  and  Clinic  in  the  Chil- 
dren’s Hospital  established  by  Miss  Emilie  Renzie- 
hausen in  memory  of  her  brothers. 

Dr.  Ellice  McDonald,  of  Philadelphia,  has  been 
awarded  the  1937  gold  medal  of  the  International  Fac- 
ulty of  Sciences  for  his  contributions  to  cancer  re- 
search. 

Dr.  McDonald  is  director  of  the  Biochemical  Re- 
search Foundation  of  Franklin  Institute,  Philadelphia. 
According  to  the  newspaper  reports,  Dr.  McDonald  has 
discovered  a solution  which  can  be  injected  into  the 
body  and  excited  by  roentgen  ray  to  produce  cancer- 
destroying  ultraviolet  rays. 

At  the  meeting  of  The  Medical  Club  of  Phila- 
delphia, held  at  the  Bellevue-Stratford  Hotel,  Jan.  21, 
the  following  officers  were  elected:  President,  Dr.  John 
D.  McLean ; first  vice-president,  Dr.  M.  Fraser  Perci- 
val;  second  vice-president,  Dr.  Alexander  MacAlister; 
secretary,  Dr.  William  S.  Wray;  treasurer,  Dr.  Charles 
S.  Barnes;  governor,  Dr.  J.  Franklin  Stouffer;  addi- 
tional directors,  Dr.  R.  Powers  Wilkinson,  Dr.  S. 
DeWitt  Ludlum,  Dr.  George  H.  Cross,  Dr.  Paul  B. 
Cassidy,  and  Dr.  Charles  E.  G.  Shannon. 

The  Marshall  Square  Sanitarium. — Dr.  Everett 
S.  Barr  and  Dr.  Joseph  Scattergood,  Jr.,  of  West 
Chester,  have  jointly  purchased  the  old  Chester  County 
Hospital  plant  in  West  Chester,  and  are  now  operating 
as  equal  partners  the  Marshall  Square  Sanitarium. 
The  plant  has  been  renovated  so  that  the  sanitarium  is 
a well-equipped  hospital  for  the  care  of  mental  and 
nervous  patients  as  well  as  convalescent  patients.  Hav- 
ing so  many  buildings  at  their  disposal,  they  hope  to 
operate  a rather  large  hospital  at  moderate  rates,  a 
definite  need  in  that  community. 

At  the  stated  meeting  of  the  Northern  Medical 
Association  of  Philadelphia,  held  Jan.  17,  the  following 
program  prevailed : “Gastro-enterologic  Symposium — 
Ileitis,  Regional  Colitis,  and  Allied  Conditions.”  (a) 
Etiology,  Symptomatology,  and  Medical  Treatment,  by 
Dr.  Anthony  Bassler,  (N.  Y.)  ; (b)  Pathology,  Diag- 
nosis, and  Surgical  Treatment,  by  Dr.  Ray  Upham, 
(N.  Y.)  ; commentator,  Dr.  W.  Wayne  Babcock. 

“The  Relation  of  the  Anemias  and  Blood  Dyscrasias 
to  Disorders  of  the  Gastro-intestinal  Tract.”  (a)  In 
Children,  by  Dr.  I.  Newton  Kugelmass  (N.  Y.)  ; 
(b)  In  Adults,  by  Dr.  Henry  A.  Rafski  (N.  Y.)  ; 
commentator,  Dr.  T.  Grier  Miller. 

According  to  the  Philadelphia  Record,  on  Jan.  24  a 
remodeled  brownstone  house  on  a donated  16-acre  tract 
in  Warrington,  Bucks  County,  the  Horace  Berk  Me- 
morial Hospital,  accepted  its  first  10  mental  cases. 
Four  of  the  patients  are  too  poor  to  pay  for  hospital 
care ; 6 will  pay  $20  a week.  This  ratio  will  be  main- 
tained as  the  hospital  expands  to  an  immediately  con- 
templated capacity  of  100.  The  staff  now  comprises  14 
neuropsychiatrists,  with  Dr.  Nathaniel  W.  Winkelman 
as  medical  director. 

Mr.  Samuel  Berk  provided  the  land  and  building  in 
memory  of  his  son,  Horace.  The  committee  raised 
$25,000  by  subscription,  and  formed  a nonprofit  corpora- 
tion. It  is  now  soliciting  2500  annual  memberships  at 
$10  and  $25  to  support  the  institution.  Other  buildings 
will  soon  be  begun. 


New  Honors  for  Dr.  Jackson. — A French  hospital 
ward  has  been  named  in  honor  of  Dr.  Chevalier  Jack- 
son,  bronchoscopist  of  the  Temple  University  Medical 
School  and  Hospital. 

The  placing  of  the  words  “Salle  Chevalier  Jackson” 
over  the  ward  in  the  Children’s  Hospital  in  Paris  is  a 
unique  distinction,  for,  heretofore,  only  distinguished 
French  physicians  and  surgeons  have  been  so  honored. 

The  honor  was  conferred  upon  Dr.  Jackson  at  the 
suggestion  of  Dr.  Le  Mee,  head  of  the  ear,  nose,  and 
throat  service  of  the  hospital,  in  recognition  of  the  work 
of  this  internationally-known  specialist  who  has  just 
completed  2 courses  for  graduates  in  Dr.  Le  Mee’s 
service. — Temple  Alumni  Bulletin,  February,  1938. 

New  School  of  Nursing. — Announcement  of  the 
establishment  of  a new  College  of  Nursing  at  Temple 
University,  and  the  appointment  of  an  outstanding 
woman  authority  on  nursing  education  as  dean  of  that 
school,  has  been  made  by  the  university  administration. 

Miss  Beatrice  Ritter,  until  recently  director  of  nurses 
at  Hahnemann  Hospital,  has  been  chosen  as  head  of  the 
new  school  of  nursing  education,  which  began  func- 
tioning with  the  reopening  of  Temple’s  second  semester 
on  Feb.  9.  The  school  will  conduct  a 5-year  program 
for  student  nurses. 

The  school,  according  to  Dr.  George  E.  Walk,  dean 
of  Teachers  College,  under  whose  supervision  it  will  be 
operated,  has  been  organized  in  accord  with  the  highest 
prevailing  standards  in  nursing  education,  and  will  lead 
to  a Bachelor  of  Science  degree.  After  2 years  of 
study  in  Teachers  College,  the  student  devotes  the  re- 
maining 3 years  to  the  prescribed  clinical  and  profes- 
sional work  administered  by  the  Medical  School  and 
Hospital  of  Temple  University. — Temple  Alumni  Bul- 
letin, February,  1938. 

Examinations  of  American  Board  of  Obstetrics 
and  Gynecology. — The  general  oral,  clinical,  and  patho- 
logic examinations  for  all  candidates  (groups  A and  B) 
will  be  conducted  by  the  entire  board,  meeting  in  San 
Francisco,  Calif.,  on  June  13  and  14,  1938,  immediately 
prior  to  the  meeting  of  the  American  Medical  Associa- 
tion. 

Application  for  admission  to  the  June,  1938,  group  A 
examinations  must  be  on  an  official  application  form  and 
filed  in  the  secretary’s  office  before  Apr.  1,  1938. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 

The  medical  staff  of  the  Menninger  Clinic  will 
conduct  its  fourth  annual  graduate  course  on  Neu- 
ropsychiatry in  General  Practice,  Apr.  25  to  30,  in- 
clusive, at  the  Menninger  Clinic,  Topeka,  Kansas.  The 
course  will  include  a brief  introduction  to  the  fields  of 
neurology  and  psychiatry  and  a specific  application  of 
this  knowledge  to  the  large  group  of  cases  of  psycho- 
neuroses, psychoses,  and  psychogenic  and  neurologic 
disorders  which  every  physician  meets  in  his  daily 
practice.  Suggestions  made  by  those  who  took  the 
course  last  year  have  been  embodied  in  this  year’s  pro- 
gram in  order  to  make  it  applicable  to  the  most  com- 
mon practical  problems  of  the  physician. 

As  in  previous  years,  several  guest  speakers,  promi- 
nent in  the  fields  of  neurology  and  psychiatry,  will  ap- 
pear at  the  evening  sessions  of  the  course. 

Technicians’  Institute. — Believing  that  medical 
laboratory  technicians  require  and  will  appreciate  an 
opportunity  for  graduate  study  with  special  reference  to 
the  technic  and  practical  applications  of  newer  labora- 
tory methods,  Temple  University  is  conducting  a Tech- 
nicians’ Institute  to  serve  this  purpose  on  Apr.  11,  12, 
and  13,  1938,  in  its  Medical  School,  Broad  and  Ontario 
Streets,  Philadelphia. 

The  first  2 days  are  devoted  to  lectures  and  the  third 
day  to  a series  of  practical  laboratory  demonstrations 
and  exhibits  by  a faculty  of  distinguished  experts  from 
various  institutes.  Registered  as  well  as  nonregistered 
and  student  technicians  from  Pennsylvania,  New  Jer- 
sey, and  Delaware  are  eligible  and  may  register  at  the 
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Medical  School  on  Apr.  11  at  8 a.  m.  The  total  fee  for 
the  course  is  $2.00.  An  evening  dinner  session  will  be 
held  on  Apr.  12,  for  an  additional  fee  of  $1.00,  at  which 
addresses  will  be  delivered  and  all  questions  submitted 
in  writing  by  matriculants  during  the  course  will  be 
answered  by  the  faculty  of  the  institute. 

It  is  hoped  that  hospitals,  municipal  and  other  labo- 
ratories, and  physicians  will  provide  technicians  with  an 
opportunity  for  attending  the  institute  for  part  or  all 
of  its  sessions. 

Mount  Sinai  Hospital,  Philadelphia,  has  just  in- 
augurated a series  of  classes  in  prenatal  guidance  under 
the  sponsorship  of  a newly  formed  Mothers’  Club. 
Each  Thursday  afternoon  lectures  are  made  available 
to  the  hospital  patients  in  an  effort  to  help  every  mother 
understand  the  need  for  adequate  care,  and  to  acquaint 
her  with  the  best  methods  of  obtaining  this  care.  The 
Mothers’  Club  is  open  to  all  patients ; however,  the 
clinic  patients  are  the  real  focus  of  the  instruction. 

The  lectures,  endorsed  by  the  chiefs  of  the  obstetric 
staff,  are  presented  by  the  maternity  supervisor,  Miss 
Evelyn  Eggler;  the  director  of  social  service,  Miss 
Pauline  Schiff ; and  the  director  of  dietetics,  Miss 
Lucille  M.  Refshauge. 

In  recurring  series  of  6 talks,  the  topics  covered  will 
be : The  contribution  of  the  social  worker  to  the  moth- 
ers; prenatal  care;  nutrition  for  mothers;  care  of 
baby  and  clothes  of  the  pregnant  mother ; demonstra- 
tion of  baby’s  bath;  and  after-care  of  mother. 

The  classes  have  been  formed  in  an  effort  to  fall  in 
line  with  the  energies  being  put  forth  by  hospitals  to 
foster  public  interest  in  preventive  medicine. 

The  Jefferson  Medical  College  of  Philadelphia 
has  released  the  following  appointment : Dr.  Karl 

Kornblum,  assistant  professor  of  radiology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  and 
director  of  the  roentgen-ray-radium  department,  Gradu- 
ate Hospital  of  the  University  of  Pennsylvania,  has 
been  elected  professor  of  roentgenology  in  the  Jeffer- 
son Medical  College  of  Philadelphia,  to  succeed  the  late 
Dr.  Willis  F.  Manges.  He  is  a member  of  the  Amer- 
ican Roentgen  Ray  Society  and  the  American  College 
of  Radiology,  as  well  as  a number  of  other  scientific 
societies.  Dr.  Kornblum  assumed  his  duties  at  the  Jef- 
ferson Medical  College  on  Jan.  1,  1938. 

The  following  promotions  in  the  teaching  staff  have 
been  announced:  Dr.  Thaddeus  L.  Montgomery,  to 

clinical  professor  of  obstetrics;  Dr.  A.  Spencer  Kauf- 
man, to  associate  professor  of  otology ; Dr.  Arthur  J. 
Wagers,  to  assistant  professor  of  laryngology;  Dr. 
Austin  T.  Smith,  to  assistant  professor  of  laryngology ; 
Dr.  William  P.  Hearn,  to  assistant  professor  of  sur- 
gery; and  Dr.  Andrew  J.  Ramsay,  to  assistant  pro- 
fessor of  histology  and  embryology. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  minting 
our  attention  to  merit. 

A LABORATORY  MANUAL  OF  PHYSIO- 
LOGICAL CHEMISTRY.  Third  edition  by  D. 
Wright  Wilson,  Benjamin  Rush  professor  of  phys- 
iological chemistry,  University  of  Pennsylvania. 
Baltimore : The  Williams  & Wilkins  Company.  1937 
Price,  $2.50. 

The  third  edition  of  this  manual  offers  a very  satis- 
factory guide  for  students  of  physiological  chemistry 
in  medical,  dental,  and  veterinary  schools.  The  experi- 
ments are  planned  with  the  assumption  that  the  student 
is  familiar  with  elementary  inorganic,  theoretical,  and 
organic  chemistry.  Besides  serving  as  a laboratory 
manual,  the  physician  may  find  the  volume  of  some  help 
in  reviewing  such  subjects  as  hydrogen  ion  concentra- 


tion or  in  familiarizing  himself  with  the  nature  and 
behavior  of  colloids.  The  main  usefulness,  however, 
will  be  in  the  physiological  laboratory. 

SURGICAL  TREATMENT.  By  James  Peter  War- 
basse,  M.D.,  F.A.C.S.,  special  lecturer  in  the  Long 
Island  Medical  College;  formerly  attending  surgeon 
to  the  Methodist  Episcopal  and  the  Wyckoff  Heights 
Hospitals,  Brooklyn,  N.  Y.,  and  Calvin  Mason 
Smyth,  Jr.,  B.S.,  M.D.,  F.A.C.S.,  assistant  professor 
of  surgery  in  the  University  of  Pennsylvania  Gradu- 
ate School  of  Medicine ; surgeon-in-chief  to  the 
Methodist  Episcopal  Hospital,  Philadelphia,  Pa. ; 
visiting  surgeon  to  the  Abington  Memorial  Hospital, 
Abington,  Pa.  Three  volumes  with  2486  illustrations 
on  2237  figures,  some  in  colors.  Second  edition  thor- 
oughly revised  and  reset.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1937.  Cloth,  $35  for  set. 

The  first  edition  of  this  surgical  symposium  was 
edited  in  1919  by  Dr.  Warbasse.  It  enjoyed  great 
popularity.  The  revision  of  the  work  made  it  necessary 
tor  Dr.  Warbasse  to  collaborate  with  Dr.  Smyth  and 
they  are  to  be  complimented  in  turning  out  so  valuable 
a product.  The  new  edition  is  made  up  of  3 volumes 
with  a separate,  very  complete,  cross  reference  index. 
Nqedless  to  say,  the  second  edition  has  been  brought 
entirely  up  to  date.  Nothing  is  left  to  the  imagination. 
Virtually  every  phase  of  surgical  procedure  is  covered 
in  its  minutest  detail.  The  approach  to  all  of  these 
subjects  is  further  facilitated  by  means  of  almost  2500 
clear  illustrations.  Particularly  interesting  is  the  fact 
that  the  surgical  anatomy  of  each  region  is  briefly 
presented  at  the  beginning  of  each  subject. 

The  first  volume  deals  with  the  general  principles  of 
surgery,  surgical  materials,  asepsis,  and  anesthesia. 
This  section  on  anesthesia  is  particularly  interesting, 
covering  the  subject  in  all  of  its  phases  including  local 
anesthesia,  regional  anesthesia,  and  the  various  forms 
of  general  anesthesia.  The  volume  also  includes  a 
chapter  on  the  treatment  of  varicose  veins  and  the  more 
advanced  methods  of  blood  transfusion.  In  a very 
practical  way  the  subject  of  fractures  is  dealt  with  in 
this  volume,  eliminating  unnecessary  theoretical  dis- 
cussion. 

The  second  volume  devotes  a large  portion  of  its 
pages  to  diseases  of  the  eye,  ear,  nose,  and  throat ; 
then  follows  the  section  on  the  thyroid  gland  which 
considers  the  diseases  of  this  structure  both  from  a 
medical  and  a surgical  viewpoint.  Abdominal  surgery 
occupies  the  remainder  of  this  volume  and  all  opera- 
tions are  clearly  presented  and  extremely  well  written. 

The  third  volume  embraces  the  discussion  of  hernia 
and  diseases  of  the  appendix  and  biliary  system.  A 
good  deal  of  space  is  devoted  to  genito-urinary  diseases 
and  gynecology.  Plastic  surgery  and  emergency  sur- 
gery are  very  clearly  presented,  completing  the  volume. 

In  all,  we  have  here  a treatise  presenting  surgical 
diseases  and  their  corrections  in  far  more  than  the  cus- 
tomary superficial  way  found  in  the  average  surgical 
symposium.  This  reviewer  considers  Warbasse  and 
Smyth’s  Surgical  Treatment  a most  valuable  addition 
to  the  library  of  anyone  who  desires  to  keep  himself 
posted  on  the  very  latest  surgery. 

A TEXTBOOK  OF  MEDICINE.  By  140  American 
authors.  Edited  by  Russell  L.  Cecil,  A.B.,  M.D., 
Sc.D.,  professor  of  clinical  medicine,  Cornell  Uni- 
versity Medical  College,  and  Foster  Kennedy,  M.D., 
F.R.S.E.,  professor  of  neurology,  Cornell  University 
Medical  College.  Fourth  edition,  revised  and  entirely 
reset,  with  1614  pages  and  42  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1937.  Cloth,  $9. 

This  edition  has  been  enriched  by  entirely  new  arti- 
cles on  several  subjects.  Here  are  found  the  latest 
conceptions  of  the  etiology  of  the  common  cold,  the  use 
of  serum  in  pneumonia,  or  the  most  recent  information 


March,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


563 


on  almost  any  disease  which  may  confront  the  Amer- 
ican physician.  This  text  maintains  in  every  respect 
the  high  standards  set  by  former  editions. 

ELECTROCARDIOGRAPHY.  By  Chauncey  C. 
Maher,  B.S.,  M.D.,  assistant  professor  of  medicine, 
Northwestern  University  and  the  Montgomery  Ward 
Clinics ; attending  internist  at  the  Cook  County  In- 
firmary and  the  Cook  County  Hospital  and  the  Passa- 
vant  Memorial  Hospital,  Chicago,  111.  Second  edi- 
tion with  254  pages,  45  illustrations,  5 radiograms. 
William  Wood  and  Company,  Baltimore,  Md.  Price, 
$4. 

This  treatise  is  a clear,  direct,  and  gloriously  sys- 
tematic presentation  on  the  intelligent  recognition  of 
clinical  heart  impairment,  coupled  most  accurately  with 
the  clinical  significance  of  the  record  written  by  the 
heart. 

The  author  has  studied  the  heart  with  a keen,  pene- 
trating, and  analytical  mentality  and  has  evolved  a 
comprehensive  and  easily  followed  outline  for  the 
cardioclinical  and  cardiographic  examination  of  each 
and  every  patient.  He  presents  in  this  volume  with 
striking  brevity  and  clarity  the  modern  conception  of 
heart  impairment. 

The  book  enters  into  none  of  the  controversies,  argu- 
ments, or  dissensions  that  fog  the  heart  literature  of 
today.  Practical,  matter  of  fact,  and  clinically  most 
helpful,  this  volume  should  be  in  the  hands  of  every 
fourth-year  medical  student,  and  physicians  at  large 
should  use  it  as  a clear,  concise,  and  authoritative 
presentation  of  cardioclinical  findings  and  cardiographic 
interpretation. 

It  is  unfortunate  that  such  a helpful  book  on  the 
heart  and  its  interpretation  should  have  been  issued 
under  the  uninviting  and  repellant  name  of  “Electro- 
cardiography.” In  the  opinion  of  the  reviewer,  a more 
comprehensive  title  for  subsequent  editions  would  be 
“Heart  Interpretation,  Clinical  and  Graphic.” 

AN  INTRODUCTION  TO  MEDICAL  SCIENCE. 
By  William  Boyd,  M.D.,  M.R.C.P.  (Edin.). 
F.R.C.P.  (Lond.),  Dipl.  Psych.,  F.R.S,  (Canada), 
professor  of  pathology  in  the  University  of  Mani- 
toba ; pathologist  to  the  Winnipeg  General  Hospital, 
Winnipeg,  Canada.  Illustrated  with  108  engravings. 
Philadelphia:  Lea  & Febiger,  1937.  Price,  $3.50. 

This  volume  gives  a bird’s-eye  view  of  disease.  Tech- 
nical terms  are  reduced  to  a minimum,  and  emphasis  is 
laid  on  the  disease  process  itself.  In  the  preface  the 
author  states  that  he  has  attempted  to  make  the  book 
dynamic  and  functional  rather  than  static  and  anatomic, 
and  he  has  accomplished  this  purpose  well. 

The  first  section  of  the  book  deals  with  the  general 
principles  of  disease,  the  second  with  diseased  organs, 
and  tbe  third  with  some  practical  applications. 

There  is  a brief  summary  of  the  function  and  struc- 
ture of  each  organ,  but  only  those  facts  are  mentioned 
which  have  a direct  bearing  on  the  pathologic  processes 
or  the  symptoms  which  tbev  produce.  Such  a sum- 
mary, of  course,  does  not  take  the  place  of  textbooks 
on  anatomy  and  physiology.  The  chief  object  of  the 
author  seems  to  be  to  emphasize  the  close  relationship 
which  exists  between  pathologic  conditions  and  the 
symptoms  which  accompany  them. 

This  book  should  prove  valuable  to  several  groups — 
premedical  students,  nurses,  technicians,  and  general 
readers.  The  value  of  such  a well-written  general  sur- 
vey to  the  first  3 groups  is  obvious.  The  value  to  the 
layman  lies  chiefly  in  the  fact  that  it  should  make  him 
realize  the  inherent  fallacy  of  those  cult  doctrines  which 
attribute  the  manifold  manifestations  of  disease  to  a 
single  cause  such  as  a maladjusted  vertebra  or  pressure 
on  a nerve.  It  should  also  give  the  patient  some  ap- 
preciation of  the  diagnostic  and  therapeutic  difficulties 
involved  in  a mysterious  ache  or  pain. 


SYNOPSIS  OF  GYNECOLOGY.  Based  on  the  text- 
book, Diseases  of  Women.  By  Harry  Sturgeon 
Crossen,  M.D.,  F.A.C.S.,  professor  emeritus  of  clin- 
ical gynecology,  Washington  University  School  of 
Medicine,  and  Robert  James  Crossen,  M.D.,  assistant 
professor  of  clinical  gynecology  and  obstetrics, 
Washington  University  School  of  Medicine.  Second 
edition.  St.  Louis:  The  C.  V.  Mosby  Company, 
1937.  Price,  $3. 

While  it  represents  a synopsis  based  on  the  textbook, 
Diseases  of  Women,  this  volume  does  not  present  itself 
to  this  reviewer  as  appealingly  as  the  companion  synop- 
ses on  other  subjects.  It  is  probably  due  to  the  fact 
that  the  authors  had  so  much  to  present  and  so  little 
space  in  which  to  present  it  that  they  were  forced  to 
make  the  volume  appear  crowded. 

There  are  239  pages  and  106  illustrations.  The  read- 
ing material  covers  20  chapters,  each  dealing  with  a 
specific  phase  of  the  subject.  While  there  is  no  doubt 
in  the  mind  of  the  reviewer  that  each  subject  is  covered 
with  as  much  thoroughness  as  the  structure  of  the 
volume  will  permit,  we  are  left  with  a feeling  after 
reading  portions  of  the  synopsis  that  much  more  satis- 
faction will  result  from  referring  to  the  original  work 
or  to  some  other  accepted  gynecologic  text. 

THE  DISEASES  OF  INFANTS  AND  CHIL- 
DREN. By  J.  P.  Crozer  Griffith,  M.D.,  Ph.D.. 
emeritus  professor  of  pediatrics  in  the  University  of 
Pennsylvania ; consulting  physician  to  the  Children’s 
Hospital  and  to  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia:  consulting  pediatrist  to  the  Wom- 
an’s, the  Jewish,  and  the  Misericordia  Hospitals,  etc. ; 
and  A.  Graeme  Mitchell,  M.D.,  B.K.  Rachford  pro- 
fessor of  pediatrics,  College  of  Medicine,  University 
of  Cincinnati ; medical  director  and  chief  of  staff  of 
the  Children’s  Hospital  of  Cincinnati ; director  of 
the  Children’s  Hospital  Research  Foundation;  di- 
rector of  pediatric  and  contagious  services  in  the 
Cincinnati  General  Hospital.  Second  edition,  revised 
and  reset:  1153  pages  with  293  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1937.  Cloth,  $10  net. 

This  volume  is  a completely  revised  edition  of  the 
authors’  previous  book.  In  this  revision  preventive 
measures  have  been  emphasized.  Unusually  complete 
bibliographic  references  are  included  at  the  end  of  each 
chapter.  Illustrations,  charts,  and  statistical  tables  are 
used  to  emphasize  the  text  material.  This  book  should 
be  useful  to  pediatricians,  general  practitioners,  teach- 
ers, and  students. 

PHYSICAL  DIAGNOSIS.  By  Ralph  H.  Major. 
M.D.,  professor  of  medicine  in  the  University  of 
Kansas.  With  427  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1937.  Price,  $5. 

The  subject  of  physical  diagnosis  ordinarily  lends 
itself  to  uninteresting  reading.  Dr.  Major  has,  how- 
ever. in  this  volume  succeeded  in  doing  that  which  is 
rarely  seen  in  other  texts  on  the  same  subject.  There 
is  no  doubt  that  he  thoroughly  enjoyed  teaching  phys- 
ical diagnosis  during  the  15  years  of  his  relationship 
with  medical  students.  In  this  volume  of  420  pages 
and  427  illustrations  the  author  has  done  a masterful 
job  in  his  presentation.  His  descriptions  of  the  various 
physical  signs  are  so  clearly  presented  and,  wherever 
possible,  so  very  well  illustrated  that  there  is  nothing 
left  to  be  desired. 

When  consulting  this  volume  for  the  discussion  of  a 
physical  sign  we  are  seldom  satisfied  to  put  the  volume 
aside  after  having  found  the  sought-for  information. 
There  are  so  many  other  interesting  subjects  and  illus- 
trations in  the  volume  that  the  reader  is  tempted  to 
continue  with  the  perusal,  delving  thereby  into  many 
other  phases  of  physical  diagnosis. 

Your  reviewer  recommends  Physical  Diagnosis  by 
Dr.  Major  to  anyone  desiring  a truly  stimulating  addi- 
tion to  his  library. 
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SENILE  CATARACT— Methods  of  Operating.  By 
W.  A.  Fisher,  M.D.,  F.A.C.S.,  professor  of  ophthal- 
mology, Chicago  Eye,  Ear,  Nose  and  Throat  College; 
formerly  professor  of  clinical  ophthalmology,  Uni- 
versity of  Illinois ; formerly  surgeon,  Illinois  Chari- 
table Eye  and  Ear  Infirmary;  formerly . president, 
Chicago  Medical  Society;  Fellow,  American  Med- 
ical Association,  American  College  of  Surgeons,  and 
Academy  of  Ophthalmology  and  Oto-Laryngologv. 
ISO  pages  and  181  illustrations.  Chicago:  The  H.  G. 
Adair  Printing  Company,  1937. 

This  third  revised  edition  gives  a comprehensive  de- 
scription of  the  various  recognized  surgical  treatments 
of  senile  cataract.  It  describes  the  methods  of  pro- 
cedure by  surgeons  known  the  world  over  for  their 
skill  in  ophthalmic  surgery. 

The  preparation,  surgical  procedure,  and  the  after- 
care are  written  in  a simple  but  not  abbreviated  man- 
ner, so  that  the  student  as  well  as  the  surgeon  may 
obtain  information  rapidly  and  thoroughly. 

The  diversified  technics  as  related  by  such  well- 
known  surgeons  as  Fuchs,  Barraquer,  Holland,  Wright, 
Knapp,  Elschnig,  Smith,  Fisher,  and  Van  Lint  give  the 
reader  a wide  choice,  not  only  for  the  beginner  but  for 
the  skilled  surgeon. 

Chapter  10  on  the  fitting  of  correcting  lenses  for  a 
postoperative  aphakia  gives  an  excellent  demonstration 
of  the  principles  upon  which  after-cataract  lenses  are 
prescribed. 


TO  MAKE  BETTER  MINDS 

Every  year  the  number  of  persons  entering  mental 
hospitals  is  almost  as  great  as  the  number  who  gradu- 
ate from  colleges  and  universities.  That  i,s,  for  every 
educated  young  man  or  woman  added  to  our  adult  so- 
ciety, one  person  has  to  be  taken  away  because  his 
mind  or  nerves  have  been  unable  to  stand  the  strain  of 
it.  About  as  many  beds  are  occupied  by  patients  in 
hospitals  for  nervous  and  mental  disease  as  in  all  other 
hospitals  combined. 

We  must  not  leap  to  the  conclusion  that  mental  dis- 
ease is  growing.  There  are  more  recorded  cases  now 
because  there  are  more  hospitals  and  because  in  recent 
years  much  of  the  stigma  formerly  attached  to  the 
mental  institution  has  been  removed.  To  be  committed 
to  an  “insane  asylum”  was  once  as  bad  as  a life  sen- 
tence ; there  was  little  hope  of  getting  well.  But 
medical  leaders  have  converted  the  asylum  into  the 
modern  mental  hospital.  The  result  of  this  progress  is 
that  mental  hospitals  are  now  able  to  send  back  into  the 
community  more  than  half  of  their  patients,  sufficiently 
recovered  to  take  part  in  active  life  once  more. 

But  this  is  not  enough  and  it  costs  too  much  in 
money  and  agony.  We  must  find  out  how  to  prevent 
the  breakdown  of  those  who  are  susceptible  to  mental 
disorders.  In  every  social  gathering,  in  every  office,  in 
every  factory  are  people  who  are  queer  or  difficult  to 
get  along  with.  Some  are  irritable  or  unreasonable; 
some  are  timid  or  jealous  and  bad-tempered;  some 
are  oversensitive  and  moody;  others  too  aggressive. 
Such  people  are  able  to  maintain  themselves  more  or 
less  stably  in  society  until  some  event  puts  a strain  on 
them  which  they  cannot  bear  alone.  Only  lately  have 
we  learned  to  regard  such  people  as  potentially  sick  and 
in  need  of  skilled  help  if  they  are  to  be  protected  against 
emotional  catastrophe.  And  so  millions  of  dollars  are 
now  being  spent  in  an  attempt  to  discover  the  causes 
which  lead  to  mental  breakdown. 

We  know,  first  of  all,  that  mental  hygiene  must  begin 
in  the  home.  If  family  life  can  be  made  more  harmo- 
nious, if  parents  can  understand  themselves  and  their 
children  better,  many  pitfalls  that  hinder  normal  de- 


velopment can  be  avoided.  The  school  also  can  do 
much  preventive  work.  Here  the  child  first  ventures 
into  the  real  world  in  which  he  must  fit  into  an  en- 
vironment not  shaped  primarily  to  satisfy  his  personal 
desires.  He  must  stand  on  his  own  feet  and  learn  how 
to  get  along  with  others.  The  teacher  should  regard 
the  task  of  developing  stable  personalities  as  more 
important  than  turning  out  mathematicians  or  histo- 
rians. It  is  a good  omen  that  child  guidance  clinics 
are  becoming  an  integral  part  of  the  more  progressive 
school  systems. 

Even  though  we  have  made  phenomenal  progress 
during  the  past  30  years,  much  remains  to  be  done.  We 
need  more  intelligent  community  planning  so  that  there 
may  be  an  abundance  of  recreational  centers,  play- 
grounds, opportunities  for  music,  drama,  and  handi- 
crafts. These  provide  outlets  for  mental,  emotional,  and 
social  development  and  they  ought  to  be  freely  available 
to  people  at  every  income  level,  in  every  social  class, 
and  in  every  range  of  intelligence. 

By  putting  to  use  the  knowledge  we  already  have 
millions  of  Americans  steadier  nerves  and  better  minds 
and  the  new  knowledge  we  are  gaining,  we  can  give 
and  so  make  life  happier  for  them  and  for  their  families. 
— Woman’s  Home  Companion,  August,  1937. 


ON  GUARD! 

There  was  intense  professional  consciousness  of  the 
threat  to  high  quality  medical  care  prevalent  among  us 
in  the  spring.  Due  to  the  summer  vacation  and  the 
quiet  that  has  resulted  from  the  recess  of  the  legis- 
latures and  the  paucity  of  articles  on  this  topic  in  the 
news  columns  of  both  lay  and  medical  press,  this  con- 
sciousness seems  to  have  abated  somewhat,  and  we  fear 
the  profession  is  lulled  into  a feeling  that  the  issue  is 
past. 

The  discussions  and  clarifying  conceptions  which 
emanated  from  the  last  meeting  of  our  House  of  Dele- 
gates would,  it  seems  to  us,  have  been  indicators  of 
competent  medical  opinion.  The  reports  of  the  A.  M.  A. 
session  gave  additional  evidence  that  the  profession  was 
unwilling  to  accept  any  scheme  of  compulsory  health 
insurance  or  to  invite  the  government  to  impose  a gen- 
eral scheme  of  state  medicine  upon  us.  The  position 
we  hold  is  not  based  upon  political  or  emotional  con- 
ceptions, but  upon  a comparative  analysis  and  com- 
parative studies  of  what  we  have  done  in  the  way  of 
delivering  medical  care  to  the  financially  underprivi- 
leged with  what  is  contemplated  by  measures  which  are 
soon  to  be  placed  before  us  for  acceptance. 

Apparently  speaking  as  an  administration  spokesman. 
United  States  Senator  J.  Hamilton  Lewis  came  before 
the  A.  M.  A.  House  of  Delegates  and  invited  consider- 
ation of  a scheme  of  federal  state  medicine  applicable  to 
those  of  the  public  who  are  already  government  wards 
under  the  Social  Security  Law.  Since  then,  irrespec- 
tive of  any  comments  or  critiques  of  his  proposals  from 
the  profession,  the  Senator  has  introduced  as  an  amend- 
ment to  the  Social  Security  Law,  a federal  medical 
scheme  not  limited  to  the  government  wards  under  the 
present  Social  Security  Lmv  but  applicable  to  the  gen- 
eral public.  This  scheme  while  introduced  for  its  edu- 
cational and  propaganda  value  seems  not  to  have  much 
legislative  support. 

Meanwhile,  reports  coming  from  Washington  seem 
to  indicate  that  compulsory  health  insurance  holds  an 
important  place  on  the  legislative  agenda  of  some  ad- 
ministration circles.  This  is  both  disturbing  and  dis- 
( Concluded  on  page  xviii.) 
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THE  USE  OF  RELAXATION  INCISIONS  WHEN  DEALING  WITH  SCARS* 

JOHN  STAIGE  DAVIS,  M.D.,  Baltimore 


As  far  as  I can  ascertain,  the  use  of  the  or- 
dinary relaxation  incision  is  a very  old  surgical 
procedure.  The  principle  was  understood  as 
early  as  the  time  of  Celsus  and  probably  was  in 
use  even  earlier.  This  communication  will  at- 
tempt to  show  the  usefulness  of  relaxation  in- 
cisions in  relieving  scar  tension,  particularly 
when  dealing  with  common  types  of  extensive 
scars,  and  will  consider  the  effect  of  these  inci- 
sions on  permanent  healing  and  on  the  restora- 
tion of  function. 

Scars  usually  follow  destruction  of  tissue 
either  by  trauma  or  burn,  but  some  are  the  re- 
sult of  mutilating  operations  or  are  caused  by 
infection  or  disease.  These  scars,  which  fre- 
quently occur  in  spite  of  every  care  in  the  treat- 
ment of  the  original  lesion,  may  be  very  trouble- 
some to  the  patient,  and  what  is  best  to  do  with 
them  may  be  an  extremely  puzzling  problem 
for  the  surgeon. 

Relaxation  incisions  have  been  most  helpful 
to  me  when  dealing  with  extensive  scars,  but 
the  value  of  these  incisions  is  apparently  not  gen- 
erally realized.  Many  cases  come  under  my  care 
after  prolonged  hospitalization  elsewhere  with- 
out progress  being  made,  and  these  cases  begin 
to  improve  promptly  after  the  relief  of  scar 
tension. 

The  purpose  of  relaxation  incisions  through 
scar  tissue  is  to  relieve  scar  tension,  which  may 
either  interfere  with  function  or  permanent 
healing  or  both  function  and  healing.  It  is  a 
good  plastic  principle  to  excise  all  scar  tissue 
before  making  a repair.  If  possible,  a scar 
should  be  excised  completely  and  the  wound 
closed,  either  by  suture  or  by  immediate  skin 
transplantation.  In  many  instances,  however, 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


and  for  various  reasons  it  is  often  impractical 
to  carry  out  either  of  these  procedures. 

When  complete  excision  of  an  extensive  scar 
is  impractical,  relaxation  incisions  may  be  es- 
sential in  order  to  bring  about  a satisfactory 
result.  Consideration  will  be  given  to  the  use 
of  these  incisions  in  3 ordinary  types  of  scars : 

( 1 ) The  large  contracted  thick  adherent  scar, 
which  may  or  may  not  interfere  with  function 
and  in  which  may  be  one  or  more  chronic  un- 
healed areas  ; (2)  the  unstable  type  of  scar  which 
is  difficult  to  heal  and  when  healed  frequently 
breaks  down;  (3)  the  contracted  type  of  scar 
with  binding  bridles  or  webs. 

Thick  contracted  scars  and  unstable  scars 
will  be  grouped  together  since  the  type  of  re- 
laxation incision  used  in  dealing  with  these  scars 
is  more  or  less  the  same  and  the  dressings  and 
after-treatment  are  quite  similar.  In  both  of 
these  types,  after  the  relaxation  has  been  car- 
ried out,  spontaneous  stable  healing  of  ulcerated 
areas  may  take  place;  but  usually  the  healing 
of  these  areas  as  well  as  of  the  relaxation  de- 
fects is  hastened  by  the  use  of  skin  grafts  or 
skin  flaps. 

Contracted  scars  with  bridles  or  webs  will  be 
considered  separately  since  an  entirely  different 
form  of  relaxation  incision  is  used,  by  means 
of  which  the  contracture  is  relieved,  and  the 
wound  is  closed  by  utilizing  and  suturing  trans- 
posed flaps  of  the  scar  itself. 

Some  of  the  patients  are  admitted  in  a seri- 
ously depleted  condition,  emaciated,  with  low 
hemoglobin  and  no  resistance.  It  is  essential 
that  the  quality  of  the  blood  as  well  as  the 
quantity  which  reaches  a part  be  as  nearly  nor- 
mal as  possible  if  the  best  results  are  to  be  ob- 
tained. Every  effort  should  be  made  to  build  up 
the  patient’s  general  condition  by  all  available 
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Fig'r  • ,Three  views  of  old  contracted  thick  adherent  burn 
scar  of  thighs,  pubis,  and  abdominal  wall.  Male,  age  28.  Dura- 
tion, 4 years.  Patient  has  been  bedridden  during  this  period. 
Note  the  scar  flexion  of  the  thighs,  more  marked  on  the  right 
the  large  surface  occupied  by  the  scar,  and  the  areas  which  are 
still  unhealed  after  4 years.  The  thighs  cannot  be  rotated  out- 
ward on  account  of  dense  scar  on  pubis  and  perineum. 


means  before  beginning  operative  work.  The 
time  taken  in  this  preparation  is  well  expended. 

Anesthesia. — In  operations  on  all  of  the  types 
of  scars  considered  in  this  paper  local  anesthesia 
may  be  used  either  by  infiltration  or  by  nerve 
block.  It  must  be  borne  in  mind,  however,  that 
infiltration  of  scar  tissue  unquestionably  lowers 
its  resistance  and  retards  healing.  Consequently 
the  infiltration  method  is  contraindicated  in  those 
instances  in  which  flaps  of  scar  tissue  are  con- 
templated in  the  repair.  If  simple  relaxation 
incisions  only  are  to  be  done,  infiltration  can  be 
used.  My  preference,  however,  in  all  suitable 


cases  is  for  general  anesthesia  induced  by  aver- 
tin,  from  60  to  75  mg.  per  kilogram  oi  body 
weight  and  given  in  the  ward,  supplemented  by 
nitrous  oxide  and  oxygen.  This  does  away  with 
preoperative  terror  which  so  often  leaves  a seri- 
ous lasting  impression,  especially  with  children, 
and  eliminates  all  memory  of  preliminary  prepa- 
rations for  the  adult. 

Preparation. — Prepare  the  area  for  operation 
by  the  method  in  which  you  have  confidence,  be- 
ing sure  that  the  preparation  used  will  not  cause 
subsequent  blistering  of  the  scar.  In  my  own 
work  the  scar  and  surrounding  skin  are  cleaned 
thoroughly  with  ether  and  alcohol.  The  area  is 
painted  with  a solution  of  potassiomercuric  iodide 
(kalmerid),  4 gm.  in  460  cc.  of  acetone.  This 
method  is  less  irritating  to  the  scar  than  the  use 
of  other  chemical  preparations.  If  a chronic 
ulcer  is  to  be  excised,  it  is  thoroughly  swabbed 
with  pure  carbolic  acid.  If  the  ulcer  or  ulcers 
are  to  be  left  intact,  or  if  the  relaxation  incision 
is  to  pass  through  them,  the  granulating  surfaces 
are  painted  with  several  coats  of  tincture  of 
iodine  U.  S.  P.  strength. 

Large  Thick  Contracted  Adherent  Scars 

The  large  thick  contracted  adherent  scar  which 
frequently  interferes  with  function  is  a common 
type  and  one  which  is  often  difficult  to  relieve. 
These  scars  are  usually  old,  that  is,  from  6 
months  to  25  or  30  years.  They  vary  in  thick- 
ness from  that  of  the  normal  skin  to  2 or  3 cm. 
or  more.  They  may  be  found  in  any  location  on 
the  body  and  may  be  completely  healed,  the  sur- 
face especially  in  the  thickest  portion  being  cov- 
ered with  a scaly  horny  material.  These  areas 
tend  to  crack  open.  In  other  instances  there  may 
be  found  one  or  more  chronic  ulcerated  areas. 
Sometimes  in  cases  of  long  duration  malignant 
changes  may  take  place  in  these  chronic  ulcera- 
tions. If  such  a scar  is  very  extensive,  involv- 
ing for  instance  the  thigh,  hip,  and  abdominal 
wall,  it  is  obviously  poor  surgical  judgment  to 
attempt  to  excise  all  of  it,  both  on  account  of 
the  extensive  denudation  and  because  of  the  im- 
possibility of  obtaining  sufficient  skin  with  which 
to  graft  the  defect.  In  these  instances  the  relaxa- 
tion incision  is  the  method  of  choice,  as  the  re- 
laxed scar  between  the  incisions  can  be  utilized 
in  the  final  healing. 

Operatwe  technic. — The  contracted  portion  is 
put  on  the  stretch,  the  most  binding  area  of  the 
scar  is  located,  and  the  proposed  incision  line  is 
marked  out  transversely  across  that  portion  of 
the  scar  with  brilliant  green,  5 per  cent  in  al- 
cohol. If  several  areas  are  to  be  relaxed,'  these 
are  also  marked  out.  Then  with  a sharp  heavy 
blade,  the  scar  is  divided  completely  through  its 
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full  depth  down  to  normal  tissue.  Deep  attach- 
ments are  loosened.  The  incision  should  be 
lengthened,  if  necessary,  and  the  edges  spread 
apart  until  the  normal  tissue  below,  which  often 
tends  to  bulge  out  into  the  wound,  seems  to  be  no 
longer  under  pressure  at  any  point.  If  an  ulcer 
is  present,  it  should  be  excised  completely  with 
a generous  margin  both  wide  and  deep.  The 
defect  thus  made  should  be  treated  as  the  result 
of  a relaxation  incision  with  widespread  mar- 
gins, and  these  margins  if  tight  should  be  re- 
laxed by  radiating  incisions  wherever  necessary. 
Very  thick  portions  of  the  scar  with  scant  cir- 
culation may  also  be  excised,  and  the  margins 
similarly  treated.  All  bleeding  is  checked,  but 
this  as  a rule  is  very  slight  considering  the  ex- 
tent of  the  wounds. 

If  after  the  relaxation  incisions  are  made  the 
scar  is  found  to  be  very  thick,  a wedge-shaped 
slice  of  the  deepest  layer  may  be  taken  out  from 
the  entire  length  of  each  side  so  that  the  thinned 
surface  edges  may  be  drawn  downward  and 
attached  to  the  normal  base  by  a few  Y sutures 
of  horsehair.  This  will  minimize  abruptly  ris- 
ing thick  scar  margins  and  will  make  subsequent 
grafting  easier. 

Incisions,  in  order  to  relax,  must  be  carried 
completely  through  the  scar  down  to  normal 
tissue.  Sometimes,  when  a scar  has  been  press- 
ing on  the  underlying  tissues  for  a long  period, 
the  tissues  pressed  on  are  atrophied  and  the 
blood  supply  is  poor. 


Relaxation  incisions  may  be  single  or  multi- 
ple. They  may  be  straight  or  curved  or  angled, 
and  combinations  of  these  incisions  are  fre- 
quently made.  The  margins  of  the  scar  edges, 
if  they  are  tight,  may  be  further  relaxed  by 
radiating  incisions,  which  should  be  utilized  un- 
til the  margins  are  slack.  In  a large  scar  area  the 
direction  of  the  scar  pull  varies  in  different  por- 
tions of  the  lesion ; therefore,  the  direction  of 
the  incisions  must  vary.  As  a rule,  however, 
deep  relaxation  incisions  on  the  extremities 
should  be  parallel  to  the  length  of  the  limb. 

In  making  relaxation  incisions  in  the  thick 
and  also  in  the  unstable  scars,  the  tendency  is  to 
underdo  rather  than  overdo.  As  thorough  re- 
laxation should  be  done  as  is  safe  without  inter- 
fering with  the  circulation  of  scar  areas  between 
the  incisions. 

Often  in  extensive  areas  of  deep  scar  the  en- 
tire relaxation  cannot  be  carried  out  at  one  time. 
The  procedure  has  to  be  done  in  stages,  gaining 
as  much  as  possible  each  time.  Primary  relaxa- 
tion incisions  may  be  made  and  the  defects  healed 
by  skin  grafting,  and  during  the  same  period  of 
hospitalization  further  relaxation  in  other  por- 
tions of  the  scar  may  be  carried  out  in  the  same 
way.  After  several  months  have  elapsed,  dur- 
ing which  time  massage,  etc.,  have  been  utilized 
at  home,  other  relaxation  incisions  may  be  done, 
if  necessary,  possibly  across  those  made  previ- 
ously or  in  directions  not  indicated  at  the  first 
operation.  On  a number  of  occasions  this  pro- 


a B C 

Fig.  2.  Same  patient  as  in  Fig.  1.  A B.  Relaxation  incisions  have  been  done  twice  with  a 4-month  interval  between.  Each 
time  the  defects  have  been  grafted  with  small  deep  grafts.  The  relaxation  defects  seen  are  those  made  after  a year’s  interval. 

Note  the  wide  gaping  wounds  and  the  old  grafted  areas  on  both  thighs  showing  the  location  of  previous  relaxations.  C.  The  pa- 
tient returns  after  6 months  for  observation.  Function  has  been  restored,  and.  the  patient  has  resumed  his  occupation.  Further 

relaxation  is  unnecessary.  Note  the  grafted  areas  and  the  posture  of  the  patient. 
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cedure  has  been  carried  out  on  the  same  patient 
3 or  4 times,  with  marked  improvement  each 
time,  before  complete  relaxation  was  obtained. 
The  final  results  thoroughly  justify  the  method. 

Dressings. — A piece  of  rubber  protective,  in 
which  small  darts  have  been  cut  and  which  is 
large  enough  to  extend  over  the  wound  edges,  is 
pressed  into  the  wound ; and  the  defect  is 
filled  snugly  with  iodoform  gauze,  which  has 
been  rinsed  out  in  normal  salt  solution.  The 
protective  is  used  to  prevent  pain  and  trauma 
when  the  first  dressing  is  done.  Each  wound  is 
similarly  dressed  with  the  protective  and  iodo- 
form gauze.  Several  layers  of  plain  gauze  are 
laid  on,  and  over  this  a sterile  seasponge  is  ap- 
plied under  even  pressure  and  held  with  adhe- 
sive plaster  and  a bandage.  The  part  is  elevated 
and  completely  immobilized.  After  2 days  the 
wound  is  dressed,  and  the  same  type  of  dressing 
is  reapplied.  On  the  third  or  fourth  day  the 


relaxation  incision  is  particularly  anemic  and 
atrophied  from  long-continued  scar  pressure, 
compresses  of  gauze  saturated  with  normal  salt 
solution  may  be  indicated,  or  other  measures 
may  be  necessary  in  order  to  improve  circula- 
tion and  to  stimulate  the  growth  of  granulations, 
before  grafting  is  advisable. 

In  the  thick  heavy  scars  after  the  relaxation 
incisions  have  been  made,  it  will  be  found  that 
in  time  the  relaxed  scar  tissue,  although  it  may 
originally  have  been  rigid  and  hard,  will  soften 
and  change  its  characteristics  so  that  it  will  be 
usable  in  the  final  result. 

Unstable  Scars 

Unstable  scars  are  those  which  usually  follow 
extensive  losses  of  tissue  due  to  burns  or  trauma. 
They  are  most  often  found  in  cases  in  which 
these  tissue  losses  involve  the  entire  circumfer- 
ence of  a limb  or  large  areas  over  the  vault  of 


Fig.  3.  Type  of  unstable  scar.  Boy,  age  IS.  Photographs  taken  11  months  after  the  burn.  The  unstable  scar  involved  the 
knee  and  leg  to  the  ankle.  Several  attempts  had  been  made  to  hasten  the  healing  with  skin  grafts.  They  were  partially  success- 
ful, but  the  scar  between  was  thin  and  unstable.  There  was  constantly  recurring  ulceration.  The  patient  was  confined  to  bed. 


washed  iodoform  gauze  is  placed  on  the  wound 
itself,  and  2 or  3 days  later  the  newly  formed 
granulation  tissue  will  be  ready  to  receive  grafts. 
In  the  majority  of  instances  small  deep  grafts 
removed  under  one-half  per  cent  novocain  are 
used  to  hasten  healing  in  these  defects. 

If  the  tissue  exposed  by  the  incisions  is  nor- 
mal, immediate  grafting  may  be  done.  Under 
these  conditions  either  small  deep  grafts,  whole 
thickness  grafts,  or  thick  Ollier-Thiersch  grafts 
may  be  used.  As  the  relaxation  incisions  in  this 
type  of  scar  are  usually  in  the  midst  of  scar 
tissue,  it  is  ordinarily  impractical  to  utilize  flaps 
of  adjacent  normal  tissue  to  fill  the  defects 
made  by  the  relaxation.  If  it  is  determined  that 
a flap  of  full  thickness  skin  and  subcutaneous 
tissue  is  essential  for  the  relief  of  any  particular 
case  after  relaxation,  the  flap  should  be  prepared 
in  advance  and  everything  made  ready  to  carry 
it  to  the  defect  as  soon  as  the  relaxation  is  done. 

Occasionally,  when  the  tissue  exposed  by  the 


the  cranium.  The  healing  usually  has  been  slow 
and  by  the  process  of  cicatrization.  Occasional- 
ly the  fragments  of  unsuccessful  skin  grafts  can 
be  seen.  The  healed  or  nearly  healed  areas 
are  tightly  stretched.  They  may  be  bluish 
red  in  color  with  fine  blood  vessels  which 
can  be  seen  close  to  the  surface,  or  they  may  be 
pale  and  seem  to  have  little  blood  supply.  The 
scars  are  as  unstable  as  wet  tissue  paper,  and 
there  may  or  may  not  be  multiple  superficial 
ulcerations.  There  is  little  resistance  to  the 
slightest  trauma  or  infection.  An  unstable  scar 
which  is  entirely  healed  one  day  will,  without 
apparent  cause  or  following  very  slight  trauma, 
rapidly  ulcerate  in  many  places.  It  may  take 
weeks  for  these  ulcerations  to  heal  again,  and 
then  the  process  will  repeat  itself.  During  all 
this  period,  which  may  run  into  years,  the  pa- 
tient may  be  completely  incapacitated. 

The  treatment  of  unstable  scars  by  ordinary 
methods  is  discouraging  and  unsatisfactory. 
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Fig.  4.  Same  patient  as  in  Fig.  3.  The  relaxation  incisions  after  one  week.  Note  the  spread  of  the  incisions  and  the  loca- 
tion. The  sear  between  the  incisions  has  thickened  and  is  already  much  more  stable.  Four  days  later  these  defects  were  grafted 
with  small  deep  grafts  which  were  completely  successful.  The  patient  was  able  to  walk  out  of  the  hospital  2 months  later. 


Many  methods  were  tried,  but  none  could  be  de- 
pended upon  until  relaxation  incisions  were  uti- 
lized. In  1917  I reported  the  utilization  of  re- 
laxation incisions  followed  by  skin  grafting  in  a 
number  of  cases  of  unstable  scars,  and  I am  still 
using  this  method  with  satisfaction. 

It  is  preferable  that  the  area  be  entirely  healed 
before  proceeding  with  the  operation;  but,  if 
after  a reasonable  time  healing  cannot  be  brought 
about,  the  relaxation  may  be  done  when  the  bac- 
terial count  is  suitably  reduced  by  Dakinization 
or  some  other  method. 

Operative  technic. — The  draping  is  so  ar- 
ranged that  the  affected  part  can  be  completely 
exposed.  The  proposed  incisions  are  marked 
out  with  brilliant  green,  5 per  cent  in  alcohol. 
The  incisions  should  extend  beyond  the  full 
length  of  the  scar  into  the  normal  skin  above 


and  also  below  the  scar  and  should  on  extrem- 
ities not  be  made  in  thin  tissue  immediately  over 
bone.  They  should  go  deep  enough  to  expose 
healthy  tissue  and  should  usually  extend  down 
to  or  even  through  the  deep  fascia.  Three  inci- 
sions properly  spaced  are  ordinarily  enough  for 
the  relaxation  of  a single  limb,  and  they  usually 
result  in  wide  gaping  wounds.  The  immediate 
spread  of  a relaxation  incision  varies  with  the 
tension  of  the  scar.  In  some  instances  on  a leg 
or  thigh  it  is  from  5 to  7 cm.  in  the  center.  The 
first  incision  gapes  the  widest.  The  incisions 
may  or  may  not  pass  through  ulcerated  areas. 
All  bleeding  is  checked.  The  method  of  dressing 
used  is  that  described  for  the  wounds  after  re- 
laxation of  thick  contracted  scars. 

After  relaxation  the  superficial  ulcers  in  the 
unstable  scar  usually  heal  spontaneously  with 


Fig.  S.  Same  patient  as  in  Figs.  3 and  4.  Picture  taken  7 months  later.  There  has  been  no  further  breakdown,  function 
has  been  completely  restored,  and  the  boy  has  resumed  a very  active  normal  life.  Note  the  stable  appearance  of  the  scars  be- 
tween the  relaxation  incisions  and  the  scars  of  the  grafted  relaxation  defects. 
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great  rapidity,  but  the  relaxation  defects  should 
be  grafted.  Frequently  in  cases  of  long  stand- 
ing the  tissues  exposed  by  the  incisions  have 
such  poor  blood  supply  due  to  pressure  and  lack 
of  use  that  immediate  grafting  would  be  unwise. 
In  other  instances  immediate  grafting  may  be 
done,  but  this  cannot  be  determined  until  the 
incisions  have  been  made  and  the  tissues  exposed. 
In  the  majority  of  instances  my  preference  in 
this  type  of  case  is  to  delay  grafting. 

By  the  use  of  relaxation  incisions  supple- 
mented with  skin  grafting,  unstable  scars  may 
be  healed  permanently  and  in  a comparatively 
short  time.  After  this  method  of  treatment  a 
considerable  number  of  patients  who  had  been 
incapacitated  for  many  months  were  able  to 
resume  their  occupations.  Some  of  these  patients 
have  been  under  observation  since  operation 
for  more  than  20  years  and  have  had  no  further 
trouble. 

When  an  extensive  unhealed  area,  involving 
for  instance  an  entire  arm  or  leg,  which  has 
been  under  treatment  elsewhere  comes  under 
my  care  several  months  or  more  after  injury,  I 
find  in  nearly  every  instance  that,  in  spite  of  the 
partial  healing  which  may  have  taken  place,  time 
is  saved  if  the  granulations  are  removed  and 
suitable  relaxation  incisions  are  made  through 
the  scar  base  down  to  normal  tissue  as  soon  as 
possible  after  admission.  In  other  words  these 
cases  should  be  treated  exactly  as  though  they 
were  unstable  scars.  Within  a few  days  the 
circulation  will  be  improved,  the  relaxation  de- 


fects and  the  areas  between  will  be  ready  for 
grafting,  and  the  wound  will  ordinarily  heal  in 
a comparatively  short  time. 

Contracted  Scars  with  Binding  Bridles 
or  Webs 

By  means  of  suitable  Z or  modified  Z-shaped 
relaxation  incisions,  flaps  of  scar  tissue  or  of  tis- 
sue considerably  infiltrated  with  scar  may  be 
utilized  for  the  relief  of  binding  scar  contrac- 
tures, and  the  wound  can  be  immediately  closed 
with  sutures.  This  method  of  relaxation  differs 
materially  from  the  simpler  procedure  previous- 
ly described  in  the  treatment  of  thick  and  of 
unstable  scars. 

As  far  as  I can  find  out,  the  method  was  first 
used  in  1856  by  Denonvilliers,  who  developed  it 
in  steps  and  utilized  it  successfully  for  the  relief 
of  an  ectropion  of  the  outer  third  of  the  lower 
lid.  Since  that  time  this  type  of  relaxation  in- 
cision, with  the  transposition  of  the  flaps  thus 
made,  has  been  widely  extended  and  utilized  on 
every  part  of  the  body,  and  the  method  has  been 
frequently  rediscovered  and  described  as  a new 
procedure. 

These  scar  contractures  usually  follow  ex- 
tensive burns  and  often  occur  in  spite  of  the 
most  careful  and  up-to-date  methods  of  treat- 
ment. They  are  most  frequently  found  in  the 
axilla,  where  the  extremities  join  the  trunk, 
around  joints,  between  the  fingers,  in  the  mouth, 
and  on  the  face  and  neck. 


Fig.  6.  A.  Schematic  drawing  illustrating  the  Z type  of  relaxation  incision  used  when  dealing  with  scar  webs  or 
bridles.  Note  the  long  line  of  the  Z or  central  incision,  BC,  which  is  laid  along  the  center  of  the  bridle.  The  arms  of 

the  Z,  AB  and  CD,  are  marked  out  so  that  the  tips  of  the  outlined  flaps  X and  Y are  blunt  instead  of  pointed.  The 

length  of  the  arms  is  approximately  two-thirds  the  length  of  the  central  line,  and  they  extend  to  points  on  each  side  of 
the  central  line  which  are  on  the  level  with  its  center  and  about  half  the  length  of  the  central  line  distant  Half  of  the 
surface  of  the  diagram  is  dotted  for  contrast.  B.  The  incision,  ABCD,  has  been  made  and  the  shaded  areas  indicate  the 
retraction  of  the  scar.  This  retraction  is  very  much  more  marked  after  the  flaps  have  been  mobilized  and  underlying 
scar  adhesions  removed.  The  distance  between  points  B and  C is  found  to  be  considerably  lengthened  by  retraction. 
C.  Flaps  X and  Y have  been  mobilized  and  transposed.  Points  B and  C have  been  drawn  away  from  each  other  by 
retraction.  ^ The  tip  of  flap  X,  made  in  the  dotted  area,  is  drawn  into  the  defect  made  by  raising  flap  Y and  sutured  at 
point  D.  The  tip  of  flap  Y is  sutured  at  point  A.  Note  the  transverse  line  of  closure  across  the  original  line  of  scar 
pull.  The  other  edges  have  been  approximated  with  sutures.  Note  the  increase  in  the  distance  between  points  A and  C 

which  varies  between  one-fourth  and  two-thirds  of  the  length  of  the  central  incision  and  is  thus  the  amount  of  relaxation 

obtained. 
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A B 

l'ig.  7.  A.  I ype  of  contracted  scar  with  bridle  or  web.  Female,  age  22.  Contracted  burn  scar  extending  from  the  breast 
to  the  wrist.  Many  years  duration.  Note  the  web  which  is  partially  broken  in  the  antecubital  fossa  by  a skin  graft  set  in 
many  years  previously.  The  proposed  incisions  can  be  seen  marked  out  over  the  most  binding  portions  of  the  scar — on  the  wrist, 
above  and  below  the  elbow,  and  in  the  axilla. 

B.  Under  the  same  anesthesia  the  flaps  were  raised,  mobilized,  transposed,  and  sutured  into  their  new  places.  The  photo- 
graph was  taken  4 days  after  the  operation.  Note  that  the  closures  are  Z-shaped,  but  that  the  long  line  of  the  Z is  transversely 
across  the  original  scar  pull;  also  that  the  scar  pull  has  been  relieved. 


As  a general  rule  it  is  advisable  to  delay  op- 
erative work  on  contracted  scars  for  at  least  6 
months  after  healing  has  taken  place,  until  na- 
ture assisted  by  massage  and  passive  motion 
has  had  time  to  do  all  that  can  be  done.  Con- 
tracted scars  are  frequently  operated  upon  en- 
tirely too  soon,  and  operations  which  in  the 
early  stages  seem  essential  can  sometimes  be 
eliminated  by  waiting.  A few  months  makes  a 
great  deal  of  difference  in  the  condition  of  a 
scar  and  the  tissues  around  it.  By  making  haste 
slowly,  useless  operations  can  be  avoided  and  a 
better  result  obtained  if  operation  is  required. 
When  the  scar  has  fully  matured  and  softened 
and  the  circulation  is  in  the  best  possible  condi- 
tion, steps  can  be  taken  to  correct  the  condition 
properly. 

Inasmuch  as  there  is  still  some  confusion  as 
to  the  actual  technic  of  Z-shaped  relaxation  in- 
cisions and  of  the  utilization  of  scar  flaps  thus 
formed  to  relieve  scar  contraction,  it  is  well  to 
describe  it  in  detail. 

Operative  technic. — With  the  scar  bridle  un- 
der tension,  mark  out  the  proposed  incisions  on 
the  contracted  area  with  5 per  cent  brilliant  green 
in  alcohol.  The  longest  line  of  the  Z,  which  will 
be  called  the  central  line,  is  laid  along  the  most 
prominent  portion  of  the  bridle  or  web;  and 
the  arms  of  the  Z are  marked  out  on  opposite 
sides  of  the  central  line,  making  the  pattern  an 
atypical  Z or  a reversed  Z depending  on  the  con- 
dition of  the  surrounding  tissues.  The  arms  of 
the  Z begin  at  each  end  of  the  central  line  on 
opposite  sides  and  are  carried  approximately 
parallel  to  each  other,  outward  and  downward 
or  outward  and  upward  as  the  case  may  be,  be- 
ing so  placed  as  to  mark  out  blunt  pointed  flaps. 
The  arms,  which  are  usually  about  two-thirds 


of  the  length  of  the  central  line,  ordinarily  ex- 
tend to  points  about  the  level  of  the  middle  of 
the  central  line  on  each  side  and  about  half  the 
length  of  the  central  line  distant.  The  incisions 
are  made  following  the  pattern,  and  the  2 broad- 
based  triangular  flaps  thus  formed  are  undercut 
and  fully  mobilized. 

If  the  scar  bridle  is  reasonably  thin  and  flex- 
ible or  partly  composed  of  fairly  normal  skin, 
it  is  split  its  full  length  and  utilized  as  a part  of 
the  flaps.  If,  on  the  other  hand,  the  scar  bridle 
is  thick  and  rigid  and  is  unpromising  for  use  be- 
cause of  poor  circulation,  an  elongated  ellipse  of 
tissue,  including  this  portion,  is  excised  and  the 
edges  are  brought  together  with  a few  temporary 
sutures.  This  sutured  wound  is  used  as  the  long 
line  of  the  Z,  the  arms  of  which  are  then  marked 
out  in  the  usual  way.  Should  scar  adhesions  be 
found  deep  in  the  tissues  after  the  flaps  are 
raised,  they  should  be  removed  and  all  tension 
relieved  before  the  positions  of  the  flaps  are 
changed.  After  the  relaxation  incisions  are  made 
and  the  flaps  are  undercut,  the  extremities  of 
the  central  incisions  are  drawn  away  from  each 
other,  and  the  triangular  flaps  gradually  change 
their  positions,  in  other  words  are  transposed, 
so  that  the  tip  of  one  flap  is  carried  into  the  angle 
at  the  outer  end  of  the  arm  incision  forming  the 
other  flap  and  vice  versa.  The  flaps  are  sutured 
into  position  with  a few  on-end  mattress  sutures 
of  fine  black  waxed  silk  placed  at  strategic 
points,  and  the  rest  of  the  closure  is  made  with 
similar  sutures  of  horsehair.  The  sutured  wound 
is  also  Z-shaped,  but  the  long  line  of  the  Z lies 
transversely  across  the  original  scar  pull. 

At  times  the  contraction  pull  of  the  scar  on 
the  2 sides  of  a central  bridle  or  web  may  be 
quite  different.  Consequently,  after  the  flaps 
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have  been  formed  and  undercut,  they  may  be 
drawn  entirely  away  from  the  anticipated  posi- 
tion. In  these  instances,  readjustments  by  prop- 
erly placed  secondary  incisions  may  be  necessary 
and  must  be  carried  out  before  the  desired  re- 
laxation can  be  obtained  and  the  wound  closed. 
Thus  the  final  sutured  wound  in  these  cases  may 
be  a double  Z or  some  other  form  of  zigzag 
closure. 

The  flaps  should  be  handled  with  small  sharp 
hooks  to  avoid  bruising  and  should  be  sutured 
without  tension.  The  flaps  should  be  blunt  in- 
stead of  pointed  as,  when  thus  made,  the  tips 
are  less  liable  to  slough.  In  order  to  assure  cir- 
culation it  is  advisable  to  have  the  flaps  as  thick 
as  possible,  including  some  subcutaneous  fat  if 
available.  When  dealing  with  a deeply  grooved 
scar,  the  same  procedure  is  carried  out  except 
that  the  long  line  of  the  Z splits  the  groove 
lengthwise  and  the  flaps  are  formed  just  as 
when  a web  is  present.  In  a long  contracted 
scar  several  areas  in  different  portions  of  the 
scar  may  be  relaxed  by  this  method  during  the 
same  anesthesia.  The  length  of  the  flaps  in  these 
relaxation  incisions  may  vary  from  5 mm.,  as 
for  instance  in  the  angle  of  the  eye,  to  15  or  20 
cm.  or  more  on  the  chest  or  abdominal  wall. 

Dressings. — The  sutured  wound  is  dressed 
with  a single  thickness  of  gauze  impregnated 
with  3 per  cent  xeroform  ointment  over  which 
is  placed  several  thicknesses  of  dry  gauze  and  a 
sterile  seasponge  wrung  out  thoroughly.  Even 
pressure  is  applied  with  adhesive  plaster  and  a 
bandage.  The  part  is  immobilized.  On  the 
third  or  fourth  day  all  stitches  which  have  loos- 
ened are  removed;  and  the  same  seasponge, 
which  now  functions  as  a light  cast,  is  replaced. 
The  remaining  stitches  are  removed  as  they 
loosen,  and  all  are  usually  out  on  the  tenth  day. 
Massage  is  started  after  3 weeks  and  is  con- 
tinued for  several  months. 

It  is  interesting  to  realize  that  after  6 months 
have  elapsed  and  the  tissues  have  been  softened 
and  the  circulation  improved  by  massage  that  the 
same  area  in  which  the  Z plastic  relaxation  op- 
eration was  previously  done  can  be  further  re- 
laxed, if  necessary,  by  a similar  procedure.  By 
the  use  of  these  relaxation  incisions  with  the 
transposition  of  the  flaps  thus  made,  satisfac- 
tory and  effective  relaxation  can  be  accomplished 
and  the  line  of  scar  pull  entirely  broken  by 
means  of  a zigzag  scar  which  prevents  recon- 
tracture. The  amount  of  relaxation  secured  by 
this  maneuver  is  approximately  one-half  to  two- 
thirds  of  the  length  of  the  central  line. 

The  relaxation  of  scar  tension  of  the  scar 
types  considered  here  can  sometimes  be  ob- 
tained in  suitable  cases  by  burrowing  completely 


under  the  scar  in  selected  areas  and  implanting 
strips  or  tubes  of  whole  thickness  skin  or  of 
thick  Ollier-Thiersch  grafts.  After  10  days  or 
2 weeks  have  elapsed,  during  which  time  the 
graft  has  had  time  to  grow  into  its  new  position 
under  the  scar,  the  scar  above  the  graft  is  in- 
cised and  will  gape  widely  thus  relaxing  the 
scar  itself,  and  leaving  a skin  graft  in  the  bot- 
tom of  the  defect. 

Summary 

The  importance  of  relaxation  incisions  in  re- 
lieving scar  tension  and  improving  the  condition 
of  the  scar  itself  and  the  tissues  beneath  the 
scar  has  been  stressed  rather  than  the  means  of 
closing  the  defects  left  by  these  incisions. 

In  the  treatment  of  all  these  scars,  scar  tissue 
itself  is  utilized  in  the  final  result.  In  the  scar 
bridles  the  flaps  which  are  transposed  are  made 
up  of  scar  or  of  scar-infiltrated  skin.  In  the 
thick  adherent  scars  and  in  the  unstable  scars 
the  nutrition  of  the  scar  tissue  beween  the  relax- 
ation incisions  is  so  improved  that  it  becomes  a 
useful  factor  in  final  healing.  The  circulation 
of  the  tissues  which  have  been  compressed  by 
the  scar  is  also  improved  as  well  as  that  of  the 
entire  part. 

The  hastening  of  healing  of  the  relaxation  de- 
fects by  skin  graft  or  flap  shifting  is  a secondary 
measure,  and  these  secondary  measures  would 
unquestionably  be  unsuccessful  without  thorough 
relaxation  of  scar  tension. 

These  simple  methods  are  fundamental  in  the 
successful  treatment  of  extensive  scars  which 
may  either  partially  or  completely  incapacitate 
the  patient.  They  have  been  of  the  greatest  use 
to  me  for  many  years,  and  the  final  results  both 
in  stable  healing  and  in  the  restoration  of  func- 
tion have  been  most  satisfactory. 

701  Cathedral  Street. 


ELEVENTH  EARLY  DIAGNOSIS 
CAMPAIGN 

April  marks  the  eleventh  Early  Diagnosis  Campaign 
of  the  national,  state,  and  local  tuberculosis  associations 
as  part  of  a concerted  nation-wide  effort  to  get  rid  of 
tuberculosis. 

The  message  of  the  1938  Early  Diagnosis  Campaign 
is:  “Tuberculosis  Undiscovered  Endangers  You.” 

The  aim  is  to  inform  the  individual  how  important  it 
is  to  discover  tuberculosis,  whether  it  is  hidden  in  his 
own  chest,  within  the  circle  of  his  daily  contacts,  or 
hidden  in  the  community. 

In  this  state  this  campaign  is  carried  on  by  the  Penn- 
sylvania Tuberculosis  Society  and  its  affiliated  organ- 
izations in  co-operation  with  medical,  nursing,  and  other 
groups.  For  special  literature,  posters,  motion  pictures, 
and  other  educational  aids,  write  to  Pennsylvania  Tu- 
berculosis Society,  307  Social  Service  Building,  311  S. 
Juniper  Street,  Philadelphia. 
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THE  EARLY  DIAGNOSIS  OF  PERINE PHRITIC  INFECTIONS  *f 

WILLIAM  A.  BARRETT,  M.D.,  Pittsburgh 


The  problem  of  perinephritic  infection  has 
always  been  a difficult  one  from  the  standpoint 
of  diagnosis.  This  has  been  because  of  the  rela- 
tive infrequency  of  the  condition,  the  lack  of 
absolute  diagnostic  signs,  and  the  failure  of 
surgeons,  as  well  as  general  practitioners,  to 
consider  perirenal  infections  in  their  differential 
diagnoses. 

It  is  true  that  the  diagnosis  in  the  early 
stages  of  the  infection  may  be  extremely  difficult 
even  to  the  trained  urologist  with  all  of  his  up- 
to-date  armamentarium,  but  this  is  the  time  when 
the  diagnosis  should  and  can  be  made.  It  is 
equally  true  that  a sophomore  medical  student 
can  make  the  diagnosis  when  the  condition  has 
persisted  for  months  and  the  tumefaction  in  the 
flank  — tender,  fluctuant,  and  inflamed  — is 
ready  to  rupture  spontaneously. 

I have  chosen  to  include  under  this  heading 
all  stages  of  perinephritic  infection  from  all  of  the 
various  possible  sources — continuity,  contiguity, 
and  metastasis — -since  they  all  must  be  diagnosed 
as  early  as  possible  and  treated  in  a similar 
manner — by  surgery.  These  include : 

1.  Carbuncles  of  the  kidney. 

(Although  not  primarily  perinephritic  in- 
fections, they  frequently  terminate  as  such 
and,  from  the  standpoint  of  diagnosis, 
should  be  included.) 

(a)  Localized  in  the  renal  cortex. 

(b)  Evacuated  into  the  perirenal  tissues 

with : 

(1)  Cellulitis. 

(2)  Cellulitis  and  suppuration. 

(c)  Evacuated  into  the  renal  pelvis  with 

subsequent  healing. 

2.  Abscesses  primarily  of  the  perirenal  tissues 
— metastatic. 

3.  Abscesses  of  the  perirenal  tissues  originat- 
ing in  other  organs  or  tissues  such  as  the  verte- 
brae, liver,  subdiaphragmatic  spaces,  retrocecal 
spaces,  etc. 

A carbuncle  of  the  kidney  has  been  described 
by  Graves  and  Perkins1  as  a “circumscribed  mul- 
tilocular  abscess  of  the  renal  parenchyma  involv- 
ing in  varying  extent  the  substance  of  the  organ,” 
and  they  state  further  that  it  “usually  arises  from 
a primary  focus  of  infection  elsewhere  in  the 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t The  author  is  indebted  to  Dr.  Everett  Cliffton  for  his  help 
in  compiling  the  data  of  this  case  study. 


body  and  is  probably  metastatic  in  most  in- 
stances.” 

The  calculus-containing  kidney  does  occa- 
sionally cause  renal  abscesses,  which  may  go  on 
to  carbuncle  formation  and  expel  the  infected 
suppurative  material  into  the  perirenal  tissues 
or  into  the  renal  pelvis. 

Trauma  may  be  an  exciting  factor  with  or 
without  some  known  focus  of  infection  elsewhere 
in  the  body  or  some  trauma  administered  to  an 
otherwise  pathologic  kidney  such  as  a large 
hydronephrosis,  polycystic  disease,  infected  bifid 
pelvis,  solitary  cyst,  etc. 

Regardless  of  the  theory  or  academic  side  of 
the  question,  the  basic  pathology,  the  etiology, 
the  original  site  of  infection,  or  the  steps  through 
which  the  condition  has  passed  previous  to  the 
time  the  patient  presents  himself,  the  crying 
need  is  an  early  diagnosis  of  the  true  condition 
and  immediate  surgical  steps  are  necessary : 

1.  To  relieve  the  patient  of  this  accumulation 
of  toxic  material. 

2.  To  prevent  further  damage  or  complete  loss 
of  his  excretory  organ  if  possible. 


Fig.  1.  H.  M.  An  early  renal  carbuncle  in  the  mid-portion 
of  the  right  kidney,  diagnosed  on  intravenous  urography.  Pain 
and  tenderness  for  one  week  with  history  of  a furuncle  on  the 
left  forearm  and  lymph-node  enlargement.  No  urinary  find- 
ings. Relief  from  excision  and  drainage. 
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Fig.  2.  J.  P.  Perinephritic  abscess  around  the  upper  pole 
from  right  kidney.  Cystogram  shows  reflux  outlining  entire 
urinary  tract  except  the  upper  and  middle  calices  of  right  kid- 
ney. Obliteration  of  psoas  muscle  outline.  Diagnosis  should 
have  been  made  when  this  roentgenogram  was  taken. 

3.  To  prevent  the  loss  of  life. 

Too  few  medical  men  appreciate  that  the  time 
factor  is  important  not  only  from  the  standpoint 
of  increasing  toxicity,  greater  debility,  more  pro- 
longed convalescence,  greater  expense,  and  more 
complications,  but  also  from  the  far  greater  and 
most  important  standpoint  of  the  increased  de- 
struction of  renal  parenchyma,  much  of  which  is 
irreparable.  The  greater  the  delay  in  diagnosis 
and  operation,  the  greater  the  destruction  of 
kidney  tissue  and  the  more  serious  the  prognosis. 

In  the  past  20  years  at  the  New  York  Hos- 
pital there  were  only  59  proven  cases  of  perine- 
phritic infection,  most  of  which  occurred  on  the 
service  of  the  James  Buchanan  Brady  Founda- 
tion, and  45  or  75  per  cent  were  diagnosed  in  the 
past  5 years.  That  is  due,  no  doubt,  to  the  more 
recent  refinements  in  technic,  chief  of  which  is 
the  development  of  intravenous  urography,  as 
well  as  the  increased  amount  of  urology  in  the 
training  of  the  average  physician. 

There  were  36  or  61  per  cent  occurring  in 
males  and  23  or  39  per  cent  occurring  in  females 
with  the  greatest  incidence  in  the  fifth  and  sixth 
decades — 24  or  40.7  per  cent  as  shown  in  Table 
I.  The  earliest  case  occurred  in  a 10-day-old  in- 
fant and  the  latest  in  an  old  man,  age  83. 

The  duration  of  symptoms  referable  to  the 
perinephritic  infection  in  these  cases  varied  from 


Table  I 

Ace  and  Sex  Distribution 


Years  Mate  Female 

1-9  3 2 

10-19  1 4 

20-29  7 4 

30-39  3 3 

40-49  6 6 

50-59  10  2 

60-69  5 2 

70+  1 0 

Total  36  23 


one  day  to  a little  over  3 years.  Fifty  per  cent 
were  not  over  3 weeks’  duration  when  the  pa- 
tients presented  themselves  and  17  or  23.8 
per  cent  were  seen  within  a week  of  the  onset  of 
symptoms. 

The  question  of  the  time  required  before  the 
physicians  could  decide  on  the  diagnosis  and 
operate  added  more  days  of  delay.  Fortunately 
for  the  patients,  21  or  43  per  cent  were  operated 
upon  within  3 days  after  admission  and  25  or  49 
per  cent  within  a week  after  admission.  Several 
cases  were  not  diagnosed  for  more  than  a month, 
and  one  unfortunate  child  was  seen  intermittently 
for  more  than  3 years  before  the  correct  diag- 
nosis was  made.  This  was  possible  only  because 
of  her  low-grade  infection — a Bacillus  proteus. 


Fig.  3.  J.  P.  (Same  case  as  shown  in  Fig.  2.)  Cystogram 
taken  2'A  years  after  roentgenogram  shown  in  Fig.  2.  Dura- 
tion and  symptoms  3J4  years.  Obliteration  of  upper  and  mid- 
dle calices  still  definite.  Bladder  much  smaller.  Marked  in- 
crease in  size  of  left  pelvis  and  ureter  with  kinking.  There  is 
definite  scoliosis  with  the  concavity  toward  the  affected  side. 
Drainage  was  instituted  after  this  picture.  , 
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Fig.  4.  J.  N.  Retrograde  pyelogram  shows  bilateral  poly- 
cystic disease  with  partial  obliteration  of  left  psoas  outline  and 
bifid  type  of  pelvis  on  the  left. 

Pain  was  the  chief  complaint  in  47  cases.  In- 
fants and  very  young  children  could  not,  of 
course,  name  their  symptoms.  Definite  urinary 
symptoms  without  the  presence  of  some  other 
urinary  tract  pathology  were  complained  of  in 
only  2 out  of  59  instances  and  these  were  both 
dysuria. 

Table  II 
Symptoms 

Incidence  Percentage 


Pain  in  abdomen  or  flank  47  79.6% 

Fever  57  96.6% 

Subnormal  temperature  2 3.3% 

Normal  temperature 0 0.0% 

Nausea  or  vomiting  2 3.3% 

Hematuria  1 1.6% 

Frequency  or  dysuria  without  other 
genito-urinary  pathology  2 3.3% 


Only  the  greatly  debilitated  had  a subnormal 
temperature  and  the  remainder  had  a daily  rise 
of  the  “spiking  type”  from  37.4°  C.  to  40.0°  C. 
Some  patients  had  flexion  of  the  thigh  as  a re- 
sult of  the  psoas  irritation.  In  33  cases  the  right 
side  was  involved,  in  24  cases  the  left,  and  2 
cases  were  bilateral. 

The  history  was  significant  in  many  instances ; 
26  cases  had  some  type  of  definite  or  severe  in- 
fection preceding  the  onset  of  the  perirenal  symp- 
toms ranging  from  a few  days  to  several  months, 
including  paronychiae — -5,  furunculosis — 3,  acute 


tonsillitis — 2,  acute  prostatitis- — -2,  endometritis 
from  abortion- — -1,  otitis  media — 1,  valvular  heart 
disease— 2,  abscess  of  eyelid — 1,  polycystic  dis- 
ease— 2,  abscess  of  leg — 1,  erysipelas — 1,  om- 
phalitis— 2,  and  abscess  of  tooth — 1.  In  25  cases 
the  possibility  of  some  antecedent  infection  was 
not  inquired  into  and  only  4 had  a definitely 
negative  history. 

Fifty-five  out  of  a possible  59  had  tenderness 
over  the  kidney  anteriorly,  posteriorly,  or  both, 
and  in  the  vast  majority  of  these  the  tenderness 
was  acute  in  the  costovertebral  angle  especially 
on  deep  or  first  percussion.  There  was  a record 
of  muscle  rigidity  in  the  costovertebral  angle  in 
only  17  cases;  27  had  no  notation  of  the  condi- 
tion of  the  muscles;  and  13  were  said  to  have 
had  no  rigidity.  These  last  13  might  be  ques- 
tioned inasmuch  as  the  notes  were  usually  made 
by  the  less  experienced  men  on  the  service. 

Table  III 
Signs 


Incidence 

Percentage 

Renal  tenderness  

Costovertebral  muscle  rigidity : 

...  54 

91.5  % 

Definitely  found 

.. . 17 

28.8% 

Said  to  be  absent 

...  13 

22.0% 

Not  noted  

. ..  29 

49.1% 

Tumefaction  of  the  loin  

...  22 

37.2% 

There  was  definite  bulging  or  tumefaction  of 
the  loin  in  22  cases,  and  in  the  same  number  no 


Fig.  5.  J.  N.  (Same  case  as  shown  in  Fig.  4.)  Intravenous 
pyelogram,  taken  5 days  later,  shows  greater  obliteration  of 
psoas  outline  and  failure  of  the  upper  pelvis  to  visualize.  Some 
increased  density  on  left  is  noticed.  A large  amount  of  pus  was 
drained  at  this  time. 
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record  of  the  presence  or  absence  of  this  late 
sign  was  made.  In  only  a very  occasional  case 
was  any  mention  made  of  Mathe’s  fixation  sign. 

The  urine,  contrary  to  the  belief  of  many,  does 
give  evidence  of  renal  infection  in  many  of  these 
cases ; 24  without  any  other  urinary  pathology 
or  infection  had  positive  microscopic  findings 
and  albumin,  while  11  cases  were  negative  for 
both. 

Table  IV 
Urinary  Findings 


Incidence 

Percentage 

Negative  for  white  blood  cells  and 
albumin  

11 

18.6% 

Positive  for  white  blood  cells  and 
albumin  with  no  other'  genito- 
urinary pathology  

24 

40.6% 

Positive  for  white  blood  cells  and 
albumin  with  other  genito- 
urinary pathology  

18 

30.5% 

Not  examined  

6 

10.1% 

Forty-seven  of  the  examined  patients  showed 
positive  albumin,  and  49  showed  definite  white 
blood  cells  in  varying  amounts.  Eighteen  pa- 
tients had  some  other  urinary  tract  pathology. 

All  patients  had  a leukocytosis  with  a predom- 
inance of  polymorphonuclear  leukocytes  except 
when  in  extremis.  Those  cases  which  had  been 
allowed  to  go  on  for  weeks  or  months  showed 
a gradually  lowering  red  cell  count  and  a gradu- 
ally lowered  hemoglobin  ; the  degree  was  directly 
proportional  to  the  duration  of  the  infection. 

Blood  cultures  were  positive  in  9 out  of  26 
cases  studied,  6 being  Staphylococcus  aureus,  2 
Bacillus  coli,  and  one  Bacillus  lactis  aerogenes. 
It  may  be  significant  that  only  one  of  these  9 
positive  patients  survived. 


Table  V 
Culture  Results 

Incidence  Percentage 

Leukocytosis  59  100.0%^ 

Blood  cu'tures  positive  9 32.0% 

Staphylococcus  au- 
reus   6 (66.6%) 

Bacillus  coli  2 (22.2%) 

Bacillus  lactis  aero- 
genes   1 (11.1%) 


Cultures  of  abscess — negative  8 19.0% 

Cultures  of  abscess — positive 34  81.07o 

Staphylococcus  au- 


^ reus  18  (52.9%) 

Staphylococcus  al- 

bus  4 (11.7%) 

Bacillus  proteus  . . 2 (5.8%) 

Bacillus  coli  10  (29.4%) 

Cultures  taken  from  the  abscesses  at  the  time 
of  operation  showed  34  positives  and  8 negatives. 
Of  the  positives,  18  were  Staphylococcus  aureus 
hemolyticus,  10  were  Bacillus  coli,  2 were  Bacil- 
lus proteus,  and  4 were  Staphylococcus  albus. 


Table  VI 

Time  of  Diagnosis 

Incidence  Percentage 

Made  preoperatively  41  69.4% 

Made  at  operating  table  6 10.1% 

Made  at  necropsy  table 12  20.3% 

Our  most  recent  adjunct,  the  roentgen  ray,  has 
been  somewhat  disregarded  by  many  urologists 
as  well  as  roentgenologists  in  the  diagnosis  of 
these  infections.  A re-examination  of  the  plates 
shows  a demonstrable  scoliosis  in  almost  all  cases 
except  a few  of  the  early  renal  carbuncles.  Where 
the  clearness  of  the  film  and  the  lack  of  intestinal 
gas  permit,  partial  or  complete  obliteration  of  the 
psoas  muscle  shadow  was  found. 

A definite  loss  of  function  in  the  affected  side 
was  recorded  in  each  case  of  intravenous  pye- 
lography in  which  this  question  was  considered, 
but  there  were  29  cases  in  which  it  was  not  done. 
In  many  instances  only  an  enlarged  kidney  was 
noted,  the  other  points  such  as  scoliosis,  psoas 
obliteration,  loss  of  function,  and  pelvic  or  calix 
distortion  being  disregarded.  Only  a few  urolo- 
gists have  been  insisting  upon  a lateral  view  of 
tbe  suspected  kidney  and  this  may  at  times  be 
very  helpful. 

In  42  cases  the  diagnosis  was  made  preopera- 
tively, in  6 at  the  operating  table,  and  in  12  at  the 


vig.  6.  J . Al . ( same  case  as  shown  in  Figs.  4 and  5 ) In- 

travenous pyelogram  taken  85  days  later  shows  the  left  side 
beginning  to  clear,  but  a marked  involvement  of  the  right  side 
with  obliteration  of  the  psoas  outline,  markedly  increased  densi- 
ty, and  failure  of  the  calices  and  pelvis  to  be  visualized.  There 
'•  L S1fht  *collofls  hete  toward  the  right.  Operation  on  the 
right  side  released  another  large  quantity  of  pus. 
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necropsy  table.  Only  one  of  the  listed  patients 
was  treated  as  a purely  medical  problem  and  this 
one,  luckily,  lived. 

In  35  instances  a simple  incision  and  drainage 
of  the  abscess  was  done,  but  4 of  these  patients 
had  a second-stage  nephrectomy.  A one-stage 
nephrectomy  was  done  in  12  instances  and  a 
nephrostomy  in  5. 

Table  VII 

Operations  Performed 


Incidence 

Percentage 

Incision  and  drainage  

31 

52.5% 

Second-stage  nephrectomy  . . 

4 

6.7% 

Nephrectomy— one  stage  . . . 

12 

20.3% 

Nephrostomy  

5 

8.4% 

No  operation  

11 

18.6% 

Of  the  11  patients  upon  whom  no  operation 
was  done,  due  to  the  lack  of  a diagnosis  or  to 
the  patient’s  moribund  condition,  9 or  81.8 
per  cent  died.  There  was  a total  of  16  deaths  in 
the  59  cases,  which  is  27.1  per  cent  mortality. 
The  operative  mortality,  however,  was  7.0 
per  cent — 4 cases. 

Table  VIII 
Deaths 

Incidence  Percentage 

Total  deaths  16  27.1% 

Operative  mortality  4 7.0% 

Nonoperative  mortality 9 81.8% 

This  series  of  perirenal  infections  is  presented 
at  this  time  not  because  anything  new  or  startling 
may  be  deduced  therefrom,  not  because  the 
figures  are  exceptional,  and  not  because  it  will 
help  make  the  diagnosis  easier,  but  to  emphasize 
the  value  of  microscopic  urinalysis  and  complete 
roentgen-ray  examination,  and  in  the  hope  that 
through  the  discussions  of  urologists  in  their 
various  nonurologic  groups  the  general  surgeon 
and  the  general  practitioner  will  become  more 
conscious  of  the  possibility  of  perinephritic  in- 
fections and,  thereby,  shorten  the  period  required 
for  diagnosis  and  save  the  unfortunate  patient 
the  months  of  debilitation  with  the  accompanying 
financial  burden  and  economic  loss  to  himself, 
family,  and  community ; also  the  prostration, 
anemia,  metastatic  complications,  septicemia,  and 
the  possible  loss  of  life. 

It  will  be  chiefly  through  the  nonurologic 
members  of  the  profession  becoming  “perine- 
phritic-abscess-conscious”  that  urologic  consulta- 
tion will  be  asked  for  earlier,  and  only  when 
these  colleagues  take  time  to  look  for  the  tender- 
ness on  deep  percussion  and  rigidity  in  the  costo- 
vertebral angles,  as  well  as  and  in  spite  of 
examining  the  urine,  will  these  conditions  be  sus- 
pected. 


Fig.  7.  M.  K.  Intravenous  pyelogram  shows  marked  in- 
crease in  renal  shadow  in  right  with  dilatation  and  angulation 
of  the  ureter.  Loss  of  psoas  muscle  outline  and  beginning 
scoliosis  of  the  spine. 

The  urologist  and  the  roentgenologist  should 
routinely  look  for  psoas  shadow  obliteration  and 
scoliosis  as  well  as  the  increased  size  or  density 
of  the  renal  shadow  and  the  distortion,  compres- 
sion, or  loss  of  outline  of  one  or  more  calices. 
The  relative  degree  of  function  as  evidenced  by 
intravenous  urography  very  often  gives  a helpful 
lead  in  these  cases,  especially  in  an  early  renal 
carbuncle  where  the  edema  of  the  cortex  alone 
has  blocked  off  one  calix  before  the  other  signs 
have  developed. 

Conclusions 

1.  A study  of  59  cases  of  perinephritic  infec- 
tion is  presented. 

2.  Urinary  findings  are  of  significance  in 
many  instances. 

3.  Roentgen-ray  examination  will  reveal  a 
probable  diagnosis  when  a flat  plate,  excretory 
urogram,  and  occasionally  a lateral  view  are 
taken. 

4.  Staphylococcus  aureus  hemolyticus  infec- 
tions predominate  and  when  found  in  the  blood 
stream  are  of  prognostic  value. 

5.  These  infections  are  mostly  hematogenous 
in  origin  and  some  preceding  infections  can 
usually  be  traced. 

3700  Fifth  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Oswald  S.  LowslEy  (New  York  City)  : I wish  to 
congratulate  Dr.  Barrett  on  his  very  excellent  study. 
He  has  put  in  a good  deal  of  time  and  intelligent  ef- 
fort in  working  up  this  series  of  cases  and  is  to  be  com- 
mended. 

The  perinephritic  abscess  can  be  one  of  the  most 
trying  events  that  we  meet  in  urology.  The  condition 
has  so  many  variations.  We  often  find  a mass  with  no 
pain  and  no  fever  except  for  the  first  day  or  two  and 
then  this  mass  will  grow  larger  due  to  the  fact  that  the 
organism  is  not  very  virulent.  Such  cases  will  continue 
for  some  time,  then  retrogress,  and  finally  become  cold 
abscesses ; then  something  will  stimulate  them  into 
activity  after  a period  of  months  or  even  years  and  the 
abscess  will  burst  and  a new  one  will  form  with  a very 
small  opening  between  them.  This  may  happen  several 
times.  I had  a woman  patient  who  had  3 different  at- 
tacks over  a period  of  9 years.  The  attacks  may  be 
followed  in  the  physical  findings  at  operation.  Of 
course  this  can  occur  only  in  the  presence  of  a very 
mild  infecting  organism. 

We  run  into  another  difficulty.  Very  often  these 
patients  are  toxic.  Then  we  have  trouble  with  the 
medical  men.  Recently  I had  a physician’s  wife  as  a 
patient.  He  told  me  the  symptoms  of  the  case  and  I 
ordered  the  operating  room  prepared  because  it  was  so 
plainly  a perinephritic  abscess — mass,  fever,  and  pain. 
The  excellent  diagnostician  in  charge  of  the  case  was 
waiting,  because  the  patient  got  a little  better.  It  took 
me  2 days  to  get  this  woman  to  the  operating  room. 
By  that  time  she  was  pretty  sick  and  had  a quart  of 
pus ; she  had  an  embolus  and  later  died.  I cannot  help 
believing  that  if  we  had  gotten  her  earlier  we  might 
have  saved  her  life. 

The  diagnosis  is  fairly  accurate  now  with  the  intra- 
venous pyelograms  and  the  obliteration  of  the  psoas 
muscle  shadow,  taking  of  the  history,  etc.,  and  I think 
it  is  well  for  us  as  urologists  to  use  a needle  oftener  if 
we  cannot  get  the  medical  people  to  let  us  operate. 


Finding  of  pus  would  indicate  the  necessity  for 
operation. 

Isaac  L.  Oiilman  (Pittsburgh)  : I cannot  help  com- 
menting on  what  Dr.  Barrett  said  on  the  subject  of  fist 
percussion.  I wonder  if  you  ever  saw  an  intern  who 
was  formerly  a football  player  use  fist  percussion.  He 
hits  his  patient  a pretty  hard  blow  over  the  kidney,  and 
it  is  a wonder  the  sternum  is  not  fractured.  If  I 
am  ever  unfortunate  enough  to  be  sick  and  some  one 
hits  me  such  a swat  in  the  loin,  if  I have  strength 
enough  left  I will  kick  him  in  the  face ! That  ;s 
my  opinion  of  fist  percussion.  By  plain  everyday  pal- 
pation, with  gentleness,  we  can  arrive  at  the  same  con- 
clusions without  doing  injury.  I should  like  to  know 
how  some  of  the  other  men  feel  about  this. 

Leon  Herman  (Philadelphia)  : In  reference  to  Dr. 
Barrett’s  presentation,  I should  like  to  mention  an  ex- 
traordinary experience  with  perirenal  suppuration.  This 
occurred  in  the  case  of  a stout  woman  of  middle  age 
who  had  had  3 attacks  of  upper  abdominal  pain  with 
pyuria.  The  third  attack  was  of  long  duration  and  the 
patient  seemed  to  have  recovered  from  it  after  elimina- 
tion in  the  urine  of  a large  volume  of  pus.  Pyelographic 
study  revealed  a distorted  major  calix  leading  to  a small 
cavity  in  the  kidney.  The  cecum  was  malrotated  and 
occupied  the  upper  right  abdomen.  A fourth  typical 
attack  of  pain  without  evidence  of  pyuria  occurred  and 
was  followed  by  the  development  of  a large  appendiceal 
abscess  which  was  situated  in  front  of  the  kidney.  The 
abscess  was  drained  through  the  loin.  It  was  situated 
anterior  to  Gerota’s  fascia. 

The  majority  of  true  abscesses  succeed  solitary  ab- 
scesses of  the  kidney  or  renal  carbuncles.  Of  these,  we 
have  operated  upon  13  patients.  It  is  questionable  if  me- 
tastatic perirenal  infection  occurs. 

Dr.  Barrett  (in  closing)  : I agree  with  Dr.  Ohlman 
that  if  the  man  doing  the  examining  and  fist  percussion 
is  a pugilist  in  addition  to  being  a physician,  the  patient 
has  a right  to  complain ! 


CHRONIC  INFECTION  OF  THE  PHARYNX* 

HARRY  P.  SCHENCK,  M.D.,  Philadelphia 


The  high  incidence  of  chronic  pharyngeal  in- 
fection would  receive  more  attention  were  it  not 
for  the  fact  that  the  pharynx  is  apt  to  be  ignored 
once  the  faucial  and  pharyngeal  tonsils  have 
been  removed.  An  appreciable  number  of  pa- 
tients with  obscure  conditions  attributable  to 
focal  infection  present  no  demonstrable  focus 
other  than  chronic  pharyngeal  infection.  The 
recognition  and  eradication  of  this  infection 
then  assume  major  importance,  for  the  similarity 
of  the  lymphoid  elements  of  all  portions  of 
Waldeyer’s  ring  .warrants  the  assumption  that 
infection  in  any  part  of  this  chain  is  capable  of 
producing  systemic  effects. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  6,  1937. 


An  important  role  in  the  infection  and  rein- 
fection of  the  lymph  tissue  of  the  pharynx  is 
played  by  the  sinuses.  Posterior  drainage  from 
the  ethmoidal  and  sphenoidal  sinuses  bathes  the 
pharyngeal  wall  and  alters  its  structure.  Con- 
tact with  secretions  from  the  lower  respiratory 
tract,  especially  when  continuous  and  forceful 
cough  is  a feature  of  the  lower  respiratory  in- 
fection, is  a not  infrequent  cause.  Nasal  ob- 
structions are  important  predisposing  factors  in 
the  infection  of  this  lymph  tissue  both  before 
and  after  tonsillectomy.  Inflammatory  changes 
may  follow  otherwise  transient  acute  infections 
in  the  oral  cavity  or  nasal  passages.  But, 
whether  the  infection  arrives  from  above  or  be- 
low, the  pharyngeal  alterations  may  continue 
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long  after  the  sinus  or  bronchial  infections  have 
disappeared. 

The  appearance  of  the  chronically  infected 
pharynx  has  been  shown  to  be  due  primarily  to 
hyperplasia  and  chronic  inflammatory  changes 
in  the  lymph  nodules.  However,  abnormal  ap- 
pearance of  the  pharyngeal  lymph  nodules,  per 
se,  is  not  adequate  evidence  for  the  assumption 
that  chronic  infection  is  present  or  that  systemic 
disease  must  result.  As  in  Hodgkin’s  disease, 
abnormality  of  pharyngeal  tissue  may  be  a part 
of  a general  alteration  in  lymphoid  structures 
throughout  the  body ; it  would  be  fallacious  to 
assume  an  etiologic  significance  in  this  or  similar 
diseases  which  produce  both  general  manifesta- 
tions and  alteration  in  lymphoid  structures. 
When  other  foci  are  missing,  however,  the  fre- 
quency with  which  chronic  infection  of  the 
pharynx  is  observed  in  individuals  with  present- 
ing symptoms  of  rheumatism,  chorea,  arthritis, 
myositis,  nephrosis,  neuritis,  or  chronic  myo- 
cardial disease  appears  to  be  more  than  coinci- 
dence. It  is  debatable,  of  course,  whether  the 
pharyngeal  changes  are  primary  or  secondary. 
That  they  may  be  primary  is  suggested  by  the 
frequent  observation  that  symptoms  which  dis- 
appear after  tonsillectomy  often  return  as  the 
extratonsillar  tissue  in  turn  becomes  infected 
and  hyperplastic,  that  exacerbations  of  chronic 
systemic  manifestations  commonly  follow  or 
coincide  with  acute  infection  in  the  pharynx,  and 
that  infection  and  hyperplasia  of  pharyngeal 
lymph  follicles  may  occur  without  apparent  in- 
volvement of  the  tonsils  proper. 

The  gross  appearance  of  the  normal  pharynx 
requires  no  elaboration,  but  for  purposes  of  com- 
parison a few  histologic  characteristics  may  bear 
emphasis.  The  stratified  epithelium  is  composed 
of  sharply  stained  cells,  the  basal  layer  of  cells 
being  clearly  delimited  by  the  basement  mem- 
brane. The  tunica  propria  is  composed  of  fibro- 
elastic  connective  tissue  cells.  Lymph  spaces 
occur  between  the  bundles  of  stroma  tissue.  True 
papillae  are  absent,  and  no  blood  vessels  are 
present  within  the  epithelium.  Mucous  glands 
are  conspicuous  but  occur  at  depths  well  beneath 
the  usual  position  of  lymph  follicles.  Peripheral 
lymph  channels  are  numerous  about  the  nodules, 
but  no  peripheral  fibrous  tissue  is  so  arranged  as 
to  form  a capsule.  The  lymphocytes  composing 
the  nodules  are  not  densely  packed  but  predom- 
inate to  the  extent  of  obscuring  other  cells  ; they 
are  uniform  in  size  and  staining  reaction,  and  no 
mitotic  figures  are  found.  Polyblasts  are  sparse 
and  the  fibrous  tissue  stroma  inconspicuous. 
Plasma  cells  and  eosinophils  are  rarely  found. 

In  children  exhibiting  chronic  pharyngeal  in- 
fection local  subjective  symptoms  are  usually 


absent.  Adults  are  apt  to  attribute  the  local 
symptoms  to  catarrh  or  sinus  disease,  and  the 
hypersecretion  of  the  stimulated  mucous  glands 
may  well  be  mistaken  for  drainage  from  the 
posterior  sinuses.  A dry  hacking  cough  and 
even  slight  hoarseness  may  be  noted  during  the 
more  active  phases  when  the  secretions  are  pro- 
fuse, tenacious,  and  thick.  The  pharynx  may 
be  generally  injected  and  coarsely  nodular  or 
velvety,  but  as  the  glandular  functions  are  im- 
paired it  becomes  dry  and  glazed.  The  in- 
creased hyperemia  and  local  leukocytosis  at  the 
onset  is  soon  superseded  by  deposition  of  con- 
nective tissue  cells.  Lymphatic  cell  aggregations 
about  the  tubular  glands  of  the  pharynx  be- 
come augmented  by  additional  cells  until  they 
appear  elevated  above  the  contiguous  membrane. 
Small  pin-point  areas  of  a whitish-yellow  color 
scattered  throughout  the  lymphoid  masses  repre- 
sent tubular  glands  in  which  purulent  cheesy 
material  is  retained.  Enlarged  blood  vessels  ex- 
tend across  the  posterior  pharyngeal  wall  and 
along  the  posterior  pillars.  While  the  injection 
of  the  mucous  membrane  is  impressive,  the 
striking  feature  is  the  lymphoid  hyperplasia,  the 
nodules  at  times  becoming  almost  polypoid.  In 
prolonged  cases  the  fibrosis  and  pallor  of  scar- 
ring are  interspersed  between  injected  areas. 
Mucous  glands  and  lymph  nodules  behind  the 
posterior  pillars  of  the  fauces  are  especially  con- 
spicuous because  both  glands  and  follicles  are 
more  closely  grouped  along  the  lateral  walls. 

Histologically  a specific  tissue  change  is  dis- 
covered that  is  characteristic  of  chronic  infec- 
tion in  the  pharynx.  Regardless  of  the  type  of 
accompanying  systemic  manifestation,  the  lymph 
nodule  is  the  principal  seat  of  pathology  and 
marked  hyperplasia  with  chronic  inflammatory 
change  is  the  rule.  A numerical  increase  of 
lymphocytes  in  the  nodule  occurs  early,  soon 
followed  by  the  invasion  of  fibroblasts  which 
not  only  form  band-like  extensions  through  the 
enlarged  nodule  to  form  pseudonodules,  but 
gradually  obliterate  the  peripheral  lymph  spaces. 
An  especially  striking  characteristic  is  the  ap- 
pearance of  a dense  zone  of  fibroblasts  about  the 
lymph  nodule ; this  zone  of  young  fibrous  tissue 
cells  first  appears  on  the  border  of  the  lymph 
nodule  which  is  nearest  the  epithelium  but  event- 
ually surrounds  the  nodule  and  destruction  of 
lymphocytes  follows.  Nuclear  fragments  are 
always  conspicuous  in  the  zone  of  active  fibrosis. 
Fewer  and  fewer  lymphocytes  can  be  found  in 
the  nodule  as  fibrosis  proceeds  and  those  re- 
maining are  irregular  in  size  and  staining  re- 
action. There  is  an  apparent  increase  of  poly- 
blasts, which  may  be  due  to  an  accentuation  of 
their  morphologic  structure  in  the  absence  of  the 
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usual  large  number  of  lymphocytes.  The  sup- 
porting reticulum  becomes  granular  and  frag- 
mented. Finally,  the  original  site  of  the  nodule 
is  represented  by  an  area  of  hyaline  degenera- 
tion surrounded  by  dense  fibrous  tissue.  The 
epithelium  becomes  vacuolated,  invaded  by  poly- 
morphonuclear leukocytes,  and  especially  by  fi- 
broblasts. Epithelial  attrition  is  marked,  but  no 
true  ulceration  occurs.  Mucous  glands  appear 
uninvolved  until  a concomitant  hyperplasia  fol- 
lows chronic  inflammatory  activity  in  the  vicinity 
of  the  glands. 

On  the  basis  of  studies  of  tissue  sections  from 
a variety  of  disease  groups,  it  has  been  shown 
that  no  specific  alteration  occurs  in  the  pharyn- 
geal nodules  in  one  type  of  disease  which  would 
differentiate  them  from  the  nodules  occurring  in 
another  type  of  disease.  If  the  various  systemic 
effects  are  due  to  specific  micro-organisms  or  to 
specific  viruses,  there  is  certainly  no  comparable 
specificity  in  the  coincident  alteration  of  the 
pharyngeal  tissue. 

Such  histologic  findings  seem  to  justify  the 
anxiety  of  clinicians  to  find  a method  of  con- 
trolling these  progressive  changes  in  the  phar- 
ynx. Local  sprays,  medicaments  applied  to  the 
surface,  vaccine  therapy,  linear  or  puncture  cau- 
terization, and  suberythema  or  mild  erythema 
doses  of  ultraviolet  rays  have  failed  to  produce 
satisfactory  clinical  results.  Radium  and  the 
roentgen  ray,  when  effective  upon  the  lymph 
tissue,  result  in  subsequent  atrophy  of  the  glan- 
dular structures  and  an  uncomfortable  and 
permanently  dry  pharynx.  It  has  been  claimed 
that  iodides  have  given  patients  more  relief  and 
caused  more  definite  changes  in  the  appearance 
of  the  pharynx  than  any  of  the  remedies  used  in 
the  past.  Iodides  do  appear  to  arrest  the  forma- 
tion of  fibrous  tissue  about  the  lymph  nodule  and 
to  slowly  dissipate  it,  but  the  action  is  slow  and 
often  disappointing  and  idiosyncrasies  to  iodides 
in  any  form  are  common. 

The  disadvantages  of  electrocoagulation  in 
dealing  with  large  faucial  tonsils  is  well  known, 
but  the  procedure  is  useful  in  dealing  with 
smaller  lymphoid  masses  because  they  may  be 
destroyed  without  subsequent  formation  of  gross 
scar  tissue.  Accurate  control  of  the  current 
minimizes  the  impairment  or  destruction  of 
normal  mucosa  and  glandular  structures.  Ex- 
perience determines  whether  a lymphoid  mass 
should  be  removed  surgically  because  it  is  too 
large  for  efficient  electrocoagulation.  A multi- 
tude of  reactions  may  follow  electrocoagulation 
of  diseased  pharyngeal  lymph  follicles.  The 
reactions  may  be  deleterious  if  extreme,  or  bene- 
ficial if  moderate,  but  the  degree  of  reaction  is 
controllable. 


Patients  selected  for  electrocoagulation  should 
have  obvious  abnormalities  of  the  pharynx,  some 
systemic  disease  such  as  articular  pain,  chorea, 
cervical  adenopathy  with  low  grade  fever, 
chronic  myalgia,  nephrosis,  or  unexplained  fever, 
and  should  have  previously  undergone  tonsil  and 
adenoid  operations.  Obviously,  all  other  foci 
should  be  eliminated  by  careful  study.  Such  pa- 
tients with  proper  electrocoagulation  of  the 
pharynx  exhibit  phenomena  which  give  addi- 
tional evidence  that  constitutional  effects  follow 
pharyngeal  disturbances.  Exacerbation  of  sys- 
temic symptoms,  with  or  without  fever,  follow 
infinitesimal  exposures  to  the  electrocoagulating 
current.  In  a surprising  number  of  instances, 
relief  from  systemic  symptoms  will  follow  re- 
peated exposure.  Occasionally,  patients  with 
unexplained  fever  of  several  years’  duration  may 
regain  a normal  temperature  level.  In  juvenile 
rheumatism,  with  an  elevated  sedimentation 
rate,  definite  lowering  of  the  rate  may  follow  the 
first  few  applications  of  the  electrode  to  the 
pharyngeal  nodules.  Frequently,  the  total  leu- 
kocyte count  is  increased  after  minute  applica- 
tions of  the  electrode ; at  other  times,  the  total 
leukocyte  count  is  unaltered  or  even  depressed. 
Beneficial  results  are  prone  to  follow  treatment 
which  increases  the  leukocyte  count ; excessive 
exposure  depresses  the  count,  and  insufficient 
exposure  has  no  effect  upon  it.  The  effects  of 
the  same  exposure  upon  different  individuals 
vary  widely.  After  repeated  exposure,  there 
is  apt  to  be  less  and  less  response  on  the  part 
of  the  leukocytes. 

We  can  at  present  only  conjecture  as  to  the 
mechanism  of  these  effects.  Does  the  small  area 
of  coagulated  tissue  act  as  a nonspecific  protein? 
Are  small  numbers  of  bacteria  within  the  tissue 
destroyed  and  so  slowly  absorbed  as  to  produce 
a vaccine  effect?  We  only  know  that  destruc- 
tion of  the  lymph  follicles  alone  cannot  be  the 
sole  factor  since,  if  general  symptoms  disappear, 
they  do  so  long  before  all  the  diseased  follicles 
are  eliminated.  We  also  know  that  electro- 
coagulation of  nonfollicle-bearing  areas  does  not 
produce  a similar  effect. 

Even  when,  as  frequently  occurs,  arthritic 
pains  or  other  symptoms  disappear  as  the 
pharynx  regains  a normal  appearance,  there  is 
no  assurance  that  new  nodules  may  not  become 
involved.  This  may  occur  3 or  4 years  after  the 
pharynx  apparently  has  become  normal.  It  is 
encouraging,  however,  that  coagulation  of  the 
new  lesions  is  usually  effective. 

Electrocoagulation  of  the  pharyngeal  lymph 
nodules  is  not  a panacea  and  patients  should  not 
he  subjected  to  it  unless  all  other  foci  have  first 
been  eliminated.  When  the  proper  indications 
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are  present,  the  use  of  electrocoagulation,  with 
possibly  the  additional  administration  of  iodides, 
appears  to  be  the  most  satisfactory  means  of 
dealing  with  hyperplastic  nodules  in  the  pharynx. 
The  method  frequently  controls  or  alleviates  in- 
capacitating, systemic  manifestations  which  are 
otherwise  unmanageable. 

Conclusions 

1.  Hyperplasia  and  chronic  inflammatory 
changes  in  the  lymph  nodules  of  the  pharyngeal 
wall  are  the  principal  pathologic  alterations 
found  in  chronic  pharyngeal  infection. 

2.  Chronic  infection  of  the  pharynx  pro- 
foundly influences  the  course  of  some  systemic 
diseases  usually  attributed  to  focal  infection. 

3.  Electrocoagulation,  with  possibly  the  ad- 
ditional administration  of  iodides,  is  an  effective 
temporary  control  for  the  progressive  altera- 
tions of  the  lymph  tissue  in  chronic  pharyngitis. 

1912  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

George  W.  Schlindwein  (Erie)  : Dr.  Schenck’s 

comprehensive  and  interesting  paper  presents  an  im- 
portant problem  which  at  times  is  very  difficult — the 
treatment  of  chronic  infections  of  the  pharynx.  We 
have  all  seen  cases  of  the  type  that  he  describes  in  his 
paper,  in  which  thorough  tonsillectomy  and  adenoid- 
ectomy  have  been  performed,  and  it  is  found  that  the 
pharyngeal  wall  is  studded  with  nodules  of  varying  size 
and  in  various  degrees  of  inflammation.  It  should  be 
observed,  however,  that  many  of  these  nodules,  if  they 
are  carefully  looked  for,  are  found  in  the  pharynx  of 
patients  even  before  tonsils  are  removed. 

When  this  condition  exists,  we  should  not  make  the 
prognosis  too  promising,  having  found  by  experience 
that  the  tonsil  and  adenoid  operations  will  have  no 
influence  whatever  on  the  pharyngeal  nodules.  In  fact, 


I have  frequently  observed  that  they  become  more 
active  after  operation.  It  seems  that  the  old  observa- 
tion of  increased  activity  or  compensatory  function  is 
again  illustrated  in  the  clinical  manifestations  of  these 
lymphoid  patches.  I have  carried  out  the  electrocoagu- 
lation treatment  as  recommended  by  Dr.  Schenck  and 
feel  that  it  is  a step  in  the  right  direction ; but  I still 
remain  pessimistic  about  this  problem  because  the 
removal  of  the  adenoids  and  faucial  tonsils  removes 
only  a small  percentage  of  the  lymphatic  tissue  in  the 
throat,  and  careful  investigation  will  frequently  disclose 
infected  and  inflamed  points  in  the  remaining  lymphoid 
tissue  not  associated  with  the  posterior  pharyngeal  wall 
and  not  easily  accessible  for  the  treatment  recommended 
by  the  speaker. 

To  substantiate  the  statement  of  Dr.  Schenck  regard- 
ing the  severity  of  infections  that  can  develop  from  the 
pharyngeal  nodules  or  lymph  nodes,  I wish  to  report 
the  following  case : 

E.  I.  S.,  wife  of  a physician,  age  31  at  time  of  death. 
Tonsils  and  adenoids  were  removed  on  Sept.  10,  1917. 
In  November,  1919,  the  patient  was  delivered  of  a child, 
and  2 weeks  later  contracted  a severe  upper  respiratory 
infection.  She  had  always  been  very  active  in  a social 
way,  and  her  particular  interest  was  an  amateur  the- 
atrical organization.  She  found  it  necessary  to  super- 
vise the  rehearsals  and  production  of  an  amateur  per- 
formance, resuming  these  duties  2 weeks  after  delivery. 
Exposure  in  the  unheated  building  during  the  very 
intense  cold  weather  of  that  winter  was  held  responsible 
for  the  onset  of  her  illness.  She  developed  a severe 
sore  throat  for  which  I was  consulted,  and  I found  the 
typical  acute  inflammatory  follicular  pharyngitis.  This 
condition  improved,  but  within  3 days  she  was  attacked 
by  polyarthritis ; she  was  confined  to  the  hospital  and 
the  condition  progressed  to  endocarditis,  pericarditis, 
and  bronchial  pneumonia.  Death  occurred  in  January, 
1920,  and  necropsy  revealed  septic  endocarditis,  pleural 
effusion  with  hypertrophy,  and  displacement  of  the 
heart  halfway  beyond  the  sternum  on  the  right  side. 
The  portal  of  entry  of  infection  in  this  patient  un- 
doubtedly was  the  group  of  follicles  on  the  posterior 
pharyngeal  wall.  The  case  definitely  illustrates  the 
reference  in  Dr.  Schenck’s  paper  to  the  very  grave  ill- 
nesses which  may  result  from  this  condition. 


THE  SIGNIFICANCE  OF  DERM ATOPHYTOSIS  IN  DIABETES  * f 

HERBERT  T.  KELLY,  M.D.,  Philadelphia 


Diabetic  gangrene,  particularly  of  the  lower 
extremities,  stands  next  to  coma  as  a prevent- 
able cause  of  diabetic  death.  Eliason  stated  that 
175,  or  13  per  cent  of  1305  diabetics  admitted 
to  the  Philadelphia  General  Hospital  (1930- 
1933),  developed  gangrene  requiring  surgery. 
Recently  among  686  diabetic  deaths  in  New 
York  City,  gangrene  was  present  in  159  cases 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t Much  of  the  material  used  in  this  paper,  for  which  the 
author  acknowledges  his  appreciation,  was  obtained  from  the  Met- 
abolic Department  of  Dr.  Joseph  T.  Beardwood,  Jr.,  of  the  Grad- 
uate Hospital  of  the  University  of  Pennsylvania  and  the  Pres- 
byterian Hospital  of  Philadelphia. 


or  23  per  cent.  In  464  diabetics  admitted  to  the 
Graduate  Hospital  of  the  University  of  Penn- 
sylvania from  September,  1934,  to  September, 
1937,  it  was  present  in  13  cases  or  4 per  cent. 

Excluding  the  spontaneous  cases  of  gangrene, 
usually  due  to  the  defective  circulation  by  ar- 
teriosclerosis obliterans,  the  usual  precipitating 
cause  is  either  trivial  infection,  resulting  from  a 
slight  injury  which  has  been  neglected,  or  thera- 
peutic measures  for  painful  toes  or  feet.  This 
form  of  diabetic  gangrene  is  infective  in  origin 
and  not  based  entirely  upon  circulatory  defi- 
ciency in  the  extremity.  These  painful  toes  and 
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Fig.  1.  Eczematoid  dermatophytosis.  This  type  is  often 
secondary  to  ingrowing  toenail. 


feet  are  usually  due  to  epidermophytosis  occur- 
ring most  commonly  between  and  beneath  the 
toes,  and  in  the  past  several  years  this  has  be- 
come a very  definite  predisposing  cause  of  in- 
creasing frequency.  Quite  often  diabetic  gan- 
grene is  more  prone  to  occur  either  because  of 
the  greater  severity  of  the  arterial  disease  or  as 
the  result  of  the  diminished  resistance  of  the 
tissue  to  trauma  of  various  kinds. 

A favorite  starting  point  of  gangrene  in  these 
cases  is  the  region  around  the  great  toenail. 
Annoying  discomfort  here  is  erroneously  diag- 
nosed as  ingrown  toenail,  and  meddlesome  sur- 
gery initiates  the  gangrenous  process  (Figs.  1 
and  2).  This  occurred  in  7,  or  54  per  cent,  of 
the  13  cases  of  diabetic  gangrene.  This  unusu- 
ally low  percentage  of  diabetic  gangrene  fol- 
lowed the  establishing  of  a chiropody  clinic  as 
an  adjunct  to  the  diabetic  clinic  in  1933  under 
the  supervision  of  Dr.  S.  I.  Masters,  and  par- 
ticular attention  was  given  to  the  detailed  studv. 
treatment,  and  education  of  the  patient  regard- 
ing the  source,  recurrence,  and  danger  of  der- 
matophytosis, and  to  proper  footwear.  During 
this  period,  350  patients  received  2200  exami- 
nations and  treatments  for  conditions,  any  one 
of  which  if  neglected  would  have  rendered  the 
patient  susceptible  to  gangrene. 

In  the  first  case  illustrated,  the  left  big  toenail 
has  been  invaded  by  the  Epidermophyton  fun- 
gus and  has  lost  its  normal  contour,  color,  trans- 
lucency,  and  plasticity;  on  the  fibular  side  the 
free  margin  displays  a tendency  to  grow  inward 
and  the  infection  can  therefore  produce  the 
well-known  and  troublesome  disability  termed 
ingrowing  toenail.  The  fungus  also  has  spread 
backwards  from  these  situations  and  invaded 


both  the  dorsum  and  sole  of  the  foot,  setting  up 
a chronic  erythema  or  eczematoid  condition. 
The  feet  are  always  tender  and  hot,  especially 
in  the  summer  months.  In  such  cases  there  is 
the  ever-present  possibility  of  an  acute  local  ex- 
acerbation (Fig.  3)  or  dysidrotic  eczema  of  the 
hands,  which  is  nowadays  considered  as  an  al- 
lergic manifestation  due  in  most  cases  to  a my- 
celial infection.  The  reaction  may  be  compared 
to  that  which  may  occur  in  certain  tuberculous 
infections  of  the  skin  in  which  some  form  of 
tuberculide  has  developed.  Neither  in  the  tuber- 
culide nor,  in  this  manifestation,  the  epidermo- 
phytides  is  the  causal  organism  usually  recover- 
able, although  it  is  usually  present  in  the 
primary  focus.  Under  certain  conditions  the 
organisms  may  be  cultured  from  the  adjacent 
lymph  nodes  and  the  blood. 

Another  common  point  of  origin  of  gangrene 
is  an  apparently  insignificant  lesion  of  epider- 
mophytosis between  2 adjacent  toes  (Fig.  4). 
Here  a small  crack  or  fissure  may  become  in- 
fected, producing  localized  edema  of  the  toes. 
This  edema,  by  its  pressure,  brings  about  addi- 
tional embarrassment  of  the  local  arterial  cir- 
culation, and  a small  patch  of  gangrene  soon 
appears.  Thus  the  gangrenous  process  is  initi- 
ated and  may  advance  indefinitely,  depending 
upon  the  amount  of  collateral  circulation  avail- 
able, until  secondary  infection  is  controlled. 

An  additional  point  of  origin  of  gangrene  is 
arteriosclerosis  obliterans  of  the  heel  in  which 
minute  and  apparently  insignificant  fissures 
(Epidermophytons)  are  almost  always  found. 
Local  edema  of  the  heel  soon  results  in  small 
areas  of  gangrene  which  may  spread  with  great 
rapidity. 

The  Epidermophytons  are  various  yeasts  and 
molds  which  are  found  in  the  folds  of  many 
normal  skins.  In  disease  the  skin  flora  is 


Fig.  2.  Amputation  of  first  toe  and  eventually  the  second  toe 
in  a diabetic  for  gangrene  secondary  to  ingrowing  toenaii. 
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Fig.  3.  Dysidrotic  eczema  of  the  hands,  an  allergic  man! 
festation  due  in  most  cases  to  mycelial  infection. 


changed  by  the  presence  of  the  invading  or  in- 
fective organism  and  secondary  contaminants 
which  find  favorable  nutriment  in  the  exudates 
of  the  skin.  As  a rule,  the  stratum  corneum 
does  not  afford  a suitable  soil  for  the  growth  of 
bacteria.  When  the  surface  is  rendered  more 
favorable  by  moisture,  irritating  chemicals,  soap, 
improper  use  of  bath  towels,  poorly  fitting  socks 
and  shoes,  etc.,  they  may  multiply  and  attack 
the  host.  Micro-organisms  are  found  in  largest 
numbers  in  regions  where  friction  is  slight,  as 
between  the  fingers  and  toes,  the  axillae,  and 
in  the  creases  of  the  groin  and  genitalia.  A pre- 
existing dermatitis  or  an  abrasion  or  other  sur- 
face disruption  may  locally  lower  the  resistance 
of  the  skin  to  such,  attacks.  Factors  such  as  the 
region  attacked  and  its  natural  and  acquired 
(dermatophytides)  sensitivity,  the  presence  of 
diabetes,  avitaminosis  with  skin  lesions,  the  age 
and  general  health  of  the  individual  also  influence 
the  power  of  resistance  to  direct  surface  access, 
and  likewise  to  pathogenic  micro-organisms 
carried  to  the  body  surface  by  the  blood  stream. 

According  to  Greenwood,  who  studied  500 
cases  of  skin  complications  in  diabetics,  198,  or 
40  per  cent,  showed  evidence  of  epidermophyto- 
sis of  the  feet ; every  other  patient  past  age  20 
had  a fungus  infection  of  the  feet.  He  also 
showed  that  there  were  many  more  cases  of 
epidermophytosis  in  diabetics  than  in  patients  in 
an  outpatient  department  or  in  general  practice. 
Many  diabetics  suffer  for  years  from  Assuring, 
vesiculation,  maceration  of  the  epidermis,  and 
itching  of  the  skin  under  and  between  the  toes 
(for  some  unknown  reason  the  localization  is 
especially  common  in  the  fourth  interdigit  of 
the  foot),  without  realizing  that  these  are  the 
manifestations  of  a definite  disease.  Although 
free  of  symptoms  the  fissures  may  become  ex- 
ceedingly painful  and  through  secondary  infec- 
tion give  rise  to  erysipelas  and  gangrene. 

The  real  or  apparent  increase  in  this  disease 


may  be  explained  in  one  or  another  of  the  fol- 
lowing ways:  (1)  It  may  be  that  far  more  at- 
tention is  being  given  to  a disease  that  in  times 
past  has  been  mostly  passed  up  or  at  least  not 
discussed.  Perhaps  certain  preparations  for 
treatment  through  extensive  advertising  have 
rendered  the  public  foot-conscious  and  con- 
sequently have  directed  the  attention  of  more 
people  to  the  problem.  (2)  In  the  past  there 
were  probably  fewer  opportunities  for  the  trans- 
mission of  such  a disease.  Today,  with  innumer- 
able swimming  pools,  beaches,  gymnasiums,  and 
dressing  rooms  where  the  bare  feet  come  into 
contact  with  the  floor  used  by  hundreds  of  people 
there  is  certainly  an  increased  danger  of  infec- 
tion. (3)  It  is  possible,  though  not  probable, 
that  a more  virulent  strain  of  organism  has 
been  developed  or,  more  likely,  has  been  intro- 
duced from  elsewhere.  Whatever  may  be  back 
of  the  increased  attention,  it  is  definitely  estab- 
lished that  nearly  everyone  who  comes  into  con- 
tact with  public  places  shows  evidence  of  some 
degree  of  infection  by  the  organisms. 

According  to  Joslin  epidermophytotic  infec- 
tions in  diabetics  are  most  serious,  rendering  the 
skin  between  the  toes  susceptible  to  infections. 
Many  a diabetic  patient  has  subsequently  re- 
quired surgery  resulting  in  the  loss  of  a toe  or 


Fig.  4.  Dermatophytosis  of  the  toes.  Note  the  macerated 
epidermis  under  and  between  toes,  the  erosion  beneath  the 
fourth  toe,  and  the  verrucae. 
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Name 

Sex 

Age 

Site 

Appearance 

Duration 
Before 
Inj  ection 

Number 
of  In- 
jections 

Rate  of 
of  Im- 
provement 

Final  Result 

A.  C. 

M. 

42 

Hands,  feet,  nails,  and 
buttock 

Fissuring 

Squamous 

3 years 

10 

9 weeks 

Cured 

W.  B. 

M. 

57 

Hands  and  feet  

Fissuring 

Sealing 

4 years 

10 

10  weeks 

Cured 

M.  B. 
J.  B. 

F. 

03 

Feet  and  arms  

Vesicular 

4 weeks 

8 

9 weeks 

Cured 

M. 

45 

Hands  and  feet 

Papules 

Vesicular 

4 years 

0 

0 weeks 

Improved 

F.  B. 

F. 

58 

Feet  and  arms  

Squamous 

Fissuring 

2 years 

3 

3 weeks 

Improved 

J.  B. 

F. 

53 

Feet  

Fissuring 

1 year 

10 

10  weeks 

Cured 

L.  B. 

F. 

49 

Feet  and  buttocks  

Papules 

2 years 

0 

0 weeks 

Cured 

W.  W. 

M. 

58 

Hands  and  feet  

Vesicular 

3 years 

3 

3 weeks 

Improved 

C.  M. 

M. 

09 

Feet  

Fissuring 

2ys  years 

10 

10  weeks 

Cured 

E.  D. 

M. 

55 

Forehead  and  feet  

Papules 

Vesicular 

1 year 

5 

5 weeks 

Improved 

H.  C. 

F. 

25 

Hands  and  feet  

Squamous 

3 months 

7 

7 weeks 

Improved 

J.  C. 

M. 

08 

Forearms,  hands,  legs, 
and  feet 

Papules 

Vesicular 

0 months 

12 

12  weeks 

Cured 

s.  c. 

F. 

40 

Eyelids  and  feet  

Squamous 

2 years 

10 

10  weeks 

Improved 

A.K. 

F. 

00 

Legs  and  feet  

Lichen  patches 

3 years 

5 

5 weeks 

Improved 

L.  T. 

F. 

33 

Ears  and  feet  

Vesicular 

4 years 

12 

12  weeks 

Improved 

M.  K. 

F. 

07 

Feet  

Fissuring 

Squamous 

5 years 

14 

14  weeks 

Improved 

T.  F. 

F. 

24 

Nails  and  feet  

Fissuring 

1 year 

0 

0 weeks 

Cured 

A.  F. 

F. 

00 

Feet  

Fissuring 

5 years 

10 

19  weeks 

Cured 

W.  M. 

M. 

30 

Hands  and  feet  

Papules 

Vesicular 

3 years 

15 

15  weeks 

Cured 

E.  H. 

M. 

59 

Feet  

Squamous 

Fissures 

3 years 

10 

10  weeks 

Cured 

M.  S. 

F. 

22 

Neck  and  feet  

Vesicular 

8 months 

15 

15  weeks 

Cured 

R.  S. 

M. 

30 

Hands,  feet,  and  nails  ... 

Nummular 

2 years 

5 

5 weeks 

Improved 

C.  S. 

M. 

41 

Feet  

Fissuring 

3 years 

5 

5 weeks 

Improved 

N.  S. 

M. 

40 

Hands  and  feet  

Papules 

Vesicular 

1 year 

9 

9 weeks 

Cured 

I.  S. 

F. 

41 

Neck  and  feet  

Papules 

Vesicular 

1 year 

10 

10  weeks 

Improved 

F.  S. 

F. 

19 

Arms  and  feet  

Papules 

Vesicular 

2 years 

10 

10  weeks 

Cured 

P.  C. 

M. 

09 

Feet  

Squamous 

4 years 

3 

3 weeks 

Improved 

H.  T. 

M. 

38 

Hands  and  feet  

Papules 

Vesicular 

17  years 

12 

12  weeks 

Improved 

J.  B. 

F. 

57 

Hands,  feet,  and  anus  ... 

Fissuring 

Vesicular 

4 years 

0 

0 weeks 

Improved 

W.  C. 

M. 

42 

Hands  and  feet  

Fissuring 

3 years 

10 

10  weeks 

Improved 

Papules 
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a foot.  Dermatophytosis  produces  in  the  dia- 
betic the  following  characteristic  lesions  : ( 1 ) 
Vesiculation  and  a mouldy  parboiled  appear- 
ance; (2)  cracked  toes  (Assuring);  (3)  soft 
corns;  (4)  eczema-like  lesions  of  the  dorsum 
of  the  foot,  axilla,  groin,  hands,  ears,  and  anal 
region.  These  various  skin  lesions  are  due  to  a 
considerable  number  of  different  forms  and  dif- 
ferent strains  of  fungus.  The  appearance,  path- 
ologic histology,  and  symptomatology  of  the 
lesions  produced  by  these  different  fungi  differ 
considerably  according  to  the  biologic  differences 
among  the  causative  agents.  Hence,  another  im- 
portant factor  affecting  the  nature  of  the  lesions 
caused  by  fungi  is  the  development,  in  many 
instances,  of  a tissue  sensitivity.  The  tissues 
may  become  so  sensitized  that  the  application  of 
a fungicide  able  to  destroy  the  organism  not  in- 
frequently defeats  its  purpose  by  producing  or 
increasing  an  inflammatory  reaction.  Conse- 
quently, another  irritation  may  bring  about  an 
exacerbation  of  the  infection  as  well  as  an  al- 
lergic state,  producing  dermatophytides  else- 
where. Furthermore,  experience  has  shown 
that  the  ringworm  sufferers  seem  readily  sus- 
ceptible to  reinfection.  The  source  of  the  rein- 
fection is  the  spores  which  can  live  on  carpets, 
rugs,  floors  of  bathrooms,  hose,  and  shoes. 
Therefore  from  year  to  year,  especially  in  the 
summer  months,  we  will  have  this  problem  to 
combat. 

Naturally,  with  the  ever-recurrent  problem  of 
epidermophytosis  and  the  unsatisfactory  or 
much-delayed  response  to  both  local  and  roent- 
gen-ray treatment  (the  latter  sooner  or  later  in- 
creases the  skin  sensitivity,  and  if  failure  to 
respond  occurs  after  3 treatments,  it  should  be 
discontinued),  the  dermatologists  endeavored  to 
attack  the  problem  from  a different  angle. 

Theoretically,  a biologic  agent  such  as  a 
vaccine  which  would  not  only  prove  effective  in 
combating  a local  infection  but  which  would 
also  desensitize  or  immunize  the  patient  would 
solve  the  problem.  For  many  years  a polyvalent 
Trichophyton  vaccine  — an  extract  prepared 
from  a 2 to  3 month’s  culture — has  been  used 
with  more  or  less  unsatisfactory  results.  Al- 
though J.  S.  Van  Dyck,  J.  Kingsbury,  B. 
Thorne,  and  C.  M.  Myers  report  apparent  sat- 
isfactory results  from  the  use  of  Trichophyton 
vaccines ; the  cured  cases  showed  an  average 
period  of  treatment  of  about  7 weeks.  W.  B. 
Sulzberger  and  F.  Wise  concluded  that  the  de- 
sensitization was  possible  but  advised  the  limita- 
tion of  its  use  to  obstinate  and  persistent  cases 
in  which  the  “phytides”  presented  the  most  dif- 
ficult phase  of  the  clinical  picture.  Significantly 
2 


Fig.  5.  Typical  familiar  tuberculin-like  reaction  following 
the  injection  of  1 c.c.  of  “dermotricofitin.’’ 


they  did  not  expect  to  cure  the  primary  foci  of 
infection  in  the  feet  by  this  procedure.  Traub 
and  J.  H.  Tolmach,  in  1935,  reported  on  135 
cases  of  dermatophytosis  treated  with  Tricho- 
phyton extract  administered  intradermally  with- 
out satisfactory  results  and  at  the  same  time 
noted  that  some  of  their  patients  were  made 
definitely  worse  by  the  injections. 

Fonseca  and  associates  for  several  years  have 
been  employing  “dermotricofitin”— a filtrate  of 
300  strains  of  Trichophyton,  Microsporum, 
Achorion,  Endodermophyton,  and  Epidermo- 
phyton — for  the  purpose  of  diagnosis.  This 
filtrate  is  injected  intradermally  in  the  forearm 
and,  when  positive,  the  familiar  tuberculin-like 
reaction  appears  within  12  to  48  hours  as  an 
erythematous  macule,  papule,  or  indurated  area, 
varying  in  intensity  from  case  to  case  or  in  the 
same  case  according  to  the  stage  and  severity 
of  the  fungus  infection.  For  treatment  purposes 
a polyvalent  Trichophyton  extract  (dermatomy- 
col  Brazilian)  has  been  employed ; it  is  com- 
posed of  300  strains  of  Achorion,  Microsporum, 
Trichophyton,  Epidermophyton,  and  Endoder- 
mophyton obtained  in  the  United  States,  Japan, 
Europe,  and  in  North,  South,  and  Central  Amer- 
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ica.  It  possesses  antigenic  properties,  according 
to  Fonseca,  capable  of  arousing  antibody  pro- 
duction and  of  achieving  general  immunity  to 
involvement  of  the  skin  by  a large  variety  of  the 
fungi.  J.  Motta  found  Fonseca’s  preparation 
very  valuable  and  concluded  that  10  to  30  in- 
jections were  required  for  systemic  cure  of  pa- 
tients, also  that  some  of  the  patients  responded 
to  the  local  application  of  the  solution. 

The  extract  (Fonseca’s  vaccine)  possesses  an- 
tigenic properties,  which,  according  to  the  meth- 
od of  their  preparation,  exclude  the  possibility 
of  the  presence  of  a protein.  The  tests  for 
carboproteins  were  positive,  and  the  vaccine  de- 
viated polarized  light  from  20  to  27  degrees  ; the 
vaccine  consequently  demonstrated  about  the 
same  deviating  qualities  as  a one-half  per  cent 
glucose  solution.  Preliminary  clinical  experi- 
ence indicates  that  the  carbohydrate  fraction  of 
the  vaccine  contains  the  essential  therapeutic 
properties. 

J.  J.  Eller  and  K.  A.  Kazan jian  in  1936  re- 
ported encouraging  results  from  the  use  of  Fon- 
seca’s vaccine  for  a period  of  8 months.  In  50 
cases  of  fungus  infections,  most  of  them  of  the 
extremities,  16  per  cent  of  the  patients  were 
discharged  as  clinically  cured ; 54  per  cent 
showed  improvement  to  such  an  extent  that  they 
failed  to  return  for  further  treatment  although 
many  of  them  still  showed  some  slight  evidence 
of  infection ; and  while  30  per  cent  were  con- 
tinuing treatment,  all  of  them  showed  improve- 
ment. The  usual  local  treatments  consisting  of 
wet  dressings,  mild  fungicides,  and  in  some  cases 
fractional  doses  of  roentgen  rays  were  used. 
Eighteen  patients  received  between  10  and  20 
or  more  treatments  of  the  vaccine  by  subcutane- 
ous injection.  Eight  and  one-half  weeks  per  pa- 
tient was  the  average  time  of  treatment  required 
as  compared  with  13J4  weeks  in  a similar  group 
of  cases  treated  only  by  local  measures.  None 
of  the  vaccine-treated  cases  was  made  worse. 

For  many  years  we  followed  the  usual  routine 
of  local  treatment  in  all  patients,  i.  e.,  wet  dress- 
ings, mild  fungicides  (one  per  cent  potassium 
permanganate  solution  and  liquid  alum  subace- 
tate, 16  c.  c.  to  240  c.  c.  of  cold  water).  Some 
patients,  before  coming  under  our  observation, 
had  received  fractional  doses  of  roentgen  rays. 
However,  the  problem  of  treatment  and  recur- 
rences remained  unchanged.  In  a group  of  30 
diabetic  patients  from  private  practice,  suffering 
from  dermatophytosis,  the  clinical  diagnosis  of 
which  was  confirmed  either  by  recovery  of  the 
fungi  from  the  lesions,  by  direct  examination, 
and  by  culture,  or  by  a positive  intracutaneous 
test  (Fig.  5)  with  “dermotricofitin”  or  with 


Trichophyton  (Lederle),  Fonseca’s  vaccine  was 
employed  in  addition  to  the  usual  routine  local 
treatments  for  a period  of  5 months  (Table  I). 
A total  of  168  subcutaneous  injections  of  der- 
matomycol  was  given  at  5-  to  7-day  intervals ; 
16  patients  received  between  10  and  15  treat- 
ments. The  average  time  of  treatment  was  8J4 
weeks  per  patient  as  compared  with  16  weeks  in 
a similar  group  of  private  patients  treated  dur- 
ing the  previous  year  with  the  usual  local  routine 
therapeutic  methods  but  without  vaccine.  Four- 
teen patients  were  discharged  as  cured ; 9 showed 
improvement  to  such  an  extent  that  they  deemed 
it  inadvisable  to  continue  treatment,  although 
some  of  them  still  revealed  slight  evidence  of 
the  infection.  Seven  of  the  patients  are  still  un- 
der treatment.  Only  one  on  the  day  of  injection 
complained  of  headache,  local  edema,  and  dysi- 
drotic  reactions  of  the  palmar  and  plantar  sur- 
faces of  the  hands  and  feet  but  not  sufficiently 
disturbing  to  necessitate  the  discontinuance  of 
the  vaccine. 

Conclusions 

A serious  problem  always  confronting  the 
diabetic  and  his  physician  is  gangrene,  which 
next  to  coma  is  the  most  important  preventable 
cause  of  diabetic  death.  Inasmuch  as  the  Epi- 
dermophyton  fungus  primarily  invades  the  tis- 
sues, thereby  opening  an  avenue  for  secondary 
infection  and  consequent  gangrene,  it  is  essen- 
tial to  have  a thorough  understanding  of  its 
high  incidence,  recurrences,  sources,  repeated 
possibilities  of  exposure,  characteristic  clinical 
lesions,  histopathology,  and  associated  allergic 
manifestations  to  prevent  gangrene  in  diabetics. 
Fonseca’s  vaccine  has  been  of  material  aid  in 
successfully  managing  30  cases  of  dermato- 
phytosis in  diabetics  without  the  occurrence  of 
a diabetic  gangrenous  lesion. 


1900  Spruce  Street. 


Is  there  any  cause  more  worthy 
of  your  financial  aid  than  our  State 
Society’s  Benevolence  Fund?  Your 
gift  may  take  the  form  of  an  im- 
mediate contribution  or  a legacy. 
For  further  information,  write  to 
Walter  F.  Donaldson,  M.D.,  Sec- 
retary, 8104  Jenkins  Arcade,  Pitts- 
burgh, Pa. 
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SYPHILITIC  DIABETES* 

With  Additional  Case  Reports 

J.  RODERICK  KITCHELL,  M.D.,  Philadelphia 


For  approximately  70  years  syphilis  has  been 
known  to  be  the  etiologic  factor  in  certain  cases 
of  diabetes  mellitus.  Until  the  development  of 
the  Wassermann  test  and  the  widespread  use  of 
blood  sugar  determination  much  argument  pro 
and  con  this  fact  has  been  presented.  In  1858 
Leudet  reported  a case  of  glycosuria  in  a syph- 
ilitic who  had  a gumma  near  the  fourth  ventricle 
of  the  brain.  Since  that  time  a voluminous  lit- 
erature has  accumulated  on  the  subject  and  I.  I. 
Lemann,  in  1928,  summarized  this  in  a most 
comprehensive  and  complete  manner  giving  also 
his  own  experiences  with  the  condition.  He 
came  to  several  conclusions  in  his  paper : ( 1 ) 
Some  rare  cases  of  diabetes  are  caused  by  syph- 
ilitic disease  of  the  pancreas;  (2)  syphilis  has 
no  connection,  however  remote,  with  the  ordi- 
nary case  of  diabetes  mellitus;  (3)  a syphilitic 
may  become  diabetic  because  of  his  syphilis  or 
independently  of  it. 

As  early  as  1905  Troller  laid  down  4 postu- 
lates which  he  considered  must  be  satisfied  be- 
fore a case  of  diabetes  can  be  proven  to  be  of 
syphilitic  origin.  These  are:  (1)  The  diabetes 
must  appear  subsequent  to  the  syphilitic  infec- 
tion; (2)  the  diabetes  should  be  accompanied 
by  other  syphilitic  symptoms;  (3)  antidiabetic 
treatment  should  prove  futile;  and  (4)  anti- 
syphilitic  treatment  should  cause  disappearance 
of  both  syphilitic  and  diabetic  symptoms.  The 
difficulty  of  proving  the  first  postulate  is  evi- 
dent at  a glance  as  the  symptoms  of  syphilis  may 
be  overlooked  by  the  patient  who  does  not  pre- 
sent himself  for  treatment  until  the  more  dis- 
tressing picture  of  diabetic  acidosis  supervenes. 
The  second  postulate  is  interesting  to  note  but 
is  not  necessary  in  this  day  of  fairly  accurate 
serologic  diagnosis.  The  third  and  fourth  pos- 
tulates are  more  easily  proven,  although,  as  hap- 
pened in  one  of  our  cases,  antisyphilitic  therapy 
may  be  instituted  coincidentally  with  an  anti- 
diabetic regime  which  makes  it  impossible  later 
to  prove  the  third  postulate. 

The  pathology  of  syphilitic  diabetes  is  in  dis- 
pute, one  group  of  investigators  reporting  syph- 
ilitic lesions  of  the  central  nervous  system  as 
causative  and  another  group  believing  that  syph- 
ilitic pancreatic  damage  is  the  basis  of  the  syn- 
drome. Cases  conceived  to  be  due  to  central 
nervous  system  involvement  are  reported  by 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


Leudet  (1858),  Feinberg  (1889),  Fischer 
(1892),  Ozenne  (1  8 9 4),  Hemptenmacher 
(1907),  Danlos  (1901),  Ureche  and  Vatiann 
(1920),  and  Roorda  Smit  (1923).  Even  as 
late  as  1928,  A.  L.  Louria  reported  a 17-year- 
old  boy  whose  father  was  a known  syphilitic. 
The  boy’s  spinal  Wassermann  reaction  was  posi- 
tive although  his  blood  serology  was  repeatedly 
negative.  His  long-standing  diabetes  was  not 
helped  by  antidiabetic  measures  but  disappeared 
under  antisyphilitic  treatment,  and  did  not  re- 
appear over  a period  of  \y2  years.  In  the  light 
of  the  serologic  findings,  Louria  interprets  this 
as  a case  of  diabetes  due  to  syphilis  of  the  cen- 
tral nervous  system.  Some  of  the  cases  reported 
by  the  above  writers  were  obviously  not  true 
diabetes  mellitus,  being  rather  glycosurias  fol- 
lowing syphilitic  cerebral  vascular  accidents  or 
diabetes  insipidus.  Others,  including  Louria’s 
case,  might  well  have  had,  in  addition,  pancreatic 
lesions.  Lemann  does  not  believe  the  usual  le- 
sion in  syphilitic  diabetes  is  nervous  in  situation. 

Necropsy  evidence  has  also  accumulated  to 
show  that  in  many  cases  lesions  of  the  pancreas 
are  demonstrable  in  syphilitic  diabetes,  Lemann 
quotes  at  length  from  Manchot,  Steinhaus, 
Strauss,  Warthin  and  Wilson,  Beguier,  Carnot 
and  Harvier,  Simmonds,  and  Charlton.  He 
also  quotes  the  remarks  of  Osier  and  Church- 
man that  syphilitic  damage  to  the  pancreas  is 
rarely  found,  but  when  we  consider  that  in  or- 
dinary diabetes  mellitus,  using  the  usual  tech- 
nics of  preparing  specimens  taken  at  a biopsy 
or  necropsy,  pancreatic  pathology  is  often  not 
noted  (Boyd).  Should  we  pronounce  the  pan- 
creas normal  in  a syphilitic  patient  because  the 
pathology  is  not  microscopically  evident?  In 
the  words  of  Boyd1  this  absence  of  visible 
change  is  “merely  an  example  of  the  functional 
test  being  more  delicate  than  the  histologic  one.’’ 

It  might  be  well  to  say  at  this  point  that  recent 
advances  in  investigation  of  the  pituitary-supra- 
renal-pancreas interaction  shed  some  light  on 
the  diabetic  mechanism.  That  the  pancreas  is 
not  the  only  organ  at  fault  is  suggested  by  the 
above-mentioned  failure  to  find  typical  lesions 
in  the  pancreas  of  some  patients,  especially  chil- 
dren, dying  with  severe  diabetes  mellitus ; and 
in  animals  a large  portion  of  the  pancreas  can 
be  destroyed  without  producing  typical  diabetes. 
Experimental  work  suggests  the  existence  of  a 
factor  in  the  adrenals,  which  plays  an  important 
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role  in  ketogenesis  and  glycogenolysis,  and  that 
this  factor  is  controlled  by  activity  of  the  an- 
terior pituitary,  through  brain  centers,  probably 
in  the  tuber  cinereum  of  the  diencephalon,  and 
the  sympathetic  nervous  system.  Possibly  a 
syphilitic  diabetes  might  be  caused  by  some  up- 
set in  this  mechanism. 

This  paper  is  made  up  of  a report  concerning 
50  patients  who  presented  both  a positive  blood 
Wassermann  reaction  and  undoubted  diabetes 
as  shown  by  both  blood  and  urine  studies.  They 
were  found  in  a series  of  some  2000  consecutive 
cases  of  diabetes  mellitus  admitted  to  2 large 
hospitals*  in  the  course  of  15  years.  In  view  of 
the  fact  that  many  of  these  2000  patients  had 
no  Wassermann  tests  reported  we  can  give  no 
statistics  on  the  incidence  of  syphilis  among  dia- 
betics. The  50  proven  cases  of  diabetes  and  syph- 
ilis are  divided  into  several  groups  according  to 
the  amount  of  antisyphilitic  therapy  received  by 
the  patient  and  the  effect  on  the  diabetic  picture. 
The  first  group  of  31  cases  takes  in  those  patients 
who  received  no  antisyphilitic  therapy  or  obvi- 
ously an  inadequate  amount  of  medication  for 
any  therapeutic  effect  to  be  expected.  The  sec- 
ond group  of  15  patients  received  adequate  anti- 
syphilitic therapy  but  with  no  effect  on  the 
diabetic  condition.  The  third  group  of  4 pa- 
tients, reported  below  in  detail,  were  those  whose 
diabetic  symptoms  disappeared  under  anti  syph- 
ilitic therapy. 

It  is  deplorable  that  in  this  day  and  age  the 
first  group  should  be  represented  at  all,  but  it 
might  be  stated  here  that  the  responsibility  for 
lack  of  treatment  in  cases  herein  reported  rests 
not  with  the  institutions  concerned,  but  rather 
with  the  patients  themselves,  as  in  both  hospitals 
free  treatment  has  always  been  available. 

Case  Reports 

Case  1. — E.  B.,  negress,  was  admitted  to  the  hospital 
with  a diagnosis  of  fibroid  tumor  of  the  uterus  and 
vomiting  of  unknown  origin.  Routine  urinalysis  showed 
sugar,  acetone,  and  diacetic  acid.  Blood  sugar  was 
found  to  be  372  mg.  per  100  c.  c.,  and  blood  plasma 
bicarbonate  was  22  volumes  per  cent.  The  history 
showed  that  the  patient  had  been  conscious  of  increased 
appetite,  polydipsia,  and  polyuria  for  one  month  prior 
to  admission.  This  was  marked  enough  to  cause  her 
to  awake  once  or  twice  nightly  to  void  and  drink  wa- 
ter. The  history  was  negative  for  any  syphilitic  mani- 
festations. She  was  put  on  the  usual  program  for  pa- 
tients in  diabetic  acidosis.  Although  the  blood  plasma 
bicarbonate  returned  to  normal  ranges,  the  blood  sugar 
remained  above  200  mg.  in  spite  of  70  units  of  insulin 
daily  and  diet  of  125  gm.  carbohydrate,  65  gm.  protein, 
and  100  gm.  fat.  On  the  seventh  hospital  day  the  routine 
Wassermann  test  was  reported  as  4 plus  and  she  was 
immediately  put  on  mercurial  inunctions  daily.  The 

* Presbyterian  Hospital  and  Graduate  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Philadelphia. 


diet  was  not  altered ; but  after  12  days  of  mercurial 
treatment  the  blood  sugar  had  dropped  progressively 
to  90  mg.,  and  reduction  of  the  insulin  dose  began. 
Twenty -three  days  later  the  insulin  was  discontinued, 
the  daily  blood  sugar  readings  at  this  time  averaging 
about  115  mg.  and  the  urine  being  consistently  sugar- 
free.  The  patient  was  discharged  from  the  hospital 
and  referred  to  the  outpatient  clinics  in  metabolism  and 
syphilology  for  further  treatment. 

Although  she  reported  several  times  at  the  metabolic 
clinic,  she  did  not  adhere  to  any  diet  and  would  not 
report  to  the  syphilology  clinic.  At  the  end  of  3 months, 
with  a blood  sugar  of  108  mg.,  she  discontinued  treat- 
ment for  6 months.  At  the  end  of  this  period  she  was 
brought  into  the  hospital  in  diabetic  acidosis  with  a 
blood  sugar  of  480  mg.,  blood  plasma  bicarbonate  of 
11,  and  blood  urea  nitrogen  of  19.  She  remained  in  the 
hospital  24  days  on  the  usual  routine  treatment  for 
diabetic  acidosis  plus  daily  mercurial  inunctions.  The 
mercury  this  time  had  no  effect  on  the  course  of  the 
diabetes,  and  she  was  discharged  on  an  insulin  dose  of 
78  units  daily  with  a blood  sugar  of  130.  In  the  next 
2 years  she  came  fairly  regularly  to  both  the  metabolic 
and  syphilology  clinics.  She  is  a well-controlled  dia- 
betic now  unless  she  lapses  in  diet  or  insulin.  Evi- 
dently the  damage  is  permanent  since  her  relapse  into 
the  diabetic  state,  and  no  amount  of  antisyphilitic  ther- 
apy will  now  affect  it. 

Case  2. — B.  C.,  negress,  age  49,  was  admitted  in 
March,  1933,  with  diabetic  symptoms  of  4 months’  du- 
ration. The  serology  had  been  reported  positive  in 
December,  1932.  She  was  put  on  a diet,  insulin,  and 
mercury  rubs  on  admission.  After  a month  she  was 
discharged  as  a controlled  diabetic  on  a diet  and  10 
units  of  insulin  daily  and  was  referred  to  the  outpa- 
tient department.  She  received  intensive  antisyphilitic 
therapy  from  December,  1932,  until  February,  1935, 
and  insulin  was  gradually  decreased  until  December, 
1934,  when  it  was  entirely  discontinued.  This  patient 
has  paid  no  attention  to  diet ; nevertheless,  the  blood 
sugar  has  remained  normal  since  September,  1934.  She 
has  not  been  seen  since  November,  1935. 

Case  3. — B.  P.,  negress,  age  45,  was  admitted  to  the 
hospital  with  a blood  sugar  of  332  mg.  per  100  c.  c.  A 
known  diabetic  for  one  year,  she  reported  additionally 
that  she  had  had  4 miscarriages  in  the  preceding  5 
years  and  that  all  her  children  had  been  either  dead  at 
birth  or  had  died  shortly  thereafter.  Knee  jerks  were 
sluggish  and  the  upper  abdominal  reflexes  were  ab- 
sent. On  diet  and  insulin  dose  of  35  units  daily  she 
made  no  progress,  and  an  increase  to  80  units  of  in- 
sulin daily  did  not  decrease  the  blood  sugar  below  260 
mg.  Five  days  after  admission  the  Wassermann  and 
Kahn  tests  were  reported  strongly  positive,  and  daily 
mercurial  inunctions  were  prescribed.  In  a week  the 
blood  sugar  dropped  to  109  and  the  insulin  was  cut  to 
30  units  daily.  By  the  end  of  another  week  insulin 
had  been  stopped,  and  she  was  discharged  on  diet  only 
and  with  a blood  sugar  of  129.  She  never  reported  at 
the  outpatient  department  for  treatment  or  follow-up. 

Case  4. — J.  F.  D.,  white  male,  age  39,  was  seen  first 
in  September,  1934,  as  a private  patient  with  a chief 
complaint  of  multiple  lower  abdominal  and  scrotal  ab- 
scesses of  7 months’  duration.  Urine  contained  1.66 
per  cent  sugar,  and  blood  sugar  was  298  mg.  per  100 
c.  c.  The  Wassermann  and  Kahn  tests  were  strongly 
positive.  He  was  immediately  hospitalized  for  stand- 
ardization and  treatment.  He  was  put  on  a diet  of  160 
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gm.  carbohydrate,  80  gm.  protein,  and  100  gm.  fat,  to- 
gether with  a daily  insulin  dosage  of  40  units.  He  was 
started  immediately  on  0.3  gm.  of  neoarsphenamine 
every  3 days.  In  4 days  the  insulin  dose  was  decreased 
to  20  units  daily.  Three  days  later  the  insulin  was  dis- 
continued, and  he  was  discharged  with  a blood  sugar 
of  133  mg.  per  100  c.  c.  One  month  later  the  blood 
sugar  had  dropped  to  114  mg.  after  6 doses  of  arsphena- 
rnine  and  4 doses  of  intramuscular  bismuth,  although 
the  patient  adhered  to  no  set  diet.  Blood  sugars  were 
normal  and  glycosuria  was  absent  until  January,  1936, 
when  the  blood  sugar  rose  to  149  mg.  and  sugar  ap- 
peared in  the  urine  after  a period  of  dietary  indiscre- 
tion and  overindulgence  in  alcohol  during  and  preced- 
ing the  holiday  season.  This  disappeared  upon  the  return 
to  a limited  carbohydrate  diet  and  the  cessation  of  the 
use  of  alcoholic  beverages. 

From  September,  1934,  until  January,  1937,  he  had 
taken  3 courses  of  6 weekly  injections  of  neoarsphena- 
mine and  20  weekly  injections  of  bismuth.  The  Was- 
sermann  reaction  was  still  reported  strongly  positive 
in  January,  1937. 

After  a rest  period  of  2 months,  the  patient  came  in 
for  another  check-up  with  a blood  sugar  of  268  mg. 
For  the  first  time  since  hospitalization  2 years  previ- 
ously, he  was  put  on  a weighed  diet  and  an  insulin  dose. 
Bismuth  injections  were  started  again.  In  May,  1937, 
the  blood  sugar  was  104  mg.,  and  the  insulin  dose  was 
10  units  twice  daily. 


Conclusion 

It  can  be  seen  that  the  recovery  of  patients 
with  syphilitic  diabetes  after  antisyphilitic  treat- 
ment is  more  apparent  than  real,  and  eventual 
relapse  into  the  diabetic  state  is  probably  the 
fate  of  all  of  them. 

It  is  believed  that  the  patients  herein  reported, 
who  appear  to  be  cured  but  who  were  followed 
only  a short  time  and  were  not  located  for  a 
check-up  examination,  have  either  relapsed  or 
will  relapse  into  diabetes.  Some  of  the  cases 
similar  to  these,  reported  in  the  literature  as 
complete  cures,  might  not  appear  as  cures  if  we 
were  able  to  see  the  patient  today  or  even  several 
years  after  the  papers  were  published.  Troller 
might  well  have  added  a fifth  postulate  along 
these  lines : In  the  course  of  years,  in  spite  of 
adequate  and  long-continued  antisyphilitic  ther- 
apy, these  people  usually  become  diabetic  again, 
and  after  this  relapse  the  disease  must  be  treated 
like  any  ordinary  case  of  diabetes  mellitus. 
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END  RESULTS  IN  UNCONTROLLED  MILD  DIABETES  * 

EDWARD  S.  DILLON,  M.D.,  and  W.  WALLACE  DYER,  M.D.,  Philadelphia 


For  some  years  the  essential  mildness  of  the 
diabetes  in  patients  admitted  with  lesions  of  the 
extremities  has  impressed  us.  A desire  to  veri- 
fy our  clinical  impression  prompted  this  report. 

Since  the  advent  of  insulin,  acidosis  as  a cause 
of  death  among  diabetics  has  become  statistical- 
ly less  important.  Gangrene,  coronary  occlusion, 
apoplexy,  and  other  evidences  of  widespread 
arteriosclerotic  change  in  the  diabetic  have  re- 
placed coma  as  the  chief  cause  of  mortality. 

Although  the  role  of  diabetes  in  the  produc- 
tion of  all  these  vascular  changes  merits  careful 
study,  this  inquiry  is  limited  in  scope  to  include 
only  those  patients  who  sought  medical  advice 
because  of  some  gangrenous  or  infected  lesion 
of  the  extremities. 

One  hundred  diabetic  admissions  to  the  Meta- 
bolic Division  of  the  Philadelphia  General  Hos- 
pital form  the  basis  of  this  report.  In  each  in- 
stance there  was  some  lesion  of  the  extremity 
that  required  surgical  treatment.  Fifty-three  of 
the  cases  represented  all  such  admissions  occur- 
ring in  1936  and  the  remaining  47  cases  were 
admitted  in  1935.  There  were  99  individual  pa- 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


dents ; one  patient  of  the  series  had  2 admis- 
sions. There  were  72  females  and  28  males, 
and  76  white  and  24  colored  admissions ; of  the 
latter,  22  were  females  and  2 males. 

The  youngest  of  the  series  was  age  39,  and 
the  oldest  was  age  79.  The  average  age  for  the 
group  was  61.6. 

In  39  cases  the  body  weight  was  determined 
soon  after  admission  and  before  any  surgery 
was  done.  The  average  weight  in  these  cases 
was  142  pounds.  This  is  to  be  compared  with 
the  calculated  average  standard  weight  for  these 
patients  of  139  pounds.  In  this  series  the  aver- 
age patient  at  the  time  of  hospitalization  very 
slightly  exceeded  the  normal  weight  for  his 
height  and  age.  This  almost  normal  weight  for 
the  diabetic  with  lesions  of  the  extremities  dif- 
fers from  Root’s  experience  with  22  of  Dr.  Jos- 
lin’s  cases  of  gangrene  in  whom  the  average 
maximal  weight  was  found  to  be  210  pounds. 

The  accurate  determination  of  the  time  of  on- 
set of  diabetes  is  difficult  in  most  cases.  It  is 
particularly  unreliable  in  the  clinic  patient.  In 
many  instances  it  was  impossible.  In  some  cases 
the  duration  of  diabetes  was  counted  from  the 
date  of  diagnosis;  in  others,  in  the  absence  of 


590 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1938 


a history  of  the  classical  symptomatology,  loss 
of  weight  was  felt  to  be  the  most  reliable  single 
criterion  of  the  onset  of  diabetes  possible.  Ihe 
average  duration  for  this  group  was  7.6  years. 

Seventy-five  of  the  patients  had  previous 
knowledge  of  their  diabetes  while  in  24  the  di- 
agnosis was  not  made  until  the  patient  sought 
medical  advice  for  the  lesion  which  caused  hos- 
pitalization. 

In  the  group  of  75  patients  whose  diabetes 
was  recognized  before  admission,  evaluation  of 
the  effectiveness  of  previous  diabetic  therapy 
was  difficult.  They  were  divided  into  4 groups : 

1.  Those  who  had  had  no  previous  treatment. 

2.  Those  who  had  had  poor  or  indifferent 
management. 

3.  Those  who  had  been  moderately  well  con- 
trolled. 

4.  Those  who  had  enjoyed  excellent  diabetic 
therapy. 

To  make  possible  the  numerical  expression  of 
the  efficacy  of  previous  therapy,  each  group  was 
numbered  from  0 to  3.  A perfect  therapeutic 
score  for  the  entire  group  of  75  patients  would 
then  be  75  x 3,  or  250.  Actually  32  patients 
were  in  the  first  group,  18  each  in  groups  2 and 
3,  and  7 in  group  4.  Their  combined  point  score 
was  75.  When  it  is  considered  that  the  24  pa- 
tients whose  diabetes  was  unrecognized  before 
admission  had  received  no  diabetic  therapy,  the 
group  as  a whole  falls  into  the  class  of  uncon- 
trolled diabetics. 

Evaluation  of  the  vascular  status  of  the  ex- 
tremities in  this  group  was  undertaken  on  a 
purely  clinical  basis.  The  value  and  the  limita- 
tions of  special  tests  to  determine  the  adequacy 
of  peripheral  circulation  are  well  recognized  and 
employed  frequently  in  this  clinic.  However, 
determining  the  presence  or  absence  of  the  dor- 
salis pedis  and/or  posterior  tibial  artery  pulsa- 
tion to  palpation  was  the  usual  method  employed. 
The  adequacy  of  the  collateral  circulation  was 
determined  by  palpation  and  inspection  of  the 
extremities  in  the  Buerger’s  positions. 

There  were  93  patients  with  lesions  of  the 
lower  extremities.  In  41  of  these,  pulsations 
were  present  in  the  large  peripheral  vessels.  In 
52  there  were  no  pulsations  in  the  posterior  tib- 
ial or  dorsalis  pedis  arteries.  Fifty-eight  pa- 
tients were  recorded  as  having  poor  and  35  as 
having  good  collateral  circulation. 

The  admission  values  of  the  blood  sugar, 
plasma  carbon  dioxide,  and  urea  nitrogen  of 
these  patients  were  not  remarkable.  The  lowest 
blood  sugar  was  88  mg.  per  100  c.  c.  of  blood. 
The  highest  blood  sugar  was  640  mg.  per  100 
c.  c.  The  average  blood  sugar  for  the  entire 


series  was  276.6  mg.  per  100  c.  c.  The  plasma 
carbon  dioxide  values  varied  between  16  vol- 
umes per  cent  and  71  volumes  per  cent,  ihe 
average  plasma  carbon  dioxide  was  53.9  volumes 
per  cent.  Four  persons  were  admitted  with 
plasma  carbon  dioxide  values  of  less  than  30 
volumes  per  cent.  Urea  nitrogen  figures  were 
not  particularly  significant.  I hey  ranged  be- 
tween 9 and  75  mg.  per  100  c.c.  The  average 
value  was  16.9  mg.  per  100  c.c. 

Six  patients  were  discharged  without  insulin ; 
19  required  from  1 to  20  units  in  the  24  hours ; 
25  needed  21-40  units ; 12  took  41-60  units ; and 
4 required  over  61  units  to  maintain  adequate 
control.  Forty  patients  of  this  group  or  approxi- 
mately 60  per  cent,  required  less  than  41  units 
per  day. 

It  is  reasonable  to  expect,  also,  that  following 
subsidence  of  the  infection  and  with  the  proper 
therapy  in  the  months  following  their  discharge, 
many  of  the  patients  will  show  a spontaneous 
improvement  in  their  tolerance  for  carbohydrate. 
An  example  of  this  is  seen  in  the  following  case 
report : 

Negro,  male,  age  50,  was  admitted  Oct.  7,  1935.  Dia- 
betes, which  had  existed  for  4 years,  was  unrecognized 
before  the  onset  of  infection  and  gangrene  of  the  right 
foot.  The  admission  chemistry  was : Blood  sugar,  290 
mg. ; plasma  carbon  dioxide,  66  volumes  per  cent ; and 
urea  nitrogen,  10  mg.  per  100  c.  c.  Following  amputa- 
tion of  the  third  and  fifth  toes  of  the  right  foot,  40  units 
of  insulin  a day  controlled  the  diabetes.  In  spite  of  ap- 
parent local  healing,  there  was  a spread  of  the  infection 
and  a thigh  amputation  was  done.  At  this  time  95  units 
of  insulin  a day  divided  into  4 doses  were  necessary 
for  diabetic  control.  Thirteen  weeks  later,  upon  dis- 
charge from  the  hospital  after  a prolonged  conva- 
lescence, no  insulin  was  required  to  insure  complete 
diabetic  control.  The  diet  remained  unchanged  through- 
out the  hospitalization. 

The  insulin  required  to  maintain  standardiza- 
tion in  a diabetic  is  not  a completely  satisfactory 
index  of  the  severity  of  the  disease  in  a particu- 
lar individual.  In  practice,  however,  we  fre- 
quently speak  of  diabetes  as  being  mild  or  severe 
in  terms  of  the  daily  total  insulin  dosage.  Ex- 
perienced clinicians  well  recogrtize  the  effect  of 
diet,  infection,  previous  treatment,  and  many 
other  factors  on  the  total  exogenous  insulin  re- 
quired to  control  the  diabetic. 

The  case  cited  in  the  foregoing  is  not  unusual 
except  that  the  prolonged  hospitalization  af- 
forded an  opportunity  to  study  the  gain  in  car- 
bohydrate tolerance  under  standard  conditions. 

That  gangrene  presents  a serious  economic 
problem  to  patient,  hospital,  or  both  is  not  a 
new  thought.  The  100  cases  in  this  series  re- 
quired a total  of  5578  hospital  days  for  treat- 
ment or  an  average  of  55.7  days  per  patient.  Of 
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the  53  patients  admitted  in  1936,  36  of  them 
were  discharged  after  an  average  hospitalization 
of  63.5  days.  The  17  fatal  cases  of  the  1936 
group  were  hospitalized  an  average  of  41  days. 

Further  emphasis  is  placed  on  the  economic 
factor  by  consideration  of  the  major  operative 
procedures  that  were  necessary  in  this  group. 
Thirty  toes,  71  legs,  3 arms,  and  2 fingers  were 
amputated.  Some  patients  had  multiple  opera- 
tions because  attempted  conservative  surgery  was 
frequently  unsuccessful. 

Comment 

In  light  of  the  foregoing  data  certain  remedial 
and  prophylactic  measures  are  suggested : 

1.  Early  diagnosis  of  diabetes  mellitus  must  be 
made  if  these  unfortunate  end  results  are  to  be 
avoided.  Education  of  the  public  and  periodic 
health  examinations  should  do  much  to  bring 
the  patient  to  the  physician  at  an  earlier  date. 

2.  Adequate  control  of  the  diabetic  from  the 
time  of  diagnosis  must  be  secured.  In  this  clinic 
adequate  control  has  meant  4 things : 

a.  A balanced  diet  sufficient  to  maintain 
weight  and  strength. 

b.  A normal  fasting  blood  sugar. 

c.  A 24-hour  urine  sample  that  was  free  from 
sugar. 

d.  The  absence  of  hypoglycemic  reactions. 

The  belief  of  some  authors  that  slight  to 

moderate  glycosuria  in  diabetics  is  harmless  is 


nut  shared  by  us.  Feeling  that  any  glycosuria 
in  the  diabetic  is  abnormal,  it  has  been  our  prac- 
tice to  insist  upon  the  foregoing  criteria  for  ade- 
quate control  of  the  diabetic.  In  the  present 
group  66  patients  were  discharged  from  the  hos- 
pital. With  the  exception  of  one  patient  who 
left  against  advice,  the  patients  were  considered 
adequately  controlled  diabetically. 

3.  Proper  instruction  must  be  afforded  the  pa- 
tient. He  must  be  taught  the  importance  of  fol- 
lowing the  prescribed  dietetic  and  insulin  re- 
gime. He  must  be  taught  the  essentials  of  foot 
hygiene  and  the  dangers  resulting  from  failure 
to  adhere  to  it.  No  patient  is  more  conscientious 
about  diabetes  than  one  who  has  lost  a leg.  How- 
ever, much  of  this  personal  and  economic  waste 
can  be  eliminated  by  proper  instruction  of  the 
patients. 

Summary 

1.  Lesions  of  the  extremities  have  been 
stressed  as  an  important  cause  of  mortality  in 
diabetics. 

2.  It  has  been  shown  that  the  average  patient 
in  this  series  was  a female,  age  61.6,  of  approxi- 
mately standard  weight,  with  uncontrolled  mild 
diabetes  of  7.6  years’  duration. 

3.  The  economic  aspect  of  these  patients  has 
been  shown. 

4.  Prophylaxis  and  therapy  has  been  sug- 
gested. 

2016  Delancey  Street. 


SYPHILIS  AND  OPTIC  ATROPHY*f 
A Plea  for  Early  Diagnosis 

PERK  LEE  DAVIS,  M.D.,  Philadelphia 


Because  of  the  notoriously  poor  results  in  the 
treatment  of  syphilitic  optic  atrophy,  a review  of 
179  cases  has  been  undertaken  in  an  attempt  to 
find  the  stumblingblocks  which  may  prevent 
early  diagnosis  and  treatment.  Since  at  the 
present  time  the  general  topic  of  syphilis  is  oc- 
cupying the  attention  of  the  nation  it  seems  ap- 
propriate that  we  analyze  a phase  of  the  question 
as  it  is  seen  at  the  Wills  Hospital  without  enter- 
ing into  a discussion  of  other  evidences  of  ocular 
syphilis  or  their  treatment. 

Recently  Alfred  Cowan,  who  is  consulting 
ophthalmologist  to  the  Blind  Pension  Fund  of 

* Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
5,  1937. 

t From  the  Department  of  Dermatology  and  Syphilology, 
Wills  Eye  Hospital,  Philadelphia,  Joseph  V.  Klauder,  M.D.,  di- 
rector. 


the  State  of  Pennsylvania,  stated  his  belief  that 
there  are  approximately  14,000  known  blind  per- 
sons in  the  State  of  Pennsylvania.  This  num- 
ber represents  probably  half  the  total  blind  in 
this  commonwealth  because  many  who  are  blind 
do  not  apply  for  pension.  Of  this  number  he 
estimates  5 or  6 per  cent  are  blind  due  to  syph- 
ilitic optic  atrophy.  He  has  found  syphilis  the 
etiologic  factor  in  blindness  in  566  cases  out  of 
a total  of  1898  in  a series  tabulated  which  did 
not  include  cases  of  blindness  due  to  trauma, 
senility,  and  congenital  anomalies. 

It  is  obvious  that  optic  atrophy  due  to  syphilis 
would  not  be  the  problem  it  is  if  the  disease  were 
properly  recognized  and  treated  in  the  early 
stages.  J.  E.  Moore  has  estimated  that  there 
are  12,000,000  syphilitics  in  the  United  States 
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and  that  of  this  number  only  1,140,000  come 
under  treatment  annually.  This  atrocious  score 
should  be  a challenge  to  the  medical  profession 
and  lay  public,  for,  of  these  10,000,000  untreated 
cases,  500,000  to  800,000  may  be  blind  or  nearly 
so  in  10  or  more  years. 

Presentation  of  Data 

A group  of  179  cases  of  syphilitic  optic  atro- 
phy were  reviewed.  Of  this  number  there  were 
142  males  (79.32  per  cent)  and  37  females 
(20.67  per  cent).  The  prevailing  vision  on  ad- 
mission ranged  from  6/6,  normal,  in  both  eyes 
to  complete  blindness.  All  patients,  even  those 
who  were  charted  as  having  normal  vision,  on 
admission  had  variable  visual  field  constriction 
of  a telescopic  type.  It  was  startling  to  see  that 
some  patients  with  their  charted  vision  appar- 
ently normal  had  to  be  led  around,  while  others 
whose  charted  vision  was  very  poor  were  able 
to  get  around  without  aid.  The  degree  of  help- 
lessness depends  on  the  severity  of  constriction 
of  the  visual  field. 

The  average  age  for  the  entire  group  (Table 
I)  was  50.32,  the  youngest  being  age  9,  the 
oldest,  age  80.  The  average  age  for  the  males 
was  52.3.  In  this  group  there  were  2 cases  of 
congenital  syphilis  with  optic  atrophy  of  9 and 
12  years,  respectively.  The  average  age  for  the 
females  was  42.7,  the  youngest  being  age  14,  the 
oldest,  age  68.  In  this  group  there  were  5 cases 
of  congenital  syphilis  of  14,  17,  18,  19,  and  25 
years,  respectively. 

Table  I 

Number  of  Patients  by  Decades 


Decade  Number  of  Cases  Per  Cent 

1 1 0.55 

2 5 2.79 

3 9 5.02 

4 49  27.39 

5 59  32.96 

6 45  25.13 

7 9 5.02 

8 2 1.11 


There  were  45  cases  (25.13  per  cent)  with  a 
positive  history  of  syphilis.  In  the  remaining 
134  cases  no  history  of  syphilis  could  be  elicited. 
There  were  67  patients  (37.43  per  cent)  who 
had  had  some  treatment  at  one  time  or  another 
ranging  from  pills,  liquid  medicine,  and  inunc- 
tions, to  a few  injections.  There  was  not  one 
patient  in  the  series  who  had  received  what  is 
considered  adequate  early  treatment.  There 
were  49  patients  (27.3  per  cent)  who  had  re- 
ceived refractions  for  their  failing  vision  by 
optometrists.  All  of  these  had  been  repeatedly 
fitted  with  stronger  glasses  as  their  vision  pro- 
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gressively  diminished.  To  illustrate  this  point 
2 cases  are  cited. 

Case  1. — Male,  age  45,  began  to  complain  of  foggy 
vision  8 years  earlier.  He  went  to  a department  store 
in  his  city  and  had  glasses  fitted.  Once  a year  for  5 
years  he  returned  for  stronger  lenses.  When  the  de- 
partment store  closed  out  this  department  he  went  to  an 
optical  company  for  the  next  3 years.  His  most  recent 
glasses  are  now  8 months  old.  On  examination  the 
vision  was  reported  to  be  1/60  in  the  right  eye  and  3/60 
in  the  left.  The  visual  fields  were  of  a telescopic  type. 
The  pupils  were  irregular  and  unequal  and  did  not 
react  to  light  or  accommodation.  The  fundus  examina- 
tion showed  the  optic  disks  to  be  avascular  and  white. 
The  patella  and  Achilles  tendon  jerks  were  absent. 
Deep  pain  sense  was  diminished  in  the  testicles,  mus- 
cles, and  tendons.  Vibratory  sense  was  impaired  over 
the  malleoli,  patellae,  and  sacrum.  There  was  no 
Rombergism.  The  blood  and  spinal  fluid  were  4 plus 
in  both  the  Meinicke  and  Wassermann  tests.  The  gold 
curve  was  2234552100. 

Case  2. — Male,  age  29,  had  a chancre  10  years 
earlier.  He  received  some  local  treatment.  Twelve 
months  ago  his  vision  began  to  fail.  He  went  to  a 
jewelry  store  and  had  glasses  fitted.  When  his  vision 
continued  to  fail  he  came  to  the  Wills  Hospital.  Vis- 
ual acuity  in  the  right  eye  was  recorded  as  3/60  and  in 
the  left,  6/60.  Examination  of  the  fundi  revealed 
changes  typical  of  optic  atrophy.  The  blood  and  spinal 
fluid  serologic  tests  were  4 plus.  The  gold  curve  was 
recorded  as  5543321000. 

In  163  cases  there  were  records  of  the  dura- 
tion of  visual  failure.  Those  who  had  com- 
plained of  failing  vision  for  more  than  a year 
(67  cases,  41  per  cent)  had  by  far  the  greatest 
visual  loss.  In  all  of  these  cases  valuable  time 
had  been  wasted  before  competent  advice  was 
sought. 

The  blood  serology  was  positive  in  172  cases 
(96.08  per  cent)  and  negative  in  7 (3.91  per 
cent).  Cerebrospinal  fluid  examination  was 
done  in  111  cases  (62.01  per  cent).  These  were 
positive  for  syphilis  with  definite  gold  curve 
changes  and  included  the  7 cases  which  had 
negative  blood  serology.  In  these  111  cases  the 
cerebrospinal  fluid  was  tested  particularly  be- 
cause of  a paucity  of  neurologic  evidence  for  the 
diagnosis  of  the  type  of  central  nervous  system 
syphilis.  Sixty-eight  cases  (41.7  per  cent)  had 
sufficient  objective  neurologic  evidence  to  diag- 
nose the  type  of  central  nervous  system  involve- 
ment. 

As  determined  by  tests  of  the  spinal  fluid  and 
the  neurologic  examination  there  were  in  the 
adult  group  of  cases  102  tabetics  (56.89  per 
cent),  1 paretic  (0.55  per  cent),  and  69  patients 
with  cerebrospinal  syphilis  (38.54  per  cent).  In 
the  cases  of  congenital  syphilis  there  were  5 
juvenile  tabetics  (2.79  per  cent)  and  2 juvenile 
paretics  (1.1  per  cent).  Many  of  these  patients 
had  objective  signs  of  syphilis  which  were  not 
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recognized  early  enough  to  save  the  sight  or  the 
tragic  neuropsychiatric  complications,  as  the 
following  case  illustrates. 

Case  3. — Male,  age  12,  had  juvenile  tabes  with  optic 
atrophy.  On  examination  he  showed  Hutchinson’s  teeth 
and  bilateral  saber  shins  which  were  never  recognized 
as  such  until  he  came  to  the  Wills  Hospital.  The 
vision  was  recorded  as  6/60-1  in  the  right  eye  and  6/21 
in  the  left.  The  pupils  were  irregular  and  reacted 
sluggishly  to  light.  There  was  constriction  of  the  left 
visual  field  of  a telescopic  type.  The  blood  and  spinal 
fluid  serologic  tests  were  recorded  as  4 plus  for  both 
the  Kahn  test  and  cholesterol  antigen.  The  colloidal 
gold  was  recorded  as  1122210000.  There  were  14  lym- 
phocytes per  c.mm.  of  spinal  fluid. 

In  this  group  of  179  patients  there  were  129 
(72.06  per  cent)  who  were  or  had  been  married. 
There  was  a history  of  41  miscarriages  and  21 
stillbirths  in  this  group  of  129.  The  economic 
burden  of  these  people  on  the  community  is 
tremendous.  The  following  case  is  an  illustra- 
tion of  this  point. 

Case  4. — A male,  age  27,  had  been  married  for  5 
years  and  had  one  child  living  and  well.  He  had  a 
chancre  10  years  previously.  He  received  a few  treat- 
ments consisting  of  2 or  3 to  11  consecutive  injections 
in  a series  with  years  elapsing  between  treatments.  In 
1935  the  vision  became  blurred.  He  lost  his  position. 
During  this  time  he  continued  to  patronize  the  local 
optometrists.  The  support  of  his  wife,  child,  and  home 
are  cared  for  by  the  local  relief  agencies.  The  neuro- 
logic and  ophthalmologic  examinations  showed  findings 
typical  of  tabes  dorsalis  and  optic  atrophy.  The  blood 
and  spinal  fluid  serologic  tests  were  positive  for  syph- 
ilis. 

Physicians  deserve  commendation  for  the  capa- 
ble diagnosis  of  a chancre,  but  they  also  deserve 
the  strongest  condemnation  when  they  neglect 
to  treat  a patient  adequately.  All  physicians 
should  remember  that  syphilis  of  the  central 
nervous  system  comprises  the  largest  proportion 
of  relapses  from  inadequate  treatment. 

Discussion 

From  observation  of  these  cases  it  appears 
that  all  patients  with  syphilitic  optic  atrophy 
have  one  important  symptom  in  common,  that  is, 
loss  of  vision,  either  partial  or  complete.  The 
onset  of  this  complaint  is  so  insidious  that  the 
seriousness  of  the  condition  may  not  be  realized. 
In  some  cases  after  a partial  loss  of  vision  the 
visual  acuity  may  remain  stationary  for  a time 
and  then  progress  rapidly  to  complete  blindness. 
A fair  report  of  visual  acuity  alone  may  be  of 
little  value  without  the  diagnostic  aid  of  a visual 
field  examination.  In  most  patients  the  visual 
fields  are  so  constricted  as  to  render  them  blind 
for  all  ordinary  purposes.  Although  a watch- 
maker, for  instance,  might  continue  his  trade 
with  this  telescopic  form  of  vision,  he  would 
have  to  be  accompanied  to  and  from  work.  The 


use  of  the  ophthalmoscope  in  the  examination  of 
the  fundus  is  of  prime  importance  in  the  early 
diagnosis  of  this  condition.  There  is  likely  to 
be  a loss  of  substance  in  the  early  bluish-white 
pallor  of  a sharply  defined  avascular  disk. 

One  of  the  greatest  stumblingblocks  in  the 
early  diagnosis  of  syphilitic  optic  atrophy  is  the 
infrequency  of  gross  neurologic  signs  of  central 
nervous  system  syphilis.  A neurologic  examina- 
tion of  the  most  meticulous  sort  is  necessary  to 
pick  up  the  smallest  clue  which  might  lead  to  the 
diagnosis.  In  all  suspected  cases  an  examina- 
tion of  the  blood  and  the  cerebrospinal  fluid 
should  be  done.  This  is  vitally  true  because 
optic  atrophy  may  occur  early  and  for  a long 
time  be  the  only  sign  of  tabes  dorsalis.  In  other 
cases  the  signs  of  tabes  dorsalis  may  be  present 
early,  but  with  the  advent  of  optic  atrophy  there 
may  be  an  arrest  or  even  a recession  in  the  rapid 
progress  of  the  tabetic  symptoms.  In  the  juve- 
nile tabetic  the  degree  of  ataxia  is  less  than  in 
the  adult.  It  may  be  totally  absent  in  the  pres- 
ence of  optic  atrophy. 

In  any  case  of  isolated,  bilateral,  progressive 
loss  of  vision  without  tangible  neurologic  signs 
syphilis  should  be  considered  first. 

The  role  which  the  unethical  optometrist  plays 
in  this  drama  of  perpetual  darkness  is  perni- 
cious. This  is  evident  when  it  is  realized  that 
in  this  small  series  one-fourth  of  our  patients 
had  sought  and  received  so-called  treatment  from 
optometrists  when  valuable  time  might  have  been 
saved  if  they  had  been  referred  to  a physician 
specializing  in  eye  diseases.  The  public  and  the 
legislature  should  be  instructed  that  there  is  as 
much  difference  between  the  department  and 
jewelry  store  optometrist  and  an  ophthalmologist 
as  there  is  between  a midwife  and  an  obstetri- 
cian. 

Summary  and  Conclusions 

1.  One  hundred  and  seventy-nine  cases  of 
syphilitic  optic  atrophy  have  been  presented. 

2.  Concomitant  signs  of  syphilis  of  the  cen- 
tral nervous  system  in  syphilitic  optic  atrophy 
are  frequently  noteworthy  by  their  obscurity. 

3.  An  isolated,  bilateral,  progressive  failure 
of  vision  occurring  between  ages  30  and  60  calls 
for  early  neurologic  and  ophthalmologic  con- 
sultation. 

4.  The  pernicious  role  of  the  optometrist  in 
hindering  early  diagnosis  is  exposed. 

5.  The  causes  of  the  poor  results  in  the  treat- 
ment of  syphilitic  optic  atrophy  are  apparently 
twofold:  (a)  The  lateness  with  which  therapy 
is  started;  and  (b)  an  uneducated  public  which 
seeks  unskilled  advice. 

255  South  Seventeenth  Street. 
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ABSTRACT  OF  DISCUSSION 

Joseph  V.  Klauder  (Philadelphia)  : There  are  some 
important  points  in  Dr.  Davis’  paper  that  I should  like 
to  discuss.  Optic  atrophy  is  not  a problem  of  con- 
genital syphilis  but  of  acquired  syphilis.  The  hazard 
of  congenital  syphilis  is  interstitial  keratitis. 

It  is  significant  that  not  one  patient  in  the  series  re- 
ceived treatment  that  may  be  considered  even  half 
adequate.  It  appears  that  optic  atrophy  does  not  occur 
in  patients  who,  as  a result  of  insufficient  treatment, 
develop  what  is  commonly  called  neurorecidive.  Optic 
atrophy  notably  results  in  patients  who  have  been  un- 
aware of  their  infection  and  have  received  no  treatment 
whatever  or  in  patients  who  have  received  wholly  in- 
adequate treatment. 

Among  the  patients  in  the  clinic  at  Wills  Hospital 
it  is  not  uncommon  to  see  optic  atrophy  in  patients  10 
or  12  years  after  infection.  Optic  atrophy  is  not  neces- 
sarily a manifestation  of  late  syphilis. 

An  important  point  is  the  role  the  optometrist  played 
in  fitting  these  patients  with  glasses  which  were  of  no 
value.  Attention  was  called  to  this  shortcoming  of  the 
optometrist  in  an  editorial  not  so  long  ago  in  the  British 
Medical  Journal,  and  it  was  also  thoroughly  discussed 
in  an  article  published  in  the  Readers  Digest.  The 
prescribing  of  glasses  by  an  optometrist  for  conditions 
in  which  they  are  not  indicated  is  an  important  obstacle 
in  the  prevention  of  blindness. 

Another  important  point  is  the  lack  of  subjective 
symptoms  of  neurosyphilis  in  patients  with  optic  atro- 


phy. None  of  the  patients  with  the  tabetic  type  of 
neurosyphilis  have  frank  symptoms  of  tabes — pain, 
ataxia,  and  lack  of  sphincter  control.  Indeed  there  is 
a paucity  of  objective  signs  of  neurosyphilis.  It  ap- 
pears that  there  is  a select  activity  for  optic  nerve  in- 
volvement in  these  patients  and  that  the  disease  is  ex- 
pended in  the  optic  nerve.  The  early  symptom  of  their 
neurosyphilis  is  impaired  vision,  which  may  be  con- 
siderable by  the  time  the  patient  reaches  the  proper 
place  or  person  for  treatment.  The  early  symptom  of 
optic  atrophy  is  essentially  the  diagnosis  of  neurosyph- 
ilis in  the  pre-optic  atrophy  stage.  This  is  accom- 
plished by  a complete  examination  of  every  person  with 
syphilis,  including  an  analysis  of  the  spinal  fluid.  It  is 
well  to  emphasize  that  the  spinal  fluid  is  positive  from 
the  beginning  of  the  infection  in  every  person  who  later 
develops  neurosyphilis.  During  the  time  the  spinal  fluid 
is  positive  (asymptomatic  neurosyphilis)  there  are  no 
subjective  or  objective  signs  of  neurosyphilis.  After 
perhaps  6,  8,  or  10  years  objective  signs  appear,  notably 
pupillary  and  reflex  abnormalities.  After  a still  longer 
time  subjective  symptoms  develop.  It  is  desirable  to 
diagnose  and  treat  optic  atrophy  in  the  pre-optic  atrophy 
stage,  in  the  stage  of  a positive  spinal  fluid.  This  em- 
phasizes the  important  role  of  the  spinal  puncture  needle 
in  the  prevention  of  optic  atrophy.  When  neurosyph- 
ilis is  diagnosed  either  through  clinical  symptoms  or 
positive  spinal  fluid,  it  should  be  determined  if  there 
is  a beginning  optic  nerve  involvement.  To  diagnose 
early  involvement,  ophthalmoscopic  and  form  field  ex- 
aminations are  necessary. 


AN  EVALUATION  OF  PROCEDURES  USED  IN  THE  DIAGNOSIS  OF 

PULMONARY  DISEASE* 

C.  HOWARD  MARCY,  M.D.,  Pittsburgh 


The  results  of  medical  investigation  have  made 
the  diagnosis  of  pulmonary  disease  easier  yet 
at  the  same  time  more  difficult.  There  are  im- 
proved methods  of  study,  but  an  enlightened 
public  now  demands  more  exact  information 
than  in  former  years.  Health  education  has  done 
a great  deal  to  inform  the  public  of  the  symp- 
toms and  danger  signs  of  disease,  but  in  the  last 
analysis  the  patient  must  turn  to  his  physician 
for  guidance.  In  order  to  meet  this  responsibil- 
ity adequately,  our  methods  of  examination  must 
be  thorough  and  our  advice  definite. 

There  is  perhaps  little  to  offer  in  a present- 
day  discussion  of  diagnostic  methods  that  is  not 
more  or  less  familiar  to  every  practicing  physi- 
cian. In  most  instances,  it  is  not  the  lack  of 
means  but  rather  the  failure  to  utilize  available 
methods  that  leads  to  delayed  or  incorrect  diag- 
nosis. 

The  fact  that  60  to  65  per  cent  of  persons 
entering  tuberculosis  hospitals  today  have  far- 
advanced  tuberculosis  is  sufficient  to  warrant  in- 
quiry into  the  effectiveness  of  present  diagnostic 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


methods.  It  is  true  that  frequently  medical  ad- 
vice is  not  sought  until  advanced  pathologic 
changes  have  taken  place,  and  often  patients  fail 
to  heed  the  warning  of  their  physicians.  De- 
layed admission  to  already  crowded  hospitals 
may  also  be  a factor,  but  the  major  responsibil- 
ity falls  upon  the  examining  physician. 

The  diagnosis  of  advanced  pulmonary  disease 
offers  but  few  difficulties,  but  early  recognition 
may  not  be  so  simple.  This  is  especially  true  of 
tuberculosis.  Careful  judgment  gained  from 
painstaking  study  is  essential  for  either  a posi- 
tive or  negative  diagnosis.  We  must  be  guided 
by  the  history,  physical  signs,  visualization  of 
the  pathology,  and  the  laboratory  findings.  To 
say  that  one  can  be  used  to  the  exclusion  of 
others  would  be  presumptuous,  no  matter  how 
skilled  the  examiner  may  be  in  his  particular 
field. 

Clinical  disease  becomes  manifest  when 
changes  in  body  structure  cause  disturbance  of 
functions,  both  local  and  general.  It  is  this  devi- 
ation from  normal  which  we  attempt  to  recog- 
nize by  diagnostic  methods.  Alteration  of  body 
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metabolism  leads  to  systemic  disturbances  be- 
coming apparent  in  symptoms.  Symptoms  may 
be  present  without  demonstrable  evidence  of 
structural  change,  or  signs  may  be  elicited  with 
no  evidence  of  systemic  disturbance,  or  both 
signs  and  symptoms  may  be  present.  The  clin- 
ician finds  himself  confronted  with  this  con- 
fused picture  when  he  is  called  upon  to  make  a 
diagnosis. 

The  importance  of  a careful  history  cannot  be 
overemphasized.  A recent  review  of  1000  his- 
tories of  patients  coming  under  our  observation 
in  a tuberculosis  hospital  revealed  some  interest- 
ing facts.  In  many  instances  there  had  been  a 
lack  of  proper  interpretation  of  symptoms  as 
given  by  the  patient  at  the  time  of  first  medical 
contact.  Significant  symptoms  were  frequently 
ignored  because  of  the  patient’s  general  appear- 
ance of  good  health.  The  expectoration  of  blood 
was  given  little  consideration  in  some  cases  be- 
cause of  a negative  stethoscopic  examination. 
Many  of  the  cardinal  symptoms  of  tuberculosis 
went  unexplained  because  of  the  absence  of 
physical  signs,  and  in  far  too  many  instances  the 
sputum  was  never  examined.  There  was  little 
doubt  that  the  absence  of  physical  signs  or  the 
inability  of  the  examiner  to  recognize  deviations 
from  the  normal  resulted  in  delayed  diagnosis. 

Physical  diagnosis  has  developed  over  a pe- 
riod of  many  years  and  still  constitutes  one  of 
our  most  important  procedures.  The  recogni- 
tion of  abnormal  signs  in  the  chest  and  the  cor- 
rect interpretation  of  these  signs  depends  a great 
deal  upon  the  ability  and  experience  of  the  ex- 
aminer. Physical  examination,  however,  may 
fail  even  when  done  by  the  most  expert.  The 
inability  to  elicit  abnormal  physical  signs  is  not 
sufficient  reason  to  make  a negative  diagnosis. 
Since  Laennec  read  “Memoirs  on  Auscultation” 
before  the  French  Academy  on  Feb.  28,  1818, 
more  than  100  signs  have  been  described  for  the 
purpose  of  identifying  pathologic  changes  in  the 
lungs.  The  majority  have  now  been  discarded 
and  are  of  historic  interest  only.  Auscultation, 
however,  has  remained  an  almost  indispensable 
part  of  diagnostic  routine.  For  many  years  it 
commanded  an  outstanding  position,  but  now 
the  roentgen  ray  has  laid  bare  the  limitations  of 
the  stethoscope.  Therefore,  these  limitations 
must  be  accepted  in  the  light  of  better  medical 
practice.  The  roentgen  ray  has  greatly  enlarged 
the  field  of  inspection  into  other  relatively  inac- 
cessible realms.  It  has  in  fact  become  the  best 
method  of  detecting  small  areas  of  disease  in  the 
lungs.  It  has  revealed  that  the  so-called  silent 
chest  may  contain  pathology,  either  minimal  or 
advanced.  Roentgenography,  like  auscultation, 
has  its  limitations  and  as  a single  procedure  still 


leaves  much  to  be  desired.  It  is,  after  all,  an 
interpretation  of  shadows.  Although  the  skilled 
roentgenologist  can  give  opinions  of  etiology 
with  considerable  accuracy  based  upon  the  ap- 
pearance and  location  of  the  shadows,  their  sig- 
nificance in  many  instances  must  be  determined 
by  the  clinical  picture.  The  great  need  in  roent- 
genology today  is  to  find  ways  and  means  of 
making  the  roentgen  ray  available  for  the  routine 
examination  of  both  the  sick  and  the  apparently 
healthy.  The  recent  development  of  compara- 
tively inexpensive  paper  films  has  opened  a field 
of  chest  roentgenography  heretofore  unavailable 
because  of  economic  factors.  These  develop- 
ments are  to  be  welcomed,  but  at  the  same  time 
the  diagnostic  perspective  should  not  be  nar- 
rowed to  photographs  of  lights  and  shadows. 
“What  is  spoken  of  as  a clinical  picture  is  not 
just  a photograph  of  a man  sick  in  bed,”  said 
Francis  W.  Peabody;  “it  is  an  impressionistic 
painting  of  the  patient  surrounded  by  bis  home, 
his  work,  his  relatives,  his  joys,  sorrows,  hopes, 
and  fears.” 

Chronic  basal  infections  of  the  lungs,  a syn- 
drome which  includes  bronchiectasis,  is  one  of 
the  most  common  of  pulmonary  diseases.  It  is 
only  in  recent  years  that  the  more  common  use 
of  iodized  oil  in  conjunction  with  the  roentgen 
ray  has  served  to  clarify  and  to  differentiate  le- 
sions of  this  character.  The  large  number  of 
terms  with  which  such  lesions  have  been  desig- 
nated in  the  past  is  an  indication  of  the  confu- 
sion with  which  they  have  been  regarded.  They 
have  been  distinguished  by  such  terms  as  chronic 
bronchitis,  chronic  pneumonia,  recurrent  pneu- 
monia, unresolved  pneumonia,  chronic  intersti- 
tial pneumonia,  as  well  as  bronchiectasis.  With 
modern  methods  of  investigation,  including  the 
roentgen  ray,  after  the  administration  of  iodized 
oil  and  direct  visualization  of  the  bronchial  tree 
through  the  bronchoscope,  the  frequency  of  this 
type  of  lesion  becomes  increasingly  apparent. 

The  use  of  the  bronchoscope  has  added  to 
knowledge  of  the  extent  and  character  of  these 
lesions  by  making  actual  inspection  of  the  dis- 
eased area  possible.  It  is  also  important  when  a 
foreign  body  is  concerned,  and  it  is  especially 
useful  in  the  collection  of  material  for  culture. 
Because  of  partial  obstruction,  crusted  secretion, 
and  other  causes  of  a similar  nature,  it  is  fre- 
quently impossible  to  obtain  good  penetration  of 
lipiodol  into  the  lung  bases  which  will  give  a 
clear  picture  of  the  character  and  extent  of  the 
bronchial  pathology.  Preliminary  bronchoscopy 
with  opening  up  of  the  diseased  area,  as  well  as 
direct  instillation  of  the  oil  through  the  broncho- 
scope, makes  possible  freeing  of  the  affected 
region  more  complete  and  roentgen-ray  films 
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more  useful.  It  is  not  necessary,  however,  to 
depend  entirely  upon  the  bronchoscope  to  instill 
lipiodol  into  the  bronchial  tree.  In  many  in- 
stances direct  tracheal  instillation  with  a syringe 
is  satisfactory  and  can  be  accomplished  in  the 
office.  The  information  derived,  especially  with 
the  use  of  oblique  angles  for  roentgen-ray  ob- 
servation, may  place  an  entirely  different  inter- 
pretation upon  the  etiology  and  change  the  whole 
plan  of  treatment. 

The  thoracoscope  offers  a means  of  direct 
visualization  of  pleural  surfaces.  Although  it  is 
now  used  principally  for  the  localization  of  ad- 
hesions in  pneumolysis  work,  it  can  give  valu- 
able information  about  lesions  of  the  visceral 
and  parietal  pleura.  Tubercles,  points  of  per- 
foration in  spontaneous  pneumothorax,  and 
pleural  tumors  may  be  brought  into  direct  view. 

The  possibility  of  pulmonary  tuberculosis 
must  always  be  considered  in  any  differential 
diagnosis  of  pulmonary  disease.  Tuberculosis 
is  no  respecter  of  age,  nationality,  or  social  po- 
sition. It  appears  constantly  in  any  medical  prac- 
tice and  frequently  under  the  most  unexpected 
circumstances.  For  that  reason,  it  should  always 
be  in  the  mind  of  the  examiner  in  any  illness  of 
indefinite  etiology.  The  early  recognition  of  the 
disease  in  its  clinical  course  requires  detection 
and  interpretation  of  the  signs  of  pathologic 
changes  in  the  lungs,  familiarity  with  its  symp- 
toms, and  a correlation  of  objective  and  subjec- 
tive deviations  from  the  normal.  Disturbed 
function  manifesting  itself  in  significant  symp- 
toms may  be  present  without  demonstrable  path- 
ologic lesions.  On  the  other  hand,  changes  in 
the  lung  tissue  resulting  from  former  illness  may 
exist  without  particular  significance  or  they  may 
be  the  source  of  future  incapacity.  We  must  dif- 
ferentiate, therefore,  between  tuberculous  infec- 
tion, clinical  tuberculosis,  and  inactive  tubercu- 
lous pathology. 

The  fact  that  a fairly  large  percentage  of 
adults  have  at  one  time  or  another  received  suf- 
ficient infection  to  make  them  react  positively 
to  a tuberculin  skin  test  adds  to  the  complexity 
of  the  problem.  As  yet  no  single  procedure  gives 
an  accurate  quantitative  estimate  of  the  activity 
of  the  disease.  The  proper  use  of  tuberculin, 
however,  elicits  information  which  makes  it  of 
extreme  value  as  a diagnostic  aid. 

Allen  Krause,  whose  sound  judgment  in  tu- 
berculosis work  is  well  known,  says,  “Tuberculin 
testing  is  the  only  procedure  which  unassisted 
can  settle  the  diagnosis  of  tuberculosis,  but  it  can 
do  this  only  in  a negative  way;  and  in  that  re- 
spect its  services  are  the  antithesis  of  those  pro- 
vided by  the  finding  of  bacilli  which  works  posi- 
tively toward  making  a diagnosis  absolute.” 


Tuberculous  infants  and  children  in  general 
react  more  vigorously  to  tuberculin  than  adults. 
The  percentages  of  positive  reactors  is  lower  and 
for  that  reason  the  test  assumes  more  value  as  a 
diagnostic  agent.  In  fact,  its  simplicity,  safety, 
and  slight  discomfort  make  it  invaluable  in  the 
study  of  children.  A positive  tuberculin  reaction 
always  means  the  presence  of  tuberculous  infec- 
tion. It  does  not  necessarily  mean  clinical  dis- 
ease, a point  which  should  be  emphasized  at 
this  time  when  tuberculin  testing  is  being  car- 
ried out  so  extensively  in  large  groups.  Fail- 
ure to  get  a positive  reaction,  except  in  the 
presence  of  acute  miliary  tuberculosis,  advanced 
tuberculous  pathology,  or  during  some  acute  in- 
fectious disease  makes  it  possible  definitely  to 
rule  out  tuberculosis.  The  potency  of  the  tu- 
berculin, the  dosage,  and  the  technic  are  im- 
portant for  reliable  results.  The  recent  devel- 
opment of  the  purified  protein  derivative  by 
Long  and  Seibert  has  placed  tuberculin  testing 
on  a reliable  and  rational  basis. 

The  tuberculin  test  should  be  employed  as  a 
routine  in  the  examination  of  children.  Fre- 
quently valuable  information  in  a negative  way 
can  be  obtained  in  adults.  When  supplemented 
by  roentgen-ray  examinations  of  the  positive  re- 
actors, it  is  undoubtedly  the  best  present-day 
method  of  determining  the  presence  of  tubercu- 
lous pathology  in  the  lungs. 

The  early  recognition  of  progressive  pulmo- 
nary disease  is  essential  for  satisfactory  thera- 
peutic results.  A diagnosis  is  not  complete  with 
the  determination  of  the  presence  of  disease  but 
must  include  opinions  about  its  actual  or  poten- 
tial dangers,  its  stage  of  development,  prognosis, 
and  the  treatment  required.  This  cannot  be  done 
intelligently  without  a complete  clinical  picture 
of  the  patient  constructed  from  all  available 
methods  of  study.  The  bedside  experience  as- 
sembled by  thousands  of  observers  over  a period 
of  many  years  is  one  of  the  most  valuable  med- 
ical heritages,  but  the  development  of  methods 
of  visualizing  pulmonary  pathology  has  demon- 
strated the  limitations  of  the  human  ear.  As 
aptly  stated  by  Waring,  “The  history  of  physical 
diagnosis  teaches  us  that  nothing  good  is  ever 
lost.  Auscultation  increases  the  value  of  per- 
cussion ; roentgenography  increases  the  value  of 
both.  Let  the  slogan  of  the  stethoscopist  be : 
Listen,  look,  and  listen  again.”  If  this  practice 
is  followed  conscientiously,  fewer  tuberculous 
lesions  will  reach  an  advanced  stage,  fewer  sep- 
tic infections  will  be  permitted  to  cause  perma- 
nent damage,  and  more  new  growths  will  be 
discovered  at  a time  when  treatment  offers  some 
hope. 

3509  Fifth  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Jacob  W.  Cutler  (Philadelphia)  : The  lungs  are 
among  the  most  accessible  of  organs  for  diagnosis  and 
treatment.  Not  only  can  the  physician  look,  tap,  and 
listen  in  the  traditional  manner ; but  he  can  also  inspect 
the  interior  of  the  lungs  and  of  the  pleural  cavity  with 
the  bronchoscope  or  thoracoscope.  He  can  see  through 
the  lungs  with  the  aid  of  the  fluoroscope  and  the  roent- 
gen ray.  All  this  can  be  done  in  addition  to  history, 
sputum  examinations,  guinea  pig  inoculations,  bacterio- 
logic  studies,  and  other  laboratory  aids.  Nevertheless, 
an  early  diagnosis,  particularly  of  such  diseases  as  tu- 
berculosis and  malignancy,  is  by  no  means  a simple 
matter  unless  the  physician  keeps  constantly  in  mind 
the  possibility  of  the  occurrence  of  such  diseases  and 
puts  to  use  the  diagnostic  means  available.  It  is  worth 
remembering  that  not  infrequently  by  the  time  the  pa- 
tient has  symptoms  and  the  physician  can  elicit  signs 
the  disease  is  no  longer  in  the  early  stage.  The  blame 
for  delayed  diagnosis  cannot,  therefore,  always  be 
placed  upon  either  the  physician  or  the  patient.  Un- 
fortunately the  lungs  are  one  of  the  silent  organs,  and 
serious  disease  may  reach  an  advanced  stage  in  a rela- 


tively short  time  before  signs  or  symptoms  become 
manifest. 

Properly  interpreted  roentgen-ray  examination  is  not 
only  the  best  but  also  the  sole  means  of  disclosing  silent 
disease  in  its  very  beginning.  As  Dr.  Marcy  has  pointed 
out,  the  physician  should  accept  the  limitations  of  other 
diagnostic  procedures  in  the  light  of  better  medical  prac- 
tice. The  problem  of  early  diagnosis  will  remain  com- 
plex and  hazardous  until  routine  roentgen-ray  and  fluo- 
roscopic study  is  an  accomplished  fact,  not  only  of  the 
sick  but  of  the  apparently  healthy.  The  routine  use  of 
the  fluoroscope  is  useful  and  economically  feasible,  but 
it  fails  to  disclose  early  disease  in  approximately  10  per 
cent  of  patients.  It  has  in  addition  other  limitations, 
notably  that  it  provides  no  permanent  record.  In  indus- 
trial medicine  it  has  amply  demonstrated  its  worth  as  a 
reliable  sieve  to  filter  out  suspicious  cases  for  more  de- 
tailed study  with  the  roentgen  ray.  It  has  also  enabled 
the  employer  to  obtain  a reliable  insight  into  the  health 
of  his  workers  at  a minimum  cost. 

The  economic  barriers  to  the  routine  use  of  the  roent- 
gen ray  are  considerable  but  not  insurmountable,  and 
the  problem  deserves  the  earnest  study  and  considera- 
tion of  the  medical  profession  in  the  interest  of  better 
public  health. 


THE  SURGICAL  TREATMENT  OF  BRAIN  ABSCESS  * 

FRANCIS  C.  GRANT,  M.D.,  and  ROBERT  A.  GROFF,  M.D.,  Philadelphia 


Since  July,  1936,  14  cases  of  verified  brain 
abscess  have  passed  through  the  neurosurgical 
services  of  the  University,  Graduate,  and  Phila- 
delphia General  hospitals.  Twelve  of  these  14 
patients  were  operated  upon  with  10  recoveries 
and  2 deaths.  In  2 instances  necropsy  disclosed 
the  lesion.  One  of  these  patients  was  a young 
adult  with  bilateral  spreading  osteomyelitis  of 
the  frontal  hones.  Since  the  presence  of  multi- 
ple abscesses  was  suspected  and  later  confirmed, 
no  attempt  to  drain  them  was  made.  The  sec- 
ond patient  was  a young  woman  in  poor  general 
condition  with  an  obvious  intracranial  mass  le- 
sion in  the  left  cerebral  hemisphere.  She  died 
within  24  hours  while  studies  were  being  made 
to  determine  with  greater  certainty  whether  an 
abscess  or  a tumor  was  present.  In  retrospect 
it  is  possible  to  state  that  the  large  well-encap- 
sulated abscess  which  was  discovered  at  necropsy 
should  have  been  diagnosed  and  promptly 
drained.  Immediate  evacuation  might  well  have 
prevented  a fatality. 

The  clinical  picture  upon  which  the  diagnosis 
of  a brain  abscess  is  based  and  the  neurologic 
findings  indicating  the  area  of  the  brain  involved 
have  been  so  frequently  and  accurately  described 
that  further  repetition  is  unnecessary.  The  pur- 
pose of  this  paper  is  twofold : First,  to  deter- 

* Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  6,  1937. 


mine  the  proper  time  to  evacuate  a brain  abscess ; 
second,  to  discover  the  safest  and  most  effective 
method  of  surgical  attack  which  will  not  only 
cure  the  patient  but  cause  the  least  number  of 
postoperative  sequelae. 

When  and  how  to  operate  upon  a brain  abscess 
after  the  diagnosis  and  localization  have  been 
made  are  decisions  requiring  judgment  and  ex- 
perience. Only  too  often  the  diagnosis  and  lo- 
calization are  correct,  but  the  patient  succumbs 
from  a badly  timed,  improperly  performed  sur- 
gical procedure.  The  time  at  which  drainage  is 
instituted  is  as  important  as  the  technic  em- 
ployed. 

It  is  a universally  accepted  surgical  principle 
that  an  infectious  process  should  not  be  drained 
until  localization  has  occurred.  Although  the 
facts  concerning  the  rapidity  of  localization  and 
encapsulation  of  an  infection  within  the  sub- 
stance of  the  brain  are  extremely  meager,  in  a 
previous  communication  we  have  shown  — on 
clinical  grounds  at  least — that  many  subcortical 
brain  abscesses  are  encapsulated  at  the  end  of 
the  second  week  after  their  formation.  This 
time  interval  undoubtedly  varies  a great  deal 
with  the  type  of  organism  producing  the  abscess 
and  the  general  health  of  the  patient.  In  this 
series  the  single  abscess  operated  upon  early, 
within  4 days  of  onset  of  symptoms,  had  no  cap- 
sule. In  11  other  cases  in  which  the  time  of  pri- 
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mary  infection  could  be  determined  with  any 
degree  of  accuracy  the  interval  between  it  and 
operation  varied  from  10  days  to  8 months.  In 
every  instance  definite  encapsulation  had  oc- 
curred. 

The  causes  of  death  following  a surgical  at- 
tack upon  a brain  abscess  are  twofold : First 
and  most  important,  spreading  cerebritis  about 
the  drainage  tract,  second,  meningitis  from  in- 
fection of  the  subarchnoid  spaces  where  the 
drainage  tract  crosses  them.  Evacuation  of  an 
abscess  should  be  delayed  until  encapsulation  has 
occurred  because  formation  of  a capsule  shows 
that  the  defensive  mechanism  of  the  brain  has 
rallied  sufficiently  to  localize  the  focus  of  infec- 
tion. The  surrounding  brain  substance  has  be- 
come, to  some  degree  at  least,  vaccinated  against 
the  offending  organism.  Consequently,  when  a 
drainage  tract  is  formed,  adjacent  tissues  seem 
able  to  check  further  spread  of  that  particular 
infection.  Lastly,  the  longer  the  organisms  are 
kept  locked  up  by  encapsulation,  the  more  at- 
tenuated and  less  virulent  they  become.  Hence, 
infection  along  the  drainage  tract  or  in  the  me- 
ninges is  more  easily  prevented  by  the  brain. 
The  occasional  necropsy  finding  of  an  unsus- 
pected healed  abscess  in  the  brain  suggests  that, 
given  time  and  favorable  conditions,  the  defen- 
sive mechanism  of  the  brain  can  localize  and 
control  infection  unaided. 

Unless  unmistakable  evidence  of  increasing 
intracranial  pressure  develops  as  shown  by  slow 
pulse,  retarded  respiration,  and  increasing  stu- 
por, drainage  of  any  abscess  in  the  brain  should 
be  delayed  until  the  third  or  fourth  week  after 
the  onset  of  the  initial  symptoms.  The  dangers 
of  delay  are  that  the  abscess  may  rupture  into 
the  ventricle  or  subarachnoid  space  or  that  in- 
tracranial pressure  may  become  so  great  that 
death  occurs  suddenly  from  medullary  compres- 
sion. Constant  and  careful  observation  of  the 
patient  will  go  far  to  prevent  either  of  these  ca- 
tastrophes. For  this  reason  any  patient  suspected 
of  harboring  a brain  abscess  should  be  immedi- 
ately hospitalized  under  the  direct  care  of  a sur- 
geon whose  interns  and  nurses  have  been  trained 
to  recognize  the  earliest  signs  of  dangerous  in- 
tracranial pressure.  Many  more  operative  fa- 
talities have  resulted  from  too  early  rather  than 
too  late  drainage  of  a brain  abscess. 

Any  surgical  procedure  employed  in  the  drain- 
age of  an  abscess  in  the  brain  should  completely 
evacuate  the  abscess.  Avoid  any  chance  of  stir- 
ring up  a cerebritis  along  the  drainage  tract  or 
infection  of  the  meninges,  and  obviate  damage 
to  adjacent  cortical  areas  which  may  leave  the 
patient  with  permanent  neurologic  sequelae. 

The  methods  of  surgical  evacuation  of  an  ab- 


scess in  the  brain  fall  into  2 groups  depending 
upon  the  size  of  the  opening  made  in  the  skull. 
If  a small  trephine  opening  not  over  3 cm.  in 
size  is  used,  the  abscess  may  be  tapped,  repeated- 
ly if  necessary,  and  no  drainage  inserted,  or  at 
the  time  of  the  initial  tap  a small,  soft,  rubber 
drain  may  be  introduced.  By  these  procedures 
there  is  a minimum  amount  of  trauma  to  the 
brain,  and  herniation  is  avoided.  But  the  drain- 
age of  the  abscess  may  not  be  complete,  and  in- 
tracranial pressure  is  not  relieved  except  insofar 
as  this  is  accomplished  by  the  evacuation  of  pus 
and  consequent  reduction  in  the  size  of  the  ab- 
scess. However,  if  after  simple  tap  and  drain- 
age of  an  abscess  intracranial  pressure  becomes 
menacing,  repeated  cautious  lumbar  punctures 
or  a contralateral  subtemporal  decompression 
will  control  it  without  added  damage  to  impor- 
tant cerebral  areas. 

If  a large  craniectomy  is  made  or  if  a bone 
flap  is  turned  down,  the  wide  exposure  of  the 
cortex  permits  many  variations  in  the  subse- 
quent technic.  A linear  transcortical  incision 
down  to  the  abscess  capsule  will  permit  com- 
plete escape  of  the  pus  and  easy  inspection  of 
the  interior  of  the  abscess  cavity.  Packing  and 
drainage  is  introduced  under  direct  vision,  and 
failure  to  evacuate  a loculated  abscess  is  avoided. 
Again,  the  cortex  overlying  the  abscess  may  be 
completely  excised  down  to  the  capsule  and  the 
abscess  opened  and  packed,  or  opening  the  ab- 
scess may  be  delayed  until  it  has  been  forced 
outward  to  the  level  of  the  bone  by  intracranial 
pressure.  Lastly,  following  cortical  incision,  the 
abscess  may  be  enucleated  en  bloc,  precisely  as 
though  it  were  a tumor.  All  these  maneuvers, 
through  a wide  opening  in  the  bone,  have  the 
advantage  that  drainage  is  complete  and  intra- 
cranial pressure  effectively  and  promptly  re- 
lieved. But  they  result  in  the  destruction  of  ad- 
jacent cortical  areas  either  by  direct  incision  or 
subsequent  herniation  of  the  brain,  which  may 
leave  the  patient  permanently  crippled,  and  they 
increase  the  chance  of  meningitis  by  exposing 
larger  areas  of  the  meninges  to  infection. 

If  an  abscess  lies  close  to  the  surface  in  a 
relatively  silent  cerebral  cortical  area,  this  tech- 
nic is  justifiable  as  a primary  procedure.  But 
to  drain  a small,  deeply  seated  abscess,  an  abcess 
in  a functionally  active  region  of  the  cerebrum, 
or  any  cerebellar  abscess  by  this  method,  unless 
tap  or  tap  and  drainage  have  previously  failed, 
shows  lack  of  knowledge  of  the  effect  of  cortical 
damage  upon  subsequent  function. 

In  the  series  here  reported,  2 cases,  a right 
frontal  and  a right  cerebellar  abscess,  were  sim- 
ply tapped  without  introduction  of  drainage. 
The  cerebellar  abscess  has  shown  no  symptoms 


April,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


599 


of  recurrence  in  the  6 months  since  operation. 
The  right  frontal  abscess  was  tapped,  symptoms 
recurred  in  2 months,  and  the  procedure  was  re- 
peated. Six  weeks  after  the  second  tap,  further 
symptoms  developed.  Through  a right  frontal 
bone  flap  2 large  abscesses  were  enucleated  en 
bloc.  Two  weeks  later  death  occurred  from  men- 
ingitis. Necropsy  showed  a third  small  abscess 
in  the  brain  which  possibly  had  formed  since 
operation.  But  the  significant  finding  was  an  old 
fracture  line  into  the  right  frontal  and  ethmoid 
sinuses  through  which  pus  was  extruding  into 
the  cranial  cavity.  At  the  operation  a note  was 
made  that  the  more  anterior  of  the  2 abscesses 
removed  was  adherent  to  the  dura  in  this  region. 
Excision  and  stripping  of  the  dura  over  the 
fracture  line  was  necessary  to  extirpate  the  ab- 
scess. In  this  case  infection  passing  in  through 
this  defect  in  the  posterior  wall  of  the  sinuses 
seemed  the  cause  for  the  fatal  meningitis. 

Three  temporal  and  one  frontal  lobe  abscess 
were  tapped  and  drained  through  a single  small 
trephine  opening.  The  patient  with  the  frontal 
lobe  abscess  was  deeply  stuporous  with  a pulse 
of  less  than  50  for  the  12  hours  preceding  op- 
eration. Although  a large  abscess  was  evacuated, 
consciousness  was  never  regained.  Any  method 
of  attack  might  have  been  unsuccessful  under 
such  circumstances.  The  other  3 patients,  2 with 
left  and  one  with  right  temporal  lesions,  were 
immediately  relieved  and  have  had  no  residual 
symptoms  for  7,  6,  and  4 months,  respectively, 
since  discharge  from  the  hospital. 

Four  patients  were  operated  upon  through 
large  craniectomy  openings,  the  cortex  incised, 
and  the  abscess  cavity  drained  and  packed.  In 
2 of  these  cases  the  abscess  followed  osteomye- 
litis of  the  skull  for  which  a large  excision  of 
bone  was  necessary.  In  the  third  case  tapping 
and  drainage  was  obviously  not  adequate  to 
handle  the  situation  so  that  a larger  removal  of 
bone  was  essential.  In  the  fourth  case  an  ex- 
ploratory decompression  was  performed  for  a 
suspected  brain  tumor.  Only  after  the  bone  had 
been  removed  was  the  lesion  discovered  to  be  an 
abscess.  Three  of  these  abscesses  were  situated 
in  the  left  cerebral  hemisphere,  one  frontal  and 
2 frontotemporal.  The  fourth  case  was  in  the 
right  frontotemporal  region.  In  each  of  these 
patients  a free  cortical  incision  was  made  into 
the  abscess  cavity.  Owing  to  the  size  of  the 
opening  in  the  bone,  herniation  of  the  brain  oc- 
curred. One  patient  has  been  entirely  free  from 
symptoms  during  the  5 months  which  have 
elapsed  since  his  discharge  from  the  hospital. 
Of  the  other  3 patients,  one  has  generalized  con- 
vulsions without  motor  weakness  following  evac- 
uation of  a left  frontal  lesion,  the  other  2 have 


severe  contralateral  motor  weakness  and  arm  and 
leg  spasticity. 

In  2 patients  operated  upon  through  a craniot- 
omy opening  under  the  diagnosis  of  brain  tu- 
mor an  encapsulated  lesion  was  extirpated  from 
the  right  frontotemporal  and  left  occipital  lobes. 
Subsequent  section  through  the  presumed  tumors 
showed,  amazingly  enough,  that  each  was  a 
heavily  encapsulated  abscess.  The  patient  from 
whom  the  frontotemporal  lesion  was  removed 
has  been  entirely  well  for  a year.  The  second 
patient  has  had  reduction  in  visual  acuity  but  no 
other  sequelae. 

Tapping  and  drainage  of  an  abscess  through 
the  smallest  possible  opening  in  the  bone  mini- 
mizes damage  to  the  brain  and,  if  successful, 
cures  the  patient  with  the  fewest  sequelae.  Sim- 
ple tap  without  drainage  has  in  our  experience 
been  successful,  but  we  prefer  to  drain  if  drain- 
age can  be  introduced  without  undue  trauma. 
Large  openings  through  bone  and  dura  may  be 
necessary  under  certain  circumstances  and  a cure 
of  the  abscess  thus  effected,  but  the  damage  to 
the  brain  which  must  occur  and  which  may  re- 
sult in  severe  physical  handicap  to  the  patient 
makes  this  method  of  attack  less  desirable. 

Complete  enucleation  of  an  abscess,  handling 
it  precisely  as  one  would  a brain  tumor,  seems 
effective.  In  the  one  instance  in  which  this  was 
done  deliberately  it  is  our  belief  that  it  was  not 
the  surgical  methods  employed  so  much  as  it  was 
infection  through  the  old  skull  fracture  that 
caused  the  fatality.  But  that  case  taught  us  that 
it  can  be  extremely  difficult  to  isolate  and  deliver 
from  the  depths  of  the  brain  an  encapsulated 
abscess  without  rupturing  it.  This  method 
should  be  reserved  only  for  those  abscesses 
which  which  have  previously  been  tapped  and 
thereby  are  known  to  be  well  encapsulated  and 
easily  accessible. 

Not  infrequently  following  sinus  infection, 
symptoms  appear  which  suggest  an  intracranial 
complication.  The  question  must  be  answered 
whether  or  not  a brain  abscess  is  present  and 
how  drainage  should  be  instituted.  Presuming 
that  the  abscess  resulted  from  otitis  media, 
drainage  through  the  mastoid  would  seem  to 
give  most  direct  access  to  the  abscess  and  per- 
mit the  establishment  of  the  drainage  tract  across 
the  subarachnoid  space  at  a point  where  the  en- 
tering infection  has  sealed  off  the  meninges  by 
adhesions.  But  if  bone  is  removed  and  the  dura 
opened  through  the  infected  mastoid  wound,  a 
plunge  into  the  brain  in  search  of  the  abscess 
may  result  in  intracranial  infection  if  no  abscess 
is  found.  Under  these  circumstances  always  ex- 
plore for  the  abscess  through  a closely  adjacent 
but  sterile  incision  and  trephine.  If  no  abscess 
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is  found,  no  harm  has  been  done.  If  the  blunt 
needle  is  arrested  by  the  abscess  capsule,  a de- 
cision can  be  made  as  to  whether  more  satisfac- 
tory drainage  will  be  obtained  through  the  fresh 
wound  or  by  reopening  the  mastoid  incision. 

Although  the  variety  of  surgical  measures 
used  to  attack  a brain  abscess  under  different 
conditions  suggests  that  no  technic  can  be  em- 
ployed routinely,  nevertheless  the  methods  we 
have  found  most  satisfactory  are,  briefly,  as  fol- 
lows : 

After  a diagnosis  of  brain  abscess  has  been 
made,  the  most  accurate  possible  localization  is 
done.  If  doubt  exists,  ventriculography  or  en- 
cephalography is  always  used.  Linder  local  an- 
esthesia a skin  incision  not  over  4 cm.  in  length 
is  made  through  the  scalp  in  that  region  where 
the  abscess  is  believed  to  be  most  accessible.  A 
2-cm.  trephine  opening  is  made,  the  dura  ex- 
cised up  to  the  margins  of  the  opening  in  the 
bone,  and  the  arachnoid,  pia,  and  cortex  incised 
in  an  avascular  area.  Or  the  membranes  and 
cortex  may  be  fused  and  the  subarachnoid  spaces 
sealed  off  with  the  electrocautery.  The  skin  in- 
cision is  now  closed.  Twenty-four  to  48  hours 
later  the  wound  is  reopened  and  the  brain  abscess 
cannula  is  introduced  through  the  adherent  area. 
If  the  abscess  capsule  is  encountered,  it  is  pene- 
trated and  a few  drops  of  pus  are  allowed  to 
escape.  A smear  is  made  at  once  to  determine 
the  number  and,  if  possible,  the  type  of  the  or- 
ganisms. Do  not  evacuate  the  abscess  complete- 
ly before  introducing  the  drain  because,  if  this  is 
done,  the  cavity  may  collapse  and  difficulty  in 
introducing  the  drain  result.  A small  soft  rub- 
ber tube  is  now  passed  over  the  cannula  into  the 
abscess  cavity  and  the  cannula  withdrawn.  If 
pus  escapes  from  the  tube,  it  has  been  placed 
properly  within  the  abscess.  The  tube  is  now 
sewn  to  the  wound  edge  and  cut  off  flush  with 
the  skin.  A double  layer  of  paraffin  mesh  is 
placed  over  the  end  of  the  tube  between  it  and 
the  dressing  to  prevent  the  gauze  from  becom- 
ing adherent  to  and  plugging  the  drainage  tube. 
If  progress  is  favorable,  this  tube  is  left  in 
place  for  2 weeks,  and  then  the  stitch  securing 
it  to  the  skin  is  cut.  Gradually,  during  the  next 
10  days,  the  tube  is  clipped  off  as  it  is  extruded, 
and  by  the  end  of  that  time  is  completely  re- 
moved. 

Summary 

1.  A series  of  14  verified  abscesses  within 
the  brain  is  reported.  In  12  of  these  cases  the 
abscess  was  evacuated  with  10  recoveries  and  2 
deaths. 

2.  Delay  in  the  evacuation  of  a brain  abscess 
improves  the  chance  for  recovery  regardless  of 
the  method  used  to  establish  drainage. 


3.  A small  trephine  opening  and  a minimum 
of  trauma  to  the  brain  in  the  introduction  of 
drainage  will  cure  many  cases  of  brain  abscess 
without  the  development  of  crippling  neurologic 
sequelae. 


University  Hospital,  3400  Spruce  Street. 

Box  75,  Cynwyd. 

ABSTRACT  OF  DISCUSSION 

George  M.  Coates  (Philadelphia)  : This  remarkable 
series  of  12  operative  cases  with  only  2 deaths  would 
have  been  unique  a few  years  ago.  Dr.  Grant  has  al- 
ready presented  another  series  which  was  as  good  as 
this.  Not  so  many  years  ago  we  thought  that  an 
average  of  25  per  cent  recovery  in  cases  of  brain 
abscesses  was  as  well  as  could  be  expected.  At  one  of 
the  section  meetings  of  the  Triological  Society  a few 
years  ago  we  had  as  a guest  a distinguished  neurosur- 
geon who  reported  19  cases  of  brain  abscess  with  only 
one  recovery.  That  was  very  discouraging  to  the  otol- 
ogists who  heard  him,  although  a few  of  us  had  a bet- 
ter record  ourselves.  In  1928,  at  the  British  Medical 
Association  meeting  at  Cardiff,  Wales,  there  was  a 
symposium  on  brain  abscess  with  the  late  Sir  Percy 
Sergeant,  of  London,  and  other  distinguished  British 
surgeons  as  speakers.  The  conclusion  was  that  25  per 
cent  recovery  was  about  all  that  could  be  expected  un- 
der the  best  circumstances.  When  there  are  only  2 
deaths  in  12  cases,  real  progress  has  been  made. 

It  is  a pleasure  to  agree  with  practically  all  the  points 
Dr.  Grant  has  brought  out.  We  have  discussed  our 
mutual  cases,  always  with  benefit  to  me  and  my  serv- 
ice. I have  long  believed,  as  an  otologist,  that  the  op- 
portune time  to  operate  upon  a brain  abscess  was  after 
the  establishment  of  the  capsule,  and  Dr.  Grant  agrees 
with  that.  The  trouble  in  the  past  was  that  we  had  not 
discovered  how  to  determine  when  the  capsule  had  de- 
veloped. We  still  have  much  to  learn  on  that  subject. 
We  do  not  yet  know  precisely  when  the  capsule  devel- 
ops. As  Dr.  Grant  pointed  out,  various  factors  may 
operate  to  make  the  development  of  the  capsule  early 
or  late.  He  has,  however,  presented  certain  rules  to 
follow.  One  is  that  the  capsule  rarely  is  formed  in  less 
than  2 weeks,  possibly  not  until  much  later.  Although 
he  mentioned  a case  in  which  8 months  elapsed,  I think 
he  will  agree  that  encapsulation  had  taken  place  at  an 
earlier  period.  If  it  could  be  definitely  determined  that 
encapsulation  has  developed,  the  surgeon  would  know 
when  to  operate.  There  will  be  some  fatalities  due  to 
waiting  too  long  for  encapsulation  to  take  place;  but 
this  may  be  counterbalanced  by  meticulous  care  in 
watching  the  patient  for  symptoms  of  intracranial  pres- 
sure and,  if  it  does  develop,  by  operating  immediately. 

The  otologist  has  for  a long  time  thought  that  the 
safest  way  to  open  a brain  abscess  is  to  incise  through 
the  route  of  the  infection  and  search  for  the  abscess. 
When  the  abscess  is  superficial,  that  is  usually  a satis- 
factory method;  but  the  danger  in  searching  a clean 
brain  through  a dirty  area  is  that  the  infection  may  be 
carried  to  the  brain  and  an  abscess  caused  where  it 
did  not  previously  exist.  Personally  I have  never  seen 
this  happen.  On  the  other  hand,  when  searching  through 
a clean  wound,  if  an  abscess  is  found,  we  are  likely  to 
induce  meningitis  through  the  drainage  tract  established. 
I think  that  can  be  obviated,  as  Dr.  Grant  has  said,  by 
using  the  electric  cautery  or  the  fulgurating  electrode. 

Operating  before  localization  is  extremely  disastrous, 
and  very  little  can  be  accomplished  in  those  cases.  If 
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there  is  a beginning  cerebritis,  nothing  is  to  be  gained 
by  operating;  we  must  wait  for  localization. 

Of  great  importance  is  the  method  of  approach  and 
the  type  of  drainage.  We  have  tried  them  all.  We 
have  uncapped  the  abscess  and  packed  with  iodoform 
gauze,  and  have  had  some  recoveries  and  some  fatalities 
by  that  method.  The  idea  of  tapping  and  draining  does 
not  appeal  to  me.  In  Dr.  Grant’s  case,  with  his  experi- 
ence, it  is  probably  all  right ; but  it  is  very  difficult  for 
me,  once  I have  lost  the  abscess,  to  find  it  again.  A 
great  deal  of  damage  can  be  caused  by  searching  for  an 
abscess  which  has  been  lost.  When  I have  found  the 
abscess,  using  Dr.  Grant’s  method  of  locating  and 
draining  it,  probably  the  best  method  is  a soft  rub- 
ber tube  put  into  the  abscess  and  kept  there,  not  al- 
lowed to  come  out  until  it  is  extruded  by  the  brain  sub- 
stance upon  increased  pressure.  That  will  take  care  of 
most  of  these  abscesses.  This  method  was  recently 
sanctioned  by  William  B.  Chamberlin  of  Cleveland.  He 
advocated  a split  rubber  tube  drain,  but  I do  not  see 
why  that  was  done. 

These  cases  can  be  cared  for  more  safely  now  than 
10  years  ago,  but  it  requires  the  utmost  co-operation 
on  the  part  of  the  otologist  and  the  neurosurgeon  or 
neurologist  as  well  as  a corps  of  assistants  trained  as 
thoroughly  as  possible. 

George  B.  Jobson  (Franklin)  : Suppurative  proc- 

esses in  the  brain  due  to  ear  infection  are  more  numer- 
ous than  those  from  all  other  sources  combined ; con- 
sequently, the  responsibility  of  otologists  in  the  early 
diagnosis,  drainage,  and  postoperative  care  of  these 
cases  is  great.  One  of  the  most  important  aids  to  early 
diagnosis  is  a careful  case  history.  Prominent  neuro- 
logic signs  are  not  shown  in  incipient  brain  abscess, 
and  consequently  correct  interpretation  is  often  diffi- 
cult. As  an  example,  if  a patient  being  treated  for  a 
discharging  ear  complains  of  persistent  headache,  vom- 
iting, and  perhaps  chills,  do  not  overlook  these  symp- 
toms and  necessarily  ascribe  them  to  a digestive  dis- 
turbance. They  may  presage  a beginning  brain  abscess 
which,  if  recognized  in  time,  might  be  stopped  by  an 
early  and  extensive  mastoid  operation.  Especially  is 


this  true  in  the  hemorrhagic  type  of  mastoiditis  in  which 
thrombi  occupy  the  veins  and  capillaries,  particles  from 
which  may  be  carried  to  the  cranial  cavity  by  the  blood 
stream  and  produce  meningitis  or  brain  abscess. 

Until  recently  I have  been  practicing  the  method  of 
watchful  waiting  as  described  by  Drs.  Grant  and  Coates 
in  acute  brain  abscess.  However,  after  hearing  Dr. 
Max  Peet  of  Ann  Arbor,  Mich.,  report  a successful 
method  of  treatment  at  the  Pittsburgh  Otological  So- 
ciety meeting  last  year,  and  receiving  reports  of  others 
cured  in  a recent  personal  communication,  I am  almost 
won  over  to  his  procedure,  which  in  brief  is  as  follows : 

After  localizing  the  abscess  by  neurologic  means,  a 
section  of  skull  is  removed  over  it,  the  dura  excised, 
and  a needle  inserted  for  exploration.  If  a wall  is 
found,  it  is  allowed  to  remain  until  thoroughly  formed, 
at  which  time  it  is  treated  as  a chronic  abscess.  If  no 
wall  is  encountered  and  there  is  only  softened  brain 
tissue  with  possibly  some  pus,  the  cortex  is  desiccated 
with  a ball  and  desiccating  current.  The  cutting  cur- 
rent with  an  electric  loop  is  substituted,  and  a core  of 
tissue  to  the  abscess  is  removed.  Then  all  devitalized 
brain  tissue  in  the  abscess  area  is  removed  with  the 
loop  and  the  cavity  packed  with  gauze  saturated  in 
metaphen  oil.  The  packing  is  left  in  for  several  days 
and  gradually  removed.  Dr.  Peet  states  that  he  has 
not  had  any  cases  of  acute  or  purulent  encephalitis  or 
meningitis  develop  after  this  procedure  in  acute  abscess 
of  the  brain.  Like  Dr.  Peet,  in  chronic  cases  I do  a 
decompression  over  the  abscess  and  allow  it  to  work 
to  the  surface ; then  the  wall  is  excised  and  cavity 
packed.  If  it  is  too  deep  for  this  procedure,  I can  rec- 
ommend Dr.  Grant’s  instrument  for  drainage. 

Dr.  Grant  (in  closing)  : To  have  had  10  recoveries 
in  12  cases  of  brain  abscess  is  a very  fortunate  record. 
The  definite  principles  which  we  follow  in  the  treat- 
ment of  these  cases  have  been  outlined.  Conservatism 
should  be  the  guiding  principle,  although  the  condition 
of  the  patient,  the  amount  of  intracranial  tension,  the 
position  of  the  abscess,  and  various  other  factors  enter 
into  the  decision  as  to  the  method  to  be  used  in  evacuat- 
ing the  abscess. 


CILIARY  SPASM* 

CHAPIN  CARPENTER,  M.D.,  Philadelphia 


The  term  “ciliary  spasm”  is  used  to  denote 
overaction  of  the  ciliary  muscle,  causing  excess 
of  accommodation,  thus  producing  artificial  my- 
opia. The  normal  tone  of  the  ciliary  muscle  be- 
ing about  0.25  D.,  anything  which  throws  it  into 
a state  of  tension  may  frequently  cause  it  to 
exceed  this  amount.  It  is  well  known  that  there 
is  a great  variation  in  the  ability  of  hyperopes  to 
wear  the  full  amount  of  their  correction  or  even 
part  of  it  without  blurring  of  distant  objects, 
but  it  is  not  this  phase  of  the  subject  with  which 
we  are  specially  concerned.  It  is  the  rather  ex- 
ceptional case  which  is  seen  in  practice  wherein 
the  visual  acuity  for  6 meters  is  apparently  re- 

* Read  Before  the  Section  on  Eye,  Ear.  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  5,  1937. 


duced  to  a considerable  degree,  and  which  on 
manifest  testing  is  improved  by  concave  lenses, 
yet  under  full  cycloplegia  becomes  one  of  low 
hyperopia  or  even  emmetropia.  This  condition 
is  annoying  to  the  patient  and  is  often  difficult 
to  treat  successfully,  as  it  is  impossible  to  order 
glasses  which  can  be  used  with  comfort  by  the 
wearer  unless  the  tension  of  the  muscle  is  re- 
lieved and  it  regains  its  normal  tone.  Minus 
lenses  which  seem  to  him  to  give  clear  vision 
only  aggravate  the  situation  and  cause  further 
distress.  It  is,  therefore,  necessary  to  search  for 
the  cause  of  the  spasm  and  remove  it  before  pro- 
ceeding with  refraction. 

de  Schweinitz  states  that  ciliary  spasm  may 
occur  at  any  age  and  does  not  bear  any  relation 
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to  the  vigor  of  accommodation  present.  It  is 
not  confined  to  young  subjects;  older  patients, 
age  40  and  beyond,  often  experience  it  in  stub- 
born form.  It  may  be  monocular  or  binocular, 
often  varies  from  day  to  day,  or  may  settle  down 
into  a protracted  state  of  blurred  vision  not  only 
in  distance  but  for  near  objects  as  well.  If  the 
spasm  is  complete,  the  amplitude  of  accommoda- 
tion may  be  entirely  wiped  out  and  the  eye  be- 
comes adapted  for  a fixed  point  at  which  there 
is  single  vision. 

There  is  agreement  among  the  authorities  that 
overaction  of  the  ciliary  muscle  occurs  most  fre- 
quently in  hysterical  subjects,  and  bizarre  visual 
phenomena  are  described  by  them.  According 
to  Parinaud,  hysterical  spasm  is  similar  to  that 
produced  by  the  instillation  of  eserine.  Its  chief 
characteristic  is  the  displacement  toward  each 
other  of  the  punctum  proximum  and  the  punc- 
tum  remotum.  The  opposite  to  this  occurs  in 
paralysis  of  accommodation.  Monocular  diplopia 
may  also  occur. 

A partial  contraction  of  the  muscle  of  accom- 
modation has  been  described  by  Borel  Galezow- 
ski  and  Pansier.  This  irregular  spasm  of  the 
ciliary  muscle  creates,  they  state,  more  or  less 
astigmatism,  which  disappears  with  the  restora- 
tion of  health.  Schwartz  insists,  in  his  descrip- 
tion of  these  phenomena,  on  the  difference  in 
their  behavior  in  binocular  and  monocular  vision. 
In  the  former  he  finds  hysterical  accommodative 
disturbances  rare.  In  high  grades  of  accommo- 
dation spasm  there  is  usually  an  associated  cramp 
of  convergence. 

Another  symptom  connected  with  hysterical 
spasm  of  accommodation  is  an  inability  to  esti- 
mate properly  the  size  of  a test  object  which  is 
fixed.  For  example,  the  test  object  appears  to 
grow  larger  when  it  is  made  to  approach  the  eye 
and  appears  to  grow  smaller  when  it  is  carried 
to  a distant  point.  To  this  symptom  Parinaud 
has  given  the  name  “micromegalopsia,”  and  he 
considers  it  an  almost  constant  one  in  patients 
suffering  from  hysterical  amblyopia  and  spasm 
of  accommodation,  de  Schweinitz  believes  that 
in  hyperopia  spasm  of  accommodation  may  re- 
sult, owing  to  the  almost  persistent  contraction 
of  the  muscle  necessary  to  overcome  the  error 
of  refraction.  Myopia  is  then  simulated,  dis- 
tant vision  becoming  blurred.  He  also  states 
that  emmetropic  changes  in  iritis  are  due  to  the 
perversion  of  the  lens  action  from  spastic  ac- 
commodation as  the  result  of  ciliary  irritation. 

Methylene  blue  was  reported  by  J.  Plicque  as 
producing  ciliary  spasm  in  a male,  age  37.  Ex- 
amination revealed  poor  far  and  good  near  vi- 
sion — %0  in  either  eye,  with  — 3.50  and  —5.50 


spheres.  After  24  hours’  rest,  the  apparent  re- 
fraction remained  the  same  and  atropine  was 
instilled.  In  a few  days  the  right  eye  showed 
under  cycloplegia  -j-  0.50  sphere  and  the  left  eye 
emmetropia.  Urinalysis  and  Wassermann  tests 
were  negative.  In  Plicque’s  case  diabetes  and 
hysteria  could  be  ruled  out,  and  he  believed  it 
due  to  the  methylene  blue  being  taken  by  the  pa- 
tient for  gonorrhea,  which  exhibits  an  affinity 
for  the  nervous  system,  producing  vesical  tenes- 
mus. He  further  states  that  Rischard,  who 
studied  the  effects  of  parasympathetic  poisons 
on  accommodation,  deduces  from  his  work  that 
a spasm  may  be  produced  by  disorder  of  the 
neurovegetative  system,  with  predominant  para- 
sympathetic excitation  due  to  methylene  blue. 

In  discussion  of  this  article,  Dupuy-Dutemps 
states  that  bilateral  and  isolated  spasm  of  accom- 
modation may  be  produced  by  poisoning  with 
arsenobenzol.  A certain  saturation  with  the 
drug  seems  necessary  as  it  is  usually  after  a first 
well-tolerated  series  of  treatments  that  the  dis- 
order appears  following  injection  of  a smaller 
dose  than  that  which  previously  had  produced 
no  symptoms.  Arsenobenzol  acts  electively  on 
the  ciliary  muscle  only.  Once  this  therapy  is 
interrupted,  the  spasmodic  myopia  usually  dis- 
appears in  36  to  48  hours,  without  sequelae. 
After  a free  interval,  the  treatment  may  be  re- 
sumed without  inconvenience,  but  with  smaller 
doses. 

J.  Enziere,  H.  Viallefont,  and  R.  LaFos  re- 
ported a case  of  generalized  epilepsy  in  which 
there  were  associated  myoclonias,  particularly  of 
the  ciliary  muscle.  In  this  case,  a man,  age  46, 
injured  by  falling  debris  when  he  was  a soldier 
during  the  World  War,  lost  consciousness  tem- 
porarily. Until  1933  he  suffered  from  various 
nervous  disorders — facial  spasm,  hiccough,  and 
epileptoid  attacks,  with  falls  and  incontinence. 
There  was  visual  disturbance  in  which  objects 
varied  greatly  in  size,  and  he  could  no  longer 
read  or  judge  distance.  Ophthalmoscopic  find- 
ings were  negative.  The  visual  disturbances 
were  interpreted  as  myoclonia  of  the  ciliary  mus- 
cle. Lilliputian  hallucinations  are  common  in 
lesions  of  the  peduncle  and  hypothalamic  region, 
but  the  coexistence  in  this  case  of  multiple  myo- 
clonias and  absence  of  signs  of  peduncle  lesions 
suggested  a preponderant  involvement  of  the 
ciliary  body.  The  association  of  epilepsy  with 
myoclonias  is  well  known. 

The  author  has  had  quite  frequently,  as  have 
all  of  us,  cases  of  ciliary  spasm  which  resemble 
in  their  behavior  those  described  above,  and  the 
following  case  is  presented  to  illustrate  the  con- 
dition. 
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Case  Report 

J.  E.  M.  was  first  seen  in  1929,  age  18,  a rather  sensi- 
tive, high-strung  youth  of  moderately  good  physique 
who  had  been  referred  from  school  for  an  eye  test.  He 
reported  for  this  examination  about  a month  after 
school  closed,  with  vision  6/6  in  each  eye.  Under  homa- 
tropine,  -j-  1.00  sphere  was  found  in  0-2  and  vision  of 
6/5  obtained.  Ophthalmoscopic  findings  were  normal.  As 
he  was  not  then  having  any  symptoms  of  discomfort 
and  at  the  postcycloplegic  test  refused  all  + spheres, 
no  glasses  were  ordered.  In  1933,  6 years  later,  he 
returned,  complaining  of  blurred  sight  for  distance  and 
asthenopic  symptoms,  with  vision  of  6/30  in  each  eye. 
In  manifest  refraction  a — 0.75  sphere  gave  6/6.  Under 
homatropine  refraction  he  was  found  to  have 

O.  D.  + 0.25  Sph.  -f  0.25  Cyl.  ax.  180°  = 6/5 
and 

O.  S.  -f  0.25  Cyl.  ax.  90°  = 6/5, 

which  was  later  ordered  for  near  work.  He  reported 
in  a few  weeks  that  his  vision  was  again  blurred  for  dis- 
tance without  glasses,  although  he  still  preferred  to  use 
them  in  reading.  His  health  at  this  time  was  apparently 
good. 

He  did  not  reappear  until  1935,  when  conditions 
were  approximately  the  same,  and  reduction  of  the 
correction  by  addition  of  — 0.25  sphere  gave  no  im- 
provement in  the  distance  sight  and  little  help  in  read- 
ing. By  1936  he  had  become  an  instructor  in  a large 
eastern  university  and  used  his  eyes  a great  deal  in 
study  and  teaching.  His  plight  had  become  so  un- 
pleasant that  he  could  not  read  signs  on  the  street.  In 
addition  there  was  a spasm  of  convergence,  making  all 
near  work  impossible.  He  was  placed  under  atropine, 
and  after  several  days  his  vision  without  glasses  became 
6/6  with  the  same  low  refractive  error  present.  The 
atropine  was  continued  for  2 weeks,  and  a more  thor- 
ough search  than  ever  was  instituted  to  discover  any 
cause  of  ill  health.  He  was  unmarried  and  a very  frank 
discussion  of  any  sexual  irregularities  was  entered  into 
with  him,  but  none  were  discovered.  A few  infected 
teeth  were  removed.  Six  months  later  he  reported 
considerable  improvement,  at  least  being  able  to  con- 
tinue his  teaching,  though  at  times  being  troubled  by  a 
return  of  the  blurred  vision  for  distance. 

The  treatment  of  these  cases  must  naturally 
be  directed  at  the  cause  if  any  can  be  found.  As 
this  case  illustrates,  it  is  frequently  unsatisfac- 
tory. If  there  is  a fairly  high  refractive  error 
present,  some  success  may  often  be  obtained  by 
ordering  the  glasses  needed  while  under  atropine 
cycloplegia  and  continuing  the  atropine  until 
after  the  glasses  have  been  worn  a week  or  two, 
but  this  is  not  always  successful.  As  hysteria  is 
evidently  at  the  bottom  of  most  of  these  cases, 
our  ingenuity  is  taxed  to  the  utmost  to  get  suc- 
cessful results. 

Summary 

In  ophthalmic  practice  patients  frequently  ex- 
hibit an  overexcitability  of  the  ciliary  muscle, 
producing  an  artificial  myopia.  They  are  best 
treated  by  searching  for  and  removing  the  cause 
of  the  irritation,  the  most  common  being  hys- 


teria, toxemia  from  poisons  or  drugs,  focal  in- 
fections, and  occasionally  epilepsy. 

1930  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 

Hunter  H.  Turner  (Pittsburgh)  : Although  ciliary 
spasm  is  a rather  rare  condition,  we  should  be  prepared 
to  recognize  it  if  we  are  fortunate  enough  to  have  a 
case  come  under  observation. 

The  term  “ciliary  spasm,”  as  the  essayist  has  stated, 
should  never  be  used  in  referring  to  the  ciliary  hyper- 
tonicity found  in  some  cases  of  rather  high  hypermetro- 
pia  in  young  adults.  So  employed,  it  is  not  accurate 
and  confuses  terminology  and  records.  Such  hyper- 
tonicity is  simply  a physiologic  adaptation  in  the  inter- 
est of  normal  acuity. 

True  ciliary  spasm  manifests  itself  in  the  sudden  de- 
velopment, in  one  or  both  eyes,  of  a variable  degree  of 
apparent  myopia,  in  some  cases  quite  high,  which  dis- 
appears under  cycloplegia.  It  may  be  either  continuous 
or  clonic,  may  change  from  a clonic  state  to  a con- 
tinuous one,  and  may  be  associated  with  spasm  of  the 
extra-ocular  muscles. 

Koenigshoefer  classifies  these  cases  in  4 groups : 

1.  Those  of  central  origin,  functional  neuroses — epi- 
lepsy and  hysteria — general  intoxications,  etc. 

2.  Reflex  spasm,  neuralgia  of  the  fifth  nerve,  anoma- 
lies of  muscle  balance,  sinusitis,  etc. 

3.  Traumatic  spasm. 

4.  Occupational  spasm. 

Although  a majority  of  cases  seem  to  occur  in  con- 
junction with  hysteria  and  epilepsy,  several  have  been 
reported  as  following  head  injuries,  a point  to  be  re- 
membered in  this  industrial  and  automobile  age.  Dr. 
Carpenter  reports  2 cases  following  drug  administra- 
tion. 

In  the  second  group,  as  classified  by  Koenigshoefer, 
reflex  irritation  seems  to  be  the  most  common  cause. 
Several  cases  have  been  reported  as  secondary  to  le- 
sions in  the  distribution  of  the  fifth  nerve,  diseased 
tonsils,  infected  teeth,  or  sinus  disease.  In  a series  of 
cases  reported  in  1922  by  Prangen  of  the  Mayo  Clinic, 
focal  infections  were  demonstrated  to  be  the  cause  in 
32  per  cent  distributed  as  follows:  Teeth,  13  per  cent; 
tonsils,  13  per  cent;  appendix,  3 per  cent;  and  pyelitis, 
3 per  cent.  In  this  series  nasal  disorders,  evidently  not 
considered  as  focal  infections,  occurred  in  only  3 per 
cent ; disease  of  the  pelvic  organs  in  6 per  cent ; pul- 
monary tuberculosis  in  3 per  cent ; migraine  in  19  per 
cent ; and  goiter  in  3 per  cent.  It  seems  that  the  pos- 
sible ascribed  causes  are  legion. 

A review  of  the  literature  as  it  relates  to  associated 
dysfunction  of  the  extra-ocular  muscles  reveals  many 
cases  in  which  insufficiency  of  convergence  amplitude 
has  been  found,  the  ciliary  spasms  being  explained  on 
the  basis  of  excessive  stimulus  from  the  convergence- 
accommodation  centers,  induced  by  the  increased  con- 
vergence effort  required  for  binocular  fixation.  A 
large  proportion  of  these  cases  of  convergence  insuffi- 
ciency are  produced  by  pressure  from  the  adjacent  eth- 
moid sinus  either  by  obstruction  to  drainage  with  reten- 
tion of  secretion  or  by  an  intrasinus  hyperplasia — the 
so-called  “hyperplastic  ethmoiditis.”  I have  treated  a 
great  number  of  these  cases  in  which  the  insufficiency 
of  convergence  amplitude  promptly  disappeared  follow- 
ing ethmoidectomy  or  removal  of  obstruction  to  drain- 
age. 

Other  forms  of  muscle  imbalance  are  also  very  fre- 
quently secondary  to  pathologic  conditions  in  the  ac- 
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cessory  nasal  sinuses,  notably  hyperphorias  in  associa- 
tion with  diseased  antra.  Several  cases  have  been 
reported  in  which  ciliary  spasm  was  relieved  by  the 
wearing  of  vertical  prisms.  In  many  of  these  cases  in 
which  a muscle  imbalance  is  found,  there  may  be,  in 
addition  to  the  increased  stimulus  in  the  interest  of 
binocular  vision,  a pathology  in  the  nasal  accessory 
sinuses,  not  adequately  recognized  until  the  past  few 
years,  which  produces  the  initial  impulse  in  a reflex 
action  hy  way  of  the  fifth  nerve  or  the  sympathetic 
system.  This  should  not  be  forgotten  in  analyzing  cases 
reported  years  ago,  as  in  the  light  of  more  recent  knowl- 
edge our  interpretation  of  clinical  findings  may  be 
somewhat  different  from  that  originally  made. 

Several  cases  have  been  reported  as  occurring  in 
individuals  who  had  been  forced  to  use  their  eyes  in 
near  vision  under  unfavorable  lighting  conditions  and 
for  long  periods.  Naturally  this  would  be  made  more 
possible  in  the  presence  of  refractive  error  or  muscle 
imbalance.  It  has  been  interpreted  as  being  analogous 
to  writer’s  cramp. 

The  explanations  of  the  manner  in  which  this  spasm 
is  produced  are  of  necessity  speculative  rather  than 
positive.  I have  been  very  much  interested  in  trying 
to  determine  just  how  the  reflex  arcs  must  vary  to 
produce  the  variable  symptom  complex.  If  the  spasm 
of  the  ciliary  sphincter  is  bilateral  and  associated  with 
spasm  of  extra-ocular  muscle  groups,  we  are  probably 
justified  in  assuming  that  the  nucleus  of  the  motor  oculi 


is  included  in  the  reflex  arc ; if  the  spasm  is  unilateral 
and  not  associated  with  spasm  of  extra-ocular  muscles, 
the  peripheral  efferent  element  of  the  reflex  arc  must 
be  limited  to  those  neurons  which  pass  to  the  ciliary 
sphincter  by  way  of  the  ciliary  ganglion.  This  can  be 
explained  only  by  assuming  that  the  sympathetic  and 
parasympathetic  systems  constitute  a very  important  if 
not  paramount  element  in  the  reflex  arc.  This  must 
also  be  considered  in  evaluating  the  effect  of  a remote 
pathology  such  as  chronic  appendicitis,  pelvic  disease, 
etc. 

The  treatment  of  these  cases,  therefore,  must  be  ap- 
proached from  several  angles,  the  ciliary  spasm  being 
regarded  as  a symptom  or  secondary  effect  rather  than 
as  a discrete  pathologic  entity.  The  patient  should 
undergo  a complete  general  examination,  neurologic 
study  included,  to  determine  the  presence  or  absence  of 
hereditary  stigmata ; he  should  be  very  carefully 
checked  for  foci  of  infection  in  the  teeth,  nose,  and 
throat,  including  roentgen-ray  examination  of  the  nasal 
accessory  sinuses,  and  any  demonstrated  trouble  should 
be  corrected ; refraction,  under  cycloplegia,  and  muscle 
balance  should  be  carefully  checked  and  appropriate 
lenses  prescribed ; the  conditions  under  which  he  works 
should  be  investigated  as  to  lighting  and  hours  of  ap- 
plication. Medication  is  limited  largely  to  the  employ- 
ment of  weak  solutions  of  atropine  locally  and  seda- 
tives generally,  the  choice  of  drug  and  dosage  being  a 
matter  for  the  judgment  of  the  attending  physician. 


FUNCTIONAL  RESULTS  OF  GALLBLADDER;  SURGERY  IN  500  CASES* 

PAUL  CORRELL,  M.D.,  easton,  pa. 


This  paper  is  based  on  the  final  results  of 
biliary  surgery  in  500  cases  performed  at  the 
Easton  Hospital  over  a period  of  10  years  end- 
ing Jan.  1,  1936.  Included  in  the  study  are  pa- 
tients operated  on  for  gallbladder  disease,  the 
ducts,  and  the  pancreas,  excluding  all  malig- 
nancies. No  effort  is  made  in  this  paper  to  dis- 
cuss the  various  methods  of  surgical  technic. 

Until  1933,  conservatism  was  practiced  in  the 
surgical  treatment  of  acute  cholecystitis.  There 
was  a definite  feeling  among  many  of  our  sur- 
geons that  operation  should  be  postponed  until 
the  subsidence  of  the  acute  phenomena.  How- 
ever, for  a number  of  years  previous  to  1933, 
Walton  and  Erdman  had  been  practicing  a more 
liberal  indication  for  surgical  correction  of  acute 
cholecystitis.  In  1933,  Stone  and  Owings,  Smith 
and  Judd  presented  interesting  papers  looking 
forward  to  a more  direct  method  of  treating 
acute  cholecystitis  as  such.  These  men  con- 
sidered the  fact  that  in  acute  cholecystitis  it  is 
difficult  for  anyone  to  determine  which  cases 
develop  recession  of  symptoms  and  subside  at  an 
early  period  without  producing  undue  associated 
visceral  damage.  They  also  expressed  favor 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


with  the  postoperative  course  of  patients  oper- 
ated on  for  acute  gallbladder  disease,  as  well  as 
the  pleasing,  definite  functional  result  from 
operation  performed  in  the  acute  stage. 

It  is  the  purpose  of  this  paper  to  show  that 
in  this  series  of  cases  the  functional  results  were 
far  better  when  operation  was  performed  early 
in  the  biliary  disease,  when  the  patient  was 
young,  than  they  were  after  the  patient  had  had 
many  attacks,  was  advanced  in  years,  and  at  the 
time  of  operation  was  suffering  from  chronic 
biliary  disease  and  all  its  associated  changes. 

Surgeons  are  still  discussing  ways  and  means 
of  lowering  the  mortality  rates  in  biliary  sur- 
gery. A very  marked  reduction  in  mortality  has 
followed  a better  understanding  of  the  patholo- 
gy, anatomy,  and  physiology  of  the  gallbladder 
tract,  as  well  as  the  methods  of  diagnosis  and 
preoperative  fortification  of  the  patients. 

However,  it  is  apparent  that  we  must  now 
interest  ourselves  in  the  condition  of  the  patient 
who  has  successfully  passed  through  gallbladder 
surgery.  By  outlining  a certain  premise  as  to 
age  of  the  patient,  the  length  of  time,  and  num- 
ber of  attacks  he  or  she  has  suffered  from  biliary 
dysfunction,  we  can  ascertain  what  brings  about 
the  best  functional  results  in  patients  who  have 
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been  operated  on  for  biliary  surgery  and  dis- 
charged from  the  hospital  with  their  records 
marked  “recovered.” 

Technical  skill,  preoperative  and  postoperative 
care  have  made  marked  progress;  but  there  is 
still  considerable  work  to  be  done  in  ascertaining 
the  proper  time  for  the  patient  to  be  subjected 
to  biliary  surgery.  Too  many  patients  are  sent 
to  hospitals  for  cholecystectomy,  either  in  a 
chronic  state  or  with  an  acute  exacerbation  of 
the  chronic  state.  Our  records  indicate  that 
definitely  proven  cholecystitis  in  the  first  attack 
is  an  indication  for  surgery,  and  that  continued 
medical  treatment  and  dietary  management  of- 
fer nothing  in  the  way  of  establishing  a normal 
functioning  individual. 

There  are  3 female  patients  to  one  male  in 
this  series.  They  were  operated  upon  at  an 
average  age  of  48 ; 270  patients  had  definite  cal- 
culi in  the  gallbladder,  the  ducts,  or  both ; 105 
patients  were  toxic,  generally  sick,  with  rise  in 
temperature  and  acceleration  of  pulse  rate.  The 
symptoms  complained  of  varied  in  frequency  but 
were  essentially  the  same : Colicky  pain,  nausea, 
flatulence,  vomiting,  increased  pulse  rate  and 
temperature. 

Cholecystectomy  was  performed  in  476  cases 
and  cholecystostomy  in  24.  The  ducts  were 
drained  in  60  cases.  Practically  every  patient 
suffered  from  a definite  clinical  picture  of  gall- 
bladder disease. 

For  purposes  of  study  the  series  of  500  cases 
has  been  divided  into  3 distinct  groups.  The 
division  is  based  upon  the  length  of  time  the  pa- 
tient has  suffered  from  known  attacks  of  chole- 
cystitis before  operation,  the  number  and  fre- 
quency of  attacks,  and  the  age  of  the  patient  at 
time  of  operation. 

Group  A includes  75  patients  operated  upon 
at  an  average  age  of  41  years.  The  patients  in 
this  group  were  operated  upon  while  suffering 
from  their  first  real  attack  of  cholecystitis,  at  the 
recession  of  the  first  attack,  or  as  soon  as  they 
could  be  adequately  protected  for  surgery.  Five 
of  the  cases  were  admitted  to  the  hospital  with 
jaundice  and  required  greater  preoperative  sup- 
port than  the  others,  blood  transfusions  being- 
resorted  to  in  collaboration  with  dextrose  solu- 
tions. 

In  addition  to  the  symptoms  of  severe  upper 
right  abdominal  pain,  often  so  intense  that  nar- 
cotics were  required,  these  patients  were  gen- 
erally ill  with  systemic  symptoms  of  toxemia, 
definite  biliary  obstruction,  or  both.  Early  de- 
hydration due  to  high  fever  and  vomiting  were 
often  present.  In  many  cases  we  found  the  pal- 
pable mass  of  an  obstructed  gallbladder,  dilated 


and  presenting  itself  in  the  upper  right  quad- 
rant, under  the  abdominal  wall. 

Fifteen  of  the  patients  in  Group  A had  their 
appendices  removed  in  childhood  or  as  young 
adults;  8 of  the  appendices  were  suppurative 
in  type. 

The  follow-up  of  cases  in  Group  A by  ques- 
tionnaire, through  family  physician,  and  personal 
examination  stands  out  in  marked  contrast  to 
Groups  B and  C by  virtue  of  the  perfect  char- 
acter. of  recovery.  At  the  time  of  operation 
these  patients  had  experienced  their  first  true 
attack  of  biliary  dysfunction.  They  did  not  suf- 
fer from  chronic  lesions  elsewhere  in  the  body, 
such  as  kidney,  heart,  lung,  or  liver  changes, 
except  those  minor  ones  incident  to  the  primary 
attack  of  biliary  colic.  They  had  not  suffered 
a series  of  debilitating  attacks  of  cholecystitis 
over  a period  of  years,  nor  had  sufficient  time 
elapsed  to  affect  permanently  any  of  the  asso- 
ciated viscera  of  the  biliary  tract.  There  were 
no  dense,  hard,  firmly  fixed  adhesions  or  distor- 
tion of  visceral  relationship  in  the  upper  right 
abdomen.  Therefore,  the  operator  could  ap- 
proach the  field  and  perform  the  indicated  sur- 
gery without  any  undue  visceral  trauma  or  un- 
usual risk  of  injury  to  other  vital  parts. 

Even  those  patients  who  appeared  extremely 
ill  and  toxic  for  several  days  after  operation  re- 
covered rapidly  because  it  was  the  first  true  at- 
tack on  the  biliary  tract ; the  patients  were 
young,  without  systemic  pathology ; their  resist- 
ance was  good  at  the  onset  of  the  acute  condi- 
tion ; and  early  operative  procedure  removed 
localized  pathology  before  it  had  an  opportunity 
to  affect  adjacent  or  remote  structures. 

Check-up  examinations  disclose  that  70  of 
the  75  patients  in  Group  A are  entirely  without 
symptoms.  Their  abdomens  are  negative ; they 
do  not  complain  of  digestive  disturbances,  gas, 
physical  weakness,  nausea,  or  vomiting.  One  pa- 
tient died  of  pneumonia  following  operation,  one 
of  an  industrial  accident;  and  3 suffer  at  inter- 
vals from  attacks  of  gas,  especially  after  over- 
eating. This  dysfunction  readily  disappears  on 
the  use  of  alkalies. 

The  second  division,  Group  B,  numbers  182 
patients  operated  upon  at  an  average  age  of  48. 
They  were  ill  from  6 months  to  4 years  and 
suffered  from  3 to  20  attacks  of  definite  biliary 
colic — toxic  or  obstructive  or  both.  In  many 
patients  each  attack  left  considerable  damage 
and  debilitation.  As  the  attacks  increased  in 
frequency,  recovery  from  each  attack  appeared 
slower  and  more  uncertain. 

Before  surgery  the  patients  were  treated  by 
usual  medical  measures,  diet,  and  in  several  cases 
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duodenal  drainage.  Many  were  sent  to  the  sur- 
gical service  with  an  acute  exacerbation,  founded 
upon  a chronic  change,  after  a number  of  at- 
tacks of  biliary  colic. 

Check-up  and  re-examination  reveals  that  102 
of  these  patients  have  returned  to  the  general 
activities  of  everyday  life  and  have,  in  the  main, 
no  complaints,  provided  they  use  care  in  their 
mode  of  living.  Sixty  patients  still  complain  of 
symptoms  referable  to  pathology  apart  from  the 
biliary  tract — general  fatigue,  heart  and  kidney 
dysfunction.  Eighteen  of  the  patients  still  suf- 
fer from  definite  symptoms  associated  with  the 
liver,  as  demonstrated  by  a deficiency  of  hepatic 
activity,  lassitude,  and  muscular  weakness.  This 
follows  the  general  trend  and  belief  that  all  true 
cases  of  cholecystitis  probably  have  an  associated 
hepatitis.  Many  patients  in  Group  B do  not  en- 
joy the  freedom  of  diet  which  is  the  privilege  of 
those  in  Group  A,  and  years  after  operation  they 
are  still  under  medical  supervision. 

The  third  division,  Group  C,  consists  of  228 
patients,  many  of  whom  have  suffered  from  at- 
tacks of  biliary  colic  with  periods  of  recession 
and  vague  or  indifferent  symptoms  between  at- 
tacks. They  were  of  an  age  average  of  55  years 
at  time  of  operation  and  had  definitely  suffered 
from  3 years  to  25  years  with  symptoms  in  the 
upper  right  quadrant.  In  many  instances,  pa- 
tients had  drifted  into  the  realm  of  invalidism 
due  to  progressive  changes  in  the  biliary  tract 
and  associated  pathology. 

Seventy-five  of  the  228  patients  were  admitted 
to  the  hospital  suffering  from  an  acute  exacer- 
bation of  a chronic  cholecystitis.  The  great  ma- 
jority of  these  were  substandard  risks,  often 
willed  to  the  surgeon  by  the  family  physician  or 
the  internist  in  the  hope  that  surgery  on  the 
biliary  tract  would,  in  some  miraculous  way, 
bring  back  a more  normal  state  of  health. 

On  admission  to  the  hospital,  114  of  the  228 
showed  definite  cardiac  damage ; 28  had  abnor- 
mally high  blood  sugars ; only  30  had  urines  in 
normal  range ; 56  revealed  marked  arterioscle- 
rosis. Lung  and  pleuritic  changes  were  fre- 
quent. Blood  pressures  were  abnormally  high 
except  in  a few  cases  of  marked  liver  damage, 
in  which  the  blood  pressures  were  exceedingly 
low. 

Check-up  examinations  of  the  patients  in 
Group  C reveal  that  the  functional  results  are 
exceedingly  disappointing.  Ninety-two  patients 
have  made  a reasonably  good  recovery,  but  136 
patients  still  have  a composite  picture  of  abnor- 
mal function  or  multiple  changes  through  the 
body  which  have  prevented  them  from  returning 
to  normal  living. 


Forty  of  the  136  who  have  not  made  a good 
recovery  suffer  from  attacks  of  pain,  indiges- 
tion, gastric  distress,  periodic  attacks  of  nausea, 
vomiting,  or  inability  to  eat.  Ninety-six  suffer 
from  remote  pathology  and  have  not  regained 
strength  and  vitality  because  of  associated  body 
changes  remote  to  but  a part  of  prolonged  biliary 
disease. 

This  is  the  picture  we  found  in  the  long-stand- 
ing biliary  cases.  It  is  vitally  important  in  these 
cases  that  surgery  define  its  limitations  both  as 
to  mortality  rate  and  its  capacity  to  return  the 
individual  to  normal.  Diagnosis  is  more  difficult 
in  Group  C and  also  requires  the  most  careful 
and  vigorous  study  before  surgery  is  attempted 
in  an  effort  to  eliminate  the  presence  of  any 
other  major  pathology  which  would  defeat  the 
purpose  of  surgery  on  the  biliary  tract. 

After  the  study  is  completed  and  operation  de- 
cided upon,  preoperative  and  postoperative  care 
is  of  most  vital  importance.  Surgery  in  the 
acute  exacerbation  of  patients  averaging  age  55 
is  the  greatest  operative  risk  of  all  types  of  gall- 
bladder surgery  and  should  not  be  undertaken 
unless  it  is  considered  a necessary  life-saving 
procedure.  The  patients  do  badly  after  opera- 
tion. Because  of  associated  pathologic  changes, 
as  well  as  weakened  resistance,  they  are  the 
type  who  fall  heir  to  diverse  complications,  many 
of  which  prove  fatal.  They  frequently  suffer 
from  marked  liver  damage ; liver  function  which 
is  far  below  normal  results  in  a weak,  fatigued 
patient  in  the  postoperative  period.  In  spite  of 
methods  of  restitution  the  protection  of  many  of 
these  patients  for  proper  postoperative  recovery 
seems  impossible. 

The  development  of  normal  function  post- 
operatively  begins  as  soon  as  the  patient  is  taken 
from  the  operating  room.  Signs  of  nausea  or 
vomiting  are  relieved  by  tube  decompression  of 
the  stomach.  We  immediately  take  recourse  to 
intravenous  dextrose.  If  the  patient  has  suf- 
fered from  a marked  toxemia  and  has  signs  of 
anoxemia,  the  dextrose  is  augmented  by  daily 
transfusions  of  whole  blood.  Sodium  chloride 
solutions  are  used  if  indicated.  Blood  transfu- 
sions are  continued  until  the  mental  lassitude  and 
physical  fatigue  show  signs  of  disappearing. 

The  best  results  are  obtained  by  not  hastening 
the  patient’s  use  of  fluids  or  foods  by  mouth. 
Often  a difficult  nausea  or  vomiting  is  produced 
by  early  use  of  the  upper  alimentary  tract.  All 
of  the  acute  cases  are  carried  along  slowly  and 
carefully  through  progressive  steps  until  they 
reach,  in  a period  of  10  to  11  days,  what  may  be 
considered  a full  hospital  diet.  During  this  time 
the  intravenous  feedings  are  cut  in  frequency 
but  are  maintained  to  fortify  the  patient  until  he 


April,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


607 


is  able  to  care  for  a rather  liberal  and  well- 
balanced  diet  by  mouth. 

At  the  time  of  discharge  from  the  hospital, 
the  patient  is  instructed  to  restrict  the  use  of 
high  acids,  eggs,  and  butter  fats.  This  scheme 
is  carried  out,  also,  by  instructions  to  the  refer- 
ring physician  or  to  our  clinic  for  the  first  6 
months  following  operation.  It  results  in  a 
minimum  of  disturbance  to  the  patient. 

The  patients  are  further  instructed  to  eat 
moderate  amounts  and  not  to  overload  at  any 
one  time.  Frequently  they  are  advised  to  sup- 
plant their  usual  3 meals  a day  with  4,  not  in- 
creasing their  former  daily  volume  of  intake. 
The  heavy  meal  of  the  day,  commonly  known  as 
dinner,  is  eaten  at  the  noon-day  period,  rather 
than  at  the  6 or  7 o’clock  period  at  night.  We 
find  that  the  patient  feels  better,  sleeps  better, 
and  does  not  have  an  increase  of  pressure  in  the 
abdomen  at  bedtime. 

We  do  not  instruct  or  request  these  patients 
to  take  recourse  to  bile  salts  unless  there  is  some 
special  indication.  In  a number  of  cases  it  has 
been  found  of  value  to  use  the  Lyon  or  Rehfuss 
tube  for  the  purpose  of  removing  an  excess 
amount  of  bile  and  at  the  same  time  establish  a 
proper  timing  by  the  removal  of  pressure  now 
existing  in  the  ducts  and  exerted  against  a re- 
sistant and  spasmodic  ampulla.  This  has  been 
of  value  in  cases  in  which  there  is  an  eructation 
of  bile  without  any  relationship  to  the  ingestion 
of  food.  We  have  made  vigorous  efforts  to  have 
the  family  physician  or  internist  treat  definitely 
found  pathology  upon  which  we  know  that  bili- 
ary surgery  will  have  little  or  no  effect.  Often 
treatment  has  been  of  value  and  has  made  the 
life  of  the  patient  more  livable. 

At  this  point  it  must  appear  obvious  that  medi- 
cine and  surgery  have  too  long  spoken  of  biliary 
disease  in  terms  of  mortality.  This  is  important. 
However,  the  past  10  years  have  brought  biliary 
mortality  within  a realm  of  reasonable  and  satis- 
factory safety  to  life.  In  most  hospitals  the 


gallbladder  mortality  rates  appear  in  better  order 
than  do  the  mortality  rates  for  appendicitis. 

Therefore,  the  object  of  this  review  of  cases 
is  to  turn  our  minds  to  the  question  as  to  how 
we  shall  establish,  following  gallbladder  surgery, 
a greater  number  of  normal  functioning  indi- 
viduals. Physicians  must  attempt  to  synchronize 
public  understanding  and  knowledge  with  an  ac- 
cepted philosophy  of  medical  and  surgical  limita- 
tions in  the  treatment  of  biliary  disease.  At  this 
moment  there  appears  to  be  no  definite  accept- 
able indication  or  agreement  between  internists 
and  surgeons  as  to  what  constitutes  the  right 
time  for  biliary  surgery. 

Unfortunately,  too  many  physicians  still  re- 
main willing  to  treat  recurring  attacks  of  chole- 
cystitis over  a period  of  years  until  the  patient 
is  no  longer  able  to  tolerate  the  frequency  of  the 
pain  and  suffering.  In  this  type  of  case,  the  sur- 
geon is  often  asked  to  operate  on  what  is  a long- 
standing chronic  condition  presenting  itself  as 
an  acute  process.  Most  of  these  patients  should 
have  been  and  could  have  been  operated  on  5 or 
10  years  earlier,  when  there  would  have  been  a 
minimum  risk  and  a relative  assurance  of  com- 
plete relief  from  symptomatology. 

The  first  definite  attack  of  cholecystitis  can  be 
treated  surgically  with  little  or  no  risk.  The  pa- 
tient past  middle  life  is  not  too  hopeful  a sub- 
ject for  surgery,  certainly  not  for  a return  to 
normal  body  function.  The  chronic  case  is  by 
far  the  more  numerous  on  our  mortality  lists, 
and  in  the  end  results  the  postoperative  function 
of  the  chronic  case  leaves  no  room  for  argument. 

It  is  my  opinion,  based  upon  experience  in 
these  cases  as  well  as  on  the  conclusions  of  ac- 
ceptable authorities,  that  gallbladder  surgery  in 
the  early  period  is  not  only  justifiable  but  desir- 
able; that  definite  cholecystitis,  with  toxemia  or 
obstruction,  places  the  patient  in  the  care  of 
the  surgeon  and  not  in  the  realm  of  continued 
medical  treatment  over  an  unlimited  period. 

First  National  Bank  Building. 
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It  has  frequently  been  alleged  that  in  spite  of 
bulletins  addressed  by  representatives  of  the 
State  Medical  Society  to  representatives  of  com- 
ponent societies,  and  in  spite  of  information  pub- 
lished monthly  in  the  Pennsylvania  Medical 
Journal  or  in  county  bulletins,  county  society 
officers  and  members  do  not  become  familiar 

* Read  at  the  Thirty-first  Annual  Conference  of  Component 
Society  Secretaries  and  Editors,  Harrisburg,  Feb.  4,  1938. 
t Chairman,  Finance  Committee  of  the  Board  of  Trustees. 


with  the  problems  thus  presented  in  time  to  be 
of  material  help  in  their  solution.  Year  after 
year  recommendations  have  been  proposed  or 
adopted  for  the  employment  of  additional  means 
to  close  this  gap. 

The  employment,  under  co-ordinated  direc- 
tion, of  the  newly  created  executive  assistant  to 
the  trustee  and  councilor  for  each  district,  who 
is  also  a member  of  the  State  Society  Committee 
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on  Public  Health  Legislation  and  who  is  to  be 
paid  for  his  services,  will  undoubtedly  help  to 
satisfy  this  need. 

That  county  society  members,  officers,  and 
chairmen  of  important  county  society  committees 
are  upon  occasion  uninformed  on  matters  of 
State  Society  policies  and  State  Society  activities 
has  been  impressed  upon  the  writer  many  times. 
Usually  this  lack  of  information  has  been  ex- 
pressed by  sincere,  interested,  and  potentially 
active  officers,  chairmen,  and  members  in  the  fol- 
lowing way : “Doctor,  we  appreciate  the  efforts 
of  the  officers  and  committees  of  the  State  So- 
ciety; tell  us  what  you  want  us  to  do,  and  we 
will  go  along  to  the  best  of  our  ability.”  This 
experience  has  been  recited  on  many  occasions 
by  a majority  of  your  councilors,  both  past  and 
present,  during  my  9 years’  service  as  trustee 
and  councilor.  Where  is  the  lag  or  the  lack  of 
organization?  The  information,  as  a rule,  has 
been  published  in  the  Pennsylvania  Medical 
Journal  and  in  county  society  bulletins  or 
transmitted  by  the  secretary  or  chairmen  of  the 
State  Society  committees.  There  are  always 
certain  county  society  officers  and  members  will- 
ing and  anxious  to  receive  such  bulletins. 

These  bulletins — both  published  and  mailed — 
are  not  an  entirely  adequate  means  of  communi- 
cation in  the  organization  or  setup  of  the  State 
Society  and  its  component  societies.  A more 
direct,  more  personal,  and  perhaps  more  prompt 
and  timely  method  of  transmitting  information 
to  our  membership  is  greatly  to  be  desired. 

In  the  earlier  days  of  the  State  Society  such 
a method  of  communication  was  not  considered 
necessary,  although  on  3 occasions  it  might  have 
been  very  much  worth  while.  I refer  to  the  pas- 
sage of  Pennsylvania’s  original  Workmen’s 
Compensation  Act  and  the  Osteopathic  and 
Optometric  bills.  In  passing  it  might  be  men- 
tioned that  the  perennial  Chiropractic  Bill  passed 
the  House  by  an  approximately  two-thirds  ma- 
jority vote  no  later  than  1927.  It  was  only  de- 
feated in  the  Senate  by  the  yeoman  service  and 
organization  ability  of  the  then  chairman  of  the 
Public  Health  Legislation  Committee,  Dr.  Paul 
Correll. 

Years  ago,  when  transportation  was  difficult 
and  slow,  censorial  district  meetings  were  held 
every  2 years  in  each  censorial  district  for  the 
discussion,  among  other  subjects,  of  the  organ- 
izational relationship  of  state  and  county  so- 
cieties. 

Modern  methods  of  transportation,  however, 
broke  down  barriers  of  distance  and  annual 
councilor  district  meetings  have  supplanted  the 
biennial  censorial  meetings.  This  was  a step 
forward ; but  in  many  instances  the  programs, 
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although  of  great  scientific  benefit,  provided 
little  time  for  discussions  of  organizational  prob- 
lems. 

In  1932  an  effort  was  made  to  correct  some 
weaknesses  in  the  communication  of  informa- 
tion to  our  members  by  the  employment  of  so- 
called  executive  secretaries  in  each  councilor  dis- 
trict, these  officers  to  be  recompensed  in  part  by 
the  State  Society  and  in  part  by  the  county  so- 
cieties. By  means  of  a postal  card  vote  some 
counties  proved  very  receptive  to  this  idea,  but 
at  the  Secretaries’  Conference  of  that  year  it 
was  not  endorsed  and  was  not  carried  further. 

The  formation  of  councilor  district  commis- 
sion meetings  was  authorized  by  the  Board  of 
Trustees  in  1933  and  approved  by  the  House  of 
Delegates  the  following  year.  The  first  com- 
mission meeting  was  held  in  Beaver  County,  the 
Tenth  District,  on  Dec.  5,  1933. 

The  councilor  commission  is  composed  of  dis- 
trict councilor  as  chairman,  the  district  censors, 
the  president,  the  secretary,  the  chairmen  of  im- 
portant committees  of  each  county  society,  and 
by  recent  action  of  the  Board  of  Trustees  cer- 
tain officers  of  the  Woman’s  Auxiliaries  to  the 
county  societies  in  the  district.  This  commission 
meets  several  times  a year  and  affords  an  op- 
portunity for  frank  and  prolonged  discussions 
and  the  presentation  of  state  and  county  society 
policies  and  problems  by  state  and  county  so- 
ciety officers  and  committee  chairmen.  This 
does  much  to  supplement  the  published  or  mailed 
information.  It  has  been  recognized  by  the 
trustees  as  a great  advance  in  organization. 

At  its  February  meeting  in  1937  the  Board  of 
Trustees,  adopting  the  recommendation  of  the 
Committee  on  Public  Relations,  authorized  the 
expenditure  of  State  Society  funds  for  the 
Board  of  Trustees’  educational  campaign,  stimu- 
lating interest  in  health  legislation,  explaining 
to  our  members  and  to  the  public  the  provisions 
and  the  significant  consequences  of  the  enact- 
ment of  such  radical  legislation  as  the  Modified 
Epstein  or  Compulsory  Sickness  Insurance  and 
certain  healing  cult  bills.  Each  councilor  dis- 
trict was  organized  for  this  purpose  in  accord- 
ance with  the  conditions  prevailing  in  that  locale. 

The  contact  men  were  to  be  carefully  selected 
by  the  councilor  and  properly  trained  by  him  in 
a knowledge  of  the  subject  and  the  purpose  of 
the  canvass.  The  plan  included  the  making  of 
a definite  formal  report  to  the  councilor  on  each 
interview.  Remuneration  for  this  work  was  on 
the  basis  of  $15  to  $25  for  a 6-hour  to  a full 
day’s  work  plus  travel  expenses.  The  contact 
men  were  instructed  to  call  upon  the  members 
of  component  county  societies  who  seldom  or 
never  attend  their  county  society  meetings,  in 
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the  hope  of  interesting  them  not  only  in  legisla- 
tion but  in  the  necessity  of  becoming  more  in- 
terested in  their  county  and  state  societies’  prob- 
lems. 

This  state-wide  campaign  resulted  in  unbudg- 
eted expenditures  approximating  $12,000.  The 
Board  of  Trustees  considered  these  unbudgeted 
expenditures  necessary  to  meet  the  grave  and 
threatening  health  and  licensing  legislative  prob- 
lems which  confronted  the  profession  and  the 
public  throughout  the  long  1937  session  of  the 
Legislature,  not  only  in  meeting  the  immediate 
situation  but  in  the  interest  of  sensitization  for 
the  future.  Diligence  accompanied  by  many  per- 
sonal sacrifices  made  this  work  outstanding. 

Based  upon  the  signally  successful  consum- 
mation of  this  project  and  upon  resolutions  pre- 
sented by  several  alert  county  societies,  the 
Board  of  Trustees  at  the  May,  1937,  meeting 
passed  the  following  resolution : “The  Public 
Health  Legislation  Committee  is  authorized  in 
conference  with  representatives  of  the  Commit- 
tees on  Public  Relations  and  Medical  Economics 
to  draft  plans  for  consolidating  their  various 
activities  as  related  to  existing  or  proposed 
health  legislation,  to  make  suggestions  for  fi- 
nancing same,  and  to  prepare  a report  to  be 
referred  to  the  Board  of  Trustees  for  subse- 
quent presentation  to  the  1937  House  of  Dele- 
gates for  proper  action.”  Accordingly  a com- 
mittee was  created,  after  due  deliberation  and 
several  conferences,  to  carry  out  the  provisions 
of  this  resolution. 

Previous  to  the  creation  of  this  enlarged  com- 
mittee consisting  of  a representative  from  each 
councilor  district,  the  responsibility  for  the  pro- 
tection of  health  of  our  citizens  and  professional 
welfare  of  our  members  was  in  large  measure  a 
one-man  job.  It  is  true  that  the  chairman  of 
our  Public  Health  Legislative  Committee  had  a 
very  active  and  co-operative  committee,  but  the 
members  were  widely  scattered.  It  is  question- 
able, if  accident  or  illness  had  incapacitated  the 
chairman,  that  the  other  members,  lie  they  ever 
so  active,  alert,  and  interested,  would  have  been 
sufficiently  acquainted  with  legislative  procedure 
and  other  essentials  to  carry  on  successfully  the 
work  of  this  important  committee. 

In  the  formulation  of  the  plan  for  expansion 
of  the  Committee  on  Public  Health  Legislation 
it  was  deemed  advisable  to  include  in  tbe  duties 
of  the  members  of  the  expanded  committee 
(comprising  one  representative  from  each  coun- 
cilor district)  the  function  of  an  executive  as- 
sistant to  the  councilor  or  trustee.  This  activity 
is  to  be  subject  at  all  times  to  the  desire,  advice, 
and  direction  of  the  trustee  or  councilor. 


The  real  function  of  this  expanded  committee 
will  be  largely  that  pertaining  to  legislation  con- 
cerning public  health.  Toward  that  end,  it  is 
essential  that  each  member  become  familiar  with 
the  following : 

1.  Legislative  technic.  During  the  organiza- 
tion and  the  subsequent  meetings  of  this  com- 
mittee, the  matter  of  legislative  technic  has  been 
discussed  quite  thoroughly.  An  open  discussion 
directed  by  Chairman  Palmer  has  taken  place 
regarding  the  parliamentary  procedure  of  the 
Legislature  while  in  session,  as  contained  in  the 
Pennsylvania  Legislative  Directory  in  Jeffer- 
son’s Manual. 

2.  A knowledge  of  the  various  acts  regarding 
the  practice  of  pharmacy,  dentistry,  nursing, 
osteopathy,  optometry,  and  our  own  Medical 
Practice  Act.  Copies  of  these  acts  were  given 
to  the  members  of  the  committee  for  the  purpose 
of  study.  This  is  essential  because,  if  amend- 
ments to  any  of  these  acts  are  presented  in  the 
Legislature,  the  members  of  the  committee 
should  have  an  understanding  of  what  the 
amendment  means  and  how  it  may  alter  the  act. 
This  knowledge  is  essential  also  because  it  is 
necessary  for  each  member  to  know  just  how 
these  various  limited  practitioners  carry  on  their 
work  under  the  specific  act. 

3.  A fair  understanding  of  the  psychology 
concerned  in  making  contacts  with  government 
officials. 

4.  Personal  acquaintance  with  the  officers  and 
chairmen  of  the  Committee  on  Public  Health 
Legislation  of  the  various  county  societies  in  the 
councilor  district  in  which  the  member  of  the 
committee  operates. 

In  order  to  develop  the  useful  and  practical 
service  possible  by  this  committee,  it  is  essential 
that  each  member  have  an  understanding  of  all 
these  things  so  that  he  can  go  to  government 
officials  in  his  councilor  district,  to  the  public, 
and  to  the  members  of  the  various  county  so- 
cieties and  talk  to  them  intelligently  concerning 
public  health  legislative  policies  and  activities. 

This  newly  co-ordinated  committee  and  its 
members  will  close  in  a large  measure  tbe  exist- 
ing  gap  mentioned  in  the  first  paragraph.  How- 
ever, it  must  be  pointed  out  that,  although  these 
members  are  paid  in  a measure  for  their  serv- 
ices, this  amount  is  merely  nominal  and  does  not 
in  any  way  represent  the  earning  power  of  the 
members  of  this  committee.  Their  services  de- 
mand a large  measure  of  sacrifice  on  their  part. 
The  fact  that  they  receive  this  stipend  is  no 
excuse  for  their  being  called  into  service  on 
other  than  very  important  matters  concerning 
state-wide  and  inter-county  activities. 
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County  society  officers  and  committee  chair- 
men must  continue  in  their  endless  activities  for 
the  welfare  of  their  members  and  in  behalf  of 
the  health  of  the  public.  Bulletins  will  be  sent, 
as  before,  to  county  society  representatives.  Ar- 
ticles concerning  state-wide  policies  of  interest 
to  county  society  members  will  continue  to  be 
published  in  the  Journal.  To  these  you  are 
asked  to  give  the  same  close  attention  and  re- 
sponse that  many  of  you  have  done  in  the  past. 
The  potentialities  of  the  Woman’s  Auxiliary  in 
furthering  our  public  relations  program  should 
be  developed. 

Councilor  commission  meetings  should  be  held 
more  often  than  previously ; the  program,  when 
possible,  enlarged.  County  society  officers 
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should  not  hesitate  to  request  the  holding  of 
such  meetings. 

These  are  the  ideas  of  the  Board  of  Trustees 
concerning  the  activities  of  this  expanded  com- 
mittee as  they  relate  to  the  county  societies. 
Much  of  what  has  been  outlined  is  new,  and  it 
may  be  necessary  to  make  changes  from  time  to 
time  in  the  system  of  operation.  Constructive 
criticism  will  be  welcomed  by  the  Board  of 
Trustees  and  by  the  committee  in  order  not  only 
to  assist  constantly  but  to  develop  finally  a prac- 
tical and  very  useful  Public  Health  Legislation 
Committee  for  the  protection  of  the  health  of 
the  public  and  the  conservation  of  the  best  inter- 
est of  the  membership  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 
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HOW  TO  EDUCATE  RURAL  COMMUNITIES  IN  ADEQUATE 

MATERNAL  CARE 

JAMES  S.  TAYLOR,  M.D.,*  altoona,  pa. 


In  considering  the  problem  of  maternal  care, 
which  is  to  be  thought  of  as  only  that  grade  to 
which  the  classification  “adequate”  is  applied, 
there  exists  the  universal  tendency  to  think,  talk, 
and  write  from  the  viewpoint  of  the  city  dweller 
and  the  urban  practitioner.  This  is  only  a part 
of  the  picture  for,  if  a thorough  study  is  to  be 
made,  we  must  consider  all  strata  of  people, 
living  under  all  sorts  of  conditions,  whether  ur- 
ban or  rural,  and  thus  approach  the  problem 
from  its  varying  angles. 

The  theme  of  this  paper  concerns  the  laity 
and  the  problem  of  reaching  them  in  such  a way 
that  they  will  seek  adequate  maternal  care.  The 
question  as  far  as  the  rural  physician  is  con- 
cerned will  not  be  dwelt  on  to  any  extent. 

At  this  juncture  it  is  the  distinct  pleasure  of 
the  writer  to  pay  his  deepest  respects  and  to  ex- 
press the  greatest  esteem  for  the  rural  physi- 
cian; his  is  the  most  trying  task  with  the  least 
compensation,  the  most  arduous  work  with  the 
least  appreciative  understanding  by  his  urban 
confreres.  The  physician  practicing  obstetrics 
in  the  rural  sections  has  a much  greater  respon- 
sibility than  his  city  colleague ; he,  and  in  many 
instances,  he  alone  is  the  one  on  whom  every- 
thing depends;  it  is  not  always  easy  for  him  to 
have  a necessary  consultation;  it  is  more  than 
difficult  for  him  to  get  an  anesthetist  or  in  fact 
any  so-called  trained  help.  Some  effort  must  be 
exerted  on  his  behalf  so  that  expectant  mothers 
under  his  care  will  know  the  meaning  of  ade- 
quate maternal  care.  Such  care  is  far  more 

* Member  of  Commission  on  Maternal  Welfare  of  The  Med- 
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necessary  in  rural  sections,  if  such  a comparative 
thought  can  be  voiced,  than  in  the  city  where 
consultants  and  hospitals  are  always  convenient, 
willing,  and  eager  to  handle  an  emergency  with 
their  equipment. 

To  evaluate  the  rural  physician’s  practice,  may 
it  be  urged  that  all  read  A Doctor  of  the  Old 
School  by  Ian  Maclaren,  which  ends  with  this, 
“Am  prood  tae  hae  met  ye,  yir  an  honour  tae 
our  profession.” 

By  rural  is  not  meant  to  imply  only  the  small 
villages  and  hamlets  in  the  center  of  farming, 
mining,  or  other  classified  work,  but  also  the 
medium-sized  communities  and  boroughs  in 
which  may  be  located  a small  but  needy  com- 
munity hospital. 

In  this  latter  community  the  means  is  present 
for  rendering  prenatal  care  to  all  and  the  neces- 
sity, first,  is  to  make  arrangements  for  such 
work  in  the  hospital  and,  second,  advise  the  com- 
munity that  such  service  is  obtainable.  The  an- 
swer to  the  question  of  why  small  hospitals  in 
small  communities  do  not  have  prenatal  clinics 
is  that  the  family  physician  does  the  obstetric 
work.  But  does  this  cover  the  whole  question? 
There  are  many  expectant  mothers  in  such  com- 
munities who  do  not  know  of  the  absolute  need 
of  adequate  maternal  care,  and  who  cannot  or 
think  they  cannot  afford  such  care  as  physicians 
insist  every  expectant  mother  should  receive; 
the  hospital  prenatal  clinic  is  for  this  class  of 
patient,  of  which  each  community  has  its  share. 

Creating  the  desire  for  adequate  maternal  care 
will  surely  lead  to  its  availability  in  each  com- 
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munity.  This  can  be  accomplished  if  it  is  prop- 
erly emphasized  and  repeatedly  stressed  by 
church  societies,  from  the  pulpit,  by  community 
leaders,  by  understandable  articles  in  newspapers 
covering  each  area,  and  by  clearly  written  com- 
positions in  lay  magazines  by  honest,  well-in- 
formed physicians. 

Every  community,  no  matter  how  small,  has  a 
certain  pride  in  its  community’s  health,  and  what 
medical  condition  strikes  more  forcibly  and  con- 
stantly at  the  hearth  of  the  family  than  preg- 
nancy? Pregnancy  is  still  too  often  regarded  as 
“in  the  natural  course  of  events,”  and  this  atti- 
tude is  far  more  prevalent  in  smaller  communi- 
ties. Except  in  a highly  enlightened  community, 
the  honest,  faithful,  prenatally  minded  physician 
is  still  too  often  criticized  by  the  unenlightened, 
simply  because  “such  things  were  not  necessary 
in  our  day,”  but,  thanks  to  twentieth  century 
advances,  such  an  ignorant  attitude  is  fast  losing 
its  hold. 

The  need  for  adequate  maternal  care  often  is 
not  noted  until  some  unfortunate  and  many 
times  preventable  obstetric  complication  arises. 
There  is  no  more  fruitful  field  for  preventive 
medicine  than  exists  in  obstetrics.  Every  com- 
munity is  entitled  to  the  privilege  of  obtaining 
these  preventive  measures,  and  can  get  them  if 
they  recognize  the  need,  and  if  the  profession 
through  its  individual  members  and  organized 
hospitals  will  render  such  services.  The  pro- 
fession knows  the  need  and  appreciates  the  worth 
of  every  expectant  mother  having  such  care,  and 
if  the  laity  is  cognizant  of  what  they  should  re- 
ceive, and  why,  then  the  problem  is  largely 
solved. 

There  is  no  need  of  expensive  equipment  in 
organizing  prenatal  clinics  or  in  doing  prenatal 
work.  Any  physician  and  every  hospital,  no 
matter  how  small  or  poor  in  finances,  can  afford 
and  does  possess  a pair  of  scales,  a sphygmoma- 
nometer, and  test  tubes  for  urinalyses.  These 
simple  paraphernalia  in  the  hands  of  any  even 
moderately  experienced  physician  are  of  ines- 
timable value  in  picking  out  the  toxemic  cases, 
in  which  group  prenatal  care  rules  supreme. 

The  lay  minded,  and  often  the  professionally 
minded,  sometimes  wonder  why  an  unforeseen 
or  unpredictable  complication  arises,  even  after 
all  possible  precautions  have  been  taken  for  the 
pregnant  woman.  True  it  is  that  even  the  best 
of  prenatal  care  may  not  prevent  all  catastro- 
phes ; still  it  will  reduce  or  limit  them  to  reme- 
diable or  correctable  conditions.  Prenatal  care 
will  not  prevent  ectopic  gestation  or  placenta 
.praevia,  but  thorough,  painstaking  prenatal  care 
will  advise  the  expectant  mother  of  the  need  for 
early  medical  consultation  in  any  abnormal  bleed- 


ing, warning  her  against  waiting  until  exsan- 
guination  has  occurred  and  then  expecting  the 
physician  to  do  the  impossible. 

Every  county  of  our  state  has  a nursing  serv- 
ice, its  personnel  depending  on  size,  population, 
and  need.  There  is  not  a county  in  this  state 
that  does  not  have  physicians,  their  number 
varying  according  to  population.  In  1936  the 
smallest  number  of  physicians  in  any  county  was 
in  Potter  County  with  a population  of  3000  ur- 
ban and  15,000  rural,  with  only  9 physicians 
located  there  to  attend  272  deliveries.  In  Wyo- 
ming County  there  were  12  physicians  to  care 
for  16,000  rural  population  in  which  there  were 
219  births  in  1936.  In  Pike  County  (7000 
rural)  in  1936  there  were  only  67  births ; in 
Cameron  County  (3000  urban,  2000  rural)  in 
1936  there  were  only  83  births;  and  in  Juniata 
County  with  6 physicians  caring  for  14,000  rural 
population  there  were  286  births. 

Another  problem  is  how  to  reach  outlying 
cases,  those  patients  who  cannot  possibly  be 
under  a physician’s  care  in  the  neighboring  vil- 
lage or  in  a hospital  clinic.  If  all  such  families 
so  situated  could  only  be  instructed  to  advise 
their  local  physician  of  the  need  for  prenatal 
care,  he  could  then  request  the  visiting  nurse  of 
that  county  to  visit  such  patients,  obtain  a his- 
tory that  would  be  useful  for  determining  nor- 
malcy or  aberrations,  recommend  a mode  of  liv- 
ing consistent  with  the  surroundings,  obtain  a 
specimen  of  urine  for  examination,  caution  them 
on  the  danger  signs  of  pregnancy,  instruct  them 
as  to  the  need  for  intelligent  care  at  the  time  of 
delivery,  and  report  all  findings  to  the  physician. 

If  the  county  visiting  nurse  can  be  made  to 
act  as  intermediary  between  patient  and  physi- 
cian, through  her  such  patients  can  receive  pre- 
natal care ; although  it  may  be  by  this  remote 
control,  still  with  an  intelligent,  well-trained 
nurse  much  good  can  accrue  from  such  services. 

It  is  evident  that  these  people  must  be  edu- 
cated as  to  the  need  of  prenatal  care  for  every 
expectant  mother.  When  this  is  done,  it  will  be 
necessary  to  organize  individual  and  community 
means  for  rendering  such  service.  The  patient 
must  realize  its  importance;  then  the  hospital, 
the  nurse,  and  the  physician  must  do  their  part. 

Adequate  maternal  care  consists  of  3 essen- 
tials, the  first  being  prenatal  care ; the  second, 
intrapartum  care ; and  the  third,  postpartum 
care.  To  be  exacting  in  one  and  fail  miserably 
in  either  one  or  both  of  the  other  two  spells 
carelessness  and  a higher  morbidity  or  even  a 
greater  maternal  mortality.  The  3 must  go  to- 
gether to  be  a success.  Do  not  fall  into  the 
habit  of  demanding  one  essential  and  neglect  or 
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lorget  the  other  two ; there  must  be  complete 
integration  for  intelligent  obstetrics. 

It  is  difficult  to  comprehend  that  there  still 
exists  in  certain  Pennsylvania  localities  the  de- 
gree of  ignorance  on  the  part  of  the  laity  as  ex- 
emplified in  the  following  actual  case  where  the 
mother  died  from  exhaustion,  shock,  and  hem- 
orrhage. The  patient  was  in  labor  10  hours; 
the  family  physician  was  called  and  found  the 
patient  in  bed  in  the  knee-chest  position  with  the 
husband  trying  to  deliver  patient  by  pulling  on 
right  upper  extremity  which  was  completely  pro- 
lapsed (this  had  been  going  on  for  2 hours). 
The  fetus  was  dead  and  the  mother  died  the 
next  day.  The  husband  answered  the  inquiry  as 
to  why  did  he  not  ask  for  medical  care  by  say- 
ing, “I  have  seen  cows  delivered  that  way  and 
thought  it  would  be  easy.”  This  was  the  thir- 
teenth pregnancy,  and  the  mother  left  6 living 
children. 

The  problem  of  intrapartum  care  is  most  defi- 
nitely linked  with  the  present  trend  of  operative 
obstetrics,  which  has  come  about  because  of  the 
demand  for  quick,  easy  labors  and  because  of 
the  incessant  cry  for  painless  childbirth.  The 
laity  have  been  reading  articles  in  magazines  of 
recent  years  which  saturate  them  with  the  belief 
that  there  is  no  need  for  any  pain  at  delivery  if 
their  physician  is  up-to-date  and  progressive. 
Such  articles  are  disastrous  and  dangerous  to  the 
average  expectant  mother. 

What  physician  is  there  who  has  not  been  ap- 
proached by  expectant  mothers  with  the  query : 
“Do  you  relieve  pain  during  childbirth?”  “Do 
you  practice  twilight  sleep?”  They  relate  in- 
stances in  which  pain-relieving  methods  were 
said  to  be  used  successfully,  and  if  they  discover 
reticence  or  evasiveness  on  one  physician’s  part, 
another  will  be  engaged  for  the  case.  This  is  not 
so  likely  to  be  a paramount  issue  in  the  truly 
rural  sections  because  a choice  of  physicians  is 
not  so  easily  possible,  but  in  the  smaller  com- 
munities it  is  a factor  of  no  mean  value.  The 
profession  must  have  enough  backbone  to  wage 
war  on  this  painless  birth  propaganda  by  non- 
professional writers  who  are  2 steps  ahead  of  us. 
However,  with  the  whole  profession  proving  the 
falsity  of  their  outlandish  claims,  and  explaining 
the  truth  in  clear  understandable  terms,  we  will 
be  able  to  counteract  the  baneful  influence  of 
such  articles  and  settle  down  to  a rational  use  of 
analgesics  and  anesthetics  in  obstetrics,  to  which 
every  woman  is  entitled. 

The  patient  in  a farm  house  5 or  10  miles 
from  the  physician,  in  midwinter,  with  icy  roads 
and  muddy  lanes,  is  entitled  to  just  as  much 
legitimate  relief  from  pain  as  is  her  urban  sister. 
Even  with  quicker  and  surer  transportation,  the 


busy  physician  cannot  spend  24  hours  on  such  a 
case,  neglecting  his  other  patients ; 20  years  ago 
this  was  customary  but  not  now.  What  physi- 
cian can  casually  order  sedation  with  untrained 
hands  at  the  helm?  For  these  and  other  reasons, 
pain-lessened  deliveries  are  less  often  practicable 
in  the  very  rural  districts. 

Anesthesia  administered  by  the  inexperienced 
is  highly  dangerous,  and  is  distracting  to  the 
careful  obstetrician.  When  the  anesthetist  is 
also  the  obstetric  surgeon,  one  or  both  pro- 
cedures will  not  be  well  done.  Hence  the  de- 
mand for  painless  childbirth  is  difficult  to  satis- 
fy in  many  rural  sections. 

There  is  also  the  incessant  family  demand  with 
such  remarks  as,  “Doctor,  please  do  something.” 
“Isn’t  there  anything  to  do  to  hurry  it  along?” 
The  physician  is  placed  on  the  defensive,  for 
economically  he  desires  to  please,  and  profes- 
sionally he  has  been  trained  when  and  when  not 
to  interfere.  He  is  often  forced,  and  alone  too, 
to  do  the  things  he  knows  he  should  not  do. 

Here,  again,  is  where  intelligent,  well-trained 
obstetrically  minded  county  nurses  can  be  of  in- 
estimable value.  To  practice  under  some  condi- 
tions met  by  the  rural  physician,  with  untrained 
neighbors,  with  no  moral  support  from  a help- 
ing confrere,  constitutes  back-breaking,  discour- 
aging experiences,  culminating  in  a tendency  to- 
wards unorthodox  procedures. 

The  rural  physician  has  more  than  the  average 
amount  of  inconvenience  to  contend  with  in  com- 
parison with  the  urban  obstetrician.  Records 
show  clearly  and  most  definitely  that  the  profes- 
sion should  be  proud  of  its  rural  physicians,  for 
theirs  is  the  real  task  and  they  carry  on  with 
glory  as  did  old  Doctor  Maclaren  in  the  tale. 
Beside  the  Bonnie  Brier  Bush.  But  they  should 
be  given  trained  help  to  aid  in  their  work. 

If  rural  physicians  could  have  the  co-operation 
of  efficient,  diplomatic,  and  obstetrically  trained 
county  nurses,  the  difficulties  would  be  greatly 
eased.  These  nurses  must  not  be  the  type  who 
will  try  to  dominate  the  situation.  Such  trained 
nurses  would  be  available  for  carrying  out  pre- 
natal instructions  under  the  physician’s  guidance, 
and  would  also  be  on  call  for  remotely  situated 
deliveries  where  they  could  be  sent  as  advance 
agents  to  follow  certain  definite  delivery  pro- 
cedures under  his  instruction.  She  should  be 
able  to  give  anesthesia  if  it  is  necessary.  Thus 
there  could  be  incorporated  a nursing-aid  serv- 
ice available  for  rural  physicians  in  prenatal  and 
delivery  care. 

Urban  obstetricians,  gynecologists,  and  con- 
sultants have  been  prone  to  pass  hasty  judgment 
on  patients  they  subsequently  examine  after 
some  rural  physician  has  done  a fairly  satisfac- 
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tory  delivery  under  most  trying  conditions.  If 
specialists  would  only  appreciate  the  actual  con- 
ditions and  circumstances  present  at  the  time  of 
deliveries  courageously  carried  through,  they 
would  be  less  likely  to  criticize  the  physician, 
even  if  only  by  innuendoes.  Less  criticism  and 
more  aid  would  do  more  to  cement  professional 
friendships  and  prevent  petty  jealousies  and 
avoidable  animosities. 

The  third  essential  of  adequate  maternal  care 
is  careful  postpartum  care.  The  proper  treat- 
ment of  this  phase  is  often  left  to  nature  or 
chance,  whereas  intelligent  supervision  is  a 
necessity  in  avoiding  catastrophes.  The  actual 
care  of  the  puerperal  patient  is  largely  a nursing 
problem  with,  however,  continuous  and  careful 
observations  by  the  physician.  Too  often  in  the 
rural  communities  and  districts  (as  well  as  in 
cities)  this  important  stage  is  left  to  inefficient 
and  untrained  hands ; there  are  always  several 
well-meaning  neighbors  or  friends  who  “know 
just  how  to  care  for  a baby  case”  because  they 
have  had  one11  or  two  themselves,  or  they  have 
learned  from  some  one  else  who  has  had  little  or 
no  training  in  asepsis  and  antisepsis.  They  have 
no  conception  of  what  should  he  watched  for, 
how  definite  procedures  should  be  carried  out, 
or  why  certain  proven  steps  are  necessary  for 
the  early  return  of  the  parturient  to  normalcy. 
“Droplet”  infection  means  nothing  to  them ; 
boiled  water  instead  of  tap  or  warmed  water  is 
just  a foolish  fad  to  many ; they  consider  that 
wearing  a mask  is  the  height  of  silliness ; and 
cleansing  of  the  perineum  by  many  such  indi- 
viduals is  enough  to  make  one  shudder.  It  is  a 
wonder  that  there  are  not  more  infections,  not 
only  in  rural  communities  but  in  the  small  and 
large  cities  as  well. 

In  this  third  stage  the  county  nurse  presents 
herself  for  hearty  consideration.  What  a relief 
to  a physician  to  know  that  some  one  trained  in 
obstetrics  is  available  and  actually  on  the  case — 
some  one  who  is  alert  to  the  possibilities  of  hem- 
orrhage and  infection  and  who  can  recognize 
trouble  in  its  incipiency ! Is  not  peace  of  mind 
a great  asset  to  a busy,  weary  physician  ? 

In  conclusion,  adequate  maternal  care  with  its 
integral  phases  must  be  made  available  for  all 
rural  communities.  Admitting  the  need  of  such 
inclusive  care,  we  must  create  a desire  for  and 
develop  to  the  fullest  throughout  all  rural  com- 
munities the  knowledge  of  the  absolute  need  of 
such  care,  and  while  accomplishing  this,  enlist 
the  aid  and  co-operation  of  the  interested  pro- 
fession in  giving  such  care.  By  training  certain 
qualified  county  nurses  in  obstetric  nursing  at 
the  several  maternity  teaching  hospitals,  they  are 
thus  fitted  to  be  of  real  assistance  to  both  the 


physician  and  the  patient.  The  physician  should 
be  fully  cognizant  of  the  fact  that  the  county 
nurse  is  not  an  obstetrician,  but  that  she  is  his 
helper  and  is  answerable  to  him. 

A feeling  exists  that  some  of  the  state  and 
county  nurses  are  usurping  the  physician’s 
duties,  overstepping  their  bounds,  and  assuming 
far  too  much  authority ; this  feeling  can  be 
checked  if  the  proper  nurses  are  thoroughly 
trained  and  made  fully  aware  of  their  answer- 
ability  to  the  physician.  Co-operation  and  mu- 
tual understanding  between  physician  and  nurse 
cannot  help  but  be  a great  relief  to  the  physician 
in  his  rural  obstetrics,  and  all  such  co-operation 
will  bring  credit  to  both  the  medical  and  nursing 
professions  by  bringing  relief  and  justifiable  help 
to  expectant  mothers  in  rural  communities.  The 
patient’s  needs  are  paramount,  and  the  rural 
expectant  mother  should  not  he  denied  the  bene- 
fits her  urban  sisters  enjoy,  some  complacently. 

1204  Fourteenth  Avenue. 


THE  PROBLEM  OF  THE  EARLY 
DIAGNOSIS  OF  CANCER* 

William  L.  Estes,  Jr.,  Bethlehem,  Pa. 

Recently  there  have  been  reviewed  361  consecutive 
cancer  admissions  to  a city  hospital  with  the  idea  of 
determining : 

1.  At  what  stage  of  the  disease  cases  are  hospitalized. 

2.  What  percentage  of  curability  these  present. 

Only  proven  cases  of  carcinoma  were  included.  These 

statistics  would  seem  to  give  a fairly  representative 
cross  section  of  the  cancer  problem  of  this  particular 
community  except  that  they  do  not  comprise  the  am- 
bulant instances  of  cancer  of  the  skin,  lip,  and  face. 

Table  of  Cancer  Cases 


Total  No. 

Radical  Cure 

Percentage 

Location 

Cases 

Possible 

Curable 

Bladder  

17 

3 

17.6 

Breast  

. 62 

39 

62.9 

Esophagus  

8 

Gallbladder  

4 

Kidney  

5 

3 

60 

Lung  

12 

Ovary  

4 

Pancreas  

. 12 

Penis  

5 

5 

100 

Prostate  

12 

5 

41.6 

Rectum  

. 21 

S 

23.8 

Sigmoid  and  colon  . 

. 28 

5 

18 

Stomach  

. 67 

10 

IS 

Thyroid  

4 

2 

50 

T ongue  J 

Mouth  

Tonsil  

«■  17 

10 

60 

Maxilla  

Uterus — Fundus  . . . . 

41 

28 

68.3 

Cervix  . . . . 

. 36 

16 

44.4 

Vulva  and  vagina  .. 

6 

2 

33 

Total  number  of  cases  361 

* Submitted  for  State  Society  Commission  on  Cancer. 
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By  the  percentage  curable  is  meant  the  percentage 
of  the  total  admissions  of  each  particular  cancer  in 
which  a radical  cure  was  undertaken,  i.  e.,  those  cases 
in  which  the  disease  was  in  a sufficiently  early  stage 
so  that  a cure  could  be  attempted.  These  figures,  there- 
fore, do  not  represent  end  results  of  treatment,  but 
this  record  does  show  strikingly  that  the  vast  majority 
of  cancers  are  being  presented  for  treatment  late  in 
the  disease  when  radical  cure  is  impossible. 

If  a better  record  is  to  be  obtained  in  the  cure  and 
treatment  of  cancer  the  diagnosis  must  be  made  early. 
To  make  an  early  diagnosis  there  is  no  need  for  new 
knowledge  or  facts,  but  we  must  make  use  of  what  we 
know.  We  must  become  cancer-conscious,  i.  e.,  be  con- 
stantly thinking  of  cancer  as  a possible  diagnosis  in 
our  own  patients. 

Any  great  improvement  in  cancer  cures  in  the  com- 
munities will  come  not  only  from  skillful  and  expert 
treatment  of  each  individual  case  but  also  because  our 
patients  consult  us,  come  to  us  for  advice  when  the 
cancer  is  in  an  early  stage.  To  this  end,  we  cannot  urge 
too  strongly  upon  our  patients  a routine  periodic  health 
examination  and  we  should  make  better  use  of  our  lo- 
cal facilities,  such  as  radio  broadcasting  stations,  meet- 
ings of  women’s  organizations  and  luncheon  clubs,  etc., 
to  disseminate  to  the  laity  authoritative  knowledge  of 
cancer,  its  prevention  and  cure. 

The  formation  of  the  Women’s  Field  Army  of  the 
American  Association  for  the  Control  of  Cancer,  being 
organized  now  throughout  the  state,  is  designed  to  es- 
tablish in  every  population  center  a group  of  women  to 
be  instructed  in  modern  cancer  knowledge  and  com- 
mitted to  the  practice  of  a routine  periodic  health  ex- 
amination as  an  aid  to  early  cancer  diagnosis. 

As  responsible  members  of  the  medical  profession  it 
behooves  us  to  sharpen  our  cancer  wits  and  to  aid  in 
our  own  particular  sphere  the  fighting  of  cancer  with 
knowledge  that  the  problem  of  early  diagnosis  of  can- 
cer may  be  brought  ever  nearer  solution. 


HOSPITALS  AND  ORGANIZED  MEDICINE 

The  differences  that  occasionally  exist  between  hos- 
pitals and  the  medical  profession  are  individual,  not  col- 
lective. As  a rule  they  are  of  minor  importance  and 
easily  and  satisfactorily  adjusted.  In  major  policies, 
they  are  in  agreement. 

Hospitals  will  be  interested  to  know  that  2 of  the 
principles  which  they  have  so  long  practiced  are  in- 
corporated in  the  resolutions  of  the  Medical  Society 
of  the  State  of  New  York,  which  represent  the  thought 
of  16,000  physicians,  and  the  largest  single  state  organ- 
ization in  organized  medicine.  The  2 resolutions  are 
indorsed  by  all  hospitals  and  the  principles  they  define 
have  been  cardinal  rules  in  hospital  administration  over 
a long  period  of  time.  The  2 resolutions  are : 

“To  aid,  with  more  than  lip  service,  any  sound  plan 
to  bring  better  medical  care  within  the  reach  of  a larger 
portion  of  the  population.  (It  is  a sine  qua  non  of  any 
such  plan  that  it  must  safeguard  the  professional  in- 
dependence and  economic  rights  of  the  private  prac- 
titioner.)” 

“To  work  for  a humane,  discriminating  system  of 
distributing  free  and  under-rate  institutional  service  in 
order  to  reserve  all  such  facilities  for  the  truly  needy 
and  prevent  the  exploitation  of  medical  and  civic  gen- 
erosity by  those  who  can  pay  for  private  care.” 

Sound  hospital  practice  and  sound  medical  practice 
are  never  far  apart.  When  they  separate  appreciably, 
the  machinery  of  medical  and  hospital  care  gets  out  of 


gear  and  cannot  function.  There  are  no  conflicts  of 
interest  between  good  hospital  procedures  and  practi- 
tioners of  medicine. 

More  and  more  medical  service  means  hospital  serv- 
ice ; medical  education  means  hospital  training  for 
graduate  physicians ; medical  research  means  the  studies 
and  accomplishments  of  hospital  laboratories.  Charity 
service  for  the  genuinely  needy  has  the  same  definition, 
the  same  import  for  the  hospital  as  it  has  for  the  phy- 
sician. 

The  purpose  of  the  medical  practitioner  is  the  pur- 
pose of  the  hospital.  The  activities  of  both  are  engaged 
in  the  prevention  of  disease,  the  care  of  the  sick,  the 
physical  rehabilitation  of  those  whose  health  has  been 
impaired,  or  whose  bodies  have  been  damaged  by  in- 
jury. Both  are  concerned  with  the  progress  of  med- 
ical science,  both  contribute  to  the  education  of  the 
medical  practitioners  of  the  future.  There  may  be 
from  time  to  time  minor  differences  between  the  in- 
dividual hospital  and  the  physician.  There  never  can 
be  important  conflicts  between  hospitals  and  the  med- 
ical profession. — Editorial,  Hospitals,  February,  1938. 


A QUESTION  OF  ETHTCS 

Is  It  Ethical  for  a Physician  to  Refer  Dispensary 
Patients  to  His  Own  Office? 

This  question  is  raised  in  an  abstract  from  Modern 
Hospital  for  July,  1937,  on  page  409  of  the  Pennsyl- 
vania Medical  Journal  for  February,  1938.  This 
dissertation  is  without  point,  and  dangerous,  unless  it 
is  based  upon  an  acceptable  definition  of  “dispensary 
patients.” 

A superintendent  of  an  Eastern  hospital  is  quoted  as 
pointing  out  that  dispensary  abuse  by  the  physician 
should  be  dealt  with  promptly,  but  there  is  no  reference 
in  this  abstract  to  dealing  with  the  hospital  just  as 
promptly  for  its  abuse  of  the  physician’s  services,  or 
with  the  hospital  dealing  with  the  dispensary  patient. 
The  malingerer  (able-to-pay  patient  seeking  dispen- 
sary service)  must  be  eliminated,  otherwise  it  would 
seem  to  become  the  duty  of  the  dispensary  physician  to 
refuse  to  treat  the  able-to-pay  patient  in  the  dispensary. 

Of  course,  the  referring  of  patients  from-  the  dispen- 
sary should  be  limited  to  those  unable  to  pay,  but  under 
any  other  circumstances,  hospital  management  is  de- 
linquent, and  should  be  censured  for  even  requesting 
its  unpaid,  voluntary  outpatient  physician  to  treat  able- 
to-pay  patients.  Such  a situation  causes  the  physician 
to  enter  into  unfair  competition  with  himself,  the  hos- 
pital aiding  and  abetting  it,  and  perhaps  laying  down 
rules  and  applying  discipline  where  the  physician  was 
actually  supporting  organized  medicine  in  an  effort  to 
prevent  dispensary  abuse,  thereby  saving  the  hospital 
unnecessary  expense. 

In  the  same  brief  abstract  appears  the  following  un- 
qualified statement : “The  deliberate  attempt  to  refer 
a dispensary  case  to  a physician’s  office  for  the  purpose 
of  collecting  a fee  should  be  strictly  forbidden.”  This 
is  a most  reprehensible  and  indefensible  statement,  un- 
less the  hospital  is  most  meticulous  in  separating  the 
able-to-pay  from  the  unable-to-pay  patient,  limiting 
dispensary  attendance  absolutely  to  the  latter ; other- 
wise, I repeat,  that  it  is  the  duty  of  the  dispensary  physi- 
cian to  protect  the  hospital  against  exploitation,  and 
himself  against  unfair  competition  by  himself,  by  de- 
liberately referring  the  able-to-pay  patient  to  the  physi- 
cian’s office  in  order  to  collect  a reasonable  fee  for 
treatment.  Francis  Ashley  Faught. 


April,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 

EDITORIALS 


615 


MAY  DAY— CHILD  HEALTH  DAY 

Child  Health  Day  was  instituted  15  years  ago. 
The  purpose  of  its  originator  was  to  have  the 
entire  nation  center  its  attention  for  one  day  in 
each  year  on  the  important  problem  of  the  health 
of  children. 

Much  was  known  to  the  medical  profession, 
even  then,  respecting  the  prevention  of  disease 
in  children,  but  the  great  public,  which  should 
have  profited  most  from  this  knowledge,  was  not 
adequately  aware  of  the  many  resources  avail- 
able for  the  protection  of  child  health. 

The  value  of  this  avenue  of  education  was 
quickly  recognized.  Within  a very  few  years  every 
state  and  territory  appointed  a Child  Health  Day 
Committee.  In  many  of  them  a full  week  is 
now  devoted  to  education  in  this  field. 

In  May,  1928,  by  joint  resolution  of  the  House 
of  Representatives  and  the  Senate  of  the  United 
States,  later  signed  by  President  Hoover,  the 
first  of  May  was  nationally  designated  as  Child 
Health  Day.  Each  year  since  then  the  President 
has  issued  a Child  Health  Day  message  to  all 
citizens,  calling  their  attention  to  the  importance 
of  giving  to  every  child  his  right  to  full  health 
protection. 

That  this  institution  has  accomplished  much 
there  is  no  question.  That  much  remains  to  be 
done  is  also  true.  This  year  each  community  is 
being  asked  by  the  Children’s  Bureau  of  the 
United  States  Department  of  Labor  to  make  full 
use  of  its  resources  in  order  to  insure  to  children 
safe  birth,  normal  growth,  and  protection  against 
disease  and  accident  in  their  progress  from  in- 
fancy to  maturity.  Much  is  already  being  done 
in  Pennsylvania,  but  we  bespeak  the  full  co-op- 
eration of  the  medical  profession  in  seeing  that 
all  children  under  their  supervision  receive  the 
best  that  preventive  and  curative  medicine  has 
to  offer. 


THE  COMMISSION  ON 
MATERNAL  WELFARE 

In  order  to  stimulate  various  members  of  the 
Commission  on  Maternal  Welfare,  the  chairman 
of  the  commission,  Dr.  Philip  F.  Williams  of 
Philadelphia,  has  requested  them  to  write  ar- 
ticles on  various  subjects  connected  with  the 
problems  with  which  the  commission  is  con- 
cerned. The  first  of  these  articles,  “How  to 
Educate  Rural  Communities  in  Adequate  Ma- 
ternal Care,”  is  contributed  by  Dr.  James  S. 


Taylor,  of  Altoona,  who  was  chairman  of  the 
commission  last  year.  It  appears  on  page  610. 
Dr.  Taylor  raises  some  very  important  points 
in  this  paper,  widespread  discussion  of  which  by 
physicians  in  various  rural  communities  will  do 
much  to  help  reduce  maternal  mortality  outside 
of  the  cities. 

The  next  article  in  the  series  will  be  by  Dr. 
Walter  J.  Larkin,  of  Scranton,  on  “The  Train- 
ing of  Interns  in  Obstetrics.” 


MUSIC  PRACTICE  HURTS  CHILD 
WHO  HATES  IT 

A considerable  number  of  physicians  are 
asked  by  fond  and  doting  mothers  what  sugges- 
tions they  have  to  make  the  children  practice 
music  lessons  on  the  violin  or  piano.  Many 
children  are  not  adapted  for  music,  more  espe- 
cially where  systematic  practicing  is  concerned. 
Some  parents  stand  over  the  child  with  a strap 
at  each  time  of  practice  and  beat  the  child  into 
submission.  By  the  time  the  youngster  is 
brought  under  control  at  each  seance  both  the 
parent  and  the  child  are  wrecks,  mentally  and 
physically. 

This  is  one  of  those  household  problems  that 
really  give  much  concern  to  parents,  many  of 
whom  will  do  anything  to  force  their  offspring 
to  practice  music  lessons  as  part  of  their  culture. 

The  following  editorial  is  contributed  by 
Angelo  Patri  in  the  Philadelphia  Evening  Bid - 
let  in,  Dec.  15,  1937: 

“He’d  be  a real  musician  if  he  would  only  practice. 
He’s  made  splendid  progress  considering  his  lack  of 
practice.”  Those  words  almost  say  themselves  so  often 
have  the  music  teachers  said  them.  “Lack  of  interest” 
would  mean  the  same  thing  and  come  nearer  explaining 
the  children’s  hatred  of  the  practice  hour. 

We  all  understand  that  few  of  the  children  learning 
how  to  play  musical  instruments  are  going  to  be  mu- 
sicians in  the  professional  meaning  of  the  term,  but 
many  of  them  could  learn  to  play  well  enough  to  give 
pleasure  to  other  people  and  provide  spiritual  repose 
and  enjoyment  for  themselves. 

Playing  an  instrument  is  a way  of  freeing  the  spirit 
of  the  pressure  of  life.  Everybody  needs  some  such 
outlet,  but  children  do  not  know  what  you  are  talking 
about  when  you  tell  them  that. 

To  those  parents  who  make  great  sacrifices  to  buy 
pianos  and  violins  and  pay  for  lessons  for  children  who 
cry  and  storm  and  run  away  at  the  mention  of  practice 
time,  my  word  is,  “Don’t.  It  isn’t  worth  it.”  To  those 
whose  children  show  plainly  that  they  can  play,  but 
hate  the  discipline  which  learning  demands,  my  word 
is,  “Go  ahead.” 

Many  children  who  cry  about  practice  hour  will  do 
nicely  if  they  can  practice  in  a group,  or  play  with  an 
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orchestra.  That  is  the  best  plan  for  music  teachers  to 
follow.  Musicians  need  audiences,  and  a group  of  chil- 
dren learning  together  will  have  much  more  interest, 
much  more  desire  to  play  than  they  possibly  can  have 
as  individuals. 


ANENT  THE  PHILADELPHIA 
DEPARTMENT  OF  PUBLIC  HEALTH 

Dr.  Haven  Emerson,  in  an  address  recently 
made  in  Philadelphia,  had  much  scathing  crit- 
icism for  the  public  health  service  of  Philadel- 
phia, directed  at  the  Director  of  Public  Health 
in  particular  and  the  public  health  department 
in  general. 

The  following  is  an  editorial  from  the  Phila- 
delphia Inquirer,  Feb.  2,  1938,  in  reply  to  this 
attack : 

Health  Statistics  Tell  the  Story 

Doubtless  Philadelphia’s  public  health  service  is  ca- 
pable of  improvement,  but  the  same  thing  can  surely 
be  said  with  regard  to  that  of  any  other  large  city  in 
the  country.  Perfection  is  not  easily  attained. 

But  there  seems  no  reason  for  the  vitriolic  attack 
loosed  upon  our  health  department  and  its  personnel 
and  policies  by  New  York’s  Dr.  Haven  Emerson,  espe- 
cially as  some  of  his  findings  are  based  on  material 
gathered  9 years  ago.  As  a physician,  Dr.  Emerson 
should  appreciate  the  value  of  keeping  up  to  date. 

His  comments,  unfortunately  lacking  in  proper  diag- 
nostic detail,  should  not  cause  Philadelphians  to  desert 
their  home  town  precipitately,  holding  antiseptic  guards 
over  their  noses.  A glance  at  health  reports  for  the 
country’s  various  cities,  showing  Philadelphia’s  health 
record  compares  favorably  with  those  of  other  munici- 
palities, should  dispel  alarm. 

Possibly  political  considerations  have  played  a part 
in  the  selection  of  some  health  directors ; perhaps  the 
mayor,  rather  than  the  department  head,  has  the  final 
say  on  matters  of  personnel,  policy,  and  expenditure. 

But  our  health  department  is  far  from  a “disgrace” 
for  all  that.  Health  bureaus  and  hospital  staffs  con- 
tain men  and  women  of  exceptional  ability  and  training, 
who  are  giving  the  city  excellent  and  untiring  service. 
Lack  of  funds  and  undermanned  forces  have  been  for- 
midable handicaps.  In  spite  of  them  the  health  service 
has  continued  to  improve,  as  statistics,  those  factual 
things,  show. 


THE  POOR  BOARDS 

The  poor  hoards  have  been  quite  an  institu- 
tion for  a number  of  years. 

The  following  editorial  in  the  Philadelphia 
Evening  Bulletin,  Feb.  1,  1938,  aptly  covers  the 
subject  of  the  Supreme  Court  approval  of  the 
law  ripping  out  the  poor  boards : 

Exeunt  the  Poor  Boards 

Supreme  Court  approval  of  the  law  ripping  out  the 
poor  boards  is  more  than  a matter  of  terminology,  but 
words  give  the  clue  to  what  has  happened.  “Poor  boards” 
and  “relief  of  the  poor,”  with  their  unhappy  stigma,  go 
out ; “public  assistance”  and  “public  welfare”  herald 
the  arrival  of  a new  attitude. 


The  Goodrich  Commission’s  condemnation  of  the  poor 
boards  had  only  echoed  what  others  had  long  been  say- 
ing. It  branded  poor  board  methods  as  wasteful,  ineffi- 
cient, and  antique,  dating  in  spirit  and  largely  in  fact 
from  the  seventeenth  century. 

Although  the  Supreme  Court  now  ushers  the  boards 
to  their  final  exit,  they  have  for  some  time  been  on  their 
way  out.  Gradually  the  scope  of  their  operations  had 
been  circumscribed  through  unwillingness  of  the  people 
of  Pennsylvania  to  have  special  groups  dealt  with  under 
a philosophy  that  public  aid  had  to  be  made  as  disagree- 
able and  shameful  as  possible.  In  late  years  poor  boards 
have  not  been  permitted  to  care  for  dependent  children, 
widowed  mothers,  most  of  the  mentally  ill,  veterans, 
the  aged,  the  blind,  and  finally  the  unemployed.  There 
wasn’t  a great  deal  left  for  them. 

There  are  some  adjustments  to  be  made.  Philadel- 
phia’s Department  of  Public  Welfare  will  take  over 
some  institutions  ; the  ballot  will  be  shorter  in  districts 
which  have  been  electing  their  own  poor  officials ; the 
variations  in  Council’s  tax  rate  which  have  existed 
because  independent  poor  districts  have  been  levying 
their  own  taxes  will  disappear.  These  will  be  ripples 
to  show  where  something  has  been  sunk. 


RECKLESS  DRIVING  STARTS 
CLUB  DRIVE 

The  Keystone  Automobile  Club  of  Philadel- 
phia published  a report  entitled  “Reckless  Driv- 
ing Starts  Club  Drive.”  (See  editorial  below.) 

The  frightful  loss  of  life  is  appalling.  Great 
numbers  have  been  killed  and  injured  on  the 
highways.  The  physician,  as  a citizen  and  physi- 
cian, naturally  is  interested  in  this  compilation 
of  the  toll  for  1937,  He  is  also  interested  in  the 
hospital  expenses  and  his  own,  which  are  so 
seldom  paid.  The  hospitals  also  have  their  share 
of  extensive  loss  in  nonpayment  of  bills  for  serv- 
ices rendered. 

Reckless  Driving  Starts  Club  Drive 

In  the  hope  of  curbing  wanton  recklessness  on  the 
highways  this  year,  the  Keystone  Automobile  Club  on 
Jan.  1,  1938,  made  public  a “roll  call”  of  Pennsylvania’s 
highway  deaths  and  injuries  in  1937. 

Faults  attributed  to  motorists  in  the  period  of  Jan. 
1 to  Nov.  1,  1937,  took  a toll  of  845  lives  and  resulted 
in  injuries  to  17,428  persons. 

Faults  attributed  to  pedestrians  resulted  in  810  deaths 
and  8209  injuries. 

Accidents  in  which  no  blame  could  be  attached  either 
to  pedestrians  or  drivers  made  up  the  balance  of  the 
total  of  2141  deaths  and  45,163  injuries  reported  for  the 
period  studied. 

Speed  Ranks  High. — Calling  the  roll  of  highway 
tragedies,  the  club  found  these  causes  responsible  for 
deaths  or  injuries: 

Cars  driven  “too  fast  for  conditions,”  not  necessarily 
in  violation  of  speed  laws  but  assuredly  in  violation  of 
the  dictates  of  common  sense,  caused  394  deaths,  7812 
injuries. 

Cars  on  the  wrong  side  of  the  road,  resulting  in  head- 
on  collisions  and  sideswipes,  caused  134  deaths,  3751 
injuries. 

Cars  cutting  in  and  out  of  line  caused  38  deaths,  1564 
injuries. 
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Cars  passing  street  cars,  passing  on  the  wrong  side, 
on  hills,  and  at  intersections  caused  19  deaths,  805  in- 
juries. 

Cars  driven  by  persons  under  the  influence  of  intoxi- 
cants caused  66  deaths,  744  injuries. 

Cars  driven  inattentively  caused  445  deaths,  8307  in- 
juries. 

Cars  driven  with  poor  brakes  caused  32  deaths,  910 
injuries. 

Glaring  headlights  caused  30  deaths,  453  injuries. 

Failure  of  drivers  to  signal  stops  and  turns  caused 
10  deaths,  1055  injuries. 

Drivers  forcing  other  cars  off  the  road  caused  87 
deaths,  2229  injuries. 

Failure  to  obey  stop  signs  caused  37  deaths,  1325  in- 
juries. 

Pedestrians’  Sins. — Sins  of  pedestrians  were  enumer- 
ated as : 

Crossing  streets  against  traffic  lights ; 40  deaths,  608 
injuries. 

Crossing  streets  diagonally;  58  deaths,  256  injuries. 

Crossing  streets  between  intersections ; 212  deaths, 
2510  injuries. 

Walking  and,  in  the  case  of  children,  playing  in  the 
streets;  91  deaths,  1583  injuries. 

“Hitching  on”  automobiles  and  trucks,  mostly  by 
children;  28  deaths,  147  injuries. 

Walking  from  between  parked  cars  into  traffic;  100 
deaths,  1829  injuries. 

Walking  on  rural  roads  with  back  to  traffic,  defying 
the  oft-repeated  injunctions  to  “walk  facing  traffic”; 
116  deaths,  369  injuries. 

Walking  while  intoxicated;  165  deaths,  907  injuries. 
— Philadelphia  Inquirer,  Jan.  2,  1938. 

With  this  report  may  be  included  the  follow- 
ing: 

One  Hundred  and  Sixty-four  Lives  are  Lost  in 
Holiday  Mishaps 

At  least  164  persons  died  violently  with  the  old  year 
in  the  United  States. 

Automobiles  skidding  and  careening  on  damp  and 
ice-sheathed  streets  took  the  heaviest  toll,  accounting 
for  most  of  the  fatalities  reported  from  32  states. 

Violent  deaths  by  shooting,  burning,  drowning,  sui- 
cide, and  exposure  also  marred  the  festivities  of  New 
Year’s  Eve  and  New  Year’s  Day. 

As  1938  began  hopefully,  at  least  8 persons  despair- 
ingly ended  their  own  lives. 

New  York  State's  list  of  22  dead,  including  14  killed 
in  traffic  accidents,  was  the  longest.  For  one  man  and 
woman,  New  York  City’s  raucous  year-end  celebration 
ended  in  death  by  carbon  monoxide ; 4 others  in  the 
city  committed  suicide. 

There  were  at  least  11  violent  deaths  in  Pennsylvania 
and  at  least  2 in  New  Jersey. 

The  traffic  death  toll  for  the  last  few  days  of  the 
year  appeared  certain  to  reach  the  39,000  predicted  by 
the  Safety  Council  for  1937.  The  council  reported  last 
week  a total  of  36,510  deaths  during  the  first  11  months 
of  the  year. — Philadelphia  Inquirer,  Jan.  2,  1938. 


FRANCIS  EDWARD  HEID,  M.D. 

Dr.  Francis  E.  Heid  died  at  his  home  in 
Brockway,  Jefferson  County,  Jan.  28,  after  a 5 
weeks’  illness  from  a heart  condition. 

3 


Dr.  Heid  was  born  in  Pittsburgh,  Dec.  21, 
1888,  the  son  of  the  late  Austin  and  Mary  Heid 
of  that  city.  He  obtained  his  preliminary  edu- 
cation in  the  schools  of  Pittsburgh,  and  was 
graduated  from  the  University  of  Maryland 
Medical  School  in  1913.  Shortly  after  gradua- 
tion he  spent  a short  time  at  Portland  Mills,  Pa., 
and  then  located  in  Brockway. 

He  was  a member  of  his  county  (past  presi- 
dent) and  state  medical  societies  and  a Fellow  of 
the  A.M.A.  He  was  on  the  staff  of  the  Maple 
Avenue  Hospital  in  DuBois,  and  was  surgeon 
for  the  B.  & O.,  the  Erie,  and  the  P.  and  S.  rail- 
roads. 

Dr.  Heid  was  married  to  Miss  Jeanette  Mac- 
Kinley,  R.N.,  of  Ridgway,  who  with  3 children, 
2 brothers  (one  of  whom  is  Dr.  George  J.  Heid 
of  Burnham),  and  2 sisters  survive. 


RALEIGH  RUSSELL  HUGGINS,  M.D. 

Dr.  Raleigh  R.  Huggins,  of  Pittsburgh,  aged 
68,  died  in  the  Elizabeth  Steel  Magee  Hospital, 
Pittsburgh,  Feb.  20. 

Dr.  Huggins  was  born  in  Marietta,  Ohio,  Oct. 
1,  1870,  a son  of  Jason  and  Margaret  H.  Hug- 
gins. He  was  a student  in  the  Marietta  (Ohio) 
College,  1885-88,  and  was  graduated  in  1891 
from  Miami  (Ohio)  College,  which  became  the 
medical  school  of  the  University  of  Cincinnati 
in  1891. 

After  graduation  he  moved  to  Pittsburgh  and 
engaged  in  general  practice  in  Sharpsburg,  Pa., 
1892-1904,  and  from  that  date  he  continued  to 
practice  in  Pittsburgh.  For  a period  of  7 years 
he  did  postgraduate  work  in  leading  surgical 
clinics  in  this  country  and  abroad,  later  limiting 
his  practice  to  gynecology. 

Early  in  his  medical  career  he  became  a mem- 
ber of  the  staff  of  St.  Francis  Hospital,  Pitts- 
burgh, and  for  many  years  was  chief  of  the 
gynecologic  service.  From  1912  to  1919  he  was 
the  professor  of  gynecology  in  the  University 
of  Pittsburgh  Medical  School.  In  1919  he  was 
appointed  dean  of  the  School  of  Medicine.  At 
the  same  time  he  was  appointed  medical  director 
of  the  Elizabeth  Steel  Magee  Hospital  and  chief 
of  the  gynecologic  service. 

Through  the  efforts  of  Dr.  Huggins  the  Med- 
ical Center  of  the  University  of  Pittsburgh 
School  of  Medicine,  now  nearing  completion, 
was  realized  for  the  community. 

The  honorary  degree  of  Doctor  of  Science 
was  conferred  upon  him  by  the  University  of 
Pittsburgh  in  1931. 

He  was  a member  of  the  honorary  modical 
fraternity  Alpha  Omega  Alpha  and  of  Sigma 
Xi.  He  was  the  first  honorary  member  of  the 
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Minute  Men  of  the  University  of  Pittsburgh 
School  of  Medicine. 

Dr.  Huggins  was  also  a member  of  his  coun- 
ty and  state  medical  societies  and  a Fellow  of 
the  American  Medical  Association,  the  Ameri- 
can Association  of  Obstetricians,  Gynecologists, 
and  Abdominal  Surgeons,  the  American  Associa- 
tion of  Gynecology,  the  American  College  of 
Surgeons,  the  Pittsburgh  Academy  of  Medicine, 
and  the  Society  for  Biological  Research  of  the 
University  of  Pittsburgh. 

Dr.  Huggins  was  married  in  1904  to  Miss 
Catherine  Thompson,  of  Sharpsburg,  who  sur- 
vives. 


PAUL  JEREMIAH  PONTIUS,  M.D. 

Dr.  Paul  J.  Pontius,  ophthalmologist,  of  Phil- 
adelphia, aged  70,  died  at  his  home,  Feb.  16. 

Dr.  Pontius  was  born  in  Mifflinburg,  Pa., 
June  27,  1867,  a son  of  Benjamin  and  Katha- 
rine Kline  Pontius.  He  received  his  preliminary 
education  in  the  Mifflinburg  rural  schools  and 
Bucknell  Academy.  He  was  graduated  from 
Bucknell  University  in  1888,  receiving  the  de- 
gree of  Bachelor  of  Arts.  Later  Bucknell 
awarded  him  the  degree  of  Master  of  Arts.  In 
1891  Dr.  Pontius  was  graduated  from  the  Uni- 
versity of  Pennsylvania  Medical  School.  He 
served  his  internship  at  the  Wills  Eye  Hospital 
and  St.  Joseph’s  Hospital,  Philadelphia.  His 
practice  was  devoted  exclusively  to  ophthalmol- 
ogy. He  continued  with  his  many  activities  un- 
til within  2 weeks  of  his  death. 

Dr.  Pontius  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M. 
A.  He  was  president  of  the  Wills  Hospital 
staff  for  a time,  and  for  several  years  was  on 
the  staff  of  the  Philadelphia  General  Hospital. 

At  the  time  of  his  death  he  was  on  the  staff 
of  St.  Joseph’s  Hospital,  Grand  View  Hospital 
(Sellersville),  and  The  Shriners’  Hospital  for 
Crippled  Children  (Philadelphia). 

He  was  a member  of  the  Medical  Club  of 
Philadelphia  (president,  1936-37),  Fellow  of  the 
American  College  of  Surgeons,  the  Academy  of 
Ophthalmology,  and  the  Wills  Hospital  Society. 
He  served  for  several  terms  in  the  House  of 
Delegates  of  the  State  Society. 

Dr.  Pontius  was  awarded  the  honorary  degree 
of  Doctor  of  Laws  by  the  John  B.  Stetson  Uni- 
versity in  1930,  and  in  1932  was  awarded  the 
honorary  degree  of  Doctor  of  Science  by  Buck- 
nell University. 

On  June  26,  1893,  Dr.  Pontius  was  married 
to  Miss  Lillian  Morton  Cook,  of  Philadelphia, 
who  is  deceased.  A daughter  survives. 


FORD  EASTMAN,  M.D. 

Dr.  Ford  Eastman,  of  Erie,  aged  60,  died 
Dec.  28,  1937. 

Dr.  Eastman  was  born  at  Newport,  Va.,  Oct. 
14,  1878.  His  preliminary  education  consisted  of 
Canandaigua  Academy,  7 years,  Lima  Seminary, 
Elmira  High  School,  3 years,  and  Princeton 
University,  4 years.  He  was  graduated  from 
the  University  of  Michigan  Medical  School  in 
1908,  and  served  18  months’  internship  at  the 
City  Hospital,  New  York,  upon  the  termination 
of  which  he  began  practicing  at  Erie. 

He  was  chief  surgeon  of  the  hospital  staff  of 
Hamot  Hospital  and  an  associate  member  of  the 
staff  of  St.  Vincent’s  Hospital. 

Dr.  Eastman  was  a member  of  his  county  and 
state  medical  societies,  and  a Fellow  of  the 
A.  M.  A.,  the  American  College  of  Surgeons, 
and  the  Tri-State  Medical  Society.  He  was  on 
the  State  Medical  Advisory  Board  during  the 
World  War.  He  established  a Goiter  Clinic  at 
Hamot  Hospital  which  has  cared  for  more  than 
800  patients. 

Between  college  and  medical  school  Dr.  East- 
man spent  3 years  in  the  Philippines  in  associa- 
tion with  the  educational  system.  He  was  health 
officer  during  a cholera  epidemic,  which  inspired 
him  to  study  medicine. 

In  1927  Dr.  Eastman  was  married  to  Lois  M. 
Hallenbeck,  of  Canandaigua,  N.  Y. 

His  widow  and  3 sons,  one  of  whom  is  a medi- 
cal student  at  the  University  of  Buffalo,  survive. 


THE  AMERICAN  PHYSIOTHERAPY 
ASSOCIATION 

The  American  Physiotherapy  Association  was  organ- 
ized very  soon  after  the  close  of  the  World  War,  the 
charter  members  being  former  reconstruction  aides  in 
service.  Since  then  the  membership  has  increased  to 
more  than  800.  The  present  requirements  for  member- 
ship are:  (1)  One  year’s  practice  in  physical  therapy 
within  2 years  of  graduation  from  an  approved  school 
of  physical  therapy;  (2)  an  approved  course  in  physical 
therapy  of  not  less  than  9 months,  following  graduation 
from  a school  of  nursing  or  physical  education  which 
meets  the  requirements  of  the  individual  states.  These 
requirements  have  been  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association.  The  object  in  having  these  qual- 
fications  for  membership  is  to  provide  for  the  hospitals, 
schools  for  crippled  children,  and  offices  of  physicians, 
trained  physiotherapists  who  are  able  to  follow  the  phy- 
sicians’ orders  intelligently  and  thoroughly. 

One  of  the  purposes  of  the  American  Physiotherapy 
Association  is  to  “co-operate  with  and  work  only  under 
the  prescription  of  members  of  the  medical  profession.” 
The  Vocational  Service  of  the  association  is  under  the 
direction  of  Miss  Edith  Monro,  483  Beacon  Street, 
Boston,  Mass.  S.  Paul  Campbell,  111  N.  49th  Street, 
Philadelphia,  is  chairman  of  the  Committee  on  Educa- 
tion and  Publicity  of  the  Pennsylvania  Physiotherapy 
Association,  Inc. 
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THE  TRUDEAU  SCHOOL  OF 
TUBERCULOSIS  SCHOLARSHIP 

A scholarship  in  the  amount  of  $300  for  the  course  at 
the  Trudeau  School  of  Tuberculosis  at  Saranac  Lake, 
N.  Y.,  is  being  offered  by  the  Pennsylvania  Tuberculosis 
Society  to  a young  practicing  physician  in  this  state. 

The  course  opens  on  May  16,  and  continues  4 weeks, 
with  the  opportunity  for  an  additional  2 weeks  at  Belle- 
vue Hospital,  New  York  City.  It  is  estimated  that  the 
amount  of  the  scholarship  is  sufficient  to  take  care  of 
the  tuition  charge  of  $100  and  living  costs  on  a com- 
fortable standard  for  the  entire  6 weeks. 

The  scholarship  will  be  awarded  by  a committee  of 
the  Pennsylvania  Tuberculosis  Society.  It  is  especially 
desired  to  interest  in  this  opportunity  young  physicians 
who  may  be  practicing  in  rural  and  small  city  and  town 
communities.  Applications  and  requests  for  information 
should  be  made  as  promptly  as  possible  to  the  office  of 
the  society,  311  S.  Juniper  St.,  Philadelphia. 


THE  ORGANIZED  MEDICAL  PROFESSION 
AT  ITS  BEST 

The  recently  organized  Obstetric  Conference  of  the 
Luzerne  County  Medical  Society  held  its  first  meeting 
Jan.  27,  1938.  The  future  meetings  will  be  held  at  4 : 30 
in  the  afternoon  on  the  last  Friday  of  each  month.  The 
nucleus  of  this  conference  was  composed  of  the  mem- 
bers of  the  obstetric  staffs  of  the  hospitals  in  Luzerne 
County  and  numbered  some  40  members. 

The  purpose  of  this  conference  is  the  improvement 
of  obstetric  practice  in  Luzerne  County  through  the 
study  of  maternal  (puerperal)  and  neonatal  mortalities. 
The  basis  of  the  discussion  shall  be  the  prepared  re- 
ports on  maternal  (puerperal)  deaths  occurring  in  the 
county. 

Prepared  reports  on  neonatal  deaths  and  stillbirths, 
when  available,  will  be  considered  a part  of  the  basic 
discussions. 

fWThe  attendance  at  the  conference  will  not  be 
limited  to  the  obstetric  staffs  of  the  hospitals  of  Lu- 
zerne County,  but  will  be  open  to  any  regular  physician 
who  may  wish  to  attend  the  conference  and  take  part 
in  the  discussion. 

There  will  be  no  formal  membership  and  no  dues. 

The  scope  and  organization  of  the  obstetric  confer- 
ence will  remain  within  the  framework  of  the  county 
medical  society.  The  organizing  committee  of  the  con- 
ference appeared  before  the  board  of  directors  of  the 
Luzerne  County  Medical  Society,  asked  for,  and  were 
granted  the  following : 

(a)  Approval  and  sponsorship  of  the  obstetric  con- 

ference by  the  county  medical  society ; 

(b)  Use  of  the  society  rooms  for  meetings; 

(c)  Permission  to  use  the  county  medical  society 

stationery  with  proper  subheading ; 

(d)  Granted  appropriation  for  the  necessary  ex- 

penses of  the  conference. 

The  present  officers  of  the  conference  are  Dr.  Joseph 
J.  Kocyan,  Wilkes-Barre,  chairman ; Dr.  Almon  C. 
Hazlett,  Wyoming,  vice-chairman ; and  Dr.  J.  S.  Aszuk, 
Wilkes-Barre,  secretary. 

Dr.  Kocyan  represents  the  Twelfth  Councilor  Dis- 
trict on  the  Commission  on  Maternal  Welfare  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Dr. 


Hazlett  is  chairman  of  the  Luzerne  County  Medical 
Society  Committee  on  Maternal  Welfare. 

It  is  to  be  hoped  that  this  fine  undertaking  of  the 
Luzerne  County  Medical  Society  converging  interest  on 
good  obstetric  practice  will  be  followed  by  the  institu- 
tion of  similar  conferences  throughout  the  state. 

Philip  F.  Williams,  Chairman, 
Commission  on  Maternal  Welfare. 

Feb.  16,  1938. 

(Much  credit  is  due  Dr.  Kocyan  for  being  so  success- 
ful in  establishing  an  obstetric  conference  in  Wilkes- 
Barre.  The  medical  profession  of  that  area  will  not 
fully  grasp  the  import  of  what  it  all  means  until  the 
conferences  are  well  under  way ; they  will  be  thankful 
for  the  conferences  awakening  them  to  the  fact  that 
there  is  much  to  be  acquired  to  increase  obstetric 
acumen.  Your  editor  a number  of  years  ago  was  asked 
to  recommend  a New  York  obstetrician.  He  accord- 
ingly referred  the  patient  to  a New  York  friend,  who 
replied  that  he  did  such  poor  obstetrics  that  he  had 
given  it  up  and  was  limiting  his  practice  to  gynecology. 
There  are  many  practitioners  who  are  doing  very  poor 
obstetrics,  and  to  whom  an  obstetric  conference  would 
be  a “life  saver.”  The  remaining  strategic  centers  of 
Pennsylvania  cannot  afford  to  neglect  establishing  an 
obstetric  conference. — Editor.) 


NEW  STUDENT  HEALTH  PLAN 

Temple  University  alumni,  who  for  some  time  have 
been  interested  in  a student  health  plan,  will  be  pleased 
to  learn  that  the  student  body  of  the  university  will  vote 
on  a final  draft  of  such  a proposal  at  the  February 
registration.  (The  vote  was  3 to  1 for  the  plan.) 

The  plan  which  is  divided  into  2 parts — on  the  campus 
and  in  the  hospital — makes  the  following  provisions : 

On  the  campus : 

1.  Maintaining  a dispensary  from  8 a.  m.  to  6 p.  m. 
for  the  care  of  ambulatory  illness.  This  includes  spe- 
cialized medical  care  in  dermatology,  ophthalmology 
(excluding  correction  of  refractional  difficulties  or 
supplying  of  glasses),  ear,  nose,  and  throat,  and  mental 
hygiene. 

2.  Annual  health  examinations  designed  to  reveal  all 
abnormalities  which  may  exist. 

3.  Rooms  in  which  to  keep  patients  during  the  day. 
If  the  illness  is  sufficiently  grave,  the  patient  is  to  be 
transferred  to  the  Temple  University  Hospital. 

All  illnesses  during  the  night  are  to  be  cared  for  at 
the  Temple  University  Hospital,  where  patients  will  re- 
ceive free  ambulatory  service,  and  will  be  retained  in 
the  hospital  if  necessary. 

In  the  hospital : 

1.  The  student  will  be  allowed  15  days  as  a bed  pa- 
tient, on  one  or  more  admissions,  during  each  academic 
year. 

In  addition  to  this,  the  student  will  be  given  a reduc- 
tion of  $1.00  a day  on  the  cost  of  hospitalization  for  an 
additional  5 weeks. 

Hospital  care  will  include  accommodation  in  a semi- 
private room  serving  preferably  2,  but  not  more  than 
4 patients.  In  the  event  of  an  epidemic,  if  it  is  im- 
possible to  provide  a semiprivate  room,  the  same  service 
is  to  be  offered  in  the  wards  or  other  sections  of  the 
hospital  until  semiprivate  rooms  are  available. 

2.  Meals  will  include  special  diets  ordered  by  the 
physician. 
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Other  privileges  include  general  nursing  care,  use  of 
ambulance,  use  of  operating  room,  anesthetics,  ordinary 
drugs  and  medication,  surgical  dressings,  and  other  cus- 
tomary routine  hospital  services. 

If  the  student  or  his  family  requests  a private  room, 
the  student  will  be  allowed  a deduction  of  $4.50  per  day, 
up  to  15  days,  and  $1.00  per  day  for  the  additional  5 
weeks,  from  the  regular  rate. — Temple  Alumni  Bulletin, 
February,  1938. 

Dr.  Francis  F.  Borzell,  chairman.  Committee  on  Med- 
ical Economics  of  the  State  Society,  comments  as  fol- 
lows : 

“The  Temple  University  Student  Health  Plan  is  no 
different  from  plans  that  are  in  operation  in  many  of 
the  universities.” 

Dr.  Borzell  approves  the  publishing  of  this  plan  as  a 
simple  statement  of  fact.  He  suggests,  however,  that 
a note  be  appended  that  the  publication  of  this  plan  in 
the  Journal  does  not  imply  approval  of  such  plans  by 
the  State  Society.  Such  plans  should  be  confined  to 
health  service  for  the  purpose  of  preventive  and  educa- 
tional health  instruction  rather  than  the  supplying  of  a 
socialized  system  of  care  of  ordinary  illness. 


DR.  BELA  SCHICK  GETS  ACADEMY’S 
MEDAL 

Dr.  Bela  Schick,  discoverer  of  the  Schick  test  for 
determining  susceptibility  to  diphtheria  in  1913,  and  one 
of  the  world’s  most  eminent  pediatricians,  received  the 
Gold  Medal  of  the  New  York  Academy  of  Medicine 
Mar.  3,  1938,  at  a meeting  of  the  academy.  The  medal 
was  presented  on  the  occasion  of  the  twenty-fifth  anni- 
versary of  the  publication  by  Dr.  Schick  of  his  work 
on  immunity  in  diphtheria,  in  which  he  described  the 
famous  test  bearing  his  name. 

The  following  is  an  editorial  which  appeared  in  the 
Philadelphia  Inquirer,  Mar.  7,  paying  a lay  tribute  to 
the  distinguished  pediatrician : 

A 25-Year  Fight  on  Diphtheria 

Mothers  whose  children  are  not  yet  out  of  college 
can  remember  when  the  word  diphtheria  was  a term  of 
dread.  Little  boys  and  girls  would  become  feverish ; 
fearful  membranes  would  form  in  their  throats ; their 
breathing  would  be  impaired;  the  lines  of  their  faces 
would  be  distorted ; the  infection  spread  rapidly  from 
home  to  home. 

Klebs  and  Lbffler  identified  the  bacillus  causing  it  in 
1883,  and  Dr.  Behring  of  Berlin  introduced  the  anti- 
toxin method  of  treatment  in  1894.  But  it  was  not 
until  1913  that  Dr.  Bela  Schick,  Austrian-born  pediat- 
rist, devised  a test  whereby  the  susceptibility  of  any 
person  to  diphtheria  may  be  learned  and  proper  protec- 
tion given  during  an  epidemic  or  as  a precaution  against 
one. 

This  Schick  test  is  now  25  years  old.  How  many 
persons  it  has  saved  from  a choking  death  could  never 
be  estimated.  The  New  York  Academy  of  Medicine 
has  just  awarded  its  gold  medal  to  Dr.  Schick  on  the 
silver  anniversary  of  his  discovery.  The  Schick  test  is 
now  a fixed  medical  standard,  like  the  Wassermann  and 
kindred  diagnostic  tenets.  Partly  because  of  it,  diph- 
theria is  no  longer  a constant  menace  to  whole  com- 
munities preying  on  childhood.  Dr.  Schick  should  be 
proud  of  this  further  recognition  by  his  colleagues  of 
his  great  service  to  mankind. 


COMMENTS  AND  EXCERPTS 

Spectacular,  but  Hazardous. — Of  course  there  is 
nothing  more  thrilling  to  the  adolescent  mind  than  rid- 
ing down  a busy  street  in  a flame-colored  ambulance 
with  a siren  at  full  blast.  Disregarding  traffic  lights, 
cutting  corners,  zipping  as  close  as  possible  to  other 
cars,  to  pedestrians,  and  to  traffic  obstructions  seem  to 
satisfy  some  inner  urge  of  ambulance  drivers  and  in- 
terns. Psychiatrists  call  it  exhibitionism.  All  will  agree 
it  is  spectacular,  but  wise  people  know  it  is  silly. 

How  many  lives  are  actually  saved  by  the  few  sec- 
onds gained  in  such  reckless  driving?  I cannot  recall 
a single  one,  but  I do  know  of  many  accidents  in  which 
innocent  bystanders,  ambulance  drivers,  and  interns  have 
been  injured. 

There  is  no  excuse  for  this  needless  hazard  to  society. 
Ambulances  can  be  driven  carefully,  observing  all  traf- 
fic regulations  and  at  speeds  which  are  always  under 
control.  The  purpose  of  the  ambulance  is  to  help  the 
injured,  not  to  create  injuries.  (Basil  C.  MacLean, 
M.D.,  superintendent,  Strong  Memorial  Hospital,  Roch- 
ester, N.  Y.). — The  Modern  Hospital,  February,  1938. 

Reminder. — When  a physician  makes  a change  in  of- 
fice address  from  that  which  appears  on  his  Narcotic 
Registry  permit,  it  is  important  that  the  Collector  of 
Internal  Revenue  of  his  district  shall  be  promptly  noti- 
fied to  avoid  payment  of  penalty  when  he  next  makes 
application  for  a narcotic  permit. 

The  secretary  of  the  State  Board  of  Medical  Educa- 
tion and  Licensure  should  also  be  notified. 

Reducing  the  Cost  of  Radium. — It  seems  that  a 
Canadian  prospector  is  largely  responsible  for  the  re- 
duction in  the  price  of  radium  from  $125,000  a gram  to 
its  cost  of  $25,000  a gram  today.  Seven  years  ago  the 
miner  discovered  a radium  lode  about  500  miles  east  of 
Alaska.  An  Ontario  gold  mine  company  began  to  work 
the  deposit,  and  after  6 years  the  company  recently  cele- 
brated its  achievement  of  a first  ounce  of  the  mineral. 

This  fortunate  Canadian  discovery  means  that  radium 
is  brought  more  within  the  financial  reach  of  the  small- 
er community  hospital,  making  it  more  accessible  to  all. 
— Hospital  Topics  and  Buyer,  February,  1938. 

College  Boys  More  Chaste  Than  Female  of  the 
Species. — Men  are  becoming  more  chaste  and  girls  less 
so,  a noted  New  York  gynecologist  declared  Feb.  3 at 
a Regional  Conference  of  Social  Hygiene. 

The  gynecologist,  Dr.  William  H.  Cary,  obstetrician 
at  the  Lying-In  Hospital,  attributed  this  in  part  to  a 
tendency  of  universities  to  give  girls  wider  knowledge 
of  contraception  without  telling  them  of  the  “emotional 
entanglements”  resulting  from  sex  experience. 

Another  aspect,  he  said,  was  that  woman’s  “new  free- 
dom” urges  her  on  to  experimentation. 

Young  college  men,  on  the  other  hand,  are  tending  to 
become  more  continent  because  of  the  belief  that  sex 
experience  curbs  athletic  ability. 

Reviewing  10  years  of  observation,  including  scores 
of  interviews  with  mothers,  daughters,  and  young  men, 
in  the  course  of  his  practice,  Dr.  Cary  said: 

“I  am  constantly  finding  young  male  college  gradu- 
ates about  to  marry  who  have  had  no  sexual  experience. 
This  is  not  true  of  the  young  women.  Most  mature 
college  women  have  had  sexual  experience  before  mar- 
riage. 

“It  is  a well-recognized  fact  among  investigators  that 
sexual  continence  among  young  college  women  is  the 
exception  rather  than  the  rule. 
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“It  is  generally  recognized  now,  and  college  women 
themselves  have  become  aware  of  this  fact.  One  reason 
for  this  condition  is  that  women  have  been  so  restricted 
in  the  past  in  their  sexual  life  that  with  the  new  social 
freedom  they  are  plunging  toward  experimentation. 

“In  a few  major  women’s  colleges,  courses  in  social 
hygiene  are  being  given  which  include  the  theory  of 
contraception.  But  this  education  is  not  broad  enough. 
It  falls  short  of  a complete  rounded  course  in  failing 
to  emphasize  the  possibility  of  emotional  entanglement 
as  a result  of  sexual  experience. 

“Because  they  fall  short  of  completing  the  picture 
they  take  away  a fear  of  experimentation  on  the  part 
of  the  girl,  whereas  a complete  education  in  this  field 
would  involve  the  dangers  of  the  emotional  phases.” — 
Philadelphia  Record,  Feb.  4,  1938. 

Ruining  a Racket. — Firms  and  corporations  in  At- 
lanta, Ga.,  had  been  harassed  by  unfounded  damage 
suits  over  a period  of  several  years  before  a group  of 
business  men  finally  organized  to  combat  this  racket. 
At  a meeting  of  these  business  men  it  was  agreed  that 
all  suspicious  damage  suit  cases  or  claims  and  all  evi- 
dence indicating  that  such  suits  or  claims  were  fabri- 
cated should  likewise  be  reported.  A citizens’  commit- 
tee was  appointed  and  a fund  raised  to  investigate  thor- 
oughly every  reported  suspicious  claim. 

It  would  have  been  impossible  for  the  citizens’  com- 
mittee to  accomplish  all  that  has  been  accomplished  with- 
out the  co-operation  of  the  Southeast  Index  Bureau. 
Through  its  facilities,  the  bureau  can  determine  wheth- 
er or  not  any  particular  individual  is  filing  a large  num- 
ber of  suits.  A person  racketeering  in  fake  damage 
suit  claims  often  becomes  plaintiff  in  a number  of  cases 
and  also  claims.  Equally  often  he  files  a number  of 
suits  and  claims  under  fictitious  names. 

All  claims  are  compared,  as  are  the  witness  lists.  It 
is  often  found  that  the  same  person  filed  all  of  the 
claims,  and  used  the  identical  list  of  witnesses  or  a list 
of  witnesses  controlled  by  some  other  racketeer  in  the 
same  line.  We  found  an  interchange  of  witnesses,  an 
interchange  of  lawyers,  and  an  interchange  of  physi- 
cians. 

We  found  that  the  most  effective  way  of  checking 
fake  damage  suits  is  to  require  each  person  to  file  the 
claim  in  his  own  handwriting,  and  for  witnesses  to 
write  their  statements  in  longhand.  If  they  refuse  to 
do  this,  we  take  their  deposition  immediately  before  a 
commissioner  and  there  have  them  write  for  the  pur- 
pose of  comparison. 

We  have  tried  and  convicted  21  persons,  among  them 
lawyers,  witnesses,  and  procurers  of  fake  damage  suits. 
We  have  2 physicians  under  indictment.  Up  to  this 
time  we  found  that  these  same  physicians  appeared  in 
many  damage  suits  and  that  one  of  them  issued  as  many 
as  19  false  certificates. 

The  investigation  is  proceeding  cautiously  but  thor- 
oughly. Only  one  person  who  has  been  tried  up  to  this 
time  has  been  acquitted.  Thorough  preparation  and 
careful  procedure  are  essential. — The  Modern  Hospital, 
December,  1937. 

Physicians  to  Go  Down  to  Sea  in  New  Navy 
Hospital  Ship. — A fast  hospital  ship,  carrying  all  the 
modern  equipment  of  an  up-to-date  metropolitan  hospi- 
tal, is  being  planned  by  Rear  Admiral  P.  S.  Rossiter, 
surgeon  general  of  the  navy. 

Tentative  plans  are  now  being  drawn  for  the  ship. 
She  must  be  able  to  keep  up  with  the  main  fleet  so  as 
to  bring  quick  relief  in  case  of  a naval  engagement.  To 
that  end  she  will  be  designed  to  hit  a 22-knot  clip.  Thus 


she  will  be  a considerable  improvement  over  the  one 
hospital  ship  the  navy  now  has — the  Relief,  which  is  16 
years  old. 

Admiral  Rossiter  said  that  the  new  ship  would  carry 
several  ambulance  boats  and  hoisting  devices  designed 
to  lift  sick  and  wounded  navy  men  out  of  boats  up  to 
the  decks. 

The  boats  will  have  hoods  that  fold  back,  permitting 
tbe  lifting  of  the  wounded  on  Stokes  stretchers  (per- 
fected by  Admiral  Stokes,  former  surgeon  general  of 
the  navy). 

The  ship  will  carry  several  motor  field  ambulances 
for  possible  work  ashore  as  in  the  case  of  a landing 
party. — Philadelphia  Record,  Feb.  4,  1938. 


MEDICAL  ECONOMICS 

Changing  Attitudes. — The  attitude  of  the  official 
organ  of  the  American  Medical  Association  toward 
group  hospitalization  appears  to  be  changing.  At  first 
unalterably  opposed,  on  the  basis  that  hospital  insurance 
was  a step  toward  the  socialization  of  medicine,  the 
Journal  now'  has  ceased  to  treat  such  proposals  as 
threatening  the  welfare  of  the  physician  and  rightly  in- 
sists only  upon  maintenance  of  the  patient-physician  re- 
lationship. 

Such  a gradual  change  in  front  was  inevitable.  With 
a million  members  enrolled  in  the  country’s  insurance 
plans  and  with  the  advantages  of  such  an  arrangement 
daily  becoming  more  evident  to  hundreds  of  physicians, 
there  was  no  other  course  to  pursue.  The  American 
College  of  Surgeons  did  much  to  aid  the  American  Hos- 
pital Association  in  creating  a favorable  public  opinion 
in  this  matter  by  early  approving  health  insurance  in 
principle.  When  and  if  these  3 great  associations  can 
unite  in  forwarding  any  plan  which  they  believe  is  to 
the  advantage  of  the  public,  opposition  by  other  groups 
will  scarcely  matter. 

Thinking  physicians  are  more  and  more  convinced 
that  health  insurance  offers  an  efficient  wedge  to  pre- 
vent complete  government  assumption  of  the  control  of 
the  medical  or  institutional  treatment  of  the  sick. — Edi- 
torial, Modern  Hospital,  February,  1938. 

What  Is  Socialized  Medicine?— -The  Educational 
Committee  is  releasing  every  week  articles  similar  to 
the  following  to  85  Illinois  newspapers : 

How  would  you,  Mr.  American  Citizen,  like  some 
public  official — state,  county,  or  city — tell  you  just 
which  physician  or  dentist  you  must  employ ; how  often 
he  may  be  called  to  your  home  in  case  of  a certain  ill- 
ness ; or  how  often  you  may  consult  your  dentist  and 
iust  what  type  of  dental  work  you  may  have  done? 
That  is  what  socialized  medicine  substantially  amounts 
to  in  actual  practice. 

Socialized  medicine,  as  the  term  is  now  generally  em- 
ployed, means  government  control  not  only  of  public 
health  and  sanitation,  but  of  the  private  practice  of 
medicine  and  dentistry. 

Organized  medicine  is  not  opposed  to  public  health 
w'ork.  Nearly  all  departments  of  health  owe  their  ori- 
gin and  support  primarily  to  the  efforts  of  organized 
medicine. 

The  medical  profession  is  not  opposed  to  plans  for 
better  distribution  of  the  costs  of  medical  care.  Through 
the  sliding  scale  it  has  always  tempered  costs  to  income 
and,  even  when  income  was  lacking,  has  given  the  nec- 
essary service.  Medical  societies  in  the  United  States 
have  investigated,  experimented,  and  introduced  a wide 
variety  of  organized  plans  to  make  easier  the  payment 
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of  medical  costs.  Studies  also  have  been  made  in  Il- 
linois by  the  Illinois  State  Medical  Society. 

The  medical  profession  is  opposed  to  all  systems  of 
insurance  or  state  medicine  which  enable  unqualified 
laymen  to  interfere  with  the  practice  of  medicine,  or 
to  destroy  the  confidential  relation  between  physician 
and  patient.  It  opposes  these  things  because  they  in- 
variably result  in  a poorer  and  usually  more  expensive 
medical  service. 

In  systems  of  sickness  insurance  and  state  medicine, 
physicians  are  so  much  under  lay  control  and  subject  to 
such  restrictions  that  they  tend  to  adopt  a low-grade 
routine  treatment.  They  lose  interest  in  graduate  edu- 
cation so  that  the  quality  of  medical  service,  as  a whole, 
declines.  Socialized  medicine  gives  most  attention  to 
minor  diseases  that  need  medical  care  least,  ignores 
preventive  work,  destroys  medical  morale,  increases 
costs,  and  benefits  neither  the  sick,  the  physician,  nor 
the  taxpayer,  but  only  the  political  officials  who  admin- 
ister the  system. 

America  does  not  want  or  need  this  type  of  service ! 
(Chicago  Medical  Society  Bulletin). — The  Montgom- 
ery County  Medical  Bulletin,  December,  1937. 

Church’s  Free  Clinic  Is  Booming  in  Omaha.— 

The  Rev.  Raymond  W.  Cooper’s  free  medical  clinic  at 
the  Emmanuel  Baptist  Church,  Omaha,  has  become  an 
“overtime”  undertaking. 

It  started  as  a 2-hour,  one-day-a-week  movement, 
grew  into  a 4-hour  day,  2-day-a-week  clinic,  and  the 
past  week  found  the  physicians,  nurses,  and  other  vol- 
unteer workers  on  the  job  for  an  extra  session. 

So  great  has  been  the  march  of  patients  that  Mr. 
Cooper  asked  more  physicians  to  help,  and  began  an  ap- 
pointment system. 

Dr.  Robert  Van  Fleet,  of  Omaha,  left  virtual  retire- 
ment to  begin  the  work,  later  receiving  aid  from  physi- 
cians who  came  to  observe  and  remained  to  volunteer 
their  services.  Mr.  Cooper  said  the  demand  was  such 
now  that  at  least  3 physicians  were  needed  at  every 
session. 

Patients  come  as  far  as  40  miles  for  aid. 

The  first  donation  to  the  clinic  was  $1  given  by  an 
elderly  Omaha  Negro.  The  clinic  was  organized  after 
Mr.  Cooper  told  his  congregation,  “We  do  not  make 
enough  use  of  our  beautiful  building.”  The  members, 
formerly  the  fourth  largest  Baptist  group  in  the  city, 
supplied  all  needed  equipment. — Neiu  York  Times,  Feb. 
6.  1938. 

Curb  on  Specialist  in  Medicine  Seen. — The  need 
for  more  graduate  instruction  in  medicine  and  the  pres- 
ent method  of  certification  and  control  of  specialization 
were  discussed  Jan.  29  by  leaders  of  the  medical  profes- 
sion at  the  fifty-sixth  annual  dinner  of  the  Faculty  As- 
sociation of  the  New  York  Post-Graduate  Medical 
School  and  Hospital. 

The  general  practitioner,  the  so-called  country  doc- 
tor, always  will  remain  the  backbone  of  the  profession, 
the  speakers  were  agreed,  but  they  stressed  the  neces- 
sity for  more  men  trained  as  specialists  and  particular- 
ly the  need  for  strict  supervision  of  the  latter  to  pro- 
tect the  public  from  exploitation. 

Prediction  was  made  that  by  1940  no  one  would  be 
able  to  present  himself  as  a specialist  who  has  not 
passed  the  examination  of  one  of  12  national  boards  set 
up  by  the  medical  associations  to  pass  on  the  qualifi- 
cations of  applicants.  The  boards  provide  a register  for 
the  public  of  all  who  have  passed  the  examinations. 

Discussing  the  need  for  the  boards,  Dr.  Walter  T. 
Dannreuther,  president  of  the  American  Board  of  Ob- 


stetrics and  Gynecology,  said  that  after  the  turn  of  the 
century  there  had  been  a mushroom  growth  of  these 
“self-styled  specialists  and  there  were  no  criteria  where- 
by those  who  were  well  qualified  could  be  distinguished 
from  those  who  were  not. 

“The  rapid  multiplication  of  self-anointed  specialists 
was  encouraged  by  the  tendency  of  the  public  to  ask 
who  was  a specialist  rather  than  to  inquire  what  a spe- 
cialist is.  The  term  specialist  carries  with  it  an  impli- 
cation of  superior  training  and  a background  of  exten- 
sive clinical  experiences,  and  no  physician  is  warranted 
in  posing  as  a specialist  unless  he  is  really  expert  in  his 
chosen  field.  The  essential  skill  can  be  acquired  only 
by  extensive  study,  prolonged  training,  and  wide  expe- 
rience. The  public  has  a right  to  expect  the  medical 
profession  to  safeguard  it  from  ‘mushroom’  specialists.” 

Dr.  Clarence  G.  Bandler,  recently  elected  president  of 
the  New  York  County  Medical  Society  and  vice  presi- 
dent of  the  American  Board  of  Urology,  said  that  22 
per  cent  of  those  applying  for  certification  failed  on 
the  first  examination,  but  that  all  those  re-examined  aft- 
er a 2-year  period  who  had  followed  studies  suggested 
by  the  boards  passed  all  examinations. 

“The  entire  procedure  is  voluntary  on  the  part  of  the 
supplicant,  but  certificates  issued  by  the  board  are  re- 
vocable and  recoverable  if  fraud  is  found  or  if  the  physi- 
cian shall  cease  to  practice  the  specialty  or  fail  to  main- 
tain the  degree  of  competency  set  up  by  the  board.” 

The  work  of  the  boards  in  raising  the  standards  of 
specialties  under  their  supervision  also  is  contributing 
much  to  the  general  practitioner,  said  Dr.  Willard  G. 
Rappleye,  president  of  the  advisory  board  for  medical 
specialties  and  dean  of  the  College  of  Physicians  and 
Surgeons  of  Columbia  University. 

“There  is  general  agreement  that  the  greatest  need  of 
American  medicine  is  for  better  rather  than  for  more 
physicians.  While  there  is  wide  discussion  of  the  eco- 
nomic and  social  factors  involved  in  the  medical  care  of 
the  population,  thoughtful  leaders  have  recognized  for 
centuries  that  the  well-trained,  honest,  and  competent 
physician  is  the  most  important  single  element  in  a sat- 
isfactory health  service  for  the  country,  however  that 
service  may  be  organized  or  financed. 

“The  efforts  of  the  specialty  boards  and  the  advisory 
board  are  in  direct  response  to  the  need  in  every  area  of 
the  country  of  an  adequate  number  of  specialists  who, 
in  addition  to  a sound  basic  preparation  in  medicine, 
are  qualified  by  graduate  training,  technical  skill,  judg- 
ment, and  experience  to  perform  the  specialized  service 
which  some  patients  require.” 

There  is  still  a dearth  of  such  men,  he  said. 

The  possibility  that  some  states  may  require  a special 
license  for  medical  specialties  was  seen  by  Dr.  George 
Miller  MacKee  of  the  American  Board  of  Dermatology 
and  Syphilology  and  chief  of  the  Skin  and  Cancer 
unit  of  the  Post-Graduate  Hospital,  who  said  he  hoped 
that  if  the  states  did  demand  a license  they  would  accept 
the  certificates  issued  by  the  boards  instead  of  setting 
up  their  own  examining  agencies. 

“This  hope  is  based  on  the  belief  that  the  board  com- 
posed of  dermatologists,  for  instance,  is  better  qualified 
to  pass  on  the  credentials  of  a dermatologic  candidate 
than  is  a state  board  where  there  might  be  political  in- 
fluence.” 

Dr.  Adolph  G.  De  Sanctis,  president  of  the  Faculty 
Association  and  who  presided  at  the  dinner,  in  introduc- 
ing the  speakers,  said  he  had  “felt  for  some  time  that 
practically  all  the  emphasis  in  medical  education  has 
been  in  the  undergraduate  field,  and  in  the  United  States 
today  we  can  boast  of  undergraduate  medicine  which  is 
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second  to  none  in  the  entire  world,  but  that  the  pendu- 
lum has  swung  too  far  in  one  direction.” — The  Nezv 
York  Times,  Jan.  30,  1938. 

Additional  Data  on  Medical  Economics 

Second  Councilor  District  Commission  Meeting  p.  652 


MEDICOLEGAL  NOTES 

Inadequate  Trial  of  Workmen’s  Compensation 
Claim. — In  a proceeding  under  the  New  York  Work- 
men’s Compensation  Act,  where  the  question  was  wheth- 
er a schedule  award  should  have  been  made  to  an  em- 
ployee who  cut  his  arm  on  a power  saw,  or  under  a pro- 
vision for  permanent  partial  disability,  the  New  York 
Appellate  Division,  Gruttaduria  vs.  Imperial  Metal  Mfg. 
Company,  294  N.  Y.  S.  451,  held  that  “it  is  the  duty  of 
medical  experts  to  testify  on  material  pathologic  facts, 
and  when  competent  to  give  their  opinion  thereon ; but 
it  is  no  part  of  their  function  to  interpret  the  Work- 
men’s Compensation  Law,  or  to  decide  what  evidence  is 
proper  or  improper.  Those  are  the  duties  and  the  re- 
sponsibility of  the  State  Industrial  Board,  in  the  first 
instance,  and  are  not  to  be  delegated  to  physicians.” 
Award  was  reversed  and  claim  remitted  for  proof  that 
would  tend  to  sustain  or  defeat  it. — Medical  Record. 
Nov.  17,  1937. 

Medical  Aid  Contracts  and  Malpractice  Actions. 

— The  Washington  Supreme  Court  holds,  Carmichael 
vs.  Kirkpatrick,  56  P.  (2d.)  687,  that  an  action  for  mal- 
practice will  not  lie  where  the  service  rendered  by  the 
physician  to  an  employee  was  rendered  under  a medical 
aid  contract  entered  into  with  the  employer  pursuant  to 
the  state  statute,  Rem.  Rev.  Stat.  Section  7724. — Medi- 
cal Record,  Mar.  17,  1937. 

Sufficient  Allegation  of  Medical  Services. — In  a 

physician’s  action  to  recover  for  medical  services  ren- 
dered at  the  request  of  the  defendant  to  his  mother  it 
was  held,  Geraci  vs.  Fabbozi,  New  York  Supreme 
Court,  291  N.  Y.  S.  86,  that  the  allegations  of  the  com- 
plaint “that  the  plaintiff  performed  certain  professional 
medical  and  surgical  services  for  and  incidentally  fur- 
nished medicines  for  the  defendant,”  were  sufficiently 
broad  to  cover  services  rendered  to  the  mother  upon  the 
credit  of  the  defendant. — Medical  Record,  Aug.  4,  1937. 

Company’s  Physician  as  Independent  Contrac- 
tor.— A telephone  company  which  was  a self-insurer 
under  the  New  York  Workmen’s  Compensation  Law 
employed  examining  physicians  in  connection  with  its 
emergency  service,  disability  benefit  plan,  and  pension 
system.  One  of  the  company’s  employees  at  the  direc- 
tion of  her  supervisor  consulted  one  of  these  physicians 
for  pain  in  her  foot  causing  inability  to  work  while 
standing.  This  condition  had  no  connection  with  her 
employment.  The  foot  had  been  injured  while  she  was 
sketching  outdoors,  osteomyelitis  developing.  The  em- 
ployee brought  an  action  against  the  company  and  the 
physician  for  malpractice,  charging  that  the  physician 
ordered  a roentgen  ray  of  plaintiff’s  ankle  instead  of  her 
instep,  where  the  swelling  was,  and  gave  subsequent 
advice  that  she  might  continue  to  stand  on  it  while 
working. 

The  New  York  Appellate  Division  held,  Schneider 
vs.  New  York  Telephone  Co.  et  al.,  292  N.  Y.  S.  399, 
that  the  telephone  company  was  not  liable  for  the  mal- 
practice on  the  theory  that  the  physician  was  the  com- 
pany’s servant  for  whose  negligence  it  was  responsible 
on  the  principle  of  respondent  superior.  A physician 


employed  under  these  conditions  is  not  a servant  of  his 
employer,  but  is  engaged  in  an  independent  calling  and 
his  status  is  that  of  an  independent  contractor.  The 
court  cited  the  following  cases  so  holding : Phillips  vs. 
Buffalo  General  Hospital,  239  N.  Y.  188,  146  N.  E.  199; 
Bernstein  vs.  Beth  Israel  Hospital,  236  N.  Y.  268,  140 
N.  E.  694,  30  A.  L.  R.  598;  Renouf  vs.  New  York  Cen- 
tral Railroad  Co.,  254  N.  Y.  349,  173  N.  E.  218;  Stone 
vs.  Goodman,  241  App.  Div.  290,  271  N.  Y.  S.  500.  It 
found  no  authority  in  this  state  for  holding  the  com- 
pany liable. 

It  was  also  held  that  the  only  damage  for  which  the 
physician  could  be  held  responsible  was  for  an  aggrava- 
tion of  the  existing  condition  of  plaintiff’s  foot  resulting 
from  his  failure  to  treat  her  properly.  That  issue  was 
not  presented  to  the  jury  by  the  trial  court.  The  only 
issue  which  was  presented  was  whether  the  alleged  mal- 
practice of  the  physician  was  responsible  for  the  entire 
condition  which  developed.  Their  finding  in  the  plain- 
tiff’s favor  on  this  issue  was  held  to  be  against  the 
clear  weight  of  the  evidence.  Judgment  for  plaintiff 
was  reversed  and  the  complaint  dismissed  as  to  the 
telephone  company  and  a new  trial  ordered  as  to  the 
defendant  physician. — Medical  Record,  Aug.  4,  1937. 


HOSPITAL  ACTIVITIES 

How  to  Enforce  Rule  on  Preoperative  Chart 
Record? — The  rule  that  a history  and  physical  exam- 
ination of  the  patient  must  be  on  the  chart  before 
operation,  propounded  by  all  staffs  who  desire  to  pro- 
tect the  best  interests  of  their  patients,  is  a difficult  one 
to  enforce.  There  is  not  an  institution  in  the  field  in 
which  this  problem  does  not  arise  almost  daily.  There 
seems  to  be  too  much  haste  in  regard  to  most  surgical 
procedures. 

The  strict  enforcement  of  the  above  rule  except  in 
cases  of  dire  emergency  is  possible  and  wholly  advis- 
able. In  order  to  have  a physical  examination  and  a 
modicum  of  laboratory  work  performed  before  surgical 
treatment  is  given,  the  patient  must  be  in  the  hospital  a 
number  of  hours  before  the  time  set  for  the  operation. 
It  is  unfair  to  the  patient  to  subject  him  to  a major 
surgical  procedure  on  the  day  on  which  he  is  admitted. 

When  an  intern  is  available,  these  examinations  can 
be  made  promptly  following  the  admission  of  the  pa- 
tient. If  the  patient  is  admitted  at  least  24  hours  prior 
to  operation,  as  should  be  the  case,  less  difficulty  is  en- 
countered. Office  records  of  laboratory  procedures  and 
physical  examinations  may  be  accepted  when  some  un- 
usual urgency  exists,  but  this  practice  is  not  routinely 
advisable. 

The  operating  room  supervisor  should  receive  instruc- 
tion from  the  hospital  administrator  that  no  anesthesia 
may  be  started  until  the  chart  has  been  completed  and 
until  a proper  notation  is  made  thereon,  certifying  that 
a permission  for  operation  has  been  signed.  The  hos- 
pital administrator  should  support  the  operating  room 
supervisor  to  the  fullest  extent  in  enforcing  this  rule. — 
Modern  Hospital,  June,  1937. 

Public  Utilities  and  Labor. — The  hospital  is  a 
highly  important  public  utility.  It  is  as  indispensable 
to  a community  as  are  transit,  electric,  and  water  cor- 
porations. But  just  as  each  of  the  above  is  mutually 
dependent  on  the  others,  so  must  the  hospital  rely  on 
other  utilities  for  its  very  existence.  Many  institutions 
buy  electricity  and  steam.  Others  which  manufacture 
electric  current  for  light  and  power  and  provide  in  the 
same  plant  steam  for  sterilization  and  for  heat  are 
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wholly  dependent  on  the  railway  and  the  colliery  for 
coal  by  which  to  provide  these  commodities. 

A strike  in  transit  and  electric  utilities  is  almost  as 
harmful  to  the  hospital  as  is  one  in  its  own  power 
house.  But  the  decision  of  labor  thus  far  seems  to 
have  often  been  to  refuse  to  work  and  let  its  action 
affect  whom  it  may,  the  more  far-reaching  the  better. 
Darkened  operating  rooms,  cold  wards,  elevators  at  a 
standstill,  sterilizers  useless,  diet  kitchens  crippled — 
these  are  the  results  of  labor’s  assault  on  capital. 

It  is  regrettable  that  the  hospital,  in  these  days  when 
the  urban  streets  are  papered  with  placards  announcing 
that  something  or  somebody  is  unfair,  has  not  found  a 
means  by  which  the  public  can  be  aroused  to  the  real 
injustice  of  the  labor  movement  toward  its  unfortunate 
sick. — Editorial,  The  Modern  Hospital,  October,  1937. 

A Hazard  for  Hospital  Service  Plans. — There  is 
danger  ahead  for  hospital  service  plans  that  do  not  give 
considerable  thought  to  the  selection  of  the  man  who  is 
to  direct  the  activities  of  the  association.  To  be  swayed 
in  decision  because  a man  is  a fine  fellow,  because  he 
has  sold  life  insurance,  or  knows  somebody  who  hires  a 
large  number  of  people,  is  not  only  short-sighted,  but 
extremely  costly.  A low  salary  does  not  mean  economy 
but  quite  the  reverse,  and  entrusting  the  reputation  of 
your  hospital  to  the  hands  of  a low-paid,  poorly  in- 
formed director  seems  to  us  to  be  the  last  word  in  poor 
judgment. 

Service  plans  are  designed  to  furnish  a hospital  serv- 
ice to  subscribers,  the  hospitals  being  paid  only  for  the 
service  rendered  so  that  there  is  no  incentive  to  keep 
people  from  going  to  a hospital  if  this  service  is  rec- 
ommended by  their  own  physician.  Some  insurance 
companies  are  apt  to  fall  back  on  technicalities  in  pre- 
venting the  payment  of  claims,  but  good  service  asso- 
ciations should  never  question  the  physician’s  decision. 
Service  associations  do  not  seek  a profit  while  insurance 
companies  must.  The  cost  of  operating  a hospital  serv- 
ice plan  is  considerably  less  than  operating  an  insurance 
company,  thereby  benefiting  subscriber  and  hospital 
alike. 

When  it  is  considered  that  the  service  plan  director 
in  most  communities  will,  in  a few  years,  be  running  a 
business  grossing  from  a quarter  of  a million  to  a mil- 
lion dollars  a year,  it  seems  preposterous  that  such  re- 
sponsibility should  be  placed  in  the  hands  of  unqualified 
persons. 

All  plans  should  remain  under  the  control  of  the 
hospitals  themselves.  It  is  recommended  that  in  choos- 
ing the  director  of  your  plan  you  should  weigh  carefully 
the  cost  and  danger  of  “cheap”  help.  Consider  the 
reputation  of  your  institutions,  the  responsibility  of  the 
plan  to  the  community,  to  the  medical  profession,  and  to 
the  employers.  When  these  conditions  have  been  con- 
sidered, there  can  be  only  one  logical  result — the  selec- 
tion of  a man  who  knows  something  of  the  philosophy 
of  hospitalization  and  the  relation  of  the  medical  pro- 
fession to  hospitals,  big  enough  to  deal  with  important 
employers  and  the  administrators  of  hospitals,  human 
enough  to  deal  with  all  classes  of  employees,  and  capable 
enough  to  operate  a half-a-million-dollar  business. — 
Editorial,  Hospitals,  February,  1937. 

Necropsies — Not  How  Many,  But  How  Uti- 
lized.— Dr.  Stephen  Manheimer,  assistant  director,  The 
Mount  Sinai  Hospital,  New  York  City,  considers  that 
although  the  merits  of  the  necropsy  have  been  acknowl- 
edged by  several  generations  of  physicians  and  its  value 
recognized  for  adding  science  to  the  art  of  the  practice 


of  medicine,  its  applications  have  lagged  far  behind  its 
opportunities  because  the  general  public  is  not  as  yet 
sufficiently  educated  to  its  need  or  fully  in  sympathy 
with  its  practice.  Physicians  are  busy  people  and  seem 
unable,  or  unwilling,  to  devote  the  time  required  to  ex- 
plain the  value  and  necessity  of  these  examinations  to 
their  patients. 

In  1929,  when  approval  of  hospitals  for  intern  train- 
ing by  the  American  Medical  Association  was  made 
conditional  upon  the  performance  of  at  least  15  per  cent 
necropsies,  many  hospitals  were  unprepared  and  found 
it  difficult  to  meet  this  minimum  requirement.  Since 
then,  numerous  helpful  articles  have  been  published  by 
experienced  hospital  workers  suggesting  various  meth- 
ods for  securing  permission  from  relatives  for  post- 
mortem examinations. 

The  suggested  practices  are  based  on  local  conditions 
and  vary  with  the  type  of  clientele  that  the  hospital 
serves.  In  order  to  obtain  the  necropsies  and  not  lose 
the  support  of  the  community,  plans  were  evolved  aimed 
at  enlisting  the  aid  of  clergymen,  public  officials,  and 
other  important  citizens  in  order  to  gain  the  public's 
confidence.  In  the  last  analysis,  success  in  the  under- 
taking depended  largely  upon  the  ability  to  present 
clearly  and  convincingly  in  simple  language  to  the  sur- 
viving members  of  the  family,  often  the  simplest  of 
folk,  the  desirability  and  value  of  the  necropsy  to  them- 
selves and  the  possible  relief  it  may  afford  them  in 
some  future  illness. 

In  order  to  encourage  attendance  by  clinicians,  ex- 
aminations are  done  whenever  possible  at  a time  most 
convenient  to  them.  Great  care  is  exercised  to  preserve 
the  cadaver  in  the  best  condition  for  the  undertaker 
and  allow  for  embalming  and  other  procedures  followed 
by  funeral  directors.  The  body  when  issued  to  them 
should  be  in  the  precise  condition  as  recommended  by 
a committee  of  pathologists  worked  out  with  the  help- 
ful co-operation  of  the  Metropolitan  Funeral  Directors’ 
Association  of  New  York.  (The  Pennsylvania  hos- 
pitals follow  the  recommendations  adopted  by  the  Fun- 
eral Directors  Association  of  Pennsylvania. — Editor.) 

The  museum  is  a valuable  part  of  the  hospital  and 
its  contents  are  utilized  effectively  in  the  course  of  lec- 
tures at  scientific  meetings,  as  exhibits  at  medical  con- 
ventions, and  for  demonstration  in  graduate  teaching. 

The  agenda  for  the  clinical  pathologic  conferences  are 
carefully  selected  and  when  material  is  available  plans 
are  made  to  present  a symposium  on  special  phases  of 
a single  disease  or  on  the  pathology  of  a single  organ. 

From  the  assembled  data  might  be  formed  a frame- 
work for  minimum  standards  for  necropsy  work  based 
on  qualitative,  rather  than  quantitative  achievements. 
The  various  phases  which  might  come  under  scrutiny 
could  be  considered  from  the  point  of  view  of : (1)  in- 
tern education,  (2)  research  furtherance,  (3)  improve- 
ment in  the  character  of  the  medical  service,  (4)  train- 
ing of  pathologists,  (5)  establishment  of  laboratories 
full-time  staffed  and  adequately  equipped.  Any  new 
developments,  as  an  outgrowth  of  this  study,  should  be 
applied  as  minimum  standards,  adjusted  so  that  their 
application  does  not  in  any  way  strain  the  facilities  of 
smaller  hospitals  and  are  made  possible  within  reason- 
able budgetary  limits.- — Hospitals,  February,  1937. 

How  Control  Use  of  Movable  Roentgen-Ray 
Machine?- — Most  hospitals  possess  a movable  roentgen- 
ray  apparatus.  An  abuse,  however,  appears  to  have 
arisen  in  that  the  requests  for  the  taking  of  roentgen- 
ray  pictures  in  wards  or  rooms  have  increased  to  such 
a number  that  almost  the  full  time  of  one  person  is 
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consumed  in  transporting  the  machine  backwards  and 
forwards  and  in  making  the  exposures. 

In  the  first  place,  it  is  probable  that  the  same  charge 
should  be  made  for  the  taking  of  a roentgenogram  at 
the  bedside  as  is  the  case  when  the  patient  is  brought  to 
the  roentgen-ray  department. 

The  physician  in  charge  of  the  case,  not  the  intern, 
should  be  the  only  one  authorized  to  decide  as  to  the 
wisdom  of  moving  the  patient  to  the  roentgen-ray  de- 
partment. The  movable  machine  should  always  be  in 
charge  of  a representative  of  the  roentgen-ray  depart- 
ment. 

If  the  requests  for  extradepartmental  roentgen  rays 
increase  too  greatly,  then  an  additional  service  charge 
for  private  patients  might  be  added  and  the  approval 
of  an  administrative  officer  required  before  requests 
are  granted.  A movable  machine  appears  to  be  a 
necessity  but  the  administrator  of  the  hospital  should 
not  permit  the  abuse  of  this  provision  by  staff  or 
resident  physicians. — Modern  Hospital,  June,  1937. 


INDUSTRIAL  MEDICINE 

Industrial  Physicians’  Announcement. — Of  spe- 
cial interest  to  every  physician  and  surgeon  of  this 
country  is  the  program  of  the  1938  meeting  of  the 
American  Association  of  Industrial  Physicians  and  Sur- 
geons. 

To  broaden  the  interest  in  industrial  medicine  to  the 
end  of  minimizing  the  morbidity  and  mortality  of  work- 
ing people ; reducing  accidents  and  the  number  of  deaths 
or  cripples  resulting  therefrom ; removing  the  hazards 
of  occupational  diseases,  and  keeping  more  people  at 
work  in  healthy  condition — all  these  are  naturally  of 
vital  interest  to  the  physician  or  surgeon  in  general 
practice,  for  they  mean  more  wage-earners  to  assume 
and  take  care  of  more  medical  care  for  their  respective 
families. 

Acquaintance  with  industrial  medical  problems  such 
as  these  is  increasingly  important  to  every  physician 
and  surgeon  whether  he  be  exclusively  in  private  prac- 
tice or  identified,  in  whatever  relation,  with  industrial 
practice.  Thus,  he  will  do  well  to  mark  on  his  calendar 
June  6,  7,  8,  9,  1938,  for  this  meeting  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons, 
which  will  be  held  concurrently  with  the  Midwest  Con- 
ference on  Occupational  Diseases  at  the  Palmer  House 
in  Chicago.  The  field  of  industrial  medical  practice  is 
increasingly  prolific  of  broader  opportunities  and  closer 
co-operation  with  physicians  and  surgeons  in  every  spe- 
cialty and  in  every  locality. 

Scientific  and  technical  exhibits  will  be  a feature  of 
this  important  and  instructive  convention,  and  any  ref- 
erence to  exhibits  should  be  addressed  to  A.  G.  Park, 
Convention  Manager,  540  North  Michigan  Avenue, 
Chicago. 

Lead  Poisoning  in  the  Community. — Gray  and 
Greenfield  (New  York  State  Jour,  of  Med.,  Dec.  1, 
1937)  reviewed  the  records  of  the  New  York  State  De- 
partment of  Labor  pertaining  to  industrial  lead  poison- 
ing. During  a period  of  4 years  (1932  to  1935)  there 
was  a total  of  342  cases  of  lead  poisoning  with  an  aver- 
age disability  of  73  weeks.  In  the  group  with  perma- 
nent partial  disability  there  were  8 cases  and  in  the 
group  with  death  and  permanent  total  disability  there 
were  12  cases.  During  the  same  period  322  patients 
were  temporarily  disabled,  with  an  average  of  27.5 
weeks. 

Considering  the  number  of  employees  engaged  in  the 


various  lead  industries  in  the  state  of  New  York,  the 
number  here  reported  may  be  considered  comparatively 
small.  However,  with  the  advances  made  in  the  field  of 
preventive  medicine,  especially  in  the  field  of  lead  poi- 
soning, many  of  these  cases,  if  not  all,  could  possibly 
have  been  avoided. 

In  54  cases  of  acute  lead  poisoning  in  industry  the 
period  of  exposure  varied  from  2 weeks  to  3 months 
and  the  onset  in  43  followed  absorption  through  the 
respiratory  tract.  The  period  of  exposure  was  some- 
what longer  and  the  symptomatology  not  so  severe  in 
the  1 1 patients  in  whom  it  was  believed  that  the  gastro- 
intestinal tract  was  the  probable  port  of  entry.  Of  38 
cases  of  chronic  lead  absorption  an  acute  toxic  episode 
occurred  in  24  after  exposure  to  the  inhalation  of  lead 
dust  for  a short  time.  In  a few  instances  acute  colic 
followed  without  any  undue  exposure  to  the  inhalation 
of  lead  dust  and  during  the  routine  and  usual  work. 
The  occupational  distribution  of  the  remaining  14  cases 
is  such  that  the  chronic  absorption  of  lead  was  due  to 
inhalation.  The  acute  toxic  symptoms  were  primarily 
referable  to  the  gastro-intestinal  tract. 

It  is  probable  that  the  disability  and  cost  of  illness 
could  have  been  reduced  to  a minimum  if  the  advances 
made  in  the  field  of  preventive  medicine  had  been  prac- 
ticed with  greater  care. — /.  A.  M.  A.,  Jan.  29,  1938. 


PHYSICAL  THERAPY 

Are  Ultraviolet  and  Sunlight  Irradiations  Dan- 
gerous? ( Strahlentherapie , 60:134,  Sept.,  1937). — 

Experiments  on  mice,  guinea  pigs,  and  human  beings 
gave  evidence  that  the  tolerated  dosage  of  ultraviolet 
rays  may  be  increased  greatly  by  gradually  applying 
larger  quantities  of  light.  It  is  dangerous  to  start  im- 
mediately and  to  continue  for  a long  time  with  exces- 
sive quantities  of  these  rays,  thus  preventing  the  skin 
from  getting  accustomed  to  the  light.  There  is  no 
doubt  about  the  carcinogenic  effect  of  light.  These 
complications  may  be  minimized  by  carefully  controlling 
the  time  of  exposure  and  by  avoiding  too  strong  reac- 
tions. From  the  experiments  on  animals  we  learn  that 
parts  normally  exposed  to  light,  such  as  the  face,  need 
special  protection. — Archives  of  Physical  Therapy,  Jan- 
uary, 1938. 

Physical  Therapy  in  Infantile  Paralysis. — Frank 
R.  Ober,  Boston  ( Journal  A.  M.  A.,  Jan.  1,  1938),  dis- 
cusses the  early  orthopedic,  nursing,  and  physical  meas- 
ures which  are  so  necessary  in  preventing  crippling 
from  infantile  paralysis  and  in  restoring  as  much  func- 
tion as  possible  in  each  case.  It  is  during  the  acute 
stage  that  all  the  resources  of  the  attending  physician, 
nurse,  and  orthopedic  surgeon  are  so  often  needed. 
Treatment  during  the  febrile  portion  of  the  acute  stage 
is  mainly  that  of  medical  and  nursing  care,  but  as  soon 
as  the  fever  has  subsided  the  attending  physician  should 
not  consider  that  convalescence  has  begun.  It  is  during 
this  time  that  the  patient  is  very  apt  to  be  exquisitely 
tender  in  the  legs,  calves,  thighs,  hips,  back,  and  also  in 
the  adductor  region  of  the  shoulders.  The  tenderness  is 
not  always  confined  to  the  paralyzed  members.  Patients 
who  are  very  sensitive  in  these  parts  may  assume  pro- 
tective positions  of  flexion  in  order  to  relieve  pain  and 
thereby  develop  deformities. 

To  prevent  such  conditions  occurring,  properly  cov- 
ered and  padded  wire  splints  must  be  applied  to  hold 
the  extremities  in  the  position  of  comfort.  As  the 
soreness  disappears,  flexed  limbs  will  gradually  straight- 
en out  and  the  splints  may  be  adjusted  accordingly. 
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The  splints  are  useful  in  relieving  pain  and  preventing 
deformities.  No  massage  or  exercises  should  be  started 
during  the  stage  of  tenderness,  since  they  do  nothing 
but  increase  the  pain  and  delay  favorable  progress. 
Absolute  rest  in  bed  and  daily  hot  packs  or  hot  baths  at 
a temperature  of  105°  F.  must  be  insisted  on,  since  these 
are  more  effective  than  any  other  form  of  therapy.  The 
patient  will  often  move  his  extremities  a little  in  the 
hot  bath  without  detriment. 

As  soon  as  all  the  signs  of  tenderness  have  disap- 
peared (second  stage)  rehabilitation  should  be  begun 
by  an  expert  physical  therapy  technician  who  has  a 
complete  knowledge  of  muscle  function.  Deformities 
must  be  prevented  if  possible  by  proper  attitudes  of  the 
patient  and  careful  splinting  of  the  extremities  and  back 
if  necessary.  The  physical  therapy  technician  should 
make  a complete  muscle  examination  in  order  to  evalu- 
ate the  loss  of  power  in  each  muscle  or  each  group  of 
muscles  as  the  case  may  be.  If  the  muscles  are  too 
weak  to  function  against  gravity  and  friction,  these 
should  be  removed.  Exercises  given  in  a pool  or  tank 
of  warm  water  eliminate  friction.  The  strong  muscles 
must  not  be  treated  at  the  expense  of  those  that  are 
weakened.  As  soon  as  a muscle  shows  the  first  sign  of 
flagging,  it  should  be  rested.  During  the  early  part  of 
the  convalescent  stage,  complete  rest  must  be  insisted 
on.  The  duration  of  the  physical  treatment  should  be 
indefinite,  i.  e.,  it  must  be  continued  as  long  as  recovery 
can  be  demonstrated.  Early  walking  should  be  dis- 
couraged. 

The  third  stage  is  usually  represented  by  the  end  of 
the  maximal  recovery  of  power  of  muscles  and  has  been 
arbitrarily  placed  at  2 years.  It  is  not  uncommon  for 
muscle  power  to  go  on  increasing  for  many  years  after 
this.  It  is  during  this  stage  that  fixed  deformities  must 
be  relieved  by  operative  measures  such  as  arthrodeses 
and  tendon  transplantations.  During  the  period  of  im- 
mobilization after  each  procedure,  a physical  therapy- 
technician  should  teach  the  patient  how  to  exercise  the 
limbs  to  improve  function  and  how  to  exercise  the 
transplanted  muscle  so  that  it  will  take  on  the  function 
of  the  muscle  for  which  it  is  substituted. 

Lesions  of  the  Brain  Following  Fever  Therapy: 
Etiology  and  Pathogenesis. — In  addition  to  a re- 
view of  the  2 cases  and  the  experiments  on  20  animals 
previously  reported,  F.  W.  Hartman,  Detroit  ( Journal 
A.  M.  A.,  Dec.  25,  1937),  adds  one  more  case  and  ex- 
periments on  15  animals  in  this  study  in  an  effort  to 
answer  the  following  questions  relative  to  the  striking 
parallelism  between  the  lesions  of  the  brain  ascribed  to 
asphyxia  and  those  observed  after  fever  therapy:  1.  Is 
this  apparent  parallelism  confirmed  or  disproved  by  his- 
tologic examination  of  the  brain  and  other  organs? 

2.  Are  the  physical  and  the  biochemical  disturbances 
associated  with  fever  therapy  conducive  to  anoxia? 

3.  Does  anoxia  occur  during  fever  therapy  and  if  so  to 
what  degree? 

Constant  and  severe  anoxia  is  shown  by  the  decreased 
oxygen  saturation  of  the  arterial  blood  and  the  low 
oxygen  content  of  the  venous  blood  in  animals  after 
fever  therapy.  Animals  having  a saturation  below  65 
volumes  per  cent  died.  Factors  producing  anoxia  dur- 
ing fever  therapy  are  alkalosis,  accelerated  blood  flow, 
increased  temperature  of  the  blood,  and  increased  de- 
mand for  oxygen  in  the  tissues.  The  last  results  from 
the  increased  metabolism  and  the  depressed  utilization 
of  oxygen  of  the  tissues,  especially  the  brain,  due  to  the 
histotoxic  effect  of  the  sedatives  used.  The  pathologic 
changes  resulting  from  fever  therapy  are  typical  of 
anoxia  produced  in  other  ways,  such  as  prolonged 


asphyxia,  carbon  monoxide  poisoning,  and  acute  alco- 
holism. 

Anoxia  may  be  prevented  by  the  administration  of 
oxygen  throughout  fever  therapy,  provided  respiration 
and  blood  pressure  are  maintained  at  reasonable  levels. 
The  best  method  of  administering  oxygen  during  fever 
therapy  is  the  nasal  catheter ; it  allows  the  patient  to 
ingest  fluids,  an  electric  fan  to  be  used,  ice  to  be  ap- 
plied to  the  face,  and  the  patient  to  be  moved.  Com- 
binations of  oxygen  and  carbon  dioxide  may  be  used  to 
counteract  the  alkalosis  and  apnea. 


PUBLIC  HEALTH 

New  Rules  for  School  Health. — New  regulations 
for  the  health  and  physical  education  program  in  the 
public  schools  of  New  York  State  have  been  adopted 
by  the  State  Department  of  Education  and  announced 
by  Dr.  Hiram  A.  Jones,  director  of  the  Health  and 
Physical  Education  Department.  Their  aim  is  to  pre- 
vent physical,  mental,  and  social  handicaps  in  young 
persons.  They  are  now  effective,  except  the  section  on 
athletic  contests,  which  goes  into  effect  next  fall.  All 
the  pupils  will  be  expected  to  take  part  in  athletics  of 
some  kind. 

Further,  the  educational  authorities  must  give  pri- 
mary consideration  to  the  well-being  of  individual  boys 
and  girls  in  the  conduct  of  games  and  sports,  and  con- 
duct all  activities  under  adequate  safety  provisions. 
Athletic  activities  are  to  be  made  an  articulate  part  of 
the  physical  education  program  under  the  supervision 
of  the  professionally  trained  physical  education  staff. 

“It  shall  be  the  duty  of  boards  of  education,”  the 
regulations  say,  “to  sacrifice  no  individual  for  the  sake 
of  winning  events ; to  equalize  insofar  as  possible  the 
powers  of  opponents  in  individual  and  group  athletic 
competitions ; to  provide  adequate  health  examinations 
before  participation  in  strenuous  activity  and  periodical- 
ly throughout  the  season,  and  to  permit  no  pupil  to  par- 
ticipate in  such  activity  without  the  approval  of  the 
school  medical  officer.” 

Girls’  activities  are  limited  to  club  athletics,  intra- 
mural games,  play  days,  and  approved  invitation  con- 
tests. All  such  games  are  to  be  conducted  under  girls’ 
rules  with  women  acting  as  referees,  umpires,  or  offi- 
cials. Wherever  possible,  girls’  contests  are  to  be  con- 
ducted under  the  supervision  of  a woman  physical  edu- 
cation teacher. 

“These  rules  will  prevent  the  exploitation  of  girls 
who  have  been  used  in  some  schools  for  the  purpose  of 
increasing  gate  receipts,”  Dr.  Jones  said. — N.  Y.  State 
Jour.  Med.,  Nov.  15,  1937. 

For  Minds  Diseased.— More  study  has  been  devoted 
to  the  cure  and  prevention  of  bodily  ailments  in  the  past 
50  years  than  in  all  the  former  history  of  medicine.  But 
a necessity  recognized  2000  years  ago,  that  a sound 
mind  inhabit  the  sound  body,  is  now  directing  the  at- 
tention of  endowed  research  to  the  difficult  problems  of 
mental  hygiene.  In  a review  of  the  activities  of  the 
Rockefeller  Foundation  for  1936,  Raymond  B.  Fosdick, 
president  of  the  foundation,  reports  that  more  than 
$2,000,000  was  spent  in  research  on  diseases  of  the  mind 
and  experimental  biology  seeking  scientific  technics 
“for  the  shaping  of  human  personality.” 

No  startling  results  are  immediately  expected,  says 
Mr.  Fosdick.  Study  has  so  far  done  little  more  than 
disclose  a “new  continent”  for  exploration,  “potentially 
the  most  fruitful  field  in  medicine  today.”  There  is 
statistical  proof  that  mental  healing  is  needed.  In  many 
countries,  it  is  said,  the  number  of  hospital  beds  devoted 
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to  mental  cases  exceeds  the  number  assigned  to  all  other 
diseases  combined.  The  number  of  feeble-minded,  de- 
linquents, criminally  insane,  and  other  asylum  inmates 
is  appalling.  In  need  of  mental  treatment,  too,  are 
great  numbers  who  suffer  from  preventable  anxieties, 
phobias,  tantrums,  complexes,  and  anomalous  or  un- 
balanced behavior  of  otherwise  normal  human  beings. 

Only  lately  have  these  been  regarded  as  symptoms  of 
disease.  “Canst  thou  not  minister  to  a mind  diseased?” 
asked  Macbeth,  refusing  physic  for  the  body’s  ailments. 
Science  has  accepted  the  challenge  and  question,  though 
not  yet  able  to  give  its  answer. — Editorial,  Philadelphia 
Evening  Ledger,  Apr.  15,  1937. 

Syphilis  and  Its  Relation  to  Blindness. — Syphilis 
has  been  responsible  for  an  alarming  amount  of  blind- 
ness and  defective  vision  in  the  United  States,  said  The 
National  Society  for  the  Prevention  of  Blindness  in  a 
statement  which  urged  widespread  public  observance  of 
National  Social  Hygiene  Day  on  Feb.  2. 

“There  is  a close  relationship,”  the  statement  said, 
“between  prevention  of  blindness  and  the  campaign  to 
stamp  out  syphilis  which  is  being  so  vigorously  con- 
ducted by  the  American  Social  Hygiene  Association  and 
co-operating  agencies.  It  is  estimated  that  15  per  cent 
of  all  blindness  is  caused  by  syphilis. 

“Hundreds  of  babies  are  either  blind  at  birth  or  be- 
come blind  later  from  prenatal  syphilis.  These  tragedies 
are  needless.  It  is  an  established  fact  that  prospective 
mothers  who  have  syphilis  can  bear  healthy  children  if 
prenatal  antisyphilitic  treatment  is  administered  in  time. 
A blood  test  usually  can  determine  the  presence  of 
syphilitic  germs. 

“If  all  cases  of  syphilitic  expectant  mothers  are  dis- 
covered and  followed  up  with  treatment,  we  may  hope 
for  a marked  decrease  in  blindness  and  defective  vision. 
This  means  also  that  a tremendous  amount  of  human 
misery  and  economic  waste  will  be  avoided.” 

How  Certified  Milk  is  Different. — Dr.  J.  Howard 
Brown,  Johns  Hopkins  University,  Baltimore,  Md.,  and 
council  chairman  of  the  American  Association  of  Med- 
ical Milk  Commissions,  states  that  probably  the  first 
thoughts  that  come,  even  to  physicians,  are  that  this 
milk  has  a bacterial  count  of  fewer  than  10,000  per  c.c. 
and  costs  more  than  other  grades  of  milk.  Then  fol- 
lows the  thought  that  other  grades  of  milk  may  have 
their  bacterial  count  reduced  and  may  be  made  safe  by 
pasteurization.  What  is  the  difference? 

The  desirable  qualities  of  good  milk  are  safety,  clean- 
liness, purity,  nutritive  value,  uniformity,  naturalness 
or  lack  of  alteration,  and  flavor.  Certified  milk  may 
be  scored  highest  for  each  of  these  qualities  because  it 
is  the  only  grade  of  milk  for  which  adequate  attention 
is  given  to  all  of  them. 

There  have  been  over  400  milk-borne  epidemics  of 
disease  in  the  United  States  during  the  past  10  years. 
The  number  each  year  has  been  almost  constant.  Only 
17  of  these  epidemics  have  been  spread  by  pasteurized 
milk  and  doubtless  these  were  due  to  improperly  or  in- 
completely pasteurized  milk  or  to  contamination  of  the 
milk  after  pasteurization.  Ordinary  grades  of  raw 
milk  have  been  responsible  for  the  remainder  of  the  400 
epidemics.  Considering  the  large  amount  of  pasteurized 
milk  consumed  these  figures  indicate  the  value  of  pas- 
teurization for  such  milk.  None  of  the  epidemics  dur- 
ing the  past  10  years  has  been  due  to  certified  milk  and 
only  a very  small  part  has  been  pasteurized. 

To  insure  the  safety  of  certified  milk,  the  most  im- 
portant details  are  medical  supervision  of  employees ; 


veterinary  supervision  of  cattle;  and  sanitary  super- 
vision of  the  dairy  premises,  equipment,  and  methods  of 
milk  handling — all  assisted  by  laboratory  examinations. 
The  safety  of  the  milk  is  much  more  dependent  upon 
these  functions  than  upon  the  maintenance  of  a low 
bacterial  count. 

Cleanliness  is  not  necessarily  associated  with  safety. 
A relatively  clean  milk  may  be  contaminated  by  patho- 
genic bacteria  and  be  unsafe  for  drinking.  A relatively 
dirty  milk  may  be  made  safe  by  pasteurization,  but  is 
still  not  clean. 

Purity.  Fortunately,  in  the  United  States,  the  addi- 
tion of  water,  preservatives,  or  other  adulterants  to 
milk  is  not  popular  any  longer  and  is  a rare  occurrence, 
l or  certified  milk  purity  has  never  been  a problem. 
“Nothing  may  be  added  to  the  milk  and  nothing  taken 
away.” 

Nutritive  Value.  It  is  generally  thought  by  physi- 
cians that  the  milk  of  a mother  may  be  influenced  by 
her  health  and  diet  and  that  the  health  and  comfort  of 
the  nursing  infant  may  be  influenced  accordingly.  The 
milk  of  the  cow  may  be  similarly  influenced  by  her 
health  and  diet.  The  acidity  or  alkalinity,  the  salt  con- 
tent, and  the  physical  character  of  the  milk  are  de- 
pendent upon  the  health  of  the  cow.  The  fat,  vitamin, 
and  mineral  contents  may  be  influenced  by  the  diet  of 
the  cow.  Something  may  be  known  of  the  amount  of 
cream  in  a bottle  of  milk  by  looking  at  it  or  tasting  it ; 
sometimes  information  as  to  its  bacterial  count  may  be 
obtained  from  the  board  of  health,  but  nothing  may  be 
known  about  the  cows  or  the  condition  of  the  dairy 
farms  from  which  the  milk  comes  or  the  kind  of  feed 
from  which  the  milk  is  produced. 

Uniformity.  Much  of  certified  milk  is  used  for  infant 
feeding.  For  such  purposes  it  is  desirable  that  it  shall 
be  of  uniform  quality  and  nutritive  value  throughout 
the  year.  It  is  well  known  that  ordinary  grades  of 
winter  milk  and  summer  milk  differ  greatly  in  their 
content  of  fat,  minerals,  and  vitamins.  Feeding  experi- 
ments with  experimental  animals  have  shown  that 
winter  milk  is  inferior  to  summer  milk  in  nutritive 
quality.  The  ordinary  farmer,  by  whom  most  of  the 
market  milk  is  produced,  makes  no  effort  to  overcome 
these  deficiencies.  His  only  interest  is  to  produce  as' 
much  milk  as  possible  with  a fat  content  up  to  legal 
standards. 

Naturalness  or  Lack  of  Alteration.  If  the  physician 
wishes  to  modify  milk  for  infant  or  invalid  feeding,  he 
desires,  or  should  be  able  to  have,  a natural  milk  for 
modification.  He  certainly  does  not  desire  to  use  a 
milk  of  unknown  composition  or  one  which  has  already 
been  modified  to  an  unknown  extent  by  bacterial  de- 
composition, improperly  fed  cows,  or  diseased  udders. 
Even  when  the  milk  is  to  be  heated  in  making  the 
formula,  many  physicians  prefer  not  to  use  a milk 
which  has  already  been  heated  during  the  process  of 
pasteurization. 

Flavor.  It  is  said  that  the  baby  may  be  made  to  take 
anything  and  like  it;  at  least  it  has  to  take  it.  How- 
ever, taste  develops  with  growth  and  it  is  no  small 
matter  for  the  mother  to  be  able  to  feed  her  children 
milk  that  they  like.  If  the  flavor  is  “off”  there  is  real 
trouble  at  the  breakfast  table.  “Off-flavor”  may  or 
may  not  indicate  that  the  milk  is  unfit  for  drinking  and 
may  be  due  to  a number  of  causes,  such  as  improper 
feeding  of  the  cows,  diseased  udders,  bacterial  growth, 
improper  handling  or  exposure  of  the  milk,  or  poor 
bottle  caps.  All  of  these  causes  are  carefully  avoided 
in  the  production  of  certified  milk  and  it  is  the  general 
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experience  that  children  and  adults  notice  the  differ- 
ence and  prefer  the  taste  of  certified  milk. 

Few  health  departments  have  the  personnel  to  pro- 


vide  weekly  medical  inspection  of  employees  by  a phy- 
sician or  veterinary  supervision  of  the  herd.  But  even 
this  is  not  complete  certification.  It  is  limited  too  ex- 
clusively to  the  safety  factor.  It  is  doubtful  whether 
health  departments  have  the  interest  or  the  authority  to 
regulate  the  feeding  of  cows  for  the  production  of  milk 
of  high  nutritive  quality  and  uniformity  throughout  the 
year. 

Certified  milk  cannot  be  successfully  produced  by 
regulations  alone.  It  requires  the  co-operation  of  a 
capable  and  conscientious  producer  with  an  active  and 
interested  medical  milk  commission  and  a sympathetic 
and  efficient  health  department. — Certified  Milk,  March, 
1937. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


SEVEN  REASONS 

for  directing  attention  again  to  the  early  tuberculous  lesion  and  its  cure: 

The  nature  of  the  early  lesion  is  better  understood  now  than  ever  before. 

The  time  of  life  when  the  lesion  is  most  likely  to  appear  is  more  clearly  defined. 

The  methods  of  diagnosing  its  presence  have  been  developed  and  perfected. 

The  subsequent  behavior  of  the  early  lesion  and  the  ways  of  its  healing  or  advancement 
are  better  known. 

Most  disabling  and  fatal  tuberculosis  originates  in  this  lesion. 

Knowledge  of  the  methods  of  treatment  and  their  proper  selection  and  application  is 
more  accurate  and  reliable. 

The  far-reaching  and  vastly  superior  results  of  proper  and  timely  treatment  of  the  early 
lesion  are  firmly  established. 


Nature  of  the  Early  Lesion 

The  small  tuberculous  lesion  first  discovered 
in  the  lung  is  not  necessarily  an  early  one.  The 
lesion  that  is  not  only  small  but  also  recently 
developed  may  be  caused  by  infection  from  with- 
out or  by  an  extension  from  pre-existing  le- 
sions, usually  tiny  or  even  microscopic,  which, 
for  a short  or  long  time,  have  lain  dormant  and 
concealed.  Previous  examinations,  therefore,, 
may  have  revealed  nothing  abnormal  except  per- 
haps an  apparently  insignificant  apical  scar  or  a 
calcified  hilar  lymph  node.  The  development  of 
the  early  lesion,  often  called  the  early  infiltration, 
may  be  ratber  abrupt,  that  is,  within  a week  or  a 
month,  or  it  may  be  gradual  with  static  periods 
of  apparent  quiescence.  Rapidity  of  develop- 
ment, however,  is  one  of  its  common  character- 
istics. Pathologically  it  is  a patch  of  tuberculous 
bronchopneumonia,  occupying  a section  of  the 
parenchyma  usually  not  more  than  2 or  3 cm.  in 
diameter,  sometimes  at  the  apex  but  more  often 
just  below.  The  patient  has  no  symptoms  or  only 
slight  to  moderate  constitutional  ones,  chiefly  a 
loss  of  a few  pounds  of  weight  and  a little  undue 
fatigue.  Fever  is  not  usually  detected,  and 
cough,  expectoration,  and  bloody  sputum  are 
rare  at  this  stage.  In  some  cases  a patch  of  fine 
rales  may  be  heard  directly  over  the  small  lesion, 


but  more  often  the  physical  examination  reveals 
nothing  abnormal  in  the  chest.  The  roentgeno- 
gram shows,  as  a rule,  the  small  area  of  soft  in- 
filtration in  one  lung.  Tubercle  bacilli  are  not 
found  in  the  sputum  unless  the  lesion  has  case- 
ated  and  broken  into  a bronchus,  and  this  is  not 
the  condition  at  the  very  onset. 

Case-finding  surveys  among  apparently 
healthy  persons  have  shown  that  while  no  age  is 
immune  to  tuberculosis,  the  peak  of  development 
is  between  adolescence  and  the  late  twenties.  Fel- 
lows, in  a study  of  annual  examinations  of  a 
clerical  force  of  about  10,000  women  and  2000 
men,  found  that  in  a 5-year  period  clinical  pul- 
monary tuberculosis  developed  in  142  previously 
healthy  persons,  of  whom  83  per  cent  were  be- 
tween ages  18  and  27. 

Diagnosis 

The  early  lesion  will  be  discovered  in  only  a 
small  minority  of  cases  unless  organized  searches 
for  it  are  made  periodically.  The  patient,  having 
few  or  no  symptoms  of  illness,  does  not  seek  the 
physician.  Rather,  the  physician,  in  his  capacity 
as  a farseeing  health  officer,  must  seek  the  pa- 
tient. Tuberculin  testing  and  roentgen-ray  exam- 
ination of  the  chest,  wisely  planned  and  applied, 
are  indispensable  parts  of  the  diagnostic  method. 
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li  the  diagnosis  is  adequate,  it  will  include  not 
only  a recording  of  the  lesion  but  also  an  inter- 
pretation of  its  potential  significance  and  the 
need  for  treatment.  The  small  size  of  the  in- 
filtration, the  lack  of  symptoms,  and  the  failure 
to  find  tubercle  bacilli  in  the  sputum  often  cloak 
the  situation  with  a grossly  undeserved  aspect  of 
innocence. 

Subsequent  Behavior  of  the  Lesion 

The  early  infiltration  may  be  absorbed  almost 
completely,  leaving  behind  a small  scar,  or  it  may 
spread,  become  caseated  and  liquefied  at  its  cen- 
ter and  ulcerate  into  a bronchus,  whence  other 
parts  of  the  lung  may  become  contaminated,  the 
beginning  of  advanced  tuberculosis.  Absorption, 
if  it  occurs,  is  slow.  The  tendency  to  central 
caseation  is  a predominant  one,  varying  in  inten- 
sity and  rapidity.  After  ulceration  and  excavation 
of  the  lesion  occurs,  the  rate  and  extent  of  for- 
mation of  secondary  lesions  vary  within  wide 
limits.  Acute  bilateral  tuberculous  bronchopneu- 
monia may  be  set  up  within  a few  weeks.  More 
often  the  extensions  occur  at  irregular  intervals, 
and  gradually  the  case  drifts  into  the  confirmed 
chronic  state.  The  eventual  contamination  and 
infection  of  the  larynx,  intestine,  and  other  re- 
lated structures  by  the  bacilli ferous  discharges 
from  the  pulmonary  cavities  is  frequent. 

The  frequency  of  spontaneous  healing  of  un- 
treated early  lesions  is  a matter  for  further  in- 
vestigation. The  most  optimistic  observers  esti- 
mate that  as  high  as  40  per  cent  of  the  lesion  may 
heal  completely.  I am  reasonably  certain,  after 
10  years  of  special  attention  to  the  point,  that 
the  majority  of  early  infiltrations  developing  in 
young  people  progress  and  undergo  excavation 
if  they  are  not  promptly  and  properly  treated. 

Most  Serious  Tuberculosis  Related  to 
Early  Lesion 

Sufficient  information  has  been  accumulated 
by  the  pathologists  and  from  a study  of  patho- 
genesis in  the  living  to  warrant  the  conclusion 
that  most  disabling  and  fatal  tuberculosis  orig- 
inates from  the  once  innocent-appearing  early 
infiltration.  An  appreciation  of  this  linkage  has 
been  lacking  until  recent  years,  yet  is  one  of  the 
most  important  and  basic  principles  in  treatment 
and  control.  The  conception,  to  be  complete,  in- 
cludes the  element  of  time  relationships,  because, 
as  stated,  the  extension  from  the  early  lesion  may 
be  rapid  or  slow,  limited  or  wide,  continuous  or 
discontinuous.  Connecting  this  conception  with 
the  evidence  that  most  early  pulmonary  infiltra- 
tions put  in  their  appearance  between  adolescence 
and  the  late  twenties,  it  follows  that  advanced 
tuberculosis  is  unlikely  to  develop  in  a person 
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past  30  unless  he  has  acquired  a considerable 
lesion  before  this  age. 

Method  of  Treatment 

The  tendency  is  for  the  early  lesion  to  caseate 
rapidly.  Treatment  should  aim  to  prevent,  re- 
tard, or  arrest  the  process.  The  sooner  and  the 
more  strictly  the  rest  cure  in  a sanatorium  can 
be  instituted,  the  more  effective  it  is  likely  to  be. 
In  many  cases  the  treatment  of  the  first  few 
weeks  is  the  most  important  of  all.  The  younger 
the  person,  the  more  labile  the  lesion  is  likely  to 
be  and  the  greater  the  need  for  prolonged  rest. 
Consideration  of  the  potential  hazard  of  the  le- 
sion, as  already  discussed,  and  of  the  desirability 
of  permanent  recovery  with  the  least  sacrifice  of 
function  often  takes  precedence  and  dictates  con- 
tinuation of  rest  in  bed  well  beyond  the  time 
when  symptoms  have  subsided  and  the  hemato- 
logic picture  is  normal.  From  6 to  12  months  of 
sanatorium  care  is  advantageous.  Most  patients 
can  then  gradually  resume  activities,  but  a defi- 
nite limitation  of  these  for  another  year  is  usual- 
ly necessary.  Pneumothorax  or  temporary  pa- 
ralysis of  the  diaphragm  may  give  the  necessary 
lift  to  the  patient  who,  on  rest  treatment  alone, 
does  not  show  definite  and  steady  favorable 
progress. 

Results  of  Treatment 

1 can  speak  of  an  experience  with  more  than 
100  cases  in  which  the  lesions  were  actually 
early,  since  previous  roentgenograms  showed  no 
disease ; they  occurred  in  young  people,  and  ob- 
servation was  possible  from  1 to  10  years  after- 
ward. This  is  supplemented  by  consideration  of 
many  hundreds  of  other  cases  of  rather  recent 
.origin  in  which  the  duration  and  course  of  the 
disease  was  reasonably  clear  though  not  always 
verifiable.  The  experience  is  not  adequate  for 
statistical  presentation  and  I give  only  a consid- 
ered judgment,  based  more  on  an  intensive  study 
of  individual  cases  than  on  groups.  Thus  far, 
most  of  the  untreated  cases  have  progressed  in- 
to advanced  disease.  Patients  treated  promptly 
and  with  bed  rest  at  the  start  have  recovered 
without  progression  of  the  lesion  in  about  90  per 
cent  of  the  instances.  In  most  of  the  others,  ad- 
vancement or  relapse,  if  any,  has  been  promptly 
detected  and  usually  controlled  by  artificial  pneu- 
mothorax. Considering  permanence  of  recovery, 
preservation  of  pulmonary  function  and  work- 
ing ability  after  treatment,  the  experience  has 
been  much  superior  to  any  other  plan  attempted. 

The  Lasting  Cure  of  Early  Pulmonary  Tuber- 
culosis, J.  Burns  Amberson,  Jr.,  M.D.,  Jour,  of 
the  A.M.A.,  Dec.  11,  1937. 
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PSYCHIATRIC  SERVICE  TO 
CRIMINAL  COURTS 

Through  President  Frederick  J.  Bishop,  re- 
cently, Chet.  A.  Keyes,  Esq.,  of  Philadelphia, 
chief  counsel  of  the  Ruth  Legislative  Commis- 
sion engaged  in  making  a survey  of  the  adminis- 
tration of  the  criminal  laws  of  this  Common- 
wealth, invited  representation  by  The  Medical 
Society  of  the  State  of  Pennsylvania  at  public 
hearings  to  be  conducted  in  Philadelphia  Mar.  1 
to  11.  The  purpose  of  the  hearings  was  to  con- 
sider certain  proposals  by  criminologists,  penolo- 
gists, and  others.  Our  society  was  represented 
by  Dr.  Philip  Q.  Roche,  of  Philadelphia,  a mem- 
ber of  our  newly  created  Committee  on  Psy- 
chiatric Service  to  the  Criminal  Courts.  The 
genesis  of  this  committee  is  set  forth  in  the  fol- 
lowing correspondence  and  accompanying  reso- 
lution : 

Honorable  George  H.  Earle, 

Governor  of  the  Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Sir: 

Your  attention  is  herewith  respectfully  drawn  to  a 
resolution  unanimously  adopted  by  the  1937  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania (8600  members)  upon  recommendation  of  our 
Committee  on  Mental  Hygiene. 

As  a result  of  the  adoption  of  this  resolution  au- 
thorizing the  creation  of  a special  committee  of  our  so- 
ciety for  the  purpose  of  studying  ways  and  means  of 
promoting  the  provisions  of  the  attached  resolution, 
President  Frederick  J.  Bishop  has  appointed  the  fol- 
lowing members  to  a Committee  on  Psychiatric  Serv- 
ice to  the  Courts,  to  assist  the  criminal  courts  of  the 
Commonwealth : 

Daniel  J.  McCarthy,  M.D.,  Philadelphia,  chairman, 

Philip  Q.  Roche,  M.D.,  Philadelphia, 

Howard  K.  Petry,  M.D.,  Harrisburg, 

Horace  V.  Pike,  M.D.,  Danville, 

George  J.  Wright,  M.D.,  Pittsburgh. 

This  communication  with  a copy  of  the  attached  res- 
olution is  being  addressed  to  the  Attorney  General,  the 


Secretary  of  Welfare,  the  Chancellor  of  the  Pennsyl- 
vania Bar  Association,  and  the  proper  authorities  of 
the  several  judicial  districts  of  Pennsylvania. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 

Feb.  23,  1938. 

Secretary  Walter  F.  Donaldson, 

Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

I have  your  letter  of  Feb.  18,  together  with  the  en- 
closure, for  which  kindly  accept  my  thanks. 

I believe  that  your  resolution  embodies  a very  neces- 
sary and  forward  step  in  the  administration  of  our 
criminal  law  and  parole  system. 

May  I suggest  that  the  resolution  be  amended  so  as 
to  make  the  services  and  advice  of  the  Committee  on 
Psychiatric  Service  available  to  the  Pennsylvania  State 
Board  of  Pardons?  I believe  that  the  assistance  of  the 
committee  would  be  invaluable  in  many  cases  which  are 
considered  by  the  board,  and  am  certain  it  would  be 
most  heartily  welcomed  by  the  board. 

Thanking  you,  I am 

Sincerely  yours, 

Charles  J.  Margiotti,  Attorney  General, 

Department  of  Justice, 

Commonwealth  of  Pennsylvania. 

Mar.  1,  1938. 

Resolution* 

Whereas,  There  exists  today  in  the  Commonwealth 
a public  dissatisfaction  with  the  system  of  parole,  and 

Whereas,  It  is  believed  by  organized  medicine  that 
there  exists  an  obligation  on  the  part  of  the  medical 
profession  to  share  in  the  contemporary  problems  of 
criminal  justice  and  penal  affairs,  and  to  make  available 
its  knowledge  to  the  court  and  penal  institution,  and 

Whereas,  Psychiatry,  a branch  of  medical  science, 
is  rendering  a valuable  contribution  in  the  disposition 
of  offenders  in  other  jurisdictions  and  in  the  criminal 
courts  of  Allegheny  and  Berks  counties  and  in  the 
Municipal  Court  of  Philadelphia,  and 

Whereas,  The  proper  segregation  of  offenders,  the 
adequate  treatment  and  prevention  programs  for  the 
rehabilitable  prison  group,  and  the  effective  parole 

* Adopted  by  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Oct.  6,  1937. 
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scrutiny  in  the  Commonwealth,  cannot  be  accomplished 
without  state-wide  participation  of  psychiatry,  and 

Whereas,  The  American  Bar  Association  has  recog- 
nized the  need  for  psychiatric  participation  in  the  dis- 
position of  criminal  offenders  and  in  the  policy  of  parole 
and  probation,  and  has  passed  resolutions  in  advocacy 
of  such  participation,  and  the  American  Psychiatric 
Association  and  American  Medical  Association  have 
approved  of  such  resolutions ; therefore  be  it 

Resolved,  (1)  That  there  be  established  psychiatric 
services  to  assist  the  criminal  courts  of  the  Common- 
wealth in  the  disposition  of  criminal  offenders ; 

(2)  That  there  be  established  an  adequate  psychiatric 
service  in  every  penal  and  correctional  institution  in  the 
Commonwealth ; 

(3)  That  there  be  a psychiatric  examination  and  re- 
port of  every  prisoner  convicted  of  a felony  before  he 
is  paroled  or  commuted;  and  be  it  further 

Resolved,  That  there  be  created  a special  committee 
of  our  State  Medical  Society  for  the  purpose  of  study- 
ing ways  and  means  of  promoting  the  above  resolution ; 
and  be  it  further 

Resolved,  That  copies  of  the  above  resolution  be  con- 
veyed to  the  Governor  of  the  Commonwealth,  the  At- 
torney General,  the  Secretary  of  Welfare,  to  the  proper 
authorities  of  the  several  judicial  districts  of  Penn- 
sylvania, to  the  Chancellor  of  the  State  and  Philadelphia 
County  Bar  Association,  and  to  the  Board  of  Trustees 
of  the  State  Medical  Society. 


SELECTION  MINIMIZES  SUITS 

If  there  is  any  doubt  in  your  mind  as  to  con- 
crete values  peculiar  to  your  membership  in  The 
Medical  Society  of  the  State  of  Pennsylvania, 
please  peruse  and  apply  correct  reasoning  to  the 
following  facts : 

1.  The  indemnity  insurance  company  which 
sells  throughout  the  nation  more  of  the  protec- 
tive, judgment-paying  service  than  any  other 
company  (The  Medical  Protective  Company) 
is  comparatively  well  pleased  to  furnish  parallel 
service  in  the  following  states  for  the  following 
basic  annual  premiums : 


Pennsylvania  $16 

Illinois  18 

Wisconsin  22 

New  Jersey  24 

Ohio  24 

Minnesota  27 

Missouri  30 

California  32 

Massachusetts  36 


2.  Medical  defense  against  suits  for  alleged 
malpractice  was  initiated  by  your  State  Society 
33  years  ago. 

3.  The  service  has  always  been  administered 
by  your  fellow  members. 

If  you  permitted  your  State  Society  protection 
to  lapse  Mar.  31  and  thereby  jeopardized  the 
stability  of  the  protection  of  your  8599  fellow 
members,  as  well  as  your  own,  why  not  adjust 
the  situation  to  the  best  possible  advantage  by 
paying  your  county  medical  society  dues  at  once? 


On  Mar.  25,  1938,  the  dues  of  7059  members 
had  been  paid,  in  contrast  with  6193  on  the  same 
date  last  year. 


STATE  SOCIETY  PUBLIC  RELATIONS 
COMMITTEE 

Press  Report  for  January-February,  1938 

2160  copies  daily  health  articles  to  45  Pennsyl- 
vania daily  newspapers 

640  copies  weekly  health  articles  to  80  Penn- 
sylvania weekly  newspapers 
59  daily  health  items  (“Daily  Dozen”)  to 
Pittsburgh  newspapers 

480  copies  daily  health  articles  to  10  Pittsburgh 
libraries 

*3  notices  for  newspapers  concerning  Mifflin 
County  Medical  Society  activities 
14  notices  for  newspapers  concerning  Arm- 
strong County  Medical  Society  activities 
8 notices  for  newspapers  concerning  Phila- 
delphia County  Medical  Society  activities 

6 notices  for  newspapers  concerning  Mc- 

Kean County  Medical  Society  activities 
8 notices  for  newspapers  concerning  Center 
County  Medical  Society  activities 

7 notices  for  newspapers  concerning  Mercer 

County  Medical  Society  activities 

4 notices  for  newspapers  concerning  Bedford 

County  Medical  Society  activities 

5 notices  for  newspapers  concerning  Wayne- 

Pike  County  Medical  Society  activities 
5 notices  for  newspapers  concerning  Wyo- 
ming County  Medical  Society  activities 

3399  total  pieces  of  copy  sent  to  Pennsylvania 
newspapers 

Articles  on  the  following  topics  written,  ap- 
proved, and  published : 


Health  resolves 

Diabetes 

Cancer 

Auto  accidents 

Rabies 

Food  we  eat 

Adenoids 

Cleveland’s  cancer 

1937’s  health 

Milk 

1938’s  health 

Dangerous  trades 

Sanitation 

Stomach  trouble 

Child  habits 

Feet 

Sickness  at  home 

Teeth-grinding 

Patient  at  home 

Baby’s  health 

Physical  examination 

Moderation 

Pneumonia 

Posture 

Aeroneurosis 

Body  temperature 

Industrial  hygiene 

Life  expectancy 

Acidosis 

Divorces 

Bowlegs 

Winter  exercise 

Sudden  death 

Heart  surgery 

Health  fallacies 

Pellagra 

Chilblain 

Insanity 

Eye  accidents 

Deafness 

* Send  yours  to  8103  Jenkins  Arcade,  Pittsburgh. 

April,  1938  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


633 


Science  writers 
Surgical  instruments 
Causes  of  death 
Stomach  disorders 
Diaphragmatic  hernia 
Fatigue 
Body  function 
Erysipelas 


Medical  emblem 
Nervous  breakdown 
Appendicitis 
Vomiting 
Marihuana 
Adoption  of  a baby 
March  ills 


Roy  Jansen, 
Publicity  Representative, 
Public  Relations  Committee. 


REPORTS  FROM  THE  SECRETARIES’ 
CONFERENCE 

As  stated  in  the  March  issue  of  the  Journal, 
additional  summaries  of  some  of  the  themes  dis- 
cussed at  the  1938  Secretaries’  Conference  are 
herewith  presented. 


Theme 

The  alacrity  with  which  many  members  pay 
their  county  society  dues  and  fail  to  attend 
meetings  suggests  what? 

Suggestion 

I am  convinced  that  poor  style  in  speaking  ruins 
more  scientific  programs  than  poor  preparation.  What 
shall  we  do  to  stimulate  pride  in  preparation,  presenta- 
tion, and  continuation  of  the  discussion  of  papers  read 
at  county  society  meetings? 

* * * * 

In  the  matter  of  preparation  of  a scientific  paper 
there  are  certain  elementary  principles  that  must  be 
observed.  Selection  of  a clear  and  appropriate  title, 
indicating  to  a certain  extent  the  content  of  the  paper, 
tells  the  listener  something  about  what  is  to  follow. 
The  introductory  paragraph  should  contain  the  thesis 
of  the  paper  to  follow.  As  in  all  writing,  the  paper 
falls  into  3 parts : the  beginning,  the  middle,  and  the 
end.  The  subject  should  be  presented  in  logical  se- 
quence to  reach  an  appropriate  climax.  The  third  part 
of  the  paper,  the  end,  should  be  the  concise  summary 
of  the  findings  or  conclusions. 

Long,  involved  sentences  should  be  avoided,  and 
vague  statements  omitted.  Reading  should  not  con- 
sume over  20  minutes  and  it  is  well  to  go  over  the 
paper  and  condense  it  in  every  way  by  elimination  of 
unnecessary  words  and  phrases.  No  paper  will  bore  an 
audience  because  of  its  short  and  concise  construction ; 
a long  paper  is  almost  certain  to  do  so. 

In  the  matter  of  delivery  there  are  again  certain  ele- 
mentary principles  to  be  observed.  First,  the  speaker 
should  keep  his  head  up  and  address  his  words  to  the 
back  row.  He  should  enunciate  his  words  clearly  and 
distinctly.  A conversational  manner  of  presentation 
rather  than  oratory  is  much  more  effective. 

In  Allegheny  County  we  have  changed  from  using  a 
fixed  microphone  connected  to  the  amplifiers  to  a lapel 
microphone  with  a trailing  cord.  This  picks  up  the 
speaker’s  voice  even  though  he  should  turn  his  head 
away  from  the  microphone. 

Condensed  to  the  fewest  possible  words  the  whole 
question  comes  to  this : The  speaker  must  have  some- 
thing to  say,  and  he  must  say  it  in  clear  language  that 
can  be  heard  by  his  audience. 

George  R.  Harris,  Secretary, 
Allegheny  County  Medical  Society. 


Theme 

Stimulating  membership  interest  in  socio-eco- 
nomic medical  subjects. 

Suggestion 

Will  periodic  meetings  of  county  medical  society  com- 
mittees held  at  stated  times  and  places,  all  society  mem- 
bers being  invited  to  attend,  stimulate  every-member 
interest  in  the  current  socio-economic  problems  whose 
proposed  solutions  threaten  to  lower  the  quality  of  pri- 
vate medical  service? 

* * * * 

The  purpose  of  a committee  is  to  allow  for  adequate 
representation  and  expression  on  the  part  of  its  mem- 
bers. A committee  should  be  representative  of  the 
thought  of  the  whole  body  and  should  have  an  open 
mind  on  any  subject  it  undertakes  to  study.  A com- 
mittee, like  any  other  body,  should  have  organization 
and  discipline  within  itself  so  that  the  maximum  good 
can  be  accomplished. 

There  are  several  kinds  of  committees — good  and  bad. 
The  good  committee  has  all  the  essentials  noted  above 
and  will  complete  its  task  with  a minimum  of  meetings 
and  effort,  and  maximum  results.  A bad  committee 
will  get  nowhere  at  all,  just  wasting  time  and  energy 
by  indirection  and  lack  of  planning.  Planning  is  es- 
sential for  all  committees,  so  that  a definite  result  may 
be  produced.  The  size  of  a committee  has  a great  deal 
to  do  with  its  accomplishments.  A large  committee 
really  becomes  a committee  of  the  whole  and  is  the 
same  as  having  the  whole  membership  present. 

All  standing  committees  should  hold  meetings  at  defi- 
nite intervals,  and  on  special  occasions  upon  presenta- 
tion of  an  emergency.  There  is  no  necessity  for  the 
entire  membership  to  be  present  at  these  meetings  as 
this  would  only  impede  progress  and  prevent  the  trans- 
action of  necessary  business.  The  committee  could  in- 
vite the  membership  to  sit  in  as  spectators  but  not  to 
participate  in  discussion  until  the  business  at  hand  is 
presented  to  the  society.  This  feature  might  be  valu- 
able in  that  a group  of  members  who  would  come  to  the 
committee  meeting  would  know  what  was  going  on,  and 
it  would  not  cause  the  membership  to  think  things  were 
being  either  rushed  through  or  pushed  down  their 
throats  against  their  will. 

Special  committees  can  hold  special  meetings  and  ac- 
complish the  work  for  which  they  were  established  and 
then  be  dismissed. 

All  committees  should  bring  in  reports  at  stated  inter- 
vals, preferably  at  the  regular  meetings  of  the  society, 
and  have  discussion  on  the  subjects,  which  would  show 
the  sentiment  of  the  society.  Discussion  should  be 
limited  both  as  to  time  and  frequency ; otherwise,  the 
society  would  again  revert  to  a committee  of  the  whole 
and  there  would  be  no  use  in  having  a committee. 

Except  in  very  small  county  societies  where  there  is 
little  business  to  be  transacted,  the  best  interests  of  the 
membership  could  be  served  by  having  separate  business 
and  scientific  meetings.  Occasions  have  arisen  where 
a speaker  has  had  to  sit  around  for  a couple  of  hours 
waiting  for  the  business  session  to  be  completed.  This 
is  hard  to  take.  Most  physicians  are  now  occupied  with 
too  many  meetings,  but  an  arrangement  like  this  would 
provide  for  both  the  scientific-minded  and  the  economic- 
minded  physician.  We  can  be  proud  of  the  scientific 
progress  of  medicine. 

Most  physicians  are  interested  in  self-supervision  and 
raising  the  plane  of  medical  practice.  The  economic- 
minded  physician,  however,  has  reason  to  be  uneasy  be- 
cause of  the  tremendous  onslaughts  on  our  welfare. 
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Most  good  physicians  are  too  busy  practicing  medicine 
to  recognize  the  economic  side. 

In  view  of  the  fact  that  we  are  threatened  with  ad- 
verse legislation  from  those  without  our  ranks,  it  would 
seem  logical  to  spend  more  time  building  up  our  defense 
and  properly  conducting  an  active  offense.  We  must 
not  sit  idly  by  and  allow  the  outside  interests  to  de- 
stroy us. 

There  are  many  ways  of  stimulating  member  interest 
in  socio-economic  problems,  but  adding  more  meetings 
will  not  accomplish  it.  The  same  group  always  attends 
meetings  and  the  same  thing  will  apply  in  adding  more 
meetings.  In  a society  of  220,  with  average  attendance 
somewhere  around  50,  the  peculiar  thing  is  that  the 
same  faces  are  always  seen  at  the  meetings. 

Although  I would  like  to  see  an  increased  attendance 
and  interest  in  socio-economic  progress,  I must  confess 
that  I do  not  know  of  any  way  to  accomplish  it.  The 
way  of  the  drug  houses  may  have  some  merit,  namely, 
continued,  persistent  detailing  by  those  who  are  inter- 
ested and  attend.  It  certainly  cannot  be  done  by  extra 
meetings.  Nothing  shakes  some  people  up  like  a good 
blow  on  the  head  or  solar  plexus,  and  I am  afraid  that 
it  will  only  be  by  the  same  tactics  that  some  of  the 
lethargic  physicians  among  us  will  be  shaken  up. 

John  B.  Klopp,  Secretary, 
Delaware  County  Medical  Society. 

Theme 

As  Bulletin  Editor,  1 expect  advice  as  to 
what  shall  be  published,  but  I also  expect  con- 
tributions upon  zxihich  I may  exercise  my  edi- 
torial functions.  I should  not  be  expected  to 
proznde  all  the  comments  on  our  county  society 
activities. 

I may  expect  advice  as  to  what  shall  be  published,  but 
I shall  probably  be  disappointed  unless  I obtain  it  either 
by  (1)  making  a gross  error  in  the  bulletin,  or  (2)  ask- 
ing personally  for  constructive  criticism  from  an  officer, 
a committee  chairman,  or  a “key  man.” 

Unsolicited  advice  is  commonly  biased. 

The  problem  is  difficult  to  evaluate  and  illustrate  but 
the  editor  soon  learns  to  follow  the  course  of  least  re- 
sistance, which  is  to  use  his  own  judgment,  modified  by 
such  advice  as  he  deliberately  seeks  out.  Such  a course 
should  be  in  the  best  interests  of  the  society  but,  un- 
fortunately, any  editor  may  make  errors  of  judgment. 

Perhaps  an  adequate  illustration  of  the  subject  would 
be  my  attitude  concerning  the  circulation  of  the  Janu- 
ary issue  of  our  periodical — The  Stethoscope.  Cus- 
tomarily, a few  copies  go  to  members  of  the  press  and 
to  key  laymen  of  the  community.  In  this  issue  the 
matter  of  medical  care  of  the  indigent  was  gone  into 
intimately,  as  it  had  been  discussed  at  the  preceding 
medical  society  meeting. 

IW'Much  of  this  material  was  and  is  controversial 
and  unsettled  and  it  was  my  belief  that  in  its  unexpur- 
gated form  it  should  not  be  exposed  to  lay  criticism. 
With  the  approval  of  the  president  of  the  society  and 
of  the  chairman  of  the  public  health  legislation  com- 
mittee, no  copies  were  sent  to  any  laymen. 

I expect  contributions  only  insofar  as  I specifically 
ask  for  them. 

Of  no  value  is  a general  plea  spread  on  the  pages  of 
the  bulletin ; of  no  value  is  a “contributions”  box  stra- 
tegically placed.  Of  definite  value  is  a regular  assign- 
ment or  a specific  personal  request.  On  this  basis  each 
issue  requires  careful  planning. 

The  Stethoscope  staff  includes  as  associate  editor  the 
secretary  of  the  county  medical  society,  a first-class 


news  gatherer,  and  a news  writer.  Regularly  respon- 
sible for  an  official  report  of  the  activities  of  the  county 
medical  society  and  of  the  executive  committee,  he  also 
sifts  much  from  the  official  writings  of  the  State  So- 
ciety and  submits  occasional  exchange  clippings.  Many 
news  notes  come  from  his  pen  and  he  writes  the  ma- 
jority of  the  editorials,  since  he  is  essentially  the  key 
man  of  the  society.  He  is  usually  responsible  for  about 
one-third  of  the  contents  of  the  bulletin. 

Also  appreciated  on  the  staff  is  the  county  society 
reporter,  who  abstracts  regularly  the  scientific  pro- 
grams of  the  society,  as  well  as  the  scientific  programs 
of  and  many  personal  items  from  one  of  our  two  hos- 
pitals, of  which  he  is  the  chairman  of  the  program 
committee.  He  regularly  contributes  at  least  20  per 
cent  of  the  material. 

A third  member  of  the  staff,  temperamentally  a fea- 
ture writer,  has  as  his  assignment  the  biography  of  one 
of  the  members  of  the  society,  one  page  per  issue — 
about  10  per  cent  of  the  needed  material. 

The  secretary  of  one  of  the  hospital  medical  staffs 
covers  the  scientific  meetings  of  that  group.  This  same 
individual  does  his  verse  quite  well  and  occasionally 
details  some  particular  event  in  poetry. 

The  chairman  of  the  publicity  committee  of  the 
woman’s  auxiliary  is  responsible  for  the  activities  of 
that  organization,  good  for  a half  page. 

Rarely  does  an  issue  go  by  that  does  not  contain  at 
least  one  pertinent  article  contributed  from  the  member- 
ship of  the  society;  all  told — 20  per  cent. 

Only  exceptionally  need  I write  more  than  a fraction 
of  the  articles ; I regularly  am  responsible  for  a por- 
tion of  the  editorial  page  and  for  the  detailed  announce- 
ment of  the  next  meeting;  the  majority  of  the  lesser 
items  and  personals  are  my  chore. 

Let  me  illustrate  by  analyzing  the  January  issue  of 
the  Stethoscope.  There  were  15  major  editorial  and 
news  articles.  All  of  these  were  assigned,  with  7 dif- 
ferent persons  doing  the  writing.  I wrote  4;  the  secre- 
tary, 4 ; the  reporter,  2 ; the  5 other  articles  were  sub- 
mitted by  4 different  persons.  All  the  personals  save 
one  were  written  by  members  of  the  staff. 

The  editor’s  responsibility  is  to  plan  his  magazine  in 
advance  and  assign  topics  accordingly : regular  items — 
staff  writers ; special  items — carefully  selected  qualified 
members  of  the  society.  It  is  up  to  the  editor  to  edit 
this  material  intelligently,  and  to  fill  in  around  the  edges 
with  editorial  and  news  comment.  He  must  then  pre- 
sent it  as  attractively  as  possible  on  the  pages  of  the 
bulletin.  Ralph  D.  Bacon,  Editor, 

The  Stethoscope,  Erie  County  Medical  Society. 

Theme 

The  smallest  county  medical  society  periodi- 
cal, unless  it  is  filled  to  capacity  zirith  material 
more  stimulating  than  mere  announcements  and 
lists  of  names,  is  not  of  much  more  value  than 
a post  card  announcement. 

Several  county  society  bulletins  are  of  less  value  than 
a post  card  announcement.  This  is  due  to  the  fact  that 
a post  card  is  usually  read,  while  the  folded  paper  sent 
out  by  some  county  societies  as  a bulletin  is  either  con- 
fused with  one  of  the  many  advertisements  received 
daily  or  from  past  experiences  considered  of  no  value 
and  discarded  without  being  read.  Many  of  these 
poorly  prepared  bulletins  are  not  those  from  societies 
with  small  memberships,  only  2 of  8 mediocre  periodi- 
cals chosen  at  random  representing  a county  member- 
ship under  100. 
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A good  bulletin  need  not  be  large  nor  elaborately 
prepared.  Its  value  depends  more  upon  careful  selec- 
tion of  material,  so  that  the  publication  will  be  read 
regularly.  The  majority  of  the  A-l  bulletins  are  pub- 
lished in  societies  having  an  average  membership  of  150 
and,  when  reading  these  periodicals,  we  see  back  of 
them  editors  who  are  interested  in  their  societies.  Such 
editors  are  doing  their  county,  and  indirectly  the  state, 
a great  service. 

Several  factors  reflect  upon  the  county  medical  so- 
ciety as  an  active  or  an  inactive  organization,  and  one 
of  the  principal  factors  is  its  bulletin.  However,  bul- 
letins, to  answer  their  intended  purpose,  require  an  ac- 
tive editor.  The  editor  need  not  be  especially  apt  at 
writing,  inasmuch  as  his  work  is  principally  the  selec- 
tion of  suitable  material  and  its  arrangement  to  attain 
the  best  results.  It  is  important  that  he  be  enthusiastic, 
and  he  must  not  be  easily  discouraged. 

It  is  difficult  to  obtain  co-operation  in  the  publishing 
of  a bulletin,  but  gradually,  with  the  help  of  a few 
fellow  members  and  material  received  from  our  State 
Society  secretary’s  office,  any  editor  may  markedly 
improve  his  society’s  publication.  We,  as  editors,  may 
obtain  many  suggestions  for  improving  our  own  bul- 
letins by  reading  the  bulletins  received  periodically  from 
other  counties.  Many  hours  will  be  required  for  this 
work,  and  although  the  financial  returns  may  be  nil,  the 
satisfaction  experienced  more  than  repays  for  the  time 
spent. 

What  constitutes  a good  bulletin?  Probably  each 
one  here  would  answer  this  question  in  a different  way, 
but  in  principle  we  would  no  doubt  agree.  Increased 
interest  shown  by  members  of  your  county  society  will 
give  proof  of  a good  or  improved  bulletin. 

A good  bulletin  will  embody  a majority  or  all  of  the 
following  features : 

1.  An  attractive  but  not  ornate  cover. 

2.  Select  type  which  is  easily  read  (a  weak  point  of 
many  bulletins). 

3.  An  announcement  of  the  regular  and  special  meet- 
ings. 

4.  A report  of  the  previous  month’s  meeting.  This 
should  be  brief,  but  cover  the  meeting  in  an  interesting 
manner. 

5.  One  or  more  appropriate  scientific  papers. 

6.  Excerpts  from  correspondence  received  from  the 
State  Society  secretary  and  various  standing  committees. 

7.  Interesting  personal  items  and  hospital  happenings 
will  be  valuable. 

8.  Death  notices  in  a dignified  “In  Memoriam”  form. 

Many  other  suggestions  might  be  made  at  this  time, 

but  if  your  enthusiasm  and  interest  have  been  suffi- 
ciently aroused  so  that  you  will  make  an  effort  to  pub- 
lish a bulletin  second  to  none,  the  presentation  of  this 
subject  has  not  been  in  vain. 

Frank  J.  Pyle,  Editor, 
Bulletin,  Westmoreland 
County  Medical  Society. 

Theme 

The  holding  of  office  and  participation  in 
committee  work  is  no  longer  merely  honorary 
or  perfunctory. 

Suggestion 

As  the  recently  elected  secretary  of  my  county  med- 
ical society  I shall  be  co-operative  and  do  more  than 
our  by-laws  require  of  me,  but  I refuse  to  stunt  the 
future  usefulness  of  others  by  performing  the  duties 
delegated  to  other  officers  and  to  committee  chairmen. 


When,  in  19.36,  I was  elected  secretary  of  the  York 
County  Medical  Society,  I accepted  the  position  under 
considerable  constraint  for  2 reasons:  (1)  The  time 

consumed  in  the  office  of  a growing  society  such  as  that 
of  York  County,  with  160  members,  is  greater  than  the 
average  busy  physician  in  general  practice  can  offer ; 
(2)  the  stipend  allowed  the  secretary  is  not  commensu- 
rate with  the  time  which  should  be  expended  by  an 
active  secretary  if  he  is  to  perform  all  the  duties  ex- 
pected of  him.  Very  few  physicians  in  York  County 
want  the  office. 

As  secretary,  and  conforming  strictly  to  the  by-laws 
of  the  society,  there  are  several  duties  which  are  com- 
pulsory and  these  I do  not  need  to  enumerate,  but  in 
order  to  refresh  your  minds  the  most  important  are : 
(1)  collection  of  yearly  dues;  (2)  seeking  new  mem- 
bers; (3)  urging  attendance  at  meetings;  (4)  keeping 
accurate  accounts,  statistics,  and  minutes ; (5)  attend- 
ing to  all  State  Society  and  local  society  correspond- 
ence promptly;  (6)  keeping  all  members  in  an  inter- 
ested and  happy  frame  of  mind. 

Heretofore  the  secretary  may  have  acted  in  a semi- 
perfunctory  manner,  carrying  on  the  duties  as  prescribed 
by  the  by-laws,  making  little  or  no  endeavor  to  meet 
all  the  members  at  least  once  a year,  preferably  twice. 
While  this  is  no  easy  task  and  requires  an  expenditure 
of  time  in  travel,  not  to  mention  the  expense  for  gaso- 
line, etc.,  it,  to  my  mind,  is  a very  important  function 
of  the  secretary.  Such  visits  are  made  entirely  with 
the  idea  of  promoting  good  feeling  and  endeavoring  to 
gain  the  interest  of  the  physician  of  the  town  and 
county  in  society  matters,  both  business  and  scientific. 

The  speaker  holds  an  unusual  position  insofar  as  he 
is  also  manager  of  the  monthly  publication  known  as 
The  Bulletin;  in  this  capacity  he  has  carried  on  the 
business  part  of  this  publication,  sending  out  bills,  get- 
ting in  advertising,  news  items  of  interest,  keeping  the 
advertiser  happy  and  making  him  see  the  advisability 
and  profit,  mutually,  in  his  advertisement.  In  this  posi- 
tion particularly  the  secretary  more  or  less  unneces- 
sarily assumed  some  of  the  duties  of  the  editor,  who, 
in  a satisfactory  though  perfunctory  manner,  gathers 
the  data  for  each  issue  of  The  Bulletin. 

As  ex-officio  member  of  all  committees  in  the  society, 
it  has  been  my  honor,  pleasure,  and  duty  to  act  as  secre- 
tary at  each  committee  meeting,  sending  out  notices  of 
such  committee  meetings,  urging  the  advisability  of 
holding  such  meetings,  and  helping  to  see  that  the  com- 
mittee meetings  are  reported  and  that  the  committee 
chairmen  are  present  individually  at  the  business  meet- 
ings. 

The  duties  of  the  treasurer,  although  clear  cut,  over- 
lap somewhat  those  of  the  secretary  insofar  as  the 
treasurer  expends  money  for  local  purposes,  pays  the 
secretary  his  salary  and  operating  expense,  and  also 
renders  bills  to  the  secretary  to  be  honored  by  the  offi- 
cers of  the  society  for  materials  which  he  uses,  such 
as  check  books,  receipt  books,  postage,  envelopes,  etc. 

As  regards  postgraduate  education,  the  secretary  acts 
as  recorder  for  6 postgraduate  seminars  held  for  the 
combined  York-Adams  county  members ; this  entails 
6 full,  intensive  days  of  longhand  writing,  which  must 
be  dictated  to  my  secretary  at  a convenient  hour.  These 
seminars  are  well  attended  and  there  is  opportunity  for 
promulgating  the  names  of  certain  general  chairmen, 
but  a very  practical  working  method  in  York  County 
has  prevented  any  one  person  receiving  personal  praise 
for  such  services. 

Committee  chairmen  have  assumed  increasing  activity, 
in  the  past  2 years;  committees  are  functioning  more 
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actively  than  ever,  and  in  very  few  instances  has  it 
become  the  duty  of  the  secretary  to  assume  the  chair- 
manship of  any  committee  or  its  work  other  than  that 
assumed  in  bringing  together  the  members  of  com- 
mittees at  meetings  and  taking  notes  on  such  meetings. 

If  there  is  any  one  thing  the  secretary  is  asked  to  do 
that  is  not  in  his  jurisdiction,  it  is  unnecessary  and  con- 
tinued errand-running  to  the  offices  of  those  serving  as 
committee  chairmen  or  as  officers  of  the  society.  Rarely 
does  a committee  chairman  visit  the  secretary’s  office. 
Rather,  he  waits  for  the  secretary  to  visit  him  with 
various  reports  and  notices  of  meetings.  This,  I repeat, 
is  an  imposition  which  cannot  be  condoned. 

H.  Malcolm  Read,  Secretary, 
York  County  Medical  Society. 

Theme 

The  ideal  county  medical  society  bulletin  edi- 
tor, avoiding  emotionalism,  seeks  only  to  stimu- 
late in  his  readers  a further  search  for  truth. 

There  is  a romance  woven  around  the  activities  of 
an  editor  that  is  wrought  with  fruition. 

The  rendering  of  service  to  the  members  of  the  coun- 
ty medical  society  through  the  columns  of  its  official 
bulletin  is  the  most  delightful  feature  of  being  the 
editor. 

Several  of  the  county  societies  issue  bulletins  that  are 
commensurate  with  the  possibilities  as  to  ample  space 
for  intelligent  publication,  and  informative  to  the  ex- 
tent of  time  and  effort  that  are  given. 

One  outstanding  feature  of  the  role  of  the  editor 
should  be  fearlessness  in  expression  of  opinion  for  the 
best  interests  of  the  county  society  he  may  represent. 
However,  he  should  not  use  the  editorial  columns  of 
his  bulletin  to  give  vent  to  his  personal  views.  Above 
all  is  the  wisdom  of  the  editor  in  knowing  when  to 
withhold  from  the  columns  of  his  publication  material 
that  he  is  aware  is  full  of  dynamite,  and  to  publish 
which  would  be  fraught  with  no  good,  and  possibly 
would  be  catastrophic.  A safe  and  sound  editor  is  one 
who  knows  what  to  omit  from  publication  to  avoid 
unnecessary  entanglements. 

The  editor  should  be  tactful  in  aiding  to  mold  pro- 
fessional thoughts  and  public  opinions,  and  be  a pur- 
veyor of  matters  of  the  moment  to  the  membership  he 
represents.  Each  county  society  to  a certain  extent  is 
a law  unto  itself. 

The  editor  in  seeking  and  accepting  advertising  mat- 
ter for  publication  should  remember  that  no  unethical 
advertisements  should  be  tolerated.  Some  of  the  editors 
have  completely  ignored  this  matter,  accepting  any  and 
all  advertisements.  The  editor  must  not  forget  that 
the  Journal  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  the  first  medical  journal  to  refuse  to 
accept  for  publication  unethical  advertisements,  which 
established  a most  laudable  principle  in  the  state  med- 
ical society  journals,  as  it  should  in  the  county  society 
bulletins.  No  editor  should  create  the  offense  of  prac- 
ticing ethics  of  less  requirement  than  those  of  the  state 
society,  because  it  is  contrary  to  the  ethics  of  the  state 
society  and  the  A.  M.  A. 

Through  the  past  few  years  of  strife,  it  has  been  the 
“Principles  of  Medical  Ethics”  that  has  so  well  held 
together  the  medical  profession. 

It  was  noted  with  pleasure  that  at  a meeting  of  the 
Executive  Committee  of  the  Berks  County  Medical  So- 
ciety held  Dec.  14,  1937,  a resolution  as  follows  was 
-adopted:  “That  the  secretary  be  permitted  to  solicit 
ethical  advertisements  for  the  Bulletin.” 


The  laws  that  have  been  framed,  the  orations  de- 
claimed, and  the  vast  amounts  of  midnight  oil  and 
printers’  ink  used  have  not  all  been  in  vain  in  the  at- 
tempt to  blot  out  the  curse  of  the  nostrum  evil. 

The  publication  that  reflects  best  the  activities  of  a 
county  medical  society  constitutes  an  ideal  bulletin, 
which  in  turn  connotes  an  efficient  editor. 

The  editor  should  have  control  of  his  bulletin  with 
the  hearty  co-operation  of  a sympathetic  publication 
committee.  The  editor  may  reject  any  manuscript  prof- 
fered for  publication.  In  case  of  debate,  the  publica- 
tion committee  makes  the  final  decision. 

The  officers  of  the  component  county  medical  societies 
depend  financially  to  a certain  extent  upon  the  publica- 
tion of  their  bulletins.  The  central  staff  of  the  State 
Society  Journal  is  expected  to  keep  itself  informed  of 
the  plans  and  procedure  of  work  of  the  various  county 
medical  societies,  to  be  able  to  advise  how  to  promote 
the  interests  of  the  societies  and  their  members  and 
how  to  enable  the  medical  profession  to  fulfill  its  duty 
to  the  public,  and  to  carry  information  from  one  society 
to  another  in  order  to  weld  the  members  into  a great 
medical  fraternity  for  mutual  help  and  inspiration. 

It  may  safely  be  said  that  a medical  journal  is  not  in- 
tended for  total  consumption,  that  a journal,  even  a state 
society  journal,  has  to  compromise  by  publishing  va- 
rieties of  things,  hoping  that  something  therein  will 
appeal  to  each  of  its  readers. 

The  county  society  secretary  is  the  liaison  officer  be- 
tween the  editor  and  the  members.  It  is  to  him  the 
state  society  journal’s  office  must  look  to  carry  mes- 
sages from  the  editor  to  the  county  society  and  vice 
versa. 

Editorials  should  be  timely,  and  of  such  a nature  as 
to  be  of  general  interest  to  the  county  members.  They 
should  cover  a wide  range  of  subjects,  including  sci- 
entific discussions,  matters  pertaining  to  organized 
medicine,  any  subject  of  general  interest,  health  legis- 
lation, achievements  in  medicine,  etc. 

There  should  be,  if  possible,  in  each  number  of  the 
bulletin,  some  reference  to  the  dental  and  pharmacy 
groups.  They  are  inseparably  allied  with  medicine  and 
every  effort  should  be  made  to  foster  closer  contacts 
with  them.  The  coalition  means  much  in  better  service 
to  the  people  and  strengthens  each  other’s  hands  in 
fighting  undesirable  legislation.  The  3 groups  must  be 
welded  for  mutual  interests  and  protection. 

It  is  my  conception  that  the  editor  of  any  organiza- 
tion publication  edits  that  publication  for  the  organiza- 
tion and  not  for  himself.  It  is  the  duty  of  the  editor  to 
reflect  the  policies  of  the  state  medical  society  in  the 
bulletin  and  not  put  forth  his  personal  opinions  if  they 
be  opposed  to  those  of  the  organization. 

Co-operation  is  a tremendous  force.  Let  it  be  your 
keynote,  and  your  bulletin  will  develop  on  a scale  other- 
wise impossible. 

Frank  C.  Hammond,  M.D.,  Editor, 

The  Pennsylvania  Medical  Journal. 

Discussion 

Stimulating  a further  search  for  the  truth  in  our 
local  bulletins  cannot  be  accomplished  by  simply  pub- 
lishing notices,  a few  borrowed  jokes,  and  advertise- 
ments. The  quicker  we  get  away  from  this  the  better. 
Also,  there  is  no  need  for  a constant  display  of  emo- 
tionalism. However,  there  are  times  when  more  or  less 
intolerant  situations  arise  that  almost  demand  an  emo- 
tional expression  of  opinion — situations,  we  might  say, 
that  cannot  be  properly  emphasized  without  some  de- 
gree of  emotionalism.  For  example,  if  state  medicine 
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should  be  crammed  down  our  throats  we  would  find  it 
quite  difficult  to  hold  our  emotionalism  in  check,  al- 
though it  could  be  exhibited  in  a manner  not  too  offen- 
sive to  the  opposition. 

VVe  think  a certain  amount  of  emotionalism  properly 
held  within  bounds  is  not  objectionable  and  may  gain  a 
certain  point,  but  an  excess  used  indiscriminately  and 
frequently  can  only  lose  its  effectiveness  from  repeated 
use.  A man  who  occasionally  shouts  a command  is  no 
doubt  listened  to,  but  one  who  shouts  continuously  at 
the  slightest  provocation  fails  to  impress.  It  becomes 
commonplace. 

By  his  perusal  of  the  various  bulletins,  state  journal 
and  other  publications,  an  editor  has  the  opportunity 
and  means  of  selecting  some  subject  that  he  may  con- 
sider worth  emphasizing,  and  by  means  of  a forceful 
editorial  is  enabled  to  bring  to  the  attention  of  members 
of  his  society  something  that  may  be  to  their  interest 
and  welfare,  which  might  possibly  otherwise  be  over- 
looked. 

I have  always  looked  upon  our  county  bulletins  as  a 
medium  of  local  information — an  informal  channel  of 
expression  among  ourselves,  so  to  speak.  Consequently, 
we  may  be  more  inclined  to  “break  loose”  occasionally 
than  we  would  be  if  our  bulletin  was  a scientific  one. 

When  too  much  emotionalism  appears  in  our  edi- 
torials we  are  always  suspicious  of  the  underlying  mo- 
tive, and  the  thought  arises,  “What  axe  does  this  fellow 
have  to  grind?”  Keep  away  from  too  much  emotional- 
ism and  in  its  place  inject  a little  humor.  This  at  least 
leads  the  reader  to  surmise  that  you  are  on  an  even 
keel  and  have  not  been  led  too  far  astray  by  your  feel- 
ings. These  latter  have  to  be  kept  in  check  at  times 
even  though  we  do  feel  like  saying  something  drastic. 
We  think  bulletin  editorials  should  be  in  a conversa- 
tional tone  and  not  take  on  the  form  of  printed  oratory. 
After  all  we  are  simply  speaking  to  our  fellow  mem- 
bers and  not  attempting  to  deliver  a thesis  or  literary 
outburst.  Frank  C.  Parker,  Editor, 

Montgomery  County  Medical 
Society  Bulletin. 


OUR  OWN  SURVEY 

Study  Conducted  Through  County 
Societies 

During  the  past  20  years  there  have  been 
many  surveys  of  the  incidence  and  the  character 
of  sickness  among  the  people  of  Pennsylvania. 
In  not  a few  of  such  surveys  it  has  been  defi- 
nitely set  forth  that  not  only  a great  proportion 
of  all  illness  occurs  in  the  so-called  low-income 
groups,  but  that  many,  when  ill,  are  unable  be- 
cause of  social  or  economic  reasons  to  obtain  the 
sickness  service  they  need. 

None  of  the  numerous  surveys  in  many  states 
have  ever  been  accompanied  by  an  experienced 
medical  analysis  of  what  is  es- 
Physicians’  sentially  a medical  problem. 
Analysis  Therefore,  the  American  Med- 
Essential  ical  Association  has  recently  an- 
nounced a nation-wide  study  to 
be  made  of  medical  and  preventive  medical 


needs,  with  a view  to  developing  a more  com- 
plete distribution  of  medical  service.  This  study, 
sponsored  by  the  A.  M.  A.  and  planned  to  un- 
cover and  face  the  facts  as  they  may  be  de- 
veloped locally,  is  to  be  conducted  by  the  various 
state  medical  societies  and  their  component 
county  societies. 

The  1937  House  of  Delegates  of  the  A.  M.  A. 
offered  the  association’s  full  facilities  to  agencies 
interested  in  the  extension  and 
Requested  improvement  of  medical  service  to 
by  all  the  people.  The  study  now  be- 
A.  P.  H.  A.  ing  inaugurated  results  from  a 
request  addressed  to  the  Board 
of  Trustees  of  the  A.  M.  A.  by  the  American 
Public  Health  Association.  Like  the  studies 
continually  being  made  by  the  A.  M.  A.  of  med- 
ical education,  hospital  facilities,  pharmacy, 
chemistry,  and  foods,  this  study  of  community, 
county,  state,  and  national  needs  for  and  supply 
of  medical  services  will  be  factual  and  will  be 
repeated  periodically. 

This  sponsorship  by  the  A.  M.  A.  was  con- 
sidered favorably  by  our  Board  of  Trustees  in 
a special  meeting  and  accepted,  after  careful 
deliberation  and  definite  recommendation  by  our 
Committee  on  Medical  Economics,  as  a respon- 
sibility of  our  own  state  and  county  societies, 
through  their  respective  committees  on  medical 
economics  or  such  other  committees  as  they 
may  designate. 

The  scope  of  this  entire  study  involves  reports 
from  individuals  in  private  practice  as  well  as 
the  administrators  of  agencies 
Demand  and  and  institutions,  covering  the 
Supply  demands  made  upon  them  for 

sickness  service  and,  in  contrast, 
their  abilities  and  facilities  to  supply  the  need. 

Before  these  comments  appear  in  our  state 
Journal,  the  president,  the  secretary,  and  the 
chairman  of  the  committee  on  medical  economics 
or  public  relations  of  each  of  our  60  component 
county  medical  societies  will  have  been  sensitized 
by  mail  and  by  personal  conference  with  mem- 
bers of  Chairman  Francis  F.  Borzell’s  com- 
mittee, or  by  the  various  district  councilors  or 
their  executive  assistants. 

The  important  thought  to  be  conveyed  at  this 
time  is  that  the  success  of  this  venture  by  the 
organized  medical  profession 
Local  Advice  depends  very  largely  upon  the 
on  Local  indiihdual  physicians  in  the  se- 

Findings  curing  of  data  by  means  of 

separate,  individual  contacts, 
as  well  as  in  their  ultimate  submitting  of  ad- 
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vice  for  determining  the  means  whereby  wider 
distribution  of  adequate  medical  service  may 
be  had  by  all  tbe  people  in  their  locality  and 
county. 

The  Bureau  of  Medical  Economics  of  the 
A.  M.  A.  has  designed  8 forms  or  questionnaires 
to  be  used  in  this  study.  No.  1 will  be  addressed 
to  every  member  of  every  county  medical  so- 
ciety ; the  others  will  be  conveyed  in  person  to 
appropriate  local  and  county  groups  or  institu- 
tions by  representative  members  of  every  county 
medical  society. 


AMENDMENTS  TO  CONSTITUTION 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to ‘the  Con- 
stitution and  By-laws  of  our  society  must  be 
sent  to  the  secretary  of  the  society  at  least  4 
months  before  the  next  annual  session,  and  must 
be  published  in  the  Journal  at  least  3 months  in 
advance. 

The  Official  Call  for  the  1937  session  will  be 
published  in  the  June  Journal.  It  should  in- 
clude all  proposals  for  amendments  or  altera- 
tions and  they  should  be  received  by  the  secre- 
tary not  later  than  May  10. 


A STATE-WIDE  HEALTH  POSTER 
CONTEST 

To  Chairmen,  Committee  on  Public  Relations,  Presi- 
dents, and  Secretaries  of  Component  Societies. 

Our  committee  is  planning  to  hold  a state-wide  health 
poster  contest  among  the  children  of  grade  and  high 
schools,  if  possible  during  the  month  of  April.  It  is 
hoped  that  each  component  society  will  sponsor  the 
contest  in  its  own  county,  and  your  co-operation  is  re- 
quested. 

The  State  Society  will  provide  prizes  sufficient  in 
number  and  value  to  make  the  contest  attractive  to  the 
children  and  stimulating  to  their  instructors. 

In  view  of  the  fact  that  the  contest  is  to  be  held  under 
the  auspices  of  the  county  medical  societies,  it  is  sug- 
gested that  where  possible  2 or  3 small  prizes  be  given 
in  the  name  of  the  county  society  also.  This,  however, 
shall  in  no  way  affect  in  any  county  the  contestant’s 
chances  for  the  State  Medical  Society  prizes  and  we 
expect  your  sponsorship  in  your  county  whether  your 
county  society  gives  prizes  or  not. 

It  is  suggested  that  you  contact  the  heads  of  the 
schools  in  your  county  asking  for  their  co-operation  in 
at  least  a few  schools  in  town  and  township. 

The  posters  entered  are  to  illustrate  some  phase  of 
preventive  medicine,  or  a general  health  topic  in  its 
relation  to  the  family  physician,  and  the  inauguration  of 
such  a contest  is  a function  of  your  Committee  on  Pub- 
lic Relations. 

We  are  prepared  to  mail  further  details  to  you  later, 
including  rules  and  suggestions,  but  we  would  very 
much  appreciate  receiving  promptly  your  reaction,  if 
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possible,  after  a telephone  conference  with  your  presi- 
dent and  secretary. 

Sincerely  yours, 

Frederick  M.  Jacob,  Choir  man, 
Committee  on  Public  Relations. 

Mar.  16,  1938. 


SPECIAL  BULLETIN 

To  chairmen,  public  health  legislation  and  public  rela- 
tions committees  of  component  county  medical  socie- 
ties, with  copy  to  president  and  secretary. 

The  meeting  of  the  County  Commissioners  Associa- 
tion, in  Greensburg,  on  Feb.  17,  1938,  was  attended  by 
Dr.  James  H.  Corwin,  chairman  of  the  Committee  on 
Public  Health  Legislation  of  the  Washington  County 
Medical  Society,  and  a member  of  the  Medical  Econom- 
ics Committee  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  myself. 

Most  counties  were  represented  by  commissioners  or 
solicitors.  Exceptions  noted  were  Adams,  Allegheny, 
Berks,  Carbon,  Clarion,  Clinton,  Elk,  Monroe,  North- 
ampton, Philadelphia,  and  Potter.  Philadelphia  and 
Allegheny  counties  do  not  participate  in  these  meetings 
because  they  are  first-  and  second-class  counties. 

The  discussion  centered  around  which  board  in  each 
county  (the  elected  board  of  county  commissioners  or 
the  appointed  public  assistance  board)  was  responsible 
for  outdoor  medical  care,  that  is,  home  or  office  service 
rendered  by  private  practitioners  to  the  indigent  sick  in 
each  county.  All  seem  to  be  willing  to  assume  their  re- 
sponsibility under  the  new  County  Institution  District 
Act  for  Medical  Care  in  institutions,  but  many  are  un- 
willing to  assume  responsibility  for  what  they  called 
outdoor  medical  service.  This  weakness  developed  dur- 
ing discussions  in  spite  of  the  admitted  fact  that  the 
act  has  been  sustained  by  the  State  Supreme  Court,  and 
the  Attorney  General  has  rendered  his  opinion  that  this 
responsibility  rests  with  the  County  Commissioners. 

The  sentiment  of  the  meeting  was  that  they  would 
assume  all  legal  responsibility,  thus  placing  the  respon- 
sibility for  their  stand  on  this  question  directly  on  the 
shoulders  of  their  legal  advisers,  namely,  the  various 
county  solicitors. 

The  discussion  was  all  in  the  nature  of  legal  argu- 
ments and  was  largely  participated  in  by  the  county 
solicitors,  who  claimed  the  Attorney  General’s  opinion 
was  not  right.  They  passed  a motion  to  send  a letter 
from  the  Secretary  of  Welfare,  and  a report  from  the 
county  solicitor  of  Susquehanna  County  conveying  to 
the  State  Department  of  Welfare  and  the  State  Depart- 
ment of  Public  Assistance  an  opinion  contrary  to  the 
Attorney  General’s  opinion,  and  requesting  them  to  ap- 
peal to  the  Attorney  General  for  reconsideration  of  his 
earlier  opinion. 

They  were  told  by  the  county  solicitor  of  Luzerne 
County  that  this  would  be  useless  because  he  had  pre- 
sented this  question  and  a similar  request  to  the  chair- 
man of  the  State  Public  Assistance  Board,  to  which  the 
Attorney  General  replied  that  a test  court  case  should 
be  instituted. 

The  county  solicitor  of  Luzerne  County  reported  that 
he  had  a test  case  in  the  making,  and  we  know  of  anoth- 
er proposed  or  already  filed  in  McKean  County.  The 
majority  of  county  commissioners,  while  holding  the 
opinion  that  this  is  the  responsibility  of  the  Public  As- 
sistance Department,  were  all  reticent  to  express  them- 
selves in  such  a way  that  it  would  put  them  on  record 
as  not  taking  proper  care  of  the  indigent  while  the  test 
case  is  in  court. 
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It  was  gratifying  to  hear  the  number  of  county  com- 
missioners who  reported  satisfactory  agreements  with 
county  medical  societies  to  carry  out  this  work. 

We  will  learn  the  legal  processes  of  a test  case,  and 
if  found  advisable  add  our  request  for  early  action. 

!W  In  the  meantime,  since  this  is  a difficulty  between 
the  county  commissioners  and  the  county  public  assist- 
ance boards,  it  might  be  well  in  given  counties  to  call 
on  both  these  groups,  proffering  the  county  society 
agreement  arranged  on  a basis  of  service  to  referred 
cases,  records  being  kept  in  the  office  of  the  institution 
district  and  by  the  individual  physician  until  this  ques- 
tion has  been  decided  by  the  court,  at  which  time  the 
bills  for  medical  services  can  be  rendered  to  those  re- 
sponsible, adjusted,  and  paid. 

It  seems  that  many  county  commissioners  are  afraid 
of  their  local  political  prestige  as  it  may  be  affected 
through  their  levying  of  county  taxes  for  the  county 
institution  district.  Regarding  this  question  the  follow- 
ing may  be  of  use  to  the  various  county  commissioners 
as  arguments  in  favor  of  their  assuming  this  responsi- 
bility : 

1.  Taxes  are  taxes  and  the  people  pay  them. 

2.  The  county  commissioners  may  be  losing  prestige 
through  not  assuming  this  responsibility,  because  in  so 
refusing  they  are  favoring  centralization  of  government, 
inasmuch  as  the  county  public  assistance  board  has  no 
tax-levying  power  and  is  governed  front  Harrisburg  or 
Washington. 

3.  According  to  reports  from  various  counties  in 
which  county  medical  society  agreements  are  now  op- 
erating for  this  purpose  with  the  commissioners  of  the 
several  counties,  it  is  indicated  that  service  to  the  indi- 
gent is  more  economical  under  these  plans  than  under 
the  old  salary  system. 

4.  As  soon  as  the  courts  decide  this  question,  we  will 
expect  the  responsible  board  to  assume  this  obligation. 

We  will  receive  printed  records  of  the  proceedings 
of  this  meeting  and  if  there  is  anything  in  them  that 
should  be  added  to  this  bulletin,  we  will  send  out  a sup- 
plemental bulletin  immediately. 

We  consider  this  policy  of  “passing  the  buck”  from 
the  county  commissioners  to  the  county  public  assist- 
ance boards  and  back  again  to  the  county  solicitors  as 
working  an  extreme  injustice  to  the  indigent  of  this 
state  who,  under  the  new  laws,  were  supposed  to  re- 
ceive sickness  service  beginning  Jan.  1,  1938. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 
Feb.  22,  1938. 


YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time  and  it  may  be  kept 
for  a period  of  14  days. 

Between  Feb.  1 and  Mar.  1 the  following 

Harry  C.  Updegraff,  Pittsburgh — Pediatrics  (31  ar- 
ticles). 

David  A.  Johnston,  Harrisburg — Body  Weight  (1 
article). 


Joseph  H.  Clyman,  Philadelphia — Duodenal  Fistula 
(8  articles). 

Augustus  S.  Kech,  Altoona — Pneumonia  (32  articles). 

Hamblen  C.  Eaton,  Harrisburg — Neurosyphilis  (36 
articles). 

John  P.  Harley,  Williamsport — Contagious  Diseases 
in  Hospitals  (6  articles). 

Thomas  H.  Meikle,  Troy — Undnlant  Fever  (27  ar- 
ticles). 

Leo  C.  Mundy,  Wilkes-Barre — Gonorrhea  (10  arti- 
cles). 

Willis  G.  Frick,  Norristown — Toxicity  of  Sulfanila- 
mide (23  articles). 

Timothy  P.  Healy,  Altoona — Mucous  Colitis  (14  ar- 
ticles). 

Creedin  S.  Fickel,  Carlisle — Incontinence  of  Urine  (11 
articles). 

Harold  J.  Bayer,  Pittsburgh — Foreign  Bodies  in  the 
Stomach  (3  articles). 

Harold  L.  Tonkin,  Williamsport — High  Blood  Pres- 
sure (17  articles). 

Howard  R.  Rarig,  Berwick — Lymphatic  Leukemia 
(11  articles). 

Lawrence  G.  Arnese,  Jessup — Therapy  of  Fractures 
(15  articles). 

Robert  D.  Donaldson,  Kane — Serodiagnosis  of  Syph- 
ilis (9  articles). 

Joseph  F.  Hines,  Dunmore — Surgery  (24  articles). 

W.  Craig  Hendricks,  Brookville — Hemolytic  Jaundice 
(17  articles). 

Augustus  S.  Kech,  Altoona — Polycythemia  (21  arti- 
cles). 

Lester  H.  Perry,  Lemoyne— Maternal  Morbidity  and 
Mortality  (33  articles). 

T.  Marshall  West,  Williamsport — Calculi  of  the  Ure- 
ters (13  articles). 

William  C.  Schultz,  Jr.,  Waynesboro — Child  Hygiene 
and  Health  (17  articles). 

Hamblen  C.  Eaton,  Harrisburg — Necropsies  (15  arti- 
cles). 

James  H.  Booser,  Harrisburg — Socialized  Medicine 
(3  articles;  2 volumes  of  American  Medicine). 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Mar.  1 : 

Adams  : New  Member — Swen  G.  Selen,  Lincoln  Way 
W.,  New  Oxford. 

Allegheny  : New  Members — Wilfred  J.  Finegold, 
205  Forbes  Bldg.,  Oakland  P.  O.,  Louis  M.  Kochin, 
3401  Fifth  Ave.,  John  J.  Schaub,  5422  Penn  Ave., 
Francis  J.  Shiring,  Mercy  Hospital,  Ralph  E.  Stone, 
623  Union  Trust  Bldg.,  Pittsburgh;  George  W.  Pat- 
terson, 643  Braddock  Ave.,  Braddock ; Roy  F.  Schall, 
322  James  St.,  Verona;  Robert  L.  Sutton,  190  Lincoln 
Ave..  Bellevue.  Resignation—  Samuel  V.  King,  Sharon. 
Death — Raleigh  R.  Huggins,  Pittsburgh  (Miami  Med. 
Coll.  ’91),  Feb.  20,  aged  68. 

Berks:  New  Members — Glenn  A.  Deibert,  811  N. 
Fifth  St.,  Wilfred  F.  Heinbach,  Jr.,  309  N.  Ninth  St., 
Herman  L.  Rudolph,  914  Washington  St.,  Reading; 
John  G.  Meharg,  307  State  St.,  Hamburg. 

Blair:  Neut  Member — Daniel  M.  Replogle,  616 

Fourth  St.,  Altoona. 
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Bradford:  New  Member — Solomon  P.  Perry, 

Packer  Hospital,  Sayre. 

Bucks:  Resignation — Katherine  C.  Bartlett,  New 

York  City. 

Butler:  Reinstated  Member — John  M.  Dunkle,  But- 
ler Savings  Bank  Bldg.,  Butler. 

Cambria:  New  Members — James  B.  Hall,  U.  S. 

Bank  Bldg.,  Joseph  C.  Hatch,  8 Southmont  Ave.,  Wil- 
liam K.  Flora,  566  Park  Ave.,  Johnstown;  Joseph  C. 
Anderson,  202  W.  High  St.,  Ebensburg;  David  H. 
Coffey,  401  Magee  St.,  Patton;  Charles  P.  Jones,  Box 
256,  Holsopple.  Removal — Albert  L.  Keim  from  Nanty 
Glo  to  Fredericktown  (Wash.  Co.)  ; Jacinto  J.  Mene- 
gas  from  Nanty  Glo  to  Manor  (West.  Co.). 

Chester:  New  Member — Kenneth  Scott,  Oakbourne. 
Removal — Wilmer  K.  Gallager,  from  Paoli  to  Balti- 
more, Md. 

Clarion  : Resignation — Charles  W.  Hoffman,  Rimers- 
burg. 

Columbia:  Transfer — Charles  L.  Johnston,  Cata- 

wissa,  from  Montour  County  Society. 

Cumberland  : New  Member — Katherine  R.  S.  Cowell, 
Carlisle. 

Dauphin  : Transfer — Hamblen  C.  Eaton,  Harris- 

burg, from  Venango  County  Society. 

Delaware:  New  Members — James  F.  Burke,  300 
Township  Line  Road,  Llanerch ; William  K.  Kistler, 
Baltimore  and  Owen  Aves,  Lansdowne ; Stephen  A. 
Oliva,  40  E.  Tenth  St.,  Marcus  Hook.  Removal- — Pat- 
rick J.  Hand  from  Darby  to  Glenolden. 

Erie:  Neiv  Members — Charles  S.  Gresham,  1318 

Erie  Trust  Bldg.,  R.  S.  Anderson,  Erie  County  Tu- 
berculosis Hospital,  Erie. 

Indiana:  New  Members — Irwin  L.  Kaufman,  Ed- 
ward M.  Fitzgerald,  Ernest;  Kenneth  M.  McPherson, 
McIntyre. 

Jefferson  : Death — F.  Edward  Heid,  Brockway 

(Univ.  Md.  ’13),  Feb.  1,  aged  49. 

Lackawanna:  New  Members — Warren  B.  Grover, 
730  Pleasant  Ave.,  Peckville ; Selton  S.  Stevens,  1651 
Capouse  Ave.,  James  P.  Manly,  819  Mulberry  St., 
Scranton.  Reinstated  Member — Claude  H.  Butler,  Far- 
view  Hospital,  Farview  (Wayne  Co.). 

Lancaster:  Reinstated  Member — William  G.  Moore- 
house,  Lancaster.  Resignation — William  G.  Moore- 
house,  Lancaster. 

Lawrence:  New  Member — William  T.  Rice,  Jame- 
son Memorial  Hospital,  New  Castle. 

Lehigh  : New  Member — Albert  E.  Kratzer,  563 

Chestnut  St.,  Emaus.  Reinstated  Member — Paul  W. 
Ramer,  941  Hamilton  St.,  Allentown. 

Montgomery  : New  Members — Calvin  L.  Stewart, 
Abington ; George  E.  Burden,  Bala-Cynwyd. 

Philadelphia:  New  Members — Norman  S.  Gold- 
stein, Fourth  St.  and  Nedro  Ave.,  Nelson  Mercer,  Home 
for  Consumptives,  Chestnut  Hill,  Paul  B.  Patton,  1832 
Spruce  St.,  Virgene  S.  Wammock,  Y.  W.  C.  A.,  18th 
and  Arch  Sts.,  Kendall  A.  Elsom,  133  S.  36th  St., 
Joseph  G.  Buchert,  2037  E.  Allegheny  Ave.,  Franklin 
A.  Chagan,  448  Roxborough  Ave.,  Laurence  P.  Devlin, 
4712  Richmond  St.,  Esther  F.  Freedman,  937  N.  65th 
St.,  Harry  Lowenburg,  Jr.,  325  S.  17th  St.,  Hugh 
Montgomery,  133  S.  36th  St„  Eleanor  Scott,  8326  Ger- 
mantown Ave.,  Chestnut  Hill,  Max  J.  Sonder,  2445  S. 
Alder  St.,  Sonia  Stupniker,  6900  Rising  Sun  Ave., 
Peter  A.  Theodos,  427  Hermitage  St.,  Rxb.,  Robert 
W.  Traganza,  2009  N.  22nd  St.,  George  W.  Truitt, 
Babies  Hospital,  Seventh  and  Delancey  Sts.,  Isadore 
Zugarman,  6320  N.  Broad  St.,  Philadelphia.  Reinstated 
Members — William  A.  Bennett,  4124  Decatur  St.,  Bald- 


win H.  Lucke,  Univ.  Penna.  Medical  School,  Phila- 
delphia. Resignations — Ella  M.  Gerlach,  James  E. 
Roberts,  Philadelphia;  Franklin  R.  Everett,  Kent 
County,  Del.  Deaths ■ — Robert  C.  Parrish,  Philadel- 
phia (Med.  Chi.  ’98),  Feb.  1,  aged  61 ; Paul  J.  Pontius, 
Philadelphia  (Univ.  Pa.  ’91),  Feb.  16,  aged  71;  Fred- 
erick W.  Smith.  Philadelphia  (Hahn.  Med.  Coll.  ’03), 
Feb.  20,  aged  57. 

Schuylkill:  Neiv  Members — Hugh  Wilson  Heim, 
Schuylkill  Haven;  Mary  M.  S.  Romeika,  14  N.  Jardin 
St.,  Shenandoah ; Mary  E.  Grynkewich,  395  E.  Broad 
St.,  Thomas  J.  Malishaucki,  395  E.  Broad  St., 
Tamaqua. 

Somerset:  New  Member — Glenn  Z.  Brant,  Berlin. 

Susquehanna:  Neve  Member — George  W.  Newman, 
Montrose. 

Venango:  New  Member — Mary  Mabon,  Franklin 
Trust  Co.  Bldg.,  Franklin.  Transfer — Willard  D.  Stew- 
art, Pleasantville  (formerly  of  Karns  City),  from 
Butler  County  Society. 

Warren:  New  Members — Glenn  J.  Greer,  Box  240, 
Herman  M.  Brickhouse,  State  Hospital,  Warren ; Doris 
E.  Johnson,  Youngsville;  Quay  A.  McCune,  Warren. 
Death — William  G.  Robertson,  Warren  (Univ.  Buffalo 
’35),  Dec.  26,  aged  31. 

Westmoreland:  New  Members — Carl  E.  Brant, 

Union  Trust  Bldg.,  Louis  J.  C.  Bailey,  Jr.,  105  W. 
Pittsburgh  St.,  Greensburg:  Frederick  T.  Campano, 

331  Schoonmaker  Ave.,  Thomas  B.  Herron,  529 
Schoonmaker  Ave.,  Monessen ; Frank  E.  Mahoney, 
New  Stanton;  Clyde  F.  Peairs,  Sutersville;  Charles 
P.  Snyder,  Race  St.,  Manor. 

Wyoming:  New  Member — Nestor  G.  deQuevedo, 

Medical  Arts  Bldg.,  Factoryville.  Remcrval — Helen 

Beck  from  Factoryville  to  Thompson  (Susque.  Co.). 

York  : New  Member — August  A.  Gabrielle,  712  W. 
King  St.,  York.  Removal — H.  B.  Sunday  from  Delta 
to  West  Pittston  (Luz.  Co.). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  2.  Figures  in  first  column  indi- 
cate county  society  numbers ; second  column,  State 
Society  numbers : 


3 York 

94-98 

2445-2449 

$50.00 

Philadelphia 

1-1046 

2450-3509 

10,460.00 

Butler 

1-41 

3510-3550 

410.00 

4 Bucks 

34-37 

3551-3554 

40.00 

Lycoming 

75-81 

3555-3561 

70.00 

Northumberland 

38-44 

3562-3568 

70.00 

Fayette 

75-79 

3569-3573 

50.00 

5 Erie 

44-64 

3574-3594 

210.00 

Adams 

9-15 

3595-3601 

70.00 

7 Indiana 

7-21 

3602-3616 

150.00 

8 Fayette 

80-88 

3617-3625 

90.00 

Mercer 

61-62 

3626-3627 

20.00 

Cumberland 

27-30 

3628-3631 

40.00 

Lancaster* 

181 

8585 

7.50 

York 

99-104 

3632-3637 

60.00 

9 Warren 

1-47 

3638-3684 

470.00 

Wayne-Pike 

1-47 

3685-3698 

140.00 

Susquehanna 

16 

3699 

10.00 

Franklin 

31-42 

3700-3711 

120.00 

Somerset 

15 

3712 

10.00 

10  Bucks 

38-40 

3713-3715 

30.00 

Somerset 

16 

3716 

10.00 

Fayette 

89-92 

3717-3720 

40.00 

York 

105-108 

3721-3724 

40.00 

11  Somerset 

17 

3725 

10.00 

Luzerne 

102-130 

3726-3754 

290.00 

12  Lancaster 

34-96 

3755-3817 

630.00 

* 1937  dues. 
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Montgomery 

125-144 

3818-3837 

$200.00 

Wyoming 

1,7,9-11 

3838-3847 

100.00 

14 

Dauphin 

126-153 

3848-3875 

280.00 

Elk 

13-18 

3876-3881 

60.00 

Indiana 

22-30 

3882-3890 

90.00 

Delaware 

103-138 

3891-3926 

360.00 

15 

Berks 

103-129 

3927-3953 

270.00 

Greene 

21 

3954 

10.00 

Columbia 

37-39 

3955-3957 

30.00 

Mercer 

63-64 

3958-3959 

20.00 

16 

Fayette 

93 

3960 

10.00 

Somerset 

18-20 

3961-3963 

30.00 

Northumberland  45-51 

3964-3970 

70.00 

Lebanon 

18-22 

3971-3975 

50.00 

Lawrence 

1M1 

3976-4016 

410.00 

17 

Perry 

14 

4017 

10.00 

Greene 

19-20 

4018-4019 

20.00 

Schuylkill 

1-67 

4020-4086 

670.00 

18 

Westmoreland 

1-66 

4087-4152 

660.00 

Lackawanna* 

284 

8586 

7.50 

Lackawanna  1 

, 3, 28-108 

4153M236 

840.00 

Armstrong 

25-31 

4237-4243 

70.00 

Fayette 

94 

4244 

10.00 

Franklin 

43-50 

4245-4252 

80.00 

19 

Lycoming 

82-92 

4253-4263 

110.00 

Mercer 

65-66 

4264-4265 

20.00 

20 

Cambria 

1-63 

4266-4328 

630.00 

Lehigh 

61-98 

4329-4366 

380.00 

V enango 

33-38 

4367-4372 

60.00 

Montgomery 

145-151 

4373-4379 

70.00 

22 

York 

109-114 

4380-4385 

60.00 

Chester 

60-75 

4386-4401 

160.00 

Cumberland 

31-32 

4402-4403 

20.00 

23 

Wyoming 

8, 12 

4404-4405 

20.00 

Mercer 

67-68 

4406-4407 

20.00 

24 

Dauphin 

154-161 

4408-4415 

80.00 

25 

Bradford 

27-30 

4416-4419 

40.00 

Delaware 

139-164 

4420-4445 

260.00 

Lancaster 

97-119 

4446-4468 

230.00 

Susquehanna 

1-8, 10-15 

4469-4482 

140.00 

26 

Mercer 

69 

4483 

10.00 

Bedford 

8-10 

4484-4486 

30.00 

Blair 

1-70 

4487-4556 

700.00 

28 

Cambria 

64-85 

4557-4578 

220.00 

Fayette 

95-96 

4579—1580 

20.00 

Lebanon 

23 

4581 

10.00 

Cumberland 

33-34 

4582-4583 

20.00 

York 

115-119 

4584-4588 

50.00 

Lebanon 

24 

4589 

10.00 

Allegheny 

760-938 

4590^765 

1790.00 
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Wednesday  and  Thursday  mornings.  Three 
subjects  will  be  presented  in  each  morning  ses- 
sion. Half  of  the  period  will  be  more  or  less 
didactic,  while  the  second  half  will  be  utilized 
for  round-table  discussion. 

Subsequent  notices  in  the  State  Journal  will 
present  in  detail  the  working  plans  of  the  gen- 
eral sessions.  It  will  be  necessary  for  all  ap- 
plicants for  round-table  discussion  to  register 
their  names  by  post  card  with  Dr.  Seth  A. 
Brumm,  1020  Medical  Arts  Building,  Philadel- 
phia. Read  carefully  all  subsequent  notices  as 
they  appear  in  the  State  Journal  relative  to  the 
general  sessions. 

For  many  years  subjects  were  selected  from 
modern  concepts  of  cause,  diagnosis,  and  treat- 
ment of  disease.  For  instance,  Pennsylvania 
being  an  industrial  state,  the  subject  of  indus- 
trial medicine  was  given  marked  recognition ; 
public  health  activities  have  had  their  place  of 
prominence ; also  endocrinology,  obstetrics,  focal 
infections,  general  surgery,  etc.,  have  been  care- 
fully presented.  So  this  year  the  program  will 
include  those  subjects  which  continue  to  demand 
the  highest  mortality,  not  only  of  the  citizens  of 
Pennsylvania,  but  the  country  at  large. 

A query  naturally  presents  itself.  Is  the  med- 
ical profession  negligent  in  diagnosing  and  treat- 
ing the  diseases  selected?  Can  something  be 
done  to  reduce  the  incidence  of  death  in  the 
following  diseases,  namely,  pneumonia,  nephritis, 
diabetes,  cardiovascular  diseases,  tuberculosis, 
and  cancer?  Surely  such  a symposium  should 
arouse  an  interest  in  the  minds  of  all  practi- 
tioners of  medicine  and  develop  a keen  desire  to 
attend  these  meetings. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Seth  A.  Brumm,  M.D.,  Chairman 
Philadelphia,  Pa. 


THE  1938  SESSION 

The  Eighty-eighth  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be 
held  in  Scranton,  Oct.  3 to  Oct.  5. 

The  Scientific  Program  Committee,  composed 
of  chairmen  and  secretaries  of  the  various  sec- 
tions, formulated  and  outlined  a program  for 
the  annual  session.  The  various  sections  will 
present  a program  of  diversified  subjects  relat- 
ing to  their  specialties,  also  keeping  in  mind  the 
high  standard  of  previous  meetings. 

This  year  there  will  be  presented  an  innova- 
tion for  the  general  sessions,  which  are  held  on 

* 1937  dues. 


County  Society  Reports 


CAMBRIA 
Feb.  10,  1938 

The  regular  meeting  of  the  society  was  held  at  the 
Bachelors’  Club  and  was  preceded  by  a dinner  in  the 
club’s  rooms  at  which  the  speaker  of  the  evening  was 
the  honored  guest ; President  Harold  M.  Griffith,  pre- 
sided. 

During  the  afternoon  the  board  of  directors  met  in 
the  club  rooms  to  discuss  and  transact  the  business  of 
the  society;  13  of  the  14  members  were  present.  A 
committee  composed  of  William  B.  Templin,  chairman, 
Arthur  Miltenberger,  Robert  J.  Sagerson,  and  Paul  Mc- 
Closkey  was  appointed  to  confer  with  the  county  com- 
missioners to  make  arrangements  for  the  medical  care 
of  indigent  persons. 

The  guest  speaker  of  the  evening  was  John  P.  Tuck- 
er of  the  Department  of  Medicine,  Cleveland  Clinic.  He 
discussed  “Some  Observations  on  the  Diagnosis  and 
Treatment  of  Peptic  Ulcer.”  Interest  in  the  subject 
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was  evidenced  by  the  attendance  which  exceeded  that 
of  many  previous  meetings. 

Dr.  Tucker  classed  peptic  ulcer  as  a disease  of  civil- 
ization and  discussed  the  etiologic  theories  of  vascular 
spasm,  thrombi,  emboli,  acid  erosion,  and  the  neurogenic 
theory,  with  special  reference  to  the  association  of  the 
disease  with  nervous  individuals,  emotional  states,  and 
physical  unrest.  Dr.  Tucker  stressed  that  every  gastric 
ulcer  should  be  considered  as  carcinoma  until  proven 
otherwise. 

In  the  Cleveland  Clinic  the  therapeutic  management 
is  ambulatory  unless  hospital  care  is  indicated,  as  in 
hemorrhage,  an  unfavorable  home  environment,  doubt- 
ful diagnosis,  or  where  some  surgical  procedure  is  in- 
dicated. In  the  care  of  his  patients  Dr.  Tucker  stressed 
the  change  of  living  habits ; proper  dietetic  manage- 
ment ; drugs,  such  as  belladonna,  alkalies,  mucin,  and 
bromides ; and  general  measures,  such  as  sunlight,  ex- 
ercise, rest,  removal  of  infected  foci,  and  the  correction 
of  anemia. 

Dr.  Tucker’s  paper  was  supplemented  with  numerous 
roentgen-ray  films  of  gastric  and  duodenal  lesions. 

Two  5-minute  papers  were  presented  by  members  of 
the  society.  Meyer  Bloom  spoke  on  “The  Care  of  the 
Diabetic  Foot.’’  Dr.  Bloom  stated  that  of  450  cases  of 
diabetes  admitted  to  the  local  hospitals  in  the  past  year, 
the  larger  percentage  was  admitted  because  of  diabetic 
gangrene.  The  other  paper  was  presented  by  John  N. 
Borbonus  on  “The  Friedman  Test.”  Dr.  Borbonus 
stressed  the  diagnostic  use  of  the  test  in  conditions  other 
than  a normal  pregnancy. 

Joseph  W.  Raymond,  Reporter. 


JUNIATA 
Jan.  5,  1938 

The  meeting  was  held  in  the  Juniata  Valley  National 
Bank  Building  with  a full  attendance.  The  following 
officers  were  elected  for  the  coming  year : William  H. 
Banks,  Mifflintown,  president;  Benjamin  H.  Ritter, 
McCoysville,  vice-president ; Isaac  G.  Headings,  McAl- 
isterville,  secretary-treasurer ; Robert  P.  Banks,  re- 
porter; censors,  Benjamin  H.  Ritter  and  Frank  C. 
Wagenseller  of  Richfield,  Pa. 

Dr.  Wagenseller  read  a paper  entitled  “A  Review  of 
Some  of  the  Recent  Literature  Concerning  Sulfanila- 
mide.” 

He  said  in  part : Sulfanilamide  has  passed  from  the 
experimental  stage  to  assume  a place  of  established  use- 
fulness. Perrin  H.  Long  and  Eleanor  Bliss  working  at 
Johns  Hopkins  Hospital  report  that  the  action  of  sul- 
fanilamide in  mice  is  bacteriostatic  and  stimulates  phago- 
cytosis. 

Toxic  action  of  sulfanilamide  may  cause  skin  rash, 
acidosis,  anemia,  sulphemoglobinemia,  and  nervous  sys- 
tem involvement. 

Sulfanilamide  has  been  used  with  success  in  England 
and  this  country  in  the  treatment  of  erysipelas.  Type 
III  lobar  pneumonia  has  also  been  treated  with  suc- 
cess. Sulfanilamide  exerts  a remarkably  beneficial  ac- 
tion in  acute  and  chronic  gonorrhea.  Treatment  must 
be  continued  several  weeks  after  apparent  cure  to  avoid 
rapid  recurrence.  The  drug  also  seems  to  work  well 
in  general  urinary  infections  of  bacillary  origin.  It  is 
useful  in  puerperal  infections,  but  should  not  be  em- 
ployed as  a prophylactic  in  potentially  infected  cases 
because  it  may  have  toxic  effects. 

In  the  recent  cases  of  poisoning  by  the  so-called 
“elixir  of  sulfanilamide”  the  vehicle  has  been  found  to 
be  the  toxic  agent. 


Letters  from  the  secretary  of  the  State  Society  rela- 
tive to  the  new  relief  setup  were  read  and  discussed. 
After  due  consideration  it  was  agreed  that  the  poor  of 
each  community  would  be  cared  for  by  their  local  physi- 
cian at  a fee  prevalent  in  that  community,  and  that  no 
person  should  be  in  need  of  medical  care  without  re- 
ceiving the  same  care  and  consideration  as  given  to 
full-pay  patients.  A radical  change  is  pending  in  medi- 
cal care  and  the  Juniata  County  Medical  Society  went 
on  record  as  being  ready  to  meet  changing  conditions 
in  the  county.  Robert  P.  Banks,  Reporter. 


LEHIGH 
Feb.  8,  1938 

The  meeting  was  held  at  8:30  p.  m.  at  Hotel  Tray- 
lor, Allentown;  Willard  C.  Masonheimer  presided. 
Ralph  H.  Henry  introduced  the  guest  speaker,  Lee  E. 
Opengame,  of  New  York  City,  and  a member  of  the 
staff  of  the  New  York  Post  Graduate  School  of  Medi- 
cine. He  was  one  of  Professor  von  Pirquet’s  pupils 
and  one  of  the  pioneers  in  the  use  of  pneumothorax  in 
this  country.  Dr.  Opengame  first  cited  the  historic  de- 
velopment of  the  methods  now  used  in  the  diagnosis  of 
chest  conditions. 

He  said  that  if  a guinea  pig  is  injected  with  live 
tubercle  bacilli,  nothing  will  happen  for  15  days,  then  a 
papule,  nodule,  scab,  and  a persistent  ulcer  will  develop, 
and  the  guinea  pig  gradually  dies.  If  the  guinea  pig  is  in- 
jected a second  time  in  4 to  6 weeks,  only  redness  and 
swelling  develop  at  the  site  of  injection  within  46  hours. 
These  gradually  disappear  and  there  is  no  remaining 
scar. 

Because  of  this  curious  behavior,  Robert  Koch  erro- 
neously concluded  that  tuberculin  not  only  enabled  the 
physician  to  detect  tuberculous  infections  but  also  to 
heal  them.  In  1891  and  1892  many  tuberculous  patients 
came  to  Berlin  for  these  injections  and  became  worse 
afterward.  They  found  that  tubercle  bacilli  kill  guinea 
pigs  and  people,  whereas  tuberculin  in  properly  graded 
doses  does  not  kill  but  confers  a temporary  immunity. 

If  tuberculin  is  injected  into  babies,  only  5 per  cent 
have  a positive  reaction,  whereas  30  to  36  per  cent  of 
5-year-olds  and  as  high  as  100  per  cent  of  15-  to  18- 
year-old  children  have  positive  reactions. 

Immunity  is  the  second  stage  of  allergy,  and  97  per 
cent  of  people  are  allergic  to  tuberculin,  and  only  2 to 
3 per  cent  of  these  develop  a second  infection.  If  only 
a very  few  tubercle  bacilli  are  injected,  the  animal  de- 
velops a lytic  substance  which  dissolves  tubercle  bacilli. 
This  gives  an  immunity,  whereas  if  large  numbers  of 
tubercle  bacilli  are  injected,  the  animal  dies. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Feb.  2,  1938 

The  meeting  was  held  in  the  Medical  Building, 
Wilkes-Barre;  Lewis  L.  Rogers,  Jr.,  presided. 

Ulrich  D.  Rumbaugh  read  a paper  on  “Histamine 
Iontophoresis.  He  said  in  part : It  is  interesting  to 
note  the  relation  of  drugs  to  many  forms  of  electrical 
current;  for  instance,  large  doses  of  sodium  amytal 
render  the  motor  nerves  irresponsive  to  faradic  and  di- 
rect current.  Therefore,  testing  the  motor  nerve  func- 
tion is  valueless  while  the  patient  is  under  the  influence 
of  powerful  hypnotics.  Histamine  is  of  considerable 
value  in  certain  pathologic  conditions,  but  its  action  is 
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greatly  enhanced  when  used  in  conjunction  with  direct 
current. 

Iontophoresis  is  the  term  used  to  denote  the  carrying 
of  chemically  dissociated  particles  (ions)  into  the  tis- 
sues by  direct  current  from  solutions,  unctions,  or  me- 
tallic electrodes  applied  to  the  surface  or  in  the  cavities 
of  the  body.  Under  the  influence  of  direct  current,  ions 
with  a positive  polarity  are  repelled  from  the  positive 
pole  and  are  carried  into  the  tissues,  while  those  with 
a negative  polarity  are  forced  from  the  negative  pole. 
Iontophoresis  with  drugs  denotes  specifically  that  form 
of  treatment  in  which  the  proper  pads  are  saturated 
with  a medication  or  the  drug  in  proper  media  placed  be- 
neath the  wet  pads  to  be  driven  into  the  tissues.  Drugs 
used  recently  in  this  manner  with  great  success  are 
mecholyl,  which  acts  chiefly  upon  the  arterioles,  and 
histamine  which  acts  mostly  upon  the  capillaries  and  the 
autonomic  nervous  system. 

Histamine  was  isolated  from  biologic  sources  before 
any  knowledge  of  its  physiologic  activity  had  been 
gained.  As  early  as  1909  Yoshimura  obtained  a base 
from  a Japanese  beverage  which  is  prepared  from  the 
soy  bean.  In  1910  Barger  and  Dale  isolated  it  from 
ergot.  Ackerman  showed  that  bacteria  could  produce 
it  from  histidine.  Barger  and  Dale  in  1911  found  it  in 
the  intestinal  mucosa.  Others  have  demonstrated  it  in 
the  intestines.  It — inimazolylethylamine — is  a decompo- 
sition of  proteins  which  is  found  in  almost  all  animal 
tissues.  The  substance  is  liberated  by  the  action  of 
some  30  different  types  of  putrefactive  bacteria  and  is 
present  in  the  intestines  in  large  amounts.  When  in- 
jected in  toxic  doses  into  animals  it  produces  shock 
which  simulates  acute  anaphylaxis. 

In  guinea  pigs  typical  spasms  of  the  bronchioles  occur, 
while  in  the  dog  a constriction  of  the  muscular  walls 
of  the  efferent  veins  and  congestion  of  the  liver  capil- 
laries are  noted. 

After  experiments  by  Lewis,  he  concludes  that  in 
urticaria  or  dermographia  there  is  liberated  from  the 
tissues  a diffusible  chemical  substance,  either  similar  to 
or  identical  with  histamine  which  is  responsible  for  the 
local  vasodilatation  and  wheal  formation. 

The  action  of  the  drug  is  that  of  a stimulator  of  the 
autonomic  nervous  system,  having  a pronounced  effect 
on  smooth  muscle,  and  also  acts  as  a vasodilator  except 
in  the  lungs.  It  produces  capillary  dilatation,  improves 
local  metabolism,  increases  local  lymph  drainage,  and 
stimulates  gastric  secretion  bringing  about  an  increase 
in  the  acid  and  pepsin  content.  Hence,  it  is  used  in 
testing  gastric  function.  The  tonicity  of  the  tract  is 
increased.  In  the  genito-urinary  tract  it  produces  strong 
muscular  contractions.  It  has  no  effect  upon  spinal  or 
motor  musculature.  Some  use  the  inunction,  others  the 
aqueous  solution  in  the  treatment  of  the  various  condi- 
tions. In  some  conditions  other  substances  such  as  sodi- 
um salicylate  are  added  to  histamine.  Aconite  used  with 
it  was  found  beneficial  in  arthritis. 

Kling  and  Sashin  found  that  in  259  cases  treated,  the 
ratio  of  cures  was  3 to  one.  Ninety  per  cent  of  acute 
myositis  cases  will  be  cured  by  a few  treatments.  The 
surface  to  be  treated  should  be  free  of  inflammation. 
It  is  rubbed  briskly  with  a turkish  towel  until  red.  The 
ointment  is  then  applied  and  rubbed  by  brisk  massage. 
Temporary  hive-like  wheals  may  arise  and  indicate  only 
the  activity  of  the  ointment ; these  will  soon  disappear. 
Next,  the  positive  pole  is  applied  to  this  area  and  the 
negative  pole  is  placed  in  contact  either  opposite  to  this 
area  or  along  the  course  of  the  inflamed  nerve.  The 
current  is  then  increased  gradually  until  the  patient 
feels  a pricking  sensation.  The  face  may  become 


flushed,  or  the  patient  may  complain  of  headache  or 
vertigo  when  the  treatment  is  given  too  long. 

Several  case  reports  were  then  given  to  illustrate  cure 
and  relief  in  various  conditions.  The  time  of  actual 
treatment  is  reduced  by  this  method. 

Xaviar  K.  Collmann  read  a paper  on  “Disorders  of 
the  Nervous  System  Associated  with  Pernicious  Ane- 
mia.” Dr.  Collmann  said  in  part  that  in  1855  Addison 
described  pernicious  anemia.  Twenty  years  later  Bien- 
ner  also  described  it.  Now  the  absence  of  hydrochloric 
acid  in  the  stomach  and  nervous  disturbances  are  added 
to  the  disease.  No  part  of  the  nervous  system  escapes 
damage.  The  spinal  cord  and  brain  can  both  be  in- 
volved. It  was  first  thought  that  spinal  cord  anemia 
was  secondary  to  the  disease,  but  it  is  now  believed  that 
the  anemia  does  not  cause  the  nervous  condition  or  vice 
versa.  In  sprue  there  is  great  anemia  but  the  mind  is 
clear.  Nervous  complications  are  high  in  pernicious 
anemia — in  50  to  80  per  cent  of  the  cases ; Hamilton  and 
Nixon  noted  them  in  100  per  cent.  Anemia  usually  pre- 
cedes the  advent  of  nervous  symptoms  in  pernicious 
anemia,  but  the  nervous  symptoms  may  be  first.  There 
is  no  parallel  between  the  severity  of  the  anemia  and 
the  nervous  conditions.  The  posterior  and  lateral  col- 
umns are  mostly  affected,  not  with  sclerosis  but  with 
degeneration.  There  is  normal  spinal  fluid.  The  glial 
cells  are  changed.  Toxins  are  absorbed  from  the  gas- 
trointestinal tract. 

The  symptoms  vary  according  to  the  part  of  the  nerv- 
ous system  affected.  There  are  paresthesia,  numbing, 
tingling,  etc.,  due  to  a neuritis.  Inco-ordination  or 
ataxia  may  be  present.  Tactile  sensation,  and  sensa- 
tion to  heat  and  cold  are  preserved.  The  Romberg 
sign  is  positive;  deep  reflexes  are  positive  or  negative 
depending  upon  which  column  is  affected.  Mental 
changes  and  psychoses  are  sometimes  seen  but  no  par- 
ticular type  is  always  seen  with  pernicious  anemia. 

It  is  necessary  to  differentiate  between  tabes  and 
pernicious  anemia  when  the  neurologic  symptoms  pre- 
cede the  anemia.  Also,  neurotic  patients  have  similar 
neurologic  symptoms  but  the  finding  of  achlorhydria 
aids  in  differentiation.  Multiple  neuritis  must  also  be 
differentiated. 

The  treatment  in  pernicious  anemia  must  be  vigorous. 
Liver  is  the  best  treatment.  One  physician  stated  that 
in  67  patients  with  good  treatment  no  neurologic  symp- 
toms developed.  Krauss  said  that  paralysis  developed 
in  4 of  his  patients.  Starr  said  that  if  the  red  blood 
cells  are  kept  above  5,000,000,  progressive  degeneration 
does  not  occur.  Treatment  must  be  persevered  in. 

In  discussion,  Gordon  E.  Baker,  Forty  Fort,  said  that 
pernicious  anemia  is  a disease  in  which  much  can  be 
done.  It  is  a deficiency  disease,  and  the  neurologic 
symptoms  are  present  in  30  to  40  per  cent  of  the  cases, 
and  in  his  own  work  they  are  present  in  100  per  cent. 
If  neurologic  symptoms  and  an  abnormal  blood  count 
are  marked,  the  diagnosis  can  be  made.  If  the  blood 
picture  is  typical  and  free  hydrochloride  is  found  in  the 
gastric  secretion,  hesitate  in  making  a diagnosis.  With 
proper  treatment  the  neurologic  symptoms  are  im- 
proved. Do  not  be  satisfied  with  too  low  a red  count. 
It  must  be  kept  well  above  the  5 million  count. 

Angelo  L.  Luchi,  Wilkes-Barre,  said  that  a good 
classification  of  pernicious  anemia  is  cerebral,  peripheral, 
and  myelotic.  The  first  2 respond  to  treatment  but  the 
third  does  not  always.  We  must  be  careful  in  differ- 
entiating because  sometimes  there  may  be  another  dis- 
ease associated  with  the  pernicious  anemia  giving  rise 
to  neurologic  symptoms.  He  had  a case  of  spinal  cord 
tumor  with  pernicious  anemia,  and  an  operation  was 
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performed.  Spinal  fluid  examination  helps.  The  speaker 
had  2 cases  of  pernicious  anemia  associated  with  dia- 
betes. Little  progress  has  been  made  in  the  past  6 years 
in  regard  to  pernicious  anemia.  Low  metabolism  and 
high  cholesterol  have  been  found  in  pernicious  anemia 
cases. 

Joseph  J.  Kocyan,  Wilkes-Barre,  said  that  in  preg- 
nancy there  are  often  manifestations  of  this  anemia,  but 
it  is  not  the  true  type.  Paresthesia  of  hands  and  feet 
and  a deficiency  condition  which  is  improved  by  diet 
are  seen.  Some  patients  are  unable  to  walk  and  yet 
there  is  no  anemia.  There  is  a depression  of  the  blood 
cellular  contents  so  that  hemoglobin  is  as  low  as  55 
per  cent ; 10  per  cent  of  all  pregnant  women  have  a 
true  anemia ; 2 per  cent  have  the  pernicious  anemia 
picture  but  overcome  it  after  delivery. 

Robert  R.  Jangigian,  Forty  Fort,  said  that  in  a recent 
number  of  the  Journal  of  the  Medical  Sciences  investi- 
gation was  being  made  with  the  urea  clearance  test. 
During  treatment  the  test  is  high,  25  to  35. 

Dr.  Rumbaugh  said  that  the  method  he  described  was 
easy  to  use,  simple,  and  worth  while,  as  good  results 
were  obtained  in  cases  when  indicated. 

Feb.  16,  1938 

Lewis  L.  Rogers  presided.  S.  M.  Korson,  Wilkes- 
Barre;  M.  E.  Matksko,  McAdoo;  M.  P.  Meehan, 
Hazleton ; J.  C.  DeSanto,  Pittston ; and  Leo  Ransav- 
age,  Edwardsville,  were  elected  to  membership. 

George  P.  Muller,  professor  of  surgery,  Jefferson 
Medical  College,  presented  a paper  on  “Changing 
Trends  in  the  Surgical  Treatment  of  Gastric  Ulcer.” 

He  said  in  part  that  this  paper  is  based  upon  the  re- 
sults of  a group  of  cases  treated  in  the  past  5 years. 
Peptic  ulcer  has  unknown  etiology  but  can  be  repro- 
duced in  animals.  It  appears  that  individuals  have 
something  in  their  sympathetic  makeup  which  manifests 
itself  in  different  ways.  If  it  works  on  the  sympathetic 
nerves  of  the  stomach,  ulcers  are  formed ; if  on  the 
thyroid  gland,  goiter  disease  is  caused ; and  diseases 
develop  in  other  organs  if  they  are  affected.  These 
often  come  on  during  nervous  excitation,  worry,  stress, 
etc.  When  ulcer  of  the  stomach  occurs,  the  manifesta- 
tion of  infection  is  apparent.  The  ulcer  develops  in  an 
acid  medium  in  the  stomach,  and  in  a more  or  less 
alkaline  medium  in  the  duodenum ; 90  per  cent  of  ulcers 
in  the  stomach  are  on  the  lesser  curvature.  There  are 
often  some  in  the  region  of  the  pylorus.  These  cause 
obstruction  from  contraction.  There  may  also  be  ulcers 
in  the  fornix  of  the  duodenum  which  may  produce  con- 
traction and  stenosis.  All  ulcers  bleed  and  may  per- 
forate. A heavy  meal  or  straining  may  cause  a per- 
foration but  the  ulcer  has  been  present  for  some  time. 
They  bleed  because  the  ulcer  is  in  the  site  of  or  adjacent 
to  the  larger  capillary  arteries  which  are  eroded  by  the 
ulcer.  In  the  duodenum  there  may  be  a posterior  ulcer 
which  lies  near  the  pancreas.  It  may  not  be  located 
until  several  operations  have  been  performed.  The 
roentgen  ray  misses  these  too. 

Twenty  per  cent  of  the  patients  with  indigestion  have 
functional  dyspepsia ; the  other  80  per  cent  have  definite 
causes  such  as  colitis,  appendicitis,  ulcers,  etc.  There 
is  pain  in  the  epigastrium  with  relation  to  meals.  Other 
tests  must  be  made  to  rule  out  ulcers.  High  acidity 
means  ulcers,  low  acidity  does  not.  The  roentgen  ray 
may  help  in  the  diagnosis.  A gastroscope  used  by  an 
expert  is  valuable  as  he  can  actually  see  the  ulcer  or 
lesion.  No  one  can  diagnose  early  cases  of  cancer  of 
the  stomach.  There  is  a high  mortality  in  cancer  cases. 
There  will  be  4 or  5 patients  living  at  the  end  of  5 years 
in  a group  of  cases. 


The  treatment  for  ulcers  of  the  stomach  is  medical. 
If  symptoms  persist  after  a couple  of  months  of  inten- 
sive treatment,  roentgen-ray  again  and  operate  for  can- 
cer. It  is  not  so  important  to  recheck  duodenal  ulcers 
early  as  these  do  not  tend  to  cancer  formation.  Many 
gastro-enterostomies  have  been  done  needlessly  in  pa- 
tients with  duodenal  ulcers.  Medical  treatment  is  more 
successful.  In  gastrectomy  operations  the  aim  is  to 
remove  all  the  acid  part  of  the  stomach  so  there  can 
be  no  recurrence  of  the  marginal  ulcers.  Ninety-eight 
per  cent  of  all  cases  can  be  cured  but  it  is  hard  to  per- 
petuate a cure.  A recurrence  of  ulcer  symptoms  is 
common,  especially  if  patient  does  not  adhere  to  his  diet. 

Balfour  believes  that  gastro-enterostomy  is  the  best 
procedure.  Lahey  says  it  should  be  avoided.  Graham, 
of  Toronto,  says  it  should  be  used  in  patients  with 
scarred  stenoses  and  low  acid,  or  with  -no  stenoses  and 
low  acid,  and  that  gastrectomy  should  be  used  in  all 
others.  If  the  symptoms  persist  and  there  is  no  im- 
provement from  medical  treatment,  the  patient  must  be 
referred  for  surgery. 

Foci  of  infection  must  be  found  and  eliminated.  If 
patient  has  an  upper  respiratory  condition,  vaccines  must 
be  given  and  the  general  health  improved.  Make  tests 
for  allergy  and  eliminate  and  treat  as  necessary.  Smok- 
ing is  injurious  and  so  is  interdicted.  Try  to  alleviate 
worries  and  anxieties  of  the  patient.  Give  proper  diet 
and  alkalies. 

Hemorrhage  must  be  treated  when  it  appears.  No 
operation  should  be  done  during  the  hemorrhage. 
Transfuse  the  patient.  When  he  recovers  from  the 
transfusion,  treat  medically.  If  there  is  more  than  one 
hemorrhage,  then  operation  must  be  performed.  If 
there  is  continuous  bleeding,  transfusion  must  be  done 
at  the  same  time  as  the  operation.  Patients  must  be 
kept  at  absolute  rest  and  no  visitors  should  be  allowed. 
Small  amounts  of  fluid  (1500  c.c.  of  1 to  2 per  cent 
glucose  with  saline  in  24  hours)  should  be  given  by 
hypodermoclysis.  No  foods  should  be  taken  for  24 
hours.  Then  begin  with  scant  diet,  increasing  the 
amount  every  day.  A tube  can  be  left  in  the  stomach 
which  will  help  to  remove  the  gas  in  bleeding  cases,  and 
the  stomach  will  contract.  Watch  the  nonprotein  nitro- 
gen and  urea  every  day  and  give  fluids  daily,  if  needed, 
by  clysis.  Transfuse  3 to  4 days  later  and  then  every 
day  until  the  hemoglobin  is  up  to  65  per  cent.  One 
week  later  roentgen-ray  to  find  out  the  kind  of  ulcer 
and  whether  to  treat  it  medically  or  surgically.  In  5 
years  the  essayist  has  performed  113  operations  on  the 
stomach. 

Few  believe  now  that  cancer  develops  from  an  ulcer, 
but  think  that  the  cancer  lesion  was  always  cancer.  In 
5 years  Dr.  Muller  did  24  cases  of  partial  gastrectomy 
with  no  deaths.  There  were  48  cases  of  gastro-enter- 
ostomies with  4 deaths.  In  perforation  cases  there  was 
33  per  cent  mortality  where  gastro-enterostomies  were 
used,  and  only  14.3  per  cent  if  they  wTere  sutured. 

To  summarize,  gastro-enterostomies  are  indicated  in 
duodenal  and  pyloric  ulcers  with  low  acidity.  Subtotal 
gastrectomy  should  be  done  in  cases  with  high  acidity 
and  where  the  diagnosis  is  uncertain.  Simple  suture  is 
the  best  in  repairing  a perforated  ulcer. 

In  discussion,  Lawrence  A.  Sheridan,  Wilkes-Barre, 
said  he  favored  gastro-enterostomies  for  simple  ulcers. 
The  results  have  been  favorable.  Careful  technic  is 
necessary. 

Frederick  W.  Hever,  Nanticoke,  said  that  the  differ- 
ential diagnosis  between  ulcer  and  splenic  diseases  is 
all-important.  He  had  such  a case  which  was  thought 
to  be  an  ulcer.  The  patient  developed  Banti’s  disease. 
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Gastrectomy  has  been  successful  by  using  the  Billroth 
2 method. 

Frank  R.  Hanlon,  Wilkes-Barre,  said  that  in  studies 
from  London  a healed  ulcer  was  found  in  one  out  of  10 
cases  at  necropsy.  Few  gastrectomies  were  done  in  the 
small  towns. 

Frank  M.  Pugliese,  Wilkes-Barre,  said  that  10  years 
ago  all  were  in  favor  of  doing  gastro-enterostomies  for 
any  kind  of  an  ulcer.  The  question  of  doing  a resection 
in  duodenal  ulcer  is  to  be  considered,  but  there  must  be 
good  teamwork.  Bleeding  ulcers  are  a big  problem. 
When  should  operation  be  performed?  If  repeated 
massive  hemorrhages  are  present,  it  is  best  to  operate 
and  give  a transfusion  at  the  same  time.  Limit  the 
enterostomies  and  other  operations  to  cases  that  do  not 
improve  with  medical  treatment  where  the  acidity  is 
high  or  low. 

Edwin  C.  Bahnmiller,  Wilkes-Barre,  asked  about  the 
use  of  drainage  in  perforated  cases. 

Lachlan  M.  Cattanach,  Wilkes-Barre,  said  that  gas- 
tro-enterostomies used  to  be  popular  at  Johns  Hopkins. 
In  a 10-year  period  the  good  results  were  less  than 
supposed,  and  now  they  have  swung  to  the  other  view- 
point. Lahey  will  not  do  a gastro-enterostomy  on  a 
patient  with  high  acidity,  or  a nervous  patient,  but 
gives  prolonged  medical  treatment,  and  if  there  is  no 
relief,  a partial  gastrectomy. 

In  closing,  Dr.  Muller  said  it  was  hard  to  express  an 
opinion  about  gastro-enterostomy  as  a matter  of  ex- 
pediency. Many  patients  with  obstruction  can  have  a 
gastro-enterostomy  performed,  and  if  there  is  a recur- 
rence, the  surgeon  can  do  a Billroth  2.  In  Banti’s  dis- 
ease the  spleen  can  usually  be  outlined  and  blood  studies 
are  helpful,  but  it  is  difficult  to  diagnose  early.  The 
gastric  juice  is  acid  and  so  the  bacteria  in  the  stomach 
are  scarce.  When  material  is  thoroughly  mopped  out 
at  operation  it  is  unnecessary  to  use  a drain,  as  it  usu- 
ally becomes  blocked  in  24  to  48  hours  and  is  of  no 
value.  Marjorie  E.  Reed,  Reporter. 


LUZERNE  (HAZLETON  BRANCH) 

Feb.  10,  1938 

A joint  meeting  of  the  Hazleton  Branch  of  the  Lu- 
zerne County  Medical  Society  and  the  local  unit  of  the 
Luzerne  County  Pharmaceutical  Association  was  held 
in  the  Altamont  Hotel,  Hazleton,  on  the  evening  of 
Feb.  10,  1938,  with  George  W.  Taggert  presiding. 

Thomas  H.  A.  Stites,  secretary,  Northampton  County 
Medical  Society,  discussed  a program  for  organizing  a 
graduate  seminar  in  Hazleton  for  the  local  physicians, 
with  physicians  from  teaching  institutions  conducting 
the  programs. 

Joseph  A.  Alexis  presented  Wilmer  Krusen,  president 
of  the  Philadelphia  College  of  Pharmacy  and  Science, 
who  gave  an  address  on  “Professional  Relationships.” 
Issues  that  affect  both  professions  were  discussed. 

The  general  discussion  was  concerned  with  problems 
arising  between  druggists  and  physicians.  This  proved 
to  be  an  excellent  way  to  settle  problems  such  as  these 
and  it  is  planned  that  joint  meetings  of  this  type  will 
be  an  annual  event.  Joseph  V.  Fescina,  Reporter. 


MONTGOMERY 
Feb.  2,  1938 

The  meeting  was  held  in  Norristown,  with  63  pres- 
ent. A bequest  of  $1000  was  received  from  the  Dr. 
Bunting  estate.  The  meetings  for  May  and  June  are  to 


be  held  in  the  evening  to  accommodate  out-of-town 
members. 

An  illustrated  lecture  on  “Gallbladder  Problems”  was 
delivered  by  Isidor  S.  Ravdin,  Harrison  professor  of 
surgery  of  the  University  of  Pennsylvania  Medical 
School.  He  said  in  part : 

The  high  frequency  of  the  occurrence  of  gallbladder 
disease  in  women  who  are  pregnant  or  in  women  who 
have  borne  children  has  led  to  the  idea  that  there  oc- 
curs in  pregnancy  a disturbance  in  metabolism  which 
predisposes  to  the  formation  of  gallstones.  The  figures 
for  the  gallbladder  bile  cholesterol  in  pregnant  women 
are  definitely  higher  than  normal,  in  fact  they  are  occa- 
sionally as  much  as  5 times  normal.  Thus,  the  preg- 
nancy bile  contains  a decreased  amount  of  bile  salt 
which  is  so  necessary  to  keep  cholesterol  from  pre- 
cipitating out  in  the  bile,  while  at  the  same  time  the 
bile  cholesterol  is  increased. 

From  the  viewpoint  of  the  clinician,  gallbladder  dis- 
ease, exclusive  of  malignancy,  can  be  divided  into  2 
groups — without  stones  and  with  stones.  In  the  non- 
calculous  gallbladder  the  end  results  of  cholecystectomy 
are  not  nearly  so  good  as  in  the  calculous  group.  The 
roentgen-ray  diagnosis  is  not  correct  as  often  as  that 
obtained  by  biliary  drainage  if  “B”  bile  is  obtained. 
A good  history  is  better  than  either. 

It  is  well  known  by  surgeons  that  one  of  the  major 
causes  of  death  after  operations  on  the  biliary  tract  is 
myocardial  failure.  Riesman  and  Babcock  independ- 
ently suggested  that  the  streptococcus,  which  is  most 
frequently  the  infecting  organism  in  biliary  tract  in- 
fection, also  caused  myocardial  degeneration.  In  the 
last  422  patients  the  essayist  and  his  associates  have 
operated  upon  there  were  44  with  evident  cardiac  dis- 
ease. These  patients  if  properly  protected  before  and 
after  operation,  do  not  present  the  serious  risks  which 
we  are  prone  to  expect  since  but  one  of  the  44  patients 
with  evident  cardiac  disease  succumbed  following  oper- 
ation. Following  operation  there  is  very  often  a rapid 
and  marked  improvement  in  the  clinical  as  well  as  the 
electrocardiographic  picture. 

Diabetes  mellitus  was  encountered  in  21  of  the  last 
422  patients  in  whom  gallstone  disease  was  present. 
This  association  of  diabetes  with  gallstone  disease  is 
more  than  casual,  and  in  certain  cases  there  seems  to 
be  at  least  an  etiologic  relationship  between  the  2 dis- 
eases. The  association  of  hepatitis,  cholecystitis,  and 
diabetes  so  disturbs  the  glucose  metabolism  that  prob- 
lems of  the  most  perplexing  character  confront  the  clin- 
ician. The  essayist  and  his  associates  have  run  the 
gamut  of  liver  function  tests,  and  have  come  to  the 
conclusion  that  too  much  reliance  should  not  be  placed 
upon  any  of  them.  The  compensatory  activity  of  the 
liver  is  so  great  that  extensive  injury  exists  before 
these  tests  demonstrate  it.  In  an  organ  whose  func- 
tions are  so  diversified  it  is  hardly  possible  that  any 
one  test  will  ever  give  an  adequate  conception  of  com- 
plete function. 

It  is  the  amount  of  fat  in  the  liver,  regardless  of  the 
glycogen  level,  which  conditions  the  amount  of  injury 
to  the  liver  after  the  use  of  volatile  anesthetics.  Thus, 
a high  liver  glycogen  content  will  not  protect  against 
liver  injury  following  the  use  of  chloroform,  ether,  or 
vinethene  if  the  amount  of  fat  in  the  liver  exceeds  14 
per  cent,  which  is  only  ll/2  to  2 times  the  normal 
amount.  Furthermore,  such  a liver  is  more  easily  dam- 
aged by  the  anoxemia  associated  with  nitrous  oxide 
anesthesia,  or  even  spinal  anesthesia  when  accompanied 
with  marked  hypotension. 

Wallace  W.  Dill,  Reporter. 


646 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1938 


NORTHAMPTON 
Jan.  21,  1938 

The  meeting  was  held  at  the  Country  Club  of  North- 
ampton County,  with  President-elect  Thomas  J.  Butler 
presiding. 

In  the  business  meeting,  Donald  Guthrie,  chairman 
of  the  Committee  on  Graduate  Education  of  the  State 
Medical  Society,  urged  the  formation  of  a series  of 
graduate  seminars  in  Northampton  County,  whereupon 
William  L.  Estes,  Jr.,  was  appointed  chairman  for 
Bethlehem,  and  Paul  Correll,  chairman  for  Easton, 
both  being  given  authority  to  appoint  additional  mem- 
bers. 

Dr.  Guthrie,  surgeon-in-chief  of  the  Robert  Packer 
Hospital  of  Sayre,  gave  an  address  on  “Mortality  in 
the  Complications  of  Appendicitis.”  He  said  in  part : 

The  mortality  of  this  commonest  of  all  surgical  ab- 
dominal conditions  is  rising.  It  should  not  be  higher 
than  2 per  cent  but  actually  approaches  18  per  cent. 
Bower  reports  a 22.5  per  cent  increase  in  mortality  be- 
tween the  years  1913-1923,  and  shows  that  4 times  as 
many  died  from  appendicitis  before  age  50  as  from 
cancer. 

Summers  in  1929  reported,  “In  the  United  States 
there  are  about  500,000  cases  of  appendicitis  a year,  and 
5 per  cent,  or  25,000,  die.  This  equals  the  combined 
death  rate  from  ectopic  pregnancy,  pyosalpinx,  gall- 
stones, pancreas,  spleen,  and  thyroid  diseases.” 

Some  of  the  most  plausible  reasons  for  the  present 
high  mortality  are:  (1)  The  practice  of  a layman 

treating  himself  before  calling  a physician;  (2)  delay 
upon  the  part  of  patient  or  physician;  (3)  laxatives  and 
enemas;  (4)  medical  treatment ; (5)  morphine;  (6)  mis- 
taken diagnosis — the  atypical  case;  (7)  wrong  time  for 
operation;  (8)  wrong  type  of  operation  and  wrong 
treatment  of  peritonitis  and  obstruction;  (9)  tremen- 
dous increase  of  incompetent  occasional  operators,  who 
may  successfully  operate  upon  the  simple  appendix  case, 
hut  who  have  not  the  judgment  or  the  experience  to 
choose  the  time  it  is  best  to  operate  upon  the  case  which 
has  perforated,  the  surgical  skill  to  perform  the  correct 
operation,  or  the  knowledge,  which  comes  from  expe- 
rience, of  how  to  give  the  correct  postoperative  care  to 
the  serious  case. 

The  tendency  of  the  layman  to  treat  himself  for  ab- 
dominal pain  is  increasing,  and  efforts  should  be  made 
to  educate  him  to  the  dangers  of  the  practice.  Unques- 
tionably, laxatives  and  enemas  are  the  cause  of  much 
perforated  appendicitis.  The  intentional  splint  which 
nature  has  very  wisely  placed  upon  the  entire  intestinal 
tube  is  removed  and  the  appendix  often  assumes  the 
perilous  position  of  the  poor  little  boy  on  the  end  of 
that  gentle  game  called  crack-the-whip.  Few  cases  of 
perforation  would  be  seen  if  the  use  of  laxatives  and 
enemas  could  be  abolished. 

Bower  investigating  the  death  rate  from  appendicitis 
in  Philadelphia  analyzed  the  statistics  of  2 different 
hospitals,  finding  that  45  per  cent  of  all  cases  had  asso- 
ciated peritonitis  before  admission,  less  than  5 per  cent 
of  which  had  been  diagnosed. 

It  is  highly  important  to  educate  the  profession,  the 
druggist,  and  the  layman  as  to  the  danger  of  laxatives 
and  delay. 

Morphine  is  responsible  for  many  mistakes  in  diag- 
nosis, much  delay,  and  is  important  in  causing  an  un- 
necessarily high  mortality  rate.  It  should  always  be 
withheld  until  a definite  idea  is  formed  of  what  is  caus- 
ing the  pain.  I have  been  called  many  times  in  con- 
sultation where  morphia  was  withheld  until  after  my 
arrival  and  examination,  the  practitioner  receiving  abuse 


from  the  family  and  the  patient,  but  standing  by  his 
guns  awaiting  consultation. 

The  cardinal  symptoms  of  acute  appendicitis  are : 
Primary  pain  of  a colicky  cramp-like  nature  beginning 
suddenly  and  continuing  and  increasing  in  intermittent 
waves.  The  pain  reaches  the  maximum  severity  during 
the  first  3 or  4 hours  and  is  apt  to  be  located  in  the 
epigastrium  or  about  the  umbilicus.  During  this  stage 
no  rigidity  or  tenderness  is  present  and  it  is  at  this  time 
the  patient  believes  he  has  eaten  something  that  has 
disagreed  with  him  and  takes  a laxative.  Nausea  and 
vomiting  usually  follow  the  beginning  of  the  pain  dur- 
ing the  first  hour  or  2 after  its  onset  and  continue  for 
a short  time.  At  the  end  of  3 or  4 hours  the  pain  is 
more  or  less  constant,  with  exacerbation  of  severity ; 
it  becomes  localized  to  McBurney’s  point,  and  is  ac- 
companied by  tenderness  and  rigidity  in  the  right  iliac 
fossa.  The  temperature  usually  rises  slightly  a few 
hours  after  the  beginning  of  the  attack  and  there  may 
be  leukocytosis. 

Livingston,  in  a recent  analysis  of  cases,  found  typical 
pain  occurring  in  75  per  cent  of  the  cases ; nausea  and 
vomiting  in  70  per  cent ; rise  of  temperature  in  69  per 
cent ; and  a leukocytosis  in  76  per  cent  of  the  cases. 
Only  69  per  cent  showed  the  typical  symptoms. 

We  must  remember  the  prevalence  of  acute  appendi- 
citis ; it  is  the  most  likely  cause  of  cramp-like  ab- 
dominal recurring  pain.  Suspect  it  first,  and  rule  it  out 
if  patients  are  to  be  protected  from  the  dangers  of 
perforation  and  peritonitis. 

It  has  been  his  custom  for  years  to  operate  upon  any 
acute  case  of  appendicitis  in  which  he  is  sure  the  ap- 
pendix has  not  perforated,  immediately  after  admission, 
day  or  night,  and  any  deviation  from  this  hard  and  fast 
rule  is  fraught  with  danger,  for  many  times  there  is  a 
calm  before  the  serious  storm  during  which  pain  dis- 
appears, the  leukocyte  count  may  be  normal,  vomiting 
ceases,  but  tenderness  and  rigidity  usually  remain — and 
the  patient  and  his  family  question  strongly  whether  any 
operation  is  necessary.  This  quiescent  period  during 
which  thrombosis  occurs  and  gangrene  is  developing, 
followed  shortly  afterward  by  the  agonizing  pain  of 
perforation,  is  most  critical  for  the  patient,  and  should 
make  the  surgeon  still  more  anxious  to  operate  imme- 
diately. 

There  are  2 well-known  schools  formed  in  the  treat- 
ment of  cases  in  which  perforation  has  already  oc- 
curred: (1)  The  radical,  which  believes  the  operation 
should  be  performed  at  once,  irrespective  of  the  condi- 
tion of  the  patient  or  the  symptoms  present,  the  appen- 
dix quickly  removed,  and  the  accepted  postoperative 
plan  of  treating  peritonitis  established.  (2)  The  con- 
servative, which  believes  that  it  is  best  to  stand  aside, 
in  the  presence  of  signs  of  a developing  peritonitis  with 
no  sign  of  localization,  and  to  assist  the  patient  in  every 
way  possible ; to  kill  off  the  infection,  and  to  encourage 
the  localization  of  the  infection  by  using  the  Fowler 
position,  continuous  gastric  lavage,  and  heat  or  ice  to 
the  abdomen ; frequent  doses  of  morphine  which  en- 
courages rest  to  both  mind  and  body  and  especially  to 
the  intestinal  tube ; intravenous  therapy,  which  main- 
tains the  fluid  volume  and  the  chloride  content  of  the 
blood  plasma  and  assists  in  elimination  of  toxins,  and 
the  administration  of  glucose,  also  intravenously  for 
nourishment. 

Misunderstanding  and  misapplication  of  the  principles 
of  the  Ochsner  treatment  have  brought  the  plan  some 
disrepute,  but  they  have  used  it  for  years  in  this  stage 
of  appendicitis  and  know  that,  in  their  hands  at  least, 
it  saves  more  lives  than  the  more  radical  measures, 
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which  have  been  tested  from  time  to  time  and  been 
abandoned. 

In  infants  it  is  best  to  be  radical  as  an  infant  with  its 
rudimentary  omentum  and  delicate  abdominal  structures 
cannot  wall  off  infections. 

In  children,  in  the  presence  of  abscess  formation,  they 
wait  until  the  temperature  and  pulse  approach  normal 
and  there  are  beginning  signs  of  localization.  In  these 
cases  they  guard  carefully  against  waiting  too  long,  for 
should  the  pressure  become  too  high  within  the  abscess 
it  may  rupture  and  flood  the  abdominal  cavity. 

In  older  patients  they  wait  for  complete  localization 
before  operating  and  are  content  often  with  simply 
draining  the  abscess  cavity  and  not  removing  the  ap- 
pendix. These  patients  are  all  advised  to  return  at  the 
end  of  6 to  8 weeks  for  simple  appendectomy.  We  do 
not  believe  or  allow  them  to  believe  that  the  appendix 
has  sloughed  off  and  been  destroyed.  Two  safe  opera- 
tions are  far  better  than  one  operation  which  is  too 
dangerous. 

Deaver  in  1928  said  that  the  present  high  mortality 
rates  are  due  to  precipitate  operations  in  the  presence 
of  peritonitis  and  removing  the  appendix  in  patients 
who  have  recovered  from  an  acute  attack.  C.  H.  Mayo 
is  of  the  opinion  that  the  increasing  mortality  is  due  to 
the  fact  that  the  younger  generation  of  practitioners 
have  not  recognized  the  seriousness  of  such  infections 
and  therefore  do  not  make  haste  to  diagnose  and  oper- 
ate early.  He  also  believes  that  too  many  operations 
are  performed  during  the  dangerous  period  between  the 
early  and  late  infections  and  that  too  much  is  attempted 
in  the  presence  of  abscess  formation. 

In  the  case  showing  widespread  peritonitis,  the 
speaker  recommended  the  operation  of  complemental 
enterostomy,  done  at  the  time  of  the  appendix  operation 
through  a separate  incision  with  a clean  setup  as  a life- 
saving measure,  because  intestinal  obstruction,  especially 
the  obstruction  duplex  described  by  the  English,  is  a big 
factor  in  causing  deaths  in  widespread  infections.  The 
postoperative  case,  with  early  signs  of  mechanical  ob- 
struction or  a severe  toxic  ileus  due  to  extensive  pelvic 
peritonitis,  should  have  an  early  enterostomy  performed. 

The  responsibility  for  the  increasing  death  rate  and 
the  astonishing  mortality  from  the  preventable  condi- 
tion— the  perforated  appendix — should  rest  heavily  upon 
the  shoulders  of  the  medical  profession  for,  if  the  laity 
and  some  members  of  the  profession  are  to  be  ac- 
quainted with  the  cold  and  cruel  facts  about  the  trag- 
edy, it  remains  for  us  to  be  prime  movers  in  a cam- 
paign of  publicity  and  education. 

In  the  discussion  Dr.  Correll  frankly  admitted  that 
appendicitis  mortality  has  been  increasing,  and  ex- 
pressed the  belief  that  bad  economic  conditions  have 
had  considerable  influence  on  this,  as  many  families  for 
financial  reasons  postponed  consulting  a physician. 

Thomas  H.  A.  Stites,  Secretary. 


PHILADELPHIA 
Feb.  9,  1938 

Symposium  on  Pneumonia 

“The  Etiology  and  Diagnosis  of  Pneumonia”  was 
assigned  to  Hobart  A.  Reimann,  Jefferson  Medical 
College,  Philadelphia.  In  his  introductory  remarks  he 
referred  to  the  confusion  in  the  public  mind  produced 
by  the  publicizing  of  purely  technical  disagreement 
within  the  medical  profession.  He  stated  that  it  is 
simply  a question  of  continued  education  and  publicity 
in  order  to  lead  the  public  to  understand  that  the  spe- 


cific treatment  of  pneumonia  is  as  yet  limited  to  only 
a few  types  for  which  there  is  a specific  serum.  There 
are  40  types  of  pneumonia,  and,  in  fact,  by  more  par- 
ticular differentiation,  more  than  100  can  be  found. 

At  present  specific  serum  is  available  for  only  a few 
of  these  types.  Measures  have  been  developed  for  pneu- 
monia prevention  in  the  future  by  sifting  out  the  sev- 
eral kinds  of  toxins.  Types  I and  II  comprise  about 
60  per  cent  of  lobar  pneumonias.  The  etiology  here 
has  been  pretty  well  worked  out.  Many  of  the  ideas 
concerning  even  these  types  are  hypothetical  and  re- 
main yet  to  be  proved.  It  is  assumed  that  one  out  of 
every  200  persons  is  a carrier  of  type  I or  II.  Other 
forms  of  the  pneumococcus  also  appear  to  be  carried 
by  many. 

Regarding  lobar  pneumonia  designated  as  types  I and 
II,  it  may  be  said  that  it  is  necessary  to  inhale  the 
pneumococcus  of  that  type  to  contract  it.  A person 
may  be  a carrier  of  the  disease,  however,  without  con- 
tracting this  type  of  pneumonia.  The  important  factor 
is  the  change  in  the  resistance  of  the  host.  The  pro- 
nounced exhaustion  of  influenza  accounts  for  its  com- 
plications. 

Virulence  expresses  the  power  of  the  organism  to 
grow  and  produce  the  disease  changes  in  the  body.  He 
stated  definitely  that  virulence  once  established  is  con- 
stant and  does  not  increase  with  the  passage  from  pa- 
tient to  patient  or  from  animal  to  animal.  The  varia- 
tions are  controlled  by  a difference  in  the  resistance  of 
the  host.  (This  plays  hob  with  biology !)  An  in- 
dividual with  good  resistance  may  inhale  types  I and 
II  with  impunity,  but  if  the  resistance  is  low,  the  pneu- 
monia associated  with  that  type  results.  Certain  con- 
ditions are  known  to  lower  the  resistance,  of  which  the 
most  common  are  the  “common  cold,”  influenza,  mal- 
nutrition, exposure,  etc.  Lowered  resistance  is  the 
most  important  factor  in  facilitating  the  development 
of  type  I pneumonia. 

After  entering  the  host  the  pneumococcus  becomes 
invasive  as  far  as  the  lungs  are  concerned  only  after 
surmounting  certain  obstacles.  It  must  pass  the  ex- 
pulsive material,  but  the  point  at  which  it  becomes  in- 
vasive in  the  lung  is  as  yet  a matter  of  debate.  In  the 
event  of  the  invasion  there  is  a slight  degree  of  reac- 
tion, soon  followed  by  an  explosive  type  of  reaction 
which  is  called  lobar  pneumonia  clinically.  In  other 
patients  infected  with  the  same  type,  for  some  unknown 
reason  the  reaction  is  more  gradual  and  the  picture  of 
bronchopneumonia  is  developed. 

In  the  case  of  lobar  pneumonia  it  is  assumed  that  the 
patient  has  been  exposed  to  the  pneumococcus  over  a 
period  of  years  and  has  built  up  a resistance.  As  soon 
as  conditions  permit  the  proliferation  of  the  pneumo- 
coccus in  the  lungs  it  asserts  its  specific  substance  which 
responds  in  the  allergic  type  of  reaction.  In  the  other 
form  there  appears  to  be  a spreading  of  the  inflamma- 
tory reaction  beginning  as  a bronchitis  which  extends  by 
continuity  of  structure,  eventually  producing  atypical 
pneumonia.  The  thick  secretions  of  the  acute  cold  and 
influenza  may  provide  a suitable  culture  medium  for 
the  growth  of  that  type  of  pneumococci. 

The  speaker  referred  to  the  difficulties  attending 
typing  and  gave  several  practical  points  as  to  the  pro- 
cedures necessary  to  obtain  the  best  results. 

“The  Epidemiology  and  Prevention  of  Pneumonia” 
was  considered  by  Lloyd  D.  Felton,  Johns  Hopkins 
University  Medical  School.  He  repudiated  the  idea 
that  there  was  sufficient  knowledge  as  to  the  epi- 
demiology or  probable  prophylaxis  of  the  disease  on  a 
mass  scale  to  justify  such  designations,  and  like  the 
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previous  speaker  he  attributed  the  affection  almost 
entirely  to  the  variations  in  the  resistance  of  the  in- 
dividual host.  He  implied  that  the  variations  in  the 
character  of  the  organisms  were  brought  about  by  the 
resistance  offered  by  the  host.  (This  is  more  orthodox 
than  the  statement  that  only  the  resistance  of  the  host 
varies ; if  this  latter  statement  were  to  be  substantiated 
only  one  type  of  organism  essential  to  the  production 
of  the  disease  would  be  found.) 

The  epidemiology  of  pneumonia  then  is  concerned 
with  the  host.  The  pneumococcus  contains  an  antigen 
which  stimulates  antibody  production  which  in  turn 
kills  the  organism.  He  quoted  Theobald  Smith  to  the 
effect  that  the  best  possible  way  for  an  epidemic  to 
burn  out  is  not  to  stop  the  epidemic  by  any  measures 
except  by  allowing  the  host  to  die.  Dr.  Felton  regards 
the  pneumococcus  infection  as  a self-limiting  disease. 
If  it  has  enough  antigen  of  the  right  form,  it  protects 
the  host  and  kills  itself,  but  it  can  also  kill  both  itself 
and  the  host. 

Regarding  possible  prophylaxis,  he  expressed  the 
opinion  based  upon  the  work  of  Wright  in  Africa  that 
it  is  an  open  question  whether  or  not  the  repeated  in- 
jections of  vaccines,  autogenous  or  not,  have  influenced 
the  mortality  rate  of  lobar  pneumonia  despite  the  opti- 
mistic conclusions  of  the  English  observers. 

The  speaker  showed  quite  a collection  of  informative 
slides  dealing  with  the  subject  of  pneumonia  and  con- 
cluded with  the  statement  that  he  would  not  advise 
anyone  to  attempt  immunization  with  the  active  antigens 
of  the  pneumococcus  with  any  assurance  that  such  a 
procedure  would  decrease  the  risk  of  dying  with  pneu- 
monia in  the  age  group  between  20  and  79. 

“The  Principles  and  Therapy”  were  discussed  by 
Leon  H.  Collins,  Jr.,  University  Hospital.  The  treat- 
ment depends  upon  the  type  of  patient  as  well  as  upon 
the  character  of  the  infection.  The  speaker  emphasized 
the  fact  that  approximately  three-fourths  of  all  pneu- 
monias are  ushered  in  by  some  form  of  acute  respiratory 
infection,  and  also  that  pneumonia,  as  a rule,  leaves 
little  or  no  immunity  against  subsequent  attacks. 

In  citing  the  factors  that  influence  prognosis  he  men- 
tioned pregnancy,  malnutrition,  antecedent  surgical 
operations,  alcohol  addiction,  and  excessive  physical  or 
mental  fatigue.  Again,  some  individuals  who  have 
never  experienced  illness  may  readily  succumb  to  this 
disease. 

The  present  therapy  included  isolation  of  the  specific 
germ,  the  use  of  specific  antibodies  where  possible,  and 
the  maintenance  of  physiologic  functions. 

In  addition  to  serum  therapy,  or  where  none  is  prac- 
ticable or  available,  certain  therapeutic  measures  must 
be  utilized.  Good  nursing  is  essential.  Liquid  diet, 
especially  while  the  temperature  is  high,  is  most  desir- 
able. An  adult  total  fluid  intake  of  3000  or  3500  c.c. 
daily  is  reasonable.  Abdominal  distention,  a serious 
complication,  should  be  controlled  by  the  use  of  a small 
daily  enema.  Morphine  is  extremely  useful  in  combat- 
ing restlessness  but  is  dangerous  in  bronchopneumonia. 
The  bromides  or  phenobarbital  may  be  used  instead. 
Specific  pneumonia  serum  will  lessen  the  mortality 
rate  and  should  be  administered  under  appropriate  pre- 
cautions. Types  I,  II,  V,  VII,  VIII,  and  XIV  are 
available  for  that  purpose.  However,  the  question  as 
to  the  allergic  status  of  the  individual  must  be  con- 
sidered. 

It  is  the  speaker’s  practice  to  give  the  total  dosage  of 
the  serum  within  12  to  15  hours,  and  he  believes  it  is 
far  better  to  err  on  the  side  of  excessive  dosage  than 
otherwise.  Many  cases,  however,  are  not  suitable  for 


serum  therapy.  One  of  the  most  widely  used  measures 
in  the  treatment  of  pneumonia  is  oxygen  which  when 
properly  administered  effects  the  restoration  of  the 
normal  arterial  status.  He  gave  some  valuable  prac- 
tical points  for  its  effective  administration.  Supportive 
and  symptomatic  measures  should  also  be  included  in 
the  therapy. 

Samuel  Horton  Brown,  Jr.,  Reporter. 


WASHINGTON 
Feb.  8,  1938 

The  regular  meeting  of  the  society  was  held  at  8:15 
p.  m.  in  the  Washington  Hospital.  President  George 
W.  Ramsey,  presided. 

After  installation  of  the  officers  for  1938,  the  sci- 
entific program  was  opened  by  Clarence  A.  Crumrine, 
of  Washington,  who  presented  a paper  on  “The  Con- 
trol of  Pneumonia  in  Pennsylvania.” 

Dr.  Crumrine  said  in  part:  The  object  of  this  meet- 
ing is  to  crystallize  the  wishes  of  the  State  Department 
of  Health  and  the  State  Medical  Society  so  that  we 
may  all  know  more  exactly  what  they  are  aiming  to 
do  in  the  controlling  of  the  pneumonias.  I was  ap- 
pointed to  this  committee  only  2 weeks  ago.  There  were 
representatives  from  about  40  counties  at  a meeting  in 
Harrisburg,  Feb.  4,  for  discussion  of  the  problems  of 
pneumonia  in  Pennsylvania. 

Pennsylvania  has  been  rather  backward  in  having  a 
definite  program  for  pneumonia  control.  Massachusetts 
several  years  ago  conducted  a survey  of  pneumonia  and 
provided  serum  for  those  who  could  not  pay  for  it. 
The  same  has  been  done  in  New  York,  Connecticut, 
and  about  12  other  states. 

Over  a year  ago  a State  Commission  was  appointed 
which  is  working  hand  in  hand  with  the  Department 
of  Health  and  making  a great  deal  of  progress.  Pneu- 
monia is  not  one  disease  but  a large  group  of  diseases. 
If  all  the  different  anatomic,  etiologic,  and  pathologic 
pneumonias  were  selected,  there  would  be  at  least  100 
different  types.  The  definition  for  pneumonia  given  in 
the  dictionary  is  merely  “an  acute  inflammation  of  the 
lungs.”  Lobar  pneumonia  is  a more  distinct  disease 
than  bronchial  pneumonia.  It  is  today  considered  to  be 
a distinct  disease  due  to  a specific  organism  such  as  the 
pneumococcus,  streptococcus,  staphylococcus,  or  Fried- 
lander’s  bacillus.  Ninety-six  per  cent  of  the  lobar  pneu- 
monias are  caused  by  pneumococci ; only  4 per  cent  by 
other  organisms. 

In  1910  in  Europe  and  1913  in  the  United  States  it 
was  shown  that  all  pneumonias  were  not  alike.  Types 
I,  II,  and  III  were  differentiated  from  the  others  by 
their  cultural  characteristics  and  staining  reactions  and 
all  remaining  ones  were  placed  in  group  IV. 

Over  a period  of  years  33  per  cent  of  the  lobar  pneu- 
monia in  the  United  States  was  type  I,  25  per  cent, 
type  II,  9 per  cent  type  III,  and  all  the  remainder,  33 
per  cent,  was  type  IV,  making  types  I and  II  account 
for  about  60  per  cent  of  all  cases  of  lobar  pneumonia 
in  this  country.  Serum  has  been  available  for  types  I 
and  II  for  years.  Group  IV  has  been  attacked  and 
separated  into  no  less  than  29  distinct  types  and  some 
others  that  are  not  classified,  making  32  distinct  types 
of  pneumonia.  In  1913  Cole  and  Dochez  produced  a 
serum  in  horses,  effective  only  for  types  I and  II  and 
in  an  unconcentrated  form.  Large  amounts  had  to  be 
given  and  a great  deal  of  foreign  protein  reaction  was 
encountered.  In  1914  it  was  produced  in  concentrated 
form  and  the  greater  portion  of  the  proteins  removed. 
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Reactions  were  less  serious.  Type  I serum  has  been 
generally  successful.  The  mortality  was  reduced  to 
about  one-third  in  the  type  I cases  which  were  so 
treated. 

Quite  recently  serum  has  been  produced  for  types  V, 
VII,  VIII,  and  XIV.  It  is  probable  that  serum  for  the 
various  other  types  will  be  produced  in  the  very  near 
future. 

Each  year  in  the  United  States  about  100,000  people 
die  from  pneumonia.  This  is  5 times  the  number  of 
deaths  from  acute  appendicitis,  and  more  than  8 times 
the  number  of  deaths  from  typhoid  fever.  Types  I and 
II  cause  about  38,000  of  these  deaths.  It  is  safe  to  say 
that  early  and  adequate  serum  therapy  could  save  30,000 
lives  each  year. 

At  an  early  meeting  of  the  State  Commission,  it  was 
decided  that  in  the  control  of  pneumonia  in  Pennsylva- 
nia, 3 different  things  must  be  done: 

1.  Pneumonia  must  be  made  reportable. 

2.  Bacteriologic  diagnosis  must  be  made  as  early  as 
possible.  Pneumonia  must  be  regarded  as  much  an 
emergency  as  acute  appendicitis.  Bacteriologic  diag- 
nosis should  be  made,  day  or  night. 

3.  Specific  immune  serum  is  the  most  important  single 
aid  in  the  treatment  of  pneumonia. 

1.  It  was  found  that  Pennsylvania  statistics  on  pneu- 
monia morbidity  were  practically  nonexistent,  and  that 
the  mortality  statistics  were  woefully  inadequate  as  to 
types,  etiology,  etc.  Pneumonia  had  not  been  reportable 
since  1932,  and  prior  to  that  time  it  had  not  been  re- 
ported regularly  by  most  practitioners.  Therefore,  ac- 
cording to  the  authority  given  them  by  law,  the  Ad- 
visory Health  Board  of  the  State  of  Pennsylvania  ruled 
on  July  26,  1937,  that 

“Every  physician  practicing  in  any  portion  of  this 
Commonwealth  who  shall  treat  or  examine  any  person 
suffering  from  or  affected  with  pneumonia  shall  forth- 
with make  a report  of  the  disease  to  the  health  officer 
in  accordance  with  provisions  of  Section  I of  the  Act 
of  June  28,  1925,  P.  L.  888  as  amended  May  20,  1937, 
and  shall  also  state  the  form  of  pneumonia,  such  as  lo- 
bar, broncho-  or  otherwise.” 

Such  is  the  law  as  it  stands  today  and  as  it  should  be 
observed.  This  report  should  be  made  on  the  usual 
postal  card  and  forwarded  to  the  health  officer  of  the 
district. 

2.  To  aid  in  the  rapid  bacteriologic  diagnosis  of  the 
disease  the  State  Department  of  Health  has  set  up  one 
or  more  typing  centers  in  almost  every  county.  In 
Washington  County  these  centers  are  the  Canonsburg 
General  Hospital,  the  Monongahela  Memorial  Hospi- 
tal, the  Charleroi-Monessen  Hospital,  and  the  Wash- 
ington Hospital.  The  state  will  furnish  free  all  neces- 
sary typing  sera  for  identifying  the  type  of  pneumococ- 
cus responsible.  This  can  now  be  done  in  a few  minutes 
in  nearly  every  case.  If  the  disease  is  not  due  to  a 
pneumococcus,  the  same  laboratory  can  usually  report 
the  causative  organism. 

3.  The  State  Commission  urgently  recommends  that 
all  pneumonias  due  to  a type  of  pneumococcus  for  which 
a serum  is  available  be  given  serum  treatment  as  soon 
as  the  bacteriologic  diagnosis  is  made,  provided  there 
is  no  contraindication  such  as  allergy,  protein  sensitive- 
ness, extreme  debility,  etc.  The  retail  cost  of  the  serum 
to  treat  the  average  case  of  type  I or  II  pneumonia 
will  be  from  $50  to  $60.  Realizing  that  this  cost  is  a 
great  burden  on  many  people  the  State  Department  of 
Health  is  now  supplying  free  serum  to  those  who 
“would  find  it  a hardship  to  purchase  it.”  All  that  is 

4 


necessary  to  secure  this  free  serum  from  any  of  the 
distributing  centers  is  for  one  member  of  the  family 
and  the  physician  to  sign  a slip  stating  that  it  would 
be  an  unbearable  financial  hardship  to  buy  it.  There 
is  no  limit  on  the  amount  that  may  be  used.  It  is  to 
be  noted  that  this  serum  can  be  secured  free  only  after 
the  pneumococcus  type  has  been  identified,  and  such 
must  be  reported  on  the  slip  just  mentioned.  A physi- 
cian using  the  free  state  serum  on  a case  is  required 
to  make  out  another  report  which  in  some  detail  de- 
scribes the  time  and  amount  of  serum  administration, 
therapeutic  results,  etc.  The  object  of  this  report  is  to 
secure  valuable  data  on  the  therapeutic  efficacy  of  the 
serum  in  various  types  and  stages  of  the  disease.  At 
the  present  time  the  free  state  serum  is  available  for 
only  types  I and  II.  The  Secretary  of  Health  assures 
us  that  as  soon  as  sera  for  other  types  is  available 
(which  will  probably  be  within  the  near  future)  it  will 
be  distributed  where  the  need  is  apparent.  It  is  to 
discover  this  need  (that  is,  the  geographic  prevalence 
of  other  types  of  pneumococci)  that  it  is  desired  to 
have  as  nearly  all  cases  of  pneumonia  typed  as  can  pos- 
sibly be  done. 

In  our  county  the  distributing  centers  for  the  thera- 
peutic sera  are  the  same  as  the  typing  centers. 

The  State  Commission  for  Pneumonia  Control  in  the 
State  Department  of  Health  has  given  your  local  coun- 
ty committee  the  responsibility  of  properly  publicizing 
this  necessary  work.  They  are  also  depending  on  this 
committee  for  a very  accurate  report  on  morbidity  and 
mortality  statistics  in  pneumonia  as  well  as  statistics 
on  the  relative  frequency  of  the  various  pneumococcus 
types  of  the  disease.  It  will  be  a considerable  task  to 
collect  all  this  data  and  it  is  not  yet  determined  what 
method  will  be  pursued.  It  is  probable  that  all  physi- 
cians in  the  county  will  have  to  be  circularized  for  their 
individual  statistics.  We  ask  your  earnest  co-operation 
not  only  in  the  bacteriologic  typing  of  all  pneumonias 
but  also  in  the  careful  recording  of  your  own  statistics 
so  that  they  can  become  available  for  a more  complete 
understanding  of  the  pneumonia  problem  in  Washington 
County. 

A motion  picture  demonstration  was  presented  by 
Edward  F.  Roberts,  research  director  of  the  Lederle 
Laboratories,  New  York,  on  “Management  of  the  Pneu- 
monias.” He  said:  You  have  heard  what  Dr.  Crumrine 
has  outlined  of  the  activities  of  the  State  Commission. 
Doubtless  the  state  program  has  been  the  means  of 
focusing  your  attention  on  the  increase  in  value  of 
specific  treatment  in  the  pneumonias.  Twenty  states 
now  have  programs  of  control  or  are  in  the  process  of 
organizing  them.  These  are  not  only  in  the  northern 
part  of  the  country  but  in  all  parts.  The  interest  in 
public  health  control  is  reaching  the  attention  of  the 
federal  government.  Probably  next  fall  it  will  become 
a federal  project. 

“Early”  is  an  excellent  watchword  in  pneumonia,  as 
well  as  in  other  diseases — clinically,  pathologically,  and 
in  serum  treatment  for  suitable  cases.  Rapid  typing  is 
one  very  decided  factor  in  the  interest  of  serum  treat- 
ment. It  is  desirable  to  type  all  pneumonias,  regardless 
of  whether  they  are  lobar  or  bronchial. 

During  the  next  several  months  serum  will  gradually 
become  available  for  almost  all,  if  not  all,  of  the  other 
types. 

Paul  P.  Riggle  asked  why  they  recommend  the  use 
of  avertin  but  not  morphine.  It  is  recognized  that 
avertin  definitely  depresses  the  respiratory  tract. 

Dr.  Roberts  said  that  he  would  not  attempt  to  an- 
swer that  question  since  he  does  not  know  enough  about 
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this  drug.  All  he  knows  is  that  in  the  film  they  rec- 
ommend the  use  of  codeine  sulphate  first,  then  chloral 
hydrate,  then  a soapsuds  enema,  leaving  the  tube  in, 
and  then  giving  avertin. 

Dr.  Crumrine  asked  what  types  of  pneumonia  serum 
aside  from  types  I and  II  are  available  commercially. 

Dr.  Roberts  said  that  sera  for  types  V and  VII  in 
addition  to  types  I and  II  have  been  prepared  and  are 
available.  Types  IV  and  VIII  are  available  in  limited 
supplies;  however,  this  is  not  available  most  of  the  time. 
Serum  has  also  been  prepared  for  types  VI  and  XIV, 
but  it  has  not  been  made  available.  The  idea  is  to  use 
this  serum  for  children  between  ages  6 and  14.  Type 
XIV  serum  is  for  severe  infections  in  children  and  in- 
fants. These  are  all  bivalent  sera.  Monovalent  rabbit 
serum  in  types  III,  VIII,  and  XIV  will  perhaps  be 
available  in  a few  weeks. 

J.  William  Guy  Hannan,  discussed  “Treatment  of 
the  Pneumonias.”  He  said  in  part : 

We  have  heard  of  the  efficiency  of  the  types  I and 
II  serum  and  that  they  should  be  instituted  early  in 
order  to  get  the  most  benefit. 

McLaughlin  has  been  using  serum  in  types  III  and 
IV  and  claims  that  his  results  are  much  better  than  in 
untreated  cases.  We  have  all  read  in  the  medical  jour- 
nals about  the  uses  of  sulfanilamide  in  type  III.  Other 
types  for  which  there  is  no  specific  treatment  are  post- 
operative pneumonia,  and  influenzal  pneumonia.  In  the 
past  years  we  have  been  using  carbon  dioxide  and  oxy- 
gen. Practically  all  postoperative  and  influenzal  types 
begin  primarily  as  atelectasis.  There  is  decreased  ex- 
cursion of  the  chest  wall  over  the  infected  side.  On 
percussion  normal  lung  resonance  is  decreased;  tactile 
and  vocal  fremitus  are  decreased  or  absent.  Breath 
sounds  are  faded  or  indistinct.  The  roentgen  ray  shows 
a relatively  high  diaphragm. 

The  treatment  of  all  infections  regardless  of  whether 
they  are  in  the  skin,  appendix,  or  bone  is  drainage.  We 
must  definitely  apply  that  to  the  treatment  of  pneu- 
monia, especially  the  types  for  which  there  is  no  spe- 
cific serum.  In  treating  these  types  the  best  way  to 
obtain  sputum  is  to  place  the  patient  with  the  affected 
side  up.  Withhold  as  far  as  possible  all  opiates,  as  they 
tend  to  decrease  respirations  and  decrease  cough  reflex. 
Drainage  can  be  further  helped  by  an  oxygen  machine, 
particularly  the  Ben  Morgan  machine.  The  patient  re- 
ceives oxygen  for  2 minutes  every  2 hours.  In  the  past 
year  or  so  it  has  been  used  on  4 postoperative  pneu- 
monias with  a drop  in  temperature  in  12  to  15  hours. 
It  has  been  used  on  hemorrhagic  influenzal  pneumonias 
w'here  the  individual  was  coughing  up  bloody  sputum, 
and  the  symptoms  disappeared  and  temperature  dropped 
in  30  to  40  hours. 

The  best  way  to  treat  pneumonia  is  by  specific  meas- 
ures, but  if  none  are  available  it  should  be  treated  as 
an  infection.  Rely  upon  drainage. 

Robert  A.  Knox  said  that  his  interest  is  chiefly  in 
children.  It  is  often  very  difficult  to  make  a diagnosis. 
Sometimes  a swab  will  make  it  possible  to  get  a speci- 
men, while  sometimes  a catheter  and  suction  are  used. 
Do  not  depend  entirely  upon  the  laboratory  findings, 
but  try  to  be  clinicians.  The  roentgen  ray  is  invaluable 
in  diagnosing  infant  pneumonia. 

Herbert  C.  Friedlander  said  that  recently  at  a sym- 
posium on  pneumonia  statistics  from  the  various  states 
varied  greatly,  thus  changing  the  value  of  specific 
serum.  The  commercial  firms  would  be  more  honest 
if  they  would  give  each  state  statistics  relative  to  their 
state.  For  real  value  the  statistics  should  be  compiled 
by  states.  Samuel  A.  Ruben,  Reporter. 


WESTMORELAND 
Jan.  17,  1938 

The  meeting  was  held  at  the  Mountain  View  Hotel, 
5 miles  east  of  Greensburg. 

M.  M.  Bracken,  resident  pathologist  at  the  Mercy 
Hospital,  Pittsburgh,  read  a paper  on  “The  Typing  of 
Pneumococci.”  He  presented  a clear-cut  description 
of  the  technic  employed  in  typing,  together  with  lan- 
tern slides  which  very  graphically  illustrated  the  “quel- 
lung”  phenomenon.  His  remarks  from  time  to  time 
brought  out  many  interesting  and  thought-provoking 
side  lights  on  the  bacteriology  of  pneumonia.  The  well- 
taken  point  was  brought  out  that  whereas  in  the  past 
much  of  our  interest  lay  in  an  accurate  anatomic  and 
pathologic  classification  of  pneumonia,  we  now  accept 
a more  specific  etiologic  and  bacteriologic  classification. 
He  showed  that  the  type  of  pneumococcus  responsible 
for  the  disease  varies  in  different  years  and  in  different 
months  of  the  same  year,  and  cited  the  epidemic  of  type 
XXV  pneumonia  in  Pittsburgh  2 years  ago,  very  few 
cases  of  which  have  been  reported  since.  The  great 
importance  of  positive  blood  cultures  in  pneumonia  was 
discussed.  The  general  incidence  of  positive  cultures 
runs  about  30  per  cent ; during  the  past  3 years  the  in- 
cidence was  39  per  cent  in  the  Mercy  Hospital.  Dr. 
Bracken  stressed  the  point  that  the  blood  culture  is  the 
most  important  prognostic  criterion,  that  it  must  be 
done  daily  to  be  accurate  until  definite  clinical  improve- 
ment is  shown,  and  that  poured  plates  are  essential  for 
colony  counts. 

In  referring  to  nonspecifically  treated  cases  the  cri- 
terion was  expressed  that  patients  showing  more  than 
15  colonies  per  c.c.  of  blood  will  die.  This  is  almost 
absolute  in  Pittsburgh.  Dr.  Bracken  discussed  some  of 
the  other  tests  used  for  prognosis  and  a determination 
of  the  amount  of  serum  to  be  used  in  a given  case. 
Among  them  he  mentioned  the  Francis  test,  Finland’s 
test,  the  mouse  specific  antibody  test,  the  type  specific 
agglutinin  test,  and  the  complement  titration  test.  The 
results  of  daily  differential  blood  studies  were  sum- 
marized, showing  one  very  interesting  finding  which 
was  constant,  namely,  that  during  the  acute  infection 
eosinophils  were  never  present  and  that  as  clinical  im- 
provement starts  and  often  before,  eosinophils  return, 
sometimes  in  greater  numbers  than  normal.  Dr. 
Bracken  closed  his  subject  with  lantern  slides  illus- 
trating the  laboratory  analysis  of  mortality  in  pneu- 
monia, the  type  incidence  of  pneumococci,  the  bac- 
teriology of  sputum,  and  the  analysis  of  mortality  ac- 
cording to  type  in  nonspecifically  treated  patients. 

William  J.  Fetter,  assistant  professor  of  medicine, 
University  of  Pittsburgh  Medical  School,  read  a paper 
on  “Early  Diagnosis  and  Treatment  of  Pneumonia.” 
He  prefaced  his  paper  with  some  general  remarks  on 
pneumonia,  urging  the  realization  that  this  disease  is 
not  purely  an  urban  problem,  and  that  while  there  is 
not  as  much  of  it  in  rural  districts  there  is  neverthe- 
less a very  definite  mortality  in  all  communities.  The 
Pittsburgh  mortality  was  quoted  as  being  40  per  cent 
higher  than  the  rate  for  the  state  as  a whole.  He 
reiterated  the  unhappy  fact  that  we  have  nothing  in  the 
way  of  prevention  of  this  disease,  and  that  there  is  no 
proof  that  vaccine  is  of  any  use.  Dr.  Fetter  expressed 
the  views  of  many  clinicians  that  the  pathology  of  the 
disease  and  the  amount  of  consolidation  has  little  bear- 
ing on  the  attack  upon  the  disease. 

The  early  diagnosis  depends  more  on  the  evaluation 
of  the  symptoms  and  the  laboratory  findings  than  upon 
the  physical  signs.  While  the  history,  physical  signs, 
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sputum  examination,  roentgen  ray,  and  blood  culture 
are  all  of  value,  the  early  physical  signs  are  not  de- 
pendable. We  may  have  to  wait  48  to  72  hours  for 
these  and  thus  lose  valuable  time.  He  urged  us  not 
to  wait  for  consolidation  but  to  make  the  diagnosis  early 
on  the  symptoms  and  laboratory  findings.  Early  diag- 
nosis is  easy  except  in  certain  atypical  cases  where  the 
presenting  features  of  the  disease  may  resemble  intra- 
abdominal disease,  gallbladder  disease,  and  coronary 
thrombosis  with  pulmonary  infarction.  Upper  lobe 
pneumonias  with  meningismus  are  very  hard  to  differ- 
entiate and  are  usually  considered  to  be  meningitis.  In 
hospital  routine  the  portable  bedside  roentgen  ray  is 
employed  in  early  cases  and  although  useful  is  not 
pathognomonic.  Leukocyte  counts  are  used  routinely 
in  clinical  work.  A normal  or  low  leukocyte  count  is 
regarded  as  of  grave  prognostic  import  as  are  counts 
of  more  than  50,000.  Dr.  Fetter  stated  that  100  per 
cent  of  pneumococcic  pneumonias  show  a lowered 
plasma  chloride  content  and  absent  urinary  chlorides, 
and  that  these  facts  may  be  of  diagnostic  value  in  ob- 
scure cases.  He  further  showed  that  acute  lobar  con- 
solidation may  be  due  to  acute  tuberculosis,  Fried- 
lander’s  bacillus  pneumonia,  rheumatic  fever  pneumonia, 
or  the  pneumonia  seen  in  typhoid  fever.  Several  case 
histories  were  reviewed  illustrating  the  deceptiveness  of 
physical  signs  in  cases  where  dependence  upon  them 
would  have  resulted  in  the  loss  of  much  valuable  time 
in  the  administration  of  serum. 

The  symptoms  and  signs  were  discussed  in  the  fol- 
lowing order : Increased  shallow  respirations ; cyano- 
sis, or  impaired  alveolar  ventilation ; nervous  symp- 
toms ; and  toxic  symptoms. 

Blood  culture  is  most  helpful  in  making  a prognosis ; 
in  fact  without  a positive  blood  culture  a prognosis 
cannot  be  made.  The  sedimentation  rate  was  held  to 
be  of  little  or  no  value.  The  speaker  did  not  know  of 
any  clinical  information  justifying  a prognosis.  It  was 
pointed  out  that  the  mortality  in  Pittsburgh  in  1937  in 
nonspecifically  treated  cases  was  42  per  cent,  and  in 
cases  treated  with  serum  it  was  24  per  cent. 

In  discussing  treatment  Dr.  Fetter  stressed  the  3 
things  that  kill,  namely,  intoxication,  suffocation,  and 
suppuration.  Considerations  of  treatment  were  divided 
into  these  3 classifications.  In  the  treatment  of  the 
intoxication  sulfanilamide  was  dismissed  as  having  no 
proved  value  in  type  III  or  in  any  other  type.  Heter- 
ophile  antibody  was  discarded  as  of  no  value  and  Bul- 
lowa’s  remarks  were  brought  forward  as  to  the  grave 
mistake  of  bringing  out  such  a product  based  on  a con- 
ception so  erroneous.  No  results  were  obtained  with 
Brooks’  hemoprotein  in  Mercy  Hospital.  Rabbit  serum 
was  discussed  as  having  great  promise  when  more  fully 
worked  out.  Regarding  pneumococcus  antibodies  (Fel- 
ton), there  is  no  question  about  its  value.  It  is  the  only 
treatment  which  has  ever  reduced  pneumonia  mortality. 
The  tendency  to  await  the  development  of  chest  signs 
is  to  be  deplored.  The  serum  should  be  administered 
early,  rapidly,  and  in  adequate  dosage.  The  third, 
fourth,  or  even  the  fifth  day  of  the  disease  is  no  con- 
traindication to  the  use  of  serum  if  the  patient  is  not 
seen  earlier.  Regarding  dosage  of  serum,  it  was  stated 
that  in  the  past  and  in  most  places  the  dose  has  been 
far  too  low.  The  minimum  should  be  not  less  than 
120,000  units  in  type  I,  nor  less  than  200,000  in  type 
II,  or  in  pregnant  women. 

The  usual  technic  employed  has  been  the  administra- 
tion of  an  initial  dose  of  10,000,  a second  of  40,000,  and 
the  next  of  60,000  or  80,000.  There  is  no  reason  why 
intervals  as  long  as  4 hours  between  doses  need  be  ob- 


served. It  can  be  given  much  more  rapidly,  and  100,000 
to  200,000  units  can  be  injected  in  the  space  of  several 
hours.  It  was  stated  that  the  fear  of  serum  reactions 
has  been  greatly  overstressed.  The  occurrence  of  severe 
reactions  is  only  1 : 300  while  in  nonserum  treated  pneu- 
monias the  death  rate  is  1:4. 

Concerning  the  use  of  morphine,  Dr.  Fetter  stated 
that  its  use  early  in  the  disease  was  of  value  but  he  did 
not  employ  it  later  in  the  course  of  the  disease. 

Oxygen  therapy  must  be  given  continuously  to  be  of 
value,  and  the  inspired  air  must  be  enriched  by  40  to 
50  per  cent.  The  funnel  method  of  administration  was 
condemned  as  useless.  The  methods  recommended  by 
the  speaker  were  by  the  tent,  oxygen  chamber,  or  intra- 
tracheal catheter. 

Digitalis  is  theoretically  of  no  value  because  the  cir- 
culatory disturbances  in  pneumonia  are  not  in  the  heart 
itself  but  in  the  peripheral  vascular  tree.  He  sum- 
marized some  already  well-known  clinical  reports  from 
various  sections  of  the  country  showing  that  the  mor- 
tality and  morbidity  rates  in  pneumonia  in  digitalis- 
treated  patients  varied  insignificantly  from  the  rates  in 
cases  which  had  received  no  digitalis.  The  speaker 
stated  that  he  did  not  use  digitalis  in  pneumonia  except 
in  patients  exhibiting  congestive  heart  failure  or  au- 
ricular fibrillation  from  previous  heart  disease. 

Caffeine,  camphor,  and  strychnine  were  briefly  stated 
to  be  of  little  or  no  value.  A supplementary  opinion 
regarding  oxygen  pointed  out  that  its  use  definitely 
minimizes  the  danger  of  circulatory  failure. 

Regarding  pneumothorax  in  pneumonia,  Dr.  Fetter 
directed  attention  to  the  fact  that  it  is  not  curative  and 
that  it  does  not  affect  the  bacteria  concerned  in  the 
disease.  Its  use  should  certainly  not  replace  serum  but 
may  supplement  it.  It  definitely  relieves  pain  and  is 
thus  classified  under  symptomatic  treatment. 

(Whenever  the  discussion  of  the  use  of  alcohol  in  the 
treatment  of  any  disease  is  brought  up  in  the  meetings 
of  this  society,  an  amusing  and  noisy  forum  immediately 
springs  into  action  owing  to  the  very  militantly  “dry” 
attitude  of  certain  of  the  members.  This  meeting  was 
no  exception.  The  speaker  courteously  paused  until 
the  undertones  subsided  and  then  went  on  to  say  that 
alcohol  is  of  no  value  in  pneumonia  patients  except  in 
alcoholics,  thereby  satisfying  both  camps.) 

The  use  of  alkalies  was  unequivocally  condemned. 
The  treatment  of  suppuration  was  passed  over  briefly 
as  this  nearly  always  demands  a surgical  approach. 

Dr.  Fetter  closed  his  discussion  with  lantern  slides 
showing  a summary  of  type  I cases  in  which  serum 
was  used  in  the  first  24  hours,  the  slides  comparing  the 
mortality  in  specifically  treated  and  nonspecifically 
treated  cases,  and  several  slides  illustrating  the  tem- 
perature, pulse,  and  respiration  charts,  treatment  charts, 
and  blood  culture  results  and  leukocyte  counts  of  a num- 
ber of  type  I cases.  Richard  S.  Cole,  Reporter. 


WYOMING 
Feb.  9,  1938 

The  regular  meeting  was  held  at  Tunkhannock; 
luncheon  was  had  with  the  auxiliary. 

The  following  officers  were  elected  for  1938:  Presi- 
dent, Van  C.  Decker,  Nicholson;  vice-president,  T. 
Oliver  Williams,  Tunkhannock;  secretary,  Arthur  B. 
Davenport,  Tunkhannock;  district  censor,  Wm.  J. 
Llewellyn,  Nicholson ; censors,  Van  C.  Decker  and  T. 
Oliver  Williams ; delegate,  Lome  T.  MacDougall, 
Tunkhannock ; alternate,  Helen  Beck,  Factory ville. 

A definite  fee  schedule  was  adopted  in  order  to  have 
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some  basis  on  which  to  present  a plan  to  the  commis- 
sioners for  the  care  of  the  indigent. 

The  members  were  urged  to  report  all  their  cases  of 
pneumonia  and  to  make  the  report  as  definite  as  possible 
as  to  the  etiology. 

Nestor  de  Quevedo,  who  recently  settled  in  Factory- 
ville,  was  a guest  and  expressed  his  desire  to  join  the 
society. 

Paul  F.  Kerstetter,  of  the  Moses  Taylor  Hospital 
staff  in  Scranton,  was  the  guest  speaker.  He  very 
clearly  and  simply  explained  the  procedure  of  pyelog- 
raphy, illustrating  his  talk  with  lantern  slides.  He 
also  explained  the  fundamentals  of  the  uses  of  radium. 

Arthur  B.  Davenport,  Secretary. 


WARREN 
Feb.  21,  1938 

The  meeting  was  held  at  the  Conewango  Club ; 31 
members  were  in  attendance.  The  secretary,  Hilding 
A.  Bengs,  gave  a full  report  of  the  recent  Secretaries 
Conference  at  Harrisburg. 

Because  of  the  uncertain  status  of  the  relief  prob- 
lem, no  definite  action  with  reference  to  any  agreement 
with  the  county  commissioners  could  be  taken.  The 
commissioners  had  expressed  themselves  as  favorable 
to  the  former  arrangement  which  was  a 50  per  cent  re- 
duction from  the  fee  bill  for  all  cases  referred  by  them. 

George  J.  Kastlin,  of  Pittsburgh,  representing  the 
Pneumonia  Control  Commission,  was  the  guest  speaker ; 
he  outlined  very  clearly  the  purposes  of  the  campaign 
against  pneumonia.  First,  he  presented  the  varying 
morbidity  and  mortality  which  gives  Pittsburgh  a 43 
per  cent  rate  and  New  York  City  23  per  cent.  Then, 
there  is  the  difference  in  the  form  of  the  disease — a 
positive  blood  culture  will  show  a mortality  of  75  per 
cent  wherever  it  occurs.  He  made  it  clear  that  serums 
should  be  used  only  in  the  types  of  pneumonia  for 
which  appropriate  serums  have  been  found  effective ; 
that  all  pneumonias  should  be  typed  on  the  first  or  sec- 
ond day  so  as  to  institute  the  right  serum  treatment 
early  if  serum  is  to  be  used.  He  stressed  the  fact  that 
the  public  should  not  be  misled  and  made  to  believe  that 
every  case  of  pneumonia  must  have  serum. 

1.  There  are  those  patients  who  are  sensitive  to  horse 
serum  and  who  without  being  desensitized  might  react 
very  unfavorably  to  the  large  doses  of  serum  required. 

2.  Unless  serum  is  given  adequately,  intravenously, 
early,  and  under  very  careful  supervision  (preferably 
in  a hospital),  it  is  of  little  use. 

3.  The  serum  is  an  adjunct  to  other  treatment. 

4.  The  serum  is  most  effective  in  pneumococcus  dis- 
ease of  types  I and  II. 

5.  The  aim  of  the  serum  treatment  is  to  bring  about 
a crisis  on  the  third  or  fourth  day  rather  than  allow  it 
to  occur  much  later. 

Rabbit  serum  while  useful  where  horse  serum  is  con- 
traindicated has  not  yet  proven  so  reliable. 

Dr.  Kastlin  emphasized  the  necessity  of  starting  with 
small  doses,  20,000  units  being  given  slowly  and  every 
2 hours  until  100,000  units  are  used  in  the  first  24  hours. 
If  serum  is  given  a patient  in  his  home,  the  physician 
must  remain  on  guard  for  some  time  after  each  injec- 
tion. It  is  desirable  that  a blood  culture  be  made  be- 
cause if  it  is  positive,  the  disease  is  more  serious;  as 
the  culture  becomes  negative,  the  outcome  is  more 
favorable. 

A dinner  followed  the  meeting. 

Michael  V.  Ball,  Reporter. 


SECOND  COUNCILOR  DISTRICT 
COMMISSION  MEETING 

The  annual  meeting  of  the  commission  was  held  at 
the  Valley  Forge  Hotel,  Norristown,  Feb.  24.  This 
was  a joint  meeting  with  the  auxiliary  presidents  and 
secretaries  of  the  second  district,  Mrs.  Paul  C.  Craig, 
councilor  for  the  second  district,  and  Mrs.  Wellington 
D.  Griesemer,  president  of  the  State  Auxiliary. 

Dinner  was  served,  and  Councilor  Edgar  S.  Buyers 
welcomed  the  members  and  guests  to  the  meeting ; as 
chairman  of  the  Board  of  Trustees  of  the  State  So- 
ciety, he  extended  the  greetings  of  that  body. 

The  time  has  come,  he  said,  when  we  must  get  our 
point  of  view  over  to  the  public.  The  education  of  the 
Woman’s  Auxiliary  and  their  instruction  of  the  public 
through  the  women’s  clubs  appealed  to  him  as  the 
logical  way ; they  also  might  instruct  many  physicians 
when  it  is  considered  how  little  many  of  the  latter 
know  about  the  economic  problems  of  medicine.  Dr. 
Buyers  stated  that  the  economic  problems  of  medicine 
are  becoming  more  difficult  each  year;  when  one  is 
solved,  many  more  arise  which  are  even  more  intricate. 
Today  the  economic  side  of  medicine  has  assumed  more 
importance  than  the  scientific.  The  big  problem  is  the 
care  of  the  indigent.  Where  does  that  responsibility 
belong?  Many  would  like  the  physicians  to  continue 
to  carry  it ; they  have  carried  it  until  now  the  burden 
is  too  heavy.  Many  county  societies  have  approached 
the  county  commissioners  to  have  them  assume  that 
responsibility.  In  some  instances  the  results  have  been 
good,  in  many  they  have  been  indifferent.  All  county 
societies  should  have  some  ideas  about  this  problem ; 
they  should  formulate  a plan  and  ask  the  commissioners 
for  a free  discussion  of  it. 

Councilor  Buyers  introduced  the  newly  appointed 
executive  assistant  of  the  second  district,  Joseph  Scat- 
tergood,  Jr.,  of  Chester  County,  who  discussed  the 
Chester  County  Plan. 

The  Chester  County  Plan 

Dr.  Scattergood  recounted  the  intense  antagonism  on 
the  part  of  the  county  commissioners  when  the  Chester 
County  Society  first  broached  the  subject,  their  ap- 
proach to  a newly  elected  board,  their  willingness  to 
listen,  and  their  final  yielding  to  reason.  The  county 
medical  society  showed  them  a legal  decision  whereby 
they  could  appropriate  money  if  they  saw  fit.  The 
commissioners  have  been  converted  whole-heartedly  to 
the  plan  and  are  referring  all  medical  problems  to  the 
county  medical  society  which,  they  say,  controls  the 
health  of  the  county. 

Three  needs  are  covered  in  the  plan  : ( 1 ) Contagious 
diseases  (this  is  the  most  serious  health  menace)  ; 
(2)  tuberculosis  (formerly  patients  were  listed  for  state 
sanatoria,  but  a lapse  of  many  months  often  occurred 
before  admission,  during  which  time  the  patient  lost  all 
chances  of  recovery  and  proved  a source  of  infection  to 
the  entire  family)  ; (3)  miscellaneous  (the  care  of  the 
indigent  and  low-income  group). 

As  the  Chester  County  Hospital  is  equipped  to  care 
for  contagious  diseases,  it  became  interested  in  the  plan. 
As  the  care  of  contagious  diseases  is  expensive,  a com- 
mittee of  the  hospital  and  one  of  the  Chester  County 
Medical  Society  met  with  the  county  commissioners 
and  requested  an  appropriation  of  money  for  these 
cases.  It  was  willingly  granted.  The  Chester  County 
Medical  Society  then  asked  for  $17,000  to  care  for  in- 
digent tuberculous  patients  while  awaiting  admission 
to  the  state  sanatoria.  Rossmere  Sanatorium  and  the 
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Rush  Hospital  agreed  to  care  for  these  patients  tem- 
porarily and  report  their  progress.  The  medical  care 
of  the  indigents  was  based  on  the  SERB  setup.  Pa- 
tients need  not  necessarily  be  on  relief,  but  the  family 
must  have  an  income  of  less  than  $17  a week  to  be 
eligible  for  this  service.  The  medical  fees  are  office 
visits,  $1 ; house  calls  anywhere,  $2 ; obstetric  cases 
including  the  usual  prenatal  and  postnatal  visits,  $20 ; 
these  fees  apply  to  any  types  of  illness. 

All  medical  problems  are  referred  by  the  commis- 
sioners to  the  medical  society  for  approval,  and  its  de- 
cision is  final. 

Last  year  the  commissioners  appropriated  $25,000 ; 
at  the  end  of  the  year  there  was  a balance  of  $3000; 
$1042  was  assigned  to  30  physicians  out  of  a total 
membership  of  107  in  the  society.  One  hundred  and 
fifty  families  received  care  under  this  plan.  The  pop- 
ulation of  Chester  County  is  130,000. 

Dr.  Scattergood  finds  that  it  is  very  difficult  to  dis- 
cuss matters  with  physicians ; they  will  not  answer 
communications,  and  are  slow  to  render  bills,  then  in- 
correctly. Under  this  plan  physicians  receive  payment 
for  their  services  in  2 weeks.  Dr.  Scattergood  made 
a plea  for  better  understanding  among  physicians ; he 
asked  for  better  co-operation  and  support  and  urged 
them  to  keep  out  of  politics  as  the  blunder  of  one  phy- 
sician brings  disrepute  on  the  entire  medical  profession. 

In  response  to  a question  regarding  the  legality  of 
this  plan,  Dr.  Scattergood  replied  that  the  commis- 
sioners are  perfectly  satisfied  with  it.  The  money  is 
appropriated  to  the  Chester  County  Hospital  because 
it  is  incorporated.  It  pays  all  bills  approved  by  the 
medical  society,  checks  are  sent  promptly,  all  red  tape 
is  eliminated,  and  the  county  medical  society  maintains 
its  moral  responsibility  to  the  community. 

The  Montgomery  County  Plan 

Albert  Rowland  Garner  detailed  the  successful  opera- 
tion of  this  plan  during  the  past  year ; there  was  an 
increase  in  cost  of  $30  more  than  the  old  contract 
system.  The  commissioners  have  accepted  a liberal 
interpretation  of  all  the  rules,  but  considered  that  the 
rule  pertaining  to  chronic  illnesses  had  been  abused, 
so  they  tightened  up  on  the  chronic  cases.  At  a recent 
meeting  of  the  county  society  committee  with  the  com- 
missioners, the  commissioners  agreed  to  be  more  liberal 
on  certain  phases  of  chronic  ailments,  provided  that 
such  phases  be  first  approved  by  the  Medical  Advisory 
Committee,  and  that  each  case  be  judged  on  its  own 
merits. 

Ordinary  drugs  and  dressings  are  supplied  by  the 
attending  physician ; unusual  drugs  such  as  insulin  are 
furnished  only  on  direct  application  to  the  County  In- 
stitutional District. 

The  society  asked  the  commissioners  to  allow  $35 
for  fracture  cases,  including  2 roentgenograms  at  not 
more  than  $5  each,  because  of  the  legal  responsibility 
involved.  This  appeals  to  their  good  sense  and  it  is 
expected  that  it  will  be  granted. 

They  do  not  have  the  problem  of  waiting  for  patients 
with  tuberculosis  to  be  admitted  to  state  sanatoria, 
as  sometime  ago  the  commissioners  made  arrangements 
with  other  hospitals  to  admit  these  cases  temporarily. 
The  commissioners  want  to  co-operate  with  the  physi- 
cians as  does  the  Public  Assistance  Board. 

Physicians  are  the  stumblingblock  in  the  Montgomery 
County  setup.  They  do  the  work,  but  will  not  send  in 
bills,  and  when  they  do,  make  them  out  improperly  and 
never  follow  the  rules  and  regulations  of  the  plan. 


Dr.  Garner  suggested  that  the  physicians’  wives  take 
over  this  part  of  the  practice,  and  that  the  Woman’s 
Auxiliary  give  a course  of  instruction  in  this  work. 

In  discussion,  Willard  C.  Masonheimer,  Allentown, 
stated  that  Lehigh  County  saves  money  by  their  plan ; 
they  have  the  same  agreement  as  with  the  old  poor 
board.  He  considers  that  the  State  Society  should 
adopt  a program  to  have  a uniform  plan  in  all  the  com- 
ponent county  societies.  (This  is  not  feasible. — Editor.) 

Harry  B.  Corrigan,  Reading,  said  that  formerly  the 
county  commissioners  referred  $12,000  to  the  medical 
society  incorporated  as  the  Berks  County  Welfare  As- 
sociation. Now  they  refuse  to  contribute  again,  but  are 
willing  to  grant  this  amount  to  the  Visiting  Nurses 
Association  for  the  medical  care  of  the  indigent,  which 
means  the  practice  of  medicine  by  nurses. 

Hospitalization  Insurance  Plans 

There  are  many  who  expected  Francis  F.  Borzell, 
Philadelphia,  chairman,  State  Society  Committee  on 
Medical  Economics,  to  justify  the  action  of  the  board 
of  directors  of  the  Philadelphia  County  Society  for 
their  stand  on  hospitalization  insurance  in  the  plan  with 
the  Philadelphia  Hospital  Council,  but  he  asked  his 
audience  to  withhold  criticism,  as  the  problem  in  the 
Philadelphia  County  Society  is  not  yet  settled  and  fur- 
ther conferences  are  needed.  For  2 years  they  have 
battled  with  the  hospital  council  to  include  only  hos- 
pital services.  Philadelphia  desires  that  it  be  specified 
what  is  hospital  service  and  what  is  medical  service. 
The  directors  have  accepted  certain  services,  but  they 
are  not  to  be  disposed  of  by  the  hospital  ; they  have 
compromised  on  the  “Accepted  Insurance  Principle.” 

No  decisions  have  been  made  nor  anything  concluded 
because  the  cash  indemnity  proposition  and  the  legality 
of  the  plan  have  not  been  decided  by  the  insurance 
commissioner.  Philadelphia  County  Society  is  trying 
to  keep  the  public  satisfied  that  it  is  meeting  the  hos- 
pitalization insurance  problem. 

Care  of  the  Indigent 

A uniform  state-wide  program  is  out  of  the  question 
because  of  the  many  local  problems  and  their  differ- 
ences ; it  requires  long-distance  control,  and  State  At- 
torney General  Margiotti’s  ruling  is  “local  rather  than 
state  control.” 

The  A.  M.  A.  under  the  direction  of  Dr.  Leland  is 
now  engaged  in  a new  “National  Survey.”  It  is  a big 
problem  that  requires  the  co-operation  of  the  individual 
physicians  with  their  county  society ; the  solution  is  up 
to  them.  In  17  counties  of  Pennsylvania,  these  local 
problems  have  been  solved  by  the  untiring  activities  of 
the  medical  leaders.  Each  county  must  realize  that  it 
cannot  pass  the  buck  to  the  state  or  national  society. 
The  major  problem  is  that  too  many  societies  have  not 
taken  up  the  broad  social  aspect  of  medicine — the  needs, 
how  they  are  to  be  met,  and  their  final  adaptation.  The 
A.  M.  A.  will  make  a national  survey  of  medical  care, 
and  it  will  then  be  up  to  the  individual  counties  to 
determine  their  local  needs — the  amount  that  is  really 
demanded,  and  how  they  will  meet  this  demand.  Fig- 
ures will  be  required  to  prove  this.  There  must  be 
active  co-operation  by  all  in  each  county;  certain  basic 
principles  which  are  workable  must  be  established,  then 
all  must  get  in  and  help  solve  the  problems.  The  pub- 
lic must  be  shown  that  the  A.  M.  A.  is  absolutely  inter- 
ested in  this  economic  problem  of  hospital  service, 
indigency,  and  other  medical  services. 

The  outstanding  features  of  this  plan  of  medical  care 
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are  fee  for  service ; free  choice  of  physician ; and 
absolute  control  by  the  county  society.  All  this  survey 
material  must  be  turned  in  for  local  and  national  use. 
When  this  national  program  is  launched,  every  county 
society  must  rally  to  the  support  of  the  A.  M.  A. 

John  J.  Sweeney,  Delaware  County,  deplores  the  ever- 
lasting attitude  of  compromise  on  the  part  of  the  medi- 
cal profession.  Every  time  the  radio  is  turned  on  some 
radio  commentator  is  giving  the  medical  profession  a 
panning.  Several  of  the  physicians  in  Delaware  County 
thought  they  would  stop  one  of  these  companies  that 
was  attacking  the  profession.  They  were  able  to  in- 
fluence several  druggists  not  to  handle  their  product. 
Then  they  asked  an  adjoining  county  society  to  help 
in  the  fight  and  were  promptly  told  to  “forget  it.”  We 
will  never  get  anywhere  with  compromises;  we  must 
adopt  a militant  attitude  and  work  together  to  stop  these 
abuses. 

Workmen’s  Compensation  Law  and  Legislative 
Problems 

C.  L.  Palmer,  chairman,  State  Society  Committee  on 
Public  Health  Legislation,  described  the  infant  organ- 
ization, the  Public  Health  Legislative  Commission — its 
personnel,  how  it  must  be  nourished,  vitaminized,  devel- 
oped, and  instructed  in  the  technic  of  legislative  work, 
and  how  to  handle  all  new  situations  that  arise.  He 
has  hopes  that  it  will  give  the  members  a great  service. 
The  Public  Assistance  Act  has  been  sustained  by  the 
State  Supreme  Court,  but  whether  the  Attorney  Gen- 
eral’s opinion  is  correct  is  the  cause  of  continuous  fric- 
tion between  the  Department  of  Public  Assistance  and 
the  many  county  commissioners.  The  Department  of 
Public  Assistance  is  under  state  and  federal  control. 
Whether  we  are  to  have  local  or  central  rule  must  be 
decided.  Dr.  Palmer  did  not  approve  the  subsidizing 
of  county  medical  societies  (Beaver  County)  ; moneys 
should  be  allotted  to  the  county  treasury  or  any  incor- 
porated group.  The  public  needs  considerable  help  on 
this  assistance  question.  An  allowance  of  $25  is  little 
enough  and  with  2 million  on  relief  50  million  should 
be  required,  yet  the  Goodrich  Commission  was  voted 
31/ 2 million  for  2 years’  service.  The  public  must  be 
taught  the  difference  between  adequate  medical  care 
and  the  best  medical  care.  If  the  medical  profession 
argues  that  the  costs  of  medical  care  have  increased, 
they  will  be  called  hijackers;  yet  the  public  must  be 
educated  to  the  fact  that  there  has  been  an  increase  in 
capital  invested  in  instruments  of  precision,  laboratory 
helps,  and  other  items  of  expansion;  that  these  in- 
creased costs  must  be  met,  and  if  the  public  desires  all 
this  it  must  supply  the  necessary  funds. 

Dr.  Palmer  emphasized  that  we  will  never  get  any- 
where by  militant  tactics;  “militant”  implies  destruc- 
tion ; the  term  coercion  is  preferable,  and  by  this  means 
results  can  be  obtained.  Diplomatically,  more  can  be 
gained,  but  we  should  maintain  a firm  attitude. 

The  plan  proposed  by  the  Berks  County  Commission- 
ers is  reprehensible;  licensed  members  of  the  medical 
profession  should  not  bow  to  the  nursing  profession. 
Nurses  are  not  licensed,  but  are  registered;  they  are 
not  legally  qualified  to  render  medical  care  in  a rounda- 
bout way.  The  conduct  of  this  problem  requires  di- 
plomacy and  persistence  on  the  part  of  the  Berks  Coun- 
ty Society. 

Do  not  let  political  bodies  call  you  into  conference; 
string  them  along  for  a couple  of  weeks— by  that  time 
they  will  forget  all  about  it. 

Workmen’s  Compensation  Act. — This  is  really  an 
amendment  plus  a re-enactment  of  the  law,  and  is  op- 


erated by  the  Department  of  Labor  and  Industry ; it 
makes  the  employer  liable  for  the  injury;  it  defines 
injury;  and  it  provides  certain  benefits  from  the  date 
of  injury — 65  per  cent  of  the  weekly  wage,  not  to  ex- 
ceed $18,  or  less  than  $12.  A lump  sum  for  certain 
losses  is  measured  in  terms  of  weeks ; minors  are  in- 
cluded, even  if  they  work  for  their  parents.  If  the  in- 
jured workman  refuses  medical  service,  he  is  out;  if 
he  refuses  an  operation,  the  board  may  select  2 disin- 
terested physicians  to  decide  if  an  operation  would  be 
detrimental  to  him.  Deans  of  medical  colleges  furnish 
the  board  with  a list  of  experts.  All  those  rendering 
services  to  injured  workmen  are  parties  at  interest  and 
may  present  their  claims  to  the  board.  Any  injured 
workman,  on  written  application  to  the  board,  may  re- 
quest a consultation  with  his  family  physician ; more 
than  one  consultation  is  allowed. 

Occupational  Diseases. — This  program  includes  pois- 
oning from  lead,  manganese,  phosphorus,  and  radium ; 
cancer  from  tar,  pitch,  etc. ; asbestosis,  silicosis,  and 
Caisson  disease.  A limit  of  $3660  may  be  paid,  but  the 
worker  must  be  totally  disabled.  When  controversial 
questions  arise,  the  compensation  board  appeals  to  the 
State  Department  of  Health  to  select  impartial  physi- 
cians to  pass  on  the  diagnosis  and  benefits. 

New  Bills. — Many  new  bills  are  coming  up  in  the 
Legislature,  all  put  out  by  the  Department  of  Public 
Instruction. 

Bill  478 — to  define  the  number  of  cubic  feet  of  air  in 
a school  room ; the  transportation  of  pupils ; special 
training  for  medical  defects.  Enforcement  questionable. 

Bill  485 — appointing  a supervisor  of  special  educa- 
tion; the  making  of  I.  Q.  tests  and  special  training  of 
backward  pupils. 

Bill  554 — compelling  every  individual  to  report  cases 
of  deafness  under  age  6 ; recommends  specialists  to 
take  care  of  those  25,000  unable  to  pay  for  that  care. 

Bill  447 — to  investigate  the  hearing  and  vision  of  all 
pupils ; to  train  investigators  in  the  use  of  the  audio- 
meter; to  refer  defectives  to  the  proper  authorities. 

We  must  become  more  concretely  organized;  we 
must  form  a group  in  each  county  to  tell  legislators 
our  viewpoint. 

Plan  to  Educate  the  Public  Through  the  Woman’s 
Auxiliary 

Rufus  S.  Reeves,  Philadelphia,  described  the  critical 
condition  of  the  medical  profession  today,  the  threat- 
ened compulsory  health  insurance,  the  need  for  more 
data  on  socialization  schemes,  and  the  need  of  properly 
presenting  our  position  to  the  laity.  This  last  question 
was  discussed  and  approved  by  the  Public  Relations 
Committee  of  the  State  Society  and  was  endorsed  at 
the  last  meeting  of  the  House  of  Delegates.  This  mat- 
ter lay  dormant  for  some  time;  then  some  one,  realiz- 
ing the  potent  force  of  the  Woman’s  Auxiliary,  con- 
sidered that  the  auxiliary  is  the  natural  means  of  ap- 
proaching the  laity  through  the  various  women’s  clubs. 
Physicians  are  too  busy  caring  for  the  sick  and  too 
apathetic  to  realize  the  dangerous  encroachments  on 
the  practice  of  medicine.  Although  socialization  of 
medicine  is  frowned  upon  by  98  per  cent  of  the  pro- 
fession, yet  they  sit  by  complacently,  reading  the  propa- 
ganda from  Washington  and  of  the  activities  of  groups 
interested  in  compulsory  health  insurance  and  listening 
to  blatant  commentators  on  the  air  “taking  us  for  a 
ride.”  We  continually  hear  that  the  medical  profession 
contributes  much  to  the  advancement  of  the  science  of 
medicine,  but  very  little  to  the  advancement  of  public 
health. 
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Dr.  Reeves  exhibited  the  graph  adopted  by  the  State 
Society  showing  how  to  educate  the  public  to  seek  prop- 
er medical  aid,  and  how  to  supply  the  necessary  stim- 
ulus, energy,  and  zeal  for  the  success  of  the  plan. 

Walter  F.  Donaldson,  secretary  of  the  State  Society, 
8104  Jenkins  Arcade,  Pittsburgh,  will  send  copies  of 
this  graph  to  any  auxiliary  wishing  it. 

Women’s  clubs  frequently  ask  for  speakers  on  medi- 
cal topics  on  their  programs.  This  is  the  opportunity 
suggested  for  the  Woman’s  Auxiliary.  It  should  have 
control  of  all  medical  topics  discussed  in  women’s  clubs ; 
it  should  request  places  on  these  programs.  There 
should  be  a speakers’  bureau  in  every  county  medical 
society  from  which  it  could  get  its  speakers.  This  plan 
is  already  in  operation  in  the  Woman’s  Auxiliary  of 
the  Philadelphia  County  Medical  Society.  There  should 
be  a drive  for  the  juniors  in  the  auxiliary;  this  younger 
element  should  be  stimulated  to  come  along  because  they 
have  many  contacts  with  juniors  of  other  clubs. 
Through  these  groups  the  auxiliary  has  great  oppor- 
tunities and  can  perpetuate  its  influence.  The  auxiliary 
working  with  the  chairman  of  the  public  relations  com- 
mittee of  the  county  society  can  put  through  this  pro- 
gram. 

There  should  be  an  intensive  course  of  lectures  in 
each  auxiliary  by  men  competent  to  discuss  the  various 


topics.  This  course  of  lectures  is  in  progress  in  the 
Philadelphia  County  Auxiliary. 

In  the  meetings  of  the  women’s  clubs,  a woman  se- 
lected from  the  auxiliary  should  always  introduce  the 
speaker;  she  should  have  some  knowledge  of  the  sub- 
ject and  of  its  value  to  the  audience. 

This  education  of  the  public  should  cover  a wide 
scope  of  economic  and  scientific  subjects. 

These  meetings  of  the  women’s  clubs  should  be  in  the 
nature  of  a forum,  to  which  the  public  is  invited ; and 
the  public  should  be  encouraged  to  ask  questions. 

A list  of  subjects  for  discussion  may  be  obtained  from 
Walter  F.  Donaldson,  secretary  of  the  State  Society,  or 
from  the  Philadelphia  County  Medical  Society,  21st  and 
Spruce  Streets.  Material  for  radio  broadcasts  may  be 
obtained  from  the  A.  M.  A.  In  Philadelphia,  station 
WCAU  gives  the  auxiliary  time  for  these  talks.  From 
time  to  time,  Dr.  Reeves  will  have  releases  for  the 
auxiliaries  dealing  with  all  phases  of  this  work. 

The  success  of  this  plan  will  depend  on  the  efforts 
of  the  councilors  and  public  relations  committees  of  the 
county  societies  and  the  auxiliaries.  The  women  must 
step  things  up;  the  men  will  not,  as  they  need  to  be 
coerced.  Now  that  we  are  conscious  of  the  critical 
condition  of  the  profession  of  medicine,  we  should  put 
our  shoulder  to  the  wheel  to  hold  the  leadership  which 
rightly  belongs  to  us.  Walter  J.  Stein,  Reporter. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  December,  1937 : 

Name  and  Address  Age  Date  of  Death  Cause  of  Death 


George  W.  Barnett,  Johnstown  60 

Walter  H.  Blakeslee,  Philadelphia  t 66 

Harry  M.  Bunting,  Norristown  79 

John  D.  Butzner,  Scranton  59 

John  Paul  Chambers,  Philadelphia  80 

Joseph  B.  Champion,  Montoursville  70 

Harry  B.  Carty,  Freemansburg  60 

David  W.  Cole,  Gelatt  74 

John  Henderson  Dripps,  Philadelphia  80 

J.  Agnew  Hayes,  Philadelphia  67 

Samuel  Itscoitz,  McKeesport  46 

William  N.  Leedom,  Philadelphia  73 

Homer  H.  Lewis,  Clearfield  60 

Jacob  Lorenz,  Pittsburgh  64 

Allan  McCurdy,  Philadelphia  29 

Charles  L.  Manning,  Philadelphia  67 

William  Griggs  Marsh,  Watsontown  85 

Clarence  C.  Parks,  Allegheny  Township  57 

James  William  Parsons,  Bradford  81 

Martin  Joseph  Patrick,  Shenandoah  51 

William  Scott  Piper,  Clearfield  55 

Charles  Albert  Reger,  Philadelphia  75 

William  C.  Robertson,  Warren  31 

Edward  R.  Roderick,  Wilkes-Barre  64 

John  P.  Rothermel,  Reading  71 

William  J.  Rouse,  Lower  Gwynedd  67 

Jacob  W.  Seip,  Erie  77 

Jackson  B.  Shepard,  Philadelphia  68 

David  L.  Snyder,  Philadelphia  81 

Joseph  Frederick  Stock,  Roaring  Spring  83 

Henry  A.  Stone,  Philadelphia  42 

Loyal  Wilbur  Wilson,  New  Castle  71 

Died  during  November,  1937: 

John  Martin  Slaymaker,  Philadelphia  76 

John  A.  Wagnetz,  Philadelphia  44 
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Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

The  midyear  board  meeting,  which  was  re- 
ferred to  in  my  last  letter  to  you,  is  now  history. 
It  was  a beautiful  day;  26  members  were  pres- 
ent and  there  were  encouraging  reports  from  all 
sides.  It  was  an  inspiration  to  see  and  discuss 
auxiliary  problems  with  so  many  of  the  staff 
members  who  have  the  best  interests  of  the  aux- 
iliary at  heart. 

Up  to  Feb.  24  I had  been  privileged  to  visit 
15  county  auxiliaries  and  several  health  insti- 
tutes; and  by  April  I hope  to  have  visited  13 
more  counties,  most  of  them  along  the  western 
border  of  the  state. 

Recently  the  presidents  and  secretaries  of  the 
6 counties  in  the  Second  Councilor  District,  the 
district  councilor,  and  I were  guests  at  a most 
interesting  meeting  in  Norristown.  The  Chester 
and  Montgomery  county  plans  for  giving  medi- 
cal care  to  the  indigent  were  presented  by  Dr. 
Joseph  Scattergood,  Jr.,  of  West  Chester,  and 
Dr.  Albert  R.  Garner,  of  Norristown.  Hospital 
insurance  plans  were  discussed  by  Dr.  Francis 
F.  Borzell,  of  Philadelphia,  and  the  new  Work- 
men’s Compensation  Act  and  other  legislative 
problems  were  explained  by  Dr.  C.  L.  Palmer, 
of  Pittsburgh.  After  this,  the  Woman’s  Aux- 
iliary members  had  a session  devoted  entirely  to 
them,  when  Dr.  Rufus  S.  Reeves,  of.  Philadel- 
phia, presented  a plan  to  educate  the  public 
through  the  Woman’s  Auxiliary.  Dr.  Reeves 
stressed  the  fact  that  if  the  auxiliaries  are  really 
to  serve  the  medical  societies  in  their  counties, 
they  should  spend  more  time  on  educational  pro- 
grams and  not  so  much  on  social  activities.  He 
suggested  a series  of  public  meetings  education- 
al in  character,  in  conjunction  with  the  county 
medical  societies  to  be  addressed  by  local  mem- 
bers on  the  development,  history,  and  activities 
of  medicine.  He  recommended  that  speakers’ 
bureaus  with  members  from  the  medical  socie- 
ties be  formed,  where  they  do  not  already  exist, 
the  members  of  which  should  be  available  to  ad- 
dress lay  women’s  clubs,  organizations,  and 
groups  on  current  medical  topics.  He  also  sug- 
gested that  if  the  president  of  an  auxiliary  will 
introduce  her  public  relations  chairman  to  a lay 
organization,  and  the  public  relations  chairman 
will  introduce  the  physician  who  is  to  make  the 


address,  it  will  help  to  show  the  lay  groups  that 
the  Woman’s  Auxiliary  is  co-operating  with  the 
physicians. 

Most  of  these  things  I have  endeavored  to  em- 
phasize in  the  counties  visited.  All  the  auxiliaries 
are  realizing  more  each  year  that  we  have  a very 
definite  service  to  perform  for  the  medical  so- 
cieties by  doing  all  we  can  to  educate  ourselves 
on  medical  problems  and  to  assist  in  the  educa- 
tion of  the  public  in  health  matters.  Let  me  add 
a final  word  of  warning — health  talks  are  never 
to  be  given  to  lay  groups  by  members  of  the 
auxiliary,  but  always  by  a member,  in  good 
standing,  of  the  organized  medical  profession. 
Edith  H.  (Mrs.  W.  D.)  Griesemer,  President. 


PROGRAM  SUGGESTIONS 

Dear  Program  Chairman  : 

This  year  I wish  to  encourage  each  county  to  plan 
a program  at  the  beginning  of  the  auxiliary  year,  hav- 
ing as  a definite  aim  for  the  year,  self-education  as  it 
pertains  to  health.  To  this  end  I am  making  a few  sug- 
gestions in  the  hope  that  you  may  find  something  adapt- 
able to  your  specific  needs,  supplemental  to  the  ideas 
you  already  have  in  mind,  for  almost  all  of  the  county 
auxiliaries  have  gone  far  beyond  meetings  devoted  en- 
tirely to  business  or  social  purposes. 

A half-hour  program  of  an  educational  and  enter- 
taining character  will  do  much  to  increase  interest  in 
the  meetings  and  perhaps  in  membership.  As  physi- 
cians’ wives  we  encounter  so  much  that  is  serious  at 
some  time  during  the  year  that  a “Let’s  Laugh”  pro- 
gram such  as  one  auxiliary  held  last  year  is  suggested 
as  an  amusing  diversion  from  the  seriousness  of  formal 
meetings. 

Two  questions  are  suggested  for  your  consideration. 
Do  you  consider  that  the  auxiliary  stresses  the  point  of 
health  education  within  its  own  circle  sufficiently?  Do 
you  consider  that  the  existence  of  the  auxiliary  in  your 
community  has  influenced  other  organizations  to  become 
health-conscious? 

Following  are  a few  suggestions  for  program  build- 
ing. 

1.  Assign  responsibility  for  your  program  to  an  ac- 
tive committee. 

2.  Enlist  the  help  during  the  year  of  as  many  mem- 
bers as  possible. 

3.  Choose  timely  and  seasonable  subjects. 

4.  Have  the  type  of  program  for  your  meetings  which 
you  consider  most  effective  in  your  auxiliary — talks  by 
physicians,  your  own  members,  or  outside  agencies ; 
discussions,  questions  and  answers,  seasonable  programs, 
dramatization  of  health  plays,  or  serious  studies  of  cer- 
tain problems. 

The  following  are  suggested  as  subjects: 

1.  Details  of  the  Medical  Benevolence  Fund;  its  aim 
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and  method  of  administration ; why  it  should  be  our 
chief  financial  concern. 

2.  Talk  by  a physician  on  important  legislation.  If 
we  do  nothing  but  acquaint  ourselves  completely  with 
the  proposed  standardization  of  medicine,  and  “sickness 
taxation”  we  shall  accomplish  much. 

3.  Talks  on  “Radium,”  “Community  Co-operation,” 
and  “The  Cause  and  Prevention  of  Blindness.” 

4.  Forum.  Recent  achievements  and  discoveries  in 
medicine.  The  progress  of  medicine  in  Pennsylvania. 

5.  Dialogue — “On  the  Witness  Stand.” 

6.  Talk  by  a specialist  on  “Modern  Trends  in  Psychi- 
atry.” 

7.  Current  events  in  medicine. 

8.  Reviews  of  new  books  by  or  about  physicians. 
For  example,  Dr.  Parran’s  new  book.  The  Shadow  on 
the  Land,  and  The  Citadel  by  A.  J.  Cronin. 

Florence  (Mrs.  Edward)  Lyon, 
State  Program  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Berks. — At  the  meeting,  Feb.  9,  the  charm  of  the 
“gay  nineties”  was  recalled  in  a get-together  of  the 
physicians  and  their  wives  in  Medical  Hall.  The  open 
Bible  on  the  center  table  was  indicative  of  its  impor- 
tance in  the  homes  of  our  forefathers.  The  president, 
Mrs.  William  F.  Krick,  daintily  attired  in  red  poke 
bonnet  and  ruffled  gown,  gave  the  address  of  welcome. 
Dr.  Louis  J.  Livingood’s  talk  on  a past  generation  fit- 
tingly merged  into  the  setting.  He  detailed  the  fasci- 
nating story  of  “the  pioneer  doctor.”  In  conclusion,  Dr. 
Livingood  said  that  the  pioneer  doctor  was  a self-re- 
liant, hard  worker,  and  a loyal  leader,  and  undoubtedly 
established  the  place  which  the  physician  holds  in  medi- 
cine today. 

Broadcasts  are  given  over  station  WEEU  in  Read- 
ing on  Mondays  at  10:15  to  10:30  a.  m.  which  are 
Hygeia  health  talks.  One  hundred  and  sixty-one  sub- 
scriptions to  Hygeia  have  been  obtained. 

Bucks. — A special  meeting  of  the  auxiliary  was  held 
Feb.  11  at  the  Fountain  House,  Doylestown.  After  a 
business  meeting  a talk  on  “Syphilis”  by  Dr.  Mary  E. 
Lehman  was  given.  It  was  decided  to  have  a dinner 
and  social  evening  on  Mar.  30  at  the  Fountain  House, 
Doylestown. 

The  next  meeting  was  scheduled  for  Mar.  9. 

Cambria. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  Memorial  Hospital  Nurses  Home,  Jan.  13. 
The  president,  Mrs.  William  A.  Prideaux,  presided. 

After  some  discussion  upon  the  matter  of  raising 
funds  for  the  Medical  Benevolence  Fund,  it  was  ap- 
proved that  each  member  be  assessed  50  cents.  This 
makes  the  annual  dues  $2,  of  which  50  cents  is  to  be 
set  aside  for  the  fund.  The  social  hour  was  devoted  to 
bridge  with  refreshments. 

Chester. — On  Feb.  15  the  auxiliary  held  a luncheon  at 
the  Chester  County  Hospital  previous  to  the  regular 
monthly  meeting.  Mrs.  Howard  B.  Davis,  president, 
presided. 

The  next  meeting  will  be  held  at  the  Marshall  Square 
Sanatorium  on  the  invitation  of  Drs.  Everett  S.  Barr 
and  Joseph  Scattergood,  Jr.  Mrs.  Walter  Webb  read 
the  revised  by-laws,  which  will  be  acted  upon  at  the 
next  meeting.  Plans  were  made  for  Reciprocity  Day 
in  May. 

Mrs.  Edward  L.  Bortz  was  present  from  the  Phila- 
delphia auxiliary  and  talked  of  their  work  and  methods 


of  educating  the  physicians’  wives  on  the  subject  of 
socialized  medicine. 

On  Feb.  23  about  40  of  the  physicians  and  their  wives 
attended  the  annual  banquet  in  the  recreation  room  of 
the  State  Teachers  College,  which  was  followed  by  a 
social  hour.  Mrs.  Robert  T.  Devereux,  Mrs.  Joseph 
G.  Clark,  and  Mrs.  U.  Grant  Gifford  were  the  commit- 
tee in  charge. 

Dauphin. — Dr.  Louis  W.  Wright  was  the  speaker 
for  the  February  meeting.  In  compliance  with  the  State 
Auxiliary’s  program,  the  lecture  was  on  syphilis. 

The  successful  epding  of  the  campaign  for  Hygeia 
subscriptions  was  noted.  There  are  88  so  far  and  a few 
more  are  hoped  for. 

Delaware. The  auxiliary  met  Feb.  10  in  the  So- 

larium of  the  Chester  Hospital  with  Mrs.  Walter  A. 
Landry  presiding.  The  speaker,  Dr.  Yale  Nathanson, 
psychologist,  gave  an  address  on  “Human  Happiness.” 

A Benevolence  Fund  card  party  was  to  be  held  Feb. 
18  at  the  home  of  Mrs.  Joseph  C.  Cobots,  Chester. 

The  membership  is  increasing;  5 new  members  have 
been  added  this  month.  Each  member  has  been  re- 
quested to  make  an  earnest  drive  to  obtain  as  many  new 
members  as  possible  during  this  year. 

Fayette. — The  regular  meeting  of  the  auxiliary  was 
held  in  the  ballroom  of  the  White  Swan  Hotel  at  8:30 
p.  m.,  Feb.  3. 

The  guest  speaker,  Dr.  William  Blake  Hindeman, 
presented  a review  of  The  Return  to  Religion  by  Hen- 
ry C.  Link.  Mrs.  Ralph  L.  Cox  gave  the  second  in  a 
series  of  talks  entitled  “Highlights  of  Medicine.”  Her 
subject  was  “Pneumococcus  Typed  Serum  Therapy.” 
During  the  business  session,  our  additional  guest,  Mrs. 
William  R.  Dickson,  McDonald,  Pa.,  spoke  briefly  of 
her  duties  as  district  councilor. 

The  next  monthly  meeting  was  to  be  held  in  the 
Gallatin  Room  of  the  White  Swan  Hotel,  Mar.  3. 

Indiana. — The  auxiliary  held  its  meeting  at  the 
Party  House,  Indiana,  Feb.  10,  at  7:30  p.m. 

Mrs.  Jesse  W.  Campbell  gave  a talk  concerning  the 
health  poster  contest.  She  stated  that  a committee  is 
being  selected  to  fight  cancer.  Dr.  Samuel  J.  Waterworth, 
Clearfield,  is  the  head  of  this  district.  Mrs.  Campbell 
and  Miss  Wallace  will  be  in  charge  of  the  northern 
part  of  the  county.  The  drive  is  scheduled  for  April. 

Mrs.  James  Glasser  read  a communication  from  Mrs. 
Wellington  D.  Griesemer,  State  Auxiliary  president, 
who  said  that  Indiana  and  Butler  counties  are  in  the 
lead  as  to  work. 

Lackawanna. — On  Feb.  15  the  auxiliary  held  its 
regular  meeting  in  the  Chamber  of  Commerce  building, 
with  Mrs.  William  Rowland  Davies  presiding.  An  edu- 
cational program  had  been  arranged  for  members  of 
the  auxiliary  and  their  guests  and  members  of  the  Lack- 
awanna County  pharmaceutical  and  dental  auxiliaries. 

Mr.  J.  Hayden  Oliver,  well-known  Scranton  attorney, 
introduced  by  Mrs.  William  T.  Davis,  chairman  of  the 
program  committee,  spoke  informatively  on  “Lincoln 
and  the  Battlefield  of  Gettysburg.” 

A card  party  was  held  on  Feb.  26  at  the  American 
Legion  Home,  Scranton,  to  which  the  public  was  in- 
vited. The  proceeds  were  given  to  the  Medical  Benev- 
olence Fund. 

Lehigh. — Two  hundred  and  fifty  women  were  enter- 
tained at  a Valentine  bridge  tea  by  the  auxiliary  on 
Feb.  8 at  the  Woman’s  Clubhouse. 
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The  members  of  the  Lehigh  County  Medical  Society 
will  co-operate  with  the  auxiliary  and  the  welfare  di- 
vision of  the  Woman’s  Club  in  sponsoring  “Health 
Day” — an  all-day  conference  to  be  held  on  May  10  at 
the  Woman’s  Club. 

Lycoming. — The  auxiliary  held  a meeting  in  Wil- 
liamsport on  Feb.  11  at  the  Woman’s  Club,  preceded 
by  a luncheon  for  more  than  80  women.  The  presidents 
of  all  parent-teacher  associations  were  invited  to  the 
luncheon  as  the  guests  of  the  auxiliary,  and  each  mem- 
ber who  attended  had  as  her  personal  guest  some  wom- 
an who  holds  an  important  office  in  an  organization  in 
the  city  or  county. 

Following  the  luncheon  a meeting  was  held  in  the 
auditorium  of  the  Woman’s  Club,  where  “Socialized 
Medicine”  was  discussed  by  Dr.  Wilbur  E.  Turner,  of 
Montgomery,  a past  president  of  the  Lycoming  County 
Medical  Society.  Many  questions  showing  keen  inter- 
est in  the  subject  were  asked  by  the  visitors,  and  many 
lingered  after  the  meeting  had  been  adjourned  to  obtain 
more  information  concerning  the  subject  and  to  request 
literature  about  it. 

Mercer. — The  meeting  of  the  auxiliary  was  held  in 
the  Riverview  Hotel  at  Greenville,  Feb.  16.  The  roll 
call  was  answered  by  30  members. 

Dinner  was  served  to  the  physicians,  their  wives,  and 
other  auxiliary  members  at  6:30.  Following  the  din- 
ner a short  business  meeting  was  held  to  complete  plans 
tentatively  arranged  in  January. 

Mrs.  Patrick  E.  Biggins  appointed  2 committees,  one 
to  formulate  ways  and  means  of  advertising  our  con- 
cert in  April,  the  other  to  plan  the  March  meeting  hon- 
oring our  state  president,  Mrs.  Wellington  D.  Griesemer. 

The  speaker  for  the  evening  was  Miss  Kay  Rock, 
librarian  of  the  Greenville  Library.  “New  Books”  was 
her  subject.  The  newest  books  of  biography,  literature, 
and  fiction  were  named  and  briefly  sketched. 

Montgomery. — On  Feb.  1 the  Montgomery  County 
Medical  Society  entertained  the  auxiliary  members  at 
a dinner  in  Bungalow  Inn.  A board  meeting  of  the 
auxiliary  was  held  on  Feb.  2 at  the  Medical  Building 
with  Mrs.  Joseph  M.  Ellenberger,  president,  presiding. 
Mrs.  William  G.  Catlin  reported  67  Hygeia  subscrip- 
tions. A public  card  party  will  be  held  at  the  Medical 
Building  on  Apr.  23  at  2 p.  m.  After  the  meeting  ad- 
journed the  members  were  invited  to  tea  at  the  home 
of  Mrs.  Morris  H.  Genkins. 

The  annual  birthday  luncheon  of  the  auxiliary  was 
held  at  the  Medical  Building  on  Feb.  22.  All  past 
presidents,  since  the  organization  of  the  auxiliary,  at- 
tended and  gave  a brief  resume  of  work  accomplished 
during  their  terms  of  office.  Among  the  guests  was 
Mrs.  Wellington  D.  Griesemer,  state  president,  who 
complimented  the  auxiliary  on  its  fine  rating  in  the  state 
and  urged  a continuance  of  its  usefulness.  A social 
hour  and  cards  followed. 

The  next  meeting  will  be  held  on  Mar.  2,  with  sew- 
ing in  the  forenoon  and  a box  luncheon.  The  regular 
meeting  will  be  at  2 : 30  followed  by  motion  pictures. 

Philadelphia. — The  regular  meeting  of  the  auxiliary 
was  held  on  Feb.  8.  Dr.  Arthur  James,  pastor  of  the 
Broad  Street  Methodist  Episcopal  Church  in  Drexel 
Hill,  gave  a talk  on  the  scenic  wonders  of  the  Gaspe 
Peninsula. 

“Your  Heart  and  You”  was  presented  on  Feb.  15  as 
an  illustrated  lecture  under  the  direction  of  the  county 


society,  the  auxiliary,  and  Dr.  William  D.  Stroud. 
These  meetings  endeavor  to  present  to  the  public  the 
right  kind  of  medical  information. 

The  annual  dance  and  card  party  held  on  Feb.  19  was 
a splendid  success  for  medical  welfare. 

A correction. — In  the  February,  1938,  number  of  the 
Journal  in  the  Philadelphia  Auxiliary  report  appears 
the  following:  “The  auxiliary  was  so  grateful  to  Mrs. 
Harry  S.  Bachman  that  on  Dec.  8 the  sum  of  $350  was 
left  with  her  for  auxiliary  charities.”  This  should  read, 
“The  sum  of  $350  was  realized  at  the  Christmas  sale 
held  on  Dec.  8 at  the  home  of  Mrs.  Harry  S.  Bachman, 
our  president,  and  we  are  very  grateful  to  Mrs.  Bach- 
man for  opening  her  home  for  this  occasion.” 

Program  of  Eighth  Annual  Health  Institute 

Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society 

Tuesday,  April  12,  1938 
Philadelphia  County  Medical  Building 
Twenty-first  and  Spruce  Streets, 
Philadelphia,  Pa. 

Everyone  is  cordially  invited  to  attend. 

Slogan — “Recent  Developments  in  Medicine.” 

Morning  Session 

Mrs.  Harry  S.  Bachman,  presiding 

10:  15  Greetings — Dr.  William  Egbert  Robertson,  pres- 
ident, Philadelphia  County  Medical  Society. 

10 : 25  Response — Mrs.  Wellington  D.  Griesemer,  pres- 
ident, Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

10:30  “Modern  Advances  in  Orthopedic  Surgery,”  Dr. 
John  Royal  Moore,  professor  of  orthopedic 
surgery,  Temple  University  School  of  Medi- 
cine, and  chief  surgeon,  Shriners’  Hospital  for 
Crippled  Children. 

11:00  “The  March  of  Time,”  Dr.  Catherine  MacFar- 
lane,  professor  of  gynecology,  Woman’s  Medi- 
cal College  of  Pennsylvania. 

11:30  “New  Methods  in  the  Treatment  of  Tubercu- 
losis,” Dr.  John  D.  McLean,  medical  director, 
Rush  Hospital  for  Consumptives,  Philadelphia. 

12 : 00  “The  Marionettes,”  Frank  and  Elizabeth  Haines. 
“Mugsy  and  Old  Doc”  and  “Madam  Cow, 
Magician,”  presented  in  the  interest  of  the 
“Drink  More  Milk  Campaign.” 

Luncheon 

Afternoon  Session 

2:00  “The  Cause  and  Prevention  of  Various  Types  of 
Deafness,”  Dr.  George  Morrison  Coates,  pro- 
fessor of  otorhinology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  pro- 
fessor of  otorhinology,  Medical  School  of  the 
University  of  Pennsylvania. 

2:  30  “Allergic  Diseases,  Early  Recognition  and  Treat- 
ment,” Dr.  Harry  B.  Wilmer,  assistant  pro- 
fessor of  immunology,  Graduate  School,  Uni- 
versity of  Pennsylvania,  and  director  of  med- 
ical service,  Abington  Memorial  Hospital. 

3 : 00  “Diagnosis — Old  and  New,”  Dr.  Joseph  C. 
Doane,  professor  of  clinical  medicine,  Temple 
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University  School  of  Medicine,  and  associate 
professor  of  medicine,  Graduate  School,  Uni- 
versity of  Pennsylvania. 

3:30  “Medicine’s  Newest  Specialty,”  Dr.  Frank  Ham- 
mond Krusen,  chief  of  the  Section  of  Physical 
Therapy,  Mayo  Clinic,  and  president-elect,  Na- 
tional Academy  of  Physio-Therapy. 

Schuylkill. — Honoring  the  state  president,  Mrs.  Wel- 
lington D.  Griesemer,  of  Reading,  members  of  the  aux- 
iliary attended  a luncheon  in  the  Necho  Allen  Hotel, 
Pottsville.  Mrs.  Griesemer,  the  honor  guest,  and  Mrs. 
Henry  A.  Dirschedl,  county  president,  were  given  cor- 
sages of  gardenias  and  lilies  of  the  valley.  Included  in 
the  program  after  the  luncheon  were  violin  selections. 

As  a part  of  the  business  session  Mrs.  Ernest  E. 
Weisner  reported  on  Hygeia,  stating  that  there  were 
69  paid-up  subscriptions  to  date.  Mrs.  Griesemer  in 
addressing  the  women  congratulated  the  auxiliary  on 
the  spirit  of  friendliness  among  the  members  and  stated 
that  Schuylkill  not  only  carried  on  a commendable  pro- 
gram in  keeping  with  the  medical  objectives  but  also 
had  a fine  social  life  in  the  county  unit,  resulting  in  the 
promotion  of  goodwill  and  friendship  among  the  wives 
of  the  county  physicians. 

Mrs.  Griesemer  urged  an  ever-increasing  member- 
ship, and  stated  emphatically  that  the  wives  of  all  physi- 
cians should  regularly  attend  auxiliary  meetings  in  the 
county  where  their  husbands  practice ; and  added  they 
should  actively  serve  the  society  in  which  their  hus- 
bands are  vitally  interested.  She  also  discussed  public 
relations  and  publicity  and  answered  all  questions  of 
the  auxiliary,  stressing  particularly  membership  and 
Hygeia.  Referring  to  her  message  to  all  auxiliaries 
when  she  began  her  duties  as  the  new  president,  Mrs. 
Griesemer  remarked  that  Schuylkill  was  “taking  its 
step  forward.”  Her  helpful  and  interesting  talk  was 
concluded  by  urging  the  auxiliary  to  continue  its  good 
work;  she  expects  to  hear  a good  report  of  the  group 
at  the  close  of  the  year. 

Approximately  40  were  present  and  several  new  mem- 
bers were  received. 

Warren. — The  auxiliary  held  its  regular  meeting  on 
Feb.  17  at  the  home  of  Mrs.  Hugh  R.  Robertson.  The 
time  was  spent  in  sewing  for  the  hospital,  while  Miss 
Rebecca  Schofield  reviewed  the  book,  Life  and  Celeste. 
Refreshments  were  served. 

York. — The  annual  luncheon  of  the  auxiliary  was 
held  at  the  Hotel  Yorktowne,  York,  Feb.  3.  Mrs.  Nor- 
man H.  Gemmill  introduced  the  speakers. 

The  district  councilor,  Mrs.  Maurice  I.  Stein,  stressed 
the  ever-growing  number  of  cases  of  venereal  diseases 
and  the  importance  of  fighting  them.  The  state  presi- 
dent, Mrs.  Wellington  D.  Griesemer,  spoke  concerning 
the  duties  and  work  of  the  auxiliary  in  order  to  be 
most  beneficial  to  the  medical  profession. 

A copy  of  the  new  by-laws  was  presented  to  each 
member. 


Is  there  any  cause  more  worthy  of  your 
financial  aid  than  our  State  Society’s  Benev- 
olence Fund?  Your  gift  may  take  the  form 
of  an  immediate  contribution  or  a legacy. 
For  further  information,  write  to  Walter  F. 
Donaldson,  M.D.,  Secretary,  8104  Jenkins 
Arcade,  Pittsburgh,  Pa. 


Medical  News 

Births 

To  Dr.  and  Mrs.  Orville  Landis,  of  Allentown,  a 
daughter,  Feb.  5. 

To  Dr.  and  Mrs.  Anthony  F.  Riofski,  of  Miners 
Mills,  a son,  Feb.  7. 

To  Dr.  and  Mrs.  Charles  C.  Chapple,  of  Phila- 
delphia, a son,  John  Vosper  Chappie,  Feb.  10. 

To  Dr.  and  Mrs.  Lewis  Crawford,  of  Harrisburg,  a 
son,  William  Gething  Crawford,  Feb.  20. 

To  Dr.  and  Mrs.  Christopher  M.  Turman,  Jr.,  of 
Wyncote,  a son,  James  Morris  Turman,  Feb.  16. 

To  Dr.  and  Mrs.  William  J.  Hitschler,  of  Phila- 
delphia, a son,  William  Anthony  Hitschler,  2d,  Feb.  8. 

Engagements 

Miss  Ruth  Pusey  Walton,  of  George  School,  Pa., 
and  Dr.  C.  Douglas  Darling,  of  Philadelphia. 

Miss  Elizabeth  MacDonald,  of  Mt.  Carmel,  and 
Dr.  Robert  McGowan,  of  Philadelphia. 

Miss  Hester  Marie  Laning  and  Dr.  Dickinson 
Sargeant  Pepper,  son  of  Dr.  William  Pepper  and  the 
late  Mary  Godfrey  Pepper,  of  Philadelphia. 

Miss  Lucia  Kazimira  Groblewski,  daughter  of  Dr. 
and  Mrs.  C.  C.  Groblewski,  of  Plymouth,  Luzerne 
County,  and  Dr.  Val  Beston-Piskorski,  of  Jersey  City, 
N.  J. 

Deaths 

George  W.  Barnett,  Johnstown;  Jefferson  Medical 
College,  1908;  aged  60;  died  Dec.  17,  1937,  of  chronic 
endocarditis.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons. 

Esther  L.  Blair,  Pittsburgh ; Woman’s  Medical 
College  of  Pennsylvania,  1890;  aged  75;  died  Dec.  11, 
1937,  in  the  Orange  (N.  J.)  Memorial  Hospital, _ of 
myelogenous  leukemia  and  arteriosclerosis.  Previous 
to  and  during  the  World  War  she  was  physician  to  the 
American  Red  Cross.  She  also  served  as  physician  to 
women  in  the  Carnegie  Institute  of  Technology. 

Dr.  Blair  was  a member  of  her  county  and  state 
medical  societies  and  the  A.  M.  A.  She  was  not  in 
practice. 

Harry  B.  Carty,  Freemansburg  (Northampton 
Co.)  ; Medico-Chirurgical  College  of  Philadelphia, 
1899;  aged  60;  died  Dec.  9,  from  chronic  nephritis. 
He  was  a member  of  his  county  and  state  medical  so- 
cieties and  the  A.  M.  A. 

David  W.  Cole,  Gelatt  (Susquehanna  Co.)  ; Balti- 
more University  School  of  Medicine,  1892;  aged  74; 
died  Dec.  16,  1937,  of  cardiovascular  renal  disease. 

Edwin  Stanley  Cooke,  Philadelphia;  University  of 
Pennsylvania  Medical  School,  1888;  aged  73;  died 
Mar.  1,  at  the  U.  S.  Naval  Hospital,  Philadelphia, 
where  he  had  been  under  treatment  since  Dec.  12,  1937, 
for  heart  disease.  Dr.  Cooke  limited  his  practice  to 
urology,  and  continued  with  his  office  detail  until  his 
last  illness.  During  the  World  War  he  served  as  cap- 
tain in  the  Army  Medical  Corps  assigned  for  duty  at 
the  base  hospital  at  Camp  Dix,  N.  J.  He  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

His  widow,  a daughter,  and  a son  survive. 

Leon  Oscar  Davis,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1914 ; aged  48 ; died 
Feb.  27,  from  heart  disease.  He  was  a member  of  the 
surgical  staff  of  Temple  University  Hospital  and  the 
Phi  Beta  Chi  Fraternity.  Dr.  Davis  was  also  a mem- 
ber of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A. 

His  widow  and  daughter  survive. 
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William  K.  Dolan,  Scranton;  University  of  Penn- 
sylvania Medical  School,  1880 ; aged  82 ; died  at  his 
home  after  a long  illness,  Feb.  28.  Dr.  Dolan  prac- 
ticed in  Scranton  for  58  years.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 
He  was  recognized  as  a ballistics  expert.  Dr.  Dolan 
limited  his  practice  to  neurology  and  psychiatry.  He 
is  survived  by  2 brothers,  one  of  whom  is  Dr.  Bartholo- 
mew Dolan,  of  Binghamton,  N.  Y.,  and  a sister. 

Joseph  Keefer  Fisher,  Sunbury;  Temple  University 
Medical  School,  1920;  aged  42;  died  Jan.  29.  Dr. 
Fisher  was  a former  coroner  of  Northumberland 
County. 

Samuel  Itscoitz,  McKeesport;  Fordham  University 
School  of  Medicine,  New  York,  1915;  aged  46;  died 
Dec.  7,  1937,  from  cerebral  hemorrhage. 

Jacob  Lorenz,  Pittsburgh;  University  of  Pittsburgh 
School  of  Medicine,  1894;  aged  64;  died  Dec.  19,  1937, 
from  carcinoma  of  the  liver. 

Francis  O.  Ritter,  Allentown ; University  of  Mary- 
land School  of  Medicine,  1881 ; aged  79 ; died  at  his 
home,  Feb.  11.  He  was  president  of  the  Merchants’ 
National  Bank,  Allentown,  from  which  position  he 
resigned  in  December,  1935.  He  was  also  president  of 
the  Slatington  Slate  Company. 

Dr.  Ritter  had  retired  from  practice. 

Glendon  Franklin  Sheppard,  Philadelphia;  Tem- 
ple University  School  of  Medicine,  1923;  aged  40; 
died  Mar.  6,  in  the  Temple  University  Hospital,  from 
heart  disease.  Dr.  Sheppard  was  on  the  obstetric  staff 
of  Temple  University  Hospital.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 
His  wife  survives. 

Frederic  Warren  Smith,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903 ; 
aged  57 ; died  Feb.  20  following  an  operation  at  Hahne- 
mann Hospital.  Dr.  Smith  was  born  in  Philadelphia 
on  Apr.  25,  1881,  and  was  graduated  from  the  Boys’ 
Central  High  School  in  1897.  He  served  his  internship 
at  the  Hahnemann  Hospital,  Philadelphia,  upon  the 
termination  of  which  he  entered  the  Department  of 
Public  Health  in  Philadelphia.  He  resigned  from 
municipal  service  in  1908  to  take  up  graduate  work  in 
Vienna  and  London. 

Dr.  Smith  was  clinical  professor  of  laryngology  and 
rhinology  at  Hahnemann  Medical  College.  He  was  a 
member  of  the  Philadelphia  County  Medical  Society, 
the  State  Medical  Society,  and  a Fellow  of  the  A.  M. 
A. ; a Fellow  of  the  American  College  of  Surgeons ; 
member  of  the  American  Institute  of  Homeopathy,  the 
Homeopathic  Society  of  Pennsylvania,  and  the  Ger- 
mantown Medical  Society.  He  was  laryngologist  at 
the  Abington  (Pa.)  Hospital,  consulting  otolaryngolo- 
gist, Broad  Street  Hospital,  Philadelphia,  consulting 
laryngologist  at  the  Wilmington  (Del.)  Homeopathic 
Hospital,  the  West  Chester  Homeopathic  Hospital  and 
the  Crozer  Hospital,  Chester. 

During  the  World  War  Dr.  Smith  served  as  a senior 
lieutenant  in  the  U.  S.  Navy. 

He  is  survived  by  his  wife,  2 sons,  and  a brother, 
Dr.  Kenneth  S.  Smith. 

Herbert  C.  Stanton,  Clifton  Heights  (Delaware 
Co.);  University  of  Pennsylvania  Medical  School, 
1901;  aged  64;  died  Feb.  8,  slumping  over  in  his  car 
while  seated  at  the  wheel.  Dr.  Stanton  was  born  in 
South  Abington  township,  Lackawanna  County.  He 
was  a graduate  of  Keystone  Academy  and  Bucknell 
University.  For  more  than  30  years  he  was  medical  di- 
rector of  Burn  Brae  Hospital  at  Primos,  Pa.  He  was 
a member  of  the  Philadelphia  Psychiatric  and  Neuro- 
logical Societies.  Surviving  are  his  wife,  5 sons,  and 
2 daughters. 

Lillian  Welsh,  Columbia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1889;  aged  79;  died  Feb.  23.  Dr. 
Welsh  was  professor  emeritus  of  physiology  and  hy- 


giene at  Goucher  College,  Baltimore.  She  was  one  of 
the  first  women  physicians  in  the  United  States.  She 
attended  the  State  Normal  School  at  Millersville,  Pa. 

Miscellaneous 

The  annual  meeting  of  the  Hospital  Association 
of  Pennsylvania  will  be  held  at  Pittsburgh,  Apr.  27-29. 

The  annual  convention  of  the  American  Hospital 
Association  will  be  held  at  Dallas,  Tex.,  Sept.  26-30. 

Dr.  Chevalier  Jackson,  of  Philadelphia,  has  been 
made  an  honorary  member  of  the  Allegheny  County 
Medical  Society. 

The  annual  meeting  and  banquet  of  the  Alle- 
gheny County  Medical  Society  will  be  held  Apr.  19  at 
the  William  Penn  Hotel,  Pittsburgh. 

Dr.  Joseph  F.  McCarthy,  of  New  York,  has  been 
appointed  professor  of  urology  and  attending  urologist 
to  the  New  York  Polyclinic  Medical  School  and  Hos- 
pital. 

Dr.  G.  Morton  Illman,  of  Philadelphia,  associate 
professor  of  medicine  in  the  Temple  University  Med- 
ical School,  has  been  elected  a member  of  the  Board 
of  Trustees  of  Temple  University. 

A fracture  department  has  been  established  at  the 
Polyclinic  Hospital,  Harrisburg.  The  service  will  be 
rotating  and  conducted  in  turn  by  Drs.  Wm.  Tyler 
Douglas,  Herbert  F.  Gross,  David  E.  Hoff,  and  Albert 
H.  Bucher. 

The  Nineteenth  Nathan  Lewis  Hatfield  Lec- 
ture, of  the  College  of  Physicians  of  Philadelphia,  was 
given  on  Mar.  2 by  Dr.  Warfield  T.  Longcope,  pro- 
fessor of  medicine,  Johns  Hopkins  University  School 
of  Medicine,  on  “Pathogenesis  and  Treatment  of  Strep- 
tococcal Infection.” 

It  has  been  announced  that  Dr.  Emily  P.  Bacon, 
of  Philadelphia,  has  been  elected  a life  member  of  the 
Wilson  College  board  of  trustees  at  Chambersburg,  and 
further  that  she  will  be  awarded  the  honorary  degree 
of  Doctor  of  Science  at  the  commencement  next  June. 

Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the 
American  Medical  Association,  delivered  an  address  on 
“Medicine  and  the  Changing  Social  Order,”  Mar.  4,  at 
Temple  University  Medical  School,  Philadelphia,  under 
the  auspices  of  the  Phi  Delta  Epsilon  fraternity. 

Dr.  Joseph  H.  Barach,  of  Pittsburgh,  was  a guest 
speaker  at  the  annual  banquet  of  the  Stark  County 
Medical  Society  at  Canton,  Ohio,  Feb.  9.  The  subject 
was  “The  Present  Status  of  Medicine  in  the  South 
American  Countries.”  Dr.  Barach  addressed  the  Arm- 
strong County  (Pa.)  Medical  Society  similarly  at  its 
regular  meeting  in  Kittanning,  Mar.  9. 

At  a meeting  of  the  board  of  directors  of  the  Alle- 
gheny County  Medical  Society  held  on  Jan.  18,  it  was 
approved  that  the  scientific  program  committee  be  in- 
formed that  it  is  the  sense  of  the  board  of  directors  that 
physicians  who  are  not  members  of  the  American  Med- 
ical Association  be  not  accorded  a place  on  the  program 
in  the  future. 

Anent  the  fuss  over  medical  students  receiving 
pay  while  serving  internship,  we  may  ask  what  about 
Father  Schwitalla’s  suggestion  that  hospital  adminis- 
trators serve  a one-year  internship  . . . and  will  the 
ambitious  young  person  with  an  eye  on  a hospital  super- 
intendency be  paid  while  serving  this  intern  year? — 
Hospital  Topics  and  Buyer,  February,  1938. 

At  the  annual  meeting  of  the  Lackawanna  County 
Medical  Society  held  on  Jan.  11,  Dr.  Frederic  B.  Davies, 
editor  of  their  bulletin,  The  Reporter,  spoke  of  the 
continued  difficulty  in  obtaining  ethical  advertising,  also 
of  the  present  unsatisfactory  method  of  financing  their 
bulletin,  and  requested  that  a definite  subsidy  of  $250 
be  assigned  each  year  in  the  budget. 
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Dr.  James  D.  Heard,  professor  of  medicine,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  delivered  the 
Bedford  Lecture  for  1938  under  the  auspices  of  the 
Allegheny  County  Medical  Society,  Feb.  23,  at  the 
Mellon  Institute  assembly  room.  Dr.  Heard’s  subject 
was  “Galen : Greco-Roman  Physician  Whose  Reputa- 
tion for  Infallibility  was  Unchallenged  for  1300  Years.” 

T HREE  REELS  of  the  film,  “Human  Sterility,”  by  Dr. 
Paul  Titus,  of  Pittsburgh,  were  shown  at  the  meeting 
of  the  Bedford  County  Medical  Society,  in  Bedford, 
Feb.  24.  The  members  of  the  Allegheny  County  Med- 
ical Society  who  saw  this  film  on  Oct.  19,  1937,  at  its 
premiere  showing  will  remember  it  as  a classic  as  to 
both  photographic  and  clinical  technic — in  short,  a pic- 
torial masterpiece  in  graduate  education. 

On  Feb.  23  the  Philadelphia  College  of  Phar- 
macy and  Science  celebrated  the  117th  anniversary 
of  Founder’s  Day.  Exercises  were  held  in  the  college. 
At  the  same  hour  anniversary  observance  programs 
were  held  in  Scranton,  Harrisburg,  Washington,  D.  C., 
New  York,  Chicago,  Los  Angeles,  as  well  as  in  numer- 
ous other  cities.  Honorary  degrees  were  awarded.  The 
annual  alumni  dinner  was  held. 

By  the  will  of  Arthur  H.  Lea,  a retired  partner 
of  the  medical  publishing  firm  of  Lea  and  Febiger,  who 
died  on  Jan.  7,  several  large  bequests  are  made  to  Phila- 
delphia medical  institutions.  The  Children’s  Hospital 
is  to  receive  $100,000  to  establish  an  orthopedic  depart- 
ment, Jefferson  Medical  College  $50,000  for  research  on 
streptococcic  infections,  Pennsylvania  Hospital  and  the 
College  of  Physicians  of  Philadelphia  $50,000  each. 

Read  this  carefully. — After  Mar.  1,  1938,  all 
drivers  found  guilty  of  motor  vehicle  accidents  involv- 
ing personal  injury  must  be  re-examined  to  determine 
ability  to  drive. 

After  Jan.  1,  1938,  all  persons  convicted  of  driving 
in  excess  of  50  miles  per  hour  will  be  cited  for  hearing ; 
minimum  suspension  period,  90  days.  (George  H. 
Earle,  Governor  of  Pennsylvania). — The  Car,  March, 
1938. 

Dr.  Wendell  J.  Stainsby,  until  recently  assistant 
professor  of  medicine  at  Cornell  University  and  assist- 
ant attending  physician  to  the  New  York  Hospital,  has 
been  appointed  to  direct  the  Department  of  Internal 
Medicine  at  the  Geisinger  Memorial  Hospital,  Dan- 
ville,  and  came  to  the  institution  on  Feb.  1. 

Dr.  Stainsby  was  formerly  with  the  Rockefeller  In- 
stitute and  for  the  past  9 years  with  Cornell  University 
where  he  organized  the  Department  of  Chest  Diseases, 
the  Department  for  the  Treatment  of  Arthritis,  and 
where  for  the  past  several  years  he  has  directed  the 
Department  of  Infectious  Diseases. 

Fellowship  in  Pediatric  Research. — The  Phila- 
delphia Pediatric  Society  is  offering  a fellowship  in 
pediatric  research  for  one  year  which  carries  a grant  of 
$1200.  Applicants  must  have  graduated  from  class-A 
medical  schools  within  5 years,  and  intend  to  practice  in 
the  Philadelphia  metropolitan  area. 

Requests  for  application  form  or  information  should 
be  made  to  Dr.  Aims  C.  McGuinness,  secretary,  1740 
Bainbridge  Street,  Philadelphia.  Applications  must  be 
in  the  office  of  the  secretary  not  later  than  Apr.  1,  1938. 

The  new  fellowship  will  begin  July  1,  1938,  and  ter- 
minate July  1,  1939. 

The  second  postgraduate  seminar  for  1937-38  was 
held  at  the  Geisinger  Memorial  Hospital,  Danville,  on 
Feb.  4.  The  program  consisted  of  papers  and  demon- 
strations, also  an  operative  clinic  by  Dr.  Harold  L. 
Foss,  surgeon-in-chief  of  the  hospital,  and  his  associates 
which  included  a demonstration  of  transurethral  pros- 
tatectomy. The  following  program  was  presented: 
“The  Treatment  of  Burns,”  Dr.  Roy  L.  McClure, 
Henry  Ford  Hospital,  Detroit ; “Chronic  Arthritis,” 
Dr.  Wendell  J.  Stainsby,  Cornell  University ; “Rheu- 
matic Infections  in  Childhood,”  Dr.  Edward  L.  Bauer, 
Jefferson  Medical  College;  “Toxemias  of  Pregnancy,” 


Dr.  Clyde  M.  Spangler,  Jefferson  Medical  College; 
and  “Pneumonia  and  its  Treatment  with  Serums,”  Dr. 
Edward  F.  Roberts,  of  the  Lederle  Laboratories,  New 
York. 

An  Unlimited  Graduate  Medical  Course. — Far  be 
it  from  our  editorial  policy  to  play  favorites  in  any  • 
series  of  announced  courses  for  graduate  study,  but  we 
are  so  impressed  with  the  opportunities  for  an  unlimited 
number  of  general  practitioners  in  the  proffered  Survey 
of  Pediatrics  that  we  cannot  restrain  our  enthusiasm. 
On  8 successive  Mondays,  beginning  Mar.  14,  these 
sessions  will  be  held  at  7 different  hospitals.  Dr.  Theo- 
dore O.  Elterich  has  assembled  15  equally  enthusiastic 
instructors  for  the  preparation  and  delivery  of  present- 
day  concepts,  methods,  and  procedures  concerning  the 
prevention  or  the  treatment  of  many  pediatric  prob- 
lems, from  diarrhea  to  congenital  syphilis. 

The  Pediatric  Survey,  the  only  course  not  limited  in 
its  attendance,  should  attract  more  “graduate  students” 
than  all  the  other  courses  combined.  The  fee  of  $10 
is  the  only  limited  feature  about  this  course ; the  ma- 
terial and  the  enthusiasm,  like  the  registration,  are  to 
be  unlimited. 

Two  of  the  limited  courses  are  already  filled  and  sev- 
eral nearly  filled  with  their  quota  of  students. — Pitts- 
burgh Medical  Bulletin,  Mar.  5,  1938. 

At  a stated  meeting  of  the  Section  on  Public 
Health,  Preventive  and  Industrial  Medicine  of  the  Col- 
lege of  Physicians  of  Philadelphia,  held  Mar.  7,  the 
program  consisted  of  the  following: 

A Symposium  on  Air  Hygiene 

Dr.  Philip  Drinker,  professor  of  physiology,  Harvard 
Medical  School  (by  invitation):  “Air  Pollution  and 
Occupational  Disease.” 

Dr.  Joseph  Stokes,  Jr.,  assistant  professor  of  pediat- 
rics, University  of  Pennsylvania  Medical  School : “Re- 
cent Studies  on  Immunity  to  Certain  Air-Borne  Infec- 
tions.” 

Mr.  William  F.  Wells,  assistant  professor  of  hygiene, 
University  of  Pennsylvania  Medical  School  (by  invita- 
tion) : “Prevention  and  Control  of  Air-Borne  Infec- 
tions.” 

The  discussion  was  opened  by  Dr.  Stuart  Mudd, 
professor  of  bacteriology,  School  of  Medicine,  Univer- 
sity of  Pennsylvania. 

The  Pan  American  Medical  Association  con- 
ducted its  Seventh  Cruise  Congress,  Jan.  15-31,  1938, 
which  consisted  of  a cruise  to  Havana  and  the  West 
Indies.  The  following  Pennsylvanians  participated  in 
the  program:  “Three  Rare  Pathologic  Lesions  with 
Case  Reports,”  Dr.  Berta  Meine,  Philadelphia;  “The 
Treatment  of  Suppurative  Peritonitis  by  Intraperito- 
neal  Lavage  with  Alcohol  70  Per  Cent,”  Dr.  Richard 
J.  Behan,  Pittsburgh;  “Acute  Appendicitis  Complicat- 
ing the  Last  Trimester  of  Pregnancy,”  Dr.  C.  Kenneth 
Miller,  Philadelphia;  “Scoliosis  by  Distraction  and 
Fusion”  (method  reserved  for  extremely  severe  cases), 
Dr.  John  Royal  Moore,  Philadelphia;  “Bronchoscopy 
in  the  Throat  and  Nose  Section,”  Dr.  Ellen  J.  Patter- 
son, Pittsburgh;  “Surgical  Treatment  of  the  Tuber- 
culous Cavity,”  Dr.  Moses  Behrend,  Philadelphia ; 
“Concerning  Renal  Mobility,”  Dr.  Elmer  Hess,  Erie; 
“Sarcoma  of  the  Prostate,  with  a Report  of  2 Ex- 
tremely Unusual  Cases,”  Dr.  Elmer  Hess,  Erie. 

Hahnemann  Confers  Honorary  Degree  on  Emi- 
nent French  Physician. — Dr.  Maurice  E.  Binet, 
president  of  the  Society  of  Medical  Science  of  Vichy, 
France,  delivered  an  address  on  “Hepatic  Insufficiency 
in  the  Course  of  Chronic  Colitis”  at  the  Hahnemann 
Medical  College,  Feb.  15.  This  was  one  of  Dr.  Binet’s 
2 appearances  in  Philadelphia  during  his  present  tour 
of  the  United  States.  The  lecture  was  followed  by  a 
meeting  at  the  Union  League,  during  which  the  trustees 
of  the  college  conferred  upon  Dr.  Binet  the  honorary 
degree  of  Doctor  of  Laws.  The  candidate  was  pre- 
sented by  Dr.  Harry  M.  Eberhard,  professor  of  gastro- 
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enterology  at  the  college,  and  the  degree  was  conferred 
by  Joseph  S.  Conwell,  Sr.,  Esq.,  president  of  the  col- 
lege.  Music  was  furnished  by  members  of  the  college 
orchestra. 

Dr.  Binet  was  born  at  Le  Havre,  France,  in  1877, 
holds  the  degree  of  Doctor  of  Medicine  from  the  Uni- 
versity of  Paris,  is  a Chevalier  of  the  Legion  of  Honor 
and  a laureate  of  the  French  Academy  of  Medicine,  and 
holds  the  Croix  de  Guerre.  He  organized  the  Congress 
of  Hepatic  Insufficiency,  which  was  devoted  to  diseases 
of  or  affecting  the  liver,  and  was  held  in  Vichy  last 
September.  He  is  a member  of  numerous  medical  so- 
cieties in  France  and  abroad,  has  contributed  to  several 
treatises  on  medicine,  and  is  the  author  of  about  250 
papers  on  diseases  of  the  stomach  and  liver. 

Two  new  directors  were  elected  at  the  forty-sixth 
annual  meeting  of  the  Pennsylvania  Tuberculosis  So- 
ciety at  York  on  Feb.  16  as  follows:  H.  Norris  Har- 
rison, a business  man  of  Philadelphia,  who  lives  in 
Rydal,  and  Dr.  Andrew  W.  Goodwin,  Jr.,  Oil  City, 
former  president  of  the  Venango  County  Medical  So- 
ciety. 

Directors  re-elected  are  Miss  Matilda  P.  Blight, 
Towanda;  William  W.  Comfort,  Ph.D.,  Haverford; 
Dr.  Charles  R.  Essick,  Reading:  George  K.  Frank, 
Erie;  Rev.  Robert  J.  Gottschall,  Norristown;  John 
M.  Groff,  Lancaster;  Francis  B.  Haas,  Fd.D.,  Blooms- 
burg ; Frank  A.  Hover,  New  Castle;  J.  William 
Hardt,  Dr.  Charles  J.  Hatfield,  Dr.  Harry  D.  Lees, 
Milton  D.  Reinhold,  Philadelphia;  D.  Edward  Long, 
Chambersburg ; Dr.  Wesley  F.  Kunkle,  Williamsport; 
Walter  G.  McBlain,  York;  Miss  Ida  McWilliams, 
Shamokin;  Dr.  Charles  H.  Miner,  Wilkes-Barre;  Hon. 
Gifford  Pinchot,  Milford;  Dr.  Jos.  Paul  Ritenour, 
State  College;  Dr.  Laurrie  D.  Sargent,  Washington; 
Col.  Henry  W.  Shoemaker,  McElhattan;  Charles  E. 
Torrance,  Altoona;  Dr.  Fred  B.  Wilson,  Beaver;  A. 
K.  Wright,  Clearfield. 

The  directors  reorganized  by  re-electing  Dr.  William 
Devitt,  Devitt’s  Camp,  Allenwood,  as  president.  John 
H.  Scheide,  Titusville,  was  elected  first  vice-president 
succeeding  Dr.  Henry  R.  M.  Landis,  deceased. 

Resolutions  were  adopted  urging  that  the  State  De- 
partment of  Health  make  provision  in  the  state  sanatoria 
for  rehabilitation  programs  for  the  tuberculous  and 
commending  the  department  for  providing  more  beds 
for  the  tuberculous;  also  favoring  a merit  system  law 
for  the  health  as  well  as  other  state  departments. 

A feature  of  the  closing  day  of  the  conference  was  a 
tribute  paid  by  local,  state,  and  national  tuberculosis 
workers  to  Arthur  M.  Dewees,  executive  secretary  of 
the  Pennsylvania  Tuberculosis  Society,  who  has  com- 
pleted 20  years  of  service  with  that  organization  in  the 
state-wide  campaign  of  tuberculosis  prevention  and 
health  promotion. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

DR.  COLWELL’S  DAILY  LOG— 1938.  Colwell  Pub- 
lishing Co.,  Champaign,  111. 

The  number  of  different  bookkeeping  systems  devised 
by  and  intended  for  physicians  is  legion.  Each  system 
has  its  outstanding  virtues,  but  careful  analysis  reveals 
the  fact  that  there  are  at  the  same  time  a great  many 
disadvantages  and  faults  which  make  the  particular  sys- 
tem fall  into  the  category  of  generally  unsatisfactory 
methods.  Your  reviewer  has  had  occasion  to  inspect 
and  use  a great  many  of  these  systems  and  he,  without 
hesitation,  presents  for  the  discriminating  physician  the 
simple  accurate  financial  record  devised  by  the  Colwell 


Publishing  Company,  of  Champaign,  111.  It  is  officially 
known  as  Dr.  Colwell’s  Daily  Log  for  Physicians. 

Within  the  confines  of  a single  volume  provisions  are 
made  for  detailed  entry  of  services  rendered  to  patients 
along  with  the  financial  status  of  each  case.  One  page 
is  devoted  to  every  day  of  the  year.  At  the  end  of 
each  month  a page  is  devoted  to  a summary  of  the 
entire  month’s  work  with  provisions  at  the  bottom  for 
carrying  over  the  grand  total  for  the  previous  month. 
Provisions  are  made  for  the  record  of  all  expenditures, 
both  income  tax  deductible  and  nondeductible.  Pages 
are  devoted  to  the  record  of  surgical  operations  during 
the  month,  narcotics  dispensed,  and  special  appoint- 
ments. At  the  end  of  the  book  obstetrical  reservations, 
records  of  deaths,  and  an  annual  summary  for  the  en- 
tire year  is  provided. 

The  volume  is  most  attractively  compiled  and  lends 
itself  intriguingly  to  continued  record  keeping.  Your 
reviewer  considers  the  Colwell  Daily  Log  the  most  de- 
sirable of  all  of  the  record-keeping  methods  that  it  has 
been  his  pleasure  to  review. 

THE  BUSINESS  SIDE  OF  MEDICAL  PRAC- 
TICE. By  Theodore  Wiprud,  executive  secretary  of 
The  Medical  Society  of  Milwaukee  County : lecturer 
in  medical  economics  at  the  Marquette  University 
School  of  Medicine.  177  pages  with  21  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1937.  Price  $2.50. 

This  is  a concise,  instructive  book  written  in  a pleas- 
ant style.  All  members  of  the  medical  profession  should 
read  it. 

MENTALITY  AND  HOMOSEXUALITY.  By  Sam- 
uel Kahn,  B.S.,  M.A.,  Ph.D.,  M.D.  Published  by 
Meador  Publishing  Company,  324  Newbury  St.,  Bos- 
ton, Mass.  Price  $3.00. 

The  book  consists  of  249  pages  including  the  ap- 
pendix, but  carries  no  index.  The  subject  matter  con- 
sisting of  introduction,  methods  used  in  studying  the 
homosexuals,  intelligence  tests,  sexual  history,  perver- 
sions, causes  and  treatment  of  homosexuality,  education 
and  intelligence  of  homosexuals,  kind  of  homosexuals, 
and  general  conclusions,  are  indicated  as  to  pages  in  the 
table  of  contents.  The  book  represents  the  author’s 
experiences  and  findings  in  the  study  of  homosexuals  at 
New  York  County  Penitentiary  and  the  Women’s 
Workhouse,  Blackwell’s  Island.  The  book  will  be  of 
interest  and  helpful  to  those  interested  in  mentality  and 
homosexuality. 

HEMOPHILIA.  Clinical  and  Genetic  Aspects.  By 
Carroll  LaFleur  Birch,  M.D.,  Research  and  Educa- 
tional Hospital  of  the  University  of  Chicago.  151 
pages.  Price  $2.00  paper  bound,  $2.50  cloth  bound. 
Urbana,  Illinois.  University  of  Illinois  Press. 

In  this  monograph  of  151  pages  the  author  records 
his  experiences,  covering  a period  of  9 years,  with  98 
hemophiliacs,  detailing  the  clinical  and  genetic  aspects. 
In  the  first  61  pages  the  clinical  phases  of  the  disease 
are  so  fully  covered  that  there  is  little  excuse  for  miss- 
ing a diagnosis  after  studying  this  text.  There  are 
close  personal  observations  that  are  both  stimulating 
and  refreshing,  making  one  feel  that  he  is  getting  only 
first-hand  information. 

Subcutaneous  hemorrhages  occurred  in  all  but  one  of 
the  author’s  98  cases.  Hemarthrosis  was  found  in  83 
with  permanent  deformities  in  66.  Forty-two  patients 
showed  kidney  hemorrhages ; 37  had  peritoneal,  gas- 
tric, or  intestinal  hemorrhages ; 91  had  nasal  hemor- 
rhages ; 94  bled  from  the  mouth ; 6 had  spinal  cord  and 
brain  hemorrhages.  The  degree  varied  from  mild  to 
very  severe.  The  greatest  laboratory  aid  is  the  con- 
stant finding  of  prolonged  coagulation  time  which  was 
found  to  vary  from  time  to  time  in  the  same  individual. 
This  information  is  concentrated  in  11  graphs. 

( Concluded  on  page  xvi.) 
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ATOPIC  DERMATITIS  IN  INFANCY  AND  CHILDHOOD*! 
With  Especial  Reference  to  Treatment 

LEWIS  WEBB  HILL,  M.D.,  boston 


If  I attempted  to  give  an  original  definition  of 
the  word  “eczema,”  I should  be  immediately  in 
deep  water,  well  over  my  depth,  for  competent 
dermatologists  have  been  trying  to  do  this  for 
years  and  are  apparently  not  yet  agreed.  There 
are  two  schools  of  thought ; one,  exemplified  by 
European  authorities,  would  limit  the  term  “ec- 
zema” to  what  in  this  country  is  commonly  called 
contact  dermatitis,  of  which  poison  ivy  derma- 
titis is  the  classical  example.  Goldsmith,  the 
English  dermatologist,  belongs  to  this  group. 
He  says,  “Eczema  is  an  inflammation  of  the  skin 
in  which  the  epidermis  is  predominantly  involved 
— characterized  in  the  early  stage  clinically  by 
clusters  of  tiny  vesicles  and  histologically  by 
epidermal  spongiosis.”  Dr.  Fred  Wise,  of  New 
York,  belongs  to  the  other  school,  and  states  the 
predominating  American  viewpoint  when  he 
makes  a somewhat  broader  definition.  He  says, 
“Eruptions  characterized  by  polymorphic  lesions, 
consisting  of  erythema,  scaling,  papules,  vesicles, 
and  at  times  by  lichenification,  accompanied  by 
more  or  less  itching ; in  other  words,  ‘eczema'  in 
the  widest  sense.  Eczema  is  not  a disease  en- 
tity ; it  is  a reaction  form.” 

This  definition  well  fits  what  most  pediatri- 
cians ordinarily  call  eczema.  Most  pediatricians 
and  dermatologists  agree  that  what  they  mean  by 
eczema  is  in  reality  a group  of  dermatoses  char- 
acterized by  varied  morphology  and  etiology.  It 
has  been  an  interesting  development  in  derma- 
tology in  the  last  hundred  years  to  see  how  vari- 
ious  dermatologic  entities  such  as  scabies,  pity- 
riasis rosea,  and  psoriasis  have  been  taken  out 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5, 
1938. 

t In  the  preparation  of  this  paper  I have  drawn  freely,  with 
the  permission  of  the  publishers,  from  an  article  on  the  same 
subject,  written  by  me  for  Brenneman’s  Practice  of  Pediatrics, 
W.  F.  Prior  Co.,  Hagerstown,  Md.  (L.  W.  H.) 


of  the  scrap  heap  of  eczema  and  have  been  rec- 
ognized as  definite  diseases  in  their  own  right. 
But  even  now  there  are  included  under  the  head- 
ing several  dermatoses  which  may  perhaps  be 
advantageously  called  the  group  of  eczematoid 
dermatoses  because  the  morphology  may  be  so 
variable  that  at  times  clinical  differentiation  is 
difficult  or  well  nigh  impossible. 

A reasonable  classification  for  this  group  as  it 
occurs  in  infancy  and  childhood  is  as  follows: 

1.  Seborrheic  dermatitis 

2.  Eczematoid  fungus  infections 

3.  Contact  dermatitis 

4.  Atopic  dermatitis 

This  discussion  will  be  confined  entirely  to  the 
last  member  of  the  group,  atopic  dermatitis,  for 
it  is  by  far  the  most  common  eczematoid  erup- 
tion in  infancy  and  childhood,  and  makes  up 
probably  fully  75  per  cent  of  all  cases  that  might 
be  called  eczema  in  this  age  group. 

If  most  individuals  receive  into  their  blood- 
streams repeatedly  small  amounts  of  foreign 
protein  with  which  they  have  not  before  come 
into  contact,  either  because  it  has  passed  the  in- 
testinal mucosa  in  an  unsplit  state,  or  because  it 
has  been  absorbed  through  the  bronchial  or  nasal 
membranes,  an  immune  reaction  is  likely  to  take 
place,  with  formation  of  precipitins,  and  often 
the  development  of  a positive  intracutaneous 
skin  reaction  to  the  protein  in  question.  The 
precipitin  formation  soon  stops,  the  positive  skin 
test  lasts  only  a comparatively  short  time,  and 
no  symptoms  such  as  hay  fever,  asthma,  or  ecze- 
ma develop.  The  individual  may  be  said  to  have 
become  immune  to  this  protein,  using  the  word 
“immune”  in  the  way  it  is  defined  in  the  dic- 
tionary, that  is,  “freedom  from  harm.”  On  sub- 
sequent contact  with  this  hypothetical  protein  no 
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untoward  symptoms  result ; the  body  has  learned 
how  to  deal  with  it,  in  just  what  way  is  not 
known — at  all  events,  even  though  it  be  foreign 
and  cannot  be  assimilated  without  further  adap- 
tation, it  does  no  harm. 

Certain  individuals  react  differently.  They 
have  the  property  of  developing  larger  skin  re- 
actions, which  may  persist  for  a long  time,  and 
they  manufacture  a particular  type  of  antibody 
called  “reagin,”  which  has  the  power  highly  de- 
veloped of  fixing  itself  in  tissue.  These  people, 
furthermore,  develop  symptoms,  especially  hay 
fever,  asthma,  or  eczema,  when  they  come  into 
contact  with  the  protein  to  which  they  have  pre- 
viously been  exposed.  They  are  different  from 
the  average  run  of  persons ; there  is  some  un- 
known quality  about  them  which  predisposes 
them  to  this  disoriented,  perverted  immunology 
— instead  of  becoming  immune  to  protein  with 
which  they  have  repeatedly  come  into  contact, 
they  become  hypersensitive. 

Most  allergists  believe  that  this  predisposition 
to  the  development  of  hypersensitivity  to  foreign 
protein  is  determined  by  heredity,  and  the  word 
“atopy”  has  been  suggested  to  describe  it.  Some 
allergists  will  not  use  this  word — they  believe 
that  allergy  covers  the  situation ; but  there  are 
so  many  other  forms  of  allergy,  such  as  tuber- 
culin and  other  bacterial  allergies,  allergy  to  var- 
ious nonprotein  substances,  such  as  metallic 
salts,  dyes,  and  plant  extracts,  that  a good  many 
physicians  prefer  to  designate  this  particular 
type  of  allergy  as  atopy,  and  to  call  the  particular 
type  of  dermatitis  which  will  be  discussed  atopic 
dermatitis.  Especially  in  dermatology  some  such 
designation  is  desirable,  for  in  contact  derma- 
titis due  to  allergic  epidermal  sensitization  with 
nonprotein  substances  there  is  no  hereditary  pre- 
disposition, no  association  with  hay  fever,  and 
ordinarily  not  with  asthma,  nor  are  there  any 
transferable  antibodies  produced.  The  sensitiza- 
tion in  atopic  dermatitis  is  not  of  the  epidermis, 
but  of  the  deeper  papillary  layer  of  the  cutis 
(Sulzberger,  Wise,  and  Wolf:  A"  Tentative 
Classification  of  Allergic  Dermatoses,  J.  A. 
M.  A.,  104:  1489,  1935). 

Theiheory  at  present  most  widely  accepted  is 
that  specific  antibodies  are  fixed  in  the  cells,  and 
that  when  specific  antigen  comes  into  contact 
with  them  a vasodilating  substance  is  produced, 
which  causes  the  eruption,  and  by  irritation  of 
the  nerve  endings,  the  itching.  Infantile  eczema 
is  the  commonest  early  expression  of  atopy. 

Atopic  dermatitis  in  the  infant  starts  • usually 
between  the  second  and  sixth  month,  most  often 
on  the  cheeks,  and  soon  spreads  to  the  outside  of 
the  lower  legs,  a very  common  location,  the 
wrists,  arms  and  neck,  or  in  some  cases  there 


may  be  a generalized  dermatitis  covering  prac- 
tically the  whole  body.  The  morphology  is  var- 
iable: Erythema,  maculation,  papulation,  vesi- 
culation,  and  sometimes  whealing  may  exist  all 
together;  but  vesiculation  is  in  infancy  the  most 
constant  and  characteristic  element.  Some  in- 
fants may  recover  entirely  after  a few  months 
and  have  no  more  dermatitis.  A considerable 
number  of  these  may  have  hay  fever  or  asthma 
later,  however.  Others  may  be  free  from  it  for 
a while,  and  it  may  then  recur  in  early  childhood, 
or  in  some  there  may  be  no  remission,  and  the 
process  may  continue  uninterrupted.  Some  of 
these  children  may  gradually  improve  as  they 
grow  older — in  others  the  dermatitis  may  last 
well  into  adult  life,  often,  however,  tending  to 
die  out  as  middle  age  is  reached.  In  children 
and  adults  the  morphology  is  likely  to  be  some- 
what different  than  in  infants,  due  to  chronicity, 
continued  rubbing  and  scratching,  and  the  ana- 
tomical differences  between  the  skin  in  early  and 
later  life.  In  the  chronic  type  the  flexures  of  the 
elbows  and  knees,  and  the  back  of  the  neck  are 
especially  likely  to  be  involved,  and  there  is 
rarely  vesiculation,  but  more  likely  to  be  papula- 
tion, with  later  lichenification.  Here  again,  as 
in  infancy,  the  morphology  may  be  very  variable. 
The  severe  itching  is  characteristic  at  all  ages ; 
there  is  hardly  a dermatosis  which  itches  more. 
Various  names  have  been  given  to  the  chronic 
forms  in  older  children  and  in  adults,  but  it  is 
all  one  and  the  same  disease,  from  early  infancy 
to  middle  age. 

In  a typical  case  the  diagnosis  by  history  and 
inspection  is  not  difficult — the  family  history,  the 
onset  in  early  infancy,  the  distribution  and  char- 
acter of  the  eruption,  the  severe  itching,  the 
tendency  to  be  better  in  summer  than  in  winter 
— all  indicate  atopic  dermatitis.  The  diagnosis 
is  not  always  so  easy,  particularly  in  infants.  If 
the  itching  is  severe,  if  there  is  vesiculation  and 
oozing,  with  distribution  of  the  vesicles  and 
papulovesicles  on  the  face  and  outside  of  the 
lower  legs,  the  chances  are  that  the  eruption  is 
atopic.  If  there  is  not  much  itching,  if  there  is 
profuse  greasy  scaling  on  the  scalp,  if  there  are 
circumscribed  dry  scaly  lesions  on  the  body,  with 
a tendency  to  intertrigo  in  the  folds,  the  chances 
are  that  we  are  dealing  with  seborrheic  derma- 
titis. If  the  lesions  have  sharp  margins,  are  of 
a yellowish  pink  color,  without  much  or  some- 
times any  eruption  of  the  face,  we  should  think 
of  fungus  infection.  Some  eruptions  in  infants 
may  not  be  atopic,  nor  can  they  be  proved  to  be 
seborrheic,  fungoid,  or  of  the  contact  variety. 
Infants  have  a good  many  peculiar  little  skin 
eruptions  for  which  there  is  neither  a good  name 
nor  definite  etiology.  We  call  them  dermatitis 
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and  treat  them  locally.  I used  to  think  that  I 
could  tell  whether  an  infant  was  atopic  or  not  by 
looking  at  the  eruption.  However,  it  is  often 
quite  impossible  to  do  this  without  the  history 
and  skin  tests. 

The  treatment  of  atopic  dermatitis  is  not  easy, 
nor  is  it  always  satisfactory.  It  consists  neither 
in  making  a few  scratches  on  the  back  with  food 
proteins,  and  removing  foods  to  which  positive 
reactions  are  obtained,  nor  in  simply  applying 
lotions  and  salves.  A most  detailed  history,  a 
painstaking  immunologic  investigation  not  only 
with  foods,  but  with  environmental  allergens, 
and  long  and  careful  explanation  to  the  mother 
of  the  details  of  local  treatment,  are  all  essen- 
tial. Results  are  not  obtained  quickly  in  this 
disorder;  in  the  chronic  cases  supervision  of  the 
child  for  years  and  not  for  months  may  be  neces- 
sary, and  yet  many  mothers  expect  immediate 
results.  It  seems  to  me  that  this  is  one  mis- 
understanding that  has  worked  to  the  disad- 
vantage of  all  of  us  in  our  dealings  with  atopic 
dermatitis,  whether  we  be  dermatologists,  pedia- 
tricians, or  allergists.  The  mother  should  be 
made  to  understand  in  the  beginning  that  her 
child  is  an  atopic  child,  that  he  has  a type  of 
constitution  that  cannot  be  changed  by  any 
means  at  present  available,  and  that,  just  as  in 
diabetes  or  any  other  constitutional  disorder, 
prolonged  supervision  is  likely  to  be  necessary  if 
good  results  are  to  be  obtained.  We  are  not  so 
likely  to  lose  our  patients  to  someone  else  if  this 
is  made  clear  in  the  beginning. 

The  immunologic  approach  consists  in  deter- 
mining by  the  history,  observation  of  results, 
skin  testing,  and  sometimes  by  elimination  diets, 
the  allergens,  either  dietetic  or  environmental,  to 
which  the  patient  is  hypersensitive.  There  has 
been  considerable  discussion  as  to  whether  the 
scratch  or  intracutaneous  method  of  testing  is 
preferable.  The  patch  test  does  not  apply  to 
atopic  dermatitis.  There  can  be  no  doubt  that 
the  intracutaneous  method  is  more  delicate,  and 
will  often  give  positive  reactions  when  the 
scratch  test  fails  to  do  so.  Its  disadvantages  are 
that  a considerable  amount  of  paraphernalia  is 
required,  that  many  reactions  obtained  are  not 
of  etiologic  importance,  and  that  it  is  not  uncom- 
mon for  generalized  reactions  to  occur  in  very 
sensitive  patients,  following  even  the  small 
amount  of  protein  introduced  by  the  testing. 
Some  allergists  use  either  method  exclusively; 
most  combine  them. 

It  has  seemed  to  me  that  for  infants  and  chil- 
dren the  scratch  method  is  the  best  to  use  as  a 
routine,  but  that  intracutaneous  tests  should  be 
done  with  certain  allergens  if  the  scratch  test  is 
negative.  It  is  all  very  well  to  talk  about  doing 


a large  number  of  intracutaneous  tests  on  infants 
and  young  children,  but  there  are  a good  many 
obstacles  when  we  actually  come  to  do  them.  It 
is,  however,  quite  feasible  and  practical  to  test 
intracutaneously  with  a few  of  the  more  impor- 
tant allergens,  if  necessary.  No  intracutaneous 
test  should  ever  be  done  on  a baby  or  child  with 
any  environmental  allergen  unless  the  scratch 
test  has  been  previously  done  and  is  negative. 
The  same  holds  true  for  any  food  which  the  in- 
fant has  never  eaten.  If  he  has  been  eating  a 
food  right  along,  such  as  milk,  for  example,  and 
has  had  no  alarming  symptoms  from  it,  it  is 
quite  safe  to  do  an  intracutaneous  test  without 
having  previously  done  a scratch  test.  Different 
proteins  vary  in  their  antigenic  power ; thus  in 
infants  if  egg  sensitivity  is  present  the  scratch 
test  will  be  almost  always  positive — so  that  we 
never  do  intracutaneous  tests  with  egg.  With 
milk,  on  the  other  hand,  the  intracutaneous  test 
is  often  positive  when  the  scratch  is  negative — 
so  that  we  always  follow  a negative  scratch  test 
with  an  intracutaneous  one.  The  same  holds 
true  for  some  environmental  allergens,  especially 
house  dust  and  feathers. 

It  is  not  necessary  to  do  a large  number  of 
tests  on  infants  and  young  children ; we  do  tests 
on  infants  under  one  year  of  age  with  all  the 
foods  they  are  eating  or  might  eat  (about  24  in 
all),  and  with  14  environmental  allergens.  As 
a matter  of  fact,  in  infants  a good  many  of  these 
are  of  little  importance.  For  older  children,  the 
food  list  is  somewhat  extended.  I never  could 
see  the  sense  of  testing  young  children  with  all 
sorts  of  uncommon,  peculiar,  and  outlandish 
foods.  If  they  have  eczema  from  food  they 
have  it  from  foods  which  they  commonly  eat, 
and  they  do  not  eat  many.  With  adults,  the 
situation  is  perhaps  somewhat  different. 

Positive  skin  tests  as  a rule  are  not  so  large  in 
infants  as  in  adults,  and  reactions  which  would 
be  called  moderately  positive  in  the  adult  would 
be  called  strongly  positive  in  the  infant.  This 
holds  true  for  both  methods  of  testing.  It  can- 
not be  emphasized  strongly  enough  that  a posi- 
tive skin  test  means  only  that  the  particular 
protein  in  question  gives  a positive  skin  test — it 
does  not  at  all  necessarily  mean  that  it  is  of 
etiologic  significance ; it  may  or  may  not  be. 
This  is  particularly  true  when  the  intracutaneous 
test  is  used  as  a routine  in  adults,  for  many 
adults  without  atopic  symptoms  may  give  posi- 
tive intracutaneous  tests.  This  means,  in  our 
opinion,  simply  that  at  some  time  the  individual 
in  question  has  had  that  particular  protein  in  his 
blood  in  an  unaltered  state  and  that  an  im- 
munologic reaction  has  taken  place,  of  which 
altered  skin  reactivity  is  often  a part.  It  does 
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not  necessarily  mean  that  he  is  atopic,  ever  has 
had,  or  ever  will  have  atopic  symptoms.  Schloss 
showed  years  ago  that  there  was  often  in  normal 
infants  a transitory  positive  intracutaneous  skin 
test  soon  after  the  ingestion  of  certain  new 
foods.  Individuals  without  atopic  symptoms 
very  rarely  give  positive  scratch  tests,  however, 
so  that  positive  scratch  tests  usually  mean  that 
the  person  is  atopic,  but  here  again,  not  neces- 
sarily that  the  protein  in  question  is  the  cause 
of  the  presenting  symptoms.  Furthermore,  in 
atopic  persons  a skin  test  often  remains  positive 
after  the  clinical  sensitivity  to  that  protein  has 
been  lost,  or  it  may  be  positive  before  clinical 
sensitivity  has  developed. 

In  spite  of  these  various  confusions,  perplex- 
ities, and  inaccuracies,  skin  testing  is  a most 
valuable  aid  in  diagnosing  any  atopic  individual. 
Although  it  cannot  be  denied  that  sometimes  the 
practical  tangible  results  may  be  nil  as  far  as  re- 
lieving the  patient’s  symptoms  is  concerned, 
enough  good  accrues  from  the  procedure  so  that 
every  person  suspected  of  being  atopic  should 
have  skin  tests  done. 

The  infant  during  the  first  year  of  life  usually 
eats  cow’s  milk,  cereal,  egg,  various  green  vege- 
tables, potato,  orange  juice,  and  cod-liver,  hali- 
but, or  other  fish  oil.  The  most  frequent  posi- 
tive skin  tests  are  obtained  to  milk,  wheat,  and 
egg  white.  Inasmuch  as  most  infants  begin  to 
have  eczema  from  the  second  to  the  sixth  month, 
when  for  most  of  them  milk  is  the  main  article 
of  diet,  we  would  expect  that  if  the  dermatitis 
is  caused  by  sensitization  to  any  food,  it  would 
be  caused  by  sensitization  to  milk. 

Milk  contains  4 proteins — casein,  lactalbumin, 
lactoglobulin,  and  opalisin.  The  lactoglobulin  is 
present  in  only  very  small  amounts,  the  opalisin 
only  in  traces,  and  but  little  is  known  concerning 
their  allergenic  activity.  For  practical  purposes, 
casein  and  lactalbumin  are  the  only  two  to  con- 
sider, and  inasmuch  as  these  two  are  different 
and  distinct  proteins,  milk  antigenically  should 
be  looked  upon  as  2 foods  rather  than  as  one. 
There  may  be  sensitization  to  either  one  of 
these  proteins  or  to  both.  This  is  of  consider- 
able practical  importance,  as  will  be  shown  later. 

In  153  infants  under  one  year  of  age  with 
eczema,  which  may  or  may  not  have  been  of  the 
atopic  variety,  there  were  17  per  cent  positive 
scratch  tests  to  either  casein  or  lactalbumin.  In 
another  series,  of  which  37  gave  positive  reac- 
tions, there  were  6 reactions  to  casein  alone,  9 
to  lactalbumin  alone,  and  22  to  both.  Inasmuch 
as  the  proteins  of  milk  are  very  difficult  to  sepa- 
rate and  obtain  in  a pure  form,  it  has  been 
thought  that  the  preparations  of  casein  and  of 
lactalbumin  ordinarily  used  for  testing  each  con- 


tain traces  of  the  other.  This  has  been  shown  to 
be  true  by  Ratner  in  carefully  controlled  animal 
experiments.  So  that  while  a positive  test  to 
either  casein  or  lactalbumin  alone  idicates  that 
there  is  sensitivity  to  only  that  one  protein,  a 
positive  test  to  both  does  not  tell  accurately 
whether  or  not  there  is  sensitivity  to  both. 

The  intracutaneous  test  to  milk  is  much  more 
commonly  positive  than  the  scratch  test.  In  a 
series  of  63  cases,  all  of  which  gave  negative 
scratch  tests,  there  were  56  per  cent  of  positive 
intracutaneous  tests.  So  it  seems  that  the  scratch 
test  is  quite  unreliable  as  a true  indicator  of  milk 
sensitivity,  and  that  if  negative  it  should  always 
be  followed  by  an  intracutaneous  test.  The  prep- 
aration used  for  intracutaneous  testing  is  a 1 to 
10  dilution  of  crude  whey,  which  probably  con- 
tains some  casein.  As  far  as  I know  there  is  not 
now  commercially  available  any  specially  purified 
preparation  for  intracutaneous  testing  with  case- 
in, nor  are  there  at  present  any  figures  available 
to  indicate  how  common  casein  sensitivity  may 
he.  There  can  be  no  doubt  that  lactalbumin  is 
by  far  the  most  important  protein  in  milk  sensi- 
tivity, and  it  has  been  thought  by  many  that 
sensitivity  to  casein  is  very  unusual  and  of  prac- 
tically no  importance.  From  some  recent  in- 
vestigations in  our  clinic  I am  beginning  to  sus- 
pect that  it  may  be  a good  deal  more  common  in 
eczema  than  has  been  supposed,  and  that  the 
question  of  the  presence  or  absence  of  casein 
sensitivity  is  of  very  considerable  importance  in 
the  management  of  a patient,  for  if  it  does  exist, 
the  plan  of  diet  will  not  work,  which  is  ap- 
plicable if  only  lactalbumin  sensitivity  is  present. 

There  are  3 possible  methods  of  feeding  which 
may  be  of  value  for  milk-sensitive  infants: 

1.  Evaporated  milk,  which  has  been  heated  to 
116°  C.  for  20  minutes,  or  fresh  milk  boiled  for 
several  hours. 

2.  Goat’s  milk,  either  fresh  or  evaporated. 

3.  One  of  the  synthetic  milk-free  foods. 

The  allergenic  power  of  casein  is  not  reduced 
by  heat.  Prolonged  heating  renders  the  lactal- 
bumin somewhat  less  allergenic,  probably  rather 
because  it  has  been  coagulated  by  heating  than 
because  any  specific  chemical  change  has  taken 
place  in  it.  The  lactalbumins  of  goat  and  of 
cow  milk  are  dissimilar  biologically,  although 
crossed  reactions  may  occur;  the  caseins  are 
probably  identical.  If  casein  sensitivity  is  pres- 
ent, heated  cow’s  milk  or  goat’s  milk  are  not  in- 
dicated; if  lactalbumin  sensitivity  alone  exists, 
there  is  a possibility  that  either  may  do  some 
good.  In  any  severe  case  with  milk  sensitivity 
it  is  more  logical  to  use  goat’s  milk,  if  it  can  be 
obtained,  than  any  form  of  cow’s  milk. 
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It  can  be  seen  from  this  brief  discussion  of  a 
rather  complicated  situation  that  the  question  of 
casein  sensitivity  is  an  important  one,  and  that 
unless  we  know  whether  or  not  it  is  present,  the 
use  of  evaporated  cow’s  milk  or  goat’s  milk  is  an 
experiment,  and  not  much  more — it  may  work, 
and  it  may  not.  Inasmuch  as  the  scratch  test  is 
not  a reliable  indicator  of  milk  sensitivity,  and 
inasmuch  as  there  is  not  now  available  any  spe- 
cially purified  preparation  for  intracutaneous 
testing,  there  is  at  present  no  accurate  way  of 
determining  in  advance,  unless  one  has  had  pre- 
pared for  himself  chemically  pure  casein, 
whether  or  not  evaporated  cow’s  milk  or  goat’s 
milk  are  likely  to  do  any  good. 

In  the  last  few  years  there  have  become  avail- 
able several  synthetic  milk-free  infant  foods.  It 
seems  to  me  that  it  is  more  rational  in  milk  sensi- 
tivity, if  the  eczema  is  of  any  severity,  to  remove 
milk  entirely  from  the  diet  than  to  experiment 
with  it  in  any  form,  either  that  of  the  cow  or 
goat.  TJie_milk-free  foods  all  have  certain  dis- 
advantages, however ; they  are  all  expensive,  and 
sUmeHiave  a tendency  sometimes  to  cause  loose 
bowel  movements.  It  is  not  good  sense  to  use 
any  of  them  in  a mild  case  of  eczema  which  can 
probably  be  controlled  very  well  by  local  treat- 
ment ; hut  in  moderately  severe  or  severe  cases 
with  positive  skin  tests  to  milk,  it  has  been  our 
experience  that  total  withdrawal  is  the  best  thera- 
peutic measure  there  is,  and  we  have  seen  some 
very  brilliant  results  with  this  method  of  diet. 
It  does  not  always  work,  however.  In  a certain 
group  of  cases  with  a generalized  eruption  in 
which  the  picture  is  one  of  erythroderma,  it  is 
not  likely  to  do  any  good. 

As  a recapitulation,  it  may  be  said  that  in  our 
experience  sensitivity  to  the  proteins  of  cow’s 
milk  is  the  most  important  single  cause  of  atopic 
dermatitis  in  infancy;  that  as  a diet  evaporated 
milk  is  the  food  of  choice  if  any  form  of  cow’s 
milk  is  to  be  used,  hut  it  may  not  do  much  good ; 
goat’s  milk  is  better,  and  a milk-free  diet  is  the 
best  of  all.  We  do  not  mean  to  give  the  impres- 
sion that  sensitivity  to  cow’s  milk  is  the  cause  of 
all  cases ; it  is  by  no  means  so. 

Of  the  cereals,  wheat  gives  by  far  the  most 
frequent  reactions.  A positive  skin  test  to  wheat 
Tn  an  infant  is  usually  of  etiologic  importance, 
and  withdrawal  is  often  followed  by  good  re- 
sults. Skin  tests  should  he  done  with  all  the 
other  cereal  grains,  and  the  diet  should  be 
planned  accordingly.  Cereal  sensitivity  is  no 
great  problem  in  infancy;  there  are  available  so 
many  which  can  be  used. 

Egg  holds  a rather  peculiar  place  in  eczema. 
Although  almost  all  atopic  eczematous  infants 
when  first  seen  have  never  eaten  it,  almost  all 


give  positive  scratch  tests  to  it.  That  these  are 
not  merely  irritative  hut  true  immunologic  reac- 
tions is  indicated  by  the  fact  that  the  sera  of 
most  of  these  infants  contain  egg  antibodies. 
The  sensitization  is  probably  of  intra-uterine 
origin.  Egg  white  passes  through  the  intestinal 
mucosa  of  a large  proportion  of  normal  indi- 
viduals in  an  unchanged  state ; most  pregnant 
women  eat  eggs — so  there  is  ample  chance  for 
intra-uterine  sensitization.  It  is  probably  well_ 
not  to  allow  a pregnant  woman  of  an  allergic 
familyYo  eat  eggs.  Some  infants  with  a positive 
sloh  test  to  egg~can  eat  it  without  symptoms ; 
others  may  he  made  violently  ill  by  it,  and  gen- 
eral reactions  may  be  produced  by  intracutaneous 
skin  tests,  so  that  it  is  wise  not  to  do  such  tests 
on  infants  with  this  protein.  As  a matter  of 
fact,  they  are  not  necessary,  for  if  egg  sensi- 
tivity exists,  the  scratch  test  is  likely  to  he  posi- 
tive. Egg  sensitivity  is  of  great  theoretical  in- 
terest in  infantile  eczema;  practically,  it  is  of 
little  importance,  for  most  of  the  young  infants 
with  eczema  have  never  eaten  it,  and  those  who 
have  eaten  it  have  had  it  removed  from  the  diet 
as  soon  as  the  eczema  appeared,  usually  without 
any  benefit. 

Of  the  vegetables,  spinach  and  peas  give  the 
most  frequent  reactions,  potato  occasionally.  It 
is  not  uncommon  for  tire  mother  to  say  that  the 
baby  begins  to  itch  or  the  eczema  becomes  worse 
if  orange  juice  is  taken.  It  very  rarely  gives 
positive  scratch  tests.  The  intracutaneous  test 
is  more  frequently  positive,  however ; in  a recent 
series  of  23  tested,  there  were  8 positive  reac- 
tions. Cevitamic  acid  is  as  good  an  antiscorbutic 
as  is  orange  mice,  and  if  there  is  any  suspicion 
"that  the  latter  is  causing  symptoms,  it  had  best 
he  substituted.  One  of  the  things  done  by  the 
mother  and  by  many  physicians  when  eczema 
'firsF  appears  is  to  omit  cod-liver  oil,  rarely  with 
benefit..  Skin  tests  to  fish  are  not  often  positive 
in  infants.  Although  fish  oil  may  undoubtedly 
cause  eczema,  it  rarely  has  in  our  experience. 

Allergists  have  calculated  that  about  7 per 
cent  of  all  persons  are  atopic.  There  are  in  this 
country  approximately  2,000,000  infants  under 
one  year  of  age,  140,000  of  whom  are  possibly 
atopic.  Only  a very  small  proportion  of  them 
are  taken  care  of  by  physicians  who  are  likely 
to  do  skin  tests.  While  I am  quite  sure  that  an 
eczematous  baby  can  he  dealt  with  better  if  he 
is  skin-tested  than  if  he  is  not,  it  is  possible  by 
knowing  to  what  foods  the  majority  of  these  in- 
fants are  hypersensitive  to  construct  a diet  which 
will  come  fairly  close  to  hitting  the  mark  whether 
or  not  skin  tests  are  done.  Such  a diet  for  an 
infant  during  the  second  half  of  the  first  year 
might  be  as  follows : 
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■*''*  1.  Evaporated  cow’s  milk  or  goat’s  milk  for 
mild  cases,  or  according  to  circumstances.  One 
of  the  milk-free  synthetic  foods  for  moderately 
severe  or  severe  cases. 

*""'2.  Cornmeal  or  oatmeal. 

*'"3.  Carrots  or  string  beans. 

‘-"4.  Bananas. 

— Cevitamic  acid. 

„ 6.  Cod-liver  oil. 

There  have  been  so  many  methods  of  diet 
recommended  for  infants  with  eczema  that  I am 
somewhat  skeptical  of  all  of  them,  including  this 
one.  If  any  one  were  really  reliable,  it  would 
be  used  by  everyone.  However,  in  dealing  with 
these  infants,  the  best  guide  we  have  at  present 
is  that  obtained  from  immunologic  studies,  and 
while  it  is  by  no  means  entirely  reliable  it  is 
more  likely  to  strike  the  right  path  than  any 
other  method  of  diet  now  available. 

The  significance  of  the  environmental  aller- 
gens is  more  difficult  to  determine  than  is  that  of 
the  food  allergens.  On  account  of  their  limited 
environment  we  might  expect  that  infants  would 
not  react  to  these  allergens  with  the  same  fre- 
quency that  older  children  and  adults  do.  As  a 
matter  of  fact,  they  do  not,  if  the  scratch  test  is 
used.  In  38  eczematous  infants  under  one  year 
of  age,  tested  with  15  environmental  allergens, 
there  were  only  10  per  cent  positive  reactions, 
and  silk,  cat  hair,  and  wool  were  the  only  ones 
giving  positive  tests.  Two  environmental  aller- 
gens to  which  infants  are  perhaps  most  com- 
monly exposed  are  house  dust  and  feathers.  In 
a series  of  44, Tinder  one  year  of  age,  all  of  whom 
had  negative  scratch  tests,  31  had  positive  intra- 
cutaneous  tests  to  dust,  and  25  to  feathers.  We 
are  quite  sure  that  these  were  specific  immu- 
nologic reactions  and  not  merely  the  results  of 
nonspecific  irritation.  Most  of  the  other  en- 
vironmental allergens  are  stronger  than  dust  and 
feathers,  and  it  seems  likely  that  if  sensitivity 
did  exist  more  positive  scratch  tests  would  be 
obtained.  Environmental  allergens  are  more 
likely  to  work  by  inhalation  than  by  contact,  it 
must  be  remembered,  although  if  the  skin  sur- 
face is  broken,  as  it  often  is  in  eczema,  or  if 
there  is  much  rubbing,  they  may  work  from  the 
outside.  From  the  time  we  realized  that  dust 
and  feather  sensitivity  is  so  common  in  infantile 
eczema  it  has  been  our  practice  to  remove  both 
of  these  allergens  from  the  environment,  in  so 
far  as  it  can  be  done.  We  have  not  been  able  to 
prove  that  such  removal  does  any  good.  Dust 
removal,  however,  is  always  incomplete,  so  the 
results  of  these  observations  are  by  no  means 
conclusive,  and  we  feel  that  it  is  worth  while  to 


keep  every  severely  atopic  eczematous  infant  in 
a room  that  is  as  free  from  dust  and  feathers  as 
possible.  Testing  with  environmentals  should 
always  be  done,  even  in  young  infants.  The  en- 
vironmentals we  test  with  as  a routine  are  goose 
feathers,  cat,  dog,  horse,  and  rabbit  epithelium, 
cottonseed,  kapok,  orris  powder,  wool,  silk, 
timothy,  and  ragweed  pollens.  We  no  longer  do 
intracutaneous  tests  with  dust  and  feathers  as  a 
routine,  for  it  is  safe  to  assume  that  most  of 
these  infants  are  sensitive  to  these  2 allergens, 
anyway,  and  to  plan  the  environment  accord- 
ingly. 

The  immunologic  approach  in  older  children 
is  more  complicated.  Dealing  with  the  diet  is 
more  difficult,  because  it  is  harder  to  control, 
and  because  they  are  eating  more  foods.  Also, 
it  has  seemed  to  me  that  older  children  are  likely 
to  give  more  nonetiologic  skin  reactions  than  are 
infants.  In  childhood,  as  in  infancy,  milk,  egg, 
and  wheat  are  the  foods  giving  the  most  fre- 
quently positive  skin  tests,  but  not  with  the  fre- 
quency that  is  seen  in  early  infancy.  Milk  sen- 
sitivity, in  particular,  tends  to  die  out.  In  76 
patients  between  ages  2 and  12  there  were  only 
7 per  cent  positive  scratch  tests  to  milk.  Fairly 
frequent  reactions  are  obtained  to  peas,  spinach, 
and  nuts,  with  occasional  reactions  to  almost  any 
other  food.  Multiple  sensitivity  is  the  rule.  The 
great  difficulty  comes  in  determining,  when  sev- 
eral positive  reactions  occur,  which  are  of  sig- 
nificance. Wheat  and  milk  reactions  are  likely 
to  be  of  clinical  significance,  but  it  has  seemed 
to  me  that  this  is  not  so  often  true  of  egg,  and 
that  a great  many  of  these  older  children  can  eat 
egg  without  any  aggravation  of  their  symptoms. 
It  is  not  difficult  to  plan  a diet  without  wheat, 
provided  sensitivity  does  not  exist  to  the  other 
cereal  grains,  but  it  is  harder  than  with  infants. 
Milk  offers  the  greatest  problem,  for  many  older 
children  will  not  take  evaporated  milk,  either 
goat  or  cow,  or  a milk-free  food,  and  fresh  goat’s 
milk  is  not  easy  to  obtain.  We  do  not  like  to 
withdraw  fresh  milk  from  the  diet,  and  offer 
no  substitute  for  it  unless  we  are  reasonably 
sure  that  such  withdrawal  will  do  some  good, 
although  most  older  children,  provided  their  ap- 
petites are  good  for  other  things,  can  get  along 
without  it.  My  feeling  is  that  if  the  scratch  test 
is  positive,  milk  should  be  removed.  If  the  intra- 
cutaneous test  only  is  positive  in  a well-nour- 
ished child,  it  had  best  be  removed;  if  the  child 
is  not  in  good  nutritional  condition,  it  is  better 
to  let  him  have  milk,  and  to  do  the  best  we  can 
with  his  eczema  in  other  ways. 

If  the  eczema  improves  upon  the  withdrawal 
of  several  foods,  we  may  determine  which  of 
these  are  of  importance  by  adding  one  at  a time 
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and  observing  what  happens.  I am  beginning  to 
believe  that  we  cannot  judge  of  the  effect  of 
foods  in  these  older  children  by  removing  them 
only  for  a week  or  two.  Progress  is  slow  in 
these  chronic  cases,  and  removal  for  a month 
may  be  necessary  before  any  conclusions  can  be 
drawn.  It  is  very  difficult  to  arrive  at  accurate 
conclusions  in  this  age  group  anyhow.  There 
can  be  no  doubt  that  sometimes  very  good  re- 
sults are  obtained  by  removal  of  certain  foods. 
It  is  all  too  common,  however,  to  go  through  an 
expensive  and  complicated  series  of  skin  tests,  to 
remove  the  foods  which  give  positive  tests,  and 
see  no  improvement.  Many  writers  have  re- 
ported only  those  patients  in  whom  results  have 
been  good ; they  say  nothing  about  the  failures. 

Sensitivity  to  a food  may  exist,  and  still  there 
may  be  no  positive  skin  test.  This  situation  is 
probably  not  so  common  in  eczema  as  it  is  in 
some  other  atopic  disorders,  notably  migraine 
and  gastro-intestinal  allergy,  but  it  occurs  fre- 
quently enough  to  be  taken  into  consideration. 
It  is  sometimes  of  value  to  use  the  principle  of 
the  elimination  diet  as  originally  suggested  by 
Rowe.  This  consists  in  controlled  experiment 
with  various  foods.  For  this  purpose  we  have 
used  a diet  composed  of  a few  foods  which  are 
known  to  cause  trouble  only  rarely;  then,  if  im- 
provement occurs  after  2 or  3 weeks’  trial,  one 
of  the  more  important  foods,  such  as  milk, 
wheat,  or  eggs,  is  added  every  few  days,  and 
results  noted.  This  diet  is  as  follows : Rice, 
maple  syrup,  Ry-Krisp  wafers,  lamb,  carrots, 
string  beans,  stewed  pears  or  peaches,  bananas, 
lemon  or  lime  gelatine. 

Such  a principle  is  surely  sound  and  is  worth 
a trial  if  no  help  is  obtained  from  the  skin  tests. 

Sensitization  to  environmental  allergens  is 
more  frequent  and  probably  more  important  in 
older  children  than  in  infants.  In  older  children 
the  ratio  between  positive  reactions  to  food  and 
environmentals  is  as  2.5  to  1,  in  infants  under 
one  year  of  age  it  is  as  20  to  1.  We  have  no 
data  on  intracutaneous  reactions  in  older  chil- 
dren, but  we  would  expect  that  dust  and  feathers 
would  give  positive  reactions  even  more  fre- 
quently than  in  infancy.  Scratch  tests  are  most 
frequently  positive  to  cat  hair  and  silk.  Reac- 
tions to  horse  dander  and  ragweed  are  also  com- 
mon, and  scattered  reactions  are  obtained  to  al- 
most all  of  the  other  environmentals,  such  as 
kapok,  cottonseed,  orris  root,  and  so  on.  There 
can  be  no  doubt  that  in  this  age  group  environ- 
mental allergens  are  important  in  the  production 
of  the  dermatitis,  but  this  is  usually  very  difficult 
to  prove.  I know  one  boy  who  is  so  exquisitely 
sensitive  to  cat  hair  that  he  begins  to  itch  if  he 
goes  into  a room  where  there  is  q cat,  or  even 


where  there  has  recently  been  one.  He  has  ap- 
parently no  other  sensitivities,  and  his  dermatitis 
is  easily  controlled  as  long  as  he  keeps  away 
from  cats.  There  is  another  child  sensitive  to 
horse  dander,  whose  dermatitis  had  as  its  main 
etiologic  factor  contact  with  an  old  horse  blanket 
which  was  used  as  an  automobile  robe.  Such 
clean-cut  observations  are  the  exception  rather 
than  the  rule,  however,  and  most  of  the  time  all 
that  can  be  done  is  to  keep  the  patient  away,  in- 
sofar as  possible,  from  all  environmentals  to 
which  positive  skin  tests  exist,  and  hope  for  the 
best. 

The  exact  role  of  specific  allergens  in  atopic 
dermatitis  is  made  much  more  obscure  than  it 
would  otherwise  be  by  the  environmental  aller- 
gens. When  there  are  positive  skin  tests  to 
common  environmentals,  which  cannot  be  al- 
ways entirely  avoided,  it  is  not  possible,  if  the 
patient  does  not  improve  with  dietary  treatment, 
to  say  with  truth  that  removal  of  all  allergens  to 
which  he  is  sensitized  does  no  good,  although 
from  a practical  point  of  view  this  sometimes 
seems  to  be  true. 

The  situation  with  regard  to  withdrawal  of 
allergens  has  been  admirably  expressed  by  Dr. 
Joseph  Stokes,  of  Philadelphia,  in  his  inimitable 
manner:  “If  sensitization  tests  indicate  an  al- 
lergic phase  simple  enough  so  that  the  patient 
does  not  need  to  move  to  a treetop  to  escape 
house  dust  and  feathers,  wrap  himself  in  papers 
in  his  solitude  to  escape  wool,  silk,  and  furs,  and 
forsake  domesticity  because  some  patch  enthu- 
siast finds  him  sensitive  to  his  wife’s  hair,  a cer- 
tain amount  of  ground  can  be  gained  by  the 
necessary  exclusions.” 

The  question  of  specific  desensitization,  or 
hyposensitization,  as  it  is  perhaps  best  called,  is 
worthy  of  discussion.  The  situation  is  different 
with  foods  than  with  environmental  allergens, 
for  with  the  former  the  oral  method  many  be 
employed  with  little  or  no  inconvenience  to  the 
patient,  and  with  the  latter  a troublesome  series 
of  injections  is  necessary.  The  first  thing  to 
determine  in  considering  hyposensitization  is 
that  the  eruption  is  definitely  due  to  the  allergen 
in  question.  For  milk  this  may  often  be  ac- 
curately determined  in  infants.  If  milk  has  been 
withdrawn,  and  the  patient  has  improved  so  that 
he  has  but  little  dermatitis,  hyposensitization, 
instead  of  a sudden  return  to  large  amounts  of 
milk,  is  certainly  rational.  For  this  purpose  we 
use  4 concentrations  varying  from  1 to  1000  up 
to  undiluted  milk.  We  start  with  a drop  a day 
of  the  first  dilution,  increasing  a drop  each  day 
up  to  10  drops,  then  go  on  to  the  next  stronger 
mixture,  and  so  on.  In  some  infants  we  have 
seen  even  these  small  amounts  cause  a recur- 
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rence  of  the  eruption — others  progress  well  and 
finally  take  undiluted  milk  in  quantity  without 
any  trouble  in  2 or  3 months.  We  are  not  will- 
ing, however,  to  draw  any  conclusions  at  present 
as  to  the  value  of  such  hyposensitization,  because 
we  have  seen  so  many  infants  in  whom  it  was 
not  used  who  could  take  milk  without  a return 
of  symptoms  after  they  had  been  on  a milk-free 
diet  for  a period.  Milk  sensitivity  in  infantile 
eczema  is  often  a transitory  phase  through 
which  the  infant  may  pass  if  left  alone.  It 
seems,  however,  that  hyposensitization  is  of 
value  in  some  cases,  and  it  is  worth  while  as  a 
rule  to  go  through  with  it  rather  than  to  make  a 
sudden  return  to  large  amounts  of  milk.  The 
same  principle  is  followed  with  egg  and  with 
wheat,  or  with  any  food  in  older  children,  pro- 
vided we  are  certain  in  the  beginning  that  there 
is  a definite  clinical  hypersensitivity  to  that  par- 
ticular food,  also  provided  there  is  but  little 
eczema  present  when  the  hyposensitization  is 
started.  There  is  no  rationale  in  hyposensitiza- 
tion unless  it  has  been  proved  that  the  skin  is 
greatly  benefited  by  the  withdrawal  of  the  food. 

With  hyposensitization  to  the  environmental 
allergens  we  have  had  no  personal  experience, 
but  from  talking  with  a good  many  allergists 
and  dermatologists  who  have  attempted  it  in 
atopic  dermatitis,  we  have  formed  the  opinion 
that  it  has  but  little  virtue.  Most  of  those  who 
have  tried  it  have  found  that  it  is  more  likely  to 
make  the  skin  worse  than  to  improve  it.  Fur- 
thermore, it  is  so  often  impossible  to  be  sure 
that  a particular  environmental  allergen  is  re- 
sponsible for  the  dermatitis  that  it  is  also  on  this 
score  limited  in  its  application.  If  the  cat-sensi- 
tive boy  who  was  mentioned  previously  had  not 
been  able  to  avoid  cats,  an  attempt  at  hypo- 
sensitization would  surely  have-  been  indicated, 
and  in  any  similar  situation  it  is  worth  a trial. 

Many  dermatologists  know  so  much  more 
about  local  treatment  than  I do  that  I can  only 
describe  what  has  seemed  to  me,  with  my  limited 
knowledge  of  dermatology,  to  be  of  value. 
Proper  local  treatment  is  of  the  utmost  impor- 
tance even  when  specific  allergens  have  been 
found  which  seem  to  be  responsible  for  the 
dermatitis,  and  when  removal  of  apparently  of- 
fending allergens  brings  no  results,  as  is  some- 
times the  case,  we  depend  entirely  upon  it.  It 
has  seemed  to  me  that  many  of  the  preparations 
that  are  put  on  the  skin  in  eczema  really  do  not 
do  much,  and  it  is  a good  deal  better  to  be  thor- 
oughly familiar  with  the  indications  for  and  use 
of  a few  than  to  use  a large  number  of  prepara- 
tions. I am  quite  sure  that  everyone  who  is  see- 
ing a large  number  of  cases  of  eczema  finds  him- 
self using  fewer  and  fewer  skin  preparations  as 
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the  years  go  by.  Furthermore,  everyone  would 
have  a somewhat  different  selection,  but  the  gen- 
eral principles  underlying  their  use  would  be  the 
same. 

For  purposes  of  discussion  it  might  he  well 
first  to  consider  local  treatment  in  young  infants 
with  the  more  acute  type  of  eczema,  then  older 
children  with  the  chronic  thickened  type. 

The  Scalp 

The  scalp  is  almost  always  involved  to  a 
greater  or  lesser  extent,  frequently  with  a thick 
mass  of  yellowish  scales  and  crusts.  Boric  oint- 
ment (U.  S.  P.  No.  9)  is  rubbed  and  smeared 
very  thickly  over  the  scalp  in  the  morning. 
Several  cheap  cotton  caps  are  obtained  and  one 
is  put  on  as  soon  as  the  ointment  has  been  ap- 
plied, .and  is  left  on  until  the  next  morning, 
when  more  ointment  is  applied  without  trying  to 
remove  what  is  left  of  the  previous  day’s  ap- 
plication. A fresh  cap  is  then  put  on,  and  the 
process  repeated  for  6 days.  On  the  seventh 
day  the  scalp  is  shampooed  with  Ivory  or  Castile 
soap  and  water.  In  many  cases  one  course  of 
such  treatment  is  sufficient  to  clear  up  most  of 
the  trouble.  If  it  does  not,  another  course  of 
treatment  is  given,  or  as  many  more  as  may  be 
necessary.  If  it  is  desired  to  use  a stronger  oint- 
ment, a salve  made  of  1 drachm  each  of  pre- 
cipitated sulphur  and  salicylic  acid  to  2 ounces 
of  vaseline  is  also  very  efficient.  Scalps  are  not 
very  hard  to  deal  with,  and  it  should  be  almost 
always  possible  to  keep  the  scaling  and  crusting 
under  good  control  in  this  location. 

The  Face 

The  face  is  not  easy  to  treat  because  it  cannot 
be  adequately  protected,  because  it  is  difficult  to 
keep  ointment  on  it,  and  because  it  is  not  pos- 
sible to  prevent  rubbing  entirely,  no  matter  what 
methods  of  restraint  are  used.  We  have  given 
up  the  use  of  masks ; they  are  usually  more 
bother  than  they  are  worth.  In  the  very  worst 
cases  the  whole  face  may  be  a mass  of  scabs, 
scales,  and  crusts,  continually  oozing  and  crust- 
ing again  so  that  practically  no  normal  skin  can 
be  seen.  All  of  this  secondary  detritus  must  be 
removed  before  any  progress  can  he  made 
First,  as  many  crusts  and  scabs  as  possible  are 
removed  by  swabbing  with  olive  oil  or  liquid 
petrolatum  and  gauze.  Then  boric  ointment  is 
applied  very  thickly,  and  it  must  be  reapplied 
frequently,  as  often  as  it  is  rubbed  off,  so  that 
the  face  is  covered  at  all  times.  Once  each  day 
the  ointment  and  detritus  are  gently  removed 
with  gauze.  After  a few  days  of  this  there  is 
left  a very  red,  acutely  inflamed  surface,  usually 
with  a good  many  papules  and  vesicles,  with  or 
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without  oozing.  If  there  is  much  oozing,  no 
more  salves  should  be  used  at  this  stage. 

To  dry  oozing,  we  have  found  nothing  so 
good  as  a prescription  originally  recommended 
by  Dr.  Schlotz  of  Los  Angeles : 

Goulard’s  extract1 
Burow’s  solution2  aa  3 ss 
Water  ad  3 vi 

This  is  sopped  on  very  frequently  until  the  ooz- 
ing is  controlled,  usually  in  about  2 days. 

If  the  skin  is  still  very  acutely  inflamed,  the 
following  wash  is  sometimes  used  for  a few 
days  before  applying  tar: 

Resorcin 

Boric  acid  aa  3 i 
Zinc  oxide  3 iii 
Water  3 vi 

If  the  skin  is  not  too  acutely  inflamed,  tar 
ointment  is  applied  at  once" 

Crude  coal  tar  is  one  of  the  most  efficient  local 
applications  there  is  for  infantile  eczema,  par- 
ticularly of  the  face.  After  the  preliminary 
treatment  already  described  has  been  carried  out, 
the  following  paste  is  applied  as  often  as  is 
necessary  to  keep  the  skin  covered : 

Crude  coal  tar  3 i 
Zinc  oxide  3 ii 
Starch  3 iv 

Vaseline  3 ii 

This  should  be  used  for  at  least  a week,  and 
longer  if  necessary.  It  should  never  be  used  if 
there  is  any  infection  present.  When  the  skin 
begins  to  become  wrinkled,  smooth,  and  drawn, 
it  is  time  to  stop  the  tar  paste.  We  then  use  a 
salve  composed  of  equal  parts  of  the  compound 
resorcin  ointment  (National  Formulary)  and 
cold  cream. 

If  this  does  well,  we  continue  it  indefinitely, 
or  if  there  is  practically  no  thickening  of  the 
skin  and  it  has  come  back  to  nearly  normal,  we 
use  a nonallergic  vanishing  cream  without  any 
medicinal  agents  in  it,  or  any  mild,  innocuous 
salve.  If  these  do  well,  we  continue  them  in- 
definitely; if  not,  we  return  to  tar  paste  again. 
If  the  eczema  when  first  seen  shows  little  tend- 
ency to  ooze  and  crust,  we  begin  at  once  with 
tar  paste  without  any  preliminary  treatment. 
If  the  cheeks  are  merely  too  red  and  are  fairly 
smooth,  with  but  little  thickening,  it  is  best  not 
to  use  tar  at  all,  but  to  start  with  the  compound 
resorcin  ointment.  During  the  course  of  the 
last  20  years  we  have  several  times  deserted  tar 
paste  because  it  is  so  dirty,  but  we  always  return 
to  it  again  and  have  never  found  anything  that 
will  do  as  well. 

1.  Liquor  of  lead  subacetate,  U.  S.  P. 

2.  Saturated  solution  of  aluminum  acetate. 


It  is  usually  possible  to  accomplish  the  follow- 
ing with  a bad  face:  The  oozing  will  have 
stopped  so  that  there  is  no  more  crusting,  a good 
deal  of  the  thickening  will  have  disappeared,  and 
the  itching  is  largely  controlled.  The  cheeks  are, 
however,  still  abnormally  red,  still  a little  scaly. 
Some  days  the  skin  may  appear  to  be  practically 
cured;  other  days  it  may  flare  up  temporarily, 
but  never  becomes  as  bad  as  it  was  before.  It' 
is  very  difficult  after  this  stage  has  been  reached 
to  bring  about  an  entirely  normal  condition,  and 
indeed  it  must  be  realized  that  this  is  often  im- 
possible, and  that  much  of  the  time  all  that  can 
be  done  is  to  keep  the  process  well  under  con- 
trol. After  awhile  it  gradually  clears  up,  prob-' 
ably  more  because  we  are  able  to  prevent  it  be- 
coming worse  than  by  any  direct  “cure.” 

Arms  and  Legs 

The  arms  and  lees  are  treated  much  the  same 
as  the  face,  except  that  it  is  usually  possible  to 
apply  the  tar  paste  at  once  without  any  pre- 
liminary treatment  inasmuch  as  there  is  not  com- 
monly so  much  oozing  and  crusting  in  these  loca- 
tions. For  large  somewhat  thickened  patches  on 
the  body,  the  tar  paste  is  also  used,  but  if  there 
are  small,  circumscribed  areas  we  have  found  it 
better  to  use  tar  undiluted  as  a paint,  for  it  is 
difficult  to  keep  salve  on  such  areas.  If  there  is  a 
generalized  erythroderma,  somewhat  resembling 
the  “erythrodermia  desquamativa”  of  Leiner, 
tar  is  not  indicated.  We  know  of  no  really  satis- 
factory treatment  for  this  group  of  patients, 
either  local  or  dietetic.  We  used  to  think  that 
boric  ointment  was  the  best  local  application  to 
use,  but  lately  have  come  to  the  idea  that  liberal 
powdering  with  talc  is  better,  provided  there  is 
not  much  oozing.  This  is  very  drying  but  helps 
the  scales  to  shrivel  up  and  come  off.  The  last 
few  cases  of  this  distressing  symptom  complex 
that  we  have  seen,  for  which  we  have  suggested 
the  name  “atopic  erythroderma,”  have  seemed 
to  do  better  with  the  dry  treatment  than  with  a 
salve. 

In  older  children  there  is  usually  not  much 
vesiculation ; hence,  oozing  is  not  a prominent 
feature.  We  have  to  deal  particularly  with  thick 
lichenified  areas,  for  which  strong  salves  are 
indicated.  Tar  paste  or  liquid  tar  for  small 
areas  is  efficient,  but  we  have  been  able  to  get 
better  results  with  a salve  called  .Swartz’s  oint- 
ment. made  up  of  salicylic  acid,  mercurochrome, 
lanolin,  and  vaseline,  than  with  tar  or  with  any 
other  salve  we  have  ever  used. 

Mercurochrome  crystals  gr.  xx 

Aqua  q.  s. 

Acid  salicylic  gr.  xxx 

Vaseline 

Lanolin  aa  ad  3 ii 
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This  was  originally  concocted  by  Dr.  Jacob 
Swartz,  of  Boston,  for  the  treatment  of  fungus 
infections.  I do  not  know  why  it  should  work 
so  well  in  these  thickened  areas  in  atopic  derma- 
titis, which  presumably  are  not  fungus  infec- 
tions, but  it  has  seemed  to  do  so  much  better  than 
anything  else  that  we  use  it  almost  as  a routine, 
particularly  on  the  arms  and  legs.  It  will  do 
well  on  any  thickened,  scaling  lichenified  area. 
It  should  not  be  simply  smeared  on  the  skin,  but 
should  be  rubbed  in  vigorously.  It  should  not 
be  discontinued  too  quickly ; it  is  better  to  keep 
on  using  it  for  a while  even  after  the  skin  be- 
gins to  improve.  When  it  is  discontinued,  we 
are  very  likely  to  use  a nonallergic  vanishing 
cream,  which  is  usually  well  liked  by  patients  and 
has  the  advantage  over  other  mild  salves  in  that 
it  is  not  dirty  or  greasy. 

This  by  no  means  covers  all  the  preparations 
that  might  be  used  for  special  indications ; it 
merely  represents  what,  in  our  experience,  have 
been  the  most  valuable. 

There  are  certain  general  principles  that  apply 
to  most  eczematous  eruptions  which  will  be 
stated  categorically  for  the  sake  of  clearness : 

1.  For  a weeping  area^do  not  use  a powder, 
a lotion  with  a large  amount  of  powder  in  it,  or 
a salve.  Use  a liquid,  such  as  a saturated  solu- 
tion of  boric  acid,  a weak  permanganate  solu- 
tion, or  the  mixture  of  aluminum  and  lead  ace- 
tates already  described. 

2.  After  the  weeping  area  is  somewhat  con- 
trolled, but  is  still  subacute,  use  a paste,  such  as 
Lassar’s,  or  in  infantile  eczema  of  the  face,  tar 
paste. 

3.  For  chronic  eczema,  strong  remedies  are 
necessary,  such  as  mercury,  coal  tar,  or  oil  of 
cade.  It  is  often  of  advantage  to  incorporate 
10  or  15  grains  of  salicylic  acid  to  the  ounce  in 
any  salve  used  on  lichenified  areas.  On  such 
areas  the  salve  should  always  be  well  rubbed  in, 
not  merely  spread  on. 

4.  In  atopic  dermatitis  in  older  children,  after 
the  skin  has  improved  with  the  use  of  strong 
salves,  let  the  patient  use  whatever  mild  prep- 
aration he  may  have  found  that  tends  to  keep 
his  skin  soft  and  gives  him  some  relief,  no  mat- 
ter whether  it  comes  from  the  patent  medicine 
counter  or  from  the  best  dermatologist  in  town. 

5.  Remember  that  the  skin  may  become  sen- 
sitized to  medicaments  in  the  salve  or  lotion 
used,  such  as  mercury  or  resorcin,  and  that  a 
contact  dermatitis  from  this  may  develop  on  top 
of  an  atopic  condition. 

6.  In  children,  if  the  arms  and  legs  are  in- 
volved to  any  extent,  they  should  be  protected 
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by  bandages,  long  white  cotton  stockings,  or 
waists  with  sleeves. 

7.  No  wool  should  be  next  the  skin  of  any 
patient  with  atopic  dermatitis.  Silk  may  be 
sometimes  just  as  bad. 

8.  Pay  a great  deal  of  attention  to  local  treat- 
ment, it  is  about  all  that  can  be  done  in  some 
cases. 

For  older  children  with  localized  chronic 
patches,  particularly  in  front  of  the  elbows  and 
back  of  the  knees,  roentgen-ray  treatment  js  of 
very  great  value — so  much  so  that  it  should  be 
used  in  almost  every  such  case  if  possible.  Some 
dermatologists  would  agree  with  this,  some 
would  not.  Its  effect  is  only  temporary,  but  it 
does  bring  great  relief  to  the  patient  for  a while 
and  makes  a very  good  start  while  other  slower 
methods  which  may  bring  more  permanent  re- 
lief are  going  on.  Usually  2 or  3 treatments 
suffice;  sometimes  only  one.  It  is  not  without 
its  dangers,  and  should  be  done  only  by  some  one 
who  has  had  a large  experience  with  roentgen- 
ray  therapy.  A careful  record  should  be  kept 
of  the  exact  dosage  administered  and  the  num- 
ber of  treatments  given,  for  if  too  much  is  given 
there  is  likelihood  of  permanent  damage  to  the 
skin.  The  child’s  mother  should  be  made  to 
understand  that  the  effect  of  roentgen-ray  treat- 
ment is  only  palliative,  and  that  the  number  of 
treatments  which  can  be  given  over  a period  of 
months  or  years  is  distinctly  limited. 

With  all  these  various  methods  of  treatment, 
what  results  are  obtained  by  and  large  in  atopic 
dermatitis?  Some  patients,  particularly  infants, 
are  cured  entirely ; a few  are  not  helped  at  all ; 
in  the  majority  results  are  fair.  They  are  not 
as  yet  good  enough  to  make  a critical  observer 
feel  satisfied  with  them. 


319  Longwood  Avenue. 


Is  there  any  cause  more  worthy 
of  your  financial  aid  than  ojar  State 
Society’s  Benevolence  Fund?  Your 
gift  may  take  the  form  of  an  im- 
mediate contribution  or  a legacy. 
For  further  information,  write  to 
Walter  F.  Donaldson,  M.D.,  Sec- 
retary, 8104  Jenkins  Arcade,  Pitts- 
burgh, Pa. 
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POSTOPERATIVE  CIRCULATORY  COLLAPSE  ACCOMPANIED  BY 

ACIDOSIS*! 

ABRAHAM  I.  RUBENSTONE,  M.D.,  Philadelphia 


In  observations  covering  a 2-year  period,  9 
cases  of  acidosis  following  vascular  collapse 
postoperatively  were  recognized,  4 of  which  are 
here  briefly  reported. 

Shock  syndrome,  both  primary  and  secondary, 
is  a complex  phenomenon  that  is  as  yet  incom- 
pletely understood.  Following  much  experi- 
mentation, notably  by  W.  B.  Cannon,  William 
Bayliss,  H.  H.  Dale,  Parsons,  Dallas  Phemister, 
Alfred  Blalock,  and  V.  H.  Moon,  it  is  generally 
accepted  evidence  that  whether  due  to  tissue  in- 
jury, or  metabolic,  chemical,  or  bacterial  prod- 
ucts, there  develops  a histamine-like  substance 
which  produces  vascular,  and  more  particularly, 
capillary  palsy.  This,  followed  by  a loss  of  blood 
and  especially  plasma  into  the  tissue  spaces,  re- 
duces blood  volume,  causing  anoxemia,  and  cir- 
culatory failure  not  primarily  of  cardiac  origin. 

Physiologically  it  is  known  that  all  the  blood 
in  the  body  is  not  in  motion  at  all  times.  The 
liver,  subpapillary  capillary  skin  plexes,  and  the 
splanchnic  area  are  great  storage  stations,  so 
that  the  actual  circulating  volume  of  blood  is 
less  than  the  total  volume.  In  secondary  shock, 
when  arteriolar  contraction  with  a marked  dila- 
tation of  capillaries  occurs,  a much  greater  vol- 
ume than  normal  will  be  held  out  of  circulation. 
This  with  the  toxic  products  and  chemical  im- 
balance increase  capillary  permeability  and  cause 
further  exudation  of  fluid,  and  increase  stasis  in 
the  storage  areas,  in  which  edema  and  capillary 
rhexis  follow.  The  shock  syndrome,  quoting 
from  Moon,1  “results  from  a disparity  between 
the  volume  of  blood  and  the  volume  of  capacity 
of  the  vascular  system.”  With  loss  of  water 
into  the  tissues,  blood  concentration  ensues.  V e- 
nous  return  flow  is  decreased,  thus  the  heart 
receives  less  blood  to  pump;  to  overcome  this, 
it  beats  more  rapidly  and  the  pulse  becomes 
fainter.  Because  of  the  shorter  diastole  pro- 
duced, the  coronary  arteries  do  not  fill  suffi- 
ciently, therefore  cardiac  muscle  nutrition  be- 
comes inadequate.  Anoxemia  of  heart  muscle 
then  follows,  which  causes  dilatation  of  the 
heart,  usually  just  before  death. 

Warfield  has  admirably  summarized  the  clin- 
ical application  of  this  knowledge  ir.  a rationale 
of  treatment  of  peripheral  vascular  collapse.  In 
our  series  are  excluded  the  instances  due  to  ex- 


*  Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Medical  Department,  Mount  Sinai  Hospital,  Phila- 
delphia. 


isting  organic  cardiovascular  disease,  frank  hem- 
orrhage, severe  infections,  anesthesia,  undue  ex- 
posure of  viscera,  intracranial  or  intrathoracic 
operations,  or  existing  endocrine  or  sympathetic 
nervous  disturbances. 

Acidosis  as  a primary  cause  of  circulatory 
failure  has  been  largely  disproved.  In  the  wake 
of  the  mechanical  and  consequent  organic  func- 
tional disturbances  the  chemical  regulatory 
mechanism,  so  dependent  on  nerve  and  endocrine 
control,  may  become  involved  secondarily.  In 
combating  vascular  collapse,  it  is  well  to  ascer- 
tain to  what  degree  chemical  disturbances  occur 
postoperatively.  The  following  case  reports 
typify  acidosis  following  postoperative  vascular 
collapse. 

Case  Reports 

Case  1. — H.  W.,  white  female,  age  44,  was  admitted 
to  the  hospital  on  Mar.  28.  1937.  The  diagnosis  was 
chronic  cholecystitis  with  lithiasis ; otherwise  the  pa- 
tient was  in  good  physical  condition  with  an  excellent 
cardiovascular  mechanism.  The  blood  pressure  was 
124/88.  Preliminary  laboratory  studies  revealed  hemo- 
globin, 92  per  cent ; red  blood  cells,  4,230,000 ; white 
blood  cells,  7250 ; polymorphonuclear  neutrophil  leuko- 
cytes, 55 ; small  lymphocytes,  38 : transitional  mono- 
cytes, 2 ; eosinophils,  4 ; mast  cells,  1 ; urea  nitrogen, 
12;  alkali  reserve,  51;  sugar,  80;  icterus  index,  4.2; 
serology,  negative. 

On  the  following  day  cholecystectomy  was  performed 
under  general  anesthesia  without  untoward  reaction. 
Early  on  the  second  postoperative  day,  restlessness  de- 
veloped. The  patient  complained  of  marked  and  in- 
creasing weakness  and  apprehension  of  impending  death. 
The  facies  were  anxious ; the  skin  was  a pallid  cyanotic 
hue  and  mottled ; breathing  was  rapid ; the  pulse  was 
very  weak  and  thready ; the  blood  pressure  was  ques- 
tionably 80  systolic,  but  the  diastolic  was  unobtainable; 
the  heart  sounds  were  markedly  distant  and  approxi- 
mated each  other ; both  second  base  sounds  were  ac- 
centuated, with  a few  rales  heard  at  both  lung  bases. 
The  temperature  was  100°  F. ; there  was  no  distention 
of  the  abdomen.  A presumptive  diagnosis  of  post- 
operative vascular  collapse  with  a possibility  of  acidosis 
was  made.  Blood  was  taken  immediately  for  examina- 
tion. Meanwhile  the  following  treatment  was  instituted 
— 50  per  cent  glucose  was  given  intravenously  followed 
by  continued  venoclysis  of  saline  solution,  at  first  con- 
centrated and  then  normal ; whole  blood  transfusion  of 
300  c.c.  was  given,  and  strychnine  and  pitressin  were 
administered  hypodermically. 

Confirmatory  blood  reports  then  showed  the  follow- 
ing: Blood  count,  hemoglobin,  110  per  cent;  red  blood 
cells,  5,460,000;  white  blood  cells,  28,700;  polymor- 
phonuclear neutrophil  leukocytes,  90 ; small  lympho- 
cytes, 8 ; transitional  monocytes,  1 ; eosinophils,  1 ; 
alkali  reserve,  36;  blood  sugar,  250.  To  the  therapy 
was  now  added  Hartmann’s  solution  given  intravenously 
and  insulin  to  cover  the  hyperglycemia.  Improvement 


674 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1938 


was  rapid  and  dramatic.  After  10  hours  the  blood 
pressure  had  risen  to  100/80,  the  pulse  rate  dropped  to 
124,  and  cardiac  tone  was  markedly  improved.  On  the 
following  morning  the  blood  count  had  returned  almost 
to  its  preoperative  level,  the  alkali  reserve  was  51,  and 
the  blood  sugar  gradually  returned  to  normal  so  that 
insulin  was  discontinued.  The  preoperative  cardiovas- 
cular tone  by  now  was  regained ; the  blood  pressure 
was  130/78;  and  beyond  some  nausea  and  distention 
the  patient  was  otherwise  comfortable.  The  following 
day  a small  area  of  atelectasis  was  noted  at  the  left 
base,  which  was  confirmed  by  roentgen  ray.  Aside  from 
this  and  moderately  annoying  abdominal  distention  for 
2 days,  convalescence  was  uneventful  and  the  patient 
was  discharged  completely  recovered  on  Apr.  17. 

Case  2. — F.  S.,  white  female,  age  44,  was  admitted 
to  the  hospital  on  Nov.  13,  1935,  and  was  operated  upon 
Dec.  6,  1935,  under  spinal  and  gas  anesthesia  for  sub- 
chronic pyloric  ulcer.  Subtotal  gastrectomy  and  pos- 
terior gastric  jej unostomy  were  done.  Preoperatively 
blood  studies,  including  count,  urea  nitrogen,  sugar, 
icterus  index,  cholesterol,  calcium,  alkali  reserve,  and 
serology,  as  well  as  urine  were  entirely  normal.  The 
blood  pressure  was  122/80;  there  were  no  cardiovas- 
cular abnormalities. 

At  operation  there  was  little  blood  loss  and  only  mild 
primary  shock  which  was  overcome  with  glucose  and 
saline  solution.  The  patient’s  condition  after  operation 
was  satisfactory.  Several  hours  later  there  occurred 
an  increasing  rise  in  pulse  rate  and  a gradual  fall  in 
blood  pressure.  The  following  day  a typical  picture 
of  vascular  collapse  was  present  with  a blood  pressure 
of  80/60,  pulse  144,  heart  tone  of  poor  quality,  rapid 
breathing,  mottled  skin,  some  hemoconcentration  (hemo- 
globin, 95  per  cent ; red  blood  cells,  4,440,000 ; white 
blood  cells,  32,000 ; polymorphonuclear  neutrophil  leu- 
kocytes, 88),  alkali  reserve  25  volumes  per  cent,  urine 
— no  ketones.  The  wound  was  clean,  and  the  abdomen 
was  otherwise  negative.  Treatment  consisted  of  small 
transfusions  of  blood  repeated  daily  (14  in  all),  oxygen 
tent,  concentrated  glucose  given  intravenously,  Hart- 
mann’s solution,  pitressin,  strychnine,  in  addition  to 
local  heat,  insulin  to  cover  glucose,  and  alkalies  and 
whiskey  later  by  mouth.  Digitalis  in  maintenance  doses 
but  not  for  digitalization  also  was  included. 

There  was  a prompt  response  to  this  treatment — a 
gradual  rise  in  blood  pressure  and  a reduction  in  the 
hemoconcentration.  The  alkali  reserve,  however,  lagged 
behind  and  did  not  reach  55  volumes  per  cent  until  13 
days  later.  It  is  noteworthy  that  during  the  course  of 
postoperative  derangement  there  was  also  sugar  intoler- 
ance with  readings  ranging  from  260  to  396  mg.  per 
100  c.c.  in  spite  of  large  doses  of  insulin  to  cover  par- 
enterally  injected  sugar.  With  a subsidence  of  the 
acidosis  and  the  vascular  asthenia  the  blood  sugar  re- 
turned to  preoperative  normal  level.  The  patient  was 
discharged  as  convalescent  on  Jan.  17,  1936. 

Interesting  to  note  is  the  readmittance  of  the  patient 
one  month  later,  complaining  of  substernal  and  epi- 
gastric distress,  with  some  resistance  and  tenderness 
in  the  right  upper  quadrant.  Eventually  the  presump- 
tion of  a subdiaphragmatic  abscess  was  verified  by  a 
second  operation. 

Case  3. — D.  S.,  white  male,  age  32,  was  admitted  on 
Oct.  21,  1935,  with  a history  of  chronic  cholecystitis 
and  a present  acute  exacerbation  associated  with  jaun- 
dice (icterus  index  of  48).  By  Nov.  2 the  icterus  had 
returned  to  normal  and  all  other  blood  studies,  includ- 
ing alkali  reserve,  were  within  normal  limits.  Blood 
pressure  was  120/80,  with  a normal  cardiovascular 


mechanism.  At  operation  on  Nov.  8 adhesions  to  gall- 
bladder, cholelithiasis,  and  choledocholithiasis  were 
found.  The  patient  was  seen  in  consultation  some  30 
hours  after  operation ; there  were  marked  restlessness, 
delirium,  rapid  and  shallow  breathing,  a pulse  rate  of 
150  of  poor  volume,  poor  cardiac  tone,  and  a drop  in 
blood  pressure  to  100/80.  The  abdomen  and  chest  were 
negative ; there  was  only  a slight  temperature  rise  and 
marked  hemoconcentration  (hemoglobin,  130 ; almost 
6,000,000  red  cells),  alkali  reserve,  34  volumes  per  cent, 
urine  free  of  acetone.  Repeated  transfusions,  strych- 
nine, pitressin,  and  oxygen  tent,  in  addition  to  the  intra- 
venous administration  of  Hartmann’s  solution,  normal 
saline  solution,  and  concentrated  glucose  made  for  rapid 
improvement.  Two  days  later  the  alkali  reserve  re- 
turned to  51  volumes  per  cent.  The  urine  remained 
free  of  acetone  throughout. 

Aside  from  a sudden  flow  of  bile  from  the  lower 
angle  of  the  wound,  which  occurred  one  week  after 
operation,  the  patient  made  an  uneventful  recovery  and 
was  discharged  on  Dec.  3,  1935.  He  was  readmitted  12 
days  later  with  fever  and  chills,  distant  breath  sounds 
at  the  right  base,  and  right  upper  abdominal  tenderness. 
All  blood  studies,  beyond  a leukocytosis  of  11,200  with 
74  polymorphonuclear  neutrophil  leukocytes,  were  nor- 
mal. Subdiaphragmatic  abscess  was  diagnosed  and 
confirmed.  An  uneventful  convalescence  followed  sur- 
gical drainage ; the  patient  was  discharged  2 weeks 
later. 

Case  4. — A.  S.,  white  female,  age  45,  was  admitted 
on  Dec.  7,  1935.  The  patient  was  markedly  obese  and 
gave  a history  and  evidence  of  mild  hypertensive  cardio- 
vascular disease.  The  blood  pressure  was  158/100. 
Cholelithiasis  was  present.  Preoperative  studies  re- 
vealed normal  urine  and  blood  findings,  including  count, 
sugar,  urea  nitrogen,  icterus  index,  cholesterol,  and 
alkali  reserve.  There  was  an  uneventful  operation  for 
adherent  and  fibrotic  gallbladder  and  stones  with  ad- 
hesions to  the  omentum  and  duodenum.  The  following 
day  the  patient  became  extremely  restless,  toxic,  and 
dyspneic.  The  skin  was  mottled,  pulse  144,  and  there 
were  poor  cardiac  sounds.  The  blood  pressure  had 
fallen  to  90/70,  the  alkali  reserve  had  dropped  to  31 
volumes  per  cent,  and  the  patient  appeared  dehydrated. 
Vasoparesis  was  so  marked  that  phlebotomy  had  to  be 
resorted  to  for  intravenous  therapy.  The  treatment 
given  was  essentially  the  same  as  in  Cases  1,  2,  and  3. 

For  2 days  the  patient  showed  steady  improvement 
and  then  regressed  to  her  former  state  with  continually 
rising  temperature.  Because  of  our  experience,  re- 
opening of  the  operative  wound  was  urged.  When  this 
was  done,  on  the  next  day,  a quantity  of  foul-smelling 
colon  bacillus  pus  exuded.  Five  days  postoperatively 
the  patient  succumbed  to  a generalized  peritonitis  with 
vascular  paresis  and  acidosis. 

Summary 

Vascular  changes  rather  than  the  heart  are  es- 
sentially involved  in  postoperative  circulatory 
collapse.  Chemical  imbalances  may  further  ag- 
gravate the  patient’s  condition.  Occasionally 
acidosis,  apparently  amino,  is  encountered,  as 
well  as  other  imbalances  such  as  sugar  intoler- 
ance. The  knowledge  that  vasoparesis  means 
reduction  in  blood  volume,  lowered  blood  chlo- 
ride, hemoconcentration,  and  anoxemia  makes 
imperative  the  following  treatment:  Frequent 
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blood  transfusions,  oxygen  tent  continuously, 
water,  chloride,  or  Ringer’s  solution  and  strych- 
nine, pitressin,  ephedrine,  and  adrenalin.  Ad- 
renal cortex  preparations  may  also  be  useful. 
Digitalis  is  of  secondary  importance.  If  aci- 
dosis supervenes,  buffer  solutions  such  as  Hart- 
mann’s given  intravenously  are  indicated.  In- 
sulin is  often  necessary  as  augmentary  in  re- 
establishing chemical  balance. 

It  is  noteworthy  that  in  the  last  3 cases  re- 
ported postoperative  wound  complications  also 
occurred.  This  may  he  coincidental  with  the 
development  of  acidosis  but  accents  the  impor- 
tance of  searching  for  leakage  at  the  operative 
site. 

Vitamin  P or  flavonol  glycoside  is  said  to 
overcome  pathologic  permeability  of  capillary  to 
plasma  protein. 

2006  Spruce  Street. 
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ABSTRACT  OF  DISCUSSION 

Moses  Bf.hrend  (Philadelphia)  : As  Dr.  Rubenstone 
has  stated,  the  acidosis  observed  in  these  cases  may  be 


secondary  to  disturbances  in  the  chemical  regulatory 
mechanisms  of  the  body  dependent  upon  a cardiovas- 
cular collapse.  It  may  also  follow  the  prolonged  ad- 
ministration of  ether,  a self-imposed  starvation,  or  con- 
tinued loss  of  base  such  as  may  occur  in  the  presence 
of  a high  intestinal  obstruction. 

In  experimentally  induced  shock  a fall  in  the  value 
of  blood  carbon  dioxide  has  been  observed.  Postopera- 
tive circulatory  collapse  or  shock  may  be  immediate  or 
delayed.  It  is  interesting  to  note  that  it  was  delayed 
in  every  case  under  discussion.  Whatever  the  direct 
cause  may  be,  the  important  feature  of  any  case  of 
postoperative  circulatory  collapse  is  loss  of  blood  vol- 
ume. Fluid  may  be  lost  externally  or  internally  or  by 
abnormal  dilatation  of  some  portion  of  the  capillary  bed. 
Coller  has  shown  that  it  is  not  unusual  for  a patient  to 
lose  as  much  as  7000  c.c.  of  fluid  on  the  day  of  opera- 
tion, and  Pilcher  has  demonstrated  that  the  amount  of 
blood  lost  at  operation  is  more  than  negligible  in  a sur- 
prisingly large  number  of  cases. 

The  number  of  cases  of  postoperative  circulatory 
collapse  may  be  kept  at  a minimum  by  proper  diet,  suffi- 
cient fluid,  transfusion  of  blood  preoperatively,  and 
parenteral  fluids  in  those  unable  to  take  them  by  mouth. 
In  the  operating  room  conservation  of  body  heat,  gen- 
tleness in  the  handling  of  tissues,  accurate  hemostasis, 
and  the  length  of  time  of  operation  are  factors  of  im- 
portance in  the  prevention  of  circulatory  collapse.  Post- 
operatively  the  intelligent  use  of  hypnotics  and  opiates, 
gradual  replacement  of  fluids  lost,  and  blood  transfusion 
in  selected  cases  are  extremely  valuable. 


ORTHOPEDIC  TREATMENT  OF  THE  CRIPPLED  CHILD  IN  RURAL 

PENNSYLVANIA* 

ROY  L.  SIMON,  M.D.,  Williamsport,  pa. 


Crippled  children  have  been  receiving  increas- 
ing attention  by  communities  at  large  for  the 
past  25  years.  In  1913  the  Rotary  Club  of 
Syracuse,  N.  Y.,  became  the  first  to  give  aid  to 
neglected  crippled  children.  This  work  spread 
to  Ohio  in  1916,  following  which  the  Ohio  State 
Society  for  Crippled  Children  was  developed. 
Other  states  and  the  provinces  of  Canada  or- 
ganized similar  societies,  and  by  1921  the  Inter- 
national Society  for  Crippled  Children  was 
formed.  Since  1922,  in  addition  to  orthopedic 
hospitals  already  established,  15  Shriners’  Hos- 
pitals for  Crippled  Children,  including  one  in 
Honolulu,  Hawaii,  are  being  operated.  Of  re- 
cent years  a further  stimulus  to  this  work,  espe- 
cially in  the  field  of  infantile  paralysis,  has  been 
the  nation-wide  celebration  of  the  President’s 
Birthday  Ball. 

In  Pennsylvania,  as  elsewhere,  local  organiza- 
tions to  help  care  for  the  crippled  child  have 
been  developed.  Among  the  first  was  one  in 
north-central  Pennsylvania  known  as  the  Geis- 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


inger  Hospital  Crippled  Children's  Association. 
Since  its  beginning  in  1923,  the  association  has 
been  sponsored  by  the  Rotary  Clubs  of  Berwick, 
Bloomsburg,  Danville,  Lewisburg,  Milton,  and 
Selinsgrove.  Financial  aid  for  this  work  has 
been  contributed  by  the  county  commissioners, 
the  State  Health  Department,  and  lately  by  the 
federal  government  through  provisions  of  the 
Social  Security  Act. 

Clinics 

The  orthopedic  clinic  of  the  hospital  until 
May,  1935,  was  conducted  by  the  late  Dr.  Wil- 
liam J.  Merrill,  of  Philadelphia.  Clinics  were 
held  at  6- week  intervals  with  as  many  as  75  to 
100  patients  being  seen  and  treated  during  the 
day.  But  since  1935  there  has  been  a clinic  one 
day  each  week  with  consequently  more  time 
available  for  each  patient. 

Over  180  clinics  have  been  held  during  the 
14-year  existence  of  the  association.  In  these 
clinics  nearly  1100  new  cases  have  been  seen 
with  approximately  6000  follow  up  visits  occur- 
ring during  this  period. 
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Records 

The  records  of  over  900  cases  have  been  re- 
viewed. For  short  discussion  these  cases  are 
simply  grouped  according  to  certain  relation- 
ships with  time  or  cause.  In  many  instances  the 
records  were  found  very  brief,  mostly  due  to 
failure  on  the  part  of  the  patients,  especially  the 
parents,  to  co-operate  until  satisfactory  treat- 
ment was  carried  out.  Frequently  a patient  was 
seen  only  once.  For  these  patients  an  operation, 
a plaster  cast,  or  braces  had  often  been  recom- 
mended. But  parents,  in  rural  communities  par- 
ticularly, are  very  reluctant  to  accept  what  ap- 
pears to  be  spectacular  treatment  for  their  child. 
Poor  transportation  facilities  also  account  for 
infrequent  visits  of  patients  to  the  clinic.  Much 
help  in  this  respect  is  given  by  the  state  nurses, 
members  of  the  Rotary  Clubs,  and  others  who 
are  interested. 

Congenital  Deformities 

Clubfoot. — Forty-four  cases  were  of  the  usual 
equinovarus  deformity  type  with  the  classical 
club-like  appearance.  In  most  of  these,  treat- 
ment was  followed  by  good  results. 

Complete  correction  can  nearly  always  be  ob- 
tained when  treatment  is  begun  soon  after  birth. 
Bone  operations  are  then  unnecessary  and  the 
functional  result  is  excellent.  The  aim  of  treat- 
ment is  full  overcorrection  of  the  deformity. 
This  has  been  obtained  most  satisfactorily  by  the 
use  of  wedged  plaster  casts.  Gradual  relaxation 
of  the  tight  structures  occurs,  and  within  3 or 
4 months  overcorrection  can  be. attained.  Often 
it  is  necessary  to  maintain  this  position  in  plaster 
for  another  2 months.  Stretching  afterwards 
by  the  parents  must  be  continued  to  prevent  a 
natural  tendency  to  relapse. 

The  use  of  braces  for  these  patients  has  been 
found  unnecessary.  The  wearing  of  shoes  at 
night  and  a raised  outer  border  of  the  sole  for 
walking  generally  suffice  for  aftercare.  Occa- 
sionally in  the  resistant  early  cases,  simple 
lengthening  of  the  Achilles  tendon  and  division 
of  the  ankle  joint  capsule  must  be  done.  When 
the  peroneal  muscles  cannot  be  strengthened 
enough  to  hold  the  corrected  position  it  may  be 
necessary  to  transplant  the  anterior  tibial  tendon 
to  the  middorsum  of  the  foot.  In  children  over 
age  7,  wedge  osteotomies  are  performed  to  cor- 
rect bone  deformity  found  usually  in  neglected 
late  cases. 

Dislocation  of  the  Hip. — Of  the  21  patients, 
it  is  noteworthy  that  only  6 were  under  age  3 
when  first  admitted  to  the  clinic.  No  new  cases 
have  been  seen  in  the  clinic  since  1930.  Of  the 
older  patients,  3 had  been  treated  elsewhere,  4 


were  admitted  to  the  State  Elizabethtown  Crip- 
pled Children’s  Hospital  where  long-term  treat- 
ment could  better  be  instituted,  and  6 refused 
treatment  recommended. 

As  a group  the  results  were  not  satisfactory. 
Half  of  the  patients  when  first  seen  were  over 
age  10.  A good  functional  result,  as  in  club- 
feet, can  be  expected  when  the  treatment  is 
started  early  after  birth.  The  period  up  to  age 
3 is  still  favorable  for  the  so-called  bloodless 
manipulation.  As  age  increases,  the  shortened 
structures  about  the  hip  become  very  resistant 
to  stretching.  Then,  as  frequently  occurs,  the 
trauma  following  manipulation  under  anesthesia 
results  in  epiphyseal  damage.  Absorption  of 
cartilage  and  stiffening  of  the  joint  may  there- 
fore take  place. 

Skeletal  traction  on  the  femur,  sometimes  pre- 
ceded by  tenotomies  of  the  hip  flexors  and  ad- 
ductors, often  permits  a gentle  reduction  by 
manipulation.  When  reduced,  the  hip  is  im- 
mobilized by  a spica  plaster  cast  holding  the 
lower  extremities  in  the  “frog  leg”  position. 
Over  a period  of  6 months  the  hip  gradually  is 
lowered,  and  finally  a cast  to  allow  walking  is 
applied. 

When  a trial  of  gentle  manipulation  fails, 
often  an  open  operation  is  resorted  to  in  order 
that  the  thick  redundant  capsule  may  be  removed 
from  the  acetabulum.  If  the  acetabulum  is  found 
too  shallow  to  maintain  the  head,  then  the  so- 
called  shelf  operation  is  done.  A ledge  of  bone 
from  the  ilium  is  turned  down  over  the  head  of 
the  femur  to  give  resistance  later  to  the  stresses 
of  weight  bearing.  In  the  older  neglected  cases 
this  operation  is  often  the  treatment  of  choice. 
The  stability  thus  obtained  usually  relieves 
symptoms  of  pain  and  fatigue,  although  the  dis- 
location remains  unreduced. 

Malformations—  Fingers  and  toes  were  in- 
volved in  14  of  the  22  cases.  Among  various 
other  conditions,  one  patient  had  marked  short- 
ening of  the  lower  leg  due  to  absence  of  the 
lower  tibia.  Transplanting  the  fibula  to  over- 
come the  deficiency  is  planned  for  this  child 
when  his  bone  development  is  great  enough. 

Spina  Bifida. — Ten  patients  had  incomplete 
development  of  the  vertebral  arches  in  the  lum- 
bar area.  Although  2 died  following  progres- 
sive hydrocephalus,  8 survived  operative  re- 
moval of  the  sac-like  protrusion  or  meningocele. 
These  patients  all  had  associated  clubfoot  de- 
formities of  several  types.  Nearly  all  had  in- 
continence of  bowel  and  bladder,  flaccid  paraly- 
sis of  the  lower  legs  with  areas  of  sensory  loss, 
and  mild  contractures  of  the  knees.  Two  in 
addition  had  dislocation  of  the  hips.  All  except 
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one  could  walk,  either  with  the  use  of  crutches 
and  braces  or  after  operative  procedures  to  cor- 
rect foot  deformities. 

Birth  Injuries 

Cerebral  Spastic  Paralysis. — There  were  81 
cases,  making  this  disorder  one  of  the  most  fre- 
quent seen  in  the  clinic.  A history  of  difficult 
birth,  including  the  use  of  forceps,  is  often  ob- 
tained. Intracranial  hemorrhage  is  considered 
the  usual  cause.  Twenty  additional  cases,  how- 
ever, were  the  result  of  encephalitis. 

Nerve  cell  degeneration  followed  by  sclerosis 
results  in  permanent  damage  to  areas  of  the 
cerebral  cortex  or  basal  ganglia.  In  severe  cases 
tonic  spasm  causes  flexion  of  the  upper  and 
lower  extremities.  The  scissor  gait  is  frequently 
seen.  Athetosis  or  irregular  purposeless  move- 
ments, especially  of  the  arms,  is  often  present. 
Some  patients,  having  no  sense  of  balance,  can- 
not sit  or  stand  alone.  Mental  deficiency  of 
varying  degree  adds  also  to  the  long  list  of 
handicaps. 

A number  of  cases  were  so  hopeless  that  no 
treatment  was  possible.  Many  hemiplegic  pa- 
tients were  able  to  walk  without  much  difficulty. 
Muscle  training  over  a long  period  to  learn  to 
relax  hypertonic  muscles  is  necessary.  Braces 
are  usually  of  no  help  in  the  severe  cases. 
Spastic  contractures  at  the  heel,  knee,  or  hip 
respond  well  to  tendon  lengthening.  Tendon 
transplanting,  especially  for  pronator  contracture 
of  the  forearm,  is  helpful.  Partial  excision  of 
nerves  may  replace  tendon  operations  in  mild 
cases.  Occasionally  a bone  operation  on  certain 
joints  of  the  wrist  or  foot  is  necessary  to  correct 
a resistant  deformity. 

Obstetric  Paralysis. — Sixteen  cases  of  injury 
to  the  brachial  plexus  occurred.  At  birth,  usu- 
ally following  a prolonged  and  difficult  labor, 
the  arm  is  found  completely  paralyzed  and  held 
adducted  and  internally  rotated.  Spontaneous 
improvement  will  take  place,  and  good  recovery 
may  be  expected  if  the  injury  was  produced  by 
only  slight  stretching  of  the  nerve  trunks.  Most 
of  the  patients  seen  were  past  infancy  and  had 
residual  paralysis  of  the  upper  arm. 

Cases  should  be  recognized  soon  after  birth 
and  a simple  splint  made  of  cardboard,  wire,  or 
metal  to  hold  the  shoulder  abducted  and  ex- 
ternally rotated  should  be  used.  Otherwise  a 
contracture  may  develop  and  necessitate  a sur- 
gical procedure  which  includes  division  of  the 
pectoralis  major  and  subscapularis  muscle  inser- 
tions. Without  this  operation  these  children 
often  cannot  get  their  hand  to  their  head.  Mas- 
sage and  passive  stretching  must  be  given  to 
prevent  recurrence  of  the  contracture. 


Torticollis. — There  were  13  wryneck  cases  as- 
sociated with  shortening  of  the  sternomastoid 
muscle  on  one  side.  Shortly  after  birth  what 
appears  to  be  a hematoma  in  the  muscle  is  often 
seen.  The  distortion  of  the  head  in  early  child- 
hood is  not  well  recognized  and  later  it  becomes 
a marked  deformity.  Older  patients  in  addition 
frequently  show  marked  asymmetry  of  the  face. 

In  mild  cases  seen  early,  simple  stretchings 
and  the  use  of  a Thomas  collar  built  higher  on 
one  side  will  correct  the  condition.  Usually, 
however,  a division  of  the  contracted  muscle  at 
its  insertion  into  the  sternum  and  clavicle  is 
necessary.  The  muscle  may  be  divided  also  at 
its  origin  from  the  mastoid.  The  head  is  then 
retained  in  overcorrection  by  a plaster  helmet  or 
collar  for  2 months.  Exercises  and  part-time 
wearing  of  a collar  are  continued  as  long  as 
necessary  to  prevent  recurrence  of  a scar  tissue 
contracture. 

Developmental  Disabilities 

Rickets. — Sixty-one  cases  had  rachitic  bone 
deformities.  Bowlegs,  chiefly  of  the  tibiae,  were 
most  common.  In  addition,  internal  torsion  of 
the  tibiae  was  often  seen.  Most  of  these  chil- 
dren were  between  age  one  and  2 and  had  been 
walking  only  a few  months.  The  bone  in  these 
cases  being  unduly  plastic  was  influenced  by  the 
effect  of  weight-bearing. 

With  an  antirachitic  diet  and  sunshine,  im- 
provement often  occurs  without  further  treat- 
ment. Braces  are  generally  not  effective  but 
may  well  be  used  after  correction  to  prevent 
recurrent  deformity.  In  early  childhood  forcible 
fracture  or  osteoclasis  of  the  tibiae  is  done  for 
residual  deformity.  Older  patients  require  open 
osteotomies  to  correct  severe  deformities.  Good 
results  may  be  expected  in  nearly  all  cases.  If 
the  preventive  measures  of  today  were  generally 
applied,  serious  deformities  should  cease  to  de- 
velop. 

Flatfoot. — Parents  frequently  note  this  condi- 
tion in  young  children.  In  nearly  all  of  the  147 
cases  the  feet  were  found  everted  with  promi- 
nent internal  malleoli.  Fatigue  and  pain  after 
long  periods  of  walking  were  not  uncommon. 

Many  of  these  patients  had  generalized  re- 
laxation or  hypermobility  of  the  joints,  espe- 
cially of  the  feet  and  hands.  One  of  the  parents 
likewise  would  often  have  a similar  condition 
and  be  considered  “double  jointed.”  A few 
children  appeared  to  have  great  ability  as  con- 
tortionists. 

Improvement  of  an  awkward  flatfoot  gait  usu- 
ally occurs  when  proper  shoes  are  obtained.  Be- 
sides having  the  shoe  large  enough  to  fit  well,  a 
heel  elevated  a quarter  Pf  an  inch  along  the 
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medial  border  helps  to  tip  the  foot  to  its  normal 
position.  Exercises  performed  night  and  morn- 
ing, chiefly  inverting  the  foot  and  flexing  the 
toes  while  standing,  are  very  beneficial  if  done 
regularly.  Felt  pads  to  support  the  longitu- 
dinal arch  almost  invariably  relieve  the  symp- 
toms of  pain. 

Faulty  Posture. — This  condition  is  far  more 
prevalent  than  43  cases  would  indicate.  Symp- 
toms are  usually  not  directed  to  poor  posture, 
and  parents  are  often  not  aware  of  its  existence. 
When  pointed  out,  the  typical  attitude  is  very 
evident. 

Improvement  is  always  possible,  but  in  many 
instances  the  patient  fails  to  co-operate.  Cor- 
rective exercises,  using  a wall  to  stand  against, 
or  a mirror  on  frequent  occasions  to  check  prog- 
ress, are  essential.  An  instructor  and  posture 
classes  also  are  very  desirable.  Rest  periods  for 
patients  who  are  chronically  overfatigued  must 
be  given  to  build  up  endurance.  Often  it  is  ad- 
visable to  use  temporarily  a light  Taylor  type  of 
back  brace.  With  improvement  there  is  usually 
a lessening  of  abnormal  strains  and  an  increase 
in  bodily  and  mental  vigor. 

Scoliosis. — Lateral  curvature  of  the  spine  in 
41  cases  was  accompanied  by  rotation  and  struc- 
tural changes  of  the  vertebrae.  Most  of  these 
cases  were  of  the  idiopathic  type  due  apparently 
to  a functional  weakness  of  the  spine.  An  S- 
shaped  curve  with  relaxation  at  the  dorsolumbar 
junction  on  head  traction  was  frequently  pres- 
ent. The  marked  rotation  deformity  and  pos- 
terior distortion  of  the  ribs  can  best  be  seen  with 
these  patients  bent  forward.  Roentgenograms 
are  important  to  check  progress  of  the  condition 
over  a period  of  months  or  years. 

Treatment  must  prevent  the  deformity  from 
becoming  worse  during  the  growth  period  of  the 
child.  LInfortunately  scoliosis  is  rarely  recog- 
nized by  parents  in  its  earliest  stage  when  treat- 
ment could  be  most  effective.  Back  braces  made 
of  canvas  and  metal  have  proved  unsatisfactory 
in  supporting  the  upper  body  weight  in  severe 
cases.  Plaster  jackets  applied  under  head  trac- 
tion, or  celluloid  jackets,*  likewise  made,  have 
appeared  the  most  efficient.  Corrective  exer- 
cises are  utilized  as  much  as  possible. 

With  no  provisions  for  long-term  treatment, 
plaster  casts  with  turnbuckles  and  hinges  to 
force  gradual  correction  have  not  been  used. 
After  this  procedure  spine  fusion  operations  are 
generally  performed.  An  adequately  fused  area 
in  mild  cases  should  allow  discarding  of  a back 
brace.  In  the  very  severe  cases  even  an  exten- 
sive fusion  of  the  spine  does  not  prevent  pro- 
gression of  the  scoliosis  without  the  additional 
support  of  a brace. 


Infectious  Conditions 

Infantile  Paralysis.— One  hundred  and  ten 
cases.  During  its  epidemic  form  in  communities 
this  disease  causes  great  anxiety.  This  is  espe- 
cially true  since  no  certain  preventive  measures 
have  yet  been  established.  Orthopedic  treat- 
ment must  therefore  be  relied  upon  to  preserve 
as  much  function  as  possible  in  the  affected 
extremities. 

Deformities  are  prone  to  occur  when  recovery 
of  the  anterior  horn  cells  of  the  spinal  cord  does 
not  take  place.  Simple  splints  made  of  wire 
framework  or  plaster  casts  can  effectively  pre- 
vent contractures  such  as  following  foot  drop 
and  flexion  of  the  knee.  Injurious  stretching  of 
paralyzed  muscle  groups  by  stronger  opposing 
groups  can  likewise  be  avoided.  Maintaining 
abduction  of  the  shoulder  and  flexion  of  the 
elbow  are  frequently  necessary  whenever  the 
upper  extremity  is  involved. 

Muscle  tenderness  often  persists  as  long  or 
even  longer  than  6 weeks.  Massage,  electrical 
treatments,  and  exercises  are  harmful  during 
this  period.  Heat,  however,  may  be  used  for 
comfort.  If  strain  by  too  early  weight-bearing 
during  the  first  6 months  is  allowed,  muscle 
deterioration  will  occur. 

Except  for  a few  recent  cases  seen  in  the 
clinic  during  this  season’s  mild  epidemic,  the 
cases  were  of  months’  or  years’  duration.  Many 
braces  are  necessary  to  prevent  deformity  or 
enable  the  patient  to  walk.  Often  braces  can  be 
discarded  after  certain  operations  are  per- 
formed. These  are  not  generally  done  until  2 
years  after  the  onset  of  the  disease  or  until  the 
child  is  over  age  7.  Up  to  this  period  muscle 
training  is  utilized  to  gain  as  much  improvement 
as  possible. 

The  most  frequent  operation  is  done  on  the 
tarsal  bones  of  the  foot  whereby  deformity  is 
corrected  and  joints  are  stabilized.  In  addition 
tendon  transplants  are  often  performed  to  im- 
prove muscle  balance  and  remove  deforming  in- 
fluences. Transplants  about  the  knee,  elbow, 
and  wrist  also  are  very  useful  to  improve  func- 
tion. Arthrodesis  of  the  shoulder  for  deltoid 
paralysis  is  often  of  great  help.  For  marked 
shortening  of  an  affected  leg,  a bone  lengthening 
of  the  tibia  and  fibula  can  be  done.  Alternatives 
are  shortening  of  the  longer  leg,  or  arresting 
growth  by  fusing  the  knee  epiphyses  of  the 
longer  leg. 

Pyogenic  Arthritis. — Only  a few  of  these  51 
patients  were  seen  early  enough  in  the  course  of 
the  disease  to  have  permitted  incision  and  drain- 
age operations.  Had  this  been  possible  in  more 
cases  it  is  believed  that  good  function  of  many 
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of  the  joints  could  have  been  saved.  As  it  was, 
roentgenograms  showed  in  a majority  of  the 
cases  evidence  of  bone  and  joint  destruction. 
The  knee  and  hip  joints  were  most  frequently 
involved  by  tbe  pyogenic  organisms.  When  the 
inflammation  was  only  mild,  complete  recovery 
occurred  in  a few  cases.  Usually  limitation  of 
joint  motion  up  to  bony  ankylosis  were  the  find- 
ings. Pathologic  dislocation  of  the  hip  was  en- 
countered in  several  cases.  When  multiple  joints 
are  involved,  a diagnosis  of  rheumatic  fever 
must  be  guarded  against. 

Osteomyelitis. — No  acute  cases  were  seen  in 
the  clinic.  Seventeen  cases  were  of  years’  dura- 
tion with  draining  sinuses  or  ankylosed  joints 
in  poor  position.  It  appeared  that  efficient  drain- 
age and  earlier  sequestrectomies  could  have 
saved  much  time  and  annoyance  in  many  of  these 
chronic  cases. 

After  performing  such  operations  as  may  be 
necessary,  the  cavities  are  kept  packed  open  with 
vaseline  gauze.  Healing  is  slow  but  usually 
satisfactory. 

Tuberculosis  of  Bones  and  Joints. — Although 
once  a very  common  orthopedic  condition,  this 
disease  is  now  infrequently  seen.  Its  diagnosis 
is  often  confused  with  pyogenic  arthritis  in  late 
cases.  Of  only  8 definite  cases,  the  knee,  hip, 
and  spine  were  the  sites  affected. 

A long  period  of  rest  for  perhaps  even  years 
under  ideal  circumstances,  with  traction  or  im- 
mobilization of  joints,  is  a requisite  of  treat- 
ment. In  older  children  who  are  in  suitable  con- 
dition, operative  fusion  of  .the  joints  is  con- 
sidered an  effective  method  of  treatment.  Much 
time  in  convalescence  can  be  saved  whenever 


stable  ankylosis  of  the  joints  is  thus  achieved. 
Without  bony  fusion  an  arrested  case  can  never 
be  considered  safe  from  relapse  or  further  de- 
velopment of  deformity. 

Traumatic  Affections 

Fracture  Deformities. — Thirty-one  cases.  A 
majority  were  of  the  upper  extremity  with  the 
elbow  frequently  involved.  Nearly  all  were  old 
fractures  with  malunion  or  restricted  joint  mo- 
tion. Osteotomies  to  correct  deformities,  and 
removal  of  loose  fragments  were  occasionally 
necessary.  Several  ununited  fractures  required 
bone  grafts  to  obtain  stability.  Arthroplasty  to 
restore  motion  to  several  stiff  elbows  will  be 
indicated  when  the  patients  are  near  adult  age. 

Miscellaneous  Conditions. — Besides  2 cases  of 
old  unreduced  cervical  vertebra  dislocation,  there 
were  several  of  osteochrondritis  dessicans  of  the 
knee  joint.  The  latter  necessitated  removal  of 
partially  detached  fragments  of  cartilage  from 
the  internal  condyle  of  the  femur.  Various  other 
conditions  of  lesser  importance  were  encoun- 
tered and  treated  as  indicated. 

Follow-up  Care 

Orthopedic  treatment  of  the  crippled  child 
usually  entails  a long  period  of  time.  Many  of 
the  crippling  conditions,  especially  congenital 
deformities,  cannot  be  avoided.  A few  are  pre- 
ventable, but  tbe  onset  of  disease  in  most  of  the 
conditions  is  not  subject,  so  far,  to  prevention. 
However,  time  spent  in  aftercare  becomes  less 
and  less  the  sooner  the  dysfunction  is  recognized 
and  adequate  treatment  is  instituted. 

515  Oakland  Avenue. 


SPLANCHNIC  ANESTHESIA* 

In  Surgery  of  the  Stomach  and  Duodenum 

CHARLES  M.  WATSON,  M.D.,  and  JAMES  R.  WATSON,  M.D.,  Pittsburgh 


Introduction 

Recent  advances  in  anesthesia,  resulting  in  an 
increasing  number  of  available  agents,  as  well  as 
improvements  in  the  technic  of  administration, 
have  placed  in  the  hands  of  the  surgeon  a variety 
of  procedures  from  which  to  choose,  and  have 
permitted  a wider  adaptation  of  the  anesthetic 
to  the  patient  than  ever  before  possible.  In  spite 
of  these  advances,  local  anesthesia  remains  one 
of  the  safest  of  all  anesthetics  and  is  an  excel- 
lent procedure  for  employment  in  cases  which 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


are  considered  poor  surgical  risks.  Interest  in 
the  merits  of  local  anesthesia  is  resulting  in  an 
increasing  respect  for  its  efficacy,  so  that  there 
remains  hardly  a region  in  the  body  which  has 
not  yielded  to  its  use. 

The  stomach  and  duodenum  offer  a useful 
field  for  local  anesthesia,  for  surgical  procedures 
performed  in  this  region  are  often  difficult  even 
under  the  most  favorable  conditions,  and  may 
be  formidable  in  extent,  time-consuming  in  dura- 
tion, and  are  not  uncommonly  necessary  in  pa- 
tients showing  evidence  of  considerable  debility. 
The  frequent  occurrence  of  carcinoma  of  the 
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stomach  places  many  of  these  patients  in  the 
upper  spans  of  life.  The  use  of  local  anesthesia 
in  certain  of  these  cases,  either  alone  or  in  con- 
junction with  minimal  amounts  of  inhalation 
anesthesia,  will  frequently  prove  an  excellent 
solution  to  an  otherwise  difficult  problem. 

Local  anesthesia  of  the  visceral  peritoneum 
and  of  the  organs  of  the  upper  abdomen  can  be 
produced  by  blocking  the  major  splanchnic 
nerves.  Such  a procedure  is  known  as  splanch- 
nic anesthesia,  and  may  be  accomplished  by 
either  of  2 routes — the  posterior  route  of  Kappis 
in  which  the  local  anesthetic  agent  is  injected 
through  the  back  into  the  retroperitoneal  tissues 
in  the  region  of  the  body  of  the  first  lumbar 
vertebra,  or  the  anterior  route  of  Braun  in  which 
the  injection  is  carried  out  through  the  incision 
after  the  abdomen  has  been  opened.  Our  own 
experience  has  been  limited  to  the  latter  because 
it  is  more  dependable,  the  site  of  injection  being 
under  control  of  the  finger  and  the  eye.  This 
paper  is  concerned  with  an  evaluation  of  our  ex- 
perience based  on  a series  of  25  consecutive 
cases. 

Procedure 

Splanchnic  anesthesia,  when  combined  with 
local  infiltration  or  field  block  of  the  anterior 
abdominal  wall,  will  permit  the  satisfactory  exe- 
cution of  any  of  the  major  surgical  procedures 
performed  on  the  stomach  or  duodenum.  Its 
success  is  dependent  almost  entirely  on  3 factors 
— the  mental  attitude  of  the  patient,  the  careful 
induction  of  the  anesthesia,  and  gentleness  of 
manipulation  during  the  operation. 

The  type  of  anesthesia  to  be  employed  is  not 
discussed  with  the  patient  and  a night’s  rest, 
free  from  worry,  is  assured  by  the  administra- 
tion of  lp2  grains  of  pentobarbital  sodium. 
Basal  anesthesia  is  used  in  all  cases  and  consists 
of  1L>  to  3 grains  of  pentobarbital  sodium  given 
an  hour  and  a half  before  operation  and  one- 
sixth  of  a grain  of  morphine  and  o of  a grain 
of  atropine  one-half  hour  before  operation.  The 
patient  is  drowsy  or  even  asleep  on  arrival  in 
the  operating  room.  The  field  is  prepared  and 
the  patient  draped  for  operation.  The  line  of 
incision  is  then  blocked  by  local  infiltration  and 
field  block,  using  a fine  hypodermic  needle  to 
raise  the  wheals  through  which  the  infiltrating 
needles  are  inserted.  The  injection  is  carried 
down  to  and  includes  the  peritoneum.  Approxi- 
mately 100  c.c.  of  a one-half  per  cent  solution 
of  procaine  hydrochloride  to  which  10  minims 
of  a 1 : 1000  solution  of  adrenalin  have  been 
added  are  used  for  the  block.  The  incision  is 
then  made,  and  after  the  peritoneum  has  been 
opened,  the  block  of  the  preperitoneal  tissues  is 


reinforced  by  a further  injection  of  40  to  50  c.c. 
of  procaine.  This  is  done  by  gently  slipping  a 
moistened  hand  into  the  abdomen  beneath  the 
abdominal  wall,  first  on  one  side  and  then  on  the 
other,  and  inserting  the  needle  through  the  rec- 
tus muscle  while  its  tip  is  being  guided  by  the 
intra-abdominal  hand.  The  parietal  peritoneum, 
which  is  well  supplied  by  afferent  nerve  fibers, 
is  extremely  sensitive,  making  this  step  a highly 
important  one.  Even  after  what  has  been 
thought  to  be  an  adequate  injection  through  the 
anterior  abdominal  wall,  there  will  be  noted  a 
further  softening  of  the  muscles  as  this  stage  of 
the  block  is  being  completed.  This  injection  also 
widens  the  field  of  anesthesia  and  permits  the 
free  use  of  retractors  without  producing  pain. 

The  assistant  then  gently  displaces  the  stom- 
ach downward  and  to  the  left  while  the  surgeon 
inserts  the  index  finger  of  his  left  hand  down  to 
the  body  of  the  first  lumbar  vertebra,  pushing 
the  gastrohepatic  omentum  before  it.  Any  pain 
produced  by  this  manipulation  can  be  abolished 
by  infiltration  of  the  mesentery.  As  the  finger 
strikes  the  body  of  the  vertebra,  the  aorta  will 
be  felt  to  slip  to  the  left.  In  this  manner,  the 
space  between  the  aorta  and  the  vena  cava  is 
widened  and  the  possibility  of  an  intravascular 
injection  of  procaine  is  eliminated.  A long 
needle  with  a short  bevel  is  then  inserted  along 
the  radial  side  of  the  finger  until  it  comes  in 
contact  with  bone.  It  is  then  withdrawn  about 
one-quarter  of  an  inch,  and  a syringe  is  attached 
and  gently  aspirated  to  make  certain  the  needle 
is  not  in  a vein.  If  no  blood  is  obtained,  20  c.c. 
of  a one  per  cent  solution  of  procaine  hydro- 
chloride are  injected  slowly.  The  solution  dif- 
fuses through  the  retroperitoneal  tissues  and 
saturates  in  this  manner  the  major  and  minor 
splanchnic  nerves  on  both  sides.  By  the  time 
the  surgeon  has  examined  the  lesion  and  deter- 
mined the  procedure  to  be  employed,  the  anes- 
thesia is  usually  effective.  The  technic  of  the 
injection  is  relatively  easy  and  complete  failures 
are  uncommon. 

Results 

Of  the  25  cases  in  the  series,  16  were  males 
and  9 were  females.  Fourteen  were  under  age 
50,  the  youngest  being  25,  while  11  were  over 
50,  the  oldest  being  79.  The  lesions  for  which 
operation  was  performed  constituted  the  usual 
variety  of  lesions  involving  the  stomach  and 
duodenum,  there  being  13  duodenal  ulcers,  5 
gastric  ulcers,  5 gastric  carcinomata,  1 gastro- 
jejunal  ulcer,  and  1 carcinoma  of  the  gallbladder 
with  duodenal  obstruction.  Gastric  resection 
was  performed  in  1 1 of  the  cases,  gastro-enter- 
ostomy  in  9,  and  pyloroplasty  in  5. 
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Fig.  1.  Preliminary  infiltration  and  field  block. 


In  each  instance  operation  was  started  under 
local  infiltration,  field  block,  and  splanchnic  anes- 
thesia. This  was  supplemented  with  nitrous 
oxide  or  ether  only  in  those  cases  in  which  the 
original  anesthesia  proved  inadequate  either 
from  the  standpoint  of  the  patient  or  the  sur- 
geon. The  splanchnic  anesthesia  was  considered 
entirely  satisfactory  in  those  cases  in  which  no 
supplementary  inhalation  anesthesia  was  used, 
moderately  satisfactory  in  those  in  which  nitrous 
oxide  was  needed  because  of  discomfort  to  the 
patient,  and  unsatisfactory  in  those  in  which 
ether  had  to  be  employed  to  abolish  pain  and 
establish  relaxation.  On  the  basis  of  such  a 
classification  it  was  entirely  satisfactory  in  18 
cases  (72  per  cent),  moderately  satisfactory  in 
3 (12  per  cent),  and  unsatisfactory  in  4 (16 
per  cent). 

The  anesthesia  was  found  to  last  long  enough 
for  the  completion  of  the  operation  unless  this 
required  longer  than  2 to  2)4  hours.  This  is 
important,  for  surgery  of  the  stomach  under 
local  anesthesia  requires  gentleness  and  care,  and 
the  duration  of  the  operation  is  usually  pro- 
longed because  of  this.  However,  we  have  had 
several  cases  where  more  than  2 hours  were  re- 
quired and  yet  no  additional  anesthesia  was 
needed  except  for  reinfiltration  of  the  abdominal 
wall  before  closure.  The  exposure  obtained  is 
adequate,  even  for  operations  in  the  region  of 


the  cardia,  one  patient  having  an  ulcer  high  on 
the  lesser  curvature  which  was  excised. 

We  have  been  most  favorably  impressed  with 
the  condition  of  the  patients  under  splanchnic 
anesthesia,  observations  on  the  pulse  rate  during 
the  course  of  operation  showing  an  average 
maximal  increase  of  only  13  beats  per  minute 
over  the  average  initial  rate.  There  was  no  ap- 
preciable difference  when  nitrous  oxide  was  com- 
bined with  the  splanchnic  anesthesia,  but  when 
ether  was  added  the  average  maximal  increase 
jumped  to  26  beats  per  minute.  Such  a com- 
parison does  not  adequately  stress  the  value  of 
splanchnic  anesthesia  except  to  indicate  the  ef- 
fect of  the  addition  of  ether,  for  it  is  probable 
that  even  when  inefficient  as  an  anesthetic  agent 
it  still  exerts  some  influence  on  the  control  of 
surgical  shock.  Its  true  value  is  best  demon- 
strated by  the  records  of  2 patients,  ages  62  and 
73,  in  whom  there  was  an  actual  decrease  in  the 
pulse  rate  from  the  initial  level  during  the  course 
of  gastric  resection. 

Finsterer  reports  a definite  reduction  in  the 
mortality  rate  with  the  use  of  splanchnic  anes- 
thesia. We  have  not  found  this  to  be  the  case 
although  our  series  is  too  small  to  be  of  much 
value  in  this  respect.  There  were  3 deaths  in  the 
series,  2 of  these  occurring  in  cases  requiring  the 
addition  of  inhalation  anesthesia.  The  one  death 
following  the  use  of  splanchnic  anesthesia  alone 
was  the  result  of  a pulmonary  embolus  which 
occurred  on  the  tenth  day  of  an  otherwise  un- 
eventful convalescence.  In  no  instance  was 
death  attributable  to  the  use  of  splanchnic  anes- 
thesia. 

There  were  2 wound  infections  in  the  series, 
suggesting  that  the  use  of  local  anesthesia  has 
little  to  do  with  the  occurrence  of  this  complica- 
tion. 

Comment 

We  do  not  advocate  the  routine  use  of 
splanchnic  anesthesia  for  operations  on  the 
stomach  and  duodenum,  nor  do  we  use  it  rou- 


Fig.  2.  Preperitoneal  block  through  the  incision. 
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tinely,  reserving  it  for  those  patients  who  are 
considered  poor  surgical  risks  or  who  must  be 
subjected  to  extensive  operations.  There  are  a 
variety  of  agents  and  methods  from  which  to 
choose  in  the  majority  of  the  cases,  and  the  best 
results  will  invariably  be  obtained  when  the 
anesthetic  is  made  to  fit  the  patient  rather  than 
the  patient  the  anesthetic.  Spinal  and  inhalation 
anesthesia  each  have  a prominent  place  and  pro- 
vide excellent  results  when  their  indications  are 
not  exceeded.  The  use  of  dilute  nupercaine  solu- 
tion as  employed  by  Howard  Jones,  of  London, 
may  extend  even  further  the  field  of  usefulness 
of  spinal  anesthesia  in  gastric  surgery,  but  only 
in  institutions  where  physician  anesthetists  ex- 
perienced in  its  use  are  available  for  its  induc- 
tion and  for  the  subsequent  observation  of  the 
patient. 


Fig.  3.  Injection  of  splanchnic  anesthesia. 


Although  our  experience  with  splanchnic  an- 
esthesia has  been  limited  to  a small  series  of 
cases,  we  are  convinced  that  it  merits  a definite 
place  in  the  field  of  gastric  surgery  and  that  its 
value  and  efficiency  should  be  more  widely  ap- 
preciated. It  possesses  all  the  advantages  of 
local  anesthesia  when  used  in  other  regions  of 
the  body,  offering  a definite  protection  against 
surgical  shock  and  permitting  the  undertaking 
and  completion  of  tedious  operations  on  poor 
surgical  risks  without  fear  of  the  dangers  of 
prolonged  inhalation  anesthesia.  Its  sole  dis- 
advantage, if  it  may  be  considered  such,  is  the 
increased  time  necessary  for  the  completion  of 
the  operation.  Such  a factor  merits  no  atten- 
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tion  where  the  best  interests  of  the  patient  are 
concerned. 

The  percentage  of  cases  in  which  successful 
anesthesia  is  obtained  is  apparently  dependent 
to  a large  degree  on  the  method  used,  and  any 
surgeon  who  has  had  much  experience  in  the  use 
of  local  anesthesia  should  be  able  to  obtain  satis- 
factory results  in  the  majority  of  instances  if 
the  injection  of  the  splanchnic  area  is  carried  out 
through  the  incision.  Most  of  the  unfavorable 
results  reported  in  this  country  have  come  from 
institutions  where  the  posterior  method  of  Kap- 
pis  is  used.  There  will  be  a certain  percentage 
of  failures  regardless  of  the  method  used,  prob- 
ably due  to  the  presence  of  adhesions  in  the 
region  of  the  posterior  peritoneum  which  pre- 
vent an  adequate  diffusion  of  the  solution.  No 
harm  has  been  produced  in  the  attempt,  how- 
ever, and  the  operation  can  easily  he  continued 
under  inhalation  anesthesia. 

Summary 

Twenty-five  cases  are  reported  in  which 
splanchnic  anesthesia  was  used  for  operations  on 
the  stomach  and  duodenum.  Combined  with 
adequate  preoperative  medication,  and  with  local 
infiltration  and  field  block  of  the  abdominal  wall, 
it  was  entirely  satisfactory  from  the  standpoint 
of  both  the  patient  and  the  surgeon  in  72  per 
cent  of  the  cases.  In  an  additional  12  per  cent 
it  was  moderately  satisfactory,  while  in  the  re- 
maining 16  per  cent  it  was  inadequate.  When 
inadequate,  it  is  easily  combined  with  some  form 
of  inhalation  anesthesia.  It  provides  an  ideal 
anesthetic  for  the  patient  who  constitutes  a poor 
surgical  risk. 


1515  Gulf  Building. 

ABSTRACT  OF  DISCUSSION 

G.  Mason  Astley  (Philadelphia)  : It  is  a far  cry 
from  the  anesthetic  measures  of  1900  to  those  of  today. 
Then,  in  the  large  majority  of  hospitals,  the  choice 
lay  between  ether  and  chloroform,  especially  in  the 
abdominal  cases.  Local  anesthesia  was  in  its  infancy, 
and  in  1908,  when  I considered  that  a local  anesthetic 
might  be  desirable  in  a very  ill  patient,  I saw  the  sur- 
geon essay  the  procedure  with  a 2 c.c.  hypodermic 
syringe.  No  wonder  he  quickly  became  dissatisfied 
with  the  results  obtained  and  resorted  to  ether. 

Besides  the  obliteration  of  the  higher  sensory  im- 
pressions of  pain,  we  know  now  that  the  ideal  anes- 
thetic for  abdominal  problems  of  magnitude,  such  as 
the  cases  in  the  group  cited  by  the  essayist,  must  have 
the  following  virtues  : 

1.  It  must  protect  the  central  nervous  system  at  a 
level  lower  than  the  higher  sensory  centers  and  thus 
reduce  traumatic  shock  production  to  a minimum.  This 
is  especially  necessary  in  prolonged  operations. 

2.  It  should  add  only  a minimal  extra  burden  to  de- 
generated renal  and  hepatic  parenchyma. 
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3.  It  should  disturb  cardiac  action  and  blood  pressure 
relations  as  little  as  possible. 

4.  It  should  be  productive  of  little  or  no  depression 
of  respiration. 

5.  It  should  secure  the  maximum  degree  of  muscular 
relaxation  in  order  to  facilitate  work. 

Pharmacologic  and  clinical  studies  have  shown  that 
the  host  of  anesthetics  introduced  since  1900  do  not 
individually  possess  all  of  these  necessary  virtues,  and 
for  the  best  interests  of  the  patient  combinations  are 
essential. 

The  essayist  is,  after  all,  speaking  of  a measure  of 
local  anesthesia  that  must  be  used  in  combination  with 
others,  and  of  itself  cannot  stand  alone.  As  we  attempt 
to  appraise  its  potential  values,  we  see  that  they  must 
lie  in  its  ability  to  produce  a shock-inhibiting  block 
between  the  viscera  and  spinal  cord  of  a type  com- 
parable to  that  secured  by  the  injection  of  the  sciatic 
nerve  with  cocaine  when  a thigh  amputation  is  being 
done  during  ether  anesthesia.  Abdominal  wall  anes- 
thesia and  muscular  relaxation  must  be  procured  by 
peripheral  infiltration  and  field  block.  Blunting  of  the 
higher  centers  is  induced  by  a basal  anesthetic. 

In  its  own  special  field,  splanchnic  anesthesia  has  for 
its  sole  competitor  spinal  anesthesia ; the  relative  ad- 
vantages of  the  methods  must  be  judged  on  their  blood 
pressure  and  respiratory  effects  entirely,  for  peripheral 
muscular  relaxation  in  extreme  degree,  with  consequent 
facility  in  operative  access,  is  secured  by  spinal  and  not 
at  all  by  splanchnic  anesthesia. 


With  the  perfection  of  spinal  technic,  in  the  hands  of 
those  accustomed  to  its  use,  disturbing  blood  pressure 
and  respiratory  depression  are  not  as  frequent  as  for- 
merly, but  they  do  occur;  they  must  be  promptly  recog- 
nized and  combated  on  prearranged  and  well-coordi- 
nated lines,  or  the  result  may  be  tragic. 

Because  the  intercostals  are  not  thrown  out  of  func- 
tion, and  the  closely  correlated  respiratory  and  cardiac 
interdependence  is  not  thus  disturbed,  this  combination 
of  anesthetics  is  safer  in  the  hands  of  the  inexperienced 
anesthetist  than  is  spinal.  Its  dangers  are  few.  Fatal 
toxemia  from  rapid  absorption  by  the  posterior  areolar 
tissue  is  unlikely  with  the  amount  of  solution  recom- 
mended. Injection  of  the  solution  into  a vein  is  easily 
avoided,  and  injection  into  the  spinal  canal,  as  has  oc- 
curred with  the  posterior  approach  of  Kappis,  is  all  but 
impossible.  The  length  of  the  incision  required  to  reach 
the  area  of  injection  is  not  prohibitive,  and  the  details 
of  the  technic  of  actual  injection  are  not  complicated. 

The  chief  point  at  issue  in  a given  case  is : Has  it 
worked?  This  is  quickly  evident.  If  we  find  a given 
case  to  have  fallen  in  the  small  group  of  failures  or 
partial  successes,  we  have  at  hand  the  modern  inhala- 
tion anesthetics  of  lesser  toxicity.  We  have  done  no 
injustice  to  the  patient  by  an  attempt  to  use  the  splanch- 
nic block.  Its  use  in  the  type  of  case  for  which  it  has 
been  suggested  is  worthy  of  careful  consideration.  We 
are  grateful  to  the  Drs.  Watson  for  placing  before  us 
and  re-emphasizing  the  availability  and  value  of 
splanchnic  block. 


THE  MEDICAL  PROFESSION  AND  THE  SOCIAL  WORKER* 

FRANCIS  F.  BORZELL,  M.D.,f  Philadelphia 


Why  is  it  that  this  world  of  ours  is  in  such  a 
lamentable  state  of  chaos  today?  Why  is  it  that 
we  cannot  bring  order  out  of  this  chaos?  Is 
there  a single  cause?  Is  there  a single  solution? 
These  and  many  similar  questions  are  in  the 
minds  of  every  individual.  The  economist  says 
one  thing;  the  religionist  says  another;  the  so- 
ciologist has  his  pet  theory ; and  the  politician — 
well,  he  has  the  simplest  solution  of  all,  “Elect 
me  and  your  troubles  are  over.” 

I do  not  mean  to  be  facetious,  however,  but 
we  could  easily  build  such  a crazy  patchwork 
from  the  variegated  products  of  brainstorms  of 
recent  years  as  to  be  actually  humorous.  Never- 
theless, the  picture  is  truly  complex  and  the  solu- 
tion not  simple. 

The  disquieting  fact  is  that  many  of  us  in  the 
last  decade  have  been  shaken  from  a lethargy  of 
contentment  and  smug  satisfaction  into  a sudden 
consciousness  that  all  is  not  right  with  the  world. 
The  medical  profession  has  not  escaped  this 
awakening.  We  have  been  profoundly  disturbed 

* Delivered  before  the  annual  meeting  of  the  Pennsylvania 
Conference  on  Social  Work  at  York,  Pa.,  Feb.  16,  1938. 

t Chairman  of  the  Committee  on  Medical  Economics  of  the 
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by  threatening  clouds  of  ominous  hue.  Nor  has 
the  social  worker  entirely  escaped.  True  it  is 
that  with  increased  unemployment  and  straitened 
economic  conditions  have  come  greater  demands 
for  an  intelligent,  skilled  social  service  technic 
never  before  deemed  necessary,  but  it  is  also 
true  that  some  of  those  clouds  which  threaten 
the  medical  profession  are  already  appearing  on 
the  horizon  of  the  social  service  worker. 

Let  me  state  with  all  the  emphasis  at  my  com- 
mand that  these  clouds  are  not  purely  economic 
in  the  selfish  sense,  as  applied  to  our  personal 
incomes,  but  strike  at  the  very  foundation  of  our 
professions.  This  foundation  is  that  intangible 
spiritual  incentive  or  motive  that  makes  our  pro- 
fessions kin.  Our  professions  are  primarily 
service  vocations  and  not  businesses.  We  are 
more  concerned  with  the  quality  of  services  ren- 
dered than  with  quantity.  The  ultimate  reason 
for  our  professional  existence  is  a higher  order 
of  society,  and  our  success  is  the  attainment  of 
that  objective  and  is  dependent  directly  on  our 
adherence  to  the  spiritual  concepts  of  our  pro- 
fessions. 

Descartes,  in  the  sixteenth  century,  once  said, 
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“If  ever  the  human  race  is  raised  to  its  highest 
practicable  level  intellectually,  morally,  and  phys- 
ically, the  science  of  medicine  will  perform  that 
service.”  I would  substitute  the  word  spirit  for 
science,  for  it  is,  after  all,  the  spirit  of  medicine 
that  has  sustained  us. 

The  economics  of  medicine  and  social  work; 
i.  e.,  the  financial  return  to  us  for  our  services, 
must  always  remain  a secondary  consideration. 
Please  do  not  misunderstand  me.  The  servant  is 
worthy  of  his  hire  and  those  who  need  his  serv- 
ices and  can  pay  for  them  should  do  so  and  that 
adequately,  whether  it  be  the  individual,  a cor- 
poration, or  the  state.  I believe  that  I have  the 
right  to  assume  that  you.  as  a profession,  have 
the  same  basic  ideals  as  the  medical  profession ; 
are  actuated  by  the  same  incentives  and  have  the 
same  goal ; that  is,  prevention  and  alleviation 
of  human  suffering,  or,  to  put  it  another  way, 
our  greatest  recompense  comes  from  the  stimu- 
lating satisfaction  of  giving  something  of  our- 
selves that  makes  this  world  a better  place  in 
which  to  live.  If  this  be  true,  then  the  same 
conditions  inherent  in  our  craft  apply  to  yours. 

From  this  point  on,  I shall  confine  myself 
more  closely  to  the  development  of  the  real  ob- 
jective of  this  discussion,  which  is  that  our  tasks 
are  so  closely  allied  (technically,  biologically, 
psychologically,  and  sociologically)  that  any 
forces  which  tend  to  hamper  the  progress  of  one 
will  have  a like  effect  upon  the  other.  As  a 
corollary  to  that,  a mutual  desire  to  fulfill  our 
true  function  in  society  calls  for  a united  de- 
fense against  destructive  influences. 

In  the  last  analysis,  every  phase  and  ramifica- 
tion of  medical  practice  concentrates  upon  the 
individual  as  a distinct  entity.  That  individual 
is  a product  of  antecedent  biologic  forces  and 
environmental  influences.  This  necessitates  as 
basic  the  assumption  of  an  individualistic  con- 
ception of  our  professional  attitude.  We  believe 
any  forces  which  tend  to  detract  from  this  con- 
cept react  unfavorably  on  our  value  to  society. 

The  concern  of  the  medical  profession,  since 
the  day  of  Hippocrates,  has  been  with  the  wel- 
fare of  the  individual  patient.  In  fact,  aside 
from  a few  minor  changes  in  expression,  there 
has  been  and  is  today  throughout  the  world  no 
material  deviation  from  the  basic  principles  set 
forth  in  the  Hippocratic  oath.  Upon  this  oath 
is  built  our  code  of  ethics  and  it  is  interesting 
to  note  that  this  same  code  has  remained  for 
over  2000  years  the  guiding  spirit  of  the  true 
physician,  regardless  of  the  conditions  under 
which  he  may  be  practicing  his  art. 

Solutions  would  be  easy  if  all  mankind  were 
by  heritage,  biologic  ancestry,  and  emotional  re- 


action so  much  alike  as  to  react  alike,  both  en 
mass  and  individually.  Our  criticism  is  that  the 
tendency  has  been  to  attempt  to  fit  large  groups 
of  society  to  a uniform  theoretic  pattern,  rather 
than  adopt  solutions  to  the  peculiar  needs  of 
specific  conditions.  Our  objective  must  be  pri- 
marily a higher  order  of  society  and,  since  the 
level  of  society  is  but  an  average  of  all  its  units, 
we  must  inevitably  and  eventually  be  content 
with  the  infinitely  slower  process  of  developing 
the  individual  rather  than  using  some  sleight- 
of-hand  method  of  economic  mass  action.  Such 
action  may  to  a certain  extent  correct  political 
and  economic  injustices,  but  it  is  only  wishful 
thinking  to  expect  any  material  elevation  of  the 
mass  of  society  more  rapidly  than  its  component 
units  can  be  elevated.  This  philosophical  con- 
ception, however,  tends  to  take  us  far  afield,  but 
because  of  these  facts,  the  professional  service 
worker  must  look  upon  his  profession  in  the 
same  light  as  does  the  physician ; namely,  that 
it  is  individualistic  and  cannot  be  reduced  to 
rigid  formulae  or  political  regimentation  with- 
out serious  damage  to  the  quality  of  service 
rendered. 

It  was  the  medical  profession,  not  the  poli- 
tician, that  has  stood  for  sound  laws  governing 
the  licensing  of  those  who  should  be  granted  the 
privilege  of  ministering  to  the  health  of  the  peo- 
ple, and  it  is  still  the  medical  profession  that  is 
compelled  to  continue  to  defend  these  laws. 
Eternal  vigilance  has  been  necessary,  not  because 
that  is  the  price  of  liberty  for  the  profession,  but 
because  it  is  the  price  of  health  security  for  the 
people.  Human  misery  and  ill  health  have  in 
many  countries  become  a means  of  perpetuation 
of  political  power.  They  have  been  made  the 
foundation  for  the  growth  of  huge  bureaucratic 
organizations  whose  interests  are  more  their  own 
perpetuation  than  the  broader  objectives  of  sci- 
entific and  social  progress. 

The  medical  profession  has  never  allied  itself 
as  a profession  with  any  political  group.  It  has 
and  still  does  recognize  the  fact  that  political 
entanglements  mean  restrictive  hobbles  on  the 
legs  of  medical  progress.  It  asks  only  to  be  left 
free  to  ply  its  craft,  unhampered  by  forces  un- 
qualified either  by  training  or  ethical  standards 
to  say  what  is  best  for  the  patient.  These  ethical 
standards  have  stood  the  test  of  time  and  must 
be  maintained.  It  is  a fact  that  political  domina- 
tion of  medical  practice  is  having  tremendously 
devastating  influence  on  the  type  and  quality  of 
medical  service  wherever  such  conditions  apply. 
Political  expediency  and  bureaucratic  control  do 
not  tend  toward  elevation  of  professional  stand- 
ards. America  was  not  purged  of  low-grade 
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medical  schools  and  diploma  mills  until  the  med- 
ical profession  took  a firm  stand  and  established 
certain  requirements  for  medical  schools.  It 
was  a long,  slow  fight  against  political  forces  to 
rid  the  country  of  the  menace  of  inadequately 
trained  physicians.  This  was  primarily  in  the 
interest  of  the  public. 

A word  at  this  point  concerning  compulsory 
sickness  insurance.  The  antagonism  of  the  or- 
ganized medical  profession  toward  proposals  for 
compulsory  sickness  insurance  has  been  grossly 
misunderstood.  This  misunderstanding  has  led 
to  bitter  words  and  charges  in  some  circles  that 
we  are  activated  purely  by  self-interest.  On 
the  contrary,  an  unbiased  scrutiny  of  the  argu- 
ments put  forward  by  the  properly  accredited 
spokesmen  of  the  organized  American  medical 
profession  reveals  that  our  opposition  to  an  all- 
inclusive  system  of  state-controlled  distribution 
of  medical  services  arises  from  a profound 
fear  of  the  effects  of  such  a system  upon  medical 
progress  and  the  quality  of  medical  care  the  peo- 
ple would  receive  under  such  systems.  There  is 
ample  evidence  of  the  sincere  desire  of  the  pro- 
fession to  co-operate  to  the  fullest  extent  in  at- 
tempts to  solve  our  problems.  Too  often,  how- 
ever, as  has  occurred  in  other  fields,  our  refusal 
to  accept  proposed  plans  was  laid  down  to  stub- 
born selfish  opposition,  instead  of  an  honest  con- 
viction that  the  plans  would  prove  disastrous  as 
measured  by  the  quality  of  service  probable 
under  these  proposals. 

If  there  remains  any  doubt  in  tbe  minds  of 
the  people  of  America  as  to  our  being  aware  of 
the  health  problems  facing  us,  a casual  survey 
of  the  voluminous  report  of  the  American  Foun- 
dation, “American  Medicine,  Expert  Testimony 
Out  of  Court,”  should  dispel  that  doubt.  How- 
ever, a diagnosis  is  often  easier  than  the  cure. 
At  least,  the  diagnosis  may  be  arrived  at  with 
much  greater  speed  oftentimes  than  the  cure. 
May  it  not  be  that  we  are  in  the  position  of  a 
patient  who  suddenly  realizes  he  is  sick  and  with 
that  abrupt  realization  is  born  an  impatient  urge 
to  be  cured  when  a precipitate  cure  cannot  be 
had.  As  professional  thinkers,  we  are  seriously 
concerned  with  whether  the  proposed  remedy 
may  not  do  more  harm  than  good.  An  opiate 
may  relieve  a pain,  but  may  also  seriously  handi- 
cap the  ultimate  cure  of  the  patient.  The  ap- 
plication of  these  similes  to  the  problems  of 
medical  care  for  our  people  is  sufficiently  ob- 
vious not  to  require  any  great  elaboration.  A 
clear  understanding  of  the  position  of  the  med- 
ical profession  is  germain  to  the  subject  under 
discussion,  and  is  the  excuse  offered  for  its  in- 
jection. 

Your  history  runs  a close  parallel  to  that  of 


our  own  profession.  Just  as  the  lines  of  cleav- 
age between  the  skilled  physician  and  unskilled 
medicine  man  became  manifest,  just  so  are  these 
divisions  becoming  evident  in  the  field  of  social 
service. 

We,  as  a profession,  are  fully  conscious  of 
shortcomings  and  inefficiencies  in  the  health 
services  of  America,  but  no  one  denies  that  in- 
efficient as  we  are  pictured  to  be,  and  our  worst 
critics  have  been  within  our  own  ranks,  the  story 
of  American  medicine  shows  a progressively 
growing  record  of  achievement  not  equaled  by 
any  other  nation.  With  increasing  technical 
skill  and  an  ever-widening  scope  of  medical 
knowledge  progressively  greater  emphasis  was 
placed  upon  the  technical  phases  of  sickness  and 
disease.  It  is  quite  likely  that  one  of  the  major 
causes  for  certain  charges  of  professional  short- 
coming had  its  origin  in  this  increasingly  absorb- 
ing attention  to  technical  perfection  on  our  part. 
We  had,  Dr.  Howard  Haggard  once  said,  locked 
ourselves  in  the  sick  room  and  forgotten  the 
world  in  which  our  patient  lives.  This  attitude 
has  had  the  effect  of  causing  the  world  to  look 
upon  us  more  as  technicians  than  as  a profession 
practicing  a vocation  or  art  as  well  as  a science. 
It  has  led  to  attempts  at  regimentation  on  the 
false  theory  that  technical  procedures  alone  con- 
stituted the  armamentarium  of  medical  practice. 
Social  work  as  a trained  profession  is  uniquely 
American  and  is  the  product  of  American  med- 
ical practice. 

With  advanced  and  broadened  conceptions  of 
tbe  causative  influences  upon  individual  and 
communal  health  of  factors  outside  the  direct 
realm  of  physical  disorders  came  the  recognition 
of  the  need  for  investigation  and  corrective 
measures  not  met  by  technical  medical  pro- 
cedures. These  corrective  measures  involve 
problems  calling  for  individual  social,  hygienic, 
and  economic  readjustments  of  more  far-reach- 
ing consequence  than  those  arising  from  mere 
inadequacies  of  payment  for  professional  serv- 
ices. 

The  millions  spent  annually  in  America  for 
the  services  of  charlatans  in  the  consumption  of 
patent  medicines  fostered  by  blatantly  advertised 
radio  programs,  self-prescribing,  etc.,  point  the 
way  to  one  fact  of  vital  importance.  The  fact 
is  that  too  large  a proportion  of  our  population 
is  not  crying  for  trained  scientific  medical  serv- 
ice. Too  many  are  for  one  reason  or  another 
unwilling  to  submit  to  skilled  professional  care. 
A further  evidence  of  this  fact  is  that  at  every 
legislature  we  find  it  necessary  to  protect  our 
licensing  acts  against  demands  for  modifications 
that  would  permit  the  unfit  to  foist  themselves 
on  a gullible  public. 
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In  a word,  we  need  intensive  sustained  cam- 
paigns of  education  to  inculcate  the  will  to  good 
health  or  health  consciousness  into  our  people. 
This  is  a formidable  task,  but  challenges  the 
serious  attention  of  the  social  service  as  well  as 
the  medical  profession.  The  profession  recog- 
nized these  facts  and  the  pioneer  work  of  Dr. 
Richard  C.  Cabot,  of  Boston,  marked  the  advent 
of  the  trained  medical  social  worker  in  America. 
It  is  quite  natural  and,  I hope,  forgivable  that 
my  discussion  should  revolve  around  the  medical 
social  worker.  However,  I believe  it  essential 
that  the  entire  field  of  social  service  is  so  inti- 
mately interlocked  with  problems  of  health  to 
demand  the  attention  of  all  divisions  of  social 
service  activity. 

A review  of  the  progress  made  in  this  field  is 
hardly  necessary  for  the  purposes  of  this  discus- 
sion. Suffice  it  to  say  that  quite  rapidly  certain 
principles  were  formulated,  basic  technical  pro- 
cedures were  devised,  and  even  a new  vocab- 
ulary was  developed.  Various  ramifications  of 
social  service  called  for  some  degree  of  special- 
ization and  considerable  emphasis  has  been 
placed  upon  technic.  Herein  lies  a certain  dan- 
ger— overemphasis  on  technical  phases  at  the  ex- 
pense of  less  tangible  spiritual  considerations 
leads  to  a loss  of  ethical  values.  This  applies 
equally  as  much  to  medicine.  Even  though  it 
may  be  true  that  the  higher  the  ethical  integrity 
of  the  physician,  the  greater  the  incentive  to- 
ward technical  perfection,  yet  technical  perfec- 
tion uncontrolled  by  a high  degree  of  ethical 
integrity  becomes  dangerous. 

Were  it  possible  to  make  such  selection,  ac- 
ceptance to  the  ranks  of  our  professions  should 
be  determined  by  evidence  of  the  presence  of  a 
real  desire  for  service  rather  than  as  a means  to- 
ward a livelihood,  or  other  purely  self-centered 
motives.  Perhaps  it  is  better  that  we  do  not 
have  the  power  of  divining  motives. 

I know  of  no  two  professions  whose  interests 
are  so  closely  knit  together  and  who  should  be 
more  closely  allied  than  ours.  The  potentialities 
for  real  progress  toward  the  goal  of  social  im- 
provement inherent  in  the  medical  profession 
and  the  social  worker  are  incalculable,  but  real- 
ization can  be  experienced  only  by  a thorough 
understanding  of  the  problems  of  each  by  the 
other.  Mutual  confidence  in  each  other’s  integ- 
rity and  sincerity  of  purpose  is  essential.  The 
best  intentions  of  our  new  Public  Assistance  law 
will  be  realized  only  in  the  proportion  to  which 
the  medical  profession  and  the  social  worker  are 
in  accord. 

The  medical  profession  knows  that  certain 
principles  must  be  maintained  if  the  people  are 


to  have  the  benefit  of  the  best  service  possible. 
The  social  workers,  better  than  any  other  group, 
can  assist  in  maintaining  them  and  we  ask  you 
to  study  seriously  the  problem  of  medical  care 
in  this  light.  We  in  turn  need  the  systematic, 
planned  assistance  of  the  social  worker  in  pro- 
viding this  service.  It  is  for  you  to  lend  your 
support  in  bringing  to  the  attention  of  those  in- 
terested the  fact  that  greater  progress  can  be 
made  in  improving  the  health  of  the  people  by 
correction  of  underlying  economic  and  hygienic 
conditions  than  by  any  radical  change  in  the  sys- 
tem of  distribution  of  medical  services. 

In  other  words,  a sick  pocketbook  is  more  re- 
sponsible for  ill  health  than  are  certain  supposed 
deficiencies  in  our  system  of  providing  medical 
care.  These  deficiencies  can  be  corrected  with- 
out disturbing  the  patient-physician  relationship 
and  without  the  injection  of  politically  controlled 
third  parties.  In  Pennsylvania,  17  counties  have 
had  systems  in  operation  which  have  proved  to 
be  efficient  and  economical.  It  is  not  necessary 
to  build  up  elaborate  departments  to  dispense 
medical  services.  We  are  as  anxious  to  keep 
our  Public  Assistance  program  as  divorced  from 
politics  as  you  are.  To  accomplish  this,  we  must 
go  before  the  tribunal  of  the  people  with  clean 
hands  and  pure  hearts.  A politically  dominated 
medical  profession  spells  mediocre  service  and 
scientific  stagnation.  If  the  operation  of  our 
Public  Assistance  laws  does  not  result  in  an  ele- 
vation of  the  aspirations  and  morale  of  our  peo- 
ple, they  will  have  failed.  The  value  of  the  phy- 
sician and  social  worker  to  society  will  increase 
in  direct  proportion  to  their  ability  to  lift  the 
individual  unit  of  society  from  his  need  for  these 
services.  If  we  cannot  reduce  the  sum  total  of 
needs  for  individual  social  services  we  are  not 
fulfilling  our  function.  The  organized  medical 
profession  asks  for  the  informed  co-operation 
of  all  groups  and  in  turn  stands  ready  to  read- 
just its  own  status  as  social  conditions  demand, 
as  long  as  these  readjustments  continue  to  in- 
sure for  our  people  the  best  quality  of  service 
possible. 

May  I refer  at  this  point  to  a practical  matter 
sometimes  met  with  in  our  dealings  with  a few 
well-intentioned  but  uninformed  social  workers? 
It  refers  to  the  part  technical  procedures  play  in 
the  practice  of  medicine.  It  has  been  our  expe- 
rience at  times  that  certain  social  workers  har- 
bored the  mistaken  idea  that  virtually  all  patients 
needed  and  should  have  the  benefits  of  all  the 
special  services  available  for  the  study  of  disease 
and  if  their  charges  did  not  receive  them,  the 
social  worker  felt  that  adequate  medical  service 
was  not  being  rendered.  Time  will  not  permit 
a full  discussion  of  how  complete  services  must 
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be  to  be  adequate  in  a given  case,  but  attention 
is  called  to  this  trend  simply  to  emphasize  the 
necessity  for  better  understanding  between  so- 
cial workers  and  the  medical  profession  to  avoid 
discord. 

In  conclusion,  the  whole  purpose  of  this  dis- 
sertation is  to  present  the  basis  of  a plea  for 
closer  co-operation  between  the  medical  profes- 
sion and  social  workers.  We  have  a common 
objective ; our  lines  of  activity  are  interlocked ; 
our  ethical  considerations  should  be  identical ; 
why  then  should  there  be  any  need  for  discord? 
The  question  then  before  us  is : “Co-operation 
or  discord — which  shall  it  be?”  I believe  it  will 
be  co-operation. 


May  I suggest  the  possibility  of  a closer  union 
between  the  organized  medical  profession  and 
your  profession,  not  for  the  purposes  of  mutual 
protection  of  our  own  selfish  interests,  but  in 
defense  of  our  common  objective?  Is  it  not 
within  the  bounds  of  possibility  that  there  are 
solutions  to  our  mutually  vexing  problems  that 
can  be  reached  if  they  can  be  approached  un- 
hurriedly and  dispassionately?  Under  such  con- 
ditions we  believe  we  can  build  up  a system  of 
health  service  such  as  has  never  been  equaled. 
This  cannot  and  will  not  be  accomplished  in  a 
day  or  a year,  but  it  will  be  done,  if  at  all,  by 
evolution  and  not  by  revolution. 

4940  Penn  Street,  Frankford. 


PREDISPOSING  FACTORS  AND  PREVENTIVE  MEASURES  IN 

SINUSITIS* 

C.  CALVIN  FOX,  M.D.,  Philadelphia 


Because  of  the  prevalence  of  sinusitis,  it 
sooner  or  later  comes  to  the  notice  of  every  prac- 
ticing physician  regardless  of  his  chosen  field, 
and  because  of  its  tendency  to  bring  about  such 
disastrous  complications  in  nearly  any  bodily 
system  it  is  important  that  every  one  of  us  be 
reminded  of  the  causes  and  the  ways  to  avoid 
its  occurrence. 

The  predisposing  factors  in  sinusitis  may  be 
either  of  an  intrinsic  or  an  extrinsic  nature.  The 
intrinsic  may  be  of  local  or  systemic  origin. 
Preventive  measures  are  directed  toward  avoid- 
ing these  factors  or  eliminating  them  before 
sinusitis  can  develop. 

Heredity  undoubtedly  plays  an  important  role 
in  sinus  disease.  There  is  a tendency  for  septal 
deviations,  general  intranasal  conformation,  and 
mucous  membrane  characteristics  to  be  trans- 
mitted. Since  allergy  plays  a large  part  in  the 
occurrence  of  sinus  disease,  it  is  worth  noting 
that  there  is  a strong  hereditary  inclination  to 
allergic  sensitivity. 

It  is  reasonable  to  expect  that  there  is  also  a 
tendency  to  inherit  endocrine  gland  weakness 
and  deficiencies  of  other  systems  that  make  it 
difficult  for  certain  individuals  to  maintain 
proper  balance  or  utilization  of  the  nutritional 
and  chemical  elements  required  for  the  proper 
health  of  the  nasal  and  sinus  mucous  mem- 
branes. 

Most  important  of  the  local  causes  of  sinusitis 
are  those  inherent  or  acquired  conditions  that 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  7,  1937. 


make  for  poor  drainage  and  improper  ventila- 
tion of  the  nose  and  sinuses. 

Deflections  or  abnormal  thickenings  of  the 
nasal  septum  are  found  in  practically  every  nose, 
but  only  when  they  obstruct  or  give  pressure 
need  they  be  corrected.  When  the  deflection  is 
in  the  upper  half  of  the  septum  opposite  the 
middle  turbinate  and  of  sufficient  degree  to 
crowd  the  turbinate  tightly  against  the  lateral 
nasal  wall  in  the  region  of  the  hiatus  semilunaris, 
it  constitutes  an  obstruction  to  the  drainage  of 
the  maxillaries,  anterior  ethmoids,  and  frontal 
sinuses,  and  of  the  proper  ventilation  of  all  the 
sinuses  on  the  same  side.  If  obstruction  is  pres- 
ent during  noninflammatory  periods,  there  cer- 
tainly will  be  an  exaggeration  of  this  condition 
during  acute  infections. 

When  nasal  septi  are  of  these  types,  they 
should  be  corrected  by  submucous  resection  of 
the  deviated  portions.  Too  often  the  resection 
is  not  carried  sufficiently  high  or  a portion  of  a 
low  ridge  or  spur  is  allowed  to  remain.  In  some 
instances  the  turbinates  are  congested  due  to 
retained  secretion,  friction  with  the  septum,  or 
by  an  allergic  tendency.  When  a proper  septal 
correction  is  done,  the  majority  of  the  middle 
turbinates  will  recede  from  the  lateral  nasal 
wall  or  may  be  gently  fractured  medially  to  per- 
mit drainage  and  ventilation  of  the  sinuses. 

Occasionally  the  middle  turbinates  will  be 
found  to  be  cystic  or  hypertrophied  to  such  an 
extent  that  they  obstruct  the  sinuses  and  cause 
pressure  headaches.  Only  by  their  removal  can 
the  sinuses  be  properly  drained.  This,  however, 
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is  the  exception,  and  the  ruthless  sacrifice  of  the 
middle  turbinate  is  to  be  avoided  because  its 
presence  in  even  partly  normal  conditions  con- 
stitutes an  important  protection  for  the  sinuses. 
It  is  richly  supplied  with  cilia  that  constantly 
entangle  and  carry  away  from  the  sinus  en- 
trances the  great  numbers  of  bacteria,  inhaled 
foreign  particles,  and  secretions  that  are  always 
present  in  the  nasal  cavity.  They  also  serve  as 
buffers  or  valves  to  prevent  the  harmful,  in- 
fected secretions  from  being  forced  directly  into 
the  sinus  orifices  during  the  act  of  sniffling  or 
blowing  the  nose.  Removal  of  the  turbinate 
takes  away  these  natural  protective  measures 
and  leaves  scar  tissue  that  is  devoid  of  cilia  and 
tends  to  be  dry  or  atrophic.  'The  scar  tissue  or 
flaps  of  mucous  membrane  at  times  form  ad- 
hesions and  obstruction  of  the  sinus  ostiae. 

Polypoid  degeneration  is  usually  due  to  chron- 
ic ethmoiditis,  but  occasionally  there  is  found 
polypoid  degeneration  of  the  turbinates  or  the 
nasal  walls.  These  constitute  an  obstruction 
hazard  to  the  uninfected  sinuses  and  should  be 
removed. 

In  children  the  presence  of  large  tonsils  or 
adenoids  can  obstruct  the  nasopharynx  to  such 
an  extent  that  the  sinuses  are  poorly  drained  and 
aerated.  The  nose  often  contains  large  amounts 
of  secretion  and  colds  are  frequent.  Removal 
of  the  tonsils  and  adenoids  in  such  cases  is  a 
safeguard  against  an  infection  of  the  sinuses. 

Among  the  more  unusual  obstructions  in  the 
nose  may  be  mentioned  osteoma,  chondroma,  and 
other  benign  or  malignant  growths.  These  are 
removed  if  possible  before  the  sinuses  are  en- 
dangered. 

It  is  not  the  purpose  of  this  paper  to  discuss 
cases  where  sinus  disease  already  exists,  but  it 
is  necessary  to  state  the  obvious  fact  that  an  in- 
fection of  any  one  sinus  is  a threat  to  all  the 
others  and  should  be  remedied  with  all  possible 
dispatch. 

The  allergic  patient  presents  a most  difficult 
problem  both  from  the  standpoint  of  diagnosis 
and  treatment  of  sinus  disease.  When  a patient 
is  allergic,  or  suspected  of  being  so  afflicted,  it 
should  be  remembered  that  there  is  a great  sus- 
ceptibility to  sinusitis  because  of  the  nasal  ob- 
struction and  the  low  resistance  of  the  sinus 
linings  to  infection. 

Many  allergic  cases  with  nasal  obstruction, 
discharge,  and  headache  are  wrongly  diagnosed 
sinusitis.  In  all  these  cases  an  effort  should  be 
made  by  the  process  of  elimination  or  by  skin 
tests  to  determine  the  substances  causing  the  re- 
action. Offending  irritants  may  be  eliminated 
if  they  happen  to  be  in  the  nature  of  face 


powders,  foods,  feathers,  or  danders,  but  in  the 
case  of  such  substances  as  pollens,  the  fungi 
found  in  dust,  or  the  patient’s  own  bacterial  pro- 
teins, an  attempt  must  be  made  to  desensitize 
the  patient  by  small  increasing  injections  of  the 
extracts.  This  is  far  from  being  the  universal 
solution  and  a complete  change  of  environment 
or  climate  may  be  necessary. 

Acute  infection  of  the  nose  and  pharynx,  re- 
ferred to  as  the  common  cold,  is  the  most  fre- 
quent activating  cause  of  sinusitis. 

Since  this  is  true,  every  effort  should  be  made 
to  educate  the  laity  to  take  reasonable  precau- 
tion against  catching  cold.  Good  sense  even  at 
the  expense  of  good  looks  would  do  much  to 
promote  good  sinus  health.  In  cold  or  wet 
weather  a pair  of  overshoes  or  galoshes  may  be 
painful  to  the  eyes,  but  they  would  prevent  many 
a pain  in  the  head  due  to  colds  and  subsequent 
sinusitis.  Sufficient  and  proper  clothing  along 
with  proper  nourishment  is  good  sinus  hygiene. 
A lunch  sipped  through  a straw  on  a cold  day 
does  not  help  the  sinuses  to  resist  infection.  If 
a cold  does  develop,  the  physician  should  be  con- 
sulted early. 

During  the  past  several  years,  investigators 
such  as  L.  W.  Dean,  J.  A.  Stucky,  B.  R.  Shur- 
ley,  and  others  have  done  much  to  enlighten  us 
in  regard  to  the  importance  of  proper  diet  as  a 
factor  in  sinusitis.  It  is  known  that  a deficiency 
of  vitamin  A predisposes  to  infections  of  the 
sinuses.  Lack  of  vitamin  B would  tend  to  lower 
intestinal  efficiency,  thereby  lowering  the  body 
resistance.  Absence  of  vitamin  D would  lower 
resistance  and  interfere  with  calcium  metabo- 
lism. Diets  deficient  in  calcium  would  bring 
about  a loss  of  ciliary  activity  as  shown  by  W.  F. 
Wenner  and  a tendency  to  vasomotor  rhinitis  or 
edema  by  increasing  the  permeability  of  the 
capillary  walls.  Diets  containing  an  excess  of 
acid-forming  foods  such  as  salt,  meat,  starches, 
and  sugars  will  increase  the  acid  reaction  of  the 
tissues.  This  leads  to  lowered  resistance  of  the 
nasal  membranes. 

In  order  to  combat  these  deficiencies,  the  diet 
should  be  well-balanced  and  nourishing.  Such 
diets  usually  contain  the  essential  elements  for 
health,  but  it  may  be  necessary  during  states  of 
ill  health  or  colds  to  add  the  vitamins  A,  B,  C, 
and  D in  convenient,  concentrated  form  and  per- 
haps one  of  the  calcium  salts.  Alkaline  vege- 
tables and  fruits  should  be  given  to  raise  the 
alkaline  threshold.  Many  of  these  patients  arc 
somewhat  anemic  and  are  greatly  benefited  by 
liver  and  iron  preparations. 

Certain  systemic  conditions  tend  to  be  com- 
plicated by  sinusitis.  Measles,  scarlet  fever, 
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whooping  cough,  diphtheria,  and  influenza  en- 
danger the  sinuses  because  during  some  stage 
of  these  diseases  there  is  more  or  less  inflam- 
matory reaction  in  the  nose  and  throat.  Pneu- 
monia and  debilitating  diseases  such  as  anemia 
predispose  to  sinusitis  at  any  age. 

The  extrinsic  factors  that  predispose  to  si- 
nusitis are  often  due  to  disregard  of  common 
sense  health  measures  or  to  ignorance  of  these 
rules.  In  some  instances  occupational  condi- 
tions are  a cause  and  are  almost  unalterable. 
Weather  and  atmospheric  conditions  greatly  in- 
fluence the  health  of  the  nose  and  sinuses. 

During  long-continued  periods  of  cold,  damp, 
cloudy  weather,  there  is  a marked  increase  of 
upper  respiratory  infections  complicated  by  si- 
nusitis. It  necessarily  follows  that  there  is  more 
likelihood  of  sinusitis  occurring  in  the  northern 
sections  than  in  Florida,  Southern  California,  or 
Hawaii  where  an  even,  semitropical  climate 
exists.  This  is  explained  in  part  by  the  fact 
that  at  temperatures  of  CO  to  70°  F.,  or  above, 
ciliary  activity  is  increased  and  elimination  is 
more  active. 

Atmospheric  conditions  in  the  cities  influence 
the  incidence  of  colds  and  sinusitis  because  the 
presence  of  bacteria,  dust,  and  smoke  in  the  air 
prevents  the  beneficial  sun  rays  from  reaching 
the  ground.  Health  commissions  have  shown 
that  in  Philadelphia,  Pittsburgh,  Birmingham, 
and  other  cities  using  soft  coal,  less  than  50  per 
cent  of  the  normal  available  sunshine  reaches 
the  street  level. 

Persons  who  must  work  in  rooms  where  there 
is  exposure  to  draughts  or  electric  fans  for  pro- 
longed periods  have  a tendency  to  congestion 
and  subsequent  infection  of  the  sinuses.  Oc- 
cupations that  require  entrance  into  cold-storage 
rooms  are  likewise  conducive  to  sinusitis  unless 
workers  wear  flannel  shirts  and  a cap  or  a hat. 
Working  with  dusty  or  irritating  materials  is  a 
predisposing  factor.  The  tendency  to  have 
houses  overheated  and  the  air  too  dry  lowers  the 
resistance  of  the  mucous  membranes. 

The  modern  cooling  and  ventilating  systems 
for  large  buildings,  such  as  theaters  or  schools, 
are  often  poorly  regulated.  Of  particular  im- 
portance is  this  in  some  of  the  newer  school 
buildings  where  improper  ventilation  carries  cur- 
rents of  cool  air  over  the  heads  and  necks  of 
teachers  and  small  pupils.  It  would  seem  that 
the  boards  of  health  could  very  greatly  reduce 
the  yearly  epidemics  of  upper  respiratory  infec- 
tions if  they  had  a greater  influence  and  interest 
in  the  proper  ventilation,  heating,  and  cold  pre- 
vention in  our  schools. 

Many  cases  of  acute  and  chronic  sinusitis  have 
their  inception  in  childhood  because  of  unfavora- 


ble school  conditions.  The  working  and  play 
environment  in  school  should  be  made  as  health- 
ful as  possible.  Sufficient,  steady  heat  must  be 
supplied  without  the  creation  of  noticeable  air 
currents.  Principals  and  teachers  should  bear  in 
mind  that  the  small  child  is  more  easily  disturbed 
by  too  cold  temperatures  than  is  the  average 
teacher. 

Care  should  be  taken  not  to  order  sudden  fire 
drills  in  winter  where  some  children  are  unable 
to  reach  their  wraps,  necessitating  marching 
from  warm  buildings  into  cold,  inclement 
weather.  Drills  and  exercises  could  be  carried 
on  indoors  if  the  weather  is  severe  and  sufficient 
wraps  worn  when  they  are  out  of  doors.  The 
unfortunate,  poorly  clothed,  or  undernourished 
children  need  to  be  guarded  even  more  carefully 
against  undue  exposure. 

Children  or  teachers  with  colds  are  a menace 
in  the  class  room  or  public  conveyance  and 
should  be  excused  from  school  to  remain  indoors 
until  after  the  acute  symptoms  have  subsided. 

Swimming  in  poorly  kept  and  crowded  pools 
is  a thing  to  be  avoided.  It  is  very  necessary  to 
remind  patients  that  they  should  refrain  from 
swimming  during  nasal  infections  because  of  the 
possibility  of  flushing  infected  materials  into 
their  own  sinuses  and  because  of  the  danger  to 
the  health  of  other  bathers. 

Unfortunately,  the  use  of  improper  medica- 
tion can  be  blamed  for  many  infections  of  the 
sinuses.  The  choice  of  remedies  and  methods 
of  dealing  with  nasal  infections  is  of  the  greatest 
importance.  Until  the  work  of  such  investigators 
as  R.  A.  Fenton,  A.  W.  Proetz,  D.  M.  Lierle,  P. 
M.  Moore,  and  others,  many  medicinal  prepara- 
tions were  used  that  we  now  know  to  be  dis- 
tinctly harmful  or  of  no  value. 

In  the  light  of  our  recent  knowledge,  we  know 
that  by  preserving  the  normal  ciliary  activity  of 
the  nasal  and  sinus  linings,  a most  stalwart  de- 
fender of  the  sinuses  is  retained.  Although  the 
question  is  still  one  for  controversy,  the  use  of 
oil  drops  or  sprays  has  been  found  decidedly  un- 
favorable to  normal  ciliary  activity.  The  use 
of  1 per  cent  ephedrine  sulphate  in  normal  saline, 
Ringer’s  solution,  or  dextrose  has  been  shown 
to  be  the  least  harmful  of  the  nasal  drops.  Co- 
caine solutions,  epinephrine,  thymol,  eucalyptus, 
silver  nitrate,  mercurochrome,  and  many  other 
commonly  used  preparations  reduce  or  destroy 
ciliary  activity  and  should  be  sparingly  used. 
Argyrol  slows  but  does  not  destroy  ciliary  ac- 
tion. 

The  use  of  saline  douches  or  the  snuffing  of 
saline  solutions  into  the  nose  with  too  much 
force  can  be  harmful  to  the  sinuses  by  causing 
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infected  secretions  to  be  flashed  into  clean  si- 
nuses, or  the  solution  can  harm  the  cilia  if  it  is 
more  than  slightly  hyper-  or  hypotonic  in 
strength. 

Autogenous  or  stock  vaccines  are  of  value  to 
lessen  the  frequency  and  severity  of  colds  or  to 
shorten  their  duration,  thus  reducing  the  danger 
of  invasion  of  the  sinuses. 

The  use  of  physiotherapy  is  highly  regarded 
by  many  physicians  in  treating  intranasal  infec- 
tions and  in  reducing  the  incidence  of  sinus  in- 
fections. These  or  any  other  measures  that  suc- 
ceed in  decreasing  the  frequency  and  intensity 
or  in  shortening  the  duration  of  the  common 
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cold  can  be  regarded  as  very  valuable  aids  in  the 
prevention  of  sinusitis. 

The  public  has  been  made  so  sinus-conscious 
during  the  past  few  years  that  most  severe  head- 
aches are  now  regarded  by  the  patient  as  due  to 
sinus  disease.  It  would  be  desirable  to  educate 
the  people  more  fully  regarding  the  factors  that 
predispose  to  sinusitis  and  to  enlighten  them 
concerning  the  ways  in  which  each  individual 
can,  in  a large  measure,  prevent  this  troublesome 
and  dangerous  disease. 

350  South  Sixteenth  Street. 

Note:  The  discussion  of  the  papers  by  Dr.  Fox  and 
Dr.  Houser  follows  Dr.  Houser’s  paper. 
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ACUTE  SINUSITIS*! 
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For  the  correct  diagnosis  and  treatment  of 
acute  sinusitis  certain  fundamentals  relative  to 
the  anatomy,  physiology,  and  pathology  of  the 
paranasal  sinuses  must  be  understood.  The  most 
important  anatomic  point  is  that  the  nasal  cavities 
and  paranasal  sinuses  are  essentially  the  same 
space.  The  latter  are  only  bony  chambers,  which 
are  outpouchings  of  the  nasal  spaces,  and  remain 
definitely  continuous  with  them  by  way  of  their 
respective  ostia.  The  lining  membrane  of  the 
sinuses  is  a direct  continuation  of  that  found  in 
the  nose,  and  possesses  the  same  type  of  ciliated 
columnar  epithelium.  If  this  anatomic  point  is 
remembered,  it  at  once  follows  that  all  cases  of 
acute  coryza  are  at  the  same  time  cases  of  acute 
sinusitis.  It  is  unreasonable  to  expect  a general- 
ized inflammation  of  the  nasal  mucosa  to  be  lim- 
ited only  to  the  nasal  space  when  that  mucosa  is 
directly  continuous  with  that  of  the  sinuses. 

The  presence  of  a ciliated  epithelial  lining 
membrane  in  the  nose  and  sinuses  has  an  impor- 
tant bearing  upon  proper  function.  The  entire 
nasal  and  sinus  mucosa  is  quite  vascular  and  is 
rich  in  mucous  glands.  It  has  been  demonstrated 
that  at  all  times,  under  normal  conditions,  a thin 
film  of  mucus  is  present  upon  this  membrane, 
and  that  it  is  constantly  being  removed  and  at 
the  same  time  replaced  by  fresh  mucus.  This 
mucus  is  slightly  germicidal  and  acts  as  a pro- 
tective coating  of  the  underlying  structures.  Its 
removal  is  effected  by  the  action  of  cilia,  which 
produce  a constant  flow  from  the  sinuses  into  the 
nose,  and  from  the  nose  into  the  nasopharynx. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  7,  1937. 

t From  the  Department  of  Otolaryngology  of  the  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia. 


The  pathologic  results  of  an  acute  infection  in 
the  nose  naturally  cause  impairment  of  this 
function.  Ciliary  action  is  impaired  or  de- 
stroyed; the  epithelial  cells  are  damaged  and 
desquamated ; mucus  is  produced  in  abnormal 
amounts,  and  in  the  later  stages  pus  is  present, 
the  amount  depending  upon  the  severity  of  the 
infection.  If  these  things  take  place  without 
complication,  then  we  say  that  the  patient  has  an 
acute  coryza.  If,  however,  blockage  occurs  in 
one  or  more  sinuses,  giving  rise  to  symptoms  in 
those  sinuses,  it  is  termed  acute  sinusitis. 

The  question  of  pain  in  acute  sinusitis  is  a 
dominant  one.  By  no  means  do  all  of  these 
acute  conditions  give  rise  to  pain.  If  the  infec- 
tion is  not  sufficiently  virulent  to  give  rise  to 
pressure  in  the  bony  space,  which  constitutes  the 
sinus,  marked  pain  will  not  be  present.  If,  how- 
ever, the  ostium  is  blocked  by  swelling  or  ab- 
normal anatomic  structures,  swelling  of  the  mu- 
cosa and  pus  under  pressure  will  give  rise  to 
pain  that  may  vary  in  degree  from  slight  discom- 
fort to  agony. 

The  diagnosis  of  acute  sinusitis  can  usually  be 
fairly  well  settled  by  the  presence  or  absence  of 
one  or  more  of  the  following  symptoms : Evi- 
dence or  history  of  an  acute  cold,  pain,  tender- 
ness, purulent  discharge,  edema,  disturbances  of 
equilibrium,  disturbances  of  special  senses,  and 
general  evidence  of  an  acute  infection. 

Except  where  an  antral  infection  is  secondary 
to  a dental  abscess,  or  where  sinus  symptoms 
have  immediately  followed  swimming  or  diving, 
an  acute  cold  practically  always  precedes  the  at- 
tack. The  presence  of  pain,  its  location,  and 
characteristics  may  aid  in  the  diagnosis.  Some 
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sinus  pains  show  a marked  tendency  to  be  peri- 
odic in  that  they  may  appear  and  disappear  at 
approximately  the  same  time  each  day.  It  is  a 
good  prognostic  sign  when  the  pain  appears  later 
and  disappears  earlier  than  on  the  preceding  day. 
The  location  of  pain  is  of  value,  but  may  be  mis- 
leading. This  is  especially  true  of  antral  inflam- 
mation which,  although  usually  causing  pain  over 
the  cheek  and  upper  teeth,  sometimes  causes  in- 
tense frontal  pain.  The  frontal  sinuses  usually 
produce  discomfort  in  the  frontal  region,  but  it 
may  be  referred  to  the  eye,  vertex,  or  temporal 
region.  Ethmoidal  pain  is  mainly  felt  in  the 
orbit,  forehead,  and  vertex.  Sphenoidal  pain  is 
almost  always  occipital,  but  may  be  diffused  over 
the  posterior  two-thirds  of  the  head.  Tender- 
ness can  be  elicited  only  in  those  sinuses  near  the 
surface ; viz.,  the  maxillaries,  frontals,  and  to  a 
lesser  degree  the  anterior  ethmoids. 

The  presence  of  a purulent  nasal  discharge  is 
almost  pathognomonic  of  sinus  disease.  If  the 
possibility  of  nasal  syphilis,  diphtheria,  foreign 
body,  and  retropharyngeal  abscess  is  eliminated, 
the  presence  of  pus  in  the  anterior  nares,  nasal 
meati,  or  nasopharynx  is  practically  certain  evi- 
dence of  an  existing  sinusitis.  Tracing  this  pus 
to  its  origin  will  help  to  determine  the  involved 
sinus  or  sinuses,  for  all  know  that  the  frontal, 
anterior  ethmoid,  and  maxillary  sinuses  drain 
into  the  middle  meatus,  the  posterior  ethmoid 
into  the  superior  meatus,  and  the  sphenoid  into 
the  spheno-ethmoidal  recess. 

External  edema  is  noticed  only  in  those  cases 
in  which  the  infection  is  severe  and  where  the 
sinus  lies  sufficiently  near  the  surface  to  produce 
external  swelling.  Intranasal  examination  re- 
veals edema  of  the  turbinal  and  nasal  wall  mu- 
cosa in  all  severe  cases.  Disturbances  of  equilib- 
rium may  be  present,  while  special  sense  de- 
rangement has  to  do  mainly  with  olfaction  and 
vision. 

General  symptoms  of  an  acute  infection  vary 
from  slight  malaise  to  extreme  prostration.  In 
mild  cases  febrile  reaction  is  slight,  and  the 
leukocytes  are  but  slightly  increased.  More 
malignant  infections,  however,  frequently  cause 
high  fever  and  marked  leukocytic  reaction. 

There  are  3 special  diagnostic  aids  that  must 
be  mentioned ; viz.,  transillumination,  the  naso- 
pharyngoscope,  and  the  roentgen  ray. 

There  is  no  doubt  that  transillumination,  prop- 
erly performed  and  evaluated,  is  of  great  help  in 
determining  the  status  of  the  frontal  and  maxil- 
lary sinuses.  The  nasopharyngoscope  gives  a 
view  of  the  sphenoid  and  ethmoid  regions  that 
can  be  obtained  in  no  other  way.  These  2 exam- 
inations should  be  made  in  all  cases  of  acute 
sinusitis,  whereas,  the  roentgen-ray  examination 


may  be  reserved  for  those  cases  that  fail  to  re- 
spond to  treatment,  or  where  the  diagnosis  is  in 
doubt. 

The  present  tendency  of  practically  all  leading 
rhinologists  in  the  treatment  of  acute  sinus  in- 
fections is  definitely  conservative.  Experience 
has  shown  that  surgery  should  be  avoided  in  all 
acute  cases,  at  least  until  nature  has  been  given 
a proper  chance.  If  it  is  possible  to  secure  drain- 
age and  ventilation  of  the  infected  cavities,  it  is 
surprising  how  many  patients  with  severe  acute 
infection  will  recover  without  resort  to  surgery. 
This,  of  course,  is  not  always  possible,  as  the 
ostia  may  be  blocked  by  rigid  anatomic  struc- 
tures such  as  the  septum  or  turbinates.  Under 
such  conditions  surgery  should  be  limited  to  the 
correction  of  the  blockage  before  the  use  of  more 
radical  measures.  Although  puncture  and  irri- 
gation in  the  initial  stages  of  acute  maxillary 
sinusitis  are  widely  used,  a word  of  caution  is  in 
order.  During  the  first  3 or  4 days  of  this  con- 
dition, there  is  frequently  marked  swelling  of  the 
lining  mucosa,  so  that  the  cavity  of  the  antrum 
is  small,  if  not  completely  obliterated.  Irrigation 
is  best  postponed  until  this  stage  has  passed  and 
pus  in  small  or  large  amounts  can  be  found  in 
the  middle  meatus.  If  irrigation  can  be  secured 
through  the  natural  ostium,  without  penetrating 
the  swollen  and  thickened  mucosa,  the  dangers 
of  this  procedure  are  practically  nil. 

It  might  be  said,  therefore,  that  the  treatment 
of  acute  sinusitis  can  be  subdivided  into  general, 

• local,  and  surgical. 

The  general  treatment  has  to  do  with  the  relief 
of  pain  and  measures  to  combat  the  infection. 
When  pain  is  severe,  adequate  analgesics  should 
be  used.  Morphine,  in  appropriate  doses,  should 
not  be  withheld  under  such  conditions.  Fre- 
quently relief  can  be  secured  from  coal  tar 
products  or  barbiturates.  Heat,  dry  or  moist, 
sometimes  brings  prompt  relief.  In  the  early 
congestive  stage,  atropine  or  belladonna  may  be 
used  to  advantage,  but  their  use  should  be  dis- 
continued as  soon  as  the  discharge  becomes 
purulent.  Until  recently  no  medication  was  con- 
sidered as  of  much  value  in  combating  the  infec- 
tion. It  remains  to  be  seen  whether  sulfanila- 
mide will  aid  in  curing  these  patients  when  the 
hemolytic  streptococcus  is  the  causative  organ- 
ism. It  is  doubtful  if  vaccines,  stock  or  auto- 
genous, are  worth  while  during  these  acute  at- 
tacks. All  febrile  cases  should  of  course  be  con- 
fined to  bed,  and  the  general  medical  and  nursing 
treatment  prescribed  that  applies  to  any  acute 
infection.  In  the  very  early  stages  sweating  may 
be  of  value  and  is  aided  by  the  administration 
of  hot  drinks,  hot  foot  baths,  and  Dover’s 
powder. 
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Local  treatment  will  vary  with  the  severity  of 
the  attack,  stage  of  the  disease,  and  age  of  the 
patient.  The  primary  principle  to  be  followed 
in  all  cases  is  to  establish  ventilation,  and  by  so 
doing  secure  drainage  of  the  infected  sinuses. 
The  use  of  nasal  vasoconstrictors  is  important 
when  nasal  blockage  is  marked.  In  infants  and 
young  children  the  use  of  oily  preparations 
should  be  avoided.  During  the  past  several 
years  considerable  evidence  has  been  produced 
demonstrating  these  oils  in  the  lungs  of  infants 
dying  of  pneumonia.  Proof  that  these  oils  were 
instrumental  in  the  production  of  the  pneumonia 
is  lacking,  but  until  more  is  known  about  the  re- 
lationship the  use  of  oil  had  best  be  avoided. 
The  same  objection  does  not  apply  to  adults  and 
older  children  who  are  able  to  clear  their  noses 
and  throats  of  any  excess  of  medicament  applied. 
Generally  speaking,  however,  in  acute  nasal  con- 
gestion the  aqueous  vasoconstrictors  are  more 
effective  than  the  solutions  in  oil.  An  aqueous 
or  saline  solution  is  much  more  readily  miscible 
with  the  fluids  found  in  the  nose  and  is,  there- 
fore, more  easily  distributed  to  the  mucosa. 

Neosynephrin,  ephedrine,  benzedrine,  and 
adrenalin  are  probably  the  most  satisfactory 
agents.  Cocaine  hydrochloride  in  one-half  to  2 
per  cent  solution  should  be  used  by  the  physi- 
cian, but  only  in  the  most  severe  cases  is  it 
necessary  to  place  this  drug  in  the  hands  of  the 
patient  for  self-administration.  It  is  my  belief 
that  neosynephrin  in  one-fourth  to  one  per  cent 
solution  produces  less  reaction  and  more  lasting 
shrinkage  than  the  other  drugs  mentioned. 

In  children  one-fourth  per  cent  is  usually 
satisfactory,  but  the  strength  may  be  increased 
in  case  results  are  not  satisfactory.  This  prep- 
aration, or  one  of  the  others  mentioned,  may  be 
used  at  frequent  intervals  by  the  patient  in  an 
attempt  to  secure  ventilation.  Proper  distribu- 
tion of  the  solution  can  best  be  secured  by  the 
use  of  an  atomizer.  With  children,  however,  it 
is  often  necessary  to  use  a pipette.  The  question 
of  the  value  of  antiseptics  applied  to  the  nose  in 
these  cases  is  debatable.  In  my  experience  just 
as  good  results  are  secured  without  their  use,  and 
with  probably  less  irritation  of  the  nasal  interior. 
Many  others  use  various  antiseptics  such  as  the 
colloidal  silvers,  metaphen,  mercurophen,  etc., 
and  perhaps  their  use  is  worth  a trial. 

It  is  important  that  from  time  to  time  the  dis- 
charge should  be  removed  from  the  nose.  This 
is  best  accomplished  by  the  physician.  Shrink- 
age and  some  anesthesia  is  first  secured  with 
one-half  per  cent  cocaine  hydrochloride  and  one 
per  cent  neosynephrin  solution.  Then,  under 
direct  vision,  a small  metal  cannula  can  be  in- 
troduced into  the  nose  and  suction  applied  to  all 


visible  pus.  It  is  amazing  how  much  pus  can 
often  be  secured  by  this  method,  especially  if  the 
pus  is  slightly  thick  and  tenacious.  Under  such 
conditions,  it  is  not  unusual  to  be  able  to  with- 
draw completely  a large  mucopurulent  plug  from 
the  interior  of  a sinus  by  merely  contacting  a 
small  stream  of  pus  visible  in  the  nose.  If  this 
method  is  used,  it  is  rarely  necessary  to  apply 
generalized  negative  pressure. 

Makeshift  modifications  of  the  above  method 
can  be  devised  for  use  of  mother  or  nurse.  This 
usually  calls  for  the  use  of  a small  rubber  tube 
or  generalized  negative  pressure  obtained  from 
an  expanding  rubber  bulb  attached  to  a glass 
nasal  nozzle.  In  unskilled  or  unintelligent  hands, 
neither  of  these  methods  are  of  any  value. 

The  wisdom  of  irrigation  of  the  nasal  pas- 
sages is  debatable.  Personally,  I do  not  advise 
irrigation,  as  I have  seen  some  otitis  media 
which  seemed  to  be  caused  by  this  treatment. 
On  the  other  hand,  it  is  advocated  by  some  care- 
ful otorhinolaryngologists,  and  probably,  if  given 
with  caution,  it  can  be  safely  used. 

If  given  a chance,  most  of  the  acute  suppura- 
tive sinus  conditions  will  improve.  Some,  how- 
ever, demand  surgical  intervention.  The  same 
principle ; viz.,  that  of  securing  ventilation  and 
drainage,  still  applies,  and  the  minimum  amount 
of  surgery  that  will  be  effective  in  securing  this 
result  is  the  proper  amount.  Sometimes  it  is 
essential  that  polyps,  a deformed  and  obstruc- 
tive turbinate,  or  a deflected  septum  be  surgically 
treated  before  drainage  will  occur.  Sometimes 
an  antrum  must  be  irrigated.  As  a rule,  how- 
ever, surgical  haste  is  neither  necessary  nor  ad- 
visable. The  same  surgical  principle  of  mastoid 
surgery,  which  advocates  waiting  in  acute  mas- 
toiditis until  the  local  defense  mechanisms  have 
been  called  out  and  the  virulence  of  the  infec- 
tion has  been  somewhat  spent  and  localized,  is 
equally  applicable  to  tbe  surgery  of  acute  si- 
nusitis. Exceptions  to  this  rule  occur,  of  course, 
and  occasionally  we  are  forced  to  perform  minor 
or  radical  surgical  procedures  before  the  opti- 
mum time.  If  surgical  interference,  however, 
can  be  postponed  with  safety  until  the  virulence 
of  the  infection  has  been  somewhat  diminished, 
the  operative  results  will  be  much  better,  and  the 
dangers  of  complications  greatly  diminished. 

2010  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Papers  by  Dr.  Fox  and  Dr.  Houser 

Walter  D.  Chase  (Bethlehem)  : I hold  scant  dif- 
ference with  Dr.  Fox’s  views,  but  wish  to  object  to 
the  use  of  any  saline  douches  of  the  nose  save  in  atroph- 
ic rhinitis.  It  has  been  established  that  even  phys- 
iologic saline  solutions  bog  the  delicate  cilia  of  the 
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columnar  epithelial  cells  and  positively  interfere  with 
their  function  of  sweeping  outward  foreign  matter. 
These  cilia  can  work  properly  only  when  covered  with 
mucus. 

The  second  point  on  which  we  differ  is  regarding 
swimming.  All  swimming  pools  are  a risk  to  their 
users.  Chlorine-bearing  water  irritates  the  nasal  mu- 
cosa. This  results  in  the  activation  of  organisms  al- 
ready in  that  person’s  mucosa.  Of  greatest  importance, 
however,  is  the  fact  that  the  amounts  of  antiseptics  all 
modern  pools  contain  are  adequate  to  kill  bacteria — 
provided  there  were  sufficient  time.  Actually,  the  in- 
terval between  the  times  the  different  members  using  a 
pool  enter  the  water  (usually  by  diving  in,  thus  wash- 
ing into  the  pool  the  germs  from  their  noses,  ears,  and 
throats)  is  usually  too  short  to  allow  the  antiseptics  to 
destroy  the  germs  before  the  pool’s  water  washes  them 
on  to  the  mucous  membranes  of  the  other  swimmers. 
Group  swimming,  even  in  open  bodies  of  water,  is  bad 
for  the  sinuses.  Remaining  in  the  water  too  long,  stroll- 
ing or  lying  on  the  beach  in  wet  bathing  suits,  going 
into  the  water  while  incompletely  cured  of  a cold,  etc., 
contribute  to  sinusitis.  . 

Dr.  Fox  brings  up  the  old  question  of  atrophy  of  the 
nasal  tissues  as  a consequence  of  removing  middle  tur- 
binates. I am  convinced,  along  with  many  others,  that 
incomplete  sinus  surgery  leaves  behind  pus-producing 
sinuses  or  parts  of  such  sinuses,  these  being  the  source 
of  crusts  and  thick  accumulations ; that  complete  re- 
moval of  all  diseased  sinus  mucosa  removes  the  source 
of  such  material ; and  that  no  crusting  is  observed  in 
the  cases  of  those  few  among  us  who  really  do  skillful 
and  complete  sinus  surgery. 

I like  Dean’s  terminology  for  the  effects  of  adenoids, 
tonsils,  nasal  packs,  etc.,  which  predispose  to  sinusitis. 
That  word  is  “stagnation” — stagnation  of  the  air  which 
should  have  free  entrance  to  and  exit  from  the  nose. 
It  is  a real  factor,  as  Dr.  Fox  so  well  mentions. 

Regarding  the  epidemic  “common  cold,”  we  should 
all  try  the  sulphur-dioxide  therapy  described  by  Dr. 
A.  G.  Rawlins  in  the  February,  1937,  Archives.  He 
has  demonstrated  that  sulphur-dioxide  destroys  the 
filtrable  virus  which  is  the  “shock  troop”  factor  in 
epidemic  colds,  and  destroying  this  factor  aborts  the 
common  cold.  This  would  certainly  prevent  a ma- 
jority of  the  acute  cases  of  sinusitis. 

The  late  Dr.  Manges  demonstrated  that  practically 
every  case  of  pneumonia  also  has  sinusitis.  This  is 
supposed  to  be  true  also  in  acute  suppurative  otitis 
media.  I mention  these  points  to  add  strength  to  Dr. 
Fox’s  enumeration  of  the  “systemic  conditions  which 
endanger  the  sinuses,”  as  he  puts  it. 

His  plea  for  a more  active  part  by  physicians  in  the 
planning  and  regulation  of  school  buildings  is  very  im- 
portant. We  should  work  toward  this  ideal. 

The  Kreuger  “undenatured  bacterial  antigen,”  which 
utilizes  the  skin’s  great  immunizing  powers,  has  given 
me  considerable  help.  I urge  all  who  are  not  already 
using  this  preparation  to  give  it  a thorough  trial. 

When  speaking  on  the  subject  of  sinusitis  once  be- 
fore, I urged  all  rhinologists  to  read  that  very  helpful 
book  by  Watson  Williams.  I now  urge  all  who  have 
not  already  done  so  to  read  “The  Physical  and  Phys- 
iologic Principles  of  Air  Conditioning,”  which  appeared 
in  the  May  15,  1937,  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association.  It  is  the  most  complete  and 
informative  treatise  on  atmospheric  conditions  affecting 
health  that  I have  encountered. 

As  civilization  advances,  prevention  will  steadily  rate 
relatively  higher  than  cure.  However,  since  preventive 


measures  have  not  been  heretofore  completely  success- 
ful, let  us  remember  that  there  exist  all  about  us  num- 
berless cases  of  sinusitis  that  are  not  being  diagnosed. 
Every  month  I see  cases  that  more  than  one  rhinologist 
(including  myself  at  some  previous  examination)  has 
not  diagnosed.  Devoted  work  and  thorough,  painstak- 
ing procedure  are  necessary  to  uncover  them.  Within 
the  space  of  10  days  I discovered  hidden  sphenoid  dis- 
ease which  had  existed  2 years  as  the  cause  of  constant 
and  severe  pain  in  the  eye,  in  one  case ; in  a second, 
chronic  disease  in  an  antrum,  with  a “window”  in  it, 
causing  constant  pain  in  the  face ; and  a third  case  of 
latent  frontal  sinusitis  which  led  to  extensive  osteo- 
myelitis of  the  frontal  bone.  I was  slow  in  discover- 
ing the  source  in  this  last  case,  and  others  missed  the 
other  two.  We  are  all  far  below  grade-A  as  rhinolo- 
gists, far  lower  than  we  might  be  if  we  used  to  the  very 
best  of  our  ability  that  intelligence  and  training  we 
possess,  every  day,  in  every  case  that  comes  into  our 
offices  and  wards. 

Fred  H.  Harrison  (Connellsville)  : As  otolaryn- 
gologists we  can  no  longer  consider  a rhinologic  ex- 
amination complete  without  a fair  understanding  of  the 
patient’s  general  condition.  In  addition  to  the  local 
examination  of  the  ears,  nose,  throat,  and  sinuses,  a 
careful  history  and  check-up  of  the  cardiovascular  and 
lymphatic  systems  are  demanded.  This  is  particularly 
true  of  infants  and  children,  because  the  acute  sinusitis 
first  seen  in  the  office  is  so  often  a recurrence  of  a 
more  or  less  chronic  condition.  Frequently,  before  a 
diagnosis  can  be  properly  reached,  it  may  be  necessary 
to  consult  the  internist,  allergist,  or  endocrinologist, 
though  the  otolaryngologist,  particularly  in  smaller 
communities,  must  be  qualified  to  determine  some  of  the 
factors  which  may  underlie  sinus  disease. 

Dr.  Houser’s  paper  clearly  shows  that  the  problem  of 
acute  sinusitis  is  the  “common  cold.”  So  much  research 
has  been  done  and  so  much  has  been  said  and  written 
on  that  subject  that  any  comment,  especially  after  this 
symposium,  is  superfluous.  One  or  two  additional 
therapeutic  agents  might  be  mentioned.  The  injection 
of  nonspecific  proteids  has  proved  valuable,  though  their 
use  is  reserved  for  the  more  severe  cases  of  constitu- 
tional rather  than  mere  local  disturbance.  Certain 
water-soluble  mercury  solutions  combined  with  ephed- 
rine,  and  frequently  with  epinephrine  and  cocaine,  pro- 
vide considerable  relief.  The  judicious  administration 
of  alkalies  seems  to  be  beneficial. 

I wish  to  emphasize  the  desirability  of  preventing 
trauma  to  inflamed  tissue,  especially  in  acute  frontal 
sinusitis.  Many  of  us  have  had  the  misfortune  to  ob- 
serve an  acute  fulminating  osteomyelitis  of  the  frontal 
bone  following  even  slight  trauma.  Puncture  of  a 
maxillary  sinus  may  also  result  disastrously.  For  this 
reason,  irrigations  when  indicated  are  done  by  way  of 
the  natural  ostium,  using  graduated  Ritter  sounds.  In 
the  past  8 years  less  than  5 per  cent  of  the  antra  I have 
irrigated  necessitated  puncture. 

Any  instrumentation,  aside  from  that  involved  in 
shrinking  the  membranes,  is  contraindicated  if  the  tem- 
perature is  elevated  more  than  a degree.  Vasocon- 
strictors are  not  used  until  after  a heart  and  blood 
pressure  examination.  Another  rule  is  not  to  give  a 
refillable  prescription  for  any  silver  preparation.  There 
are  many  cases  of  argyria  due  to  self-medication  fol- 
lowing a physician’s  prescription. 

A great  time-saver,  both  for  physician  and  patient, 
is  to  have  printed  instructions  to  follow  at  home,  stat- 
ing specifically  what  to  do  and  what  not  to  do.  Among 
these  are:  “Do  not  douche  or  irrigate  the  nose.”  Such 


694 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1938 


a procedure  is  more  likely  to  spread  infection  to  ad- 
jacent cells  and  the  ears  than  it  is  to  clear  up  the  in- 
fection already  existing.  Another,  and  perhaps  the 
most  important  instruction  is:  “Do  not  blow  the  nose. 

It  has  been  proved  that  the  forcible  expulsion  of  in- 
fected material  from  the  nasal  spaces,  especially  if  the 
nares  are  markedly  obstructed,  increases  the  congestion 
and  tends  to  spread  the  infection  to  other  sinuses  as 
well  as  into  the  eustachian  tubes. 

Frank  J.  Briglia  (Philadelphia)  : I understood 

from  Dr.  Houser’s  paper  that  he  believes  the 
Schneiderian  membrane,  being  continuous  with  the  mem- 
brane of  the  paranasal  sinuses,  implies  that  an  infection 
in  the  Schneiderian  membrane  involves  the  membrane 
of  the  paranasal  sinuses.  On  that  point  I cannot  agree. 
Although  the  membrane  lining  of  the  nasal  chambers 
is  continuous  with  the  lining  of  the  paranasal  sinuses, 
we  should  differentiate  the  terms — common  cold,  acute 
rhinitis,  and  acute  sinusitis — rather  than  use  them 
synonomously.  During  the  course  of  an  acute  rhinitis 
(allergic  cases  excluded)  we  are  tempted  to  believe  that 
there  occurs  a protective  closure  of  the  sinus  ostium 
because  of  edema  and  cellular  infiltration  of  the  imme- 
diate surrounding  mucous  membrane,  and  if  a resultant 
acute  sinusitis  should  occur  it  is  due  to  extreme  viru- 
lence of  the  infecting  organism,  lowered  resistance  with 
loss  of  local  immunity,  failure  to  check  the  acute  in- 
fection of  the  Schneiderian  membrane,  pre-existing 
chronic  sinus  infection,  anomalies  or  pathology  of  the 
mucous  membrane  surrounding  the  sinus  ostium.  It  is 
possible  to  have  infection  of  the  nasal  mucous  mem- 
brane only.  Many  cases  of  acute  sinusitis  considered 
as  part  of  or  complicating  acute  rhinitis  are  in  reality 
acute  exacerbations  or  are  allergic  in  nature. 

Speaking  of  the  use  of  vaccines  in  acute  cases,  I have 
been  using  vaccines  for  the  past  6 years  and  have  found 
them  extremely  valuable  in  helping  to  build  up  the 
opsonic  index  of  the  individual.  Their  action  depends 
upon  the  nature,  cause,  and  extent  of  the  acute  infec- 
tion. I have  found  them  useful  in  simple,  uncom- 
plicated cases  of  acute  rhinitis,  with  limitation  of  the 
inflammation  to  the  Schneiderian  membrane,  and  in 
those  cases  in  which  the  acute  sinus  infection  occurs 
simultaneously  with  the  acute  rhinitis  or  has  resulted 
from  an  extension  of  inflammation  from  the  Schneider- 
ian membrane.  In  those  cases  of  acute  sinusitis  due  to 
an  exacerbation  of  chronic  infection  within  the  sinus 
per  se,  or  in  which  an  acute  inflammation  of  the 
Schneiderian  membrane  has  become  superimposed  upon 
pre-existing  chronic  sinus  infection,  I have  found  them 
of  no  marked  use.  They  have  been  useless  in  cases  of 
allergic  rhinitis  or  sinusitis  unless  there  is  an  added 
purulent  infection.  Treatment  of  the  common  cold 
necessitates  an  understanding  of  local  allergy  or,  as  I 
like  to  call  it,  “local  immunity.” 

George  W.  Mackenzie  (Philadelphia)  : I believe 
that  the  most  effectual  and  safest  shrinking  solution  is 
cocaine.  In  acute  rhinitis,  complicated  or  otherwise,  I 
would  not  be  inclined  to  use  cocaine  or  any  other 
shrinking  solution  for  the  reason  that  it  is  working  con- 
trary to  nature.  If  the  mucous  membrane  is  irritated 
by  bacteria  or  otherwise,  the  natural  reaction  is  con- 
gestion and  exudation.  It  would  be  far  better  to  sub- 
mit the  patient  to  an  arc  light  or  some  form  of  heat 
therapy  to  favor  the  natural  tendency. 

We  find  these  patients  coming  as  ambulatory  cases 
with  a temperature  of  99°  to  100°  F.  The  patient  who 
has  a cold  in  the  head  (rhinitis)  with  a rise  of  tem- 
perature of  a half  or  a whole  degree  is  far  worse  off 
than  another  whose  temperature  is  normal.  The  pa- 


tient with  only  a slight  fever  should  be  kept  in  the 
house  with  an  even  temperature,  free  from  exposure  to 
cold  drafts  of  air.  He  should  avoid  exercise  with 
consequent  sweating. 

As  to  antiseptics  used  in  the  nose,  any  antiseptic 
strong  enough  to  kill  bacteria  will  be  very  harmful  to 
the  nasal  mucous  membrane. 

About  10  years  ago,  Wagner- Jauregg,  the  founder 
of  fever  treatments,  proved  the  value  of  congestion. 

The  home  use  of  shrinking  solutions  should  be  con- 
demned. I have  seen  patients  who  used  various  kinds 
of  drops,  cocaine  and  other  solutions,  report  later  with 
vasomotor  paralysis. 

I am  convinced  that  the  best  prophylaxis  against  the 
ill  effects  of  a cold  (sinusitis)  is  the  correction  of  a 
deflected  septum.  We  all  have  had  patients  return 
years  after  a submucous  resection  and  tell  us  they  have 
had  fewer  colds  since  the  correction  of  the  nasal  de- 
flection than  they  had  previously. 

As  to  puncture  of  the  maxillary  sinus  producing 
osteomyelitis,  I have  been  practicing  puncture  wash- 
ings since  1906  and  have  not  seen  a case  of  osteomyelitis 
following  that  procedure.  On  the  contrary,  I believe 
it  is  a safe  measure  and  is  not  done  often  enough. 

Dr.  Fox  (in  closing)  : Dr.  Chase  mentioned  the  use 
of  saline  solutions  in  the  nose.  I thoroughly  agree  that 
the  use  of  saline  solutions  in  the  normal  nose  is  not  a 
good  thing.  I do  think  that  normal  saline  solution  is 
one  of  the  best  bases  for  carrying  a shrinking  agent. 
Proetz  and  others  of  his  type  have  shown  that  normal 
saline  solution  does  not  interfere  with  ciliary  activities. 
Therefore,  we  use  normal  saline  solution  as  a base  for 
ephedrine  drops.  I do  not  see  any  reason  for  using  it 
in  a normal  nose.  In  the  atrophic  case  the  ciliary  ac- 
tion is  not  very  important.  In  fact,  I have  seen  some 
cases  in  which  it  does  help. 

The  question  of  saline  solution  causing  a mucous 
membrane  to  be  boggy  depends  entirely  upon  whether 
the  solution  is  isotonic,  because  it  has  been  shown  that 
if  the  solution  is  even  slightly  hypotonic  or  hypertonic 
there  will  be  swelling  of  the  cilia.  Those  who  are 
doing  research  work  note  this  very  carefully  and  make 
it  a strong  point.  If  you  advise  your  patient  to  use 
normal  salt  douches  or  write  a prescription  for  ephed- 
rine with  just  saline  solution  you  are  liable  to  get  a 
solution  that  is  not  isotonic.  The  patient  makes  a 
solution  with  a half  teaspoonful  of  salt  to  a glass  of 
water ; maybe  it  is  a level  teaspoonful,  maybe  it  is 
heaping,  but  it  is  very  seldom  normal  salt  solution. 
This  may  account  for  some  swollen,  boggy  mucous 
membranes  when  salt  solution  is  used.  I do  not  ap- 
prove of  saline  irrigations  in  the  ordinary  case. 

Regarding  removal  of  the  middle  turbinate,  there  are 
types  of  cystic  turbinates,  or  turbinates  that  cannot  be 
shrunk,  hyperspastic  of  course,  in  which  case  there  is 
nothing  to  do  but  remove  them  if  removal  of  the 
septum  does  not  give  relief.  In  most  cases  the  nasal 
obstruction  is  due  to  deviation  of  the  nasal  septum. 
We  all  see  cases  in  which  there  is  poor  sinus  drainage. 
If  in  such  cases  a submucous  resection  of  the  nasal 
septum  is  done,  the  nasal  membrane  is  not  destroyed. 
If  the  middle  turbinate  is  also  removed,  a large  num- 
ber of  protective  cilia  are  taken  away.  I do  not  think 
it  is  right  to  destroy  them  unless  we  are  sure  that  the 
submucous  resection  will  not  do  the  work.  In  cases  in 
which  the  nose  or  the  nasopharynx  is  dry,  we  should 
be  very  careful  about  too  hasty  removal  of  the  tur- 
binate. 

Dr.  Houser  (in  closing)  : In  talking  about  a subject 
of  this  kind  we  always  have  in  mind  our  own  experi- 
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ences ; we  know  that  our  experience  will  not  exactly 
coincide  with  the  experiences  of  others,  and  yet  we 
will  be  positive  that  in  our  hands  certain  procedures 
are  best. 

I was  glad  that  Dr.  Harrison  emphasized  the  im- 
portance of  considering  the  general  condition  of  each 
patient.  Too  often,  particularly  in  our  own  field,  we 
forget  that  we  are  concerned  not  only  with  25  cubic 
inches  of  the  body,  but  with  the  patient  as  a whole.  I 
think  that  remark  should  sink  home. 

In  acute  coryza  the  stages  are  respectively  these: 
The  thin  watery  discharge,  and  the  stage  of  virus  in- 
fection, which  we  probably  all  believe  is  the  cause  of 
persistent  colds.  In  4 or  5 days  the  thin  watery  dis- 
charge disappears  and  is  replaced  by  a thick,  purulent 
discharge.  That  purulent  discharge  invariably  comes 
from  regions  other  than  the  nasal  mucosa.  If  you 
simply  remove  the  pus  from  the  nose,  inside  of  a few 
minutes  you  will  find  the  middle  meatus  filled  with 
rather  thick  pus.  Where  does  it  come  from?  Not 
from  the  nasal  mucosa  in  the  short  period  of  time  since 


its  removal,  so  evidently  it  comes  from  the  ethmoid 
cells  or  other  sinuses. 

We  have  heard  the  subject  of  submucous  resection 
bandied  about  rather  freely.  I would  like  to  insert  a 
word  of  caution,  and  emphasize  the  fact  that  sub- 
mucous resection  is  not  indicated  in  every  case  of  de- 
flected septum.  If  so,  it  will  be  done  in  about  80  per 
cent  of  cases.  Therefore,  do  not  base  the  indications 
for  submucous  resection  on  the  fact  that  deflection 
exists,  but  on  whether  or  not  there  are  symptoms  that 
might  be  caused  by  the  deflection. 

In  regard  to  the  use  of  shrinking  sprays,  that,  too,  is 
based  entirely  upon  my  own  experience.  Frequently  I 
have  seen  children  with  ethmoiditis  and  badly  swollen 
eyes  which  in  24  hours’  time  from  the  instillation  of  a 
shrinking  solution  subsided  to  half  the  size  of  the  orig- 
inal swelling.  Perhaps  it  would  have  been  better  to 
have  put  these  children  under  an  arc  light ; but  just 
the  same  the  other  method  has  worked,  and  I have  not 
seen  any  harm  from  it.  Every  intranasal  medicament 
should  be  discontinued  as  soon  as  possible. 


FACTORS  INVOLVED  IN  THE  RETARDATION  OF  GASTRIC  EMPTYING 

AFTER  GASTRIC  OPERATIONS*! 

ISIDOR  S.  RAVDIN,  M.D.,  Philadelphia 


Every  surgeon  has  experienced  the  disap- 
pointment when  after  what  he  had  considered  a 
technically  perfect  operation  for  gastric  or  duo- 
denal ulcer,  or  gastric  malignancy,  the  newly 
provided  stoma  has  failed  to  function.  This  has 
been  observed  following  a variety  of  surgical 
procedures,  and  it  has  made  little  difference 
whether  gastro-intestinal  continuity  has  been  re- 
established by  the  original  Billroth  I or  II  opera- 
tions, or  one  of  their  many  modifications.  The 
interference  with  normal  gastric  emptying  and 
the  prolonged  loss  of  fluid  and  electrolytes  may 
be  so  serious  as  to  cost  the  life  of  the  patient. 
Even  when  this  outcome  does  not  occur,  the 
surgeon  is  faced  for  a time  with  the  problem  of 
deciding  whether  or  not  reoperation  is  necessary. 
Secondary  operation  is  attended  by  a higher 
risk  than  the  primary  operation,  and  likewise 
delay  may  seriously  reduce  the  chances  of  a 
successful  outcome  of  the  secondary  operation. 

Under  the  most  favorable  of  circumstances 
the  newly  made  stoma  may  not  function  nor- 
mally for  some  days  after  operation  as  Kirklin, 
Ravdin,  Pendergrass,  Johnston,  and  Hodes  have 
shown.  Fig.  1 is  a roentgenogram  of  a patient  17 
days  after  a Billroth  II  operation  showing  gastric 
retention  of  a water-barium  meal  more  than  4 
hours  after  ingestion  of  the  meal.  Fig.  2 shows 

•Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 

t From  the  Surgical  Clinic  of  the  Hospital  of  the  University 
of  Pennsylvania  and  the  Harrison  Department  of  Surgical  Re- 
search, University  of  Pennsylvania,  Philadelphia. 


a roentgenogram  of  the  same  patient  some  time 
later  when  the  stomach  was  empty  \l/2  hours 
after  ingestion  of  the  water-barium  meal.  Fluoro- 
scopic evidence  of  the  failure  of  the  stomach  to 
empty  after  reconstruction  or  short-circuiting 
operations  cannot  be  accepted  as  evidence  that 
a mechanical  defect  of  the  anastomosis  exists 
which  will  permanently  retard  normal  gastric 
emptying.  Fortunately,  as  numerous  observers 
have  reported,  in  the  majority  of  instances  the 
evidences  of  gastric  retention  disappear  within 
a few  days  after  operation,  and  what  was  at 
first  thought  to  be  a malfunctioning  stoma  later 
functions  perfectly. 

One  of  the  earliest  theories  to  account  for 
persistent  vomiting  after  gastric  operations  was 
the  presence  in  the  stomach  of  bile  and  the 
alkaline  duodenal  juices.  Billroth  considered  the 
vomiting  of  bile  after  gastro-enterostomy  of 
very  serious  import,  while  Claude  Bernard  be- 
lieved that  the  bile  affected  gastric  digestion. 
This  statement  is  still  occasionally  seen  in  papers 
even  though  Dastre  demonstrated  that  bile  did 
not  seriously  impair  gastric  activity  and  Oddi 
demonstrated  that  the  dog  gained  weight  and 
showed  no  ill  effects  after  cholecystogastrostomy. 
As  early  as  1901,  Perrin  suggested  that  chole- 
cystogastrostomy was  to  be  preferred  to  chole- 
cystoduodenostomy  in  man.  The  countless 
operations  since  that  time,  where  the  total  bile 
secretion  has  been  short-circuited  into  the  stom- 
ach with  no  subsequent  impairment  of  gastric 


696 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1938 


function,  should  provide  ample  evidence  that  the 
presence  of  bile  in  the  stomach  is  not  the  cause 
of  regurgitant  vomiting  or  a vicious  circle. 

Chlumskij  demonstrated  the  existence  of  a 
spur  at  the  anastomotic  site  in  some  of  the  pa- 
tients operated  upon  by  Mikulicz.  He  believed 
that  the  spur  was  provided  by  the  dropping 
downwards  of  the  afferent  and  efferent  loops 
from  the  anastomotic  site,  producing  a sharp 
kink.  This  might  direct  fluid  from  the  afferent 
loop  into  the  stomach  and  was  considered  by 
Lord  Moynihan  to  be  one  of  the  most  important 
factors  in  the  production  of  a vicious  circle. 

While  such  a mechanism  may  infrequently 
result  in  failure  of  the  stomach  to  empty  after 
operation,  it  is  not  a very  important  factor  at 
present.  Within  recent  years  considerable  at- 
tention has  been  directed  to  preventing  acute 
kinking  at  the  site  of  anastomosis  by  suturing 
the  bowel  to  the  stomach  for  some  distance  on 
either  side  of  the  stoma  and  the  incidence  of 
regurgitant  vomiting  has  not  been  greatly  re- 
duced. Furthermore,  when  this  is  a factor  of 
considerable  importance  the  mechanical  impedi- 
ment will  persist  in  spite  of  conservative  ther- 
apy, and  the  fluoroscopic  evidence  of  gastric 
retention  will  show  little  or  no  improvement. 

Antiperistaltic  implantation  of  the  jejunum,  as 
in  the  original  Wolfer  operation,  has  been  blamed 
for  the  occurrence  of  regurgitation.  Although 
this  may  occasionally  produce  regurgitant  vom- 
iting, the  frequency  with  which  such  an  opera- 
tion in  the  dog  is  followed  by  perfectly  normal 
emptying  leads  me  to  believe  that  this  mechan- 
ism, as  a factor  in  regurgitant  vomiting,  has  been 
grossly  exaggerated.  Furthermore,  it  is  now 
well  known  that  the  isoperistaltic  or  even  anti- 
peristaltic loop  need  not  be  in  the  most  de- 
pendent portion  of  the  stomach  to  obtain  ade- 
quate gastric  emptying. 

For  a time  the  use  of  a long  jejunal  loop  was 
considered  to  be  responsible  in  certain  instances 
for  malfunction  of  the  stoma.  Following  the 
adoption  of  the  short-loop  method  it  was  believed 
that  the  upper  jejunal  displacement,  which  may 
occur  when  the  short  loop  is  utilized,  may  result 
in  acute  kinking  of  the  duodenojejunal  flexure 
with  resulting  complete  or  partial  obstruction. 

Valves  of  the  gastric  mucous  membrane,  clo- 
sure of  the  stoma  by  newly  formed  adhesions, 
and  compression  of  the  efferent  loop  by  the  colon 
have  also  been  given  as  causes  of  the  complica- 
tion. Recently,  intussusception  of  the  jejunum 
has  been  reported  as  a cause  of  the  obstruction. 
The  numerous  verified  reports  where  this  has 
occurred  makes  it  a factor  for  consideration 
where  a newly  formed  stoma  presents  signs  of 


obstruction.  This  complication  is,  however, 
much  more  frequently  observed  some  time  after 
recovery  from  the  operation  and  following  a pe- 
riod of  normal  gastric  emptying. 

Liberatori  has  reported  that  failure  of  the 
stomach  to  empty  is  due  to  spasm  at  the  stoma 
site.  The  evidence  presented,  however,  is  not 
convincing.  I have  used  large  amounts  of  drugs 
whose  primary  purpose  is  to  relieve  smooth 
muscle  spasm  and  the  results  have  not  been  en- 
couraging. Although  some  spasm  may  be  pres- 
ent, this  factor  is  of  minor  importance. 

The  hundred  or  more  modifications  of  Wdlf- 
er’s  original  operation,  some  of  which  have  at- 
tempted to  prevent  spur  formation,  to  provide  a 
gastric  valve,  to  narrow  the  afferent  loop,  and 
others  to  produce  gastro-enterostomy  by  invagi- 
nation ; the  long  loop,  the  short  loop,  and  the 
many  modifications  of  the  suture  line,  are  evi- 
dence that  they  were  not  cure-alls  and,  although 
without  doubt  certain  of  these  have  improved 
the  technical  aspects  of  the  operation,  failure  of 
the  stoma  to  function  is  still  a problem  to  the 
abdominal  surgeon.  And  yet  Moynihan1  has 
said,  “The  whole  question  as  to  regurgitant 
vomiting  has,  however,  receded  into  the  back- 
ground in  my  experience.  I never  see  it  in  any 
case  of  mine  now,  nor  have  I seen  it  in  the  last 
few  hundred  cases.  It  appears  that  regurgitant 
vomiting  is  usually  due  to  a mechanical  defect 
in  the  operation,  a defect  which  consists  mainly, 
if  not  solely,  in  the  leaving  of  a loop  of  jejunum 
between  the  flexure  and  the  anastomosis.” 

In  the  serious  cases  Moynihan  recommends  an 
entero-anastomosis,  but  he  cautions  that  in  the 
majority  of  instances  gastric  lavage  affords  re- 
lief until  the  stoma  gives  evidence  of  functioning. 
It  is  this  statement,  so  frequently  made  by  com- 
petent observers,  such  as  Balfour,  that  leads  me 
to  believe  that  factors  other  than  those  enumer- 
ated may  be  playing  an  important  role  in  the 
failure  of  the  newly  formed  stoma  to  function. 
For  every  surgeon  has  observed  numerous  in- 
stances, where  after  a few  days  of  suction  ther- 
apy, the  malfunctioning  stoma  has  begun  to  per- 
mit of  the  adequate  passage  of  fluids  and  solids 
and  if  the  immediate  postoperative  care  has  been 
good,  and  the  patient  carried  through  the  tem- 
porary crisis,  the  supposed  mechanical  defect  of 
the  anastomosis  rapidly  has  disappeared. 

Regardless  of  the  general  condition  of  the 
patient  prior  to  operation,  resection  and  anasto- 
mosis or  anastomosis  without'  resection  cannot  be 
done  without  secondary  edema  at  the  site  of  op- 
eration. This  edema,  which  is  associated  with 
trauma,  may  delay  for  several  days  gastric 
emptying  and  jejunal  progression.  The  inter- 
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Fig.  1.  Roentgenogram  17  days  after  a Billroth  II  operation 
and  4 hours  after  the  ingestion  of  a water-barium  meal. 


ference  with  nervous  innervation  which  attends 
many  of  the  resections  of  the  stomach  is  prob- 
ably also  a factor.  Under  favorable  conditions 
the  excess  extracellular  fluid  returns  to  circula- 
tion and  the  edema  of  trauma  disappears. 

In  certain  instances,  however,  the  evidences  of 
regurgitant  vomiting  and  gastric  retention  con- 
tinue long  past  the  time  when  the  edema  of 
simple  trauma  could  produce  an  obstruction  at 
the  stoma  site.  It  is  then  that  the  decision  must 
be  made  as  to  whether  the  failure  of  the  stomach 
to  empty  is  due  to  a defect  in  the  technical  ar- 
rangement of  the  anastomosis,  to  adhesions,  or 
interference  with  innervation,  which  may  require 
operation ; or  to  other  factors  associated  with  a 
profound  physiologic  disturbance  which  does 
not  require  operation  and  in  which  operation 
only  subjects  the  patient  to  increased  hazard. 

Many  of  the  patients  coming  to  operation  for 
gastric  or  duodenal  ulcer,  or  gastric  malignancy, 
have  suffered  from  prolonged  dietary  deficits. 
At  times  these  have  been  imposed  by  the  medi- 
cal regime  of  nonsurgical  therapy  and  at  others 
it  is  the  result  of  a restriction  in  diet  which  the 
patient  has  imposed  upon  himself  because  of  pain 
or  vomiting,  or  both. 

Although  it  may  not  have  been  evident  when 
the  patient  was  first  observed,  there  exists  in 
such  instances  an  actual  serum  protein  deficiency. 
The  coincidental  dehydration  frequently  masks 
the  hypoproteinemia,  and  the  true  state  is  not 


recognized  until  attempts  are  made  to  restore  a 
normal  fluid  and  electrolyte  balance.  At  this 
time  edema  is  precipitated.  The  administration 
of  large  amounts  of  sodium  chloride  intensifies 
this  edema.  The  role  of  the  blood  proteins  in 
maintaining  the  delicate  state  of  balance  by 
which  fluids  are  kept  in  the  blood  vessels  is  well 
known.  The  colloid  osmotic  pressure  which  they 
exert  provides  the  mechanism  for  preventing 
rapid  fluid  loss  from  the  circulating  blood. 
When  the  serum  proteins  are  increased  above 
the  normal  concentration,  fluid  is  pulled  into  the 
blood  vessels,  and  when  they  are  decreased, 
fluid  leaves  the  vessels. 

Thus,  though  edema  is  not  evident  at  the  time 
of  operation,  the  edema  of  trauma  may  be  ac- 
centuated and  greatly  prolonged  by  a hypopro- 
teinemia insufficient  to  cause  edema  by  itself ; 
while  should  the  serum  protein  level  be  at  of 
below  the  critical  level  of  edema,  the  administra- 
tion of.  large  quantities  of  salt  solution  may  re- 
sult in  subcutaneous  and  gastro-intestinal  edema 
which,  acting  together  with  the  edema  of  trauma, 
prevents  gastric  emptying. 

The  high  mortality  which  attends  secondary 
operation  makes  it  necessary  that  we  understand 
the  pathologic  physiology  of  this  type  of  re- 
gurgitant vomiting.  It  is  my  opinion  that  edema 
is  more  often  the  cause  of  failure  of  the  stomach 
to  empty  after  operations  of  the  Billroth  I or  II 


Fig.  2.  Roentgenogram  of  the  same  patient  as  in  Fig.  1 taken 
one  month  later.  Stomach  empty  1J4  hours  after  the  ingestion 
of  a water-barium  meal. 
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types  than  are  the  technical  defects  of  the  anas- 
tomosis. The  following  experimental  and  clini- 
cal evidence  illustrates  the  role  which  edema  and 
hypoproteinemia  may  play  in  this  mechanism. 

Experimental  Data 

Hypoproteinemia  in  the  dog  was  induced  by 
diet  and  plasmapheresis.  Every  vitamin  re- 
quirement of  the  dogs  was  controlled.  Each 
animal  received  double  its  daily  caloric  require- 
ments but  the  protein  content  of  the  diet  did  not 
exceed  one  per  cent.  As  the  serum  proteins  fell 
the  gastric  emptying  time,  as  determined  by 
fluoroscopic  observation  after  a water-barium 
meal,  increased.  These  findings  were  obtained 
in  both  the  operated  and  unoperated  dog.  Fur- 
thermore, even  when  a Polya  operation  had  been 
done  a year  previously,  during  which  time  it 
functioned  normally,  the  stomach  failed  to  empty 
when  the  serum  proteins  reached  edema  levels 
(Figs.  3 and  4). 

The  gastric  emptying  time  could  be  speeded 
up  in  the  hypoproteinemic  dogs  by  withholding 
all  fluids  for  36  to  48  hours,  the  fluid  restriction 
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pig.  3.  The  relation  of  gastric  emptying  to  the  serum  protein. 
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Fig.  4.  The  relation  of  gastric  emptying  to  the  serum  protein. 


causing  a temporary  increase  in  the  serum  pro- 
tein concentration. 

Clinical  Studies 

The  following  case  reports  are  examples  of  the 
clinical  occurrence  of  this  train  of  events : 

Case  1. — T.  A.,  age  23,  diagnosis — duodenal  ulcer. 
Patient  had  a Polya-Mayo  operation.  Following  opera- 
tion he  passed  large  amounts  of  fluid  through  the  gastric 
suction  tube.  Ten  days  after  operation  removal  of  the 
tube  was  followed  by  persistent  regurgitant  vomiting. 
Eighteen  days  after  operation  there  was  a large  gastric 
residue  20  hours  after  ingestion  of  a water-barium  meal 
(Fig.  5).  Repeated  transfusions  and  marked  limita- 
tion in  fluid  and  salt  intake  were  followed  by  a rise  in 
the  serum  protein  to  8.3  grams  per  100  c.c.  of  blood 
and  cessation  of  the  regurgitant  vomiting.  Some  time 
later  he  was  roentgen-rayed  and,  although  there  was  a 
slight  delay  in  gastric  emptying,  no  barium  was  present 
in  the  stomach  after  40  minutes  (Fig.  6). 

Case  2. — C.  P.,  male,  age  54,  had  ulcer  symptoms 
for  15  years,  but  during  the  6 months  prior  to  admis- 
sion pain  had  become  more  severe,  even  on  a restricted 
diet,  and  nausea  and  vomiting  occurred  at  very  frequent 
intervals.  He  had  lost  30  pounds  in  weight.  Total 
serum  protein  was  5.7  grams  per  cent.  Because  of  the 
low  level  of  the  serum  protein  he  was  given  several 
transfusions  before  operation.  A posterior  gastrojejun- 
ostomy was  then  performed.  During  the  first  7 days 
after  operation  the  serum  protein  level  fell  to  4.9  grams 
per  100  c.c.  of  blood  despite  3 transfusions.  Large 
quantities  of  fluid  were  recovered  by  drainage  during 
this  period.  This  was  at  first  balanced  by  the  admin- 
istration of  equal  amounts  of  fluids  by  intravenous  in- 
fusion, largely  in  the  form  of  5 per  cent  glucose  in 
normal  saline  solution.  The  fluid  intake  was  then 
sharply  reduced,  vigorous  transfusion  therapy  was  in- 
stituted, and  the  patient  was  given  protein  therapy, 
through  an  Abbott-Rawson  tube.  There  followed  a 
rise  in  the  serum  protein  level,  first  to  5.9,  then  to  6.1 
grams  per  100  c.c.  of  blood.  The  amount  of  fluid  re- 
tention in  the  stomach  dropped  precipitously.  The  re- 
mainder of  the  convalescence  was  uneventful.  At  the 
end  of  2 months  the  patient  had  gained  20  pounds,  the 
serum  protein  was  normal,  and  roentgen  examination 
revealed  a normally  functioning  stoma.  Fig.  7 shows 
the  relation  of  serum  protein  to  fluid  output  from  the 
stomach. 
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Comment 

There  is  no  doubt  in  my  mind  or  in  the  minds 
of  my  associates,  who  have  been  responsible  for 
a large  part  of  this  work,  that  the  edema  of 
hypoproteinemia  may  so  accentuate  and  prolong 
the  edema  of  trauma  as  to  produce  what  clini- 
cians have  long  called  a vicious  circle.  The 
protein  deficit  is  due  to  a prolonged  dietary  re- 
striction preceding  operation,  or  to  recurrent 
vomiting,  or  both,  and  is  further  accentuated  by 
the  administration  of  large  amounts  of  fluid  and 
salt  before  or  after  operation. 

In  the  experimental  animal  the  condition  can 
be  produced  by  the  simple  restriction  of  protein, 
but  in  man  it  is  probably  much  more  compli- 
cated, for  in  man  there  is  frequently  an  asso- 
ciated vitamin  deficiency.  Should  a deficiency 
also  exist  gastro-intestinal  atony  will  be  observed, 
while  in  the  obstruction  of  simple  edema,  gastric 
hyperperistalsis  is  often  observed.  The  associa- 
tion of  atony  and  edema  still  further  accentuates 
the  gastric  retention. 

What  should  be  done  during  the  pre-  and  post- 
operative period  to  improve  the  protein  deficit  if 
it  exists?  Serum  protein  determinations  should 
be  made  during  the  preoperative  period  when  the 
fluid  and  salt  balance  is  being  restored.  If  the 
serum  protein  level  approaches  the  critical  level 
for  edema,  the  patient  should  receive  one  or  more 
transfusions  of  whole  blood  or  serum. 


Fig.  S.  Twenty-hour  gastric  retention  18  days  after  a Polya- 
Mayo  operation.  The  retention  was  associated  with  hypopro- 
teinemia. 


Fig.  6.  Same  patient  as  in  Fig.  S a few  days  later  when  the 
serum  protein  had  risen  to  8.3  grams  per  100  c.c.  of  blood. 
Complete  gastric  emptying  required  40  minutes. 


Before  operation  we  now  introduce  an  Abbott- 
Rawson  tube  into  the  stomach  and  after  the 
anastomosis  is  complete  the  distal  valve  is  drawn 
into  the  distal  jejunal  loop.  With  this  tube  it  is 
possible  to  keep  the  stomach  empty  and  at  the 
same  time  have  all  of  the  advantages  of  a jeju- 
nostomy,  for  feeding  of  a protein  hydrolysate  can 
be  carried  out  through  the  distal  valve. 

We  have  recently  used  a solution  of  amino- 
acids  intravenously,  and  this  method  of  supply- 
ing the  components  of  the  serum  protein  would 
appear  to  hold  considerable  promise.  Although 
we  have  never  used  lyophilized  serum  made  by 
the  method  of  Reichel,  Flosdorf,  and  Mudd  in 
man,  we  have  used  this  in  the  dog  with  the  most 
gratifying  results  and  I believe  that  it  will  not  be 
long  before  this  method  of  increasing  the  serum 
protein  level  will  have  wide  usefulness.  And 
finally,  a properly  prepared  protein  hydrolysate 
may  be  administered  by  intestine  with  definite 
assurance  that  sufficient  amounts  can  be  absorbed 
to  build  up  the  serum  protein  concentration. 

During  the  period  of  impaired  gastric  empty- 
ing the  administration  of  fluid  and  salt  must  be 
most  carefully  controlled.  It  is  better  to  main- 
tain the  patient  in  a state  of  mild  dehydration 
and  hypochloremia  than  to  push  water  and  salt 
to  the  point  where  tissue  edema  is  accentuated 
and  prolonged. 

A clearer  understanding  of  the  relation  of  a 
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scrum  protein  deficiency  to  fluid  loss  from  ves- 
sels, and  the  role  of  vitamin  deficiency  to  gastric 
and  intestinal  tone,  is  of  the  greatest  importance 
if  we  are  to  understand  and  treat  what  we  be- 
lieve are  probably  the  most  common  causes  of 
gastric  retention  following  gastric  short-circuit- 
ing or  resection  operations. 


3400  Spruce  Street. 
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Fig.  7.  The  relation  of  the  serum  protein  to  fluid  output 
from  the  stomach  after  a posterior  gastro-enterostomy. 

ABSTRACT  OF  DISCUSSION 

Damon  B.  Pfeiffer  (Philadelphia)  : Dr.  Ravdin 

has  rounded  out  the  work  which  has  been  done  for 
many  years  with  the  object  of  elucidating  the  old  con- 
cept of  the  “vicious  circle”  after  gastro-enterostomy. 

We  should  remember  that  gastro-enterostomy  was 
first  carried  out  for  the  relief  of  pyloric  obstruction  and 
was  therefore  designed  as  a purely  mechanical  method 
of  drainage.  Naturally  in  that  period  when  persistent 
vomiting  occurred,  it  was  believed  that  the  mechanics 
of  the  operation  were  at  fault.  In  that  early  stage  of 
the  operation  this  was  often  true.  The  proper  size  and 
location,  methods  of  suturing,  the  technic  of  handling- 


had  not  been  perfected,  and  by  reoperation  mechanical 
defects  were  not  infrequently  found  and  in  some  in- 
stances corrected. 

Later,  and  particularly  after  gastro-enterostomy  was 
so  frequently  employed  for  peptic  ulcer  without  obstruc- 
tion, the  physiologic  changes,  noticeably  the  reduction 
of  gastric  acidity,  were  noted  and  cures  were  attributed 
more  to  physiologic  alterations  than  to  relief  of  obstruc- 
tion. In  this  period  it  became  apparent  that  persistent 
vomiting  was  not  in  many  instances  due  to  demonstrable 
obstruction.  Cases  were  noted  and  reported  of  indura- 
tion and  edema  of  the  tissues  in  the  neighborhood  of 
the  stoma  which  were  obviously  the  cause  of  persistent 
vomiting  without  obstruction.  It  was  my  idea  at  that 
time  that  failure  to  functionate  depended  upon  a par- 
alytic ileus  due  to  infiltration  at  the  stoma  and  pos- 
sibly some  retroperitoneal  infection.  Doubtless  the 
trauma  of  operation  itself,  the  action  of  irritant  gastric 
secretions  upon  the  unite!  edges,  and  in  some  cases 
possibly  mild  subacute  infection  play  a part,  but  there 
is  no  doubt  from  what  we  now  know  of  fluid  and  chemi- 
cal balance  and  protein  concentration  in  the  serum  that 
such  edematous  infiltration  may  readily  be  due  more  to 
the  general  condition  of  the  patient  and  his  fluid  con- 
tent than  to  local  irritation  per  se. 

This  further  step  in  our  understanding  gives  us  an 
additional  arm  in  treatment.  First  of  all,  we  must 
estimate  and  replace  deficiencies  before  operation  if 
possible.  Second,  we  must  act  promptly  to  introduce 
the  necessary  proteins  and  salts  if  they  are  lacking,  and 
particularly  must  we  avoid  excessive  concentration  of 
sodium  chloride  in  the  postoperative  period. 

Reoperation  is  rarely  indicated  and  will  often  ag- 
gravate the  underlying  condition.  If  an  operative  at- 
tack is  necessary,  as  a rule  it  should  be  a jejunostomy 
only  to  supply  fluid  and  nutriment  during  the  period 
when  the  patient  is  clearing  up  the  local  edema  at  the 
stoma.  Even  this  secondary  procedure  may  often  be 
avoided  by  the  use  of  the  jejunal  tube  which  may  be 
placed  into  the  efferent  loop  at  the  time  of  operation 
or  may  perhaps  be  coaxed  into  it  later  on  if  indicated. 

This  contribution,  therefore,  is  another  example  of 
the  value  of  thinking  in  terms  of  pathologic  physiology 
and  biochemistry  in  dealing  with  clinical  problems.  It 
illustrates  the  fact  that  there  is  never  any  real  distinc- 
tion between  the  so-called  scientific  and  practical  as- 
pects of  medicine  and  surgery. 


CARCINOMA  OF  THE  UTERUS  IN  THE  NULLIPAROUS  WOMAN*! 

FRANK  C.  HAMMOND,  M.D.,  Philadelphia 


I he  selection  of  the  title  of  this  paper  was 
provoked  by  the  cases  of  carcinoma  of  the  uterus 
in  the  nulliparous  woman  that  are  not  being 
diagnosed  early  by  an  undue  number  of  physi- 
cians who  are  not  bearing  in  mind  that  the  nulli- 
parous woman  may  have  cancer  of  the  cervix 
and  cancer  of  the  body  of  the  uterus  the  same  as 
women  who  have  borne  children,  although  to  a 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t From  the  Department  of  Gynecology,  Temple  University 
School  of  Medicine,  Philadelphia. 


very  much  less  extent.  Bleeding  from  the  gen- 
ital tract  is  the  condition,  as  a rule,  which 
prompts  the  woman  to  see  a physician.  Pain  is 
always  a late  symptom.  The  physician  at  times 
seems  to  be  thrown  out  of  his  stride  in  making 
a diagnosis  because  the  cervix  of  the  nulliparous 
woman  has  not  been  subjected  to  traumatism — 
no  traumatism,  no  cancer. 

Some  physicians  claim  that  there  is  a trau- 
matism incident  to  coition  which  may  account 
for  the  cancer.  If  so,  what  about  the  number 
of  virgins  reported  to  have  developed  cancer 
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when  there  is  no  possibility  of  traumatism?  In 
such  cases  it  is  assumed  that  the  cancer  was 
preceded  by  a chronic  nontraumatic  cervicitis. 
But  is  the  assumption  correct? 

If  the  factors  involved  are  not  appreciated, 
no  examination  is  made  for  a more  or  less  in- 
definite time.  After  an  undue  delay  the  diag- 
nosis may  be  made,  but  the  patient  by  this  time 
has  been  deprived  of  the  opportunities  which 
would  have  accrued  had  she  been  given  the 
chance  of  treatment  incident  to  an  early  diag- 
nosis. If  anything  is  to  be  accomplished  in 
cancer  of  the  uterus,  diagnosis  must  be  made  and 
treatment  instituted  early. 

A sufficient  number  of  cases  have  been  re- 
ported showing  that  the  nulliparous  woman  and 
the  virgin  may  have  carcinoma  of  the  cervix 
and  carcinoma  of  the  body  of  the  uterus  at  any 
age.  Carcinoma  of  the  cervix  has  been  reported 
at  age  2 y2  and  age  93. 

In  1922  I1  reported  “9  cases  of  cancer  of  the 
uterus  in  nulliparous  women,  all  seen  within  a 
period  of  11  months.  Of  this  series  8 were 
white  and  one  was  a Negress ; 5 were  married ; 
of  the  4 unmarried,  in  2 the  hymen  was  intact 
(in  one  of  these  the  opening  in  the  hymen  was 
exceedingly  small,  while  in  the  other  the  little 
finger  could  be  inserted  halfway  with  the  great- 
est difficulty  and  a mass  palpated  in  the  vagina)  ; 
the  ages  varied  from  29  to  60;  the  entire  series 
consisted  of  cases  of  cancer  of  the  cervix.  There 
was  no  possibility  of  traumatism  in  either  of  the 
2 virgins.” 

I know  of  an  unreported  case,  a virgin,  age 
60,  in  whom  the  carcinoma  involved  the  body 
of  the  uterus. 

David  B.  Ludwig,2  Pittsburgh,  reports  “the 
case  of  a white  girl,  a virgin,  age  16,  who  came 
under  his  care  Jan.  7,  1930,  and  who  had  an 
adenocarcinoma  of  the  cervix.” 

Not  infrequently  the  postmenopausal  patient 
will  casually  refer  to  the  fact  that  her  men- 
strual periods  have  returned  regardless  of  the 
number  of  years  that  have  elapsed  since  the  last 
normal  period.  There  are  too  many  instances 
in  which  the  physician  has  not  made  a pelvic 
examination  or,  having  done  so  and  finding  the 
cervix  grossly  negative,  has  entirely  ignored  an 
examination  of  the  cavity  of  the  uterus  to  de- 
termine the  possibility  of  malignancy  of  the 
body  of  the  uterus. 

The  diagnosis  and  treatment  of  cancer  of  the 
uterus  is  the  same  whether  it  occurs  in  the  nul- 
liparous or  multiparous  woman  or  in  the  virgin. 
This  must  be  thoroughly  understood.  Some 
physicians  are  misguided  as  to  the  association 
of  cancer  and  the  age  of  the  woman.  The  ques- 


tion of  age  should  not  be  permitted  to  influence 
the  physician  in  making  a diagnosis  of  cancer 
of  the  uterus.  What  can  be  done  to  make  the 
physician  conscious  of  cancer  of  the  uterus? 

When  a woman  consults  a physician,  whether 
her  regular  medical  attendant  or  not,  stressing 
the  fact  that  she  is  having  bleeding  from  the 
vagina  and,  from  what  she  has  heard  at  her  club 
or  over  the  radio,  she  wants  to  be  examined  to 
determine  the  probability  of  cancer,  it  is  un- 
fortunate and  very  disheartening  for  any  wom- 
an to  be  indifferently  and  superficially  examined. 

Cancer  of  the  uterus  (cervix  or  body)  should 
always  be  the  provisional  diagnosis  in  a woman, 
irrespective  of  age,  whether  married  or  not, 
nulliparous,  multiparous,  or  a virgin,  who  gives 
a history  of  blood  spotting  following  coition, 
defecation,  the  use  of  a douche,  or  spontaneously, 
or  who  has  varying  degrees  of  bleeding  from 
the  genital  tract.  Obviously  blood  spotting  on 
coition  does  not  apply  in  the  case  of  a virgin. 

The  alert  physician  on  making  a pelvic  ex- 
amination will  look  at  the  examining  fingers  as 
they  are  removed  from  the  vagina  to  see  whether 
they  are  blood-smeared ; this  may  give  him  a 
lead. 

In  the  advanced  cases  of  carcinoma  of  the 
cervix  the  bleeding  provoked  by  making  the  ex- 
amination or  occurring  spontaneously  may  oc- 
casionally require  a vaginal  gauze  pack.  If  the 
examination  is  made  in  the  office  or  at  the  pa- 
tient’s home,  it  is  somewhat  embarrassing  if  the 
physician  is  not  prepared  to  insert  a gauze  pack. 
More  often  than  not  the  physician  may  have  at 
hand  the  necessary  instruments  hut  no  gauze 
except  a roller  gauze  bandage.  It  is  a most 
pathetic  sight  to  see  a patient  at  home  in  con- 
sultation or  upon  admission  to  a hospital  with 
about  an  inch  of  a finger  gauze  roller  bandage 
protruding  at  the  introitus  with  a few  finger 
lengths  within  the  vagina,  whether  for  trans- 
portation or  not.  The  packing  of  gauze  into  the 
vagina  to  control  bleeding,  irrespective  of  the 
cause,  is  not  always  easily  accomplished ; but 
there  is  no  excuse  for  lack  of  knowledge  of  the 
principles  involved.  In  some  cases  it  is  an  art 
to  place  a vaginal  gauze  pack  efficiently. 

The  Schiller  Test. — Much  has  been  said  pro 
and  con  regarding  the  Schiller  test.  Many  phy- 
sicians are  not  using  the  proper  technic.  Walter 
Schiller3  of  Vienna  states  that  “all  statistics  show 
that  the  earlier  a patient  is  operated  upon,  or 
irradiated,  the  greater  is  the  possibility  of  a 
permanent  cure.”  In  this  belief  he  decided  some 
time  ago  to  devote  his  efforts  to  establishing 
better  ways  of  early  diagnosis. 

He  considers  that  he  is  able  to  prove  that  in 
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the  early  stage  carcinoma  of  the  cervix  grows 
very  slowly ; then  suddenly  growth  is  very  rapid. 
He  believes  that  the  early  stage  of  carcinoma  is 
characterized  by  surface  epithelium  which  has 
the  cytologic  characteristics  of  carcinoma  and 
that  early  carcinoma  is  identical  in  structure, 
cytology,  and  type  of  cells  with  the  surface 
growth  at  the  margins  of  some  advanced  car- 
cinomas. About  30  per  cent  of  all  cases  of  be- 
ginning carcinoma  give  the  appearance  of  leuko- 
plakia. 

Then  arose  the  problem  of  how  to  visualize 
the  remaining  70  per  cent  of  very  early  car- 
cinomas. The  glycogen  of  the  cervix  epithelium 
is  not  soluble  in  water,  and  consequently  the 
glass  slides  can  be  put  in  water  without  losing 
part  of  the  staining  glycogen.  These  glycogen- 
filled  cells  are  not  found  in  carcinoma  but  give 
the  basis  for  a differential  test. 

The  method  of  staining  glycogen  is  to  bring 
it  in  contact  with  iodine.  Glycogen  attracts  and 
stores  iodine  and  stains  a deep  brown.  An 
alcoholic  solution  cannot  be  used  because  it  will 
produce  a surface  necrosis ; therefore,  an  aque- 
ous solution  must  be  used.  Schiller  states  that 
the  best  solution  is  the  so-called  1-2-3  solution, 
which  consists  of  1 gm.  of  pure  iodine,  2 gm.  of 
potassium  iodide,  and  300  c.c.  of  water.  He 
states  that  by  using  this  solution  a latent  car- 
cinoma can  be  transformed  into  a visible  car- 
cinoma, the  surrounding  epithelium  staining 
brown  and  the  carcinoma  remaining  perfectly 
white.  The  test  is  of  no  value  in  distinguishing 
between  ulcerating  carcinoma  and  erosion.  The 
differential  diagnosis  between  those  conditions 
must  be  made  by  means  of  a biopsy. 

The  test,  furthermore,  serves  only  to  indicate 
suspicious  spots  but  does  not  prove  that  the 
white  spots  are  carcinoma.  They  may  be  car- 
cinoma, but  they  may  be  something  else.  The 
brown  stain,  on  the  other  hand,  is  perfectly 
specific,  for  if  the  surface  epithelium  absorbs 
glycogen  and  stains  brown,  it  is  normal.  In  car- 
cinomas there  is  seen  a sharply  demarcated  field 
with  its  central  margin  in  nearly  all  cases  coin- 
ciding with  the  junction  of  columnar  and  squa- 
mous epithelium  at  the  external  os.  In  these 
beginning  carcinomas  there  is  never  seen  a tran- 
sitional zone  between  the  white  and  the  brown 
areas. 

It  is  not  necessary  in  every  case  to  take  off  a 
little  wedge  in  order  to  make  a microscopic  ex- 
amination as  this  material  will  peel  off  like  an 
onion  skin  when  lifted  with  a sharp  curette  or 
a sharp-edged  scalpel. 

Schiller  further  states  there  is  now  no  com- 
petition between  the  iodine  painting  on  the  one 
hand  and  the  use  of  the  colposcope. 


Jacob  P.  Greenhill  considers  that  “Schiller’s 
contribution  to  the  detection  of  early  carcinoma 
is  one  of  the  greatest  advances  made  in  the  field 
of  cancer  prophylaxis.  As  has  been  frequently 
pointed  out,  despite  the  great  advances  previously 
made  in  surgery  and  more  recently  in  irradiation 
therapy  in  cervical  cancer,  there  are  not  many 
more  women  being  saved  today  than  there  were 
a number  of  years  ago.  The  chief  hope  lies  in 
prevention.  More  and  more  proof  is  being  ad- 
duced to  show  that  carcinoma  of  the  cervix  is 
not  an  irritation  carcinoma  but  a spontaneous 
one.” 

Biopsy. — It  is  needless  to  say  that  a biopsy  is 
essential  to  diagnosis  in  suspected  cases,  not  only 
of  the  cervix  and  body  of  the  uterus,  but  any- 
where in  the  body.  The  reason  for  doing  a 
biopsy  is  to  increase  the  accuracy  of  diagnosis. 
For  early  diagnosis  biopsies  must  be  done  with 
proper  precaution  and  the  tissue  placed  in  care 
of  a competent  pathologist. 

In  the  line  of  prevention  of  cancer  of  the  cer- 
vix, the  incidence  of  .5  to  4.1  per  cent  of  cancer 
in  the  cervical  stump  naturally  would  be  sug- 
gestive of  making  a plea  for  total  hysterectomy, 
instead  of  supravaginal  hysterectomy,  as  a 
prophylactic  measure.  But  there  are  many 
gynecologists  who  consider  that  the  low  inci- 
dence of  stump  carcinoma  does  not  justify  risk- 
ing the  increased  mortality  of  total  hysterectomy 
instead  of  the  subtotal  operation  to  prevent  the 
later  occurrence  of  cancer  in  the  cervical  stump. 

Conclusion 

As  to  the  prevention  of  cancer  of  the  cervix 
Palmer  Findley4  says:  “Does  not  all  this  sug- 
gest that  the  key  to  the  situation,  as  aptly  ex- 
pressed by  the  late  Jeff  Miller,  rests  with  the 
family  physician,  who  usually  sees  the  patient 
first?  If  he  fails  to  evaluate  these  precancerous 
lesions  and  is  unmindful  of  their  significance, 
there  is  little  hope  of  early  recognition,  without 
which  there  can  be  little  advance  in  the  crusade 
against  cancer.  The  crux  of  the  problem  lies  in 
2 things,  prevention  and  early  detection,  and  both 
of  the  roads  lead  straight  back  to  the  medical 
profession. 

“Not  more  than  one  case  in  10  is  in  the  early 
stage  of  the  disease  when  first  seen  by  the  phy- 
sican.  This  is  a damning  indictment  not  so 
much  of  the  medical  profession  as  of  the  laity. 

“Perhaps  we  have  stressed  too  much  the  early 
symptoms  of  cancer  rather  than  its  prevention. 
The  early  recognition  of  cancer  requires  tech- 
nical skill  and  experience ; but  it  is  not  too  much 
to  expect  of  all  practitioners  of  medicine  that 
they  be  capable  of  recognizing  a suspicious  le- 
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sion,  of  performing  a biopsy,  and  of  leaving  the 
final  decision  to  a competent  pathologist. 

“We  are  forced  to  the  conclusion  that  the 
early  recognition  of  cancer  in  the  cervix  is  no 
task  for  the  inexperienced  practitioner — no  less 
so  than  is  the  proper  treatment  of  the  malady. 
Teamwork  of  the  highest  order  of  efficiency  is 
demanded,  and  this  implies  co-operation  of  the 
patient  in  seeking  the  advice  of  her  family  phy- 
sician at  the  onset  of  suspicious  symptoms  or, 
better  still,  engaging  his  services  for  periodic 
examinations  throughout  the  cancer-bearing  age  ; 
and  it  implies  co-operation  between  an  expert 


clinician  and  a pathologist.  Without  such  team- 
work there  can  be  no  considerable  improvement 
in  the  cancer  results,  and  we  will  go  on  with  our 
deplorable  record  of  failing  to  cure  permanently 
75  to  90  per  cent  of  cancers  of  the  cervix.” 

3311  North  Broad  Street. 
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JUVENILE  OR  PRIMARY  TUBERCULOSIS  * 

WILLIAM  W.  BRIANT,  JR.,  Pittsburgh 


Competent  observers  agree  that,  when  the 
various  factors  such  as  diet,  rest,  adequate  hous- 
ing, medical  supervision,  and  nursing  care  are 
properly  evaluated,  all  races  and  nationalities 
are  susceptible  to  tuberculosis.  The  old  concept 
that  90  per  cent  of  any  given  group  of  adults 
will  show  some  evidence  of  tuberculous  infection 
at  necropsy  is  erroneous  if  adequate  preventive 
measures  are  adopted  and  practiced.  That  this 
last  statement  is  true  is  attested  by  the  expe- 
rience of  the  University  of  Minnesota,  where 
only  30  per  cent  of  the  entering  freshman  class 
is  tuberculin-positive  as  compared  with  90  per 
cent  reported  from  Philadelphia,  although  the  2 
groups  are  not  directly  comparable.  This  as- 
sumes that  the  tuberculin  test  is  100  per  cent 
positive  as  an  indicator  of  tuberculous  infection, 
past  or  present.  The  tuberculin  test  usually  be- 
comes positive  in  from  3 to  6 weeks  after  inocu- 
lation of  the  individual  with  the  organism  and 
remains  persistently  positive  except  in  certain 
so-called  anergic  states  in  which  the  reaction  may 
be  temporarily  negative.  Such  states  include 
overwhelming  tuberculous  infections  such  as  mil- 
iary tuberculosis,  tuberculous  meningitis,  and 
tuberculous  peritonitis,  as  well  as  such  intercur- 
rent febrile  states  as  pneumonia,  typhoid  fever, 
influenza,  scarlet  fever,  diphtheria,  and  measles. 

First-infection  tuberculosis  (all  forms)  is  a 
relatively  innocuous  disease  in  itself  since  the 
mortality  of  children  infected  under  age  15  is  a 
fraction  of  1 per  cent.  Since  the  majority  of 
deaths  due  to  tuberculosis  are  caused  by  rein- 
fection or  superinfection  tuberculosis  it  is  essen- 
tial that  every  precaution  be  taken  to  prevent 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5, 

1938. 


the  initial  infection.  Stewart 1 states  that 
“Phthisis  develops  exclusively  in  tuberculin- 
sensitive  patients ; the  first  infection  with  tu- 
bercle bacilli  creates  a definite  susceptibility  to 
phthisis ; the  development  of  the  latter  requires 
the  antecedent  presence  of  the  former.” 

The  importance  of  early  recognition  of  first 
infection  cases  is  shown  by  the  studies  of  Rosen- 
berg et  al,2  who  reported  that  “in  a series  of  348 
infants  infected  during  the  first  5 years  of  life 
and  observed  for  from  1 to  5 years  (71  per  cent 
were  observed  for  over  3 years)  the  death  rate 
was  9.1  per  cent  for  the  whole  group,  and  of  the 
patients  for  whom  roentgenograms  of  the  chest 
were  taken,  28.9  per  cent  presented  parenchymal 
lesions  of  the  lungs ; the  rate  of  mortality  among 
Negro  children  was  approximately  twice  that 
among  whites,  and  the  incidence  of  parenchymal 
lung  lesions  was  higher  in  the  Negro  group ; 
the  rate  of  death  from  tuberculosis  among  175 
children  infected  during  the  first  year  of  life  was 
14.8  per  cent;  the  rate  was  10.2  per  cent  for  59 
infected  during  the  first  half  of  the  second  year ; 
the  highest  rate,  43.7  per  cent,  occurred  in  those 
infected  during  the  first  3 months  of  life  (evi- 
dence of  prolonged  intimate  contact  with  open 
cases)  ; no  deaths  from  tuberculosis  occurred  in 
a group  of  114  infected  after  reaching  age  18 
months ; all  deaths  from  tuberculosis  were  more 
than  5 times  as  high  in  children  with  parenchy- 
mal lesions  as  in  those  with  enlarged  tracheo- 
bronchial glands  and  about  8 times  as  high  as  in 
those  who  gave  no  roentgenographic  evidence  of 
having  tuberculosis.”  R.  Debre  et  al.  found  that 
of  265  infants  exposed  to  tuberculosis  but  re- 
moved from  the  tuberculous  source  before  they 
became  infected,  none  died  of  tuberculosis ; that 
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among  171  patients  separated  from  the  source 
after  infection  but  who  were  in  good  condition 
and  clinically  free  from  disease,  7.6  per  cent  died 
of  tuberculosis ; that  of  61  who  became  infected 
and  remained  in  the  same  environment,  82  per 
cent  died  in  the  course  of  4 years  during  which 
they  were  observed.  From  the  foregoing  it  is 
plain  that  the  key  to  reduction  of  mortality  from 
tuberculosis  in  children  lies  in  early  diagnosis 
and  treatment  with  isolation  of  communicable 
cases.  The  mortality  figures  quoted  in  the  lit- 
erature vary  from  38  per  cent  to  82  per  cent  for 
those  with  parenchymal  lesions  in  the  first  2 
years  of  life,  with  a rate  of  3 to  5 per  cent  for 
those  presenting  no  parenchymal  lesions. 

Regarding  diagnostic  procedures,  Stewart3 
says,  “If  a value  of  100  per  cent  is  assigned  to 
the  Pirquet  test  as  measuring  its  efficiency  in  the 
discovery  of  childhood  tuberculosis,  the  roentgen 
examination  has  a reliable  efficiency  of  about  25 
per  cent,  and  the  physical  examination  an  effi- 
ciency of  a small  fraction  of  1 per  cent.”  It  is 
conceded  that  physical  examination  is  almost 
worthless  as  a diagnostic  procedure — as  witness 
Sellers’  4 conclusion  in  a tuberculosis  survey  of 
481  Texas  school  children,  “the  survey  would 
have  been  fully  as  accurate  if  the  physical  exami- 
nations had  been  excluded.”  The  difficulty  of 
interpreting  abnormal  shadows  in  the  chest  plates 
of  young  children  was  pointed  out  by  Kereszturi 
et  al.  who  showed  that  in  a large  series  of  films 
read  by  an  expert  roentgenologist  who  was  not 
familiar  with  the  clinical  history  of  the  patients 
or  with  their  reactions  to  the  tuberculin  test,  one- 
third  of  the  mediastinal  and  one-fifth  of  the  pa- 
renchymal shadows  described  as  abnormal  oc- 
curred in  apparently  well  children  who  were  tu- 
berculin-negative. Stewart  et  al.  submit  tuber- 
culin-sensitive children  to  roentgen-ray  examina- 
tions of  the  chest  mainly  to  exclude  or  discover 
pulmonary  tuberculosis  of  the  reinfection  type 
(phthisis)  which  may  be  a public  or  individual 
health  hazard,  and  incidentally  to  demonstrate 
primary  lesions  and  follow  their  evolution. 

Tuberculin  Test. — The  chief  objection  to  the 
tuberculin  test  has  been  the  wide  variation  in 
potency  of  different  preparations.  This  objection 
has  been  overcome  by  the  recent  introduction  of 
a stable  testing  material  of  uniform  potency. 
This  tuberculoprotein  is  marketed  as  purified 
protein  derivative  in  two  strengths,  numbered  1 
and  2,  the  first  representing  .00002  mg.  of  test 
material  and  the  second  representing  .005  mg. 
of  test  material.  The  Mantoux  test  is  conceded 
to  be  the  most  widely  used  and  the  most  sensi- 
tive test.  Stewart  and  Dyson5  found  that  chil- 
dren are  more  sensitive  than  adults  as  shown  by 
larger  reactions  in  children  than  in  young  or 


mature  adults,  i.  e.,  “The  degree  of  sensitiveness 
to  tuberculin  as  expressed  in  terms  of  the  area  of 
reaction  is  inversely  proportional  to  the  age  of 
the  patient ; the  differences  in  sensitiveness  to 
purified  protein  derivative  (referred  to  here- 
after as  P.  P.  D.)  noted  between  patients  in 
different  age  groups  is  an  expression  of  a gen- 
eral tendency  for  the  responsiveness  of  allergic 
tissues  to  tuberculin  to  diminish  gradually  as  the 
postinfection  time  increases.”  John  L.  Law  in  a 
series  of  about  3000  tests  using  old  tuberculin 
(O.  T.)  in  dilutions  ranging  from  1 : 10,000 
down  to  1 : 100  found  that  .00002  mg.  of  P.  P.  D. 
found  about  the  same  number  of  reactors  as  did 
1 : 1000  O.  T.  (1.1  mg.)  ; that  the  use  of  the 
second  strength,  .005  mg.  of  P.  P.  D.  found  7 
times  the  number  of  reactors  as  1 : 100  O.  T. 
It  has  been  demonstrated  that  there  is  no  sensi- 
tization to  P.  P.  D.  in  children  retested  as  many 
as  20  times,  according  to  Barnwell.  Reactions 
are  measured  according  to  the  method  of  Aron- 
son: 1 plus  = 5-10  mm.  in  diameter;  2 plus 
= 10-20  mm. ; 3 plus  = exceeding  20  mm. ; 
4 plus  = over  20  mm.  with  necrosis. 

Ernest  Wolff  and  Robert  S.  Stone  found  that 
the  percentage  of  positive  findings  increases  with 
the  degree  of  local  reaction,  i.  e.,  there  were  more 
confirmatory  findings  in  Class  4 reactors.  De- 
spite their  findings  this  is  not  to  be  considered  a 
quantitative  test. 

In  the  absence  of  edema  at  the  site  of  injec- 
tion, the  reaction  is  negative.  The  test  is  read  at 
48  hours.  A positive  reaction  is  evidence  that 
the  individual  harbors  or  has  harbored  the  tu- 
bercle bacillus.  A negative  reaction  with  the 
exceptions  noted  herein  is  conclusive  evidence 
that  the  individual  has  not  been  host  to  the  tu- 
bercle bacillus.  Since  it  requires  about  2 years 
for  the  resolution  of  large  areas  of  infiltration, 
Wilfred  F.  Gaisford  takes  the  view  that  any 
child  under  age  7 with  a positive  tuberculin  re- 
action needs  active  treatment  whether  consisting 
merely  of  increased  rest  with  an  adequate  diet  or 
more  active  measures. 

Myers6  reports  that  in  a county  where  tuber- 
culin testing  has  been  used  for  10  years  to  screen 
out  suspects  and  contacts,  with  resulting  detec- 
tion, isolation,  and  treatment  of  communicable 
cases,  “only  4.2  per  cent  of  the  children,  includ- 
ing those  of  high  school  age,  of  that  county,  re- 
act positively  to  the  tuberculin  test.” 

Apparently  the  subsidence  in  the  ravages  of 
tuberculosis  are  not  due  to  improvements  in 
treatment,  hut  are  due  largely  to  better  hygiene, 
improved  education  of  the  public,  higher  stand- 
ards of  living,  and  segregation  of  communicable 
cases. 
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Summary 

Juvenile  or  first-infection  tuberculosis  confers 
little  if  any  immunity  and  is  dangerous  because 
it  sensitizes  the  individual  to  reinfection  tubercu- 
losis, the  type  which  furnishes  the  large  bulk  of 
tuberculosis  mortalities.  It  is  not  communicable. 

Reduction  in  the  mortality  of  juveniles  from 
tuberculosis  depends  on  early  diagnosis  and 
prompt  removal  from  open  cases. 

Physical  diagnosis  is  virtually  useless  as  a di- 
agnostic weapon,  and  roentgen  ray  of  the  chest 
finds  less  than  25  per  cent  of  juvenile  tubercu- 
losis. 

All  tuberculin-sensitive  cases  should  be  roent- 
gen-rayed serially  to  determine  the  presence  of 
parenchymal  lesions  of  either  type. 

A material  is  available  for  tuberculin  testing 
which  is  stable  and  which,  although  not  quanti- 
tative, is  the  only  100  per  cent  test  for  detection 
in  juveniles  of  first-infection  tuberculosis. 

The  tuberculin  test  should  be  an  integral  part 
of  the  examination  of  all  children. 


603  Washington  Road. 
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ABSTRACT  OF  DISCUSSION 

Deorge  E.  Martin  (Pittsburgh)  : The  problem  of 
juvenile  tuberculosis  is  complex  because  the  first  infec- 
tion as  well  as  the  reinfection  must  be  considered.  The 
first-infection  type  of  lesion  has  had  other  terms  ap- 
plied to  it — hilum  tuberculosis,  childhood-type  of  tuber- 
culosis, and  epituberculosis.  The  reinfection  type  of 
lesion  is  better  known  as  the  adult  type  of  tuberculosis. 
But  regardless  of  the  name  by  which  the  lesion  is  des- 
ignated, our  chief  concern  should  be  to  find  out  first — 
and  this  is  the  hardest  problem  in  the  tuberculous  child 
— when  treatment  should  be  instituted,  that  is,  when  tu- 
berculous infection  begins  to  manifest  itself  as  clinical 
disease. 

We  have  the  following  figures  from  the  Massachu- 
setts Department  of  Health:  Twenty-five  per  cent  of 
all  school  children  are  positive  reactors ; 4 per  cent  of 
these  will  show  sufficient  evidence  of  infection  to  require 
keeping  them  under  observation ; less  than  one-half 
will  need  actual  treatment. 

At  the  City  Tuberculosis  Hospital  in  Pittsburgh  these 
children  may  show  massive  roentgen-ray  evidence  of 
pulmonary  tuberculosis  without  physical  signs,  and  their 
general  condition  may  be  good.  This  should  not  be 
regarded  as  a benign  form  of  disease,  as  there  have  been 
6 per  cent  deaths  in  this  group. 

One  of  the  most  important  points  in  tuberculosis  con- 
trol is  to  find  the  source  of  infection.  This  can  be 
accomplished  only  by  the  thorough  examination  of  all 
individuals  in  contact  with  the  patient.  Too  frequently 
only  those  who  are  below  par  are  examined,  and  the 
actual  carrier  is  missed  because  parents,  elderly  rela- 
tives, or  visitors  are  not  examined  if  they  look  healthy. 
It  must  also  be  remembered  that  a tuberculin  test  has 
no  quantitative  value,  and  it  is  just  as  important  to 
investigate  the  1-plus  reactor  as  the  4-plus. 

A further  decline  in  the  tuberculosis  death  rate  can 
best  be  brought  about  through  the  thorough  realization 
by  physicians  that  one  case  of  tuberculosis  comes  from 
another.  It  is  essential  that  every  effort  be  made  to 
find  the  primary  source  of  infection. 


PENNSYLVANIA’S  JUVENILE  TUBERCULOSIS  CASE-FINDING  PROGRAM  * 

EDITH  MacBRIDE-DEXTER,  M.D.,f  Harrisburg,  pa. 


Tuberculosis  is  a contact  disease  and  the 
methods  attempted  for  the  control  of  infections 
of  this  type — namely,  the  detection  of  cases  and 
the  observation  of  contacts,  every  one  of  which 
is  a potential  secondary  case  and  a future  addi- 
tional source  of  infection — are  as  applicable  to 
it  as  they  are  to  diphtheria  or  smallpox.  Case 
hunting  becomes  essential  in  any  deliberate  at- 
tempt to  control  tuberculosis,  assuming  of  course 
that  the  detection  of  the  case  leads  to  its  control. 
Case  finding  at  stages  of  the  disease  prior  to  the 
development  of  recognizable  physical  signs  in  the 
chest  and  even  before  the  development  of  open 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5, 
1937. 

t Secretary,  Department  of  Health  of  Pennsylvania. 


and  infection-discharging  lesions  is  possible  and 
practicable  through  the  application  of  the  skin 
test  and  roentgen  ray  to  mass  groups  of  any 
population.  Early  diagnosis  thus  made  and 
properly  utilized  serves : 

1.  To  give  the  individual  himself  the  best 
chance  for  complete  recovery. 

2.  To  prevent,  as  far  as  possible,  his  infect- 
ing others. 

3.  To  afford  a starting  point  for  the  detection 
of  the  open  case  responsible  for  the  one 
found  and  for  the  control  of  this  antecedent 
case  when  found. 

4.  To  detect  additional  cases  propagated  by 
this  antecedent  case. 
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Close  association  with  a source  of  infection  in 
the  household  or  among  its  immediate  relatives 
is  apt  to  be  followed  by  infection  of  the  child, 
by  reason  of  his  marked  susceptibility.  He  de- 
velops, ordinarily,  the  childhood  type  of  tuber- 
culosis expressed  as  a tuberculosis  of  the  lymph 
nodes  about  the  hila  of  the  lungs. 

The  tendency  is  for  these  glands  to  heal  with- 
out parenchymal  extension,  unless  exposure  be 
prolonged.  If  extension  does  occur,  it  is  not 
usually  until  after  years  of  quiescence  and  then 
usually  follows  in  the  wake  of  stress  or  strain, 
or  not  infrequently  at  about  the  period  of  pu- 
bescence. Neither  the  primary  glandular  in- 
volvement nor  the  early  lung  tissue  infiltration 
gives  any  signs  that  can  be  detected  by  physical 
diagnosis. 

A motorized  roentgen-ray  field  unit,  using  14 
inch  x 17  inch  standard  film,  designed  and  built 
especially  for  the  Department  of  Health  and  ap- 
proved by  the  Moore  School  of  Engineering, 
University  of  Pennsylvania,  was  placed  in  serv- 
ice on  Dec.  15,  1936.  This  field  unit  contains 
the  most  modern  roentgen-ray  equipment  avail- 
able and  is  so  constructed  that  it  can  be  dis- 
mounted and  reassembled  in  the  school  or  other 
building  in  which  the  roentgen  ray  is  to  be  used 
and  then  remounted  for  transportation  to  the 
next  town  or  city. 

The  unit  is  accompanied  by  a trained  roent- 
genologist and  a technician  and  is  sent  into  all 
school  districts  in  the  state  except  Philadelphia 
and  Pittsburgh.  Parental  consent  and  the  name 
and  address  of  the  family  physician  are  obtained 
before  any  child  is  examined.  Students  are 
given  the  Mantoux  test  and  all  positive  reactors 
are  roentgen-rayed.  The  skin  testing  is  done  by 
medical  officers  of  the  department.  The  prepa- 
ration used  is  P.P.D.  (purified  protein  deriva- 
tive), first  strength.  Department  nurses  as- 
sist in  the  sterilization  of  syringes  and  needles 
and  the  preparation  of  the  arm  and  the  clerical 
work,  but  do  no  testing. 

At  the  close  of  each  day  the  films  are  placed 
in  leaded  cases  and  sent  to  Harrisburg  where 
they  are  developed  and  interpreted  at  an 
equipped  laboratory  under  the  direction  of  a 
trained  roentgenologist,  who  was  an  associate 
of  Dr.  George  E.  Pfahler  and  for  15  years 
director  of  the  Roentgen-ray  Department  of  the 
Jewish  Hospital  in  Philadelphia. 

Reports  of  the  result  of  examinations  are  sent 
only  to  the  family  and  to  the  family  physician. 
The  financial  status  of-  the  family  is  not  asked 
because  the  department’s  work  is  only  diagnostic 
and  every  case  is  immediately  referred  to  the 
family  physician. 


The  department  is  willing  at  all  times  to  lend 
the  film  to  the  family  physician  for  study.  The 
department  is  also  willing  when  in  the  commu- 
nity, to  roentgen-ray  the  chest  of  any  indigent 
patient  referred  by  his  physician.  The  whole 
program  is  intended  to  be  co-operative  between 
the  medical  profession  of  the  state  and  this  de- 
partment. 

Our  plan  is  presented  to  the  county  medical 
society  or  to  its  officers  before  going  into  a 
county  to  work.  So  far  in  our  program  all 
county  societies  have  co-operated. 

Our  experience  during  the  past  school  year 
was  that  the  parents  of  approximately  50  per 
cent  of  the  number  enrolled  in  the  ninth  grades 
desired  the  chest  examinations.  Approximately 
14,000  children  were  skin-tested,  and  about  14 
per  cent  of  these,  on  an  average,  gave  positive 
tuberculosis  reactions.  Practically  all  of  this  14 
per  cent  showed  some  evidence  of  childhood  tu- 
berculosis, and  about  4 per  cent  showed  evidence 
of  parenchymal  extension  and  activity. 

Counties  thus  far  covered,  in  addition  to  the 
Pennsylvania  state  teachers’  colleges  are  Frank- 
lin, Fayette,  Washington,  Greene,  Westmore- 
land, Allegheny,  Beaver,  and  Warren. 

We  shall  place  another  unit  in  the  field  this 
fall,  and  it  is  hoped  thereby  to  cover  the  entire 
state  during  the  year.  We  expect  to  continue 
this  service  from  year  to  year. 

Equally  important  from  the  public  health 
standpoint  is  the  detection  of  sources  of  infection. 
To  this  end  the  co-operation  of  the  profession 
is  earnestly  sought  in  the  making  of  intensive 
family  studies  by  department  personnel  with  the 
same  fundamental  policy  pertaining — that  cases 
found  shall  be  referred  to  the  family  physician 
for  treatment  and  advice. 

From  the  public  health  standpoint  tuberculosis 
is  a mass  problem  and  should  be  attacked  in  a 
mass  effort  such  as  only  a well-equipped  and 
far-flung  health  department  is  capable  of  organ- 
izing and  setting  in  motion,  but  the  Department 
of  Health  is  interested  in  it  only  from  the  public 
health  standpoint  and  limits  itself  to  that.  It 
desires  to  leave  entirely  in  the  physician’s  hands 
all  the  details  of  treatment  except  in  those  in- 
stances in  which  he  specifically  refers  his  patient 
to  the  department  for  care. 

In  the  department’s  building  program  provi- 
sion is  made  for  the  care  of  325  children  with 
childhood-type  tuberculosis  and  75  with  adult- 
type  at  Mont  Alto  Sanatorium,  and  for  75  adult- 
type  cases  at  the  new  Western  Pennsylvania 
Sanatorium  in  Butler  County. 


Pennsylvania  Department  of  Health. 
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THE  ALLOY  STEEL  WIRE  (BABCOCK)  SUTURE  *f 

MORRIS  H.  GENKINS,  M.D.,  norristown,  pa. 


The  growing  dissatisfaction  of  surgeons  in  the 
routine  use  of  catgut  is  manifested  by  an  increas- 
ing literature.  Halsted  long  ago  realized  some 
of  its  shortcomings.  The  sporadic  use  of  linen, 
silver  wire,  magnesium  wire,  silkworm  gut, 
horsehair,  and  numerous  other  materials  surely 
indicates  that  catgut  is  not  the  sine  qua  non  in 
surgical  suture  material.  Even  the  advocates  of 
catgut  suggest  modification  not  only  in  its  manu- 
facture and  standardization,  but  even  in  its  tech- 
nical use. 

Reports  of  surgical  accidents  directly  attribut- 
able to  catgut  appear  periodically  in  the  journals. 
Allen  reports  a fatal  cesarean  section  in  which 
the  Bacillus  tetanus  was  recovered  from  the  cat- 
gut used.  Erdman  describes  a case  of  tetanus 
following  appendectomy.  The  frequency  of 
postoperative  tetanus  cannot  be  accurately  esti- 
mated although  the  entity  appears  in  both  for- 
eign and  American  literature.  Kaufmann  and 
Galea  state  that  all  such  cases  “come  from  either 
the  patient  himself  or  from  the  surgical  ma- 
terial, notably  catgut.”  The  possible  explanation 
of  postoperative  development  of  tetanus  is 
lucidly  given  by  Allen.  Since  certain  brands  of 
catgut  used  necessitate  a chemical  sterilization, 
which  is  of  a surface  nature  only,  little  or  no 
effect  on  organisms  in  the  center  of  gut  is  made. 
Upon  digestion  the  anaerobe  is  liberated  in  the 
depths  of  the  wound  with  the  usual  disastrous 
result. 

Furthermore,  from  the  standpoint  of  allergic 
manifestations  in  the  surgical  patient,  catgut 
protein  absorption  is  an  established  fact  as  shown 
by  Babcock,  Allen,  Kraissl,  and  others.  In  an  in- 
teresting presentation  of  19  patients  with  wound 
disruption,  Kraissl  found  12  sensitive  to  catgut, 
chromic  acid,  or  both.  In  these  12  cases  catgut 
allergy  may  have  been  a factor  in  too  rapid  di- 
gestion, thus  favoring  wound  disruption.  Inci- 
dentally, this  same  author  upon  gross  and  micro- 
scopic examination  of  practically  all  brands  of 
catgut  found  foreign  body  inclusions  in  all  speci- 
mens. 

As  time  permits  only  a sketchy  review  of  the 
ever-increasing  literature  on  wound  disruption, 
I should  like  to  refer  to  an  excellent  group  of 
papers  read  before  the  New  York  Surgical  So- 
ciety, on  Nov.  8,  1933.  Meleney  and  Howes 
state  that  1 to  2 per  cent  of  all  their  abdominal 
wounds  disrupt,  with  a mortality  of  44  per  cent. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t From  the  Babcock  Clinic,  Temple  University  School  of 
Medicine,  Philadelphia. 


Abdominal  closures  used  are  routinely  catgut. 
In  practically  every  case  in  that  series,  whether 
it  occurred  on  the  third  or  thirteenth  day,  the 
chromic  catgut  was  completely  digested.  Colp’s 
paper  analyzes  29  cases  of  wound  disruption,  28 
per  cent  being  fatal.  His  routine  technic  is  also 
catgut  closure.  Forty-six  cases  of  wound  dis- 
ruption are  reported  by  Grace,  who  uses  chromic 
catgut  as  a running  suture  in  all  cases ; and  at 
reoperation  it  was  usually  the  surgeon’s  observa- 
tion that  no  evidences  of  catgut  were  found;  41 
per  cent  of  his  patients  died.  From  the  Roose- 
velt Hospital,  White  cites  30  cases,  53  per  cent 
being  fatal.  Catgut  was  used  in  the  deep  layers 
and  silkworm  or  dermal  sutures  through  the 
skin  and  anterior  sheath.  White  cautions  against 
placing  too  much  faith  in  catgut. 

An  analysis  of  the  above  series  leads  to  an 
obvious  conclusion.  A nonabsorbable  suture 
would  probably  have  prevented  dehiscence  in 
many  of  the  cases.  Howes  and  Harvey  have 
shown  that  union  is  minimal  for  the  first  4 days 
following  laparotomy ; that  fibroplasia  increases 
up  to  the  twelfth  day;  that  the  strength  of  the 
wound  up  to  5 days  is  represented  entirely  by 
the  holding  power  of  the  suture.  Obviously,  in 
wound  disruption  3 or  4 days  following  ab- 
dominal section,  too  rapid  digestion  of  the  catgut 
must  be  considered  the  etiologic  factor. 

We  have  too  frequently  observed  the  destruc- 
tive effect  of  catgut  on  adjacent  tissue.  Each 
strand  is  surrounded  by  a zone  of  reactive  and 
degenerating  cells  which  all  too  frequently  delay 
healing  until  all  catgut  has  been  digested  or  re- 
moved. When  placed  near  the  skin  this  reac- 
tion is  expressed  by  a distinct  wheal  and  flare 
not  seen  when  silk  or  other  suture  materials  are 
used.  Therefore,  the  wound  is  definitely  weak- 
ened by  the  presence  of  catgut.  In  thyroidecto- 
my when  catgut  is  used,  drainage  is  often  re- 
quired to  evacuate  the  serous  and  cellular  exu- 
date which  delays  healing.  With  silk  or  metallic 
ligatures  this  does  not  occur  and  wound  healing 
is  not  delayed. 

Although  the  use  of  free  connective  tissue 
transplants  is  almost  as  old  as  surgery  itself,  its 
use  was  not  popularized  until  a satisfactory  tech- 
nic was  described  by  Gallie  in  1924.  The  gen- 
erally accepted  opinion  of  those  having  some 
experience  with  the  fascial  suture  is  that  a de- 
cided decrease  in  recurrence  of  hernia  has  been 
obtained  by  this  technic. 

Interestingly  enough  Burdick  et  al.,  in  sum- 
marizing the  end  results  of  1485  operations  for 
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hernia  using  the  fascial  suture,  arrived  at  the 
following  conclusions : Infections  were  more 

common  in  herniae  repaired  with  fascia  than  in 
those  in  which  other  suture  material  was  used; 
recurrences  in  29.1  per  cent  of  traced  cases  was 
discouraging ; the  large  needles  necessarily  em- 
ployed left  weak  spots  which  predisposed  to 
recurrence;  and,  finally,  in  many  reoperated 
cases  the  authors  were  unable  to  find  any  evi- 
dence of  the  previously  used  fascial  sutures, 
leading  them  to  conclude  that  the  theory  of 
fascial  sutures  for  hernia  repair  was  based  upon 
an  erroneous  principle.  Discouraged  with  the 
end  results,  the  authors  are  now  routinely  using 
sutures  of  silk,  believing  that  this  affords  a much 
better  chance  of  a permanent  cure. 

Aware  of  the  numerous  disadvantages  of  the 
absorbable  suture,  Babcock,  in  1932,  began  ex- 
perimentation with  an  alloy  steel  wire  suture. 
Its  manifold  advantages  were  readily  recognized 
and  as  experience  in  its  use  was  acquired  it  be- 
came more  and  more  the  suture  of  choice.  Ob- 
viously nonabsorbable,  it  can  repeatedly  be 
boiled  without  decreasing  its  tensile  strength.  It 
is  much  stronger  than  other  suture  material  in 
corresponding  sizes.  A No.  36  gauge  wire, 
which  is  the  size  of  a fine  hair,  has  a 2 J4  pound 
tensile  strength.  Its  tensile  strength  is  over 
200,000  pounds  per  square  inch.  The  annealed 
wire  is  technically  easy  to  use ; the  knots  seat 
firmly  and  the  suture  can  be  cut  off  at  the  knot 
without  danger  of  untying.  Its  cost  is  trifling  as 
compared  to  other  material,  Babcock  estimating 
that  one  dollar  buys  almost  2 miles  of  the  wire. 
When  buried  deep  in  the  tissues  it  excites  no 
polymorphonuclear  exudate  and  no  appreciable 
tissue  reaction.  At  reoperation  the  wire  when 
found  looks  quite  like  new  and  is  usually  em- 
bedded in  healthy  fibroplastic  tissue.  Encouraged 
by  its  holding  powers,  its  ready  adaptability,  its 
impermeability,  and  its  complete  tissue  tolerance, 
it  has  gradually  replaced  catgut  in  many  of  the 
surgical  procedures  at  the  Babcock  Clinic  and 
elsewhere. 

The  use  of  wire  suture  by  the  resident  staff  in 
our  accident  dispensary  has  resulted  in  a larger 
percentage  of  wounds  healing  per  primam.  No 
case  of  wound  dehiscence  has  occurred  in  lapa- 
rotomies in  which  we  have  used  the  wire  suture 
technic.  In  cardiopathies,  asthenics,  the  obese, 
the  aged,  and  other  patients  requiring  frequent 
change  of  position  the  holding  power  of  the  wire 
suture  enables  early  movement  and  exercise  and 
thus  prevents  possible  postoperative  complica- 
tions so  commonly  encountered.  It  is  not  un- 
common at  the  Babcock  Clinic  to  see  patients 
with  clean  laparotomies  walking  about  on  the 
fourth,  fifth,  or  sixth  postoperative  day.  Only 


recently  a woman,  age  82,  was  admitted  on  my 
service  at  Montgomery  Hospital  in  Norristown 
with  an  acute  surgical  abdomen.  Following  ap- 
pendectomy for  suppurative  appendicitis,  the 
transverse  incision  was  closed  with  alloy  wire  in 
layers,  using  a continuous  No.  35  suture  for 
peritoneum,  and  interrupted  wire  sutures  for 
muscle,  fascia,  and  skin.  On  the  third  day  she 
was  permitted  out  of  bed,  walked  about  on  the 
fifth,  and  was  discharged  the  following  day.  In 
cases  in  which  the  transverse  muscle-splitting 
incision  is  used,  cholecystectomized  patients  are 
permitted  out  of  bed  5 to  8 days  after  operation 
if  indicated. 

When  alloy  steel  wire  is  used  as  a skin  or 
dermal  suture  without  tension,  wheal,  flare,  or 
other  manifestation  of  tissue  reaction  is  entirely 
lacking. 

In  septic  cases  we  have  observed  no  attempt 
on  the  part  of  the  tissues  to  extrude  the  foreign 
body  wire  suture  nor  any  delay  in  healing  at- 
tributable to  wire.  It  is,  therefore,  the  most 
satisfactory  material  we  have  found  for  infected 
wounds.  The  use  of  wire  for  both  ligatures 
and  sutures  in  laryngectomy  and  one-stage 
esophageal  diverticulectomy  has  lessened  the  in- 
cidence of  wound  infection.  Babcock  believes 
it  is  unequaled  in  the  closure  of  cleft  palate, 
tracheal  fistula,  colostomy,  and  vesicovaginal 
and  rectovaginal  fistulae.  At  the  clinic  a series 
of  chronic  difficult  fistulae  have  been  successfully 
closed  using  this  suture  material. 

In  closing  this  paper  I wish  to  present  a brief 
history  of  one  of  these  patients  upon  whom  12 
previous  operations  had  been  done  without  suc- 
cess. 

M.  J.  C.,  female,  age  40,  was  admitted  to  Temple 
University  Hospital  on  the  private  service  of  Dr. 
Babcock.  For  the  past  6 years  she  has  been  treated 
for  a tuberculous  enteritis.  Stenosis  of  the  rectosig- 
moid and  a rectovaginal  fistula  spontaneously  developed. 
Elsewhere,  an  abdominal  left  rectus  colostomy  was  per- 
formed. Twelve  attempts  at  the  surgical  repair  of  the 
rectovaginal  fistula  were  made,  each  operation  proving 
unsuccessful.  Several  days  after  admission,  the  first- 
stage  procedure  was  done  using  an  all-wire  technic. 
This  consisted  of  a division  of  the  rectovaginal  parti- 
tion, separation  of  upper  and  lower  colostomy  loops, 
and  excision  of  a perineal  sinus.  Six  months  later  the 
patient  was  readmitted.  At  this  stage  a plastic  closure 
of  the  rectovaginal  septum  wras  done  using  3 rows  of 
interrupted  No.  32  and  No.  35  alloy  wire  from  the 
cervix  to  the  anal  margin.  The  perineal  skin  was 
united  with  interrupted  No.  35  wire.  Two  weeks  later 
the  sigmoidostomy  was  closed  using  2 layers  of  inter- 
rupted No.  35  wire.  Fascia  and  muscle  were  united  in 
one  layer  with  No.  32  wire  and  skin  with  interrupted 
No.  35.  Three  weeks  later  the  patient  was  discharged 
with  both  the  abdominal  fistula  and  the  rectovaginal 
fistula  healed.  When  last  seen,  in  September,  1937, 
she  had  gained  40  pounds  in  w'eight  and  showed  no 
recurrence  of  previous  pathology. 
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This  case  clearly  demonstrates  the  inadequacy 
of  catgut  or  other  suture  material  in  especially 
septic,  moist  wounds. 

Summary 

1.  In  our  experience,  catgut  has  numerous 
undesirable  qualities. 

2.  Accidents  directly  attributable  to  catgut 
have  been  described. 

3.  A 5-year  experience  with  the  Babcock  su- 
ture justifies  the  continuation  of  its  use. 

4.  At  the  Babcock  Clinic  its  superiority  as  a 
suture  and  ligature  has  been  established ; it  has 
led  to  the  replacement  of  catgut  in  many  of  our 
surgical  procedures. 

Babcock  Clinic,  Temple  University  Hospital. 

ABSTRACT  OF  DISCUSSION 

W.  Wayne  Babcock  (Philadelphia)  : This  paper 
recalls  the  experience  of  J.  Marion  Sims  in  closing 
vesicovaginal  fistulas.  After  many  failures,  having 
heard  that  J.  P.  Mettauer  in  Virginia  had  closed  such 
fistulas  with  lead  wire,  he  had  wire  made  of  silver. 
Instead  of  the  suppuration  and  pyuria,  which  invariably 
had  followed  the  use  of  other  suture  materials,  he  found 
the  wound  clean,  healed,  and  the  urine  clear.  Thus  it 
was  a nonirritative  metallic  suture  that  solved  the  age- 
old  problem  of  closing  vesicovaginal  fistulas.  Met- 
tauer, having  successfully  operated  upon  32  patients, 
using  lead  wire,  wrote  that  every  patient  can  be  cured. 
We  often  forget  his  work,  which  Sims  by  no  means 
attempted  to  eclipse  or  take  credit  for. 

Personally,  we  have  for  years  noticed  the  reaction 
occurring  in  thyroidectomy  wounds  characterized  by  a 
serohemorrhagic  edema  often  necessitating  drainage 
and  usually  leaving  a somewhat  unsightly  scar.  Many 
surgeons  thought  this  reaction  was  due  to  thyroid 
secretion  which  entered  the  wound.  Dr.  George  W. 
Crile  suggested  that  it  was  a result  of  exposing  the 
trachea.  Thinking  the  reaction  might  be  produced  by 
the  catgut  sutures  and  ligatures,  we  turned  to  silk  or 


the  technic  of  Halsted.  In  about  200  undrained  thyroid 
wounds  in  which  only  ligatures  and  sutures  of  silk  were 
employed,  there  was  no  case  of  the  diffuse  serous 
edema.  All  healed  primarily  except  one  in  which  there 
was  a small  subcutaneous  abscess.  In  other  words 
these  wounds  healed  as  kindly  as  any  other  clean 
wound.  For  comparison  after  various  clean  operations 
in  over  100  patients,  we  inserted  about  an  inch  of  silk, 
catgut,  and  wire  through  the  skin  near  the  closed 
wound.  At  the  end  of  a week  around  the  catgut  there 
was  a distinct  hole  with  necrotic  walls  and  adjacent 
swelling  and  redness;  from  the  silk  there  was  only  a 
slight  flare;  from  the  alloy  steel  wire  there  was  prac- 
tically no  reaction  even  when  it  had  been  left  under  a 
plaster  cast  for  4 months.  Catgut  is  derived  from 
sheep,  and  Dr.  John  A.  Kolmer  states  that  sheep  anti- 
gens are  especially  prone  to  cause  allergic  reactions. 
Dr.  Benjamin  Gruskin  separated  a histamine-like  sub- 
stance from  commercial  catgut.  It  is  very  evident  that 
catgut  irritates  wounds  and  may  seriously  interfere 
with  healing. 

A pus  pocket  does  not  form  around  sutures  or  liga- 
tures of  alloy  steel  wire  buried  in  contaminated  wounds ; 
therefore,  we  use  only  the  wire  in  septic  wounds.  The 
wire  becomes  covered  by  granulations  and  heals  in 
without  sinus  formation.  After  removal  of  a per- 
forated or  gangrenous  appendix,  if  such  contaminated 
wound  is  gently  united  with  fine  buried  wire  sutures 
without  the  use  of  any  catgut,  primary  union  is  usual 
instead  of  the  common  secondary  suppuration  when 
catgut  has  been  employed.  At  the  end  of  a week  or  10 
days  an  abdominal  wound  closed  in  layers  with  catgut 
may  often  be  pulled  apart  rather  easily  by  the  fingers. 
It  is  much  more  difficult  to  thus  reopen  a wound  closed 
with  interrupted  layer  sutures  of  rustless  steel  wire. 
If  such  a wound  is  reopened  after  10  days,  where  one 
layer  had  been  closed  with  catgut  this  layer  will  be 
found  thickened  and  edematous  with  union  much  less 
advanced  than  in  the  layers  united  with  the  wire.  In 
closing  abdominal  wounds,  therefore,  do  not  intermix 
the  catgut  and  the  wire.  To  avoid  an  eventration  use 
the  wire  alone,  both  for  sutures  and  ligatures,  as  the 
catgut  will  interfere  with  healing. 

After  nearly  100  years,  therefore,  we  are  rediscover- 
ing the  advantages  of  metallic  sutures  introduced  into 
practice  by  Mettauer  and  Sims. 


SURVEY  OF  THE  MALIGNANCIES  OF  THE  GENITO-URINARY  TRACT* 

WALTER  W.  BAKER,  M.D.,  Philadelphia 


In  a discussion  of  the  malignancies  of  the 
genito-urinary  tract  it  would  be  impossible  to 
delve  into  each  clinical  condition  to  the  utmost 
in  the  time  allowed  for  this  presentation.  An 
endeavor  will  be  made  to  emphasize  the  salient 
points  of  importance  that  must  always  be  kept 
uppermost  in  our  minds  when  dealing  with  these 
conditions.  First,  tumors  of  the  kidney  will  be 
discussed,  since  this  has  been  and  continues  to 
be  one  of  the  most  difficult  clinical  problems. 
The  vast  majority  of  the  malignant  tumors  of 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


the  kidney,  seen  in  the  adult,  are  those  which 
were  formerly  called  hypernephroma  following 
their  first  description  by  Grawitz.  These  tumors 
were  originally  thought  to  be  adrenal  in  origin, 
hut  further  study  in  the  past  few  years  has 
shown  this  conception  to  be  incorrect  and  that 
we  are  dealing  with  a primary  malignancy  of 
the  kidney,  not  related  to  the  adrenal  gland  in 
its  origin.  These  cases  are  true  carcinomas  of 
the  kidney,  which  microscopically  may  show 
sheets  of  cells,  and  in  some  areas  the  tumor  may 
show  a papillary  or  adenoid  type  of  growth. 
Kidney  tumors  are  also  classified  as  cortical 
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renal  tumors  in  which  the  tumor  apparently 
arises  within  the  renal  parenchyma,  and  papil- 
lary carcinoma  that  arises  in  the  renal  pelvis  and 
secondarily  invades  the  kidney  itself.  There  is 
also  Wilms’  tumor,  which  is  a mixed  tumor 
of  embryonal  tissue,  and  is  most  commonly  seen 
in  children  and  in  the  earlier  decades  of  life. 

Unfortunately,  a tumor  of  the  kidney  as  well 
as  one  in  other  deep-seated  organs  usually  does 
not  give  signs  or  symptoms  until  the  process  is 
fairly  well  advanced.  The  old  triad  of  symp- 
toms of  a renal  mass,  hematuria,  and  pain  which 
were  considered  quite  diagnostic  of  tumor  mani- 
fest a condition  that  has  progressed  to  a stage 
where  chances  for  cure  are  very  small.  It  is 
with  great  regret  and  sorrow  that  we  so  fre- 
quently see  a patient  giving  a history  of  hema- 
turia months  and  sometimes  even  years  before, 
who,  when  consulting  his  physician,  was  given 
oral  medication  with  the  advice  that  the  bleeding 
was  of  no  importance  and  was  told  to  disregard 
it  as  it  would  probably  cease  spontaneously. 
Episodes  of  bleeding  which  are  not  severe  and 
in  which  the  interval  between  the  periods  of 
hematuria  may  be  very  great  is  unfortunately 
characteristic  of  this  disease.  Frequently  huge 
kidney  tumors  are  seen  with  no  apparent  history 
of  hematuria  until  late  in  the  disease ; so  if  we 
expect  to  accomplish  anything  at  all  in  the  treat- 
ment, a thorough  urologic  examination  of  all 
cases  of  hematuria  must  be  carried  out  at  the 
earliest  possible  moment. 

The  diagnosis  of  renal  malignancy  can  only  be 
made  after  a thorough  urologic  examination 
which  includes  visualization  of  the  urinary  tract. 
With  the  advent  of  intravenous  pyelography  the 
visualization  of  the  upper  urinary  tract  is  ac- 
complished with  less  discomfort  to  the  patient 
than  when  retrograde  pyelography  was  the  only 
means  of  approach.  Intravenous  pyelography, 
however,  can  not  supplant  retrograde  study,  but 
can  only  act  as  an  adjunct  to  it.  The  intravenous 
urogram  will  frequently  only  suggest  which  side 
is  affected,  and  then  we  must  proceed  with  retro- 
grade studies  for  an  adequate  outline  of  the 
kidney  pelvis  and  diagnosis.  This  is  quite  well 
shown  by  a case  of  hematuria  in  which  the  intra- 
venous urogram  might  be  considered  essentially 
normal  with  only  a suggestion  of  a defect  pres- 
ent, but  on  cystoscopy  very  gross  bleeding  was 
seen  to  come  from  the  left  ureter  and  a retro- 
grade pyelogram  shows  the  early  filling  defect 
of  a tumor. 

The  treatment  of  malignant  tumors  of  the 
kidney  has  been  very  discouraging  by  surgical 
approach  alone,  but  with  the  present  use  of  deep 
roentgen-ray  therapy,  a higher  percentage  of 
cures  is  anticipated.  The  cortical  renal  tumors 


of  the  kidney  are  the  more  highly  malignant  and 
have  been  found  to  be  radiosensitive,  whereas 
the  papillary  tumors  of  the  kidney  pelvis  and 
ureter  have  been  found  to  be  more  radio  re- 
sistant. Recently,  however,  by  refinements  in 
technic  of  radiation  and  by  giving  a somewhat 
more  prolonged  period  of  treatment  and  altera- 
tion in  dosage  it  is  claimed  by  some  workers  that 
the  papillary  tumors  will  also  respond  to  radia- 
tion. Since  a large  renal  mass  due  to  cortical 
tumor  will  usually  shrink  fairly  rapidly  with  the 
use  of  roentgen-ray  therapy,  its  technical  re- 
moval is  made  much  easier  and  the  chance  of 
dissemination  of  the  tumor  from  manipulation 
at  the  time  of  operation  is  reduced.  A cortical 
tumor  which  has  received  radiation  shows  a 
marked  change  when  studied  microscopically,  the 
cells  become  pyknotic,  and  at  times  the  cells  have 
become  so  altered  that  its  recognition  as  a patho- 
logic entity  is  difficult  upon  microscopic  study. 
Surgical  removal  of  the  cortical  renal  tumor 
should  never  be  attempted  until  an  adequate 
course  of  deep  roentgen-ray  therapy  has  been 
carried  out,  and  then  a period  of  time  should 
elapse  following  the  completion  of  the  roentgen- 
ray  treatment  until  the  maximum  effect  has  been 
obtained.  Patients  should  also  have  postopera- 
tive radiotherapy  which  is  directed  to  the  kidney 
region  as  well  as  the  lung  fields.  Papillary  tu- 
mors of  the  renal  pelvis  should  receive  the  same 
roentgen-ray  therapy,  and  the  operative  removal 
differs  in  that  a complete  nephro-ureterectomy 
must  be  carried  out,  as  the  tumor  so  frequently 
extends  down  involving  the  ureter  and  some- 
times manifests  itself  by  implantations  around 
the  ureteral  orifice  in  the  bladder. 

Waters  in  1934  reported  a study  of  66  cases 
of  kidney  tumor  from  the  Brady  Urological  In- 
stitute, 15  of  which  had  received  deep  roentgen- 
ray  therapy.  In  this  series  there  were  4 patients 
who  lived  5 years  or  more  without  demonstrable 
recurrence  or  metastasis.  Waters  has  recently 
reported  his  further  experience  on  24  cases  of 
renal  tumor,  all  of  which  received  preoperative 
irradiation.  In  this  group  there  were  4 cases, 
or  16  per  cent,  in  which  the  tumor  was  so  de- 
stroyed by  irradiation  that  a definite  diagnosis 
could  not  be  established  microscopically. 

In  a recent  study  hy  Fetter  of  95  cases  of 
kidney  tumor  which  included  necropsy  studies 
there  were  58  patients  who  were  operated  upon. 
Of  this  group  of  58  patients  there  are  7 who 
have  survived  the  5-year  period  and  all  of  these 
received  irradiation.  No  patient  is  recorded  as 
having  survived  the  5-year  period  without  ir- 
radiation. These  figures  are  quite  representa- 
tive of  reports  of  other  clinics  throughout  the 
country.  With  such  a high  mortality  it  behooves 
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all  of  us  to  work  for  an  earlier  diagnosis  in  these 
conditions,  never  to  disregard  hematuria,  and  to 
employ  surgery  and  radiotherapy  to  the  best 
advantage. 

Carcinoma  of  the  Prostate 

Carcinoma  of  the  prostate  has  always  been 
one  of  the  most  serious  and  difficult  problems 
confronting  the  urologist.  Two  recent  contribu- 
tions based  upon  necropsy  studies  have  shown 
that  the  prevalence  of  carcinoma  of  the  prostate 
is  much  higher  than  has  been  usually  thought. 
Several  years  ago  Young  demonstrated  that  in 
patients  presenting  themselves  for  relief  of  pros- 
tatic obstruction,  about  20  per  cent  had  car- 
cinoma of  the  prostate. 

Moore  in  a study  made  on  675  consecutive 
necropsies  on  male  patients  found  the  incidence 
of  carcinoma  to  be  16%0  per  cent  of  all  cases 
studied  between  ages  20  and  90.  In  his  series 
of  cases  there  were  242  patients  more  than  age 
41.  The  youngest  patient  in  whom  carcinoma 
was  found  was  age  44.  Moore’s  cases  were 
made  up  from  patients  dying  of  various  causes 
and  represent  the  occurrence  of  carcinoma  in 
routine  necropsy  material. 

Rich,  in  a similar  study  of  292  necropsy  cases 
on  males,  aged  50  or  more  who  died  from  a 
great  variety  of  causes  found  carcinoma  in  41 
cases,  or  14  per  cent. 

These  figures  in  themselves  are  quite  startling 
when  they  are  considered  critically.  Moore’s 
study  revealed  that  the  incidence  of  carcinoma 
of  the  prostate  was  much  higher  than  carcinoma 
in  any  other  organ  of  the  male ; the  next  most 
frequent  organ  affected  was  the  stomach  which 
showed  6yio  per  cent;  while  the  incidence  of 
carcinoma  in  the  larynx,  colon,  esophagus,  gall- 
bladder, and  lung  was  only  between  1 and  2]/2 
per  cent. 

Moore’s  study  also  revealed  that  73%  0 per 
cent  of  the  carcinomas  of  the  prostate  arose  in 
the  posterior  lamella.  This  figure  on  point  of 
origin  coincides  quite  well  with  previous  studies 
of  Randall  and  Young  as  to  the  point  of  origin 
of  prostatic  carcinoma. 

What  these  figures  mean  to  us  as  physicians 
and  urologists  is  the  question  we  must  answer. 
They  mean  that  the  urologist  is  charged  with 
the  treatment  of  the  most  prevalent  malignancy 
of  mankind  and  that  the  general  practitioner 
must  also  shoulder  the  burden  in  the  early  diag- 
nosis of  this  condition.  As  in  all  malignancy, 
early  recognition  is  paramount  for  success  in 
treatment.  The  origin  of  the  tumor  in  the  pos- 
terior lamella  of  the  prostate,  which  is  that  por- 
tion nearest  the  palpating  finger  when  a rectal 
examination  is  carried  out,  should  give  a higher 


percentage  of  early  diagnoses.  Irregularities  in 
the  contour  of  the  prostate  or  hard  and  sus- 
picious nodules  should  at  once  command  atten- 
tion. These  are  easily  recognized  as  a departure 
from  the  normal  by  the  general  practitioner,  and 
upon  his  shoulders  the  greatest  burden  lies. 
All  physicians,  when  examining  a man  past  age 
50,  should  routinely  carry  out  a rectal  examina- 
tion for  the  early  apprehension  of  carcinoma. 
If  we  must  wait  for  patients  to  present  them- 
selves with  symptoms  of  vesical  neck  obstruc- 
tion, the  condition  is  then  usually  too  far  ad- 
vanced for  hope  of  cure,  and  palliative  measures 
only  can  be  carried  out. 

The  practitioner  should  always  be  suspicious 
of  the  slightest  deviation  from  normal  in  the 
prostates  of  men  past  age  50,  and  these  patients 
should  be  seen  at  the  earliest  possible  moment 
by  the  urologist  for  evaluation  and  study.  The 
nodule  of  early  malignancy  of  the  prostate  may 
be  difficult  to  diagnose,  and  then  aspiration 
biopsy,  or  biopsy  through  perineal  exposure 
must  be  considered.  Unless  the  tissue  obtained 
by  aspiration  biopsy  is  studied  by  a physician 
who  is  extremely  familiar  with  this  method,  its 
interpretation  may  be  difficult.  However,  in  a 
case  of  suspected  early  malignancy  of  the  pros- 
tate which  is  apparently  confined  within  the 
prostatic  capsule  and  about  which  there  is  some 
doubt,  it  would  be  much  wiser  to  make  a peri- 
neal exposure  of  the  prostate,  prepare  a frozen 
section  of  an  adequate  piece  of  tissue.  If  the 
condition  is  found  to  be  carcinoma,  proceed  with 
the  radical  removal  of  the  entire  prostate  and 
seminal  vesicles. 

The  treatment  of  early  carcinoma  of  the  pros- 
tate may  be  either  irradiation  or  radical  surgery. 
In  a recent  paper  by  Ferguson  reporting  a series 
of  43  cases  which  have  been  treated  hy  the 
suprapubic  implantation  of  radium  there  are  14 
which  can  be  used  for  study  as  they  have  been 
operated  on  for  3 or  more  years.  Of  these  14 
patients,  4 are  alive  and  well  without  any  evi- 
dence of  carcinoma.  The  remaining  10  who 
have  been  operated  on  3 or  more  years  have  all 
died  with  carcinoma  of  the  prostate — most  of 
them  showing  metastases. 

Young  reports  59  patients  upon  whom  the  rad- 
ical operation  for  carcinoma  of  the  prostate  has 
been  performed.  Of  the  patients  who  have  been 
operated  upon  5 years  or  more,  17  have  survived 
and  are  apparently  cured.  In  this  group  who 
are  living  there  is  one  patient  who  was  operated 
upon  22  years  ago.  one  12  years,  one  1 1 years, 
one  10  years,  one  9 years,  one  8 years,  and  one 
6^2  years  ago.  There  are  9 patients  who  died 
5 years  or  more  since  operation ; they  were 
reported  to  have  had  no  recurrence  or  metas- 
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tasis,  the  interval  being  15  years  in  one  case,  9 
years  in  one  case,  8p2  years  in  one  case,  7 years 
in  2 cases,  6p2  years  in  2 cases,  6 years  in  one 
case,  and  5 years  in  one  case.  He  also  reports 
another  patient  who  died  less  than  5 years  after 
operation,  of  another  disease,  in  whom  necropsy 
showed  no  recurrence  or  metastasis. 

G.  G.  Smith  reports  50  cases  in  which  the 
radical  operation  for  carcinoma  was  carried  out. 
Several  of  these  cases  were  quite  extensively  in- 
volved, a radical  surgical  cure  could  not  he  ex- 
pected, and  radium  was  implanted  in  tissue  that 
could  not  be  removed.  Of  these  50  patients,  14 
are  alive  and  well.  Two  of  these  have  been  alive 
for  5 to  7 years ; 2 patients,  4 to  5 years ; 5 
patients,  3 to  4 years ; 2 patients,  2 years,  and 
3 patients  under  2 years. 

Roentgen-ray  therapy  in  the  treatment  of  car- 
cinoma of  the  prostate  has  not  been  promising 
although  there  are  scattered  reports  in  which  ap- 
parent good  results  have  been  obtained.  Recent 
reports  with  the  use  of  the  new  high  voltage 
roentgen-ray  apparatus  have  been  quite  encour- 
aging, but  it  is  still  a question  just  what  can  be 
definitely  accomplished  by  this  form  of  therapy. 

All  the  foregoing  discussion  has  been  in  those 
cases  of  early  prostatic  carcinoma  where  hope 
of  cure  can  be  entertained.  In  those  unfortunate 
patients  who  when  first  seen  present  a large 
prostatic  carcinoma,  palliation  and  hopes  for  re- 
tarding growth  are  the  only  recourse.  The  ob- 
struction to  urinary  outflow  can  usually  be  quite 
well  handled  by  means  of  transurethral  resection 
and  deep  roentgen-ray  therapy,  or  the  perineal 
implantation  of  radium  emanations  may  be  used 
temporarily  to  control  the  growth.  There  is  very 
definite  evidence  to  show  that  the  rate  of  the 
growth  of  many  of  the  prostatic  carcinomas  may 
be  retarded  by  radiotherapy. 

In  closing  this  discussion  of  carcinoma  of  the 
prostate,  may  I again  stress  what  is  to  me  the 
most  important  point,  that  is,  the  routine  and 
periodic  examination  of  all  men  past  age  50,  the 
examination  always  including  a careful  rectal 
examination. 

Bladder  Tumor 

The  study  of  tumors  of  the  urinary  bladder 
has  received  a new  impetus  during  the  past  few 
years;  and  the  contributions  of  Ferguson,  Gay, 
Washburn,  Wolfe,  and  Evans,  conducted  at  the 
Dye  Plant  of  the  DuPont  Company  on  cases  of 
bladder  tumor  arising  in  aniline  dye  workers, 
have  been  quite  outstanding  and  significant.  So 
far  they  have  reported  86  cases  of  bladder  tumor 
arising  in  workers  associated  with  the  aniline 
dyes.  A very  important  contribution  resulting 
from  their  work  shows  the  initial  change  in 


these  cases  to  be  in  the  terminal  capillaries  of 
the  submucosa  of  the  bladder.  They  have  found 
a dilatation  of  the  terminal  capillaries  of  the 
submucosa  which  becomes  surrounded  by  an  in- 
filtration of  round  cells  followed  by  fibrosis  and 
the  growth  of  new  capillaries  in  the  submucosa 
directly  beneath  the  basement  membrane  of  the 
mucosa.  The  next  step  is  a multiplication  of  the 
basal  epithelial  cells  which  goes  on  to  papillary 
projections,  subsequent  to  which  the  neoplastic 
cells  break  through  the  superficial  layers  pro- 
ducing a typical  papillary  carcinoma.  They  have 
observed  this  process  clinically  in  cases  where 
cystoscopy  had  revealed  small  areas  of  telan- 
giectasis, and  subsequent  examination  has  shown 
definite  cancerous  lesions  arising  in  these  areas. 

Similar  studies  of  nonoccupational  bladder  tu- 
mor have  been  carried  out  by  Paschkis  and 
Briigel,  as  well  as  Ferguson,  and  they  have 
found  no  change  in  the  superficial  epithelium 
surrounding  these  tumors,  but  found  that  their 
pathogenesis  is  similar  to  that  of  the  aniline  dye 
tumor  in  that  the  early  changes  are  found  to  be 
submucosal.  Considering  these  findings,  the  ob- 
vious conclusion  is  that  the  cancerigenic  agent 
must  be  present  in  the  circulating  blood  in  both 
the  occupational  as  well  as  nonoccupational  cases 
of  multiple  papillomatosis.  It  is  on  this  premise 
that  treatment  has  been  based  giving  divided 
doses  of  roentgen-ray  therapy  to  the  entire 
bladder  which  has  resulted  in  a definite  increase 
in  the  regression  of  the  primary  tumors  and 
definite  decrease  in  the  recurrent  tumors.  In 
their  series  of  86  cases,  cystoscopic  fulguration 
as  well  as  suprapubic  cystotomy  with  implanta- 
tion of  radon  was  carried  out  in  conjunction  with 
roentgen-ray  therapy. 

Early  papilloma  of  the  bladder,  whether  the 
so-called  benign  papilloma  or  malignant  papil- 
loma, can  usually  be  handled  quite  well  by  cysto- 
scopic fulguration  and  by  all  means  should  re- 
ceive a thorough  course  of  roentgen-ray  therapy. 
Those  cases  of  infiltrating  carcinoma  which  are 
so  situated  in  the  bladder  as  to  permit  their  re- 
section should  be  treated  by  suprapubic  resec- 
tion. 

In  the  Bladder  Carcinoma  Registry  of  the 
American  Urological  Association  which  up  to 
Jan.  1,  1936,  had  1354  epithelial  tumors  listed, 
only  27  cases  had  been  found  suitable  for  par- 
tial resection  of  the  bladder.  Of  these,  only  8 
patients  survived  5 years.  Of  the  8 survivors, 
only  3 were  without  recurrence  or  metastases. 
In  those  patients  in  whom  an  extremely  exten- 
sive infiltrating  tumor  is  found,  suprapubic  cys- 
totomy with  implantation  of  radon  should  he 
carried  out.  This,  however,  has  not  been  par- 
ticularly encouraging  in  itself,  as  figures  from 
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the  Carcinoma  Registry  of  147  thus  treated 
show  that  at  the  end  of  5 years  there  were  only 
13  patients,  or  8%o  Per  cent,  who  were  without 
evidence  of  disease.  Here  again  we  must  con- 
sider the  use  of  external  irradiation  as  an  ad- 
junct to  any  type  of  therapy  whether  surgery  or 
radium  combined  with  surgery. 

Burnam  has  reported  119  inoperable  cases  of 
bladder  carcinoma  and  has  attained  32  5-year 
cures  by  external  irradiation. 

Lower  has  reported  32  inoperable  cases  treated 
with  external  irradiation  alone  with  12  5-year 
cures.  These  figures  are  extremely  significant 
when  compared  to  the  preceding  figures  taken 
from  the  Carcinoma  Registry  of  the  American 
Urological  Association. 

Complete  cystectomy  with  diversion  of  the 
urinary  stream  for  extensive  carcinoma  of  the 
bladder  has  not  yet  definitely  established  itself, 
because  there  is  always  a question  of  when  this 
procedure  is  definitely  indicated.  There  has 
been  great  division  of  opinion  upon  this  subject. 
A tumor  which  is  quite  large,  involving  a large 
portion  of  the  bladder  and  possibly  the  vesical 
neck,  and  which  does  not  show  extravesical  or 
extraprostatic  extension  is  usually  considered  a 
good  case  for  cystectomy.  However,  it  is  ex- 
tremely difficult  to  be  sure  that  the  tumor  has 
not  extended  beyond  the  line  of  expected  sur 
gical  extirpation.  If  such  a favorable  case  is 
encountered,  the  question  then  arises  as  to  the 
method  of  the  diversion  of  the  urinary  stream. 
Cases  in  which  the  tumor  has  partially  blocked 
the  ureter  with  resultant  dilation  of  ureter  do 
very  poorly  when  uretero-enterostomy  is  carried 
out.  The  perfect  method  of  uretero-enterostomy 
is  yet  to  be  devised ; this  fact  is  well  evidenced 
by  the  various  methods  which  have  been  pro- 
posed during  the  past  few  years,  none  of  which 
has  as  yet  solved  the  problem.  Nephrostomy  and 
cutaneous  ureterostomy  are  also  employed  for 
the  diversion  of  the  urinary  stream,  but  neither 
of  these  methods  is  a perfect  solution. 

There  have  been  many  brilliant  cases  of  cure 
of  bladder  malignancy  following  fulguration,  ir- 
radiation, and  surgery  which  will  be  free  from 
tumor  for  2,  3,  or  more  years,  only  to  recur. 
It  is  here  that  greater  co-operation  should  be 
obtained  between  the  physician  and  patient  and 
frequent  cystoscopic  examinations  should  be 
carried  out,  as  so  many  of  the  patients  will  not 
return  after  they  are  symptom-free.  If  they 
undergo  a routine  check-up,  an  early  recurrence 
can  be  handled  easily;  but  if  such  a condition 
is  allowed  to  go  until  severe  bleeding  or  marked 
bladder  symptoms  occur,  treatment  is  quite  diffi- 
cult and  the  condition  far  advanced. 

Here,  as  in  all  malignancies,  early  recognition 


and  adequate  treatment,  including  surgery  as 
well  as  radiotherapy,  are  important. 

Testicular  Tumor 

The  treatment  of  testicular  tumors  during  the 
past  few  years  has  been  affected  materially,  first, 
by  the  demonstration  of  the  sex  hormone  of  the 
anterior  hypophysis  in  the  urine  in  cases  of 
teratoma  testis.  This  was  first  observed  by 
Zondek  in  1929.  The  use  of  external  irradia- 
tion in  the  treatment  of  teratoma  testis  has  been 
the  second  marked  change  in  the  former  type  of 
treatment. 

As  the  vast  majority  of  malignant  tumors  of 
the  testis  are  teratoid  in  origin,  the  presence  of 
Prolan  A in  the  urine  has  been  extremely  sig- 
nificant. It  has  been  quite  helpful  when  quanti- 
tative as  well  as  qualitative  assay  is  carried  out 
in  the  matter  of  diagnosis.  It  is  also  helpful  for 
the  determination  of  possible  metastases  which 
are  not  demonstrable  by  roentgen  ray.  In  the 
postoperative  follow-up  the  presence  of  Prolan 
A in  the  urine  will  signal  an  early  metastasis  or 
recurrence  prior  to  its  clinical  manifestation, 
thus  allowing  intensive  irradiation  to  be  carried 
out  at  the  earliest  possible  moment. 

In  former  years  the  treatment  of  teratoma 
testis  was  wholly  surgical  in  nature  and  con- 
sisted of  2 procedures,  simple  orchidectomy 
which  was  shown  by  Wasterlain  to  result  in  6 
per  cent  5-year  cures.  The  other  was  the  radical 
surgical  procedure  advocated  by  Chevassu  and 
Hinman.  in  which  a regional  dissection  of  lymph 
glands  was  carried  out  to  the  level  of  the  renal 
pedicle.  Hinman  in  a collected  series  of  100 
cases  operated  on  by  this  technic  reported  that 
17  per  cent  of  the  patients  were  alive  and  with- 
out evidence  of  disease  at  the  end  of  5 years. 

In  1935  Dean  reported  170  patients  with  tera- 
toma testis,  72  per  cent  of  whom  had  metastases. 
The  5-year  end  results  after  irradiation  showed 
29  per  cent  of  the  patients  living  and  free  from 
the  disease.  In  the  cases  of  primary  tumor 
without  metastases  irradiation  was  carried  out 
for  a period  of  4 to  6 weeks  until  the  diseased 
testis  had  shrunk  to  the  approximate  size  of  its 
healthy  mate  and  then  orchidectomy  was  carried 
out.  If,  however,  the  tumor  did  not  respond 
quickly  to  irradiation,  orchidectomy  was  carried 
out  without  waiting.  Besides  irradiation  to  the 
tumor  itself,  treatment  is  also  given  over  the 
abdomen  and  epigastrium  along  the  course  of 
lymphatic  extension.  Treatment  directed  to  the 
lung  fields,  even  without  demonstrable  metas- 
tases, is  also  advocated  by  some  radiologists. 

Here  again  is  demonstrated  the  value  of  com- 
bining the  various  modes  of  therapy.  In  closing 
I should  like  to  stress  again  the  value  of  early 
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diagnosis  and  the  use  of  all  the  forces  at  our 
command  in  the  hope  for  a greater  number  of 
cures  in  these  conditions. 

255  South  Seventeenth  Street. 

ABSTRACT  OF  DISCUSSION 

Leon  Herman  (Philadelphia)  : There  is  compara- 
tively little  new  regarding  malignancies  of  the  genito- 
urinary tract.  The  Aschheim-Zondek  test  is  of  con- 
siderable value  in  the  diagnosis  of  testicular  tumors 
and  in  evaluating  their  radiosensitivity.  The  best  re- 
sults in  the  treatment  of  these  serious  lesions  have  been 
reported  by  Dean,  who  is  a staunch  advocate  of  pre- 
liminary irradiation,  and  yet  the  majprity  of  urologists 
advocate  immediate  orchidectomy  followed  by  irradia- 
tion. 

It  is  difficult  to  believe  that  the  final  results  could  be 
much  influenced  by  choice  between  these  2 methods.  It 
is  interesting  to  recall  that  Barney  in  a review  of 


urologic  surgery  of  the  Massachusetts  General  Hospital 
for  a period  of  25  years  shows  that  the  most  frequent 
mistakes  in  diagnosis  are  made  in  cases  of  scrotal  tu- 
mors, a condition  which  may  be  improved  materially 
by  application  of  the  Aschheim-Zondek  test.  In  any 
event,  if  the  diagnosis  of  testicular  neoplasm  has  been 
made,  the  orchidectomy  should  be  performed  from 
above  downward  after  high  ligation  of  the  cord  and 
without  preliminary  inspection  of  the  tumor. 

It  would  seem  that  the  aniline-dye  tumors  are  in  all 
probability  due  to  a blood-borne  carcinogenic  agent,  but 
it  is  questionable  if  this  is  true  of  other  types  of  tumors 
of  the  urinary  tract.  So  many  apparent  exceptions  in 
the  form  of  contact  tumors  are  seen  that  it  is  difficult 
to  dismiss  the  theory  of  implantation.  The  greatest 
virtue  of  preliminary  irradiation  in  tumors  of  the  kid- 
ney is  in  promoting  the  ease  of  technical  surgery  by 
reducing  the  size  of  the  mass,  but  its  influence  on  the 
ultimate  prognosis  of  renal  neoplasms  remains  to  be 
seen. 


A SURVEY  ON  INTERN  TRAINING  IN  OBSTETRICS  AND 

LABORATORY  WORK 

WALTER  J.  LARKIN,  M.D.,*  scranton,  pa. 


The  purpose  of  this  survey  was  to  secure  the 
opinion  of  the  recent  intern  and  the  older  prac- 
ticing physician  on  the  present  method  of  train- 
ing interns  in  obstetrics  in  the  approved  one-year 
hospital.  It  is  not  the  purpose  of  the  commis- 
sion to  criticize  the  policy  of  the  State  Board  of 
Medical  Education  and  Licensure  of  Pennsyl- 
vania, because  we  realize  only  too  well  the  splen- 
did work  that  the  board  has  performed  in  carry- 
ing out  the  laws  specified  in  the  Medical  Prac- 
tice Act  of  1911,  which  was  sponsored  by  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  occasion  for  the  survey  presented  itself 
when  the  Maternal  Welfare  Commission  of  the 
State  Medical  Society,  in  attempting  to  secure 
knowledge  that  would  make  this  Commonwealth 
a better  place  in  which  the  ordinary  woman  could 
be  delivered,  was  told  by  a member  of  the  com- 
mission that  the  average  intern  did  not  receive 
enough  practical  training  in  obstetrics.  To  prove 
or  disprove  that  point,  the  chairman  of  the  com- 
mission, Dr.-  Philip  F.  Williams,  of  Philadel- 
phia, appointed  one  member  of  the  commission 
to  conduct  the  survey.  The  writer  was  ap- 
pointed for  that  purpose  and  decided  to  contact 
200  interns  who  had  recently  completed  serv- 
ice in  the  accredited  one-year  hospitals.  The  list 
was  not  selected. 

The  form  letter  and  questionnaire  sent  to 
vario  is  interns  throughout  the  state  were  as 
follows : 

* Member  of  the  Commission  on  Maternal  Welfare  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


Letter 

Dear  Doctor : 

The  following  information  is  requested  by  the  Com- 
mission on  Maternal  Welfare  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  is  entirely  voluntary 
on  your  part. 

You  do  not  need  to  sign  the  questionnaire.  Simply 
fill  it  in  and  add  as  much  information  to  the  question- 
naire as  you  deem  advisable. 

This  solicited  information  is  to  be  catalogued  and  used 
in  a survey,  the  results  of  which  may  appear  in  the 
Pennsylvania  Medical  Journal.  The  aim  of  the 
investigation  is  to  correlate  obstetrical  training  in  the 
hospital  from  the  intern’s  point  of  view. 

Questionnaire 

Q.  Do  you  honestly  think  that  your  obstetrical  train- 
ing received  as  an  intern  qualified  you  to  do  obstetrics, 
unassisted,  in  the  home  or  hospital?  Answer: 

Q.  If  not,  was  your  service  too  brief,  or  not  properly 
supervised,  or  too  small,  or  what?  Answer: 

Q.  Do  you  think  you  should  have  had  more  difficult 
obstetrics  or  more  forceps  deliveries?  Answer: 

Q.  How  many  forceps  deliveries  did  you  have?  An- 
swer : 

Q.  Were  they  supervised?  Answer: 

Q.  Did  you  perform  any  versions?  Answer: 

Q.  At  how  many  cesarean  sections  did  you  assist? 
Answer : 

Q.  Did  your  obstetrical  chief  seem  interested  in  you 
and  did  he  try  to  make  your  service  instructive?  An- 
swer : 

Q.  Were  you  satisfied  with  your  surgical  service? 
Answer : 

Q.  Were  you  satisfied  with  your  medical  service? 
Answer : 
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Question  1. — Do  you  honestly  think  that  your  obstet- 
rical training  receii*ed  as  an  intern  qualified  you  to  do 
obstetrics,  unassisted,  in  the  home  or  hospital ? 

This  question  was  by  all  means  the  most  im- 
portant one,  because  it  was  the  contention  that 
young  men  were  thrown  into  rural  practice  in 
certain  sections  of  the  state  improperly  prepared 
for  any  type  of  complicated  obstetrics. 

Questions  2,  3,  4,  and  5 were  explanatory 
questions  to  question  1.  The  rest  of  the  ques- 
tionnaire up  to  the  last  2 questions  is  self-ex- 
planatory. The  last  2 questions — -“Were  you 
satisfied  with  your  surgical  service?”  and  “Were 
you  satisfied  with  your  medical  service?” — were 
put  in  simply  as  controls.  We  considered  that 
if  a young  man  responded  who  was  dissatisfied 
with  his  surgical  service  and  his  medical  service 
along  with  his  obstetrical  service  that  he  should 
be  classified  as  a chronic  grumbler  or  kicker, 
and  that  that  questionnaire  should  be  discarded. 

Five  per  cent  (8)  reported  that  they  were 
dissatisfied  with  both  their  surgical  and  medical 
service  and  were  discarded;  an  additional  21 
were  dissatisfied  with  their  medical  service  for 
various  reasons  in  which  this  questionnaire  is 
not  interested.  One  hundred  and  sixty-two  re- 
plies were  received,  with  less  than  one-fourth 
not  answering  the  petition.  Eight  were  thrown 
out  as  chronic  kickers  as  herein  described.  Of 
the  154  replies  remaining,  22  answered  the  first 
question  “Yes.”  The  number  definitely  answer- 
ing “No”  to  the  first  question  was  132. 

Question  2. — If  not,  was  your  service  too  brief,  or 
not  properly  supervised,  or  too  small,  or  what ? 

More  than  90  per  cent  (125)  replied  that  the 
service  was  too  brief;  64  per  cent  (87)  com- 
bined the  statements  that  the  service  was  too 
brief  and  not  properly  supervised ; 23  per  cent 
(31)  responded  that  the  service  was  too  small. 
Such  replies  as  “the  quarters  were  too  cramped,” 
“the  chief  too  busy,”  or  “the  equipment  anti- 
quated” were  received  a few  times,  but  are  not 
catalogued  in  this  report. 

Question  3. — Do  you  think  you  should  have  had 
more  difficult  obstetrics  or  more  forceps  deliveries? 

Ninety-seven  per  cent  (128)  of  the  answers 
were  “Yes.”  Many  qualified  their  statements  by 
saying  that  they  would  have  been  satisfied  if  the 
cases  had  been  properly  discussed  and  properly 
supervised,  even  though  they  had  not  been  al- 
lowed to  apply  the  forceps.  One  replied  that 
“he  had  never  had  a forceps  delivery  but  had 
witnessed  one  forceps  delivery.  Most  of  them 
cried  for  the  privilege  of  doing  a low  forceps 
delivery,  stating,  “I  didn’t  have  enough  for- 
ceps deliveries  for  a young  man  entering  a small 
town  practice.” 
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Question  4. — How  many  forceps  deliveries  did  you 
have? 

Thirty-four  physicians  entering  practice  in  the 
Commonwealth  of  Pennsylvania,  in  small  cities, 
stated  that  they  had  never  had  a forceps  de- 
livery, had  never  put  on  forceps,  and  had  never 
felt  a baby  being  removed  from  the  birth  canal 
by  forceps.  Four  had  more  than  24  forceps  de- 
liveries, which  is  questioned  as  an  exaggeration. 
The  90  per  cent  remaining  did  not  have  more 
than  3 forceps  deliveries,  the  majority  of  them 
having  1 or  2. 

Question  5. — Were  the  forceps  deliveries  supervised? 

Eighty-five  per  cent  of  the  forceps  deliveries 
had  been  supervised;  the  remaining  15  per  cent 
had  not  been. 

Question  6 .—Did  you  perform  any  versions? 

Only  5 out  of  153  had  performed  a version, 
and  only  5 out  of  153  had  ever  palpated  the  in- 
side of  a uterus  and  attempted  to  reach  the 
anterior  foot,  which  is  probably  as  it  should  be. 

Question  7. — At  how  many  cesarean  sections  did  you 
assist? 

The  answers  to  this  question  vary  from  none 
to  12.  The  question  was  included  in  the  hope 
of  receiving  some  response  to  the  indications  for 
a cesarean  section.  Six  did  not  assist  at  any 
cesareans.  None  of  the  responses  had  anything 
else  to  say  about  whether  or  not  the  indications 
were  discussed  at  staff  meetings  or  by  the 
boards. 

Question  8. — Did  your  obstetrical  chief  seem  inter- 
ested in  you  and  did  he  try  to  make  your  service  in- 
structive? 

This  question  was  perhaps  unfair,  as  we  all 
know  that  a chief  will  not  become  interested  to 
the  degree  that  he  will  go  out  of  his  way  to  teach 
the  intern,  unless  the  intern  shows  some  response 
and  some  interest  in  the  work.  Sixty-four  per 
cent  of  the  chiefs  were  interested ; the  other  36 
per  cent  were  not. 

The  responses  to  this  questionnaire  were  very 
interesting  and  the  answers  were  such  as  “Inter- 
ested only  when  he  could  spare  time,”  “Was  too 
busy,”  “He  would  come  about  once  a week  and 
then  only  to  chat  in  the  doctor’s  room.”  One 
intern  responded : “I  saw  my  chief  so  little  that 
I would  not  recognize  him  if  I met  him  on  the 
street.”  The  various  other  responses  could  be 
catalogued  and  would  make  very  interesting 
reading  to  physicians  doing  obstetrics.  “See 
yourself  as  others  see  you”  is  a good  practice 
and  would  perhaps  be  a good  thing  for  all,  if  it 
were  possible. 
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Laboratory  Questionnaire 

While  the  responses  to  this  survey  were  being 
catalogued,  another  survey  was  made ; 100  ques- 
tionnaires were  sent  out  to  those  who  had  com- 
pleted their  internship  within  the  past  10  years, 
and  35  questionnaires  were  sent  to  physicians 
who  were  practicing  more  than  10  years.  The 
questionnaire  was  as  follows : 

Q.  How  much  laboratory  work  do  you  perform  in 
your  office,  such  as  urinalyses,  blood  counts,  blood 
sugar  estimations,  Wassermanns,  smears,  etc.? 

Q.  How  much  of  your  laboratory  work  do  you  send 
to  the  laboratory? 

Q.  If  you  do  laboratory  work  in  your  office,  of  what 
does  it  consist? 

Q.  How  many  necropsies  have  you  performed  since 
completing  your  internship? 

Q.  At  how  many  have  you  assisted? 

The  responses  to  this  questionnaire  were  in- 
teresting. One  out  of  the  78  making  returns 
stated  that  he  was  doing  his  own  laboratory 
work.  I believe  he  is  a pathologist.  We  thought 
he  was  in  general  practice.  Three  had  per- 
formed one  or  more  necropsies;  all  had  been 
coroners,  or  coroners’  assistants.  No  one  in 
general  practice  did  anything  outside  of  uri- 
nalyses and  blood  counts.  Everyone  stated  that 
he  was  doing  his  own  urinalyses.  Seven  re- 
sponded that  they  were  doing  their  own  blood 
counts.  In  other  words,  out  of  78  who  re- 
sponded to  the  questions  on  the  laboratory  work, 
only  one  was  doing  complete  laboratory  work 
after  being  taught  and  compelled  to  do  so  in  his 
intern  days.  Yet  the  Commonwealth  of  Penn- 
sylvania insists  that  the  intern  spend  2 solid 
months  of  8-hour  days  in  the  laboratory  and  but 
6 weeks,  with  no  restriction  on  the  number  of 
hours,  in  obstetrical  training. 

The  result  of  this  questionnaire  proves  con- 
clusively that  there  is  something  wrong  with  the 
obstetrical  training  of  the  intern  and  something 
definitely  wrong  with  the  time  lost  in  laboratory 
training  for  the  intern.  In  a conversation  with 
various  educators  and  men  interested  in  this 
phase  of  education,  the  opinion  was  freely  ex- 
pressed by  all  that  the  obstetrical  service  in  an 
ordinary  one-year  hospital  is  minimized,  is  not 
properly  supervised,  and  that  the  intern  in  learn- 
ing an  art  that  he  must  use  every  day  of  his  life 
is  not  properly  trained.  The  laboratory  service 
which  is  never  used  in  full  when  a young  man 
leaves  his  internship  is  overemphasized  and  too 
much  time  is  lost  in  that  department. 

The  medical  school  teaches  the  student  the 
fine  theory  of  brain  surgery  and  the  method  of 
performing  operations  in  the  hope  that  some  day 
he  will  be  able  to  perform  these  operations,  even 
though  they  know  that  by  the  time  he  leaves 


medical  school  and  his  internship  he  is  not  com- 
petent to  do  any  major  surgery,  with  the  excep- 
tion of  perhaps  an  appendix  or  hernia,  during 
which  he  must  be  closely  supervised  by  his  chief. 
The  hospital  and  medical  school  authorities  en- 
courage recent  graduates  to  take  graduate  work 
and  special  training  to  do  surgery.  They  are 
encouraged  to  take  special  training  to  do  nose 
and  throat  surgery,  but  nobody  encourages  the 
young  practitioner  to  do  anything  extra  before 
he  enters  a small  community  and  attempts  to 
practice  obstetrics.  He  is  patted  on  the  back  and 
told  to  go  to  it,  and  if  he  gets  in  any  trouble  to 
call  such  and  such  a person.  Pride  is  strong  in 
the  heart  of  the  young  physician.  To  be  com- 
pelled to  seek  aid  in  an  ordinary  forceps  delivery 
is  humiliating  in  small  communities.  It  hurts  a 
young  man  to  call  an  older  practitioner  in  to  help 
him  deliver  a baby.  The  older  physician  soon 
dominates  the  situation  and  the  news  is  all  over 
the  community  that  the  young  “Dr.  Smith”  had 
to  call  in  old  “Dr.  Brown”  to  help  him  deliver  a 
baby.  Then  “Dr.  Smith”  soon  finds  that  his 
practice  has  diminished.  Yet  he  did  the  right 
thing,  because  in  medical  school  and  in  the  hos- 
pital he  was  instructed  to  seek  help  when  in 
trouble.  How  much  better  it  would  have  been 
if  he  had  been  properly  supervised  as  an  intern, 
compelled  to  deliver  a certain  number  of  ab- 
normal cases,  and  taught  the  feel  of  forceps ! 

This  may  be  heresy  to  some,  but  we  are  mov- 
ing in  a different  world,  times  are  changing,  and 
the  young  physicians  of  today  must  be  com- 
petent and  prepared  to  do  minor  obstetrics,  un- 
assisted, up  to  a certain  point. 

A 6-weeks’  period  is  not  sufficient  time  in 
which  to  train  a man  to  do  obstetrics.  In  that 
length  of  time  enough  abnormal  obstetrics  may 
not  come  into  the  hospital.  He  should  have  at 
least  3 months’  obstetrics  and  the  added  time 
should  be  taken  from  the  laboratory  assignment. 
He  should  have  another  3 months’  relief  on 
obstetrics.  He  should  be  required  to  witness 
and  assist  at,  and  to  conduct,  when  properly 
trained,  abnormal  obstetrical  deliveries. 

In  a communication  from  Dr.  Bethal  Solo- 
mons, Master  of  the  Rotunda  Hospital  in  Dub- 
lin, Ireland,  Dr.  Solomons  was  asked  by  the 
writer:  “What  would  you  consider  the  Utopia 
for  proper  training  for  ordinary  obstetrical 
practice?”  His  response  in  part  is  as  follows: 

“Your  question  is  a very  difficult  one  to  answer.  The 
Utopia  for  proper  training  would  be  to  spend  6 months 
in  a maternity  hospital  where  there  is  plenty  of  good 
practical  work  and  instruction,  and  where  the  student 
would  be  instructed  to  palpate  hundreds  of  patients 
under  some  supervision.  He  should  do  plenty  of  dis- 
trict work.  Lectures  should  be  given  in  the  hospital- 
most  of  them  in  conjunction  with  actual  obstetrics  or 
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with  the  manikin,  and  much  could  be  done  in  the  teach- 
ing of  obstetrics  in  co-operation  with  the  laboratories. 
In  my  opinion  the  number  of  deliveries  does  not  matter, 
although  there  must  be  a minimum.  Before  qualifica- 
tion a man  should  give  notes  of  antenatal  cases  and 
especially  cases  in  labor  that  he  has  attended.  By  the 
latter  I do  not  mean  deliveries — I mean  actual  labor. 
There  has  been  a great  mistake  in  giving  credit  where 
a man  has  just  been  present  when  the  head  is  being 
born.  He  should  also  give  notes  of  puerperal  patients, 
and  some  of  these  should  be  abnormal.  It  is  very  diffi- 
cult to  teach  a student  operative  obstetrics  owing  to  the 
lack  of  material.  If  possible,  he  should  be  allowed  to 
apply  the  forceps,  and  to  deliver  a breech,  but  it  is  far 
more  important  that  he  know  when  to  perform  these 
operations  than  how,  and  most  operative  obstetrics  can 
be  done  with  a stillborn  baby  with  some  form  of  pelvis.” 

A communication  received  from  Dr.  Irvin  D. 
Metzger,  chairman  of  the  State  Board  of  Med- 
ical Education  and  Licensure  of  Pennsylvania, 
states  that  “an  intern  must  perform  more  than  6 
deliveries.”  For  years  the  state  has  required 
that  an  intern  should  have  but  6 deliveries  before 
receiving  license  to  practice  obstetrics  in  this 
Commonwealth.  It  is  unnecessary  to  change  the 
Medical  Practice  Act,  but  it  may  be  advisable  to 
modify  the  ruling  of  the  Board  of  Medical  Edu- 
cation and  Licensure. 

In  accredited  hospitals  giving  one-year  intern 
training,  sufficient  time  should  be  devoted  to 
obstetrics  under  staff  members  qualified  and 
willing  to  teach  obstetrics  night  or  day. 

“Rome  was  not  built  in  a day.”  The  Commis- 
sion on  Maternal  Welfare  is  fully  aware  of  that 
fact  and  is  cognizant  that  these  changes  cannot 
be  effected  in  a short  period.  We  sincerely 
hope,  however,  that  the  death  rate  of  obstetrical 
cases  treated  by  Pennsylvania  physicians  will 
not  much  longer  reflect  inadequate  training  of 
interns. 

Medical  Arts  Building. 


EXAMINATION  OF  FOOD  HANDLERS 
IN  PITTSBURGH 

To  the  Editor,  Pittsburgh  Medical  Bulletin: 

I wish  to  advise  the  physicians  of  Allegheny  County 
that  Ordinance  No.  110  dealing  with  sanitation  in  public 
eating  and  drinking  establishments  in  this  city  was 
passed  by  Council  on  Mar.  7,  signed  by  Mayor  C.  D. 
Scully  on  Mar.  9,  1938,  and  is  now  in  force. 

I desire  to  call  to  the  attention  of  members  of  the 
medical  profession  a part  of  Section  6 . 

“Physical  examination  of  all  food  handlers  shall 
be  made  by  registered  physicians.  Serologic  and 
other  laboratory  tests  may  be  made  at  the  discretion 
of  the  director  of  the  Department  of  Public  Health, 
and  specimens  shall  be  sent  to  the  Department  of 
Public  Health  or  a laboratory  approved  by  the  De- 
partment of  Public  Health  for  determination.” 

I wish  to  call  to  the  attention  of  the  physicians  mak- 
ing the  physical  examinations  of  employees  of  public 


eating  and  drinking  establishments  that  both  on  and 
after  Apr.  1,  1938,  we  will  require  a serologic  test  for 
all  employees  before  a health  card  will  be  issued. 

Copy  of  ordinance  attached  (filed  in  county  society 
office).  I.  H.  Alexander,  M.D.,  Director, 

Department  of  Public  Health,  Pittsburgh. 

Mar.  11,  1938. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  oral,  clinical,  and  pathologic  examinations  for 
Group  A and  Group  B applicants  will  be  held  in  San 
Francisco,  Calif.,  on  Monday  and  Tuesday,  June  13  and 
14,  1938. 

An  informal  dinner  for  the  diplomates  of  this  board, 
their  wives  and  others  interested  in  the  work  of  the 
board,  will  be  held  at  the  Palace  Hotel,  San  Francisco, 
on  Wednesday  evening,  June  15,  1938,  at  7 o’clock. 
Dr.  William  D.  Cutter,  secretary  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Med- 
ical Association,  will  address  the  group,  and  the  suc- 
cessful candidates  of  the  preceding  2 days’  examinations 
will  be  introduced  in  person.  Tickets,  at  $2.25  each, 
may  be  obtained  in  advance  from  Dr.  Joseph  L.  Baer, 
104  S.  Michigan  Ave.,  Chicago,  111.,  or  at  the  door. 
Reservations  should  be  made  in  advance  if  possible. 

Application  blanks  and  booklets  of  information  may 
be  obtained  from  Dr.  Paul  Titus,  secretary,  1015  High- 
land Building,  Pittsburgh  (6),  Pa. 


MANY  PHYSICIANS  AND  THEIR  FAMILIES 
WILL  “SEE  AMERICA”  EN  ROUTE 
TO  THE  CONVENTION  IN 
SAN  FRANCISCO 

Officials  of  this  society  were  pleased  to  learn  from 
the  American  Express  Company,  official  transportation 
agents  for  the  convention  tours,  that  they  have  already 
received  a very  excellent  response  from  physicians  and 
their  families,  which  indicates  that  the  San  Francisco 
convention  will  be  a great  success.  It  is  recommended 
that  members  of  this  society  who  intend  to  participate 
in  the  convention  apply  at  an  early  date  to  the  Ameri- 
can Express  for  their  tour  reservations,  as  this  will 
assure  them  of  receiving  the  type  of  Pullman  accom- 
modations they  desire. 

This  is  the  first  time  that  physicians  have  been  of- 
fered the  facilities  of  de  luxe  special  trains  visiting  the 
scenic  attractions  of  the  West  at  a very  nominal  all- 
expense cost  from  their  home  cities.  Traversing  a 
route  that  contains  many  wonders,  each  one’s  particular 
preferences  are  bound  to  be  among  them,  for  instance, 
the  Indian  Pueblo  District  with  its  remnants  of  an 
ancient  civilization  long  vanished  from  this  continent ; 
the  Grand  Canyon  offers  its  grandeur  of  scenic  attrac- 
tions ; southern  California,  its  glowing,  sun-filled  cities 
and  orange  empires,  Spanish  missions,  Catalina  Island, 
and  the  Pacific  rolling  up  to  the  edge  of  white  sands. 
That  is  the  route  to  San  Francisco  and  the  convention. 

Returning,  there  is  a choice  of  2 routes.  One  includes 
the  charming  cities  of  America’s  Northwest : Portland, 
Seattle,  Victoria,  Vancouver,  and  the  majestic  Canadian 
Rockies  and  its  resorts.  Route  2 winds  through  Yel- 
lowstone National  Park  and  its  world-famous  geyser 
region,  through  Salt  Lake  City,  and  the  scenic  beauties 
of  the  Royal  Gorge,  Colorado  Springs,  and  the  mile- 
high  city,  Denver. 
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That  is  but  a rough  outline  of  the  itineraries  offered 
to  physicians  planning  to  attend  the  convention  this 
June.  These  special  train  tours  are  restricted  to  phy- 
sicians, their  friends  and  families,  and  have  been  made 
possible  through  the  united  interest  and  support  of  25 
state  medical  societies  making  it  possible  to  offer  the 
tours  on  an  economical,  all-expense  basis.  This  is  an 
ideal  opportunity  to  enjoy  a wonderful  vacation  with 
your  family  and  in  the  company  of  friends  and  col- 
leagues in  the  society  and  in  other  state  societies. 


PUBLICATIONS  OF  THE  PENNSYLVANIA 

STATE  DEPARTMENT  OF  HEALTH  ON 
PNEUMONIA  CONTROL 

On  Mar.  10,  1938,  the  State  Department  of  Health 
sent  a letter  to  all  physicians  registered  in  the  state  with 
reference  to  the  availability  of  pneumonia  serum,  types 
V and  VII  combined,  type  VIII,  and  type  XIV. 

This  communication  is  marked  “Publication  No.  1,” 
and  is  published  under  the  joint  auspices  of  the  De- 
partment of  Health  of  the  Commonwealth  of  Pennsyl- 
vania and  the  Commission  for  the  Study  of  Pneumonia 
Control  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

The  purport  of  this  letter  sent  out  by  the  State  Sec- 
retary of  Health,  Dr.  Edith  MacBride-Dexter,  is  to 
report  to  the  medical  profession  of  the  state  the  activi- 
ties to  date  of  the  2 named  organizations  in  their  at- 
tempt to  reduce  the  pneumonia  mortality  in  Pennsyl- 
vania. 

This  publication  should  be  carefully  read  for  the  di- 
rections it  contains  as  to  procedures  to  be  observed  to 
secure  pneumonia  serum. 

A letter  has  been  sent  by  the  State  Secretary  of 
Health  to  the  131  typing  centers  throughout  Pennsyl- 
vania in  an  effort  to  determine  the  types  predominating 
in  the  different  sections  of  the  state. 

The  State  Secretary  of  Health  has  sent  a form  letter 
to  the  pneumonia  serum  distributors  stressing  the  fol- 
lowing : 

“A  review  of  the  lobar  pneumonia  case  reports  re- 
ceived from  clinicians  throughout  the  state  shows  that 
the  policy  of  the  Department  of  Health  and  the  Pneu- 
monia Commission  of  the  State  Medical  Society  on  the 
issuance  of  antipneumococcic  sera  is  being  disregarded 
in  the  following  ways : 

“1.  That  sera  are  being  issued  to  physicians  when 
there  is  no  evidence  that  their  cases  have  been  typed. 

“2.  That  type  II  serum  is  being  issued  for  treatment 
of  patients  who  have  been  typed  as  type  I cases  and 
vice  versa. 

“It  is  insisted  that  therapeutic  doses  of  antipneu- 
mococcic sera  shall  not  be  issued  to  physicians  unless 
they  present  evidence  that  the  patient  has  been  typed 
and  that  the  results  of  this  typing  show  that  the  serum 
requested  is  the  specific  serum  required.” 

And  further,  a form  letter  to  pneumonia  typing  cen- 
ters : 

“In  an  effort  to  determine  the  prevalent  types  of 
pneumococcus  in  each  physician’s  area,  the  Department 
of  Health  is  forwarding  under  separate  cover  typing 
sera  for  all  types  of  pneumococci  known  at  present. 
It  is  requested  that  the  typing  of  every  specimen  of 
sputum  reaching  the  typing  center  be  carried  through 
the  entire  series  until  the  actual  type  is  found.  Apart 
from  its  statistical  value  this  is  of  additional  importance 
for  the  following  reasons : 


“1.  The  Pennsylvania  Department  of  Health,  Divi- 
sion of  Biologicals  and  Supplies,  has  available  and  will 
ship  on  telegraphic  request  therapeutic  doses  of  anti- 
serum for  types  V,  VII,  VIII,  and  XIV.  This  is  in 
addition  to  types  I and  II  now  stocked  at  the  distribut- 
ing centers. 

“2.  When  the  prevalent  types  of  pneumonia  in  sec- 
tions of  the  state  have  been  ascertained  by  this  complete 
typing,  efforts  will  be  made  to  supply  sera  for  the 
prevalent  types  of  pneumonia  to  the  distributors  in  that 
area.” 

TUBERCULOSIS 

Statistics  from  the  1937  Report  of  the  Pennsyl- 
vania Tuberculosis  Society 

“An  appreciable  increase  in  the  number  of  tuberculosis 
deaths  is  clear  evidence  that  the  combined  forces  en- 
gaged in  the  fight  against  tuberculosis  must  continue 
their  efforts  with  increased  vigor  and  determination.” 

This  appeal  for  a stronger  battle  against  tuberculosis 
was  voiced  by  Arthur  M.  Dewees,  executive  secretary 
of  the  Pennsylvania  Tuberculosis  Society,  in  the  annual 
report  for  1937  which  was  presented  at  the  forty- 
sixth  annual  meeting  of  the  society  in  York. 

Mr.  Dewees  pointed  out  that  following  an  increase  in 
tuberculosis  mortality  in  1936,  which  broke  a downward 
trend  which  had  continued  for  a decade,  another  increase 
is  revealed  for  1937.  He  said: 

“On  the  basis  of  incomplete  figures  it  is  estimated  the 
deaths  from  tuberculosis  in  1937  in  Pennsylvania  were 
approximately  5000  and  the  rate  about  50  per  100,000 
population.  Should  these  estimates  be  borne  out  by 
final  figures  the  tuberculosis  situation  will  be  about  as 
it  was  in  1934,  when  there  were  4976  deaths  and  the 
rate  was  49.8.  The  number  of  deaths  in  1936  was  4705 
and  the  rate  46.4  per  100,000  population. 

“Tuberculosis  is  the  leading  cause  of  death  in  the 
ages  15  to  45  and  is  by  far  the  leading  cause  of  death 
from  communicable  diseases  between  ages  5 and  20. 
In  the  period,  20  to  25,  tuberculosis  takes  more  lives 
than  the  combined  total  of  deaths  from  the  5 other  lead- 
ing diseases.” 

Although  Negroes  comprise  only  4.5  per  cent  of  the 
total  population  of  Pennsylvania,  “they  present  an  ex- 
tremely important  factor  in  the  tuberculosis  problem,” 
declared  Mr.  Dewees,  who  said  further: 

“The  Negro  tuberculosis  death  rate  was  194  per 

100.000  population  in  1936  as  compared  with  a white 
rate  of  39.3.  Negro  deaths  were  19.2  per  cent  of  the 
total.  In  8 counties  which  have  Negro  populations  of 

10.000  or  more  the  tuberculosis  mortality  rate  for  Ne- 
groes is  from  3 to  more  than  5 times  that  for  the  white 
population.  These  counties  are  Allegheny,  Chester, 
Dauphin,  Delaware,  Fayette,  Montgomery,  Philadelphia, 
and  Washington.” 

The  report  set  forth  that  an  outstanding  development 
to  meet  the  pressing  need  for  increased  tuberculosis 
hospital  facilities  was  the  decision  of  the  state  to  pro- 
vide more  than  1300  additional  beds  for  tuberculosis  pa- 
tients, and  continued: 

“With  the  large  increase  in  the  number  of  such  beds 
being  provided  by  the  state  and  a new  institution  in 
Erie  County,  Pennsylvania  will  be  far  better  equipped 
to  meet  its  needs  for  hospital  care.” 

The  report  outlined  activities  in  health  education, 
tuberculosis  institutes  for  nurses,  child  health  education, 
safeguarding  health  of  teachers  and  pupils,  and  medical 
service. 
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EDITORIALS 


DR.  ALFRED  NEWTON  RICHARDS 
WINS  THE  PHILADELPHIA  AWARD 

Dr.  Alfred  N.  Richards,  professor  of  phar- 
macology at  the  University  of  Pennsylvania 
Medical  School,  was  the  recipient  of  the  Phila- 
delphia Award  for  Merit  during  1937. 

The  award  was  made  in  recognition  of  his 
research  work,  especially  regarding  the  kidneys. 
He  was  considered  for  the  honor  for  his  “note- 
worthy service  to  science  and  research  over  a 
long  period  of  years.” 

The  award  consists  of  a medal,  scroll,  and 
$10,000  in  cash.  It  was  founded  in  1921  by  the 
late  Edward  W.  Bok,  and  is  conferred  each  year 
upon  the  man  or  woman  living  in  Philadelphia, 
its  suburbs  or  vicinity,  “who  during  the  preced- 
ing calendar  year  shall  have  performed  or 
brought  to  its  culmination  an  act  or  contributed 
a service  calculated  to  advance  the  best  and 
largest  interests  of  the  community  in  which 
Philadelphia  is  the  center.” 


MATERNAL  MORTALITY 

It  is  frequently  asserted  that  one-half  to  two- 
thirds  of  the  maternal  deaths  are  preventable. 
Childbearing  today  does  carry  a risk  that  is  un- 
justifiable in  the  light  of  modern  knowledge. 

The  progress  of  obstetric  knowledge  in  Amer- 
ica has  been  rapid  in  the  last  30  years.  The  de- 
velopment of  asepsis  and  antisepsis  has  made 
puerperal  fever  a preventable  disease.  More 
adequate  prenatal  care  is  the  most  important 
single  improvement  since  1900.  The  perfection 
in  operative  technic  made  possible  by  anesthesia 
and  aseptic  methods  has  been  lifesaving.  Only 
one  conclusion  can  be  drawn  after  considering 
the  advantages  of  modem  obstetrics : The  care 
of  the  mother  must  be  entrusted  to  attendants 
who  are  skilled  obstetricians  or  to  general  prac- 
titioners especially  interested  and  adequately 
supervised. 

The  problem  at  the  present  time  is  how  to 
make  adequate  maternity  care  more  generally 
available.  This  is  a question  the  solution  of 
which  depends  on  the  community,  the  individual 
husband  and  wife,  and  the  medical  profession. 
Education  of  husbands  and  wives  for  parent- 
hood is  essential.  Any  broad  program  of  educa- 
tion for  marriage  and  family  life  must  include 
training  of  both  partners  for  childbearing  as  well 
as  child  raising. 


If  obstetrics  is,  as  defined  by  De  Lee,  “that 
part  of  the  science  and  art  of  medicine  relating 
to  the  function  of  reproduction,”  then  it  follows 
that  obstetricians  have  had  too  narrow  a view  of 
their  function.  We  must  co-operate  with  every 
agency  in  a program  of  community  and  parent 
education.  We  must  recognize  that  sociology 
and  economics,  as  well  as  psychology  and  the 
strictly  biological  sciences  have  an  important 
bearing  on  the  problem  of  motherhood.  Finally, 
we  must  recognize  that  motherhood  is  fast  be- 
coming primarily  a public  health  question  and 
that  the  protection  of  motherhood  may  prove  to 
be  one  of  the  first  duties  of  the  state. 


THE  TITLE  “DR.”  AND  THE 
PRACTICE  OF  MEDICINE 

The  title  “Dr.”  is  very  alluring.  It  has  been 
a bone  of  contention  for  lo ! these  many  years, 
and  bids  fair  to  continue  so  for  years  to  come. 

The  publication  which  follows  is  very  inter- 
esting to  read. 

In  regard  to  physicians’  annual  registration, 
it  is  a fact  that  in  Pennsylvania,  for  many  years, 
in  the  physicians’  register,  there  is  an  annual  fee 
of  $1.00,  payable  to  the  Department  of  Public 
Instruction,  and  a card  is  issued  to  the  regis- 
trant. The  promised  annual  list  of  registered 
physicians,  registered  osteopaths,  etc.,  has  not 
been  published  since  1934,  in  spite  of  requests. 

All  requests  made  by  the  Board  of  Medical 
Education  and  Licensure  to  the  Department  of 
Public  Instruction  for  a published  list  of  regis- 
trants have  been  ignored. 

State  of  Massachusetts  to  Define  the  Title  “Dr.” 
and  the  Practice  of  Medicine 

Recently  there  appeared  in  the  Boston  Traveler  the 
following  editorial,  under  the  heading  “Dr.” : “If  you 
are  a doctor  of  science  or  a doctor  of  education  or  even 
a doctor  of  divinity,  be  careful  lest  you  be  arrested  some 
fine  day  for  ‘holding  yourself  out  as  a practitioner  of 
medicine.’ 

“Dr.  Stephen  Rushmore , secretary  of  the  state  board 
of  registration,  has  filed  a bill  (House  No.  38)  which 
undoubtedly  has  a highly  laudable  purpose — to  present 
fakers  from  posing  as  doctors — but  which  seems  to  be 
fraught  with  danger  to  anybody  if  ‘he  appends  to  his 
name’  the  title  of  Dr.” 

Recommendations — House  No.  38 

“It  is  well  established  that  a medical  practice  act  is 
for  the  purpose  of  protecting  the  public  by  regulating 
the  practice  of  medicine.  In  creating  such  an  act,  it 
would  seem  reasonable  to  set  forth,  first,  as  clearly  as 
possible  by  definition,  what  the  practice  of  medicine  is 


720 


May,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


of  which  regulation  is  sought.  A second  step  would 
seem  to  be  to  set  up  standards  of  qualification  for 
practitioners,  and  a third  step  would  be  a register  of 
persons  meeting  the  qualifications.  The  first  of  these 
conditions  the  Massachusetts  statute  has  never  at- 
tempted to  meet.  The  second  was  met  inadequately 
for  years,  and  only  in  1936  was  the  Massachusetts 
statute  brought  into  conformity  with  standards  gen- 
erally accepted  throughout  the  United  States.  The 
third  has  been  provided  from  the  beginning,  but  no 
specific  provision  has  been  made  to  secure  up-to-date 
accuracy  of  the  list  of  registered  physicians.  The 
name  is  entered  at  registration,  but  only  by  chance  does 
the  board  learn  anything  about  a physician  after  he 
starts  in  practice.  The  attention  of  the  legislature  is 
respectfully  requested  for  a consideration  of  what  the 
board  regards  as  needed  legislation,  covering  especially 
these  points. 

“1.  Section  6 of  chapter  112  of  the  General  Laws 
(Tercentenary  Edition)  reads  in  part  as  follows:  . . 

Whoever,  not  being  lawfully  authorized  to  practice 
medicine  within  the  commonwealth,  . . . holds  himself 
out  as  a practitioner  of  medicine  or  practices  or  at- 
tempts to  practice  medicine  in  any  of  its  branches  . . . 
shall  be  punished.  . . .’  The  section  closes  with  the 
following  sentence:  ‘A  person  rendering  medical  serv- 
ice in  violation  of  this  section  shall  recover  no  com- 
pensation therefor.’ 

“In  spite  of  the  penalty  attached  to  the  violation  of 
this  statute,  there  is  at  no  point  a definition  of  the  prac- 
tice of  medicine,  except  that  in  section  7,  entitled  ‘To 
Whom  Not  Applied,’  by  negative  implication  it  is  sug- 
gested that  various  groups,  such  as  ‘pharmacists  pre- 
scribing gratuitously,  clairvoyants,  or  persons  practicing 
hypnotism,  magnetic  healing,  mind  cure,  massage,  Chris- 
tian Science,  or  cosmopathic  method  of  healing,’  may  be 
practicing  medicine,  but  are  exempt  from  the  prohibi- 
tion unless  making  certain  misrepresentations. 

“It  is  often  claimed  by  drugless  healers  that  since  they 
neither  use  medicine  nor  penetrate  the  tissues  of  the 
human  body  they  are  not  practicing  medicine  or  sur- 
gery. Also,  the  expression  ‘holds  himself  out  as  a 
practitioner  of  medicine’  is  not  clear  in  its  application. 
Does  having  one’s  self  listed  in  the  telephone  or  any 
other  directory  as  ‘Dr.’  or  ‘physician’  constitute  a 
violation  of  the  statute? 

“It  would  seem  that  both  physicians  and  the  public 
may  well  ask  that  the  legislature  define,  for  the  purpose 
of  the  statute,  what  it  is  that  the  statute  is  designed  to 
regulate. 

“The  board,  therefore,  submits  a bill  relative  to  the 
meaning  of  ‘rendering  medical  service,’  the  ‘practice 
of  medicine,’  and  ‘holding  one’s  self  out  as  a practi- 
tioner of  medicine.’ 

“2.  It  is  clear  that,  under  the  statement  in  Appendix 
A of  the  meaning  of  ‘rendering  medical  service,’  den- 
tists, optometrists,  and  chiropodists  (podiatrists)  are 
practicing  medicine.  Since  they  are  practicing  under 
limiting  licenses,  the  board  submits  a bill  to  give  them 
exemption  from  the  penalties  provided  for  the  illegal 
practice  of  medicine  if  they  restrict  their  practice  within 
the  limits  of  the  authorization  given  by  their  respective 
boards  of  registration. 

“3.  In  section  4 of  chapter  112  of  the  General  Laws 
(Tercentenary  Edition),  under  the  heading  ‘Records,’ 
the  board  is  required  to  keep  a record  of  the  names  of 
all  persons  registered  by  it,  ‘and  a duplicate  thereof 
shall  be  open  to  inspection  in  the  office  of  the  state  sec- 
retary.’ In  practice  the  information  contained  in  the 
list  is  given  out  at  the  office  of  the  board  as  a matter 
of  convenience  to  'inquirers.  Whatever  may  have  been 


the  reasons  for  this  requirement  of  a list  of  names  of 
the  persons  registered  when  the  law  was  passed,  they 
are  just  as  cogent  now,  and  additional  experience  has 
shown  that  the  value  of  such  a record  depends  on  its 
accuracy.” — GuiJdcrajt,  February-March,  1938. 


A COLLEGE  EDUCATION 

The  question  of  college  education  is  always  in 
the  offing. 

The  following  editorial  from  the  Philadelphia 
Evening  Bulletin,  Feb.  1,  1938,  gives  a direct 
warning  to  the  trend  evident  in  public  school  en- 
rollment : 

College  Prospects 

The  Director  of  Admissions  of  Columbia  University 
points  a warning  to  the  college  based  on  the  decreasing 
trend  evident  in  public  school  enrollment.  Throughout 
the  nation  there  are  now  fewer  students  in  the  primary 
grades  than  there  were  10  years  ago.  Philadelphia  and 
New  York  have  noted  the  decline  in  their  elementary 
school  population  for  15  years,  but  the  figures  given  by 
the  New  York  educator  would  seem  to  indicate  that 
the  rural  sections  are  similarly  influenced  by  causes  of 
national  scope.  Except  in  the  large  cities  the  decrease 
has  not  been  sufficient  to  lower  the  numbers  of  the  en- 
tire school  population,  including  the  high  schools,  but 
before  the  next  2 decades  are  past  the  colleges  will  face 
a lowered  enrollment. 

Such  a forecast  has  to  be  reckoned  with  in  building 
programs  of  both  high  school  and  college.  For  in  both 
the  peak  of  attendance  will  probably  occur  in  the  next 
few  years.  In  the  colleges  it  may  be  brought  nearer  if 
the  tendency  to  tighten  up  the  entrance  requirements 
continues.  For  the  privately  endowed  university  a drop 
in  students  means  lessened  income  with  no  appreciable 
cut  in  expenses.  Library  and  laboratory  facilities  must 
be  provided  even  for  the  reduced  number  in  attendance. 
The  passing  of  this  educational  frontier  in  our  history 
is  foreshadowed  in  the  increasing  emphasis  now  being 
placed  by  college  presidents  on  plans  for  extending 
scholarships  rather  than  expanding  physical  plant. 


GEORGE  SYLVESTER  RAY,  M.D. 

Dr.  George  S.  Ray,  of  Erie,  pioneer  and  out- 
standing industrial  physician,  aged  68,  died  sud- 
denly, Feb.  20,  of  a coronary  attack.  Although 
he  had  been  in  ill  health  for  several  years,  he 
held  office  hours  the  day  before  his  death. 

Dr.  Ray  was  born  at  Meadville,  Pa.,  May  20, 
1870,  the  son  of  Sylvester  and  Margaret  Ray. 

His  preliminary  education  was  obtained  at  the 
Meadville  High  School,  1884-1888,  and  Alle- 
gheny College,  1888-1894.  He  was  graduated 
from  the  University  of  Pennsylvania  Medical 
School  in  1895,  and  served  his  internship  at  the 
Methodist  Hospital,  Philadelphia,  1895-1896. 
He  began  practice  in  Cooperstown,  Pa.,  in  1896, 
and  in  1897  he  moved  to  Erie,  where  he  re- 
mained in  active  practice  until  his  death. 

Dr.  Ray  was  visiting  surgeon  to  Hamot  Hos- 
pital, and  visiting  surgeon  to  St.  Vincent’s  Hos- 
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pital,  until  10  years  ago  when  he  resigned,  and 
was  appointed  consulting  surgeon. 

He  was  a member  of  his  county  society  (hav- 
ing served  for  a time  as  secretary  and  later  as 
president),  the  State  Society,  and  the  A.M.A. 

He  was  a director  in  the  Chamber  of  Com- 
merce, a director  of  the  People’s  Bank,  chair- 
man of  the  Shade  Tree  Commission,  a director 
of  Armour  Electric  Co.,  manager  of  the  Erie 
Cemetery,  and  chairman  of  the  building  com- 
mittee of  the  Church  of  the  Covenant. 

In  his  earlier  years  Dr.  Ray  practiced  both 
medicine  and  surgery.  With  the  introduction 
of  the  Workmen’s  Compensation  Law  shortly 
before  the  World  War,  his  attention  was  drawn 
to  industrial  practice.  During  the  succeeding 
25  years  he  developed  an  extensive  practice 
along  that  line  in  which  he  was  an  acknowledged 
expert. 

Dr.  Ray  was  extremely  active  in  the  affairs 
of  the  county  medical  society  in  his  earlier  years. 
Following  the  tragic  deaths  of  his  3 children,  all 
sons,  particularly  the  third,  Frederick,  at  the 
age  of  17,  his  active  participation  in  county 
medical  society  affairs  ceased. 

During  the  past  14  years  his  hobby  was  de- 
veloping a 3-acre  arboretum  and  bird  haven  at 
his  home. 

Dr.  Ray  was  married  to  Miss  Martha  Emma 
Eby,  of  Lancaster,  in  1898,  who  survives. 


ROBERT  BENJAMIN  CAMPBELL,  M.D. 

Dr.  Robert  B.  Campbell,  of  Mount  Union, 
Huntingdon  County,  aged  73,  died  at  Jefferson 
Hospital,  Philadelphia,  Mar.  17,  after  7 weeks’ 
hospitalization. 

Dr.  Campbell  was  born  in  Blacklog  Valley, 
June  5,  1864,  a son  of  Hance  and  Annie  (Smith) 
Campbell.  His  preliminary  education  was  ob- 
tained at  the  Rockhill  Academy  and  the  Tusca- 
rora  Academy  at  Port  Royal.  After  teaching 
school  for  several  years,  he  matriculated  at  the 
Medico-Chirurgical  College  of  Philadelphia, 
from  which  he  was  graduated  in  1895.  He  be- 
gan practice  in  New  Grenada,  Fulton  County. 

At  the  time  of  his  death  he  was  vice-president 
of  the  Mount  Union  Building  and  Loan  Asso- 
ciation, president  of  the  Board  of  Education,  and 
a director  of  the  First  National  Bank  of  Mount 
Union  since  its  establishment.  During  the  past 
16  years  he  was  visiting  physician  at  the  Hunt- 
ingdon County  Home  at  Shirleysburg. 

Dr.  Campbell  was  a member  of  his  county 
(past  president)  and  state  medical  societies,  and 
the  A.M.A. 

He  was  united  in  marriage  with  Miss  Jennie 
Matilda  Lodge,  of  Crystal  Springs,  Fulton 


County.  There  was  one  daughter  born  to  this 
union.  Dr.  Campbell  and  family  moved  to 
Mount  Union  in  1918.  The  surviving  members 
of  his  family  are  his  wife  and  daughter,  a 
brother,  Dr.  William  J.  Campbell,  who  is  prac- 
ticing in  Mount  Union,  and  one  sister. 


MICHAEL  ANTHONY  BURNS,  M.D. 

Dr.  Michael  A.  Burns,  of  Philadelphia,  aged 
53,  died  Mar.  7,  in  the  Jefferson  Hospital,  fol- 
lowing a .2  months’  illness  with  heart  disease. 

Dr.  Burns  was  born  in  Philadelphia,  May  23, 
1884,  a son  of  James  M.  and  Mary  A.  (Rowen) 
Burns.  His  preliminary  education  was  obtained 
at  the  Roman  Catholic  High  School,  Philadel- 
phia, from  which  he  was  graduated  in  1901,  with 
the  degree  of  A.B.  He  was  graduated  from  the 
Jefferson  Medical  College  in  1907,  and  served 
as  intern  at  St.  Agnes  Hospital,  Philadelphia, 
from  July  1,  1907,  to  Oct.  1,  1908. 

He  entered  the  neurologic  service  of  Jefferson 
Medical  College  and  Hospital  in  October,  1908, 
and  served  as  demonstrator,  lecturer,  associate, 
assistant  professor,  and  associate  professor,  re- 
spectively. In  May,  1934,  he  was  advanced  to 
professor  of  neurology. 

Dr.  Burns  was  a member  of  his  county  (a 
member  of  the  Board  of  Directors  at  the  time  of 
his  death)  and  state  medical  societies;  a Fellow 
of  the  A.M.A. ; a Fellow  of  the  American  Col- 
lege of  Physicians ; a Fellow  of  the  College  of 
Physicians  of  Philadelphia ; member  of  Ameri- 
can Neurological  Association,  American  Psy- 
chiatric Association,  Philadelphia  Neurologist 
Society  (president  in  1927),  Philadelphia  Psy- 
chiatric Society,  Pennsylvania  Mental  Hygiene 
Committee  of  the  Public  Charities  Association, 
Medical  Club  of  Philadelphia,  Main  Line  Medi- 
cal Society,  and  West  Philadelphia  Medical  As- 
sociation. 

He  had  the  following  hospital  associations : 
Jefferson  Hospital,  neurologist;  Philadelphia 
General  Hospital,  visiting  neurologist;  St. 
Mary’s  and  St.  Joseph’s  Hospitals,  Philadelphia, 
neuropsychiatrist ; Mental  Hygiene  Institute  of 
the  Pennsylvania  Hospital,  honorary  consulting 
physician ; Shriners’  Hospital  for  Crippled 
Children  and  the  Wills  Eye  Hospital,  Philadel- 
phia, consulting  neurologist. 

His  fraternity  was  Phi  Chi. 

During  the  World  War,  with  the  rank  of  ma- 
jor, he  served  in  the  Medical  Corps  of  the  U.  S. 
Army  as  neuropsychiatrist  to  Base  Hospital  No. 
38,  Jefferson  Unit,  from  December,  1917,  to 
December,  1918;  he  was  consultant  in  neuro- 
psychiatry to  the  District  of  Paris,  France,  from 
December,  1918,  to  June,  1919. 
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He  was  a contributor  to  the  neurologic  litera- 
ture. 

Dr.  Burns  was  married  to  Miss  Margaret 
Keenan  in  1910,  who  with  2 sons  survives. 


EDWARD  MARTIN,  M.D. 

Dr.  Edward  Martin,  Philadelphia,  distin- 
guished surgeon  and  citizen,  aged  79,  died  at  the 
University  Hospital,  Mar.  17.  His  body  was 
cremated. 

Dr.  Martin  was  born  in  Philadelphia  in  1859, 
a son  of  J.  Willis  and  M.  (Register)  Martin. 
He  attended  private  schools  and  was  graduated 
from  Swarthmore  College  with  the  degree  of 
A.B.  in  1878,  and  in  1882  his  Alma  Mater 
awarded  him  the  degree  of  A.M.  The  Univer- 
sity of  Pennsylvania  Medical  School  conferred 
upon  him  the  degree  of  M.D.  in  1883 ; he  re- 
ceived the  degree  of  LL.D.  in  1919  from  that 
university,  and  3 years  ago  Temple  University 
conferred  upon  him  the  honorary  degree  of 
LL.D. ; and  Swarthmore,  in  1920,  conferred 
the  honorary  Sc.D. 

Dr.  Martin  and  Miss  Anna  Withers,  of  Phila- 
delphia, were  married  in  1887,  and  Mrs.  Martin 
died  in  November,  1937. 

Dr.  Martin  was  clinical  professor  of  surgery, 
Woman’s  Medical  College  of  Pennsylvania,  1902- 
1903,  and  professor  of  clinical  surgery,  1903- 
1910.  He  was  John  Rhea  Barton  professor  of 
surgery,  University  of  Pennsylvania  Medical 
School,  1910-1918.  When  he  retired  he  was 
made  emeritus  professor  of  surgery  and  surgical 
physiology.  He  was  surgeon  to  the  University 
Hospital  and  the  Howard  Hospital,  Philadelphia  ; 
consulting  surgeon,  Bryn  Mawr  (Pa.)  Hospital. 
Norristown  State  Hospital  for  the  Insane,  and 
Wernersville  (Pa.)  State  Hospital  for  the  In- 
sane. 

In  1903  Dr.  Martin  was  made  director  of  the 
newly  created  Department  of  Public  Health  and 
Charities  of  Philadelphia,  in  recognition  of  his 
services  in  bringing  under  control  the  typhoid 
epidemic  which  raged  through  the  Spanish- 
American  War  encampments,  and  a member  of 
the  Board  of  Education.  He  was  elected  to  the 
Board  of  Managers  of  Swarthmore  College  in 
1895.  In  recognition  of  his  services  to  the  col- 
lege, the  Edward  Martin  Biological  Laboratory 
was  dedicated  previous  to  his  decease.  The 
building  and  equipment,  costing  approximately 
$1,000,000,  was  the  gift  of  Fred  M.  Kerby,  of 
Wilkes-Barre,  as  “an  enduring  tribute  to  a last- 
ing friendship.” 

Toward  the  close  of  the  World  War,  having 
demonstrated  his  ability  as  an  executive  and  a 
sanitation  expert,  he  was  appointed  Commis- 
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sioner  of  Health  of  the  State  of  Pennsylvania 
by  the  late  Governor  Sproul.  He  was  a brother 
of  the  late  Judge  J.  Willis  Martin. 

In  1936  he  was  elected  president  of  the  Board 
of  Education  of  Philadelphia  to  succeed  Mr. 
Joseph  W.  Catharine,  whose  death  had  occurred 
a month  before.  He  was  consulting  surgeon,  5th 
Army  Corps,  Spanish- American  War,  with  the 
rank  of  lieutenant-colonel;  lieutenant-colonel  in 
the  World  War;  and  later  appointed  colonel  of 
the  364th  medical  regiment,  Officers’  Reserve 
Corps. 

He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.M.A. ; 
a Fellow  of  the  American  College  of  Surgeons; 
and  a member  of  the  American  Philosophical  So- 
ciety. 

Three  nieces  and  a nephew,  Dr.  Sargent  P. 
Martin,  of  Buffalo,  survive. 


WILLIAM  KEMBLE  WALKER,  M.D. 

Dr.  William  K.  Walker,  of  Phoenixville,  a 
widely  known  psychiatrist  in  his  71st  year,  died 
in  the  University  Hospital,  Philadelphia,  Mar. 
24,  after  a long  illness.  He  was  born  in  Phoe- 
nixville, Apr.  3,  1867,  a son  of  Thomas  P.  and 
Charlotte  (Emma)  Walker.  He  retired  from 
medical  activities  in  1927  after  practicing  in 
Pittsburgh  since  1896.  Since  his  retirement  he 
had  lived  at  Phoenixville. 

Dr.  Walker  was  graduated  from  the  Univer- 
sity of  Pennsylvania  Medical  School  in  1891,  fol- 
lowing which  he  served  his  internship  in  Phila- 
delphia in  the  University  Hospital  and  the  Phila- 
delphia Orthopedic  Hospital.  He  went  to  Paris 
for  special  studies,  later  serving  as  superintend- 
ent of  the  Dixmont  Hospital  for  the  Insane,  near 
Pittsburgh.  Twelve  years  later  he  was  appointed 
professor  of  psychiatry  in  the  University  of 
Pittsburgh  Medical  School,  which  chair  he  filled 
until  his  retirement.  While  a resident  of  Pitts- 
burgh he  was  neurologist  at  the  Western  Penn- 
sylvania Hospital,  and  visiting  physician  to  the 
psychopathic  department  of  St.  Francis’  Hos- 
pital. When  he  retired  in  1927  he  was  pro- 
fessor of  neuropsychiatry  at  the  Western  Uni- 
versity of  Pittsburgh,  and  consulting  neurologist 
to  the  University  of  Pittsburgh  Hospital. 

The  first  quarter  of  our  century  chronicles  an 
important  epoch  in  the  development  of  psychia- 
try in  western  Pennsylvania.  The  name  of 
William  Kemble  Walker  is  vividly  and  vitally 
linked  with  this  period.  We  are  impressed  with 
the  thought  that  any  record  of  psychiatric  pio- 
neering and  progress  in  western  Pennsylvania 
during  this  time  must  assign  a foremost  place  to 
Dr.  Walker. 
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Although,  because  of  poor  health,  Dr.  Walker 
some  10  years  ago  chose  a life  of  semi-retire- 
ment at  his  old  family  residence,  his  character- 
istic zest  for  advancing  psychiatric  frontiers  per- 
sisted to  the  end. 

On  Nov.  8,  1927,  Dr.  Walker  was  married  to 
Miss  Jean  McLean  Swain,  of  Pittsburgh,  who 
has  died. 

He  was  a member  of  the  Allegheny  County 
Medical  Society,  the  State  Medical  Society,  and 
a Fellow  of  the  A.M.A. ; also  a member  of  the 
Pittsburgh  Academy  of  Medicine,  American 
Neurological  Association,  American  Psychopath- 
ical  Association,  American  Psychoanalytical  As- 
sociation ; International  Psychoanalytical  As- 
sociation, the  Pennsylvania  Historical  Society, 
and  the  Valley  Forge  Historical  Society. 

Dr.  Walker’s  fraternity  was  Alpha  Mu  Pi 
Omega.  He  was  an  extensive  contributor  to  the 
medical  literature. 

A brother  and  2 sisters  survive. 


GOVERNOR  EARLE  BANS  “THE 
BIRTH  OF  A BABY” 

A great  deal  has  been  said  in  regard  to  the 
showing  of  the  motion  picture  “The  Birth  of  a 
Baby.”  There  has  been  no  admission  charge 
made.  The  assembling  of  this  picture  has  been 
with  the  idea  of  it  being  informative.  The  pic- 
ture was  shown  at  the  annual  meeting  of  the 
Americal  Medical  Association  held  in  Atlantic 
City,  1937.  And  again  it  was  shown  at  the  an- 
nual meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania  held  in  Philadelphia  in 
October,  1937. 

The  following  appears  in  the  program  of  the 
Eighty-seventh  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  for  Octo- 
ber, 1937 : 

Birth  of  a Baby 

On  Tuesday,  Oct.  5,  at  5 p.m.,  in  the  Rose  Garden, 
18th  floor,  Bellevue-Stratford  Hotel,  the  talking  motion 
picture,  “Birth  of  a Baby,”  will  be  shown.  Tickets  of 
admission  will  be  distributed  at  the  registration  desk 
to  members  only.  Seats  will  be  reserved  for  the  mem- 
bers of  the  Commission  on  Maternal  Welfare  and  the 
Board  of  Trustees  of  the  State  Society. 

The  object  of  this  exhibition  is  to  obtain  official  sanc- 
tion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania for  display  of  the  picture  under  proper  sponsor- 
ship throughout  the  state.  Dr.  Philip  F.  Williams,  of 
Philadelphia,  a member  of  our  Commission  on  Maternal 
Welfare,  was  a member  of  the  American  Committee  on 
Maternal  Welfare  through  whose  efforts  the  film  was 
produced  primarily  for  the  education  of  the  laity  in  the 
matter  of  what  constitutes  adequate  maternity  care. 

All  who  have  seen  the  picture  commend  it  highly  for 
its  good  taste,  educational  value,  and  popular  interest. 


The  officers  of  the  State  Society  gave  full  ap- 
proval. 

On  Apr.  9,  1938,  the  following  editorial  ap- 
peared in  the  Pittsburgh  Medical  Bulletin: 

The  Candid  Camera  Outdone 

We  acknowledge  a tremendous  interest  in  the  forth- 
coming reactions  of  readers  of  the  Apr.  11  issue  of 
the  weekly  magazine  Life,  with  its  richly  illustrated 
review  of  the  motion  picture  “The  Birth  of  a Baby.” 
This  technically  expert  film  was  prepared  under  the 
supervision  of  nationally  known  obstetricians  imbued 
with  high  hopes  for  its  educational  values,  and  ap- 
proved for  release  in  motion  picture  theatres  by  nu- 
merous medical  organizations,  including  the  Committee 
on  Maternal  Mortality  and  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Certain  photographs,  static  when  taken  from  the  film 
and  reproduced  in  this  magazine  which  is  said  to  have 
entree  to  more  than  a million  American  families,  will 
startle  the  vision  of  its  readers,  young  and  old,  as  they 
appear  in  print  separated  from  their  dynamic  continuity 
in  the  dignified  and  carefully  dramatized  story  as  it 
was  prepared  for  the  screen. 

With  its  minimum  of  photography  and  comment  on 
the  life  and  death  value  of  good  prenatal  care,  and  its 
maximum  of  photography  “in  the  raw”  of  the  rotating 
perineal  progress  of  the  baby  through  the  vulva  of  its 
“laboring”  mother,  we  are  at  least  convinced  that  this 
exposition  in  Life  affords  the  children  of  today  access 
to  a form  of  education  in  obstetrics  that  was  not  avail- 
able even  to  the  medical  student  of  25  years  ago. 

The  following  clipping  is  from  the  Philadel- 
phia Record,  Apr.  11,  1938: 

Civil  Liberties  Aide  Asks  Earle  to  Lift  Birth 
Photo  Ban 

Lawyer  Doubts  Governor  Has  Authority  to  Bar 
Publication 

Morris  Ernst,  of  New  York,  council  for  the  Ameri- 
can Civil  Liberties  Union,  came  to  Philadelphia  to  try 
to  persuade  Governor  Earle  to  lift  his  ban  on  the  child 
birth  pictures  in  Life  magazine. 

He  accepted  an  invitation  to  discuss  the  matter  at 
dinner  with  the  Governor  in  Earle’s  home  in  Haverford. 

Governor  Earle  on  Saturday  banned  the  weekly  un- 
less pictures  of  “The  Birth  of  a Baby”  were  removed. 
He  ordered  state  troopers  to  confiscate  uncensored 
copies  under  an  1860  statute  prohibiting  sale  of  “inde- 
cent, lewd,  or  obscene  matter.” 

The  troopers  made  no  seizures  because  news  dealers 
sold  out  the  supply  early  in  the  day. 

Ernst,  who  is  acting  for  the  publisher  of  Life,  said 
Pennsylvania  was  the  only  state  to  censor  the  maga- 
zine, although  a number  of  cities  and  towns  have  done 
so.  He  characterized  objectors  as  “petty  people  who 
worry  about  dirt,  but  not  about  death.” 

“The  Post  Office  Department,  the  Surgeon-General, 
and  the  Children’s  Bureau  of  the  U.  S.  Department  of 
Labor  all  have  officially  approved  the  pictures,”  he  said. 

“I  doubt  whether  the  1860  statute  gives  the  Gov- 
ernor the  right  to  suppress  any  publication  without 
trial.” 

Ernst  has  successfully  fought  such  cases  as  the  federal 
attempt  to  ban  James  Joyce’s  novel,  Ulysses  from  this 
country. 

Governor  Earle  elaborated  his  attitude  yesterday  in 
these  words: 
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“Are  parents  no  longer  to  have  any  voice  as  to  when 
certain  fundamental  information  is  to  be  given  to  their 
children?  Every  child  is  different ; age,  sex,  mental  and 
physical  development,  nervous  system,  all  should  be  con- 
sidered before  the  proper  time  is  selected  to  impart 
certain  information  to  them. 

“But  Life  says  no;  by  putting  their  magazine  on  the 
news  stands  they  arrogate  to  themselves  the  right  to 
tell  children  of  any  age,  sex,  or  development,  all  about 
the  fundamental  principles  of  life. 

“Not  while  I am  Governor — unless  they  can  force  me 
by  legal  action  to  lift  the  ban.” 

The  Philadelphia  Record,  Apr.  11,  1938,  car- 
ried the  following  editorial : 

Is  Motherhood  Indecent? 

We  disagree  emphatically  with  Governor  Earle’s  use 
of  his  powers  as  chief  executive  of  the  state  to  ban  the 
issue  of  Life  magazine  which  contains  stills  from  the 
picture  “The  Birth  of  a Baby.”  But  we  are  even  more 
deeply  concerned  because  this  is  the  latest  in  a long 
series  of  censorships — 

Censorships  in  which  the  Governor  has  been  zealous — 
even  more  zealous  than  his  own  Board  of  Censors — in 
suppressing  points  of  view  contrary  to  his  own. 

The  Governor’s  suppression  of  Life  magazine  is,  we 
believe,  a violation  of  freedom  of  the  press,  and  we  hope 
the  issue  is  fought  out  by  the  publishers  in  the  courts. 

It  is  unnecessary  here  to  pass  upon  the  question  of 
good  taste  in  the  publication  of  these  pictures  in  a mag- 
azine of  general  circulation  because  questions  of  good 
taste,  in  a democracy,  are  supposed  to  be  settled  by  the 
people  themselves. 

If  the  Life  pictures  are  regarded  by  any  substantial 
number  of  people  as  a breach  of  the  social  rules  under 
which  we  live — then  Life  magazine  will  suffer.  But 
certainly  it  is  not  the  province  of  the  Governor  to  step 
in  and  decide  such  questions  for  the  people  of  Pennsyl- 
vania. 

Let’s  even  go  further.  Let’s  assume  that  the  maga- 
zine was  a proper  subject  for  police  action — smut  maga- 
zines, which  go  unmolested,  certainly  are — even  then  it 
is  and  should  be  for  the  police  of  each  community  to 
deal  with  the  problem. 

These  birth  pictures  have  had  the  approval  of  medical 
authorities  all  over  the  country.  They  were  submitted 
to  federal  post-office  authorities,  who  found  no  objection 
to  them.  If  they  now  are  accepted  as  a basis  for  cen- 
sorship in  Pennsylvania,  it  may  not  be  long  before  an 
attempt  is  made  to  control  the  written  word  and  the 
spoken  word. 


FOURTH  ANNUAL  SESSION  OF  THE 
AMERICAN  NEISSERIAN  MEDICAL 
SOCIETY 

The  Fourth  Annual  Session  of  the  American  Neis- 
serian  Mtedical  Society  will  be  held  in  Washington, 
D.  C.,  on  May  16  and  17,  1938,  in  the  Public  Health 
Auditorium  located  at  19th  Street  and  Constitution 
Avenue,  N.  W. 

The  session  will  open  with  a symposium  on  sulfanila- 
mide which  will  be  timely  and  of  great  value  to  every- 
one. Perrin  H.  Long,  M.D.,  of  the  Johns  Hopkins  Hos- 
pital, will  deliver  the  principal  address.  Dr.  Long’s 
work  puts  him  in  the  position  of  being  the  country’s 
leading  authority  on  the  chemistry,  mode  of  action,  and 
clinical  use  of  sulfanilamide. 

Following  the  presidential  address  there  will  be  simul- 


taneous meetings  of  the  3 following  sections : Male 
Clinical,  Female  Clinical,  Laboratory  and  Research. 
The  Male  Clinical  Section  will  discuss  in  considerable 
detail  the  question  of  nomenclature,  standard  record 
forms,  diagnosis,  and  cure.  The  Female  Clinical  Sec- 
tion will  discuss  diagnosis  and  cure.  The  Laboratory 
and  Research  Section  will  discuss  bacteriology,  serol- 
ogy, and  research.  The  reports  of  these  deliberations 
as  accepted  on  the  following  day  will  become  the  so- 
ciety’s official  opinion  and  will  serve  as  authoritative 
information  which  when  disseminated  will  undoubtedly 
result  in  clarifying  some  of  the  present  needless  con- 
fusion. This  would  seem  to  be  an  important  next  step 
toward  improving  the  management  and  control  of  gon- 
orrhea. 

The  second  day  will  open  with  the  business  meeting, 
following  which  the  sections  will  submit  their  reports. 
There  will  be  ample  opportunity  for  generous  discus- 
sion before  the  reports  are  accepted.  The  final  after- 
noon will  be  devoted  to  the  presentation  of  some  ex- 
tremely interesting  papers. 


THE  PRESIDENTIAL  ADDRESS  OF 
DR.  JAMES  H.  MEANS  OF  THE 
AMERICAN  COLLEGE 
OF  PHYSICIANS 

The  following  article  appeared  in  The  New 
York  Times,  Apr.  7,  1938,  and  has  provoked  a 
great  deal  of  discussion,  especially  in  the  med- 
ical profession  of  the  United  States.  The  entire 
article  is  reproduced  for  the  benefit  of  our 
readers : 

Nation’s  Physicians  Called  to  Revolt 

Professor  James  H.  Means,  of  the  Harvard  Medical 
School,  president  of  the  American  College  of  Physi- 
cians, in  his  presidential  address  Apr.  6 at  the  annual 
convocation  of  the  college  at  the  Hotel  Waldorf-Astoria 
called  upon  all  those  physicians  “who  believe  in  popular 
government  to  bestir  themselves”  and  organize  “an  ef- 
fective opposition  party”  to  the  American  Medical  As- 
sociation. 

This  was  the  first  time  in  the  annals  of  American 
medical  history  that  open  revolt  against  the  leadership 
of  the  most  powerful  body  in  American  medicine  was 
advocated  by  any  one  of  Dr.  Means’s  standing  under 
similar  circumstances.  For  this  reason  it  was  regarded 
by  many  of  the  distinguished  physicians  present  as  the 
opening  gun  in  a “medical  revolution,”  following  the 
signing  a few  months  ago  by  770  leading  physicians  of 
a “medical  declaration  of  independence.” 

“The  behavior  of  the  American  Medical  Association,” 
Professor  Means  said,  “is  political.  It  is  partisan  be- 
havior. It  champions  a cause.  At  the  present  time  the 
cause  is  something  close  to  standpatism. 

“But  the  policy  can  be  changed  at  any  time,  if  the 
membership  wills  it.  At  the  present  time  the  electorate 
of  the  American  Medical  Association  is  apathetic  and 
inarticulate  because  it  has  no  issues,  no  platforms  set 
up  to  vote  for.  It  is  allowing  the  medical  politicians 
to  run  things  about  as  they  please,  and  official  spokes- 
men, like  Jove  on  high  Olympus,  to  hurl  their  thunder- 
bolts of  wrath  at  all  who  differ  with  orthodox  doctrine. 

“As  no  democracy  can  be  healthy  without  freedom 
of  speech,  real  issues,  and  an  effective  opposition  party, 
it  is  desirable  that  those  who  believe  in  popular  govern- 
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ment  bestir  themselves  to  change  this  state  of  affairs. 

“We  are  in  great  need,  as  was  made  clear  by  Dr. 
Miller  [James  Alexander  Miller,  president  of  the  New 
York  Academy  of  Medicine  and  past  president  of  the 
college],  of  medical  statesmen,  men  of  intellectual  hon- 
esty, breadth  of  vision,  courage,  nobility  of  purpose, 
and  the  qualities  of  leadership,  who  can  find  the  way  to 
the  solution  of  some  of  the  problems  of  medical  service 
which  now  baffle  both  the  profession  and  the  public. 

“The  development  of  enlightened  opposition  within 
the  democracy  of  the  national  association  [A.  M.  A.] 
is  one  way  of  bringing  to  light  such  leaders. 

“The  American  College  of  Physicians  must  not  seek 
through  propaganda  to  reach  veiled  objectives,  but 
rather  it  must  search  for  and  broadcast  the  whole  truth, 
insofar  as  it  can  ascertain  it,  in  all  matters  relating  to 
the  work  of  the  physician.  It  must  set  for  the  profes- 
sion at  large  an  example  of  fine  professional  character. 

“We  want  no  society  of  ‘yes-men’ ; we  want  genuine 
thinkers ; and  if  we  have  genuine  thinkers  we  are 
bound  to  have  diversity  of  opinion,  because,  as  a speaker 
I recently  heard  remarked,  ‘the  only  persons  who  think 
alike  are  those  who  do  not  think  at  all.’ 

“There  is,  indeed,  no  place  for  ‘yes-men’  in  a truly 
learned  society,  nor  is  there  place  for  political  ma- 
neuvering or  reprisal  for  the  expression  of  honest 
opinion. 

“Recall  the  words  of  Voltaire,  ‘ecrasez  l’infame’ 
[crush  the  infamy].  The  infamy  of  which  Voltaire 
spoke  was  religious  bigotry.  The  bigotry  of  which  we 
stand  in  dire  peril  today,  as  President  Conant  pointed 
out  at  the  Harvard  Tercentenary,  is  political  bigotry. 

“Let  us  strive,  therefore,  in  this  propaganda-poisoned 
world,  to  keep  our  land  a free  democracy  and  within  it 
to  make  our  college  take  on  the  essence  and  spirit  of  the 
university  and  thus  become  an  instrument  of  service  to 
humanity.” 

Professor  Means  challenged  several  of  the  funda- 
mental concepts  of  organized  medicine  and  outlined 
some  of  the  fundamental  policies  of  the  medical  opposi- 
tion on  which  the  battle  lines  will  be  drawn  in  the  ranks 
of  American  medicine. 

Among  the  orthodox  concepts  he  attacked  were  the 
“sacrosanct  physician-patient  relationship,”  the  attitude 
of  organized  medicine  toward  group  practice,  the  ques- 
tion of  a third  party  determining  the  physician’s  fee, 
and  the  free  treatment  of  the  indigent  patient. 

“We  hear  a great  deal,”  Professor  Means  said,  “about 
the  sacrosanct  physician-patient  relationship.  No  third 
party  can  be  allowed  to  come  between  the  two  involved. 
This  has  been  used  as  an  argument  against  all  attempts 
to  improve  the  efficiency  of  medical  service  through 
group  practice.  When  it  is  suggested  that  a disinter- 
ested outside  person  could  with  greater  equity  than  the 
physician  determine  what  might  be  a proper  fee  for 
services  rendered  in  any  given  case,  there  are  storms 
of  protest  from  the  conservative  wing  of  the  profession. 

“Yet  a philosopher  might  recognize  such  an  arrange- 
ment as  an  ideal  one,  and,  as  a matter  of  fact,  it  is 
actually  working  successfully  in  more  than  one  place, 
to  the  satisfaction  of  both  physicians  and  patients. 

“Professor  Lawrence  J.  Henderson  has  considered 
the  physician  and  patient  as  a social  system,  analogous 
somewhat  to  a physicochemical  system,  two  elements 
acting  upon  one  another  through  sentiments.  The  phy- 
sician must  seek  to  influence  the  patient  through  the 
patient’s  sentiments,  and  he  must  take  care  not  to  let 
the  patient’s  sentiments  act  upon  him. 

“In  other  words,  he  must  keep  his  own  sentiments 
out  of  the  picture  as  much  as  possible.  He  must  per- 


form his  professional  duty  disinterestedly,  but  if  he  is 
wondering  all  the  time  what  size  fee  the  patient  can 
pay  him,  or  what  size  fee  it  is  fair  for  him  to  ask  of 
the  patient,  how  can  he  remain  disinterested? 

“I  submit  that  having  a third  party  determine  the 
size  of  and  even  collect  the  fee  from  the  patient  for 
the  physician  is  not  only  not  an  intrusion  into  the  holy 
physician-patient  relationship,  but  actually  increases  the 
likelihood  of  the  patient’s  receiving  from  the  physician 
the  best  and  wisest  treatment  the  physician  is  capable 
of  giving. 

“Another  thing  that  stimulates  the  physician  to  do  his 
best  by  his  patient  is  to  have  his  work  overseen  by  his 
critical  colleagues.  If  this  is  an  intrusion  into  the  holy 
relationship,  then  it  is  to  the  patient’s  best  interest  to 
have  an  intrusion. 

“I  do  not  believe  that  it  can  be  successfully  denied 
that  the  place  where  a patient  is  most  likely  to  have  his 
case  diagnosed  and  treated  correctly  is  in  the  public 
wards  of  a teaching  clinic.  This  is  not  because  the 
physicians  are  necessarily  any  wiser  there,  but  because 
if  one  makes  a mistake  another  will  observe  and  correct 
it.  If  one  has  some  new  information  about  diagnosis  or 
treatment  that  applies  to  a given  case,  he  will  tell  his 
colleagues  about  it. 

“One  other  ethical  question  I should  like  to  indicate. 
Is  it  noble  or  ignoble,  is  it  wise  or  otherwise  that  phy- 
sicians and  surgeons  should  give  their  professional  serv- 
ices to  the  care  of  the  indigent? 

“There  is  also  an  economic  question  connected  with 
this  matter,  but  it  is  quite  simple — namely,  if  physicians 
are  to  be  paid  for  caring  for  the  indigent,  who  is  going 
to  pay  them?  The  answer  to  this  is  quite  obvious.  If 
they  are  to  be  paid  at  all  it  will  have  to  be  by  the 
community  because  there  is  no  other  source. 

“The  ethical  problem  is  more  puzzling.  By  tradition 
down  through  the  ages  the  physician  has  given  his  serv- 
ices to  the  poor.  The  fact  that  this  has  always  been 
so,  however,  does  not  of  necessity  prove  either  the  wis- 
dom or  the  justice  of  the  custom. 

“Should  the  physician  give  his  service  to  the  indigent? 
Is  he  more  obligated  to  see  that  the  indigent  get  ade- 
quate care  than  is  any  other  responsible  member  of  the 
community?  He  possesses  the  skill  to  get  them  well, 
perhaps,  but  should  he  be  expected  to  give  this  away 
when  other  members  of  the  community  are  making  no 
parallel  sacrifice? 

“Of  course,  other  members  of  the  community  will 
readily  accept  his  gift  as  long  as  he  is  willing  to  make 
it.  But  why  does  he  make  it?  Because  it  is  traditional 
for  him  to  make  it.  Also  because  he  gets  a return 
for  it,  not  in  money,  but  in  experience,  in  the  prestige 
that  attaches  to  a good  hospital  appointment,  in  the 
pleasure  that  is  to  be  derived  from  associating  with  the 
other  members  of  the  staff  of  such  an  institution  and, 
finally,  in  the  spiritual  uplift  that  is  to  be  got  from 
giving  of  one’s  self  to  the  service  of  others. 

“Whether  these  rewards  are  adequate  is  a fit  subject 
for  discussion. 

“It  must  be  admitted  that  if  the  profession  should 
abandon  its  traditional  custom  of  giving  its  service 
freely  to  the  poor,  something  of  an  intangible  or  spirit- 
ual nature  would  be  lost.  However,  we  have  to  face 
the  realities  of  our  own  day,  and  it  is  not  unlikely  that 
in  many  instances  at  least  the  indigent  will  get  better 
medical  service  if  the  community  pays  for  it. 

“It  may  be  proper  to  add  that  even  if  the  physician 
is  paid  for  caring  for  the  indigent,  he  still  has  the  op- 
portunity to  exercise  his  generosity,  as  does  any  other 
citizen,  by  giving  of  his  substance  to  the  greatest  ex- 
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tent  that  he  is  able  to  the  worthy  causes  of  his  com- 
munity. Let  him  show  the  world  that  the  physician 
can  be  as  good  a citizen  as  any.  Let  him  also,  in  ren- 
dering the  service  for  which  he  is  paid,  add  to  it  those 
qualities  of  spirit  and  purpose  which  cannot  be  bought 
with  gold.  Therein  lies  his  chance  to  preserve  the 
ancient  values  in  the  face  of  modern  adaptations.” 

The  Johns  Phillips  Memorial  Medal  for  1937-38  was 
presented  at  the  ceremonies  to  Professor  Harry  Gold- 
blatt,  of  Western  Reserve  University  School  of  Medi- 
cine, for  his  work  in  the  production  of  experimental 
hypertension  in  animals.  Professor  Goldblatt  lectured 
on  experimental  observations  on  the  treatment  of  high 
blood  pressure  at  the  general  session  of  the  annual 
meeting  of  the  college,  Apr.  6. 

Dr.  John  Russell  Smith,  of  Madison,  Wis.,  was  an- 
nounced at  the  convocation  as  the  Research  Fellow  of 
the  college  for  1938.  Dr.  Smith  will  carry  on  a year’s 
research  on  circulation  and  respiration  at  Cairo,  Egypt. 

The  colorful  ceremony  of  presenting  the  newly  elected 
Fellows  of  the  College  and  the  recital  of  the  pledge 
was  conducted  by  Professor  George  Morris  Piersol  of 
the  University  of  Pennsylvania,  secretary  general  of  the 
college. 

President  Karl  Taylor  Compton,  of  the  Massachu- 
setts Institute  of  Technology,  delivered  the  annual  con- 
vocation oration,  in  which  he  outlined  “possibilities  of 
biological  engineering”  and  announced  several  new  dis- 
coveries. The  annual  president’s  reception  followed  the 
convocation. 

Association  Is  Defended 

Dr.  Morris  Fishbein,  editor  of  The  Journal  of  the 
American  Medical  Association,  defended  the  association 
tonight  against  a charge  that  it  held  an  attitude  “close 
to  standpatism.”  He  replied  to  an  address  delivered  in 
New  York  by  Dr.  James  H.  Means,  president  of  the 
American  College  of  Physicians. 

“Dr.  Means  has  never  taken  any  actual  part  in  the 
affairs  of  the  American  Medical  Association  and  his 
ignorance  of  what  is  going  on  is  actually  lamentable,” 
Dr.  Fishbein  said.  “If  he  had  any  real  knowledge  of 
the  present  activities  of  the  association,  which  include 
a nation-wide  inventory  of  medical  needs  and  a deter- 
mination on  the  means  for  satisfying  them,  he  could 
not  have  spoken  as  he  did. 

“He  is  typical  of  those  who  stand  outside  and  criticize 
without  themselves  putting  a shoulder  to  the  wheel  to 
help.” 

The  following  editorial  comment  appeared  in 
The  Philadelphia  Record,  Apr.  7,  1938: 

The  Medical  Declaration  of  Independence 

The  gratitude  of  all  Americans  should  go  out  to  two 
distinguished  physicians  who  have  this  week  issued 
statements  of  policy  on  medical  economics  which  are 
destined  to  become  historic. 

One  is  Dr.  John  P.  Peters,  Ely  professor  of  medicine 
at  Yale,  who  demands  consideration  of  a tax-supported 
system  of  public  medical  care  with  the  avowed  pur- 
pose of  providing  “to  all  classes  of  the  population  medi- 
cal care  of  the  highest  quality.”  Not  just  adequate 
care,  but  the  best  of  care. 

The  other  is  United  States  Surgeon  General  Thomas 
Parran,  whose  declaration  deserves  printing  and  re- 
printing: “To  the  informed  modern  mind,  the  oppor- 
tunity for  health  is  beginning  to  rank  with  the  other 
basic  equalities  of  American  life — freedom  of  speech, 
of  faith,  of  assembly,  of  franchise.  No  man  can  exer- 


cise his  rights  and  privileges  if  he  has  not  also  the 
inalienable  privilege  of  health.” 

Before  the  eminent  membership  of  the  American  Col- 
lege of  Physicians,  both  scientists  have  attempted 
thoughtful  and  studious  discussions  of  a better  way  for 
medicine.  Unalarmed  by  the  reckless  cry  of  “socialism,” 
they  have  tried  to  paint  a picture  of  what  medicine  can 
be  in  a modern  world. 

Dr.  Peters’  paper  is  a challenge  to  the  old-line  medi- 
cal conservatives  who  fight  health  insurance  and  gov- 
ernment participation  in  medical  care.  With  merciless 
logic  he  shows  how  poorly  research  is  supported,  how 
poorly  hospitals  are  supported  (the  protective  end  of 
medicine)  while  the  financial  benefits  go,  unequally,  to 
a portion  of  the  practitioners  (the  distributive  end  of 
medicine). 

He  sees  the  need  for  a tax  system  embracing  re- 
search, hospitals,  and  practice.  He  would,  of  course, 
allow  anyone  who  can  afford  it  to  go  to  his  own  private 
physician,  but  he  would  tax  all,  because  the  general 
benefits  of  research  and  of  an  improved  national  health 
level  would  go  to  all. 

This  is  not  “socialism,”  any  more  than  a public  fire 
department  is  “socialism.”  The  logic  of  circumstance 
has  already  brought  nearly  all  preventive  medicine  into 
government  hands.  The  logic  of  circumstance  will  not 
draw  a line  between  preventing  a baby  from  catching 
yellow  fever  and  curing  that  baby  of  sinusitis  later  in 
life. 

The  progressives  in  medicine  have  found  their  voices. 
First,  the  Committee  of  430,  now  grown  much  larger ; 
next,  the  opening  of  The  Journal  of  the  American  Med- 
ical Association  to  discussion  of  public  practice  of  medi- 
cine; in  time  to  come  compulsory  health  insurance  on 
a tax-supported  basis,  with  full  protection  of  private 
practice.  We  are  glad  that  leading  men  in  medicine 
realize  this  is  not  socialism,  but  the  reverse  . . . one  of 
the  ways  of  stabilizing  and  perpetuating  our  free,  lib- 
eral system. 

The  following  editorial  comment  appeared  in 
The  Evening  Bulletin  (Philadelphia),  Apr.  8, 
1938: 

Unpaid  Medical  Skill 

In  his  address  as  president  of  the  American  College 
of  Physicians,  Professor  James  H.  Means  touched  on 
subjects  of  interest  and  importance  to  laymen  as  well 
as  to  members  of  the  medical  fraternity.  Who  is  not 
interested  in  the  physician’s  bill,  for  instance? 

Professor  Means  considered  it  from  various  angles, 
one  of  which  has  to  do  with  medical  care  for  the  in- 
digent. “Should  the  physician  give  his  service  to  the 
indigent?”  he  asked.  Should  the  physician  give  his 
time  and  knowledge  any  more  liberally  than  other  mem- 
bers of  the  community?  He  noted  that  free  service 
makes  a return  of  an  advantage  in  experience,  prestige, 
pleasure  of  association  with  other  physicians  in  hospital 
work,  and  in  the  spiritual  uplift  of  giving.  He  concedes 
that  the  adequacy  of  such  compensation  is  a fit  question 
for  discussion,  but  remarks  that  in  many  cases  the  in- 
digent might  get  better  medical  service  if  the  commu- 
nity paid  for  it. 

Every  community  has  a proportion  of  citizens  who 
must  be  grateful  to  physicians  who  have  rendered  no 
bill  or  failed  to  press  for  payment.  It  may  be  that  phy- 
sicians are  more  generous  in  respect  to  giving  of  time 
and  skill  than  others.  But  there  seems  to  be  an  im- 
pelling factor  in  the  lives  of  physicians  that  exists  only 
occasionally  or  in  small  measure  in  others.  Physicians 
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are  constantly  faced  with  opportunity  to  mitigate  suf- 
fering and  save  lives  whether  they  are  well  paid  or  not, 
and  that  is  hard  for  most  of  them  to  resist. 


THE  WAIN  WRIGHT  TUMOR  CLINIC 
ASSOCIATION  OF  PENNSYLVANIA 

An  all-day  meeting  of  the  Wainwright  Tumor  Clinic 
Association  of  Pennsylvania  will  be  held  in  Scranton 
on  May  10.  This  meeting  was  first  planned  for  the 
fall  of  1937  and  a preliminary  announcement  to  that 
effect  was  made,  but  the  occurrence  of  other  meetings 
on  cancer  at  about  the  same  time  led  to  its  postpone- 
ment until  spring. 

The  first  meeting  of  the  association  after  its  informal 
organization  was  held  in  Scranton  in  1931.  There  was 
an  excellent  attendance  at  that  meeting  from  all  parts 
of  the  state,  and  it  proved  most  interesting  and  profit- 
able. For  the  session  this  year  the  local  chairman,  Dr. 
J.  William  White,  is  arranging  a program  which  should 
be  still  more  attractive  and  valuable.  Preliminary  an- 
nouncement is  made  of  the  following  speakers  and 
subjects : 

Dr.  Frank  E.  Adair,  New  York  City:  The  Treat- 
ment of  Breast  Cancer. 

Dr.  George  P.  Muller,  Philadelphia : Carcinoma  of 
the  Stomach. 

Dr.  Samuel  J.  Waterworth,  Clearfield:  The  State 
Cancer  Commission. 

Dr.  Stanley  P.  Reimann,  Philadelphia : Chronic  Irrita- 
tions and  Cancer. 

Dr.  Byron  H.  Jackson,  Scranton:  Wainwright  Me- 
morial Eulogy. 

Dr.  Bernard  P.  Widmann,  Philadelphia:  The  Value 
of  Radiation  in  the  Treatment  of  Malignancy. 

Negotiations  for  additional  papers  are  still  pending. 

The  meeting  will  be  held  at  Mercy  Hospital,  Scran- 
ton, and  will  begin  at  10  a.  m.  All  interested  physicians 
are  cordially  invited. 


THE  THIRD  INTERNATIONAL  GOITER 
CONFERENCE 

The  American  Association  for  the  Study  of  Goiter, 
pursuant  to  its  accepted  invitation  and  to  correspondence 
with  the  honorary  presidents  and  attending  members  of 
the  First  and  Second  International  Goiter  Conferences, 
announces  that  the  Third  International  Goiter  Confer- 
ence is  to  convene  in  the  city  of  Washington,  D.  C., 
Sept.  12  to  14,  1938. 

Physicians  and  others  in  the  United  States  and  in 
other  countries  desirous  of  participating  in  the  program 
are  requested  to  submit  titles  at  their  earliest  conven- 
ience. Since  the  time  which  it  is  possible  to  allocate 
on  the  program  is  obviously  limited,  it  will  be  necessary 
for  the  Program  Committee  to  exercise  its  best  judg- 
ment in  the  selection  of  speakers  and  to  insist  without 
exception  that  the  speakers  conform  to  the  time  allotted. 

Manuscripts  of  addresses,  papers,  and  discussions  de- 
livered or  read  at  the  meetings  are  to  be  published  in 
extenso  in  the  form  of  transactions. 

The  official  language  of  the  conference  shall  be  Eng- 
lish. Interpreters  will  be  furnished  for  papers  read  in 
other  languages. 

For  further  information  concerning  the  conference, 
communicate  with  the  officers  of  The  American  Asso- 
ciation for  the  Study  of  Goiter  or  the  chairman  of  the 
Program  Committee,  Allen  Graham,  M.D.,  2020  East 
93d  St.,  Cleveland,  Ohio. 


THE  LACKAWANNA  COUNTY  OBSTETRI- 
CAL SOCIETY 

Dr.  Walter  J.  Larkin,  of  the  Commission  on  Ma- 
ternal Welfare,  State  Medical  Society,  makes  the  fol- 
lowing announcement: 

On  Friday  evening,  Mar.  4,  1938,  in  the  auditorium 
of  the  Nurses’  Home,  at  the  Mercy  Hospital  in  Scran- 
ton, the  Lackawanna  County  Obstetrical  Society  was 
organized.  Permission  had  been  requested  and  was  ap- 
proved by  the  trustees  of  the  Lackawanna  County  Med- 
ical Society  for  the  formation  of  an  obstetrical  branch 
to  the  local  medical  society.  The  officers  of  this  new 
society  are:  Dr.  Albert  J.  Winebrake,  chairman,  Dr. 
Bernard  B.  Wormser,  vice-chairman,  and  Dr.  Larkin, 
secretary.  The  Board  of  Trustees  was  formed  by  the 
election  of  a representative  from  the  obstetrical  de- 
partment of  each  hospital  in  Scranton. 

Dr.  Winebrake  is  dean  of  the  obstetricians  of  Lacka- 
wanna County;  Dr.  Wormser  is  chief  obstetrician  in 
the  Hahnemann  Hospital,  Scranton;  and  Dr.  Larkin 
represents  the  Third  Councilor  District  on  the  Com- 
mission on  Maternal  Welfare  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

This  represents  the  second  county  society  definitely 
organized  for  the  purpose  of  studying  obstetrical  prob- 
lems locally.  Luzerne  was  the  first  and  Lackawanna 
the  second.  Within  a very  short  time  a number  of  the 
larger  hospital  centers  in  Pennsylvania  no  doubt  will 
follow  suit.  It  is  only  by  local  discussion  of  their  ob- 
stetrical, fetal,  and  neonatal  problems  that  anything  will 
be  accomplished  on  maternal  and  infant  welfare. 


RABBIT  SERA 

A great  deal  of  publicity  has  been  given  the  use  of 
rabbit  sera  in  the  treatment  of  pneumonia  with  the  re- 
sult that  Dr.  Edward  S.  Godfrey,  Jr.,  the  New  York 
State  Commissioner  of  Health,  has  released  a state- 
ment to  the  effect  that  the  impression  created  that  the 
use  of  rabbit  serum  in  the  treatment  of  pneumonia  will 
result  in  the  availability  of  sera  highly  effective  against 
all  of  the  30  different  types  of  the  disease  is  without 
scientifically  supported  evidence.  His  criticism  is  di- 
rected against  the  premature  use  of  the  new  product, 
and  not  in  any  way. intended  to  discredit  its  ultimate 
usefulness,  or  the  present  value  of  the  antipneumococcus 
horse  sera  which  are  now  recognized  to  be  of  great 
value  in  this  disease.  The  rabbit  sera  are  on  the  thresh- 
old of  further  development  which  may  result  in  their 
displacement  of  the  present  sera,  but  this  future  for  the 
rabbit  sera  may  be  greatly  jeopardized  by  their  pre- 
mature general  use.  This  opinion  of  Dr.  Godfrey  seems 
to  be  shared  by  quite  a number  of  pneumonia  experts, 
both  here  as  well  as  in  New  York,  and  it  is  essential 
that  those  in  general  practice  should  be  familiar  with 
the  sentiment  of  the  specialists  in  this  field. 

Our  own  state  pneumonia  commission  has  expressed 
itself  along  similar  lines.  It  has  also  experienced  con- 
siderable gratification  by  the  generous  response  and  co- 
operation of  the  medical  profession  throughout  the  state 
in  providing  that  the  indigent  and  those  of  the  lower 
income  levels  have  received  types  I and  II  serum  when 
the  corresponding  strains  of  pneumococci  were  identified 
as  the  predominant  organisms  in  the  specimens  sub- 
mitted to  the  diagnostic  laboratories.  To  date,  over  300 
patients  have  been  treated  with  serum  furnished  by  the 
Health  Department  of  the  State  of  Pennsylvania  at  the 
direction  of  Dr.  Edith  MacBride-Dexter,  State  Secre- 
tary of  Health. 
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The  value  of  any  program  such  as  that  set  up  by  our 
state  commission  on  pneumonia  and  the  subordinate 
committees  of  the  several  county  societies  depends  ulti- 
mately upon  the  co-operation  of  the  individual  members 
of  the  profession  who  may  be  regarded  as  field  workers. 
It  must  first  be  accepted  that  the  members  of  such  a 
commission  or  committee  have  a broader  knowledge  of 
conditions  and  resources  over  a wide  field  than  has  the 
individual  busy  practitioner  if  any  real  progress  is  to 
be  recorded,  and  our  committees  are  happy  to  relate  that 
this  confidence  and  appreciation  of  their  efforts  have 
been  remarkable.  The  exposure  of  certain  difficulties 
instead  of  retarding  the  good  work  has  brought  to  the 
attention  of  the  workers  avenues  for  their  correction 
and  prevention  hitherto  unrecognized. — The  Weekly 
Roster  and  Medical  Digest,  Mar.  12,  1938. 


THE  PROGRAM  OF  THE  SCHUYLKILL 
COUNTY  POSTGRADUATE  SEMINAR 

Three  seminars  have  been  conducted  so  far : 

April  12,  Dr.  Hugo  Roesler,  Philadelphia,  “Errors  in 
Diagnosis  and  Treatment  of  Cardiovascular  Disease.” 
April  21,  Dr.  Jesse  O.  Arnold,  Philadelphia,  “Com- 
mon Obstetrical  Problems  and  Their  Treatment.” 

April  28,  Dr.  Edward  J.  G.  Beardsley,  Philadelphia, 
“Clinical  Diagnosis  with  Demonstration  of  Cases.” 
May  5,  Dr.  Elliott  P.  Joslin,  Boston,  Mass.,  “Diabetes 
Today  and  its  Treatment.” 

The  remaining  seminars  will  be  conducted  as  fol- 
lows : 

May  12,  Dr.  Ralph  M.  Tyson,  Philadelphia,  “Com- 
mon Pediatric  Diseases  and  Their  Diagnosis.” 

May  19,  Dr.  Hugo  Roesler,  “Heart  Disease.” 

May  26,  Dr.  Morris  Fishbein,  Chicago,  “Modern  Ob- 
stetrics vs.  Old-fashioned  Maternity  Care.”  Evening 
session,  8 p.  m.,  at  Pottsville  High  School  Auditorium. 

A film  on  “The  Care  of  the  Eyes,”  an  especially  im- 
portant subject,  was  shown  toward  the  end  of  the 
conclave  in  Shenandoah,  which  film  the  society  is  ex- 
tremely desirous  of  having  as  a permanent  part  of  the 
equipment  of  the  county  medical  society  for  use  in  the 
public  schools  of  the  county. 

Attention  is  called  to  the  fact  that  these  meetings  are 
held  once  a week  for  6 weeks.  The  fee  is  $10.  Checks 
should  be  made  payable  to  Dr..J.  Stratton  Carpenter, 
Pottsville. 

Yours  for  the  biggest  year  yet, 

Arthur  B.  Fleming,  Secretary. 


COMMENTS  AND  EXCERPTS 

Danger  of  Facial  Pimples.— One  of  the  most 
serious  infections,  but  nevertheless  one  whose  gravity 
is  little  appreciated  by  the  laity,  is  that  which  occurs 
in  the  region  between  the  upper  lip  and  the  hair  line 
of  the  scalp.  The  most  common  site  of  this  lesion  is 
in  the  vestibulum  naris,  the  upper  lip,  or  the  cheek  just 
lateral  to  the  nose.  The  infection,  which  most  fre- 
quently is  produced  by  the  Staphylococcus  aureus,  gains 
entrance  to  the  soft  parts  through  an  abrasion  or  a 
minor  injury  to  the  skin  or  mucous  membrane  of  the 
nose.  It  may  follow  shaving  of  the  upper  lip,  picking 
of  the  nose,  removal  of  the  nasal  vibrissae,  or  some 
such  other  insignificant  form  of  trauma. 

To  the  layman,  it  represents  merely  a “pimple”  which 
causes  a mild  degree  of  annoyance.  The  natural  tend- 
ency which  exists  in  all  of  us  to  “pick  at  a pimple”  is, 
in  all  probability,  the  responsible  factor  for  the  high 


mortality  which  follows  infection  in  this  area  of  the 
face.  The  venous  channels  which  drain  this  site  are 
not  equipped  with  valves,  and  consequently  furnish 
readily  accessible  channels  through  which  the  infection 
may  spread.  The  involvement  of  the  angular  vein  by  a 
septic  thrombus  which  can  extend  to  encompass  the 
ophthalmic  vein  and  cavernous  sinus  is  the  most  fre- 
quent method  of  extension.  A fatal  staphylococcemia 
often  complicates  the  innocent-looking  primary  infec- 
tion. 

The  repeated  warnings  in  the  literature  have  been 
added  to  recently  by  the  contribution  of  Elliot.  The 
complete  abstinence  from  all  surgical  measures,  until 
such  time  as  definite  evidence  is  at  hand  to  show  that 
frank  suppuration  exists,  must  be  strictly  observed. 
Hot  moist  poultices  seem  to  afford  the  best  means  of 
therapy.  During  the  invasive  stage,  blood  transfusions, 
the  injections  of  foreign  protein,  and  roentgen  therapy 
may  be  employed  and  have  been  found  to  be  beneficial. 
Above  all,  however,  is  the  complete  avoidance  of  any 
additional  trauma  to  the  already  infected  part.  Such 
trauma  most  often  will  be  inflicted  by  the  patient  him- 
self. It  usually  can  be  avoided  by  impressing  the  suf- 
ferer with  the  fatal  aspects  of  the  lesion.  There  are 
many  physicians  who  routinely  warn  all  their  patients 
against  “picking”  pimples  in  this  dangerous  locality. — 
Editorial,  N.  Y.  State  J.  M.,  Feb.  15,  1938. 

Smashing  Victory  of  the  Colorado  Physicians. 

— Things  looked  pretty  squally,  for  the  chiropractors 
had  gotten  52,000  names  on  their  initiative  petition  for 
the  “Health  Freedom”  amendment  when  only  37,417 
were  required  by  law.  It  seemed  like  a sure  bet  that 
this  would  put  their  measure  on  the  ballot  next  fall — 
and  then  anything  might  happen. 

But  right  here  is  where  the  Colorado  State  Medical 
Society  stepped  into  the  picture,  and  things  began  to 
stir.  A committee  of  the  society  retained  an  able  legal 
firm,  and  a formidable  army  of  attorneys,  detectives,  in- 
vestigators, handwriting  experts,  and  clerical  assistants 
fought  the  battle  for  8 long  weeks.  Under  their  search- 
ing scrutiny  the  great  petition  began  to  crumble  away. 

It  turned  out  that  the  52,000  signatures  were  obtained 
by  a paid  agent,  who  received  3 cents  apiece  for  them, 
and  paid  2 cents  of  it  to  circulators  who  secured  them 
in  any  way  they  could.  They  went  from  door  to  door, 
or  stood  on  street  corners  persuading  passers-by  to 
write  their  names  on  the  lists. 

One  circulator  also  testified  that  “she  obtained  the 
signatures  for  a great  many  people  at  the  Loop  Market 
with  whom  she  was  not  acquainted,  and  that  she  did  not 
and  does  not  know  that  they  were  the  persons  whose 
names  they  purport  to  be.” 

Colorado  Physicians  Have  Made  History 

The  Colorado  physicians  have  done  something  more, 
too,  than  to  halt  this  assault,  iniquitous  as  it  was. 
Henceforth,  declares  the  Rocky  Mountain  Medical  Jour- 
nal, it  will  not  be  possible  for  small  groups  of  self-seek- 
ing individuals,  who  happen  to  have  a few  thousand 
dollars  to  spare,  to  buy  a place  on  an  election  ballot 
by  the  simple  means  of  employing  petition  circulators 
at  so  much  per  signature  to  catch  as  catch  can  every 
person  walking  the  streets  who  is  willing  to  sign  his 
name.  Up  to  now  this  happy-go-lucky  way  of  initiat- 
ing legislation  has  never  been  challenged,  but  it  is 
plainly  out  of  line  with  the  law.  “Until  the  present 
protest,”  we  are  assured,  “led  by  the  Colorado  State 
Medical  Society,  was  presented,  no  person  or  group 
ever  attacked  an  initiative  petition  on  the  very  sub- 
stantial ground  that  circulators  who  stand  upon  street 
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corners  or  in  public  markets  and  buttonhole  every 
passer-by  cannot  truthfully  swear  to  the  required  oath.” 
So  the  physicians’  victory  makes  history  in  Colorado. 

We  may  well  recognize  the  fact  also  that  if  the 
chiropractors  had  won,  they  would  have  carried  the 
campaign  to  other  states,  so  that  the  Colorado  men  of 
medicine  have  been  fighting  the  battle  for  all  of  us. 
Now,  says  their  editor,  they  are  “confronted  chiefly  with 
the  problem  of  paying  the  bills  !”■ — N.  Y.  State  J.  M., 
Mar.  15,  1938. 

National  Hospital  Day,  May  21,  1938. — In  1921, 
when  Matthew  O.  Foley,  editor  of  Hospital  Manage- 
ment, first  suggested  setting  aside  one  day  in  the  year 
for  the  purpose  of  enabling  the  public  to  become  a little 
more  familiar  with  its  hospitals,  no  person  dreamed 
that  the  observation  of  this  day  would  attain  such 
magnitude.  But  Mr.  Foley,  as  an  old  newspaper  man, 
had  a proper  appreciation  of  both  the  necessity  for  and 
the  value  of  publicity  and  as  a result  he  evolved  an  idea 
which  has  become  one  of  the  greatest  influences  in  the 
hospital  field. 

As  has  been  so  often  said,  the  hospital  is  a com- 
munity enterprise  and  a public  service.  The  age  of 
mystery  and  secretiveness  is  long  past  and  in  our  pres- 
ent age  the  people  will  not  take  an  interest  in  or  sup- 
port any  project  with  which  they  are  not  familiar. 
They  demand  information  and  in  this  demand  they  do 
not  except  their  hospital.  How  can  they  be  given  a 
better  way  of  getting  acquainted  than  by  being  shown 
the  actual  operation  of  the  institution? 

Quite  true,  this  is  difficult  at  times  in  some  depart- 
ments since  there  are  always  seriously  ill  patients  who 
must  be  given  first  consideration.  Moreover,  no  hos- 
pital has  a staff  sufficiently  large  to  allow  any  serious 
interference  with  its  work.  For  these  reasons  it  is  usu- 
ally impractical  to  allow  visitors  in  the  department 
indiscriminately.  Herein  lies  the  great  value  of  Hos- 
pital Day.  By  a little  extra  work  and  perhaps  some 
additional  expense,  practically  the  entire  hospital  can 
be  thrown  open  for  the  information  of  its  community. 

It  is  unfortunate  that  there  are  still  a few  adminis- 
trators who  do  not  fully  realize  the  necessity  for  pub- 
licity. However,  their  number  is  steadily  decreasing. 
More  and  more  the  hospital  is  realizing  the  value  of 
that  public  support  which  is  gained  through  knowledge 
of  the  great  work  being  done  under  difficulties  and 
National  Hospital  Day  affords  one  of  the  best  means 
of  securing  that  familiarity. 

It  is  not  too  early  to  commence  planning  for  the  1938 
observance  of  the  day.  The  national  committee, 
through  its  national  or  state  chairmen,  are  ready  and 
willing  to  offer  suggestions  and  advice. 

The  April  issue  of  Hospital  Management  is  the  an- 
nual Hospital  Day  issue,  and  will  contain  many  ideas, 
suggestions,  and  advice  for  all  those  planning  Hospital 
Day  activities. 

Spend  some  time  and  effort  in  planning  and  celebrat- 
ing National  Hospital  Day  for  1938.  It  will  pay,  per- 
haps in  actual  cash,  certainly  in  community  good  will. — 
Editorial,  Hospital  Management,  March,  1938. 

To  Outlaw  Quack  Medicine  in  New  York  State. 

— Creation  of  a consumers’  bureau  in  the  State  Depart- 
ment of  Health  to  protect  the  unwary  from  quack  med- 
ical preparations  was  proposed  bv  Assemblyman  Ira 
H.  Holley  CD.,  Manhattan),  in  a 28-page  bill  to  amend 
the  public  health  law  on  Jan.  20  as  reported  in  the  New 
York  World-Telegram, 

This  measure,  Mr.  Holley  explained,  would  be  “a 
little  Tugwell  law,”  similar  in  plan  and  scope  to  the 


federal  legislations,  but  confining  itself  to  patent  medi- 
cines, drugs,  cosmetics,  and  medical  devices.  Consumers 
of  some  of  these  preparations,  he  said,  are  defrauded  an- 
nually of  millions  of  dollars. 

Mr.  Holley  asserted  that  the  failure  of  Congress  to 
enact  a new  pure  food  and  drug  act  “makes  it  impera- 
tive for  each  state  to  protect  its  citizen  consumers  from 
the  deluge  of  quack  medical  preparations.” 

Many  of  these  preparations  are  inherently  dangerous, 
the  assemblyman  continued,  and  have  caused  hundreds 
of  deaths.  Thousands  of  persons,  he  said,  through  using 
these  panaceas,  have  delayed  seeking  proper  medical  at- 
tention, with  fatalities  resulting  in  many  instances. 

The  Holley  measure  is  approved  by  the  Public  Health 
Committee  of  the  New  York  Academy  of  Medicine,  its 
sponsor  said. 

This  consumers’  bureau,  in  addition  to  other  duties, 
would  have  power  to  prohibit  fictitious,  false  remedial 
claims  and  to  bar  from  sale  in  this  state  any  product 
inherently  dangerous  to  health  and  life. 

Heading  the  bureau  would  be  a director  appointed  by 
the  health  commissioner,  with  the  approval  of  a major- 
ity of  a committee  on  public  health.  This  committee, 
consisting  of  5 members,  would  be  appointed  by  the 
Governor  from  a list  nominated  by  the  State  Board  of 
Regents.  They  would  be  persons  distinguished  for  sci- 
entific attainments  and  interest  in  public  health. — N.  Y. 
State  J.  M„  Mar.  15,  1938. 

Science  Revises  the  Drunkard’s  Fate. — Life  re- 
fuses stubbornly  to  fall  into  easy,  logical  patterns.  For 
many  years  the  youth  of  the  land  used  to  be  shown 
charts  and  magic-lantern  pictures  which  revealed  the 
horrible  changes  that  took  place  in  a drunkard’s  liver 
as  the  flowing  bowl  was  followed  by  cirrhosis.  The 
swelling,  the  discoloration — these  were  dwelt  upon  by 
temperance  lecturers  as  nature’s  retribution  for  the  sin 
of  drinking,  an  automatic  punishment,  a biologico- 
moral  judgment  upon  the  strayed  lamb. 

Now  come  the  scientists,  who  discover  that  the 
drunkard’s  liver  goes  haywire  not  because  the  drunk- 
ard drinks  but  because  the  drunkard  does  not  eat. 
Though  an  aperitif  may  sharpen  the  appetite,  a lot  of 
alcohol  kills  it,  and  the  hardened  bar-fly  is  likely  to 
skip  his  meals  (particularly  in  the  mornings)  and  to 
subsist  on  tall  stories  and  small  sandwiches.  Less  food 
means  a lessened  vitamin  intake  and  the  absence  of 
vitamin  B-sub-one  does  funny  things  to  the  liver. 

It  has  even  been  suggested  (horrible  possibility)  that 
a pennyworth  of  vitamin-B  crystals  in  each  bottle  of 
hard  liquor  would  wipe  out  polyneuritis,  pellagra,  and 
beri-beri  among  hard  drinkers.  The  temperance  war- 
rior will  find  this  very  unjust,  a paradox  in  which  the 
immutable  laws  of  science  flout  the  immutable  laws  of 
good  behavior,  and  in  which  the  punishment  for  fast 
living  among  the  gilded  pubs  of  the  metropolis  is  the 
same  as  the  punishment  for  poverty  in  the  South — 
malnutrition.  Is  delirium  tremens  to  be  the  last  argu- 
ment left  on  the  side  of  virtue? — Editorial,  The  Phila- 
delphia Record,  Feb.  7,  1938. 

The  Decreasing  Birth  Rate. — It  seems  that  the 
more  highly  a country  is  civilized,  or  so  classed,  al- 
though there  is  no  criterion  as  to  what  constitutes  high 
civilization,  the  more  its  birth  rate  drops.  When  a 
country  becomes  rich,  with  luxury  prevalent  among 
many  and  a general  high  standard  of  living  the  rule, 
the  population  is  apt  to  lose  virility  and  begin  to  de- 
teriorate. One  of  the  obvious  signs  of  race  deteriora- 
tion is  a falling  birth  rate,  which  is  a source  of  anxiety 
in  several  countries,  and  the  birth  rate  declines  in  that 
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section  of  the  population  regarded  as  the  best  stock. 
So  serious  is  the  situation  considered  in  England  that 
a population  investigation  committee  has  been  set  up  to 
inquire  into  problems  arising  from  a decreasing  birth 
rate  and  the  prospect  of  a decline  in  the  population. 
The  object  of  the  committee  is  not  to  suggest  lines  of 
action,  but  to  examine  the  existing  situation  and  the 
circumstances  which  have  led  to  it.  Lord  Horder  is  a 
member  of  the  committee  and  other  members  are  Julian 
Huxley,  representing  the  Eugenics  Society,  and  repre- 
sentatives of  the  British  College  of  Obstetrics  and  Gyn- 
ecology, the  Medical  Research  Council,  the  Royal  Eco- 
nomic Society,  and  the  Society  of  Medical  Officers  of 
Health. 

It  is  difficult  to  place  a finger  on  one  factor  and  state 
that  it  is  the  chief  cause  of  the  deplorable  lack  of  chil- 
dren. Several  factors  enter  into  the  question.  Eco- 
nomic reasons  of  course  bulk  large;  many  of  the  poor 
cannot  afford  to  have  large  families.  The  desire  to 
live  comfortably,  and  especially  to  keep  the  individual’s 
“end  up,”  influences  a large  number  of  persons  who  can 
provide  for  a family  by  stinting  themselves  somewhat 
and  who  in  days  gone  by  would  have  had  their  “quivers 
full.”  Female  labor,  housing,  and  urbanism  play  their 
part.  Those  who  let  apartments  frown  on  would-be 
tenants  with  a family,  and  the  increase  of  apartment 
houses  in  all  large  cities  is  a factor  of  very  considerable 
weight  in  the  decline  of  the  birth  rate,  and  women, 
generally  speaking,  do  not  wish  for  families.  It  is  com- 
ing to  this  that  if  luxury  and  comfort  are  sapping  the 
vitality  and  energy  of  the  inhabitants  of  some  countries, 
it  is  evident  that  the  hardier,  more  disciplined  nations, 
whose  women  do  not  shirk  the  natural  function  of 
bearing  children  who  are  reared  in  a Spartan  fashion, 
must  dominate. — Editorial,  Medical  Record,  Feb.  3, 
1937. 


MEDICAL  ECONOMICS 

Rate  Cuts  Urged  for  Hospital  Insurance. — A 

sharp  warning  was  sounded,  at  the  first  national  meet- 
ing of  hospital  insurance  heads  in  New  York  City,  on 
Feb.  17-18,  1938,  that  the  present  rates  must  be  cut,  or 
the  government  may  enter  the  field  in  competition  and 
set  up  its  own  system  of  hospitalization. 

The  possibility  that  some  sort  of  government  control 
would  supersede  the  present  voluntary  hospital  care  in- 
surance systems,  unless  their  rates  were  lowered  to  per- 
mit more  of  the  public  to  participate,  was  held  up  to 
the  national  conference  of  hospital  insurance  executives 
by  C.  Rufus  Rorem,  of  Chicago,  director  of  the  com- 
mittee on  hospital  service  for  the  American  Hospital 
Association.  Mr.  Rorem  disclosed  that  the  National 
Security  Board,  through  its  bureau  of  research  and  sta- 
tistics, was  contemplating  a study  of  hospital  care  in- 
surance, and  that  similar  studies  were  being  made  by 
private  insurance  groups. 

City,  state,  and  federal  units  of  government,  he  said, 
were  interested  in  the  prospects  that  their  free  hospital 
wards  could  thus  be  relieved  to  some  extent  of  patients 
who  were  able  to  pay  a fraction  of  the  cost  of  their 
hospitalization,  and  that  tax  loads  would  thus  be  light- 
ened. At  present,  he  said,  one-third  of  all  the  patients 
in  hospitals  were  charity  cases,  whereas  only  approxi- 
mately one-tenth  of  the  population  was  on  relief,  indicat- 
ing that  many  of  the  charity  patients  would  have  been 
able  to  pay  at  least  a small  fraction  of  the  cost  of  their 
hospitalization.  He  estimated  that  perhaps  one  per  cent 
of  the  annual  family  income,  or  a minimum  of  $12, 
could  be  applied  to  hospital  insurance. 


“At  the  present  time,”  he  said,  “a  large  number  of 
people  are  being  admitted  to  government  hospitals — 
federal,  state,  or  local — at  the  expense  of  the  taxpayers. 

“If  the  rates  of  the  voluntary  plans  were  somewhat 
lower,  say  an  average  of  1 per  cent  of  the  family  in- 
come, the  taxpayer  would  be  relieved  literally  of  mil- 
lions of  dollars  by  having  a substantial  proportion  of 
people  in  government  hospitals  cared  for  through  vol- 
untary plans.” 

Referring  to  the  contemplated  study  of  hospital  in- 
surance by  the  Social  Security  Board,  he  said : 

“It  is  up  to  the  voluntary  plans  to  bring  their  rates 
within  the  ability  and  willingness  of  the  average  man 
to  pay  them,  if  government  interference  is  to  be  avoided. 
Government  co-operation  might  be  desirable,  but  a plan 
dictated  by  government  officials  would  be  disastrous.  It 
is  hoped  that  the  voluntary  hospital  plan  executives 
throughout  the  country  will  see  to  it  that  their  experi- 
ence is  capitalized  rather  than  neglected  by  other  vol- 
untary plans  yet  to  be  organized.” 

Mr.  Rorem  believes  that  public  interest  is  subjecting 
the  movement  to  a scrutiny  not  anticipated,  some  of 
which  is  sympathetic,  some  critical.  Unless  plans  are 
made  available  with  lower  rates  for  the  lower  income 
groups,  the  government  may  find  it  necessary  to  estab- 
lish a hospital  insurance  plan  of  its  own. — N.  Y.  State 
J.  M.,  Mar.  15,  1938. 

Time  and  Money  Wasted. — There  is  talk  in 
Washington  of  creating  a commission  to  study  com- 
pulsory health  insurance,  with  particular  reference  to 
European  experience.  For  more  reasons  than  one,  this 
would  be  time  and  money  wasted. 

All  the  material  necessary  to  pass  judgment  on  oblig- 
atory sickness  insurance  is  already  available — in  data 
collected  by  the  American  Medical  Association,  in  var- 
ious foundations’  reports,  and  above  all  in  international 
vital  statistics. 

A new  commission  would  merely  rehash  facts  that 
organized  medicine  and  other  bodies  have  already  as- 
sembled. Unless  it  were  familiar  with  medical  condi- 
tions prior  to  the  adoption  of  compulsory  insurance  in 
the  countries  studied,  it  could  not  evaluate  accurately 
either  the  quality  or  costs  of  present-day  service. 

It  should  be  obvious  that  medical  training  and  expe- 
rience are  necessary  to  study  a medical  system  properly 
and  judge  its  worth.  In  Washington,  however,  there 
is  a tendency  to  place  such  tasks  in  the  hands  of  lay- 
men. The  research  committee  of  the  Social  Security 
Board  is  an  example.  There  is  no  reason  to  believe 
that  the  medical  profession  would  fare  any  better  on  a 
commission  to  investigate  compulsory  sickness  insur- 
ance. Without  adequate  medical  representation,  an  ac- 
curate appraisal  is  not  to  be  expected. 

From  the  taxpayer’s  viewpoint,  the  projected  investi- 
gation of  sickness  insurance  would  be  a waste  of  money. 
The  country  is  in  no  condition  to  undertake  the  enor- 
mous cost  of  another  bureaucracy  at  this  time.  Busi- 
ness and  labor  are  having  a hard  job  adjusting  them- 
selves to  the  payroll  taxes  for  old  age  and  unemploy- 
ment. New  taxes  for  sickness  insurance  would  just 
about  upset  the  applecart.  Besides,  there  is  already  un- 
easiness over  the  reserve  fund  piling  up  under  the  pres- 
ent Social  Security  Law. 

The  country  has  had  too  many  commissions  gather 
facts  at  the  taxpayer’s  expense  only  to  have  their  re- 
ports moulder  away,  forgotten  and  unused.  With  medi- 
cal opposition  to  compulsory  sickness  insurance  una- 
bated and  less  controversial  reforms  in  view,  why  start 
another  futile  study? — Editorial,  N.  Y.  State  J.  M. 
Mar.  15,  1938. 
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Dividing  the  Indivisible. — A sane  and  reasonable 
plea  to  the  medical  profession  was  voiced  by  Dr.  Na- 
thaniel W.  Faxon  in  his  recent  address  to  the  Chicago 
Hospital  Council.  Dr.  Faxon  noted  the  attempt  by 
some  physicians  and  by  the  bureau  of  medical  econom- 
ics of  the  American  Medical  Association  to  divide  hos- 
pital service  from  medical  service. 

Such  a division  is  difficult  if  not  impossible  to  make 
and  has  distinct  elements  of  danger.  It  is  difficult  be- 
cause there  is  no  clear  demarcation  between  the  services 
of  a radiologist,  pathologist,  or  medical  anesthetist  as 
a consultant  and  his  services  as  director  of  a hospital 
department  occupying  an  important  administrative  posi- 
tion. It  is  dangerous  because  it  tends  to  violate  a fun- 
damental principle  of  the  best  American  hospitals, 
namely,  that  all  patients  regardless  of  economic  status 
receive  the  same  quality  of  medical  and  nursing  service, 
the  only  differences  between  free  and  pay  cases  occur- 
ring in  the  nonessentials  and  niceties. 

Hospitals  wishing  approval  by  the  American  College 
of  Surgeons  and  approval  for  training  interns  by  the 
American  Medical  Association  are  required  to  provide 
adequate  diagnostic  and  therapeutic  facilities  including 
a clinical  laboratory  in  charge  of  a competent  patholo- 
gist, a roentgen-ray  laboratory  in  charge  of  a compe- 
tent radiologist,  and  an  anesthesia  department.  These 
standards  are  approved  by  hospitals,  physicians,  and 
patients,  Dr.  Faxon  declared,  as  essential  to  a good 
hospital.  Their  observance  results  in  better  care  of  pa- 
tients. These  services  are  integral  parts  of  hospital 
service.  If  they  constitute  the  practice  of  medicine  by 
hospitals,  who  is  there  to  object  when  such  an  arrange- 
ment is  so  obviously  beneficial  to  patients  and  to  physi- 
cians? 

In  many  instances,  in  both  teaching  and  nonteaching 
hospitals,  the  only  way  a hospital  can  attract  good  men 
to  head  these  departments  is  to  give  them  an  adequate 
salary.  Either  the  volume  of  work  is  too  small  to  pro- 
vide a sufficient  income  from  fees  or  else  the  load  of 
teaching,  research,  and  administrative  duties  is  too 
heavy. 

Hospitals  everywhere  will  agree  with  Dr.  Faxon 
when  he  proposes  that  the  financial  arrangements  af- 
fecting the  radiologic,  pathologic,  and  anesthesia  de- 
partments should  not  exploit  the  hospital,  the  patient, 
or  the  physician.  When  that  principle  is  followed,  it 
should  be  a matter  of  indifference  to  medical  societies 
whether  a fraction  of  their  members  choose  to  work  in 
hospitals  on  salary,  on  a commission  basis,  or  as  con- 
cessionaires.— Editorial,  Modern  Hospital,  February, 
1938. 

Passing  Observations  of  a Californian. — From 
here  and  there  in  our  travels  the  following  observations 
have  been  made : 

Too  many  physicians  are  unfamiliar  with  or  have 
chosen  to  ignore  the  objectives  and  purposes  of  our 
association.  They  often  forget  that  we  have  a state- 
wide organization,  that  it  functions  24  hours  a day. 
The  night  telephone  is  Walnut  8671. 

Excellent  as  is  individual  effort,  success  in  great 
enterprises  implies  and  is  the  result  of  a combination 
and  unity  of  effort. 

California’s  county  society  secretaries  are  more  alert, 
accept  and  discharge  their  official  duties  more  efficiently 
than  any  other  group  of  county  society  secretaries  that 
we  have  contacted. 

The  physician,  the  county  society,  and  the  state  as- 
sociation— each  is  dependent  upon  the  other.  Greater 
ends  will  be  attained  when  every  member  personally 


undertakes  to  promote  the  objectives  to  which  our  asso- 
ciation is  committed. 

Many  members  do  not  take  the  trouble  to  know  the 
association’s  policies  and  purposes.  They  are  imparted 
from  month  to  month  in  this  publication,  but  are  passed 
by  and  not  read.  It  is  necessary  to  learn  and  know  all 
the  facts  before  judgment  is  formed. 

Some  members  fail  to  realize  that  they  have  obliga- 
tions to  their  colleagues  and  their  county  society  equally 
as  important  as  are  their  personal  obligations.  The 
individual  nature  of  their  work  tends  to  make  them  in- 
dividualists. That  tendency  should  be  overcome. 

Collective  thinking  must  be  cultivated  and  evidenced. 
This  is  a challenge. 

Every  eligible  physician  should  be  invited  to  become 
a member.  There  are  1000  physicians  in  the  state  who 
should  be  invited  to  join. 

The  office  of  the  county  society  secretary  is  the  most 
important  office  in  the  plan  of  organization.  He  is  the 
key  man.  Let  the  county  secretary  fail,  then  his  society 
fails,  and  the  state  body  becomes  proportionately  weaker. 
An  efficient  secretary  should  be  kept  in  office  as  long  as 
it  is  possible  to  do  so. 

Our  responsibilities  must  not  be  limited  to  ourselves. 
We  have  a very  definite  obligation  to  play  a prominent 
role  in  community  life.  Public  opinion  must  be  well 
moulded. 

When  after  due  deliberation  a definite  policy  is  de- 
cided upon  and  declared  to  be  representative,  it  ill  be- 
comes an  individual  or  a minority  group  to  publicize 
their  individual  views  before  laymen.  When  physicians 
disagree,  the  lay  public  will  disregard  their  opinions  and 
recommendations.  Differ  and  discuss  the  pros  and  cons 
during  deliberation,  but  when  a majority  decision  is  de- 
termined upon  it  ill  behooves  the  individual  to  represent 
to  the  public  that  we  are  a house  divided. 

Opportunities  in  every  county  are  presented  to  the 
local  society.  Embrace  them,  for  they  afford  many 
chances  to  bring  your  society  before  the  public  as  well 
as  to  provide  assignments  for  your  members  to  work 
for  their  local  and  state  organizations. 

Hypercritical  and  nonco-operating  attitudes  are  found 
in  the  following  types  of  physicians — the  disgruntled 
hypersensitives,  those  with  selfish  purposes,  those  with 
questionable  practices,  those  who  are  ignorant  of  mo- 
tives and  purposes,  the  confirmed  individualists,  those 
never  satisfied,  the  nonconformists,  the  jealous,  and  the 
knockers. 

Councilors  only  fail  when  the  societies  of  their  dis- 
tricts fail.  Our  council  is  a most  unselfish  group. 

Other  observations  will  be  published  from  time  to 
time. — California  and  Western  Medicine,  June,  1936. 


HOSPITAL  ACTIVITIES 

Pathologists  vs.  Morticians. — Commendable  effort 
was  made  recently  in  Toronto  to  create  a satisfactory 
relationship  between  the  medical  and  mortuary  profes- 
sions. Conflicting  claims  and  interests  often  leading  to 
misunderstanding  were  discussed. 

A representative  of  the  National  Selected  Morticians 
presented  the  following  objections  to  necropsies : 
(1)  Delay  which  hampers  embalming;  (2)  unethical 
methods  of  securing  consent;  (3)  butchering  necropsy 
technic;  (4)  failure  to  reveal  pertinent  data  to  morti- 
cians so  that  case  study  of  embalming  methods  may  lead 
to  better  results.  A plea  was  made  for  a co-operative 
attitude  by  physicians  and  use  of  a standardized  authori- 
zation form  and  necropsy  technic,  emphasizing  desira- 
bility of  pre-necropsy  embalming. 
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The  physicians’  viewpoint  was  set  forth  by  the  pathol- 
ogist of  the  Presbyterian  Hospital  of  Chicago : Unnec- 
essary and  unreasonable  obstacles  are  created  by  mor- 
ticians who  influence  families  against  necropsies.  Fu- 
neral directors  were  urged  to  establish  an  understand- 
ing involving  noninterference  and  proper  necropsy  tech- 
nic with  local  hospital  superintendents  and  pathologists. 
Results  have  been  obtained  by  use  of  standardized 
necropsy  authorization  forms,  prompt  performance  of 
the  examination,  careful  necropsy  technic,  and  imme- 
diate issue  of  death  certificates. 

Since  pre-necropsy  embalming  destroys  too  many  di- 
agnostic criteria  for  the  pathologist  to  favor  such  a 
procedure,  every  hospital  should  provide  for  immediate 
necropsies  as  soon  as  consent  is  obtained.  If  facilities 
are  not  available,  the  privilege  of  pre-necropsy  embalm- 
ing should  be  granted  morticians. 

It  is  considered  desirable  that  a clearing  house  should 
be  established  between  morticians’  organizations'  and 
medical  associations. — Modern  Hospital,  June,  1937. 

What  Is  the  Prevailing  Trend  in  Salaries  for 
Institutional  Nurses? — Sharply  up.  One  institution 
which  had  an  adequate  supply  of  general  duty  nurses 
one  year  ago  at  $50  with  maintenance  per  month  has 
increased  to  $65  with  maintenance  without  adequate  re- 
sponse, and  is  now  endeavoring  to  finance  an  increase 
to  $75.  This  hospital  is  in  a metropolitan  center,  has 
excellent  living  conditions,  and  exerts  every  effort  to 
accommodate  those  who  are  taking  courses  of  study  in 
other  educational  institutions.  Some  other  hospitals  in 
the  same  city  have  already  made  the  above  increases, 
and  others  are  contemplating  them  as  the  supply  is  still 
definitely  lagging  behind  the  demand. 

Salaries  for  those  in  executive  positions,  particularly 
in  the  lower  grades,  have  likewise  advanced  but  not  in 
the  same  ratio. 

In  the  smaller  communities  the  same  trend  is  notice- 
able, the  present  rate  being  $60  to  $65,  as  a general 
rule,  as  compared  to  $50  or  less  one  year  ago.  Some 
sections  of  the  country  in  which  salary  scales  are  usu- 
ally below  the  average  have  been  paying  $30  to  $35  up 
to  one  year  ago,  and  are  now  offering  $45  to  $50. — 
Hospitals,  March,  1937. 

The  Value  of  a Survey  in  Setting  Standards  in 
Medical  Social  Service. — Mrs.  Edith  G.  Seltzer,  Wel- 
fare Council  of  New  York  City,  concludes  as  follows: 

There  are  numerous  points  which  have  a bearing  on 
the  development  of  improved  standards.  The  following 
are  the  first  and  probably  the  most  important  points  to 
be  considered: 

1.  The  importance  of  a common  concept  of  medical 
social  work  by  administrators,  clinicians,  nurses,  and 
others  in  the  hospital  field. 

2.  Development  of  proper  methods  by  medical  social 
workers  of  carrying  on  co-ordinated  development  of 
their  field  through  some  centralized  community  group, 
such  as  a hospital  council,  or  council  of  social  agencies. 

3.  Development  of  more  specific  standards  within  the 
professional  group  itself  as  to  relationships  with  lay  or 
supporting  groups. 

4.  Stricter  adherence  by  medical  social  workers  to  a 
program  of  limitation  of  medical  social  work  consistent 
with  the  budget  provided  by  the  hospital. 

5.  Better  means  of  providing  medical  staffs  in  hos- 
pitals with  information  regarding  the  thinking  and  prog- 
ress of  medical  social  work. 

6.  Improvement  in  methods  of  standardized  social  ac- 
counting procedures.  Is  the  social  service  department 


able  to  make  a clear  and  definite  accounting  of  the  serv- 
ices rendered  to  patients? — Editorial,  Hospitals,  Feb- 
ruary, 1937. 

It  Is  a Fact. — Comparisons  of  hospital  illnesses  to- 
day with  those  of  20  years  ago  show  that  the  differences 
in  results  are  all  in  favor  of  the  patient. 

John  Brown,  who  entered  a hospital  for  an  appendi- 
citis operation  in  1917,  lost  28  days  of  time,  and  his 
bills  averaged  $64.50.  For  the  same  operation  today, 
with  the  same  type  of  room,  his  son,  Tom  Brown, 
stays  only  12  days,  at  a cost  of  $54.70.  And  his 
chances  of  recovery  are  more  than  twice  as  good  1 

Today’s  expensive  aids  to  diagnosis — roentgen  rays, 
basal  metabolism  studies,  special  laboratory  tests — all 
provided  by  the  hospital,  hasten  his  recovery  by  days 
and  weeks.  But  the  cost  of  these  things  to  the  hospital  1 

In  the  last  decade,  hospital  expenditures  have  vastly 
increased.  Yet  all  f them  have  been  effected  at  a 
saving  to  the  patient,  and  to  give  him  better  chances  of 
recovery.  The  inevitable  conclusion  about  hospital  costs 
is  that  while  they  are  much  higher  than  most  people 
can  comfortably  afford,  by  comparison  with  20  or  even 
10  years  ago  they  are  so  much  lower  that  the  patient 
is  infinitely  better  off. — Prepared  by  Mr.  John  N.  Hat- 
field, president-elect,  Hospital  Association  of  Pennsyl- 
vania. 

Consider  the  Intern. — Dr.  Joseph  C.  Doane,  medical 
director  of  the  Jewish  Hospital,  Philadelphia,  states  that 
in  early  hospital  days  there  were  no  resident  medical 
officers  who  were  immediately  available  for  emergency 
service.  Hence,  while  visiting  physicians  have  practiced 
institutional  medicine  for  as  long  as  hospitals  have  ex- 
isted, the  first  resident  medical  or  semimedical  officer, 
exclusive  of  persons  concerned  purely  with  administra- 
tive matters,  was  the  apothecary. 

From  the  system  of  permitting  medical  students  for 
a fee  to  walk  the  wards  with  staff  physicians  and  thus 
to  serve  on  a sort  of  extern  basis,  there  arose  the 
practice  of  accepting  as  residents  in  hospitals  those  who 
had  already  graduated  in  medicine.  There  are  many 
institutions,  however,  which  still  depend  upon  the  serv- 
ices of  members  of  the  visiting  staff  not  only  for  routine 
work  but  also  for  emergency  care  of  the  sick. 

The  difficulties  and  drawbacks  inherent  in  such  a 
plan  should  be  immediately  evident  to  all.  Early  in- 
terns paid  for  the  privilege  of  living  within  the  hospital 
and  of  learning  while  they  were  treating  the  sick. 
Hence  the  educational  value  of  the  hospital  internship 
has  for  many  years  been  recognized  both  by  the  hos- 
pital and  by  the  intern. 

No  young  graduate  in  medicine  should  be  accepted  as 
an  intern  unless  his  institutional  stay  can  be  made  edu- 
cationally valuable.  This  fact  is  emphasized  by  the  at- 
titude of  many  state  boards  of  medical  education  who 
require  that  before  a graduate  in  medicine  is  eligible 
for  examinations  leading  to  the  practice  of  his  profes- 
sion he  shall  have  spent  at  least  a year  as  an  intern. 

Some  medical  colleges  have  actually  incorporated  this 
year  of  practical  experience  into  their  curriculum,  creat- 
ing thereby  in  reality  a 5-year  course.  In  states  where 
a year  or  more  service  is  mandatory  an  added  responsi- 
bility is  thus  placed  upon  hospitals  to  offer  an  educa- 
tionally adequate  course. 

What  of  the  hospital  as  a school  for  physicians? 
State  hoards  of  medical  education  are  rather  routinely 
required  by  statute  to  inspect  these  institutions  and  to 
certify  as  to  their  educational  atmosphere.  But  these 
inspections  are  often  hasty  and  superficial,  much  atten- 
tion being  paid  to  the  physical  and  organization  setup 
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and  no  effective  yardstick  being  employed  to  measure 
the  educational  contribution  to  the  intern  which  is  made 
by  the  average  staff  physician. 

Much  to  the  discredit  of  American  medical  education 
it  can  be  said  that  many  staff  physicians  are  either  in- 
capable of  imparting  knowledge  or  are  so  busy  that  they 
make  but  feeble  attempts  to  do  so.  They  frequently 
look  upon  the  intern  not  from  a preceptor  angle  but  in 
a measure  adopt  a master  and  servant  attitude. 

Unfortunately,  the  attitude  of  the  intern  towards  the 
hospital  is  not  always  a happy  one.  Curiously  enough, 
his  complaints  largely  center  about  reputed  injustices 
relating  to  food,  housing,  and  laundry  rather  than  to 
educational  discrepancies.  The  average  intern  seems 
content  to  be  permitted  to  treat  patients  in  his  own  way 
and  is  inclined  to  overlook  the  value  of  thorough  teach- 
ing contacts  with  his  chief.  The  Intern  Council  of 
America,  a newcomer  in  the  field  of  American  organi- 
zations, may  render  splendid  service  to  the  sick  by 
stressing  the  implied  moral  obligations  of  the  hospital 
toward  its  intern  staff  from  an  educational  angle. — 
Modern  Hospital,  June,  1937. 


MEDICOLEGAL  NOTES 

Expenses  of  Last  Sickness. — The  Oklahoma  Su- 
preme Court  holds,  Brogden  vs.  Baugh,  55  P.  (2d) 
994,  that  a claim  against  a patient’s  estate  for  medical 
services  was  not  for  “expenses  of  last  sickness”  within 
the  statute  providing  for  order  of  payments  of  debts 
where  the  last  service  rendered  was  on  July  10,  1931, 
and  the  patient  did  not  die  until  Dec.  13,  1932.  The 
3-year  statute  of  limitations  therefore  ran  from  the 
date  of  last  service  and  not  from  the  date  of  death. — 
Medical  Record,  Oct.  20,  1937. 

Sufficiency  of  Expert  Opinion. — The  opinion  of 
the  claimant’s  expert  medical  witness  in  a compensation 
proceeding  “that  the  injury  was  the  beginning  of  his 
trouble”  was  held  responsive  and  competent  opinion 
evidence,  although  the  witness  frankly  admitted  profes- 
sionally that  the  disability  could  possibly  be  due  to  other 
causes  than  the  injury.  The  fact  that  the  hypothetical 
questions  asked  such  witnesses  did  not  contain  a ref- 
erence to  bad  teeth  and  defective  tonsils  enumerated 
later  by  the  employer’s  witnesses  did  not,  it  was  held, 
necessarily  make  the  questions  erroneous.  Son  vs. 
Eagle-Picher  Mining  and  Smelting  Company,  Kansas 
Supreme  Court,  58  P.  (2d)  44. — Medical  Record,  Mar. 
3,  1937. 

Statement  Based  on  Intern’s  Report  Held 
Hearsay. — The  Ohio  Supreme  Court  holds,  Lakeside 
Hospital  vs.  Kovar,  2 N.  E.  (2d)  857,  that  a charitable 
hospital  is  not  liable  for  injury  resulting  from  the  neg- 
ligence of  its  nurses  unless  it  is  shown  to  have  failed 
to  use  due  care  in  the  selection  or  retention  of  the 
nurse  or  nurses  who  caused  the  injury.  The  burden  of 
showing  such  lack  of  care  rests  upon  the  plaintiff. 

A hospital  intern,  after  the  death  of  a patient,  made 
an  investigation  of  the  cause  of  death  and  filed  it  with 
the  hospital  records.  It  was  held  that  the  testimony  of 
a witness  that  he  called  on  the  director  of  the  hospital, 
who,  having  no  personal  knowledge  of  the  case,  handed 
the  intern’s  report  to  the  witness,  saying,  “This  is  how 
it  happened,”  was  not  part  of  the  res  gestae,  was  purely 
hearsay,  and  therefore  inadmissible. 

Final  judgment  in  the  action,  which  was  for  the 
death  caused  when  boric  acid  was  administered  after 


an  operation,  instead  of  a saline  solution,  was  rendered 
in  favor  of  the  hospital. — Medical  Record,  Feb.  17,  1937. 

Damage  from  Original  Injury  and  Alleged  Mal- 
practice Must  Be  Distinguished. — In  an  action 
against  a physician  for  negligence  in  failing  properly 
to  diagnose  and  treat  plaintiff’s  dislocated  shoulder  re- 
sulting from  the  violent  action  of  a runaway  mule,  the 
North  Carolina  Supreme  Court  held,  Payne  vs.  Stan- 
ton, 188  S.  E.  129,  that  it  was  reversible  error  for  the 
trial  court  to  omit,  in  its  charge  to  the  jury,  to  dis- 
tinguish plaintiff’s  injuries  and  sufferings  from  the  orig- 
inal cause,  from  those  resulting  from  defendant’s  fail- 
ure to  exercise  due  care  in  the  subsequent  treatment, 
thus  allowing  the  jury  to  consider  as  an  element  of 
damages  all  the  injuries  suffered  by  plaintiff  and  per- 
mitting them  to  award  compensation  for  all  loss  and 
suffering  endured  by  him,  whether  caused  by  the  mule 
or  by  defendant’s  negligence.  Judgment  for  plaintiff 
was  reversed  for  a new  trial. — Medical  Record,  Apr.  7, 
1937. 

Withdrawal  from  Case. — A physician  or  surgeon, 
upon  undertaking  an  operation  or  other  case,  is  under 
the  duty,  in  the  absence  of  an  agreement  limiting  the 
service,  to  continue  his  attention  so  long  as  the  case 
requires  attention.  He  has  the  right  to  withdraw  from 
a case,  but  if  it  is  such  as  to  require  further  medical 
or  surgical  attention,  he  must  first  give  the  patient  suf- 
ficient notice  so  that  the  patient  can  procure  other  medi- 
cal attention  if  he  desires. 

A patient,  after  being  treated  for  several  days  at  a 
private  hospital  for  an  infected  finger,  left  the  hospital 
against  the  advice  of  the  physicians,  after  paying  the 
amount  due  at  that  time.  Two  days  later  he  returned 
to  the  hospital  for  treatment  by  the  advice  of  the  physi- 
cians, but  they  refused  to  operate  on  his  finger  until 
he  had  paid  an  old  account.  In  an  action  for  malpractice 
the  patient  appealed  from  judgment  on  a directed  ver- 
dict for  the  defendants.  The  Utah  Supreme  Court, 
Ricks  vs.  Budge,  64  P.  (2d)  208,  reversed  the  judg- 
ment and  remanded  the  case  for  a new  trial,  holding 
that  whether  the  plaintiff  suffered  damages  because  of 
defendant’s  failure  further  to  treat  him  was  for  the 
jury.  J.  Holland  dissented  in  part,  holding  that  before 
there  could  be  liability  for  abandoning  the  case  there 
must  have  been,  first,  a new  contract  of  employment 
between  the  parties,  and,  second,  damages  because  of 
failure  or  refusal  to  operate  and  further  treat  the  pa- 
tient; that  there  was  no  evidence  of  re-employment  or 
of  damage  from  failure  to  treat  the  patient.  There  was 
no  failure  properly  to  treat  the  patient  before  he  left 
defendant’s  hospital. — Medical  Record,  Aug.  18,  1937. 

Treatment  According  to  School  of  Physician 
Employed. — In  an  action  for  malpractice  against  a 
naturopath  it  was  alleged  that  defendant  diagnosed  the 
case  of  plaintiff’s  child  as  tonsillitis  instead  of  diphtheria 
and  failed  to  give  it  proper  care  and  attention  until 
regular  medical  practitioners  were  called  in  and  diph- 
theritic antitoxin  administered,  but  too  late  to  save  the 
child’s  life. 

It  appeared  that  the  child’s  father  was  a believer  in 
naturopathy  and  did  not  believe  in  the  treatment  pre- 
scribed for  diphtheria  by  antitoxin  unless  absolutely 
necessary. 

The  North  Carolina  Supreme  Court  held,  Hardy  vs. 
Dahl,  187  S.  E.  788,  that  the  plaintiff’s  adherence  to  the 
same  school  of  thought  as  the  defendant  would  not 
prevent  his  recovering  damages  for  the  death  of  his 
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child  if  he  could  show  that  it  proximately  resulted  from 
the  defendant’s  negligent  and  unskillful  treatment  ac- 
cording to  the  method  he  held  himself  out  to  know  and 
practice.  In  calling  a physician  a person  is  presumed 
to  elect  that  the  treatment  shall  be  according  to  the 
system  or  school  of  medicine  to  which  such  physician 
belongs. 

The  defendant  was  required  only  to  exercise  that  de- 
gree of  care,  knowledge,  and  skill  ordinarily  possessed 
by  members  of  his  school  of  practice,  and  to  use  rea- 
sonable care  and  diligence  in  the  exercise  of  that  skill 
and  knowledge  and  in  the  exercise  of  his  judgment  in 
the  treatment  he  held  himself  out  to  practice.  He  was 
not  required  to  use  all  known  and  reasonable  means, 
or  possess  extraordinary  learning  or  skill.  When  he 
held  himself  out  to  the  plaintiff  and  the  public  as  a 
doctor  of  naturopathy,  the  law  imposed  upon  him, 
with  respect  to  his  employment,  the  duty  of  possessing 
and  exercising  that  reasonable  degree  of  diligence, 
learning,  and  skill  ordinarily  possessed  by  similar  prac- 
titioners. 

Two  witnesses  for  the  defendant,  who  testified  that 
they  were  graduates  of  the  American  School  of  Na- 
turopathy and  had  practiced  naturopathy,  were  offered 
to  show  that  the  defendant’s  treatment  as  testified  to  by 
him,  was  in  their  opinion,  in  keeping  with  the  practice 
of  naturopathy.  It  was  held  error  to  exclude  this  evi- 
dence, and  that  its  value,  credibility,  and  weight  were 
matters  for  the  jury. 

The  fact  that  the  defendant  was  engaged  in  treating 
patients  without  having  obtained  license  so  to  do,  in 
violation  of  the  state  statute,  was  held  not  to  be  evi- 
dence of  negligence  in  the  treatment  of  the  child.  If 
he  was  engaged  in  treating  diseases  in  violation  of  the 
statute,  he  was  liable  to  indictment,  but  in  a civil  ac- 
tion, based  on  negligence,  the  failure  to  possess  a state 
certificate  was  held  immaterial  on  the  question  of  due 
care. 

For  these  reasons  judgment  for  the  defendant  was 
reversed  and  the  case  remanded  for  a new  trial. — Med- 
ical Record,  Mar.  17,  1937. 

Medical  Board’s  Action  Held  Final. — The  Cali- 
fornia Board  of  Medical  Examiners,  after  a hearing, 
revoked  a license  to  practice  medicine  and  surgery  in 
the  state  because  of  unprofessional  conduct  in  publish- 
ing a pamphlet  or  booklet  in  which  the  holder  of  the 
license  claimed,  among  other  things,  to  possess  a cure 
for  hernia  without  resort  to  a radical  surgical  opera- 
tion, by  injecting  fluid  so  that  it  did  not  reach  the  ab- 
dominal cavity. 

On  certiorari,  the  California  superior  court  modified 
this  judgment  by  striking  out  the  revocation  and  sub- 
stituting a reprimand  for  the  violation  of  the  Medical 
Practice  Act. 

On  appeal,  the  California  District  Court  of  Appeal 
modified  this  judgment  and  restored  the  ruling  of  the 
board.  It  held  that  under  the  California  Code  of  Civil 
Practice,  section  1974,  review  on  certiorari  cannot  be 
extended  further  than  to  determine  whether  the  inferior 
tribunal  has  exceeded  its  authority.  The  reviewing 
court  cannot  judge  of  the  intrinsic  value  of  the  evidence, 
or  weigh  it.  The  court  said:  “Although  we  might  be 
in  entire  accord  with  the  views  of  the  court  below,  as 
indicated  by  its  finding,  that  the  penalty  imposed  in 
this  case,  under  all  the  facts  and  circumstances  thereof, 
viz.,  revocation  of  petitioner’s  license,  was  out  of  all 
proportion  to  the  element  of  social  justice  in  the  prem- 
ises and  the  culpability  of  petitioner,  if  any,  under  the 
Medical  Practice  Act,  nevertheless,  the  action  of  the 


respondent  board  is  final  and  conclusive  upon  every 
question  except  questions  of  jurisdiction.  bullcr  vs. 
Board  of  Medical  Examiners.  5 P.  (2d.)  171. — Medi- 
cal Record,  July  21,  1937. 

General  Release  to  Tort-feasor  Bars  Malprac- 
tice Action. — A person  sustaining  a broken  leg  in  a 
motorcycle  accident  called  a physician  to  treat  her.  She 
subsequently  executed  to  the  tort-feasors,  in  considera- 
tion of  a sum  in  settlement,  a general  release  of  all 
liability  for  damages  arising  from  the  accident,  “includ- 
ing all  medical  expenses.’’  Three  years  later,  she 
brought  an  action  against  the  physician  for  malpractice. 
The  North  Carolina  Supreme  Court,  Smith  vs.  Thomp- 
son, 188  S.  E.  395,  affirmed  judgment  for  defendant, 
holding  the  plaintiff  stopped  by  the  release  from  there- 
after bringing  a malpractice  action  against  the  de- 
fendant.— Medical  Record,  Apr.  7,  1937. 

Sufficient  Accuracy  of  Hypothetical  Questions. 

— In  an  action  on  a war  risk  policy  a hypothetical 
question  to  a physician  asking  for  an  opinion  as  to  , 
plaintiff’s  ailments  and  ability  to  work  which  took  half 
an  hour  to  propound  because  plaintiff’s  medical  history  i 
was  long  was  held  not  objectionable  because  it  lacked 
meticulous  accuracy  in  2 particulars,  for  3 reasons : 
(1)  The  form  of  hypothetical  question  must  be  left  | 
largely  to  the  trial  court,  and  the  opinion  met  by  cross- 
examination,  not  objection,  provided  the  question  does 
not  distort  the  picture.  (2)  The  strong  light  of  the 
foreground  of  the  picture  may  make  minute  detail  of  the  j 
background  too  indistinct  for  serious  attention.  (3)  The 
answer  may  rest  upon  abundant  evidence  entirely  aside 
from  the  detail  to  which  objection  is  made.  United 
States  vs.  Sessin,  Tenth  Circuit  Court  of  Appeals,  84 
F.  (2d)  667. — Medical  Record,  June  2,  1937. 


PHYSICAL  THERAPY 

High-Voltage  Roentgen  Therapy. — At  the  Medi- 
cal Society  of  London  an  important  discussion  on  high- 
voltage  therapy  was  opened  by  Dr.  J.  H.  D.  Webster, 
radiologist,  who  said  that  the  results  depended  on  many 
factors — the  site  of  the  lesion,  the  stage  of  the  disease, 
and  the  state  of  the  patient.  Ewing  had  said  that  the 
best  prospect  was  in  an  active  growth  in  an  active  pa- 
tient. Another  important  factor  was  the  quantity  and 
quality  of  the  dose  and  the  intervals.  Minimal  doses 
had  a stimulating  effect.  Some  surgeons  sent  patients 
for  a small  irradiation  of  the  spleen  before  gallbladder 
operations  to  improve  the  coagulation  time  of  the  blood 
and  increase  the  output  of  platelets.  Small  doses  ap- 
plied to  the  ovaries  and  pituitary  gave  good  results  in 
obstinate  amenorrhea  and  sterility.  Stimulation  of  the 
bone  marrow  with  doses  about  one-twentieth  of  an  ery- 
thema dose  were  of  value  in  granulocytopenia. 

High-voltage  therapy  was  useful  also  in  infective  and 
inflammatory  conditions.  Acute  furunculosis  of  the  face 
responded  to  small  doses,  and  carbuncles  had  been  suc- 
cessfully treated,  but  not  advanced  cases  associated  with 
diabetes.  Many  American  clinics  reported  good  results 
in  rhinitis,  nasal  sinusitis,  and  acute  mastoiditis.  Roent- 
gen rays  were  worth  trying  in  tonsillitis,  especially 
when  operation  was  undesirable.  In  endocarditis  one- 
tenth  of  an  erythema  dose  to  the  heart  had  given  better 
results  than  medical  treatment.  In  glandular  hyperplasias 
and  functional  overactivities,  such  as  prostatic  hyper- 
trophy, exophthalmic  goiter,  lesions  of  the  anterior  lobe 
of  the  prostate,  and  overactivity  of  the  anterior  pituitary, 
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the  results  were  promising.  In  enlargement  of  the 
prostate  Dr.  Webster  had  obtained  improvement  in  noc- 
turnal frequency,  residual  urine,  and  other  symptoms. 
In  Cushing’s  syndrome  and  acromegaly  also  results  were 
good.  Patients  with  Addison’s  disease  were  greatly  bene- 
fited from  irradiation  of  large  surfaces  of  the  body  at 
a distance  of  1 or  2 meters  (teleroentgen  therapy). 

In  many  allergic  conditions — asthma,  psoriasis,  pruri- 
tus, and  eczema — roentgen  rays  acted  as  a desensitizer. 
In  rare  blood  conditions,  such  as  lymphatic  leukemia 
and  polycythemia,  they  were  almost  the  only  treatment. 
The  best  results  were  obtained  by  treating  the  spleen 
and  glands  locally  at  first  and  holding  distant  therapy 
in  reserve  in  case  of  a relapse. 

In  operable  cancer  of  the  gastro-intestinal  tract  and 
gallbladder  and  probably  also  of  the  kidney,  operation 
was  the  method  of  choice,  though  preoperative  irradia- 
tion might  be  desirable,  especially  in  children.  The 
same  observation  applied  to  cancer  of  the  bladder.  Sur- 
gery was  also  better  for  carcinoma  of  the  body  of  the 
uterus  and  sarcoma  of  bone,  but  for  cancer  of  the  skin, 
lip,  cervix,  mouth,  pharynx,  penis,  testis,  and  Ewing’s 
tumor  and  one  or  two  other  sarcomas,  especially  of  soft 
parts  and  glands,  roentgen  rays  were  better.  He  did  not 
believe  that  anything  was  to  be  gained  by  pushing  up 
the  voltage. — Foreign  Letters,  /.  A.  M.  A.,  Mar.  26, 
1938. 

Treatment  of  Hay  Fever  by  Intranasal  Zinc 
Ionization  (Brit.  M.  J 3980:808,  Apr.  17,  1937). — 
In  1936  the  St.  George’s  Hospital  treated  243  patients 
with  the  diagnosis  of  vasomotor  rhinorrhea  by  intra- 
nasal zinc  ionization.  These  were  of  both  sexes,  and  the 
ages  ranged  from  5 to  77  years.  A special  analysis  of 
100  cases  showed  that  88  per  cent  were  of  the  seasonal 
type;  12  per  cent  were  of  the  nonseasonal  variety  and 
presented  symptoms  of  varying  severity  throughout  the 
12  months.  In  only  one  case  of  seasonal  vasomotor 
rhinorrhea  was  there  failure  to  give  a considerable 
measure  of  relief;  the  only  complete  failures  met  with 
were  in  nonseasonal  cases  of  long  standing.  No  other 
treatment  for  the  condition  was  given  except  that  in 
a few  cases  where  the  secondary  reaction  was  more 
marked  than  usual  ephedrine,  grain,  and  “sedobrol,” 
2 tablets,  were  ordered  that  night.  No  sprays,  douches, 
or  local  applications  were  prescribed,  and  the  patient 
was  asked  to  omit  these  if  already  in  use. — Archives  of 
Physical  Therapy,  January,  1938. 

Treatment  of  Lobar  Pneumonia  (The  Practi- 
tioner, 136:  1,  Jan.,  1936). — It  has  long  been  recog- 
nized clinically  that  a strong  febrile  reaction  is  a good 
sign  in  pneumonia.  Whether  the  benefit  actually  arises 
from  the  raised  temperature  itself,  or  from  the  causes 
which  give  rise  to  the  pyrexia  is  unknown.  Cultures 
of  the  pneumococcus  flourish  best  in  vitro  at  normal 
body  temperature,  whereas  at  about  102°  F.  or  over  they 
do  not  grow  so  well,  and  at  107°  F.  they  die.  Though 
conditions  in  the  tissues  are  very  different  from  those  in 
vitro  yet  the  laboratory  findings,  so  far  as  they  go, 
support  clinical  observation  by  suggesting  that  a high 
temperature  hampers  the  invader. 

While  not  for  a moment  advocating  that  the  methods 
in  use  for  the  treatment  of  general  paralysis  of  the  in- 
sane should  be  adopted  in  cases  of  pneumonia,  yet  a 
consideration  of  the  above  points  should  at  least  make 
us  pause  before  condemning  the  method  fashionable  50 
years  ago  of  keeping  pneumonia  very  warm.  There  is 
now  available  a purely  physical  apparatus,  capable  of 
raising  the  body  temperature  through  4 or  5°  in  a very 
short  time — one  or  two  hours — and  this  without  the 


least  exertion  on  the  part  of  the  patient  or  the  slightest 
discomfort.  A trial  of  this  in  a case  of  pneumonia  in 
which  the  pyrexia  response  is  poor  might  be  instruc- 
tive; it  is  difficult  to  see  how  it  could  do  any  harm. — 
Archives  of  Physical  Therapy,  January,  1938. 

The  Treatment  of  Hay  Fever,  Vasomotor  Rhi- 
nitis, and  Allergic  Cases  with  Zinc  Ionization 

(Nebraska  M.  J.,  22:387,  Oct.,  1937). — Zinc  ionto- 
phoresis has  given  complete  relief  to  48  out  of  56  pa- 
tients with  hay  fever,  allergy,  hyperesthetic  and  vaso- 
motor rhinitis. 

Following  the  technic  of  Warwick,  complete  relief 
was  obtained  in  23  out  of  25  cases  of  hay  fever,  with 
and  without  asthma.  Clinical  observation  of  the  nasal 
mucosa  has  thus  far  shown  no  evidence  of  permanent 
nasal  damage.  According  to  Romonek,  this  is  the  most 
successful  hay  fever  treatment  that  has  been  presented 
thus  far. — Archives  of  Physical  Therapy,  January,  1938. 

Sensibilization  of  Skin  for  Ultraviolet.  ( Strah - 
lentherapie,  60:  16,  Sept.,  1937.) — The  sensitivity  of  the 
skin  is  increased  in  cases  of  acute  eczema — not  only 
against  ultraviolet  but  against  sunlight  too.  Small  af- 
fections in  one  place  are  sufficient  to  produce  a hyper- 
sensitiveness of  the  whole  body.  Hypersensitivity  was 
produced  by  urticaria,  lichen  ruber,  Quincke’s  edema, 
dermatitis  herpetiformis,  and  Werlhof’s  disease.  Pso- 
riasis gave  different  reactions,  the  same  being  true  for 
syphilis,  depending  on  the  time  after  infection.  Acid 
diet  acted  as  a sensitivity-increasing  factor,  the  con- 
trary being  the  case  for  alkaline  and  NaCl-free  diet. 
These  findings  are  of  greatest  importance  for  the  treat- 
ment of  lupus.  The  sensitivity  for  ultraviolet  was  in- 
creased by  administration  of  atebrin  and  salvarsan ; it 
was  decreased  by  prontosil,  torantil,  and  quinine. — 
Archives  of  Physical  Therapy,  January,  1938. 


INDUSTRIAL  MEDICINE 

Chronic  Mercurialism  in  the  Hatters’  Fur-Cut- 
ting Industry. — There  has  heretofore  been  no  informa- 
tion concerning  the  proportion  of  fur  cutters  who  were 
affected  and  the  relation  between  exposure  to  mercury 
vapor  and  the  incidence  of  chronic  mercurialism.  Paul 
A.  Neal  and  R.  R.  Jones,  Washington,  D.  C.  (Journal 
A.  M.  A.,  Jan.  29,  1938),  state  that  in  order  to  help 
remedy  this  lack  of  information  a medical  and  engineer- 
ing study  of  5 representative  fur-cutting  factories  em- 
ploying 529  persons  was  made  by  members  of  the  Office 
of  Industrial  Hygiene  and  Sanitation  of  the  United 
States  Public  Health  Service  during  the  winter  and 
spring  of  1935. 

The  incidence  of  chronic  mercurialism  runs  roughly 
proportional  to  the  concentration  of  mercury  vapor. 
Every  employee  studied  was  exposed  to  measurable  con- 
centrations of  mercury  vapor  and  fur  dust ; therefore 
the  persons  who  were  not  affected  by  mercury  exposure 
cannot  properly  be  called  a control  group.  Of  the  529 
persons  examined,  43  were  considered  to  have  chronic 
mercurialism.  The  past  medical  history  revealed  little 
to  distinguish  these  fur  cutters  from  other  industrial 
workers,  except  for  the  history  of  past  attacks  of  nerv- 
ous and  mental  disorders.  The  most  conspicuous  differ- 
ence between  the  2 groups  concerns  the  functioning  of 
the  nervous  system.  Of  the  affected  fur  cutters,  37.2 
per  cent  were  aware  that  they  had  nervous  disorders 
that  interfered  with  their  activity — excessive  timidity, 
embarrassment  in  the  presence  of  strangers,  and  irrita- 
bility. Digestive  disturbances,  insomnia,  loss  of  ap- 
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petite,  tremor,  loss  of  weight,  and  sore  mouth  were  more 
frequently  noted  among  the  persons  who  were  con- 
sidered to  have  chronic  mercurialism.  Slight  or  mod- 
erate pallor  was  observed  more  frequently  in  persons 
with  the  symptoms  of  mercurialism  than  in  other  per- 
sons (18.6  per  cent  as  compared  with  1.2  per  cent). 
Persons  with  pallor  had  slightly  lower  erythrocyte  and 
hemoglobin  values  than  other  persons.  The  percentage 
of  fur  cutters  found  to  have  chronic  otitis  media,  per- 
forated ear  drum,  and  defective  hearing  was  approxi- 
mately the  same  as  that  found  for  other  industrial  em- 
ployees; however,  a higher  percentage  of  fur  cutters 
were  found  to  have  simple  inflammation  of  the  nasal 
mucous  membranes.  Among  fur  cutters,  the  incidence 
of  pathologic  conditions  of  the  mouth  is  uniformly 
higher  for  persons  with  tremor  and  allied  symptoms 
than  for  other  persons.  None  of  the  severer  forms  of 
disease  that  have  occasionally  been  attributed  to  chronic 
mercurialism  were  observed  in  these  fur  cutters. 

Roentgenologic  evidence  of  active  pulmonary  tuber- 
culosis was  not  observed  i i any  of  the  persons  studied. 
There  was  no  indication  that  exposure  to  fur  dust  had 
resulted  in  any  detectable  disease  of  the  lungs.  Multiple 
sclerosis,  paralysis  agitans,  exophthalmic  goiter,  chronic 
alcoholism,  or  senility  can  be  excluded  as  the  cause  of 
tremor  because  other  symptoms  were  absent  in  the  43 
persons  who  were  considered  to  have  mercurial  tremor. 
Four  facts  are  given  which  show  that  psychic  disturb- 
ances were  actually  a consequence  of  exposure  to  mer- 
cury: (1)  They  were  closely  connected  with  other 

symptoms  of  chronic  mercurialism ; 79  per  cent  of  the 
people  who  had  fine  intention  tremor  had  psychic  dis- 
turbances also,  and  only  5 persons  who  did  not  have 
discernible  mercurial  tremor  had  exaggerated  mental 
disturbances.  There  was  a direct  parallelism  between 
the  degree  of  tremor  and  the  degree  of  deviation  of  the 
subject  from  normal  standards  of  behavior,  the  advanced 
stages  of  tremor  usually  being  accompanied  by  the  most 
abnormal  psychologic  states.  (2)  These  phenomena 
have  been  noted  by  almost  every  writer  on  chronic 
mercurialism  in  modern  times.  (3)  Disorders  of  this 
kind  have  been  reported  to  be  prevalent  in  industries 
which  manufacture  or  make  use  of  mercury.  (4)  There 
is  a close  relation  between  mercury  exposure  and  the 
occurrence  of  psychic  disturbances. 

Of  the  107  workers  exposed  to  less  than  1 mg.  of 
mercury  vapor  per  10  cubic  meters,  4 had  psychic  dis- 
turbances; of  the  278  persons  exposed  to  more  than  1 
but  less  than  2.4  mg.  per  10  cubic  meters,  10  were  so 
affected;  of  the  144  persons  exposed  to  more  than  2.5 
mg.  per  10  cubic  meters,  25  had  psychic  disturbances. 
A distinctive  type  of  speech  defect  was  found  frequently 
among  persons  with  tremor  and  allied  symptoms.  This 
defect  was  characterized  by  a slight  or  moderate  slur- 
ring of  words,  hesitancy  in  beginning  sentences,  and  a 
kind  of  difficulty  in  pronunciation,  differing  from  that 
encountered  in  speaking  an  unfamiliar  language.  Ex- 
aggerated knee  jerk  was  found  about  5 times  as  fre- 
quently among  persons  with  chronic  mercurialism  as 
among  other  persons.  Red,  stable  dermatographia,  ex- 
cessive perspiration,  and  abnormal  readiness  to  blush 
were  particularly  common  among  persons  who  were 
exposed  to  the  higher  concentrations  of  mercury  vapor 
and  among  persons  who  had  the  symptoms  of  chronic 
mercurialism. 

The  average  erythrocyte  count  and  hemoglobin  con- 
tent were  slightly  lower  for  the  fur  cutters  who  had 
the  symptoms  of  chronic  mercurialism  than  for  other 
persons.  The  reticulocyte  value  was  a little  higher  than 
usual  for  men  with  chronic  mercurialism.  Persons 


with  the  symptoms  of  chronic  mercurialism  had  almost 
the  same  total  leukocyte  count  as  persons  who  did  not 
have  these  symptoms.  The  percentages  of  lymphocytes 
in  the  blood  of  these  fur  cutters  were  slightly  higher 
than  usual,  and  the  percentages  of  neutrophils  were  cor- 
respondingly lower  than  usual.  It  does  not  appear  that 
these  differences  are  necessarily  the  result  of  absorption 
of  mercury.  The  fact  that  the  percentages  of  monocytes 
were  within  normal  limits  substantiates  this  view.  The 
nonprotein  nitrogen,  the  creatinine,  and  the  sugar  con- 
tent of  the  blood  fell  within  normal  limits. 

Albumin  was  found  in  the  urine  of  82  of  the  281 
men  tested  and  of  52  of  the  224  women  tested.  There 
was,  however,  little  difference  between  the  percentage 
of  mercury-affected  men  with  albuminuria  and  that  of 
nonaffected  men  with  albuminuria.  Sugar  was  found  in 
the  urine  of  only  1.6  per  cent  of  the  men.  The  percent- 
age of  persons  whose  urine  contained  fine  granular  casts, 
leukocytes,  or  erythrocytes  was  about  as  high  in  the 
group  who  were  not  affected  by  mercury  exposure 
as  in  the  group  who  were.  Mercury  was  found  more 
frequently  in  the  urine  of  women  than  in  the  urine  of 
men,  and  the  difference  is  statistically  significant. 

No  cases  of  chronic  mercurialism  were  observed  in 
persons  who  had  been  employed  for  less  than  2 years. 
Sixty  of  the  75  persons  who  had  been  employed  ■ less 
than  2 years  were  engaged  in  occupations  which  ex- 
posed them  to  less  than  2.5  mg.  of  mercury  per  10 
cubic  meters.  Only  one  occupational  group,  the  blowers, 
had  a high  incidence  of  disorders  of  the  respiratory 
tract.  Besides  being  exposed  to  high  concentrations  of 
dust  the  blowers  are  also  exposed  to  high  concentrations 
of  mercury  vapor. 


PUBLIC  HEALTH 

Official  State  Tuberculosis  Program  Outlined. 

— Of  outstanding  interest  and  significance^  as  a feature 
of  the  46th  annual  meeting  of  the  Pennsylvania  Tuber- 
culosis Society  held  at  York  on  Feb.  15  and  16,  was  an 
address  by  Dr.  Edith  MacBride-Dexter,  State  Secretary 
of  Health,  in  which  she  outlined  a building  program 
now  in  progress  that  will  provide  from  1300  to  1400 
additional  hospital  beds  for  tuberculous  patients  in  state 
institutions. 

In  view  of  the  long-standing  need  for  increased  hos- 
pital facilities  and  a waiting  list  of  patients  seeking 
admission  to  the  existing  3 state  sanatoria  running  as 
high,  at  times,  as  more  than  1000,  this  big  expansion  in 
Pennsylvania  tuberculosis  hospital  equipment  is  a very 
gratifying  development.  It  is  certain  to  have  a very 
important  bearing  upon  progress  in  the  effort  to  pre- 
vent and  control  tuberculosis. 

As  had  been  previously  announced,  the  building  pro- 
gram includes  a new  institution  of  550-bed  capacity  to 
be  located  in  Butler  County ; modernization  of  the 
plant  at  Mont  Alto  and  the  erection  of  new  buildings ; 
a surgical  department  and  other  new  buildings  at  Ham- 
burg; and  expansion  at  the  Hospital  for  Crippled 
Children  at  Elizabethtown,  where  tuberculous  children 
are  taken. 

Dr.  MacBride-Dexter  spoke  of  the  fight  against  tu- 
berculosis as  a joint  responsibility  and  task  of  the  De- 
partment of  Health  and  the  voluntary  tuberculosis 
organizations  and  other  agencies  engaged  in  health 
work.  She  gave  assurance  of  co-operation  and  assist- 
ance on  the  part  of  her  department  in  all  measures  to 
combat  tuberculosis  and  invited  co-operation  on  the  part 
of  the  voluntary  organizations  and  workers  in  support 
of  the  official  tuberculosis  program. 
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In  this  connection  Dr.  MacBride-Dexter  suggested 
the  appointment  of  a committee  of  the  Pennsylvania 
Society  to  work  with  her  in  developing  and  promoting 
mutually  helpful  relations  as  between  the  official  and 
voluntary  tuberculosis  workers. — Bulletin  of  the  Penn- 
sylvania Tuberculosis  Society,  February,  1938. 

Early  Marriage. — There  is  a measure  of  human 
wisdom  in  the  opinion  expressed  by  Dr.  Nathan  W. 
Winkleman,  professor  of  neuropathology,  University 
of  Pennsylvania  Graduate  School  of  Medicine,  that  25 
is  the  best  age  for  young  people  to  get  married.  Save 
for  certain  normal  age  fluctuations  occasioned  by  pre- 
vailing economic  conditions  and  the  rather  important 
matter  of  mutual  consent  of  the  parties  contemplating 
the  step,  25  is  the  approximate  average  age  for  wed- 
dings. What  the  professor  stressed,  therefore,  was 
not  a precise  time  for  marriage,  but  the  desirability  of 
early  matings. 

Economic  conditions  rule  with  a stern  hand  in  early 
life,  and  young  folks  frequently  do  invite  marital 
disaster  by  stolidly  ignoring  this  important  factor  in 
planning  for  home-building.  Perhaps  Dr.  Winkleman 
is  right  in  advocating  that  young  brides  hold  their  jobs, 
if  they  have  any,  although  perhaps  he  sticks  out  his 
neck  for  trouble  by  this  offering.  Lessons  learned  by 
the  young  bride  in  extra-marital  employment  are  in- 
valuable aids  to  happiness.  She  obtains  a first-hand 
knowledge  of  the  trials  which  beset  her  husband  as  a 
provider,  and  if  she  loves  him  as  she  must,  she  will  not 
contribute  in  any  way  to  the  folly  of  a husband  work- 
ing himself  to  death  at  50  and  leaving  a rich  widow  to 
have  a swell  time  spending  his  “dough.” — Editorial, 
Philadelphia  Evening  Ledger,  Apr.  13,  1937. 

Problem  in  Negro  Population. — In  view  of  the 
serious  problem  of  tuberculosis  among  negroes,  it  is  en- 
couraging to  know  that  increasing  and  constructive 
attention  is  being  given  to  this  aspect  of  preventive 
work  in  Pennsylvania. 

Negroes  comprise  a large  sector  of  the  state  popula- 
tion. While  a large  majority  of  them  are  concentrated 
in  Philadelphia  and  Pittsburgh,  there  are  considerable 
numbers  located  in  many  other  communities,  especially 
in  counties  in  the  lower  half  of  the  state.  With  tu- 
berculosis widely  prevalent  among  the  people  of  this 
race  and  with  their  death  rate  from  the  disease  much 
higher  than  the  rate  for  the  white  population  it  is  im- 
perative that  greatly  increased  effort  be  made  to  pre- 
vent and  control  tuberculosis  among  negroes.  Happily, 
developments  in  this  direction  are  at  least  slowly  taking 
place. 

A very  gratifying  number  of  local  tuberculosis  or- 
ganizations co-operated  with  the  National  Negro  Health 
Week  Committee  of  the  U.  S.  Public  Health  Service  in 
its  annual  program.  The  Pennsylvania  Society  gave 
assistance  in  various  ways. 

Included  in  the  local  programs  were  numerous  ad- 
dresses on  tuberculosis  by  both  white  and  negro  phy- 
sicians and  lay  speakers ; the  distribution  of  literature ; 
showing  of  motion  pictures;  meetings  for  the  discus- 
sion of  housing  in  relation  to  health;  the  holding  of 
clinics  for  negro  school  children;  and  newspaper  pub- 
licity. The  local  organizations  in  Blair,  Chester, 
Dauphin,  Fayette,  Washington,  and  Philadelphia  coun- 
ties, Bethlehem,  and  the  Pennsylvania  Society  were 
awarded  certificates  of  merit  by  the  Public  Health 
Service  for  what  they  did  in  this  project. 

The  Delaware  County  Association  continues  mainte- 
nance of  a negro  clinic  established  as  a demonstration 
several  years  ago  in  Chester.  The  clinic  services  are 


handled  by  a negro  physician  and  a negro  nurse  spe- 
cially trained  in  tuberculosis  work  and  everything  is 
done  in  accordance  with  modern  knowledge  and  practice. 

The  Tuberculosis  League  of  Pittsburgh  and  the 
Philadelphia  Health  Council  and  Tuberculosis  Com- 
mittee both  have  rather  large  provision  for  work  among 
negroes  in  their  programs. 

The  work  of  its  Committee  on  Tuberculosis  Among 
Negroes  has  been  one  of  the  national  association’s  most 
important  activities  in  recent  years.  The  committee  has 
published  a very  valuable  5-year  report.  Dr.  C.  How- 
ard Marcy,  Pittsburgh,  represents  Pennsylvania  on  this 
committee. — Bulletin  of  the  Pennsylvania  Tuberculosis 
Society. 

Human  Bites. — In  savage  fist  fighting  men  some- 
times bite  each  other,  or  a fist  is  cut  and  lacerated  on 
the  opponent’s  teeth.  The  result  may  be  fatal,  for  the 
human  mouth  contains  infectious  bacteria.  Dr.  William 
H.  Prioleau,  of  Charleston,  S.  C.,  remarks  in  the  Jour- 
nal of  the  South  Carolina  Medical  Association  that  the 
wound  not  infrequently  looks  innocent  and  as  if  it 
would  heal  with  ordinary  surgical  measures.  However, 
more  often  than  not  a miserable  type  of  infection  sets 
in,  involving  neighboring  structures  and  generally  ex- 
tending up  the  lymphatics.  The  hand,  the  site  most 
commonly  affected,  frequently  suffers  permanent  dam- 
age ; life  itself  may  be  lost.  Apparently  the  human 
mouth  is  the  dirtiest  of  all  mouths.  The  organisms 
involved  are  usually  described  as  anaerobic  streptococci, 
and  spirilla  and  fusiform  bacilli  of  the  Vincent  group. 
An  immediate  cauterization  or  debridement  would  seem 
advisable ; however,  these  cases  are  not  always  seen 
just  after  the  injury;  also  such  a procedure  would 
often  result  in  serious  damage  to  the  hand. 

Some  years  ago  Dr.  T.  M.  Lowry  investigated  the 
treatment  of  these  cases  at  the  Beekman  Street  Hos- 
pital, New  York  City,  and  found  that  the  methods  of 
treatment  were  most  diverse  and  the  results  generally 
unsatisfactory  (Ann.  Surg.,  104:1103,  1926).  He 
worked  out  the  following  method  of  treatment  which 
has  proven  satisfactory : All  wounds  are  swabbed  out 
with  fuming  nitric  acid  and  immediately  flushed  with 
cold  water.  Wet  dressings  are  applied.  No  wound  is 
sutured.  Nitric  acid  is  applied  even  when  tendons  are 
exposed  and  joints  opened.  No  tetanus  antitoxin  is 
given.  No  anesthesia  is  used.  The  same  treatment  is 
applied  even  in  cases  of  several  days’  standing. 

In  the  treatment  of  55  cases,  in  97  per  cent  the  re- 
sults are  recorded  as  good. 

There  is  no  question  but  that  these  cases  must  be 
dealt  with  drastically  if  we  are  to  prevent  serious  con- 
sequences. Puncture  wounds  must  be  converted  into 
open  wounds.  Thorough  cleansing  must  be  done.  The 
application  of  nitric  acid  seems  radical,  but  apparently 
is  justified,  as  judged  by  the  author’s  results;  especially 
so,  as  he  reports  that  it  does  not  permanently  damage 
tendons  or  joints.  A wet  dressing  provides  more  ade-  . 
quate  drainage.  It  would  seem  better  to  hospitalize  the 
patient  where  practicable.— N.  Y.  State  J.  M.,  Mar.  15, 
1938. 

Racial  Aspects  of  Coronary  Sclerosis. — It  has 

long  been  known  that  hypertensive  heart  disease  and 
syphilitic  heart  disease  occur  far  more  frequently 
among  negroes  than  in  white  patients.  And,  conversely, 
angina  pectoris  and  coronary  sclerosis  appear  to  be 
less  prevalent  among  colored  people  than  in  whites. 

Christopher  Johnston  (Racial  Differences  in  the  In- 
cidence of  Coronary  .Sclerosis,  Am.  Heart  Journal,  12: 
162,  August,  1936),  has  attempted  to  shed  more  light 
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upon  this  subject  and  has  recently  reported  the  results 
of  his  study  of  “the  clinical  and  necropsy  records  of 
400  consecutive  necropsies,  100  each  in  white  males  and 
females  and  100  each  in  negro  males  and  females,  all 
patients  being  age  40  or  older,  irrespective  of  the  cause 
of  death,  in  order  to  determine  the  presence  and  degree 
of  sclerosis  of  the  coronary  vessels.” 

His  findings  tend  to  affirm  and  strengthen  existing 
beliefs  in  regard  to  racial  and  sex  differences  in  heart 
disease.  His  figures  are  in  accord  with  the  well- 
established  fact  that  coronary  disease  is  less  frequent 
in  women  than  in  men  and  he  found  that  syphilitic 
aortitis  was  vastly  more  common  in  the  black  than  in 
the  white.  Yet,  the  colored  were  but  little  affected  by 
coronary  sclerosis,  while  its  incidence  was  high  among 
the  white  subjects.  Why  this  state  of  affairs  exists 
gives  rise  to  interesting  speculation,  but  no  very  definite 
causes  can  be  ascertained.  That  the  colored  race  is  to 
a tragic  extent  riddled  by  syphilis  is  easily  explained, 
but  the  fact  that  it  has,  at  one  and  the  same  time,  more 
hypertensive  heart  disease  and  less  coronary  sclerosis 
is  something  to  give  us  pause.  Until  more  is  known, 
we  are  compelled  to  agree  with  those  who  claim  that 
the  negro’s  nervous  system  is  less  complicated  and 
highly  developed  than  that  of  the  white  man  and,  there- 
fore, he  escapes  those  nervous  and  mental  influences 
which,  it  is  alleged,  lead  the  white  race  to  coronary 
sclerosis,  angina  pectoris,  diabetes,  gastric  ulcer,  thyroid 
disorders,  and  a horde  of  neurasthenic  and  psychasthenic 
states. 

The  report  of  Johnston  is  stimulating  and  instructive 
and  he  approaches  his  subject  with  an  open  mind.  It  is 
to  be  hoped  that  additional  studies  along  these  lines  will 
be  made.  The  author’s  concluding  paragraphs  are : 

“Although  the  evidence  herein  presented  is  not  en- 
tirely conclusive,  it  at  least  indicates  that  there  may 
be  definite  differences  in  the  incidence  of  coronary  dis- 
ease between  members  of  the  white  and  of  the  negro 
races.  The  etiologic  factors  in  the  production  of  coro- 
nary disease  are  at  present  poorly  understood ; if 
faulty  hygiene  has  any  bearing  upon  the  subject,  we 
would  expect  the  negro  to  be  much  the  more  susceptible. 

“A  study  of  the  necropsy  records  of  400  patients 
above  age  39  showed  the  incidence  of  marked  coronary 
sclerosis  to  be  24  per  cent  for  white  males,  9 per  cent 
for  negro  males,  10  per  cent  for  white  females,  and  4 
per  cent  for  negro  females. 

“Coronary  occlusion  with  myocardial  infarction, 
either  recent  or  old,  was  found  in  9 per  cent  of  the 
white  males,  4 per  cent  of  the  negro  males,  4 per  cent 
of  the  white  females,  and  2 per  cent  of  the  negro  fe- 
males. 

“The  evidence  suggests  that  members  of  the  white 
race  are  much  more  susceptible  to  coronary  sclerosis 
than  are  negroes.” — Editorial,  Jour.  M.  A.  S.  A.,  No- 
vember, 1936. 

. Better  Diets  Main  Factor  in  Preventing  “Hu- 
man Erosion.”— If  a raise  of  $100  a year  in  wages  or 
salary  comes  to  a family  in  a small  city,  the  dining 
table  will  reflect  the  increase,  but  the  previous  income 
of  the  family  will  make  a difference  in  how  much  more 
is  spent  for  food.  Those  in  the  lower  income  groups 
with  earnings  of  less  than  $1500  a year  probably  will 
put  about  $20  of  the  raise  into  food.  The  families  with 
incomes  of  from  $1500  to  $3000  probably  will  add  $10 
out  of  the  $100  to  food  spendings,  and  the  groups  with 
incomes  of  more  than  $3000  will  average  spending 
about  $3  out  of  the  added  $100  for  food. 

Dr.  Hazel  K.  Stiebeling,  of  the  Bureau  of  Home 
Economics,  contributed  these  figures  to  the  symposium 


on  conservation  of  human  resources  at  the  Washington 
Hotel,  Mar.  4,  1938,  in  an  address  in  which  she  traced 
the  connection  between  inadequate  diet  and  “human 
erosion,”  and  emphasized  that  an  abundant  supply  of 
well-chosen  foods  can  “raise  health  from  levels  gen- 
erally accepted  as  average  or  usual  to  definitely  superior 
planes.  Fully  adequate  diets  are  a conservation  meas- 
ure in  the  finest  sense  of  the  word. 

“The  potential  increase  in  the  market  for  food  is 
among  the  lower  income  groups.  They  are  the  ones 
who  most  need  more  and  better  food.  They  are  the 
ones  who  would  be  most  likely  to  spend  more  money 
for  food  if  they  had  it.  One  possible  way  of  ensuring 
more  food  to  low-income  groups  is  by  increasing  in- 
comes without  increasing  food  prices.  An  alternative 
is  to  lower  food  prices  without  cutting  incomes.”  For 
rural  families  the  most  practical  way  of  improving  the 
diet  in  many  cases  is  by  increase  in  home  production 
of  fruits,  vegetables,  and  milk. 

Commenting  that  some  short-time  demonstrations 
tend  to  show  that  human  beings  respond  to  diets  in 
much  the  same  way  as  some  of  the  laboratory  animals, 
Dr.  Stiebeling  said : “Observations  upon  generation 

after  generation  of  laboratory  animals  indicate  that 
superior  diets  result  in  somewhat  more  rapid  rate  of 
growth  in  the  young  and  somewhat  larger  size  at  all 
ages.  They  contribute  to  greater  than  average  success 
in  the  rearing  of  young;  and,  more  important,  they 
make  the  body  more  able  to  resist  and  cope  with  infec- 
tion, and  also  significantly  prolong  the  prime  of  life.” 

Plenty  of  fruits  and  green  vegetables  and  plenty  of 
milk  and  milk  products  are  the  main  features  in  which 
the  good  diets  are  likely  to  differ  from  the  diets  that 
are  inadequate  or  poorly  balanced.  These  are  the  items 
which  nutrition  specialists  group  as  the  “protective 
foods”  supplying  the  essential  minerals  and  vitamins 
which  may  be  lacking  in  less  varied  food  supplies. 

“When  diets  are  largely  made  up,  as  is  often  the  case 
in  this  country,  of  grain  products,  meats,  fats,  and 
sweets,  they  may  satisfy  the  appetite  and  the  tradi- 
tional demand  for  variety,  and  yet  fall  far  short  of 
present-day  specifications  for  satisfactory  diets,”  said 
the  speaker.  “They  may  furnish  plenty  of  protein  and 
plenty  of  fat  and  carbohydrates  in  good  proportions, 
but  without  liberal  quantities  of  vegetables  and  fruits, 
and  of  milk  in  its  various  forms,  they  cannot  furnish 
optimal  quantities  of  some  of  the  minerals  and  vitamins.” 

After  discussing  results  of  recent  surveys  of  food 
consumption  in  typical  groups  of  families  in  urban  and 
rural  communities,  Dr.  Stiebeling  said  that  this  analysis 
emphasizes  3 main  points:  “the  need  for  greater  pur- 
chasing power  among  the  low-income  groups ; the 
tendency  of  families  to  buy  more  of  the  protective  foods 
and  to  secure  better  diets  as  the  level  of  expenditure  for 
food  rises ; and  the  wide  difference  in  the  nutritive 
quality  of  diets  now  purchased  at  any  level  of  ex- 
penditure above  a certain  irreducible  minimum.” 

For  the  country  as  a whole,  she  said,  the  findings  of 
nutrition  studies  suggest  “the  allocation  of  a somewhat 
higher  proportion  of  the  income  to  food  in  view  of 
greater  appreciation  of  the  long-time  significance  of 
dietary  adequacy,”  and  also  “the  more  efficient  use  of 
money  now  devoted  to  food,  through  wider  dissemina- 
tion of  knowledge  regarding  food  values  and  nutri- 
tional needs.” 

Mental  Tests  for  Drivers. — Dr.  Donald  B.  Arm- 
strong, a vice-president  of  the  Metropolitan  Life  Insur- 
ance Company,  in  the  current  issue  of  Safety  urges  that 
erring  motorists  be  made  subjects  of  psychiatry  tests. 

He  finds  it  literally  common  to  “drive  like  mad,” 
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while  a craze  for  speed  may  really  be  insanity,  and  he 
believes  it  probable  that  varied  mental  ailments  are  re- 
sponsible for  the  bulk  of  the  highway  death  toll. 

It  is  a suggestion  which  merits  attention.  Certainly 
few  of  the  36,000  annual  automobile  fatalities  can  be 
traceable  to  physical  ailments  or  handicaps,  or  even  in- 
expertness at  the  wheel.  Dr.  Armstrong  suggests  aero- 
phobia (fear  of  high  places)  and  similar  psychoses,  also 
abnormal  emotions,  lagging  reactions,  and  paranoia. 

Errors  of  vision  and  hearing,  high  blood  pressure, 
and  such  bodily  ailments  are  more  tangible,  easily  de- 
tectable, often  correctable.  Mental  aberrations  are 
more  secret,  yet  more  important.  Sending  serious 
traffic  offenders  to  a psychiatrist  is  a modern  but  not 
an  illogical  proposal. — Philadelphia  Inquirer,  Apr.  11, 
1937. 


Provisional  Morbidity  in  Pennsylvania  in 
January,  1938 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

74 

2 

0 

0 

Allentown  

11 

882 

57 

0 

47 

Altoona  

2 

25 

6 

0 

25 

Ambridge  

0 

33 

1 

0 

3 

Arnold  

0 

4 

0 

0 

0 

Beaver  Palls  

1 

127 

1 

0 

1 

Bellevue  

0 

5 

1 

0 

0 

Berwick  

0 

0 

2 

0 

1 

Bethlehem  

1 

909 

3 

0 

32 

Braddock  

1 

4 

5 

0 

0 

Bradford  

0 

13 

0 

0 

1 

Bristol  

2 

27 

2 

0 

0 

Butler  

0 

58 

2 

0 

19 

Canonsburg  

1 

86 

1 

0 

0 

Carbondale  

0 

0 

1 

0 

0 

Carlisle  

0 

17 

1 

0 

1 

Carnegie  

0 

7 

1 

0 

0 

Chambersburg  .... 

0 

207 

1 

0 

0 

Charleroi  

0 

1 

5 

0 

0 

Chester  

1 

136 

2 

0 

0 

Clairton  

2 

145 

1 

0 

4 

Coatesville  

1 

24 

1 

0 

1 

Columbia  

0 

89 

10 

0 

0 

Connellsville  

0 

4 

1 

0 

0 

Conshohocken  

0 

44 

2 

0 

0 

Coraopolis  

0 

31 

i 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

26 

0 

0 

1 

Dormont  

0 

115 

2 

0 

1 

Du  Bois  

1 

0 

0 

0 

7 

Dunmore  

1 

24 

4 

0 

1 

Duquesne  

0 

30 

1 

0 

1 

Easton  

0 

105 

1 

0 

1 

Ellwood  City 

0 

89 

6 

0 

0 

Erie  

0 

1670 

73 

2 

5 

Farrell  

1 

0 

1 

0 

0 

Franklin  

0 

5 

5 

0 

0 

Greensburg  

0 

89 

2 

0 

0 

Hanover  

0 

60 

2 

0 

1 

Harrisburg  

2 

905 

5 

0 

56 

Hazleton  

0 

4 

83 

0 

2 

Homestead  

1 

17 

2 

0 

0 

Jeannette  

0 

7 

6 

0 

0 

Johnstown  

6 

113 

2 

1 

20 

Kingston  

1 

3 

7 

0 

5 

Lancaster  

0 

146 

7 

1 

2 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

2 

0 

0 

1 

Lebanon  

0 

25 

0 

0 

6 

Lewistown  

0 

85 

2 

0 

0 

McKees  Rocks  

1 

7 

1 

0 

1 

McKeesport  

1 

177 

6 

0 

4 

Mahanoy  City 

0 

19 

0 

0 

0 

Meadville  

0 

16 

2 

0 

2 

Monessen  

0 

50 

3 

0 

0 

Mount  Carmel  

0 

2 

0 

0 

0 

Munhall  

0 

57 

1 

0 j 

0 

Nanticoke  

0 

0 

0 

0 

0 

New  Castle 

0 

20 

32 

0 

8 

New  Kensington  ... 

1 

33 

4 

0 

2 

Norristown  

0 

7 

6 

1 

16 

North  Braddock  . . . 

0 

48 

3 

0 

4 

Oil  City 

0 

244 

5 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

21 

0 

0 

0 

Philadelphia  

6 

1219 

519 

1 

150 

Phoenixville  

11 

4 

1 

0 

0 

Pittsburgh  

7 

1768 

204 

0 

105 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

13 

0 

0 

0 

Pottstown  

0 

39 

2 

0 

0 

Pottsville  

0 

49 

4 

0 

0 

Reading  

0 

9 

25 

0 

5 

Scranton  

3 

178 

12 

0 

16 

Shamokin  

0 

21 

1 

0 

0 

Sharon  

0 

5 

16 

0 

3 

Shenandoah  

0 

59 

1 

0 

0 

Steelton  

0 

9 

0 

0 

0 

Sunbury  

0 

6 

7 

0 

1 

Swissvale  

0 

26 

2 

0 

2 

Tamaqua  

1 

397 

0 

0 

0 

Taylor  

0 

1 

1 

0 

0 

Turtle  Creek  

0 

197 

2 

0 

1 

Uniontown  

0 

1 

2 

0 

1 

Vandergrift  

0 

4 

57 

0 

0 

Warren  

0 

11 

5 

0 

4 

Washington  

0 

7 

4 

0 

15 

Waynesboro 

0 

5 

3 

0 

5 

West  Chester  

1 

20 

6 

0 

2 

Wilkes-Barre  

2 

62 

21 

0 

13 

Wilkinsburg 

0 

191 

4 

0 

9 

Williamsport 

3 

106 

15 

0 

3 

York  

0 

14 

2 

0 

4 

Townships 

Allegheny  County: 
Harrison  

0 

29 

0 

0 

0 

Mt.  Lebanon  

0 

94 

1 

0 

0 

Stowe  

0 

1 

0 

0 

0 

Delaware  County: 
Haverford  

1 

6 

10 

0 

21 

Upper  Darby 

2 

103 

15 

0 

6 

Luzerne  County: 
Hanover  

0 

1 

2 

0 

0 

Plains  

0 

0 

3 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

0 

33 

5 

0 

1 

Cheltenham  

0 

5 

0 

0 

0 

Lower  Merion  . . . 

0 

36 

14 

0 

15 

Total  Urban  . . 

76 

11902 

1350 

6 

664 

Total  Rural  . . 

129 

15365 

1076 

13 

738 

Total  State  . . 

205 

27267 

2426 

19 

1402 

740 
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Tubercle,  the  British  journal  of  tuberculosis,  has  been  published  continuously  for  about 
two  decades.  Its  first  editor  was  Dr.  J.  Rosslyn  Earp,  who  has  for  the  past  several 
years  distinguished  himself  in  the  field  of  tuberculosis  and  public  health  in  the  United 
States.  With  the  December,  1937,  issue,  Tubercle  has  put  on  a new  and  beautiful  typo- 
graphical dress  and  added  the  subtitle,  “A  Journal  of  Diseases  of  the  Chest.”  Tubercle  has 
many  appreciative  readers  in  this  country,  for  the  practical  problems  of  tuberculosis  con- 
trol in  the  two  countries  are  almost  identical.  Tuberculosis  Abstracts  congratulates  Tu- 
bercle from  which  it  has,  in  the  past,  drawn  aid,  and  presents  in  this  issue  brief  abstracts  of 
a symposium  on  the  difficulties  encountered  in  dealing  with  the  tuberculosis  problem. 


DIFFICULTIES  ENCOUNTERED  IN  INDUSTRY 


Enlightened  industry  nowadays  realizes  that  it 
must  carry  a certain  number  of  subnormal  in- 
dividuals. In  the  long  run  this  is  sound  eco- 
nomic policy,  for  industry  cannot  afford  to  lose 
trained  employees  or  to  breed  psychologic  unrest 
of  workers  caused  by  the  knowledge  that  loss  of 
employment  will  follow  serious  or  prolonged  ill- 
ness. Yet  the  employment  of  workers  who  have 
tuberculosis,  or  have  recovered  from  the  disease, 
is  an  exceedingly  awkward  problem,  for  tuber- 
culosis is  insidious  and  infectious  and  leaves  its 
sufferers  incapable  of  normal  physical  effort  for 
long  periods. 

Economic  difficulties  experienced  by  the  tuber- 
culous wage-earner  are  serious.  They  are  par- 
tially relieved  by  continuing  part  wages.  Treat- 
ment in  the  sanatorium  is  rendered  easier  and 
more  effective  if  the  worker  is  relieved  of  imme- 
diate worry  and  is  given  hope  for  the  future.  It 
reduces  the  temptation  to  return  to  work  too 
soon. 

Environmental  difficulties  are  particularly 
acute  in  working-class  areas.  The  problems  of 
slums,  overcrowding,  and  undernourishment  are 
being  solved  by  the  slow  social  evolution  now 
going  on. 

Difficulties  arising  out  of  the  patient’s  own 
attitude  include,  (a)  fear  of  losing  his  income, 
(b)  his  job,  and  (c)  fear  of  the  sanatorium. 
These  fears  can  be  greatly  allayed  if  the  policy 
of  the  firm  is  to  take  back  employees  when  they 
have  recovered.  The  dread  of  the  sanatorium 


can  usually  be  overcome  by  education  and  wise 
propaganda. 

The  difficulty  of  returning  to  a different  kind 
of  work  than  that  to  which  they  have  been  accus- 
tomed must  be  faced  by  some  workers.  A man 
must  know  that  his  job  is  a real  one  and  not  one 
created  merely  to  find  him  employment. 

The  employer’s  difficulties  must  be  faced 
squarely.  The  returning  tuberculous  patient  has 
usually  a greatly  reduced  efficiency.  He  is  in- 
ferior to  the  normal  worker  and  this  inferiority 
is  likely  to  persist  for  a few  years.  If  he  at- 
tempts to  keep  pace  with  fellow  workmen  he  in- 
vites early  breakdown.  Industry  quite  naturally 
is  not  likely  to  welcome  the  worker  who  needs  a 
sheltered  life  if  he  is  a new  entrant,  but  most 
employers  will  take  back  old  employees  if  the 
prospect  of  eventual  return  to  reasonably  good 
health  exists.  Of  course,  industry  has  to  deal 
with  many  employees  disabled  by  conditions 
other  than  tuberculosis.  With  these  “crocks” 
the  returning  tuberculous  worker  has  to  compete 
for  the  suitable  jobs.  Many  are  the  employer’s 
problems  in  adapting  the  needs  of  industry  to  the 
employee  who  cannot  be  subjected  to  strains  such 
as  overtime  work,  shift  and  night  work,  and 
competition  with  more  vigorous  workers. 

It  is,  of  course,  not  possible  to  pay  higher 
wages  to  the  tuberculous  patient  than  to  other 
workers.  In  fact  he  must  often  be  satisfied  with 
a lesser  wage.  This  means  that  at  the  very  time 
he  needs  a higher  and  better  standard  of  living. 
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he  actually  has  to  be  content  with  a much  lower 
one.  This  situation  calls  for  generous  co-opera- 
tion between  the  employer  and  the  Care  Com- 
mittee (well  organized  in  England).  The  tuber- 
culous patient  returning  to  industry  should  be 
subsidized  until  he  is  able  to  earn  a reasonable 
wage.  Industry  cannot  be  expected  to  make  the 
subsidy  directly. 

The  danger  of  infecting  other  employees  must 
also  receive  attention.  A patient  with  a positive 
sputum  should  not  be  allowed  to  return  to  sur- 
roundings where  he  may  infect  others.  Certainly 
he  should  not  be  permitted  to  engage  in  industry 
involving  the  handling  or  packing  of  food  or 
which  requires  him  to  come  into  contact  with  the 
public. 


The  author  urges  close  liaison  between  the  tu- 
berculosis service  and  industry.  Small  firms  find 
it  particularly  difficult  to  deal  with  recovered 
tuberculous  patients  but  can  do  much  if  the  facts 
about  tuberculosis  are  carefully  explained  to 
them  by  the  medical  officer  or  physician.  The 
physician  must  not  only  be  conversant  with  the 
disease  but  must  also  possess  an  intimate  knowl- 
edge of  the  industry  and  requirements  of  the 
workers  if  he  is  to  talk  reasonably  and  con- 
vincingly with  the  management. 

Difficulties  Encountered  in  Industry  in  Deal- 
ing with  the  Tuberculosis  Problem,  Ronald  E. 
Lane,  M.B.,  M.R.C.P.,  Tubercle,  Vol.  XIX,  No. 
3,  December,  1937. 


DIFFICULTIES  OF  THE  SUPERINTENDENT  OF  A MENTAL  HOSPITAL 


The  records  of  Parkside  Mental  Hospital  show 
that  in  the  past  30  years  340  deaths  occurred  in 
which  tuberculosis  was  a factor.  Of  these,  80 
per  cent  were  sufferers  from  some  form  of  de- 
mentia or  a depressed  state,  imbeciles,  and  idiots. 
Patients  suffering  from  these  forms  of  mental 
disorder  are  usually  incapable  of  complaining  of 
feeling  ill.  They  are  lethargic  and  disinclined  to 
take  exercise,  indifferent  to  food,  and  of  de- 
graded habits.  Respiration  is  shallow  and  infre- 
quent and  circulation  is  poor. 

The  diagnosis  at  an  early  stage  is  not  easy  as 
the  usual  physical  signs  are  not  apparent.  It  is 
necessary,  therefore,  to  record  the  weight  weekly, 
to  take  the  temperature  regularly,  to  examine 
regularly  the  feces  for  the  presence  of  tubercle 
bacilli,  and  to  use  the  roentgen  ray  when  indi- 
cated. 

The  pressure  of  economy  weighing  on  public 


institutions  leads  to  difficulties  in  providing  seg- 
regation, overcrowding,  poor  dietary,  absence  of 
laboratory  facilities,  inadequate  milk  supply,  and 
insufficiently  trained  nursing  staff. 

These  and  other  difficulties,  common  to  most 
mental  hospitals,  have  been  largely  overcome  at 
Parkside  Mental  Hospital  since  the  appointment 
of  the  present  medical  superintendent  in  1914. 
The  ratio  of  deaths  from  tuberculosis  at  Parkside 
compared  with  (English)  county  and  borough 
mental  hospitals  has  been  decidedly  lowered.  In 
1935,  for  example,  the  ratio  for  Parkside  was 
1.5  deaths  from  tuberculosis  per  1000  patients 
in  residence  as  against  4.6  in  all  other  hospitals. 

My  Chief  Difficulties  in  Dealing  with  the  Tu- 
berculosis Problem,  H.  Dove  Cormac,  M.B., 
MS.,  D.P.M.,  Tubercle,  Vol.  XIX,  No.  3,  De- 
cember, 1937. 


DIFFICULTIES  OF  THE  GENERAL  PRACTITIONER 


To  persuade  people,  especially  young  people, 
to  submit  to  observation  and  treatment  during 
what  might  be  called  the  “antenatal”  stage  of  the 
disease,  in  which  no  certain  diagnosis  can  be 
made  in  the  face  of  the  physician’s  suspicion,  is 
a problem  of  the  general  practitioner.  The  chief 
reasons  for  the  reluctance  of  patients  to  seek 
medical  aid  include : 

1.  The  temporary  improvement  in  their  gen- 
eral health  following  treatment  which  lulls 
both  the  patient  and  the  physician  into  a 
false  sense  of  security. 

2.  Prejudice  against  being  regarded  as  a sub- 
ject for  notification.  Patients  fear  the  so- 
cial stigma,  segregation,  and  threatened 
invasion  of  their  homes  by  the  authorities. 


3.  Alarm  caused  by  the  prospect  of  losing  in- 
come. This  is  probably  the  greatest  obstacle 
to  continued  observation.  The  vast  majority 
of  working-class  people  simply  cannot  afford 
to  be  ill  and  hesitate  to  seek  an  opinion  which 
will  run  counter  to  their  own  inclinations. 

Other  difficulties  include  the  isolation  of  the 
patient  at  home,  the  supervision  of  contacts,  and 
the  question  of  fitness  for  work.  The  physician’s 
greatest  difficulty  is  the  social  environment  and 
low  standards  of  living  of  his  patients. 

My  Chief  Difficulties  in  Dealing  with  the  Tu- 
berculosis Problem,  W . F.  Jackson,  M.B.,  Ch.B., 
J.  P.,  Tubercle,  Vol.  XIX,  No.  3,  December, 
1937. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $7.00. 

About  2000  of  the  8000  members  of  our  State  Society  who  pay  $7.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  San 
Francisco,  Calif.,  June  13-17,  1938. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 


19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Seven  dollars  is  deposited  with  this  application,  of  which  amount  should  I be  granted  the  Fellow- 
ship applied  for,  $6.00  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which 
this  application  is  made  is  to  be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 


The  Medical  Society 

oe  THE 

State  op  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh.  Pa. 


IS  THIS  OUR  LAST  STAND  AGAINST 
SOCIALIZATION? 

Our  Survey  and  Study  a Stimulus  to  Better 
Sickness  Service 

We  publish  below  pertinent  paragraphs  se- 
lected for  their  value  as  a guide  in  the  effective 
conduct  by  each  county  medical  society  of  the 
present  survey  and  subsequent  study  of  local 
needs  for  medical  service.  Success  in  this  study, 
which  is  related  to  the  availability  of  adequate 
sickness  service  to  the  public,  depends,  as  do  all 
such  endeavors,  upon  the  co-operation  of  each 
and  every  individual  practitioner  of  medicine. 

Eight  thousand  six  hundred  Pennsylvania 
physicians  received  the  A.  M.  A.  Form  No.  1 
through  the  mail  about  Apr.  30.  The  respect 
which  is  accorded  the  entire  survey  and  study 
in  Pennsylvania  by  the  critics  as  well  as  the 
friends  of  the  organized  medical  profession  will 
depend  upon  the  proportion  of  carefully  com- 
pleted Forms  No.  1 which  are  returned  to  the 
secretaries  of  the  various  county  medical  so- 
cieties. 

It  is  the  sincere  wish  of  our  State  Medical 
Society’s  Committee  on  Medical  Economics  that 
all  reports  may  be  received  and  summarized  by 
July  1,  1938.  The  completion  of  the  reports  to 
be  gathered  with  the  assistance  of  hospitals  and 
a score  or  more  of  other  institutions  and  agencies 
related  to  health  service  in  each  county  is  the  di- 
rect responsibility  of  each  county  society  com- 
mittee on  medical  economics,  with  the  definite 
assistance  of  the  president  and  the  secretary. 
However,  there  is  ample  opportunity  for  every 
member  to  assist. 

Please  read  carefully  the  appended  para- 
graphs, then  volunteer  in  this  determined  effort 
to  bring  into  the  open,  and  subsequently  to  cor- 
rect, all  substantiated  unmet  localized  needs  for 
medical  service. 


THE  A.  M.  A.  STUDY  OF  LOCAL  MEDICAL 
NEEDS 

Suggestions  for  County  Society  Survey 
Committees 


The  study  of  medical  care  falls  logically  into  two 
phases : First,  the  collection  of  information  concerning 
the  prevailing  local  medical  and  preventive  medical 
needs ; second,  the  study  of  these  needs  and  recom- 
mendations of  preferable  procedures  for  meeting  these 
needs. 


Both  phases  should  be  delegated  to  a special  com- 
mittee, or  referred  to  an  appropriate  existing  com- 
mittee in  the  county  societies. 


It  will  be  the  function  of  these  committees  to  make 
a list  of  the  individuals,  agencies,  or  organizations  from 
which  information  is  to  be  requested,  and  to  determine 
the  appropriate  manner  of  approach. 


One  committee  member  might  be  asked  to  secure  the 
co-operation  of  the  individual  physicians  and  dentists ; 
another,  the  hospitals ; others,  the  nurses,  the  health 
department  and  schools,  the  county  commissioners,  wel- 
fare and  relief  agencies,  etc. 


The  distribution  of  the  work  should  be  made  with 
consideration  of  those  members  of  the  society  who  may 
have  some  helpful  knowledge  of  the  work  of  an  agency 
or  organization. 


Personal  familiarity  with  individuals  or  agencies 
should  facilitate  the  approach  for  statistical  and  other 
information  for  which  reference  to  records  will  be 
needed. 


Statistical  accuracy  must  be  emphasized  throughout  the 
study.  Whenever,  in  the  absence  of  rec- 
Accuracy  ords,  estimates  are  recorded,  it  is  of  the 
greatest  importance  that  such  figures  be 
stated  as  estimates. 


Estimates  should  not  be  overgenerous. 
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Answers  to  questions  that  do  not  involve  figures  or 
statistics  should  be  candid  and  complete. 


It  would  be  unfortunate  if  some  phase  of  either  the 
need  or  the  supply  of  medical  care  should  be  mis- 
represented. 


Members  of  medical  societies  should  reply  carefully 
as  to  the  amount  of  free  care  given. 
Completeness  They  should  advise  as  to  a better  dis- 
tribution of  the  burden  of  gratuitous 
service  among  all  the  members  of  the  county  society 
(Form  No.  1). 


Representatives  of  public  and  private  organizations, 
visiting  nurses  and  others,  when  asked  to  explain  the 
difficulties  encountered  in  securing  needed  care  for  any 
person,  should  be  urged  to  be  specific  and  to  explain 
just  why  they  think  these  persons  needed  medical  care, 
whether  the  illness  had  been  diagnosed,  and  whether 
the  individual  desired  medical  care  (Forms  2,  3,  5,  8). 


The  reasons  for  failure  to  secure  medical  care  should 
be  given  in  detail. 


The  ratio  of  the  number  receiving  medical  care  to  the 
number  reported  ill  means  little,  unless  the  person  who 
is  ill  is  known  to  need  and  desire  medical  care. 


County  medical  societies  that  desire  additional  in- 
formation not  asked  for  on  the  forms  are  at  liberty  to 
attach  to  the  forms  such  other  questions  as  they  believe 
may  be  helpful  to  them  in  securing  a complete  under- 
standing of  the  problem  of  medical  demand  and  supply 
in  their  counties. 


Each  form  used  by  either  state  or  county  medical 
societies  on  which  to  secure  information 
Procedure  concerning  medical  care  should  be  filled 
in  at  the  top  of  the  form  with  the  name  of 
the  medical  society  and  the  name  and  address  of  the 
secretary  before  being  left  with  the  persons  or  agencies 
which  are  to  be  asked  to  provide  and  record  the  in- 
formation. 


After  the  completed  forms  have  been  collected  by 
committee  members  or  have  been  returned  to  the  office 
of  the  secretary  of  the  county  medical  society,  the  com- 
mittee should  then  consolidate  the  information  obtained 
on  a summary  sheet  which  will  be  provided. 


This  summary  sheet  will  be  furnished  in  triplicate — 
one  copy  for  the  county  medical  society;  two  to  be 
forwarded  to  the  State  Medical  Society ; one  of  the 
latter  will  be  forwarded  later  to  the  Bureau  of  Med- 
ical Economics  of  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago. 


After  the  information  concerning  the  supply  and 

need  of  medical  care  con- 
Preparation  of  Report  tained  on  the  white  forms 

(Nos.  1-8)  has  been  con- 
solidated and  entered  on  the  summary  sheet,  the  county 
society  committee  will  be  ready  for  the  second  phase  of 
the  study. 


EHF"  The  county  society  committee,  familiar  with  the 
local  medical  demands,  facilities,  and  conditions,  is  to 
use  its  own  judgment  in  the  interpretations  of  any 
existing  local  medical  needs  and  the  recommendations 
of  means  to  supply  those  needs. 


Reports  and  recommendations  which  record  medical 
needs  satisfactorily  met  are  just  as  important  as  re- 
ports and  recommendations  which  set  forth  deficiencies 
and  desirable  procedures  to  meet  the  needs. 


THE  A.  M.  A.  AT  SAN  FRANCISCO, 
JUNE  13-17 

Since  the  deliberations  of  the  1938  House  of 
Delegates  of  the  American  Medical  Association 
will  undoubtedly  center  about  the  socio-economic 
problems  publicized  last  November  by  the  Com- 
mittee of  430,  you  may  wish  to  communicate 
now  your  personal  views  to  at  least  one  of  the 
delegates  who  will  represent  our  State  Medical 
Society  at  San  Francisco.  They  are  Francis  F. 
Borzell,  Arthur  C.  Morgan,  Philadelphia;  Curtis 
C.  Mechling,  Walter  F.  Donaldson,  Pittsburgh ; 
George  L.  Laverty,  Harrisburg ; Samuel  P. 
Mengel,  Wilkes-Barre;  Howard  C.  Frontz, 
Huntingdon ; J.  Newton  Hunsberger,  Norris- 
town; J.  Allen  Jackson,  Danville;  Frank  P. 
Lytle,  Birdsboro ; Charles  G.  Strickland,  Erie. 

Only  Fellows  of  the  A.  M.  A.  may  register  or 
take  part  in  the  discussions  of  the  scientific  sec- 
tions. It  will  therefore  be  necessary  for  those 
members  who  expect  to  attend  this  year’s  ses- 
sion in  San  Francisco  and  who  do  not  have  a 
fellowship  card  for  1938  to  make  use  of  the  ap- 
plication blank  which  will  be  found  on  page  742 
of  this  issue  of  the  Journal,  forwarding  it  to 
Secretary  Olin  West,  535  N.  Dearborn  St., 
Chicago,  111. 


THE  1938  HONOR  ROLL 

It  is  with  a great  deal  of  pleasure  and  satis- 
faction that  we  are  able  to  report  at  this  time 
that  payment  of  1938  State  Society  dues  has 
thus  far,  in  spite  of  a 33 Rj  per  cent  increase, 
exceeded  that  of  last  year.  On  Apr.  29,  8288 
members  were  credited  with  having  paid  their 
county  and  State  Medical  Society  dues.  Of 
these,  337  are  new  members  who  have  joined 
since  Jan.  1,  1938. 

Crediting,  as  we  always  have,  this  splendid 
accomplishment  to  the  leadership  of  the  secre- 
taries of  the  various  component  societies,  we 
herewith  publish  the  list  of  those  whose  entire 
membership  has  thus  expressed  its  loyalty  to  the 
highest  purposes  of  county  and  state  medical 
societies.  We  again  repeat  that  this  manifesta- 
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tion  of  unity  on  the  part  of  more  than  96  per 
cent  of  our  entire  state-wide  membership  casts 
a heavy  responsibility  upon  the  officers  and  com- 
mitteemen responsible  for  the  administration  of 
the  affairs  of  the  State  Medical  Society. 

The  honor  roll  of  component  societies  is  as 
follows : 


Name 

Members 

% Paid 

Bedford  

17 

100 

Clarion  

23 

100 

Clinton  

23 

100 

Columbia  

41 

100 

Juniata  

7 

100 

Lebanon  

44 

100 

Lehigh  

171 

100 

Mercer  

88 

100 

Mifflin  

33 

100 

Montour  

37 

100 

Monroe  

30 

100 

Perry  

14 

100 

Wyoming  

16 

100 

Adams  

27 

99 

Carbon  

37 

99 

Center  

28 

99 

Clearfield  

61 

99 

Dauphin  

216 

99 

Elk  

26 

99 

Greene  

30 

99 

Jefferson  

50 

99 

Lawrence  

81 

99 

Lycoming  

121 

99 

Susquehanna  

16 

99 

Warren  

46 

99 

York  

156 

99 

ANENT  GROUP  HOSPITALIZATION 

Following  is  a resolution  which  was  adopted 
by  the  Board  of  Directors  of  the  Philadelphia 
County  Medical  Society  at  a special  meeting 
held  on  Sunday,  Mar.  6,  1938,  and  referred  to 
the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  for  consideration 
at  a special  meeting  on  Mar.  11 : 

Resolution 

Whereas,  It  appears  that  the  proposal  for  group 
hospitalization  presented  by  a committee  of  the  Hos- 
pital Council,  in  conference  with  a committee  of  the 
Philadelphia  County  Medical  Society  Board  of  Di- 
rectors, provides  certain  benefits  which  are  not  au- 
thorized by  the  enabling  act  of  the  amended  nonprofit 
corporation  act  under  which  such  corporations  are  per- 
mitted to  operate  in  Pennsylvania,  and 
Whereas,  These  proposals  place  the  hospitals  in  the 
position  of  corporations  practicing  medicine  contrary 
to  statutes  and  case  law,  and 
Whereas,  The  Board  of  Directors  of  the  Phila- 
delphia County  Medical  Society  believe  the  present 
proposals  will  ultimately  result  in  an  inferior  quality 
of  medical  services  to  the  subscribers  under  such  plans 
and  are  contrary  to  sound  public  policy,  and 
Whereas,  The  Philadelphia  County  Medical  Society 
cannot  subscribe  to  any  procedures  which  are  unlaw- 
ful ; therefore,  be  it 

Resolved,  That  the  Board  of  Directors  of  the  Phila- 


delphia County  Medical  Society  recommends  that  should 
a group  hospitalization  plan  be  organized  in  Phila- 
delphia, any  contract  for  group  hospitalization  in  Phila- 
delphia shall  be  limited  to  the  ordinary  services  pro- 
vided by  hospitals ; namely,  room,  board,  ordinary  nurs- 
ing service,  operating  room,  delivery  room,  ordinary 
medicines,  plus  a service  charge  for  the  use  of  hospital 
equipment ; and  be  it  further 
Resolved,  That  it  is  the  sense  of  the  Board  of  Di- 
rectors that  no  plan  for  hospitalization  insurance  will 
be  finally  approved  until  such  plan  is  presented  in  full 
to  the  Philadelphia  County  Medical  Society,  including 
detailed  plans  for  incorporation,  organization,  represen- 
tation, personnel,  etc. 


MEDICAL  CARE  OF  THE  INDIGENT 

In  Pennsylvania  few  socio-economic-medical 
problems  have  attracted  more  attention  on  medi- 
cal society  programs,  in  committee  discussions, 
and  by  textual  consideration  in  the  columns  of 
the  Journal  than  that  of  the  medical  care  of 
the  indigent  by  the  physician  of  the  patient’s 
choice,  on  a fee  basis,  paid  for  by  county  or  state 
authorities. 

With  the  recent  addition  of  Erie  and  Law- 
rence counties  there  are  now  20  counties  having 
such  agreements  between  the  county  medical  so- 
ciety and  the  county  poor  authorities  in  opera- 
tion for  periods  varying  from  1 to  5 years.  Since 
these  20  counties  in  Pennsylvania,  with  a total 
population  of  more  than  2 million,  have  had 
experience  with  this  type  of  service  that  has 
proved  satisfactory  to  the  patient,  the  physician, 
and  the  taxpayer,  may  it  not  be  said  that  even 
the  sociologists,  the  publicists,  and  the  more  or 
less  cloistered  physicians  (The  Committee  of 
430),  who  are  now  so  widely  advocating  the 
adoption  of  this  basic  public  responsibility, 
should  note  Pennsylvania’s  definite  progress  and 
additional  socio-economic  experiments? 

In  the  New  York  Times  of  Apr.  10  it  was 
stated  that  the  proposal  to  call  upon  governments 
to  provide  medical  care  for  those  unable  to  pay 
for  it  has  finally  been  brought  to  the  attention  of 
the  American  Association  for  Social  Security, 
and  that  the  problem  is  to  be  considered,  in  the 
form  of  a report  from  a special  committee,  by 
the  1938  House  of  Delegates  of  the  New  York 
State  Medical  Society  meeting  this  month  in 
New  York  City. 

This  phase  covering  the  provision  on  the  above 
basis  of  medical  service  to  “borderline”  citizens 
not  receiving  other  forms  of  tax-paid  assistance, 
such  as  food,  clothing,  and  shelter,  received  care- 
ful consideration  in  the  report  of  the  Special 
Advisory  Committee  on  Medical  Care  to  Penn- 
sylvania’s so-called  Goodrich  Commission  early 
in  the  year  1937.  This  report,  discussed  and 
freely  quoted  in  the  August,  1937,  Pennsyl- 
vania Medical  Journal,  has  drawn  the  atten- 
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tion  of  the  American  Foundation  Studies  in 
Government,  the  National  Institute  of  Health  of 
the  United  States  Public  Health  Service,  the 
Bureau  of  Medical  Economics  of  the  American 
Medical  Association,  and  a number  of  state 
medical  societies. 

It  is  unfortunate  that  the  earlier  adoption  by 
more  Pennsylvania  counties  of  the  type  of  agree- 
ment referred  to  above  (see  Blair  County  plan, 
page  747)  is  at  present  being  delayed  by  the  re- 
sistance of  the  commissioners  in  some  counties, 
as  set  forth  in  the  Special  Bulletin  of  Chairman 
C.  L.  Palmer,  page  638,  April  Journal. 

Attempts  to  expedite  recognition  in  full  by 
county  commissioners  of  the  requirements  of 
Pennsylvania’s  Public  Assistance  Law  enacted  in 
1937,  as  interpreted  by  Attorney  General  Mar- 
giotti,  include  2 suits  now  being  tested  in  court. 
See  “A  Test  Case,”  page  747. 

Members  of  county  medical  societies,  many  of 
whom  should  be  continuously  pursuing  in  their 
own  counties  the  great  future  possibilities  in- 
herent in  medical  service  agreements  between 
their  county  medical  society  and  the  county  in- 
stitution district  authorities,  are  urged  to  read 
carefully  “Progress  Under  County  Public  As- 
sistance Direction,”  which  follows,  with  especial 
attention  to  the  last  3 paragraphs. 


PROGRESS  UNDER  COUNTY  PUBLIC 
ASSISTANCE  DIRECTION 

To  secretaries  of  component  county  societies  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  also 
presidents  and  chairmen  of  public  relations  commit- 
tees. 

The  county  commissioners  of  your  county  will  no 
doubt  be  interested  in  the  following  facts  and  figures 
which  demonstrate  that  medical  service  to  the  indigent 
is  being  administered  in  Pennsylvania  on  a free  choice 
of  physician  and  fee  payment  basis,  at  a considerable 
saznng  to  the  taxpayers  of  the  county  and  to  the  satis- 
faction of  the  sick  as  well  as  the  physicians. 

The  number  of  inquiries  received  this  month  for  in- 
formation or  advice  on  the  subject  suggests  that  more 
than  a few  county  medical  societies  are  negotiating  with 
the  county  commissioners,  either  for  the  extension  un- 
der the  new  setup  of  the  agreement  that  formerly  ex- 
isted between  the  county  medical  society  and  the  poor 
board  (in  16  counties)  or  for  the  development  of  an 
agreement  where  one  has  not  previously  existed. 

For  instance,  Mercer  County  Medical  Society  reports : 
“Our  county  commissioners  were  glad  under  the  new 
public  assistance  setup  to  go  along  under  our  previous 
agreement,  especially  when  they  were  presented  with 
the  following  facts : 

“For  medical  service  to  the  indigent  given  outside  of 
the  county  home  prior  to  1935,  the  poor  board  paid  out 
$12,000  annually  to  physicians  working  under  contracts. 

“In  1935,  under  our  agreement,  with  1577  families  on 
relief  (4551  persons)  who  received  medical  care  under 
the  free  choice  of  physician  and  fee  payment  agreement, 


the  poor  board  paid  out  $5,157.75.  This  included  office 
consultations,  home  visits,  obstetric  service,  and  surgi- 
cal fees. 

“In  1936,  the  same  service  to  1382  relief  families 
(3453  persons)  cost  the  county,  through  its  poor  board, 
$5673.” 

In  addition  to  the  obvious  saving  in  money  to  the  tax- 
payers, Dr.  Jonathan  B.  Perrine,  of  Grove  City,  secre- 
tary of  the  Mercer  County  Medical  Society,  stating 
that  figures  for  1937  are  not  yet  available,  comments  as 
follows : 

“During  the  time  our  agreement  with  the  poor  board 
directors  has  been  in  force,  not  one  monthly  bill  of  any 
physician  has  been  questioned  by  the  poor  board,  and 
not  one  patient  has  complained  to  the  poor  board  about 
the  medical  service  he  had  received.” 

Writing  under  date  of  Jan.  12,  1938,  Dr.  Perrine  com- 
ments : “All  concerned  seem  happy  and  satisfied  with 
our  plan  and  service.” 

Mercer  County,  with  a population  in  1934  of  99,246, 
is  an  agricultural  and  industrial  county,  the  steel  indus- 
try being  well  represented  in  the  towns  of  Sharon  and 
Farrell,  with  many  good  farms  centering  around  the 
county  seat,  Mercer,  and  the  well-known  college  town, 
Grove  City. 

Dr.  Ralph  M.  Christie,  secretary  of  the  Butler  County 
Medical  Society,  writes : 

“I  submit  the  following  figures  to  show  that  the 
agreement  between  county  commissioners  and  county 
medical  societies  for  the  medical  care  of  the  indigent 
on  a free  choice  of  physician  fee  payment  basis  may 
prove  satisfactory  to  all  parties  concerned. 

“In  Butler  County  (agricultural  and  industrial,  oil 
and  gas,  population  85,000)  in  1935  the  county  boards 
expended  a sum  of  $11,856  for  the  medical  care  of  the 
indigent.  This  was  paid  to  physicians  designated  by  the 
commissioners  to  treat  such  cases. 

“In  June,  1936,  an  agreement  was  made  with  the 
county  medical  society  and  county  commissioners  to 
manage  such  cases  and  the  total  cost  under  this  plan  in 
1936  was  cut  to  $8425.  In  1937  the  first  full  year  of 
operation  under  this  plan  the  total  cost  to  the  taxpayers 
was  $7384. 

“During  the  period  of  operation  under  this  plan  there 
has  not  been  a single  complaint  from  the  recipients  of 
this  medical  service  and  both  the  county  medical  society 
and  the  county  commissioners  are  well  satisfied  and 
agree  that  it  is  the  most  economical  as  well  as  the  most 
satisfactory  way  to  handle  the  situation.” 

*********** 

1W1'  Suppose  it  should  become  necessary  in  the  next 
year  or  two  to  extend,  under  the  law,  in  every  county, 
a form  of  sickness  service  to  individuals  or  families  not 
receiving  any  other  form  of  tax-paid  assistance,  such 
as  food  and  shelter.  In  which  counties  would  the 
influence  of  the  organized  medical  and  dental  profes- 
sions likely  be  greatest — counties  in  which  there  have 
been  pre-existing  agreements  with  the  county  commis- 
sioners, or  counties  in  which  the  authorities  have  never 
known  or  have  forgotten  that  county  medical  societies 
are  desirous  of  maintaining  leadership  in  the  delivery 
of  all  forms  of  sickness  service? 

The  free  choice  of  physician,  fee  payment  plan  under 
agreement  between  county  medical  societies  and  county 
poor  authorities  may  not  offer  the  “most”  sickness  serv- 
ice so  dear  to  the  sociologist  and  the  bureaucrat,  but  it 
has  given  the  “best”  sickness  service  to  the  indigent 
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from  the  viewpoint  of  the  patient,  the  taxpayer,  and  the 
physician. 

Trusting  that  these  reports  with  the  concluding  brief 
comments  may  help  to  kindle  enthusiasm  for  endless 
progress  in  the  development  of  more  desirable  public 
relations  in  a number  of  counties,  I remain 

Walter  F.  Donaldson,  Secretary. 

Jan.  14,  1938. 


THE  PHYSICIAN’S  INSURED 
EMPLOYEE 

Our  members  are  again  reminded  that  a Penn- 
sylvania law  requires  physicians,  among  others, 
to  carry  workmen’s  compensation  insurance  on 
one  or  more  part-time  or  full-time  employees 
covering  injuries  received  while  on  duty.  This 
legal  requirement  includes  the  physician’s  office 
employees  from  the  full-time  secretary,  nurse, 
or  technician  down  to  the  part-time  “cleaning 
woman.”  Attention  is  also  called  to  the  follow- 
ing ruling  of  the  Bureau  of  Workmen’s  Com- 
pensation of  Pennsylvania: 

“That  within  15  days  after  the  date  of  injury  received 
by  an  employee  in  the  course  of,  or  resulting  from,  his 
employment;  and  within  48  hours  of  the  death  of  an 
employee  occurring  from  an  injury  received  in  the 
course  of,  or  resulting  from,  his  employment — the  em- 
ployer, whether  a person,  firm,  or  corporation,  or  the 
Commonwealth,  or  any  political  subdivision  thereof, 
shall  make  report  of  such  injury  or  death  directly  to 
the  Department  of  Labor  and  Industry.” 


A TEST  CASE 

Reported  by  Thomas  R.  Gagion 

On  or  about  Mar.  29,  1938,  the  Assistant  Dis- 
trict Attorney  General  for  Luzerne  County,  Mr. 
Di’Orio,  started  action  in  the  courts  of  Luzerne 
County  against  the  county  institution  district, 
asking  the  court  to  fix  the  responsibility  for  the 
medical  care  of  6 indigents  who  properly  came 
under  the  provisions  of  the  Public  Assistance 
Act.  The  hearing  is  expected  to  come  up  within 
a few  weeks,  and  Attorney  Di’Orio  will  be 
assisted  in  his  presentation  by  Attorney  General 
Charles  J.  Margiotti. 

The  6 cases  are  one  each  of  pulmonary  tuber- 
culosis, diabetes,  cardiorenal  disease  with  paraly- 
sis, cancer,  pernicious  anemia,  and  hemiplegia. 
Although  these  cases  were  obtained  through  the 
efforts  of  the  Committees  on  Public  Relations 
and  Economics  of  the  Luzerne  County  Medical 
Society,  no  physician  is  to  be  called  as  a witness 
to  testify  in  the  proceedings.  Thus  no  criticism 
can  be  made  of  the  county  medical  society  in  the 
action  at  court. 

4 


In  addition  to  the  above,  in  another  county  a 
similar  test  case  is  being  tried  for  professional 
service  rendered  in  an  acute  case  of  the  type 
most  likely  to  consult  the  physician  in  his  office 
or  receive  treatment  outside  a county  institution. 


THE  BLAIR  COUNTY  PLAN  FOR  MEDICAL 
CARE  OF  THE  INDIGENT 

All  arrangements  for  care  outside  of  institutions  shall 
be  jointly  by  the  county  commissioners  and  the  Blair 
County  Medical  Society.  No  contracts  shall  be  made 
with  individual  physicians,  but  shall  apply  to  all  phy- 
sicians ; as  a general  rule  there  shall  be  free  selection 
of  a physician  by  the  patient. 

Competent  investigation  shall  be  supplied  under  the 
commissioners. 

A physician  shall  be  allowed  to  give  true  emergency 
service  and  receive  pay  for  such  service  without  an 
order  when  authenticity  will  assist  in  determining  the 
truth  in  each  case  if  asked  to  do  so. 

Fees 

1.  Office  calls,  $1. 

2.  House  visits,  $2  each  with  proper  mileage.  Phy- 

sicians to  furnish  such  drugs  as  they  usually  do 
in  similar  cases  in  private  practice. 

3.  Obstetrical  care,  $40  per  case,  provided  6 prenatal 

visits,  delivery  in  the  home,  and  4 postnatal  visits 
at  the  home  are  fully  completed.  Payment  for 
obstetric  cases  shall  not  be  complete  unless  com- 
plete care  is  given. 

Deductions  shall  be  as  follows : 

Prenatal  visits,  $1  each. 

Delivery,  $26 
Postnatal  visits,  $2  each. 

4.  Commitment  for  mental  patients,  $5. 

Orders  shall  be  issued  at  full  fee  as  stated  above. 

Payment  of  Fees 

The  commissioners  may  make  25  per  cent  reduction 
on  the  physician’s  bill  if  said  bill  is  paid  within  60  days 
after  it  reaches  the  commissioner’s  office. 

The  question  of  medical  and  surgical  services  ren- 
dered to  individuals  for  whom  the  commissioners  as- 
sume responsibility,  when  rendered  in  the  hospitals, 
shall  be  taken  up  by  a combined  committee  of  the  com- 
missioners, representatives  of  the  hospitals,  and  the 
medical  society. 

It  is  further  agreed  that  the  Blair  County  Medical 
Society  will  have  each  physician  present  his  bill  for  each 
month  not  later  than  the  fifth  day  of  the  following 
month. 

It  is  further  agreed  that,  upon  reasonable  notice  by 
the  county  commissioners  acting  for  the  institution  dis- 
trict or  by  the  medical  society,  this  agreement  or  con- 
tract may  be  cancelled  or  amended. 

Attests : 

(Signed)  W.  C.  BasslER,  Secretary. 

(Signed)  John  M.  Coye,  President. 

Blair  County  Institution  District. 

January,  1938. 
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INTERPRETATIONS  OF  THE 
MEDICAL  PRACTICE  ACT 

Recent  interpretations  by  the  State  Board  of 
Medical  Education  and  Licensure  of  Pennsyl- 
vania’s Medical  Practice  Act,  as  amended  in 
1935  (See  April,  1934,  Journal,  p.  603),  have 
occasioned  discussions  and  actions  herewith 
briefly  summarized,  excerpted,  or  recorded  in  full. 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  early  in 
February,  received  almost  simultaneous  requests 
from  the  Philadelphia  County  Medical  Society 
(see  statement  below)  and  from  the  Honorable 
Charles  J.  Margiotti,  Attorney-General  of  this 
Commonwealth,  to  consider  the  effects  of  the 
act,  as  interpreted,  upon  hospital  intern  service, 
postgraduate  medical  education,  and  laboratory 
service  by  nonmedical  technicians. 

At  a conference  held  in  the  office  of  the  At- 
torney-General on  Feb.  25  and  presided  over  by 
the  latter,  a committee  chosen  by  our  Board  of 
Trustees  listened  to  the  various  presentations  of 
representatives  of  the  Pennsylvania  Hospital 
Association,  the  Graduate  Medical  School  of  the 
University  of  Pennsylvania,  the  laboratory  tech- 
nicians, and  the  State  Board  of  Medical  Educa- 
tion and  Licensure. 

At  a special  meeting  of  our  Board  of  Trustees 
held  in  Harrisburg  on  Mar.  11,  a report  from 
the  committee  above  referred  to  resulted,  after 
free  discussion  and  action  by  the  board,  in  the 
forwarding  to  the  Attorney  General  of  the  ap- 
pended brief. 

As  a collateral  result  of  the  discussion 
throughout  the  state  of  the  interpretations  by 
the  licensing  board,  a number  of  communica- 
tions have  been  received  alleging  that  The  Med- 
ical Society  of  the  State  of  Pennsylvania  is  re- 
sponsible for  the  requirement  that  hospitals  not 
qualifying  for  intern  training  must  employ  full 
time  a physician  as  intern  or  resident.  As  a 
matter  of  fact,  it  was  an  interpretation  by  the 
Pennsylvania  Nurses’  Board  of  Registration 
that  resulted  in  12  of  the  smaller  hospitals  in 
Pennsylvania — 2 of  them  located  in  Beaver 
County — being  required  to  employ  the  full-time 
services  of  a licensed  physician  in  the  hospital, 
in  order  that  graduates  of  their  respective  train- 
ing schools  for  nurses  might  become  acceptable 
candidates  for  state  registration. 

The  Philadelphia  County  Medical  Society 
Secretary  Donaldson: 

At  the  meeting  held  on  Wednesday,  Feb.  9,  1938,  the 
Board  of  Directors  of  this  society  instructed  me  to 
present  to  you  the  attached  statement.  The  board  re- 
quests that  prompt  action  be  taken  on  the  same. 

Sincerely  yours, 

Henry  G.  Munson,  Secretary. 


Statement 

The  State  Board  of  Medical  Education  and  Licensure 
has  taken  the  attitude  that  the  recent  amendments  to 
the  Medical  Practice  Act  should  be  interpreted  as  mean- 
ing that  every  physician  serving  as  resident,  fellow,  or 
graduate  intern,  whether  he  receives  a salary  or  not, 
be  compelled  to  obtain  his  license  to  practice  medicine 
in  the  state  of  Pennsylvania.  This  ruling,  of  course, 
does  not  affect  the  recent  graduate  who  is  serving  his 
internship  in  one  of  the  board’s  approved  hospitals  in 
the  state.  There  are  300  hospitals  in  the  state,  only  88 
of  which  are  approved  for  internship  by  the  State 
Board. 

If  the  interpretation  of  the  licensing  board  is  sus- 
tained by  the  Attorney  General,  it  would  mean  that  all 
of  the  physicians  who  are  doing  postgraduate  work, 
whether  they  had  completed  their  regular  internship  or 
not,  would  have  to  have  a license  to  serve  as  residents, 
etc.  This  interpretation  would  exclude  Pennsylvania 
from  participating  in  the  nation-wide  program  for  pro- 
viding educational  facilities  for  those  who  wish  to  go 
beyond  basic  medical  education  and  who  wish  to  be- 
come trained  in  the  various  specialties.  It  will  certainly 
affect  all  medical  teaching  institutions  in  the  state  of 
Pennsylvania,  particularly  those  teaching  graduate  med- 
ical students. 

The  second  important  item  is  that  it  would  impose  a 
tremendous  hardship  on  the  majority  of  the  smaller  hos- 
pitals in  the  state  which,  by  virtue  of  their  size,  cannot 
be  approved  for  intern  training,  but  which  in  many 
instances  may  depend  on  the  service  of  recent  graduates 
who  are  not  interested  in  obtaining  a state  license  to 
serve  as  interns  in  those  hospitals.  Even  if  the  small 
hospital  could  stand  the  added  financial  burden  of  em- 
ploying licensed  men  to  act  as  interns  or  residents,  it 
has  already  been  proven  that  it  is  an  impossibility  to 
get  them. 

Anyone  reading  the  amendments  to  the  Medical 
Practice  Act  can  plainly  see  that  the  intent  of  the 
Legislature  was  to  prohibit  any  physician  employed  in 
hospitals,  including  graduate  interns  on  a salary,  whose 
services  are  confined  to  such  institution,  to  assume  in- 
dividual responsibility  in  the  care  of  patients.  In  this 
interpretation  we  have  no  grievance,  as  all  of  the  hos- 
pitals which  would  be  affected  by  the  adverse  decision 
claim  that  interns,  fellows,  residents,  or  whatever  else 
these  men  may  be  called,  do  not  assume  individual  re- 
sponsibility in  the  care  of  patients,  but  work  under  the 
direction  of  a licensed  physician,  carrying  out  his  orders 
and  reporting  progress  of  the  patient  to  him. 

The  State  Board  also  interprets  the  act  to  include 
chemists,  physicists,  pathologists,  etc.,  unless  they  have 
obtained  a state  license.  As  is  well  known,  there  are 
several  excellent  chemists,  bacteriologists,  etc.,  who  are 
not  even  physicians,  and  of  course  their  work  does  not 
bring  them  into  actual  contact  with  the  patient.  It 
seems  rather  silly  to  infer  that  these  men  are  practicing 
medicine. 

Summing  up  the  whole  matter,  we  feel  that  the  fol- 
lowing is  a reasonable  interpretation  of  the  act  and  that 
if  the  Attorney  General  can  be  guided  in  this  respect 
by  the  officials  of  the  State  Medical  Society  he  will  not 
do  anything  to  create  hardships  on  the  hospitals  that 
the  proposed  interpretation  would  result  in: 

1.  Physicians  further  pursuing  their  medical  studies 
shall  be  privileged  to  serve  in  hospitals  under  the 
guidance  of  licensed  staff  members,  and  have  no  in- 
dividual responsibility  in  the  treatment  of  patients  and 
in  no  way  interfere  with  or  enter  into  the  normal  hos- 
pital activities. 
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2.  That  scientists  engaged  in  laboratory  research  ac- 
tivities and  routine  laboratory  work,  chemistry,  bac- 
teriology, necropsies,  etc.,  unrelated  to  the  actual  treat- 
ment of  patients,  should  be  exempt  from  the  Medical 
Practice  Act. 

3.  That  hospitals  which  are  not  approved  by  the 
State  Board  of  Medical  Education  and  Licensure  may 
employ,  with  or  without  salary,  recent  graduates  of 
medicine,  who  are  unlicensed,  to  serve  for  a period  not 
exceeding  one  year,  and  under  constant  supervision  of 
the  hospital  staff. 

Certainly  it  should  be  the  feeling  of  everyone  con- 
cerned that  if  a physician  signifies  his  intention  of  prac- 
ticing medicine  in  the  state  of  Pennsylvania,  he  is  to 
obtain  his  state  license  as  soon  as  possible. 

Brief 

The  Medical  Society  of  the  State  of  Pennsylvania 

Mar.  15,  1938 

Honorable  Charles  J.  Margiotti, 

Attorney  General  of  Pennsylvania, 

Harrisburg,  Pa. 

Dear  Sir: 

The  following  communication  prepared  for  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  by  its  representative  committee  is,  after 
careful  review  and  alteration,  respectfully  submitted  for 
your  consideration. 

The  question  at  issue  is  the  interpretation  by  the 
State  Board  of  Medical  Education  and  Licensure  of 
Pennsylvania’s  Medical  Practice  Act  as  it  affects 

(1)  unlicensed  physicians  serving  as  interns  or  resi- 
dent physicians  in  nonaccredited  hospitals  of  this  state; 

(2)  practicing  physicians  from  other  states  taking 
postgraduate  courses  in  Pennsylvania,  looking  eventually 
to  being  certified  by  one  of  the  national  boards  of  spe- 
cialists ; and 

(3)  chemists  or  laboratory  technicians  who  are  not 
doctors  of  medicine  and  who  are  not  definitely,  directly, 
and  constantly  under  the  supervision  of  a regularly 
licensed  physician  of  this  state. 

Regarding  No.  (1)  : 

(a)  There  are  about  88  accredited  hospitals  in  this 
state  with  the  organized  physical  and  staff  facilities  re- 
quired under  the  act  by  the  Board  of  Medical  Educa- 
tion and  Licensure  of  this  state. 

(b)  There  are  about  212  smaller  and  nonaccredited 
hospitals  in  this  state  which  do  not  possess  the  neces- 
sary facilities. 

(c)  There  are  about  375  graduates  in  medicine  each 
year  from  the  6 chartered  medical  schools  of  this  state. 
These,  in  addition  to  another  200  or  300  from  other 
approved  medical  schools  outside  this  state,  are  prob- 
ably absorbed  by  the  accredited  hospitals  for  their 
necessary  final  or  intern  training  year  before  they  are 
acceptable  to  the  Board  of  Medical  Education  and 
Licensure  of  Pennsylvania  for  their  examination  for 
licensure  by  the  board. 

(d)  There  are  annually  about  500  individuals  who 
have  finished  their  intern  training  year  and  are  eligible 
for  examination  for  licensure,  which  examinations  are 
held  early  in  July. 

The  board  meets  twice  a year,  July  and  December, 
for  these  examinations.  The  December  examination 
includes,  among  others,  applicants  who  have  failed  in 
their  July  examination.  All  applicants  must  be  gradu- 
ates of  medical  schools  approved  by  the  Board  of  Med- 
ical Education  and  Licensure  of  Pennsylvania. 


(e)  The  source  of  supply  for  licensed  student  resi- 
dents in  these  nonaccredited  hospitals,  whether  they 
have  100  beds  or  less,  is  the  group  of  individuals  ex- 
amined by  the  board  for  licensure,  preferably  the  July 
examination,  before  they  become  scattered  throughout 
the  country. 

Without  the  effect  of  the  present  ruling  of  the  board, 
the  source  of  supply  of  residents  or  interns  for  the  non- 
accredited hospitals  may  consist  not  entirely  but  very 
largely  of  unlicensed,  therefore  unqualified,  individuals 
most  likely  not  citizens  of  Pennsylvania,  who  might 
very  readily  serve  indefinitely  in  these  hospitals. 

It  is  unfortunate  that  small  hospitals  cannot  offer  to 
graduates  of  medical  schools  the  organized  and  rotated 
clinical  training  essential  to  adequate  intern  training, 
but  to  encourage  such  would  tend  decidedly  to 

(a)  lower  the  technical  and  professional  standards 
needed  by  interns ; 

(b)  lower  the  high  standard  of  medical  service  to- 
ward which  these  hospitals  should  aspire ; and 

(c)  indirectly  would  deprive  the  older  licensed  prac- 
titioners of  the  communities  of  a stimulus  adherent  in 
the  provision  of  high-type  intern  and  resident  physician 
personnel. 

Finally,  the  poor  intern  or  residency  service  tends 
decidedly  to  decrease  the  quality  of  medical  service 
available  to  the  public  in  these  communities. 

Suggestions : 

Nonaccredited  hospitals  should,  as  early  as  April, 
advertise  annually  for  physicians  to  serve  on  salary, 
when  licensed,  through  the  various  accredited  hospitals 
throughout  the  state  from  which  interns  will  soon  be 
leaving  to  take  their  state  board  examinations. 

There  might  be  an  adaptation  of  the  present  ruling 
of  the  Board  of  Medical  Education  and  Licensure 
whereby  these  individuals  who  have  taken  their  board 
examinations  and  are  at  present  left  in  “no  man’s  land” 
for  2 months  might  add  to  their  12  months’  intern 
training  received  in  an  accredited  hospital,  while  await- 
ing action  on  their  papers,  by  serving  2 months  under 
the  definite  supervision  of  a licensed  physician. 

This  would  enable  interns  completing  their  year  at 
the  larger  hospitals  to,  with  the  approval  of  the  licens- 
ing board,  make  an  agreement  with  the  hospitals  to 
enter  the  hospital  pending  the  receipt  of  their  license 
to  practice  medicine  in  this  state.  Agreements  with 
nonaccredited  hospitals  should  be  limited  to  2 years. 

Candidates  unsuccessful  in  their  July  or  their  first 
examination  should  be  eliminated  from  engaging  in  any 
medical  practice  until  they  have  successfully  passed  the 
state  board  examination  and  been  licensed. 

The  Medical  Society  of  the  State  of  Pennsylvania 
respectfully  suggests  consideration  of  such  modification 
of  the  rule  of  the  Board  of  Medical  Education  and 
Licensure  of  this  Commonwealth. 

Regarding  postgraduate  students  in  the  recognized 
postgraduate  schools  of  Pennsylvania: 

The  ruling  of  the  Board  of  Medical  Education  and 
Licensure  requiring  all  such  students  engaging  in  clin- 
ical work  to  be  licensed  in  Pennsylvania  does  at  times 
work  an  unnecessary  hardship  to  certain  students.  It 
may  definitely  limit  the  scope  of  work  of  such  schools 
by  attracting  only  regularly  licensed  physicians  of 
Pennsylvania,  although  the  quality  of  basic  postgradu- 
ate education  and  clinical  graduate  training  offered  by 
Pennsylvania  schools  continues,  we  are  glad  to  note,  to 
attract  large  numbers  from  many  other  states. 

The  Board  of  Medical  Education  and  Licensure  has 
considerable  discretionary  power  in  the  Medical  Prac- 
tice Act;  therefore,  we  hope  there  may  be  some  ruling 
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permitting  postgraduate  students  from  other  states  to 
take  advantage  of  Pennsylvania’s  postgraduate  educa- 
tional facilities. 

After  investigation  and  primary  registration  with 
the  licensing  board,  might  not  each  applicant  previously 
trained  in  an  approved  school  be  permitted  to  pursue  a 
definitely  specified  postgraduate  course  for  a period  not 
to  exceed  3 years,  with  periodic  reports  on  each  in- 
dividual during  the  clinical  phase  of  his  training  to  be 
made  by  the  school  to  the  board?  This  or  other  satis- 
factory modification  seems  preferable  to  proposals  to 
amend  the  Medical  Practice  Act  by  legislation. 

Regarding  laboratory  service  by  those  who  are  not 
licensed  as  doctors  of  medicine : 

Existing  abuses  through  technical  service  by  unli- 
censed individuals  has  in  the  past  resulted  in  a lowering 
of  the  quality  of  this  work,  and  through  false  interpre- 
tations has  resulted  in  inadequate  if  not  injurious  serv- 
ice to  the  public. 

There  are  a few  individuals  in  this  line  of  work  who 
are  highly  trained  and  are  attempting  to  pursue  a rea- 
sonably safe  practice  in  this  field,  but  because  of  public 
confusion  due  to  multiple  forms  of  licensure  and  the 
opportunities  for  abuse  in  this  work  which  should  not 
be  separated  from  its  clinical  values  we  are  discourag- 
ing specific  state  licensure  for  such. 

In  conclusion,  we  express  no  convictions  regarding 
the  interpretation  by  the  Board  of  Licensure  of  the 
state  law,  and  we  retain  the  highest  respect  for  all  the 
historic  and  current  endeavors  of  the  board. 

We  appreciate  the  opportunity  extended  to  our  repre- 
sentatives by  you  and  your  staff  to  join  with  such 
representative  groups  as  the  State  Hospital  Association 
and  others  in  studying  this  and  other  problems  involv- 
ing the  health  of  the  Commonwealth. 

Very  truly  yours, 

Edgar  S.  Buyers,  Chairman, 

Board  of  Trustees, 
Walter  F.  Donaldson,  Secretary, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Conference  Committee: 

Frederick  J.  Bishop,  President, 

David  W.  Thomas,  President-elect, 

C.  L.  Palmer,  Chairman,  Committee  on  Public  Health 
Legislation,  and  Drs.  Buyers  and  Donaldson. 


PUBLIC  HEALTH  LEGISLATION  AND  THE 
ELECTIONS 

To  Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania : 

Both  the  primaries  and  the  general  elections  of  1938 
have  a special  significance  in  relation  to  public  health 
legislation.  We  are  all  familiar  with  the  trend  toward 
complete  socialization  of  the  lives  of  all  our  people,  but 
we  must  not  be  unmindful  of  the  fact  that  the  field  of 
health  appears  to  be  the  one  that  the  new  thought  ad- 
herents have  selected  for  the  most  momentous  changes. 

Your  State  Medical  Society’s  Committee  on  Public 
Health  Legislation  asks  that  you  urge  every  member  of 
your  county  society,  at  this  time  more  than  ever,  to  be 
politically  minded.  Every  physician  should  take  an  ac- 
tive interest  in  all  candidates  for  all  public  offices,  lay 
aside  county  lines,  and  join  hands  throughout  the  state, 
supporting  only  candidates  who  we  know  have  sup- 
ported or  are  assured  will  support  proper  public  health 
legislation  interests. 

Many  measures  with  health  angles  will  no  doubt  be 
offered  in  the  1939  session  of  the  Legislature.  Cult 


legislation,  so  prominent  in  the  1937  Legislature,  will 
no  doubt  be  revived.  Notable  among  the  latter,  it  may 
be  expected,  will  be  chiropractic,  osteopathic,  and 
optometric  efforts.  It  is  to  be  expected  that  the  1937 
Bill  No.  622,  known  as  the  Compulsory  Health  Insur- 
ance Bill,  will  in  all  probability  be  introduced  again. 
All  these  and  many  more  will  need  alert  and  intelligent 
study  and  thorough  understanding  by  every  one  of  the 
8600  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Because  of  the  importance  of  all  of  the  above  in 
connection  with  the  personnel  of  the  next  Pennsylvania 
Legislature,  we  request  your  own  county  society  com- 
mittee on  public  health  legislation  to  canvass  thoroughly 
the  field  of  candidates  in  the  Primaries  and  select  for 
sponsorship  only  those  candidates  whose  records  or 
definite  declarations  indicate  that  they  will,  in  matters 
pertaining  to  the  health  of  the  people,  be  guided  by  the 
advice  of  those  whose  professional  careers  are  devoted 
to  the  protection  of  the  health  and  welfare  of  their  own 
clientele  and  their  communities. 

The  report  of  the  county  society  committee  should 
be  discussed,  if  possible,  at  a special  meeting  of  the 
county  society  and  it  should  be  given  prominent  space 
in  your  publication. 

For  the  record  of  those  candidates  seeking  re-elec- 
tion, your  state  committee  refers  you  to  the  “final 
bulletin  of  the  1937  session  of  the  Pennsylvania  Legis- 
lature” prepared  by  your  State  Society  Committee  in 
August,  1937,  and  forwarded  to  the  1937  president, 
secretary,  and  chairman  of  the  Committee  on  Public 
Health  Legislation  of  each  county  society. 

That  “final  bulletin”  demands  a careful  analysis. 

If  at  all  possible,  the  report  of  your  committee  should 
be  published  in  your  April  or  May  number  (Primaries 
May  17),  and  it  might  be  well  to  add  appropriate 
editorial  comment. 

Frederick  J.  Bishop,  Scranton, 

Walter  S.  Brenholtz,  Williamsport, 

Cloy  G.  Brumbaugh,  Huntingdon, 

Joseph  A.  Daly,  Philadelphia, 

Walter  F.  Donaldson,  Pittsburgh, 

Arthur  B.  Fleming,  Tamaqua, 

Thomas  R.  Gagion,  Pittston, 

Harry  M.  Hartman,  Gettysburg, 

Robert  J.  Sagerson,  Johnstown, 

Joseph  Scattergood,  Jr.,  West  Chester, 
James  D.  Stark,  Erie, 

Thomas  H.  A.  Stites,  Nazareth, 

James  L.  Whitehill,  Beaver, 

J.  Irwin  Zerbe,  Franklin, 

C.  L.  Palmer,  Chairman,  Pittsburgh. 

Committee  on  Public  Health  Legislation. 
Apr.  2,  1938. 


MIDYEAR  REPORT  OF  ACTIVITIES  OF 
THE  COMMISSION  ON  THE  CONTROL  OF 

SYPHILIS  AND  VENEREAL  DISEASES 

Since  our  annual  report,  submitted  during  July,  1937, 
we  have  had  an  addition  to  the  commission’s  member- 
ship in  the  person  of  Dr.  John  W.  Barr,  of  Johnstown, 
who  takes  the  place  of  Dr.  Daniel  P.  Ray,  resigned. 

At  a scheduled  meeting  of  this  commission  on  Oct.  5, 
1937,  at  the  time  of  the  State  Society  meeting,  the  fol- 
lowing members  were  present:  Drs.  Crawford,  Gib- 
bons, Henninger,  Robertson,  and  Gilman,  with  Dr. 
Bolton  of  the  Public  Health  Service  as  a guest. 

At  this  meeting  discussion  of  suggestions  on  control 
included  a wider  use  of  the  Wassermann  test,  circular- 


May,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


751 


ization  of  the  physicians  requesting  their  individual  aid 
in  control  work,  the  activities  of  the  state  venereal  dis- 
ease clinics,  and  the  menace  of  the  drug  store  direct 
treatment  of  veneral  diseases. 

The  members  of  the  commission  also  talked  over  the 
feasibility  of  obtaining  free  tryparsamide  from  the  state 
for  certain  indigent  paretics. 

Since  the  last  report,  talks  on  syphilis  control  have 
been  given  to  the  following  component  county  medical 
societies : Berks,  Carbon,  Delaware,  Franklin,  Lan- 

caster, Philadelphia,  and  Wayne-Pike.  This  list  is 
probably  not  complete  as  not  all  our  commission  mem- 
bers have  reported.  In  addition,  2 radio  broadcasts  have 
been  made,  with  talks  before  women’s  clubs,  groups  of 
young  men,  luncheon  clubs,  and  theater  audiences. 

The  commission  has  acquired  a series  of  lantern  slides 
from  the  American  Social  Hygiene  Association  for  use 
in  graphic  illustration  of  discussions  on  syphilis  con- 
trol. At  present  we  are  negotiating  for  the  use  or 
rental  of  certain  films  on  venereal  disease  control  for 
interested  medical  societies. 

Following  the  resolution  adopted  by  the  1937  House 
of  Delegates  of  the  State  Society  regarding  State 
Health  Department  clinics  for  venereal  diseases,  we 
wrote  Dr.  Edith  MacBride-Dexter,  Secretary  of 
Health,  who  replied  in  part  as  follows : 

“It  has  been  the  policy  of  the  Department  of  Health, 
whenever  possible,  to  locate  state  clinics  in  hospitals, 
since  it  is  felt  that  in  this  way  closest  contact  with  the 
medical  profession  can  be  assured. 

“So  far  as  placing  such  clinics  in  the  control  of  the 
hospitals  is  concerned,  one  obstacle  to  such  a procedure 
is  that  many  hospitals  prefer  not  to  take  over  such  con- 
trol, with  its  attending  financial  responsibility.  Also, 
since  these  clinics  are  equipped  entirely  from  Depart- 
ment of  Health  funds,  it  could  not  be  expected  that  the 
department  would  relinquish  supervision. 

“With  reference  to  the  selection  of  appointees  for 
state  genito-urinary  clinics,  as  you  know,  my  policy  has 
been  to  appoint  to  these  positions  only  physicians  who 
are  members  of  their  respective  county  societies,  and 
who  have  been  found,  through  investigation  by  the  di- 
rector of  the  division,  to  have  adequate  preparation  for 
such  work.” 

fJF’  Members  of  our  commission  invite  from  officers 
and  members  of  the  state  and  county  medical  societies 
opportunities  to  be  of  help  in  any  county  in  developing 
either  sentiment  or  action  for  the  control  of  syphilis 
and  venereal  diseases. 

Respectfully  submitted, 

Robert  L.  Gilman,  Chairman, 
Commission  on  the  Control  of  Syphilis 
and  Venereal  Diseases. 

Mar.  2,  1938. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Apr.  1 : 

Allegheny:  New  Members — Robert  I.  Baxmeier, 
233  Brownsville  Road,  Stephen  A.  Flaherty,  1615  Un- 
ion Ave.,  Maurice  E.  Harwood,  445  Natchez  St.,  Philip 
G.  Leavy,  6742  Reynolds  St.,  Herman  A.  Pink,  2010 
Beaver  Ave.,  Minor  D.  Silverberg,  1909  Murray  Ave., 
Pittsburgh ; Edwin  M.  Fitzgerald,  Copeland  Bldg., 
New  Kensington.  Transfer — James  A.  Cowan,  Jr., 
Westinghouse  Bldg.,  Pittsburgh,  from  Westmoreland 
County  Society;  James  H.  Rankin,  Jr.,  Woodville, 
from  Washington  County  Society;  B.  Cecelia  Shmuk- 
ler,  Pittsburgh,  from  Dauphin  County  Society.  Resig- 


nations— Frank  F.  Schade,  Aspinwall ; Robert  W. 
Staley,  Pittsburgh.  Deaths — David  B.  Beggs,  Wilkins- 
burg  (Jeff.  Med.  Coll.  ’90),  Feb.  26,  aged  70;  Thomas 
T.  Kirk,  Pittsburgh  (Long  Is.  Med.  Coll.  ’86),  Mar. 
16,  aged  78;  Milton  A.  Woodburn,  Pittsburgh  (Jeff. 
Med.  Coll.  ’02),  Mar.  20,  aged  58. 

Armstrong:  Death — A.  Howard  Townsend,  Apollo 
(Univ.  Pgh.  ’00),  Mar.  1,  aged  64. 

Beaver:  Nezv  Members — Robert  A.  Marquis,  Mon- 
aca;  Thomas  B.  Hartford,  1118  Seventh  Ave.,  Beaver 
Falls. 

Bedford  : New  Member— Lawrence  D.  Gallagher,  204 
S.  Juliana  St.,  Bedford.  Reinstated  Member — Joseph 
H.  Kniseley,  New  Paris.  Death — Samuel  W.  Miller, 
Hamburg  (Univ.  Colo.  T2),  Mar.  10,  aged  51. 

Berks  : New  Member — John  B.  Levan,  401  Oley  St., 
Reading. 

Blair:  New  Member — Edward  J.  Schultz,  Clays- 
burg.  Resignation — Robert  R.  Hays,  Summit  County, 
Ohio. 

Bucks  : Reinstated  Members — Ethel  R.  Hankele, 

Neshaminy;  Violet  H.  Kidd,  Souderton. 

Butler:  Nezv  Members — George  S.  Watkins,  Slip- 
pery Rock;  Frank  G.  Leslie,  357  N.  Main  St.,  Butler. 

Cambria:  Nezv  Member — Robert  S.  Ideson,  320  Main 
St.,  Johnstown.  Reinstated  Member — James  A.  Lynch, 
Cresson.  Removal — Archibald  W.  Fees  from  Carroll- 
town  to  Spangler.  Deaths— Hugh  V.  Cunningham, 
Johnstown  (Univ.  Pa.  ’28),  Mar.  27,  aged  37;  William 
J.  George,  Johnstown  (Univ.  Wooster  ’81).  Mar.  6, 
aged  82;  A.  Wallace  Leech,  Beaverdale  (Univ.  Pa. 
’ll),  Mar.  24,  aged  61. 

Carbon:  Transfer — John  H.  Kupp,  Palmerton,  from 
Berks  County  Society. 

Clearfield:  Death — Floyd  G.  Patterson,  Dubois 

(Univ.  Pgh.  ’09),  Mar.  25,  aged  51. 

Crawford:  Nezv  Members — Frederick  H.  Muckin- 
haupt,  Morris  J.  Zacks,  Cochranton. 

Cumberland:  Death — George  L.  Zimmerman,  Car- 
lisle (Jeff.  Med.  Coll.  ’89),  Nov.  21,  aged  76. 

Dauphin:  Nezv  Member — Franklin  J.  Cunjak,  746 
S.  Second  St.,  Steelton. 

Elk:  Nezv  Member — Edward  C.  Dankmyer,  15 
Washington  St.,  St.  Marys. 

Erie:  Transfer — Glenn  J.  Greer,  Albion  (formerly 
of  Warren)  from  Warren  County  Society.  Deaths — 
Jeffrey  C.  Douville,  Northeast  (Univ.  Md.  ’93! . Feb.  2, 
aged  73;  George  S.  Ray,  Erie  (Univ.  Pa.  ’95),  Feb. 
20,  aged  68. 

Fran'klin  : Nezv  Members — Cornelius  P.  Brink, 

Philadelphia  Ave.,  Stewart  W.  Dittmar,  Lincoln  Way 
W.,  Chambersburg.  Transfer — E.  Lee  Reiter,  Lemaster, 
from  Indiana  County  Society.  Death — Harrv  M.  Milev, 
Chambersburg  (Med.-Chi.  Coll.  ’93),  Mar.  17,  aged  74. 

Huntingdon:  Death — Robert  B.  Campbell,  Mt.  Un- 
ion (Med.-Chi.  Coll.  ’95),  Mar.  17. 

Indiana  : Nezv  Member — Melville  M.  Palmer,  Homer 
City.  Removal — Theodore  Baker,  Tr.,  from  Blairsville 
to  1430  Foliage  St.,  Pittsburgh  (Alleg.  Co.). 

Jefferson:  Death — Charles  L.  Maine,  Dubois  (Coll. 
Phys.  & Surg.  ’92)  Feb.  11,  aged  73. 

Lackawanna  : Nezv  Member — Henry  J.  Kehrli,  712 
Pittston  Ave.,  Scranton.  Reinstated  Member — William 
J.  L.  Davis,  814  Mulberry  St.,  Scranton.  Remozzal — 
Tames  R.  Walsh  from  Carbondale  to  189  Concord  St., 
Framingham,  Mass. : George  C.  Glinski  from  Olyphant 
to  Hamburg  State  Sanatorium,  Hamburg  ("Berks  Co.!. 
Death — William  K.  Dolan,  Scranton  (Univ.  Pa.  ’80), 
Mar.  1,  aged  83. 
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Lancaster  : Death — J.  Harry  Pickel,  Millersville 

(Univ.  Pa.  ’91),  Mar.  2,  aged  76. 

Lawrence:  New  Member — Abe  Arthur  Newmark, 
125  E.  North  St.,  New  Castle.  Removal — Norman  L. 
Kerr  from  New  Castle  to  317  Pittsburgh  St.,  Scottdale 
(West.  Co.). 

Lebanon  : New  Member — Roy  S.  Conrad,  400  N. 
Ninth  St.,  Lebanon. 

Lehigh  : New  Members — Elizabeth  S.  Ells,  Allen- 
town State  Hospital,  Richard  B.  Greene,  Allentown 
State  Hospital,  Aaron  Grossman,  941  Hamilton  St., 
Frederick  G.  Helwig,  26  N.  Eighth  St.,  Frank  S.  Ink- 
setter,  1230  Hamilton  St.,  Thomas  A.  Ruddell,  1640 
Walnut  St.,  R.  Rudolph  Scheidt,  36  N.  Twelfth  St., 
Frederick  J.  Tate,  935  Tilghman  St.,  Allentown;  Joe 
H.  Schantz,  New  Tripoli. 

Luzerne:  New  Members — Leo  A.  Ransavage,  525 
Main  St.,  Edwardsville ; John  C.  DeSanto,  105  John- 
son St,  Pittston;  Michael  E.  Matsko,  29  W.  Blaine 
St.,  McAdoo  (Schuyl.  Co.)  ; Arthur  T.  Colley,  Re- 
treat; Matthias  P.  Meehan,  143  N.  Church  St.,  Thomas 
J.  Conahan,  Markle  Bank  Bldg.,  James  C.  H.  Kettrick, 
State  Hospital,  Hazleton;  Joseph  C.  Aszuk,  107  Hill- 
side St.,  Peter  J.  Casterline,  9 S.  Welles  St.,  Selig  M. 
Korson,  88  Park  Ave.,  Cledith  A.  Miller,  17  W.  Union 
St,  Wilkes-Barre.  Reinstated  Members — H.  Gordon 
Guyler,  90  Academy  St.,  Herman  B.  Popkey,  68  S. 
Washington  St.,  Wilkes-Barre. 

McKean:  Neiv  Members — A.  Brooks  Branon,  Mount 
Jewett;  Warren  Hartman,  Bradford. 

Mercer:  Transfer — John  Edw.  Lewis,  Sharon,  from 
Crawford  County  Society. 

Mifflin:  New  Members — James  R.  McNabb,  Burn- 
ham; Brady  F.  Long,  Mifflin  (Juniata  Co.);  John  R. 
W.  Hunter  and  John  R.  W.  Hunter,  Jr.,  Lewistown. 

Monroe:  Nczv  Members — Donald  Z.  Rhoads,  E. 
Stroudsburg;  Oren  B.  Richards,  Delav/are  Water  Gap; 
Lawrence  R.  Furlong,  Mountainhome.  Transfer — 
Charlotte  Backus-Jordan,  Stroudsburg,  from  North- 
ampton County  Society. 

Montour:  New  Members — Reed  O.  Dingman,  Rob- 
E.  Brubaker,  Geisinger  Hospital,  Danville. 

Montgomery:  Nczv  Member— Antonio  G.  Ciavarelli, 
Ambler.  Transfer — Charles  R.  Hughes,  Haverford, 
from  Philadelphia  County  Society.  Resignation — Bror 
S.  Troedsson,  Bryn  Mawr. 

Northampton:  Nczv  Members — Homer  Blaser,  Hime 
S.  Poliner,  Easton  Hospital,  Easton;  Eugene  A. 
Rushin,  Portland.  Transfer — Leigh  B.  Shiffer,  South 
Mountain,  to  Franklin  County  Society.  Death — An- 
thony J.  Thomas,  Easton  (Georgetown  Univ.  ’35),  Mar. 
12,  aged  31. 

Northumberland:  Reinstated  Member — James  A. 
Hughes,  213  W.  Third  St.,  Mount  Carmel.  Removal — 
William  D.  Karterman  from  Tower  City  to  Klingers- 
town  (Schuyl.  Co.). 

Philadelphia:  New  Members— Roland  S.  Aronson, 
2029  Delancey  St.,  Mary  K.  Bazemore,  5925  Thomas 
Ave.,  J.  Louis  Caplan,  5900  Loretto  Ave.,  Philip  D. 
Gilbert,  1930  Chestnut  St.  (c/o  Dr.  G.  E.  Pfahler), 
Morris  S.  Ettenger,  5551  Media  St.,  Raymond  Katzen! 
6000  N.  Twentieth  St.,  John  S.  Toton,  Terrace  & 
Markle  Sts.,  Lewis  R.  Wolf,  3474  Frankford  Ave., 
Paul  H.  Schraer,  Penna.  Hosp.,  8th  & Spruce  Sts.[ 
Morris  H.  Schaeffer,  5505  Spruce  St.,  Gene  B.  Haber’, 
1122  Lakeside  Ave..  Oak  Lane,  Joseph  R.  Delauvau! 
3856  N.  Eighth  St.,  Louis  Zisserman,  5254  Oxford  Ave., 
Thomas  L.  Doyle,  230  S.  19th  St.,  Morris  T.  Goldberg! 
506  E.  Wyoming  Ave.,  Oscar  T.  Wood,  1334  E.  Lu- 
zerne St..  Stanley  F.  Glaudel,  6709  Woodland  Ave., 
Raphael  H.  Greenstein,  6501  Old  York  Road.  Anita  A. 
Monteith,  4823  Baltimore  Ave.,  Albert  P.  Seltzer,  1332 
N.  Franklin  St.,  Charles  H.  McDevitt,  Jr.,  4600  Wayne 


Ave.,  George  Elmer  Firth,  Miriam  Road  & Bridge  St., 
George  F.  Cormeny,  3818  Chestnut  St.,  Milton  B.  Ja- 
cobson, 1924  Rittenhouse  Square,  Robert  V.  Cohen, 
1630  Spruce  St.,  Melvin  McK.  Lofton,  1213  S.  47th 
St.,  William  C.  Sheehan,  8820  Germantown  Ave., 
George  Chernoff,  1803  N.  Seventh  St.,  Philadelphia. 
Reinstated  Members — -Harry  J.  Peoples,  6620  Ogontz 
Ave.,  Nathan  H.  Colton,  236  E.  Allegheny  Ave.,  Phila- 
delphia. Transfers — A.  Vaughn  Winchell,  Philadelphia, 
from  Allegheny  County  Society;  Ruth  F.  Harrall, 
Philadelphia,  from  Delaware  County  Society.  Resig- 
nations — Israel  Kessler,  Washington,  D.  C. ; Lowell  F. 
Bushnell,  Highland  Park,  111.  Deaths — Leon  O.  Davis, 
Philadelphia  (Med. -Chi.  Coll.  ’14),  Feb.  26,  aged  49; 
Edwin  S.  Cooke,  Philadelphia  (Univ.  Pa.  ’88),  Mar.  2, 
aged  73;  Michael  A.  Burns,  Philadelphia  (Jeff.  Med. 
Coll.  ’07),  Mar.  7,  aged  53;  Glendon  F.  Sheppard, 
Philadelphia  (Temple  Univ.  ’23),  Mar.  6,  aged  44; 
Edward  Martin,  Philadelphia  (Univ.  Pa.  ’83),  Mar.  17, 
aged  79. 

Schuylkill:  Nezv  Member — J.  Lamar  Davis,  Ash- 
land. 

Tioga:  Resignation — Fannie  U.  Angelicola,  Elmira, 
N.  Y. 

Venango:  New  Member — Joseph  C.  Dunn,  Coopers- 
town. 

Warren:  Rcmovai — Wilson  S.  Rise  from  Warren  to 
1549  Ligonier  St.,  Latrobe  (Westm.  Co.). 

Wayne-Pike:  Reinstated  Member — William  T.  Mc- 
Conville,  Honesdale. 

Westmoreland:  Transfer — William  L.  Pious,  Tor- 
rance, from  Warren  County  Society. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Mar.  1.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


Mar.  2 

Beaver 

39-64 

4766-4791  $260.00 

Chester 

76-81 

4792-4797 

60.00 

Mifflin 

1-7,  9-22 

4798-4818 

210.00 

Erie 

65-88 

4819-4842 

240.00 

Center 

18-21 

4843-4846 

40.00 

Washington 

61-100 

4847-4886 

400.00 

3 

*Luzerne 

312 

8587 

7.50 

Luzerne 

131-187 

4887-4943 

570.00 

McKean 

1.3-33 

4944-4975 

320.00 

Westmoreland 

67-72 

4976-4981 

60.00 

Montgomery 

152-162 

4982-4992 

110.00 

Bucks 

20.  41-55 

4993-5008 

160.00 

Cambria 

86-91 

5009-5014 

60.00 

4 

* Wayne-Pike 

23 

8588 

7.50 

Wavne-Pike 

8 

5015 

10.00 

Indiana 

31-35 

5016-5020 

50.00 

Erie 

89-101 

5021-5033 

130.00 

Somerset 

21-22 

5034-5035 

20.00 

Philadelphia 

1047-1309 

5036-5298 

2,630.00 

5 

Clearfield 

21-40 

5299-5318 

200.00 

Cambria 

92-98 

5319-5325 

70.00 

Bedford 

11-12 

5326-5327 

20.00 

Northumberland  52-59 

5328-5335 

80.00 

Northampton 

1-65 

5336-5400 

650.00 

7 

Lycoming 

93-101 

5401-5409 

90.00 

Butler 

42-49 

5410-5417 

80.00 

Carbon 

24-29 

5418-5423 

60.00 

Elk 

19-20 

5424-5425 

20.00 

Tioga 

3-14 

5426-5437 

120.00 

*Luzerne 

313 

8589 

7.50 

Luzerne 

188-229 

5458-5479 

420.00 

Clearfield 

52 

5480 

10.00 

Fayette 

90-101 

5481-5484 

40.00 

* 1937 
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Mar.  7 

Lebanon  25-35, 37-40 

5485-5499  $150.00 

Mar.  22 

Blair 

71-82 

6248-6259  $120.00 

Huntingdon 

10-15 

5500-5505 

60.00 

Clarion 

19 

6260 

10.00 

9 

Lancaster 

120-135 

5506-5521 

160.00 

23 

Mifflin 

27-31 

6261-6265 

50.00 

Montour 

125-129 

5522-5526 

50.00 

Fayette 

107 

6266 

10.00 

York 

120-128 

5527-5535 

90.00 

Carbon 

32 

6267 

10.00 

Columbia 

40-41 

5536-5537 

20.00 

24 

Venango 

47 

6268 

10.00 

10 

Dauphin 

162-180 

5538-5556 

190.00 

Greene 

29 

6269 

10.00 

Mercer 

73-76 

5557-5560 

40.00 

Franklin 

61 

6270 

10.00 

Cambria 

99-105 

5561-5567 

70.00 

Montgomery 

182-187 

6271-6276 

60.00 

Northumberland 

60-61 

5568-5569 

20.00 

Monroe 

28 

6277 

10.00 

Berks 

130-156 

5570-5596 

270.00 

25 

Wyoming 

16 

6278 

10.00 

Mercer 

70-72 

5597-5599 

30.00 

Crawford 

46-49 

6279-6282 

40.00 

Fayette 

102-104 

5600-5602 

30.00 

Mercer 

78-81 

6283-6286 

40.00 

Cumberland 

35 

5603 

10.00 

26 

Bedford 

15-17 

6287-6289 

30.00 

Greene 

22-24 

5604-5606 

30.00 

Montour 

33-34 

6290-6291 

20.00 

12 

Lackawanna  109-139, 141-174  5607-5671 

650.00 

York 

144-150 

6292-6298 

70.00 

14 

Chester 

82-92 

5672-5682 

110.00 

Fayette 

108 

6299 

10.00 

Mifflin 

23-26 

5683-5686 

40.00 

Erie 

117-125 

6300-6308 

90.00 

Elk 

21-24 

5687-5690 

40.00 

28 

Delaware 

184-192 

6309-6317 

90.00 

Indiana 

36-40 

5691-5695 

50.00 

Potter 

6-7 

6318-6319 

20.00 

Lycoming 

102-105 

5696-5699 

40.00 

McKean 

47 

6320 

10.00 

Adams 

16-21 

5700-5705 

60.00 

Mifflin 

32-34 

6321-6323 

30.00 

15 

Fayette 

105 

5706 

10.00 

Lebanon 

43 

6324 

10.00 

Bedford 

13-14 

5707-5708 

20.00 

Franklin 

62 

6325 

10.00 

Montgomery 

163-176 

5709-5722 

140.00 

Lycoming 

107-112 

6326-6331 

60.00 

Lehigh 

99-132 

5723-5756 

340.00 

Montgomery 

188-196 

6332-6340 

90.00 

Westmoreland 

73-110 

5757-5794 

380.00 

Luzerne 

230-274 

6341-6385 

450.00 

16 

Schuylkill 

68-100 

5795-5827 

330.00 

♦Luzerne 

325-326 

8592-8593 

15.00 

Lebanon  36, 41 

5828-5829 

20.00 

29 

Montgomery 

197-201 

6386-6390 

50.00 

Greene 

25-27 

5830-5832 

30.00 

Cumberland 

36-37 

6391-6392 

20.00 

Erie 

102-110 

5833-5841 

90.00 

Washington 

114-126 

6393-6405 

130.00 

Center 

22-24 

5842-5844 

30.00 

Westmoreland 

128-151 

6406-6429 

240.00 

Franklin 

51-60 

5845-5854 

100.00 

Somerset 

27-28 

6430-6431 

20.00 

17 

Elk 

25 

5855 

10.00 

York 

151-154 

6432-6435 

40.00 

Northumberland 

62-63 

5856-5857 

20.00 

Northumberland 

66-67 

6436-6437 

20.00 

York 

129-135 

5858-5864 

70.00 

30 

Luzerne 

275-291 

6438-6454 

170.00 

18 

McKean 

34-36 

5865-5877 

130.00 

Mercer 

82-85 

6455-6458 

40.00 

Venango 

39-45 

5878-5884 

70.00 

York 

155-156 

6459-6460 

20.00 

♦Mifflin 

29-30 

8590-8591 

15.00 

Franklin 

63-65 

6461.6463 

30.00 

Northumberland 

64-65 

5885-5886 

20.00 

Lawrence 

71-76 

6464-6469 

60.00 

Carbon 

30-31 

5887-5888 

20.00 

Tioga 

15-23 

6470-6478 

90.00 

Crawford 

35-45 

5889-5899 

110.00 

Venango 

48-49 

6479-6480 

20.00 

Armstrong 

32-39 

5900-5907 

80.00 

Lackawanna  8, 202-226 

6481-6506 

260.00 

Fayette 

106 

5908 

10.00 

Northampton 

102-115 

6507-6520 

140.00 

Lawrence 

42-70 

5909-5937 

290.00 

Crawford 

50-60 

6521-6531 

110.00 

21 

Monroe 

1-27 

5938-5964 

270.00 

Lancaster 

146-166 

6532-6552 

210.00 

Jefferson 

1-35 

5965-5999 

350.00 

Montour 

35 

6553 

10.00 

Cambria 

106-134 

6000-6028 

290.00 

Berks 

162-179 

6554-6571 

180.00 

Mercer 

77 

6029 

10.00 

Somerset 

29 

6572 

10.00 

Dauphin 

181-189 

6030-6038 

90.00 

Erie 

126-138 

6573-6585 

130.00 

Lebanon 

42 

6039 

10.00 

Mercer 

86-87 

6586-6587 

20.00 

Greene 

28 

6040 

10.00 

Adams 

22-23 

6588-6589 

20.00 

Venango 

46 

6041 

10.00 

Fayette 

109 

6590 

10.00 

Beaver 

65-81 

6042-6058 

170.00 

31 

Armstrong 

40-45 

6591-6596 

60.00 

Washington 

101-113 

6059-6071 

130.00 

Luzerne 

292-299 

6597-6604 

80.00 

Chester 

93 

6072 

10.00 

Venango 

50 

6605 

10.00 

Huntingdon 

16-18 

6073-6075 

30.00 

Apr.  1 

Chester 

94-102 

6606-6614 

90.00 

Montour 

30-32 

6076-6078 

30.00 

Erie 

139-146 

6615-6622 

80.00 

Montgomery 

177-181 

6079-6083 

50.00 

Carbon 

33-35 

6623-6625 

30.00 

Lancaster 

136-145 

6084-6093 

100.00 

Tioga 

24 

6626 

10.00 

Wyoming 

13-15 

6094-6096 

30.00 

Montour 

36-37 

6627-6 628 

20.00 

Wayne-Pike 

18 

6097 

10.00 

Washington 

127-132 

6629-6634 

60.00 

York 

136-143 

6098-6105 

80.00 

Cumberland 

38-40 

6635-6637 

30.00 

Westmoreland 

111-127 

6106-6122 

170.00 

Adams 

24-25 

6638-6639 

20.00 

Clearfield 

41-50 

6123-61 32 

100.00 

Cambria 

135-170 

6640-6675 

360.00 

Northampton 

66-101 

6133-6168 

360.00 

McKean 

48-51 

6676-6679 

40.00 

Bradford 

31-33 

6169-6171 

30.00 

2 

Montgomery 

202-209 

6680-6687 

80.00 

Lackawanna 

175-201 

6172-6198 

270.00 

Indiana 

42-47 

6688-6693 

60.00 

Center 

25-26 

6199-6200 

20.00 

Northumberland 

68-71 

6694-6697 

40.00 

Potter 

1-5 

6201-6205 

50.00 

Cambria 

171-173 

6698-6700 

30.00 

Berks 

157-161 

6206-6210 

50.00 

Lawrence 

77 

6701 

10.00 

Bucks 

56-61 

6211-6216 

60.00 

Adams 

26 

6702 

10.00 

Erie 

111-116 

6217-6222 

60.00 

Lycoming 

113-117 

6703-6707 

50.00 

22  Delaware 

165-183 

6223-6241 

190.00 

Erie 

147-152 

6708-6713 

60.00 

Lycoming 

106 

6242 

10.00 

Venango 

51 

6714 

10.00 

Indiana 

41 

6243 

10.00 

Lackawanna 

227-241 

6715-6729 

150.00 

Somerset 

23-26 

6244-6247 

40.00 

Dauphin 

190-214 

6730-6754 

250.00 

JL-/ aupnin  x 1 ~r  .\j\j 

Erie  153-156  6755-6758  40.00 
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LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.  One  package  may  be 
borrowed  at  a time  and  it  may  be  kept  for  a pe- 
riod of  14  days. 

Between  Mar.  1 and  Apr.  1 the  following 
physicians  borrowed  packages : 

E.  Roger  Samuel,  Mt.  Carmel— History  of  Medicine 
(15  articles). 

Creedin  S.  Fickel,  Carlisle — Therapy  of  Varicose 
Veins  (21  articles). 

Joseph  W.  Raymond,  Johnstown — Anaphylaxis  and 
Allergy  (12  articles). 

Harold  J.  Bayer,  Pittsburgh — Foreign  Bodies  in  the 
Stomach  (2  articles). 

Samuel  L.  Grossman,  Harrisburg — Diseases  of  the 
Parathyroids  (30  articles). 

Charles  R.  Brandt,  Mechanicsburg — High  Blood 
Pressure  (13  articles). 

Charles  R.  Brandt,  Mechanicsburg — Therapy  of  An- 
gola Pectoris  (15  articles). 

Charles  R.  Brandt,  Mechanicsburg — Coronary  Throm- 
bosis (6  articles). 

Dorsey  R.  Hoyt,  Rural  Valley — Undulant  Fever  (23 
articles). 

Reuben  H.  Pearlman,  Pittsburgh — Phlebitis  (18  ar- 
ticles). 

Robert  D.  Donaldson,  Kane — Sulfanilamide  (5  arti- 
cles). 

Nelson  J.  Bailey,  Sharpsville — Undulant  Fever  (20 
articles). 

Arthur  M.  Cohen,  Elizabeth — Cranial  Injuries  (13 
articles). 

J.  Arthur  Daugherty,  Harrisburg — Diabetes  Mellitus 
(6  articles). 

Rae  V.  Nicholas,  Philadelphia  — Prevention  of 
Whooping  Cough  (13  articles). 

Harry  B.  Thomas,  York— Monocytic  Leukemia  (9 
articles). 

John  E.  Thompson,  Youngsville— Complications  of 
Diabetes  Mellitus  (5  articles). 

Mrs.  R.  Boston,  Crafton — - Alcoholism  (16  articles). 

George  E.  McGinnis,  Norristown — Diabetes  Mellitus 
(4  articles). 

Joseph  W.  Milliron,  Kittanning — Spongioblastoma 
(14  articles). 

George  J.  Heid,  Burnham — Syphilis  (13  articles). 

Leo  R.  Gorman,  Reading — Anaphylaxis  and  Allergy 
(12  articles). 

Spurgeon  S.  DeVaux,  United — Focal  Infection  (23 
articles). 

Howard  R.  Rarig,  Berwick — Inguinal  Hernia  (10 
articles). 

J.  Treichler  Butz,  Allentown — Maternity  (20  arti- 
cles). 

Louis  Weiss,  Ambridge — Pregnancy  and  Puerperium 
(24  articles). 

Joseph  Markel,  Manchester — Therapy  of  General 
Paralysis  (13  articles). 


Joseph  M.  Jackson,  Pittsburgh — Accidents  (19  arti- 
cles). 

Joseph  M.  Jackson,  Pittsburgh — Pneumoconiosis  (12 
articles). 

Joseph  M.  Jackson,  Pittsburgh — Food  Poisoning  (10 
articles). 

Lee  Weinstein,  Harrisburg — Hemorrhoids  (11  arti- 
cles). 

Harry  H.  Negley,  Jr.,  Alexandria — Drug  Addiction 
(1  article). 

Spurgeon  S.  DeVaux,  United — Hernia  (15  articles). 

Mary  M.  Leightner,  Pittsburgh — Menstruation  (15 
articles). 

Homer  B.  Fegley,  Catasauqua — Maternity  (30  arti- 
cles). 

COMMITTEE  ON  SCIENTIFIC  WORK 

Seth  A.  Brumm,  M.D.,  Chairman 
Philadelphia 

PROGRAM  OF  THE  SECTION  ON 
MEDICINE 

The  Section  on  Medicine  has  planned  a pro- 
gram for  this  year  which  it  is  hoped  will  be  of 
especial  interest  and  benefit  to  the  general  prac- 
titioner. There  will  be  2 symposiums  and  sev- 
eral papers  on  diversified  subjects  presenting 
practical  and  useful  information. 

On  Tuesday,  Oct.  4,  the  papers  presented  will 
be  devoted  to  various  cardiac  and  vascular  con- 
ditions. Also  on  the  first  afternoon  one  of  the 
guest  speakers,  Dr.  Perrin  H.  Long,  of  Johns 
Hopkins  Hospital,  Baltimore,  Md.,  will  discuss 
“The  Clinical  Use  of  Sulfanilamide,”  a subject 
of  particular  interest  to  all  members. 

On  Wednesday,  Oct.  5,  the  presentations  are 
diversified,  including  discussions  of  hypothyroid- 
ism, a study  of  endocrine  therapy,  the  newer  in- 
sulins, diverticulitis,  allergy,  neurologic  emer- 
gencies, and  other  subjects  of  timely  interest  to 
all. 

On  Thursday,  Oct.  6,  the  papers  will  be  de- 
voted to  conditions  referable  to  the  gallbladder, 
embracing  correlation  of  clinical,  cholecysto- 
graphic,  and  biliary  drainage  findings ; some 
practical  considerations  of  cholecystography 
from  the  roentgenologic  aspect;  acute  chole- 
cystitis; and  the  medical  treatment  of  the  gall- 
bladder patient.  Dr.  Abraham  H.  Aaron,  of 
Buffalo,  the  guest  speaker,  will  discuss  “Medical 
Measures  of  Value  in  the  Treatment  of  Gastro- 
intestinal Conditions”  on  this  afternoon. 

The  Program  Committee  has  endeavored  to 
plan  a well-balanced  supporting  program,  and 
has  definitely  requested  the  essayists  to  present 
that  which  will  be  of  the  greatest  importance  to 
the  general  practitioner. 
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PROGRAM  OF  SECTION  ON 
PEDIATRICS 

The  aim  of  the  Pediatric  Section  is  to  reflect 
in  its  program  modern  trends  in  the  care  of  the 
child.  We  are  especially  fortunate  in  our  guest 
speakers.  Dr.  Charles  F.  McKhann,  of  Boston, 
Mass.,  will  present  the  subject  of  “Tissue  Ex- 
tracts and  Blood  Coagulation.”  This  will  bring 
to  us  the  very  latest  thought  in  this  very  impor- 
tant but  little  understood  field.  Dr.  Josephine 
B.  Neal,  of  New  York  City,  will  discuss  the 
general  subject  of  meningitis.  Dr.  Neal  is  prob- 
ably recognized  everywhere  as  one  of  the  fore- 
most authorities  on  this  subject.  It  will  be  well 
worth  the  trip  to  Scranton  to  hear  these  2 
speakers. 

Leaders  in  other  fields  than  pediatrics  have 
been  invited  to  discuss  common  problems.  Par- 
ticularly are  we  to  hear  from  men  prominent  in 
ophthalmology,  otolaryngology,  dermatology, 
and  dentistry. 

One  definite  departure  has  been  planned  this 
year — a panel  discussion  on  “Endocrinology  in 
Childhood.”  The  leader  is  Dr.  Theodore  O. 
Elterich,  of  Pittsburgh,  and  he  has  associated 
with  himself  some  of  the  outstanding  authorities 
on  endocrinology  in  the  state.  It  is  believed  that 
this  feature  will  be  of  unusual  merit. 

In  addition,  there  will  be  a study  of  certain 
phases  of  poliomyelitis,  diabetes,  infant  and 
childhood,  feeding,  nephritis,  infectious  diseases, 
and  surgery. 

The  officers  of  this  section  trust  that  their  of- 
fering will  be  well  received  and  be  of  real  value 
to  all  who  attend  our  section  meetings. 


County  Society  Reports 


BLAIR 
Feb.  22,  1938 

The  regular  monthly  meeting  was  held  at  the  Penn- 
Alto  Hotel,  Altoona,  Vice-president  Francis  I.  Taylor 
presiding.  James  S.  Taylor,  Altoona,  member  of  the 
State  Commission  on  Maternal  Welfare,  presented  a 
symposium  on  obstetrics  with  3 speakers  from  Phila- 
delphia, whom  he  had  formerly  introduced. 

Charles  S.  Barnes,  of  Temple  University  Medical 
School,  spoke  on  “Obstetrical  Hemorrhages”  and  said 
in  part:  It  is  hoped  that  meetings  of  this  character 
will  aid  in  reducing  maternal  mortality  and  it  is  evident 
that  they  do,  for  we  have  found  in  Philadelphia  that 
last  year  after  emphasis  on  the  problem  that  the  rate 
per  thousand  was  3.3  per  cent,  the  lowest  in  the  history 
of  the  city.  Hemorrhage  ranks  third  in  the  causes  of 
maternal  death,  with  sepsis  first  and  toxemia  second. 
According  to  a 15-state  survey  obstetrical  hemorrhages 
were  the  cause  in  15  per  cent  of  the  deaths,  not  includ- 
ing abortions,  hydatidiform  mole,  and  ectopias.  The 
present  discussion  was  divided  into  a consideration  of 


ante  partum  hemorrhage  due  to  abruptio  placentae  and 
placenta  praevia  and  postpartum  hemorrhage  due  to 
atony  or  trauma. 

Abruptio  placentae  may  be  evidenced  by  external  or 
internal  bleeding.  The  etiology  is  unknown  but  it  tends 
to  occur  in  the  late  childbearing  period,  especially  in 
multiparae,  also  in  toxemia  with  hypertension.  Occa- 
sionally there  is  an  infiltration  of  the  uterine  wall  with 
the  dread  condition  of  uteroplacental  apoplexy.  The 
separation  may  be  partial  or  complete.  An  outstanding 
symptom  is  boardlike  resistance  of  a tender,  tense  uterus 
with  an  absence  of  fetal  heart  sounds.  The  prognosis 
may  be  good  or  bad  depending  upon  the  line  of  treat- 
ment. It  is  best  to  treat  shock  and  then  either  take  an 
expectant  or  radical  stand  depending  on  the  condition 
of  the  patient.  Radical  procedure  consists  in  cesarean 
section.  Expectant  procedure  consists  in  awaiting  the 
onset  of  labor  or  rupturing  the  membranes  and  then  de- 
livering the  patient  promptly  through  the  normal  pas- 
sages with  as  little  trauma  as  possible,  making  sure  to 
pack  the  uterus  afterwards.  There  are  many  methods 
used,  among  them  the  Spanish  windlass,  etc.  In  any 
event,  combating  shock  is  a prime  consideration. 

Placenta  praevia  may  occur  as  one  of  several  dif- 
ferent types  and  the  outlook  depends  on  the  type.  The 
marginal  type  is  not  difficult  to  handle  but  the  central 
type  always  requires  cesarean  section.  Placenta  praevia 
is  more  common  in  multiparae  and  is  often  accompanied 
by  malpresentations.  The  most  outstanding  symptom  is 
painless,  apparently  causeless  bleeding  in  the  third  tri- 
mester of  pregnancy.  The  prognosis  is  for  a 7 per  cent 
mortality  in  the  mothers  and  about  50  per  cent  in  the 
infants.  The  essential  point  in  treatment  is  immediate 
hospitalization.  No  vaginal  examinations  should  be 
done  until  ready  to  meet  the  situation.  The  method  of 
treatment  depends  on  the  type  and  may  be  watchful 
waiting,  Braxton  Hicks’  version,  insertion  of  a hydro- 
static bag,  version  and  extraction,  pulling  on  the  scalp 
with  a tenaculum,  tamponade,  or  cesarean  section.  In 
any  event  the  care  of  a patient  should  be  entrusted  to 
one  skilled  in  obstetrics.  The  condition  is  often  fol- 
lowed by  atony  of  the  uterus  or  severe  hemorrhage 
from  lacerations  of  the  cervix;  consequently,  packing 
should  be  routine  afterwards. 

Postpartum  hemorrhage  occurs  about  once  in  every 
200  deliveries.  Usually  a patient  is  considered  to  have 
hemorrhage  when  more  than  400  c.c.  of  blood  are  lost. 
Atony  or  inertia  of  the  uterus  is  best  treated  by  pre- 
vention of  its  causes.  In  the  cases  of  this  character  in 
Philadelphia,  of  those  who  died,  three-fourths  were  in 
labor  more  than  24  hours.  Among  the  causes  are  pre- 
cipitate or  prolonged  labor,  fibroids,  retention  of  the 
placenta,  and  mismanagement  of  the  third  stage  such  as 
detachment  of  a margin  of  the  placenta.  Much  can  be 
done  to  prevent  or  be  ready  for  this  situation  by  judi- 
cious use  of  analgesia  in  labor  along  with  the  mainte- 
nance of  nourishment  and  the  prompt  meeting  of 
dystocia  problems. 

Traumatic  postpartum  hemorrhage  may  arise  from 
lacerations  of  the  passages,  unwise  use  of  force  in  ex- 
traction of  the  placenta,  and  rupture  of  the  uterus. 
Good  obstetrics  will  eliminate  most  of  these  causes  but 
in  case  something  of  this  nature  should  arise,  the  best 
procedure  is  to  determine  the  source  of  bleeding  and 
attempt  to  stop  it.  This  involves  different  handling 
depending  on  the  source  of  bleeding,  for  example, 
suture  of  a lacerated  cervix,  removal  of  a partially 
separated  placenta,  or  suture  of  a torn  uterine  wall. 

Dr.  Barnes  presented  some  lantern  slides  which  sum- 
marized his  subject.  He  stated  that  the  topic  did  not 
include  anything  new  but  was  just  a re-emphasis  of 
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some  important  facts  which  at  times  are  likely  to  be 
forgotten. 

John  Cooke  Hirst,  II,  of  the  University  of  Pennsyl- 
vania Medical  School,  discussed  “Puerperal  Sepsis.” 
Dr.  Hirst  said,  in  part,  that  in  Philadelphia  obstetrical 
talks  are  effective,  as  the  mortality  rate  has  been  greatly 
reduced  the  past  year.  However,  in  metropolitan  Phila- 
delphia the  percentage  of  hospital  deliveries  is  80  per 
cent  whereas  the  reverse  is  probably  true  in  most  of  the 
state.  Sepsis  is  largely  a matter  of  prevention  either 
in  the  home  or  in  the  hospital.  Puerperal  sepsis  is  any 
inflammatory  condition  in  the  birth  canal  with  or  with- 
out fever  due  to  wound  infection. 

One  of  the  predisposing  causes  is  poor  prenatal  care 
with  the  result  that  patients  are  good  candidates  for 
sepsis.  Poor  condition  from  exhaustion  may  cause 
sepsis  or  hemorrhage.  Judicious  analgesia  should  be 
used  to  aid  in  maintaining  a good  general  condition. 
Morphine  is  all  right  if  used  wisely.  Timely  and  skill- 
ful interference  is  wise.  The  amount  of  blood  now  lost 
in  delivery  rooms  should  not  be  permitted.  Ergot  prep- 
arations should  not  be  given  until  after  the  placenta  is 
out  as  it  may  cause  a retained  placenta  with  resultant 
morbidity. 

Injury  is  a big  factor  in  sepsis.  There  is  a direct 
relation  between  interference  and  sepsis,  especially  if 
the  interference  is  undertaken  by  unskilled  physicians. 
As  to  the  mother,  it  is  better  if  interference  is  limited 
to  5 per  cent  except  for  episiotomy  in  any  of  the  re- 
maining 95  per  cent.  More  babies  can  be  saved  if  inter- 
ference is  stepped  up  to  10  per  cent  of  the  cases.  It  is 
not  necessary  to  do  more  than  2 per  cent  of  cesarean 
sections.  A general  surgeon  should  not  do  cesarean 
sections.  Eighty-three  per  cent  of  those  who  die  from 
sepsis  do  so  from  type  B hemolytic  streptococcus.  Many 
patients  have  a mixed  infection,  especially  in  the  culde- 
sac. 

Where  do  these  germs  come  from?  In  explanation 
of  that  point  it  must  be  stated  that  the  anaerobic  or- 
ganisms in  the  vagina  are  not  important.  The  infiltra- 
tion of  the  vagina  with  some  mild  antiseptic  agent  will 
reduce  the  mild  morbidity  which  arises  from  these 
germs.  The  streptococci  come  either  from  the  3 per 
cent  of  women  who  always  carry  the  germs  around  or 
else  from  some  external  source  such  as  the  physician, 
midwife,  nurse,  or  another  septic  patient.  The  3 per 
cent  of  patients  who  are  carriers  of  streptococci  may 
develop  an  infection  when  for  any  reason,  such  as 
debility  or  hemorrhage,  their  immunity  is  lowered. 
Many  cases  of  sepsis  are  difficult  to  determine,  as  for 
example  a recent  situation  in  a Philadelphia  institution 
where  several  septic  cases  were  found  to  originate  from 
infected  throats  in  scrubwomen  who  cleaned  the  floors 
in  the  patients’  rooms  or  ward.  Removal  of  these 
scrubwomen  cleared  up  the  situation  and  since  then 
there  have  been  no  septic  cases  in  that  particular  in- 
stitution. Any  septic  patient  should  have  a culture 
made  of  her  vaginal  discharge  and  the  causative  organ- 
ism and  its  source  determined. 

The  clinical  causes  of  sepsis  include  those  due  to 
gonorrhea  and  those  due  to  infection  during  labor  be- 
cause of  failure  to  enter  the  hospital  early  enough. 
The  patient  should  enter  the  hospital  as  soon  as  the 
membranes  rupture  or  else  as  soon  as  pains  begin.  In 
a London  hospital  which  used  this  method  along  with 
other  routine  aseptic  technics  there  was  not  a single 
death  from  sepsis  in  over  19,000  cases.  Some  program, 
such  as  the  Slemons’  induction  of  labor,  may  solve  the 
problem  of  labor  “by  appointment”  and  may  make  labor 
a surgically  cleaner  procedure  than  it  is  now.  Many 
failures  have  resulted  from  the  use  of  this  type  of  in- 


duction of  labor  due  to  the  fact  that  the  technic  was 
not  followed  out  exactly.  One  thing  that  is  of  im- 
portance is  for  physicians  and  nurses  always  to  wear 
masks.  Otherwise  during  a rectal  examination  the 
moisture  from  the  physician’s  breath  permeates  the 
atmosphere  and  really  sprays  a splendid  culture  of 
whatever  germ  is  in  his  respiratory  passages  on  the 
patient’s  genitalia.  Other  sources  of  contagion  are  the 
unwise  choice  of  the  type  of  cesarean  section  or  of  the 
time  selected  to  do  it.  Miscarriages  that  are  infected 
should  not  be  “cleaned  out.”  Any  patient  who  has  a 
temperature  during  any  part  of  the  day  on  any  2 suc- 
cessive days  except  the  first  which  equals  or  exceeds 
100°  F.  is  classed  as  a septic  patient.  The  temperature 
must  be  taken  at  4-hour  intervals  or  it  is  of  little  value 
in  the  classification  of  cases. 

The  diagnosis  of  puerperal  sepsis  may  be  confused 
with  kidney  or  breast  conditions.  Virulent  types  of 
sepsis  have  to  be  separated  from  such  conditions  as 
sapremia  or  lochial  block.  It  is  important  to  group  the 
cases  also  as  endometritis,  metritis,  or  parametritis,  as 
the  treatment  differs.  Any  woman  who  has  a tem- 
perature of  more  than  104°  F.  or  who  has  2 chills  has 
a blood  stream  infection. 

Treatment  should  be  largely  by  prevention.  How- 
ever, if  infection  occurs,  the  various  recommendations 
are  a high  caloric  diet  with  forced  fluids,  proper  nurs- 
ing care  for  absolute  rest,  plenty  of  morphine,  no  hot 
enemas  (mucus  indicates  pelvic  disease),  no  examina- 
tion for  2 weeks,  small  frequent  transfusions  of  con- 
valescent blood,  the  Elliott  treatment  in  the  subacute 
stage,  and  sulfanilamide  if  the  infecting  organisms  are 
beta  hemolytic  streptococci. 

Claude  M.  Spangler,  of  the  Jefferson  Medical  Col- 
lege, read  a paper  on  “Toxemia  of  Pregnancy.”  Dr. 
Spangler  defined  toxemia  as  an  autometabolic  disorder 
arising  during  the  period  of  pregnancy.  There  are 
many  theories  as  to  etiology,  indicating  that  the  whole 
truth  on  the  matter  is  not  known. 

The  first  one  of  the  toxemias  (many  think  that  with 
the  exception  of  chronic  nephritis  the  toxemias  are  the 
same  thing,  differing  only  in  degree)  is  vomiting  of 
pregnancy.  This  has  been  subdivided  into  several  types, 
but  the  consensus  of  opinion  is  that  a toxic  feature  is 
always  present.  This  may  be  mild  and  yield  to  diet  and 
sedative  medication  or  else  be  most  pernicious,  yielding 
to  nothing,  and  going  on  to  eventual  death.  The  mild 
or  severe  types  are  best  treated  in  a hospital  where 
quiet,  a high  carbohydrate  diet,  mild  sedation,  intra- 
venous or  subcutaneous  glucose,  and  the  equipment  for 
termination  of  pregnancy  if  and  when  necessary  are 
always  available.  These  patients  often  improve  when- 
ever the  pregnancy  is  terminated.  The  mode  of  inter- 
ference may  be  a dilatation  and  evacuation  or  else  an 
abdominal  hysterotomy  or  low  cervical  cesarean  section. 

Acute  yellow  atrophy  represents  a terminal  stage  of 
pernicious  vomiting  or  poisoning  with  some  substance 
such  as  chloroform,  or  heavy  metals  such  as  the  arseni- 
cals.  Many  of  these  patients  may  get  well,  especially 
since  intravenous  glucose  has  been  used  with  such 
benefit.  Nephritic  toxemia  is  not  really  a toxemia  in 
its  true  sense  but  instead  is  a pregnancy  superimposed 
on  a patient  with  acute  or  chronic  nephritis.  It  is  im- 
portant to  recognize  the  state  early  if  possible  and  be 
ready  to  institute  the  proper  measures  to  save  the  pa- 
tient. It  is  really  doubtful  just  what  sort  of  an  infant 
will  be  born  even  after  carrying  the  patient  along  suc- 
cessfully. It  is  often  the  best  part  of  wisdom  to  termi- 
nate the  pregnancy  or  the  patient  will  succumb  or  be  so 
much  damaged  by  the  strain  on  her  kidneys  that  she 
will  be  a chronic  invalid. 
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The  late  toxemias  include  low  reserve  kidney,  pre- 
eclampsia, and  eclampsia.  In  this  group  the  latest 
theory  and  probably  the  correct  one  is  that  some  endo- 
crine dysfunction  is  present.  The  patients  are  obese, 
have  a masculine  distribution  of  hair,  and  possess  an 
acromegalic  facies.  In  addition,  the  basal  metabolic 
rate  is  low.  The  therapy  at  present  is  largely  on  an 
empirical  rather  than  etiologic  basis,  with  the  main 
object  being  to  prevent  the  terminal  condition  of 
eclampsia.  The  symptoms  are  well  known — albuminuria, 
rise  in  blood  pressure,  gain  in  weight  above  normal, 
headaches,  vomiting,  pain  in  the  epigastrium,  blurring 
of  vision,  and  in  some  cases  convulsions  or  coma.  The 
best  feature  in  treatment  is  to  treat  the  disorder  and 
let  the  pregnancy  go.  If  in  spite  of  this  the  condition 
fails  to  improve,  it  may  be  well  to  terminate  pregnancy 
by  the  easiest  possible  method.  There  are  several  dif- 
ferent ways  of  approaching  the  problem,  such  as  the 
Stroganoff  method,  the  Dublin  Rotunda  method,  and  the 
Arnold  method.  In  this  country  some  modification  in- 
volving all  3 schools  of  thought  is  used.  Fluid  balance, 
elimination,  sedation,  quiet  surroundings,  intravenous 
glucose,  magnesium  sulphate  therapy  by  mouth,  intra- 
muscularly, or  by  vein  are  all  used  in  greater  or  lesser 
degree.  It  is  important  to  realize  that  no  major  ob- 
stetrical procedures  should  be  attempted  on  an  already 
badly  shocked  and  disturbed  patient.  Many  times 
cesarean  section  might  be  the  easiest  way  out  for  the 
physician,  but  it  does  not  always  help  the  patient’s  gen- 
eral condition.  More  patients  will  die  with  a radical 
than  with  an  ultraconservative  attitude.  Greater  strides 
have  been  made  in  the  reduction  of  maternal  mortality 
from  toxemia  in  the  past  2 decades  than  with  either 
sepsis  or  hemorrhage.  Probably  a still  further  reduc- 
tion in  maternal  mortality  from  toxemia  will  be  made 
in  coming  decades. 

Motion  pictures  were  shown  by  Dr.  Spangler  illus- 
trating his  subject. 

James  S.  Taylor  summarized  the  afternoon’s  program 
and  expressed  the  hope  that  much  good  will  result  from 
the  various  talks.  He  was  then  host  at  a buffet  lunch- 
eon served  by  the  hotel. 

Marlyn  W.  Miller,  Reporter. 


CENTER 
Jan.  20,  1938 

The  society  held  its  monthly  meeting  at  the  Belle- 
fonte  Hospital. 

The  fee  scale  for  the  care  of  indigent  patients,  as 
arranged  at  the  previous  meeting  of  the  society,  was 
accepted. 

Plans  for  a graduate  seminar  to  be  held  in  conjunc- 
tion with  Mifflin  and  Huntingdon  counties  were  ini- 
tiated. 

Charles  H.  Light,  Center  Hall,  read  a paper  on  “The 
Treatment  of  Diseases  of  the  Upper  Respiratory  Tract.” 
He  said  in  part:  Bed  rest  is  of  primary  importance. 
The  administration  of  drugs  internally  is  of  question- 
able value.  Recently  sulfanilamide  has  been  used  in 
2'/2  grain  doses.  Aspirin  is  an  old  remedy.  Sodium 
citrate  is  at  times  considered  useful.  Locally  a solu- 
tion of  1 per  cent  ephedrine  in  saline  or  glucose  may  be 
used  in  the  nose.  Oils  which  stop  ciliary  action  should 
never  be  employed.  Saline  irrigations  may  be  used  in 
the  throat. 

Otitis  media  is  an  important  complication.  If  no  im- 
provement occurs  after  the  patient  has  been  under 
treatment  for  24  hours,  the  ear  drum  should  be  incised. 
Mastoiditis  is  treated  conservatively  whenever  possible. 


An  attempt  is  made  to  maintain  sufficient  water,  salt, 
and  glucose  concentrations  in  the  body.  In  children 
removal  of  adenoids  is  considered  a prophylactic  meas- 
ure. 

Feb.  17,  1938 

The  society  held  its  monthly  meeting  at  the  Belle- 
fonte  Hospital. 

Paul  M.  Corman,  Bellefonte,  chairman  of  the  Center 
County  Committee  of  Pneumonia  Control,  reported  the 
proceedings  of  the  state  conference  on  pneumonia  con- 
trol. 

District  Councilor  Augustus  S.  Kech,  of  Altoona, 
gave  an  address  on  “Pneumonia.”  Pneumonia  is  an 
acute  medical  emergency  in  which  early  diagnosis  is  of 
prime  importance.  The  case  history  must  be  carefully 
taken.  The  type  of  pneumonia  prevalent  in  a particular 
community  at  a particular  time  must  be  considered.  A 
study  of  the  symptoms  and  the  etiology  must  be  made. 
In  determining  the  etiology,  there  is  room  for  progress. 
In  treatment,  use  serum  whenever  the  type  needed  is 
available;  oxygen,  when  there  is  cyanosis;  and  such 
drugs  as  are  deemed  necessary.  Support  should  be 
given  the  heart  if  required. 

The  discussion  was  opened  by  Joseph  P.  Ritenour, 
who  cited  his  experience  with  the  more  recent  cases 
treated  at  the  Pennsylvania  State  College.  Excellent 
results  have  been  obtained  with  optochin  base  which 
has  been  used  almost  routinely  until  the  advent  of 
serum  therapy.  Two  patients  with  resultant  amblyopia 
recovered  completely.  Amblyopia  was  later  avoided  by 
discontinuing  medication  as  soon  as  signs  of  nausea  or 
distress  appeared.  Diathermy  is  employed  for  symp- 
tomatic relief  of  the  pleurisy. 

The  use  of  urea  quinine  hydrochloride  and  of  pneu- 
mococcic  antigen  was  considered.  Discussion  followed 
as  to  the  relative  merits  of  adrenalin  and  coramine  in 
the  treatment  of  peripheral  circulatory  collapse  which 
sometimes  accompanies  pneumonia.  Sulfanilamide  is 
considered  valuable  only  for  those  cases  in  which  the 
etiologic  agent  is  the  beta  hemolytic  streptococcus. 

Harriet  M.  Harry,  Reporter. 


CHESTER 
Feb.  15,  1938 

The  meeting  was  held  at  the  Chester  County  Hos- 
pital ; President  Oscar  J.  Kievan  presided.  It  was 
addressed  by  Edward  L.  Bortz,  Philadelphia,  chairman 
of  the  State  Society  Commission  for  the  Study  of 
Pneumonia  Control. 

Dr.  Bortz  outlined  the  program  of  the  State  Depart- 
ment of  Health  as  well  as  that  of  the  various  county 
committees.  He  referred  to  the  work  already  done  in 
Massachusetts  and  New  York.  He  spoke  of  the  spe- 
cific soluble  substance  (SSS),  a complex  sugar  or 
polysaccharide  contained  in  the  capsule  of  the  pneu- 
mococcus. He  mentioned  that  type  II  was  noted  for 
its  complications,  notably  endocarditis  and  pericarditis. 
At  the  present  time  he  finds  that  types  VII,  VIII  and 
XIV  are  the  most  prevalent  in  Philadelphia.  The 
State  Department  of  Health  supplies  serum  for  types 
I and  II  to  all  patients  unable  to  afford  serum.  The 
reason  for  this  is  based  on  statistics  from  Massachusetts 
and  New  York  during  the  past  5 years,  when  it  was 
found  that  75  per  cent  of  all  pneumonia  was  of  the 
above  types. 

At  the  present  time  sera  for  types  I,  II,  V,  VII, 
VIII,  and  XIV  are  available  and  within  a few  months 
there  will  be  sera  for  the  entire  32  types. 
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Dr.  Bortz  referred  to  several  cases  in  Philadelphia 
and  New  York  which  were  of  an  unusual  type  and 
could  not  be  typed  by  the  Neufeld  method.  The  rea- 
son for  this  is  the  alteration  of  the  specific  soluble 
substance  (SSS)  by  the  pneumococcus.  Hence  the 
change  in  its  immunologic  properties  throws  it  into  a 
subgroup.  Soon  methods  of  typing  to  overcome  this 
will  be  approved. 

The  speaker  reviewed  briefly  the  methods  of  diag- 
nosis and  treatment : Diagnose  the  disease  early ; ob- 
tain sputum,  or  swab  from  nose,  throat,  or  larynx ; 
type ; procure  serum  and  test  for  reaction ; give  enough 
serum  and  give  it  early.  Type  I requires  100,000  units 
in  first  24  hours ; double  after  first  day,  or,  for  com- 
plications; type  II — 100,000  to  150,000  units.  All  other 
types  require  at  least  100,000  units. 

General  care : Rest ; sedation  (barbiturates,  dilau- 

did,  morphine)  ; maintain  nutrition  and  elimination; 
oxygen ; diathermy ; digitalis  to  cardiacs  only ; alco- 
hol to  alcoholics.  John  J.  Ford,  Reporter. 

DELAWARE 
Feb.  10,  1938 

The  regular  meeting  was  held  at  the  Chester  Hos- 
pital with  Ralph  E.  Bell  presiding;  60  members  and 
3 visitors  were  present. 

Edward  F.  Roberts,  of  New  York,  discussed  “The 
Management  of  the  Pneumonias.”  The  essayist  re- 
viewed efforts  for  control  in  the  past  and  the  work  of 
the  Commonwealth  Fund  which  was  begun  in  1931  and 
carried  on  for  5 years.  He  emphasized  the  importance 
of  early  diagnosis,  early  typing,  and  early  serum  treat- 
ment. Motion  pictures  of  diagnostic  and  therapeutic 
measures  used  in  pneumonia  control  at  the  Harlem 
Hospital,  New  York,  were  shown. 

J.  Dunn  submitted  a preliminary  report  on  “Contract 
Practice  in  Delaware  County,”  and  asked  that  his  com- 
mittee be  continued  to  obtain  more  data  and  submit  it 
to  the  society.  The  president  asked  the  committee  to 
continue  its  work  and  report  at  a subsequent  meeting. 

Stephen  A.  Oliva,  James  F.  Burke,  and  William  K. 
Kistler  were  elected  to  membership. 

Walter  E.  Wentz,  Jr.,  Reporter. 


ELK 

Mar.  8,  1938 

The  society  met  in  Ridgway.  Horace  B.  Anderson, 
of  Johnstown,  read  a paper  on  “Serum  Therapy  in 
Pneumonia.”  He  said  in  part : 

As  a cause  of  death,  pneumonia  is  exceeded  in  fre- 
quency only  by  heart  disease  and  cancer.  Approxi- 
mately 70  out  of  every  100,000  population  die  annually 
of  pneumonia.  Ninety  per  cent  or  more  of  the  pneu- 
monias in  adults  are  due  to  the  pneumococcus ; the 
other  10  per  cent  or  less  are  due  to  the  streptococcus, 
Friedlander’s  bacillus,  or  the  staphylococcus. 

About  20  years  ago  Cole  showed  that  the  death  rate 
in  type  I pneumonia  could  be  reduced  by  the  use  of 
specific  antipneumococcus  serum.  At  that  time  there 
were  only  3 types  of  pneumococci  known.  Type  IV 
was  a dumping  ground  for  all  the  pneumococci  that  did 
not  belong  to  types  I,  II,  or  III.  In  1929  Cooper 
showed  that  there  were  at  least  32  known  types  of 
pneumococci,  and  such  clinicians  as  Cecil,  Bullowa,  and 
Heffron  have  since  shown  that  about  70  to  80  per  cent 
of  the  pneumonias  in  adults  belong  to  types  I,  II,  III, 
IV,  V,  VI,  VII,  VIII,  and  XIV,  and  more  than  50 
per  cent  are  either  type  I or  II. 


A sufficiently  large  group  of  cases  has  now  been 
studied  to  show  that  the  mortality  can  be  reduced  very 
materially  in  all  of  these  groups  by  prompt  and  ade- 
quate treatment  with  specific  serum.  To  obtain  the 
best  results,  serum  must  be  used  before  the  fourth  day. 
However,  the  sooner  used,  the  better  the  results.  Early 
use  of  serum  prevents  complications  and  shortens  the 
convalescence.  Early  diagnosis  must  be  based  on  the 
history  and  physical  findings.  The  patient  may  or 
may  not  have  a chill.  There  is,  invariably,  an  increase 
in  temperature,  respirations,  and  pulse.  Do  not  wait 
for  evidence  of  consolidation  as  disclosed  by  percussion 
and  auscultation.  Slight  dullness  and  a few  crackling 
rales  localized  in  a given  area  are  often  suspicious  symp- 
toms. Roentgen  ray  of  the  chest  makes  the  diagnosis 
certain. 

As  soon  as  pneumonia  is  suspected,  the  sputum  should 
be  collected  and  typed.  The  Neufeld  method  saves  time 
and  is  accurate.  Every  case  of  pneumonia  should  be 
considered  as  much  of  an  emergency  as  acute  appen- 
dicitis. Prompt  diagnosis  by  history,  physical  examina- 
tion, and  bacteriologic  study  of  the  sputum  is  imperative. 
Once  the  type  is  determined,  serum  should  be  adminis- 
tered promptly.  Preceding  the  first  dose  of  serum, 
however,  a blood  culture  should  be  taken  and  this  should 
be  taken  daily  for  several  days.  Factors  which  require 
an  increase  of  dosage  of  serum  are:  Patients  past  age 
30;  the  type  of  pneumonia  (type  II,  for  example,  re- 
quires more  than  type  I to  obtain  the  same  result)  ; 
the  duration  of  the  disease  (patients  on  whom  treat- 
ment is  started  the  third  or  fourth  day  usually  require 
more  serum  than  those  seen  the  first  day)  ; pregnant 
women ; and  bacteremia.  It  has  been  shown  that  83 
per  cent  of  patients  with  bacteremia  in  type  I die  with- 
out serum  therapy,  whereas  only  43  per  cent  with  bac- 
teremia die  when  serum  has  been  used. 

Before  serum  is  administered  a careful  history  of 
asthma  or  hay  fever  should  be  obtained  and  the  eye  or 
skin  test  for  protein  sensitivity  done.  The  first  dose 
should  be  relatively  small  and  given  slowly,  taking  at 
least  5 minutes  to  administer.  A syringe  full  of  adren- 
alin should  always  be  kept  at  hand  when  serum  is  given. 
Serum  sickness,  which  occurs  about  the  fifth  to  the 
tenth  day,  although  formerly  very  prevalent,  is  now  ob- 
served in  only  about  13  per  cent  of  the  cases. 

We  are  now  obtaining  a better  quality  of  serum  than 
20  years  ago;  therefore,  there  is  less  serum  reaction. 
Prompt  and  accurate  methods  of  typing  make  it  possible 
to  administer  serum  early;  therefore,  the  results  are 
much  better  than  formerly.  Early  diagnosis  and  prompt 
and  adequate  doses  of  serum  will  unquestionably  reduce 
the  mortality  in  pneumonia  from  25  to  35  per  cent. 

E.  C.  Dankmyer  was  elected  to  membership. 

The  Committee  on  Medical  Economics  was  instructed 
to  contact  the  county  commissioners  in  regard  to  some 
arrangement  with  physicians  for  the  care  of  the  in- 
digent sick. 

The  society  decided  to  utilize  the  letter  bulletin  serv- 
ice available  through  the  State  Society. 

Fred  E.  Murdock,  Secretary. 


JEFFERSON 
Feb.  10,  1938 

The  regular  monthly  meeting  was  held  in  the  Muni- 
cipal Building,  Reynoldsville.  C.  Wearne  Beals,  newly 
elected  president,  presided. 

William  A.  Hill,  who  recently  returned  from  Harris- 
burg where  he  attended  a conference  of  county  society 
secretaries  and  editors,  informed  the  group  of  several 
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changes  made  under  the  supervision  of  Edith  MacBride- 
Dexter,  State  Secretary  of  Health.  These  included  the 
distribution  of  pneumonia  serum  to  all  necessary  cases. 
Formerly,  physicians  were  unable  to  make  use  of  pneu- 
monia serum  in  the  treatment  of  this  treacherous  dis- 
ease because  of  the  tremendous  cost.  Now  that  it  is 
available,  it  will  prove  a valuable  adjunct  in  the  care  of 
pneumonia  patients.  He  next  informed  the  group  that 
all  children  under  age  6,  portraying  any  impairment 
of  hearing  are  to  be  reported  and  every  measure  will 
be  taken  to  remedy  this  condition.  When  parents  are 
not  financially  able  to  seek  proper  treatment,  funds 
will  be  provided  for  their  care. 

The  orthopedic  diagnostic  clinic  sponsored  by  this 
society  and  conducted  by  Paul  B.  Steele,  of  Pittsburgh, 
was  held  on  Feb.  16  at  the  Elks  Building  in  Punx- 
sutawney.  More  than  50  old  and  new  cases  were 
examined  by  Dr.  Steele.  Their  records  were  carefully 
catalogued  and  those  requiring  surgical  intervention 
will  be  attended  to  in  the  near  future. 

An  attempt  is  being  made  to  organize  a woman’s  aux- 
iliary to  the  Jefferson  County  Medical  Society.  Many 
of  the  neighboring  counties  have  already  carried  out 
this  measure  with  great  success.  We  consider  that  we 
should  not  make  light  of  such  an  important  factor,  and 
since  this  move  is  in  its  infancy  in  this  county,  we  hope 
to  make  a more  detailed  report  at  subsequent  meetings. 

Dr.  Hill  reported  2 cases  of  cerebrospinal  meningitis 
which  occurred  during  the  recent  epidemic.  One  patient 
died  at  the  end  of  46  hours,  the  other  one  within  9 
days.  After  using  sera  without  avail,  he  tried  prontosil 
intraspinally  and  sulfanilamide.  It  is  of  interest  to 
note  that  these  2 cases  were  the  first  that  had  occurred 
in  the  community  around  Reynoldsville  since  1908.  He- 
stressed  the  fact  that  while  a great  percentage  of  peo- 
ple are  carriers  of  this  infectious  disease  the  general 
public  appears  to  be  immune. 

Hollister  W.  Lyon,  of  Punxsutawney,  assisted  by 
Charles  A.  Wagner,  presented  an  interesting  urologic 
case. 

The  history,  briefly,  was  that  of  an  adult  white  male, 
age  36,  married.  The  chief  complaint  was  acute  uri- 
nary retention,  requiring  intermittent  catheterization 
for  the  preceding  2 weeks.  The  family  history  was 
essentially  negative.  The  past  medical  history,  aside 
from  the  usual  childhood  diseases  from  which  he  made 
an  uneventful  recovery,  had  nothing  of  importance  other 
than  an  injury  sustained  in  an  automobile  accident  in 
1937.  At  this  time  he  had  a fractured  rib  on  the  right 
side,  a fracture  of  one  of  the  metatarsal  bones  of  the 
right  foot,  and  multiple  lacerations  and  abrasions  about 
the  head  and  upper  extremities.  Recovery  from  these 
injuries  was  uneventful.  The  history  of  the  present 
illness  which  began  only  2 weeks  prior  to  admission  to 
the  hospital  on  Jan.  21,  1938,  was  as  related  by  the 
patient : A sudden  stoppage  of  urine  requiring  catheter- 
ization for  relief,  at  which  time  an  enormous  quantity 
of  urine  was  obtained ; careful  analysis  revealed  that 
it  was  of  very  low  specific  gravity,  free  of  sugar,  and 
showed  only  a very  slight  trace  of  albumin. 

Because  of  the  enormous  quantity  of  urine  obtained, 
the  question  of  diabetes  insipidus  was  raised,  and  this 
condition  was  briefly  outlined  by  Dr.  Wagner.  He 
spoke  of  it  as  being  a symptom  complex  characterized 
by  the  passage  of  a large  quantity  of  nonsaccharine 
urine  of  low  specific  gravity  and  associated  with  exces- 
sive and  insatiable  thirst.  The  disease  is  very  rare  and 
particularly  confined  to  males,  age  20.  The  primary 
form  is  often  hereditary  and  without  demonstrable 
organic  disease.  The  secondary  or  symptomatic  form 


is  associated  with  injury  or  disease  of  the  central 
nervous  system,  such  as  fracture  of  the  base  of  the 
skull,  basilar  meningitis,  tumor  or  disease  of  the  hypo- 
physis as  an  important  etiologic  factor.  The  diagnosis 
is  generally  made  from  the  gradual  or  sudden  appear- 
ance of  polyuria  (from  5 to  20  liters),  the  urine  being 
free  of  sugar  and  albumin  with  a normal  amount  of 
solids.  Associated  with  this  there  may  be  insomnia 
which  is  due  to  frequent  urination  at  night,  and  dehy- 
dration from  the  loss  of  fluids  and  polydipsia.  Aside 
from  the  social  embarrassment  these  cases  generally 
produce  no  ill  effects. 

At  the  completion  of  the  discussion  of  this  condition, 
Dr.  Wagner  carefully  showed  that  the  intake  and  out- 
put of  urine  was  enormous  at  the  onset  in  this  patient, 
but  gradually  diminished.  There  were  marked  con- 
stitutional symptoms  which  definitely  ruled  out  a frank 
diagnosis  of  diabetes  insipidus,  although  it  was  granted 
that  it  was  an  associated  condition.  It  was  only  after 
a careful  urologic  survey  by  Dr.  Lyon  that  a true  diag- 
nosis was  made.  Cystograms  revealed  that  the  patient 
had  multiple  diverticuli  of  the  bladder  which  enabled 
him  to  withhold  such  an  enormous  quantity  of  urine. 
He  proved  by  roentgen  rays  and  cystoscopic  findings 
that  these  diverticuli  were  so  enormous  that  they  caused 
a disturbance  of  normal  relation  about  the  floor  of  the 
bladder.  Dr.  Lyon  was  unable  to  find  the  opening  of 
one  of  the  ureteral  orifices  but  knew  by  the  presence 
of  the  dye  that  it  existed.  The  question  arose  as  to 
what  measures  should  be  undertaken  in  order  to  cor- 
rect this  condition.  The  answer  was  very  simple  inas- 
much as  surgical  intervention  was  regarded  as  the  only 
means  of  cure.  Various  operations  were  suggested,  but 
Dr.  Lyon  believed  that  the  patient’s  general  condition 
was  such  that  no  surgery  should  be  attempted  at  the 
present  time. 

The  discussion  of  this  case  proved  to  be  interesting 
because  a logical  diagnosis  of  diabetes  insipidus  was 
ably  and  carefully  ruled  out  by  a urologic  survey. 

It  was  the  expressed  wish  of  the  society  that  the 
course  of  this  case  be  carefully  watched  and  the  result 
following  surgical  intervention,  if  it  was  attempted,  be 
reported  to  the  county  society. 

Ernest  P.  Gigliotti,  Reporter. 


LEBANON 
Mar.  1,  1938 

The  regular  monthly  meeting  was  held  at  the  Hotel 
Weimer,  Lebanon.  There  was  an  excellent  attendance. 
The  guest  speaker  was  Edward  L.  Bortz,  of  Philadel- 
phia, chairman  of  the  Pneumonia  Commission  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  His 
subject  was  “Pneumonia.” 

In  Pennsylvania,  out  of  35,000  cases  in  1936,  there 
were  9000  pneumonia  deaths.  In  the  United  States  it 
ranks  third  as  a cause  of  death,  being  outnumbered  only 
by  cardiovascular  diseases  and  cancer  in  this  respect. 
What,  makes  pneumonia  a disease  particularly  to  be 
dreaded  is  the  fact  that  it  strikes  people  down  in  the 
prime  of  life.  Until  the  last  few  years  little  or  no 
progress  was  made  in  reducing  the  mortality  from 
pneumonia.  Certain  misconceptions  regarding  the  dis- 
ease were  largely  responsible.  Pneumonia  today  is 
known  to  be  a group  of  diseases  and  no  longer  a single 
disease.  It  is  therefore  distinctly  unscientific  to  speak 
of  a man  having  pneumonia.  Today  he  is  said  to  have 
type  I pneumonia,  type  II  pneumonia,  or  any  of  the 
other  28  types  of  the  disease  as  the  case  may  be. 
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Ninety-seven  per  cent  of  lobar  pneumonias  are  caused 
by  the  pneumococcus  and  3 per  cent  are  caused  by  the 
influenza  bacillus,  the  streptococcus,  or  the  staphy- 
lococcus. Type  I pneumonia  has  had  a mortality  rate 
of  45  to  50  per  cent;  type  II,  15  to  25  per  cent;  and 
type  III,  10  to  20  per  cent.  Each  type  produces  a dis- 
tinct disease  entity.  Type  III  produces  a disease  dif- 
ferent under  age  40  than  over  age  45.  Type  II  is 
prone  to  cause  complications  such  as  otitis  media, 
endocarditis,  and  meningitis.  Type  XXV  is  the  chief 
cause  of  postoperative  pneumonia.  Types  IV  and 
XXVI  are  very  similar.  There  is  as  much  need  to 
differentiate  types  of  pneumonia  today  in  the  respiratory 
group  as  there  is  to  differentiate  between  typhoid  fever 
and  appendicitis  in  the  gastro-intestinal  group. 

Another  misconception  which  has  hampered  the 
march  of  progress  in  the  direction  of  pneumonia  con- 
trol has  been  the  idea  that  pneumonia  is  a primary 
disease.  It  is  never  a primary  disease.  It  always 
follows  the  lowering  of  the  individual’s  resistance  due 
to  such  factors  as  exposure  to  cold  and  dampness, 
alcoholism,  excessive  fatigue,  and  pre-existing  disease. 

A prompt  and  accurate  diagnosis  is  the  key  to  suc- 
cessful treatment  of  pneumonia.  When  a diagnosis  of 
pneumonia  is  made  or  even  suspected,  sputum  typing 
should  be  done  at  once.  Numerous  diagnostic  centers 
are  scattered  throughout  the  state  with  their  trained 
technicians  and  24-hour  service,  so  that  within  an  hour 
or  two  physicians  are  prepared  to  begin  the  fight  against 
this  disease.  Sera  for  types,  I,  II,  V,  VII,  and  XIV 
are  available  in  this  state  to  all  who  suffer  from  the 
disease.  There  must  be  no  delay,  the  dose  must  be 
sufficiently  large,  and  it  must  be  given  until  the  tem- 
perature has  reached  the  normal;  100,000  units  are 
usually  sufficient  over  a 24-hour  period  given  in  divided 
doses  every  few  hours  intravenously.  Children  under 
age  12  should  receive  half  this  amount.  When  the 
serum  is  given  early  and  in  sufficient  dosage  the  tem- 
perature drops  to  normal  in  24  hours.  Rabbit  serum 
instead  of  horse  serum  is  now  being  developed  at  the 
Rockefeller  Institute  with  the  idea  of  securing  less 
reaction  and  deeper  penetration  into  the  cells.  It  is, 
however,  still  regarded  as  experimental. 

Symptomatic  treatment  of  pneumonia  is  still  of  vital 
importance.  Nutrition,  elimination,  and  rest  constitute 
the  great  triumvirate  upon  which  we  must  depend. 
Nourishing  food  must  be  given  frequently  and  in  small 
amounts.  Distention  is  combated  with  small  amounts 
of  castor  oil  given  several  times  a day.  Enemas,  stupes, 
pitressin,  and  the  colon  tube  may  have  to  be  used.  Rest 
is  secured  by  means  of  phenobarbital  and  perhaps 
codeine  or  dilaudid  given  hypodermically.  Morphine 
should  be  used  rarely  and  then  only  in  the  smaller  doses 
of  one-twelfth  or  one-eighth  grain.  When  the  skin  is 
cold  and  clammy,  atropine  is  the  drug  of  choice. 
Saline  and  glucose  intravenously  are  valuable  for  pe- 
ripheral circulatory  collapse  and  to  combat  the  toxemia. 
Digitalis  is  used  only  when  the  heart  lags  from  some 
previously  existing  cardiac  lesion,  or  when  dealing  with 
the  aged.  Alcohol  is  recommended  only  for  the  addict 
or  the  individual  past  age  60  or  65.  Oxygen  in  40  to 
50  per  cent  concentration  started  early  and  used  con- 
tinuously is  invaluable  in  the  treatment  of  the  cyanosis 
so  frequently  seen  in  this  disease. 

All  physicians  were  urged  to  have  sputum  typings 
done  on  all  frank  and  suspicious  cases  of  pneumonia, 
to  avail  themselves  of  the  serum  furnished  by  the  State 
Department  of  Health,  and  to  give  the  specific  serum 
promptly  and  in  adequate  dosage. 

Harry  F.  Gockley,  Reporter. 


LEHIGH 
Mar.  8,  1938 

The  regular  monthly  meeting  was  held  at  the  Hotel 
Traylor,  Allentown.  Each  new  member  of  the  society 
gave  a brief  outline  of  his  professional  experiences. 

Major  Henry  M.  Prentiss,  dean  of  the  Valley  Forge 
Military  Academy,  gave  an  inspiring  address  on  the 
value  of  enduring  hard  work  and  the  tension  of  today 
in  order  to  produce  glory  tomorrow.  He  denounced  the 
coddling  forces  at  work  on  the  social  body  as  tending 
to  bring  out  the  weakest  characteristics  of  the  people. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Mar.  2,  1938 

President  Lewis  L.  Rogers,  Jr.,  presided  at  the  meet- 
ing held  in  the  society  building.  T.  J.  Conahan,  Jr., 
Hazleton;  E.  V.  Robertson,  Wilkes-Barre;  C.  C. 
Montgomery,  Wilkes-Barre ; W.  G.  Stish,  Hazleton ; 
C.  A.  Miller,  Wilkes-Barre;  and  J.  C.  A.  Aszuk,  Nan- 
ticoke,  were  elected  to  membership.  State  President 
Frederick  J.  Bishop,  of  Scranton,  made  a short  address. 
C.  L.  Palmer,  chairman  of  the  State  Committee  on  Pub- 
lic Health  Legislation,  spoke  on  “Medical  Economics.” 
The  meeting  was  very  well  attended. 

Mar.  16,  1938 

The  regular  meeting  was  held  at  Wilkes-Barre; 
President  Lewis  L.  Rogers,  Jr.,  presided.  J.  C.  Kittrich, 
Hazleton,  and  P.  J.  Casterline,  Wilkes-Barre,  were 
elected  to  membership,  and  H.  Gordon  Guyler  and  A. 
T.  Colley,  Wilkes-Barre,  were  re-instated. 

Robert  Charr,  White  Haven  Sanatorium,  spoke  on 
“Thrombosis  of  the  Pulmonary  Artery,  Anthracosili- 
cosis, and  Pulmonary  Tuberculosis.”  He  said  in  part: 
Thrombosis  of  the  small  pulmonary  arteries  and  ar- 
terioles is  a common  finding  in  anthracosilicosis  and 
pulmonary  tuberculosis.  Thrombosis  of  the  pulmonary 
artery  main  branch  is  infrequently  reported.  During 
1937,  24  cases  of  anthracosilicosis  and  36  cases  of  tu- 
berculosis came  to  necropsy  at  the  sanatorium.  Seven 
of  the  former  and  2 of  the  latter  group  presented  an 
occlusion  of  either  the  right  or  left  pulmonary  artery. 

Various  views  have  been  advanced  in  regard  to  the 
pathogenesis  of  the  condition.  Inflammation  and  de- 
generation of  the  artery,  chemical  changes  in  the  blood 
due  to  the  destruction  of  the  pulmonary  tissues  causing 
hyperinosis,  and  an  increase  in  the  coagulability  of  the 
blood  are  said  to  be  etiologic  factors. 

In  these  cases  the  extensive  pathologic  changes  in 
the  lungs,  marked  atherosclerosis  of  the  pulmonary  ar- 
tery, and  gradual  weakening  of  the  right  side  of  the 
heart  were  the  principal  factors.  In  30  cases  of  an- 
throcosilicosis  associated  with  tuberculosis  that  came  to 
necropsy,  the  pulmonary  arteries  were  injected  with 
radiopaque  substance  and  roentgen-ray  films  were  made 
of  them.  The  outstanding  finding  was  marked  arteri- 
osclerosis of  the  pulmonary  artery  near  the  tuberculous 
cavities  and  in  the  areas  of  fibrosis,  v/hether  due  to 
tuberculosis,  anthracosilicosis,  or  both.  In  every  one  of 
the  cases  the  thrombosed  artery  was  in  the  lung  in 
which  the  pathologic  changes  were  more  advanced.  In- 
jury to  a vessel  alone  does  not  lead  to  thrombosis. 
Many  maintain  that  in  order  for  injury  of  the  vessel 
wall  to  lead  to  thrombosis  there  must  be  a slowing  of 
the  current.  In  all  of  their  cases  there  was  evidence  of 
myocardial  weakness  at  some  time  during  the  illness. 
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General  passive  hyperemia  in  a vessel  increases  viscosity 
of  that  column  of  blood  due  to  carbon  dioxide  accumu- 
lation. An  increase  in  the  viscosity  of  the  blood  is  an- 
other important  factor  in  producing  clots.  Bacterial 
infection  may  also  have  some  influence  in  these  cases. 
The  presence  of  bacteria  in  the  vicinity  of  a vessel  pro- 
duces inflammatory  reaction  of  that  vessel.  A clot 
then  often  occurs  in  that  vessel.  In  many  of  these  cases 
terminal  branches  of  the  thrombosed  vessel  ended  at  the 
cavities  containing  mucopurulent  material.  This  ma- 
terial showed  tubercle  bacilli.  Lubarsch  in  his  study 
excluded  an  infectious  agent  in  only  13  per  cent. 

The  outstanding  clinical  features  were  rapidly  increas- 
ing dyspneic  cyanosis,  engorgement  of  the  cervical 
veins,  pain  in  the  chest  or  epigastrium,  restlessness, 
mental  confusion,  exophthalmos,  blurred  vision,  low 
pulse  pressure  with  thin  thready  pulse,  and  ankle  edema 
in  the  terminal  stage  of  the  disease.  Marked  dyspnea 
and  cyanosis  are  uncommon  in  ordinary  tuberculosis 
without  effusion,  pneumothorax,  miliary  or  pneumonic 
spread  of  the  disease.  All  of  the  patients  sat  up  in  bed 
gasping  for  breath,  with  extreme  cyanosis  of  the  lips, 
nose,  ear  tips,  and  nail  beds.  Cervical  veins  were  full. 
Pain  was  prominent  in  all  the  cases. 

Bogaert  and  Scherer,  McGinn,  White,  and  Brenner 
found  prominent  Q waves  in  lead  1 and  late  inversion 
of  T wave  with  a high  origin  in  lead  3.  In  some  a 
tendency  to  right  axis  deviation  was  noted.  Extrasys- 
toles, gallop  rhythm,  and  cardiac  murmurs  were  ob- 
served. Roentgen-ray  examinations  showed  the  char- 
acter and  extent  of  the  pulmonary  disease.  In  5 cases 
the  gradual  increase  in  the  width  of  the  cardiac  shadow 
was  observed  by  John  Farrell,  Jr.  Whether  roentgen- 
ray  examination  can  aid  in  its  detection  is  questionable. 

The  physical  findings  of  the  lungs  and  heart  were  not 
helpful.  The  diagnosis  of  the  thrombosis  may  be  sug- 
gested by  the  clinical  features  herein  described.  In  a 
tuberculous  patient  without  heart  disease  in  the  past, 
rapidly  increasing  symptoms  and  signs  resembling  acute 
myocardial  decomposition  should  arouse  suspicion  of 
the  clot. 

A coronary  occlusion  may  offer  difficulty  in  differen- 
tiation. The  onset  in  this  condition  is  sudden  except 
in  the  presence  of  chronic  myocarditis.  Profuse  sweat- 
ing and  curious  pallor  are  seen  in  coronary  occlusion 
and  are  absent  in  this  condition.  Spontaneous  pneumo- 
thorax may  be  excluded  by  the  physical  signs.  Intra- 
thoracic  malignant  disease  may  be  suggested,  but  the 
onset  is  more  gradual.  In  pulmonary  embolism  the 
onset  is  more  sudden,  with  marked  pallor  and  usually 
slight  cyanosis  of  the  lips.  Cold  perspiration  and  violent 
vomiting  are  seen  in  embolism.  Loss  of  consciousness  is 
common. 

A pathologic  differentiation  between  embolic  and 
thrombic  artery  occlusion  is  difficult.  But  a careful 
study  of  the  histologic  structure  of  the  coagulum,  its 
gross  architecture  in  relation  to  the  lumen  and  shape 
of  the  involved  artery,  the  tenacity  of  its  adherence  to 
the  intima,  and  the  apparent  age  of  the  clot  in  relation 
to  the  extent  of  the  atherosclerosis  of  the  underlying 
intima  may  act  in  establishing  a correct  differentiation. 
Embolism  usually  occurs  as  a complication  to  abdominal 
or  pelvic  operations.  Very  little  can  be  done  when 
thrombosis  sets  in  in  the  pulmonary  artery  although 
patients  have  been  reported  who  recovered. 

In  all  cases  of  anthracosilicosis  with  marked  dypsnea 
and  cyanosis  the  velocity  of  the  pulmonary  circulation 
should  be  investigated.  This  is  as  follows : The  patient 
lies  flat  on  his  back  for  5 minutes  with  his  right  arm 
raised  to  the  level  of  his  heart.  Using  a 19-gauge 


needle  attached  to  a 2 c.c.  syringe,  2 minims  of  ether 
mixed  with  2 minims  of  normal  saline  are  injected  into 
the  right  antecubital  vein.  The  patient  is  instructed  to 
signify  the  instant  he  notes  an  ether  odor  on  his  breath 
or  its  taste.  At  the  same  time  the  operator  attempts  to 
detect  ether  on  the  breath.  The  interval  represented  be- 
tween the  injection  and  the  appearance  of  the  odor  is 
regarded  as  the  arm  to  the  pulmonary  circulation  time ; 

4 to  7 seconds  is  the  normal  rate.  If  a miner  has  a 
slower  rate,  digitalis  may  be  given  with  improvement 
in  the  pulmonary  circulation. 

In  discussion,  Otto  Bettag,  White  Haven  Sanatorium, 
said  that  Dr.  Charr  had  the  unique  opportunity  of 
studying  both  the  clinical  and  pathologic  features  of 
miners’  lungs.  In  his  paper  he  mentioned  the  relative 
infrequency  of  thrombosis  of  the  large  pulmonary  ar- 
tery. In  the  general  necropsies  it  is  found  in  less  than 
1 per  cent  of  cases.  During  1937  necropsy  studies  at 
the  sanatorium  it  was  present  in  5 per  cent  of  the  tu- 
berculosis cases  and  in  29  per  cent  of  the  anthracosilico- 
sis cases.  These  differences  are  probably  due  to  the 
fact  that  arteriograms  have  practically  become  a rou- 
tine part  of  the  necropsy;  in  the  latter  cases  there  is 
gradual  heart  failure  with  resulting  slowing  of  the  pul- 
monary circulation ; anthracosilicosis  is  complicated  by 
pulmonary  tuberculosis  with  its  destructive  properties 
more  often  than  is  thought. 

In  1905,  the  late  Jonathan  M.  Wainwright,  of  Scran- 
ton, pointed  out  that  coal  miners  of  Pennsylvania  de- 
velop pulmonary  tuberculosis  less  frequently  than  the 
general  population.  The  late  Dr.  Fishberg,  in  1932, 
stated  that  coal  miners  have  a lower  incidence  of  tuber- 
culosis than  physicians,  lawyers,  and  ministers  (a  group 
which  has  less  than  the  general  population).  These 
observations  are  now  incorrect.  With  the  introduction 
of  compressed  air  drills  more  rock  is  being  drilled  in 
mining  of  coal  and  there  is  an  increase  in  the  incidence 
of  silicosis  and  anthracosilicosis  among  Pennsylvania 
miners.  It  is  known  that  60  to  75  per  cent  of  persons 
with  silicosis  die  of  tuberculosis.  Recently  Dr.  Charr, 
Archibald  Cohen,  and  Dr.  Bettag  made  a survey  of  coal 
miners  who  came  to  necropsy  in  the  various  hospitals  in 
Luzerne  County  since  1920.  There  were  550  cases,  and 
of  this  number  20  per  cent  died  of  pulmonary  tuberculo- 
sis. During  the  same  time  650  cases  of  adult  white  males 
who  were  not  miners  died  and  necropsies  were  per- 
formed; only  10  per  cent  died  of  tuberculosis.  There 
will  be  more  cases  of  thrombosis  discovered  if  search 
is  made  for  them.  The  pulmonary  circulation  time  can 
be  used  as  a part  of  the  criteria  in  arriving  at  com- 
pensability of  miners.  Is  the  dyspnea  seen  in  miners 
due  to  pneumoconiotic  changes  or  to  cardiac  decom- 
pensation? The  former  progresses  in  spite  of  treatment 
whereas  the  latter  may  be  relieved  somewhat.  The 
treatment  of  the  condition  has  been  symptomatic.  In- 
jection of  the  stellate  ganglion  for  pain  has  been  used. 

Archibald  Cohen,  White  Haven  Sanatorium,  said  in 
connection  with  the  necropsy  survey  in  the  county  that 
trauma  was  found  to  be  an  important  cause  of  death, 
being  about  as  important  as  tuberculosis  or  cardiovas- 
cular disease.  Not  all  traumatic  deaths  occurred  in 
miners.  About  20  per  cent  of  the  550  coal  miners  died 
of  heart  disease  of  some  kind.  Nearly  all  miners  ex- 
cept the  young  ones  without  much  exposure  to  dust 
showed  some  evidence  of  myocardial  degeneration.  Dil- 
atation and  hypertrophy  of  the  right  heart  were  com- 
mon findings.  No  doubt  there  would  have  been  more 
cases  of  pulmonary  artery  thrombosis  had  these  patients 
been  examined  with  this  in  mind.  The  number  of  these 
cases  has  increased  in  the  chest  hospitals  because  more 
have  been  diagnosed. 
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Angelo  L.  Luchi,  Wilkes-Barre,  said  that  one  year 
ago  he  saw  several  pathologic  specimens  of  these  cases. 
Later  he  received  a report  from  Glasgow  on  this  work. 
Very  little  has  been  seen  or  written,  nor  has  other 
research  been  done.  This  work  is  of  little  value  to 
the  general  practitioner  but  does  point  out  that  many 
patients  have  thrombosis.  Dehydration,  infection,  and 
stasis  are  causes  of  embolism  and  thrombosis.  Bancroft 
has  developed  plasma  clot  time  determination  which  is 
important.  A more  accurate  work  is  by  Smith  done 
chiefly  in  connection  with  obstructive  jaundice.  Little 
can  be  done  to  relieve  the  thrombosis.  Local  trauma 
cannot  be  prevented  and  is  inaccessible  to  treatment. 

William  L.  Lanyon,  Wilkes-Barre,  said  that  it  is 
necessary  to  distinguish  between  a clot  and  thrombosis. 
Most  cases  have  chronic  passive  congestion.  The  lit- 
erature records  many  of  these  cases  without  right-sided 
heart  enlargement  and  chronic  passive  congestion.  He 
asked  in  what  age  groups  these  cases  are  seen.  The 
ether  test  is  not  always  accurate.  Pulmonary  sclerosis 
is  usually  secondary  to  disease  of  the  heart  and  lungs, 
although  occasionally  it  is  primary.  Most  cases  of  pul- 
monary vessel  disease  are  in  the  smaller  vessels.  He 
asked  what  part  the  bronchial  arteries  play,  the  blood 
cholesterol,  calcium,  phosphorus,  and  prothrombin  esti- 
mation. Clinically  the  latter  cannot  be  done  except  by 
serum  volume  index.  Dr.  Charr’s  cases  show  a high 
percentage  of  pulmonary  thrombosis. 

Charles  H.  Miner,  Wilkes-Barre,  considers  that  the 
statistics  given  by  Dr.  Wainwright  were  more  correct; 
i.  e.,  coal  miners  develop  tuberculosis  less  frequently 
than  the  general  population. 

Samuel  P.  Mengel,  Wilkes-Barre,  said  that  Dr.  Lu- 
ben,  of  the  Metropolitan  Life  Insurance  Company, 
showed  in  a survey  that  tuberculosis  occurs  less  among 
coal  miners,  and  there  were  fewer  preventive  measures 
in  mines  in  Dr.  Wainwright’s  time  than  there  are  now. 

H.  Alexander  Smith,  Wilkes-Barre,  said  that  there  is 
more  tuberculosis  in  silica  cases  than  in  true  anthra- 
cosis  cases. 

Edwin  C.  Bahnmiller,  Wilkes-Barre,  asked  if  there 
was  a reason  why  the  right  lung  had  the  greatest 
amount  of  invasion  and  later  the  left  lung  was  invaded 
as  shown  in  the  slides  by  the  speaker. 

Dr.  Charr,  in  closing,  said  that  thrombosis  is  more 
common  on  the  right  side  because  tuberculosis  is  more 
common  on  the  right  side.  The  speed  of  flow  in  the 
right  lung  is  slower  than  in  the  left.  There  is  a steady 
increase  of  tuberculosis  among  anthracite  miners.  Tu- 
berculosis occurs  also  to  a greater  extent  in  silicotic 
lungs.  Silica  dissolves  in  the  tissues  and  makes  a good 
media  for  the  growth  of  tubercle  bacilli. 

M'arjoriS  E.  Reed,  Reporter. 


LUZERNE  (Hazleton  Branch) 

Mar.  9,  1938 

The  regular  meeting  was  held  at  the  Hotel  Altamont, 
with  President  George  W.  Taggert  presiding. 

The  main  speaker  of  the  evening  was  Wendell  J. 
Stainsby,  chief  of  the  medical  staff  of  the  Geisinger 
Memorial  Hospital,  Danville,  who  spoke  on  “Gastro- 
intestinal Disorders.” 

He  commenced  with  the  dyspepsias,  a group  having 
the  symptoms  of  pain  in  the  epigastrium,  belching,  and 
distention.  These  patients  are  not  very  sick  and  may  be 
placed  into  1 of  3 categories— the  primary  dyspepsias 
secondary  to  mechanical  difficulties  such  as  the  loss  of 
teeth  or  due  to  faulty  eating  habits;  the  nervous  dys- 


pepsias, which  give  gastro-intestinal  symptoms  with  a 
multiplicity  of  other  complaints;  and  the  secondary 
dyspepsias,  which  are  related  to  generalized  infectious 
diseases  such  as  typhoid  fever. 

The  peptic  ulcers  are  divided  into  the  gastric  and  the 
duodenal  ulcers.  The  gastric  ulcers  are  almost  always 
present  in  the  distal  third  of  the  stomach.  The  duo- 
denal ulcers  are  on  the  first  half  inch  of  the  duodenum. 
The  symptoms  present  a somewhat  classical  picture. 
Pain  is  most  important.  It  is  related  to  food  intake 
and  seems  to  run  a rhythm-like  course.  In  the  case 
of  duodenal  ulcer  the  rhythm  is  food,  comfort,  pain, 
and  food.  There  is  usually  a history  of  pain  during  the 
night.  In  gastric  ulcer  the  rhythm  is  food,  comfort, 
pain,  comfort,  and  food.  Tarry  stools  or  hematemesis 
is  not  characteristic  of  peptic  ulcers,  for  bleeding  may 
occur  in  other  conditions  such  as  in  carcinomatous  in- 
volvement. It  is  important  that  in  testing  for  occult 
blood  in  the  stools  the  patient  should  be  on  a meat-free 
diet.  Tenderness  is  a very  important  sign.  Gastric 
analysis  is  an  important  procedure  which  will  elicit 
valuable  information,  such  as  disturbed  acidity  (usu- 
ally hyperacidity),  delayed  evacuation,  and  presence  of 
blood  in  gastric  contents.  Roentgen-ray  study  is  the 
most  important  procedure  for  establishing  the  diag- 
nosis, fluoroscopic  examination  being  most  significant. 

Lately  gastroscopy  is  gaining  much  importance  and 
the  technic  can  be  accomplished  at  present  without  be- 
ing of  much  danger  to  the  patient. 

In  the  treatment  of  these  patients,  rest  in  bed  if  eco- 
nomically feasible  is  very  desirable.  It  is  a grave  mis- 
take to  permit  the  patient  to  be  up  and  around,  for  it 
is  important  to  treat  these  cases  vigorously  to  prevent 
them  from  becoming  chronic.  With  regard  to  diet  the 
Sippy  regime  is  preferred:  Three  ounces  of  one-half 
milk  and  one-half  cream  is  given  every  2 hours  for  the 
week,  the  quantity  varying  according  to  the  appetite. 
On  the  hour  between  feedings  alkalies  are  administered ; 
the  mixture  depends  on  the  character  of  the  bowel  move- 
ments, using  calcium  carbonate  which  tends  to  consti- 
pate, or  magnesium  oxide  (heavy)  which  is  laxative- 
like in  effect  in  combination  with  sodium  bicarbonate. 
This  treatment  should  not  extend  over  one  week  be- 
cause then  the  danger  of  alkalosis  arises.  Later  on 
other  foods  are  added  to  the  diet  such  as  soft-boiled 
eggs,  custards,  etc.  After  one  month  the  patient  is 
permitted  to  work,  during  which  time  the  feeding  in- 
terval is  increased  and  alkalinizing  between  meals  is 
resorted  to.  Supplementary  drugs  used,  if  necessary, 
are  one  ounce  of  olive  oil  in  the  morning  and  atropine 
in  small  doses. 

Early  gastric  carcinoma  may  simulate  gastric  ulcers 
but  in  the  main  the  symptoms  are  different,  being  rather 
vague. 

In  borderline  cases  a Sippy  diet  should  be  admin- 
istered and  if  the  symptoms  have  not  disappeared  in  5 
days,  it  is  presumed  that  operation  is  indicated. 

If  a previously  healthy  individual  is  troubled  with 
so-called  indigestion,  constipation  alternating  with  di- 
arrhea, and  generalized  or  localized  distention,  carci- 
noma of  the  intestinal  tract  should  be  suspected.  Rectal 
examination  is  most  important  as  a routine  procedure 
but  its  value  is  limited,  hence  roentgen  ray  of  the  in- 
testinal tract  is  very  useful. 

There  are  a great  many  people  who  do  not  have  or- 
ganic lesions  but  are  troubled  with  constipation.  These 
require  careful  attention.  First,  a change  of  dietary 
habits  may  be  necessary,  such  as  a high  fruit  and  vege- 
table diet,  and,  second,  the  patient  should  be  urged  to 
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develop  hygienic  habits  such  as  regularity.  But  if  this 
condition  has  been  present  for  a long  time  the  herein- 
mentioned  measures  in  all  likelihood  will  not  suffice, 
and  then  suitable  cathartics  are  indicated.  Liquid  pet- 
rolatum is  in  wide  usage  at  the  present  time;  how- 
ever, this  medication  is  not  very  satisfactory  because  it 
coats  the  food  and  the  intestines,  delaying  and  inter- 
fering with  digestion.  It  also  is  apt  to  cause  soiling 
of  the  clothing.  Liquid  petrolatum  combinations  are  not 
much  improvement  over  the  plain  mineral  oil.  Cascara 
sagrada  is  a most  valuable  cathartic,  the  aromatic  prep- 
aration being  a more  suitable  preparation  because  its 
dosage  can  be  varied  more  suitably  than  can  the  pill 
form.  The  true  dysenteries  (bacillary  and  entamebic) 
are  very  common  in  some  parts  of  the  world  but  rare 
in  other  parts.  Diarrhea  with  blood  and  mucus  in  the 
stools  demands  that  the  true  dysenteries  should  be  ruled 
out,  and  when  these  conditions  are  recognized,  they  are 
easily  treated.  The  diagnosis  of  the  bacillary  form  is 
established  by  cultures  and  is  readily  treated  with  sera 
and  vaccines. 

The  amebic  form  is  characterized  by  more  profound 
watery  and  bloody  stools  with  cysts  and  ameba  being 
found.  Emetine  given  intravenously  is  curative  for 
the  acute  cases  while  yatren  or  stovarsol  is  used  in  the 
chronic  cases. 

Appendicitis  is  a disease  which  is  very  prevalent  and 
the  incidence  is  increasing  because  it  is  being  diagnosed 
more  frequently.  Once  the  diagnosis  is  established, 
surgery  is  indicated.  The  diagnosis  of  chronic  appendi- 
citis can  be  made  when  a patient  gives  a history  of 
having  had  an  acute  attack  of  appendicitis  followed  by 
remittent  attacks  of  localized  pain. 

In  conclusion,  Dr.  Stainsby  said  that  there  are  con- 
ditions in  which  there  is  a true  inflammation  of  the 
large  intestine.  These  are  known  as  colitis  and  are 
recognized  by  frequent  bowel  movements  with  mucus 
in  the  stools.  When  the  true  dysenteries  are  ruled  out, 
a diagnosis  of  colitis  is  indicated.  All  these  cases 
should  have  a gastric  analysis  done,  for  often  a low 
acidity  is  found  and  when  dilute  hydrochloric  acid  is 
administered  the  condition  readily  disappears. 

Louis  A.  Dessen  inquired  as  to  the  incidence  of 
malignant  degeneration  of  gastric  ulcers  and  as  to  the 
prevalence  of  gastric  and  duodenal  ulcers.  Joseph  B. 
Raddin  asked  about  biliary  tract  diseases,  and  as  to 
the  value  of  emetine  hydrochloride  and  similar  prod- 
ucts. George  F.  Burkhardt  inquired  about  parasitic 
diseases,  William  C.  Stiff  asked  about  the  value  of 
histamine  in  gastro-intestinal  therapeutics,  and  Shem 
A.  Everett  inquired  as  to  the  effects  of  tobacco  on  the 
gastro-intestinal  tract. 

In  answering  these  questions  Dr.  Stainsby  stated  that 
tobacco  has  no  relationship  to  organic  diseases  but  in 
functional  diseases  he  deems  it  wise  to  refrain  from  its 
use.  Histamine  is  of  no  value  in  gastro-intestinal  ther- 
apeutics, but  is  of  value  in  gastric  analysis.  The  para- 
sitic diseases  should  be  kept  in  mind,  and  a routine  stool 
examination  will  discover  these  diseases.  The  symp- 
toms of  gallbladder  diseases  present  a vague  picture 
of  indigestion;  these  patients  are  unable  to  digest 
fatty  foods  but  usually  they  do  not  seek  medical  aid 
until  they  have  acute  pain  in  the  upper  right  quadrant. 
The  test  of  most  importance  in  these  diseases  is  the 
cholecystogram.  Malignant  degeneration  in  gastric 
ulcers  does  occur,  but  is  very  infrequent.  Dr.  Stainsby 
cited  a case  he  had  seen  at  necropsy  of  a large  gastric 
ulcer  which  in  one  area  showed  beginning  carcinoma- 
tous involvement. 

Joseph  V.  Fescina,  Reporter. 


LYCOMING 
Mar.  11,  1938 

The  meeting  was  held  at  1 : 30  p.  m.  President  J. 
Gibson  Logue  presided. 

Hobart  A.  Reimann,  Magee  professor  of  practice  of 
medicine  and  clinical  medicine,  Jefferson  Medical  Col- 
lege, gave  an  address  on  “Recent  Advances  in  the 
Treatment  of  Certain  Infectious  Diseases.”  Speaking 
first  about  pneumonia,  Dr.  Reimann  stated  that  it  is 
perhaps  second,  and  certainly  third  in  the  causes  of 
death  in  the  United  States.  Of  these  deaths,  between 
80  and  90  per  cent  are  caused  by  either  type  I or  type  II 
pneumococcus.  Pneumonia  is  an  emergency  disease, 
and  there  is  no  question  that  serum  treatment  is  the 
most  valuable  aid.  To  secure  a specimen  for  typing, 
sputum  is  most  satisfactory.  Then,  if  this  is  impos- 
sible, a swab  or  at  times  aspiration  of  lung  fluid  is  ad- 
visable. As  in  the  giving  of  other  forms  of  animal 
sera,  we  must  always  guard  against  anaphylactic  shock. 
These  protein  reactions  kill  one-tenth  of  one  per  cent 
of  the  patients  to  whom  serum  is  administered,  but  it 
is  well  worth  the  risk  entailed.  After  diagnosis  is  made 
and  the  type  established,  give  ample  serum.  It  is  true 
that  complications  occur  following  serum  therapy,  but 
complications  are  always  to  be  preferred  to  death. 
Adequate  serum  treatment  reduces  mortality  one -half. 
Other  methods  of  treatment  must  still  be  searched  for 
because  of  the  failure  in  some  cases.  The  2 common 
causes  for  failure  are  complications  and  errors  in  typ- 
ing. The  use  of  rabbit  serum  is  encouraged,  but  in 
the  higher  types  serum  reaction  is  more  prevalent.  Cer- 
tain methods  of  treatment  have  been  advised  which  at 
the  present  time  seem  unwise  and  are  not  founded  on 
adequate  clinical  study.  Diathermy,  roentgen  ray,  and 
sulfanilamide  must  be  included  in  these  methods. 

In  the  treatment  of  the  common  cold,  the  causative 
organism  must  yet  be  established.  Investigation  seems 
to  prove  that  2 causative  organisms  must  be  present — 
first,  the  influenza  bacillus,  and  second,  a filtrable  virus. 
The  presence  of  one  alone  does  not  cause  disease.  Cold 
vaccine  has  thus  far,  when  scientifically  studied,  been 
utterly  valueless. 

In  the  study  of  focal  infection  we  must  still  proceed 
with  a great  deal  of  caution.  Tonsillectomy  only  re- 
moves the  tonsils,  and  it  seems  irrational  to  assume  that 
it  is  a true  cure-all.  The  only  thing  that  can  be  prom- 
ised the  patient  from  tonsillectomy  is  freedom  from 
tonsillitis.  It  seems  logical  to  remove  tonsils  only  be- 
cause of  repeated  attacks  of  tonsillitis,  or  because  they 
are  mechanically  obstructing  respiration  or  eating. 

In  the  treatment  of  rheumatic  fever  and  rheumatoid 
arthritis  little  true  progress  has  been  made.  Appar- 
ently the  hemolytic  streptococcus  is  involved,  but  treat- 
ment with  sulfanilamide  has  not  proved  of  any  value. 
We  still  must  depend  upon  the  customary  measures — 
those  of  immobilization,  local  applications,  analgesics, 
and  occasionally,  removal  of  proven  areas  of  infection. 

It  has  been  extremely  interesting  to  watch  the  in- 
creasing number  of  diagnoses  of  typhus,  tularemia,  and 
Rocky  Mountain  spotted  fever.  There  was  no  question 
in  the  speaker’s  mind  that  these  diseases  are  universally 
prevalent  and  that  the  seeming  eastward  march  is  only 
because  of  increasing  familiarity  with  the  disease  in  the 
eastern  part  of  the  country. 

Dr.  Reimann  then  requested  that  the  meeting  be  de- 
voted to  a general  discussion.  Warren  N.  Shuman 
wished  him  to  discuss  the  relation  between  Banti’s  dis- 
ease and  undulant  fever.  Dr.  Reimann  stated  that  there 
was  a questionable  relationship,  but  that  splenectomy 
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had  not  proven  of  value  in  Banti’s  disease.  Galen  D. 
Castlebury  inquired  concerning  the  type  of  pneumococ- 
cus present  in  bronchitis,  and  Dr.  Reimann  stated  that  al- 
most always  the  higher  types  were  those  present.  Merl 
G.  Colvin  asked  about  Swift’s  advice  of  tonsillectomy  in 
cardiac  lesions.  Dr.  Reimann  answered  that  Swift  did 
advise  it,  but  that  at  times  it  seemed  hardly  rational. 
Harold  L.  Tonkin  asked  the  reason  for  relapses  some- 
times seen  in  patients  with  pneumonia  who  have  ap- 
parently improved  under  serum  treatment.  Dr.  Rei- 
mann’s  suggestion  was  that  the  apparently  cured  cases 
become  reinfected  with  another  pneumococcus,  a staph- 
ylococcus, or  a streptococcus;  or  that  there  is  a re- 
currence of  the  same  type  of  infection ; or  that  the 
patient  is  suffering  from  serum  sickness  unrecognized. 
Robert  C.  Bastian  inquired  whether  tularemia  could  be 
contracted  through  the  unbroken  skin.  Dr.  Reimann 
stated  that  in  some  cases  it  has  been  so  contracted. 

Edward  Lyon,  Jr.,  Reporter. 


McKEAN 
Feb.  15,  1938 

The  monthly  meeting  was  held  at  the  Hotel  Emery, 
Bradford;  26  members  were  present. 

Francis  J.  Gustina,  assistant  professor  of  pediatrics, 
University  of  Buffalo,  Buffalo,  N.  Y.,  read  a paper  on 
“Meningitis.”  He  said  in  part,  that  the  different  etio- 
logic  organisms  are  tubercle  bacilli,  pneumonococci,  in- 
fluenza bacilli,  staphylococci,  streptococci,  and  menin- 
gococci. In  his  general  topic  he  referred  mainly  to  the 
meningococci. 

As  far  as  diagnosis  is  concerned  a thorough  history 
is  important.  The  predominant  symptom  is  headache. 
There  is  no  definite  location,  and  the  area  involved 
varies  a great  deal.  Next  in  importance  is  pain  in  the 
back  of  the  neck,  and  then  vomiting.  The  vomiting  is 
usually  projectile  and  is  not  related  to  food.  It  gen- 
erally subsides  after  a spinal  tap  is  done.  He  warned 
against  a mistaken  diagnosis  of  alcoholism,  for  in  his 
experience  5 cases  of  meningitis  were  previously  diag- 
nosed as  acute  alcoholism.  In  regard  to  the  physical 
examination,  rigidity  of  the  neck  is  almost  always  pres- 
ent. The  patients  are  usually  unable  to  sit  up.  The 
neurologic  findings  commonly  reveal  a positive  Kernig 
sign.  The  Babinski  and  knee  reflexes  are  of  little 
value. 

A very  important  finding,  especially  in  children,  is 
the  development  of  a rash.  It  is  present  in  60  per  cent 
of  the  cases.  The  rash  is  usually  located  on  the  chest, 
back,  and  abdomen;  seldom  on  the  face.  It  has  also 
been  noted  that  vomiting  is  more  frequent  in  children 
than  in  adults. 

Dr.  Gustina  stated  that  the  treatment  in  his  series  of 
meningitis  cases  consisted  of  serum  therapy.  He  has 
had  no  experience  with  sulfanilamide.  After  a smear 
of  the  spinal  fluid  has  shown  the  presence  of  the  organ- 
ism, another  tap  is  done  and  all  of  the  spinal  fluid  is 
removed ; this  is  then  replaced  with  serum,  using  10 
c.c.  less  serum  than  the  amount  of  fluid  withdrawn. 
The  serum  is  given  again  on  the  second  and  third  days; 
on  the  fourth  day  one  injection  of  the  serum  is  given 
intravenously.  For  the  next  48  hours  no  serum  is  given 
and  after  this  time,  if  there  is  any  indication,  the  serum 
course  is  again  repeated.  He  has  found  that  in  only 
one  out  of  4 instances  has  it  been  necessary  to  repeat  a 
course  of  serum.  During  the  past  18  months  in  a series 
of  48  cases  there  has  been  a mortality  of  3 cases. 
Twenty-five  of  these  cases  were  children.  The  deaths 


all  occurred  in  adults.  The  good  results  obtained  could 
be  attributed  to  the  large  amounts  of  serum  used. 

Complications  occurring  during  the  treatment  are  not 
common.  If  a block  develops  and  a dry  tap  is  obtained 
in  the  lumbar  area,  a cisternal  puncture  is  done.  Only 
one  in  every  15  cases  requires  this  puncture.  When  a 
cisternal  puncture  is  necessary,  a needle  should  also  be 
inserted  in  the  lumbar  spine  and  the  block  can  usually 
be  released  by  irrigating  with  saline  solution  between 
the  needles.  If  the  block  occurs  above  the  cistern,  forc- 
ing oxygen  through  the  spine  usually  releases  the  block. 
Trephining  and  directly  approaching  the  ventricle  is 
seldom  necessary.  The  complication  of  serum  reaction 
is  not  alarming  and  should  not  cause  cessation  of  treat- 
ment. 

Other  complications  occurring  with  the  disease  are 
arthritis,  eighth-nerve  deafness  in  children,  transient 
paralysis,  pericarditis,  and  pleurisy.  These,  however, 
are  relatively  uncommon.  In  children  there  occasionally 
develops  a change  in  personality  following  the  disease. 
This  has  been  accounted  for  on  the  basis  of  an  ence- 
phalitis associated  with  the  disease.  It  occurs  in  less 
than  10  per  cent  of  the  cases. 

Robert  D.  Donaldson  gave  a detailed  report  of  the 
proceedings  of  the  Secretaries’  Conference  held  in  Har- 
risburg on  Feb.  4.  Francis  DeCaria  gave  a report  of 
the  pneumonia  control  meeting  also  held  at  Harrisburg 
on  Feb.  4.  Carp  L.  Danielson,  Reporter. 


MONTGOMERY 
Mar.  2,  1938 

An  unusual  program  was  presented  at  the  regular 
meeting  at  Norristown.  Eight  of  the  faculty  of  Temple 
University  Medical  School  took  part  in  the  “Chest 
Conference.”  They  were  as  follows : Charles  L. 

Brown,  professor  of  medicine ; W.  Edward  Chamber- 
lain,  professor  of  radiology ; Chevalier  L.  Jackson,  pro- 
fessor of  clinical  bronchoscopy ; W.  Emory  Burnett, 
assistant  professor  of  surgery;  Frank  W.  Konzelmann, 
professor  of  clinical  pathology ; Louis  Cohen,  assistant 
professor  of  medicine;  Merrill  B.  Hayes,  fellow  in  oto- 
laryngology; and  Earl  Spaulding,  fellow  in  bacteri- 
ology. 

A number  of  patients  were  presented  and  discussed ; 
and  each  one  present  at  the  “Chest  Conference”  who 
had  been  interested  in  the  diagnosis  or  treatment  of  the 
cases  contributed  his  part.  Especially  striking  was  the 
diagnosis  of  bronchiectasis  and  lung  abscess.  The  so- 
ciety testified  its  appreciation  by  the  fact  that  the  at- 
tendance of  126  was  the  largest  in  its  history. 

Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 
Feb.  25,  1938 

Symposium  on  Hepatic  Insufficiency 

“Hepatic  Insufficiency”  was  the  subject  of  the  ad- 
dress by  the  guest  speaker,  Maurice  E.  Binet,  president 
of  the  Society  of  Medical  Science  of  Vichy,  France. 
The  speaker  was  introduced  by  the  president,  William 
Egbert  Robertson,  who  made  a few  preliminary  re- 
marks pertinent  to  the  subject  of  the  symposium.  In 
his  opening  remarks,  Dr.  Binet  emphasized  the  ability 
of  the  liver  to  regenerate  itself  under  certain  conditions 
and  referred  to  the  relation  it  bore  to  the  abdominal 
and  general  circulation.  The  liver  possesses  so  many 
functions  and  such  an  enormous  reserve  that  it  is  diffi- 


May,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


765 


cult  to  pick  out  its  symptomatology  which  would  help 
definitely  in  the  recognition  of  liver  disease.  Dysfunc- 
tion of  the  liver  affects  the  entire  organism.  The  dis- 
order of  a single  function  suffices.  Liver  dysfunction 
may,  however,  occur  without  any  symptomatic  altera- 
tion. 

Endeavoring  to  judge  accurately  the  degree  of  hepatic 
insufficiency  by  functional  tests  would  be  misleading. 
The  functional  activity  of  the  liver  cannot  be  judged 
by  a determination  of  the  cholesterin.  High  cholesterin 
is  far  from  being  an  indication  of  biliary  disturbance 
except  in  cases  of  jaundice.  It  is  abnormally  high 
under  many  circumstances  where  the  liver  is  not  af- 
fected. Low  cholesterin,  on  the  other  hand,  is  of  se- 
rious prognostic  significance. 

The  subject  of  the  internal  secretion  of  the  liver  is 
important.  The  variation  in  the  metabolism  is  a valu- 
able criterion  for  the  determination  of  hepatic  insuffi- 
ciency. The  metabolism  of  water  is  being  considered 
today  as  one  of  the  most  important  functions  of  the 
liver.  It  is  not  thought  that  the  liver  can  retain  water. 
Certain  symptoms  indicating  the  beginning  of  liver  cir- 
rhosis disappear  completely  under  alterations  in  the 
diet. 

The  liver  seems  to  play  an  important  part  in  regulat- 
ing the  flow  of  blood  from  the  heart.  Diseases  of  the 
common  bile  duct  have  affected  engorgement  of  the 
liver.  The  capacity  of  the  liver  under  such  circum- 
stances doubtless  also  disturbs  the  circulation. 

The  essayist  spoke  favorably  of  biliary  drainage  in 
relieving  hepatic  toxemia  and  its  host  of  secondary 
symptoms.  The  inability  of  the  liver  to  dispose  auto- 
matically of  the  toxins  secondary  to  disturbance  of  func- 
tion brings  out  many  possibilities  requiring  careful  in- 
vestigation, hepatic  alteration  always  preceding  toxic 
conditions. 

Some  hepatic  affections  are  associated  with  skin  dis- 
ease, especially  a certain  type  of  eczema.  It  has  been 
proved  experimentally  that  the  absorption  of  toxic  prod- 
ucts by  the  skin  is  capable  of  producing  lesions  in  the 
liver,  but  it  does  not  appear  necessary  in  order  to  have 
cutaneous  reactions  to  have  profuse  alteration  of  the 
liver. 

Functional  disturbance  of  the  liver  presupposes  dis- 
turbances of  the  nervous  system.  Certain  emotional 
disturbances  are  known  to  affect  the  congestion  of  the 
liver,  stasis  of  the  gallbladder,  etc.  The  thyroid  and 
pituitary  hormones  likewise  exert  an  influence.  A rela- 
tionship between  the  liver  and  the  pituitary,  thyroid, 
and  ovarian  disturbance  has  been  established.  Hepatic 
insufficiency  seems  to  develop  in  many  patients,  not  as 
a primary  condition  but  as  an  affection  secondary  to  a 
hypofunction  of  the  endocrine  syndrome.  It  can  be  re- 
constructed from  the  clinical  picture  of  the  latter  mal- 
ady. The  laboratory  findings  are  of  great  value  in  this 
connection. 

The  broad  signs  of  hepatic  insufficiency  are  loss  of 
weight,  nervous  disturbances,  and  somnolence.  These 
arise  from  disturbances  and  loss  of  functions  of  the 
liver.  In  addition  there  is  often  constipation,  sometimes 
diarrhea,  abdominal  distention,  discoloration  of  the  feces, 
and  intolerence  of  fatty  foods.  Chemical  study  utiliz- 
ing the  laboratory  furnishes  early  prognosis  although  in 
advanced  cases  functional  tests  do  not  have  the  same 
value,  in  cases  of  moderate  severity,  and  these  are  the 
more  common,  the  tests  showing  an  excess  of  albumin, 
etc.,  appear  to  have  their  greatest  value. 

As  to  treatment,  appreciating  the  fact  that  the  condi- 
tion is  only  a state  of  being  and  not  a disease  of  the 
liver,  there  is  no  better  means  of  repairing  a damaged 


liver  than  by  means  of  a proper  dietary  regime.  This 
should  include  reduction  of  the  proteins,  increase  in  the 
carbohydrates,  and  the  ample  use  of  fruit  juices.  In 
addition,  it  has  been  recommended  that  small  doses  of 
insulin  and  vitamins  A and  B be  administered. 

He  urged  the  anticipation  of  hepatic  insufficiency  in 
childhood  since  it  exists  at  an  early  age  frequently 
masked  by  some  intestinal  manifestation.  There  is  an 
intolerance  and  often  disgust  for  fat.  If  recognized 
early  it  can  be  remedied  promptly,  otherwise  it  becomes 
chronic  and  passes  into  the  hepatic  insufficiency  of 
adult  life  which  is  likely  to  become  intractable. 

“The  Laboratory  Viewpoint”  was  discussed  by  John 
G.  Rheinhold,  Ph.D.,  of  the  Philadelphia  General  Hos- 
pital. He  spoke  particularly  about  the  blood  changes 
indicative  of  hepatic  insufficiency.  Many  of  the  tests 
mentioned  by  Dr.  Binet  which  are  employed  in  France 
have  little  use  in  this  country.  Many  laboratory  tests 
are  of  value  in  the  clinical  study  of  hepatic  insufficiency. 
He  commented  upon  the  efficient  care  and  study  of  the 
cases  in  the  Philadelphia  General  Hospital  and  agreed 
with  many  of  Dr.  Binet’s  statements  regarding  the  limi- 
tations of  laboratory  findings.  Slides  were  shown  illus- 
trating certain  studies  in  this  connection.  The  speaker 
deplored  the  sparsity  of  good  liver  function  tests. 

“The  Viewpoint  of  the  Internist”  was  considered  by 
B.  B.  Vincent  Lyon,  Jefferson  Hospital.  He  con- 
firmed Dr.  Binet’s  observation  concerning  the  frequency 
of  hepatic  insufficiency  in  childhood.  He  also  men- 
tioned the  inadequacy  of  the  tests  for  the  determination 
of  functional  liver  disability  in  an  individual  with  ob- 
vious chronic  liver  disease.  Slides  were  shown  illus- 
trating the  tests  available.  In  his  opinion,  new  tests 
that  will  present  more  accurately  the  detoxifying  abil- 
ity and  the  regenerative  power  of  the  liver  are  most 
urgently  needed.  These  functions  seem  to  have  been 
relatively  neglected.  While  tests  are  helpful  in  deter- 
mining the  degree  of  jaundice,  such  tests  do  not  dif- 
ferentiate the  cause  and  type  of  biliary  obstruction.  De- 
tecting latent  jaundice  is  important  because  it  permits 
the  institution  of  suitable  treatment  at  an  early  age. 

Comment  was  made  upon  the  laboratory  procedures 
mentioned  by  the  preceding  speakers.  He  stated  that 
the  reduction  in  the  ability  of  the  liver  to  manufacture 
urea  and  destroy  uric  acid,  which  is  determined  by 
blood  chemistry,  is  very  helpful  as  an  indication  of 
liver  disease.  Also  the  determination  of  urobilin  in  the 
urine  are  clinically  useful  in  suggesting  liver  deficiency. 
None  of  these  tests,  however,  are  specific  for  more  than 
one  of  the  liver  functions. 

He  places  great  reliance  upon  duodenobiliary  drain- 
age. It  serves,  he  states,  to  distinguish  obstructive  from 
hepatic  jaundice  and  permits  direct  analysis  of  the 
liver’s  principal  secretion. 

“The  Surgical  Aspect”  was  discussed  by  Damon  B. 
Pfeiffer,  Lankenau  Hospital.  He  stated  that  we  are  in 
a period  of  observation  and  experimentation,  and  from 
our  deductions  much  of  value  can  be  learned.  Surgery, 
however,  calls  for  a clear  line  of  thought  upon  which 
to  base  a safe  and  sure  operative  therapy.  A differen- 
tiation between  hemorrhagic,  hepatic,  and  obstructive 
jaundice  is  essential.  Tests  are  desirable  that  would 
prove  the  prognostic  significance  which  may  lie  in  the 
avoidance  of  surgery.  In  general  it  may  be  said  that  the 
diagnosis  of  gallbladder  disease  has  been  made  much 
more  exact  than  formerly.  Biliary  drainage  has  aided 
materially. 

He  referred  to  the  great  tendency  of  patients  with 
chronic  jaundice  to  bleed,  and  stated  that  such  patients 
may  bleed  to  death  after  the  performance  of  necessary 
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operations  if  they  are  too  long  delayed.  The  early  tests 
for  coagulation  and  bleeding  time  prove  absolutely  un- 
reliable in  these  cases.  The  preliminary  preparation  of 
glucose  and  transfusion  is  indicated. 

The  greatest  factors  of  safety  in  the  liver  deal  with 
its  size,  ability  to  resist  disease,  and  regenerate,  but 
the  situation  is  complicated  by  the  multiplication  of  its 
functions.  It  is  therefore  essential  to  study  carefully 
these  abnormalities  in  order  to  outline  treatment  satis- 
factorily. 

He  drew  a picture  of  the  similarity  of  thyroid  crises 
to  so-called  liver  death  and  stated  further  that  evidence 
is  at  hand  showing  that  liver  damage  may  be  a feature 
of  hyperthyroidism.  This  illustrates  the  complex  rela- 
tion of  the  liver  to  other  functions. 

The  speaker  was  skeptical  concerning  the  statement 
that  hepatic  insufficiency  may  exist  without  a cellular 
lesion  in  the  liver  and  that  the  diagnosis  could  be  made 
clinically.  He  seemed  to  regard  the  tests  as  indicative 
of  structural  change.  While  they  throw  a certain  light 
upon  liver  function,  they  require  infinite  care  in  their 
interpretation.  He  referred  to  Dr.  Robertson’s  state- 
ment that  the  symptoms  of  biliary  or  gallbladder  disease 
are  probably  due  primarily  to  the  associated  changes  in 
the  liver  and  ducts.  This  would  imply  a more  frequent 
widely  disseminated  disease  of  the  liver  than  is  gen- 
erally recognized.  However,  the  miraculous  relief  of 
symptoms  following  surgery  denies  this  situation,  al- 
though there  are  cases  in  which  concomitant  disease  of 
the  liver  is  present  that  is  not  alleviated  by  removal 
of  gross  biliary  disease.  In  the  more  pronounced  forms 
of  biliary  disease  the  symptomatology  is  in  direct  re- 
lationship to  the  diseases  of  the  gallbladder  and  the 
passage  itself.  As  yet  there  is  no  surgery  for  func- 
tional disease  of  the  liver. 

Samuei.  Horton  Brown,  Jr.,  Reporter. 


VENANGO 
Jan.  21,  1938 

The  regular  meeting  was  held  at  the  Exchange  Hotel, 
Franklin,  with  Kelse  M.  Hoffman  presiding.  Dinner 
was  served.  The  scientific  portion  of  the  meeting  was 
taken  up  by  a discussion  of  “Intestinal  Obstruction.” 
William  R.  Jobson,  of  Oil  City,  was  the  principal 
speaker. 

He  outlined  Hemmiter’s  classification  of  obstruction 
and  sketched  briefly  the  etiologic  causes,  of  which 
strangulation  accounts  for  38  per  cent,  intussusception 
30  per  cent,  twists,  knots,  and  kinks  15  per  cent,  ab- 
normal intestinal  contents  12  per  cent,  strictures  and 
tumors  and  all  other  causes  5 per  cent. 

Dr.  Jobson’s  paper  in  brief  was : Cases  of  intestinal 
obstruction  (for  convenience)  are  divided  into  2 classes 
— acute  and  chronic.  It  must  be  remembered  that  the 
chronic  cases  frequently  become  acute,  but  the  acute 
cases  rarely,  if  ever,  become  chronic.  Intestinal  ob- 
struction, whether  acute  or  chronic,  is  a serious  condi- 
tion which  requires  treatment,  and  we  must  depend 
both  upon  symptoms  of  the  arrest  of  the  fecal  current 
and  upon  the  constitutional  symptoms  in  properly  diag- 
nosing and  treating  the  condition.  Pain,  vomiting,  and 
constipation  with  no  passage  of  flatus  by  rectum  are 
local  well-recognized  symptoms.  The  pain  is  sudden  in 
its  onset  and  frequently  comes  in  waves.  Usually  these 
waves  are  more  frequent  when  the  obstruction  is  in  the 
small  bowel  than  when  it  is  in  the  colon.  Distention  is 
a marked  feature  in  practically  all  cases  of  obstruction. 
This  may  be  a local  distention  limited  to  the  small  in- 
testine or  it  may  be  a horseshoe-shaped  distention  of 
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the  colon.  Visible  peristalsis  is  quite  characteristic  and 
is  usually  more  severe  in  the  area  of  obstruction,  but 
may  be  masked  by  a marked  generalized  distention. 
This  general  distention  is  more  characteristic  of  slow- 
developing  obstruction. 

A typical  picture  of  acute  obstruction  is  one  char- 
acterized by  severe  abdominal  pain  accompanied  by 
collapse,  shock,  accelerated  pulse,  anxious  facies,  lack 
of  bowel  movement,  and  vomiting  which  later  becomes 
persistent  and  even  fecal  in  character.  The  character 
of  the  onset  is  usually  the  prime  factor  in  early  diag- 
nosis and  differentiation  from  other  abdominal  condi- 
tions simulating  obstruction. 

An  attempt  should  be  made  to  localize  the  obstruc- 
tion. If  there  is  bulging  in  the  upper  quadrant  and  the 
lower  quadrants  are  retracted,  the  obstruction  will  usu- 
ally be  in  the  upper  small  intestine.  Distention  of  the 
lower  right  quadrant  suggests  the  lower  small  bowel  or 
cecum.  Obstruction  in  the  sigmoid  usually  causes  the 
early  distention  in  the  lower  left  quadrant.  If  the 
initial  pain  is  in  the  region  of  the  localized  distention, 
the  obstruction  is  usually  close  by.  Rectal  examination 
may  reveal  the  cause  and  the  location  of  the  obstruc- 
tion. 

In  regard  to  differential  diagnosis  of  obstruction  and 
peritonitis,  fever  is  always  present  early  in  peritonitis, 
whereas  it  is  late  in  obstruction.  Flatus  may  be  pro- 
cured in  peritonitis,  whereas  it  is  absent  in  obstruction. 
Vomiting  is  a later  symptom  in  peritonitis,  and  an 
early  one  in  obstruction.  Peristalsis  is  usually  absent 
in  peritonitis,  and  hyperactive  in  obstruction.  Grave 
symptoms  in  cases  of  obstruction  are  (1)  acute  cessa- 
tion of  pain ; (2)  fecal  vomiting  (this  is  not  to  be  re- 
garded as  a sign  of  intestinal  obstruction,  but  as  a sign 
of  approaching  death)  ; and  (3)  the  condition  of  the 
tongue  (dry,  brown,  and  furred). 

In  the  treatment  of  acute  cases,  measures  should  be 
instituted  to  combat  shock.  Purgatives  should  be 
avoided  and  a trial  enema  used.  If,  after  a reasonable 
attempt  with  enemas,  no  improvement  is  noted,  all 
doubtful  cases  should  be  immediately  operated  upon. 

In  chronic  cases  multiple  enemas  should  be  tried,  but 
strong  purgatives  should  be  avoided.  The  old  stand-by, 
milk  and  molasses,  has  freed  many  a case  of  chronic 
obstruction  due  to  fecal  impaction  in  the  sigmoid  and 
colon.  Fifty  per  cent  peroxide  enemas  have  done  good 
work,  but  the  best  results  in  a series  of  cases  were  ob- 
tained by  the  use  of  Third  Sand  Crude  Oil  enemas  and 
colonic  irrigation.  In  a number  of  cases  in  which  all 
types  of  enemas,  including  milk  and  molasses,  failed 
this  Third  Sand  Oil  enema  resulted  in  the  breaking  up 
of  the  impaction.  The  effectiveness  of  this  treatment 
is  undoubtedly  due  to  the  high  percentage  content  of 
gasoline  in  Third  Sand  Oil  which  seems  to  produce 
sufficient  irritation  of  the  colon  to  cause  a forceful 
peristalsis  which,  when  combined  with  the  softening 
effect  of  the  oil,  results  in  expulsion  of  the  impacted 
feces.  In  chronic  obstruction  due  to  causes  other  than 
impaction,  diagnosis  having  been  made  by  roentgen  ray, 
these  cases  should  go  to  surgery. 

The  prognosis  in  any  case  of  obstruction  depends  on 
early  diagnosis  and  adequate  treatment.  Procrastina- 
tion is  indeed  a dangerous  thing  in  these  cases. 

Feb.  18,  1938 

The  regular  meeting  was  held  at  Oil  City  with  Presi- 
dent Kelse  M.  Hoffman  presiding.  Dinner  was  served. 

The  subject  for  discussion  was  “Pneumonia,”  and  the 
speakers  were:  Paul  R.  Cunningham,  Franklin,  Orris 
W.  Clinger  and  Bernard  J.  Owczykowsky,  both  of  Oil 
City.  They  brought  out  the  essential  points  in  diag- 
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nosis,  and  stressed  the  use  of  typing  sera  in  each  case. 
The  use  of  serum  where  applicable  was  stressed,  and 
good  results  have  been  achieved  in  Venango  County 
this  winter  by  this  treatment. 

The  state  program  for  reducing  pneumonia  deaths 
was  discussed,  and  the  procedure  for  its  accomplishment 
was  outlined.  Wm.  F.  Brehm,  Reporter. 

WARREN 
Mar.  21,  1938 

The  meeting  was  held  at  the  Conewango  Club  with 
an  attendance  of  28  members  and  several  guests. 

Clayton  C.  Flatt,  of  Cory  don,  who  just  celebrated 
his  75th  birthday,  was  made  a life  member.  D.  K. 
Kitchen,  who  is  chief  of  the  division  of  endocrinology 
at  Parke,  Davis  & Company,  Detroit,  was  the  guest 
speaker.  He  devoted  his  talk  to  a description  of  the 
hormones  found  in  the  anterior  lobe  of  the  pituitary 
body  and  the  conditions  benefited  by  the  use  of  some  of 
the  principles  obtained  from  this  gland.  He  stated 
that  5 such  principles  have  been  determined : Gonado- 
tropic or  gonadotropin;  growth  stimulant  or  somato- 
tropin ; lactogenic  or  galactin ; thyrotropic  or  thyro- 
tropin; adrenotropic  or  interrentropin. 

In  the  urine  of  a pregnant  woman  is  found  the  gonad- 
stimulating  principle  which  is  elaborated  by  the  embryo, 
and  is  similar  to  that  found  in  the  pituitary  body. 

In  the  first  few  months  of  pregnancy  this  hormone 
is  much  more  abundant  than  in  the  later  months. 
Ninety-five  per  cent  of  the  knowledge  concerning  sex 
hormones  has  been  brought  out  in  the  past  few  years. 

The  sex-maturing  principle  when  given  where  there 
is  a lack  of  growth  or  immaturity  (not  merely  se- 
nescence) may  stimulate  the  gonads  and,  if  the  condi- 
tion is  noted  early  and  treatment  started  in  sufficient 
dosage,  dramatic  results  may  be  obtained.  Dr.  Kitchen 
spoke  of  the  value  of  some  of  these  endocrines  in  unde- 
scended testicle  of  the  nonmaturing  type  and,  even  when 
obstruction  to  its  descent  may  require  operation,  gonadal 
therapy  may  be  of  value.  The  hormones  being  of  a 
protein  nature  should  not  be  given  orally ; they  should 
be  administered  hypodermically.  He  illustrated  the 
talk  with  numerous  lantern  slides  and  pointed  out  the 
neuter  types  of  persons  that  are  immature  and  those 
who  exhibit  the  Frohlich  syndrome.  This  type  is  nei- 
ther male  nor  female  in  physique.  In  the  female,  the 
sex  characters  are  slow  in  developing ; in  the  male,  the 
tendency  to  obesity  and  infantilism  is  noted.  Large  doses 
of  the  gonadal  endocrines  given  over  an  extended  period 
have  helped.  The  lactogenic  hormone  in  human  beings 
has  not  been  of  any  great  value.  The  subject  was 
handled  very  ably  and  interestingly. 

William  H.  Shortt,  Monrose  T.  Smith,  Paul  B. 
Stewart,  and  John  E.  Thompson  were  the  hosts  who 
furnished  dinner  after  the  business  of  the  meeting  was 
ended.  Michael  V.  Ball,  Reporter. 


YORK 
Feb.  19,  1938 

President  G.  Elmer  Krout  presided  at  the  meeting. 
Edward  L.  Bortz,  of  the  Postgraduate  and  Lankenau 
Hospitals  in  Philadelphia,  spoke  on  “The  Modern 
Therapy  of  Pneumonia.” 

In  part,  Dr.  Bortz  stated  that  Dr.  Cole  (Rockefeller 
Institute)  in  1921  concluded  after  a survey  that  there 
was  no  noteworthy  agent  in  the  therapy  of  pneumonia. 
This  led  to  the  new  approach — therapy  based  on  the 
etiologic  factor.  The  specific  pneumonias  are  divided 


into  4 large  groups  or  types  with  group  4 made  up  of 
28  subtypes.  This  gives  32  types,  each  capable  of 
producing  specific  pulmonary  disease. 

According  to  the  New  York  and  Massachusetts  in- 
vestigators, types  I,  II,  and  III  are  responsible  for  65 
to  80  per  cent  of  all  pneumonias,  and  types  I and  II 
for  60  per  cent  of  cases.  “Until  Pennsylvania  finds  out 
from  statistical  study  just  what  types  are  most  common 
here,  how  can  types  of  serum  other  than  I and  II  be 
properly  distributed?” 

The  capsule  surrounding  the  organism  is  the  diag- 
nostic crux.  In  doing  the  test  to  determine  the  type  of 
pneumonia  present,  a specimen  of  the  patient’s  sputum 
is  mixed  with  known  type  sera  on  glass  slides.  The 
swelling  of  the  capsule  4 to  5 times  its  normal  size  is 
considered  a positive  reaction. 

The  specific  soluble  toxin  elaborated  by  the  organ- 
ism gets  into  the  blood  and  urine.  Its  presence  in  the 
urine  means  that  the  patient  is  not  getting  enough  se- 
rum. When  the  organism  can  proliferate  enough  to 
give  a positive  blood  culture,  the  case  is  serious. 
Enough  serum  must  be  used  to  the  degree  that  not  only 
is  there  neutralization  of  the  toxin  but  also  destruction 
of  the  bacteria. 

The  most  important  thing  is  early  diagnosis.  Where 
sputum  is  difficult  to  obtain,  irritation  of  the  posterior 
pharynx  with  a swab  may  induce  coughing.  The 
speaker  advised  against  lung  puncture. 

At  present,  only  horse  serum  is  available,  as  the  use 
of  rabbit  serum  is  still  in  the  experimental  stage.  Com- 
pared to  horse  serum,  rabbit  serum  has  definite  ad- 
vantages ; i.  e.,  the  protein  molecule  is  only  one-fourth 
as  large,  thus  being  better  able  to  penetrate  recesses 
and  interstices  too  small  for  the  horse  serum  molecule ; 
it  is  less  expensive,  takes  less  time  to  manufacture,  and 
there  is  less  difficulty  in  its  standardization.  There  are 
also  fewer  untoward  reactions. 

Before  using  any  serum  an  ophthalmic  test  should  be 
done  and  possibly  an  intradermal  test  in  addition. 
Where  there  is  mild  sensitivity,  doses  small  enough  to 
desensitize  may  be  given  every  15  minutes.  Always 
have  adrenalin  in  a syringe  ready  for  instant  use. 

Patients  to  whom  serum  should  not  be  given  are 
those  with  a history  of  asthma  or  vasomotor  rhinitis 
under  exposure  to  emanations  from  horses ; those  who 
have  had  a dose  of  horse  serum  7 days  to  3 months 
previously;  those  giving  a definitely  positive  reaction 
to  sensitivity  test ; the  very  old  or  infirm ; and  those 
with  pulmonary  edema,  or  in  extremis. 

There  are  3 types  of  serum  reactions : Acute  severe 
anaphylactic  shock,  a type  coming  on  several  hours 
after  the  injection,  and  serum  sickness  coming  on  5 to 
10  days  after  the  injection.  Serum  sickness  is  quite 
common  and  requires  no  great  concern,  but  the  first  2 
reactions  mentioned  may  be  fraught  with  great  peril  to 
the  patient. 

Dosage : In  general,  it  is  agreed  that  in  type  I pneu- 
monia 60,000  units  should  be  given  if  bacteriemia  is  not 
present,  and  150,000  units  where  bacteriemia  is  present. 
In  type  II  pneumonia  the  dosage  is  100,000  and  200,000 
units,  respectively,  depending  on  the  absence  or  presence 
of  bacteriemia. 

The  indicated  amount  of  serum  should  never  be  given 
in  one  dose  but  in  divided  doses.  A first  dose  of  2 c.c. 
is  given  very  slowly,  consuming  at  least  2 minutes  to 
guard  against  possibility  of  reaction  in  a patient  with 
undiscovered  sensitivity.  Providing  there  is  no  evidence 
of  sensitivity  following  this  dose,  it  is  usually  safe  to 
give  the  remaining  amount  in  4 doses  at  2-hour  inter- 
vals. 

In  a resume  of  the  further  treatment  of  pneumonia, 
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Dr.  Bortz  stated  that  sulfanilamide  is  not  indicated, 
nor  does  he  feel  that  the  roentgen  ray  is  of  practical 
value.  Digitalis  is  contraindicated  unless  there  is  de- 
compensation or  auricular  fibrillation.  Circulatory  col- 
lapses are  peripheral.  Rational  therapy  is  glucose, 
saline,  and  adrenalin.  Oxygen  40  to  60  per  cent  in 
larger  tents  helps  anoxemia  and  makes  the  patient  feel 
better.  In  delayed  resolution,  3 or  4 diathermy  treat- 
ments throw  the  balance  in  the  patient’s  favor.  The 
speaker  believes  that  strychnine  is  not  of  lasting  bene- 
fit. Coramine  is  a splendid  heart  tonic.  Whiskey  in 
small  amounts  is  of  some  value  and  should  be  con- 
tinued in  alcoholics.  Give  sufficient  nourishment  since 
each  degree  of  fever  pushes  up  the  metabolic  rate  7 per 
cent.  Since  there  is  a deficiency  of  sodium  chloride  in 
pneumonia,  the  giving  of  12  to  15  grams  in  24  hours 
combats  toxemia  and  helps  keep  down  distention.  Fluids 
should  be  forced  unless  there  is  a circulatory  contra- 
indication. Sedatives  are  necessary  as  the  patient  re- 
quires rest.  Phenobarbital,  chloral  hydrate,  and  dilaudid 
were  advised.  Occasionally,  there  may  be  necessity  for 
one-sixth  grain  of  morphine,  but  its  use  should  be  held 
to  a minimum.  The  patient  should  have  a daily  bath. 
Nursing  is  of  paramount  importance. 

In  discussion,  George  E.  Holtzapple  stated  that  the 
care  of  pneumonia  does  not  end  with  the  giving  of 
serum.  He  stressed  the  need  for  a well-ventilated 
room,  and  that  the  patient  be  kept  comfortable.  Codeine 
may  be  given  as  necessary  but  as  little  as  possible  of 
morphine.  The  diet  should  include  plenty  of  carbohy- 
drates. Meteorism  should  be  combated  with  pitressin 


every  3 to  4 hours  plus  the  use  of  the  rectal  tube  and 
pituitrin.  Dr.  Holtzapple  stated  that  his  first  use  of 
oxygen  53  years  ago  saved  the  patient’s  life.  In 
pleuritis,  strapping  is  helpful.  There  is  a place  for 
digitalis. 

Charles  Rea  fears  that  the  profession  may  be  lulled 
into  a state  of  insecurity  by  overconfidence  in  the  serum. 
He  stressed  the  need  for  avoiding  distention.  He  agreed 
with  Dr.  Holtzapple’s  views  on  the  efficacy  of  oxygen 
and  with  Dr.  Bortz  on  the  indication  for  digitalis. 
Quinine  is  not  to  be  despised  in  pneumonia.  Pneumonia 
is  quite  as  much  of  an  emergency  as  acute  appendicitis. 

Lewis  C.  Pusch  stated  that  of  40  cases  studied  in  the 
past  2 months  types  I and  II  comprised  only  35  per 
cent;  20  per  cent  were  type  II  and  15  per  cent  were 
type  I ; there  was  one  case  of  type  VII,  one  VIII,  and 
one  XIV. 

In  conclusion,  Dr.  Bortz  said  the  question  of  whether 
or  not  to  move  the  patient  is  a difficult  one.  He  is  of 
the  impression  that  there  may  be  more  complications 
in  the  type  II  serum-treated  patients.  In  children  the 
type  is  found  by  sputum  secured  in  swabbing  the  throat 
and  by  blood  culture. 

In  postoperative  pneumonias  where  the  specific  or- 
ganism is  isolated  there  is  indication  for  serum.  Type 
III  in  patients  less  than  age  40  is  apt  to  be  mild ; in 
those  more  than  age  40  it  is  apt  to  be  severe. 

Dr.  Bortz’s  enthusiasm  for  serum  treatment  was  not 
to  be  interpreted  as  minimizing  the  importance  of  sup- 
plementary treatment  with  the  use  of  time-tested  drugs 
and  procedures.  John  J.  Conroy,  Reporter. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 


The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  the  month  of  January,  1938: 


. Name 

Address 

Age 

Date  of  Death  Cause  of  Death 

Cornelius  Bartholomew  

Allentown 

93 

Jan.  26 

Coronary  thrombosis 

James  Roy  Beaver  

Pittston 

49 

ft 

16 

Ruptured  duodenal  ulcer 

James  F.  E.  Colgan  

Philadelphia 

78 

ft 

8 

Cerebral  hemorrhage 

John  F.  Culp  

Harrisburg 

72 

ft 

17 

Adenocarcinoma  of  prostate 

Joseph  K.  Fisher  

S unbury 

41 

ft 

29 

Pulmonary  tuberculosis 

Charles  L.  Fullmer  

Renovo 

78 

if 

25 

Myocarditis 

David  Aaron  Goodman  .... 

Old  Forge 

47 

ft 

5 

Coronary  occlusion 

Frank  B.  Hancock  

Philadelphia 

65 

ft 

18 

Pulmonary  tuberculosis 

Edwin  S.  Huntsman  

Hulmeville 

75 

tt 

5 

Carcinoma  of  prostate 

John  Gampsey  Knox  

East  Washington 

60 

it 

15 

Cerebral  hemorrhage 

Owen  I.  McGovern  

Reading 

52 

tt 

24 

Valvular  heart  disease 

Edwin  H.  Moore  

Pittsburgh 

76 

tt 

31 

Bronchopneumonia 

Grant  J.  A.  New  

Pittsburgh 

68 

tt 

11 

Myocarditis 

Charles  Pottberg  

Philadelphia 

81 

ft 

9 

Myocarditis 

Charles  Roland  

Philadelphia 

62 

tt 

17 

Carcinoma  of  the  tongue 

W.  Stewart  Russell  

Philadelphia 

62 

it 

20 

Encephalitis 

Joseph  F.  Schlotterer 

Philadelphia 

56 

it 

5 

Chronic  myocarditis 

Courtland  Y.  White  

Philadelphia 

64 

it 

14 

Coronary  sclerosis 

Robert  L.  Wilson  

Jeannette 

57 

tt 

21 

Coronary  occlusion 

Its  Quick  Action  Prevents  Deformities 


No  antiricketic  substance  will  completely  straighten 
bones  that  have  become  grossly  misshapen  as  the  result 
of  rickets.  But  Oleum  Percomorphum  can  be  de- 
pended upon  to  prevent  ricketic  deformities  if  given 
early  and  in  adequate  dosage.  This  is  not  true  of  all 


antiricketic  agents,  many  of  which  are  so  limited  by 
tolerance  or  bulk  that  they  cannot  be  given  in  quantities 
sufficient  to  arrest  the  ricketic  process  promptly,  with 
the  result  that  the  bones  are  not  sufficiently  calcified  to 
bear  weight  or  muscle-pull  and  hence  become  deformed. 
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The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia.  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

This  letter  of  Mar.  26  conies  to  you  from 
Pittsburgh  where  I am  spending  the  week  end, 
after  having  the  privilege  this  past  week  of 
visiting  with  5 of  the  counties  in  the  south- 
western corner  of  the  state.  The  whole  region 
from  Somerset  County  through  Fayette,  Greene, 
and  Washington  up  to  Westmoreland  was  en- 
tirely new  country  to  me  and  I had  one  sur- 
prise after  another.  Instead  of  finding  the 
terrible  floods  Mrs.  W.  Burrill  Odenatt  en- 
countered this  same  month  last  year  or  the  ex- 
treme cold  I was  warned  I would  experience,  I 
found  spring  just  bursting  everywhere!  Maple 
syrup  camps  were  busy  in  Somerset,  peach  trees 
in  full  bloom  in  Fayette,  and  masses  of  brilliant 
forsythia  everywhere  along  the  roadside,  with 
daflfodils,  crocuses,  and  azaleas  on  the  lawns ; 
and  just  10  days  ago  we  still  had  midwinter 
weather ! 

Besides  this  very  early  advent  of  spring,  the 
thrilling  part  of  this  week’s  visits  was  again 
seeing  former  auxiliary  friends  and  meeting 
other  auxiliary  members  whom  I hope  will  be 
my  friends,  and  the  proof  and  realization  all 
over  again  of  how  earnestly  the  auxiliary  groups 
are  striving  to  demonstrate  in  a definite  way  that 
the  purpose  of  their  existence  is  to  serve  the 
medical  societies  which  they  represent. 

Today,  I have  the  grandest  surprise  of  the 
year  for  all  of  you.  The  results  of  the  national 
Hygeia  contest  were  announced  2 weeks  ago  and 
Pennsylvania  came  out  first  of  all  the  organized 
states  in  the  Union,  with  the  Berks  County  Aux- 
iliary receiving  a $50  cash  prize  and  4 other 
counties — Dauphin,  Fayette,  Huntingdon,  and 
Lycoming — each  receiving  honorable  mention. 
It  seems  to  me  this  is  one  of  the  loveliest  things 
we  could  do  this  year  as  a tribute  to  Mrs. 
Augustus  S.  Kech,  our  national  president  in 
Pennsylvania,  and  I am  sure  Mrs.  Kech  is  proud 
of  the  position  we  have  attained.  A rousing  3 
cheers  goes  to  our  state  Hygeia  chairman,  Mrs. 
Cecil  F.  Freed,  through  whose  untiring  efforts 
during  the  past  3 years  this  splendid  record  has 
now  been  obtained.  It  proves  again  that  what 
seem  absolutely  hopeless  or  insurmountable 
tasks  can  be  performed  and  the  goal  reached  if 


we  put  our  hearts  and  minds  and  energies  to 
work. 

The  state  of  Washington  ran  a close  second 
in  the  contest  with  5 counties  receiving  honor- 
able mention,  so  we  will  need  to  concentrate  our 
efforts  next  year  in  order  to  retain  the  position 
we  have  gained. 

With  spring  prematurely  with  us,  and  national 
Hygeia  honors  deservedly  received,  do  you  won- 
der that  I close  this  letter  with  a song  in  my 
heart  and  say  with  the  poet,  “God’s  in  his  heav- 
en, all’s  right  with  the  world?” 

Edith  H.  (Mrs.  W.  D.)  Griesemer, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — Mrs.  George  C.  Seitz,  Public  Relations 
chairman,  had  charge  of  the  Health  Day  program  of 
the  auxiliary  held  on  Mar.  22  in  the  Urban  Room  of 
the  William  Penn  Hotel.  “Organized  Medicine  at  its 
Best”  was  Dr.  Walter  F.  Donaldson’s  topic,  and  Dr. 
Joseph  H.  Barach  presented  an  illustrated  talk  on  “A 
Medical  Tour  of  South  America.” 

Berks. — In  the  national  contest  for  Hygeia  subscrip- 
tions (membership  class  49-199),  the  auxiliary  to  the 
Berks  County  Medical  Society,  with  a membership  of 
106,  was  awarded  a prize  of  $50.  Counties  in  Arizona 
and  Illinois  were  the  recipients  of  the  other  2 prizes,  all 
of  which  were  given  by  the  A.  M.  A.  Four  other 
counties  in  Pennsylvania  received  honorable  mention. 
Mrs.  Cecil  F.  Freed  of  the  Berks  County  Auxiliary  is 
state  chairman  of  Hygeia. 

Mr.  J.  Bennett  Nolan,  who  has  traveled  much  in 
Europe,  addressed  the  auxiliary  on  “The  Historical 
Background  of  European  Countries.”  Mr.  Nolan  said 
in  part : “Democracies  do  not  function  as  do  dictators.” 
He  pictured  the  situation  today  in  Italy,  France,  Spain, 
Russia,  and  England  and  showed  how  Hitler  seized  the 
strategic  moment  to  annex-  Austria.  The  crucial  ques- 
tion at  the  moment  is,  “What  will  England  do?”  He 
believes  that  France  will  fight,  but  what  can  39  million 
Frenchmen  do  against  74  million  Germans  and  their 
allies?  Who  will  be  the  allies  of  France?  Mr.  Nolan 
analyzed  the  Germans  individually  and  collectively. 
Collectively  the  German  is  what  isolation  has  made  him 
— a jealous,  fearful,  unhappy  prisoner.  In  conclusion, 
the  speaker  said  that  the  Anglo-Saxon  alliance  must 
continue.  America  must  have  allies  and  she  must  be 
prepared  for  war  because  war  cannot  be  avoided. 

The  entertainment  of  the  afternoon  was  provided  by 
2 of  our  members.  Mrs.  Edward  C.  Edgerton  told  the 
story  of  “The  Transfiguration  of  Miss  Philura”  and 
followed  this  with  an  encore.  Mrs.  LeRoy  W.  Freder- 
ick sang  favorite  old  songs. 

At  the  close  of  the  program,  a St.  Patrick’s  Tea  was 
served. 
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Broadcasts  are  given  regularly  over  Station  WEEU, 
Reading,  every  Monday,  10 : IS  a.  m.  to  10 : 30  a.  m.  on 
“Hygeia  Health  Talks.” 

Center. — The  auxiliary  held  its  regular  meeting  on 
Mar.  15  at  the  State  College  Hotel.  Luncheon  was 
served. 

The  business  meeting  was  conducted  by  the  president, 
Mrs.  John  V.  Foster.  It  was  approved  that  the  dues 
be  reduced  from  $5  to  $3  per  year.  Mrs.  Andrew  L. 
Benson  of  Philipsburg,  read  an  article  on  the  activities 
of  the  auxiliaries  and  how  they  may  benefit  the  com- 
munity. Mrs.  Hill  entertained  with  a talk  on  her 
travels  in  Mexico,  and  showed  some  motion  pictures. 

There  were  17  members  and  4 guests  present. 

Chester. — On  Mar.  15  the  auxiliary  held  the  regular 
meeting  at  the  Marshall  Square  Sanitarium,  with  a 
good  attendance.  Mrs.  Howard  Mellor,  vice-president, 
presided. 

Mrs.  Robert  T.  Devereux  gave  a report  of  the  birth- 
day dinner  which  was  held  on  Feb.  23.  Mrs.  Mellor 
reported  for  the  public  health  and  welfare  committee 
that  talks  and  pictures  had  been  presented  to  many 
groups  which  have  responded  very  favorably  to  the 
project.  Dr.  Samuel  J.  Dickey  addressed  the  members 
and  pictures  were  shown  by  Mr.  Everett  Williamson. 

Tea  was  served. 

Mrs.  Joseph  Scattergood,  Jr.,  escorted  a group  around 
the  newly  renovated  buildings,  and  it  was  a pleasure  to 
see  the  old  hospital  returning  to  good  condition  and 
usefulness. 

Clinton. — Sixty  persons  attended  the  card  party  held 
in  the  Elks’  Home  by  the  auxiliary.  The  funds  will  be 
used  to  maintain  the  auxiliary’s  room  at  the  Lock 
Haven  Hospital. 

Dauphin. — On  Mar.  15  the  monthly  meeting  of  the 
auxiliary  was  held.  Miss  Florence  G.  Hardy,  assistant 
statistician  in  the  Health  Department  of  the  Common- 
wealth of  Pennsylvania,  addressed  the  meeting. 

The  meeting  for  April  will  be  in  charge  of  the  Com- 
mittee on  Public  Relations,  of  which  Mrs.  George  H. 
Seaks  is  the  chairman.  It  is  to  be  devoted  chiefly  to 
the  subject  of  cancer  control  and  the  drive  instituted  by 
the  newly  organized  Woman’s  Field  Army  to  encourage 
such  a movement,  which  seems  so  vitally  necessary.  A 
representative  of  each  service  club  and  civic  organiza- 
tion of  the  city  and  community  has  been  invited  to 
attend  this  session  in  the  hope  that  the  valuable  mes- 
sage may  in  this  way  be  brought  before  the  laity. 

Dr.  and  Mrs.  Lewis  G.  Crawford  are  receiving  con- 
gratulations on  the  birth  of  a son,  William,  who  was 
born  Feb.  18  in  the  Polyclinic  Hospital,  Harrisburg. 

Delaware. — The  March  meeting  of  the  auxiliary  was 
held  in  the  Solarium  of  the  Chester  Hospital,  Mar.  10. 
The  guest  speaker  was  Mrs.  William  H.  Biester,  Jr., 
president  of  the  Upper  Darby  Township  Family  So- 
ciety, also  a member  of  the  Upper  Darby  Township 
School  Board  and  Camp  Sunshine. 

A card  party  was  held  Mar.  30  at  the  Woman’s  Club, 
Media,  Pa.,  at  8:30  p.  m.  for  the  Medical  Benevolence 
Fund. 

Lackawanna. — The  auxiliary  held  a regular  meet- 
ing, Mar.  8,  in  the  Chamber  of  Commerce  Building, 
with  the  president,  Mrs.  William  Rowland  Davies, 
presiding.  Dr.  John  J.  Brennan,  as  guest  speaker,  gave 
an  interesting  talk  on  the  state  convention  which  will 


be  held  in  Scranton  in  October.  Mrs.  Harry  M. 
Kraemer  also  gave  a report  concerning  the  convention. 

Announcement  was  made  that  Mrs.  Frederick  J. 
Bishop  has  been  appointed  to  represent  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  national  convention  of  the  American 
Medical  Association,  to  be  held  in  San  Francisco  in 
June. 

Mrs.  Ulrich  P.  Horger  spoke  on  behalf  of  the  April 
drive  of  the  Woman’s  Field  Army  for  the  control  of 
cancer.  She  urged  the  members  to  aid  in  this  worthy 
project,  sponsored  by  the  American  Medical  Associa- 
tion and  backed  by  numerous  organizations,  including 
the  Woman’s  Auxiliary  to  the  State  Medical  Society 
and  the  federated  women’s  clubs.  Mrs.  Gustav  Ket- 
terer,  of  Philadelphia,  is  commander  of  the  Woman’s 
Field  Army,  Mrs.  Horger  is  one  of  the  12  vice-com- 
manders in  Pennsylvania,  and  Mrs.  J.  William  White 
is  captain  for  the  Scranton  area. 

Mrs.  Walter  J.  Larkin,  chairman  of  the  entertain- 
ment committee,  reported  that  the  card  party,  held  Feb. 
26,  the  proceeds  of  which  were  given  to  the  Medical 
Benevolence  Fund,  had  been  most  successful. 

Lehigh. — The  history  and  romance  of  Oriental  rugs 
and  the  Near  East’s  contribution  to  the  cultural  life  of 
Europe  and  America  were  described  by  Hovhan  L. 
Garabedian,  of  New  York  City,  at  the  Mar.  8 meeting 
of  the  auxiliary. 

The  entire  program  for  the  occasion,  arranged  and 
announced  by  Mrs.  Forrest  G.  Schaeffer,  program 
chairman,  carried  out  the  Oriental  motif.  More  than 
150  members  and  their  guests  were  present. 

The  auxiliary  was  also  privileged  to  hear  Shah 
Baronian,  considered  the  world’s  outstanding  player  of 
the  tarist,  an  ancient  Persian  string  instrument.  There 
were  vocal  and  instrumental  solos. 

The  hospitality  committee,  Mrs.  John  Di  Leo,  chair- 
man, entertained  at  an  Oriental  tea  after  the  program 
with  Mrs.  Alexander  M.  Peters  and  Mrs.  Mark  A. 
Baush  pouring. 

Mrs.  Aaron  D.  Weaver,  president,  was  in  charge  of 
a brief  business  meeting. 

Luzerne. — “Beauty  that  lasts”  was  the  theme  of  the 
public  health  meeting  sponsored  by  the  auxiliary,  Mar. 
24,  in  the  Presbyterian  Church  House. 

Speakers  were  Dr.  Samuel  R.  Kaufman  and  Dr. 
Angelo  L.  Luchi,  of  Wilkes-Barre,  and  Nalda  Ross, 
lecturer,  columnist,  and  personality  teacher,  of  Scran- 
ton. Dr.  Kaufman  spoke  on  “Beauty  That  Isn’t  Skin 
Deep” ; Dr.  Luchi  discussed  “Consider  Your  Curves” ; 
and  Nalda  Ross’s  topic  was  “Beauty  From  the  Inside 
Out.”  Mrs.  Charles  Long  and  her  committee  were  in 
charge  of  arrangements.  There  were  about  350  per- 
sons in  attendance. 

Preceding  this  lecture,  the  auxiliary  held  a supper 
meeting  at  the  Y.  M.  C.  A. 

Mrs.  Ambrose  V.  Sloan  was  named  chairman  of  the 
nominating  committee  and  assisting  her  are  Mrs. 
Clarence  W.  Prevost,  Mrs.  John  E.  Scheifly,  Mrs.  Max 
Tischler,  and  Mrs.  Isaac  R.  Smith.  Mrs.  Julian  S. 
Long  and  Mrs.  Edward  S.  Dougherty  were  named  on 
the  auditing  committee. 

The  medical  ball,  to  be  held  Apr.  19,  was  to  have 
Mrs.  William  Baurys  as  its  chairman;  and  Mrs.  John 
Adams  Hugo  will  have  charge  of  the  spring  luncheon. 
During  the  meeting,  there  was  a moment  of  silent 
prayer  in  memory  of  Mrs.  William  J.  Davis,  a member 
who  recently  passed  away. 
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There  were  65  members  present  at  the  supper  meet- 
ing. 

Lycoming. — The  November  meeting  was  in  honor 
of  past  presidents  with  the  following  present : Mrs. 
Edward  Lyon,  Mrs.  T.  Kenneth  Wood,  Mrs.  John  B. 
Nutt,  Mrs.  Walter  S.  Brenholtz,  Mrs.  George  R.  Drick, 
Mrs.  J.  Louis  Mansuy,  and  Mrs.  Charles  L.  Youngman. 
Each  gave  a brief  summary  of  the  year  she  was  presi- 
dent. The  Lycoming  Auxiliary  was  organized  in  Feb- 
ruary, 1925. 

The  annual  Christmas  dance  at  the  Lycoming  Hotel 
between  Christmas  and  New  Year’s  Day  was  a great 
success,  the  net  receipts  being  $785.08. 

It  was  decided  to  increase  the  contribution  to  the 
Medical  Benevolence  Fund  to  $200,  and  contributions 
were  made  to  the  Community  Chest,  the  Red  Cross, 
and  the  Tuberculosis  Society. 

At  the  regular  meeting  in  January,  Dr.  Frederick  J. 
Bishop,  president  of  the  State  Medical  Society,  visited 
the  auxiliary  and  gave  suggestions  concerning  several 
ways  the  auxiliary  could  best  help  at  this  time. 

In  October  and  March,  2 outstanding  books  were  re- 
viewed— Doctors  on  Horseback  and  Madame  Curie. 

On  Feb.  11  the  auxiliary  entertained  at  a luncheon 
the  presidents  of  all  parent-teacher  associations  in  the 
city  and  each  member  brought,  as  a personal  guest,  a 
woman  who  was  either  an  officer  or  an  outstanding 
member  of  some  club  or  organization.  Following 
luncheon,  the  audience  was  addressed  on  the  subject  of 
socialized  medicine  in  the  auditorium  of  the  club  by 
Dr.  Wilbur  E.  Turner,  of  Montgomery,  who  is  a past 
president  of  the  Lycoming  County  Medical  Society. 

Hygeia  chairman,  Mrs.  Carl  H.  Senn,  reported  66 
subscriptions  to  Hygeia,  an  increase  of  41.  The  aux- 
iliary received  honorable  mention  in  the  national  Hygeia 
contest. 

Letters  were  read  from  10  schools  thanking  the  aux- 
iliary for  their  subscriptions.  Subscriptions  were  placed 
also  in  the  library  and  public  rest  rooms.  Three  new 
members  have  been  accepted. 

The  auxiliary  announces  with  regret  the  death  of  a 
charter  member,  Mrs.  William  E.  Delaney,  in  January. 

Montgomery. — The  auxiliary  held  several  board 
meetings  prior  to  the  regular  meeting,  Mar.  2.  The 
president,  Mrs.  Joseph  M.  Ellenberger,  presided.  The 
Hygeia  committee  reported  100  per  cent  of  their  quota. 
One  new  member,  Mrs.  Labouskie,  was  received  into 
the  auxiliary. 

Mrs.  Wallace  W.  Dill  announced  that  the  next  meet- 
ing would  be  held  at  the  Abington  Hospital,  and  there 
would  be  nomination  of  officers  and  a guest  speaker. 
The  ladies  join  the  physicians  the  second  Wednesday 
of  each  month  at  a club  meeting  when  a sociable  eve- 
ning is  spent.  On  Apr.  23  at  2 p.  m.,  at  the  Medical 
Building,  a large  card  party  was  held.  The  sewing 
chairman,  Mrs.  J.  Lawrence  Eisenberg,  announced  an 
all-day  sewing  with  box  luncheon  at  the  Medical  Build- 
ing on  Apr.  13.  Mrs.  J.  Newton  Hunsberger  reported 
the  sum  of  $295.93  received  from  advertising. 

Mrs.  Wallace  W.  Dill  entertained  the  members  of 
the  board  at  a luncheon  on  Mar.  15,  with  18  present. 
Plans  were  discussed  for  a luncheon  in  May  when  the 
retiring  president  goes  out  of  office  and  the  new  presi- 
dent-elect, Mrs.  Frank  C.  Parker,  assumes  office.  After 
the  meeting,  motion  pictures  were  shown.  Tea  was 
served.  The  physicians  joined  after  their  session. 

Northampton. — -The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  Feb.  9 at  the  Bethlehem  Club, 


Bethlehem.  The  hostesses  were  Mrs.  Francis  J.  Cona- 
han  and  Mrs.  Russell  S.  Rinker;  40  members  were 
present. 

Mrs.  Anthony  J.  Sparta,  president,  presided  over  the 
business  meeting.  Discussion  of  entertainment  for  the 
meetings  resulted  in  a decision  to  leave  the  matter  to 
the  judgment  of  the  individual  hostesses. 

A letter  was  read  from  the  secretary  of  the  county 
medical  society  asking  if  the  auxiliary  would  take  over 
the  advertising  for  the  Bulletin,  published  monthly  by 
the  society.  Leaving  a month  for  the  auxiliary’s  de- 
cision, it  was  tabled  until  the  next  meeting. 

Mrs.  Clifton  C.  Daigle,  chairman  of  the  ways  and 
means  committee,  suggested  that  a card  party  be  held 
in  the  spring  for  the  benefit  of  the  Medical  Benevo- 
lence Fund. 

Two  new  members  were  welcomed  into  the  organ- 
ization; Mrs.  Homer  S.  Blaser  and  Mrs.  Theodore 
Reichbaum,  of  Easton. 

The  hostesses  for  next  month  are  Mrs.  William  F. 
Cope  and  Mrs.  R.  E.  McLaughlin. 

Bridge  was  played. 

Philadelphia. — On  Mar.  10  the  auxiliary  celebrated 
its  eleventh  birthday;  the  guests  of  honor  were  Mrs. 
W.  Wayne  Babcock  and  Mrs.  William  E.  Parke. 

On  Apr.  14  the  eighth  annual  Health  Institute  was 
celebrated,  the  topic  this  year  being  “Recent  Develop- 
ments in  Medicine.”  Dr.  Francis  F.  Borzell,  chairman 
of  the  Committee  on  Medical  Economics  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  gave  an 
address  on  “Medical  Economics.”  The  guest  speaker, 
Mr.  J.  Stafford  Mattis,  spoke  on  “Throughout  the 
Season  in  the  Flower  Garden.”  Tea  was  served. 

On  Mar.  28  the  last  social  affair  for  this  season  was 
held.  Fashions  of  every  description  of  advanced  styles 
were  displayed.  A musicale  and  tea  followed.  The 
proceeds  were  for  the  Aid  Association  of  the  Phila- 
delphia County  Medical  Society. 

Schuylkill. — The  members  of  the  auxiliary  were  en- 
tertained at  the  Nurses’  Home  of  the  Good  Samaritan 
Hospital. 

Plans  were  made  for  a benefit  card  party  to  be  held 
in  Pottsville  in  the  near  future,  and  an  important 
project  discussed  was  the  annual  Health  Institute.  It 
is  the  hope  of  the  committee  in  charge  to  bring  before 
the  public  outstanding  medical  men  who  will  acquaint 
the  laity  with  their  work  and  educate  the  public  along 
health  lines  by  health  talks  and  the  showing  of  lantern 
slides.  It  was  tentatively  decided  to  hold  the  institute 
the  last  Thursday  in  April. 

Several  new  members  were  received,  a steady  in- 
crease in  membership  being  shown. 

A social  hour  followed.  There  were  32  present. 

York.— The  monthly  meeting  of  the  auxiliary  was 
held  on  Mar.  3 at  the  Professional  Building,  York. 

The  annual  Health  Conference  was  held  in  April  in 
conjunction  with  a luncheon.  Mrs.  Pius  A.  Noll  and 
Mrs.  Arthur  L.  Evans  were  appointed  to  act  as  a 
committee  for  the  conference. 

A card  party  and  food  sale  was  held  on  Mar.  24,  the 
proceeds  of  which  will  be  given  to  the  Medical  Benevo- 
lence Fund.  Mrs.  James  F.  Wood  was  appointed  chair- 
man of  the  card  committee  and  Mrs.  Robert  E.  Law, 
chairman  of  the  food  committee. 

Mrs.  Noll  gave  the  current  events  report,  including 
an  article  on  health. 
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Medical  News 

Births 

To  Dr.  and  Mrs.  Thomas  Parke,  of  Downingtown, 
a son,  Mar.  14. 

To  Dr.  and  Mrs.  Morris  A.  Bowie,  of  Rosemont,  a 
son,  recently. 

To  Dr.  and  Mrs.  F.  L.  Mozdy,  of  Erie,  a son,  Ronald 
Kern,  on  Mar.  6. 

To  Dr.  and  Mrs.  Albert  R.  Fein'berg,  of  Wilkes- 
Barre,  a son,  Mar.  23. 

To  Dr.  and  Mils.  William  A.  Weaver,  of  Wilkes- 
Barre,  a daughter,  Mar.  13. 

To  Dr.  and  Mrs.  Leo  A.  Ransavage,  of  Edwards- 
ville  (Luzerne  Co.),  a son,  Mar.  23. 

To  Dr.  and  Mrs.  John  J.  Bernhard,  of  Allentown, 
a daughter,  Jeanne  Luray,  Feb.  11. 

To  Dr.  and  Mrs.  James  Edwin  Pugh,  of  Yeadon,  a 
daughter,  Patricia  Ann,  Mar.  17. 

To  Dr.  and  Mrs.  John  Royal  Moore,  of  Philadel- 
phia, a daughter,  Katharine  Isabel,  Mar.  14. 

To  Dr.  and  Mrs.  J.  E.  KouclE,  of  Brodheadsville,  a 
son,  Edward  Gerald,  Dec.  1,  1937. 

To  Dr.  and  Mrs.  Wallace  B.  Bradford,  of  Phila- 
delphia, a daughter.  Mrs.  Bradford  is  a daughter  of 
Dr.  Andrew  Godfrey,  of  Ambler. 

Engagement 

Miss  Anita  Woodruff  Jones,  of  Mt.  Airy,  Phila- 
delphia, and  Dr.  William  Sturges  Parker,  of  Merion. 

Marriages 

Miss  Marjorie  Humphreys  Paine,  of  Merion,  to 
Dr.  Ralph  Deshon,  of  Jenkintown,  Mar.  18. 

Miss  Mildred  Alice  Spotts  to  Dr.  Gustavus  Clagget 
Bird,  Jr.,  Apr.  2,  both  of  Philadelphia. 

Miss  Caroline  Catherine  Stump,  of  Irwin,  to  Dr. 
Charles  G.  Hill,  of  Philadelphia,  Dec.  24,  1937. 

Miss  Mildred  Michener,  daughter  of  Mrs.  E.  W. 
Michener  and  the  late  Dr.  Michener,  to  Mr.  Willard 
M.  Rice,  4th,  Apr.  2,  all  of  Philadelphia. 

Deaths 

Isaac  Barton,  Philadelphia;  Jefferson  Medical  Col- 
lege, 1877 ; aged  81 ; died  Apr.  2.  Dr.  Barton  con- 
tinued his  professional  activities  until  a short  time  be- 
fore his  death.  He  was  a member  of  his  county  and 
state  medical  societies  and  the  A.M.A.  His  widow  sur- 
vives. 

Cornelius  L.  Bartholomew,  Allentown;  Jefferson 
Medical  College,  1878;  aged  93;  died  Jan.  26,  from 
coronary  thrombosis.  Dr.  Bartholomew  had  retired 
from  practice. 

David  B.  Beggs,  Wilkinsburg;  Jefferson  Medical 
College,  1890;  aged  70;  died  Feb.  26.  He  was  a mem- 
ber of  his  county  and  state  medical  societies  and  the 
A.  M.  A. 

Harry  M.  Bunting,  Norristown;  Hahnemann  Med- 
ical College  of  Philadelphia,  1879;  aged  79;  died  Dec. 
22,  1937.  Dr.  Bunting  practiced  medicine  in  Norristown 
for  54  years.  He  was  born  in  Philadelphia  Apr.  21, 
1858.  His  early  education  was  obtained  in  private 
schools  and  at  Swarthmore  College.  He  was  a member 
of  his  county  and  state  medical  societies,  the  State 
Homeopathic  Medical  Society,  and  the  Tri-state  County 
Society.  He  served  as  school  director  and  on  the  Board 
of  Medical  Examiners,  Homeopathic  Medical  Society. 

Dr.  Bunting  married  Sara  E.  Solly  in  1886,  who  with 
one  son  survives. 


George  Anderson  Chain,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1899 ; aged  67 ; 
died  suddenly  at  his  home,  Mar.  11,  of  a heart  attack. 
Dr.  Chain  had  practiced  in  Philadelphia  for  38  years. 
He  is  survived  by  his  wife. 

George  H.  Chambers,  Haverford  (Montgomery 
Co.)  ; University  of  Pennsylvania  Medical  School,  1886; 
aged  73 ; died  Mar.  21.  Dr.  Chambers  was  retired. 

David  Barnes  Cooley,  Pottstown;  New  York 
Homeopathic  Medical  College  and  Flower  Hospital, 
New  York,  1913;  aged  54;  died  Mar.  22.  Dr.  Cooley 
was  born  at  Auburn,  N.  Y.,  Mar.  3,  1884,  a son  of 
Curtis  and  Florence  Cooley.  He  received  his  early 
education  in  the  public  schools  of  Hamilton,  N.  Y.,  and 
was  a graduate  of  Colgate  University.  He  served  his 
internship  at  the  Reading  (Pa.)  Homeopathic  Hos- 
pital, following  which  he  began  practicing  at  Potts- 
town in  1915.  He  was  chief  of  the  obstetrical  staff  at 
the  Pottstown  Homeopathic  Hospital,  and  for  a time 
was  president  of  the  staff.  He  was  a former  borough 
councilman,  and  was  borough  police  and  fire  surgeon. 
During  the  World  War  Dr.  Cooley  served  in  the  United 
States  Army  and  was  captain  of  the  Medical  Detach- 
ment, National  Guard.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A. 

Dr.  Cooley  married  Miss  Ida  Portz  in  1915,  who  sub- 
sequently died.  In  1933  he  married  Miss  Blanche  South, 
who  with  a daughter  and  a son  survives. 

Hugh  Vincent  Cunningham,  Johnstown,  aged  37, 
died  Mar.  27,  at  the  Mercy  Hospital,  Johnstown.  He 
had  been  in  ill  health  since  January,  1938.  Dr.  Cun- 
ningham was  born  in  Latrobe,  Nov.  19,  1901,  a son  of 
Michael  P.  and  Ellen  Cunningham.  He  attended  public 
school  at  Johnstown,  was  graduated  from  the  Johns- 
town High  School  in  1919,  and  received  the  degree  of 
Bachelor  of  Science  from  the  University  of  Pennsyl- 
vania in  1923.  He  entered  the  Medical  School  of  Dart- 
mouth College  and  was  transferred  to  the  University 
of  Pennsylvania  School  of  Medicine,  from  which  he 
graduated  in  1928.  He  served  his  internship  at  the 
Mercy  Hospital,  Pittsburgh,  and  was  chief  resident  at 
the  Mercy  Hospital,  Johnstown,  1930-1931. 

Dr.  Cunningham  was  a member  of  the  surgical  staff 
of  the  Memorial  and  Mercy  Hospitals,  Johnstown,  and 
was  re-elected  president  of  the  Mercy  Hospital  staff  in 
January,  1938.  His  medical  fraternities  were  Alpha 
Kappa  Kappa  and  Lambda  Chi  Alpha,  both  of  the  Uni- 
versity of  Pennsylvania.  He  was  also  a member  of  his 
county  and  state  medical  societies,  the  Johnstown  Sur- 
gical Society,  and  a Fellow  of  the  A.  M.  A. 

Dr.  Cunningham  and  Miss  Hilda  Meahan  were  mar- 
ried Nov.  28,  1936.  In  addition  to  his  widow  and  a 
daughter,  he  is  survived  by  a brother  and  3 sisters. — 
Abst.,  The  Medical  Comment,  Apr.  1,  1938. 

Mrs.  Davis,  wife  of  Dr.  William  J.  Davis,  of  Wilkes- 
Barre,  died  Mar.  18. 

Jeffery  Charles  Douville,  North  East;  University 
of  Maryland  School  of  Medicine,  Baltimore,  1893 ; 
aged  72 ; died  Feb.  2,  of  bronchopneumonia,  following 
a week’s  illness.  Dr.  Douville  was  born  in  Ste.  Anne  de 
Beaupre,  Quebec,  Aug.  27,  1865.  Following  his  in- 
ternship at  Johns  Hopkins  Hospital,  Baltimore,  he  prac- 
ticed 46  years  in  North  East.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 
A.  M.  A.  His  wife  and  2 children  survive. 

Mrs.  Dyson,  wife  of  Dr.  John  R.  Dyson  and  the 
mother  of  Dr.  John  M.  Dyson,  of  Hazleton,  died 
Feb.  22. 

Mary  Fisher,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1889;  aged  86;  died  Mar.  30. 
Dr.  Fisher  was  born  near  Seaford,  Del.,  and  came  to 
Philadelphia  with  her  parents,  Dr.  James  Henry  and 
Catharine  Ellagood  Fisher,  in  1857.  Her  brother,  Dr. 
Frank  Fisher,  who  died  in  1922,  was  an  internationally 
known  ophthalmologist.  She  was  an  affiliate  member 
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of  the  Philadelphia  County  Medical  and  the  State  Medi- 
cal Societies. 

William  Johnson  George,  Johnstown;  University 
of  Wooster  Medical  Department,  Cleveland,  Ohio,  1881 ; 
aged  82 ; died  Mar.  6.  Dr.  George  was  born  in  West- 
moreland County,  on  a farm  a few  miles  from  Blairs- 
ville,  on  Apr.  21,  1856,  a son  of  James  and  Margaret 
Lewis  George.  He  was  educated  in  the  public  schools 
of  Westmoreland  County,  attended  the  Blairsville  and 
Livermore  Academies  and  for  a time  taught  school  at 
Mechanicsburg,  Indiana  County.  He  later  entered  the 
Medical  School  of  the  University  of  Wooster,  now  the 
Western  Reserve  Medical  College.  Upon  his  gradua- 
tion in  medicine,  he  started  practice  at  Parcy,  1881- 
1885 ; Dawson,  1885-1887 ; and  at  Mechanicsburg, 
1887-1888,  finally  locating  in  Johnstown  in  1888.  Dr. 
George  was  a director  and  member  of  the  Johnstown 
City  Hospital  for  a number  of  years.  He  had  been  the 
surgeon  for  the  P.  & L.  E.  R.  R.  while  at  Dawson,  and 
surgeon  to  5 coal  companies  while  at  Parcy. 

He  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.  Dr.  George  and  Miss  Lydia 
Waugaman  were  married  in  1876.  Mrs.  George  died 
Aug.  22,  1908.  He  is  survived  by  3 children  and  a 
brother. — Abst.,  The  Medical  Comment,  Apr.  1,  1938. 

Mrs.  Lester  Harris,  mother  of  Dr.  Howard  Y. 
Harris,  of  Kingston,  died  Mar.  3. 

Thomas  Taylor  Kirk,  Pittsburgh;  Long  Island 
College  of  Medicine,  Brooklyn,  N.  Y.,  1886;  aged  78; 
died  at  Pittsburgh,  Mar.  16.  Dr.  Kirk  was  born  at 
East  Springfield,  Ohio,  in  1860.  He  was  an  affiliate 
member  of  his  county  and  state  medical  societies  and  a 
Fellow  of  the  A.  M.  A. 

John  CampsEy  Knox,  Washington;  Ohio  State 
University  College  of  Medicine,  Columbus,  1908 ; aged 
60;  died  Jan.  15,  from  cerebral  hemorrhage.  Dr. 
Knox  was  a Fellow  of  the  American  College  of  Sur- 
geons. 

Archibald  Wallace  Leech,  Beaverdale;  University 
of  Pennsylvania  School  of  Medicine,  1911;  aged  61; 
died  Mar.  24.  Dr.  Leech  was  presiding  over  a Scout 
Court  of  Honor  at  the  Beaverdale  High  School  when 
he  was  seized  with  a heart  attack.  His  death  followed 
2 hours  later  at  his  residence. 

Dr.  Leech  served  his  internship  at  the  Howard  Hos- 
pital, Philadelphia,  and  settled  in  Beaverdale  the  fol- 
lowing year,  taking  over  the  practice  of  Dr.  T.  E. 
Mendenhall,  of  Johnstown.  Dr.  Leech  was  born  in 
New  Sheffield,  Beaver  County,  May  5,  1877.  He  re- 
ceived the  degree  of  Bachelor  of  Arts  at  Geneva  Col- 
lege in  1903,  and  after  serving  3 years  as  a member  of 
the  faculty  of  the  college,  entered  the  University  of 
Chicago,  from  which  he  was  graduated  in  1906,  with  the 
degree  of  Bachelor  of  Science.  He  did  general  practice 
and  was  physician  and  surgeon  for  the  Logan  Coal 
Company.  He  served  for  8 years  as  postmaster  of 
Beaverdale,  and  was  a member  of  the  Summerhill 
Township  School  Board. 

Dr.  Leech  was  married  to  Miss  M.  Jetta  Walker  of 
Beaver  Falls,  June  1,  1905.  He  was  a member  of  his 
county  and  state  medical  societies  and  a Fellow  of  the 

A.  M.  A. 

Surviving  are  his  widow  and  a daughter. — Abst.,  The 
Medical  Comment,  Apr.  1,  1938. 

Daniel  William  Lewis,  Philadelphia;  Jefferson 
Medical  College,  1909;  aged  63;  died  at  his  home  after 
a 2 years’  illness,  Mar.  31.  Dr.  Lewis  was  a graduate 
of  the  Philadelphia  College  of  Pharmacy  and  Science. 
For  a number  of  years  he  served  on  the  staff  of  the 
Episcopal  Hospital. 

James  Farquharson  Leys,  Bryn  Mawr;  University 
of  Pennsylvania  School  of  Medicine,  1890 ; aged  70 ; 
died  Jan.  12,  at  the  U.  S.  Naval  Hospital,  Philadelphia, 
from  pneumonia.  Dr.  Leys  was  medical  director,  vice 
admiral,  U.  S.  Navy,  retired.  He  entered  the  navy  in 
1893  and  retired  in  1932,  during  which  time  he  served 


in  the  Spanish-American  and  the  World  Wars.  He 
was  a Fellow  of  the  American  College  of  Surgeons. 

Charles  L.  Maine,  Du  Bois  (Clearfield  Co.)  ; Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md.,  1892; 
aged  73;  died  Feb.  11.  He  was  a member  of  the  Jef- 
ferson County  Medical  Society,  the  State  Society,  and  a 
Fellow  of  the  A.  M.  A.  He  specialized  in  eye,  ear, 
nose,  and  throat  diseases. 

Harry  M.  MilEy,  Chambersburg ; Medico-Chirur- 
gical  College  of  Philadelphia,  1893;  aged  74;  died 
Mar.  17.  Dr.  Miley  had  practiced  42  years  in  Cham- 
bersburg. He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A.  He  is  survived  by 
3 children. 

Samuel  Warren  Miller,  medical  director  of  the 
Hamburg  State  Sanatorium ; University  of  Colorado 
School  of  Medicine,  Denver,  1912;  aged  50;  was  found 
dead  in  his  automobile  in  the  garage  of  his  home,  Mar. 
10.  Death  was  caused  by  carbon  monoxide  gas.  Dr. 
Miller  lived  at  Alum  Bank,  Bedford  County,  prior  to  his 
removal  to  Hamburg  last  November.  He  was  a mem- 
ber of  the  Bedford  County  Medical  Society,  the  State 
Society,  and  the  A.  M.  A.  There  was  a financial  short- 
age in  his  accounts  as  secretary  of  the  Bedford  County 
Medical  Society. 

Thomas  James  Orbison,  Los  Angeles,  Calif.;  Uni- 
versity of  Pennsylvania  Medical  School,  1898;  aged 
71 ; died  Mar.  26,  at  the  National  Military  Home, 
Sawtelle,  Calif.  Dr.  Orbison  was  born  in  India  of 
American  parent's,  Nov.  13,  1866.  He  received  his  early 
education  at  Haverford  (Pa.)  College.  In  1899  he  be- 
gan practicing  in  Philadelphia,  where  he  served  as  as- 
sistant instructor  in  mental  and  nervous  diseases  at  the 
University  of  Pennsylvania.  He  was  also  on  the  staff 
of  the  old  Polyclinic  Hospital  and  the  Orthopedic  Hos- 
pital. He  served  in  the  Spanish-American  War,  and 
from  1899  to  1907  was  a member  of  the  First  Troop  of 
the  Philadelphia  City  Cavalry ; he  also  served  in  the 
World  War  with  the  rank  of  captain  in  the  Medical 
Corps  with  the  American  Expeditionary  Force,  and 
later  was  chief  of  the  Latvian  Section  of  the  Baltic  Mis- 
sion. He  was  a member  of  a number  of  professional 
organizations.  His  second  wife  and  2 daughters  by  the 
first  marriage  survive. 

Wn.LiAM  Alonzo  Ostrander,  Smethport;  Jefferson 
Medical  College,  1899;  aged  66;  died  Feb.  12,  from 
apoplexy.  Dr.  Ostrander  practiced  exclusively  in 
Smethport  since  his  graduation. 

Joseph  Richardson  Parke,  Philadelphia:  College 
of  Physicians  and  Surgeons,  Baltimore,  1889;  aged 
84;  died  in  the  Pennsylvania  Hospital,  Mar.  8,  from  in- 
juries sustained  from  falling  down  stairs  at  his  home 
3 weeks  before  his  death.  After  practicing  medicine  for 
more  than  40  years,  Dr.  Parke  retired  10  years  ago. 
He  was  a native  of  Watertown.  N.  Y.,  and  was  a vet- 
eran of  the  Spanish-American  War. 

Clarence  Carson  Parks,  Leechburg  (Armstrong 
Co.);  Jefferson  Medical  College,  1906;  aged  57;  died 
Dec.  12,  1937,  of  coronary  occlusion.  Dr.  Parks  was  in 
military  service  during  the  World  War. 

J.  Harry  Pickel,  Millersville : University  of  Penn- 
sylvania Medical  School,  1891 ; died  Mar.  2.  He  was 
a member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

John  Hartmann  Riera,  native  of  Philadelphia,  and 
graduate  of  the  University  of  Pennsylvania  Medical 
School,  1885,  died  at  his  home  in  Fontainebleau,  France, 
Mar.  5,  aged  78.  Dr.  Riera  practiced  medicine  in 
Philadelphia  until  going  abroad  in  1913.  His  sole 
survivor  is  a brother,  living  in  Philadelphia. 

John  Peters  Rothermel,  Reading;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  71; 
died  Dec.  6,  1937,  of  coronary  thrombosis  and  arteri- 
osclerosis. 
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Wilson  H.  Rothermel,  Reading;  Jefferson  Medi- 
cal College,  1894;  aged  71;  died  Dec.  21,  1937,  in  the 
Reading  Homeopathic  Hospital,  of  a cerebral  hemor- 
rhage. Dr.  Rothermel  was  formerly  county  coroner. 

Jacob  Wilson  Seip,  Erie;  Jefferson  Medical  Col- 
lege, 1883;  aged  77;  died  Dec.  28,  1937,  of  myocarditis. 

Jackson  B.  Shepard,  Philadelphia;  Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1894; 
aged  68;  died  Dec.  27,  1937,  of  hypertensive  nephritis. 
He  was  retired. 

Jacob  Frederick  Stock,  Woodbury  (Beaver  Co.)  ; 
Jefferson  Medical  College,  1890 ; aged  83 ; died  Dec. 
4,  1937,  in  the  Nason  Hospital,  Roaring  Spring,  Pa., 
of  bronchopneumonia. 

Frank  B.  Taylor,  Hazleton;  University  of  Penn- 
sylvania Medical  School,  1894;  aged  66;  died  Feb.  21. 
Dr.  Taylor  upon  graduation  entered  practice  at  Hazle- 
ton as  assistant  to  the  late  Dr.  William  R.  Longshore. 
Three  sisters  survive. 

Anthony  J.  Thomas,  Easton;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1935 ; 
aged  31 ; died  Mar.  12,  at  St.  Barnabas’  Hospital,  New- 
ark, N.  J.,  from  a brain  abscess. 

Dr.  Thomas  was  born  at  Providence,  R.  I.,  June  29, 
1907.  His  preliminary  education  began  at  the  Provi- 
dence (R.  I.)  High  School  and  Lafayette  College, 
Easton,  graduating  from  the  latter  in  1931.  He  served 
his  internship  at  the  Easton  Hospital  in  1935,  upon  ter- 
mination of  which  he  began  to  practice  in  Easton.  He 
was  on  the  auxiliary  staff  of  the  Easton  Hospital.  Dr. 
Thomas  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A.  He  was  married  to  Miss 
Susan  Koury,  who  survives. 

A.  Howard  Townsend,  Apollo;  University  of  Pitts- 
burgh School  of  Medicine,  1900;  aged  64;  died  Mar. 
1.  He  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

Robert  Lewis  Wilson1,  Jeannette;  Medico-Chirur- 
gical  College  of  Philadelphia,  1904;  aged  59;  died 
Jan.  21,  from  coronary  occlusion. 

Wilton  Allen  Woodburn,  Pittsburgh;  Jefferson 
Medical  College,  1902;  aged  58;  died  Mar.  20.  Dr. 
Woodburn  was  born  in  Rome  (Bradford  Co.),  Pa., 
Aug.  24,  1880,  a son  of  Allen  and  Delnhine  Woodburn. 
He  received  his  early  education  at  Rome  Academy,  and 
Wyoming  Seminary,  1896-1899.  Upon  the  completion 
of  his  internship  at  Mercy  Hospital,  Pittsburgh,  he 
entered  practice  in  that  city.  He  was  an  associate 
member  of  the  Columbia  Hospital  staff,  Wilkinsburg. 
Dr.  Woodburn  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

In  1916  he  was  married  to  Miss  Georgia  Guepner, 
who  with  a son  and  a daughter  survives. 

Miscellaneous 

Dr.  Frederic  C.  Sharpless,  of  Rosemont,  was  re- 
cently elected  assistant  medical  director  of  the  Bryn 
Mawr  Hospital. 

Ground  was  broken  for  the  new  Montgomery  Hos- 
pital building,  Norristown,  Mar.  8.  The  estimated  cost 
will  be  $525,000. 

Dr.  Elliott  B.  Edie,  of  Uniontown,  was  recently 
certified  as  a specialist  in  internal  medicine  by  the 
American  Board  of  Internal  Medicine. 

Dr.  Dana  S.  Crum,  of  Wernersville,  has  been  ap- 
pointed medical  director  of  The  Bancroft  School,  Had- 
donfield,  N.  J.,  as  announced  by  the  trustees. 

Pierre  S.  duPont,  of  Delaware,  has  given  $80,000 
to  the  White  Haven  Sanitarium,  White  Haven,  Pa.,  for 
replacement  of  boilers  and  general  repairs  to  the  power 
house. 

At  the  seminar  conducted  by  the  Jewish  Hospital, 
Philadelphia,  Mar.  22,  Dr.  Robert  T.  Frank,  of  New 
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York  City,  delivered  an  address  on  “Endocrinology  as 
Applied  to  Obstetrics  and  Gynecology.” 

Drs.  Matthew  A.  McGrail  and  Thomas  S.  Fan- 
nin, of  Bradford,  attended  the  postgraduate  course  in 
syphilis  given  at  the  University  of  Pennsylvania  Hos- 
pital, Philadelphia,  the  early  part  of  February. 

Dr.  Edwin  A.  Nicodemus,  who  recently  retired  as 
chief  of  the  surgical  staff  of  the  Polyclinic  Hospital, 
Harrisburg,  was  given  a testimonial  dinner  at  the  Hotel 
Harrisburger  by  staff  members,  Mar.  23. 

The  Welfare  Department  officials  attended  the 
ground-breaking  ceremonies  at  Danville  State  Hos- 
pital, where  the  General  State  Authority  will  spend 
$1,024,959  to  provide  needed  accommodations  for  335 
additional  mental  patients. 

The  17th  Annual  Scientific  and  Clinical  Session 
of  the  American  Congress  of  Physical  Therapy  will  be 
held  Sept.  12  to  15,  1938,  at  the  Palmer  House,  Chicago. 
Papers  read  at  this  meeting  will  be  published  in  the 
Archives  of  Physical  Therapy,  official  journal  of  the 
American  Congress  of  Physical  Therapy,  30  North 
Michigan  Avenue,  Chicago,  111. 

Stewart  Memorial  Lecture. — Dr.  Max  Peet,  pro- 
fessor of  surgery  at  the  University  of  Michigan,  de- 
livered the  Stewart  Memorial  Lecture  at  the  Pittsburgh 
Academy  of  Medicine  on  Mar.  22,  at  8 : 30  p.  m.  His 
subject  was  “The  Treatment  of  Hypertension  by  the 
Supradiaphragmatic  Resection  of  the  Splanchnic 
Nerves.”  A dinner  was  given  at  the  University  Club 
preceding  the  lecture. — Pittsburgh  Medical  Bulletin, 
Mar.  20,  1938. 

At  The  meeting  of  the  Section  on  Medical  History 
of  the  College  of  Physicians  of  Philadelphia,  held  Mar. 
14,  a paper  was  read  on  “The  Development  of  Cysto- 
scopy,” by  Dr.  Hugh  H.  Young,  professor  of  urology, 
Johns  Hopkins  University  Medical  School  (by  invita- 
tion). A “Historical  Summary  of  Bronchoscopy”  was 
read  by  Dr.  Chevalier  L.  Jackson,  clinical  professor  of 
bronchoscopy  and  esophagoscopy,  Temple  University 
Medical  School. 

Dr.  Frank  C.  Hammond,  of  Philadelphia,  editor  for 
13  years  of  The  Pennsylvania  Medical  Journal, 
and  from  1906  to  1929  dean  and  professor  of  gynecology 
at  the  School  of  Medicine  of  Temple  University,  was 
honored  by  the  Hammond  Pre-Medical  Society  of  the 
university  at  the  society’s  annual  dinner  meeting  held  in 
celebration  of  his  sixty-third  birthday,  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  on  Mar.  7.— Pittsburgh 
Medical  Bulletin. 

Open  Medical  Forum. — A medical  forum  open  to 
the  public  was  held  in  the  auditorium  of  the  Philadel- 
phia County  Medical  Society  on  Apr.  1.  Dr.  J.  J. 
Durrett,  chief  of  the  Drug  Division  of  the  Bureau  of 
Pure  Foods  and  Drugs,  Washington,  D.  C.,  delivered  an 
address  on  “Some  Food  and  Drug  Preparations  Which 
Endanger  Health.”  This  meeting  was  under  the  aus- 
pices of  the  Metabolic  Association  of  Philadelphia  and 
the  Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society. 

The  Chicago  Tumor  Institute,  21  West  Elm  St., 
Chicago,  opened  Mar.  21,  1938.  It  offers  consultation 
service  to  physicians  in  the  diagnosis  and  treatment  of 
cancer  and  radiation  facilities  for  cancer  patients.  The 
institute  also  proposes  to  conduct  research  and  to  offer 
training  to  physicians  who  may  v/ish  to  qualify  as 
specialists  in  the  study  and  treatment  of  this  disease. 
Ludvig  Hektoen,  M.D.,  is  president  of  the  Board  of 
Trustees,  and  Max  Cutler,  M.D.,  is  director  of  the 
Institute. 

Alabama  to  Get  Medical  Center. — Governor  Bibb 
Graves  announced  on  Mar.  26  that  the  Rockefeller  and 
Carnegie  Foundations  will  provide  an  endowment  of 
$10,000,000  for  construction  of  a medical  center  at  Tus- 
caloosa in  conjunction  with  the  University  of  Alabama 
and  state  mental  hospitals. 
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The  medical  center,  one  of  several  to  be  established 
at  strategic  points,  will  provide  a 4-year  medical  school 
for  the  university,  a general  hospital,  a psychopathic  hos- 
pital, nurses’  school,  and  state-wide  clinics. 

Women  Physicians  Honor  Alma  Mater— The 
Woman’s  Medical  College  of  Pennsylvania  celebrated 
its  88th  anniversary,  Mar.  11.  The  college  was  the 
first  institution  established  for  the  training  of  women 
for  the  practice  of  medicine,  having  been  formed  in 
1850  in  a small  building  in  the  rear  of  627  Arch  Street, 
Philadelphia.  The  celebration  included  laboratory  dem- 
onstrations and  an  alumni  rally,  motion  pictures,  and  a 
dinner.  Dr.  Martha  Bailey,  of  Dillsburg,  president  of 
the  Alumni  Association,  was  toastmaster  at  the  dinner. 
The  speakers  were  Drs.  Lida  Stewart  Cogill,  Kate 
Campbell  Hurd-Mead,  and  Henry  D.  Jump. 

According  to  a schedule  of  distribution  in  re  the 
estate  of  the  late  Dr.  Ellwood  R.  Kirby,  of  Philadelphia, 
Amherst  College  will  receive  $207,327,  with  the  stipula- 
tion that  the  college  use  $100,000  for  the  erection  of  a 
theater  or  auditorium  on  the  campus,  the  building  to  be 
known  as  the  Kirby  Memorial  Theater.  The  balance  is 
to  be  used  for  whatever  purpose  the  college  trustees 
choose.  To  the  Jewish  Hospital,  Philadelphia,  goes 
$7000  to  refurnish  its  roentgen-ray  laboratory,  and  to 
the  Lankenau  Hospital,  Philadelphia,  $7000  for  medical 
books. 

A meeting  of  The  Pittsburgh  Surgical  Society  was 
held  at  the  Mellon  Institute,  Mar.  29,  at  8:30  p.  m. 
The  program  was  as  follows : 

“Adenoma  of  Islands  of  Langerhans  with  Hyperin- 
sulinism,”  by  Dr.  Daniel  P.  Greenlee.  Discussion  by 
Dr.  Gilbert  A.  Bruecken  and  Dr.  W.  S.  McElroy  (by 
invitation). 

“Errors  and  Development  of  the  Intestinal  Tube  be- 
low the  Stomach  from  the  Surgical  Standpoint,”  by  Dr. 
Otto  C.  Gaub.  General  discussion. 

“The  Surgical  Problem  of  Gastric  Ulcer,”  by  Dr. 
Lyndon  H.  Landon.  Discussion  by  Dr.  William  A. 
Bradshaw  (by  invitation)  and  Dr.  Frank  R.  Bailey. 

The  spring  meeting  of  the  Eastern  Section  of  the 
American  Congress  of  Physical  Therapy  was  held  under 
the  auspices  of  the  New  York  Physical  Therapy  Society 
and  the  Pennsylvania  Therapy  Association,  at  Mount 
Sinai  Hospital,  New  York  City,  Apr.  13. 

The  following  Pennsylvanians  were  on  the  program : 
Drs.  John  H.  Hennemuth,  Emaus;  Earl  W.  Rothermel, 
Reading;  Bror  S.  Troedsson,  Bryn  Mawr;  and  William 
T.  Johnson,  Josef  B.  Nylin,  William  F.  Schmidt,  Ben- 
jamin Ulanski,  and  Maurice  Weisblum,  all  from  Phila- 
delphia; Frank  L.  Follweiler,  Jenkintov/n;  Ralph  H. 
Henry,  Allentown ; Ulrich  D.  Rumbaugh,  Kingston ; 
and  Joseph  Scattergood,  West  Chester. 

Pennsylvanian  officers  in  the  American  Congress  of 
Physical  Therapy  are : President-elect,  Frank  H.  Kru- 
sen,  Rochester,  Minn. ; Eastern  Section,  chairman,  Al- 
bert A.  Martucci,  Philadelphia;  and  the  Pennsylvania 
Physical  Therapy  Association,  president,  Albert  A. 
Martucci,  Philadelphia,  and  Arno  R.  Zack,  secretary, 
Bethlehem. 

Max  Brodel  Honored. — Mr.  Max  Brodel,  associate 
professor  of  art  as  applied  to  medicine,  Johns  Hopkins 
University  School  of  Medicine,  was  the  guest  of  honor 
at  a dinner  in  the  Barclay,  Philadelphia,  Mar.  4,  1938. 
The  W.  B.  Saunders  Company,  medical  publishers,  was 
host  to  the  occasion,  which  was  the  firm’s  50th  anni- 
versary. There  were  approximately  200  present. 

Dr.  Thomas  S.  Cullen,  professor  of  gynecology  at 
Johns  Hopkins  University  School  of  Medicine,  and 
trustee  of  the  American  Medical  Association,  acted  as 
toastmaster.  Mr.  Lawrence  Saunders,  president  of  the 
company,  presented  to  Johns  Hopkins  a portrait  of  Mr. 
Brodel,  which  was  accepted  for  the  university  by  Prov- 
ost Edward  W.  Berry.  The  address  of  welcome  was 
given  by  Mr.  Ryland  W.  Green,  vice-president  of  the 
Saunders  Company.  Dr.  Howard  A.  Kelly,  emeritus 
professor  of  gynecology  at  Hopkins,  who  was  respon- 


sible for  Mr.  Brodel  coming  to  America  in  1894  to 
illustrate  Dr.  Kelly’s  textbook,  spoke  of  his  contribu- 
tions to  gynecology.  Dr.  Morris  Fishbein,  editor  of 
the  Journal  of  the  A.  M.  A.,  responded  to  the  toast  by 
describing  “Max  Brodel’s  Influence  on  Medical  Illus- 
trating,” and  Mr.  Henry  L.  Mencken,  Baltimore,  spoke 
of  “Max  Brodel  as  a Pianist.” 

In  1910  Mr.  Brodel  was  placed  in  charge  of  the  first 
school  of  art  as  applied  to  medicine,  which  was  estab- 
lished at  Johns  Hopkins.  It  is  the  largest  and  most 
important  of  its  kind  in  the  country.  Mr.  Brodel  is 
an  honorary  member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland. 

Physicians  to  Benefit  from  Pyfer  Trust  Fund. — 
After  almost  19  years,  medical  men  in  Montgomery 
County  will  begin  to  benefit  from  the  estate  of  the  late 
Dr.  Howard  F.  Pyfer,  prominent  Norristown  physician, 
it  was  revealed  Mar.  19,  1938,  in  an  adjudication  by 
Orphans  Court  Judge  J.  Burnett  Holland  settling  the 
estate. 

When  Dr.  Pyfer,  eye,  nose,  and  throat  specialist,  died 
Sept.  5,  1919,  he  left  a will  in  which  he  provided  that 
some  day  members  of  the  Montgomery  County  Medical 
Society  would  have  the  opportunity  of  perfecting  their 
education. 

The  physician  stipulated  that  upon  the  death  of  his 
wife,  Isabella,  the  estate  should  be  placed  in  trust  with 
$500  of  the  income  to  be  used  to  defray  the  expenses 
of  a designated  member  of  the  society  in  furthering  his 
knowledge. 

The  individual,  Dr.  Pyfer  stated,  was  to  be  selected 
by  the  medical  society  and  should  furnish  an  equal 
amount  of  his  own  money  as  appropriated  by  the  so- 
ciety. 

A year  ago,  Mrs.  Pyfer  died  and  the  trust  for  her 
ended,  leaving  a balance  of  $48,722.91,  which  Judge 
Holland  awarded  to  the  Norristown-Penn  Trust  Com- 
pany as  trustee  for  the  Montgomery  County  Medical 
Society. 

As  a result,  the  trust  now  will  begin  to  function,  in- 
asmuch as  the  income  of  the  fund  has  been  accepted 
by  the  society  under  the  provisions  of  Dr.  Pyfer’s  will. 

The  Obstetrical  Society  of  Boston  was  host  at  a 
joint  meeting  -with  the  obstetrical  societies  of  New  York, 
Philadelphia,  and  Washington,  at  the  University  Club, 
Boston,  Apr.  8,  1938.  The  following  program  pre- 
vailed : 

From  9 a.  m.  to  12  m.  operative  clinics  were  con- 
ducted at  the  following  institutions : Boston  City  Hos- 
pital, Carney  Hospital,  Free  Hospital  for  Women,  and 
the  Massachusetts  General  Hospital. 

At  10:  30  a.  m.  there  was  a ward  visit  at  the  Boston 
Lying-in  Hospital.  At  12 : 30  p.  m.  luncheon  was 
served  at  the  University  Club.  At  2 p.  m.  the  follow- 
ing symposium  was  held  at  the  Boston  Medical  Library : 
“Diabetes  in  Pregnancy,”  by  Dr.  David  Hurwitz ; “Fluid 
Balance  in  the  Puerperium,”  by  Dr.  E.  Granville  Crab- 
tree; “Cystometric  Evidence  of  Change  in  the  Bladder 
Musculature  in  Pregnancy  and  the  Puerperium,”  by 
Dr.  Richard  S.  Muellner  ; “Differentiation  of  Chronic 
Nephritis  and  Hypertension  from  Toxemia  of  Preg- 
nancy; Etiology  and  Treatment  of  True  Toxemia,” 
by  Dr.  Maurice  B.  Strauss;  “Irradiation  in  the  Treat- 
ment of  Corpus  Carcinoma,”  by  Dr.  Louis  E.  Phaneuf ; 
“The  Syndrome  of  Precocious  Puberty  with  Bone 
Changes  and  Brown  Spots,”  Dr.  Fuller  Albright ; 
“Cancer  of  the  Cervix,”  by  Dr.  Joe  V.  Meigs. 

At  6:30  p.  m.  dinner  was  served  at  the  Algonquin 
Club.  The  evening  was  devoted  to  sociability  and  free 
discussion.  Dr.  Lewis  C.  Scheffey,  of  Philadelphia, 
presided. 

A Medical  Needs  Study  by  County  Medical  So- 
cieties.— Many  readers  will  remember  that  the  1937 
House  of  Delegates  of  the  American  Medical  Associa- 
tion offered  the  association’s  full  facilities  to  any  agency 
interested  in  the  extension  and  improvement  of  medical 
service  to  all  the  people. 

The  study  now  being  inaugurated  by  the  American 
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Medical  Association  results  from  a request  addressed 
to  its  Board  of  Trustees  by  the  American  Public  Health 
Association.  Like  the  studies  continually  being  made  by 
the  A.  M.  A.  of  medical  education,  hospital  facilities, 
pharmacy  and  chemistry,  and  of  foods,  this  study  of 
community,  county,  state,  and  national  needs  for  as 
well  as  supply  of  medical  services  will  be  factual  and 
will  be  repeated  periodically.  It  will  involve  reports 
from  individuals  in  private  practice  as  well  as  admin- 
istrators of  agencies  and  institutions,  covering  the  de- 
mands made  upon  them  for  sickness  service  and,  in 
contrast,  their  abilities  and  facilities  to  supply  the  need. 

The  Bureau  of  Medical  Economics  of  the  A.  M.  A. 
has  designed  8 forms  or  questionnaires  to  be  used  in  this 
study.  Number  1 will  be  addressed  to  every  member 
of  every  county  medical  society ; the  others  will  be  con- 
veyed in  person  to  appropriate  local  and  county  groups 
or  institutions  by  representative  members  of  each  county 
medical  society. — Pittsburgh  Medical  Bulletin,  April, 
1938. 


Book  Reviews 

From  a reviewer  ive  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

SHORT  WAVE  DIATHERMY.  By  Tibor  de  Chol- 
noky,  associate  in  surgery,  New  York  Post-Graduate 
Medical  School,  Columbia  University.  New  York: 
Columbia  University  Press,  1937.  Price  $4.00. 

Thermogenic  agencies  have  been  used  by  the  medical 
profession  from  time  immemorial  in  the  treatment  and 
relief  of  pain  and  the  restoration  of  altered  function,  so 
that  each  new  addition  to  the  field  of  therapy  is  hailed 
with  delight  by  many  practitioners,  some  of  whom  are 
only  too  willing  to  accept  the  word  of  the  manufac- 
turers of  physical  modalities  as  to  the  brilliant  results 
that  have  been  obtained. 

Dr.  Cholnoky  has  reviewed  a vast  amount  of  litera- 
ture on  this  very  interesting  subject  of  short-wave 
therapy  and  with  his  long  experience  in  the  use  of 
thermogenic  agencies  has  been  able  to  eliminate  many 
of  the  exaggerated  claims  that  have  been  made  as  to 
the  therapeutic  value  of  short  waves  by  some  over- 
enthusiastic  practitioners  and  high-pressure  salesmen 
for  short-wave  apparatus. 

This  book  is  divided  into  6 sections  with  many  sub- 
sections which  are  very  well  illustrated.  All  sections 
beginning  with  the  historical  outline  of  short-wave 
diathermy  and  ending  with  the  author’s  conclusions  are 
very  well  written  and  most  instructive. 

The  work  is  a very  conservative  contribution  to 
short-wave  therapy  and  your  reviewer  unhesitatingly 
recommends  it  to  both  student  and  physician. 

THE  MANAGEMENT  OF  FRACTURES,  DISLO- 
CATIONS, AND  SPRAINS.  By  John  Albert  Key, 
B.S.,  M.D.,  clinical  professor  of  orthopedic  surgery, 
Washington  University  School  of  Medicine;  asso- 
ciate surgeon,  Barnes,  Children’s,  and  Jewish  Hos- 
pitals; and  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Bir- 
mingham, Ala.,  consulting  orthopedic  surgeon  to  the 
Tennessee  Coal,  Iron  & Railroad  Company,  and  the 
orthopedic  and  traumatic  services  of  the  Employees’ 
Hospital ; associate  orthopedic  surgeon  to  the  Amer- 
ican Cast  Iron  Pipe  Company ; attending  orthopedic 
surgeon  to  the  Crippled  Children’s  Hospital,  St.  Vin- 
cent’s Hospital,  South  Highlands  Hospital,  Hillman 
Hospital,  and  Children’s  Hospital,  Birmingham,  Ala- 
bama. Second  edition.  St.  Louis : The  C.  V.  Mosby 
Company,  1937.  Price  $12.50. 

In  the  experience  of  this  reviewer,  most  treatises 
on  orthopedics  fell  in  2 categories — they  were  either 
too  brief  and  sketchy  to  be  of  value,  or  they  were  so 
verbose  and  ponderous  as  to  be  unwieldy.  The  latter 
group  were  perused  with  timidity  and  the  former  with 


indifference.  Key  and  Conwell  have  apparently  found 
the  middle  path.  They  have  prepared  a large  volume 
of  1246  pages  which,  at  the  same  time,  prove  to  be  most 
absorbingly  interesting.  There  is  no  doubt  that  this 
degree  of  interest  is  largely  due  to  the  fact  that  there 
are  1222  clear  and  well-chosen  illustrations  to  punctuate 
and  accentuate  the  text.  In  fact,  in  many  instances,  the 
entire  problem  can  be  analyzed  by  studying  the  illus- 
trations alone. 

The  volume  is  singularly  timely  in  view  of  the  fact 
that  there  is  an  extremely  weil-written  chapter  on 
“First  Aid  in  Fractures  in  Automobile  Injuries.”  If 
for  no  other  reason  than  to  read  this  chapter,  every 
man  should  own  the  volume.  Roentgen-ray  pictures  of 
basic  examples  of  every  type  of  fracture  and  injury 
render  the  problems  most  enlightening.  To  those  who 
treat  large  numbers  of  orthopedic  problems  the  chapter 
dealing  with  the  Workmen’s  Compensation  Law  and 
the  one  on  “Medicolegal  Aspects  of  Fracture  Cases” 
will  prove  to  be  particularly  valuable. 

This  reviewer  agrees  whole-heartedly  with  the  au- 
thors who,  in  the  preface  to  their  first  edition,  say  that 
the  book  is  written  for  the  student,  the  general  practi- 
tioner, and  the  surgeon.  Regardless  of  how  many  texts 
on  orthopedic  surgery  a surgeon  possesses  he  will  find 
a stimulating  addition  to  his  library  in  this  well-pre- 
pared volume  by  Key  and  Conwell. 

COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION.  Edited  by 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D.,  Lloyd  G. 
Potter,  and  A.  B.  Nevling,  M.D.  Volume  27,  pub- 
lished May,  1936.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1935. 

Here  is  another  treasure  chest  of  current  events  in 
medicine  and  surgery  to  add  to  the  26  previous  issues. 
The  volume  contains  1355  pages  filled  with  unusual 
reading  matter.  There  are  248  monographs  illustrated 
with  255  clear  and  concise  illustrations.  These  mono- 
graphs have  been  written  by  71  different  authors. 

The  entire  volume  reads  quite  like  a novel.  It  is 
nicely  divided  into  sections  in  order  that  the  material 
shall  be  readily  available.  These  sections  are  as  fol- 
lows : Alimentary  tract,  genito-urinary  organs,  ductless 
glands,  blood  and  circulatory  organs,  etc.,  through 
chest,  brain,  anesthesia  technic,  and  many  others. 

Each  monograph  is  very  clear  and  accurately  pre- 
sented, leaving  the  reader  stimulated  to  delve  into  the 
particular  subject  with  greater  enthusiasm.  To  single 
out  any  one  monograph  would  be  gross  discrimination 
as  all  are  masterfully  prepared  and  presented. 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  represent  the  dernier  mot  in  desir- 
able postgraduate  reading. 

MacLEOD’S  PHYSIOLOGY  IN  MODERN  MEDI- 
CINE. Eighth  edition  by  Philip  Bard,  professor  of 
physiology,  Johns  Hopkins  University  School  of 
Medicine ; with  the  collaboration  of  Henry  C.  Bazett, 
professor  of  physiology,  University  of  Pennsylvania ; 
George  R.  Cowgill,  associate  professor  of  physio- 
logical chemistry,  Yale  University  School  of  Medi- 
cine ; Harry  Eagle,  past  assistant  surgeon,  United 
States  Public  Health  Service,  and  lecturer  in  medi- 
cine, Johns  Hopkins  University  School  of  Medicine; 
Chalmers  L.  Gemmill,  associate  in  physiology.  Johns 
Hopkins  University  School  of  Medicine;  Magnus  I. 
Gregersen,  professor  of  physiology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University ; Roy  G. 
Hoskins,  director  of  research,  Memorial  Foundation 
for  Neuro-endocrine  Research,  and  research  asso- 
ciate in  physiology,  Harvard  Medical  School ; J.  M. 
D.  Olmsted,  professor  of  physiology,  University  of 
California;  Carl  F.  Schmidt,  professor  of  pharma- 
cology, University  of  Pennsylvania.  St.  Louis : The 
C.  V.  Mosby  Company.  Price  $8.50. 

The  eighth  edition  represents  almost  entirely  a new 
text,  since  very  little  of  the  seventh  edition  remains. 

( Concluded  on  page  xvi.) 
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SOME  FEATURES  OF  THE  BIOLOGY  OF  SYPHILITIC  INFECTION*! 

THOMAS  B.  TURNER,  M.D.,t  Baltimore,  md. 


The  disease  entity  known  as  syphilis  is  in 
reality  a reaction  which  takes  place  between  a 
highly  complex  organism,  man,  on  the  one  hand, 
and  a relatively  simple  organism,  Treponema 
pallidum,  on  the  other.  The  main  clinical  and 
pathologic  manifestations  of  this  reaction  are 
well  known  but  much  of  the  fundamental  biolo- 
gy of  the  disease  is  still  obscure.  Since  John 
Hunter  in  the  eighteenth  century  purposely  in- 
oculated himself  with  syphilitic  material,  investi- 
gators both  in  the  clinic  and  in  the  laboratory 
have  been  attempting  to  determine  by  the  ex- 
perimental method  the  factors  which  condition 
the  reaction  of  the  patient  to  infection.  Prog- 
ress along  these  lines  was  accelerated  by  the  dis- 
covery of  T.  pallidum  in  1905  and  by  the  ap- 
plication, shortly  afterwards,  of  the  principles 
of  complement  fixation  to  the  diagnosis  of 
syphilis.  The  discovery  of  arsphenamine  in 
1910  placed  in  the  clinician’s  hands  a most 
powerful  therapeutic  weapon,  but  the  introduc- 
tion of  this  third  important  factor  into  the  reac- 
tion between  host  and  parasite  has  raised  addi- 
tional problems  which  are  important  alike  to  the 
investigator  and  the  clinician.  During  the  past 
few  years  there  has  been  a gradual  accumula- 
tion of  both  clinical  and  experimental  observa- 
tions which  in  the  aggregate  have  increased  our 
understanding  of  the  fundamental  nature  of  the 
disease  and  have  served  to  alter  considerably  the 
management  of  the  syphilitic  patient.  This  dis- 
cussion will  include  some  of  the  more  recent 
work  which  has  helped  to  illuminate  certain 
features  of  the  biology  of  syphilitic  infection. 


* Read  before  the  General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Department  of  Medicine  and  the  Department  of 
Public  Health  Administration  of  the  Johns  Hopkins  University. 

t Staff  member  of  the  International  Health  Division  of  The 
Rockefeller  Foundation. 


The  Events  Which  Accompany 
Infection  by  T.  pallidum 

It  is  well  known  that  the  unbroken  skin  of 
man  and  animals  serves  as  an  effective  barrier 
against  invasion  by  T.  pallidum  and,  conversely, 
that  a break  in  the  integument  offers  a favorable 
portal  of  entry  for  this  organism.  Of  con- 
siderable significance,  however,  are  the  results 
of  experiments  which  show  that  in  the  experi- 
mental animal,  at  least,  infection  may  take  place 
through  intact  mucous  membrane.  Moreover, 
infection  through  the  unbroken  mucous  mem- 
brane may  occur  without  the  appearance  of  a 
visible  lesion  at  the  portal  of  entry.  Thus  M.  A. 
Reasoner  placed  an  emulsion  of  syphilis  trepo- 
nemes  in  the  vagina  of  the  rabbit  and  obtained 
a lesion,  although  the  vaginal  mucosa  seemed  to 
be  normal  to  the  naked  eye.  W.  H.  Brown  and 
L.  Pearce;  A.  M.  Chesney,  T.  B.  Turner,  and 
F.  H.  Grauer;  and  J.  F.  Mahoney  and  K.  K. 
Bryant,  in  experiments  in  which  an  emulsion  of 
virulent  treponemes  was  placed  in  the  preputial 
sac  in  such  manner  as  not  to  injure  the  mucosa, 
obtained  infections  in  a high  proportion  of  ani- 
mals. In  all  animals  the  genital  mucous  mem- 
brane appeared  normal  at  the  time  of  inocula- 
tion and  in  the  experiments  of  the  last-named 
authors  the  parts  were  examined  carefully  with 
a hand  lens  before  inoculation.  Brown  and 
Pearce  likewise  produced  infection  in  the  rabbit 
by  placing  virulent  treponemes  in  the  conjunc- 
tival sac.  These  experiments  are  summarized 
in  Table  I. 

It  seems  clear,  therefore,  that  in  animals 
T.  pallidum  penetrates  the  unbroken  mucous 
membrane  without  great  difficulty.  If  the  same 
phenomenon  occurs  in  human  beings,  it  may 
explain  in  part  why  the  primary  lesion  is  so 
commonly  located  on  the  mucous  membrane 
surfaces  rather  than  on  the  skin  surfaces  of  the 
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Table  I 


Summary  of  Experiments 

on  Infection  of  the  Rabbit 

by  T.  pallidum 

Through  Intact  Mucous 

Membrane 

Remits 

Number  Showing 

Number  of 

Number  of 

No  Lesion 

Rabbits 

Rabbits 

at  Site  of 

Portal  of  Entry 

Author 

Inoculated 

Infected 

Inoculation 

Vagina  

■Reasoner  

2 

1 

Preputial  sac  J 

Brown  and  Pearce  

9 

6 

2 

Chesney,  Turner,  and  Grauer  . 

16 

10 

2i 

t 

. Mahoney  and  Bryant  

30 

27 

. . . 

Eye — conjunctival  sac  

.Brown  and  Pearce  

9 

6 

I1 2 

Summary  

66 

50 

5 

genitalia  or  the  mouth.  In  animals,  also,  syph- 
ilis spirochetes  not  infrequently  pass  through  a 
mucous  membrane  surface  without  giving  rise 
to  a macroscopic  lesion  at  the  portal  of  entry. 
This  observation  may  serve  to  explain  in  part 
the  large  proportion  of  persons  with  latent  syph- 
ilis who  can  give  no  history  of  a primary  syph- 
ilitic lesion. 

Once  syphilis  treponemes  have  gained  access 
to  the  tissues  of  the  host,  dissemination  from 
the  portal  of  entry  is  exceedingly  rapid  and  al- 
most from  the  beginning  syphilis  is  literally  a 
systemic  disease.  A.  Neisser  in  his  extensive 
study  of  experimental  syphilis  in  monkeys  noted 
that  excision  of  the  area  in  which  spirochetes 
were  inoculated  failed  to  prevent  infection  in  a 
number  of  instances  when  excision  was  per- 
formed 8,  14,  and  24  hours  after  inoculation. 
Later  studies  indicate  that  spirochetes  probably 
pass  beyond  the  site  of  the  initial  focus  within 
much  shorter  periods.  For  example,  W.  Kolle 
and  E.  Evers  implanted  tissue  containing  trepo- 
nemes under  the  scrotal  skin  of  normal  rabbits 
and  found  that  30  minutes  and  1,  2,  7,  and  24 
hours  later  the  inguinal  nodes,  situated  at  a dis- 
tance of  about  6 cm.  from  the  implant,  were  in- 
fectious for  other  rabbits.  In  guinea  pigs  dis- 
semination after  intracutaneous  inoculation  was 
even  more  rapid,  for  the  regional  nodes,  situated 
about  4 cm.  from  the  initial  focus,  were  found 
to  be  infectious  after  5,  15,  45,  and  90  minutes. 
C.  Levaditi  recovered  virulent  T.  pallidum  from 
the  regional  nodes  of  rabbits  35  minutes  after 
inoculation,  and  A.  Bessemans,  F.  de  Potter,  and 
U.  Thiry,  30  and  45  minutes  after  inoculation. 
More  recently,  G.  W.  Raiziss  and  M.  Severac 
have  shown  the  blood  of  rabbits  to  be  infectious 
in  5,  10,  15,  and  30  minutes  after  intratesticular 
inoculation. 

Since  in  these  experiments  the  large  amount 
of  tissue  material  introduced  at  the  time  of  in- 

1. Questionable  lesions  in  7. 

2.  Questionable  lesions  in  2. 


oculation  may  have  forcibly  disrupted  the  nor- 
mal cell  structure  of  the  host,  J.  F.  Mahoney 
and  K.  K.  Bryant  attempted  to  study  the  ques- 
tion of  the  dissemination  of  treponemes  from 
the  point  of  contact  under  conditions  which  more 
nearly  simulate  those  that  occur  in  man.  These 
investigators  placed  emulsions  of  syphilis  spiro- 
chetes in  contact  with  the  normal  genital  mucosa 
(preputial  sac)  of  rabbits  and  after  intervals  of 
1,  2,  3,  and  4 hours  sacrificed  the  animals  and 
prepared  sections,  stained  for  spirochetes,  of  the 
tissue  adjacent  to  the  contact  area.  In  the  speci- 
mens taken  after  1 hour  and  2 hours  no  spiro- 
chetes were  seen,  but  in  the  3-  and  4-hour  speci- 
mens treponemes  were  found  penetrating  the 
superficial  layers  of  the  mucous  membrane.  Of 
interest,  also,  are  the  results  of  local  prophy- 
laxis with  soap  and  water,  or  with  ether,  alcohol, 
and  iodine  in  a group  of  animals  similarly  in- 
oculated. Of  18  rabbits  in  which  one  or  the 
other  of  these  2 types  of  prophylaxis  was  ap- 
plied not  later  than  2 hours  after  the  first  con- 
tact with  T.  pallidum  only  1 became  infected, 
but  after  this  period  protection  was  not  reg- 
ularly afforded  by  this  type  of  prophylaxis.  Of 
24  animals  given  prophylaxis  from  2j4  to  4 
hours  after  contact  inoculation,  13  became  in- 
fected. 

Although  similar  experimental  studies  nat- 
urally are  lacking  for  human  beings,  it  is  prob- 
able that  treponemes  likewise  have  the  ability  to 
penetrate  the  intact  mucous  membrane  of  man. 
Recent  studies  by  S.  S.  Hudack  and  P.  D.  Mc- 
Master  on  cutaneous  lymphatics  and  lymph  flow 
in  man  have  a bearing  upon  this  question.  These 
investigators,  working  with  dyes,  demonstrated 
the  richness  of  the  lymphatic  plexus  in  the 
superficial  layers  of  the  corium  and  found  that 
the  slightest  break  in  the  dermis  opens  these 
lymphatic  vessels  and  permits  the  entrance  of 
particulate  matter.  Dye  injected  into  the  super- 
ficial layers  of  the  skin  or  placed  upon  a slightly 
torn  area  fills  the  superficial  network  of  lym- 
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phatics,  then  passes  rapidly  into  the  deeper  lym- 
phatics and  appears  as  colored  streamers  reach- 
ing toward  the  regional  lymph  nodes.  With  the 
arm  at  rest  in  the  horizontal  position  dye  may 
extend  10  or  15  cm.  beyond  the  point  of  injec- 
tion in  20  minutes.  Movement  of  the  arm  and 
the  application  of  external  heat  increase  the  rate 
of  lymph  flow.  While  these  studies  were  made 
mainly  on  the  lymphatics  of  the  arm  it  is  known 
that  the  glans  penis,  the  prepuce,  and  the  vagina 
are  rich  in  superficial  lymphatics,  and  it  is  prob- 
able that  the  physiology  of  these  lymphatics  is 
much  the  same  as  in  those  of  the  arm.  It  seems 
likely,  therefore,  that  in  man  treponemes  may 
frequently  enter  the  lymphatics  directly,  where- 
upon, within  a few  minutes,  they  are  carried  by 
the  normal  flow  of  lymph  well  beyond  the  point 
of  contact.  In  any  case,  T.  pallidum  probably 
reaches  the  general  circulation  within  a short 
time  after  infection.  It  was  noted  above  that 
the  blood  of  rabbits  was  found  to  be  infectious 
5 minutes  after  inoculation  (Raiziss  and 
Severac)  and  Neisser  found  the  blood  of  mon- 
keys to  be  infectious  5 days  after  inoculation. 
That  the  same  phenomenon  occurs  in  man  is 
suggested  by  the  interesting  report  by  C.  D. 
Post  and  G.  C.  Cooney  of  a case  in  which  syph- 
ilis was  transmitted  by  transfusion  of  blood 
from  a donor  4 days  before  the  appearance  of 
the  chancre. 

It  is  clear  from  the  foregoing  observations 
that  spirochetes  rapidly  migrate  from  the  point 
of  inoculation  and  in  consequence  the  efficacy  of 
local  prophylaxis  should  rapidly  diminish  with 
the  lapse  of  time.  Nevertheless,  in  actual  prac- 
tice under  favorable  circumstances,  such  as  ob- 
tain with  military  forces,  local  chemical  prophy- 
laxis has  yielded  much  better  results  than  might 
be  expected  from  these  studies.  The  question 
is  raised  as  to  whether  the  action  of  the  mer- 
curial ointment,  which  forms  the  base  of  most 
prophylactics,  is  not  exerted  systemically  after 
absorption,  rather  than  directly  on  the  spiro- 
chetes at  the  site  of  inoculation.  The  experi- 
ments of  Mahoney  suggest  that  this  may  be  the 
case.  Rabbits  were  protected  in  nearly  as  high 
a proportion  of  cases  when  mercury  ointment 
was  applied  at  a distance  from  the  site  of  in- 
oculation as  when  it  was  applied  to  the  same 
area  in  which  inoculation  was  made.  The  point 
is  of  considerable  importance,  for,  if  the  good 
results  obtained  in  man  by  chemical  prophylaxis 
are  due  even  partly  to  the  systemic  effect  of 
mercury  as  opposed  to  its  purely  local  effect,  it 
would  be  desirable  to  employ  either  this  drug  or 
a more  potent  one  in  such  manner  as  to  insure 
the  maximum  therapeutic  effect.  Moreover, 


prophylaxis  could  then  be  employed  equally  well 
in  women  and  in  men,  which  is  not  now  the  case. 

Immunity  in  Syphilis 

It  has  been  known  for  many  years  that  one 
attack  of  syphilis  commonly  protects  against  a 
subsequent  attack.  This  immunity  which  de- 
velops as  the  result  of  infection  has  been  the 
subject  of  considerable  investigation  in  recent 
years,  and  while  many  phases  of  the  question  are 
only  imperfectly  understood  a few  underlying 
principles  have  been  fairly  well  established.  In 
discussing  the  results  of  the  investigations  on 
immunity  in  syphilis  I shall  first  briefly  describe 
observations  on  experimental  animals  and  then 
indicate  the  manner  in  which  these  observations 
may  be  applicable  to  man. 

When  rabbits  are  inoculated  intratesticularly 
with  syphilis  treponemes  a pronounced  orchitis 
commonly  develops  in  from  2 to  6 weeks.  Sev- 
eral weeks  later  the  animals  may  develop  lesions 
of  the  opposite  testes  and  generalized  syphilitic 
lesions  of  the  bones,  skin,  and  eyes.  If  the  in- 
oculated testis  is  excised  soon  after  the  appear- 
ance of  the  initial  lesion  or  if  the  initial  reaction 
is  suppressed  by  subcurative  doses  of  arsphen- 
amine,  generalized  lesions  are  likely  to  appear 
in  a higher  proportion  of  cases.  At  any  rate, 
after  a time,  usually  within  3 to  4 months  after 
inoculation,  all  lesions  heal  and  thereafter  the 
animals  commonly  remain  free  from  lesions. 
Despite  the  absence  of  lesions,  however,  the 
lymph  nodes  and  certain  other  organs  remain 
infectious  for  normal  rabbits  as  long  as  the  in- 
fected animals  live.  Clearly,  therefore,  the  in- 
fected rabbits  have  developed  a sufficient  degree 
of  resistance  or  immunity  to  prevent  the  occur- 
rence of  clinically  recognizable  lesions  but  not  a 
sufficient  degree  to  destroy  completely  the  in- 
vading organisms.  The  presence  of  immunity 
may  be  further  demonstrated  by  subjecting  a 
series  of  infected  rabbits  to  reinoculation  with 
the  same  strain  of  treponemes.  In  general  the 
results  will  be  somewhat  as  follows:  If  rein- 
oculation is  made  when  the  initial  orchitis  is 
just  developing,  a second  chancre  much  like  the 
first  will  result.  If  reinoculation  is  made  a few 
weeks  later,  a second  chancre  may  develop  but 
it  will  usually  be  much  smaller  and  of  shorter 
duration  than  the  first,  while  upon  reinoculation 
somewhat  later,  say  when  generalized  lesions 
are  present,  some  animals  may  develop  a second 
chancre  but  others  will  be  refractory.  After  the 
lesions  of  the  first  infection  have  healed,  that  is, 
3 to  4 months  after  the  first  inoculation,  rein- 
oculation in  the  testis  or  skin  uniformly  fails  to 
give  rise  to  a lesion.  Again  it  is  evident  that 
the  animals  have  developed  a resistance,  not 
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only  to  the  treponemes  with  which  they  are  al- 
ready infected  but  also  to  organisms  of  the  same 
strain  introduced  from  without.  This  immunity 
seems  to  develop  gradually  over  a period  of 
several  months,  and,  once  fully  established,  per- 
sists for  a number  of  years  and  probably  for  the 
duration  of  the  animal’s  life.  The  work  of 
Brown  and  Pearce,  Uhlenhuth  and  Mulzer, 
Chesney  and  his  coworkers,  and  Kolle  and  his 
coworkers  is  in  substantial  agreement  on  the 
facts  briefly  summarized  above. 

For  many  years  the  theory  was  held  that  im- 
munity in  syphilis  was  invariably  an  indication 
of  the  presence  of  syphilitic  infection — that  if 
an  animal  or  a person  was  refractory  'to  a sec- 
ond infection  it  was  because  he  still  harbored  the 
first  infection  and,  conversely,  if  he  was  sus- 
ceptible to  reinoculation  it  was  evidence  that  the 
first  infection  had  been  completely  eliminated. 
The  most  recent  work  on  this  question,  how- 
ever, does  not  support  this  view,  and  it  now 
appears  from  the  experiments  of  Chesney  and 
a number  of  other  investigators  that  immunity 
in  syphilis  is  in  all  probability  similar  to  the 
immunity  in  many  other  infectious  diseases  in 
which  a high  degree  of  resistance  persists  long 
after  the  disappearance  of  all  evidence  of  infec- 
tion. Syphilis  is  one  of  the  few  diseases  in 
which  it  is  possible  in  the  experimental  animal 
quickly  and  surely  to  eliminate  the  infection  by 
treatment,  and  by  the  use  of  antisyphilitic  treat- 
ment at  various  stages  in  the  course  of  the  ex- 
perimental disease  much  information  has  been 
gained  concerning  the  nature  of  immunity  in 
syphilis.  It  will  be  recalled  that  when  reinocula- 
tion is  made  in  rabbits  about  2 months  after 
they  have  been  first  infected  a large  proportion 
of  the  animals  are  found  to  be  susceptible,  while 
reinoculation  after  4 months  yields  consistently 
negative  results.  If  now  2 similar  groups  of 
rabbits  are  given  curative  antisyphilitic  treat- 
ment, the  one  group  2 months  and  the  other  4 
months  after  infection,  reinoculation  at  the  end 
of  6 months  or  1 year  will  show  the  first  group 
to  be  susceptible  and  the  second  group  to  be 
immune.  These  observations  indicate  that  treat- 
ment of  the  infection  at  a given  point  in  the 
course  of  the  experimental  disease  leaves  the 
animal  with  the  same  degree  of  immunity  that 


it  had  developed  up  to  that  time.  If  immunity 
is  only  feebly  developed  at  the  time  of  treat- 
ment, it  remains  so  after  treatment,  while  if  it  is 
fully  developed  before  treatment  is  instituted,  it 
remains  of  high  degree  for  many  months.  Once 
immunity  has  developed  it  is  not  readily  abol- 
ished by  elimination  of  the  infecting  agent. 

Considerable  caution  must  be  exercised  in  at- 
tempting to  translate  these  findings  in  the  ex- 
perimental disease  in  terms  of  the  disease  in 
man.  Nevertheless,  various  clinical  observations 
and  direct  experiments  on  man  suggest  that  the 
underlying  reactions  are  somewhat  similar  in 
man  and  animals.  It  has  long  been  known  that 
within  a few  days  after  the  appearance  of  the 
primary  lesion  of  syphilis  in  man,  material 
taken  from  this  chancre  and  inoculated  else- 
where on  the  person’s  body  (auto-inoculation) 
will  fail  to  produce  a second  chancre.  During 
the  last  century  auto-inoculation  was  regularly 
employed  in  the  clinical  differentiation  between 
the  chancre  of  syphilis  and  chancroid  or  non- 
specific genital  lesions — if  the  lesion  was  a 
chancre  the  result  of  auto-inoculation  was  usu- 
ally negative,  while  if  it  was  some  other  type  of 
lesion  a second  lesion  was  commonly  produced. 
The  results  of  these  tests  and  the  results  of  pur- 
poseful reinoculation  experiments  on  man  indi- 
cate that  some  degree  of  resistance  to  auto-in- 
oculation develops  soon  after  appearance  of  the 
chancre  and  is  virtually  complete  by  the  time 
secondary  lesions  appear.  Moreover,  during  the 
secondary  stage  and  later,  the  patient  exhibits  a 
high  degree  of  immunity  to  reinoculation  of 
syphilitic  material  from  other  sources.  These 
experiments,  which  have  been  summarized  by 
Chesney,  were  made  before  the  discovery  of 
T.  pallidum  and  hence  the  clinical  diagnosis  of 
syphilis  may  not  always  have  been  accurate. 
Still,  experiments  on  man  performed  after  the 
discovery  of  T.  pallidum  have  in  general  con- 
firmed the  earlier  observations. 

It  seems  probable,  therefore,  that  during  the 
early  stages  of  syphilis,  man,  like  the  rabbit, 
develops  a fair  degree  of  immunity  both  to  the 
organisms  with  which  he  is  already  infected  and 
to  those  from  without.  Perhaps  this  is  the  rea- 
son why,  despite  wide  dissemination  of  trepo- 
nemes throughout  the  body,  the  individual  le- 


Table  II 


Reinoculation  in  Experimental  Syphilis  in  Rabbits. — Summary  of  Results  Commonly  Obtained 


First  Infection 
Positive 
Positive 
Positive 
Positive 


Treated 

No 

No 

2 months 
4 months 


Reinoculated 
2 months 
4 months 
12  months 
12  months 


Result 

Positive 

Negative 

Positive 

Negative 
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sions  of  secondary  syphilis  are  as  a rule  smaller 
and  less  indurated  than  is  the  initial  lesion.  At 
any  rate,  it  would  appear  that  this  resistance 
develops  to  the  point  where  generalized  lesions 
heal  and  tissue  damage  thereafter  is  limited  to 
relatively  few  areas.  Indeed,  in  a fair  propor- 
tion of  cases  the  tissues  of  the  patient  seem 
indefinitely  to  remain  indifferent  to  the  presence 
of  living  T.  pallidum.  The  resistance  which  de- 
velops during  the  course  of  syphilitic  infection, 
while  not  attaining  the  degree  manifest  in  the 
acute  infections  of  man,  must  be  accorded  some 
measure  of  respect  since  it  is  capable  of  holding 
the  organisms  in  check  for  long  periods  of  time. 
Even  though  the  infection  may  kill  the  host  it 
does  so  more  through  a local  tissue  reaction  in 
particularly  vulnerable  areas,  such  as  the  heart 
or  brain,  rather  than  by  any  widespread  exten- 
sion of  the  disease  process. 

In  view  of  the  observed  effects  of  antisyph- 
ilitic treatment  in  rabbits  upon  the  development 
of  immunity  in  the  experimental  disease,  it  is 
desirable  to  attempt  to  define  the  effects  of  treat- 
ment upon  immunity  in  man.  In  the  absence  of 
purposeful  reinoculation  experiments,  informa- 
tion on  this  question  has  been  gained  principally 
from  a study  of  known  instances  of  reinfection 
naturally  acquired.  C.  R.  L.  Halley  and  H. 
Wasserman  in  a study  of  reinfection  in  syphilis 
have  reviewed  all  instances  of  second  infection 
reported  from  1910  to  1928.  In  237  reported 
cases  sufficient  data  were  available  to  render  the 
diagnosis  of  second  infection  highly  probable. 
Of  these  no  fewer  than  232,  or  97.9  per  cent, 
were  treated  for  the  first  infection  during  the 
primary  or  secondary  stage.  In  only  4,  or  1.7  per 
cent,  was  the  disease  in  a latent  or  late  stage  at 
the  time  treatment  was  instituted,  and  in  1 pa- 
tient only  was  evidence  of  congenital  syphilis 
present  at  the  time  the  second  infection  was 
acquired.  Of  the  cases  treated  for  early  syph- 
ilis, 165,  or  69.6  per  cent  of  all  the  cases,  were 
in  the  primary  stage,  and  67,  or  28.3  per  cent 
of  all  the  cases,  in  the  secondary  stage  (Table 
III).  In  the  average  clinic  more  patients  are 
treated  for  secondary  syphilis  than  for  primary 
syphilis  and  more  for  late  or  latent  syphilis  than 
for  early  syphilis.  Therefore,  if  reported  cases 
can  be  accepted  as  a fair  sample  of  all  cases  of 
reinfection,  it  seems  clear  that  antisyphilitic 
treatment  begun  early  in  the  course  of  syphilis 
leaves  the  patient  susceptible  to  reinfection  in  a 
far  greater  proportion  of  cases  than  does  treat- 
ment started  later  in  the  course  of  the  disease. 
The  inference  to  be  drawn  from  these  observa- 
tions is  that  in  man,  as  in  animals,  institution  of 
treatment  early  in  the  course  of  syphilis  retards 
or  prevents  the  development  of  immunity. 


Table  III 

Analysis  of  Reported  Cases  of  Second  Infection 
Following  Treatment  for  Syphilis 


(From  Paper  by  Halley  and  Wasserman) 


Stage  of  First  Infection 
at  Beginning  of  Treatment 

Number  of 
Cases 

Percentage 

Early— primary  

165 

69.6 

Early — secondary  

67 

28.3 

Total  early  

232 

97.9 

Latent  

4 

1.7 

Congenital  

1 

0.4 

Total  

2 37 

100.0 

To  what  extent  reinfections  constitute  a prob- 
lem in  the  control  of  syphilis  is  not  known — my 
personal  opinion  is  that  they  are  far  more  fre- 
quent than  is  commonly  believed.  Be  that  as  it 
may,  however,  it  is  well  to  consider  the  effect  of 
antisyphilitic  treatment  on  the  resistance  of  the 
individual  to  his  own  infection.  Soon  after 
arsphenamine  was  first  used  in  the  treatment  of 
syphilis,  Ehrlich,  among  others,  described  in- 
stances of  severe  recurrences  or  relapses  after 
the  administration  of  a few  doses  of  the  drug 
to  persons  with  early  syphilis,  and  today  the 
phenomenon  is  well  known  to  syphilologists. 
These  recurrences  often  involve  the  eye  or  the 
meninges,  as  well  as  the  skin,  and  are  frequently 
more  severe  than  are  the  lesions  encountered  in 
untreated  patients.  One  explanation  offered  for 
this  phenomenon  is  that  when  antisyphilitic 
treatment  is  given  to  patients  with  early  syphilis 
in  amounts  insufficient  completely  to  rid  the 
body  of  all  virulent  treponemes,  the  tissue  reac- 
tion to  the  disease  is  temporarily  suppressed,  the 
normal  development  of  immunity  is  prevented, 
and  the  patient  is  left  still  harboring  virulent 
treponemes  but  with  little  or  no  immunity  to 
protect  him  later  against  their  proliferation  and 
damaging  effects.  Therefore,  a physician  un- 
dertaking to  treat  persons  with  early  syphilis 
should  realize  that  institution  of  treatment  may 
possibly  interfere  with  the  normal  development 
of  the  defensive  forces  of  the  patient  against 
the  infection.  While  the  weapon  the  physician 
has  available  in  the  arsenical  drugs  is  far  more 
efficient  in  the  destruction  of  T.  pallidum  than 
are  the  natural  defenses  of  the ' patient,  never- 
theless when  inadequately  used  it  may  actually 
do  harm  rather  than  good.  Unfortunately,  our 
understanding  of  these  fundamental  biologic 
facts  is  too  imperfect  to  permit  a finely  adjusted 
correlation  of  treatment  with  the  patient’s  own 
acquired  resistance.  In  the  majority  of  patients 
with  syphilis — perhaps  many  in  the  secondary 
stage  and  all  in  the  late  stages  of  the  disease — 
treatment  should  be  looked  upon  as  a supple- 
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ment  to  the  patient’s  own  defensive  mechanism. 
Often,  however,  in  the  early  stages  of  the  dis- 
ease, treatment  is  a substitute  for  naturally  ac- 
quired resistance  and  it  is  the  physician’s  re- 
sponsibility to  be  sure  that  this  substitute  is  as 


good  as  or  better  than  the  defense  provided  by 
nature.  This  can  be  done  by  making  every  ef- 
fort to  see  that  in  all  patients  with  early  syphilis 
sufficient  antisyphilitic  treatment  is  administered 
to  ensure  the  maximum  chance  of  biologic  cure. 


ACUTE  GONORRHEAL  POSTERIOR  URETHRITIS* 

ROBERT  C.  HIBBS,  M.D.,  Pittsburgh 


The  importance  of  acute  gonorrheal  posterior 
urethritis  is  out  of  all  proportion  to  the  anatomic 
size  of  the  structure  involved.  Here  nearly  all 
of  the  serious  sequelae  or  complications  of  gon- 
orrhea develop.  This  is  best  explained  by  a 
very  brief  review  of  the  anatomy. 

The  posterior  urethra  is  approximately  2 
inches  in  length,  extending  from  the  anterior 
edge  of  the  triangular  ligament  to  the  urethral 
orifice  of  the  bladder,  thus  including  the  mem- 
branous and  prostatic  portions.  The  mem- 
branous portion  lies  wholly  within  the  2 layers 
of  the  triangular  ligament  and  is  about  three- 
fourths  of  an  inch  long.  It  is  surrounded  in  its 
entire  length  by  the  compressor  urethrae  muscle. 
Since  the  normal  state  of  this  muscle  is  one  of 
tonic  contraction,  this  part  is  cut  off  from  the 
anterior  urethra;  thus  it  derives  the  name  “cut- 
off muscle.” 

The  prostatic  portion  runs  through  the  pros- 
tate gland  and  is  the  widest  portion  of  the  canal. 
The  length  of  this  is  inches.  Here  are 
found  the  colliculus  or  verumontanum,  ejacu- 
latory ducts  of  the  seminal  vesicles,  and  the 
ducts  from  the  prostate.  The  presence  of  these 
structures  in  this  portion  make  it  of  the  utmost 
importance  in  gonorrhea  due  to  direct  extension 
through  them.  Without  this,  the  disease  would 
usually  be  simple  and  self-limited. 

Posterior  urethritis  is  the  most  common  com- 
plication of  anterior  gonorrhea.  It  is  prevent- 
able in  the  vast  majority  of  cases.  The  inci- 
dence of  this  complication  varies  with  the  au- 
thority quoted  and  ranges  from  10  to  30  per 
cent  and  even  higher.  We  have  been  extremely 
fortunate  in  that  our  records  do  not  show  such 
high  rates.  In  the  last  180  cases  that  we  have 
seen  prior  to  posterior  involvement,  there  have 
been  only  12  cases  or  about  7 per  cent.  Of 
those  who  reported  within  the  first  week  of  the 
infection,  the  number  is  between  4 and  5 per 
cent  provided  that  all  of  our  instructions  were 
carried  out.  However,  about  25  per  cent  of  all 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


acute  gonorrhea  seen  by  us  shows  posterior  in- 
volvement. 

As  to  the  causes  of  this  complication,  we  be- 
lieve that  the  most  common  is  improper  man- 
agement by  the  patient  himself,  such  as  by  sex- 
ual excitement,  indulgence  in  alcohol,  too  strenu- 
ous exercise,  etc.  But  of  those  reporting  to  the 
physician  while  the  case  is  uncomplicated,  im- 
proper treatment  is  by  far  the  most  common 
cause.  This  can  be  due  to  either  too  much  or 
not  gentle  enough  treatment  or  too  little  proper 
therapy  given  during  the  acute  anterior  stage. 
There  are  always  some  cases  which  will  extend 
to  the  posterior  portion  regardless  of  treatment 
or  conduct.  These  may  be  blamed  upon  the  lack 
of  bodily  resistance. 

The  diagnosis  is  fairly  easy  except  in  very 
mild  cases.  Most  commonly  used  are  the  vari- 
ous familiar  glass  tests,  in  which  the  urinary 
output  is  divided,  passing  part  into  each  of 
from  2 to  4 or  5 glasses.  The  2-glass  test  is 
most  commonly  employed.  The  mild  cases  show 
only  a few  shreds  in  the  first  glass  and  clear 
urine  in  the  second  one ; the  acute  cases  show 
both  cloudy ; the  hyperacute  are  both  turbid 
and  bloody  in  the  second  one.  These  will  prob- 
ably be  satisfactory  except  in  the  mild  type,  in 
which  the  first  glass  may  contain  all  pus  from 
the  entire  urethral  canal.  We  commonly  em- 
ploy the  lavage  of  the  anterior  urethra,  very 
gently,  with  an  irrigating  solution,  and  then 
collect  the  specimen.  This  will  give  a very  true 
picture  of  the  condition  of  the  posterior  urethra. 
All  patients  are  not  able  to  keep  from  allowing 
the  irrigation  to  enter  the  bladder,  in  which  case 
we  then  resort  to  the  glass  tests.  If  the  gono- 
coccus is  absent  in  a smear  from  the  anterior 
urethra,  the  residue  is  examined  from  centri- 
fuged urine  specimens  for  the  organism. 

The  symptoms  vary  only  in  degree  with  the 
severity  of  the  infection— mild,  acute,  and 
hyperacute. 

1.  Nocturia  present  in  acute  gonorrhea,  nearly 
always  means  posterior  involvement.  This  is  1 
to  3 times  in  the  mild,  several  in  the  acute,  and 
“up  all  night”  in  the  hyperacute  case. 
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2.  Frequency  during  the  day  or  in  the  periods 
of  activity,  accompanied  by  some  urgency  in  the 
mild,  increased  severity  in  the  acute,  and  almost 
constant  desire  in  the  hyperacute  case. 

3.  Tenesmus  and  ardor  vary  also  with  the  de- 
gree of  infection. 

4.  Terminal  hematuria  is  present  only  in  the 
hyperacute  case  and  is  diagnostic  of  prostat- 
ocystitis.  It  is  caused  by  tearing  the  engorged 
and  edematous  mucosa  as  the  compressor  ure- 
thrae expresses  the  last  few  drops  of  urine. 

To  prevent  this  complication  it  is  necessary 
that  the  patient  and  physician  work  together. 
There  should  be  prompt  institution  of  treatment 
for  all  acute  anterior  urethritis  cases ; by  this 
is  meant  local  treatment  of  irrigations  and  hand 
injections ; prohibition  of  alcohol,  sexual  con- 
tact, and  strenuous  exercise ; and  the  use  of 
proper  hygienic  measures.  In  some  cases  oral 
medication,  as  now  used,  is  of  benefit  in  limit- 
ing the  disease.  In  the  treatment,  individual 
technic  has  much  to  do  with  success  or  failure. 
If  the  physician  treats  this  infection  merely  be- 
cause he  practices  the  art  of  healing,  nothing 
will  be  accomplished  unless  he  really  is  inter- 
ested and  will  look  on  each  case  as  a distinct 
entity.  Never  lose  track  of  the  fact  that  the 
patient  must  be  treated  as  well  as  the  disease. 
There  is  no  set  routine  that  can  be  carried  out ; 
but  if  each  case  is  treated  individually,  better 
results  will  be  attained. 

Treatment 

Extreme  gentleness  is  necessary  in  all  treat- 
ment of  this  disease.  We  have  not  seen  any 
advantage  in  the  “hands  off”  or  “watchful  wait- 
ing” policy  in  the  vast  majority  of  cases.  It 
may  be  necessary  merely  to  look  on  in  some  of 
the  very  acute  cases ; but  since  the  object  is  to 
make  the  patient  comfortable  and  cause  sub- 
sidence of  the  inflammatory  process,  we  believe 
that  the  quickest  way  to  accomplish  this  is  by 
local  treatment. 

1.  With  the  irrigating  jar  set  at  a low  level, 
we  use  a solution  of  neutral  acriflavine  solution 
(1-8000)  for  a through-and-through  irrigation. 
The  patient  is  instructed  to  relax  as  he  does  to 
urinate  in  the  morning,  when  his  bladder  is 
full.  Should  he  not  be  able  to  do  this  without 
straining,  we  change  to 

2.  An  irrigation  of  the  anterior  urethra  with 
potassium  permanganate  solution  (1-5000)  fol- 
lowed by  a deep  instillation  of  a mild  silver  salt 
such  as  argyrol  or  silvol. 

The  aforementioned  treatments  should  be 
carried  out  as  frequently  as  the  patient  will  re- 
port or  from  3 to  6 times  weekly.  We  have  seen 
almost  miraculous  results  obtained  by  this  meth- 


od, in  which  the  patient  will  be  comfortable  in 
from  1 to  4 or  5 days,  and  quite  often  the  urine 
becomes  clear  in  the  same  length  of  time. 

The  percentage  of  complications  is  certainly 
no  higher  but  really  lower  than  the  method  of 
cessation  of  treatment.  In  the  hyperacute  cases 
with  severe  tenesmus  and  terminal  hematuria  a 
deep  instillation  of  silver  nitrate  (one-half  to 
1 per  cent)  will  quite  frequently  cause  quick 
relief. 

Oral  medication  depends  upon  the  type  of 
case  at  hand. 

1.  The  much  discussed  and  questioned  sul- 
fanilamide, has  caused  the  relief  of  symptoms 
and  the  clearing  of  the  urine  in  a number  of 
cases  which  were  not  responding  to  local  meth- 
ods. 

2.  Sandalwood  oil  has  never  accomplished  for 
us  the  beneficial  results  claimed  by  many 
writers. 

3.  Tincture  of  hyoscyamus,  potassium  citrate, 
and  sodium  bromide  in  combination  have  been 
the  best  sedative. 

4.  Tincture  of  belladonna  aids  in  the  relief 
of  tenesmus. 

5.  Opium  suppositories  are  often  used  when 
the  condition  is  complicated  by  an  acute  condi- 
tion in  the  prostate. 

Dietary 

1.  Total  abstinence  from  alcohol 

2.  Minimum  use  of  condiments 

3.  Increased  water  intake 

Hygienic 

1.  No  sexual  contact 

2.  Avoid  strenuous  exercise 

3.  Rest  when  possible  (in  very  few  cases  is 
it  necessary  to  make  bed-patients  out  of 
these  cases) 

Physiotherapeutic 

1.  Heat  by  diathermy  thermophores,  Elliot 
method,  etc. 

2.  Hot  sitz  baths  are  comforting 

The  sequelae  are  colliculitis,  chronic  posterior 
urethritis,  and,  later,  stricture.  Complications 
directly  traceable  to  a posterior  infection  are 
prostatitis  in  90  per  cent,  seminal  vesiculitis,  and 
epididymitis.  There  may  be  an  occasional 
trigonitis. 

The  evidence  of  cure  is  the  relief  of  symp- 
toms, clear  urine,  and  no  extension  to  the  pros- 
tate or  seminal  vesicles.  The  posterior  urethra 
is  dilated  by  sounds  or  proper  dilator,  followed 
by  the  use  of  silver  nitrate  solutions  (1-6000) 
in  a syringe  of  the  Janet-Frank  type  as  through- 
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and-through  irrigations  under  slight  pressure. 
Prostatic  secretion  is  examined  in  all  patients 
for  at  least  3 times  at  intervals  of  3 or  4 days. 

In  doubtful  cases,  cultures  are  made  from  the 
secretion  from  the  prostate  and  seminal  vesicles. 

Summary 

1.  Posterior  urethritis  is  preventable  in  most 
cases. 

2.  Gentle  local  treatment  to  this  infection  is 
more  often  beneficial  than  detrimental. 

Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 

Percy  S.  Pelouze  (Philadelphia)  : I regret  that  ex- 
perience and  a far  broader  opportunity  for  observation 
make  me  feel  that  the  wisdom  of  2 things  Dr.  Hibbs 
mentions  should  be  questioned,  though  they  are  in 
rather  common  use.  It  is  to  be  remembered  that  he  is 
discussing  gonorrheal  posterior  urethritis  and  that  he 
has  confined  his  remarks  almost  entirely  to  its  acute 
stages.  No  one  today  would  contradict  the  fact  that 
postgonorrheal  stricture  is  far  less  common  than  it  was 
but  a decade  ago.  And  I doubt  if  many  would  hesitate 
to  attribute  this  fortunate  change  in  incidence  to  the 
fact  that  the  treatment  methods  have  become  so  much 
more  gentle  that  we  have  not  added  to  the  polymor- 
phonuclear infiltration  of  gonorrhea  the  round-cell  in- 
filtration of  trauma.  For  this  reason,  among  others,  I 
have  for  years  considered  the  passage  of  instruments 
into  the  gonorrheal  urethra  a mistake.  And  from  Dr. 
Hibbs’  use  of  the  word  instillation  I assume  that  he 
means  by  the  use  of  the  Keyes-Ultzman  or  Bangs 
instrument. 

I will  grant  that  the  skilled  technician  can  give 
hydrostatic  posterior  urethral  irrigations  to  some  pa- 
tients during  the  first  days  of  acute  posterior  involve- 
ment without  producing  epididymitis.  Observation  does 
not  give  me  the  same  confidence  regarding  those  not  so 
often  giving  these  treatments.  In  such  cases  the  wis- 
dom of  intravesical  irrigations  is  questionable,  and  I 
think  it  is  better  teaching  to  avoid  such  things  at  this 
phase  of  the  infection.  It  is  far  better  for  the  patient 


to  have  1 or  2 more  days  of  vesical  discomfort  than  to 
run  the  very  real  dangers  of  epididymitis. 

Dr.  Hibbs,  fortunately,  for  purposes  of  my  discus- 
sion, has  made  use  of  that  rather  poetic  word  “sul- 
fanilamide,” and  I cannot  resist  the  temptation  to  say 
a few  things  about  it.  To  its  credit  it  must  be  ad- 
mitted that  it  is  the  only  drug  that  has  shown  a definite 
curative  influence  in  some  cases  of  this  disease  on  oral 
administration.  Assuredly,  this  is  the  greatest  advance 
in  many  years.  It,  however,  is  by  no  means  an  un- 
mixed blessing,  and  as  the  reaction  grief  begins  to 
accumulate  it  becomes  rather  obvious  that  the  question 
that  we  very  seriously  shall  have  to  consider  is:  “Just 
how  much  more  dangerous  is  the  drug  than  the  dis- 
ease?” As  a matter  of  fact,  it  is  not  nearly  so  success- 
ful as  reported  by  the  first  enthusiasts.  We  all  know 
that  we  are  playing  with  fire  when  we  prescribe  it,  and 
in  the  present  state  of  our  knowledge  we  have  not  the 
slightest  idea  how  serious  the  fire  may  be.  We  do 
know  something  about  the  way  many  patients  react  to 
the  drug,  but  we  are  totally  in  ignorance  as  to  whether 
we  only  temporarily  shock  the  blood-making  organs  or 
cause  functional  scars  that  may  embarrass  them  if 
future  illness  should  make  great  and  sudden  calls  upon 
them.  Will  they  respond  or  will  some  illness  that 
under  other  circumstances  should  not  be  fatal  carry  the 
patient  off?  We  do  not  know  the  answer,  but  many 
of  us  have  grown  quite  suspicious  as  to  whether  the 
untoward  reactions  are  over  when  they  seem  to  be. 

To  say  the  situation  is  a distressing  one  is  to  speak 
lightly  of  it.  That  a large  percentage  of  our  pharma- 
cists should  be  willing,  often  anxious,  to  sell  sulfanila- 
mide to  anyone  who  comes  along  in  no  way  improves 
the  situation.  For  the  sake  of  public  safety  and  those 
pharmacists  who  think  so  much  of  ethics  and  humanity 
that  they  would  not  become  parties  to  such  dangerous 
traffic,  I believe  that  the  Section  on  Urology  would 
make  no  mistake  if  it  passed  a resolution  condemning 
the  sale  of  this  dangerous  drug  except  upon  the  pre- 
scription of  a recognized  physician. 

(Note:  Upon  motion  made  by  Dr.  Pelouze  and  duly 
seconded,  the  Section  on  Urology  unanimously  passed 
a resolution  opposing  the  drug  store  sale  of  sulfanila- 
mide except  on  the  prescription  of  a recognized  phy- 
sician and  opposing  the  practice  of  refilling  such  pre-- 
scriptions  without  a new  order  from  a recognized  phy- 
sician.) 


SARCOMA  IN  RATS  RESULTING  FROM  THE  INGESTION  OF  CRUDE 
WHEAT-GERM  OIL  MADE  BY  ETHER  EXTRACTION* * * §! $ 

LEONARD  G.  ROWNTREE,  M.D.,  ARTHUR  STEINBERG,  B.S.,  GEORGE  M.  DORRANCE,  M.D., 

and  EMMET  F.  CICCONE,  M.D.,  Philadelphia  § 


The  greatest  need  in  the  field  of  malignancy 
is  positive,  accurate  information  concerning  its 
cause.  The  ability  to  produce  tumors  at  will  in 
animals  permits  an  experimental  approach  to  all 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session',  Oct.  7,  1937. 

t From  the  Samuel  Bell,  Jr.,  Laboratory  and  the  Laboratory 
of  the  Ward  Baking  Company. 

$ We  wish  to  express  our  appreciation  to  E.  R.  Squibb  & 
Sons  and  to  their  medical  director.  Dr.  John  F.  Anderson,  for 
co-operation  in  preparing  this  special  oil;  also  to  the  Ward 
Baking  Company  for  financial  aid  in  carrying  on  this  work. 

§ From  the  Philadelphia  Institute  for  Medical  Research  and 
the  American  Oncologic  Hospital. 


its  problems,  from  its  pathogenesis  to  its  treat- 
ment and  prevention.  We  have  been  fortunate 
enough  to  find  a method  whereby  for  the  first 
time  with  a vegetable  product  it  is  possible  to 
produce  such  tumors  in  rats.  This  is  done 
through  feeding  a crude  wheat-germ  oil  made 
by  ether  extraction. 

Tumors  of  various  types,  both  benign  and 
malignant,  have  been  produced  by  the  ad- 
ministration of  many  different  substances. 
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Fig.  1.  Tumor  in  Wistar  rat  fed  with  wheat-germ  oil. 


Neoplasms  have  been  obtained  in  rats  with  the- 
eggs  of  Cysticercus  and  with  ortho-amido- 
azotoluol.  Sarcomas  and  other  malignancies 
have  been  produced  in  rats  by  the  injection  of 
benzpyrine  and  related  substances.  We  have 
demonstrated  in  a previous  report  that  neo- 
plasms in  albino  rats  have  resulted  from  the 
feeding  of  crude  wheat-germ  oil  made  by  ether 
extraction  and  that  these  tumors  were  usually 
spindle-cell  sarcomas.  This  constitutes  the  first 
time  in  which  tumors  have  been  produced  by  the 
feeding  of  a naturally  occurring  plant  product. 
We  have  also  found  that  these  tumors  developed 
in  much  less  time  than  is  the  case  with  any  of 
the  other  substances  now  employed. 

A brief  sketch  of  the  development  of  our 
problem  is  in  order.  Seeking  a source  of  vita- 
min E to  determine  the  effect  of  the  adminis- 
tration of  this  vitamin  through  successive  gen- 
erations of  rats,  we  applied  to  E.  R.  Squibb  & 
Sons,  and  through  the  courtesy  of  Dr.  John  F. 
Anderson  were  supplied  with  a very  consider- 
able amount  of  a specially  prepared  crude  wheat- 
germ  oil  made  by  ether  extraction.  Two  of  us 
(R.  and  S.)  fed  this  to  a group  of  4 rats  in  1934 
with  the  result  that  tumors  developed  in  the 
peritoneums  of  all  4 animals  within  the  course 
of  a few  months.  Dr.  John  Lansbury  then  be- 


came associated  with  us  in  the  study  of  an  addi- 
tional group  of  10  rats,  increasing  the  number 
of  tumors  to  14.  At  this  time,  in  the  fall  of 
1935,  a brief  outline  of  this  work  was  sent  to 
Dr.  Francis  Carter  Wood,  who  expressed  great 
interest  and  stated  that  he  was  willing  to  publish 
the  paper  at  that  time  if  we  so  desired.  How- 
ever, it  was  considered  necessary  to  accumulate 
more  data  and  in  addition  the  collaboration  of 
someone  thoroughly  familiar  with  all  phases  of 
cancer  work.  Such  a man  was  found  in  Dr. 
George  M.  Dorrance.  He,  Dr.  Ciccone,  and  a 
group  of  workers  at  the  Oncologic  Hospital  have 
produced  some  35  additional  tumors  during  1936 
and  1937.  Their  most  important  contributions, 
however,  were  : ( 1 ) The  independent  produc- 
tion of  these  tumors  in  another  institution  in  rats 
obtained  by  them  in  the  open  market;  (2)  a 
decrease  in  the  time  necessary  for  the  produc- 
tion of  the  tumor  through  utilizing  larger 
amounts  of  oil  and  the  employment  of  large 
amounts  of  the  sediment  precipitated  from  the 
oil. 

From  our  joint  efforts  to  date,  at  the  Phila- 
delphia Institute  for  Medical  Research  and  at 
the  American  Oncologic  Hospital,  the  following 
facts  have  been  established  from  feeding  the  crude 
wheat-germ  oil  made  by  ether  extraction  to  rats : 
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Fig.  2.  High  power  section  of  fed  tumor  magnified  750  times. 


(1)  Tumors  (Fig.  1)  have  been  produced  in 
more  than  100  rats;  (2)  these  tumors  have 
proven  in  most  instances  to  be  spindle-cell  sar- 
coma (Fig.  2)  ; (3)  the  tumors  invariably  origi- 
nated in  the  peritoneal  cavity;  (4)  the  tumors 
always  resulted  fatally  if  the  host  were  allowed 
to  bear  the  tumor  until  it  became  quite  large  or 
multiple;  (5)  death  resulted  usually  from  in- 
testinal obstruction ; (6)  tumors  have  been  pro- 
duced in  the  Wistar,  Buffalo,  and  Yale  strains  of 
albino  rats;  (7)  tumors  appeared  either  singly, 
occasionally  becoming  as  large  as  80  grams,  or 


multiplied,  there  being  as  many  as  18  observed  in 
one  animal ; (8)  these  tumors  have  been  pro- 
duced by  at  least  8 different  preparations  of 
wheat-germ  oil  made  by  ether  extraction  ; (9)  the 
tumors  are  readily  transplantable  (Fig.  3)  to  rats 
in  practically  100  per  cent  of  cases  but  not  to 
other  species  of  animals  ; ( 10)  the  transplanted 
tumors  retained  their  pattern  (Fig.  4). 

Controls. — During  the  past  4 years  approxi- 
mately 20,000  rats  have  been  raised  and  ob- 
served in  the  Philadelphia  Institute  for  Medical 
Research  with  only  a rare  instance  of  a tumor 
of  this  type  occurring  spontaneously.  Triticol, 
a commercial  expressed  oil  kindly  donated  by 
the  Pharmaceutical  Specialties  Company,  failed 
to  produce  tumors.  Wheat-germ  oil  made  by 
the  cold  compression  method,  kindly  supplied  by 
General  Mills,  has  been  utilized  in  our  rats  over 
a period  of  8 months  with  completely  negative 
results.  Vitamin  E concentrate  was  supplied  by 
the  same  firm,  but  unfortunately  in  amounts  not 
sufficient  from  the  standpoint  of  time  (6  weeks) 
to  warrant  tumor  production.  In  addition  nega- 
tive results  were  obtained  from  the  feeding  of 
refined  ether-extracted  wheat-germ  oil  (Squibb) 
and  gasoline-extracted  wheat-germ  oil  (Squibb). 
Linseed  oil,  sesame  oil,  cod-liver  oil,  oleic  acid, 


Fig.  3.  (A)  Implanted  rat  bearing  secondary  growth  from  fed  tumor.  (B)  Implanted  rat  showing  beginning  ulceration. 
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Fig.  4.  High-powered  sections  of  transplant. 


and  caritol  have  also  yielded  negative  results. 
A diet  of  50  per  cent  wheat  germ  by  weight  was 
fed  over  a period  of  10  months  without  produc- 
ing any  tumors. 

Transplantation. — These  tumors  almost  in- 
variably “take”  upon  transplantation  if  the  piece 
of  tumor  contains  no  necrotic  or  abscessed  tis- 
sue. The  resulting  tumors  grow  rapidly  and 
invariably  kill  within  2 to  3 months  unless  the 
rat  is  sacrificed.  They  often  attain  a large  size, 
100  to  125  grams,  the  tumor  at  death  often  ap- 
proximating the  body  weight  of  the  host.  Over 
800  rats  have  received  subcutaneous  implants, 
so  that  an  opportunity  has  been  afforded  to  fol- 
low the  course  of  secondary  tumor  development 
in  a relatively  large  number  of  animals.  After 
the  implanted  tumor  has  reached  a certain  size 
(40  grams  or  more)  and  penetrates  the  skin, 
ulceration  is  extremely  common  and  often  leads 
to  death  by  inanition.  This  ulceration  is  some- 
times most  marked,  the  tumor  evacuating  itself 
in  such  a way  as  to  leave  merely  a shell ; never- 
theless, the  outcome  is  always  fatal.  Successive 
implantation  has  been  carried  through  20  tumor 
hosts  without  change  in  the  degree  of  malig- 
nancy or  in  the  character  of  the  cells.  The  tu- 
mor in  the  twentieth  host  is  indistinguishable 
from  that  in  the  first  implant,  both  in  the  course 
of  the  disease  and  in  the  cytology  of  the  tumor. 

Intraperitoneal  implants  also  grow  rapidly 
and  lead  to  the  death  of  the  host.  These  tumors 
become  very  large  and  frequently  kill  by  intes- 
tinal obstruction.  They  are  less  apt  to  undergo 
ulceration  but  do  undergo  central  necrosis.  In 
fact  this  central  necrosis  is  striking  in  both  the 
primary  group  and  in  the  subcutaneous  and  in- 
traperitoneal implants,  once  the  tumor  has  at- 
tained such  a large  size  as  to  have  outgrown  the 
blood  supply. 

These  tumors  may  also  be  successfully  im- 
planted in  almost  any  organ,  particularly  in  the 


liver,  spleen,  and  testes.  They  likewise  grow 
rapidly  and  lead  to  early  death.  Peripheral 
transplantations  have  also  been  made  quite  suc- 
cessfully. Minute  pieces  of  fresh  tumor  have 
been  implanted  at  the  root  of  the  ear  (Fig.  5), 
in  the  jaw  (tooth  socket  after  removal  of  a 
tooth),  under  the  skin  on  the  legs  (Fig.  6),  and 
even  in  the  tip  of  a rat’s  tail.  If  several  implants 
are  made  at  once,  the  growth  of  the  individual 
tumors  tends  to  be  slower  as  a rule  than  if  only 
one  implant  is  made. 

Naturally  the  most  important  question  aris- 
ing concerns  the  source  and  nature  of  the  sarco- 
genic  agent  responsible  for  the  development  of 
these  tumors.  We  have  turned  to  a study  of  the 
germ  itself.  Not  only  is  it  necessary  to  understand 
the  various  structures  composing  the  germ  but 
also  their  chemical  constituents,  since  the  growth 
impetus  is  probably  related  to  the  germ  both 
structurally  and  chemically.  Light  is  already 
being  thrown  upon  some  of  these  problems. 

Summary 

A method  has  been  found  whereby,  for  the 
first  time  with  a vegetable  product,  malignant 
tumors,  sarcomatous  in  nature,  can  be  produced 
in  the  experimental  rat.  This  opens  an  ap- 
proach to  experimental  investigation  of  innumer- 
able problems  in  the  field  of  malignancy.  Our 


Fig.  5.  Tumor  resulting  from  implant  in  the  base  of  the  ear. 


788 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1938 


Fig.  6.  Tumor  implants  in  the  feet. 


experience  to  date  convinces  us  of  the  neces- 
sity of  an  exhaustive  study  of  the  relation  of 
cereal  germ  and  its  growth  impetus  to  malig- 
nant tumors  in  rats  resulting  from  its  use. 


34th  and  Pine  Streets. 


ABSTRACT  OF  DISCUSSION 

Dr.  Dorrance:  This  is  an  exceedingly  interesting 
subject.  We  know  very  little  about  the  human  sar- 
coma and  its  treatment.  When  we  began  this  work, 
there  was  considerable  doubt  that  this  condition  was 
really  a sarcoma.  Consequently,  we  developed  a num- 
ber of  cases  and  took  them  to  all  the  pathologists  in 
Philadelphia,  and  it  was  finally  agreed  that  they  ful- 
filled all  the  requirements  of  a sarcoma. 

That  we  can  produce  a sarcoma  by  feeding  is  very 
interesting,  as  is  also  the  fact  that  we  can  transplant 
that  sarcoma  in  many  generations.  It  can  be  trans- 
planted anywhere  in  the  body. 

What  effect  does  treatment  have  on  it?  We  cannot 
use  radium  because  it  affects  the  other  organs  of  the 
body,  but  in  the  tumor-transplanted  animals  the  roent- 
gen ray  has  definitely  slowed  down  the  growth.  This 
is  a fine  opportunity  to  study  the  effects  of  treatment 
on  sarcoma.  We  have  done  a great  deal  of  this  work 
but  are  not  yet  ready  to  report,  for  any  one  reporting 
on  malignant  disease  must  have  his  story  controlled  not 
only  by  himself  but  by  others.  This  has  been  very  defi- 
nitely controlled  by  us. 

It  is  interesting  also  that  this  is  not  a sarcoma  that 
comes  on  naturally.  It  is  not  inherited,  nor  does  it 
develop  itself. 


CARCINOMA  OF  THE  COLON*f 
With  Especial  Reference  to  the  Rural  Patient 

HAROLD  L.  FOSS,  M.D.,  danville,  pa. 


The  purpose  of  this  paper  is  to  present  the 
results  of  the  study  of  a group  of  individuals 
suffering  from  carcinoma  of  the  large  intestine 
examined  and  treated  in  a Pennsylvania  hospital 
which  is  removed  from  the  great  medical  centers 
and  which  serves  a far-flung  rural  section.  The 
point  will  be  emphasized  that  patients  in  country 
districts  have  been,  and  are  being,  neglected  as 
far  as  cancer  propaganda  and  lay  education  are 
concerned,  and  that,  because  of  their  geographic 
isolation,  their  lack  of  cancer  information,  or 
for  other  reasons,  they  are  led  to  delay  treat- 
ment more  than  their  city  brothers. 

Although  the  main  subject  deals  with  car- 
cinoma of  the  colon,  to  emphasize  further  the 
point  just  mentioned,  brief  consideration  will 
be  given  to  a study  made  of  symptoms  presented 
by  a series  of  rural  patients  suffering  from  car- 
cinoma of  the  upper  gastro-intestinal  tract  com- 
pared with  a study  made  of  a similar  series  of 
patients  in  a large  urban  clinic.  Consequently, 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Department  of  Surgery,  The  George  F.  Geisinger 
Memorial  Hospital. 


I am  presenting  an  abstract  of  an  investigation 
made  of  200  of  my  patients  suffering  from  gas- 
tric cancer  compared  with  a similar  series  ex- 
amined in  the  Boston  clinic  of  Dr.  Frank  H. 
Lahey.  One  group  represents  patients  drawn 
entirely  from  a large  rural  area,  the  other,  those 
selected  from  a metropolitan  section.  Many  of 
the  points  brought  out  in  this  study  of  gastric 
cases  closely  parallel  the  conclusions  arrived  at 
concerning  patients  suffering  from  cancer  of  the 
large  bowel,  sigmoid,  and  rectum.  Table  I is 
self-explanatory  and  demonstrates  that,  at  least 
in  Pennsylvania,  the  rural  patient’s  disease  is 
farther  advanced  when  he  is  finally  hospitalized 
than  is  that  of  the  patient  who  has  ready  access 
to  the  well-organized  diagnostic  clinics  of  the 
city. 

The  importance  of  the  problem  of  malignant 
disease  in  rural  areas  becomes  unusually  clear 
when  it  is  realized,  first,  that  the  rural  patient  is 
the  one  who  has  the  least  opportunity  (in  many 
instances  none  whatever)  to  profit  from  cancer 
education  or  to  obtain  early  and  thorough  in- 
vestigation of  his  symptoms  in  their  incipiency, 
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Table  I 


Symptoms  in  Carcinoma  of  Stomach 


Lahcy  Series 

Foss  Series 

Symptoms 

(200  Cases) 

(200  Cases) 

Anorexia  

40% 

57% 

Pain  

30% 

89% 

Loss  of  weight  

25% 

70% 

Average  weight  loss  . . 

25.7  lbs. 

32  lbs. 

Vomiting  

28% 

62% 

Weakness  

13% 

54% 

Hemorrhage  

4% 

24% 

Palpable  tumor  

56.8% 

and,  second,  when  it  is  realized  that  over  43  per 
cent  of  the  total  population  lives  in  rural  sec- 
tions. Thus  in  nearly  all  forms  of  neoplastic 
disease  it  is  the  rural  patient,  in  particular,  who 
is  accountable  for  the  high  mortality  and  poor 
end  results  seen  the  country  over. 

In  the  Geisinger  Memorial  Hospital,  a general 
hospital  serving  a widespread  rural  section,  of 
the  last  20,000  consecutive  patients  admitted  to 
my  service,  1478  (7.3  per  cent)  suffered  from 
malignant  disease.  Forty-seven  per  cent  of 
these  patients  were  suffering  from  lesions  so  ad- 
vanced that  no  form  of  surgery  could  be  em- 
ployed. Of  1478  neoplasms,  221  (15  per  cent) 
involved  the  pylorus  or  colon. 

In  the  past  20  years  there  have  been  admitted 
to  my  service  253  patients  suffering  from  car- 
cinoma of  the  large  intestine.  An  anatomic  dis- 
tribution of  the  disease  is  shown  in  Table  II. 
The  majority  of  the  patients  came  far  too  late 
to  avail  themselves  of  any  form  of  adequate 
treatment.  The  average  duration  of  time  be- 
tween the  onset  of  symptoms  definitely  suggest- 
ing an  organic  lesion  of  the  intestine  and  the  pa- 
tient’s final  advent  at  the  hospital  was  36  weeks. 

Table  II 

Distribution  of  Tumors  in  the  Large  Intestine 


Site  , Percentage 

Rectum  34 

Sigmoid  23 

Rectosigmoid  14 

Hepatic  flexure  8 

Cecum  6 

Descending  colon  5 

Splenic  flexure  3 

Transverse  colon  3 

Ascending  colon  3 


Of  the  253  patients  with  carcinoma  of  the 
large  intestine,  27  per  cent  suffered  from  lesions 
so  inoperable  that  nothing  could  be  done.  The 
remaining  73  per  cent  were  subjected  to  some 
operative  procedure,  colostomies  to  relieve  acute 
obstruction,  explorations,  etc.  In  many  merely 
an  exploration  was  carried  out,  and  the  growth 
was  found  to  be  irremovable.  The  operative 


mortality  was  28  per  cent.  So  advanced  was 
the  disease  when  we  first  saw  these  patients  that 
only  23  per  cent  lent  themselves  to  radical  ex- 
cision of  the  tumor  (Table  III). 

Table  III 

Carcinoma  of  Colon 
Geisinger  Memorial  Hospital 

255  Cases 

Patients  with  completely  inoperable  lesions  27% 

Colostomies,  explorations,  etc 73% 

Cases  in  which  removal  of  tumor  was  possible  . . 23% 

It  is  axiomatic  that  more  than  80  per  cent  of 
cancers  of  the  colon  can  be  felt  by  the  index 
finger,  yet  only  rarely  has  a patient  with  cancer 
of  the  large  intestine  had  a rectal  examination 
prior  to  admission  to  our  institution.  A large 
number  were  operated  upon  previously  for  sus- 
pected fissures,  hemorrhoids,  and  polyps ; but  in 
most  instances  a digital  examination  had  not 
been  made. 

Symptoms 

The  symptoms  presented  by  patients  suffering 
from  neoplastic  disease  of  the  colon,  rectosig- 
moid, and  rectum  have  been  frequently  de- 
scribed ; yet  I am  taking  the  liberty  of  again 
setting  them  forth  as  determined  from  the  study 
of  our  own  series.  They  are  outlined  in  Table 
IV. 

Table  IV 

Cardinal  Symptoms  in  Carcinoma  of  Colon 


Symptom  Percentage 

Pain  80 

Constipation  65 

Diarrhea  44 

Blood  in  stools  59 

Mucus  in  stools  17 

Weight  loss  (average  25  lbs.)  81 

Strength  loss  69 


Forty-nine  per  cent  of  our  patients  had  metas- 
tasis at  the  time  of  admission  to  the  hospital. 
For  nearly  half  of  our  patients,  therefore,  noth- 
ing was  possible  beyond  some  palliative  form  of 
treatment  designed  to  give  temporary  relief  with 
no  expectation  of  effecting  a cure.  As  time  has 
gone  on  we  have  noted  that  patients  have  been 
coming  to  the  hospital  somewhat  earlier,  yet 
over  a period  of  20  years  the  actual  shortening 
of  the  duration  between  the  appearance  of  the 
symptoms  and  the  patient’s  arrival  at  the  hos- 
pital has  been  disappointingly  slight.  The 
marked  delay,  so  characteristic  of  the  rural  pa- 
tient, is  especially  unfortunate  when  we  recall 
how  operable  the  condition  is  when  it  is  recog- 
nized early,  and  how  hopeful  the  prospect  if 
adequate  treatment  is  promptly  instituted.  We 
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all  know  that  no  form  of  malignant  disease  in- 
volving the  gastro-intestinal  tract  is  so  suscep- 
tible to  satisfactory  treatment  and  complete  cure 
as  carcinoma  of  the  colon.  Its  slow  develop- 
ment, late  metastasis,  and  tendency  to  remain 
localized  account  for  this  fact.  Yet  it  is  appar- 
ent from  our  studies  that  but  little  encourage- 
ment can  be  offered  the  rural  patient  until  he  can 
be  provided  the  degree  of  cancer  education 
available  to  the  patient  living  in  the  vicinity  of 
the  great  medical  centers,  and  is  furnished  with 
the  facilities  for  early  study,  roentgen  examina- 
tion, and  proctoscopic  investigation  so  readily 
accessible  to  the  city  dweller. 

Treatment 

In  our  experience,  when  patients  suffering 
from  carcinoma  of  the  colon  other  than  the  rec- 
tum have  come  to  us  sufficiently  early,  we  have 
found  that  certain  modifications  of  the  Miku- 
licz operation  give  the  best  results,  the  lowest 
mortality  and  morbidity,  and  the  most  lasting 
cures.  For  carcinoma  of  the  rectosigmoid  and 
rectum,  a 2-stage  abdominoperineal  resection  has 
been  the  most  satisfactory  method.  In  aged  or 
poor-risk  patients,  if  the  lesion  involves  the 
rectosigmoid  or  rectum,  a preliminary  colostomy 
followed  in  10  days  by  a perineal  resection  has 
been  attended  by  the  lowest  mortality  and  has 
given  an  almost  equally  satisfactory  final  result. 
For  serious-risk  patients  afflicted  with  carcinoma 
of  the  right  colon,  a preliminary  ileocolostomy 
followed  by  a second-stage  resection  has  been 
our  practice.  Of  late,  however,  if  the  tumor 
can  be  mobilized  readily,  we  have  placed  more 
reliance  on  the  Mikulicz  procedure.  If  obstruc- 
tion is  not  complete  and  the  patient’s  condition 
is  good,  we  resort  to  an  “obstruction”  resection, 
using  the  technic  described  by  Rankin.  I be- 
lieve that  Dr.  Lahey  will  agree  with  most  of 
these  statements.  On  the  other  hand,  we  have 
not  been  enthusiastic  about  Dr.  Lahey’s  tech- 
nic in  the  treatment  of  rectal  and  rectosigmoidal 
lesions — an  operation  which  has  been  success- 
ful in  his  hands. 

As  has  been  the  experience  of  many  surgeons, 
we  have  found  spinal  anesthesia  particularly 
helpful  in  operations  upon  the  large  intestine, 
especially  the  lower  segment.  Furthermore,  it 
has  not  been  our  experience  that  difficulties  at- 
tributable purely  to  spinal  technic  outnumber  the 
complications  that  are  the  regular  accompani- 
ments of  all  forms  of  inhalation  anesthesia.  In 
support  of  this  statement  I have  made  a com- 
parative study  of  4000  consecutive  abdominal 
operations  which  I performed — 2000  under  gas- 
ether  and  2000  under  spinal  anesthesia.  The 
mortality  was  lower  under  the  latter.  We  do 


not  wish,  however,  to  advocate  routine  spinal 
anesthesia;  nothing  could  be  more  illogical. 

It  would  be  superfluous  to  refer  to  the  im- 
portance of  proper  pre-  and  /^/operative  prep- 
aration and  treatment  in  these  formidable  prob- 
lems. The  fundamental  principles  of  maintain- 
ing fluid  and  nutritional  balance  by  means  of 
glucose,  saline,  and  blood  infusions  are  too  well 
recognized  to  require  further  emphasis.  The 
technic  of  treatment  is  well  standardized  and 
understood,  although  there  is  a great  lack  of 
unanimity  regarding  certain  mechanical  phases 
of  the  numerous  operations  which  have  been 
suggested  in  connection  with  carcinoma  of  the 
colon.  Our  profession  has  achieved  about  all 
that  is  possible  in  devising  adequate  treatment 
for  these  patients.  At  present  the  most  impor- 
tant question  is  that  of  early  diagnosis,  which 
seems  as  far  from  solution  as  it  was  25  years 
ago,  particularly  in  the  case  of  the  rural  patient. 

The  Problem  of  Cancer  Education 

The  cancer  death  rate  of  the  United  States 
per  100,000  advanced  from  63  in  1900  to  96  in 
1930 — an  increase  of  52  per  cent  in  30  years. 
In  1900  the  disease  ranked  sixth  as  a cause  of 
death ; in  1930  it  held  second  place,  being  ex- 
ceeded only  by  cardiovascular  disease.  Each 
year  140,000  deaths  occur  from  cancer  in  the 
United  States.  About  5000  die  annually  from 
carcinoma  in  Pennsylvania.  More  than  15  per 
cent  of  these  patients  have  malignant  disease  of 
the  gastro-intestinal  tract  limited  almost  exclu- 
sively to  the  stomach  and  colon,  more  specifically 
to  the  pylorus,  rectosigmoid,  and  rectum. 

To  the  average  rural  patient  the  word  “can- 
cer” is  a term  referring  to  some  rare,  vague,  and 
loathsome  disease  which  will  in  all  probability 
never  affect  him.  To  the  average  rural  patient 
the  signs  and  symptoms  so  suggestive  of  early 
malignancy  are  of  not  the  slightest  significance. 
In  the  fight  against  cancer  we  should  now  turn 
to  him  particularly. 

The  problem  of  cancer  education  is  too  diffi- 
cult and  complicated  for  the  individual  physician 
or  even  for  the  united  profession.  It  has  be- 
come, indeed,  our  greatest  public  health  ques- 
tion, one  so  far  reaching  that  it  can  never  be 
coped  with  adequately  except  by  a powerful  and 
centralized  agency  directed  by  a mighty  force  of 
workers  and  supported  by  inexhaustible  finan- 
cial resources.  Funds  in  seemingly  unlimited 
amounts  have  been  readily  available  for  public 
welfare  during  the  past  few  years,  yet,  as  far  as 
I can  determine,  none  have  been  spent  in  the 
fight  against  cancer  unless  we  consider  the  paltry 
sum  of  $1,000,000  recently  allotted  by  the  Social 
Security  Act  to  the  Public  Health  Service. 
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For  several  years,  in  our  own  state,  there  has 
been  available  to  the  Works  Progress  Adminis- 
tration about  $20,000,000  a month,  or  over 
$200,000,000  a year.  In  most  instances  these 
funds  have  been  meritoriously  utilized,  but  to 
my  knowledge  no  money  has  been  spent  on  lay 
cancer  education.  What  incalculable  benefits 
would  result  if  but  one  month’s  allotment  of 
these  funds  were  to  be  used  in  cancer  propa- 
ganda in  the  rural  sections  of  the  United  States, 
fully  utilizing  the  press,  the  motion  picture,  and 
the  radio.  It  is  only  by  such  measures  that  this 
problem  can  be  attacked  with  any  likelihood  of 
positive  results. 

Until  such  a comprehensive  program  can  be 
launched,  this  country  will  continue  to  lose  an- 
nually from  4 to  5 times  the  number  it  lost  in 
the  entire  World  War,  a loss  which  might  be 
reduced  by  half  were  a properly  organized  pro- 
gram of  cancer  education,  accompanied  by  pro- 
vision for  adequate  diagnostic  and  treatment 
facilities,  made  available  to  every  rural  cancer 
sufferer.  Such  a Utopian  plan  is  in  no  sense  im- 
practicable. Its  early  realization  is  unlikely, 
however,  and  will  remain  so  until  those  govern- 
mental agencies  which  now  have  in  their  power 
the  distribution  of  vast  sums  of  federal  money 
can  be  made  to  appreciate  the  significance  of 
this  fearful  scourge,  or,  to  put  it  differently, 
until  those  agencies  become  truly  cancer-con- 
scious. Whether  such  a state  of  mind  can  ever 
be  created,  time  alone  will  tell.  Yet  it  must 
come,  not  by  any  means  as  a phase  of  socialized 
medicine,  but  as  a matter  of  national  protection. 
The  publicity  campaign  cannot  hope  to  produce 
desirable  results  in  a few  years ; it  may  take  a 
generation  or  more,  but  it  would  be  bound  to 
succeed  as  did  the  campaign  directed  against 
tuberculosis  and  the  more  recent  one  aimed  at 
the  control  of  syphilis.  If  it  is  to  succeed,  it  can 
do  so  only  by  the  expenditure  of  vast  sums  and 
the  more  general  use  of  tax  funds,  the  only 
source  of  adequate  financial  aid  for  so  tremen- 
dous an  undertaking. 

Cancer  Control  in  the  Rural  Sections 

The  most  important  phase  of  the  warfare 
against  cancer  has  been  public  education,  par- 
ticularly along  the  lines  of  early  recognition. 
The  American  Society  for  the  Control  of  Can- 
cer, the  American  College  of  Surgeons,  the 
recently  organized  Women’s  Field  Army,  and 
similar  agencies  have  made  lay  education  a ma- 
jor feature  of  their  activities,  but  as  yet  they 
have  hardly  scratched  the  surface.  Only  a small 
percentage  of  all  the  people  has  been  reached, 
principally  those  in  the  cities,  who  are  close  to 
hospitals,  laboratories,  and  clinics.  Because  of 


their  acquaintance  with  the  extensive  propa- 
ganda against  malignant  disease  through  the 
widespread  dissemination  of  information,  city 
people  have  become  familiar  with  the  word 
“cancer”  and  have  come  to  realize  the  impor- 
tance of  early  diagnosis  and  eradication.  The 
problem,  however,  of  educating  the  layman  be- 
comes far  different  and  vastly  more  difficult  in 
the  country  sections,  as  has  been  demonstrated 
repeatedly  by  comparing  statistics  from  hos- 
pitals in  rural  sections  with  those  from  clinics 
in  metropolitan  areas. 

The  fifteenth  census  returns  of  the  United 
States  Census  Bureau  for  urban  and  rural  pop- 
ulations show  that  56  per  cent  of  the  total  pop- 
ulation is  urban,  while  43.8  per  cent  is  rural. 

The  factor  of  interminable  delay,  so  char- 
acteristic of  the  rural  patient,  may  be  illustrated 
by  examining  figures  dealing  with  diseases  other 
than  cancer.  In  a series  of  1000  consecutive 
cases  of  acute  appendicitis  admitted  to  the  Geis- 
inger  Memorial  Hospital,  the  duration  of  time 
between  onset  of  symptoms  and  admission  to  the 
institution  averaged  96  hours.  In  a series  of 
267  cases  of  cancer  of  the  breast,  the  average 
time  between  the  discovery  of  a mass  and  the 
patient’s  admission  to  the  hospital  was  13 
months,  while,  as  mentioned  previously,  in  colon 
cases,  the  average  delay  has  been  more  than  9 
months. 

Geisinger  Hospital. 

ABSTRACT  OF  DISCUSSION 

W.  Frank  Gemmill  (York)  : Dr.  Foss  has  clearly 
demonstrated  that  in  spite  of  the  more  universal  use  of 
the  finger,  sigmoidoscope,  and  contrast  enema,  much  is 
to  be  desired  in  the  perfection  of  diagnosis  and  in  the 
standardization  of  treating  carcinomas  of  the  colon. 
Each  year  more  cases  are  diagnosed  correctly,  and, 
unquestionably,  medical  men  are  beginning  to  develop 
a cancer-consciousness  insofar  as  the  colon  is  con- 
cerned. Sixty  per  cent  of  all  the  malignancies  affect- 
ing the  gastro-intestinal  tract  are  in  the  colon,  and  30 
to  40  per  cent  occur  in  the  ampulla  or  low  rectosigmoid 
within  easy  reach  of  the  finger. 

In  our  series  of  38  cases  reported  recently  in  Surgery, 
Gynecology  and  Obstetrics,  36.9  per  cent  were  admitted 
to  the  York  Hospital  suffering  from  intestinal  obstruc- 
tion. 

Procrastination  may  not  be  the  fault  entirely  of  the 
patient.  It  has  been  noted  that  many  well-meaning 
physicians  treat  these  patients  with  morphia  and  skill- 
ful neglect.  Patients  are  advised  to  wait  until  obstruc- 
tive symptoms  develop  before  seeking  operative  relief. 
It  is  presumed  that  the  physician  hopes  the  patient  will 
die  before  such  a contingency  arises. 

Pain  is  the  outstanding  symptom  which  stimulates 
the  patient  to  seek  advice,  and  because  of  the  absence 
of  pain  fibers  above  the  pectinate  line,  this  symptom 
may  not  be  especially  prominent  until  the  growth  has 
deeply  invaded  the  intestinal  wall  or  has  produced  ob- 
structive symptoms. 

If  medical  decompression  by  saline  solution,  enemas, 
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and  suction  drainage  fails,  surgical  decompression  is 
indicated.  The  chemical  and  fluid  imbalance  demands 
that  electrolytes  and  fluids  be  supplied  by  phleboclysis 
and  blood  transfusions. 

A study  of  38  cases  in  7370  adult  admissions,  ex- 
clusive of  1740  maternity  cases  admitted  to  the  hospital 
during  a 2j4-year  period,  shows  an  incidence  of  0.51 
per  cent.  Twenty -three  of  the  patients  were  males  and 
15  were  females.  The  average  age  in  this  group  was 
56.6.  There  were  1 y2  times  as  many  carcinomas  at  the 
rectosigmoid  as  in  all  the  rest  of  the  colon  combined. 

The  essayist  has  adequately  demonstrated  the  differ- 
ence of  opinion  that  exists  relative  to  the  best  method 
of  surgical  approach.  It  is  on  this  phase  of  the  subject 
that  I wish  particularly  to  comment.  Theoretically, 
leaving  in  the  rectal  stump  in  cases  of  rectosigmoidal 
carcinomas  has  nothing  to  commend  it  except  to  shorten 
the  time  of  operation  and  conserve  blood  volume.  Both 
are  important  factors  to  consider  in  senescent  individu- 
als. Practically,  there  seems  to  be  nothing  detrimental 
in  conservation  of  the  stump. 

When  an  anterior  resection  is  performed,  we  have 
found  considerable  difficulty  in  resecting  the  intestine 
well  below  the  growth  and  making  a proper  sterile 
closure  of  the  stump.  We  have  devised  a special  clamp 
with  tape  attached,  which  we  place  as  low  as  possible 
below  the  growth,  and  a Wertheim  hysterectomy  clamp 


is  placed  proximally.  The  colon  is  then  cut  between 
the  clamps  with  the  cautery.  The  patient  is  turned  on 
his  side  and  an  opening  made  between  the  anus  and 
the  coccyx.  The  tape  attached  to  the  instrument  is 
pulled  out  of  the  incision,  and  cigarette  drainage  is  in- 
stituted. The  clamp  sloughs  off  in  10  days  and  is  re- 
moved through  the  drainage  tract  by  pulling  on  the 
tape. 

In  the  Lahey  second-stage  procedure  the  clamp  is 
placed  on  the  implanted  stump.  The  cautery  sterilizes 
the  proximal  end.  When  the  coccyx  has  been  removed 
and  the  cellular  space  in  front  of  the  sacrum  is  entered, 
no  difficulty  is  experienced  in  finding  the  upper  end 
of  the  intestine  with  the  clamp  attached.  The  disad- 
vantage of  closing  the  rectal  stump  with  the  clamp  is 
that,  theoretically,  it  disregards  one  of  the  cardinal 
principles  of  surgery.  The  peritoneal  surfaces  of  the 
intestine  are  not  brought  into  contact,  and  the  closure 
of  the  stump  after  the  clamp  has  sloughed  off  must 
depend  upon  the  adhesiveness  of  the  intestinal  wall  to 
the  undersurface  of  the  peritoneum  or  to  some  con- 
tiguous raw  surface.  Practically,  the  results  are  all 
that  could  be  desired. 

Finally,  it  is  our  belief  that  if  all  cases  of  this  type 
were  referred  to  one  surgeon  particularly  interested 
and  well  trained  in  this  line  of  endeavor,  the  present 
high  mortality  rate  would  be  considerably  lowered. 


WHEN  IS  AN  ACUTE  ABDOMEN  NOT  AN  ACUTE  SURGICAL  ABDOMEN?* 

JOHN  O.  BOWER,  M.D.,f  Philadelphia 


In  the  past  quarter  of  a century  there  has 
been  a change  from  radical  to  conservative  man- 
agement of  those  suffering  with  acute  surgical 
lesions.  Patients  with  fractured  skulls  and  con- 
tused brains  are  not  rushed  to  the  operating 
room  as  they  were  formerly.  Watchful  waiting 
is  instituted.  Even  in  the  lacerated  brain  asso- 
ciated with  compound  fracture  the  accepted 
treatment  is  to  allow  the  patient  to  react  from 
shock  before  surgical  measures  are  instituted. 
In  spreading  cellulitis  multiple  incisions  are  no 
longer  made  over  lymphatics  clearly  delineated 
by  streaks  of  red  radiating  from  a central  focus 
of  infection.  The  patient’s  defensive  mechanism 
is  given  a chance  to  localize  the  process,  then  a 
small  incision  is  made  and  the  abscess  drained. 
In  acute  hyperthyroidism,  whether  associated 
with  the  smooth  or  nodular  type  of  gland,  opera- 
tion is  deferred  until  the  toxin  has  been  neutral- 
ized by  iodine  and  glucose  in  saline.  In  the 
management  of  what  might  be  called  the  acute 
malignancies,  conservatism  has  replaced  radical- 
ism. The  acute  cancer  of  the  breast  usually  seen 
in  the  second  or  third  decade  of  life,  the  cutane- 


*  Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t Chairman  of  the  Commission  on  Appendicitis  Mortality, 
State  Medical  Society. 


ous  melanomas  that  have  suddenly  increased  in 
size,  or  other  malignancies  associated  with 
erythema  are  irradiated  before  operation  with 
the  hope  of  producing  sufficient  fibrosis  in  the 
initial  growth,  the  radiating  lymphatics,  and  the 
smaller  blood  vessels  to  prevent  metastasis. 

What  part  has  conservatism  played  in  the 
management  of  the  acute  abdomen?  It  seems 
fair  to  state  that  (1)  the  majority  of  surgeons 
are  radical  when  dealing  with  an  acute  abdomen. 
The  following  tables  showing  the  results  of  the 
surgery  of  over  400  operators  prove  this  point. 
What  has  been  the  result  of  this  radicalism  as  it 
pertains  to  the  acute  abdomen?  A study  of 
thousands  of  clinical  records  shows  that  radical- 
ism is  the  method  of  choice  in  uncomplicated 
acute  surgical  lesions  but  that  there  are  certain 
types  of  acute  surgical  lesions  where  the  best 
interests  of  the  patient  are  served  if  surgery  is 
delayed. 

What  are  the  uncomplicated  surgical  lesions? 
This  question  will  be  answered,  not  in  terms  of 
pathology  found  at  operation  but  in  terms  of  the 
outcome  as  far  as  the  patient  is  concerned.  In 
order  to  determine  whether  or  not  this  is  prac- 
tical, let  us  consider  acute  appendicitis — uncom- 
plicated— in  which  the  mortality  is  low  (1  in 
183  die).  Here  technic  is  the  important  factor. 
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Table  I 

Mortality  of  Acute  Nonperforative  Appendicitis 
Number  of  Number  of  Mortality 


Year  Cases  Deaths  Percentage 

1928-29  2921  12  .41 

1930  1998  14  .7 

1931  2033  8 . 393 

1932  2517  16  .635 

1933  2790  17  .609 


6 years  12,259  67  .546 


Next  salpingitis  will  be  considered.  Formerly 
the  mortality  was  high;  but  since  gynecologists 
have  realized  that  a complicated  lesion  (tubal 
infection  plus  peritoneal  infection)  can  be  con- 
verted into  an  uncomplicated  one  (tubal  infec- 
tion) by  waiting,  conservatism  is  practiced  and 
the  mortality  is  low. 

Table  II 

Mortality  of  Spreading  Peritonitis  Secondary 
to  Salpingitis 

Number  of  Number  of  Mortality 
Surgeons  Cases  Deaths  Percentage 

Farr  and  Findley  . 600  15  2.75 

Millers  600  18  3. 

In  uncomplicated  ectopic  pregnancy,  there  is 
a mechanical  problem  of  stopping  hemorrhage. 
The  results  show  a low  mortality.  Table  III 
shows  the  hospital  mortality  rate  of  20  surgeons. 
The  individual  mortality  rate  is  often  much 
lower. 

Table  III 

Ectopic  Pregnancy 


M ortality 

Time  Rccoz'erics  Deaths  Percentage 

Under  24  hours  18 

Over  24  hours  45  2 4.1 


Spreading  peritonitis  following  perforation  of 
the  gallbladder  is  not  often  seen.  Patients  de- 
velop this  condition  but  seldom  die.  Perfora- 
tion, when  it  does  occur,  results  in  a local  peri- 
tonitis which  is  rarely  diagnosed  before  opera- 
tion. The  mortality  rate  is  low  if  operation  is 
deferred.  Mortality  statistics  of  those  who  have 
gallbladder  disease  disclose  the  following  facts : 

One  in  165  develops  perforation  and  dies. 

One  in  220  develops  spreading  peritonitis  and 
dies. 

One  in  94  develops  local  peritonitis  and  dies. 

In  the  complicated  cases  there  is  a high  sur- 
gical mortality.  Table  IV  shows  these  lesions 
with  their  mortality  as  reported  in  the  literature. 

If  we  were  to  be  frank  with  ourselves  and 
could,  like  Cohan,  “sit  down  and  have  a talk 
with  me,”  we  could  honestly  state  that  surgeons 
manage  uncomplicated  cases  very  well,  but  in 


Table  IV 

Lesions  with  High  Mortality 


Mortality 

Lesion  Percentage 

Acute  pancreatitis  27 — 75.33 

Intestinal  obstruction  12 — 63. 

Perforated  duodenal  ulcer  11 — 37.5 

Spreading  peritonitis  complicating  acute 
perforative  appendicitis  27 — 35. 


the  complicated  ones  the  management  leaves 
much  to  be  desired.  Why  is  this?  Because  in 
the  uncomplicated  cases  the  important  factor  in 
the  management  is  technic — that  much  talked 
about  prerequisite  of  a good  surgeon.  In  com- 
plicated cases  tbe  management  is  mainly  sci- 
entific ; technic  is  just  one  of  6 factors  that  must 
be  reckoned  with  in  preventing  an  excessively 
high  mortality. 

Table  V shows  the  factors  which  influence  the 
management  of  the  acute  abdomen.  In  the  un- 
complicated pathologic  abdomen  these  factors 
approximate  one  another  very  closely ; in  the 
complicated  case,  organs  other  than  the  one  pri- 
marily involved,  chiefly  the  liver  and  heart,  are 
markedly  affected  by  the  increase  in  toxins  as- 
sociated with  the  spread  of  the  process. 

Table  V 

Factors  Involved  in  Management  of 
Complicated  Cases 


Relative 

Factors  Importance 

Evaluation  of  risk  10% 

Choice  of  anesthetic  10% 

Selection  of  time  of  operation  20% 

What  is  done  at  operation  30% 

Operative  technic  10% 

Postoperative  treatment  20% 


Total  100% 


What  part  does  conservatism  play  in  the  man- 
agement of  this  second  group?  The  acute  lesion 
par  excellence  of  the  abdomen  is  acute  pan- 
creatitis. Only  rarely  do  acute  lesions  of  other 
organs  manifest  themselves  so  profoundly.  The 
acute  agonizing  pain,  the  extreme  shock  fre- 
quently associated  with  cyanosis,  and  the  attend- 
ing physical  signs  usually  make  the  diagnosis 
evident ; but,  despite  the  accurate  diagnosis  and 
immediate  treatment,  what  has  been  accom- 
plished ? 

Table  VI  shows  the  results  of  early  (within 
48  hours)  operation  for  acute  pancreatitis — 75 
to  100  per  cent  die ; the  lowest  mortality  is  in 
the  delayed  operative  group  of  Smead  who  held 
his  patients  on  an  average  of  10.3  days  before 
operation ; the  highest,  the  Philadelphia  Gen- 
eral Hospital,  where  the  average  time  was  3.8 
days. 
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Table  VI 

Acute  Pancreatitis 


Number 

of 

Average 

Shock 

(Per 

Gall- 

bladder 

Disease 

Necrosis 

(Per 

Time  Between 
Onset  of 
Symptoms 
and  Operation 

Total 

Mortality  of 
Operative 
Cases 

Mortality 
in  48-Hour 
Group 

Cases 

Age 

Cent) 

(Per  Cent) 

Cent) 

(Days) 

(Per  Cent) 

( Per  Cent) 

Smead  

12 

42 

84 

84 

75 

10.3 

27.27 

100 

Eliason  and 

North  . . 14 

48.21 

14.2 

91 

14 

3.17 

46.15 

75 

Philadelphia 
Hospital  . 

General 
15 

43.6 

60 

71 

33 

3.8 

73.33 

100 

An  investigation  of  Korte’s  cases  reported  in 
1911  shows  that  in  those  operated  upon  during 
the  first  2 weeks  the  mortality  was  31.3  per 
cent ; during  the  second  week  alone,  25  per 
cent.  The  value  of  immediate  operation  in  this 
disease  is  questionable. 


Table  VII 
Acute  Pancreatitis 


(Cases  Reported  by  Prof.  W. 

Korte— 

-1911) 

Time  of  Operation 
(Computed  from  Onset 

Mortality 

of  Symptoms) 

Recoveries 

Deaths 

Percentage 

First  week  

8 

4 

33.33 

Second  week  

3 

1 

25. 

Third  week  

4 

3 

42.86 

Fourth  week  

3 

4 

57.14 

Fifth  week  

4 

100. 

18 

16 

47.6 

Intestinal  obstruction  has  a mortality  second 
only  to  acute  pancreatitis ; according  to  Deaver, 
it  approximates  50  per  cent.  Observe  that  the 
mortality  increases  with  delay,  but  should  con- 
servatism play  a part  in  its  management?  Not 
in  those  diagnosed  or  admitted  to  the  hospital 
early,  but  definitely  in  those  who  have  been 
vomiting  persistently  for  24  hours,  particularly 
those  who  have  waited  72  hours  before  entering 
the  hospital.  Our  experience  with  this  last 
group  has  been  that  they  are  usually  so  depleted 
of  liquids  and  chlorides  that  if  operation  is  car- 
ried out  immediately,  even  under  local  anesthe- 
sia, they  die  of  shock  and  toxemia,  probably  in- 
duced by  reduction  of  pressure  in  the  obstructed 
loop  permitting  a rapid  ingress  of  toxins  into  the 
blood  stream.  There  is  every  indication  that  this 
toxin  of  intestinal  obstruction  which  acts  on  the 
myocardium  can  be  neutralized  by  normal  saline 
or  Ringer’s  solution.  The  washing  out  of  the 
stomach,  jejunum,  or  ileum  before  operation  by 
the  duodenal  or  stomach  tube  and  the  replace- 
ment of  fluids  even  in  the  presence  of  a de- 
vitalized bowel  before  operation  are  at  times 
life-saving.  During  the  interim,  roentgen  rays 
can  be  taken  which  will  aid  materially  in  locat- 
ing the  site  of  obstruction. 


In  acute  perforation  of  the  duodenum  and 
stomach  immediate  operation  is  indicated  be- 
cause the  mortality  increases  with  the  time  that 
elapses  between  onset  of  symptoms  and  opera- 
tion; there  is  a time  in  perforation  of  the  duo- 
denum, however,  when  immediate  operation 
means  certain  death  and  delay  offers  the  only 
possible  chance.  During  the  past  year  2 such 
patients  have  been  admitted  on  my  service  at 
the  Philadelphia  General  Hospital.  Following 
Ochsnerization  and  localization  of  the  process 
operation  was  decided  upon  but  refused ; after 
2 weeks  in  one  case  and  3 in  the  other  they  were 

Table  VIII 

Intestinal  Obstruction 
(129  cases — Mortality  37.2%) 

Number  Mortality 

Hours  of  Cases  Deaths  Percentage 


Under  12  23  3 13. 

Under  24  56  8 14.2 

Under  36  66  14  21.2 

Under  48  84  22  26.2 

Under  72  102  31  30.4 

Over  72  27  17  63. 


Average  time  between  onset  of  symptoms  and  operation  for 
group  of  recoveries — 38.1  hours. 

Average  time  between  onset  of  symptoms  and  operation  in  pa- 
tients who  died — 83.7  hours. 

discharged  symptomless,  apparently  cured.  This 
procedure  is  not  advocated,  but  it  shows  that  in 
some  instances  operation  can  be  advantageously 
deferred. 

Table  IX 

Perforated  Duodenal  Ulcer 

(55  cases — Mortality  25.45  per  cent) 

Number  Mortality 

Hours  of  Cases  Deaths  Percentage 


Under  12  23  1 4.35 

Under  18  29  2 6.9 

Under  24  35  4 11.4 

Under  48  45  9 20. 

Under  72  47  11  23.4 

Over  72  8 3 37.5 


Average  time  between  onset  of  symptoms  and  operation  for 
group  of  recoveries — 23.5  hours. 

Average  time  between  onset  of  symptoms  and  operation  in  pa- 
tients who  died — 56.1  hours. 
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Finally,  there  is  the  high  mortality  of  spread- 
ing peritonitis  associated  with  acute  perfora- 
tive appendicitis.  There  is  no  lesion  of  the  ab- 
domen which  occurs  so  frequently  and  which  is 
so  difficult  to  manage  as  spreading  peritonitis 
developing  from  a perforated  appendix.  This 
contention  is  based  on  facts  discovered  in  the 
laboratory  together  with  those  obtained  by  care- 
ful clinical  investigation.  The  management  of 
this  disease  can  be  placed  permanently  on  a sci- 
entific basis.  Table  X shows  the  diminished 
mortality  of  acute  appendicitis  in  Philadelphia; 
accompanying  it  is  the  mortality  of  spreading 
peritonitis — the  cause  of  81  per  cent  of  the 
deaths ; there  is  practically  no  change  in  the 
mortality  over  a period  of  4 years  and  1 out  of 
every  4 dies.  In  most  parts  of  the  United  States 
this  mortality  is  higher. 

According  to  Dr.  Hoffman’s  statistics,  the 
mortality  of  spreading  peritonitis  must  approxi- 
mate 45  per  cent.  The  death  rate  from  appen- 
dicitis per  100,000  in  Philadelphia  in  1933  was 
12.3;  the  average  for  183  of  the  largest  cities 
in  the  United  States  was  17.9. 

Table  X 

A Statistical  Study  of  the  Mortality  of 
Appendicitis  and  Spreading  Peritonitis 

Dr.  Hoffman’s  Philadelphia  Survey 

Appendicitis  Appendicitis  Spreading  Peritonitis 
Death  Rate  Mortality  Number  of  Mortality 
Per  100,000  (Per  Cent)  Cases  Percentage 


1930  14.4  4.81  124  26.25 

1931  13.9  4.39  120  24.44 

1932  11.3  3.44  101  22.1 

1933  12.3  3.54  112  24.61 


Fig.  1 shows  the  mortality  of  2573  cases  of 
spreading  peritonitis  due  to  a perforated  ap- 
pendix arranged  in  24-hour  groups ; the  vertical 
column  indicates  the  mortality  and  the  horizontal 
one  indicates  the  day  of  disease.  The  mortality 
increases  with  each  24  hours  up  to  the  fifth  day ; 
there  is  then  a slight  decline  on  the  sixth  day 
followed  by  a marked  drop  on  the  seventh  day. 
This  suggests  that  immunity  plays  a part  in  the 
recovery  of  these  patients. 

It  was  also  observed  that  the  mortality  of 
spreading  peritonitis  varies  with  the  kind  and 
quantity  of  laxatives  administered.  Of  those 
patients  admitted  to  hospitals  who  had  not  re- 
ceived laxatives,  10.45  per  cent  died ; of  those 
who  had  received  one  laxative,  22.34  per  cent 
died ; and  of  those  who  had  received  more 
than  one  laxative,  28.67  per  cent  died. 

The  problems  which  presented  themselves 
were  “What  part  does  immunity  play  in  the 
recovery  of  patients  suffering  with  spreading 
peritonitis  due  to  a perforated  appendix,”  and, 


1928-33 

MORTALITY  OF  SPREADING  PERITONITIS 
2573  CASES  - 24  HOUR  GROUPS 


“Is  there  such  a pathologic  entity  as  a laxative- 
induced  spreading  peritonitis?”  My  associates, 
Dr.  J.  C.  Burns  and  Dr.  H.  A.  Mengle,  and  I 
have  reported  in  detail  elsewhere  the  results  of 
these  investigations  which  were  carried  out  in 
the  Department  of  Surgical  Research,  Temple 
University  School  of  Medicine,  during  the  past 
6 years.  Over  700  animals  were  used  in  the  in- 
vestigations. 

Dogs  were  selected  for  the  experimental  work 
on  peritonitis,  and  up  to  the  present  time  over 
500  have  been  used  in  this  problem.  Table  XII 
describes  the  control  groups  of  89  dogs ; not  in- 
cluded in  these  was  one  group  in  which  the  ap- 
pendix and  its  mesentery  were  tied  off  and  the 
dogs  were  let  alone ; in  this  group  50  per  cent 
recovered  following  the  development  of  an  ap- 
pendiceal abscess.  Then  a group  of  54  dogs 
was  given  an  ounce  of  castor  oil  24  hours  after 
operation  ; 68  per  cent  died ; another  group  was 

Table  XI 

Spreading  Peritonitis  Complicating  Acute 
Perforative  Appendicitis 


(Average  age 

—26) 

Number  of 

Number  of 

Mortality 

Patients 

Deaths 

Percentage 

Laxatives  not 

ad- 

ministered  . . 

....  153 

16 

10.45 

One  laxative 

ad- 

ministered  . . 

....  1119 

250 

22.34 

More  than  one 

lax- 

ative  administered  136 

39 

28.87 
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Table  XII 


Laxative-Induced  Spreading  Peritonitis 
(Control  Groups) 


Group 

Number  of 
Dogs 

Average 

Weight 

(Kilograms) 

Amount  of 
Castor  Oil 
Given 

When  Given 

Mortality 

Percentage 

1 

54 

9.5 

30  c.c. 

24  hours  after  operation 

68.52 

2 

25 

9.25 

30  c.c. 

Immediately  after  operation 

78.26 

3 

12 

11.6 

54.1  c.c. 

Immediately  after  operation 

91.67 

Total  .. 

89 

9.75 

33.25  c.c. 

74.16 

given  an  ounce  of  castor  oil  immediately  after 
operation,  and  78  per  cent  died ; while  another 
group  was  given  approximately  2 ounces  of 
castor  oil  immediately  after  operation,  and  91.67 
per  cent  died. 

Experimental  investigations  in  the  dog  con- 
firmed the  clinical  investigations  in  man  indicat- 
ing that  there  is  such  a thing  as  laxative-induced 
spreading  peritonitis.  The  bacterial  flora  of 
spreading  peritonitis  in  man  and  dog  were  then 
studied.  This  will  be  reported  in  detail  in  a sub- 
sequent communication. 

Of  the  aerobic  group  of  micro-organisms  the 
Bacilli  coli  were  found  approximately  5 times 
more  frequently  in  man  than  dog — -65.85  per 
cent  in  man  and  14.28  in  the  dog.  However, 
when  the  anaerobic  flora  were  examined,  the 
Clostridium  welchii  was  found  to  be  60  per  cent 
in  man  and  65.07  per  cent  in  the  dog.  This  gave 
the  clue  to  begin  treating  dogs  suffering  with 
spreading  peritonitis  with  Clostridium  welchii 
antitoxin.  It  was  first  given  intravenously,  but 
the  results  were  disappointing.  There  was  a 
mortality  of  63.16  per  cent  as  compared  to  74.18 
per  cent  in  the  control  group.  It  was  then  ad- 
ministered intramuscularly  and  the  mortality 
dropped  to  33  per  cent.  Convalescent  serum 
was  then  used.  This  was  obtained  from  dogs 
that  had  recovered  from  spreading  peritonitis, 
and  the  mortality  dropped  to  25  per  cent. 

In  addition  a series  of  dogs  was  treated  with 
the  intramuscular  injection  of  horse  serum  and 
the  instillation  of  an  aqueous  solution  of  chloro- 
phyll into  the  peritoneal  cavity  without  an  ap- 
preciable reduction  in  mortality. 


The  appendix  and  mesentery  of  20  dogs  were 
ligated  and  37.5  c.c.  of  castor  oil  were  given; 
27.5  c.c.  of  horse  serum  were  administered  in 
divided  doses  postoperatively.  The  mortality 
was  60  per  cent. 

In  another  group  of  29  dogs,  9.8  c.c.  of  aque- 
ous solution  of  chlorophyll  were  introduced  into 
the  peritoneal  cavity  following  ligation  of  the 
appendix  and  mesentery ; 30  c.c.  of  castor  oil 
were  then  given.  The  mortality  in  this  group 
was  65.52  per  cent. 

Our  clinical  and  experimental  investigations 
up  to  this  point  show  that : 

1.  Laxative-induced  spreading  peritonitis  can 
be  produced  in  both  man  and  dog. 

2.  The  Clostridium  welchii  is  found  in  the 
peritoneal  cavity  in  both  man  and  dog  in 
the  presence  of  a laxative-induced  spread- 
ing peritonitis  in  approximately  the  same 
percentage  of  instances. 

3.  Perfringens  antitoxin  given  intramuscular- 
ly in  tested  doses  reduced  the  mortality  of 
spreading  peritonitis  in  dogs  over  100  per 
cent. 

The  last  point  was  to  prove  that  there  is  anti- 
toxin for  Clostridium  welchii  toxin  in  the  blood 
of  patients  who  had  recovered  from  spreading 
peritonitis  due  to  a perforated  appendix.  Pig- 
eons were  therefore  injected  with  a dose  of 
Clostridium  welchii  toxin,  using  the  method  out- 
lined by  the  National  Institute  of  Health.  A 
test  dose  of  Clostridium  welchii  toxin,  .013 
grams,  equivalent  to  10  minimum  lethal  doses, 
plus  1 c.c.  of  perfringens  antitoxin  incubated  45 
minutes  at  37°  C.  were  injected  into  the  breast 


Table  XIII 


Laxative-Induced  Spreading  Peritonitis  Complicating  Acute 
Perforative  Appendicitis  in  Man 


Immediate  operation 
Operation  delayed  . 

Total  


Nmnber 

Time  Between 

Average  Amount 

of 

Onset  of  Symptoms 

of  Perf.  Ant. 

Complications 

Mortality 

Cases 

and  Operation 

( c.c.) 

(Per  Cent) 

Percentage 

31 

61.05  hours 

33.35 

32.26 

19.35 

35 

184.8  hours 

41.6 

37.14 

5.71 

66 

126.66  hours 

37.86 

34.85 

12.12 
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muscles  of  a 350-gram  pigeon ; the  test  toxin- 
antitoxin  mixture  should  cause  death  in  24 
hours.  Twenty-eight  pigeons  in  the  control 
group  died.  Twenty-eight  pigeons  were  then 
injected  with  the  test  toxin-antitoxin  mix- 
ture and  1 c.c.  of  blood  taken  from  individuals 
in  a normal  state  of  health ; all  of  these  pig- 
eons died.  Twenty-five  pigeons  were  then  given 
the  test  toxin-antitoxin  mixture  and  1 c.c.  of 
serum  taken  from  patients  who  had  recovered 
from  acute  appendicitis ; 23  out  of  25  died.  Fol- 
lowing this,  33  pigeons  were  given  the  test  toxin- 
antitoxin  mixture  and  1 c.c.  of  serum  taken 
from  patients  with  active  or  quiescent  pelvic 
peritonitis ; 25  of  the  33  died. 

Twenty  c.c.  of  blood  were  removed  from  24 
patients  who  had  recovered  from  spreading  peri- 
tonitis due  to  a perforated  appendix;  the  time 
that  had  elapsed  between  onset  of  symptoms  and 
the  removal  of  blood  ranged  from  4 days  to  19 
years.  Sixty-three  pigeons  were  then  injected; 
29  lived  and  34  died. 

It  now  remained  for  a series  of  patients  suf- 
fering with  spreading  peritonitis  due  to  a per- 
forated appendix  to  be  treated  with  perfringens 
antitoxin.  Two  groups  were  selected.  In  the 


first  group  there  were  31  patients;  the  average 
time  between  onset  of  symptoms  and  operation 
was  61  hours;  the  mortality  was  19.38  per  cent. 
In  the  delayed  operative  group  of  35  the  aver- 
age time  was  184  hours — a little  over  7 days; 
the  mortality  was  5.71  per  cent. 

Finally,  there  was  a group  of  patients  with 
spreading  peritonitis  that  were  treated  with 
lyophilized  convalescent  serum.  This  group  will 
be  considered  in  another  communication. 

Summary 

The  value  of  delay  in  the  management  of  pa- 
tients suffering  with  the  complicated  acute  sur- 
gical abdomen  is  presented. 

Attention  is  called  to  the  evidence  indicating 
that  individuals  recover  from  bacterial  invasion 
of  the  peritoneum  in  the  same  manner  that  they 
recover  from  infections  of  other  tissues — by  the 
development  of  a general  and  local  tissue  im- 
munity. 

Measures  which  may  be  used  to  support  the 
patient  during  the  active  stage  of  infection  are 
presented. 


2008  Walnut  Street. 


CONVULSIVE  DISORDERS* 

WILLIAM  SHAPERA,  M.D.,  Pittsburgh 


The  rapidity  with  which  new  ideas  confront 
the  physician  today  is  at  times  bewildering.  The 
amount  of  scientific  investigation  being  carried 
on  makes  it  almost  impossible  to  be  aware  of 
everything  in  everyday  medicine.  This  massing 
of  material  has  made  the  physician  think  along 
many  lines  and  has,  therefore,  made  for  more 
thorough  understanding  of  the  patient. 

The  amount  of  material  written  about  con- 
vulsive states  has  been  tremendous  and  is  stead- 
ily increasing  to  such  a point  that  more  confu- 
sion arises  because  we  seem  to  be  getting  farther 
away  from  the  conception  of  what  a convulsion 
is.  This  also  applies  to  epilepsy,  and  there  is 
also  divergence  of  opinion  as  to  what  epilepsy 
is.  It  is  very  unwise  to  use  terms  until  their 
exact  meaning  is  known.  Although  constant 
reference  is  made  to  the  word  “epilepsy,”  and 
despite  the  fact  that  it  appears  difficult  to  find 
another  term  to  describe  the  condition,  many 
cases  are  unjustifiably  called  epilepsy. 

The  public  has  become  more  aware  of  med- 


*  Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 


ical  affairs,  and  its  interest  should  not  be  denied. 
Although  it  was  once  not  unusual  to  hear  some 
one  state,  “Oh  he  takes  fits,”  it  is  more  usual 
now  to  hear,  “Is  he  an  epileptic?”  or  to  have 
patients  ask  whether  it  is  true  that  constant  tak- 
ing of  bromides  and  barbiturates  produces  de- 
terioration of  the  brain.  Then  there  is  the  ques- 
tion, “Since  there  is  epilepsy  in  my  family,  will 
my  children  have  epilepsy?”  or,  “I  am  not  per- 
mitted to  drive  my  car  because  I am  an  epilep- 
tic.” The  problem  is  obviously  serious,  and 
before  making  such  a diagnosis  we  must  know 
whereof  we  speak. 

No  attempt  will  be  made  to  give  an  adequate 
definition  of  a convulsion  or  of  epilepsy  in  this 
paper,  but  surely  there  can  be  some  attempt  at 
standardization  so  that  we  can  understand  the 
same  language  in  referring  to  an  attack  or  series 
of  attacks.  Other  terms  such  as  seizure,  fit, 
spasm,  falling  sickness,  grand  mal,  and  petit  mal 
are  used.  The  best  term  appears  to  be  convul- 
sion. 

Stanley  Cobb1  states  that  “a  convulsion  is  an 
explosive  motor  reaction ; it  is  one  of  the  simple 
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fundamental  manifestations  of  nervous  disin- 
tegration.” “Disintegration,”  he  explains  as 
“the  loss  of  more  or  less  of  the  functional  har- 
mony of  the  central  nervous  system.”  J.  Hugh- 
lings  Jackson2  describes  it  slightly  differently  as 
“the  sudden  discharge  of  accumulated  energy — 
first  irritation,  then  release,  then  short-circuiting 
or  local  release,  and  finally  explosion.”  Dor- 
land’s  dictionary3  defines  a convulsion  as  “a 
violent  involuntary  contraction  or  series  of  con- 
tractions of  the  voluntary  muscles.”  S.  A. 
Kinnier  Wilson4  does  not  consider  “fit”  and 
“convulsion”  as  synonymous  terms  and  the  ex- 
pression “convulsive  fit”  is  not  tautologic.  Quot- 
ing Jackson,  he  states,  “a  fit  with  convulsive 
movements  consists  in  the  exaggeration  of  a 
normal  physiologic  process — in  sudden  exces- 
sive, and  yet  purely  temporary  liberation  of 
kinetic  energy  in  a series  of  motor  cells,  the 
visible  consequence  of  which  is  a sudden  and 
excessive  development  of  many  movements  at 
once.”  Wilson  feels  that  “a  fit  is  confined  to 
hyperfunctioning  of  motor  cells.”  The  clinical 
characters  of  suddenness,  disorderliness,  cari- 
caturing, and  excessiveness  are  cardinal  features 
resulting  from  the  physiologic  process  and  with- 
out these  no  symptoms  can  be  justifiably  re- 
garded as  belonging  to  the  category  of  “convul- 
sive fit.”  Israel  S.  Wechsler5  sums  up  the  ex- 
planation of  convulsions  by  stating  that  “our 
knowledge  of  epilepsy  will  be  complete  when 
we  shall  know  what  a convulsion  is.” 

In  the  definition  of  epilepsy  there  is  also  con- 
siderable variance.  Dorland3  defined  it  as  “a 
chronic  functional  disease  characterized  by  fits 
or  attacks  in  which  there  is  loss  of  conscious- 
ness, with  a succession  of  tonic  or  clonic  con- 
vulsions. The  fit  lasts  from  5 to  20  minutes, 
and  the  attacks  vary  greatly  in  frequency.” 
There  appears  to  be  little  regard  in  this  defini- 
tion for  mild  attacks  such  as  pallor,  staring, 
blinking,  sudden  shouting,  or  syncopal  attacks 
without  generalized  movements  which  last  only 
a few  seconds.  Certainly  all  conditions  known 
to  be  epileptic  cannot  be  considered  chronic. 
Sir  James  Purves-Stewart  calls  epilepsy  a symp- 
tom complex.  J.  Tylor  Fox  states  that  epilepsy 
cannot  be  called  a disease.  C.  A.  Marsh6  says: 
“Epilepsy  is  an  abnormal  muscular  expression 
of  strong  mental  states ; it  is  a particular  type 
of  reaction  which  occurs  when  purposeful  ef- 
forts of  mind  and  body  come  to  defeat.”  Jack- 
son  states  that  epilepsy  consists  of  an  occasional 
sudden  excessive  violent  discharge  of  some 
nerve  center,  sensory  or  motor.  Foster  Kennedy 
added  that  the  phenomena  are  independent  of 
will  and  are  accompanied  by  an  alteration  in  the 
stream  of  consciousness.  Wechsler  calls  epilepsy 


an  ill-defined  clinical  entity.  H.  T.  Patrick  and 
D.  M.  Levy7  state  that  their  meaning  of  epilepsy 
is  “the  disease  or  disorder  described  as  such  by 
most  standard  authors”  (but  most  standard  au- 
thors have  not  agreed). 

There  is  no  doubt  that  confusion  does  and 
must  exist  for  want  of  a better  term  to  include 
that  condition  of  alteration  in  consciousness, 
possibly  preceded  by  a warning  or  aura  and  fol- 
lowed by  movements  of  one  or  more  parts  of 
the  body.  Do  the  terms  “convulsions”  and  “con- 
vulsive states”  explain  what  we  have  in  mind? 
Do  we  avoid  the  use  of  the  term  “epilepsy”  be- 
cause of  prejudice  or  the  stigma  attached?  The 
so-called  epileptic  and  his  family  refrain  from 
using  the  term  “epilepsy.”  When  they  do  use 
the  term,  it  is  with  a feeling  of  hopelessness  or 
defeat. 

Of  course  we  are  evading  the  issue  when  we 
deny  the  presence  of  a diagnosis  of  epilepsy  and 
when  we  state  that  we  do  not  know  what  a con- 
vulsion is,  but  it  is  our  hope  that  the  more 
prolific  and  scientific  writers  may  arrive  at  more 
satisfactory  terms  in  describing  convulsive  states. 
Perhaps  it  may  be  prejudice  to  avoid  the  word 
“epilepsy,”  but  the  lay  public  is  not  anxious  to 
have  the  stigma  of  this  term  unless  they  are  cer- 
tain that  it  is  used  properly. 

An  individual  who  has  a mass  of  boils  usually 
has  an  examination  of  his  urine  for  sugar  and  an 
estimate  of  his  blood  for  sugar  content.  A woman 
who  gives  a history  of  several  miscarriages  has 
a Wassermann  test  made  in  addition  to  other 
investigations.  But  when  an  individual  gives  a 
history  of  convulsions  over  a long  period,  plus, 
perhaps,  incontinence  or  biting  of  the  tongue,  it 
is  not  unusual  for  the  physician  to  make  a diag- 
nosis of  epilepsy,  write  a prescription  for  pheno- 
barbital,  and  forget  all  about  any  attempt  to 
ascertain  a cause  for  the  convulsions.  W.  G. 
Lennox  in  a recent  article  states  that  several 
causes  may  be  responsible  for  convulsive  sei- 
zures ; but  in  most  cases,  given  a history  of 
seizures,  not  one  cause  is  sought.  It  is  true  that 
the  vast  majority  of  convulsive  seizures  are  on 
an  idiopathic  or  cryptogenic  basis,  but  those 
cases  that  remain  can  have  freedom  from  such 
a diagnosis  if  a careful  survey  is  made. 

The  physician  anxious  to  produce  the  greatest 
amount  of  good  for  his  patient  will  attempt  to 
ascertain  what  produces  these  attacks.  M.  G. 
Peterman  and  Cobb  have  given  classifications  of 
conditions  in  which  these  attacks  may  be  found. 
Lennox  gives  a general  grouping  and  cites  the 
possibilities  of  more  than  one  cause  in  a patient 
with  convulsions.  The  Standard  Classified 
N omenclature  of  Disease  has  avoided  the  term 
“epilepsy”  and  has  given  an  excellent  classifica- 


June,  1938  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tion  of  conditions  in  which  convulsive  disorders 
are  found. 

Purves-Stewart  states  that  fits  appearing  for 
the  first  time  after  age  15  are  less  likely  to  be 
primary  epilepsy  and  when  appearing  for  the 
first  time  at  age  20  or  upwards  are  usually  either 
secondary  to  some  other  malady,  toxic,  endo- 
crine, or  biochemical  in  origin,  or  to  some  gross 
organic  lesion  of  the  nervous  system — commonly 
brain  tumor.  Epileptic  fits  appearing  first  after 
middle  life  are  nearly  always  due  to  some  or- 
ganic cause.  This  is  an  excellent  plan  to  follow 
but  does  not  take  into  account  the  many  causes 
of  convulsive  disorders  in  early  and  late  child- 
hood detailed  by  Peterman. 

It  is  not  the  purpose  of  this  paper  to  give  any 
classification  that  would  be  all-inclusive  or  that 
would  be  considered  original.  Any  classification 
can  be  followed  provided  the  user  has  attempted 
to  discover  the  underlying  pathologic  factor  or 
factors  before  resorting  to  bromides  or  pheno- 
barbital.  The  fact  that  few  pathologic  changes 
can  be  demonstrated  in  the  brains  of  patients 
who  have  had  convulsions  for  years  is  sufficiently 
convincing  that  the  nervous  system  can  stand 
tremendous  strain  and  that  the  convulsion  is 
merely  a temporary  and  not  a lasting  impres- 
sion ; or  that,  on  the  other  hand,  the  nervous 
system  has  as  yet  defied  the  proper  investigation  ; 
further,  that  many  causal  factors  are  not  to  be 
found  in  the  nervous  system  but  in  some  other 
part  of  the  body,  and  the  cortical  stimulation  is 
of  reflex  origin.  It  is  true,  however,  as  Purves- 
Stewart8  states,  that  “an  epileptic  fit  comes  on 
without  an  exciting  cause;  some  epileptic  in- 
dividuals appear  to  possess  an  abnormally  ex- 
plosive cortex  with  an  inborn  physicochemical 
dyscrasia.”  But  many  causes  can  be  found.  In 
the  following  cases  most  of  the  patients  had  been 
diagnosed  as  epileptic  and  placed  on  pheno- 
barbital  and  bromides.  After  careful  examina- 
tion, however,  their  conditions  were  found  to 
have  known  causes. 

One  variety  of  fits  described  is  convulsions 
which  may  occur  during  exploratory  puncture 
of  pleural  effusion  or  empyema  or  during  induc- 
tion of  therapeutic  pneumothorax.  This  type  of 
convulsion  was  seen  in  a boy,  age  9,  who  de- 
veloped empyema.  His  previous  history  was 
important  in  that  when  a tooth  erupted,  or  at 
the  onset  of  measles  and  chickenpox,  and  also 
with  2 attacks  of  gastro-intestinal  disturbance 
he  had  a major  convulsion.  Attacks  occurred 
at  no  other  time.  When  a rib  was  resected  and 
a drainage  tube  inserted,  convulsive  seizures  oc- 
curred which  the  patient’s  parents  stated  re- 
sembled the  previous  attacks.  Following  re- 
moval of  the  drainage  tube,  the  attacks  stopped 
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and  he  has  had  no  recurrence  since  that  time, 
nor  has  he  had  further  acute  infection  or  upset. 
This  convulsion  can  best  be  explained  by  excita- 
tion reflexly  through  the  afferent  vagal  paths  and 
a vasoconstriction  being  induced  simultaneously 
in  the  pulmonary  and  cerebral  vessels.  This 
history  suggests  the  explosive  type  of  cortex 
but  does  not  make  a diagnosis  of  genuine  or 
idiopathic  epilepsy  concerning  which  the  parents 
were  so  anxious  to  know. 

One  patient  who  has  worked  in  a mill  for  the 
past  15  years  as  a machinist  never  had  an  attack 
at  work  but  at  home  has  violent  outbursts,  has 
become  destructive,  and  has  seizures  of  sudden 
shouting,  pallor,  staring,  and  rigidity.  This  lasts 
only  a few  seconds.  He  was  seen  in  several  of 
these  attacks  and  they  were  unquestionably  so- 
called  psychic  equivalents  which  replaced  the 
convulsion.  It  is  quite  possible  that  his  attacks 
can  occur  about  machinery  and  it  is  therefore  a 
serious  matter.  Hesitate  and  investigate  care- 
fully before  making  a diagnosis  of  epilepsy,  and. 
then  consider  the  patient’s  safety  as  well  as  that 
of  others.  This  particular  man  was  advised  to 
change  his  work  to  something  less  dangerous. 

A diagnosis  of  epilepsy  had  been  made  in  an 
individual  who  experienced  syncopal  attacks. 
He  was  placed  upon  a regime  of  phenobarbital 
and  bromides.  He  was  also  told  that  in  view  of 
his  attacks  he  could  not  work  or  drive  a car. 
He  soon  developed  emotional  changes  with  con- 
version signs,  and  hysteria  was  superimposed. 
A complete  survey  disclosed  only  hypotension. 
The  reason  for  the  emotional  variations  and 
conversion  signs  was  the  belief  that  his  mind 
was  affected,  because  he  had  read  in  the  news- 
paper that  prolonged  use  of  bromides  and  bar- 
biturates produces  mental  deterioration.  Placed 
upon  adequate  treatment  his  blood  pressure  ap- 
proached higher  limits,  he  had  no  more  syncopal 
attacks,  and  with  the  addition  of  psychotherapy 
his  outlook  changed.  He  has  now  been  free 
from  attacks  for  6 months  and  has  returned  to 
work.  What  the  future  holds  for  him  is  ques- 
tionable because  the  hypotension  may  return, 
but  certainly  he  cannot  be  placed  in  the  group 
of  idiopathic  epileptics  with  a bad  prognosis. 

It  is  apparent  that  a convulsion  occurring  at 
any  age  requires  careful  investigation.  No  rigid 
and  binding  rule  can  be  made  that  a series  of 
convulsions  is  usually  idiopathic  before  a set 
age.  If  hemiplegia  occurs  in  an  individual  with 
hypertension  after  age  40,  the  usual  diagnosis  is 
of  cerebral  hemorrhage  probably  due  to  hyper- 
tension and  nothing  more  is  done  about  it.  The 
same  attitude  usually  applies  to  a series  of  con- 
vulsions in  childhood  and  in  adult  life. 
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A careful  history  of  the  patient  is  essential. 
How  large  a part  heredity  plays  cannot  be  satis- 
factorily answered.  Cobb  and  others  state  that 
heredity  plays  a part  in  a small  percentage  of 
cases.  Lennox  believes  that  considerable  stress 
should  be  placed  upon  heredity.  The  question 
of  convulsive  disorders  and  heredity  should  not 
be  treated  too  lightly.  The  importance  of  heredity 
is  shown  by  the  following.  A woman,  age  26, 
was  the  mother  of  2 children,  and  was  pregnant 
for  the  third  time.  A history  of  nocturnal  at- 
tacks which  were  discovered  by  her  husband 
was  given.  This  patient  asked  the  very  perti- 
nent question,  “Will  my  children  have  convul- 
sions?” Her  mother  and  a brother  had  con- 
vulsions for  years.  A paternal  uncle  had  con- 
vulsions. Her  husband’s  paternal  uncle  had  con- 
vulsions. Considering  convulsive  disorders  in 
this  instance  on  a hereditary  basis  would  be 
quite  justified. 

Birth  injury — especially  meningeal  hemor- 
rhage— meningitis  and  encephalitis  in  infancy 
and  early  childhood  are  sufficient  to  produce 
convulsive  seizures  which  persist  throughout 
life.  Brain  tumor  should  always  be  suspected. 
Convulsions  were  seen  in  8 patients  with  cerebral 
neoplasm.  Three  patients  with  history  of  con- 
vulsions lasting  from  one  to  5 years  and  with 
localizing  signs  were  operated  upon  for  brain 
tumor,  and  chronic  arachnoiditis  was  found  in 
each  case.  Certainly  this  eliminates  in  these  in- 
stances the  diagnosis  of  idiopathic  epilepsy  or 
what  is  merely  labeled  “epilepsy.” 

Many  patients  cite  the  onset  of  convulsions 
with  a skull  injury.  These  cases  should  be  care- 
fully investigated.  Donald  Munro  states  that  5 
per  cent  of  patients  with  skull  injury  will  have 
convulsive  seizures.  M.  A.  Glaser  states  that 
epilepsy  occurs  with  sufficient  frequency  follow- 
ing head  trauma  to  be  of  clinical  importance. 
He  states  further  that  convulsive  seizures  usu- 
ally develop  from  6 months  to  2 years  after 
injury,  less  frequently  from  2 to  7 years  after- 
wards, and  infrequently  from  7 to  20  years 
afterwards.  “Early  convulsions  must  be  asso- 
ciated with  severe  brain  injury  so  that  any  case 
in  which  generalized  seizures  develop  after  a 
minor  injury  within  a period  of  several  weeks 
is  nontraumatic.”9  In  4 patients  with  convulsive 
seizures  subdural  hematoma  was  found  and  in 
another  there  was  a large  cyst  almost  filling  the 
left  half  of  the  skull.  It  is  obvious  that  every 
patient  cannot  have  an  osteoplastic  flap  turned 
down  to  ascertain  whether  increased  venous  ac- 
cumulation may  be  a factor,  as  W.  Penfield  re- 
ported in  75  cases.  Certainly  encephalograms 
are  not  so  difficult  to  perform,  and  they  are  not 
so  serious. 


Only  too  well  do  we  know  the  part  convulsions 
play  in  medicolegal  cases  and  we  should  know 
whereof  we  speak  before  we  are  called  to  testify. 
In  these  cases  a careful  history  prior  to  the 
accident  is  exceedingly  important.  One  in  point 
was  a compensation  case  in  which  an  adult  male 
gave  the  history  of  striking  his  head  against  a 
large  iron  hook  in  a butcher  shop,  becoming 
unconscious,  and  being  taken  to  a hospital  where 
he  had  many  generalized  convulsions.  He  was 
removed  to  several  hospitals  for  mental  diseases, 
and  in  each  instance  the  diagnosis  of  traumatic 
epilepsy  was  made.  He  and  his  wife  denied 
convulsions  prior  to  the  accident.  The  referee 
awarded  him  total  and  permanent  disability.  It 
was  recently  discovered  that  this  man  had  had 
convulsions  since  early  childhood. 

Several  cases  of  convulsive  disorders  were 
diagnosed  as  epilepsy  with  disastrous  results. 
One  such  case  terminated  in  acute  depression 
and  suicide.  This  patient,  aged  36,  male,  was  a 
clerk,  and  following  an  attack  of  influenza  began 
having  convulsions  which  he  described  as  a feel- 
ing of  wanting  to  faint,  numbness  in  hands  and 
feet,  and  loss  of  consciousness.  He  had  several 
of  these  attacks  for  a year  and  due  to  them  was 
discharged  from  work.  He  then  consulted  a 
physician  who,  with  the  history  given,  said  he 
was  an  epileptic  and  prescribed  phenobarbital. 
His  attacks  did  not  stop,  and  while  crossing  a 
street  he  was  struck  by  a fast-moving  machine. 
He  was  removed  to  the  hospital  where  a diag- 
nosis of  brain  concussion  was  made.  During  his 
stay  in  the  hospital,  glycosuria  and  hypergly- 
cemia were  discovered.  A sugar  tolerance  test 
confirmed  the  diagnosis  of  diabetes  mellitus. 
The  man  also  stated  that  he  had  informed  his 
physician  of  a 30-pound  weight  loss  in  the  past 
year,  but  the  physician  ascribed  this  to  worry 
over  loss  of  his  job.  Placed  upon  insulin  and 
proper  diet  he  had  no  more  attacks.  He  re- 
turned to  get  his  job  but  was  told  that  the  first 
physician  had  informed  the  company  he  had 
epilepsy  and  that  he  was  not  safe  to  have  around. 
Suicide  followed  an  undoubtedly  complete  feel- 
ing of  defeatism.  This  unfortunate  incident 
could  have  been  averted  by  proper  investigation 
in  the  first  instance.  There  are  some  individuals 
who  cannot  overcome  the  stigma  or  dread  of 
some  pathologic  process. 

Some  writers  will  deny  the  existence  of  con- 
vulsions associated  with  hypoglycemia  or  with 
allergic  manifestations,  but  when  one  blood  sugar 
estimation  taken  during  a convulsive  seizure 
showed  35  mg.  per  100  c.c.  and  subsequent  sugar 
tolerance  showed  a low  level  for  3 hours  this 
causal  factor  cannot  be  denied.  Then  again  skin 
tests  showed  positive  reactions,  and  refraining 
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from  those  foods  stopped  convulsions.  Convul- 
sions have  been  explained  as  an  anaphylactic 
reaction  or  a response  to  nonspecific  protein 
sensitization,  but  in  2 instances  they  were  spe- 
cific. 

Syncopal  attacks  occurred  in  an  adult,  age  28, 
who  had  smoked  30  to  40  cigarettes  daily  for 
the  past  4 years.  He  had  taken  \l/2  grains  of 
phenobarbital  3 times  daily  for  18  months,  then 
2 grains  3 times  daily  for  one  year;  it  always 
made  him  sleepy  but  did  not  control  the  faint- 
ing, and  he  lost  his  job.  Upon  advice  he  stopped 
smoking  and  the  attacks  ceased,  following  which 
phenobarbital  was  gradually  discontinued.  He 
has  been  symptom-free  since  July,  1936.  No 
skin  testing  was  performed,  but  the  specificity 
of  the  causation  of  his  attacks  seems  apparent. 

Hyperglycemia  has  been  seen  in  3 cases  with 
convulsive  seizures.  One  case  was  described 
previously.  In  another  a school  boy  was  subject 
to  fainting  attacks,  but  nothing  was  done  about 
it  because  he  was  always  a sickly  boy  according 
to  his  mother.  He  was  brought  into  the  hospital 
from  school  in  coma  and  with  generalized  con- 
vulsions. The  blood  sugar  was  300  mg.  per  100 
c.c.  of  blood.  With  insulin  therapy  the  response 
was  almost  dramatic.  Further  testing  disclosed 
he  was  a diabetic.  Adequately  treated  by  the 
metabolic  department  he  has  been  free  from 
attacks  since  1932.  Another  case  is  an  adult 
female  who  knows  she  has  diabetes.  When  she 
cheats  on  her  diet,  she  has  “fits.”  These  con- 
vulsions have  not  been  seen  by  a physician,  but 
the  description  by  the  patient’s  family  readily 
indicates  the  convulsive  state — in  this  instance 
with  a cause. 

General  psychochemical  reactions  of  the  body 
apparently  play  on  an  already  unstable  nervous 
system  and  determine  the  time  and  frequency  of 
attacks.  Emotional  stress  often  precipitates  a 
convulsion  in  a patient  who  has  a tendency  to 
such  seizures.  This  does  not  mean  that  epilepsy 
is  psychogenic,  but  it  does  mean  that  psychologic 
factors  act  physically  on  the  organism  and  pro- 
duce symptoms.  While  witnessing  a wedding 
ceremony,  a young  male  adult  had  a convulsion. 
The  room  was  very  close  and  the  convulsion 
could  have  been  due  to  this.  After  several  de- 
tailed examinations,  however,  he  confessed  that 
a girl  had  jilted  him  and  this  affected  him  so 
deeply  that  whenever  he  went  to  the  movies  and 
saw  marriage  scenes  he  had  a convulsion.  This 
patient  was  psychoanalyzed  with  no  relief. 
Phenobarbital  did  not  help  him.  When  last 
seen  he  had  taken  to  drinking  and  his  convulsive 
seizures  are  increasing  in  number  and  severity. 
Only  recently  Macdonald  Critchley  described 
several  cases  of  convulsions  associated  with 


listening  to  certain  types  of  music.  Several 
cases  have  been  seen  in  which  fear  states  were 
projected  into  the  feeling  of  having  shaking 
spells.  Proper  evaluation  of  conflicts  producing 
confused  states  that  simulate  unconscious  pe- 
riods will  remove  the  necessity  for  phenobarbital 
and  also  remove  the  erroneous  diagnosis  of 
epilepsy. 

A convulsion  may  be  the  first  indication  of 
syphilitic  invasion  of  the  central  nervous  system. 
A serologic  examination  of  the  blood  and  cere- 
brospinal fluid  should  be  made  in  every  case, 
especially  in  adults  who  give  a history  of  con- 
vulsions. Neurologic  signs  need  not  be  present 
in  syphilis  of  the  central  nervous  system. 
Asymptomatic  syphilis  is  not  rare.  On  the  other 
hand,  convulsive  seizures  in  a patient  who  gives 
a history  of  syphilitic  infection  and  complains 
of  headache  are  very  suspicious  of  meningo- 
vascular syphilis,  and  in  these  cases  serology  is 
not  often  positive.  The  prognosis  in  meningo- 
vascular syphilis  is  good  if  treatment  is  prompt. 
Convulsions  occurring  in  paresis  are  not  rare. 
Twenty-one  cases  were  seen  in  which  convul- 
sions accompanied  syphilitic  infection. 

Convulsions  were  noted  in  3 cases  of  spon- 
taneous subarachnoid  hemorrhage.  Only  spinal 
fluid  examination  will  establish  this  diagnosis — 
the  blood  mixing  freely  with  the  spinal  fluid — • 
and  after  centrifuging  a yellow  or  xanthro- 
chromic  fluid  is  found.  Hypertension  and  nu- 
chal pain  at  the  start  of  the  attack  were  noted 
in  these  cases  followed  by  signs  of  meningeal 
irritation.  One  young  adult  had  7 attacks  over 
a period  of  8 years,  and  in  each  instance  a con- 
vulsion preceded  the  finding  of  blood  in  the 
spinal  fluid.  He  died  following  the  last  attack. 

Convulsions  have  also  been  noted  in  chronic 
alcoholism,  cerebral  arteriosclerosis,  hypothy- 
roidism, dyspituitarism,  gastro-intestinal  upsets, 
puerperal  infections,  Adams-Stokes  syndrome, 
heat  stroke,  etc.  A.  E.  Walker  states  that  any- 
one’s nervous  system  might  react  with  a seizure 
after  a sufficiently  intense  stimulus.  The  con- 
vulsive capacity  is  a pathophysiologic  reaction 
of  the  central  nervous  system  with  a variable 
threshold  for  stimuli.  The  so-called  idiopathic 
epilepsy  has  a low  threshold. 

W.  R.  Gowers,10  whose  interpretations  of  con- 
vulsions are  still  classic,  prefaced  his  book  The 
Borderland  of  Epilepsy  with,  “For  many  years 
I have  kept  a special  list  of  all  cases  which 
seemed  to  be  in  the  borderland  of  epilepsy — near 
it  but  not  of  it.  Many  were  so  placed  by  their 
features  and  character ; others  because  they  had 
given  rise  to  an  erroneous  diagnosis.”  This  ob- 
viously speaks  for  itself  in  our  discussion,  and 
indicated  to  him,  as  it  does  to  us,  the  need  for 
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hesitancy  before  making  a diagnosis  of  true, 
essential,  or  idiopathic  convulsive  states. 

It  is  not  impossible  to  believe  that  a convul- 
sion can  be  traced  to  disordered  function  of  one 
or  more  structures  of  the  body.  Mental  states 
also  may  be  responsible.  A carefully  detailed 
history  and  exploration  of  every  possible  cause 
is  essential.  If  and  when  a diagnosis  of  so- 
called  epilepsy  is  made,  it  should  be  done  only 
after  due  deliberation,  because  its  seriousness  is 
to  be  considered.  Therefore,  this  diagnosis  must 
be  thought  of  in  the  same  light  as  diabetes,  tu- 
berculosis, and  cardiac  disease,  and  carefully 
laid  plans  must  be  made,  for  the  patient  must 
bear  this  condition  for  his  entire  life.  The  ques- 
tion of  marriage  must  be  seriously  considered. 
Driving  a car  or  working  about  machinery  is 
a serious  matter  for  an  individual  with  con- 
vulsions. 

Conclusion 

In  considering  the  convulsive  state,  the  phy- 
sician should  take  into  account  the  symptoms, 
the  disease,  and  the  patient.  Too  often  the 
symptom  is  treated  with  no  thought  of  what 
produced  it  or  the  type  of  structure  that  has  the 
symptom. 

No  attempt  has  been  made  to  enter  into  any 
highly  technical  discussion  of  convulsions.  Our 


attempt  is  to  give  the  general  practitioner  a 
broader  conception  of  convulsions  and  convul- 
sive states.  It  is  he  who  first  and  for  long 
periods  of  time  sees  these  cases. 

If  this  paper  has  caused  the  physician  to  think 
of  convulsive  states  in  terms  of  symptoms  from 
the  investigative  standpoint  of  attempting  to 
determine  what  is  behind  these  convulsive  states 
rather  than  making  a hasty  and  meaningless 
diagnosis  of  epilepsy,  it  will  have  served  its 
purpose. 


Clark  Building. 
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PATHOGENESIS  OF  CONVULSIVE  DISORDERS  *f 

MONA  SPIEGEL-ADOLF,  M.D.,  and  ERNEST  A.  SPIEGEL,  M.D.,  Philadelphia 


A great  variety  of  apparently  quite  heteroge- 
neous causes,  such  as  increase  in  intracranial 
pressure,  trauma,  cerebral  edema,  anoxemia,  and 
disturbances  of  acid-base  equilibrium,  may  in- 
duce convulsions.  The  question  presents  itself 
whether  there  exists  a common  fundamental 
mechanism  by  which  the  epileptogenous  agents 
act  upon  the  nerve  cells.  The  modern  concep- 
tion of  excitation  holds  that  mechanic,  chemical, 
thermic,  or  electric  stimuli  induce  excitation  by 
changing  the  ion  concentration  on  the  semiper- 
meable  surface  films  of  the  cells  (Ostwald, 
Nernst,  Bernstein).  These  changes  in  ion  con- 
centration act  upon  the  cells  by  transitorily  in- 
creasing the  permeability  of  the  cellular  surface 
(Hoeber,  Lillie).  It  should  be  expected,  there- 
fore, that  agents  which  lower  the  density  of  the 
cellular  surface  films  should  also  increase  the 
excitability. 


* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 

t From  the  Departments  of  Experimental  Neurology  and  of 
Colloid  Chemistry,  Temple  University  School  of  Medipine,  D.  J. 
McCarthy  Foundation,  Philadelphia,  Pa. 


In  order  to  study  the  effect  of  various  epi- 
leptogenous agents  upon  the  permeability  in  liv- 
ing animals  (cats,  rabbits)  or  in  patients  during 
brain  operations,  a method  of  measuring  the 
permeability  was  employed  similar  to  that  used 
on  artificial  membranes. 

The  conductivity  of  the  part  of  the  brain 
under  study  was  determined  by  using  alternating 
currents  of  various  frequencies.  Due  to  polar- 
ization on  the  cellular  surfaces  and  interfaces, 
the  conductivity  is  the  lower,  the  lower  fre- 
quencies are  used.  It  can  be  shown  on  artificial 
membranes  that  the  difference  in  conductivity  at 
a certain  high  and  at  a certain  low  frequency 
(polarization  index)  is  increased  if  the  mem- 
branes become  more  impermeable,  and  that  it  is 
diminished  if  the  permeability  is  increased.  The 
measurement  of  the  polarizability  can,  therefore, 
be  used  in  order  to  study  the  permeability  of 
the  cellular  surface  films  not  only  in  vitro  but 
also  in  vivo  on  animals  or  on  patients  during 
operations.  The  polarizability  is  higher  in  the 
grey  matter  than  in  the  white  matter  of  the  cere- 
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bral  hemispheres,  indicating  the  part  played  by 
the  nerve  cells  in  the  polarization  phenomena. 

Thus  the  permeability  of  the  cellular  surfaces 
in  the  brain  was  indirectly  determined  in  vivo 
by  measuring  its  polarizability.  A study  of  the 
effects  of  the  most  important  causes  of  convul- 
sive disorders  upon  the  polarizability  gave  the 
following  results.  Anoxemia  (asphyxia)  in- 
creases the  cellular  permeability  in  the  cerebral 
hemispheres  as  well  as  in  the  subcortical  ganglia. 
Anemia,  as  produced  by  ligature  of  the  cerebral 
arteries,  diminishes  the  conductivity.  In  the 
majority  of  the  experiments  an  initial  drop  of 
the  polarizability  was  also  observed ; when  the 
anemia  is  continued  for  several  minutes,  the 
curve  of  the  polarizability  may  again  rise,  prob- 
ably due  to  coagulation  necrosis  of  a number  of 
cells.  Increase  of  intracranial  pressure  also 
lowers  the  conductivity;  this  is  associated  in  the 
majority  of  the  experiments  with  a drop  of  the 
polarizability.  Increase  in  the  state  of  hydration 
(e.  g.,  by  intravenous  injection  of  distilled  water 
or  by  artificial  alkalosis)  increases  the  per- 
meability independently  of  changes  in  conduc- 
tivity. This  effect  is  still  observed  if  an  increase 
in  intracranial  pressure  is  prevented  by  trephin- 
ing the  cranium.  Although  alkalosis  is  accom- 
panied by  increase  in  permeability,  acidosis  has 


only  a slight  effect  upon  the  polarizability. 
Hyperventilation  acts  in  a way  similar  to  alka- 
losis. These  effects  are  reversible.  Anesthetics 
and  hypnotics,  such  as  ether,  chloroform,  or  dial, 
have  the  opposite  effect ; they  increase  the  polar- 
izability, indicating  an  increase  in  density  of  the 
cellular  films. 

The  inference  is  drawn  from  these  experi- 
ments that  epileptogenous  agents  may  act  upon 
the  nervous  system  by  either  of  the  following 
mechanisms  (or  by  both)  : 

1.  Production  of  a change  in  ion  concentra- 
tion on  the  surface  of  the  nerve  cells  (as  for 
instance  by  injection  of  acids).  If  the  change 
in  concentration  reaches  the  threshold,  excita- 
tion (convulsion)  results. 

2.  Diminution  of  the  density  of  the  cellular 
surface  films  (as  observed  in  anoxemia,  hydra- 
tion, alkalosis).  The  increase  in  permeability 
of  tbe  cell  surface  that  is  an  important  part  of 
the  excitation  process  is  facilitated ; the  thres- 
hold of  the  cells  for  metabolic  and  other  stimuli 
is  lowered ; the  convulsive  reactivity  is  in- 
creased. Thus  the  problem  of  convulsive  reac- 
tivity is  only  part  of  the  more  general  problem 
of  relationship  between  excitability  and  per- 
meability of  cellular  surface  films. 

Temple  University  Medical  School. 


URINARY  STASIS  AS  RELATED  TO  THE  KIDNEY  PELVIS  AND  URETER *f 

WILLIAM  W.  WIGHTMAN,  M.D.,  Pittsburgh 


Life  is  considered  that  obscure  principle 
whereby  organized  beings  are  peculiarly  en- 
dowed with  certain  powers  and  functions  not 
associated  with  inorganic  matter ; this  denotes 
activity  as  contrasted  with  inactivity  or  relative 
stasis  of  organic  matter.  The  power  whereby 
certain  substances,  by  accumulation  or  stasis,  at 
a point  will  instigate  evacuation,  as  in  the  in- 
testinal tract,  is  well  recognized.  To  admit  this 
same  mechanism  in  connection  with  the  evacua- 
tion of  the  human  kidney  pelvis  would  seem 
possible  if  that  organ  were  considered  to  be  a 
reservoir  for  the  urine  immediately  excreted. 
Our  investigation  of  the  upper  urinary  tract, 
during  which  we  made  use  of  the  operating 
room,  the  clinical  laboratory,  and  the  necropsy 
room,  leads  us  to  believe  that  such  is  not  the  case 
but  rather  that  the  human  kidney  pelvis  depends 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t Illustrations  through  the  courtesy  of  E.  M.  Shackelford, 
Oliver  Memorial  Laboratory  for  Research,  Saint  Margaret  Me- 
morial Hospital,  Pittsburgh. 


upon  ureteral  activity  for  its  evacuation,  and 
that  residual  urine  in  the  renal  pelvis  is  an  ab- 
normal condition. 

The  physiology  of  the  kidney  pelvis  and  ure- 
ter can  best  be  understood  in  a short  resume  of 
the  observations  of  Graves  and  Davidoff  as  well 
as  those  of  Wislocki  and  O’Conor.  They  de- 
scribe the  pelvis  and  ureter  as  a muscular  tube 
which  has  the  power  of  contracting  and,  like  the 
intestines,  tends  normally  to  contract  in  rhyth- 
mic and  purposeful  manner.  The  peristaltic 
waves,  starting  at  the  kidney  pelvis,  pass  down 
the  ureter  to  the  bladder,  producing  in  the  kid- 
ney pelvis  a slight  negative  pressure.  This  nega- 
tive pressure  has  been  found  by  Lucas  to  vary 
from  15  to  72  cm.  of  water.  The  contractions 
of  the  ureters  are  controlled  by  sympathetic  and 
parasympathetic  nerves  as  well  as  by  ganglia  in 
the  ureteral  wall  and  are,  of  course,  affected  by 
any  drugs  which  act  upon  these  systems.  The 
2 ureters  act  independently  of  each  other, 
their  activity  depending  on  (1)  their  nerve  sup- 
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ply,  (2)  the  amount  of  distention  of  the  ureter, 
and  (3)  the  character  of  the  fluid  they  contain. 
They  conclude  that  the  rhythmic  action  of  the 
ureter  plays  a large  part  in  the  emptying  of  the 
pelvis. 

It  is  realized  that  there  is  a dearth  of  material 
relating  to  the  kidney  pelvis  and  the  ureter  from 
a physiologic  aspect  when  an  attempt  is  made  to 
combine  the  findings  of  different  observers  in 
this  field.  Certain  authors  have  observed  the 
emptying  of  the  kidney  pelvis  by  pyeloscopy 
with  pelves  distended  with  opaque  media  by 
retrograde  technic  and  with  pelves  visualized  by 
any  of  the  various  media  given  intravenously 
for  study  of  the  urinary  tract.  Others  have 
studied  the  capacity  of  the  human  kidney  pelvis 
by  retrograde  injections  until  pressure  indicated 
distention.  The  normal  capacity  was  determined 
by  averaging  a large  number  of  such  cases. 
These  studies  herein  reported  have  been  con- 
ducted on  both  pathologic  and  normal  kidneys, 
extirpated  and  in  situ,  and  under  varying  con- 
ditions, so  that  comparison  was  rendered  impos- 
sible. 

Observations  of  the  emptying  time  of  the  kid- 
ney pelvis  and  ureter  during  pregnancy  by  pye- 
loscopy using  retrograde  injections  of  opaque 
media,  the  ureteral  catheter  introduced  to  the 
ureteropelvic  junction  and  the  pelvis  distended, 
reveal  peristaltic  waves  starting  at  the  edge  of 
the  pelvis  and  continuing  to  the  ureter.  This 
action  was  sometimes  limited  to  one  calix,  con- 
tractions occurring  about  every  15  to  20  seconds. 
It  was  found  that  delayed  emptying  of  the  pel- 
vis started  in  early  pregnancy  without  ureteral 
or  pelvic  change  and  reached  its  peak  about  the 
sixth  to  the  eighth  month.  These  cases  studied 
about  2 weeks  postpartum  were  found  to  have 
returned  to  normal  in  all  respects  where  there 
was  no  pre-existing  abnormality. 

Legueu,  Fey,  and  Palozzoli  in  observations 
on  the  freshly  extirpated  human  kidney  state 
that  the  movements  of  the  pelvis  seem  to  be  in- 
dependent of  the  ureteral  movements  and  that 
there  exists  between  the  pelvis  and  the  ureter  a 
true  sphincter,  which,  if  not  anatomic  is  at  least 
functional  in  its  regulation  of  the  evacuation  of 
the  pelvic  contents. 

Vulpian,  by  direct  observation,  states  that  the 
peristaltic  movements  start  at  the  ureteropelvic 
junction,  the  pelvis  and  then  the  ureter  contract- 
ing. He  describes  the  character  of  the  pelvic 
contraction  as  follows:  (1)  A latent  phase, 

which  is  a short  but  definite  lost  time,  (2)  the 
phase  of  contraction  or  systole,  which  is  short 
and  energetic,  the  pelvis  contracting  as  one, 
(3)  diastole,  which  is  longer  and  during  which 


there  is  distention  and  the  kidney  becomes  active, 
(4)  a refractory  phase,  which  is  a long  period 
where  any  stimulation  goes  unused. 

Edward  L.  Pierson,  Jr.,  in  an  article  on  the 
emptying  time  of  the  kidney  pelvis,  gives  Engel- 
man  credit  for  the  first  paper  on  this  subject 
which  was  published  in  1869.  He  states  that 
his  findings  on  the  emptying  time  would  indicate 
a variation  according  to  the  size  of  the  pelvis, 
the  average  being  9 minutes.  Goldstein,  in  a 
series  of  cases,  found  the  normal  emptying  time 
to  be  between  3 and  7 minutes.  The  former 
used  a 12  per  cent  sodium  iodide  solution  and 
observed  the  patient  in  the  prone  position,  while 
the  latter  used  a 13.5  per  cent  sodium  iodide 
solution  and  observed  the  patient  in  the  upright 
position.  There  could  be,  no  doubt,  some  varia- 
tion in  these  findings  if  a bland,  nonirritating 
medium  were  used,  such  as  that  employed  for 
intravenous  pyelography  today.  It  has  been 
demonstrated  that  sodium  iodide  is  an  irritant 
and  that  this  irritation  stimulates  ureteral  con- 
traction. Pierson  concludes  that  the  determina- 
tion of  the  emptying  time  of  the  kidney  pelvis 
is  of  value  in  determining  ureteral  obstruction 
whether  caused  by  stone,  kink,  or  stricture  and 
that  when  a kidney  pelvis  is  nearly  empty  in  9 
minutes  there  is  no  interference  with  drainage. 

J.  Israel,  in  1887,  observed  in  an  excised  car- 
cinomatous kidney  that  stimulation  of  the  calices 
and  kidney  substance  with  a knife  caused  con- 
traction of  the  calices,  but  no  mention  was  made 
of  the  continuation  of  the  contractions  to  the 
pelvis. 

In  1921  the  Hollander,  Wassink,  observed 
spontaneous  contractions  of  the  pelvis  of  an 
excised  hydronephrotic  kidney.  These  contrac- 
tions started  from  the  base  of  the  middle  calix 
and  radiated  toward  the  pelvis  about  4 times  a 
minute.  According  to  his  notes,  when  the  peri- 
staltic wave  reached  the  junction  of  the  calix 
and  the  pelvis,  the  other  calices  began  to  show 
peristaltic  waves,  none  of  which,  however,  could 
be  traced  to  the  pelvis.  He  further  noted  a 
wave  which  set  in  at  the  ureteropelvic  junction 
and  emptied  the  pelvis  of  its  contents  about 
twice  in  3 minutes. 

Von  Protopopow  has  just  casually  mentioned 
his  observations  of  pelvic  contractions  in  his 
work  on  ureteral  peristalsis. 

Observers  seem  to  agree  that  there  are  defi- 
nite contractions  of  the  renal  papillae.  Some 
have  seen  peristaltic  waves  traversing  the  walls 
of  the  renal  pelvis,  seemingly  associated  with 
the  papillary  contractions.  Others  have  ob- 
served an  associated  ureteral  contraction.  Nei- 
ther theory  nor  fact  can  be  found  which  ex- 
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URETERO -PEI VIC  AND  URETERQ-VfSICAL  JUNCTIONS. 

plains  the  cause  of  these  contractions,  their 
method  of  propagation,  their  continuity  to  the 
ureter  and  thence  to  the  vesical  wall.  Some 
think  that  the  peristaltic  waves  originate  in  the 
renal  papillae  by  the  excretion  of  the  urine  from 
the  papillary  ducts  or  by  some  rhythmic  mech- 
anism ; that  these  contractions  continuing  over 
the  walls  of  the  pelvis,  not  to  compress  the  pelvis 
but  to  transmit  the  impulse  and  a continuation 
of  these  same  waves,  may  stimulate  a new  ure- 
teral peristalsis.  Other  observations  lead  to  the 
belief  that  an  entirely  independent  mechanism 
causes  the  peristalsis  of  the  ureter. 

If  a vertical  section  of  the  kidney  be  made 
from  its  concave  to  its  convex  border,  it  will  be 
seen  that  the  hilum  expands  into  a central  cavity, 
the  renal  sinus,  which  contains  the  upper  part 
of  the  renal  pelvis  and  calices,  surrounded  by 
some  fat  in  which  are  imbedded  branches  of  the 
renal  vessels  and  nerves.  The  ureter  is  a tube 
which  conveys  the  urine  from  the  kidney  pelvis 
to  the  urinary  bladder.  The  upper  part,  the 
expanded  portion  of  the  ureter  called  the  renal 
pelvis,  commences  as  a number  of  short  cup- 
shaped tubes,  termed  calices,  encircling  the  papil- 
lae. Since  a single  calix  may  encircle  more 
than  one  papilla,  the  calices  are  generally  fewer 
in  number  than  the  papillae,  the  former  varying 
from  7 to  13,  the  latter  from  8 to  18.  The 
calices  join  to  form  2 to  3 short  tubes;  these 
unite  to  form  a funnel-shaped  dilatation,  the 
renal  pelvis,  which  is  wide  above  and  narrow 
below,  and  is  situated  partly  inside  and  partly 
outside  the  renal  sinus.  The  ureter  proper  meas- 
ures from  25  to  30  cm.  in  length  and  is  a thick- 


walled,  narrow,  cylindrical  tube  which  is  di- 
rectly continuous  near  the  lower  end  of  the  kid- 
ney with  the  tapering  end  of  the  renal  pelvis. 
The  pelvis  and  ureter  have,  first,  an  external 
fibrous  coat,  the  tunica  adventitia,  continuous 
above  with  the  fibrous  covering  of  the  kidney 
and  below  with  the  fibrous  covering  of  the  blad- 
der; second,  a muscular  layer  of  longitudinal 
and  circular  structure,  very  distinct  in  the  ureter 
proper  as  outer  longitudinal,  middle  circular, 
and  inner  somewhat  longitudinal,  the  fibers  be- 
coming lost  upon  the  sides  of  the  papillae  at  the 
extremities  of  the  calices ; third,  a mucous 
membrane  lining  which  is  continuous  above, 
over  the  pelvis,  and  down  into  the  vesical  cavity. 

Our  investigations  into  the  question  of  uri- 
nary stasis  in  the  kidney  pelvis  and  ureter  were 
prompted  by  a desire  to  determine  the  role  of 
the  renal  pelvis  and  ureter,  more  especially  the 
former,  in  the  transfer  of  the  papillary  excre- 
tions to  the  urinary  bladder.  We  noted  in  the 
course  of  many  cystoscopic  examinations  that 
the  ureteral  catheter  introduced  to  the  kidney 
pelvis,  as  determined  by  intermittent  discharge 
of  urine,  in  normal  cases  would  yield  no  addi- 
tional urine  with  gentle  aspiration  at  the  proxi- 
mal end  of  the  catheter.  We  also  noted  that 
certain  cases  in  which  we  could  recover  an  ap- 
preciable amount  of  urine  by  this  means  would 
show  some  emptying  defect  which  would  be 
eliminated  by  proper  treatment.  These  repeated 
findings  stimulated  further  investigations  and 
for  this  purpose  the  necropsy  room  was  the  field 
of  activity ; in  addition  to  cystoscopic  studies, 
we  investigated  the  upper  urinary  tract  in  100 
human  necropsies. 

Observations  on  the  various  points  considered 
relative  to  the  question  were  made  on  a series 
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Table  I 


Observations  in  Cystoscopic  Examination  of  a Series  of  30  Cases 


Capacity  of  Pelvis 

Ureteral  Length 

Waves 

per 

Drops 

per 

m Cubic 

Case 

Age 

Color 

Diagnosis 

Bladder 

in  Centimeters 
Right  Left 

Minute 
Right  Left 

Minute 

Right  Left 

Centimeters 
Right  Left 

1. 

22 

N 

Postgonococcal 

27 

28 

10 

7-9 

8 

prostatitis 

Negative 

2 

3 

O 

2. 

45 

W 

Nonspecific 

28 

li 

10 

5.5 

prostatitis 

Negative 

28 

3 

3 

5 

3. 

18 

W 

Postgonococcal 

27 

10 

8 

8 

prostatitis 

Negative 

26 

3 

3 

7 

4. 

31 

w 

Nonspecific 

2-4 

13 

11 

urethritis 

Negative 

28 

28 

3 

9 

6 

5. 

29 

N 

Chronic 

prostatitis 

Negative 

25 

27 

2 

2-3 

9 

10 

9 

12 

6. 

26 

w 

Chronic 

prostatitis 

Negative 

24 

26 

3 

3 

10 

9 

7 

8.5 

7. 

51 

w 

Nonspecific 

prostatitis 

Negative 

25 

25 

3 

3 

9 

9 

4 

8 

8. 

44 

w 

Nonspecific 

prostatitis 

Negative 

29 

29 

2-3 

3 

8 

9 

8 

8 

9. 

26 

w 

Nonspecific 

prostatitis 

Negative 

26 

28 

2-3 

2 

11 

13 

9 

7 

10. 

25 

N 

Postgonococcal 

2-3 

7-9 

12 

urethritis 

Negative 

25 

28 

3 

7 

6 

11. 

38 

N 

Postgonococcal 

10 

10 

urethritis 

Negative 

29 

28 

3 

3 

6 

9 

12. 

20 

w 

Postgonococcal 

11 

13 

8 

11 

urethritis 

Negative 

26 

29 

2 

4 

13. 

27 

N 

Postgonococcal 

11 

10 

urethritis 

Negative 

27 

27 

2 

3 

7.5 

9 

14. 

41 

N 

Postgonococcal 

2-3 

10 

8 

8 

10 

urethritis 

Negative 

29 

29 

3 

15. 

36 

N 

Postgonococcal 

10 

10 

11 

prostatitis 

Negative 

27 

27 

4 

2 

7 

16. 

34 

N 

Postgonococcal 

8 

8 

11 

prostatitis 

Negative 

25 

28 

3 

3 

9 

17. 

39 

W 

Postgonococcal 

9.5 

prostatitis 

Negative 

26 

27 

3 

3 

9 

9 

7 

18. 

30 

W 

Nonspecific 

prostatitis 

Negative 

25 

28 

3 

2 

10 

9 

9 

12 

19. 

27 

N 

Nonspecific 

prostatitis 

Negative 

28 

30 

2-3 

4 

9 

7 

9 

7 

20. 

43 

W 

Chronic 

urethritis 

Negative 

29 

31 

3 

3 

8 

8 

7.5 

9 

21. 

39 

W 

Chronic 

urethritis 

Negative 

28 

29 

2 

3 

10 

8 

6 

10 

22. 

25 

w 

Chronic 

urethritis 

Negative 

27 

27 

2 

2 

10 

11 

12 

9 

23. 

28 

w 

Chemical 

urethritis 

Negative 

26 

26 

3 

3 

9 

10 

10 

11 

24. 

19 

w 

Balanitis 

Negative 

28 

27 

4 

1-2 

7 

9 

9 

8 

25. 

22 

w 

Nonspecific 

prostatitis 

Negative 

25 

29 

2-3 

3 

9 

9 

10 

6 

26. 

26 

N 

Nonspecific 

8 

10 

urethritis 

Negative 

27 

29 

2 

2 

9 

11 

27. 

34 

N 

Nonspecific 

urethritis 

Negative 

26 

27 

3 

3 

10 

11 

8 

9 

28. 

22 

W 

Nonspecific 

8 

7 

urethritis 

Negative 

28 

28 

2-3 

2 

12 

9 

29. 

41 

w 

Nonspecific 

prostatitis 

Negative 

25 

25 

3 

2 

11 

9 

12 

10 

30. 

47 

w 

Nonspecific 

prostatitis 

Negative 

27 

27 

1 

3 

12 

8 

9 

7 

of  30  adult  male  cases.  These  cases  were  care-  by  gentle  aspiration  after  the  flow  from  the 
fully  studied  before  cystoscopic  examination ; ureteral  catheter  was  established.  Gentle  aspira- 
the  prostate  and  seminal  vesicles  were  palpated  tion  was  continued  until  a block  of  excretion, 
per  rectum  and  the  expressed  secretions  exam-  not  relieved  by  gentle  manipulation  of  the  cathe- 
ined;  repeated  urinalyses  were  negative  along  ter,  was  encountered.  Further  aspiration  may 
with  the  other  findings.  The  cases  chosen  for  give  a false  conception  of  residual  urine  for  the 
study  were  those  with  negative  history  for  renal  occurrence  of  irritative  polyuria  must  be  borne 
symptoms  and  negative  findings  as  noted  above,  in  mind. 

We  considered  as  residual  all  urine  collected  Under  2 per  cent  novocain  anesthesia  applied 
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topically  to  the  urethra,  a No.  24  French  cysto- 
scope  was  introduced  into  the  bladder  and  No.  6 
French  ureteral  catheters  were  passed  to  either 
kidney  pelvis  until  the  urine  began  to  drop  from 
the  catheter.  The  individual  kidney  specimens 
were  collected  for  examination  and  any  pelvic 
residual  noted.  A solution  of  one-fifth  per  cent 
silver  nitrate  was  carefully  introduced  in  meas- 
ured quantity,  using  a 20  gauge  needle  on  an 
accurately  marked  Luer  syringe,  and  aspiration 
was  undertaken  to  recover  the  solution  intro- 
duced. 

Our  observations  were  as  follows : 

1.  All  recovered  kidney  specimens  were 
normal. 

2.  Urine  started  to  drop  from  the  ureteral 
catheter  after  it  had  passed  between  25  and  30 
cm.  from  the  ureteral  orifice. 

3.  The  urine  was  excreted  in  waves,  each  kid- 
ney independently,  from  2 to  3 waves  per  min- 
ute. Between  7 and  13  drops  from  a No.  6 
French  catheter  would  constitute  the  volume  for 
each  wave  which  would  start  gradually,  reach  a 
peak,  and  then  slowly  decline. 

4.  After  normal  flow  was  established,  gentle 
aspiration  using  a No.  20  needle  and  Luer 
syringe,  gave  no  residual  urine. 

5.  Distention  of  the  renal  pelves  with  a one- 
fifth  per  cent  silver  nitrate  solution,  quantities 
introduced  and  aspirated  recorded,  showed  the 
pelvic  capacity  (as  determined  by  the  patient 
Complaining  of  a feeling  of  fullness  in  the  kid- 
ney) of  these  patients  to  vary  between  4 and  13 
c.c.  A difference  in  capacity  between  the  2 
pelves  in  the  same  individual  was  frequently 
noted,  being  the  rule  rather  than  the  exception. 
The  volume  of  fluid  recovered  by  aspiration  im- 
mediately after  distention  was  very  slightly  in 
excess  of  that  introduced  and  was  cloudy  in  ap- 
pearance. Such  findings  might  be  caused  by 
leakage  around  a No.  6 catheter ; this  was  looked 
for  but  not  found.  A check-up  of  these  30  cases 
on  2 subsequent  occasions  agreed  with  the  orig- 
inal findings. 

These  findings  prompted  us  to  the  investiga- 
tion of  the  upper  urinary  tract  at  necropsy  to 
determine  the  content  of  the  renal  pelvis  and 
ureter.  Herein  are  presented  the  findings  in  100 
necropsies,  a total  of  200  kidneys  with  their 
ureters  investigated  within  2 hours  post  mortem. 

The  following  technic  was  employed  in  exami- 
nation of  these  necropsy  specimens : 

1.  The  ureters  were  clamped  with  a hemostat 
as  close  as  possible  to  the  ureterovesical  junction 
before  any  intra-abdominal  manipulation  which 
might  cause  partial  emptying  of  the  ureters  or 


pelves  was  attempted.  A ligature  was  then 
placed  just  above  this  clamp. 

2.  A second  clamp  was  then  placed  at  approx- 
imately the  ureteropelvic  junction  with  as  little 
manipulation  as  possible  to  avoid  any  back  flow 
of  urine  into  the  pelvis  or  forcing  any  urine  from 
the  pelvis  into  the  ureter.  A ligature  was  placed 
just  below  this  clamp. 

3.  The  specimen  was  then  carefully  removed 
from  the  body  trying  to  avoid  any  pressure  on 
the  organ. 

4.  A 20  c.c.  syringe  with  a 20  gauge  needle 
was  used  for  aspirating  the  fluid. 

5.  The  needle  attached  to  the  syringe  was 
carefully  introduced  through  the  ureteral  wall  at 
its  lower  end  and  suction  applied,  but  no  strip- 
ping or  pressure  was  used. 

6.  The  fluid  in  the  syringe  was  measured  by 
drawing  the  volume  back  into  the  syringe  and 
using  20  c.c.  point  as  zero  for  measuring. 

7.  The  syringe  with  needle  attached  was  used 
to  aspirate  the  pelvic  contents,  the  needle  being 
introduced  just  at  the  point  of  ligation  at  the 
ureteropelvic  junction,  aspiration  without  pres- 
sure carried  out,  and  the  content  measured  as 
above. 

8.  With  thumb  forceps  and  scissors  the  pelvis 
was  carefully  opened  and  examined.  The  fol- 
lowing points  were  noted:  (a)  Gross  pathology; 
(b)  contour;  (c)  residual  urine,  if  any,  and 
reason  for  failure  of  aspiration. 

9.  The  weight  of  the  kidney  was  taken  with 
fatty  capsule  and  adherent  tissue  removed,  renal 
vessels  and  nerve  fibers  severed  close  to  the 
kidney. 

10.  The  capsule  was  removed  and  the  cortex 
examined. 

11.  A section  was  taken  of  each  kidney  and 
slides  made  for  microscopic  examination. 

12.  The  age,  sex,  color,  diagnosis,  and  perti- 
nent findings  in  each  case  were  recorded. 

The  observations  in  the  series  of  100  human 
necropsies  were  as  follows : 

The  Kidney  Pehis 

1.  Eighty-four  per  cent  or  168  kidney  pelves 
yielded  less  than  one  c.c.  of  fluid ; of  this  84  per 
cent,  29  per  cent  or  50  kidney  pelves  yielded 
none. 

2.  Fourteen  per  cent  or  28  kidney  pelves 
yielded  between  1 and  5 c.c. 

3.  Two  per  cent  or  4 kidney  pelves  yielded 
more  than  5 c.c. 

The  Ureters 

1.  Sixty  per  cent  or  120  ureters  yielded  no 
fluid. 
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Table  II 

100  Cases  Examined  at  Necropsy 


Case  Diagnosis 

1.  Lobar  pneumonia  

2.  Postoperative  peritonitis  

3.  Lobar  pneumonia 

4.  Malignancy  of  liver  

5.  Hepatic  cirrhosis  

(Bifid  right  pelvis — 2 ureters) 

6.  Postoperative  salpingectomy  — 

Appendectomy  

7.  Bronchopneumonia  

8.  Intracranial  hemorrhage — acute 

alcoholism  

9.  Lobar  pneumonia  

10.  Brain  tumor  

11.  Syphilitic  heart  disease  

12.  Coronary  occlusion 

13.  Acute  myocarditis  

14.  Cerebral  embolism  

15.  Lobar  pneumonia  

16.  Cerebral  embolism  

17.  Bronchopneumonia  

18.  Stab  wound  of  chest — lobar 

pneumonia — pericarditis  

19.  Multiple  lacerations  of  head  . . 

20.  Postoperative  peritonitis  

21.  Multiple  fractures  of  right  fe- 

mur— secondary  hemorrhage . . 

22.  Fracture  of  base  of  skull  

23.  Brain  tumor  

24.  Bullet  wound  of  aorta — hem- 

orrhage   

25.  Deep  laceration  of  neck 

26.  Acute  gastro-enteritis  

27.  Fracture  of  skull  

28.  Cerebral  embolism  

29.  Hepatic  cirrhosis  

30.  Lobar  pneumonia  

31.  Diffuse  miliary  tuberculosis  . . . 

32.  Fracture  of  skull  

33.  Acute  alcoholism  

34.  Lobar  pneumonia  

35.  Ruptured  retrocecal  appendix.. 

36.  Asphyxia — shock  

37.  Asphyxia  

38.  Arteriosclerosis — cardiovascular 

disease  

39.  Cardiovascular — renal  disease.. 

40.  Pott’s  disease  (spine)  

41.  Carcinoma  (esophagus)  

42.  Aneurysm  of  aorta  

43.  Septicemia  

44.  Perforated  duodenal  ulcer  

45.  Diabetes  mellitus  

46.  Leptomeningitis  

47.  Suicide — rupture  of  internal  or- 

gans   

48.  Generalized  tuberculosis  

49.  Perforated  intestinal  ulcer  .... 

50.  Acute  alcoholism  

51.  Postoperative  (appendectomy) . 

52.  Lobar  pneumonia  

53.  Bronchopneumonia  

54.  Lobar  pneumonia  

55.  Postoperative  (appendectomy)  . 

56.  Lobar  pneumonia  

57.  Fracture  of  skull  

58.  Stab  wound  of  chest  

59.  Acute  gastro-enteritis  

60.  Bronchopneumonia  

61.  Ruptured  appendix — peritonitis 


Pelvic 

Kidneys  Residual  in  Cubic 

W eight  in  Grams  Centimeters 


Right 

Left 

Right 

Left 

180 

200 

0.3 

0.2 

190 

185 

1.0 

0.5 

175 

185 

0.2 

0.1 

240 

250 

10.0 

10.5 

200 

210 

0.0 

0.0 

0.2 

180 

170 

0.3 

0.1 

140 

170 

0.1 

0.0 

180 

180 

0.1 

0.0 

180 

190 

0.1 

0.1 

150 

160 

0.2 

0.6 

215 

220 

0.3 

0.2 

165 

195 

0.3 

0.2 

175 

150 

0.2 

0.2 

175 

165 

0.0 

0.0 

195 

200 

0.1 

0.1 

185 

175 

0.1 

0.1 

35 

40 

0.0 

0.0 

200 

160 

1.5 

1.0 

165 

175 

0.8 

0.8 

200 

190 

0.8 

0.4 

200 

200 

0.0 

0.0 

170 

190 

0.0 

0.3 

190 

160 

0.1 

0.2 

135 

125 

0.1 

0.1 

150 

170 

0.2 

0.1 

165 

150 

0.3 

0.1 

315 

310 

1.5 

1.1 

140 

160 

0.0 

0.1 

300 

290 

2.7 

1.7 

200 

190 

3.5 

4.0 

200 

300 

15.0 

5.0 

170 

175 

0.3 

0.0 

190 

175 

0.2 

0.2 

275 

325 

0.3 

0.2 

200 

200 

0.7 

9.5 

200 

220 

0.1 

0.1 

185 

160 

0.2 

0.3 

100 

110 

0.3 

0.0 

150 

150 

4.5 

2.1 

180 

160 

0.3 

0.2 

140 

140 

1.0 

0.3 

150 

160 

0.0 

0.0 

190 

200 

0.2 

0.3 

195 

185 

0.2 

0.1 

350 

• • • 

0.4 

1.0 

(Horseshoe  kidney) 

180 

170 

4.0 

3.0 

200 

190 

0.7 

0.3 

140 

190 

3.0 

0.3 

210 

240 

0.2 

0.2 

200 

180 

0.2 

0.2 

180 

170 

0.3 

0.0 

160 

170 

0.0 

0.0 

190 

180 

1.2 

1.0 

160 

170 

0.1 

0.1 

140 

170 

0.0 

0.1 

180 

170 

0.3 

0.4 

150 

160 

3.0 

4.0 

150 

140 

0.1 

0.0 

180 

200 

0.4 

0.1 

140 

150 

0.0 

0.0 

180 

180 

0.4 

0.3 

U reteral 

Residual 

in  Cubic 

Section 

Centimeters 

D ia  gnosis 

Right 

Left 

0.0 

0.0 

Negative 

0.1 

0.0 

Acute  nephritis 

0.0 

0.0 

Negative 

0.3 

0.1 

Chronic  nephritis 

0.0 

0.1 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.0 

Chronic  nephritis 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.1 

Negative 

0.0 

0.1 

Chronic  nephritis 

0.0 

0.0 

Chronic  nephritis 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.5 

0.5 

Congestion 

0.2 

0.2 

Negative 

0.2 

0.2 

Negative 

0.0 

0.0 

Negative 

0.2 

0.2 

Negative 

0.0 

0.0 

Chronic  nephritis 

0.0 

0.0 

Chronic  nephritis 

0.1 

0.2 

Negative 

0.2 

0.1 

Negative 

0.6 

0.5 

Congestive  nephritis 

0.0 

0.0 

Negative 

0.5 

0.2 

Negative 

0.5 

0.7 

Chronic  nephritis 

7.0 

3.0 

Tuberculosis  of  kid- 
ney and  ureter 

0.0 

0.0 

Negative 

0.0 

0.1 

Chronic  nephritis 

0.2 

0.2 

Congestion 

1.0 

0.3 

Toxic  nephritis 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.1 

Chronic  nephritis 

0.1 

0.0 

Chronic  nephritis 

0.0 

0.0 

Negative 

0.1 

0.1 

Negative 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.1 

Negative 

0.0 

0.0 

Negative 

0.2 

0.0 

Chronic  nephritis 

0.3 

0.5 

Negative 

0.0 

0.1 

Tuberculosis  of  kid- 
neys and  ureters 

0.0 

0.1 

Negative 

0.0 

0.2 

Negative 

0.2 

0.1 

Negative 

0.0 

0.0 

Negative 

0.1 

0.6 

Negative 

0.0 

0.0 

Negative 

0.0 

0.0 

Negative 

0.0 

0.1 

Negative 

0.1 

0.0 

Chronic  nephritis 

0.0 

0.0 

Negative 

0.1 

0.0 

Negative 

0.0 

0.1 

Chronic  nephritis 

0.0 

0.1 

Negative 
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Table  II — Concluded 

Pelvic  U reteral 


Kidneys 

Case  Diagnosis  Weight  in  Grams 

Right  Left 

62.  Septicemia  210  200 

63.  Bronchopneumonia  170  160 

64.  Diabetes  mellitus  190  180 

65.  Septicemia  200  200 

66.  Fracture  of  skull  180  180 

67.  Organic  heart  disease  100  120 

68.  Acute  alcoholism  200  200 

69.  Fracture  of  skull  190  180 

70.  Cerebral  apoplexy 145  155 

71.  Fracture  of  skull  170  160 

72.  Diffuse  miliary  tuberculosis  ...  230  240 

73.  Aneurysm  of  aorta  160  160 

74.  Meningitis — tuberculosis  180  170 

75.  Cardiorenal  vascular  disease  . . 200  200 

76.  Coronary  thrombosis  170  160 

77.  Lobar  pneumonia  160  170 

78.  Bronchopneumonia  160  150 

79.  Postoperative  (gallbladder)  . . . 200  215 

80.  Acute  endocarditis  130  150 

81.  Thyrotoxicosis  180  170 

82.  Glioma  (central  lobe)  140  120 

83.  Lobar  pneumonia  250  240 

84.  Embolic  pneumonia,  acute  ma- 

larial syphilitic  case 150  140 

85.  Carcinoma  of  stomach  170  160 

86.  Papilloma  of  bladder  (left)  — 

pyelonephritis  240  200 

87.  Cerebral  hemorrhage  170  150 

88.  Lobar  pneumonia  180  170 

89.  Lobar  pneumonia  120  100 

90.  Banti’s  disease  150  180 

91.  Bronchopneumonia  90  100 

92.  Lobar  pneumonia — prostatic  hy- 

pertrophy   170  180 

93.  Diffuse  carcinoma  of  abdomen  145  145 

94.  Lobar  pneumonia  150  150 

95.  Leptomeningitis  — lobar  pneu- 

monia   135  145 

96.  Chronic  nephritis — uremia  ....  155  150 

97.  Pachymeningitis — interna  hem- 

orrhagica   200  210 

98.  Arteriosclerotic  heart  disease- 

chronic  nephritis  140  130 

99.  Lobar  pneumonia  195  200 

100.  Chronic  nephritis  — arterioscle- 
rotic heart  disease  240  210 


2.  Thirty-seven  per  cent  or  74  ureters  yielded 
less  than  one  c.c. 

3.  Two  and  one-half  per  cent  or  5 ureters 
yielded  between  1 and  5 c.c. 

4.  One-half  per  cent  or  one  ureter  yielded 
more  than  5 c.c. 

Section  Diagnosis 

1.  Sixty-seven  per  cent  were  negative. 

2.  Twenty-three  per  cent  showed  chronic 
nephritis. 

3.  Three  per  cent  showed  acute  nephritis. 

4.  Three  per  cent  showed  congestion  of  the 
renal  substance. 

5.  Two  per  cent  showed  toxic  nephritis. 

6.  One  per  cent  showed  pyelonephritis. 

7.  Three  per  cent  showed  tuberculosis  of  the 
kidneys  and  ureters.  This  finding  deserves  ad- 


Residual 

in  Cubic 

Residual 

in  Cubic 

Section 

Centimeters 

Centimeters 

Diagnosis 

Right 

Left 

Right 

Left 

0.4 

0.2 

0.3 

0.2 

Toxic  nephritis 

0.3 

0.2 

0.0 

0.1 

Negative 

2.3 

2.0 

0.2 

0.3 

Chronic  nephritis 

2.1 

0.6 

0.0 

0.0 

Negative 

0.2 

0.0 

0.0 

0.1 

Negative 

0.1 

0.2 

0.1 

0.0 

Chronic  nephritis 

1.0 

0.0 

0.1 

0.0 

Negative 

0.0 

0.3 

0.2 

0.1 

Negative 

0.1 

0.0 

0.0 

0.0 

Negative 

0.2 

0.3 

0.0 

0.2 

Negative 

0.6 

0.8 

0.2 

0.3 

Tuberculosis  of  kid- 
neys and  ureters 

0.0 

0.1 

0.0 

0.0 

Negative 

0.2 

0.3 

0.2 

0.0 

Negative 

0.3 

3.0 

0.1 

0.0 

Chronic  nephritis 

3.0 

2.5 

0.1 

0.5 

Negative 

0.1 

0.0 

0.1 

0.0 

Negative 

0.0 

0.0 

0.1 

0.0 

Negative 

0.0 

0.0 

0.0 

0.1 

Negative 

0.0 

0.0 

0.0 

0.0 

Negative 

0.2 

0.0 

0.0 

0.0 

Negative 

0.0 

0.0 

0.0 

0.0 

Negative 

0.2 

0.1 

0.0 

0.0 

Negative 

1.0 

0.1 

0.0 

0.0 

Chronic  nephritis 

1.0 

0.5 

1.5 

1.5 

Negative 

0.0 

0.0 

0.1 

0.0 

Left  pyelonephritis 

4.0 

0.0 

0.0 

0.0 

Chronic  nephritis 

0.1 

0.0 

0.0 

0.0 

Negative 

0.0 

0.0 

0.0 

0.0 

Negative 

0.0 

0.0 

0.0 

0.0 

Negative 

0.0 

0.0 

0.0 

0.0 

Negative 

0.1 

0.1 

5.0 

0.0 

Negative 

0.1 

0.2 

0.1 

0.2 

Chronic  nephritis 

0.0 

0.1 

0.2 

0.0 

Negative 

0.0 

0.0 

0.0 

0.0 

Chronic  nephritis 

0.0 

0.0 

0.0 

0.0 

Chronic  nephritis 

0.6 

0.0 

0.0 

0.0 

Negative 

0.1 

0.0 

0.0 

0.0 

Chronic  nephritis 

0.0 

0.0 

0.0 

0.0 

Negative 

0.3 

0.5 

0.0 

0.2 

Chronic  nephritis 

ditional  mention  when  it  is  realized  that  these 
necropsies  were  not  selected. 

These  100  cases  consist  of  75  hospital  deaths 
and  25  morgue  or  coroner  deaths.  The  latter 
were  mostly  sudden  deaths. 

The  accompanying  tables  show  the  detailed  in- 
formation gathered  in  the  study  of  these  30 
cystoscopic  cases  and  the  200  kidneys  and  ureters 
at  necropsy. 

Comment 

Urinary  stasis  in  the  kidney  pelvis  and  ureter 
is  a forerunner  of  involvement  of  the  kidney 
parenchyma  leading  to  impairment  of  renal  func- 
tion in  the  course  of  time.  More  than  one  c.c. 
of  urine  in  either  kidney  or  ureter  should  be 
considered  residual.  Our  necropsy  studies  would 
support  this  view  when  we  note  that  in  200  kid- 
neys and  ureters  studied,  84  per  cent  of  the 
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pelves  and  97  per  cent  of  the  ureters  yielded  less 
than  one  c.c.  of  fluid.  It  is  conceivable  that  this 
might  represent  tissue  fluids  accumulated  post 
mortem  since  the  amount  was  so  small.  Section 
diagnosis  of  those  cases  having  more  than  one 
c.c.  of  urine  in  the  kidney  pelvis  demonstrated 
pathologic  changes  in  78  per  cent.  Twelve  and 
a half  per  cent  had  more  than  3 c.c.  of  residual 
urine,  and  every  one  of  this  group  showed  defi- 
nite pathologic  changes  in  the  renal  parenchyma. 

Robert  L.  Anderson  in  a survey  of  1000  office 
cases  of  pyelitis  (pyelonephritis)  divided  these 
cases  into  2 groups.  The  first  group  was  made 
up  of  those  giving  dysuric  symptoms,  showing 
few  or  many  pus  cells  in  the  urine  recovered 
from  the  renal  pelvis,  a marked  increase  in  epi- 
thelial cells,  but  no  change  in  the  renal  papillae 
demonstrable  by  pyelography.  The  renal  func- 
tion varied  in  this  group,  but  practically  no  re- 
sidual urine  was  recovered.  The  second  group 
consisted  of  those  showing  more  severe  urinary 
symptoms,  excessive  white  blood  cells,  epithelial 
cells,  casts  and  red  blood  cells  in  the  urine,  and 
albumin.  This  group  showed  a perceptible  dimi- 
nution of  kidney  function  and  yielded  an  ap- 
preciable amount  of  residual  urine.  These  cases 
showed  definite  changes  in  the  renal  papillae  on 
pyelography,  indicating  a recession  of  the  renal 
parenchyma.  This  author  further  states  that 
pyelonephritis,  occasionally  bilateral,  is  more 
frequently  confined  to  the  kidney  whose  resist- 
ance has  been  lowered  by  the  presence  of  ob- 
structive uropathy. 

We  believe  that  even  the  smallest  amount  of 
residual  urine  is  accompanied  by  pathologic 
change  in  the  kidney  substance,  whether  demon- 
strable at  the  time  or  not. 

Summary 

1.  Thirty  ambulatory  cases  studied  cysto- 
scopically — a series  of  60  kidneys — revealed  no 
residual  urine  in  the  kidney  pelvis  on  passing  the 
ureteral  catheter  to  the  pelvis.  The  urine  imme- 
diately recovered  when  the  catheter  reached  the 
pelvis  was  undoubtedly  that  already  in  the  ureter 
on  its  way  to  the  bladder  along  with  that  being 
excreted  from  the  papillae  while  the  catheter 
was  being  passed. 

2.  One  hundred  cases  were  studied  at  necropsy 
regardless  of  previous  history.  Eighty-four  per 
cent,  a total  of  168  kidney  pelves,  yielded  less 
than  one  c.c.  of  fluid.  Although  the  specimens 
were  handled  most  carefully,  it  is  quite  conceiva- 
ble that  some  fluid  could  have  been  expressed 
from  the  renal  papillae  on  removal  of  the  speci- 
mens for  study,  making  the  above  amounts  prac- 
tically negligible. 


3.  Of  the  200  accompanying  ureters  studied, 
60  per  cent  yielded  no  residual  urine  and  37  per 
cent  less  than  one  c.c. ; 97  per  cent  were  prac- 
tically negative. 

4.  Section  diagnosis  showed  67  per  cent  to  be 
negative.  Twenty-three  per  cent  showed  a 
chronic  nephritis ; 3 per  cent  an  acute  nephritis ; 
3 per  cent  a renal  congestion ; 2 per  cent  a toxic 
nephritis ; 3 per  cent  a renal  and  ureteral  tuber- 
culosis ; one  per  cent  a chronic  pyelonephritis. 
It  was  found  that  in  almost  all  of  those  cases  in 
which  the  tissue  diagnosis  was  positive  there 
was  an  accompanying  residual  urine. 

Conclusions 

These  studies  on  the  living  subject  and  on  the 
cadaver  appear  to  show  that  more  than  one  c.c. 
of  residual  urine  in  either  the  kidney  pelvis  or 
ureter  is  an  abnormal  condition  and  that  any  ap- 
preciable amount  of  residual  urine  in  the  pelvis 
or  ureters  is  accompanied  by  pathologic  changes 
in  the  renal  substance. 

We  believe  that  the  kidney  pelvis  is  not  to  be 
considered  a reservoir  for  the  excretions  from 
the  renal  papillae  but  a funnel-shaped  organ  to 
convey  the  urine  to  the  normally  receptive  ureter 
which  will  be  contracting  rhythmically  to  carry 
the  urine  to  the  urinary  bladder.  Any  interfer- 
ence in  this  function  of  the  ureter  or  the  renal 
pelvis,  intrinsic  or  extrinsic,  will  bring  about  the 
accumulation  or  stasis  of  urine  in  the  kidney 
pelvis  and  ureter  and  consequent  pathologic 
changes. 


918  Highland  Building. 

ABSTRACT  OF  DISCUSSION 

Peter  P.  Mayock  (Wilkes-Barre)  : Dr.  Anderson, 
who  was  to  open  the  discussion  of  Dr.  Wightman’s 
paper,  was  called  away  and  asked  me  to  pinch-hit  for 
him.  I am  sorry  I have  not  had  the  opportunity  to 
study  the  paper  more  comprehensively,  as  I am  sure  Dr. 
Wightman  has  spent  considerable  time  and  energy,  using 
the  operating  room,  the  clinical  laboratory,  and  the 
necropsy  room  in  this  investigation.  Although  some 
technical  objections  might  arise  as  to  whether  or  not 
the  necropsy  studies  are  to  be  considered  conclusive,  yet 
he  has  presented  2 very  important  findings:  (1)  We 

should  consider  the  kidney  pelvis  not  as  a reservoir  but 
as  a rhythmically  contracting  funnel-shaped  organ;  (2) 
any  amount  of  residual  urine  over  1 c.c.  is  abnormal  in 
either  the  pelvis  or  ureter,  and  any  appreciable  amount 
of  residual  urine  in  the  pelvis  or  ureter  is  accompanied 
by  pathologic  changes  in  the  renal  substance. 

Willard  H.  Kinney  (Philadelphia)  : I want  to  make 
a plea,  which  I generally  do  at  every  meeting  of  the 
Section  on  Urology,  that  all  pyelographic  studies  should 
be  done  under  fluoroscopic  control.  A great  many  times 
we  are  able  to  note  rhythmic  contractions  of  the  ureter 
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under  the  fluoroscope.  Back  in  1912  the  late  Dr.  Manges 
started  this  procedure,  and  we  have  never  made  any 
pyelograms  except  under  the  fluoroscope.  Many  times 
it  is  possible  to  make  a diagnosis  or  become  suspicious 
of  certain  conditions  even  before  the  finished  plate  is 
interpreted. 

G.  C.  Poore  (Philadelphia)  : In  our  retrograde  pye- 
lographies it  is  the  custom  to  inject  phenolsulphon- 
phthalein  solution  into  the  vein.  Does  that  interfere 
with  the  picture?  Does  that  influence  the  contraction 


of  the  pelvis?  Do  catheters  placed  in  the  ureters  make 
any  difference  in  the  rhythmic  contraction  of  the  pelvis? 

Dr.  Wightman  (in  closing)  : It  is  my  understand- 
ing that  phenolsulphonphthalein  given  intravenously  is 
merely  a good  index  to  renal  function.  I do  not  believe 
that  it  has  any  effect  on  ureteral  activity.  The  question 
of  the  effect  of  indwelling  ureteral  catheters  on  normal 
ureteral  activity  can  be  answered  by  saying  that  any 
instrument  in  the  ureter  would  certainly  act  as  a foreign 
body  and  thus  alter  ureteral  activity. 


PRINCIPLES  OF  PROCTOLOGIC  SURGERY* 

HARRY  Z.  HIBSHMAN,  M.D.,f  Philadelphia 


Surgery  as  understood  and  practiced  today  is 
the  outgrowth  of  the  experiences  of  surgeons 
for  the  past  2000  years  or  more.  There  have 
been  developed  in  surgery,  through  the  ob- 
servances and  experiences  in  innumerable  cases, 
certain  deductions  and  concepts.  These  have  led 
to  the  development  of  certain  principles  of  pro- 
cedure in  surgery.  Inasmuch  as  the  surgical 
experiences  give  special  insight  into  the  end  re- 
sults in  any  definite  field  of  surgery,  so  will 
there  be  developed  principles  of  practice  in  those 
special  fields. 

The  principles  of  surgical  practice  in  the  mid- 
dle ages,  or  even  those  of  50  years  ago — within 
the  memory  of  men  living — have  changed.  The 
physiologic  functions  of  the  various  parts  of 
the  body  are  better  understood  because  of  in- 
creasing knowledge  of  anatomic  structures, 
lymphatic,  blood,  and  nervous  supply.  The 
prime  purpose  of  any  surgical  procedure  should 
always  be  the  removal  of  pathologic  foci  and 
tissues  with  the  conservation  of  the  life  and  of 
the  various  functional  activities  of  the  individu- 
al. The  operator  must  be  qualified  through  his 
knowledge  and  experience  to  carry  out  surgical 
procedures  with  the  optimum  results. 

As  surgery  increased  and  enlarged  its  field,  it 
gradually  became  evident  that  no  one  man  could 
be  perfect  in  all  branches  of  surgery,  and  grad- 
ually surgery  of  regional  portions  of  the  body 
developed.  In  proctologic  surgery,  there  have 
developed  certain  dominant  principles  of  pro- 
cedure that  are  generally  followed.  Tuttle,  Mat- 
thews, and  later  Pennington  forcefully  outlined 
the  derivation  of  the  various  structures  involved 
in  anorectal  diseases  and  their  surgical  treat- 
ment. Pennington,  in  particular,  through  his 
discussions  of  the  “splanchnosomatic  funnel” 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t From  the  Temple  University  School  of  Medicine. 


has  directed  attention  to  the  fact  that  the  levator 
ani  muscle,  anorectal  line,  and  the  sphincter  ani 
externus  are  all-important  structures  to  be  con- 
sidered and  conserved  in  any  procedure. 

Above  the  anorectal  line,  which  is  the  fusion 
of  the  outpouching  of  the  hindgut,  with  the 
proctodeum  from  without,  there  is  a definite 
landmark  which  resembles  the  watershed  in  geo- 
graphy. Above  this  line  there  are  blood  drain- 
age to  the  liver,  lymphatic  drainage  to  the  pre- 
vertebral  and  pelvic  lymphatics,  and  innervation 
of  the  autonomic  system.  Below  this  line  blood 
drainage  is  to  the  vena  cava  inferior,  lymphatic 
drainage  is  to  the  inguinal  lymph  nodes,  and  in- 
nervation is  of  cerebrospinal  origin. 

Thorough  knowledge  of  these  structures  is 
essential  to  the  safe  handling  of  proctologic 
cases.  With  this  knowledge  we  would  under- 
stand the  basis  of  and  interpret  the  symptoms  as 
they  arise.  A patient  goes  to  a proctologist  be- 
cause of  a symptom  which  gives  him  concern  or 
trouble.  The  main  symptoms  might  be  arranged 
in  this  order — bleeding,  pain,  swelling,  protru- 
sion, discharge,,  constipation,  diarrhea,  and  dis- 
turbed function. 

« _ . 

Bleeding. — By  bleeding  is  usually  meant  the 
passage  of  blood  in  the  stool.  This  might  be 
bright  red  or  dark;  it  may  be  free  blood  at  the 
end  of  stool  or  blood  mixed  with  the  stool ; it 
may  vary  in  quantity  and  be  mixed  with  mucus 
or  pus. 

Bright  red  blood  is  usually  found  at  or  after 
stool  and  is  rarely  mixed  with  the  stool.  The 
most  common  condition  where  this  is  found  is 
internal  hemorrhoids.  Then  follow  in  order 
fissure-in-ano,  anal  ulcer,  low  rectal  ulcers,  and 
foreign  bodies.  Bleeding  from  internal  hemor- 
rhoids is  unaccompanied  by  pain.  In  other  con- 
ditions there  is  usually  an  accompanying  pain  in 
various  degrees,  most  severe  in  fissure-in-ano. 
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Dark  red  blood  indicates  its  origin  or  source 
as  being  higher  up  in  the  bowel,  usually  in  the 
colon,  although  sometimes  even  in  the  duodenum. 
This  blood  is  usually  mixed  in  with  the  stool. 
It  may  or  may  not  have  a foul  odor.  It  may 
or  may  not  be  accompanied  with  pus  or  blood. 
The  most  common  condition  where  this  is  found 
is  carcinoma  of  the  rectosigmoid.  The  dis- 
charges here  are  usually  foul  and  distinctive. 
Hemorrhage  from  an  ulcer  higher  up,  in  the  ab- 
sence of  cancer,  is  usually  free  from  any  defini- 
tive odor.  The  bleeding  from  fissure-in-ano  is 
usually  of  small  amount.  Polypi  produce  bleed- 
ing chiefly  in  children. 

Pain. — Pain  is  the  most  disturbing  symptom 
yet  is  the  most  saving  factor  in  proctology.  If 
cancer  of  the  rectum  were  accompanied  in  its 
early  stages  with  pain,  it  would  cause  compara- 
tively few  deaths,  but  unfortunately  it  is  not. 
Pain  is  due  to  some  disturbance  of  the  cerebro- 
spinal innervation.  Cerebrospinal  innervation 
extends  from  the  anorectal  line  downward  to 
and  in  the  perineum.  Any  lesion  in  this  area 
will  produce  definite  pain.  Varying  degrees  of 
pain  depend  upon  the  location  of  the  lesion  and, 
in  part,  upon  its  extent. 

Lesions  such  as  papillitis,  cryptitis,  and  fis- 
sure-in-ano,  anal  ulcer,  external  thrombotic  hem- 
orrhoids, and  marginal  abscess  give  rise  to  con- 
siderable pain,  the  most  severe  probably  being 
found  with  anal  fissure  and  foreign  bodies  in 
the  anal  canal.  The  severity  of  pain  is  accentu- 
ated by  its  spasmodic  character.  Fissure-in-ano 
is  a lesion  which  is  interpreted  subconsciously 
as  an  intrusion  of  a foreign  body  and  the  reac- 
tion is  to  expel  this  foreign  body  through  con- 
traction of  the  external  sphincter  muscle.  The 
lack  of  success  in  expelling  this  phantom  for- 
eign body  results  in  continued  painful  contrac- 
tions which  will  cease  only  when  the  muscle  tone 
of  the  sphincter  ani  externus  is  exhausted. 

Visceral  disturbances  may  give  rise  to  reflex 
pains  in  the  rectum,  sometimes  in  the  anus. 
These,  because  of  their  complicated  origin,  are 
usually  more  confusing  in  their  diagnosis  and 
treatment. 

Swelling. — Swellings  may  be  anal  or  on  or 
about  the  perineum.  If  they  are  unaccompanied 
by  pain,  frequently  small  notice  is  taken  of 
them.  Such  lesions  as  lipoma  and  skin  tags 
without  pain  are  rarely  significant  to  the  patient. 
Other  lesions  such  as  marginal  abscesses  and 
external  thrombotic  hemorrhoids,  because  of 
their  accompanying  pain,  become  of  major  im- 
portance and  usually  bring  the  patient  to  the 
physician. 


Protrusion. — Protrusion  through  the  anal  ori- 
fice is  usually  accompanied  by  a sensation  of 
moisture,  and  this,  together  with  the  protrusion, 
will  cause  the  patient  to  consult  a physician. 
Protrusion  usually  means  the  extrusion  of  in- 
ternal hemorrhoids  or  prolapse  and  procidentia. 
Protruding  hemorrhoids  and  prolapse  are  essen- 
tially conditions  of  mature  life.  Procidentia  may 
occur  at  any  age,  but  is  most  common  in  child- 
hood. Pain  is  not  usual  with  any  of  these  con- 
ditions and  unless  the  accompaniment  of  mois- 
ture brings  the  patient  to  his  physician  they  may 
remain  for  the  duration  of  life. 

Abscesses. — Abscess  formation  is  fairly  com- 
mon in  the  anorectal  region.  These  are  usu- 
ally divided  into  superior  or  deep  abscesses, 
which  are  above  the  levator  ani  muscle ; and 
superficial  abscesses,  which  lie  below  the  levator 
ani.  The  deeper  abscesses  usually  cause  less 
pain  but  the  depression  and  malaise  are  more 
profound.  The  leukocytosis  is  increased  to 
12,000  to  35,000,  and  a general  feeling  of  bear- 
ing down  in  the  pelvis  is  present. 

Superficial  abscesses  because  of  their  location 
beneath  the  skin  cause  pain  early  and  all  the 
symptoms  of  inflammation  with  most  marked 
discomfort.  All  abscesses  tend  to  burrow  down- 
ward and  eventually  rupture  at  the  anorectal 
line  or  on  the  surface  of  the  perineum.  Ex- 
perience has  taught  that  it  is  unwise,  when  once 
discovered,  to  permit  these  abscesses  to  remain 
untreated,  as  there  will  be  distinct  loss  of  tissue 
and  possible  loss  of  function  if  treatment  is 
delayed. 

All  abscesses,  unless  properly  treated,  will  re- 
sult in  fistulae.  Whether  there  is  one  or  many 
fistulous  openings  on  the  perineum  indicates  that 
there  is  one  interior  opening.  No  fistula  or 
fistulae  will  be  completely  cured  unless  this  in- 
ternal opening  is  found  and  the  fistulous  tract 
ablated.  Most  abscesses  originate  from  infec- 
tion at  some  point  in  the  anorectal  line,  and  this 
point  is  usually  in  the  posterior  quadrant  at  the 
site  of  an  anal  crypt. 

Discharges. — Discharges  may  come  through 
the  external  openings  of  the  fistulae  on  the  peri- 
neum, from  excoriations,  or  ulcerations.  Mois- 
ture may  come  from  anal  eczema  in  pruritus  or 
from  prolapsing  internal  hemorrhoids,  mucus 
prolapse  or  procidentia,  or  after  a poorly  done 
Whitehead  operation. 

Leakage  of  fluids  from  the  rectum  may  occur 
in  the  ataxic  anus,  in  colitis,  proctitis,  with  new 
growths,  and  from  bad  results  in  fistula  or  ab- 
scess surgery. 
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Constipation.  — Diarrhea  and  constipation 
alone  or  alternating  produce  a group  of  symp- 
toms most  disturbing  in  character.  Constipa- 
tion is  usually  due  to  one  of  3 factors : Mus- 
cular inactivity  with  loss  of  muscle  tone,  incor- 
rect diet  in  which  there  is  insufficient  refuse  or 
insufficient  fluid  intake,  and  the  formation  of 
bad  habits  in  regard  to  bowel  movement.  The 
American  people  have  become  too  laxative- 
minded.  It  would  be  much  better  if  an  attempt 
was  made  to  understand  the  causes  for  constipa- 
tion and  clear  them  up,  rather  than  resorting  to 
the  vicious  practice  of  cathartic  medication. 

Diarrhea. — Diarrhea  may  be  the  result  of  in- 
correct diet,  infection,  parasitic  infestation, 
malignant  growth,  or,  sometimes,  impaction. 
Investigation  and  search  of  causative  factors 
are  imperative  so  that  proper,  sometimes  specific, 
treatment  can  be  instituted  or  surgery  per- 
formed. Alternating  constipation  and  diarrhea 
are  very  significant  of  malignancy. 

The  most  valuable  instruments  in  proctologic 
study  are  a seeing  eye,  a finger  well-endowed 
with  sensation,  a good  sense  of  smell,  and  a 
mind  that  can  co-ordinate  and  deduce  a diag- 
nosis from  the  symptoms  presented.  It  is,  of 
course,  necessary  to  use  some  other  instruments 
such  as  a probe,  anal  speculum,  and  a properly 
lighted  sigmoidoscope,  as  adjuncts  in  proper  ex- 
amination. 

There  are  certain  self-evident  general  pro- 
cedures that  have  developed  through  wide  ex- 
perience, through  the  better  knowledge  of  ana- 
tomic and  physiologic  function,  and  through  ad- 
vances made  in  biochemistry  and  bacteriologic 
study.  These  self-evident  facts,  the  principles 
of  proctology,  are  as  follows: 

1.  Any  symptom  or  disturbance  of  anorectal 
function  needs  a good  proctologic  examination 
to  determine  its  origin  and  outline  the  treat- 
ment. 

2.  Surgery  in  this  area  should,  whenever  pos- 
sible, be  open  surgery.  There  should  be  no 
closed  spaces.  Ligatures  should  be  limited  to 
absolute  need  to  control  bleeding. 

3.  Hold  inviolate  the  sphincter  ani  externus. 
Never  cut  it  at  more  than  one  point  at  one  time 
and  always  cut  at  right  angles  to  its  fibers. 
Healing  will  occur  earlier  and  with  better  func- 
tional results.  If  due  to  careless  surgery  or  in- 
fection the  sphincter  ani  externus  is  partially 
destroyed,  incontinence  is  sure  to  occur.  It  is 
true  that  where  it  has  become  necessary  to  re- 
move the  rectum  and  sphincter  ani  externus  for 
carcinoma,  a minimal  control  of  the  fecal  cur- 
rent may  be  established  by  diet.  Nevertheless, 
there  is  nothing  that  will  equal  an  inviolate 


sphincter.  Should  there  be  an  imperforate 
anus,  always  make  an  anteroposterior  midline 
incision.  The  sphincter  ani  externus  is  an 
anteroposterior  muscle  and  such  an  incision  will 
never  destroy  its  function.  No  radical  opera- 
tion for  developmental  defects  should  be  done 
before  urinary  control  is  established. 

4.  Except  in  major  abdominoperineal  opera- 
tions hospitalization  should  be  short.  The  up- 
right position  promotes  better  drainage,  en- 
courages the  patient,  raises  his  morale,  and  pro- 
motes recovery. 

5.  All  abscesses  should  be  evacuated  as  early 
as  possible.  Never  pronounce  a patient  well 
who  has  been  operated  upon  for  fistula  until  the 
internal  opening  has  been  found  and  properly 
treated. 

6.  Any  patient  with  disturbances  of  function, 
such  as  alternating  diarrhea  and  constipation, 
must  be  considered  as  having  malignancy  until 
all  proper  examinations  have  proven  otherwise. 

7.  Diarrhea  and  discharges  should  be  studied 
for  parasites,  amebae,  and  specific  bacteria. 

8.  Focal  infection  studies  require  anorectal 
study. 

9.  Avitaminosis  plays  a role  in  colonic  disease. 

10.  Superior  pelvic  rectal  abscesses  are  best 
drained  by  an  anteroposterior  incision  into  the 
retrorectal  space.  This  conserves  an  intact  leva- 
tor ani. 

11.  The  Whitehead  operation  for  hemor- 
rhoids should  not  be  done.  Only  an  expert  will 
save  the  anal  skin  lining  and  thereby  prevent  a 
“wet  anus.” 

12.  Thorough  knowledge  of  the  special  anato- 
my and  of  the  physiologic  function  is  necessary 
before  any  anorectal  operation  should  be  under- 
taken. 

1501  Erie  Avenue,  West. 

ABSTRACT  OF  DISCUSSION 

Frank  G.  Runyeon  (Reading)  : Dr.  Hibshman 

has  very  clearly  shown  certain  fundamentals  governing 
proctologic  surgery  and  has  deduced  some  of  the  prin- 
ciples that  control  its  practice.  I wish  merely  to  stress 
certain  points  he  has  already  indicated  to  make  them 
stand  out  more  clearly. 

1.  Open  any  abscess  in  the  anal  or  rectal  region  as 
soon  as  diagnosed ; do  not  wait  for  fluctuation ; do  not 
simply  incise;  always  decapitate.  Free  open  drainage 
is  an  absolute  essential  to  obtain  rapid  healing.  The 
resulting  skin  wound  should  be  longer  than  the  abscess 
pocket.  The  total  wound  should  be  pyramidal,  having 
its  base  on  the  surface  and  its  apex  at  the  bottom  of 
the  abscess.  The  skin  edges  should  be  far  enough 
apart  so  that  they  cannot  adhere. 

2.  In  operating  for  fissure,  secure  drainage  of  the 
resulting  wound  by  thorough  excision  of  the  whole  in- 
fected area,  partial  cutting  of  the  sphincter  at  the  bot- 
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tom  of  the  wound,  and  a sufficiently  large  wound  on  the 
skin  surface  to  allow  free  drainage. 

3.  Bleeding  from  the  rectum  must  be  considered  as 
due  to  cancer  until  proven  otherwise  by  a digital  and 
sigmoidoscopic  examination  of  the  lower  25  cm.  of  the 
intestine. 

4.  Remember  that  change  in  an  individual’s  normal 
bowel  habit  is  often  the  first  symptom  of  carcinoma. 
Always  explain  this  symptom  by  a thorough  search  for 
the  cause. 


IN  THE  DAY’S  WORK 

Sometimes  we  hear  that  the  medical  profession  is 
overcrowded.  The  complaint  must  emanate  from  the 
cities,  for  there  are  country  districts  in  which  practi- 
tioners are  few  and  far  between — perhaps  because  of 
the  difficulty  the  rural  physician  often  encounters  in 
making  an  adequate  living.  But  if  it  be  true  that  in 
urban  territory  physicians  are  in  oversupply,  care  should 
be  exercised  about  stimulating  recruitment  of  their 
forces. 

A week  or  10  days  ago  a New  York  State  psychia- 
trist read  a paper  to  the  American  College  of  Physi- 
cians in  which  he  discussed  the  correct  attitude  of  the 
physician  toward  his  patients.  He  must  have  been 
talking  about  female  patients,  since  he  counseled  against 
“putting  an  arm  around  the  waist,  patting  the  hand,  or, 
as  I have  observed,  even  kissing  the  patient.”  This 
attitude  may  cheer  up  the  kiss-hungry  and  help  to  re- 
store them  to  health  by  raising  their  spirits,  but  it  may 
lead  to  embarrassment.  For,  warned  the  psychiatrist, 
“every  word  and  action  of  the  physician  is  seized  upon, 
and  without  realization  the  patient  develops  a confi- 
dence that  is  akin  to  infatuation  or  love.” 

Now  that  presents  an  aspect  of  medical  service  that 
comparatively  few  young  men  trying  to  choose  the 
careers  for  which  they  wish  to  train  might  think  about 
if  it  were  not  called  to  their  attention.  We  all  like  to 
inspire  confidence.  The  idea  that  by  studying  medicine 
we  cannot  only  do  this,  but  win  admiration  perhaps  not 
justified  by  our  personal  charms,  is  alluring. 

Men  scoff  at  Clark  Gable  because  of  his  reputed  at- 
traction for  women,  but  secretly  most  males  would  like 
to  possess  the  secret  of  popularity  with  the  fair  sex. 
When  women  “run  after”  a man — a vague  but  dis- 
tasteful phrase — he  professes  to  be  bored,  but  inwardly 
he  is  delighted.  It  bolsters  up  his  self-esteem  to  know 
he  is  singled  out  by  many  as  an  interesting  if  not  per- 
fect specimen.  When  and  if  a physician  finds  himself 
cast  in  a Gable  role,  and  is  able  to  develop  in  his  wom- 
en patients  “a  confidence  that  is  akin  to  infatuation  or 
love,”  he  probably  develops  in  himself  a confidence  that 
enables  him  to  write  remunerative  figures  in  his  bills. 

One  may  doubt  that  many  physicians  go  around  kiss- 
ing their  patients.  Remember  that  these  have  called  in 
the  physician  because  they  are  ill.  They  may  have  in- 
digestion from  eating  spring  onions.  Kissing  them 
may  be  something  of  a chore,  if  it  is  resorted  to  at  all; 
in  any  case,  it  may  be  a routine  part  of  the  cure. 

However,  the  point  under  discussion  is  the  implica- 
tion by  the  speaker  that  the  physician  may  kiss  his  pa- 
tients and  get  away  with  it ; and  it  is  that  which  may 
turn  toward  the  study  of  medicine  the  thoughts  of  some 
youths  who  had  intended  to  become  electrical  engineers 
or  chemists,  or  to  take  up  other  professions  in  which 
osculatory  opportunity  and  inspiration  of  infatuations 
would  seem  to  be  practically  nil. 


Such  youths  should  remember  that  in  the  opinion  of 
most  medical  men  kissing  is  insanitary,  dangerous,  and 
not  to  be  practiced  by  persons  unskilled  in  the  art  of 
dealing  with  treacherous  germs. — Editorial,  The  Eve- 
ning Bulletin  (Philadelphia),  Apr.  18,  1938. 


SAFE  USE  OF  THE  ROADS 

Education  and  control  of  both  automobile  driver  and 
pedestrian  must  play  the  major  roles  if  we  are  to  re- 
duce the  highway  accident  toll,  Charles  A.  Harnett, 
Commissioner  of  Motor  Vehicles,  told  members  of  the 
commercial  vehicle  section  of  the  Greater  New  York 
Safety  Council  recently.  A program  of  building  super- 
highways in  this  state,  which  may  take  20  years,  will 
not  serve.  The  immediate  need  is  for  observance  of 
existing  laws,  their  improvement,  and  the  exercise  of  a 
greater  measure  of  caution  and  common  sense,  in  the 
opinion  of  this  veteran  in  the  field.  He  called  “appall- 
ing and  disheartening”  the  fact  that  56  per  cent  of  the 
highway  accidents  in  New  York  last  year  occurred  in 
rural  sections  containing  less  than  22  per  cent  of  the 
state’s  population.  Certainly  the  1937  increase  of  23 
per  cent,  or  130  deaths,  in  accidents  resulting  from  col- 
lision of  an  automobile  with  a fixed  object  other  than 
another  car,  point  plainly  to  operation  out  of  control. 
The  principal  causes  assigned  for  fatal  accidents,  in- 
deed, were  speed  too  great  for  conditions,  reckless  driv- 
ing, not  having  the  right  of  way,  and  driving  on  the 
wrong  side  of  the  road. 

Mr.  Harnett  would  curb  the  driver  by  fixing  new 
maximum  speed  limits  of  50  miles  an  hour  for  pas- 
senger cars  and  40  for  commercial  vehicles  in  the  day- 
time and  40  and  35  miles  an  hour  respectively  at  night, 
when  an  alarming  proportion — 57  per  cent — of  fatal 
accidents  occur.  He  would  also  increase  the  force  of 
state  troopers  assigned  to  road  patrol  and  put  them  in 
white  cars,  with  flashing  amber  beacons  by  night,  so 
that  their  presence  on  the  highway  might  be  realized. 
The  pedestrian,  more  than  half  of  whose  fatalities  for 
the  year  resulted  from  such  acts  of  negligence  as  cross- 
ing against  light,  stepping  out  from  behind  parked  cars, 
and  careless  walking  on  the  highway,  he  would  protect 
by  education  in  the  peril  of  such  behavior  and  by  pro- 
viding more  sidewalks  and  better  lighting  in  rural  sec- 
tions. 

New  York  City  may  well  be  proud  of  its  record  as 
the  “safest  place  in  the  state  in  which  to  walk  the 
streets”  with  1.35  accidents  to  each  10,000  of  population, 
as  against  1.89  for  the  rest  of  the  state  as  a whole  and 
5.7  for  the  rural  sections.  The  state,  however,  can  have 
no  feeling  of  satisfaction  over  a year  which  showed 
one  automobile  accident  every  6 minutes  and  one  fa- 
tality every  3 hours. — Editorial,  New  York  Times,  Feb. 
6,  1938. 


ROENTGEN-RAY  RELEASE  BLANKS 

Members  are  reminded  that  the  secretary  of  each 
county  society,  as  well  as  the  secretary  of  the  State 
Society,  is  prepared  to  forward,  in  response  to  requests, 
a legal  release  blank  to  be  used  when  treating  fractures,’ 
dislocations,  or  foreign-body  cases  in  which  it  is  im- 
possible for  any  reason  to  obtain  adequate  roentgen-ray 
pictures  to  assist  in  correct  diagnosis  and  treatment. 
Any  time  within  2 years  of  your  treatment  of  such  a 
case  you  may  be  sued  for  alleged  malpractice.  Roent- 
gen-ray records  in  support  of  your  diagnosis  and  treat- 
ment may  prove  invaluable. 


June,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


815 


EDITORIALS 


ROBERT  TAIT  McKENZIE,  M.D. 

Dr.  R.  Tait  McKenzie,  of  Philadelphia,  inter- 
nationally known  sculptor,  physician,  and  J. 
William  Wright  research  professor  of  physical 
education  at  the  University  of  Pennsylvania, 
died  at  his  home  of  heart  disease,  Apr.  28,  aged 
70. 

Dr.  McKenzie  was  horn  in  Almonte,  Ontario, 
Can.,  May  26,  1867,  a son  of  the  Rev.  William 
and  Catherine  (Shields)  McKenzie.  He  at- 
tended Ottawa  Collegiate  Institute,  after  which 
he  went  to  McGill  University,  Montreal,  where 
he  obtained  the  degrees  of  Bachelor  of  Arts  in 
1889  and  Doctor  of  Medicine  in  1892.  A year 
previous  to  that  he  received  a diploma  from  the 
Harvard  Summer  School  of  Physical  Education, 
and  in  1913  was  awarded  a degree  by  the 
Springfield  (Mass.)  Training  College.  In  1921 
McGill  University  conferred  upon  him  the  hon- 
orary degree  of  Doctor  of  Laws. 

He  was  house  physician  in  the  Montreal  Gen- 
eral Hospital  in  1893;  surgeon  to  the  Beaver 
Line  steamer,  Liverpool  to  Montreal,  1893 ; 
house  physician  to  the  Governor-General  of 
Canada,  1895 ; demonstrator,  then  lecturer,  on 
anatomy  at  McGill,  1895-1904;  medical  director 
of  physical  training  at  McGill,  1896-1904;  Har- 
vard Summer  School,  1901  ; Olympic  Lecture 
Course,  St.  Louis,  1904 ; professor  and  director, 
department  of  physical  education,  University  of 
Pennsylvania,  since  1904.  He  was  temporary 
major,  R.  A.  M.  C.,  1915;  in  1916  he  was  in- 
spector of  physical  training  of  Kitchener’s 
armies,  and  medical  officer  in  charge  of  Heaton 
Park  Command  Depot. 

He  has  exhibited  at  the  Salon,  the  Royal 
Academy,  and  elsewhere,  sculpture  of  “The 
Sprinter,”  “The  Athlete,”  “Competitor,”  and 
heroic  statues  of  “The  Youthful  Franklin”  and 
Rev.  George  Whitefield  on  the  campus  of  the 
University  of  Pennsylvania.  Among  the  war 
memorials  designed  by  him  is  one  at  Edinburgh, 
which  was  presented  to  Scotland  by  Americans 
of  Scots  extraction  and  commemorating  the 
Scots  soldiers  in  the  World  War,  and  at  Cam- 
bridge College,  Eng.  He  was  sculptor  of  the 
Radnor  memorial  on  the  Lancaster  pike,  also 
war  memorials  in  the  Parliament  Building,  Ot- 
tawa, etc. 

Dr.  McKenzie  was  a Fellow  of  the  College 
of  Physicians  in  Philadelphia;  president  of  the 
American  Physical  Education  Association,  1912- 


13;  and  past  president  of  the  Society  of  Di- 
rectors of  Physical  Education  in  Colleges. 

He  was  the  editor  of  a series  of  textbooks  on 
physical  education  and  author  of  the  following: 
Exercise  in  Education  and  Medicine,  Treatment 
of  Convalescent  Soldiers  by  Physical  Means, 
Reclaiming  the  Maimed;  also  pamphlets  and  ar- 
ticles on  physical  exercise,  medical  gymnastics, 
and  anatomy. 

Although  widely  known  as  a physician,  lec- 
turer, and  instructor,  Dr.  McKenzie  achieved 
his  greatest  distinction  as  a sculptor.  His  par- 
ticular ability  was  to  present  in  sculpture  men 
and  women  in  action,  and  his  statues  of  athletes 
are  known  around  the  world. 

Dr.  McKenzie  was  married  to  Miss  Ethel 
O’Neil,  of  Hamilton,  Ontario,  Aug.  18,  1907, 
who  with  2 brothers  and  a sister,  survives. 


FLOYD  GRANT  PATTERSON,  M.D. 

Dr.  Floyd  G.  Patterson,  of  Du  Bois,  aged  51, 
died  at  the  home  of  his  mother  in  Bradford, 
Mar.  25,  from  carcinoma  of  the  colon.  For 
many  years  Dr.  Patterson  was  one  of  the  lead- 
ing surgeons  of  Du  Bois. 

Dr.  Patterson  was  born  at  Angelica,  N.  Y., 
June  24,  1887.  He  was  of  Scotch-Irish  ancestry. 
His  parents  moved  to  Bradford  in  1889,  where 
he  received  his  preliminary  education  in  the  pub- 
lic schools.  He  was  graduated  from  the  Brad- 
ford High  School  in  1905,  and  from  the  Uni- 
versity of  Pittsburgh  Medical  School  in  1909. 

He  served  his  internship  and  residency  in 
medicine  at  St.  Francis,  Reineman,  and  Mercy 
Hospitals  in  Pittsburgh.  In  1910  he  moved  to 
Du  Bois,  where  he  entered  into  general  practice, 
with  surgery  as  his  specialty. 

In  1917  he  enlisted  in  the  military  establish- 
ment for  the  World  War  and  was  discharged  in 
1919,  but  he  retained  his  membership  in  the  Offi- 
cers’ Reserve  Corps,  being  attached  to  the  396th 
Infantry  of  his  military  district.  During  active 
service  at  Camp  Upton,  N.  Y.,  he  had  a very 
serious  attack  of  pneumonia. 

Dr.  Patterson  was  an  active  member  of  the 
staffs  of  the  Maple  Avenue  and  the  Du  Bois 
Hospitals  for  many  years,  and  was  regarded  as 
one  of  the  outstanding  surgeons  of  the  com- 
munity. He  was  chief  of  the  tuberculosis  and 
genito-urinary  clinics  of  the  State  Department 
of  Health  at  Du  Bois  until  illness  forced  him  to 
resign. 
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He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 
His  fraternity  was  Sigma  Phi  Epsilon. 

In  1913  Dr.  Patterson  was  married  to  Miss 
Gladys  E.  Martin,  and  to  this  union  one  child,  a 
daughter,  was  born,  both  of  whom  survive. — 
Committee  on  Necrology,  Clearfield  County. 


JOHN  CHARLES  SULLIVAN,  M.D. 

Dr.  John  C.  Sullivan,  of  Du  Bois,  aged  72, 
one  of  Clearfield  County’s  outstanding  physi- 
cians and  surgeons,  died  Apr.  7 at  his  home 
from  the  result  of  a blood  dyscrasia  following 
an  attack  of  pneumonia.  His  last  illness  was 
due  to  physical  impairment  incident  to  overwork 
during  the  influenza  epidemic  in  1918,  since 
which  time  he  had  limited  his  practice. 

Dr.  Sullivan  was  born  in  Armstrong  County, 
Oct.  31,  1866,  the  fifth  of  9 children.  His  early 
education  was  received  in  the  local  schools  after 
which,  having  selected  medicine  as  a profession, 
he  began  to  study  in  the  office  of  the  late  Dr. 
P.  W.  Shoemaker  at  New  Bethlehem  and  read 
medicine  there  for  2 years.  He  was  graduated 
from  the  University  of  Pittsburgh  Medical 
School  in  1890,  the  same  year  opening  his  offices 
in  Du  Bois,  where  he  continued  to  practice  for 
the  past  48  years.  During  those  years  he  served 
Du  Bois  and  its  environs  not  only  as  a physician 
but  in  general  community  development.  He 
served  on  the  town  council  during  this  vital 
period  of  the  city’s  growth  and  was  active  in 
fraternal  circles.  He  was  a crack  shot  and 
brought  honors  to  his  city  as  a member  of  the 
state  championship  trap-shooting  team  about  the 
turn  of  the  century. 

As  a physician  in  the  nineties  he  was  called 
upon  to  serve  a wide  clientele  and  he  often  went 
into  the  Bennett’s  Valley  country,  Medix  Run, 
Penfield,  Winterburn,  and  numerous  lumber 
camps  en  route.  With  the  community  growing 
rapidly,  the  need  for  a hospital  became  more 
imperative  and  he  joined  with  the  late  Dr.  Fu- 
gate in  the  organization  of  the  first  Du  Bois 
Hospital.  He  had  been  a member  of  the  sur- 
gical staff  of  that  institution  continuously  since. 
He  took  postgraduate  work  in  surgery  in  Balti- 
more, New  York,  St.  Louis,  and  Chicago. 

Dr.  Sullivan  was  a member  of  his  county  med- 
ical society  (president  in  1928),  the  State  Med- 
ical Society,  and  the  A.  M.  A. ; he  was  also  a 
Fellow  of  the  American  College  of  Surgeons. 

In  June,  1893,  he  was  married  to  Miss  Susan 
A.  Kane,  of  Renovo,  to  which  union  9 children 
were  born,  7 of  whom,  with  his  widow,  survive. 
— Abstract,  Clearfield  County  Medical  Society 
Bulletin. 


JOHN  CALVIN  KELLER,  M.D. 

Dr.  John  Calvin  Keller,  of  Wind  Gap, 
Northampton  County,  died  Apr.  26,  at  his 
home,  aged  73. 

Dr.  Keller  was  born  at  Bellevue,  Huron 
County,  Ohio,  on  Dec.  29,  1864,  a son  of  the 
Rev.  Eli  and  Emma  Hoffeditz  Keller.  He  spent 
the  first  9 years  of  his  life  in  Ohio,  since  which 
time  he  had  made  his  home  in  Pennsylvania. 
After  attending  the  public  schools,  he  entered 
Perkiomen  Seminary,  Pennsburg,  Montgomery 
County,  from  which  he  was  graduated.  He 
then  matriculated  in  the  Columbus  Medical 
College  of  Columbus,  Ohio,  from  which  he 
was  graduated  in  1886. 

Soon  after  graduation,  he  located  at  Bangor, 
Northampton  County,  where  he  remained  for  a 
short  time  as  assistant  to  his  brother,  Dr. 
David  H.  Keller.  Later  in  1886  he  moved  to 
Wind  Gap,  and  has  since  resided  in  that  bor- 
ough. In  politics  he  was  a Republican,  and  on 
that  ticket  was  elected  as  chief  burgess  of  the 
borough  of  Wind  Gap.  He  also  served  for  a 
number  of  years  as  secretary  of  the  Wind  Gap 
Board  of  Health. 

Dr.  Keller  was  a member  of  his  county  (past 
president)  and  state  medical  societies,  the  Le- 
high Valley  Medical  Society,  and  a Fellow  of 
the  A.  M.  A.  He  was  on  the  staff  of  the  Easton 
Hospital. 

He  was  married  to  Miss  Lillian  Leibert, 
who  with  2 daughters,  a brother,  and  a sister, 
survives. 


WILLIAM  FRANKLIN  ELGIN,  M.D. 

Dr.  William  F.  Elgin,  aged  76,  associate  of 
Walter  Reed  and  nationally  known  producer  of 
smallpox  vaccines,  died  Apr.  18,  at  his  home, 
Glenolden,  Pa. 

Before  his  retirement  on  Mar.  1,  Dr.  Elgin 
was  director  of  the  Mulford  smallpox  vaccine 
laboratories  of  Sharp  and  Dohme  in  Glenolden. 
In  1898  he  organized  the  first  unit  of  the  H.  K. 
Mulford  laboratories,  which  were  taken  over  by 
Sharp  and  Dohme  in  1929. 

Dr.  Elgin  was  regarded  as  the  dean  of  re- 
search workers  in  production  of  smallpox  vac- 
cines and  was  credited  with  a great  deal  of  the 
progress  in  the  reduction  of  deaths  from  small- 
pox in  this  country. 

Under  his  direction,  the  Mulford  laboratories 
in  Glenolden  produced  100,000,000  smallpox 
vaccines  which  were  distributed  to  all  parts  of 
the  world.  The  laboratories  were  the  first  to 
produce  glycerinated  lymph  vaccines,  the  type 
used  today. 
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He  developed  a method  whereby  vaccines 
could  be  preserved  at  below  freezing  tempera- 
tures, and  stored  in  bulk  without  losing  their 
potency,  ready  for  instant  shipment  to  scenes  of 
smallpox  outbreaks.  He  also  developed  dried 
vaccine  for  use  in  tropical  countries. 

Before  joining  Mul ford’s,  Dr.  Elgin  headed 
the  National  Vaccine  Laboratories,  at  Bethesda, 
Md.,  which  he  founded  as  an  outgrowth  of  his 
work  with  Reed  at  the  old  Marine  Hospital, 
Washington,  D.  C. 

A native  of  Poolesville,  Md.,  he  was  gradu- 
ated from  the  University  of  Maryland  Medical 
School  and  College  of  Physicians  and  Surgeons, 
Baltimore,  in  1887.  He  was  a member  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland, 
the  American  Public  Health  Association,  the 
Delaware  County  Tuberculosis  Association,  and 
other  medical  societies. 

He  was  the  author  of  numerous  articles, 
many  of  them  translated  abroad,  on  the  produc- 
tion of  vaccines. 

Active  in  politics,  Dr.  Elgin  was  former  bur- 
gess of  Glenolden  and  former  president  of  the 
Glenolden  Democratic  Club. 

His  wife  and  2 daughters  survive. — The  Eve- 
ning Bulletin  (Philadelphia),  Apr.  19,  1938. 


DR.  LEONARD  G.  ROWNTREE  RECEIVES 
THE  STRITTMATTER  AWARD 

Dr.  Leonard  G.  Rowntree  was  the  recipient  of  the 
Strittmatter  Award  at  the  meeting  of  the  Philadelphia 
County  Medical  Society,  Apr.  13.  The  presentation 
was  made  by  Dr.  Basil  R.  Beltran,  chairman  of  the 
Committee  on  the  Strittmatter  Award.  Dr.  Rowntree 
was  selected  because  of  his  research  in  medicine,  espe- 
cially in  the  field  of  arthritis  and  his  work  on  the 
thymus  gland  and  on  cancer.  Dr.  Rowntree  is  the 
director  of  the  Philadelphia  Institute  for  Medical  Re- 
search at  the  Philadelphia  General  Hospital.  Dr.  Stritt- 
matter was  unable  to  attend  the  meeting  on  account  of 
his  last  illness. 


DR.  CECIL  E.  ROSS,  OF  ERIE,  RECEIVES 
AWARD 

Dr.  Cecil  E.  Ross,  of  Erie,  has  been  awarded  the 
scholarship  at  the  Trudeau  School  of  Tuberculosis  at 
Saranac  Lake,  New  York,  which  was  offered  by  the 
Pennsylvania  Tuberculosis  Society  to  a young  practic- 
ing physician  in  Pennsylvania. 

The  premedical  training  of  Dr.  Ross  was  taken  in 
the  Erie  Central  High  School,  University  of  Pennsyl- 
vania, and  Allegheny  College  at  Meadville.  His  med- 
ical course  was  taken  in  the  Western  Reserve  Univer- 
sity Medical  School  at  Cleveland,  Ohio,  receiving  his 
degree  in  1931.  Dr.  Ross  served  his  internship  at  St. 
Vincent’s  Hospital,  Erie,  and  the  Lakeside  and  Uni- 
versity Hospitals,  Cleveland,  with  4 months’  internship 
in  pediatrics  at  the  Babies’  and  Children’s  Hospital, 
Cleveland.  Since  November,  1933,  he  has  practiced  at 
Erie.  Dr.  Ross  has  been  connected  with  the  medical 


staff  at  St.  Vincent’s  Hospital,  Erie,  and  is  associate 
on  the  staff  at  Hamot  Hospital,  Erie. 

The  committee  on  award  included  Dr.  William  De- 
vitt,  of  Devitt’s  Camp ; Dr.  C.  Howard  Marcy,  Pitts- 
burgh; Dr.  Charles  J.  Hatfield,  Philadelphia;  and  Dr. 
Clarence  R.  Phillips,  Harrisburg. 


THE  BIRTH  OF  A BABY 

One  of  the  most  enheartening  events  in  a world 
which  seems  bent  on  returning  speedily  to  the  dark 
ages  is  the  filming  and  release  of  the  motion  picture, 
The  Birth  of  a Baby,  and  the  insight  and  courage  of 
a popular  magazine,  Life,  in  reproducing  several  pages 
of  pictures  from  the  film.  Perhaps  we  ought  to  be  dis- 
turbed by  the  action  of  several  cities  in  banning  the 
magazine  and  of  various  authorities  in  opposing  the  re- 
lease of  the  film  in  their  sections  of  the  country.  But 
the  very  making  of  the  film  offsets  the  clamors  of  the 
morons.  It  takes  the  human  race  a long  time  to  grow 
up  mentally.  It  is  a strange  fact  that  there  are  literally 
millions  of  people  in  the  world  who  have  only  the  ha- 
ziest conception  of  how  they  were  born  into  that  world. 

We  have  not  forgotten  the  long  fight,  so  recently 
won,  against  any  public  reference  to  syphilis,  or  the 
long  battle  for  birth  control.  Sooner  or  later  intelli- 
gence wins  against  bigotry,  and  we  predict  that  The 
Birth  of  a Baby,  in  spite  of  opposition  by  filthy  minds, 
which  can  never  believe  that  most  people  are  clean- 
minded,  will  accomplish  for  humanity  one  of  the  most 
constructive  services  in  the  history  of  civilization. 

The  film,  widely  acclaimed  by  the  medical  profession 
and  made  under  the  auspices  of  leading  scientific  so- 
cieties and  public  welfare  organizations,  including  the 
United  States  Public  Health  Service,  the  Children’s 
Bureau,  the  American  College  of  Surgeons,  and  the 
American  Gynecological  Society,  dramatizes  the  psy- 
chologic, social,  and  physiologic  adjustments  of  a young 
couple  about  to  have  a child,  the  mother’s  consultations 
with  her  physician  and  nurse,  and  the  actual  delivery 
of  the  baby.  The  story  is  filmed  with  that  professional 
restraint,  intelligence,  and  good  taste  which  we  would 
expect  from  the  careful  medical  supervision  under 
which  it  was  made. 

Let  us  remember  that  in  the  past  25  years  maternal 
mortality  has  reached  in  the  United  States  the  stagger- 
ing figure  of  375,000. — Editorial,  The  Churchman,  Apr. 
15,  1938. 


PEDIATRIC-PHARMACY  WEEK 

The  following  letter  was  mailed  to  all  the  pharma- 
cists of  Philadelphia  for  Pediatric-Pharmacy  Week, 
which  was  May  1-7,  1938.  It  was  received  too  late  for 
the  May  number  of  the  Journal,  hence  it  is  printed  in 
the  past  tense. 

To  the  Pharmacists  of  Philadelphia: 

We  are  addressing  you  at  this  time  to  bespeak  your 
personal  co-operation  in  the  program  of  the  second  an- 
nual Pediatric-Pharmacy  Week  planned  for  the  week 
of  May  1-7,  1938.  If  you  participated  last  year  as  one 
of  the  hundreds  of  pharmacists  in  and  about  Philadel- 
phia who  helped  to  sponsor  the  first  Pediatric-Phar- 
macy Week,  we  are  confident  that  you  will  wish  again 
to  lend  your  assistance  to  an  activity  that  has  proved 
itself  helpful  to  the  cause  of  child  welfare  and,  as  such, 
honorable  to  the  profession.  On  the  other  hand,  if  you 
are  one  of  those  who  found  it  inconvenient,  for  one 
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reason  or  another,  to  take  part  in  last  year’s  event,  we 
would  request  your  help  in  carrying  on  an  already  suc- 
cessful civic  work  of  the  profession  to  even  greater 
results  and  influence.  Accordingly,  we  trust  that  you, 
as  an  old  friend  or  as  a possible  new  friend  of  Pediatric- 
Pharmacy  Week,  will  allow  us  a few  words  in  explana- 
tion of  this  year’s  program. 

The  belief  of  the  committee  continues  to  be  that  if 
every  pharmacist  in  this  district  will  lend  his  window 
space  during  the  designated  week  to  a display  designed 
to  illustrate  the  importance  of  preventive  medicine, 
particularly  of  modern  immunologic  procedures,  in  the 
reduction  of  disease  and  death  among  children,  and  will 
also  assist  by  the  distribution  over  his  counter  of  cir- 
culars calculated  to  impress  the  same  truth  upon  the 
mind  of  the  public,  a valuable  work  can  be  performed, 
one  significant  to  the  welfare  of  the  community  and 
worthy  of  the  co-operating  professions  of  medicine  and 
pharmacy. 

Also,  the  committee  desires  that  the  whole  project  be 
maintained  upon  the  high  ethical  plane  which  distin- 
guished it  last  year.  Previously  the  thought  had  been 
expressed  by  some  that  Pediatric-Pharmacy  Week  as 
planned  might  degenerate  into  a mere  exploitation  of 
nostrums  for  children’s  diseases.  Happily,  however, 
the  event  proved  these  fears  unfounded.  But  again 
critical  eyes  may  be  turned  upon  us.  Accordingly,  so 
that  the  good  name  of  Pediatric-Pharmacy  Week  may 
be  preserved,  the  committee  requests  that  your  par- 
ticipation be  in  accord  with  the  prepared  plan.  Please 
subordinate  the  commercial  note;  to  do  so  will  not 
prove  “bad  business,”  for  the  returns  from  the  success 
of  the  program  as  a bona  fide  health  education  effort 
will  eventually  be' not  less  but  greater  than  those  accru- 
ing from  any  campaign  of  “pushing”  with  immediate 
but  most  temporary  results. 

The  posters  for  the  window  display  will  be  ready  the 
third  week  of  the  month,  and  will  be  distributed  to  you, 
along  with  the  literature  for  the  counter.  Also,  there 
will  be  a model  display  on  show  at  the  P.  A.  R.  D. 
Building,  2017  Spring  Garden  Street,  where,  too,  Mr. 
Charles  Pickett  will  be  glad  to  furnish  any  further  in- 
formation you  desire. 

Again  let  us  request  your  necessary  co-operation  in* 
this  enterprise  of  such  potential  benefit  both  to  the 
public  and  our  professions. 

Yours  most  cordially, 

The  Committee. 


MOTOR  VICTIMS’  REDRESS 

How  the  states  should  deal  with  the  problem  of  death 
or  injuries  caused  by  motor  vehicles  is  widely  dis- 
cussed. A committee  of  the  New  York  City  Bar  As- 
sociation studying  recommendations  to  be  made  to  the 
state’s  constitutional  convention,  now  in  session,  points 
out  that  at  present  many  motorists  escape  either  crim- 
inal or  civil  responsibility  for  accidents  caused  by  their 
carelessness  or  other  fault. 

Massachusetts  requires  compulsory  insurance  of  all 
motorists.  Some  other  states,  including  Pennsylvania, 
New  Jersey,  and  New  York,  require  proof  of  financial 
responsibility  to  meet  accident  damages  from  persons 
whose  records  show  carelessness  or  disregard  of  law. 
In  the  committee’s  view  the  Massachusetts  system  does 
not  do  away  with  the  evils  of  incitement  to  litigation 
or  congestion  of  courts,  while  New  York’s  financial 


responsibility  law  is  helpful  in  only  a small  fraction  of 
cases. 

The  committee  considers  there  is  growing  opinion  in 
the  nation  favoring  treatment  of  this  question  on  the 
lines  of  workmen’s  compensation ; that  is,  as  a social 
problem  to  be  placed  on  an  insurance  or  actuarial  basis, 
the  cost  to  be  borne  by  automobile  drivers  as  a class. 
The  question  is  still  open,  and  it  would  be  premature  to 
consider  any  method  yet  proposed  a final  solution  of  the 
problem.  Yet  a solution  is  imperative,  and  the  com- 
mittee advises  that  the  legislature  be  given  constitu- 
tional power  to  handle  it  according  to  its  best  judg- 
ment. Its  recommendation  is  therefore  not  for  the 
adoption  of  any  system,  but  for  a provision  in  the  state 
constitution  empowering  the  legislature  to  enact  laws 
providing  for  compensation  for  personal  injuries  or  loss 
of  life  caused  by  motor  vehicles.  There  can  be  no 
reasonable  objection  to  a permissive  grant  enabling  the 
legislature  to  take  in  the  future  whatever  action  fur- 
ther study  and  experimentation  with  the  problem  may 
suggest. — Editorial,  The  Evening  Bulletin  (Philadel- 
phia), Apr.  20,  1938. 


A PAMPHLET  FOR  SYPHILITIC  PATIENTS 

Foremost  among  the  problems  which  face  the  physi- 
cian in  his  treatment  of  syphilis  is  that  of  keeping  the 
patient  in  treatment.  When  skin  lesions  disappear  and 
the  patient  feels  fine  he  is  apt  to  disregard  the  physi- 
cian’s advice  and  lapse. 

The  first  line  of  defense  against  such  lapses  is  educa- 
tion. When  the  patient  thoroughly  understands  his  dis- 
ease— as  the  diabetic  is  taught  the  idiosyncracies  of  his 
diet — he  may  be  more  often  counted  upon  to  continue 
through  that  long  course  of  70  injections  recommended 
by  the  Co-operative  Clinical  Group. 

A folder  has  been  prepared  with  this  problem  in 
mind.  It  is  clear.  It  has  been  tried  on  patients  at  a 
city  clinic,  on  a workers’  education  group,  on  a grade 
school  age  group,  and  on  college  students.  It  was  re- 
vised until  it  answered  their  questions  in  a way  they 
would  understand.  Then  pictures  were  added  to  help 
drive  home  the  story. 

It  is  inexpensive.  It  may  be  secured  from  the  Super- 
intendent of  Documents  in  Washington,  D.  C.,  for  $1.00 
per  100  copies,  or  5c  each  in  smaller  quantities.  Give 
one  to  each  patient  on  the  occasion  of  his  first  visit. 


COMMENTS  AND  EXCERPTS 

Hospitals  and  the  Charter. — Philadelphia’s  Direc- 
tor of  Public  Health  is  quoted  by  one  newspaper  as 
saying  that  he  knows  nothing  about  the  management 
of  the  City’s  Hospital  for  Mental  Diseases,  adding: 
“Conditions  there  are  very  much  improved.  I speak 
now  as  a visitor,  and  not  as  one  who  has  authority.” 
According  to  another  report  he  says  “the  affairs  of 
Byberry,  that  is,  the  policies,  are  left  in  the  hands  of 
the  Pennsylvania  Economy  League.” 

Reference  to  the  city  charter  does  not  disclose  any 
provision  for  such  management  of  the  Byberry  insti- 
tution. The  charter  says  “the  Department  of  Public 
Health  shall  have  the  care,  management,  administra- 
tration,  and  supervision  of  city  activities  relating  to 
public  health,  including  hospitals.” 

Citizen  advice — especially  the  advice  of  taxpayers 
interested  in  economy — should  be  welcome  to  executives 
charged  with  the  duty  of  spending  taxpayer  money. 
But  the  proffer  of  such  advice  does  not  absolve  ad- 
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ministrators  of  responsibility.  The  official  designated 
by  the  charter  to  run  the  hospitals  should  be  held  ac- 
countable for  results  insofar  as  council  honors  requi- 
sitions for  needed  money,  praised  if  they  are  good  and 
censured  if  through  his  fault  they  are  bad.  In  any 
case,  while  the  charter  remains  on  the  statute  books, 
he  should  not  be  reduced  to  the  status  of  a looker-on 
or  a visitor. — Editorial,  The  Evening  Bulletin  (Phila- 
delphia), Apr.  21,  1938. 

Physician  Sued  for  Filming  an  Operation. — Ac- 
cording to  the  United  Press,  a woman  in  Los  Angeles 
filed  suit  Apr.  14  for  $75,000  damages  because  a phy- 
sician had  motion  pictures  taken  of  her  operation,  con- 
tending that  the  pictures  “invaded  her  right  of  privacy.” 

Non-Swimmers  Should  Avoid  Risks. — Persons 
who  cannot  swim  should  not  take  chances  in  the  water. 
That  seems  only  common  sense,  but  it  is  a rule  that  is 
largely  ignored  by  a great  army  of  pleasure-seekers 
every  week-end  holiday,  as  the  mortality  statistics  at- 
test. Throughout  the  summer  drowning  accidents  take 
a toll  among  those  seeking  recreation  second  only  to 
highway  mishaps. 

Most  good  swimmers  are  cautious.  They  have 
learned  to  avoid  needless  risks.  It  is  much  more  im- 
portant for  the  non-swimmers  to  avoid  them  by  staying 
out  of  deep  water  and  out  of  careening  canoes,  and 
above  all,  by  learning  to  swim  and  having  their  children 
instructed  at  as  early  an  age  as  possible. — Philadelphia 
Inquirer,  July  16,  1937. 

New  Observance  Proposed. — As  there  are  so 
many  special  “weeks”  in  the  year  now,  I am  wondering 
why  we  couldn’t  have  a “Pay  Your  Doctor  Something” 
week. 

Many  people  seem  to  forget  all  about  the  physician 
as  soon  as  they  get  better,  and  I think  such  a week 
might  jog  their  memories  a bit. 

A physician  has  to  maintain  an  establishment,  wear 
good  clothes,  drive  a good  car  which  will  not  let  him 
down  when  he  is  called  out  in  the  middle  of  the  night, 
and  keep  his  offices  nice  and  warm  in  winter,  and  nice 
and  cool  in  summer.  All  this  takes  money. 

Where  do  the  patients  think  the  physician  gets  this 
money?  They  can’t  all  inherit  it,  or  marry  it.  They 
have  to  make  it.  And  they  certainly  do  earn  it,  but  are 
never  hard-hearted  enough  to  collect  it. 

What  do  you  say?  How  about  a “Pay  Your  Doctor 
Something”  week? — Letter  to  the  Philadelphia  Evening 
Bulletin,  Apr.  13,  1938. 

Why  Do  Children  Commit  Suicide? — Professor 

A.  Wimmer,  who  is  in  charge  of  the  psychiatric  clinic 
of  the  Rigshospital  in  Copenhagen,  is  the  inspirer  of 
much  valuable  psychologic  research  in  Denmark.  It  is 
under  his  supervision  that  Sarah  Kielberg  has  toiled 
through  the  death  certificates  in  the  state’s  archives  and 
has  dug  out  much  hitherto  buried  information  with  re- 
gard to  the  circumstances  surrounding  the  deaths  of  96 
children  who  committed  suicide  between  the  ages  of  9 
and  14.  Her  researches  go  back  as  far  as  to  1896,  but 
there  was  a gap  between  1916  and  1920  owing  to  tech- 
nical changes  in  the  registration  of  deaths  rendering 
her  research  in  this  period  nugatory.  A conclusion  to 
which  she  comes  is  that  suicides  among  Danish  children 
are  on  the  wane,  thanks  to  the  improved  conditions 
under  which  orphans  and  other  children  live  today. 

Suicide  in  childhood  seems  to  be  a masculine  vice; 
only  14  of  the  96  were  girls.  All  but  one  of  these  girls 
committed  suicide  by  drowning.  This  mode  of  ending 
life  was  adopted  by  only  6 boys.  It  is  curious  how  the 


choice  of  means  to  commit  suicide  depended  on  the  sex 
of  the  child;  while  the  girls  drowned  themselves,  the 
boys  hung  themselves,  69  boys  to  only  one  girl  ending 
their  lives  by  hanging.  Suicide  by  firearms,  being  run 
over  by  a train,  or  by  inhaling  gas  was  committed  by 
boys  only.  A grouping  of  the  children  according  to 
their  ages  at  death  showed  that  the  frequency  of  the 
suicides  rose  steadily  with  age,  the  number  of  suicides 
in  each  of  the  6 years  from  9 to  14  being  2,  4,  10,  18, 
20,  and  42,  respectively.  There  were  no  deaths  from 
poisoning  and  only  2 in  which  a love  affair  played  any 
part. 

A study  bf  the  antecedents  of  the  children  showed 
that  at  least  30  of  them  had  been  predisposed  to  suicide, 
having  shown  psychopathic  traits  in  their  own  char- 
acters or  having  relations  indulging  in  suicide  or  show- 
ing other  signs  of  mental  instability.  Though  this  study 
may  not  deal  with  such  a wealth  of  material  as  that  of 
earlier  research  workers  in  the  same  field,  the  thor- 
oughness with  which  it  has  been  conducted  is  a re- 
minder that  quality  is  often  more  important  than  quan- 
tity. And  Sarah  Kielberg  has  done  the  prospective 
juvenile  suicide  yeoman  service  by  driving  home  the 
fact  that  it  is  the  milieu  as  well  as  the  child’s  constitu- 
tion which  must  often  be  held  responsible  for  a suicide. 
— Medical  Record,  Jan.  6,  1937. 

San  Francisco  Fair  Will  Show  Medical  Atom 
Smasher. — Medicine’s  latest  weapon  in  its  war  on  dis- 
ease, the  new  giant  atom-smashing  machine  now  being 
erected  at  the  University  of  California,  will  be  demon- 
strated to  the  public  for  the  first  time  in  the  Hall  of 
Science  of  the  1939  Golden  Gate  International  Exposi- 
tion on  San  Francisco  Bay.  A huge  model  of  this 
amazing  new  155-ton  medical  instrument,  part  of  the 
University  of  California’s  science  and  medicine  exhibit 
at  the  $50,000,000  Pageant  of  the  Pacific,  will  be  used 
to  illustrate  the  latest  advances  in  the  profession. 

With  its  steel  framework  already  in  place,  the  new 
medical  cyclotron  at  Berkeley,  designed  to  produce 
radio-active  ammunition  for  the  war  against  cancer, 
leukemia,  and  other  malignant  diseases,  is  beginning  to 
assume  shape.  It  will  be  10  months  or  a year,  how- 
ever, before  all  of  the  involved  and  intricate  mechan- 
isms of  the  cyclotron  will  be  in  place  and  ready  for 
operation. 

Within  the  next  2 months  it  is  expected  that  the 
poles  and  copper  windings,  between  which  the  vacuum 
chamber,  the  “core”  of  the  cyclotron  will  be  placed,  will 
be  in  position.  Thereafter  will  come  the  vacuum  cham- 
ber itself,  together  with  the  maze  of  conduits  and  wir- 
ing necessary  for  the  operation  of  the  monolithic  atom 
smasher.  All  of  these  conduits  will  be  in  place  in  the 
floor  of  the  cyclotron  room  before  it  is  finally  covered 
with  concrete. 

When  completed  the  cyclotron  will  have  an  over-all 
height  of  11.6  feet,  and  will  be  between  210  and  220 
tons  in  weight. 

The  framework  itself  is  made  up  of  a number  of 
steel  plates,  each  19io  tons  in  weight.  It  was  found 
more  practical  to  have  the  framework  made  of  these 
plates  rather  than  single  castings,  as  this  made  ship- 
ment much  easier.  The  plates  are  being  welded  to- 
gether, however,  to  prevent  separation  and  dislodgment 
in  the  event  of  an  earthquake  or  other  disturbance. 

The  cyclotron  is  in  its  own  specially  constructed 
laboratory,  in  which  is  already  housed  a small  bio- 
logic laboratory  for  preliminary  experimentation. 

The  medical  school  and  science  exhibits  at  the  Uni- 
versity of  California  will  occupy  nearly  a fourth  of  the 
total  floor  area  of  the  Exposition’s  Hall  of  Science. 
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MEDICAL  ECONOMICS 

Hospital  Service  to  Aid  Mothers. — Providing 
further  benefits  for  its  660,000  subscribers,  the  Asso- 
ciated Hospital  Service  of  New  York  announced  Apr. 
13  that  the  3-cents-a-day  plan  for  hospital  care  will 
make  maternity  delivery  room  service  available  to 
members  of  at  least  10  months’  standing. 

The  new  benefit,  replacing  a one-year  waiting  period, 
is  effective  May  1. — Philadelphia  Record,  Apr.  13,  1938. 

Low-Cost  Hospitalization. — Gigantic  growth  of 
the  Associated  Hospital  Service  of  New  York,  the  3- 
cents-a-day  organization  that  began  to  enroll  members 
in  1935,  is  convincing  testimony  to  the  practicability  of 
the  idea.  There  are  now  660,000  subscribers.  Services 
have  been  increased  notably  since  the  inauguration  of 
the  plan.  The  association  has  built  up  reserves  of 
$671,820,  has  total  assets  of  $1,968,903,  and  is  paying 
hospital  bills  at  the  rate  of  $350,000  a month.  More 
than  65,000  subscribers  have  been  hospitalized  since 
operations  began. 

The  success  of  this  New  York  nonprofit  organization 
in  providing  hospital  service  on  an  insurance  basis  at 
low  cost  is  due  in  part  to  the  method  and  ability  of  the 
original  promoters  and  administrators  and  to  the  wide 
approval  given  the  plan  by  New  York  hospitals.  Since 
the  health  and  sickness  problems  of  New  Yorkers  are 
not  much  different  from  those  of  Philadelphians,  there 
is  every  reason  to  believe  that  when  the  Family  Group 
Hospital  Plan  gets  into  its  stride  here  this  city  will 
have  a record  comparable  to  the  success  in  New  York, 
which  has  done  much  to  create  popular  demand  for  and 
faith  in  the  system.  The  carefully  considered  system 
for  Philadelphia  is  expected  to  be  in  operation  by  early 
summer. — Editorial,  The  Evening  Bulletin  (Philadel- 
phia), Apr.  15,  1938. 

Surveys  Alone  Will  Not  Solve  Medical  and 
Health  Problems. — The  Ohio  State  Medical  Journal 
is  100  per  cent  behind  the  Council  and  the  A.  M.  A. 
regarding  the  proposed  survey.  The  idea  is  sound  and 
the  results  will  be  extremely  valuable,  providing  each 
physician  does  his  part.  What  follows  should  be  inter- 
preted as  supplementary  and  not  as  criticism  of  the 
study. 

While  trying  to  evaluate  the  good  which  may  come 
from  the  A.  M.  A.  survey  (better,  perhaps,  if  we  should 
call  it  now  the  Ohio  State  Medical  Association  survey) 
and  analyzing  the  methods  suggested  for  conducting  it, 
we  ran  across  the  following  paragraph  in  the  editorial 
columns  of  The  Kansas  State  Medical  Journal,  dealing 
with  the  same  subject  and  which  seems  to  hit  the  nail 
on  the  head: 

“We  may  continue  to  survey  and  analyze;  but  until 
an  educational  campaign  is  developed  and  sustained,  the 
public  will  not  be  prepared  to  accept  good  medical 
service,  regardless  of  how  it  is  organized  and  adminis- 
tered. The  relation  of  poverty  and  ignorance  to  the 
health  of  the  population  is  such  that  there  can  be  no 
solution  of  the  medical  problem  until  the  whole  popula- 
tion is  prepared  through  education  to  accept  with  in- 
telligence the  broad  conception  of  health,  with  its  eco- 
nomic and  social  implications.” 

The  point  is : Even  after  the  A.  M.  A.  survey  is 
completed,  the  data  analyzed,  and  conclusions  drawn, 
there  still  is  a whale  of  a big  job  left — getting  the  facts 
to  the  people  and  keeping  up  a sustained  educational 
follow-up  campaign. 

Such  a program  cannot  be  conducted  from  a cen- 
tralized agency — national  or  state.  Folks — most  of 

them  at  least — take  little  stock  in  what  some  higher-up 


in  some  distant  city  has  to  say  about  the  medical  and 
health  problems  of  their  community.  However,  they 
will  listen  to  what  Dr.  Bill  Smith  of  Main  Street,  fam- 
ily physician  de  luxe,  has  to  say  or  what  the  Blank 
County  Medical  Society  believes  should  or  should  not 
be  done.  This  puts  the  matter  right  into  the  laps  of 
the  individual  physician  and  the  county  medical  unit. 

If  the  medical  profession  has  fallen  down  on  the  job, 
right  there  is  the  bump  which  tripped  it.  The  profes- 
sion has  been  weak  in  public  relations,  although  in 
some  communities  this  weakness  is  being  gradually 
overcome. 

First,  the  profession  anywhere  must  render  the  kind 
of  service  which  will  win  the  approval  of  the  public  in 
general ; second,  it  must  tell  the  public  about  the  good 
things  which  the  profession  is  doing  for  the  community ; 
and  third,  it  must  capitalize  on  the  public  confidence 
thus  created  by  assuming  leadership  in  the  community 
on  medical  and  public  health  matters,  which  leadership 
too  often  is  taken  by  those  outside  the  medical  profes- 
sion.— Editorial,  The  Ohio  State  Medical  Journal,  May, 
1938. 


MEDICOLEGAL  NOTES 

Foreign  Body  in  Eye. — A physician  who  special- 
ized in  diseases  and  surgery  of  the  eye  was  consulted 
by  a man  about  age  40  who  was  referred  to  him  by  a 
general  practitioner.  The  patient  gave  a history  that 
the  day  before  he  had  been  engaged  in  clipping  a wire 
fence  when  some  metallic  chips  flew  into  his  right  eye. 
A careful  examination  revealed  the  presence  of  a for- 
eign substance  in  the  cornea  of  the  right  eye  with  per- 
foration of  the  cornea  and  anterior  synechiae.  Vision 
at  the  time  was  about  20/100.  Under  medication  the 
physician  removed  a fragment  of  wire  from  the  cornea 
and  after  that  had  been  done  he  determined  that  there 
was  an  additional  fragment  located  in  the  lens.  Since 
the  said  fragment  was  deeply  imbedded,  he  determined 
not  to  attempt  its  removal  and  permitted  it  to  remain 
unless  the  eye  should  show  evidence  of  nontolerance. 
It  was  the  physician’s  intention  to  wait  and  remove  it 
with  the  cataract  which  would  eventually  develop  and 
thus  subject  the  eye  to  a minimum  of  trauma.  The 
patient  returned  to  the  physician’s  office  on  4 subse- 
quent occasions  within  the  next  week,  and  although  the 
patient  complained  of  pain  the  eye  seemed  to  be  defi- 
nitely improved.  During  that  period  of  time,  the  phy- 
sician issued  prescriptions  for  the  purpose  of  alleviating 
the  patient’s  condition  and  he  was  directed  to  return 
to  the  physician’s  office  for  further  care  which  he  failed 
to  do. 

It  was  later  learned  that  the  patient  went  to  another 
physician  who  about  a week  later  removed  the  foreign 
body  by  a magnet  and  also  performed  an  iridectomy. 

A malpractice  action  was  brought  against  the  physi- 
cian who  had  first  undertaken  to  treat  the  case  in  which 
the  charge  was  made  that  he  had  negligently  failed  to 
remove  properly  all  of  the  foreign  matter  in  plaintiff’s 
eye,  as  a result  of  which  it  was  claimed  that  he  was 
almost  completely  blind.  A physical  examination  made 
of  the  plaintiff  indicated  the  presence  of  a cataract  with 
vision  of  20/100  and  it  was  the  opinion  of  the  exam- 
ining physician  that  the  defect  of  vision  was  not  pro- 
gressive. 

When  the  case  came  on  for  trial,  plaintiff’s  attorney 
was  not  ready  to  proceed  and  after  the  case  had  been 
delayed  for  a considerable  period  of  time,  an  application 
was  made  to  the  court  to  dismiss  the  action  for  lack  of 
prosecution.  Plaintiff  thereupon  consented  to  discon- 
tinue the  action,  thereby  admitting  that  he  was  unable 
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to  establish  that  the  defendant  had  been  guilty  of  mal- 
practice in  caring  for  him. — N.  Y . State  Jour,  of  Med., 

Apr.  1,  1938. 

No  Disability  “from  Date  of  Accident.” — An 
insured  cannot  recover  for  disability  first  occurring  8 
or  10  days  after  an  accidental  injury  under  a policy 
providing  for  indemnity  against  disability  resulting 
from  accidental  injury  providing  such  disability  “wholly 
and  continuously  disables  the  insured  from  the  date  of 
accident.”  Shambaugh  vs.  Great  Northern  Life  In- 
surance Company,  Nebraska  Supreme  Court,  268  N.  W. 
288. 

Plaintiff  alleged  sustaining  a scratch  on  the  back  of 
his  neck,  Nov.  28,  1933,  became  partially  disabled  Dec. 
8,  and  totally  disabled  for  about  2 months,  Dec.  12. 

An  insured  could  not  recover  total  and  permanent 
disability  benefits  under  a policy  raising  presumption 
of  permanent  disability  after  disability  for  3 months, 
although  he  had  been  totally  disabled  for  more  than  3 
months,  where  insured  was  not  totally  and  permanently 
disabled  when  demand  was  first  made  upon  the  insur- 
ance company  for  benefits  and  when  action  was  first 
demanded  on  his  claim.  Reed  vs.  New  York  Life  In- 
surance Company,  Nebraska  Supreme  Court,  268  N.  W. 
290. 

Plaintiff  was  taken  ill  Mar.  4,  1933,  under  constant 
medical  care  until  July  9,  and  first  able  to  work  part 
time  June  20.  He  first  made  demand  for  the  payments 
orally  in  July  and  in  writing  July  27. — Medical  Record, 
May  19,  1937. 

Privileged  Communication;  Physician’s  Certifi- 
cate.— In  an  action  by  a beneficiary  for  death  benefits 
and  double  indemnity  benefits  the  issues  were : Did  the 
insured  make  misrepresentations  in  his  application  and 
was  his  death  caused  solely  by  accidental  means?  The 
New  York  Appellate  Division.  Epstein  vs.  Metropolitan 
Life  Insurance  Company,  294  N.  Y.  S.  919,  reversed 
judgment  for  defendant  and  granted  a new  trial  be- 
cause of  the  admission  of  a certificate  issued  by  in- 
sured’s physician  to  another  insurance  company,  where- 
in the  physician  stated  he  believed  the  insured  had  a 
cardiac  condition.  This,  it  was  held,  violated  section 
352  of  the  Civil  Practice  Act  preventing  a physician 
from  disclosing  professional  information  and  constituted 
prejudicial  error. — Medical  Record,  Nov.  17,  1937. 

Limitation  of  Cross-Examination  of  Expert. — 

In  an  action  for  personal  injuries  plaintiff’s  family 
physician  and  a specialist  in  bone  injuries  testified  in 
support  of  her  claim  that  she  suffered  a lumbosacral 
sprain  and  that  calcification  between  the  lower  or  fifth 
lumbar  vertebra  and  the  sacrum  had  taken  place.  In 
cross-examination  of  the  specialist  defendant  inquired 
if  it  was  not  a very  common  condition  to  find  6 lumbar 
vertebrae  instead  of  5.  This  he  denied  and  said  that  in 
his  15  years  of  practice  he  had  never  seen  or  heard  of 
such  a case.  The  defendant  then  read  from  Piersol  on 
Human  Anatomy  a statement  that : “The  last  lumbar 
may,  by  an  excessive  growth  of  these  elements,  become 
sacralized,  articulating  more  or  less' perfectly  with  the 
ilium.  On  the  contrary,  the  first  sacral  may  become 
almost  free  from  those  below  it.”  Failing  to  find  what 
relation  this  statement  had  to  do  with  the  case,  the 
Minnesota  Supreme  Court  held,  Hill  vs.  Ross,  269, 
N.  W.  396,  that  reading  this  statement  into  the  record 
went  beyond  legitimate  cross-examination  and  was 
prejudicial  error  taken  along  with  the  cross-examina- 
tion in  regard  to  the  6 lumbar  vertebrae.  Injuries  in 
regard  to  the  statements  of  medical  books  must  be  con- 


fined to  legitimate  impeachment  of  what  the  witness  has 
testified  to. — Medical  Record,  June  2,  1937. 

Sufficiency  of  College  Diploma. — The  New  York 
Court  of  Appeals,  Walker  vs.  Board  of  Regents,  265 
N.  Y.  418,  held  that  an  order  of  the  Board  of  Regents 
of  the  New  York  University  cancelling  a dentist’s 
registration  was  authorized  where  his  original  applica- 
tion for  registration  was  based  on  a diploma  from  a 
dental  college  not  recognized  in  New  York  State. — 
Medical  Record,  Jan.  19,  1938. 

Evidence  of  Disability  by  Synovitis. — The  New 

York  Appellate  Division,  Kallis  vs.  Sachs,  295  N.  Y.  S. 
442,  held  that  medical  testimony  that  the  thickening  of 
the  synovial  membrane  caused  by  a general  house- 
worker’s  fall  downstairs  had  resulted  in  a chronic  con- 
dition of  synovitis  or  traumatic  arthritis,  and  that  the 
condition  was  permanent,  supported  a workmen’s  com- 
pensation award  for  disability  in  the  nature  of  trau- 
matic varicosities  of  the  right  knee. — The  Medical 
Record,  Jan.  6,  1938. 

Trust  Fund  Doctrine  of  Hospital  Exemption. — 

The  Tennessee  Supreme  Court  holds,  McLeod  vs.  St. 
Thomas  Hospital,  95  S.  W.  (2d)  917,  that  charitable 
hospitals  are  not  absolutely  exempt  from  suit  for  in- 
juries sustained  by  one  who  is  not  a beneficiary  of  the 
trust  funds  forming  its  income,  but  who  is  injured 
through  the  wrong  of  the  institution.  The  court  held 
the  case  should  have  been  tried  on  the  merits  where  the 
plaintiff  alleged  injuries  from  a fall  on  a slippery  floor 
after  a visit  to  her  husband,  a patient. — Medical  Record, 
May  19,  1937. 

Identification  of  Medical  Examiner’s  Report. — 

In  an  action  for  disability  benefits  the  report  of  the  in- 
surer’s medical  examiner  as  to  plaintiff’s  claim  was  held 
not  inadmissible  for  lack  of  proper  identification  where 
it  was  furnished  by  the  insured’s  counsel  and  bore  the 
examiner’s  signature  and  the  company’s  stamp  showing 
its  receipt  by  the  disability  claim  division.  Anderson  vs. 
Metropolitan  Life  Insurance  Company,  (Missouri  Ap- 
pellate) 96  S.  W.  (2d)  631. — Medical  Record,  Feb.  3, 
1937. 


HOSPITAL  ACTIVITIES 

Political  Control  of  Mental  Disease  Hospitals 
Denounced. — A gruesome  but  appropriate  punishment 
for  politicians  who  seek  to  control  hospitals  for  mental 
disease  was  suggested  by  Dr.  Clarence  O.  Cheney,  of 
New  York  City,  at  the  meeting  of  the  American  Psy- 
chiatric Association  in  St.  Louis.  In  his  address  as  re- 
tiring president  of  the  association,  Dr.  Cheney  de- 
nounced political  control  of  such  institutions  in  the 
following  vigorous  words : 

“I  have  been  able  to  imagine  no  more  demoralizing 
influence  to  psychiatric  hospitals  than  to  have  appoint- 
ments made  or  persons  removed  from  service  because 
of  politics. 

“We  do  not  wish  to  seem  too  harsh  but  at  the  same 
time  we  say  with  a strong  conviction  that  if  there  is  no 
other  way  for  politicians  to  keep  politics  out  of  psy- 
chiatric hospitals,  then  we  can  only  wish  for  them  that 
they  or  their  own  families,  visited  by  mental  illness, 
would  be  placed  in  charge  of  those  untrained,  unin- 
formed persons  who  have  come  to  such  a position  of 
authority  through  political  means.  Then  perhaps  they 
would  see  the  light  and  know  that  decent  care  of  the 
mentally  ill  who  have  no  votes  and  cannot  speak  for 
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themselves  is  one  of  the  prime  functions  of  govern- 
ment, requiring  experience  and  training  no  less  than 
decency  in  those  responsible  for  that  care  and  that 
whoever  has  no  realization  of  such  principles  is  unfit 
to  represent  even  the  lowliest  in  the  community.” 

Encouraging  is  Dr.  Cheney’s  suggestion  that  the 
future  will  see  a decrease  in  the  ever-increasing  burden 
of  state  budgets  for  the  care  of  mental  patients. 

The  decrease  foreseen  by  Dr.  Cheney  may  come  as 
a result  of  the  increasing  tendency  to  care  for  the 
mentally  sick  in  their  homes  under  the  supervision  of 
private  physicians,  clinics,  and  public  health  nursing 
and  social  service.  Dr.  Cheney  also  believes  that  in  the 
future  more  of  these  patients  will  be  cared  for  in  gen- 
eral hospitals.  All  of  this  will  tend  to  reduce  the  num- 
ber of  patients  to  be  cared  for  in  the  state-supported 
hospitals  for  mental  disease. 

The  increase  in  population  of  these  hospitals  does  not 
mean,  in  Dr.  Cheney’s  opinion,  an  increase  in  the  num- 
ber of  persons  suffering  from  mental  disease.  Instead 
he  attributes  it  to  an  increasing  familiarity  with  mental 
hospital  care  and  its  possibilities,  changes  in  economic 
conditions,  and  increase  of  urban  over  rural  populations. 

The  idea  that  the  stress  and  strain  of  modern  living 
has  increased  the  amount  of  mental  disease  was  con- 
tradicted by  Dr.  Cheney,  who  pointed  out  that  there 
are  no  actual  facts  to  support  this  assumption,  which 
was  brought  forward  as  early  as  1734. — Science  News 
Letter,  May  30,  1936. 

Amortization. — To  clear  off  a debt  as  by  a sinking 
fund  is  the  usual  understanding  of  this  term.  In  hos- 
pital practice  the  word  presupposes  that  each  year  there 
will  be  set  aside  a fractional  part  of  the  total  cost  of 
expensive  apparatus  so  that  at  the  conclusion  of  its  ex- 
pected usefulness  funds  are  at  hand  to  replace  it. 

How  rarely  is  this  common  sense  business  procedure 
observed  in  institutions  ! If  at  the  end  of  each  fiscal 
year  operation  receipts  approach  expenditures  all  seem 
content.  And  yet  within  the  month  an  outlay  of  many 
thousands  of  dollars  may  become  absolutely  necessary 
and  no  money  is  at  hand  to  meet  this  requirement.  As 
a result  delay  and  lack  of  efficiency  occur  and  in  the 
end  the  purchase  must  be  made  anyway. 

No  system  of  bookkeeping  is  sound  which  does  not 
set  up  a reserve — a sinking  fund — not  to  pay  a bond 
which  is  known  to  come  due  at  a given  date  but  to 
meet  a need  which  is  almost  as  definite  since  the  life 
of  costly  apparatus  and  equipment  can  be  rather  closely 
approximated.  In  computing  the  annual  budget,  pro- 
visions should  be  made  to  meet  probable  bad  debts  and 
certainly  there  should  be  set  aside  a sum  which  will 
accumulate  and  will  make  possible  the  replacement  of 
roentgen  ray,  physiotherapy,  electrocardiographic,  and 
other  specialty  equipment  which  becomes  obsolete  or 
which  wears  out. — Editorial,  The  Modern  Hospital, 
July,  1937. 

Pleasant  Parting. — It  is  good  hospital  practice 
never  to  allow  anyone  to  leave  dissatisfied  with  the 
treatment  received.  It  may  not  be  possible  always  to 
soothe  the  feelings  of  those  who  believe  that  they  have 
a grievance.  The  attitude  of  the  administrator  toward 
those  who  make  complaints  is  really  the  key  to  the 
situation.  If  he  assumes  the  position  that  the  hospital 
is  always  right,  that  the  mistakes  as  reported  could  not 
have  occurred,  that  the  complainer  is  unfair  in  his 
strictures  of  the  hospital’s  work,  the  administrator  is 
likely  to  add  fuel  to  the  flame  and  thus  decrease  rather 
than  increase  community  respect  for  the  institution. 


To  create  the  feeling  among  the  hospital’s  clientele 
that  constructive  criticism  is  always  welcome  and  that 
the  door  of  the  executive’s  office  is  never  closed  to  any- 
one, no  matter  what  his  complaint,  is  much  more  logical. 
No  matter  how  unreasonable  or  petty  the  person,  this 
attitude  is  a real  challenge  to  the  administrator’s  re- 
serve supply  of  tact  and  understanding  of  the  vagaries 
of  human  nature  as  displayed  by  the  average  patient’s 
relatives. 

It  is  not  visionary,  therefore,  for  the  hospital  to  adopt 
a rule  that  it  will  never,  permit  complaints  to  remain 
uninvestigated  or  allow  dissatisfaction  on  the  part  of 
anyone  without  a strenuous  effort  being  made  to  satisfy 
both  the  patient  and  his  relatives. — The  Modern  Hos- 
pital, November,  1937. 

How  to  Raise  Salaries. — During  the  period  of  the 
late  lamented  depression  most  hospitals  found  it  neces- 
sary to  scale  downward  their  salary  lists  drastically. 
Often  this  was  done  fairly  on  a bracket  basis,  each  in- 
dividual receiving  a percentage  cut  based  on  a salary 
or  duty  classification. 

Greatly  to  the  credit  of  hospital  workers  in  general 
this  reduction  in  income,  difficult  as  it  was  at  the  time, 
was  accepted  without  a murmur.  Some  institutions 
have  already  replaced  the  reduction  then  made.  Others 
are  contemplating  doing  so  in  the  near  future.  A few 
apparently  feel  that  it  is  neither  fair  nor  necessary  to 
return  to  former  wage  scales. 

To  replace  cuts  on  an  individual  basis  is  disastrous. 
The  very  unrest  which  such  increases  are  aimed  to 
avoid  will  be  multiplied  tenfold  by  such  a program.  It 
may  not  seem  feasible  to  replace  all  cuts  with  one 
stroke  of  the  pen.  This  may  have  to  be  done  piece- 
meal. But,  omitting  consideration  of  the  time  element 
involved,  the  same  system  of  instituting  increases  should 
be  followed  as  was  employed  in  making  effective  re- 
ductions. 

Were  one  to  consider  individuals,  the  abstract  ele- 
ment of  faithfulness  and  worth  to  the  hospital  enters 
and  this  is  not  subject  to  proof.  Hence  jealousy,  sus- 
picion, and  lowered  morale  will  surely  follow  this  type 
of  wage  increase.  It  is  better  for  those  in  the  lower 
brackets  to  feel  that  they  have  received  fair  play  at 
the  hands  of  the  board  than  to  have  the  suspicion  that 
favoritism  has  been  shown  to  those  in  higher  authority. 

It  appears  that  increases  in  wage  and  salary  sched- 
ules must,  almost  inevitably,  be  given.  The  methods 
by  which  this  is  brought  about  are  of  paramount  im- 
portance to  institutional  morale. — Editorial,  The  Mod- 
ern Hospital,  July,  1937. 


INDUSTRIAL  MEDICINE 

New  Department  of  Industrial  Hygiene. — Estab- 
lishment of  an  industrial  hygiene  department  in  the 
Department  of  Public  Health  of  the  State  of  Indiana 
has  been  announced  by  Dr.  Verne  K.  Harvey,  director 
of  the  state’s  health  activities.  Dr.  Louis  W.  Spoylar 
has  been  appointed  chief  of  the  new  department,  and  an 
industrial  engineer  will  be  appointed  later. 

The  first  activity  of  the  industrial  hygiene  depart- 
ment will  be  a general  survey  of  industries  of  the  state 
and  a classification  of  them  as  to  specific  type  of  em- 
ployment and  the  number  of  persons  engaged.  After- 
wards one  health  hazardous  industry  will  be  selected 
for  detailed  study  and  survey  as  to  the  actual  amount 
of  industrial  diseases.  Recommendations  will  be  made 
as  a result  of  the  second  study. 

Operation  of  the  industrial  hygiene  department  will 
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be  carried  on  in  co-operation  with  industry  and  labor 
and  with  the  state  labor  division.  It  is  expected  to 
have  the  department  in  operation  by  July  1. 

Twenty-five  states  have  established  industrial  hy- 
giene units.  Indiana  ranks  ninth  in  the  United  States 
in  the  number  of  persons  employed  in  health-hazardous 
industries. — Jour.  Indiana  State  Med.  Asso.,  April,  1938. 

Carbon  Monoxide  Bulletin. — Special  Bulletin  No. 
194,  Carbon  Monoxide  Poisoning  in  Industry  and  Its 
Prevention,  published  by  the  New  York  State  Depart- 
ment of  Labor,  came  off  the  press  late  this  month  and 
is  now  available  to  the  public  at  50  cents  a copy.  This 
bulletin  presents  briefly  in  a simple  and  practical  way 
the  general  principles  underlying  the  prevention  of  car- 
bon monoxide  poisoning  in  industry. 

A resume  of  the  physiologic  effects  of  exposure  to 
and  absorption  of  this  gas,  with  outstanding  signs  and 
symptoms,  is  provided  merely  as  a background  for  an 
understanding  and  application  of  the  rules  of  preven- 
tion as  set  forth.  More  detailed  consideration  is  then 
given  to  certain  of  the  more  important  problems  of 
prevention  such  as  are  to  be  found  (1)  where  workers 
are  exposed  to  carbon  monoxide  gas  in  the  use  or  opera- 
tion of  industrial  appliances  where  gas,  oil,  wood,  coal, 
coke,  or  other  liquid  or  solid  fuel  is  burned;  and 
(2)  where  workers  are  exposed  to  carbon  monoxide 
gas  as  one  of  the  constituents  of  the  exhaust  gas  given 
off  by  automobiles  in  public  garages  and  service  sta- 
tions. 

The  maximum  permissible  concentration  of  carbon 
monoxide  for  continuous  exposure  in  workrooms  is 
given,  as  well  as  a general  outline  for  the  medical 
supervision  of  workers  in  places  where,  for  special 
reasons,  exposure  to  the  gas  cannot  always  be  kept 
within  safe  limits. — The  Industrial  Bulletin,  N.  Y. 
State  Dept,  of  Labor,  March,  1938. 

Research  Progressing  on  Industrial  Disease. — 

Efforts  to  improve  industrial  health  made  encouraging 
gains  during  the  past  year.  The  Air  Hygiene  Founda- 
tion of  America,  Inc.,  a co-operative  organization  with 
headquarters  and  a multiple  fellowship  at  Mellon  In- 
stitute, contributed  to  this  progress  through  its  atten- 
tion to  the  medical,  engineering,  and  legal  phases  of 
the  problem,  one  of  vital  social  and  economic  concern. 
H.  B.  Meller  is  managing  director  of  the  foundation, 
which  is  supported  by  200  industrial  concerns. 

Scientific  investigations  were  inaugurated  by  the 
foundation  at  the  Saranac  Laboratory  and  at  the  Moore 
School  X-Ray  Laboratory,  University  of  Pennsylvania. 
This  research  seeks  the  development  of  practical  pro- 
cedures now  necessary  to  aid  industry  in  the  prevention 
of  occupational  diseases.  Arrangements  were  also  com- 
pleted for  engineering  studies  at  the  Harvard  School 
of  Public  Health. 

The  project  at  the  Saranac  Laboratory  deals  with 
“mixed”  dusts  and  “protector”  dusts.  Dr.  LeRoy  U. 
Gardner,  director,  recently  reported  on  the  Saranac 
research  as  follows : 

“The  evidence  now  available  makes  it  seem  improb- 
able that  a silica  hazard  is  defined  solely  by  the  number 
and  size  of  the  silica  particles  in  an  industrial  atmos- 
phere. The  other  components  of  a dust  modify  its  ac- 
tion. Some  may  inhibit,  others  retard,  and  perhaps 
some  will  be  found  to  prevent  its  injurious  effects. 
Because  these  possibilities  are  recognized  it  becomes 
difficult  to  set  up  definite  standards  of  permissible 
dustiness  in  industrial  atmospheres.  Not  enough  is 
known  about  the  action  of  protector  substances  to 
warrant  the  recommendation  that  they  be  employed  to 


prevent  silicosis  in  industry.  Our  aim  should  be  to 
reduce  existing  dust  concentrations  rather  than  to  in- 
crease them  by  adding  more  dust.  But  I do  believe 
that  we  should  attempt  to  discover  more  about  their 
action.  Some,  like  gypsum,  seem  to  combine  with  the 
silica  in  the  atmosphere,  forming  clumps  which  are  too 
heavy  to  remain  suspended  in  air  and  too  large  to  pass 
the  barriers  of  the  nose  and  upper  respiratory  tract.” 

The  foundation  is  sustaining  roentgen-ray  investiga- 
tions at  the  University  of  Pennsylvania.  The  work 
seeks  to  improve  roentgenographic  apparatus  and  tech- 
nic. Such  a development  is  acutely  needed  for  the 
more  precise  diagnosis  and  determination  of  many  in- 
dustrial diseases.  Dr.  S.  Reid  Warren,  Jr.,  who  is 
participating  in  the  work,  comments  as  follows : 

“The  process  of  diagnostic  interpretation  is  largely 
subjective.  The  conception  of  a normal  roentgenogram 
has  not  been  defined  rigorously  in  terms  of  quantities 
which  can  be  accurately  measured.  Therefore,  each 
roentgenologist  has  his  own  standard  of  normality.  In 
addition,  there  has  been  no  general  effort  to  define 
standards  of  density,  contrast,  and  sharpness  for  roent- 
genograms of  various  parts  of  the  body.  This  pre- 
vents the  development  of  accurate  diagnostic  criteria, 
uniform  for  all  roentgenologists.” 

The  research  at  Harvard  will  be  under  the  direction 
of  Philip  Drinker,  chairman  of  the  foundation’s  pre- 
ventive engineering  committee.  It  will  deal  with  the 
development  and  improvement  of  engineering  measures 
for  the  control  of  such  industrial  pollutants  as  dusts, 
fumes,  gases,  etc.,  through  mechanical  means.  In  a 
report  to  members  of  the  foundation,  Professor  Drinker 
states : 

“One  of  the  most  significant  developments  in  the 
field  of  occupational  hygiene  during  the  past  year  has 
been  the  adoption,  on  May  1,  of  New  York  State’s  code 
governing  dustiness  in  rock  drilling.  This  code  divides 
all  rock  formations  into  two  classes — (I)  those  with 
less  than  10  per  cent  free  silica  by  weight,  and 
(II)  those  with  more  than  10  per  cent  free  silica.  If 
drilling  is  done  in  class  I rock,  dust  counts  must  be 
below  100  million  per  cubic  foot,  and  below  10  million 
if  the  rock  falls  in  class  II.  This  means,  in  effect, 
that  dry  drilling  can  only  be  used  with  local  exhausts 
and  adequate  air  cleaning.  It  happens,  also,  that  wet 
drilling  without  ventilation  will  not  achieve  adequate 
air  cleanliness  in  the  case  of  the  high  quartz  or  class 
II  rock.  At  this  writing  it  seems  very  likely  that  other 
states  will  copy  this  code  almost  verbatim.  It  is  prob- 
able that  substantially  this  same  code  will  be  adopted 
for  dust  exposures  of  all  kinds.  If  so,  it  will  mean 
that  the  upper  limit  of  dustiness  in  any  kind  of  work 
and  in  any  kind  of  dust  will  be  100  million  particles 
per  cubic  foot.” 

Theodore  C.  Waters,  chairman  of  the  Maryland  Oc- 
cupational Disease  Commission  and  a member  of  the 
foundation’s  legal  committee  prepared  a legal  study 
for  the  foundation  on  “Compensation  Legislation — A 
Critical  Review.”  In  this  treatise  the  author  finds  that 
today  21  states  now  provide  compensation  for  occupa- 
tional diseases.  Eight  other  states  have  appointed  com- 
missions to  study  and  recommend  compensation  legis- 
lation. Waters  says  “a  new  emphasis  has  been  placed 
upon  the  need  for  compensating  occupational  disease 
injuries,  and  in  the  course  of  the  next  few  years  all  of 
the  industrial  states  will  have  probably  enacted  laws 
for  this  purpose.” 

A survey  of  a number  of  representative  American 
cities  to  determine  “concentration  of  volatile  sulphur 
compounds  in  atmospheric  air,”  undertaken  in  the  late 
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summer  of  1936,  was  concluded  in  October,  1937. 
Mobile  laboratories  were  operated  in  5 metropolitan 
districts : St.  Louis-E.  St.  Louis,  Pittsburgh,  Detroit, 
Philadelphia-Camden,  and  Washington.  Atmospheric 
samples  were  collected  regularly  and  analyzed  for  sul- 
phur dioxide  (SO2)  over  a period  of  15  months  in 
each  of  these  districts.  Occasional  determinations  were 
made  in  a dozen  other  cities.  The  findings  were  pub- 
lished by  the  foundation  in  2 parts.  Each  month  the 
foundation  reviews  the  current  literature  dealing  with 
industrial  hygiene  and  abstracts  the  pertinent  articles. 
Approximately  1000  individual  abstracts  have  been  dis- 
tributed to  date. 

The  rapid  expansion  of  interest  and  activities  in  the 
field  of  industrial  health  has  resulted  in  a certain 
amount  of  overlapping  and  unnecessary  duplication  of 
effort.  One  of  the  functions  of  the  foundation  is  to 
serve  as  a central  clearing  house  for  information  in 
this  swiftly  developing  field  and  to  work  toward  the 
orderly  correlation  of  research  so  that  our  knowledge 
on  the  subject  may  be  efficiently  advanced. 

Progress  was  made  toward  this  goal  by  a survey  con- 
ducted by  the  foundation  in  which  an  effort  was  made 
to  catalogue  just  what  fundamental  research  is  being 
carried  on  in  the  field  of  industrial  health,  where  it  is 
being  carried  on,  and  by  whom.  Information  was  col- 
lected from  more  than  100  institutions,  research  centers, 
and  private  laboratories.  The  results  disclose  an  in- 
creasing regard  for  the  health  of  workmen,  and  point 
to  the  advantages  which  will  accrue  to  industrial  man- 
agement and  society  generally. 

The  Eye  Hazards  in  Industry. — The  eye  hazards 
in  industry  constitute  one  of  the  principal  causes  of 
blindness  in  America.  Every  year  hundreds  of  men 
and  women  lose  their  sight,  and  thousands  of  others 
suffer  serious  eye  injuries  through  occupational  acci- 
dents. 

It  is  estimated  that  the  industries  of  America  would 
save  $50,000,000  a year  if  known  methods  of  eliminat- 
ing eye  accident  hazards  were  conscientiously  observed 
by  employers  and  employees.  Aside  from  the  humani- 
tarian aspect,  it  is  cheaper  to  prevent  accidents  than  to 
pay  for  them.  Millions  of  dollars  are  paid  annually  for 
medical  fees  and  compensation  awards  to  workers  who 
have  been  totally  or  partially  blinded  at  their  jobs; 
and  millions  of  dollars  are  lost  through  lowered  effi- 
ciency or  lowered  earning  capacity  following  blindness 
or  serious  impairment  of  vision. 

When  an  individual  worker — man  or  woman— -suf- 
fers a serious  eye  injury,  a long  chain  of  costly  inter- 
ruption of  work  ensues:  The  injured  employee’s  fellow 
workers  lose  time  in  rendering  first-aid  and  getting 
him  to  a physician ; other  workmen  lose  time  watching 
the  proceedings ; the  foremen  and  still  other  men  spend 
time  investigating  the  circumstances  of  the  accident ; 
the  general  morale  of  the  department,  and  sometimes 
of  the  entire  plant,  is  impaired ; often  valuable  ma- 
terial is  destroyed;  and  follow-up  investigations  con- 
sume time.  These  are  only  a few  of  the  indirect  costs 
of  eye  injuries. 

The  tragedy  that  enters  every  home  in  which  a per- 
son has  been  blinded  or  has  lost  part  of  his  sight  per- 
manently cannot  be  estimated  in  terms  of  dollars. 
Following  a destructive  eye  injury,  the  workman  is 
frequently  confronted  with  the  problem  of  learning  a 
new  trade.  In  many  cases  he  finds  himself  so  incapaci- 
tated that  he  can  never  again  be  the  breadwinner  for 
his  family.  There  are  very  few  jobs  for  blind  men  or 
near-blind  men  today  when  so  many  able-bodied  men 
are  unemployed. 


What  are  the  eye  hazards  in  industry?  Briefly,  they 
are  the  accident  hazards,  the  disease  hazards,  and  the 
hazards  of  excessive  eye  fatigue.  The  accident  hazards 
are  produced  chiefly  by  flying  chips  of  metal,  wood, 
rock,  or  other  hard  substances ; by  falling  or  thrown 
tools,  raw  materials,  and  other  large  objects;  by  the 
splashing  of  molten  metal  or  injurious  chemicals.  Dis- 
ease hazards  affecting  the  eyes  with  which  industry  is 
or  should  be  concerned  are  the  venereal  diseases, 
trachoma,  cataract,  nystagmus,  and  the  general  toxic 
effects  of  those  poisonous  chemicals  commonly  used  in 
many  industries  which  may  affect  the  eyes  as  well  as 
other  organs.  The  hazards  of  excessive  eye  fatigue 
are  those  due  to  insufficient  light,  too  much  light 
(glare),  flickering  light,  or  too  long  neglect  of  eye 
conditions  requiring  refraction  or  other  corrective 
measures. 

The  accident  hazards  are,  of  course,  the  most  seri- 
ous of  all  these.  How  can  these  hazards  be  eliminated 
or  their  effects  counteracted?  Briefly,  they  can  be 
prevented  in  3 ways:  (1)  By  the  provision  of  protec- 
tive equipment,  such  as  goggles  and  head  masks  for 
individual  workmen,  screens  of  metal,  wood,  or  canvas 
between  workmen,  and  glass  shields  or  other  approved 
protective  devices  at  the  point  of  operation  of  emery 
wheels  and  other  machines,  operation  of  which  is  at- 
tended by  flying  particles,  splashing  of  molten  metal, 
or  injurious  chemicals;  (2)  by  revision  of  the  process 
of  work,  redesign  of  tools  and  machines,  rearrangement 
of  machines  and  other  plant  equipment;  and  (3)  by 
rules  of  work,  supervision,  training,  and  education  in 
safe  practices  of  workmen  and  foremen. 

When  an  arm  or  a leg  is  lost  as  the  result  of  an 
accident,  it  can  often  be  replaced  by  an  artificial  limb 
which  can  serve  as  a helpful  substitute,  but  when  the 
sight  of  an  eye  is  destroyed  by  accident,  the  loss  is  irre- 
placeable. You  cannot  see  a thing  through  an  artificial 
eye. 


PHYSICAL  THERAPY 

Achievements  of  Council  on  Physical  Therapy 

of  A.  M.  A. — The  principal  achievements  of  the 
Council  on  Physical  Therapy  during  the  past  year  have 
been  the  establishment  of  standards  for  acceptable 
audiometers,  the  investigation  of  hearing  aids,  the  ex- 
amination of  short  wave  diathermy  apparatus,  and  the 
advancement  of  the  council’s  educational  activities  with 
a wider  distribution  of  information  on  physical  therapy. 

Under  the  auspices  of  the  council,  a joint  meeting  of 
representatives  of  manufacturers  of  audiometers  and 
hearing  aids  with  council-appointed  consultants  paved 
the  way  for  a more  prompt  agreement  on  standards  for 
acceptable  audiometers  and  facilitated  better  under- 
standing of  interrelated  problems.  The  co-operation 
secured  from  the  manufacturers  of  these  devices  is 
most  gratifying  to  the  council. 

Beneficial  results  of  the  educational  program  launched 
several  years  ago  are  now  being  noted,  though  much 
remains  to  be  done. 

As  usual  the  council  has  continued  with  its  investiga- 
tion of  and  reporting  on  apparatus  submitted  for  the 
purpose,  and  in  some  instances  it  has  investigated  and 
reported  on  products  not  presented.  The  consideration 
of  short  wave  diathermy  apparatus  has  predominated 
in  the  council’s  investigating  activities. 

Research  grants  awarded  to  investigators  presenting 
problems  of  merit  have  reaped  gratifying  results  and 
several  excellent  articles  have  been  published. — Reports 
of  Officers,  /.  A.  M.  A.,  Apr.  30,  1938. 
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Chronic  Suppurative  Otitis  Media  {Arch.  Ped., 
54:  425,  July,  1937). — Zinc  ionization  has  been  accorded 
considerable  attention  recently  because  in  ideal  cases 
it  has  produced  the  most  satisfactory  results.  Chronic 
suppurations  which  have  resisted  classical  methods  may 
become  completely  dry  after  one  treatment.  Treat- 
ment is  most  successful  when  there  are  no  granulations 
or  polypi  present  in  the  canal  or  protruding  through 
the  tympanic  membrane,  and  where  the  perforation  in 
the  tympanic  membrane  is  large.  This  is  necessary  so 
that  sufficient  solution  can  penetrate  into  the  tympanic 
cavity.  Where  the  perforation  is  small  it  may  be 
necessary  to  enlarge  it.  Zinc  ionization  is  contraindi- 
cated where  there  are  evidences  of  an  acute  mastoiditis. 
Briefly,  the  technic  is  as  follows : 

The  ear  canal  and  tympanic  cavity  are  cleaned  as 
thoroughly  as  possible  of  all  pus.  Then,  a few  drops 
of  10  per  cent  cocaine  hydrochloride  with  equal  amounts 
of  adrenalin  hydrochloride,  1-1000  solution,  are  instilled 
into  the  ear  canal.  The  head  is  tilted  with  the  diseased 
ear  upward,  and,  after  a few  minutes,  the  ear  is  thor- 
oughly wiped  dry,  and  the  entire  ear  canal  is  filled  with 
0.25  per  cent  zinc  sulphate  in  water  to  which  a few 
drops  of  glycerine  have  been  added.  A special  insulated 
ear  speculum  is  inserted  into  the  ear  canal.  The  posi- 
tive electrode  of  the  galvanic  current  is  connected  to 
the  ear  speculum  while  the  negative  electrode  is  applied 
to  an  arm  or  leg.  The  galvanic  current  is  turned  on 
very  slowly,  but  should  not  exceed  2 or  3 milliamperes. 
This  exposure  should  be  continued  for  8 to  10  minutes, 
then  gradually  reduced  to  zero  and  finally  turned  off. 
The  after-treatment  is  simple.  Do  not  dry  the  ear,  but 
merely  insufflate  a little  dry  boric  acid  powder  into  the 
canal. — Arch.  Phys.  Therapy,  February,  1938. 

Hydrotherapy  in  Mental  Diseases  ( M . Rec..  145: 
463,  June  2,  1937). — Hydrotherapy  is  not  a cure  for 
any  form  of  mental  illness.  Some  of  the  mental  con- 
ditions that  may  be  partly  or  wholly  relieved  by  hydro- 
therapy are  extreme  motor  activity,  delirium,  agitation, 
insomnia,  cerebral  congestion,  arterial  hypertension, 
vasomotor  paresis,  gastric  disturbances,  intestinal  dis- 
orders, suppression,  retention  or  incontinence  of  urine, 
visceral  congestion,  pain,  auto-intoxication,  faulty  me- 
tabolism and  inanition.  Like  our  most  potent  drugs, 
hydrotherapy  is  a “two-edged  sword.”  Much  depends 
upon  the  intelligence,  training,  tact,  kindness,  firmness, 
and  fidelity  of  the  nurse  who  administers  the  treatment. 
Satisfactory  therapeutic  effects  of  the  available  hy- 
driatic  measures  depend  largely  upon  the  prescribing 
physician’s  knowledge  of  the  physiologic  effects  of  heat, 
cold,  contrasting  temperatures,  pressure,  and  friction. 

The  hydrotherapeutic  department  of  the  hospital  con- 
tains equipment  for  giving  sedative,  eliminative,  and 
tonic  procedures.  Rooms  for  continuous  baths,  wet 
sheet  packs,  and  colonic  irrigation  are  provided  in  the 
sedation  suite.  Facilities  for  mild  sedation,  for  local 
and  general  anodynes,  for  elimination  through  the  skin, 
and  for  stimulating  and  tonic  effects  are  provided  in 
the  tonic  bath  suite.  The  major  sedatives  in  general 
use  are  the  continuous  or  prolonged  neutral  bath  and 
the  wet  sheet  pack. — Arch.  Phys.  Therapy,  January, 
1938. 

Physical  Medicine  in  the  Treatment  of  Gastro- 
intestinal Conditions  ( M . Rec.,  145:460,  June  2, 
1937). — Local  application  of  heat  is  one  of  the  most 
effective  means  of  counteracting  gallbladder  pain.  That 
many  cases  of  chronic  cholecystitis  are  benefited  by 
diathermy  as  an  adjuvant  can  be  demonstrated  by  the 
improved  function  observed  in  comparative  Graham 


tests  before  and  after  the  treatment  series.  The  symp- 
tomatic relief  experienced  should  be  sufficient  indica- 
tion for  its  use.  Obviously,  the  anatomic  position  of 
the  gallbladder,  as  well  as  the  pathologic  changes,  must 
first  be  determined  by  roentgen  ray  and  clinical  study. 
Little  benefit  can  be  expected  from  applying  the  dia- 
thermy plates  under  the  right  costal  margin  if  the  gall- 
bladder lies  well  down  in  the  right  lower  quadrant  and 
well  over  towards  the  median  line.  Infra-red  and  dia- 
thermy have  been  recommended  for  postoperative  gall- 
bladder adhesions  and  associated  periduodenitis,  and  in 
cases  of  temporary  obstruction  where  symptoms  may 
be  due  to  spasm.  Physical  therapy  combined  with  non- 
surgical  duodenal  drainage  offers  possibilities  in  the 
treatment  of  chronic  liver  and  gallbladder  conditions 
which  are  not  yet  fully  evaluated  and  deserve  further 
study. — Arch.  Phys.  Therapy,  January,  1938. 


PUBLIC  HEALTH 

Progress  in  Campaign  to  Protect  Eyesight 
from  Hazards  of  Disease  and  Accidents. — Remark- 
able advances  during  the  past  30  years  in  the  program 
for  the  protection  of  eyesight  in  America — pointing  to 
the  possible  elimination  of  the  principal  diseases  caus- 
ing blindness,  the  reduction  of  eye  injuries  to  a mini- 
mum, and  removal  of  the  chief  reasons  for  eyestrain — 
are  indicated  in  the  annual  report  of  the  National  So- 
ciety for  the  Prevention  of  Blindness,  made  public 
Apr.  18. 

“Efforts  to  prevent  loss  of  sight  from  disease  were 
given  added  impetus  in  1937  by  the  unusual  progress 
of  the  campaign  to  stamp  out  syphilis,  an  important 
cause  of  blindness,”  the  report  says.  “Laws  requiring 
premarital  medical  examinations  and  a blood  test  for 
every  expectant  mother,  when  adopted  by  all  of  the 
states,  are  expected  to  bring  about  a great  decline  in 
the  amount  of  blindness  from  syphilis — just  as  legisla- 
tion requiring  prophylactic  drops  in  the  eyes  of  infants 
at  birth  has  eliminated  ophthalmia  neonatorum  as  a 
major  cause  of  blindness  among  children.” 

Definite  benefits  are  resulting  from  the  annual  cam- 
paign for  a “safe  and  sane”  celebration  of  Independence 
Day,  according  to  the  report,  crediting  state  laws  which 
forbid  the  sale  of  fireworks  except  for  use  by  pyrotech- 
nic experts.  The  society  calls  attention,  however,  to 
the  fact  that  hundreds  of  children  and  adults  continue 
to  suffer  eye  injuries — and  that  some  are  blinded — 
through  accidents  from  fireworks  every  Fourth  of  July. 
“Other  sources  of  accidents  to  the  eyes  of  children  are 
air-rifles,  air  guns,  and  BB  guns,”  the  report  com- 
ments. “New  York  City  and  Baltimore  during  the 
past  year  enacted  ordinances  prohibiting  the  sale  and 
use  of  such  weapons  or  toys,  and  it  is  expected  that 
these  laws  will  help  to  reduce  accidents  to  the  eyes.” 

The  report  discloses  that  the  number  of  “sight-saving 
classes”  for  the  education  of  children  with  seriously 
defective  vision  has  increased  from  the  2 established  in 
1913 — one  in  Boston  and  one  in  Cleveland — to  558 
maintained  at  the  present  time  in  182  cities  throughout 
the  United  States,  and  44  were  established  in  1937. 
The  children  in  these  classes  are  provided  with  books 
in  large  type,  movable  desks,  and  ideal  lighting  condi- 
tions, and  their  teachers  are  specially  trained. 

“Public  Health  in  the  World  of  Tomorrow”  is 

the  central  theme  of  the  sixty-seventh  annual  meeting 
of  the  American  Public  Health  Association  to  be  held 
in  Kansas  City,  Mo.,  Oct.  25-28. 
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Recognizing  that  the  responsibilities  of  the  health 
official  have  expanded  by  sheer  force  of  necessity  into 
fields  of  diagnosis  and  treatment,  considered  in  the  very 
recent  past  as  beyond  the  circle  of  health  department 
obligations,  the  program  of  the  association’s  sixty- 
seventh  convention  will  attempt  to  look  around  the 
corner  and  see  what  is  ahead  for  the  career  man  or 
woman  in  the  public  health  profession. 

It  is  agreed  in  association  councils  that  the  advance 
in  public  health  has  been  so  rapid  in  the  last  half- 
dozen  years  that  a clarification  of  current  objectives 
and  policies  is  urgently  needed.  The  convention  will 
sound  that  note  at  the  beginning  of  its  deliberations, 
getting  under  way  with  a session  devoted  to  a discus- 
sion of  the  present  state  of  the  health  of  the  nation. 
Thereafter,  the  central  theme,  “Public  Health  in  the 
World  of  Tomorrow  ” will  be  emphasized  throughout 
the  several  days  of  meetings. 

The  American  Public  Health  Association  is  a society 
of  professional  public  health  workers.  Its  membership 
numbers  nearly  6000  and  includes  health  officers,  labo- 
ratory workers,  vital  statisticians,  industrial  hygienists, 
child  hygienists,  public  health  engineers,  food  and  drug 
experts,  health  education  authorities,  nurses,  epidemi- 
ologists, and  others  who  specialize  in  disease  prevention 
and  health  promotion. 

Summary  of  Mortality  Statistics. — The  report  of 
the  medical  board  of  the  Mutual  Benefit  Life  Insur- 
ance Company,  1937,  shows  a mortality  of  59.22  per 
cent.  This  is  the  most  favorable  mortality  that  has 
been  experienced  since  1934,  during  which  year  the 
mortality  was  exceptionally  low  (55.23  per  cent). 

During  the  year  1937  death  losses  were  incurred  on 
3862  lives  as  compared  with  3962  lives  during  1936. 

An  analysis  of  the  causes  of  death  shows  a continua- 
tion of  certain  trends  which  have  been  observed  in 
recent  years ; namely,  a decrease  in  deaths  from  tuber- 
culosis and  other  infectious  diseases  and  an  increase  of 
deaths  from  circulatory  disease. 

Tuberculosis. — Especially  noticeable  is  the  continuous 
decrease  in  deaths  from  tuberculosis.  This  is  so  marked 
that  a comparative  mortality  showing  the  number  of 
deaths  from  tuberculosis  in  5-year  periods  since  1915 
to  1935  and  annually  since  1935  is  again  presented. 

At  the  beginning  of  the  present  century  tuberculosis 
was  responsible  for  more  deaths  than  any  other  disease. 
It  now  ranks  seventh  as  a cause  of  death  in  the  general 
population  of  the  United  States.  This  downward  trend 
is  doubtless  due  not  only  to  the  benefits  derived  from 
modern  hygienic  treatment  and  surgical  procedure,  but 
also  to  the  more  systematic  examination  of  school  chil- 
dren followed  by  roentgen-ray  examination  in  all  sus- 
picious cases  and  the  institution  of  appropriate  treat- 
ment while  the  disease  is  still  in  its  incipiency. 

Cancer. — It  is  a satisfaction  to  observe  that  there  has 
been  no  increase  in  deaths  from  cancer  among  their 
policyholders  during  1937  as  compared  with  1936.  In 
fact,  there  has  been  a slight  decrease  both  in  the  actual 
number  of  deaths  and  also  in  the  proportion  of  deaths. 
During  recent  years  a constantly  increasing  amount  of 
observation  and  research  has  been  given  to  this  disease. 
At  the  present  time  there  are  no  less  than  200  cancer 
centers  of  recognized  standards  throughout  the  United 
States.  Through  these  scientific  measures  and  the  em- 
phasis that  has  been  given  to  the  necessity  of  early 
recognition  of  this  malady  beneficial  results  have  been 
obtained,  and  yet,  during  1937,  one  death  out  of  every 
9 in  this  company  was  due  to  cancer. 

Syphilis. — During  1937  only  6 deaths  were  recorded 
as  due  to  syphilis.  This  statement  gives  a very  mis- 


leading impression  as  to  the  number  of  deaths  due  to 
this  malady.  Deaths  due  to  syphilis  are  seldom  listed 
under  this  heading  and  are  usually  recorded  under  dis- 
eases of  the  nervous  and  circulatory  systems  without 
reference  to  syphilis  as  a primary  cause.  Without 
doubt  the  ravages  of  syphilis  are  very  great,  but  it  is 
difficult  if  not  impossible  to  estimate  accurately  the 
number  of  deaths  due  to  this  disease. 

Diabetes. — During  1937  they  experienced  68  deaths 
from  diabetes  as  compared  with  93  deaths  during  1936. 
Of  these  68  deaths  only  15  occurred  under  age  60  and 
only  5 under  age  50.  The  extensive  and  intelligent 
use  of  insulin  has  materially  lengthened  the  life  of  the 
diabetic.  Deaths  from  diabetic  coma  are  now  rarely 
recorded. 

Alcoholism. — Reference  has  been  made  to  the  fact 
that  it  is  impossible  to  estimate  the  number  of  deaths 
due  to  syphilis  because  such  deaths  are  tabulated  under 
other  headings.  This  is  also  the  case  with  deaths  due 
to  alcoholic  excesses.  Alcoholism  is  seldom  given  as  a 
cause  of  death  except  in  acute  cases.  Many  deaths  due 
to  intemperance  are  listed  under  disease  of  the  liver,  the 
nervous  system,  and  the  circulatory  system  without 
reference  to  alcohol  as  an  underlying  cause. 

Degenerative  Disease.— The  various  forms  of  heart 
and  arterial  disease  caused  1406  deaths  during  1937. 
This  is  considerably  in  excess  of  the  record  for  1936 
during  which  year  1321  deaths  were  recorded.  A com- 
prehensive study  of  this  group  should  include  deaths 
from  apoplexy  or  cerebral  hemorrhage  and  also  deaths 
from  chronic  nephritis.  These  diseases  are  so  inter- 
related that  it  is  impossible  to  consider  them  separately 
and  together  they  constitute  the  cardiovascular-renal 
group.  In  this  combined  group  1997  deaths  were  ex- 
perienced. This  number  represents  51.7  per  cent  of  all 
of  the  deaths  during  1937.  With  the  improvement  in 
mortality  of  many  of  the  infectious  diseases  a larger 
proportion  of  deaths  from  degenerative  disease  is  in- 
evitable. The  disturbing  feature  is  the  fact  that  so 
many  of  these  deaths  occur  under  age  60,  and  even 
under  50. 

Pneumonia. — During  1937  deaths  from  lobar  pneu- 
monia numbered  142.  This  is  a substantial  improve- 
ment over  1936,  during  which  year  the  deaths  from 
this  same  cause  numbered  199.  This  favorable  com- 
parison seems  to  indicate  that  the  typing  and  serum 
treatment  of  many  of  these  cases  is  having  a favorable 
effect  upon  the  mortality  from  this  disease. 

Accidents. — During  1937  accidents  caused  211  deaths. 
Of  this  number  106  deaths  were  the  result  of  automo- 
bile accidents.  The  National  Safety  Council  has  sup- 
plied some  exceedingly  interesting  and  significant  data 
concerning  accidents  during  1937.  During  that  year 
106,000  deaths  in  the  United  States  were  due  to  acci- 
dents. Of  this  number  39,700  deaths  were  due  to  auto- 
mobile accidents.  This  is  the  largest  number  ever  re- 
corded. It  is  an  increase  of  1200  deaths  over  1936  and 
of  3300  deaths  over  1935. 

While  this  is  an  alarming  condition  it  must  also  be 
borne  in  mind  that  the  number  of  motor  vehicles  is 
constantly  increasing  and  on  a mileage  basis  the  death 
rate  from  automobile  accidents  has  actually  declined 
from  16.6  deaths  per  100,000,000  miles  in  1936  to  15.9 
deaths  in  1937. 

It  is  estimated  that  the  financial  loss  resulting  from 
traffic  accidents  during  1937  amounted  to  $1,740,000,000. 
In  New  Jersey  fatal  automobile  accidents  attributed  to 
intoxicated  drivers  were  117  per  cent  greater  than 
during  1936.  In  cities  of  500,000  and  over  Milwaukee 
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showed  the  most  favorable  record  for  1937,  which  was 
also  the  case  during  1936. 

Suicide. — During  1937  deaths  due  to  suicide  num- 
bered 120.  This  was  a slight  increase  over  1936  but  a 
very  favorable  record  when  compared  with  former 
years.  Reference  has  previously  been  made  to  the  fact 
that  the  number  of  deaths  from  suicide  is  materially 
Influenced  by  economic  conditions. 

In  the  United  States  there  are  approximately  20,000 
deaths  annually  from  suicide.  This  represents  a death 
rate  of  about  16  per  100,000  population.  The  lowest 
recorded  death  rate  prevails  in  southern  Ireland  where 
the  rate  is  3.4  per  100,000  population.  Austria  and 
Japan  have  the  highest  death  rate  with  a mortality  of 
40  per  100,000  population. 


Provisional  Morbidity  in  Pennsylvania  in 
February,  1938 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

21 

2 

0 

3 

Allentown  

10 

107 

110 

0 

34 

Altoona  

1 

58 

6 

0 

10 

Ambridge  

0 

54 

3 

0 

0 

Arnold  

0 

10 

0 

0 

0 

Beaver  Falls  

0 

362 

3 

0 

3 

Bellevue  

o 

48 

0 

0 

0 

Berwick  

0 

2 

0 

0 

0 

Bethlehem  

1 

316 

4 

0 

15 

Braddock  

0 

9 

6 

0 

0 

Bradford  

0 

98 

3 

ft 

3 

Bristol  

1 

23 

7 

0 

0 

Butler 

0 

164 

1 

0 

16 

Canonsburg  

0 

23 

0 

0 

2 

Carbondale  

0 

0 

ft 

ft 

0 

Carlisle  

0 

34 

0 

0 

1 

Carnegie  

o 

1 

1 

o 

ft 

Chambersburg  

o 

23 

1 

0 

1 

Charleroi  

ft 

10 

2 

1 

0 

Chester  

2 

277 

0 

ft 

ft 

Clairton  

T 

200 

1 

ft 

8 

Coatesvillc  

ft 

4 

1 

ft 

0 

Columbia  

0 

306 

1 

ft 

ft 

Connellsville  

0 

3 

2 

0 

ft 

Conshohocken  

0 

14 

2 

0 

2 

Coraopolis  

0 

112 

0 

0 

0 

Dickson  Citv  

ft 

ft 

0 

0 

0 

Donora  

1 

143 

1 

0 

6 

Dormont  

0 

64 

2 

0 

0 

Du  Bois  

0 

ft 

ft 

0 

3 

Dunmore  

0 

71 

3 

ft 

6 

Duquesne  

0 

137 

ft 

0 

0 

Easton  

0 

334 

3 

0 

2 

Ellwood  City 

ft 

64 

4 

ft 

0 

Erie  

1 

466 

85 

0 

12 

Farrell  

ft 

0 

1 

ft 

0 

Franklin  

0 

11 

7 

0 

0 

Green sburg  

ft 

11 

1 

ft 

1 

Hanover  

ft 

316 

1 

0 

0 

Harrisburg  

1 

227 

4 

0 

36 

Hazleton  

1 

32 

41 

ft 

2 

Homestead  

3 

51 

ft 

ft 

0 

Jeannette  

0 

6ft 

0 

0 

0 

Johnstowm  

5 

367 

12 

ft 

37 

Kingston  

ft 

37 

8 

0 

2 

Lancaster  

0 

464 

3 

0 

3 

Disease 


Locality 

Diphtheria  . 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

o 

0 

1 

1 

Lebanon  

0 

22 

2 

0 

1 

Lewistown  

0 

123 

1 

0 

1 

McKees  Rocks  

0 

11 

0 

0 

0 

McKeesport  

0 

248 

4 

0 

3 

Mahanoy  City 

0 

0 

0 

0 

0 

Meadville  

0 

1 

0 

0 

0 

Monessen  

0 

38 

0 

0 

0 

Mount  Carmel 

0 

0 

1 

0 

0 

Munhall  

0 

39 

5 

0 

0 

Nanticoke  

0 

1 

1 

0 

0 

New  Castle  

0 

75 

80 

0 

4 

New  Kensington  . . . 

0 

95 

3 

0 

1 

Norristown  

0 

4 

10 

0 

8 

North  Braddock  ... 

0 

21 

5 

0 

1 

Oil  City  

1 

454 

11 

0 

1 

Old  Forge  

0 

0 

0 

0 

0 

Olvphant  

ft 

2 

0 

0 

o 

Philadelphia  

11 

2361 

436 

ft 

128 

Phoenixville  

17 

25 

7 

ft 

0 

Pittsburgh  

13 

1505 

88 

3 

68 

Pittston  

0 

ft 

0 

0 

ft 

Plymouth  

0 

29 

1 

0 

0 

Pottstown  

0 

32 

0 

0 

2 

Pottsvillc  

2 

8 

5 

0 

0 

Reading  

0 

16 

16 

1 

4 

Scranton  

4 

227 

13 

0 

8 

Shamokin  

1 

62 

1 

0 

0 

Sharon  

0 

7 

14 

0 

1 

Shenandoah  

1 

19 

1 

ft 

0 

Steelton  

0 

29 

ft 

0 

0 

Sunbury  

0 

12 

6 

ft 

4 

Swissvale  

0 

66 

4 

ft 

3 

Tamaqua  

4 

89 

4 

ft 

1 

Taylor  

ft 

0 

0 

0 

0 

Turtle  Creek 

0 

3ft 

5 

0 

8 

Uniontown  

0 

1 

11 

0 

4 

Vandergrift  

0 

4 

59 

0 

2 

Warren  

ft 

56 

1 

ft 

15 

Washington  

ft 

137 

1 

ft 

6 

Waynesboro 

0 

1 

0 

1 

1 

West  Chester 

1 

14ft 

ft 

0 

2 

Wilkes-Barre  

5 

116 

13 

0 

3 

Wilkinsburg  

ft 

34 

5 

0 

6 

Williamsport  

1 

43 

13 

ft 

1 

York  

ft 

22 

8 

ft 

7 

Townships 

Allegheny  County: 
Harrison  

0 

48 

1 

ft 

1 

Mt.  Lebanon  .... 

ft 

108 

2 

ft 

4 

Stowe  

ft 

2 

2 

0 

1 

Delaware  County: 
Haverford  

2 

2ft 

14 

0 

1ft 

Upper  Darby 

1 

128 

4 

0 

5 

Luzerne  County: 
Hanover  

ft 

5 

3 

0 

0 

Plains  

0 

ft 

ft 

0 

ft 

Montgomery  Coun- 
ty: 

Abington  

0 

94 

3 

ft 

6 

Cheltenham  

ft 

10 

1 

ft 

ft 

Lower  Merion  . . . 

0 

51 

16 

ft 

7 

Total  Urban  . . 

92 

11913 

1231 

7 

537 

Total  Rural  . . 

101 

17191 

1075 

6 

591 

Total  State  .. 

193 

29104 

2306 

13 

1128 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


/^\  NE  measure  of  the  efficiency  of  the  tuberculosis  campaign  is  the  percentage  of  tuber- 
culosis  patients  who  reach  the  sanatorium  in  the  minimal  stage.  The  most  extensive 
study  yet  made  indicates  that  only  about  16  per  cent  of  sanatorium  admissions  are  classified 
as  minimal  cases.  There  are  several  reasons  why  this  number  is  so  small.  Two  of  them, 
namely,  delay  in  seeking  advice  and  delay  in  making  the  diagnosis  after  the  patient  has  visited 
the  physician,  have  been  analyzed  by  Monte  and  Blitz  who  reviewed  the  experiences  of  300  pa- 
tients under  treatment  in  the  Dibert  Memorial  of  Charity  Hospital  in  Louisiana.  Abstracts  of 
their  article  follow : 


FACTORS  OF  DELAY  IN  DIAGNOSIS 


Of  the  300  white  adult  patients  studied,  less 
than  2 per  cent  were  classified  as  in  the  minimal 
stage,  45  per  cent  in  the  moderately  advanced, 
and  53.3  per  cent  in  the  far  advanced  stage. 
Ages  ranged  from  16  to  78  years.  Seventy- 
six  per  cent  of  the  females  and  51  per  cent  of 
the  males  were  under  age  35. 

A history  of  tuberculosis  in  the  immediate 
family  was  found  in  28  per  cent  of  the  series. 
A striking  feature  was  that  almost  twice  as 
many  females  as  males  admitted  a history  of 
tuberculosis  in  the  family.  Evidently  contact 
with  the  tuberculous  patient  in  the  home  is 
more  frequent  among  female  members  of  the 
household,  for  they  usually  have  the  responsi- 
bility of  caring  for  and  nursing  the  sick. 

Prior  to  their  admission  to  the  hospital,  the 
diagnosis  was  established  in  61.6  per  cent  of 
the  cases,  was  suspected  in  19.6  per  cent,  and 
was  not  made  in  18.6  per  cent.  The  high  in- 
cidence of  “suspected”  cases  is  accounted  for 
by  the  limited  facilities  of  the  average  practi- 
tioner in  Louisiana  and  the  authors  believe  that 
if  the  roentgen  ray  and  laboratory  aids  were 
more  widely  used,  diagnosis  would  be  estab- 
lished in  a greater  percentage  of  cases. 

The  responsibility  for  delay  in  diagnosis 
when  symptoms  are  present  must  be  shared 
alike  by  the  patient  and  the  attending  physician. 
Symptoms  of  a mild  nature  often  seem  negli- 
gible in  the  patient’s  estimation  and  thus  he 
postpones  medical  consultation  until  more  severe 


symptoms  appear.  In  2 of  the  300  patients,  the 
duration  of  symptoms  before  visiting  the  physi- 
cian averaged  2 months,  and  2 more  months 
elapsed  before  the  diagnosis  was  established. 
At  the  other  end  of  the  scale  are  90  patients 
who  delayed  almost  10  months  before  consult- 
ing the  physician  and  then  suffered  a further 
delay  of  about  12  months  before  the  diagnosis 
was  established. 

Cough  and  expectoration  were  the  most 
prominent  initial  symptoms  and  these  also  most 
frequently  caused  the  patient  to  seek  medical 
attention.  In  over  50  per  cent  of  the  cases,  this 
symptom  complex,  although  being  the  incentive 
for  the  visit,  had  been  present  for  many  months 
and  undoubtedly  was  associated  with  constitu- 
tional symptoms  of  some  degree.  Yet  these 
patients  insisted  that  the  accompanying  symp- 
toms were  of  little  consequence  and  were  not 
serious  enough  to  interfere  with  their  daily 
routine.  True,  pathology  may  be  present  in 
the  lung  parenchyma  without  any  obvious  symp- 
toms as  revealed  in  5 cases  reported  wherein 
symptoms  of  subjective  importance  were  absent, 
while  roentgenologic  study  revealed  active  pul- 
monary tuberculosis.  Four  of  these  cases  were 
minimal,  the  fifth  being  moderately  advanced. 
This  does  not  necessarily  imply  that  the  num- 
ber and  duration  of  symptoms  can  be  strictly 
correlated  with  the  stage  of  the  disease,  for 
some  of  the  patients  volunteered  the  informa- 
tion that  hemoptysis  or  pleurisy  had  been  the 
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initial  symptom,  and  immediate  skiagrams  re- 
vealed either  moderately  or  far-advanced  pul- 
monary tuberculosis. 

Of  all  the  symptoms  listed,  there  is  little 
variation  between  the  initial  and  presenting 
symptoms,  with  the  exception  of  hemoptysis. 
As  an  initial  symptom  it  was  present  in  9.6 
per  cent  of  the  cases,  whereas  22.7  per  cent 
sought  medical  aid  because  of  blood  spitting. 
This  difference  in  percentage  indicated  that  al- 
though these  patients  had  had  previous  symp- 
toms a pulmonary  hemorrhage  was  regarded 
with  enough  fear  to  prompt  them  to'  visit  a 
physician. 

Fever  and  night  sweats,  a combination  of 
symptoms  which  in  most  textbooks  is  given  a 
ranking  position  in  the  diagnosis  of  tuberculo- 
sis, were  found  with  comparative  infrequency 
in  this  series.  As  initial  symptoms  they  were 
present  in  only  3.6  per  cent,  and  as  presenting 
symptoms,  in  5 per  cent  of  the  cases. 

The  authors  offer  the  following  explanations 
for  the  failure  in  diagnosis  on  the  basis  of  pre- 
senting symptoms : 

Cough  and  Expectoration:  The  diagnosis  was 
not  suspected  in  38.3  per  cent  of  this  group. 
This  was  probably  due  to  the  tendency  on  the 
part  of  physicians  to  diagnose  prolonged  or  re- 
current coughs  as  chronic  bronchitis  or  chronic 
sinusitis. 

Loss  of  Weight  and  Fatigability:  Tubercu- 
losis was  not  suspected  in  50  per  cent  of  these 
cases.  Such  diagnoses  as  nervousness,  nervous 
breakdown,  overwork,  overindulgence  in  alco- 
holics and  tobacco,  dissipation,  and  chronic  de- 
bilitating diseases  were  offered  by  the  attending 
physician. 

Hemoptysis:  “Blood  spitting,”  which  has 

been  known  throughout  the  centuries  as  one  of 
the  pathognomonic  symptoms  of  phthisis,  was 
a frequent  source  of  error  in  diagnosis.  Al- 
though the  percentage  of  failure  (22.1)  was 
less  than  that  in  other  groups  of  symptoms,  it 


is  still  too  high.  The  absence  of  positive  physi- 
cal findings  on  examination  of  the  chest  prob- 
ably accounts  for  such  diagnoses  as  ruptured 
blood  vessel,  irritation  of  throat,  and  bleeding 
from  nasopharynx. 

Pleurisy:  When  a patient  is  seen  only  once, 
it  is  difficult  to  make  a diagnosis  unless  a sus- 
picion of  tuberculosis  is  ever  present  in  the 
physician’s  mind  and  the  patient  is  urged  to 
return  for  further  observation  after  the  acute 
attack  subsides.  Idiopathic  pleuritis,  though  it 
may  be  accepted  by  the  majority  of  physicians, 
should  never  be  used  as  such  until  a sufficient 
interval  has  elapsed  and  the  lung  has  remained 
clinically  and  radiologically  negative.  Failure 
to  recognize  this  has  resulted  in  40.9  per  cent 
mistaken  diagnoses. 

Fever  and  Night  Sweats:  Climatic  and  en- 
demic conditions  undoubtedly  are  the  source  of 
confusion  as  regards  this  symptom  complex. 
With  the  high  incidence  of  malarial  infection  in 
Louisiana,  it  is  little  wonder  that  a number  of 
patients  were  treated  previously  with  quinine, 
plasmochin,  or  atabrine.  This  group  leads  all 
others  in  percentage  of  error,  73.3  per  cent 
being  neither  diagnosed  nor  suspected. 

Grippe:  The  diagnosis  was  missed  in  40  per 
cent  of  the  group  presenting  symptoms  ordi- 
narily attributed  to  an  acute  respiratory  infec- 
tion with  or  without  physical  signs  of  a pneu- 
monitis. The  constant  occurrence  of  “flu”  epi- 
demics and  the  failure  to  realize  that  bed  rest 
over  a short  period  may  render  a tuberculous 
patient  asymptomatic  are  the  natural  sources  of 
error.  As  in  any  of  the  aforementioned  symp- 
tom complexes,  suspicion  of  tuberculosis  is  of 
prime  importance. 

Factors  Delaying  the  Diagnosis  of  Pulmonary 
Tuberculosis,  Louis  A.  Monte,  M.D.,  and 
Oscar  Blitz,  M.D.,  New  Orleans  Medical  and 
Surgical  Journal,  Vol.  90,  No.  8,  February, 
1938. 


TIME  BETWEEN 

FIRST  SYMPTOM  AND  DIAGNOSIS 


STAGE  OF  DISEASE 


Minimal 

oooo 

oo 

DO 

D 


Moderately  advanced  Far  advanced 


••••I 


DATE  OF 
DIAGNOSIS 


Each  circle  — J0%  of  group. 


Based  on  a study  of  the  experience  of  361  patients  with  tuberculosis  made  by  Ruth  A.  Sedar. 
Social  Research  Series  No.  5,  National  Tuberculosis  Association. 


The  Medical  Society 
of  THE 

State  of  Pennsylvania 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


CALL  TO  THE  1938  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Masonic 
Temple,  Scranton,  on  Monday,  Oct.  3,  1938. 

Proposed  Amendments 

A notice  relative  to  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
Constitution  and  By-laws  was  published  in  this 
department  in  the  April  Journal. 

Amendments  proposed  by  Dr.  George  R. 
Harris  of  the  Allegheny  County  Medical  So- 
ciety, Pittsburgh,  too  late  to  be  acted  upon  by 
the  1937  House  of  Delegates,  are  as  follows: 

Speaker  and  Vice-Speaker  Proposed 

Article  VIII,  Section  1,  of  the  Constitution,  which 
now  reads,  “The  officers  of  this  society  shall  be  a 
president,  4 vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  12  trustees,  who  are  also  councilors, 
and  as  many  district  censors  as  there  are  component 
county  medical  societies,”  shall  be  changed  to  read  as 
follows : “The  officers  of  this  society  shall  be  a presi- 
dent, 4 vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  a speaker,  and,  a vice-speaker  of  the 
House  of  Delegates,  12  trustees,  who  are  also  coun- 
cilors, and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies.” 

Chapter  V,  Section  2,  of  the  By-laws,  first  sentence, 
which  now  reads,  “The  vice-presidents  shall  assist  the 
president  in  the  performance  of  his  duties;  during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place,”  shall  be  changed  to  read  as  follows : “The 
vice-presidents  shall  assist  the  president  in  the  perform- 
ance of  his  duties.”  Remainder  of  section  unchanged. 

Chapter  IV — Election  of  Officers. 

Section  2 : The  word  “president”  shall  be  deleted 
and  ‘‘speaker  of  the  House  of  Delegates’ ’ substituted 
therefor. 

Section  5 : which  now  reads,  “The  officers  of  this 
society,  except  the  president,  shall  assume  their  duties 
at  the  close  of  the  last  meeting  of  the  annual  session 
at  which  they  were  elected,”  shall  be  changed  to  read: 


“The  officers  of  this  society,  except  the  president  and 
the  speaker  of  the  House  of  Delegates  and  the  vice- 
speaker  of  the  House  of  Delegates,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  were  elected.” 

The  Constitution  and  By-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania  corrected 
to  Oct.  6,  1937,  were  published  in  the  December 
Pennsylvania  Medical  Journal. 

Proposed  amendments  will  be  published  again 
in  the  September  Journal  and  also  in  the  offi- 
cial handbook  for  the  1938  session. 

Resolutions  to  be  brought  to  the  attention  of 
the  1938  House  of  Delegates  will  also  be  pub- 
lished if  received  by  the  secretary  of  the  State 
Society  on  or  before  Aug.  1. 


EXCERPTS  FROM  SECRETARY’S 
REPORT 

The  following  are  more  or  less  informative 
quotations  from  the  report  of  the  secretary  to 
the  Board  of  Trustees  preliminary  to  its  regular 
Tuesday,  May  10,  meeting,  held  at  230  State 
Street,  Harrisburg: 

1938  Dues 

The  usual  discussion  of  payment  of  dues  may  be 
prefaced  with  the  following  comparative  figures  in  re- 
gard to  membership  dues  paid  as  of  May  6 : 

In  1935— 7714 
“ 1936— 7865 
“ 1937—8152 
“ 1938 — 8302 

Receipts  and  Expenditures 

In  addition  to  the  gratifying  evidence  that  the  con- 
sistent increase  in  membership  has  not  been  abated  by 
the  33A  per  cent  increase  in  dues,  there  is  the  following 
fact : Receipts  to  May  6,  1937,  from  membership  dues 
totaled  approximately  $61,000;  to  May  6,  1938,  $83,000 
— an  increase  of  $22,000. 
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The  following  figures,  which  cannot  be  conveniently 
set  forth  in  the  usual  periodic  report  of  the  Finance 
Committee  or  of  the  treasurer,  may  prove  interesting 
and  significant  to  the  members  of  the  board : 

Expenditures — actual  and  estimated — by  certain  com- 
mittees, Oct.  1,  1937,  to  Apr.  30,  1938,  inclusive,  are 


Public  Health  Legislation  $6189 

Public  Relations  3121 

Graduate  Education*  1223 

Medical  Economics  1062 

Emergency  Child  Health  852 

Cancer  Commission  548 

Pneumonia  Control  314 

Scientific  Program  299 

Maternal  Welfare  235 

Appendicitis  Mortality  84 

Syphilis  Control  74 

Physical  Therapy  54 

Conservation  of  Vision  14 

Pediatric  Education  14 


Sustaining  the  Interest 

One  of  the  greatest  problems  constantly  requiring 
attempts  at  solution  by  all  the  officers  of  our  State  So- 
ciety involves,  in  addition  to  the  use  of  impersonal 
methods,  such  as  the  columns  of  the  Pennsylvania 
Medical  Journal  (see  Officers’  Department,  May 
issue)  or  the  bulletins  of  component  societies,  more  and 
more  personal  visitations  by  State  Society  officers  upon 
county  medical  society  meetings  and  also  personal  calls 
upon  county  society  officers  and  committee  chairmen. 

The  encouraging  experiences  of  Chairman  C.  L. 
Palmer,  who  has  been  freely  adopting  the  latter  method, 
strongly  suggest  the  untapped  values  possible  through 
similar  informal  calls  by  district  councilors  upon  the 
officers  and  committee  chairmen  of  the  societies  com- 
prising their  various  districts. 

Death  oe  Dr.  Ross  V.  Patterson 

It  was  a shock  to  learn  of  the  untimely  death,  on 
May  2,  of  Dr.  Ross  V.  Patterson,  of  Philadelphia,  who 
was  the  81st  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  in  1930,  and  who  succeeded  the 
late  Dr.  Edward  B.  Heckel,  in  1935,  as  treasurer  of  our 
society’s  Medical  Benevolence  Fund.  Flowers  were 
sent  in  the  name  of  the  society,  and  Drs.  Buyers  and 
Yeager  in  their  official  capacity  represented  the  society 
at  the  funeral.  Dr.  Patterson’s  death  will  necessitate 
the  early  appointment  by  the  board  of  a successor  to  Dr. 
Patterson  on  the  Benevolence  Committee. 

Councilor  District  Meetings 

Future  1938  councilor  district  meetings  have  been 
announced  as  follows : 

May  12 — Dr.  Anderson — 10th  Councilor  District 

May  13 — Dr.  Harley  — 7th  Councilor  District 

June  17 — Dr.  Gannon  — • 8th  Councilor  District 

June  29 — Dr.  Mayock  — 12th  Councilor  District 

June  30 — Dr.  Samuel  — 4th  Councilor  District 

Meeting  of  Evaluation  and  Planning  Committee 
Emergency  Child  Health  Work 

An  all-day  session  of  this  committee  was  held  in  the 
offices  of  the  State  Emergency  Child  Health  Commit- 
tee, 269  S.  19th  St.,  Philadelphia,  Apr.  29,  and  was  at- 
tended by  the  following:  Drs.  Hull,  chairman,  O’Don- 

*  4 months  only. 
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nell,  Wheelock,  Donaldson,  Quinn,  Hamill,  Logue,  Buy- 
ers, Rohrbach,  Price,  Knox,  Alexander ; also  Dr.  Stites, 
by  invitation ; Dr.  Palmer,  early  morning  hours  only — 
by  invitation;  also  Mr.  Jansen,  representing  State  So- 
ciety Committee  on  Public  Relations ; Dr.  Mendel,  rep- 
resenting State  Dental  Association ; Miss  Netta  Ford, 
representing  State  Nurses’  Association;  Mrs.  Forde, 
vice-chairman,  Blair  County  ECH  Committee;  and 
Miss  Morse  and  Miss  Schlater. 

The  extent  of  the  problems  and  the  earnestness  of 
the  discussions  is  exemplified  in  the  111-page  transcript 
of  the  transactions  of  the  meeting  as  prepared  by  the 
stenotypist.  A copy  of  these  transactions  will  be  re- 
tained in  the  offices  of  Chairman  Hamill,  Chairman 
Benjamin  L.  Hull,  and  the  secretary  of  the  State  So- 
ciety. They  should  not  only  guide  in  the  future  con- 
solidation and  development  of  our  child  health  program, 
but  should  be  of  considerable  value  and  interest  to  many 
officers  and  committee  chairmen  of  the  State  Society, 
notably  among  the  latter,  Chairmen  Francis  F.  Borzell, 
Frederick  M.  Jacob,  and  C.  L.  Palmer. 

SW”  All  were  agreed  that  effective  child  health  service 
provides  the  most  potent  channel  to  public  sympathy 
for  sickness  service  management  by  the  private  prac- 
titioners and  the  organized  profession. 

Several  motions,  either  directed  specifically  to  the 
Board  of  Trustees  or  of  immediate  and  definite  inter- 
est to  the  board,  are  herewith  set  forth : 

Moved  that  we  call  attention  to  the  Committee  on 
Public  Health  Legislation  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  requesting  them  to  join  in 
favorable  consideration  with  the  Public  Health  Leg- 
islative Conference  of  Pennsylvania  in  behalf  of  a 
change  in  the  constitution  of  Pennsylvania  permitting 
the  establishment  of  county  health  units  operating  un- 
der standards  set  by  the  state.  Seconded  and  adopted. 

Moved  that  it  be  the  sense  of  this  meeting  that  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  give  prompt  and  full  consideration  to 
the  employment  of  a field  worker,  medically  qualified, 
experienced  in  health  and  social  procedures,  who  un- 
derstands how  to  work  with  the  medical  profession  and 
is  loyal  to  it,  as  a follow-up  worker  engaged  to  co- 
ordinate the  child  health  work  in  the  various  counties. 
Seconded  and  adopted. 

After  considerable  discussion,  the  committee  unani- 
mously adopted  the  following  motion  also  addressed  to 
the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania: 

Moved  that  a permanent  committee  be  authorized, 
to  be  known  as  the  Child  Health  Committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  members 
of  the  committee  to  be  appointed  annually  by  the  Board 
of  Trustees  for  periods  of  1,  2,  and  3 years. 

Further,  to  request  the  creation  of  a Child  Health 
Committee  in  each  component  county  medical  society, 
same  to  be  appointed  annually  by  the  president  of  the 
society. 


Is  there  any  cause  more  worthy  of  your 
financial  aid  than  our  State  Society’s  Benev- 
olence Fund?  Your  gift  may  take  the  form 
of  an  immediate  contribution  or  a legacy. 
For  further  information,  write  to  Walter  F. 
Donaldson,  M.D.,  Secretary,  8104  Jenkins 
Arcade,  Pittsburgh,  Pa. 


832 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1938 


THE  AMERICAN  MEDICAL  ASSOCIATION 
STUDY  OF  NEED  AND  SUPPLY  OF  MEDICAL  CARE 


Information  Concerning  Medical  and  Dental  Practice 

Record  the  information  from  each  physician  or  dentist  on  a separate  blank  to  be 
retained  by : 


Name  of  County  Medical  Society 


Name  and  Address  of  Secretary 


1.  How  many  persons  did  you  refer,  during  1937,  to  hospitals,  dispensaries,  or  clinics  for  free  medical,  dental, 

or  hospital  care? 

2.  How  many  persons  referred  to  you  from  central  admitting  bureaus,  courts,  county  commissioners,  relief  agen- 

cies, or  other  sources,  during  1937,  did  you  accept  for  free  care  or  for  a predetermined  reduced  fee  in  your 
office,  the  patient’s  home,  or  a hospital  ? 

3.  To  how  many  persons  who  consulted  you  voluntarily  (not  referred  by  any  governmental  or  voluntary  relief 

agency  or  other  source),  during  1937,  did  you  give  free  service  in  your  office,  the  patient’s  home,  or  a 
hospital  ? 

4.  How  many  hours,  during  1937,  did  you  devote  to  the  care  of  free  ambulatory  patients  in  outpatient  depart- 
ments, dispensaries,  or  clinics? 

5.  Which  of  the  following  services  do  you  perform?  (Give  the  nearest  approximate  number  of  persons  served 
or,  if  not  available,  check  the  services  rendered.) 

In  private  For  the  Health  For  other 

practice  Department  agencies 

Schick  tests  

Toxoid  injections  

Typhoid  immunizations  

Smallpox  vaccinations  ' 

Mantoux  tests  

Dick  tests  

Dental  examinations  

Other  preventive  services  

What  portion  of  these  services  do  you  perform  free  of  charge?  Explain  in  detail. 

6.  How  many  obstetric  patients  did  you  care  for  during  1937? 

To  how  many  of  these  patients  did  you  give  free  service? 

How  many  of  these  patients  first  consulted  you  during  the  first  3 months  of  pregnancy ; dur- 
ing the  fourth  to  the  sixth  months ; during  the  seventh  and  eighth  months ; during 

the  ninth  month ? 

7.  Do  you  know  of  any  instance  in  your  community  in  which  a person  has  been  unable  to  obtain  medical,  dental, 
or  hospital  services?  □ — Yes.  □ — No. 

State  reasons  fully : 


8.  How  many  hours  did  you  devote,  during  1937,  to  public  health  services  for  organizations  such  as  well  baby 
clinics,  Parent-Teacher  Association  summer  roundups,  examinations  for  4-H  Clubs,  Boy  Scouts,  and  others? 

Name  of  Organization  Hours  of  Service 


What  portion  of  these  services  were  rendered  without  compensation? 

9.  Please  comment  on  your  experiences  and  observations  concerning  the  need  for  medical  services  and  the  methods 
you  believe  should  be  considered  to  supply  these  needs. 


Information  furnished  by  □ Physician  □ Dentist 
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A.  M.  A.  NATION-WIDE  STUDY 

Study  by  County  Medical  Societies  of  Local 
Medical  Service  Needs 

In  connection  with  the  current  nation-wide 
survey  and  study  of  met  and  unmet  preventive 
and  curative  medical  needs  of  all  the  people  of 
the  United  States,  the  appended  letter  and  ac- 
companying questionnaire  were  recently  mailed 
first  class  to  the  8600  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Three  weeks  after  Form  No.  1 had  been 
mailed,  it  was  estimated  that  a little  more  than 
20  per  cent  of  the  above  membership  had  com- 
pleted and  returned  it  to  the  secretary  of  their 
respective  county  medical  society.  It  is  earnestly 
desired,  therefore,  that  the  great  percentage  of 
our  membership  who  have  not  yet  returned 
Form  No.  1 to  their  county  society  secretary 
will  not  only  do  so  at  once,  giving  estimates 
where  records  are  not  available,  but  that  they 
will  from  nozv  on  keep  records  of  all  profes- 
sional services  rendered,  both  in  the  physician’s 
office  and  the  patient’s  home,  whether  they  ex- 
pect to  be  paid  for  their  services  or  not. 

Without  any  consideration  of  the  value  of  such 
surveys  and  studies  as  that  under  discussion, 
every  practicing  physician  should  keep  records, 
if  for  no  other  reason  than  that  they  are  of  in- 
estimable value  in  defense  of  suits  for  alleged 
malpractice. 

It  should  be  remembered  that  this  national 
survey  of  the  needs  for,  as  well  as  the  supply  of 
medical  services  will  be  repeated  periodically; 
also  that  the  survey’s  ultimate  characteristics 
will  be  comparable  to  studies  that  are  continually 
being  made  by  the  A.  M.  A.  on  medical  educa- 
tion, hospital  facilities,  pharmacy  and  chemistry, 
foods,  etc.,  etc. 

Even  if  you  are  critical  of  some  of  the  ques- 
tions on  Form  No.  1,  please  complete  the  blank 
as  fully  as  possible,  giving  conservative  esti- 
mates in  answer  to  certain  questions  which  you 
cannot  answer  definitely  for  the  reason  that  you 
have  not  kept  records. 

If  you  are  one  of  the  members  who  has  al- 
ready returned  Form  No.  1,  will  you  not  ask 
other  physicians  with  whom  you  come  in  contact 
to  co-operate  by  sending  in  the  form,  and  asking 
them  to  give  especial  attention  to  questions  7 
and  9? 

The  spoken  zvord  impresses  many  a physician 
zvho  reads  but  ignores  the  printed  message. 

Those  who  have  mislaid  Form  No.  1 may  re- 
ceive another  from  their  county  society  secre- 
tary. 

At  this  writing  returns  of  A.  M.  A.  Form  No. 
1 to  county  society  secretaries  have  been  re- 


ported on  the  following  percentage  basis.  We 
are  confident  that  these  figures  will  be  greatly 
improved  and  extended  in  our  report  in  the  July 
Journal: 


County  Society 

County  Society 

Allegheny  

. 29% 

Juniata  

. 71% 

Armstrong  

. 11% 

Lawrence  

. 47% 

Beaver  

. 15% 

Lehigh  

. 23% 

Bedford  

. 23% 

Luzerne  

. 21% 

Berks  

. 42% 

Lycoming  

. 21% 

Blair  

. 20% 

McKean  

. 22% 

Butler  

. 22% 

Montgomery  .... 

. 19% 

Cambria  

. 31% 

Philadelphia  . . . . 

. 18% 

Carbon  

. 18% 

Schuylkill  

. 17% 

Chester  

. 29% 

Somerset  

. 12% 

Cumberland  

. 16% 

Tioga  

. 27% 

Delaware  

. 24% 

Venango  

. 10% 

Fayette  

. 14% 

Warren  

. 26% 

Franklin  

. 23% 

Washington  . . . . 

. 16% 

Greene  

. 6% 

Westmoreland  .. 

. 19% 

Indiana  

. 18% 

Wyoming  

. 31% 

Jefferson  

. 8% 

York  

. 27% 

STUDY  BY  COUNTY  MEDICAL  SOCIETIES 

OF  LOCAL  MEDICAL  SERVICE  NEEDS 

To  the  Membership  of  The 

Medical  Society  of  the 
State  of  Pennsylvania. 

Dear  Doctor: 

This  is  probably  the  most  important  official  commu- 
nication you  have  received  from  your  State  Medical 
Society  in  many  years.  Please  give  it  close  and  care- 
ful attention,  act  vigorously,  and  return  the  attached 
form  promptly  to  the  secretary  of  your  own  county 
medical  society. 

This  communication  may  pertain  to  our  last  stand 
against  socialized  medicine. 

If  we  succeed  in  the  enterprise  to  which  it  refers,  we 
v/ill  preserve  for  our  people  and  the  medical  profession 
the  heritage  we  have  received  from  our  medical  fore- 
bears ; if  we  fail,  possibly  the  end  of  private  medical 
practice  as  we  know  it  today  is  in  sight. 

We  are  not  crying  “Wolf!”  We  are  merely  trying  to 
impress  upon  our  8600  members  the  importance  of  the 
movement  to  which  this  letter  refers. 

The  survey  is  being  conducted  by  the  American 
Medical  Association  through  state  associations  and 
county  societies.  The  whole  subject  of  the  survey  is  to 
determine  the  facts  regarding  the  availability  to  the 
public  of  adequate  medical  service. 

This  will  be  the  first  and  only  survey  of  the  sort 
made  by  the  medical  profession  itself,  and  we  are  ad- 
vised in  advance  that  considerable  dependence  will  be 
placed  upon  the  results  of  the  survey  by  those  who  are 
now  agitating  the  problem  of  distribution  of  medical 
service,  and  from  whom  will  come  any  final  effort  to 
change  the  present  system  of  the  practice  of  medicine. 

The  Governor  of  Michigan  will  accept  as  official  for 
his  state  the  findings  and  recommendations  of  this  sur- 
vey and  study  by  the  county  medical  societies  of  Michi- 
gan. May  we  not  by  reason  of  care  and  candor  in  our 
own  endeavor  command  similar  respect  in  Pennsylvania? 

The  data  secured  in  the  Pennsylvania  survey  will 
undoubtedly  prove  a valuable  aid  in  our  protective  pro- 
gram during  the  ’39  session  of  the  Pennsylvania  Leg- 
islature. 

Obviously,  then,  your  co-operation  must  be  whole- 
hearted and  your  responses  as  accurate  as  you  can  make 
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them.  Take  time  to  go  over  your  records  for  1937 
in  order  to  make  your  answers  worth  while. 

The  accompanying  Form  No.  1 is  the  only  one  you  are 
asked  to  complete.  There  are  7 other  phases  of  this 
survey  to  be  completed  by  the  officers  and  committees 
of  the  individual  county  societies. 

If  properly  conducted,  the  study  will  cost  money  and 
be  troublesome,  but  the  results  will  be  worth  all  that 
it  costs  both  in  time  and  money. 

Whenever,  in  the  absence  of  records,  estimates  are 
recorded,  it  is  of  the  greatest  importance  that  such  fig- 
ures be  stated  as  estimates. 

Estimates  should  not  be  overgenerous. 

It  would  be  unfortunate  if  some  phase  of  either  the 
need  or  the  supply  of  medical  care  should  be  misrep- 
resented. 

Since  medical  care  is  available  to  the  public  only 
through  the  members  of  the  medical  profession,  you  are 
earnestly  requested  to  aid  the  committee  in  charge  in 
your  county  society  to  uncover  the  facts  to  the  end  that 
we  may  be  in  a position  to  institute  corrective  measures 
based  on  established  facts  and  in  accord  with  sound 
professional  and  public  policy. 

Very  truly  yours, 

Francis  F.  Borzell,  Chairman, 
Medical  Economics  Committee ; 

Frederick  J.  Bishop,  President; 

Edgar  S.  Buyers,  Chairman, 
Board  of  Trustees; 

Waeter  F.  Donaldson,  Secretary. 

P.  S. — Special  attention  is  drawn  to  Question  No.  7 
on  Form  No.  1,  which  among  other  things  should  in- 
clude the  practitioner’s  experiences  with  tuberculosis, 
mental  and  chronic  cases.  If  found  necessary,  add  sup- 
plementary sheet  in  discussing  this  or  other  questions. 

Return  form  promptly  to  your  county  society  secre- 
tary. 

Apr.  28,  1938. 

THE  DAILY  DOZEN 

Daily"  Dozen 

Contributed  to  "this  paper”  by  The  Medical  Society  of 
the  State  of  Pennsylvania 

Life  does  not  begin  at  40. 

It  really  begins  9 months  before  birth. 

Hence,  the  advice  to  seek  prenatal  care. 

Maternal  deaths  can  be  reduced. 

But  only  if  mothers-to-be  will  co-operate. 

Many  factors  are  of  importance. 

Diet,  rest,  sleep,  exercise,  bathing. 

The  complete  hygiene  of  pregnancy. 

Adequate  prenatal  care  can  reduce  deaths. 

Sixty  per  cent  of  childbirth  deaths  are  preventable. 

Some  expectant  mothers  wait  until  the  last  moment. 

Then  expect  the  doctor  to  prevent  disaster. 


Daily  Dozen 

Contributed  to  “ this  paper”  by  The  Medical  Society  of 
the  State  of  Pennsylvania 

Don’t  be  a hitch-hiker  helper. 

It  is  unwise  to  pick  up  a stranger. 

What  do  you  know  about  him? 

Maybe  he  has  a contagious  disease. 

Or  will  cough  in  your  closed  car. 

There  may  be  cooties  in  his  clothing. 

And  they  will  get  in  your  nice  upholstery. 


There’s  sure  to  be  a hard-luck  story,  plus  subtle  touch. 
If  subtlety  doesn’t  get  you,  maybe  his  gun  will. 

Many  such  hold-ups  along  the  road. 

Why  flirt  with  trouble? 

Don’t  take  chances  on  a thumb-bum. 

Brief  health  messages,  under  the  above  head- 
ing, whose  genesis  is  more  or  less  fully  set  forth 
in  the  following  correspondence,  were  first  ac- 
cepted by  the  Pittsburgh  Press,  a daily  news- 
paper with  a circulation  of  200,000,  about  Jan. 
1,  1938.  More  recently  the  “Daily  Dozen”  has 
been  accepted  for  publication  by  newspapers  in 
the  following  cities:  Corry,  Hazleton,  Sunbury, 
and  Wilkes-Barre. 

Without  intending  to  supplant  the  “Your 
Health”  column,  which  has  been  accepted  for  so 
many  years  and  published  by  more  than  100 
newspapers  throughout  Pennsylvania,  the  State 
Society’s  Committee  on  Public  Relations  would 
welcome  the  opportunity  to  have  the  “Daily 
Dozen”  brought  to  the  attention  of  editors  and 
publishers  throughout  the  state  who  have  not 
found  it  possible  on  account  of  lack  of  space  to 
publish  the  more  extensive  “Your  Health”  col- 
umn. The  above-mentioned  correspondence 
follows : 

SCIENCE  SERVICE 
Washington,  D.  C. 

Secretary  Donaldson  : 

Science  Service  is  interested  in  the  column  entitled 
“Daily  Dozen,”  which  is  contributed  to  the  Pittsburgh 
Press  by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. We  are  wondering  how  many  of  these  articles 
are  being  written  and  what  distribution  they  receive. 
We  should  appreciate  any  information  you  may  be  able 
to  send  us. 

(Signed)  Watson  Davis,  Director. 

Feb.  9,  1938. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 
Office  of  the  Secretary 
Director  Davis  : 

We  are  pleased  to  have  the  opportunity  to  report  to 
you  briefly  as  follows  the  genesis  of  the  health  item 
entitled  “Daily  Dozen”  appearing  in  recent  months  in 
the  Pittsburgh  Press  as  a contribution  from  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

In  March,  1933,  the  Public  Relations  Committee  of 
our  State  Medical  Society  began  the  preparation  and 
distribution  of  a “Your  Health”  column  to  daily  and 
weekly  newspapers  throughout  the  state  of  Pennsyl- 
vania, crediting  same  to  the  component  society  in  the 
county  in  which  the  newspaper  was  published. 

We  take  pleasure  in  forwarding  you  a copy  of  the 
columns  distributed  for  this  week  to  40  daily  newspa- 
pers and  85  weekly  papers,  also  a clipping  from  one 
paper  showing  how  the  column  appears. 

We  have  never  been  able  to  interest  any  daily  news- 
paper in  Philadelphia  or  Pittsburgh  sufficiently  to  print 
our  “Your  Health”  column,  although  it  is  accepted  for 
publication  by  daily  newspapers  in  such  cities  as  Al- 
toona, Norristown,  Chester,  Scranton,  etc. 

The  material  for  the  column  is  prepared  from  authori- 
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tative  sources  by  our  Mr.  Roy  Jansen,  a former  Pitts- 
burgh newspaperman,  who  has  been  with  us  for  5 
years.  He  reduces  it  to  attractive  newspaper  reader 
style,  then  submits  his  copy  for  medical  approval,  and 
it  is  prepared  for  release  in  our  own  offices.  Recently 
Mr.  Jansen  conceived  the  idea  of  boiling  down  former 
“Your  Health”  columns  to  the  style  now  known  as  the 
“Daily  Dozen”  and  offering  same  to  the  Pittsburgh 
Press. 

The  material  has  never  been  copyrighted  and  we  are 
only  too  happy  to  have  it  republished,  desiring,  as  is 
usual,  only  proper  credit. 

We  enclose  copy  of  a periodic  report  of  the  news 
release  activities  of  our  Public  Relations  Committee, 
which  will  be  published  in  an  early  issue  of  the  Penn- 
sylvania Medical  Journal  (page  632,  April  issue). 

We  are  also  forwarding  you  copies  of  recent  issues 
of  the  Pittsburgh  Medical  Bulletin  emphasizing  the 
need  for  as  well  as  the  steps  being  taken  to  improve 
the  quality  of  health  advice  and  medical  news  as  it 
reaches  the  average  newspaper  reader. 

Appreciative  of  your  interest  and  desirous  of  respond- 
ing to  any  similar  requests  that  you  might  care  to  ad- 
dress to  us,  I am,  yours  truly, 

(Signed)  Walter  F.  Donaldson,  Secretary. 

Mar.  4,  1938. 

SCIENCE  SERVICE 
Washington,  D.  C. 

Secretary  Donaldson  : 

Many  thanks  for  making  available  to  us  the  very  in- 
teresting material  on  medical  publicity.  There  cer- 
tainly has  been  evidence  of  very  useful  public  service 
in  this  work. 

(Signed)  Watson  Davis,  Director. 

Mar.  15,  1938. 


A PRIME  COMBINED  FUNCTION 

The  Committee  on  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
recently  sent  the  following  communication 
throughout  the  state,  as  well  as  a similar  one 
addressed  to  each  woman’s  auxiliary. 

To  Chairmen,  Public  Relations  Committees, 

Component  County  Medical  Societies. 

IN  RE:  County  medical  society  development  of  local 

public  relations  through  its  woman’s  auxiliary. 

Dear  Doctor: 

Success  will  depend  largely  on  organization  imme- 
diately of  a Speaker’s  Bureau  under  your  supervision 
(for  suggestions  write  Chairman  Frederick  M.  Jacob, 
Jenkins  Arcade,  Pittsburgh,  of  our  committee). 

Ask  for  volunteers  at  your  society’s  next  meeting  and 
in  your  bulletin.  Maintain  in  your  office  and  that  of 
your  county  medical  society  secretary  a list  of  speakers 
and  their  topics.  Usually  they  are  found  to  be  the  key 
members  of  your  society. 

Develop  one  group  which  can  give  to  meetings  of 
your  woman’s  auxiliary  and  to  lay  groups  talks  on  the 
socialization  of  medicine  and  another  group  which  can 
talk  on  various  medical  topics  of  interest.  Both  groups 
should  be  prepared  to  answer  requests  from  women’s 
clubs,  parent-teacher  associations,  and  other  lay  organi- 
zations. 


Plan  to  stimulate  the  interest  of  your  auxiliary  this 
spring  by  discussions  on  the  subject  of  socialization  of 
medicine  and  appropriate  sickness  control  topics — to  be 
presented  at  an  open  meeting  of  the  auxiliary  to  which 
representatives  of  all  local  women’s  clubs  should  be  in- 
vited. 

Contact  and  secure  support  of  your  local  newspapers 
to  publicize  the  meetings  which  may  be  arranged.  (See 
Officers’  Dept.,  Pennsylvania  Medical  Journal,  for 
April,  1938,  regarding  help  from  the  State  Society). 

In  introducing  a medical  speaker  to  a lay  audience 
gathered  under  the  auspices  of  a woman’s  club,  the 
chairman  of  the  meeting  should  introduce  a member  of 
the  woman’s  auxiliary  to  the  county  medical  society 
who  in  turn  should  present  the  physician;  the  psychol- 
ogy of  this  is  to  show  that  the  medical  men  are  re- 
ceiving the  support  of  the  women.  This  proved  very 
effective  in  Philadelphia  where  the  women  asked  many 
questions  of  the  speakers  at  the  conclusion  of  the  vari- 
ous talks. 

Before  concluding  this  release  let  me  emphasize  the 
statement  that  the  matter  of  education  of  the  public  must 
cover  a far  wider  scope  than  the  subject  of  socializa- 
tion. Further  material  than  this  release  and  graph  will 
be  sent  out  shortly,  but  I would  suggest  that  you  take 
up  this  matter  immediately  with  the  chairman  of  the 
public  relations  committee  of  your  woman’s  auxiliary. 
Any  help  or  suggestions  you  may  need  are  yours  for 
the  asking. 

As  a source  of  help — to  be  had  for  the  asking — in  this 
task  your  attention  is  directed  to  the  following  State 
Society  committees  (many  of  the  county  medical  so- 
cieties have  similar  committees)  : 

Cancer  Control — Dr.  Samuel  J.  Waterworth,  chairman, 
207  E.  Cherry  St.,  Clearfield. 

Conservation  of  Vision — Dr.  Samuel  Horton  Brown, 
chairman,  1930  Chestnut  St.,  Philadelphia. 
Appendicitis  Mortality — Dr.  John  O.  Bower,  chairman, 
2008  Walnut  St.,  Philadelphia. 

Pediatric  Education — Dr.  Edward  L.  Bauer,  chairman, 
345  S.  19th  St.,  Philadelphia. 

Pneumonia  Control — Dr.  Edward  L.  Bortz,  chairman, 
2021  Girard  Ave.,  Philadelphia. 

Amelioration  of  Deafness — Dr.  Donald  Macfarlan, 
chairman,  1805  Chestnut  St.,  Philadelphia. 
Tuberculosis  Control — Dr.  Frank  W.  Burge,  chairman, 
1930  Chestnut  St.,  Philadelphia. 

Sincerely  yours, 

Rufus  S.  Reeves,  M.D., 
(Member  assigned  to  problem  of  Public  Re- 
lations through  the  Woman’s  Auxiliary) 

Read  in  Mar.  19  Journal  A.  M.  A.,  page  155B, 
“When  Doctors  Address  the  Public.” 

Mar.  23,  1938. 


FOREIGN  MEDICAL  GRADUATES 

Credentials  required  of  graduates  from  foreign  med- 
ical schools  in  order  to  secure  licensure  to  practice 
medicine  in  Pennsylvania  are 

1.  Preliminary  education — Credentials  covering  4 
years  of  high  school  work  and  2 years  of  college  sci- 
ence, sufficient  to  satisfy  the  Professional  Credentials 
Bureau  of  the  Department  of  Public  Instruction, 
Harrisburg,  Pa. 

2.  Medical  education — 

a.  An  outline  of  the  subjects  studied  throughout  the 
course,  in  the  original  language  of  the  school  with  a 
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certified  translation  into  English.  (A  separate  cer- 
tification from  each  school  attended.) 

b.  A certification  on  a Pennsylvania  blank  of  at- 
tendance on  the  courses  and  of  graduation  from  the 
school,  with  appropriate  dates. 

c.  A recent  unmounted  photograph  with  a state  label 
attached  on  which  the  dean  has  certified  to  the  identi- 
fication of  both  the  student’s  likeness  and  his  hand- 
writing. 

d.  A certification  of  the  fact  that  the  course  of 
medicine  studied  by  the  applicant  entitles  him,  scho- 
lastically, to  licensure  for  the  practice  of  medicine  in 
the  country  in  which  the  school  is  located.  (From  the 
Ministry  of  Education.) 

Each  of  these  credentials  and  certifications  must  be 
signed  by  the  authorized  person  or  persons,  and,  if  re- 
ceived in  a foreign  country,  must  be  viseed  by  the 
American  Consul  in  the  district  in  which  it  was  se- 
cured. 

3.  American  citizenship,  or  a declaration  of  intention 
to  become  an  American  citizen,  is  required  of  all 
candidates. 

4.  An  internship  in  America,  and  preferably  in  one 
of  our  approved  hospitals  in  Pennsylvania,  is  required 
of  all  foreign  graduates.  The  credentials  outlined 
above  must  be  approved  by  the  State  Board  of  Medical 
Education  and  Licensure,  or  by  a member  thereof,  be- 
fore the  candidate  may  be  admitted  to  internship  in  a 
hospital  approved  by  this  board. 

5.  Examination — Graduates  from  foreign  medical 
schools  are  required  to  pass  the  written  and  the  bedside 
examinations  for  licensure. 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure  of  Pennsylvania. 

Feb.  11,  1936. 

************** 

Dr.  Charles  B.  Pinkham,  secretary  of  the.  California 
Board  of  Medical  Examiners,  at  the  1938  Congress  on 
Medical  Education  and  Licensure,  reported  that  during 
the  fiscal  year  ending  June  30,  1936,  537  alien  physi- 
cians entered  the  United  States ; the  next  year  the 
number  was  533.  Of  the  1936  group,  312  were  from 
Germany.  Licensing  boards  in  the  United  States  find 
it  extremely  difficult  to  validate  the  credentials  of  for- 
eign medical  graduates.  ...  In  the  first  place,  medical 
training  in  many  foreign  schools  is  inferior  to  that  in 
the  United  States.  In  1936,  35  per  cent  of  the  588  for- 
eign graduates  who  were  examined  in  the  United  States 
failed  to  pass  the  examination. 


NONE  ARE  MEMBERS  OF  THE  M.  S.  S.  P. 

Commonwealth  of  Pennsylvania 
Bureau  of  Professional  Licensing 
Harrisburg,  Pa. 

Secretary  Walter  F.  Donaldson, 

The  Medical  Society  of  the  State  of  Pennsylvania 

Dear  Dr.  Donaldson : 

For  your  information  I desire  to  give  you  the  facts 
concerning  actions  taken  by  the  State  Board  of  Med- 
ical Education  and  Licensure  recently  in  regard  to  the 
licensure  of  certain  physicians : 

On  May  5,  1938,  the  license  of  Dr.  Arthur  H.  Gas- 
ton, of  Pittsburgh,  was  revoked  because  of  grossly  un- 
ethical conduct.  You  will  recall  his  connection  with 
the  “Medical  and  Surgical  Institute”  which  was  raided 
by  local  and  state  police  about  one  month  ago. 


On  May  5,  1938,  the  license  of  Dr.  Harry  Emerson 
Gray,  of  Zelienople  and  Pittsburgh,  was  revoked  be- 
cause of  grossly  unethical  conduct.  Dr.  Gray,  a gen- 
eral practitioner  in  and  about  Zelienople  since  his 
graduation  some  40  years  ago,  recently  entered  the 
employ  of  the  Buhl  Optical  Company  of  Pittsburgh, 
where  he  poses  as  an  eye  specialist  to  lure  customers 
to  purchase  glasses. 

On  May  6,  1938,  the  board  restored  to  licensure  Dr. 
Henry  L.  Westerman,  of  Pittsburgh,  whose  license  had 
been  suspended  Jan.  20,  1938,  because  of  his  conviction 
in  the  federal  courts  of  violation  of  the  Harrison  Nar- 
cotic Act.  Presentations  made  to  the  board  were  such 
as  to  make  the  board  feel  that  Dr.  Westerman  will  be 
a safe  practitioner  in  the  future. 

On  May  6,  1938,  the  board  considered  revocation  of 
the  license  of  Dr.  William  H.  Rote,  of  Williamsport, 
who  operates  and  owns  the  Lycoming  Optical  Com- 
pany. He  was  charged  with  grossly  unethical  conduct 
because  of  his  blatant  advertisement,  and  with  viola- 
tion of  the  optometry  law  which  forbids  the  advertising 
of  prices  for  glasses.  On  promises  made  by  Dr.  Rote 
to  refrain  from  any  semblance  of  grossly  unethical 
conduct  and  to  restrict  his  activities  strictly  to  ethical 
and  legal  practice,  action  on  his  case  was  postponed. 

Yours  truly, 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure  of  Pennsylvania. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund: 


Woman’s  Auxiliary,  Butler  County  Medical  So- 
ciety   $35.00 

Frederick  B.  Utley,  M.D.,  Pittsburgh  25.00 

Wednesday  Current  Events  Class  of  Pittsburgh  10.00 


Total  contributions  since  1937  report  $427.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  May  2 : 

Allegheny  : New  Members — Maitland  Alexander, 

Box  62,  Sewickley ; Frank  B.  Bortz,  223  Fifth  Ave., 
Samuel  Goldberg,  536J4  Fifth  Ave.,  Charles  F.  King, 
1412  Wilson  St.,  Adolph  F.  Reiter,  501  Fifth  Ave., 
Frank  G.  Ungerman,  505  Shaw  Ave.,  Joseph  W.  Wiley. 
606  Wylie  Ave.,  McKeesport ; Raymond  E.  Masters, 
Ruth  S.  Masters,  1144  Broadway,  East  McKeesport; 
George  E.  Crum,  1939  Crafton  Blvd.,  Crafton ; Carl  J. 
Cubbison,  1102  Hill  Ave.,  Wilkinsburg ; Harry  F. 
Fisher,  705  Braddock  Ave.,  Harold  H.  Lamb,  741 
Braddock  Ave.,  Braddock ; A.  Karawan,  7 S.  Second 
St.,  Duquesne;  Thomas  J.  Madigan,  217  Commercial 
Ave.,  Aspinwall ; Daniel  N.  Schwartz,  342  E.  Eighth 
Ave.,  Homestead ; Erie  F.  Smith,  108  Electric  Ave., 
East  Pittsburgh;  Frederick  W.  Volkwein,  Woodville; 
Randall  Zimmerman,  405  Commerce  St.,  Wilmerding ; 
Robert  P.  Barden,  Allegheny  General  Hospital,  N.  S., 
Donald  Y.  Cameron,  711  Washington  Road,  Mt.  Leba- 
non, James  R.  Connolly,  3 Boggs  Ave.,  Alec  R. 
Schwartz,  5801  Beacon  St.,  William  C.  Updegraff,  2707 
Brownsville  Road,  Paul  J.  Walter,  5020  Liberty  Ave., 
Cyril  F.  Lauer,  3710  Fifth  Ave.,  Pittsburgh.  Transfers 
— John  G.  Weixel,  Pittsburgh,  from  Center  County 
Society;  Walter  R.  Taylor,  835  Rosbury  St.,  Pitts- 
burgh, from  Westmoreland  County  Society.  Removal 
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— Arthur  W.  Glick  from  Homestead  to  New  York 
City.  Resignations — Harold  I.  Humphrey,  Homer.  111. ; 
Donald  B.  Lewis,  Tucson,  Arizona.  Deaths — William 
Kemble  Walker,  Phoenixville,  Chester  County  (Univ. 
Pa.  ’91),  Mar.  24,  aged  71;  Esther  L.  Blair,  Pitts- 
burgh (Woman’s  Med.  Coll.  ’90),  Dec.  11,  1937 ; Dan- 
iel A.  Atkinson,  West  View  (Univ.  Pgh.  ’01),  Apr.  3, 
aged  63;  Jennings  M.  King,  Pittsburgh  (West.  Res. 
’21),  Apr.  7,  aged  40;  Frank  F.  Sumney,  Dravosburg 
(Univ.  Pgh.  ’91),  Mar.  20,  aged  72. 

Beaver:  New  Member — John  Albert  Nave,  1307 

Sixth  Ave.,  Beaver  Falls. 

Berks  : Resignation — Norman  W.  Elton,  Buffalo, 

N.  Y. 

Blatr:  New  Member — L.  Clair  Burket,  2000  Union 
Ave.,  Altoona.  Resignation — Edgar  L.  Dimmick, 

Johnson  City,  N.  Y. 

Bucks:  Neiv  Member — Michael  Peters,  Telford. 

Butler:  New  Member — Lawrence  L.  Stepp,  Valen- 
cia. 

Carbon  : Resignation — Ira  E.  Freyman,  Buffalo, 

N.  Y. 

Chester:  New  Member — Louis  H.  Goldman,  Penn- 
hurst. 

Clearfield  : Resignation — Herman  C.  Hughes,  Du 
Bois.  Death — John  C.  Sullivan,  Du  Bois  (Univ.  Pgh. 
’90),  Apr.  7,  aged  72. 

Cumberland:  Transfer—  Harry  G.  Nickel,  Boiling 
Springs,  from  Cambria  County  Society. 

Dauphin:  Transfer — John  L.  Flannery,  Harrisburg, 
from  Lackawanna  County  Society.  Removal — -Emerson 

E.  Darlington  from  Harrisburg  to  New  Bloomfield 
(Perry  Co.).  Resigmtions — Benjamin  Halporn,  Ober- 
lin;  Frederick  R.  Perfect,  Philadelphia;  John  J.  Walsh, 
Rochester,  Minn. 

Delaware:  New  Member — Newell  A.  Christenson, 
33  E.  Providence  Road,  Aldan. 

Elk  : Death — John  C.  McAllister,  Ridgway  (Coll. 
Phys.  & Surg.,  Balt.  ’89),  Apr.  18,  aged  76. 

Franklin:  Transfer — Page  M.  Schildknecht, 

Waynesboro,  from  Lancaster  County  Society. 

Huntingdon  : New  Member — Chester  L.  Isenberg, 
Six  Mile  Run  (Bedford  Co.).  Resignation — James  L. 
St.  Clair,  St.  Petersburg,  Fla. 

Indiana:  New  Members — Constantine  E.  D’Zmura, 
Espedito  S.  Capizzi,  Clymer;  Joseph  W.  Gatti,  Joseph 

F.  Rech,  Indiana. 

Jefferson:  New  Member — Jacinto  J.  Menegas, 

Brock  way. 

Lancaster:  New  Member — Karl  E.  Buri,  Lancas- 
ter County  Hospital,  Lancaster. 

Lehigh  : New  Members — Charles  P.  Sell,  1827 

Tilghman  St..  LeRoy  M.  Moyer,  Allentown  Hospital, 
Allentown;  Ray  W.  Pickel,  Walnutport  (Northamp- 
ton Co.).  Removal — Alfred  M.  Dietrich  from  Allen- 
town to  Brandywine  Sanitarium,  Marshalltown,  Del. 

Luzerne:  Transfer—  Harold  B.  Sunday,  W.  Pitts- 
ton,  from  York  County  Society ; Albin  Joseph  Drapiew- 
ski,  Scranton,  to  Lackawanna  County  Society. 

McKean:  New  Member — James  E.  Woodhouse, 

Bradford. 

Montour:  New  Member— Wendell  J.  Stainsby, 

Geisinger  Hospital,  Danville. 

Northampton  : Deaths — Harry  B.  Carty,  Free- 

mansburg  (Med. -Chi.  Coll.  ’99),  Dec.  9,  1937,  aged  61; 
John  C.  Keller,  Wind  Gap  (Columbus  Med.  Coll.  ’86), 
Apr.  26,  aged  74. 


Philadelphia:  New  Members — Samuel  W.  Eisen- 
!>erg,  7319  Limekiln  Pike,  Louis  G.  Feo,  814  Pine  St., 
Boland  Hughes,  136  S.  Sixteenth  St.,  Joseph  A.  Seiden, 
616  W.  Norris  St.,  Theodore  Meranze,  Mt.  Sinai  Hos- 
pital, 5th  and  Reed  Sts.,  Harry  C.  Merker,  4909  N. 
Fifth  St.,  Joseph  A.  Smith,  4730  Roosevelt  Blvd., 
Philadelphia.  Removals — Isaac  Buckman  from  Phila- 
delphia to  230  Easton  Ave.,  Doylestown  (Bucks  Co.)  ; 
Arthur  E.  S.  Casey,  from  Philadelphia  to  1139  Con- 
necticut Ave.,  N.  S.,  Washington,  D.  C.  Resignations 
— Matthew  Molitch,  Atlantic  City,  N.  J. ; Joseph  F. 
Matonis,  Watkins  Glen,  N.  Y. ; Edward  O.  Harper, 
Cleveland,  O. ; Franklin  R.  Everett,  Dover,  Del. 
Deaths — Mary  Fisher,  Philadelphia  (Woman’s  Med. 
Coll.  ’89),  Mar.  30,  aged  86;  Isaac  Barton,  Philadel- 
phia (Jeff.  Med.  Coll.  ’77),  Apr.  2,  aged  81;  Daniel 
W.  Lewis,  Philadelphia  (Jeff.  Med.  Coll.  ’09),  Mar. 
31,  aged  63;  Isidor  P.  Strittmatter,  Philadelphia 
(Jeff.  Med.  Coll.  ’81),  Apr.  14,  aged  78. 

Schuylkill:  Reinstated  Member — Francis  K.  Moll, 
309  Mahantongo  St.,  Pottsville.  Deaths — Charles  E. 
Bredt,  Mahanoy  City  (Med. -Chi.  Coll.  ’08),  Mar.  19, 
aged  57;  Oliver  K.  Speer,  Tamaqua  (Med. -Chi.  Coll. 
’94),  Apr.  23,  aged  68. 

Venango:  Death — Elmer  L.  Dickey,  Oil  City  (Univ. 
Pgh.  ’04),  Apr.  3,  aged  71. 

Westmoreland:  Transfer — Norwin  L.  Kerr,  Scott- 
dale,  from  Lawrence  County  Society.  Death — Robert 
J.  Hunter,  Greensburg  (Univ.  Pgh.  ’06),  Mar.  30, 
aged  56. 

York  : Neiv  Member — Gabriele  Zelesnick,  Hanover. 
Death — N.  Allen  Overmiller,  East  Prospect  (Balt. 
Med.  Coll.  ’95),  Apr.  19,  aged  72. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Apr.  2.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


4 Bucks 

62-70 

6759-6767 

$90.00 

Butler 

50-58 

6768-6776 

90.00 

Lawrence 

78 

6777 

10.00 

Chester 

103-104 

6778-6779 

20.00 

Somerset 

30 

6780 

10.00 

Indiana 

48 

6781 

10.00 

5 Montgomery 

210-219 

6782-6791 

100.00 

Lawrence 

79-80 

6792-679 3 

20.00 

York 

157 

6794 

10.00 

Lycoming 

118-120 

6795-6797 

30.00 

Clarion 

20-23 

6798-6801 

40.00 

Armstrong 

46 

6802 

10.00 

Schuylkill 

101-128 

6803-6830 

280.00 

Potter 

8 

6831 

10.00 

6 Luzerne 

300-311 

6832-6843 

120.00 

Delaware 

193-207 

6844-6858 

150.00 

Fayette 

110-111 

6859-6860 

20.00 

Venango 

52 

6861 

10.00 

7 Philadelphia 

1310-20 73 

6862-7625 

7640.00 

Erie 

157-158 

7626-7627 

20.00 

Bucks 

71 

7628 

10.00 

Dauphin 

216 

7629 

10.00 

8 Lancaster 

167-175 

7630-7638 

90.00 

9 Monroe 

29-30 

7639-7640 

20.00 

Lackawanna 

242-250 

7641-7649 

90.00 

Lehigh 

133-172 

7650-7689 

400.00 

Luzerne 

312-316 

7690-7694 

50.00 

Schuylkill 

129-134 

7695-7700 

60.00 

11  Northampton 

116-124 

7701-7709 

90.00 

Bradford 

34-41 

7710-7717 

80.00 

Clearfield 

51,53-60 

7718-7726 

90.00 

Allegheny 

1,939-1312 

7727-8101 

3750.00 

12  Northampton 

125-130 

8102-8107 

60.00 

Wayne-Pike 

19 

8108 

10.00 

Schuylkill 

140 

8109 

10.00 

Northumberland  72 

8110 

10.00 
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12  Fayette 

112 

8111 

$10.00 

Cumberland 

41 

8112 

10.00 

14  Butler 

59 

8113 

10.00 

Somerset 

31 

8114 

10.00 

Dauphin 

218 

8115 

10.00 

15  Montgomery 

223-226 

8116-8119 

40.00 

16  Mercer 

88 

8120 

10.00 

' Erie 

159 

8121 

10.00 

Washington 

133-135 

8122-8124 

30.00 

18  Beaver 

82-93 

8125-8136 

120.00 

Luzerne 

317-319 

8137-8139 

30.00 

19  Wayne-Pike 

20 

8140 

10.00 

Fayette 

113 

8141 

10.00 

Blair 

83-95 

8142-8154 

130.00 

Northampton 

131-134 

8155-8158 

40.00 

20  Westmoreland 

152-175 

8159-8182 

240.00 

Bucks 

72-74 

8183-8185 

30.00 

Delaware 

208-213 

8186-8191 

60.00 

21  Fayette 

114 

8192 

10.00 

23  Huntingdon 

19-29 

8193-8203 

110.00 

Center 

27 

8204 

10.00 

Lancaster 

176-179 

8205-8208 

40.00 

Indiana 

49-52 

8209-8212 

40.00 

Schuylkill 

141-146 

8213-8218 

60.00 

25  Montour 

38 

8219 

10.00 

Fayette 

115 

8220 

10.00 

McKean 

52 

8221 

10.00 

Lackawanna 

251-252 

8222-8223 

20.00 

Chester 

105 

8224 

10.00 

26  Beaver 

94 

8225 

10.00 

Lehigh 

173 

8226 

10.00 

Washington 

136-137 

8227-8228 

20.00 

Carbon 

36 

8229 

10.00 

27  Luzerne 

320 

8230 

10.00 

Northampton 

135 

8231 

10.00 

28  Allegheny 

1313-1355 

8232-8274 

430.00 

1 Jefferson 

36-49 

8275-8288 

140.00 

Luzerne 

321-322 

8289-8290 

20.00 

2 Elk 

26 

8291 

10.00 

3 Fayette 

116 

8292 

10.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Seth  A.  Brumm,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
SURGERY 

This  year’s  program  is  both  practical  and  sci- 
entific, of  interest  to  the  general  practitioner  as 
well  as  to  the  student  of  research.  Dr.  Richard 
H.  Overholt,  of  Boston,  a guest  speaker,  will 
address  us  on  “The  Surgical  Treatment  of  Pul- 
monary Tuberculosis,”  which  will  be  amplified 
by  another  paper  on  surgical  aspects  of  tuber- 
culosis in  the  State  of  Pennsylvania.  For  our 
other  guest  speaker,  we  have  secured  Dr.  Har- 
vey B.  Stone,  of  Baltimore,  who  will  discuss 
“Surgery  of  the  Large  Intestine.” 

In  the  field  of  traumatic  surgery,  there  is  an 
article  on  injuries  to  the  knee  joint  and  a motion 
picture  showing  the  technic  of  insertion  of  the 
Smith-Peterson  pin  included  in  a paper  on  frac- 
tures of  the  femur.  Surgery  of  the  abdominal 
field  includes  papers  on  peptic  ulcer,  gallbladder 
disease,  intestinal  obstruction,  and  a symposium 
on  diseases  of  the  colon  and  rectum. 

The  rapid  development  of  anesthesia  with  its 
new  agents,  we  believe,  justified  a discussion  by 


some  one  competent,  and  the  use,  together  with 
indications  and  contraindications  of  various 
anesthetics,  will  be  thoroughly  discussed  by  a 
competent  anesthetist. 

The  mechanism  of  surgical  shock,  the  latest 
contributions  regarding  pulmonary  embolism,  a 
discussion  of  pulmonary  carcinoma,  which 
seems  to  be  on  the  increase,  and  infections  of  the 
face  and  neck  are  covered  in  a very  scientific 
and  complete  manner.  There  are  other  special 
subjects  dealing  with  the  use  of  silk  in  general 
surgery,  plastic  surgery,  brain  tumors,  and  tu- 
mors of  the  mouth. 

Practically  all  of  the  papers  will  he  well  illus- 
trated by  lantern  demonstration,  and  several  will 
be  accompanied  by  motion  pictures.  The  sub- 
jects are  well  written  and  complete  and  the  es- 
sayists and  discussors  are  of  a very  high  caliber. 


THE  SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY 

As  this  is  the  inaugural  meeting  of  the  Section 
on  Obstetrics  and  Gynecology  of  the  State  So- 
ciety, it  is  the  aim  of  the  officers  and  committee 
to  make  it  very  worth  while  to  those  physicians 
throughout  the  state  who  are  interested  in  this 
specialty. 

In  arranging  the  program  we  have  endeavored 
to  stimulate  interest  throughout  the  state  by  ac- 
cepting papers  from  varied  points,  geographical- 
ly, in  preference  to  confining  the  material  to  the 
several  larger  centers  of  medical  education. 
Further,  it  has  been  considered  wise  to  obtain  a 
distinguished  clinician  and  teacher  to  make  the 
inaugural  address  and  Dr.  Benjamin  P.  Watson, 
of  the  Sloane  Hospital  for  Women,  New  York 
City,  has  kindly  consented  to  be  the  guest 
speaker. 

A wide  variation  in  the  subject  matter  ac- 
cepted has  likewise  been  thought  advisable.  The 
essential  and  important  complications  of  preg- 
nancy and  gynecologic  treatment  have  been  in- 
cluded, as  they  are  of  widespread  interest  to 
general  practitioner  as  well  as  specialist.  Great 
pains  have  been  taken  to  have  all  of  the  papers 
discussed  by  individuals  who  are  authorities  on 
the  subject  and  it  is  hoped  that  those  members 
present  will  avail  themselves  of  the  opportunity 
of  free  discussion  from  the  floor  of  all  subject 
matter  presented. 

Particular  attention  has  been  given  to  the  Sci- 
entific Exhibit.  It  is  the  sincere  desire  of  the 
committee  that  as  well  as  stimulating  interest  in 
the  section,  it  will  arouse  your  responsibility  to 
attend  this  meeting  so  that  it  may  be  a great  suc- 
cess, thereby  assuring  the  future  of  the  section. 
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County  Society  Reports 


ALLEGHENY 
Apr.  19,  1938 

The  annual  meeting  and  dinner  of  the  society  was 
held  in  the  William  Penn  Hotel,  Pittsburgh,  with  stand- 
ing room  only.  The  following  program  prevailed  for 
the  afternoon : 

Charles  W.  Mayo,  of  the  Mayo  Clinic,  Rochester, 
Minn.,  presented  a paper  on  “The  Present-day  Surgical 
Viewpoint  of  Duodenal  Ulcer.”  He  emphasized  the 
present  belief  that  a duodenal  ulcer  is  definitely  entitled 
to  thorough  and  painstaking  medical  treatment,  and  in 
only  those  ulcers  which  fail  to  respond  or  in  which 
some  type  of  emergency  presents  itself  should  surgery 
be  undertaken.  He  discussed  at  length  the  value  of  a gen- 
erous intake  of  water  in  diluting  the  acids  in  the  stom- 
ach. He  also  stressed  the  importance  of  explaining  to 
the  patient  in  terms  which  he  could  understand  the  type 
of  pathologic  process  present,  and  the  reasons  for  care- 
fully following  the  treatment  outlined. 

Udo  J.  Wile,  professor  of  dermatology  and  syphilis, 
of  the  University  of  Michigan  Medical  School,  dis- 
cussed the  frequency  with  which  a syphilitic  infection 
of  the  bone  simulates  osteomyelitis  and  demonstrated 
this  very  clearly  with  a number  of  slides.  The  slides, 
showing  syphilis  of  the  skull,  demonstrated  the  varia- 
tions between  that  condition  in  the  second  and  third 
stages.  The  similarity  of  syphilitic  lesions  and  malig- 
nant lesions  of  the  bone  were  also  well  shown.  The 
importance  of  careful  serologic  preoperative  diagnosis 
was  emphasized. 

Chevalier  Jackson,  Philadelphia,  professor  of  bron- 
choscopy and  esophagoscopy,  Temple  University  Med- 
ical School,  emphasized  the  value  of  the  bronchoscope 
in  diagnosis  and  treatment  of  intrapulmonary  conditions 
in  the  living  patient  as  contrasted  with  the  pathologic 
diagnosis  obtained  at  necropsy  examinations.  His  very 
skillful  chalk  sketches  in  color  enabled  the  audience  to 
obtain  a visual  picture  of  the  4 cases  discussed  in  a 
manner  similar  to  that  of  the  surgeon  looking  through 
the  instrument.  Case  1 was  an  extrabronchial  abscess 
crushing  in  on  the  bronchus,  which  was  treated  sur- 
gically. Case  2 was  an  intrabronchial  malignancy, 
from  which  the  biopsy  was  obtained.  Case  3 was  a 
tuberculous  lesion  in  the  bronchus,  which  was  diagnosed 
and  the  patient  treated  medically.  Case  4 was  an  ab- 
scess at  the  bifurcation,  which  was  treated  by  bron- 
choscopic  aspiration. 

Frank  Adair,  chief  surgeon,  Memorial  Hospital,  New 
York  City,  emphasized  the  value  of  education  of  the 
public  as  to  the  early  symptoms  of  malignancy  as  a 
great  aid  in  having  the  patients  seek  treatment  early. 
In  his  discussion  of  the  diagnosis  and  treatment  of 
breast  tumors,  he  considered  5 conditions  which  would 
simulate  malignancy  of  the  breast ; namely,  simple 
cyst,  fibro-adenoma,  mastitis,  traumatic  fat  necrosis,  and 
plasma  cell  mastitis.  In  the  diagnosis  of  malignancy 
of  the  breast,  Dr.  Adair  emphasized  skin  attachment, 
deformity,  and  retraction.  The  percentage  of  cure  in 
carcinoma  of  the  breast  without  axillary  involvement 
is  75  per  cent,  while  in  those  cases  in  which  axillary 
involvement  has  taken  place  the  percentage  of  cure  is 
23  per  cent  over  a 5-year  period.  The  speaker  advo- 
cated thorough  roentgen-ray  treatment  in  all  cases  in 
which  the  axilla  is  involved. 

Roy  W.  Scott,  professor  of  clinical  medicine.  West- 
ern Reserve  Medical  School,  pointed  out  the  clinical 


aspects  of  arteriosclerosis,  emphasizing  the  tremendous 
mortality  due  to  cardiovascular  conditions  and  the  im- 
portance of  careful  diagnosis  in  treatment.  His  evalua- 
tion of  the  arteriosclerotic  patient  as  a living  individual 
rather  than  a case  for  exhaustive  laboratory  study  was 
well  remembered  by  his  listeners.  He  pointed  out  the 
value  of  study  of  the  eyegrounds  for  the  early  appear- 
ance of  cerebral  arteriosclerosis.  The  test  for  kidney 
function  as  to  ability  to  concentrate  urine,  as  shown  by 
a specific  gravity  of  1.025  in  the  morning  urine,  was 
favorably  received.  He  also  stated  that  the  patient 
who  is  able  to  take  a brisk  walk  after  a full  meal  with- 
out symptoms  has  a satisfactorily  functioning  coronary 
circulation. 

The  clinical  meeting  was  then  adjourned  until  7 p.  m., 
when  the  evening  banquet  in  the  ballroom  of  the  hotel 
was  held.  Approximately  950  physicians  attended. 

The  president  of  the  Allegheny  County  Medical  So- 
ciety, William  H.  Guy,  acted  as  chairman  and  toast- 
master. The  address  of  welcome  was  given  by  the 
Honorable  Cornelius  D.  Scully,  who  pleased  the  audi- 
ence with  numerous  well-chosen  references  as  to  the 
physician,  patient,  and  city  fathers’  relationships. 
Frederick  J.  Bishop,  Scranton,  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  explained 
“The  Status  Quo  of  Medicine.” 

The  main  speaker  of  the  evening,  Irwin  Abell,  Louis- 
ville, Ky.,  president-elect  of  the  American  Medical  As- 
sociation, presented  the  important  subject  of  medical 
organization.  He  discussed  in  great  detail  the  impor- 
tance of  close  co-operation  of  all  medical  groups  to 
present  a united  front  against  governmental  control  of 
medical  practice.  He  discussed  the  medical  aspects  of 
the  Reorganization  Bill  recently  defeated  in  Congress. 
Dr.  Abell  explained  the  various  investigations  which 
have  been  made  all  through  the  nation  as  to  medical 
care  of  the  indigent,  and  contrasted  the  overwhelming 
cost  of  governmental  medicine  as  it  is  practiced  today 
in  the  Home  Loan  Corporation  in  Washington  as 
against  the  present  setup  in  which  each  physician  as- 
sumes responsibility  for  the  indigent  who  contacts  him. 

Joseph  A.  Soffel,  Reporter. 


BLAIR 
Mar.  22,  1938 

The  regular  meeting  of  the  society  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  with  vice-president  Francis 
I.  Taylor  presiding.  Joseph  C.  Mattas,  chairman  of 
the  program  committee,  introduced  C.  Howard  Moore, 
of  Philadelphia,  who  discussed  “Common  Painful  Con- 
ditions of  the  Feet.”  Dr.  Moore  said  in  part : 

With  the  possible  exception  of  the  so-called  “common 
cold,”  there  is  no  other  ailment  so  frequently  brought 
to  the  attention  of  physicians  as  tired,  aching,  tender, 
blistered  feet. 

One  of  the  commonest  causes  of  foot  pain  is  so- 
called  flatfoot — an  erroneous  term,  because  the  foot 
which  is  absolutely  flat  is  seldom  painful  under  condi- 
tions of  ordinary  usage.  The  indiscriminate  use  of  this 
term  to  designate  all  phases  of  foot  strain  has  created 
in  the  lay  mind  at  least  a simple  condition  necessitating 
the  use  of  footplates  which  are  purveyed  to  the  public 
through  the  medium  of  newspaper  advertisements  and 
shoe  stores  on  an  appalling  scale.  A great  amount  of 
harm  is  being  done  by  this  indiscriminate  use  of  foot 
plates,  the  majority  of  which  are  ill-fitting  and  worse 
than  useless. 

It  is  preferable  to  refer  to  these  disabilities  as  “foot 
strain”  or  “weak  foot.”  Pain  may  occur  in  any  type  of 
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foot — the  high  arch,  the  apparently  normal  arch,  and 
the  depressed  arch.  The  abnormally  high-arched  foot 
is  always  more  painful  under  conditions  of  strain  than 
the  foot  with  obliterated  arch.  The  greatest  amount  of 
pain  occurs  during  the  descent  of  the  arch  and  not 
after  it  has  become  flattened.  When  examining  a 
painful  foot  this  should  be  borne  in  mind,  otherwise  the 
examiner  will  be  misled  by  the  fact  that  the  arches  are 
not  lowered;  an  erroneous  diagnosis  will  be  made  and 
treatment  instituted  which  can  only  lead  to  disappoint- 
ment. 

When  standing  on  the  outer  side  of  the  foot,  the 
heel  and  ball  of  the  foot  are  in  contact  with  the  ground. 
The  weight-bearing  line— a line  drawn  from  the  center 
of  the  patella  directly  downward  bisects  or  falls  to  the 
outer  side  of  the  third  toe,  hence  the  greatest  amount  of 
weight  is  normally  carried  to  the  outer  side  of  the 
foot.  When  the  foot  is  abducted,  everted,  or  pronated, 
the  weight-bearing  line  falls  upon  the  second  or  even 
the  great  toe  and  the  greatest  amount  of  weight  is 
transmitted  to  the  medial  side  of  the  foot  which  is  the 
main  or  longitudinal  arch.  This  arch,  not  constructed 
to  bear  most  of  the  body  weight,  gives  way,  that  is, 
the  ligaments,  tendons,  and  fascia  become  stretched,  and 
in  the  younger  subject  the  tarsal  bones  may  become  de- 
formed. The  great  tension  upon  the  soft  structure  and 
the  pressure  of  the  bones  upon  each  other  in  an  abnor- 
mal position  produces  pain.  Later,  as  the  force  of  ab- 
normal weight-bearing  continues  to  act,  the  arch  de- 
scends and  may  in  time  become  obliterated.  Pain  oc- 
curs before  and  sometimes  a long  time  previous  to  any 
apparent  deformity  of  the  arch  and  is  due  to  foot  strain. 
Frequently  when  the  arch  has  become  absolutely  flat 
the  foot  strain  is  over  and  pain  ceases.  The  following 
are  the  chief  causes  of  foot  strain: 

(1)  The  shoe.  This  is  the  one  universal  cause  in 
civilized  races.  The  shoe  is  not  shaped  like  the  foot. 
The  normal  foot  broadens  out  from  the  heel  to  the  tips 
of  the  toes.  The  widest  part  is  a line  drawn  through 
the  terminal  phalanges.  The  great  toe  is  the  buttress 
of  the  longitudinal  arch.  Invariably  the  shoe  is  nar- 
rowed and  even  somewhat  pointed  in  its  forward  part 
and  the  great  toe  is  displaced  outward ; in  this  ab- 
normal position  it  cannot  grip  the  ground  as  it  should 
nor  furnish  a fixed  point  from  which  the  muscles  may 
serve  in  maintaining  the  arch. 

(2)  Diminution  of  the  muscular  and  ligamentous 
support  from  those  factors  resulting  in  muscular 
atrophy  or  loss  of  muscle  tone  as  severe  trauma  to  the 
leg,  prolonged  debilitating  illnesses,  convalescence  from 
childbirth,  or  paralysis,  especially  poliomyelitis. 

(3)  Overuse  of  the  foot  by  those  ordinarily  leading 
a sedentary  life,  for  example,  the  nurse  in  her  early 
months  of  training,  the  broad  jumper,  high  jumper,  or 
hurdler.  Overuse  is  of  especial  consequence  if  per- 
sisted in  after  the  onset  of  fatigue. 

(4)  Excessive  weight  either  from  the  excessive  body 
weight  rapidly  accumulated  as  in  the  woman  following 
the  menopause  or  from  habitual  carrying  of  heavy 
loads.  This  was  seen  thousands  of  times  during  the 
training  period  of  recruits  in  the  war.  Men  were  ex- 
amined with  especial  reference  to  their  feet  before  en- 
tering the  service.  The  feet  were  found  normal.  They 
would  drill  with  full  pack  weighing  about  40  pounds. 
Then  acute  foot  strain  and  weeks  or  months  of  dis- 
ability would  result. 

The  early  symptoms  are  often  vague  and  so  slight  as 
to  be  passed  by  with  little  notice.  They  are  fatigue 
after  ordinary  use,  burning  sensations,  excessive  per- 
spiration, a feeling  of  stiffness  after  rest  especially  on 


arising  in  the  morning,  swelling  sufficient  to  cause  a 
feeling  of  uncomfortable  tightness  of  the  shoe,  an 
altered  gait  with  the  feet  everted,  and  a tendency  not 
to  rise  upon  the  toes. 

Pain  with  tenderness  is  usually  quite  characteristic 
in  its  distribution.  While  in  a few  of  the  more  severe 
cases  the  entire  foot  is  equally  tender  throughout,  in  a 
majority  of  patients  pain  and  tenderness  are  present 
only  at  definite  points.  These  are  below  the  internal 
malleolus,  over  the  scaphoid,  the  medial  aspect  of  the 
os  calcis,  and,  on  deep  pressure,  over  the  plantar  fascia. 
The  pain  is  usually  present  only  when  strain  is  thrown 
upon  the  foot  as  in  weight-bearing,  and  is  absent  when 
weight-bearing  ceases.  At  times  there  is  a tenosynovitis 
of  the  tibialis  posticus.  In  early  cases,  often  no  de- 
formity will  be  seen  but  more  frequently  it  will  be 
noted  that  in  walking  the  feet  are  everted,  the  scaphoids 
prominent,  and  the  longitudinal  arch  will  be  lower  than 
normal.  When  viewed  posteriorly  it  will  be  noted  that 
the  tendo  achillis  will  deviate  from  the  midline  instead 
of  following  the  normal  perpendicular  line.  The  in- 
ternal malleolus  is  more  prominent  than  normal.  When 
walking  the  gait  is  altered  due  to  subconscious  efforts 
to  prevent  strain  upon  the  hypersensitive  portions  of 
the  foot. 

The  prognosis  should  be  considered  from  2 points  of 
view — the  relief  of  pain  and,  hence,  the  restoration  of 
function  and  the  correction  of  deformity.  As  to  the 
relief  of  pain,  the  prognosis  is  best  before  middle  life. 
In  advanced  years,  while  considerable  relief  can  be  ob- 
tained, the  complete  abolition  of  pain  often  cannot  be 
secured.  The  neurasthenic  and  the  overweight  women 
with  small  feet  offer  a poor  prognosis.  The  prognosis 
is  not  good  in  those  individuals  who  from  economic 
conditions  must  remain  on  their  feet  for  many  hours  a 
day.  The  overfed,  underexercised  woman  with  flabby 
muscles  and  large  abdomen  is  not  a favorable  case  for 
complete  relief. 

In  adult  life,  while  relief  of  pain  can  usually  be  ex- 
pected, the  correction  of  the  deformity  can  rarely  be 
accomplished.  In  children  the  deformity  can  be  cor- 
rected unless  it  is  due  to  pronounced  rickets. 

The  treatment  of  static  foot  conditions  is  discussed 
with  considerable  hesitation.  So  much  has  already 
been  written  on  the  subject  by  masters  of  the  art  that 
triteness  can  be  avoided  only  with  difficulty.  One 
famous  orthopedist  with  a large  clinic  never  applies  a 
foot  support  of  any  kind  to  a purely  static  error  and 
manages  to  satisfy  his  patients.  Another  equally  fa- 
mous man  practically  never  treats  a case  of  faulty 
weight-bearing  without  the  use  of  a supporting  ap- 
pliance. 

Acute  painful  feet  without  deformity.  Rest  in  the 
recumbent  position  is  essential,  for  if  weight-bearing  is 
carried  out  during  this  stage,  deformity  is  bound  to 
ensue.  Hot  foot  baths  or  contrast  baths  of  alternate 
hot  and  cold  water  are  very  useful.  As  the  pain  sub- 
sides, baking  followed  by  massage  should  be  instituted 
and  active,  nonweight-bearing  exercises  to  restore  mus- 
cle tone  are  advisable.  When  pain  has  subsided  suffi- 
ciently to  permit  weight-bearing,  the  feet  should  be 
strapped  in  adduction  by  means  of  adhesive  plaster. 
This  is  started  below  the  external  malleolus,  carried 
under  the  transverse  and  longitudinal  arches,  and  up 
the  inner  side  of  the  leg  to  within  3 inches  of  the  knee 
joint.  Shoes  should  be  prescribed  along  the  following 
lines— combination-last  oxfords  with  rigid  or  semirigid 
shanks,  with  a broad  heel  about  V/2  inches  high.  It  is 
well  to  wedge  the  inner  border  of  the  heel  one-eighth 
to  three-sixteenth  or  one-fourth  of  an  inch  in  order  to 
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transfer  as  much  weight  as  practicable  to  the  outer 
border  of  the  foot. 

Flexible  flatfoot.  This  term  describes  cases  in  which 
the  arch,  while  lowered  or  even  completely  obliterated, 
can  be  restored  by  manipulation  to  approximately  its 
normal  with  the  patient  in  the  nonweight-bearing  posi- 
tion; this  constitutes  the  largest  class  with  which  we 
come  in  contact.  In  children  and  adolescents  a perma- 
nent cure  should  be  looked  for.  In  adults,  especially 
those  past  middle  life,  correction  of  the  deformity  is 
not  to  be  expected,  although  under  favorable  condi- 
tions relief  from  pain  can  be  accomplished.  Shoes  as 
herein  outlined  should  be  worn.  In  addition  to  wedg- 
ing the  heels,  it  is  often  desirable  to  wedge  the  soles 
one-eighth  to  one-fourth  of  an  inch.  Supports  for  the 
arches  may  or  may  not  be  required.  Probably  the  best 
support  is  one  made  of  close  pore  sponge  rubber  cut  to 
fit  the  arch.  Its  maximum  point  of  thickness  under  the 
scaphoid  bone  should  be  one-fourth  to  one-half  of  an 
inch.  It  offers  considerable  support  and  does  not  splint 
the  plantar  muscles.  Supports  of  soft  felt  may  be  used 
with  the  pressure  of  the  body  weight,  but  they  soon  be- 
come thinner  and  hence  less  supportive.  Hard  felt 
pads  are  more  permanent  and  offer  more  support  but 
they  are  as  rigid  as  metal  plates  and  have  the  disad- 
vantage of  splinting  the  plantar  structures.  All  sup- 
ports should  be  made  to  fit  the  individual’s  foot  for 
whom  they  are  prescribed  and  it  is  most  important  that 
they  be  of  the  correct  height.  They  should  be  firmly 
glued  to  the  sole  of  the  shoe  and  not  placed  on  re- 
movable insoles,  because  when  used  in  this  manner 
their  position  is  not  always  correct.  In  a few  instances 
the  Whitman  plate  is  indicated.  These  are  of  use  in 
deformity  the  result  of  flaccid  paralysis  and  in  some 
cases  of  rigid  flatfoot  after  the  rigidity  has  been  over- 
come by  manipulation.  They  must  fit  exactly  and  are 
moulded  over  a plaster  of  paris  cast  made  of  the  pa- 
tient’s foot.  They  are  heavy  and  unyielding.  They 
cause  calluses  by  irritating  the  skin,  and  in  my  prac- 
tice they  are  used  only  as  a last  resort.  Recently  an 
ingenious  support  of  celluloid  built  like  the  Whitman 
plate  has  been  devised.  It  is  much  lighter,  just  as  sup- 
portive, but  has  not  the  permanence  of  the  metal  plate. 

Mention  should  be  made  of  the  flatfoot  plate  sold  al- 
most universally  by  shoe  stores.  It  is  a rare  occurrence 
for  an  adult  to  consult  me  who  has  not  at  some  time  or 
other  worn  one  of  these  contrivances.  They  seldom  fit 
or  give  relief  and  frequently  are  harmful  because  the 
patient  considers  that  these  plates  are  the  only  thing 
that  will  give  relief  and  will  endure  the  pain  and 
disability  because  he  believes  that  nothing  further  can 
be  done.  The  shoe  dealer  who  dispenses  arch  supports 
is  not  worse  than  but  in  the  same  class  with  the  drug- 
gist who  dispenses  alleged  cures  for  venereal  disease 
over  the  counter. 

Supports,  of  whatever  nature,  are  never  more  than 
symptomatic  treatment.  The  correction  of  deformity 
depends  upon  correcting  faulty  posture,  strengthening 
flabby  musculature,  and  relieving  the  strain  upon  the 
overstretched  tendons  and  relaxed  ligaments..  Arch 
supports  cannot  accomplish  this.  It  is  something  that 
can  be  acquired  only  by  the  patient  himself  under  the 
guidance  of  the  physician. 

The  patient  should  be  instructed  to  walk  with  the 
feet  straight  or  with  the  toes  pointing  slightly  toward 
the  median  line  so  that  the  weight-bearing  line  will  fall 
to  the  outer  side  of  the  foot.  The  usual  gait  with  the 
feet  everted  is  conducive  to  foot  strain.  It  is  difficult 
for  the  patient  to  change  his  gait  and  it  can  only  be 
accomplished  by  much  mental  concentration.  While 


walking  he  should  try  to  press  downward  forcibly  with 
the  toes,  especially  the  great  toe,  using  this  digit  to 
propel  himself.  This  method  of  walking  will  prove 
quite  fatiguing  but  must  be  persisted  in.  Voluntary 
exercise  should  be  devoted  to  strengthening  the  adduc- 
tors and  plantar  flexors.  The  best  of  all  exercises, 
however,  is  the  proper  walk.  Treatment  by  massage 
and  special  gymnastic  exercises  is  of  benefit  if  the  pa- 
tient can  afford  it,  although  by  no  means  essential  to 
a cure. 

Rigid  flatfoot.  This  is  a serious  condition  in  which 
the  foot  is  fixed  in  the  deformed  position  by  muscle 
spasm,  by  adhesions  between  the  tarsals,  especially  the 
astragaloscaphoid  articulation,  or  by  other  structural 
changes.  The  flattened,  abducted,  and  everted  foot 
cannot  be  corrected  by  ordinary  manipulation.  It  is 
usually  quite  painful  and  productive  of  great  disability. 
The  most  effective  treatment  is  forcible  overcorrection 
of  the  deformity  under  anesthesia.  When  the  anes- 
thetic has  relaxed  the  patient,  the  feet  are  manipulated 
with  the  Thomas  wrench  until  they  are  thoroughly 
flexible  in  all  directions.  They  are  then  immobilized 
in  plaster  casts  at  a right  angle  to  the  legs  with  the 
forefoot  adducted  and  inverted  and  the  arch  restored 
by  moulding  the  plaster  beneath  it.  The  manipulation 
must  be  most  thorough,  for  unbroken  adhesions  will 
prolong  convalescence  and  may  produce  a poor  result. 
The  casts  remain  on  the  feet  for  from  2 to  3 weeks. 
By  this  procedure  the  foot  is  converted  to  an  acute 
traumatic  foot  and  must  undergo  the  course  of  treat- 
ment outlined  under  acute  painful  feet  without  de- 
formity. The  body  weight  must  be  deviated  to  the 
outer  side  of  the  foot  and  supportive  apparatus  prob- 
ably will  be  necessary. 

Pain  about  the  heel.  Painful  conditions  about  the 
heel  are  the  cause  of  considerable  foot  disability  and 
some  of  them  are  very  resistant  to  treatment,  for  ex- 
ample, the  pain  following  fractures  of  the  os  calcis 
which  persists  for  months  or  even  years  after  the  frac- 
ture has  fully  united.  This  is  to  be  expected  when  the 
fracture  line  extends  into  the  subastragalar  articulation 
or  when  the  fracture  is  grossly  comminuted  and  has 
not  been  reduced. 

Recent  fractures  of  the  latter  type  can  be  reduced  by 
using  a padded  hammer  to  drive  the  fragments  into 
their  proper  position.  If  this  fails,  open  reduction  is 
indicated.  A policy  of  laissez  faire  will  be  productive 
of  prolonged  pain  and  often  permanent  disability.  If 
the  fracture  line  has  extended  into  the  subastragalar 
articulation  and  persistent  pain  results,  the  joint  should 
be  obliterated  as  in  arthrodesis. 

Injuries  and  strains  about  the  insertion  of  the  tendo 
achillis  into  the  os  calcis  are  the  cause  of  pain  about 
the  posterior  portion  of  the  heel  which  is  aggravated 
by  walking  and  relieved  by  rest.  One  of  these  condi- 
tions is  tenosynovitis  involving  the  tendo  achillis,  char- 
acterized by  visible  and  palpable  swelling  in  its  sheath. 
Often  a silky  crepitus  can  be  felt  when  the  foot  is 
moved.  The  most  effective  treatment  is  rest  in  bed, 
but  if  the  patient  must  be  up  and  about,  the  tendon 
should  be  tightly  strapped  with  bands  of  adhesive 
plaster  carried  transversely  about  the  heel,  overlapping 
each  other,  and  extending  up  the  leg  about  2 inches 
above  the  malleoli.  A pad  of  felt  one-half  inch  thick 
should  be  placed  within  the  counter  of  the  shoe  to 
prevent  complete  extension  of  the  tendon  when  walking. 

Inflammation  of  the  retrocalcaneal  bursa  can  be  diag- 
nosed by  detecting  a tender  area  of  fluctuation  at  the 
site  of  the  bursa  which  is  located  between  the  tendo 
achillis  and  the  os  calcis  just  above  the  insertion  of  the 
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tendon.  The  treatment  is  the  same  as  just  given  for 
synovitis  of  the  tendon,  but  in  addition  the  stiff  counter 
of  the  shoe  should  be  removed.  Suppuration  is  some- 
times a complication  and  then  incision  and  drainage  are 
indicated.  If  the  inflammation  becomes  chronic,  it  will 
be  necessary  to  excise  the  bursa. 

Pain  localized  under  the  heel  is  frequently  most  dis- 
turbing to  the  patient  and  baffling  to  the  physician. 
Sometimes  it  is  due  to  an  osteitis  of  the  os  calcis  at  the 
insertion  of  the  plantar  fascia  which  is  almost  the  en- 
tire inferior  surface  of  the  bone.  The  condition  is 
nearly  always  due  to  the  static  foot  deformity,  and 
correction  of  the  deformity  by  the  institution  of  meth- 
ods previously  described  results  in  prompt  relief  of  the 
pain. 

Spurs  of  bone,  extending  from  the  surface  of  the  os 
calcis  into  the  plantar  fascia,  are  frequently  seen  in 
roentgen-ray  films.  They  often  cause  no  symptoms 
until  some  trauma  to  the  heel  occurs  such  as  caused  by 
jumping  or  falling  from  a moderate  height.  Then  the 
periosteum  over  the  spur  becomes  inflamed  or  a bursa 
forms  over  it  and  the  patient  experiences  pain  every 
time  the  heel  is  placed  to  the  ground.  A baffling  condi- 
tion is  the  same  type  of  pain  with  negative  radiographic 
findings.  It  is  my  belief  that  the  spurs  are  a result  of 
the  osteitis ; that  the  spurs  themselves  are  not  painful 
but  the  inflamed  bone  is  very  much  so.  Inflammation 
precedes  the  formation  of  the  osteophyte  and  it  is  not 
visible  on  the  roentgenogram  early  in  its  onset.  Later 
the  osteophyte  is  visible,  and  to  its  mechanical  action 
pain  is  erroneously  attributed.  At  every  operation  for 
removal  of  the  spur  I have  found  a surrounding  or  an 
underlying  area  of  softened  bone.  I have  found  this 
same  type  of  pathology  when  operating  in  cases  with 
negative  radiographic  evidence.  Hence,  I believe  the 
spur  as  an  entity  should  be  disregarded  as  a pain-pro- 
ducing factor  and  the  condition  should  be  thought  of  in 
terms  of  bone  inflammation  rather  than  the  mechanical 
action  of  a projecting  piece  of  bone. 

Mechanical  appliances  in  the  treatment  of  this  type 
of  pain  are  usually  disappointing.  The  only  apparatus 
that  I have  found  of  any  use  is  a soft  pad  under  the 
heel,  cut  out  over  the  tender  area.  The  pad  should  be 
carried  forward  under  the  longitudinal  arch  so  that 
some  of  the  body  weight  will  be  taken  from  the  heel. 
Needless  to  say,  that  portion  of  the  pad  under  the  os 
calcis  should  be  of  sufficient  thickness  to  raise  the  heel 
clear  from  the  shoe.  In  these  cases  it  is  usually  neces- 
sary to  resort  to  operation.  The  incision  should  be  a 
semilunar  one  made  transversely  around  the  heel  at  a 
level  of  the  insertion  of  the  tendo  achillis.  It  should 
be  carried  forward  at  least  2 inches.  The  entire  heel 
cap  is  dissected  from  the  periosteum,  the  spur  exposed, 
and  it  and  the  surrounding  diseased  bone  are  removed. 
The  cancellous  tissue  is  then  pressed  and  burnished  with 
a heavy  smooth  instrument  to  minimize  the  amount  of 
callus  production.  A lateral  incision  may  be  substituted 
for  the  semilunar  one,  but  the  exposure  is  less  and  there 
is  less  likelihood  of  complete  removal  of  the  pathologic 
bone.  A plantar  incision  should  never  be  used. 

Metatarsalgia,  or  Morton’s  disease,  is  a painful  con- 
dition in  the  anterior  arch.  Usually  one  foot  only  is 
involved  or,  if  both  are,  one  is  much  more  so  than  the 
other.  It  is  far  more  common  in  women  than  in  men 
and  much  more  frequent  after  age  30  than  later  in  life. 
It  is  almost  always  associated  with  some  other  foot 
deformity  such  as  a shortened  tendo  achillis,  increased 
height  of  the  longitudinal  arch,  weak  feet,  and  hammer 
toes.  The  pain  is  due  to  pressure  on  the  digital  nerves 
by  the  heads  of  the  metatarsal  bones.  Under  normal 
conditions  at  the  end  of  a step  the  weight  is  thrown 


upon  the  forepart  of  the  foot  and  all  of  the  metatarsals 
descend  to  the  sole  of  the  foot.  The  anterior  arch  is 
obliterated,  but  when  the  weight  is  shifted  to  the  op- 
posite foot  the  arch  is  restored.  When  the  arch  is 
fallen  it  remains  in  its  depressed  position  and  nerve 
pressure  ensues.  The  pain  from  this  is  often  most 
severe.  It  is  most  frequently  referred  to  the  fourth 
toe,  and  even  when  other  toes  are  involved  to  a greater 
degree  there  is  still  pain  in  the  fourth.  Many  times  the 
pain  is  in  the  anterior  arch  only  and  demonstrable  in 
the  toes  only  by  manipulation.  The  pain  occurs  almost 
entirely  on  weight-bearing  and  is  absent  when  at  rest, 
especially  if  the  shoe  is  removed.  The  patient  soon 
learns  to  relieve  the  pain  by  removing  the  shoe,  flexing 
the  forepart  of  the  foot,  and  squeezing  the  metatarsals 
together.  Very  recently  I noticed  a woman  at  a dance 
going  to  a doorway  and  carrying  out  this  maneuver. 
She  was  wearing  pumps  with  a heel  height  of  at  least 
3 inches.  She  must  have  had  an  unusual  amount  of 
intestinal  fortitude  to  have  danced  under  such  painful 
conditions.  In  addition  to  the  neuritic  pain,  almost  al- 
ways broad,  deep  calluses  of  the  skin  underlying  the 
metatarsal  heads  add  to  the  discomfort  of  the  patient. 

In  the  treatment  of  metatarsalgia  a careful  search 
for  the  faulty  mechanics  of  the  fo.ot  should  be  made  to 
see  what  defects  if  any  are  disturbing  its  relations  so 
as  to  cause  nerve  pressure.  In  addition  to  adopting 
methods  to  relieve  this  pressure  the  main  mechanical 
defect  should  be  dealt  with.  If  there  is  shortening  of 
the  tendo  achillis,  low-heeled  shoes,  that  is,  those  lower 
than  \l/2  inches,  are  intolerable,  because  strain  on  the 
calf  muscles  produces  utmost  discomfort  in  the  calves, 
thighs,  and  lower  back.  If  the  tendo  achillis  is  not 
shortened,  heels  lower  than  inches  should  be  insisted 
upon.  Women  will  as  a rule  offer  militant  objection  to 
this.  Most  of  them  would  rather  endure  the  pain  of 
metatarsalgia  than  be  out  of  the  vogue.  If  the  feet 
are  everted  and  the  longitudinal  arches  depressed,  treat- 
ment for  these  static  conditions  must  be  instituted  as 
previously  outlined.  If  the  arch  is  abnormally  high 
and  the  extensor  tendon  of  the  toes  shortened,  so  that 
the  bases  of  the  proximal  phalanges  are  forcing  the 
heads  of  the  metatarsal  bones  downward,  tenotomies  of 
the  flexor  and  extensor  tendons  and  of  the  plantar 
fascia,  and  frequently  of  the  tendo  achillis,  will  be 
necessary.  This  type  of  foot  is  often  graphically  re- 
ferred to  as  “clawfoot,”  and  its  nonoperative  treatment 
is  worse  than  useless. 

The  pain  of  all  other  types  of  metatarsal  neuralgia 
can  usually  be  relieved  by  a pad  of  either  hard  felt  or 
of  a sponge  rubber,  preferably  the  former,  placed  under 
the  necks  of  the  metatarsals  and  behind  the  heads.  The 
heads  of  the  metatarsals  are  extremely  sensitive  and 
will  not  tolerate  the  pressure  of  the  supportive  pad, 
but  the  necks  are  well  protected  by  muscle  and  fascia, 
hence  a maximum  of  pressure  will  be  tolerated  here. 
As  the  descent  of  the  anterior  arch  is  often  accom- 
panied by  and  secondary  to  deformity  of  the  longi- 
tudinal arch,  the  pad  should  support  this  arch  also. 

It  should  be  noted  that  in  almost  every  painful  con- 
dition of  the  foot  herein  discussed  the  longitudinal  arch 
has  been  mentioned.  It  has  been  well  designated  the 
main  arch.  If  there  is  no  complicating  deformity  and 
the  anterior  arch  only  is  at  fault,  the  support  should  be 
placed  only  to  restore  this  arch.  It  should  be  one- 
fourth,  three-eighth,  or  even  one-half  inch  thick,  and  its 
apex  should  usually  be  placed  behind  the  head  of  the 
third  metatarsal.  Although  the  fourth  is  usually  the 
offender,  the  third  tolerates  pressure  better.  In  re- 
sistant cases,  resection  of  the  head  of  the  offending 
metatarsal  will  be  necessary ; this  will  usually  be  the 
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fourth,  and  occasionally  it  will  be  the  third,  or  second, 
but  never  the  fifth  or  first.  Removal  of  the  latter  2 is 
never  indicated  and  would  be  followed  by  most  serious 
permanent  foot  disability.  After  excision  it  is  well  to 
transplant  the  extensor  tendon  of  that  toe  into  the  neck 
of  the  metatarsal.  The  removal  of  the  heads  of  more 
than  one  metatarsal  is  condemned  because  this  pro- 
cedure irremediably  weakens  the  anterior  arch.  After 
operation  the  foot  is  immobilized  in  a plaster  cast  and 
moulded  so  as  to  increase  the  anterior  arch  to  more 
than  its  normal  height.  The  cast  remains  for  3 weeks 
and  is  replaced  by  a shoe  with  the  anterior  arch  pad 
as  previously  described.  In  the  past  15  years  I have 
never  found  it  necessary  to  remove  a metatarsal  head 
because  careful  study  of  the  foot  as  a whole  has  re- 
vealed static  defects  which  when  corrected  by  mechan- 
ical means  have  made  operation  unnecessary.  Division 
of  tendons  and  plantar  fascia,  however,  is  a frequent 
procedure  and  is  followed  by  unusually  prompt  results. 
Painful  callosities  beneath  the  metatarsal  heads  should 
be  removed.  The  restoration  of  the  arch  will  prevent 
their  return. 

Hallux  rigidus  is  a painful  affection  of  the  great  toe 
characterized  by  enlargement  of  the  metatarsophalan- 
geal joint  of  the  great  toe  associated  with  stiffness  and 
partial  plantar  flexion  of  the  joint.  The  patient  will 
complain  of  a burning  or  throbbing  pain  in  the  joint, 
aggravated  by  standing  and  especially  by  walking,  be- 
cause of  enforced  movement  in  the  stiff  and  painful 
articulation.  It  is  most  common  in  adolescence  and  is 
often  associated  with  weak  foot.  In  some  cases  habit- 
ual plantar  flexion  of  the  toe  may  be  a subconscious 
effort  to  support  a weak  arch.  In  others,  it  is  caused 
by  traumatism  such  as  stubbing  the  toe  or  kicking  a 
hard  object.  The  affection  appears  to  be  primarily  a 
form  of  periarthritis.  The  restriction  of  motion  is  in 
part  due  to  muscle  spasm  and  to  accommodative 
changes  in  the  ligaments  and  tendons. 

In  the  cases  associated  with  weak  foot,  the  fitting  of 
the  foot  with  proper  shoes  and  necessary  corrective 
mechanics  will  afford  relief.  If  the  condition  is  not 
associated  with  foot  deformity,  it  may  be  relieved  by 
straight  last  shoes  so  fitted  as  to  make  no  pressure 
upon  the  affected  joint.  The  sole  should  -be  thick  to 
splint  the  joint  partially,  and  this  splinting  may  be 
more  effective  by  placing  a thin  sheet  of  steel  between 
the  layers  of  the  sole.  In  chronic  cases  in  which  patho- 
logic changes  about  the  joint  are  more  advanced,  ex- 
cision of  the  metatarsal  head  will  probably  be  necessary. 

Hallux  valgus  is  a deformity  in  which  the  great  toe 
deviates  toward  the  outer  side  of  the  foot.  It  is  so 
common  that  it  is  not  recognized  as  a deformity,  at 
least  from  the  popular  standpoint.  Associated  with  it 
is  inflammation  of  the  bursa  over  the  joint — the  so- 
called  bunion.  Hallux  valgus  is  a subluxation.  The 
first  metatarsal  bone  is  displaced  inward  and  the  space 
between  it  and  the  second  metatarsal  is  widened.  The 
proximal  phalanx,  as  previously  stated,  deviates  out- 
ward so  that  it  articulates  only  with  the  outer  condyle 
of  the  metatarsal.  The  inner  condyle  forms  a project- 
ing knob  of  bone,  being  exposed  to  shoe  pressure  and 
injury.  Exostoses  about  the  joint  are  common,  the 
bursa  is  enlarged  and  often  inflamed,  the  skin  is  thick- 
ened and  often  calloused,  or  is  the  seat  of  a corn,  and 
this  conglomerate  pathology  accounts  for  the  so-called 
enlarged  joint.  The  bunion,  strictly  speaking,  the  en- 
larged bursa,  is  only  a part  of  the  more  complex  pic- 
ture. 

While  other  factors  such  as  deformed  arches,  gout, 
and  arthritis  deformans  are  concerned  in  the  etiology, 
they  are  of  minor  importance  when  compared  to  the 


influence  of  the  ordinary  shoe  in  the  production  of  hal- 
lux valgus.  Shoes  that  are  too  narrow,  too  pointed, 
too  short,  or  those  in  which  the  heel  is  too  high  Jrabitu- 
ally  force  the  great  toe  into  an  abnormal  position  which 
in  time  becomes  permanent.  The  deformity  is  usually 
initiated  in  adolescence  but  advances  slowly  so  that  the 
symptoms  do  not  become  troublesome  until  later  years. 
Both  great  toes  are  affected  as  a rule,  although  one 
side  is  usually  more  deformed  and  more  painful  than 
the  other. 

From  what  has  been  said  of  the  etiology  the  prophy- 
laxis of  course  would  be  the  wearing  of  shoes  of  proper 
size  and  shape.  Such  an  educational  campaign  would 
meet  with  flat  failure.  Women  and  men,  too,  will  in- 
sist on  being  shod  in  the  modern  mode  and  no  amount 
of  preaching  will  make  them  change  to  something  sen- 
sible, because  the  sensible  shoe  is  not  pleasing  to  the 
eye.  Even  when  pain  has  begun  and  future  crippling 
is  detailed  it  is  most  unusual  to  obtain  even  a slight 
amount  of  co-operation.  Women  will  persist  in  wear- 
ing high  heels  with  narrow  pointed  toes  no  matter  what 
the  consequences  will  be  in  the  future.  We  may  as 
well  stop  preaching  and  devote  ourselves  to  the  correc- 
tion of  an  easily  preventable  deformity. 

In  its  mild  form  treatment  should  start  with  the 
wearing  of  a shoe  with  a low  heel  and  broad  toe  with 
high  enough  -box  and  vamp  to  allow  the  great  toe  to 
come  into  the  proper  alignment.  Pads  of  felt,  or  lamb’s 
wool  should  be  fixed  between  the  great  toe  and  the 
second  by  adhesive  plaster ; the  strips  must  of  course 
be  wide.  At  night  a splint  moulded  over  the  bunion 
joint  should  be  worn  to  adduct  the  toe. 

A vast  majority  of  the  cases  will  progress  to  the 
point  where  nothing  but  operation  will  correct  or  even 
relieve.  If  the  joint  or  the  overlying  bursa  is  inflamed, 
no  operation  should  be  performed  until  a considerable 
time  after  the  inflammation  has  subsided.  To  accom- 
plish this  subsidence  the  patient  should  be  placed  in  bed 
with  the  foot  elevated  and  hot  moist  applications  ap- 
plied to  the  inflamed  area.  If  suppuration  or  ulcera- 
tion has  occurred,  abstinence  from  weight-bearing  will 
be  prolonged. 

In  a few  cases,  when  the  enlargement  is  due  more  to 
exostoses  and  bursal  thickening  and  not  so  much  to 
subluxation  of  the  toe,  a simple  procedure  will  suffice. 
A crescentic  incision  is  made  over  the  mediodorsal  sur- 
face of  the  joint,  the  bursa  dissected  out,  and  exostoses 
removed  with  osteotome  or  bone-cutting  forceps  and 
the  base  burnished  to  prevent  an  undue  amount  of  cal- 
lus forming  subsequently.  Where,  however,  the  devia- 
tion of  the  toe  is  marked  and  there  is  considerable  sub- 
luxation, a more  radical  step  is  necessary.  The  same 
incision  is  used  and  the  bursa  is  dissected  free  from 
the  underlying  bone,  with  the  exception  of  its  attach- 
ment, anteriorly  to  the  proximal  phalanx.  A wedge- 
shaped  osteotomy  of  metatarsal  head  is  the  next  step 
and  the  internal  condyle  of  the  bone  is  removed,  care 
being  taken  not  to  injure  in  the  slightest  degree  the 
now  exposed  base  of  the  proximal  phalanx.  Not  more 
than  the  internal  condyle  should  be  removed  because  it 
must  be  remembered  that  the  head  of  the  first  metatar- 
sal is  one  of  the  principal  weight-bearing  points  of  the 
foot.  The  bursal  tissue  is  now  interposed  between  the 
base  of  the  phalanx  and  the  denuded  portion  of  the 
metatarsal  head.  It  will  be  found  that  while  over- 
correction of  the  abducted  toe  is  easily  accomplished  it 
immediately  springs  back  into  its  deformed  position. 
This  is  due  to  the  action  of  the  extensor  tendon  which 
has  become  shortened  and  tends  to  pull  the  toe  out- 
ward into  its  old  position.  This  tendon  may  be  di- 
vided but  the  usual  procedure  is  to  transplant  its  in- 


844  THE  PENNSYLVANIA  MEDICAL  JOURNAL  June,  1938 


sertion  to  the  medial  surface  of  the  phalanx.  This  is 
a precaution  against  recurrence  of  the  deformity.  After 
operation  the  toe  should  be  splinted  in  the  adducted 
position  and  should  remain  so  for  2 to  3 weeks,  after 
which  weight-bearing  may  be  permitted.  During  con- 
valescence and  for  months  afterward  to  prevent  re- 
currence, the  broad-toed,  straight-last  shoe  must  be 
worn,  the  very  style  which  would  have  prevented  the 
deformity  had  it  been  used  earlier. 

Hammer  toe  is  usually  seen  as  a deformity  of  the 
second  toe.  It  may  be  a congenital  familial  condition 
or  be  acquired  from  wearing  too  short  and  too  narrow 
shoes.  Pain  results  from  the  formation  of  a corn  over 
the  proximal  interphalangeal  articulation,  the  pressure 
upon  the  nail,  and  the  presence  of  a callus  over  the  toe- 
tip  which  pressed  firmly  against  the  sole  of  the  shoe. 
The  toe  should  not  be  amputated.  To  do  so  means  the 
formation  of  the  hallux  valgus  later.  It  is  better  to 
divide  the  flexor  and  extensor  tendons  and  resect  the 
joint,  interposing  a flap  of  fat  between  the  denuded 
surface  of  the  phalanges. 

The  conditions  that  have  been  outlined  are  met  with 
almost  daily  in  your  practice.  None  of  them  are  un- 
usual. The  static  conditions  are  nearly  always  the  re- 
sult of  faulty  footwear  or  of  erroneous  foot  posture. 
Their  correction,  while  tedious  and  prolonged,  is  not 
difficult.  It  is  largely  a question  of  mechanics.  Opera- 
tions have  their  place  but  should  be  the  exception  rather 
than  the  rule.  Co-operation  on  the  part  of  the  patient 
and  patience  on  the  part  of  the  physician  are  the  great 
requisites  for  success  in  the  treatment  of  these  common 
painful  conditions  of  the  feet. 

Marlyn  W.  Miller,  Reporter. 


BUCKS 
Mar.  9,  1938 

The  meeting  was  held  at  the  Fountain  House  in 
Doylestown,  President  Jesse  E.  Packer  presiding.  The 
meeting  which  was  the  first  to  be  held  in  the  evening 
was  moderately  well  attended.  It  was  purely  a busi- 
ness meeting,  being  chiefly  devoted  to  consideration  of 
the  proposed  arrangement  for  the  medical  care  of  the 
indigent. 

Apr.  6,  1938 

The  meeting  was  held  at  the  Abington  Hospital  in 
conjunction  with  the  Montgomery  County  Medical  So- 
ciety. 

P.  Boland  Hughes,  of  Philadelphia,  gave  an  illus- 
trated talk  on  “The  Treatment  of  Kidney  Infections.” 
He  showed  slides  of  pyelograms  made  in  various  types 
pf  kidney  infection  and  discussed  the  treatment  of  each. 
Correct  treatment  depends  not  only  on  knowing  the 
type  of  organism  present  but  also  on  good  kidney 
function.  A number  of  cases  were  shown  in  which 
atony  of  the  lower  end  of  the  ureter  caused  blocking 
and  infection  in  the  kidney.  A common  cause  of  atony 
seemed  to  be  adnexal  disease.  The  best  results  are 
obtained  with  large  doses  of  sulfanilamide,  particularly 
in  acute  infections,  and  those  due  to  the  Bacillus  pro- 
teus.  Mandelic  acid  and  the  ketogenic  diet  are  of  great 
value  in  other  types. 

William  Bolton,  of  the  State  Health  Department, 
discussed  the  new  state  antisyphilis  program.  The  plan 
is  to  help  the  private  physician  treat  syphilis,  par- 
ticularly the  new  infectious  cases,  by  making  arsenicals 
and  bismuth  preparations  available,  free  of  charge,  for 
patients  unable  to  pay  the  full  cost.  Also,  by  having 
trained  nurse  investigators,  the  infectious  patients  can 


be  educated  as  to  their  need  of  treatment  and  their  re- 
sponsibility as  to  contacts. 

A dollar  spent  in  treating  an  early  case  is  worth  $100 
spent  on  old  chronic  cases.  There  is  no  law  compelling 
treatment,  so  patients  cannot  be  threatened  too  much. 
With  proper  co-operation  a lot  can  be  done  to  reduce 
the  prevalence  of  this  infection.  Private  physicians 
should  think  more  of  the  public  health  angle. 

John  T.  Shaffer,  Reporter. 


CAMBRIA 
Mar.  10,  1938 

The  regular  meeting  was  held  at  the  Joseph  Johns 
Junior  High  School,  Johnstown.  President  Harold  M. 
Griffith  presided.  The  usual  dinner  at  the  Bachelors' 
Club  before  the  meeting  was  well  attended. 

The  Board  of  Directors  met  during  the  afternoon  to 
discuss  the  business  of  the  society.  A motion  was 
passed  to  have  Dr.  Griffith  appoint  a committee  on 
tuberculosis  in  the  county  society. 

The  speaker  of  the  evening  was  Jesse  G.  M.  Bullowa, 
clinical  professor  of  medicine,  New  York  University 
Medical  School,  who  discussed  “Pneumonia.”  He  said 
in  part : 

Pneumonia  used  to  be  a respectable  death  and  was 
a good  alibi  for  mishaps  in  medicine.  This  can  no 
longer  be  true  because  the  serum  treatment  of  pneu- 
monia is  reducing  the  death  rate  and  the  types  of  pneu- 
monia must  be  accurately  described  and  numbered.  It 
is  the  seasonal  increase  of  about  13  per  cent  above  the 
average  against  which  we  are  making  the  present 
attack. 

In  adults  about  85  per  cent  of  the  primary  pneu- 
monias are  due  to  pneumococci,  and  in  children  about 
60  per  cent.  By  primary  pneumonia  is  meant  the  type 
which  is  associated  with  a primary  infection  as  the 
common  cold  or  influenza.  When,  following  a head 
cold,  the  patient  develops  a chill  with  pain  in  the  chest, 
even  in  the  absence  of  physical  signs,  think  of  pneu- 
monia. He  who  waits  until  there  are  classical  phys- 
ical signs  in  the  chest  is  waiting  2 or  3 days  after  the 
onset  and  can  be  likened  to  those  who  wait  until  there 
is  a mass  in  the  right  lower  quadrant  in  appendicitis. 
Often  there  is  very  little  sputum  and  coughing,  and  on 
encountering  such  a case  where  pneumonia  is  suspected, 
treat  the  case  as  pneumonia  and  make  a complete  diag- 
nosis. This  includes  etiologic  classification  to  insure 
possible  specific  therapy.  With  serum  therapy  the 
death  rate  can  be  lowered  as  much  as  50  per  cent  or 
75  per  cent  in  some  types,  and  it  can  be  lowered  even 
more  by  early  treatment.  The  time  will  come  when  the 
physician  who  fails  to  type  a suspected  case  may  lay 
himself  open  to  suit  for  malpractice  because  it  will  be- 
come the  practice  of  the  medical  profession  to  type  the 
sputum. 

The  present  rapid  advance  in  pneumococcic  pneu- 
monias is  due  to  the  fact  that  we  can  now  differentiate 
the  various  strains,  of  which  32  types  can  be  readily 
recognized.  We  want  to  know  the  type  of  pneumococ- 
cus because  it  helps  in  diagnosis  and  in  prognosis,  and 
unless  we  know  the  etiology  of  these  diseases  the  manu- 
facturers cannot  prepare  substances  necessary  to  termi- 
nate them.  As  for  frequency  of  types,  the  most  im- 
portant is  type  I,  then  follow  types  III,  II,  VIII,  V, 
VII,  IV,  and  so  on.  If  we  used  serums  efficiently  for 
types  I,  II,  V,  VII,  and  VIII,  we  would  have  under 
control  about  three-fourths  of  the  pneumonias. 

Dr.  Bullowa  showed  a series  of  36  lantern  slides 
from  which  he  discussed  the  types  of  pneumococci,  the 
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frequency  of  the  various  types  in  children  and  in  adults, 
the  types  of  fever  curves  and  their  recession  under 
serum  therapy,  the  frequency  of  bacteremia  in  fatal 
cases,  the  mortality  of  serum-treated  cases,  and  the 
comparison  of  early  and  late  treated  cases. 

Joseph  W.  Raymond,  Reporter. 


ELK 

Apr.  12,  1938 

The  regular  meeting  was  held  in  Ridgway. 

John  P.  Harley,  of  Williamsport,  new  trustee  and 
councilor,  spoke  about  a number  of  things  of  interest 
and  importance  to  the  medical  organization.  He  dis- 
cussed in  brief  the  poster  contest,  the  tuberculosis  study 
scholarship  being  offered,  the  procedure  to  follow  when 
threatened  by  a malpractice  suit,  the  8-hour-day  agita- 
tion among  the  nurses,  medical  care  for  the  indigent, 
postgraduate  seminars,  the  new  compensation  law,  and 
the  “medical  needs”  study. 

Walter  S.  Brenholtz,  of  Williamsport,  emphasized 
the  importance  of  diligence  in  regard  to  legislative  pro- 
cedures and  outlined  in  brief  the  new  “medical  needs” 
study.  He  urged  the  co-operation  of  all  physicians. 

Previous  to  the  regular  meeting,  the  president,  secre- 
tary, chairmen  of  the  medical  economics  and  public  re- 
lations committees,  Councilor  Harley,  and  Dr.  Bren- 
holtz had  lunch  together  and  spent  an  hour  in  more  de- 
tailed consideration  of  the  “medical  needs”  study. 

Fred  E.  Murdock,  Reporter. 


FAYETTE 
Dec.  2,  1937 

The  regular  meeting  was  held  in  Medical  Hall,  Un- 
iontown  Hospital,  Uniontown.  John  L.  Messmore 
presided. 

Othello  S.  Kough,  of  Uniontown,  addressed  the  mem- 
bers on  “Pneumothorax  in  the  Treatment  of  Tubercu- 
losis.” Reviewing  the  history  of  the  procedure,  he  said 
in  part : The  first  successful  collapse  of  the  lung  in  the 
treatment  of  tuberculous  cavities  in  this  country  was 
performed  by  John  B.  Murphy  in  1881.  Since  then  a 
voluminous  literature  has  grown  up  concerning  this 
procedure.  It  is  probably  one  of  the  greatest  advances 
made  in  the  treatment  of  pulmonary  tuberculosis.  The 
pathology  of  tuberculosis  and  the  formation  of  cavities 
were  briefly  reviewed. 

Before  pneumothorax  is  instituted  a thorough  study 
should  be  made  of  the  extent  of  the  infection  by  radi- 
ography and  fluoroscopy.  Ideal  cases  are  those  in  which 
only  one  lung  is  affected  and  there  are  no  adhesions. 
Even  those  cases  which  show  slight  involvement  of 
the  opposite  apex  are  suitable,  and  sometimes  when 
bilateral  cavitation  exists  pneumothorax  may  be  used, 
the  worst  side  being  injected  with  air  first. 

Numerous  cases  otherwise  suitable  are  impossible  to 
treat  by  this  method  because  of  extensive  pleuritic  ad- 
hesions. These  adhesions  may  be  classified  as  string, 
curtain,  or  spool.  To  sever  these,  internal  pneumolysis 
with  the  aid  of  a thoracoscope  is  performed,  or  the 
external  method  may  be  used  of  cutting  down  to  the 
parietal  pleura  and  introducing  air  directly.  The  pre- 
sence of  such  adhesions  may  be  suspected  from  physical 
signs  and  roentgenograms.  They  account  for  the  many 
partial  failures  in  getting  results  with  pneumothorax. 

The  advantages  of  pneumothorax  are  as  follows : 

1.  Toxic  symptoms  are  decreased. 


2.  The  disease  is  limited. 

3.  The  hospital  period  is  decreased. 

4.  In  chronic  cases  where  a routine  regimen  has  not 
proved  successful,  it  helps  to  reduce  the  fever  and 
extension  of  the  disease. 

5.  Hemorrhage  is  controlled  when  the  affected  side 
can  be  determined. 

6.  In  cases  of  pleurisy  with  effusion  the  fluid  can  be 
removed  and  air  replaced. 

7.  With  the  use  of  insulin,  diabetics  with  tuberculosis 
can  be  treated  with  pneumothorax. 

The  contraindications  for  pneumothorax  are: 

1.  Old  age.  Because  of  the  frequent  presence  of  de- 
generative conditions  in  older  people,  the  procedure 
is  apt  to  be  dangerous. 

2.  Heart  disease. 

3.  Emphysematous  lungs,  and  asthma. 

4.  Acute  tuberculous  lobar  pneumonia. 

5.  Marked  nervous  instability. 

The  site  usually  selected  for  the  injection  of  air  is  the 
posterior  axillary  line  at  the  eighth  interspace,  although 
it  may  be  given  in  other  locations.  Novocain  is  used  as 
the  local  anesthetic. 

Since  the  normal  pressure  in  the  pleural  cavity  is 
— 18  to  — 20  mm.  of  water,  the  pressure  is  raised  to 
— H to  — 1 mm.  of  water.  The  amount  of  increase  of 
pressure  is  determined  by  the  amount  of  sputum  in 
24  hours.  Fluoroscopic  examinations  should  be  made 
monthly  to  determine  whether  enough  air  is  retained  to 
give  the  maximum  amount  of  benefit.  The  treatment 
must  be  continued  over  a period  of  from  2 to  3 years. 

The  complications  of  pneumothorax  are  pleural  shock, 
air  embolism,  shift  of  the  mediastinal  structures,  and 
development  of  fluid  in  the  pleural  cavity. 

A communication  from  Harrisburg  was  received  re- 
garding the  subordination  of  the  public  assistance 
boards  to  the  county  commissioners.  An  economics 
committee  for  the  society  was  appointed  to  contact  the 
commissioners  and  co-operate  with  them  in  evolving  a 
plan  for  medical  service  that  will  be  mutually  helpful. 
The  following  committee  was  appointed : Charles  H. 
Smith,  C.  Franklin  Smith,  John  D.  Sturgeon,  Jr.,  and 
Earl  C.  Sherrick. 

Jan.  6,  1938 

The  annual  election  of  officers  was  held  at  the  Un- 
iontown Country  Club,  Uniontown.  John  L.  Messmore, 
retiring  president,  introduced  Earl  C.  Sherrick,  the  new 
president,  who  was  formally  installed. 

The  following  officers  were  elected  for  the  year : 
President-elect,  Ralph  P.  Beatty,  Uniontown ; first  vice- 
president,  Ralph  L.  Cox,  Star  Junction;  second  vice- 
president,  Charles  R.  Graham,  Brownsville;  secretary- 
treasurer,  Charles  F.  Smith,  Uniontown ; editor  and 
assistant  secretary,  John  B.  Hibbs,  Uniontown ; re- 
porter, Louis  F.  Rogel,  Uniontown;  censors,  Fred  H. 
Harrison,  Connellsville,  Arthur  D.  Hunger,  Point  Mar- 
ion, George  H.  Hess,  Uniontown ; district  censor, 
George  H.  Robinson,  Uniontown;  delegate  to  state  so- 
ciety, Eben  R.  Ingraham,  Masontown. 

Executive  Committee:  Earl  C.  Sherrick,  Connells- 
ville, chairman,  Charles  F.  Smith,  Uniontown,  secre- 
tary-treasurer, John  D.  Sturgeon,  Jr.,  Uniontown, 
Lewis  N.  Reichard,  Brownsville,  John  L.  Messmore, 
Masontown. 

J.  Paul  Proudfit,  Connellsville,  is  a new  member. 

A brief  talk  was  given  by  the  new  president,  outlin- 
ing a program  for  the  ensuing  year. 

Louis  F.  Rogel,  Reporter. 
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HUNTINGDON 
Apr.  21,  1938 

The  regular  meeting  was  held  at  the  J.  C.  Blair  Me- 
morial Hospital ; William  B.  West  presided. 

This  meeting  was  postponed  one  week  due  to  the 
first  postgraduate  seminar  being  sponsored  by  Hunting- 
don, Center,  and  Mifflin  counties,  which  was  held  at  the 
J.  C.  Blair  Memorial  Hospital  on  Apr.  13.  The  guest 
speaker  was  Adolph  A.  Walkling,  assistant  professor  of 
surgery  at  Jefferson  Medical  College.  The  subject  was 
“Traumatic  Surgery.”  The  morning  session  was  de- 
voted to  the  presentation  and  discussion  of  clinical 
cases ; in  the  afternoon  Dr.  Walkling  showed  and  dis- 
cussed 2 films — the  first,  “Development  of  Hand  In- 
fections and  Their  Proper  Management,”  the  second, 
“Spirochetal  Infections  of  the  Hand.”  These  infections 
follow  infestation  from  a human  bite  or  dramatically 
during  fisticuffs.  He  stressed  that  immediate  debride- 
ment was  essential  in  the  prevention  of  serious  infection 
which  may  in  its  latter  stage  require  amputation. 

The  meeting  was  very  well  attended  and  proved  that 
the  seminars  will  be  successful  in  imparting  graduate 
work  to  the  practitioner. 

H.  Ford  Clark,  of  Huntingdon,  read  a paper  on 
“Chronic  Sinusitis  and  its  Relation  to  Diseases  of  the 
Respiratory  Tract.”  He  said  in  part:  Much  could  be 
said  about  the  relationship  of  chronic  sinusitis  to  any 
one  of  a number  of  diseases  involving  the  respiratory 
tract,  but  rather  than  do  this  he  chose  to  discuss  its 
connection  with  several  other  conditions.  It  is  im- 
portant not  only  because  of  the  prevalence  of  sinusitis, 
but  also  because  of  the  seriousness  of  the  conditions  to 
which  it  is  directly  and  indirectly  related. 

In  discussing  the  etiology  of  sinusitis,  both  the  ex- 
citing and  the  predisposing  causes  must  be  considered. 
The  exciting  cause  is  always  the  invasion  of  the  mucous 
membrane  by  an  organism,  and  the  ones  that  are  most 
commonly  found  are  the  streptococcus,  staphylococcus, 
pneumococcus,  Bacillus  influenzae,  and  Bacillus  mucosus 
capsulatus.  The  sinuses,  however,  exhibit  a marked 
tendency  toward  resolution  after  an  initial  invasion  by 
one  of  these  organisms  due  to  the  action  of  the  cilia 
and  to  local  and  general  resistance.  In  some  instances 
the  disease  overcomes  this  tendency  and  the  condition 
becomes  chronic.  This  may  be  due  to  a number  of 
conditions,  the  most  important  of  which  are:  (1)  The 
interference  with  normal  drainage  by  such  things  as  a 
deflected  septum,  large  turbinates,  or  small  poorly 
placed  ostia ; (2)  especial  virulence  of  the  organism ; 
(3)  individual  susceptibility;  (4)  recurrence  of  attack 
before  complete  regeneration  of  the  mucous  membrane 
and  elimination  of  the  infection  has  taken  place; 
(5)  the  presence  of  allergy  such  as  hay  fever  and  al- 
lergic rhinitis,  both  of  which  are  fouM  frequently  in 
patients  with  a disturbed  metabolism  .1  as  hypo-  and 
hyperthyroid  conditions. 

Before  discussing  the  patholor  nanges  which  may 

take  place  in  the  sinuses  the  ess?  outlined  the  normal 

histology. 

The  changes  which  take  place  during  an  acute  inflam- 
mation are  practically  the  same  in  all  sinuses  with  a 
little  difference  noticed  in  the  ethmoids  due  to  their 
anatomic  variation.  When  the  mucous  membrane  first 
becomes  infected  there  is  an  intense  hyperemia  and 
swelling  due  to  the  outpouring  of  serum  into  the  sub- 
mucous connective  tissue ; this  may  be  so  severe  as  to 
occlude  the  lumen  of  the  sinus.  The  swelling  en- 
croaches more  and  more  on  the  action  of  the  cilia  until 
it  ceases  altogether.  So  far  there  has  been  no  secretion 


into  the  sinus,  but  as  the  edema  increases  osmosis  takes 
place  through  the  cell  walls  and  an  exudate  consisting 
of  serum,  leukocytes,  exfoliated  epithelium,  and  mucus 
from  the  glands  collects  in  the  sinus.  If  the  infection 
subsides  at  this  time,  the  mucous  membrane  returns  to 
normal  and  the  exudate  is  removed  by  absorption  and 
the  action  of  the  cilia.  However,  if  for  any  reason  the 
process  continues,  the  pathologic  changes  may  go  on 
to  ulceration  in  the  mucous  membrane,  and  bone  involve- 
ment may  occur  to  such  an  extent  that  return  to  the 
normal  status  is  out  of  the  question.  This  is  the  be- 
ginning of  a chronic  condition  and  the  subsequent 
changes  depend  a great  deal  upon  the  resistance  of  the 
individual,  the  type  of  infecting  organism,  and  the 
anatomic  conditions  present. 

The  hyperplastic  change  is  the  most  common,  and 
when  it  is  present  there  is  a grayish  mucous  membrane 
which  is  wrinkled  or  papillomatous  and  more  or  less 
loose  from  the  underlying  bone.  There  is  some  edema, 
the  connective  tissue  is  thickened,  and  retention  cysts 
are  formed.  The  changes,  however,  may  be  just  the 
opposite  due  to  a diminution  of  the  blood  supply  and 
then  there  is  an  atrophic  change  in  the  mucous  mem- 
brane. Any  variation  between  these  2 extremes  might 
be  found  and  changes  may  extend  from  the  sinuses  into 
the  mucous  membrane  in  the  nasal  cavity.  As  to  se- 
cretion, absolutely  no  reliance  can  be  placed  upon  its 
character  as  an  indication  of  the  pathologic  condition 
present  in  the  mucous  membrane.  The  various  types 
are  more  likely  explained  by  the  virulence  of  the  in- 
fecting organism  and  the  presence  or  absence  of  in- 
terference with  drainage. 

Sinus  disease  affects  a great  majority  of  the  people 
at  some  time,  and  it  may  also  be  safely  said  that  there 
is  no  phase  of  medicine  which  is  not  affected  at  one 
time  or  another  by  the  protean  manifestation  of  this 
condition.  Much  has  been  written  on  this  subject,  but 
the  speaker  desired  to  stress  its  close  relationship  to  a 
few  diseases  affecting  the  respiratory  tract  either  di- 
rectly or  indirectly. 

The  common  cold  was  considered  first,  repeated  at- 
tacks of  which  is  one  of  the  most  common  causes  of 
sinus  disease.  However,  a patient  with  a chronic  sinus 
infection,  a pathologic  nasal  and  sinus  mucous  mem- 
brane, and  harboring  one  or  several  pathologic  bac- 
teria in  the  nasal  secretion  is  a perfect  subject  for  an 
acute  rhinitis  on  the  slightest  provocation.  In  its  acute 
stage  it  can  be  readily  transmitted,  making  such  a per- 
son a menace  to  others,  but  by  far  the  more  dangerous 
individual  is  the  one  who  has  developed  a resistance  to 
cold  infection  himself,  yet  who  because  of  his  chronic 
sinusitis  is  unknowingly  carrying  the  causative  organ- 
ism or  organisms  to  others.  If  many  of  the  families 
were  investigated  where  all  members,  especially  chil- 
dren, are  having  repeated  “colds”  in  spite  of  all  pre- 
cautions, a carrier  with  chronic  sinusitis  could  be  found. 

The  relation  of  chronic  sinusitis  to  scarlet  fever, 
which  is  primarily  a disease  of  the  upper  respiratory 
tract  before  it  causes  systemic  effects,  was  next  con- 
sidered. For  3 years  an  extensive  study  of  familiar 
contacts  in  scarlet  fever  was  conducted  by  4 physicians 
in  Detroit.  Cultures  were  made  from  the  noses  and 
throats  of  persons  with  antecedent  upper  respiratory 
illnesses  at  the  time  the  first  case  of  scarlet  fever  was 
reported.  Individuals  with  these  illnesses  preceding 
scarlet  fever  had  the  highest  rate  of  hemolytic  strep- 
tococcus infections  of  any  group  of  contacts — 50  per 
cent.  Other  members  of  the  same  families,  but  without 
a history  of  upper  respiratory  infection,  had  a rate  of 
25  per  cent.  In  families  free  from  upper  respiratory 
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infection  the  rate  was  17  per  cent.  In  about  20  per  cent 
of  the  families  in  which  scarlet  fever  developed  it  fol- 
lowed an  upper  respiratory  infection  in  another  mem- 
ber of  the  family.  Many  of  these  cases  were  common 
colds  and  a large  percentage  of  the  remaining  few  were 
cases  of  tonsillitis.  The  usual  interval  between  these 
infections  and  scarlet  fever  in  other  members  of  the 
family  was  one  week.  This  seems  rather  significant  as 
it  throws  light  on  the  probable  origin  of  epidemics. 
That  is,  it  is  strong  evidence  that  these  patients  are 
carriers  and  may  become  infective  at  any  time.  Of  the 
patients  who  actually  developed  scarlet  fever  it  was 
determined  that  91  per  cent  had  a coincident  sinus 
infection,  and  a recheck  of  the  sinuses,  including  roent- 
gen ray,  one  month  after  discharge  of  the  patient  showed 
that  only  12  per  cent  had  improved,  while  most  of  the 
sinuses  were  more  cloudy ; likewise,  some  were  clear 
at  the  onset  of  the  scarlet  fever  and  became  cloudy 
later. 

In  considering  the  lower  portion  of  the  respiratory 
tract  it  is  plain  to  see  why  chronic  sinusitis  is  a poten- 
tial menace  to  all  its  structures.  The  drainage  is 
downward;  the  infectious  material  drains  from  the 
nasal  cavity,  first  over  the  opening  of  the  eustachian 
tubes,  and  may  set  up  an  acute  suppurative  otitis  media 
with  its  complications  or  a chronic  catarrhal  otitis 
media,  which  is  one  of  the  common  causes  of  deafness. 
In  fact  85  per  cent  of  the  200  cases  of  acute  suppurative 
otitis  media  reported  by  Cullom,  of  Tennessee,  showed 
a purulent  sinusitis  on  the  same  side  as  the  diseased 
ear.  The  drainage  flows  over  the  adenoids  and  pharyn- 
geal tonsils  and  may  set  up  an  acute  or  chronic  inflam- 
mation of  these  tissues.  It  flows  over  the  wall  of  the 
pharynx  and  may  cause  an  acute  or  chronic  pharyn- 
gitis. It  may  follow  the  airway  down  into  the  larynx, 
trachea,  and  lungs  causing  a laryngitis,  bronchitis, 
pneumonia,  lung  abscess,  or  bronchiectasis,  which  is 
sometimes  mistaken  for  tuberculosis.  Chronic  bron- 
chitis and  a subsequent  bronchiectasis  are  probably  the 
most  serious  of  these,  as  they  are  the  most  frequently 
mishandled.  A child  who  has  repeated  colds  and  a 
cough  which  hangs  on  a little  longer  after  each  in 
spite  of  treatment  until  finally  it  becomes  chronic  should 
be  suspected,  as  the  sinuses  may  be  the  cause.  Such 
a case  should  be  studied  thoroughly  from  a medical 
viewpoint  and  tuberculosis  ruled  out,  but  without  too 
much  delay  a thorough  examination  of  the  sinuses 
should  be  made,  including  roentgen-ray  studies.  The 
important  thing  is  to  diagnose  the  sinus  disease  if  pres- 
ent and  institute  sufficient  treatment  early  so  as  to 
prevent  permanent  damage,  such  as  that  which  occurs 
in  bronchiectasis. 

The  relation  of  allergy  to  chronic  disease  of  the  para- 
nasal sinuses  is  far  too  vast  a subject  to  be  covered 
at  one  session,  but  the  most  important  and  serious  of 
these,  asthma,  was  mentioned.  Probably  most  cases  of 
asthma  are  due  to  a hypersensitivity  to  an  extrinsic 
factor,  but  since  many  asthmatics  develop  the  condi- 
tion only  after  repeated  attacks  of  upper  respiratory 
allergy,  which  predisposes  to  a chronic  infection  in  the 
paranasal  sinuses,  this  must  be  considered  in  the  treat- 
ment of  a case  which  does  not  respond  to  routine 
allergic  treatment.  All  asthmatics  should  first  receive 
a thorough  allergic  study  and  a fair  trial  with  desensi- 
tization treatment,  but  in  spite  of  this  there  will  be 
some  who  will  show  little  or  no  improvement.  These 
are  the  ones  in  whom  the  sinuses  should  be  investigated, 
and  if  sinus  pathology  is  indicated  by  nasal  discharge, 
hypertrophied  turbinates,  nasal  polypi,  or  roentgen-ray 
evidence,  it  must  be  treated. 


Chronic  infection  in  the  paranasal  sinuses,  being  fre- 
quently responsible  for  other  conditions  in  the  respira- 
tory tract,  is  a disease  which  is  difficult  to  diagnose, 
and  unless  it  is  kept  in  mind  and  searched  for  carefully 
it  will  often  be  overlooked.  The  treatment  is  difficult 
and  varies  extensively ; what  should  be  done  depends 
entirely  upon  what  is  found  upon  examination.  If  it 
were  diagnosed  and  proper  treatment  instituted  early, 
there  would  be  a great  reduction  in  the  number  of 
“colds,”  the  severity  and  extent  of  scarlet  fever  epi- 
demics, the  frequency  of  middle  ear  abscess  and  its 
complications,  and  other  diseases  of  the  upper  respira- 
tory tract.  It  would  also  reduce  the  invalidism  due  to 
bronchiectasis  and  bronchial  asthma. 

Donald  C.  Malcolm,  Reporter. 


JEFFERSON 
Mar.  10,  1938 

The  meeting  was  held  at  the  Elks’  Club  Room,  Punx- 
sutawney.  President  C.  Wearne  Beals  presided.  The 
guest  speaker  was  Walter  C.  Shaw,  of  Ridgway.  His 
paper,  entitled  “Common  Diseases  of  the  Rectum,”  was 
very  impressive,  and  the  members  profited  by  his  able 
presentation  of  this  not  uncommon  subject. 

There  was  an  exceptional  attendance  including  rep- 
resentatives from  the  surrounding  towns.  William  A. 
Hill,  secretary,  informed  the  members  that  the  Third 
Annual  Institute  of  the  Philadelphia  County  Medical 
Society  would  be  held  from  Mar.  28  to  Apr.  4 inclusive. 

The  president  took  this  opportunity  to  select  a com- 
mittee to  aid  in  the  work  being  done  to  eliminate  tuber- 
culosis among  the  school  children.  In  the  past,  through 
the  efforts  of  the  society,  the  school  children  have  been 
carefully  examined  and  tested  by  special  means  in  order 
to  ascertain  whether  they  are  susceptible  to  tuberculosis. 
Those  giving  a positive  reaction  have  been  roentgen- 
rayed,  and  the  results  of  this  work  are  helping  to  re- 
duce the  incidence  of  tuberculosis.  The  work  this 
year  will  be  conducted  by  William  M.  McCormick, 
Falls  Creek,  as  chairman,  aided  by  Raymond  F.  O’Con- 
nor, Reynoldsville,  Alverdi  J.  Simpson,  Summerville, 
and  Sylvester  S.  Hamilton,  Punxsutawney. 

The  application  of  Jacinto  J.  Menegas,  of  Brockway, 
for  transfer  from  Cambria  County  was  approved. 

Apr.  14,  1938 

The  society  held  its  regular  monthly  meeting  at  the 
Elks’  Club  Room,  Punxsutawney. 

The  guest  speaker,  Louis  L.  Hobbs,  Jr.,  of  Ridgway, 
gave  an  address  on  the  relationship  between  microscopic 
findings  and  clinical  signs  of  goiter.  This  subject  was 
presented  in  a very  didactic  manner.  Various  forms  of 
goiter  were  r ‘sifted  and  the  relationship  between  the 
anatomic,  patl  ffc,  and  clinical  symptoms  was  pre- 
sented. 

In  order  to  cla,  Ihe  most  intrinsic  phases  of  this 
work,  the  speaker  schematic  representations  of  the 
different  types,  actual  photographs  of  patients,  and  mi- 
croscopic lantern  slides.  * The  subject  was  outlined  as 
follows : 

1.  Normal  Thyroid. 

2.  Diffuse  Colloid  Goiter. 

(a)  Colloid  goiter  of  childhood. 

(b)  Colloid  goiter  of  childhood  with  papillary 
formation. 

(c)  Colloid  goiter  of  childhood  with  acini  for- 
mation. 
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3.  Nodular  Goiter. 

(a)  Nontoxic. 

(b)  Toxic. 

(c)  Cardiotoxic. 

4.  Atypical  Toxic  Goiter  or  Interstitial  Goiter. 

5.  Diffuse  Toxic  Goiter. 

(a)  Exophthalmic. 

(b)  Nonexophthalmic. 

He  stressed  the  importance  of  early  recognition  of 
goiter  and  the  necessity  of  having  goiter  patients  prop- 
erly cared  for,  either  by  a medical  or  surgical  regime 
as  indicated. 

He  emphasized  the  importance  of  not  relying  too 
greatly  upon  the  basal  metabolic  determination,  as  most 
cases,  particularly  the  cardiotoxic  type,  often  fail  to 
give  a true  index  of  the  severity  of  the  patient’s  condi- 
tion. He  likewise  informed  the  group  that  the  clinical 
symptoms  are  just  as  confusing  as  the'  pathologic  study 
of  goiter. 

In  order  to  carry  out  this  work  ably,  we  must  be 
careful  to  group  the  clinical  signs  along  with  the  patho- 
logic studies.  This  can  be  accomplished  only  by  de- 
tailed study  of  the  clinical  symptoms  in  conjunction  with 
the  microscopic  study  of  the  pathologic  specimens. 

Personally,  he  stated  that  he  is  very  reluctant  to  use 
surgical  measures  in  patients  under  age  21 ; often  he  has 
found  from  experience  that  the  enlargement  was  simply 
due  to  an  abundance  of  colloid  material,  and  under  a 
careful  medical  regime  recovery  or  alleviation  of  the 
symptoms  was  possible. 

A true  surgical  goiter  is  a diffuse  toxic  goiter  of  the 
exophthalmic  type.  Unfortunately  many  of  the  cases 
falling  in  this  group  are  poor  surgical  risks  and  it  is 
only  after  careful  detailed  study  that  operative  proce- 
dure can  be  carried  out. 

In  conclusion,  he  again  emphasized  the  undue  im- 
portance given  to  the  basal  metabolic  rate  determina- 
tion and  the  failure  of  the  general  practitioner  to  re- 
gard clinical  and  physical  findings  as  of  more  impor- 
tance. 

In  discussion,  William  L.  Brohm,  of  Timblin,  stated 
that  a detailed  classification  of  goiters  is  almost  im- 
possible. Most  authorities  choose  their  own  method  of 
classification,  some  adhering  more  to  the  clinical  and 
physical  findings,  while  others  give  more  attention  to 
the  microscopic  details.  He  was  pleased  to  note  that 
the  basal  metabolic  rate  determination  was  not  made 
the  criterion  as  to  the  procedure  to  undertake,  but  is 
merely  an  aid,  just  as  the  general  surgeon  uses  a blood 
count  to  aid  in  determining  the  acuteness  of  an  abdomi- 
nal condition. 

Frank  A.  Lorenzo,  of  Punxsutawney,  stressed  the 
point  of  isolating  the  recurrent  laryngeal  nerve  at  the 
time  of  surgical  intervention  so  as  not  to  sever  it  while 
a portion  of  the  gland  is  being  removed.  The  condi- 
tion of  the  patient  should  be  carefully  considered  as  to 
whether  a simple  polar  ligation  is  indicated,  a lobectomy, 
or  a total  extirpation  of  the  gland.  Very  few  men  un- 
dertake to  isolate  the  recurrent  laryngeal  nerve  during 
the  surgical  procedure ; some  are  prone  to  stay  well 
within  the  capsule  and  hence  feel  that  they  are  within 
safe  limits.  Always  bear  in  mind  that  anomalies  might 
be  present.  We  can  be  certain  that  such  is  not  the 
case  only  if  this  nerve  is  isolated. 

It  is  necessary  to  be  skilled  in  the  anatomy  of  this 
region  before  undertaking  to  do  this  form  of  surgery. 

Ernest  P.  Gigliotti,  Reporter. 


LEHIGH 
Apr.  12,  1938 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen- 
town. W.  Wallace  Dyer,  associate  of  the  metabolic  di- 
vision of  the  Philadelphia  General  Hospital,  was  the 
guest  speaker.  He  read  a paper  on  “Diabetic  Coma  and 
the  Newer  Aspects  of  the  Use  of  Protamine  Zinc  In- 
sulin.” He  said  in  part: 

There  are  about  750,000  diabetics  in  the  United 
States,  and  coma  is  an  ever-present  problem.  The  dia- 
betics who  are  most  likely  to  develop  coma  are  those 
who  fail  to  follow  the  diet  and  fail  to  take  the  insulin, 
or  those  who  develop  an  infection. 

Coma  should  be  suspected  in  any  shocked  patient  or 
one  who  has  a subnormal  temperature  with  a rapid 
pulse  and  respiration.  Other  signs  of  coma  are  soft 
eyeballs  and  a dehydrated  skin. 

Treatment : 

1.  A blood  sugar  test  is  done  every  2 hours  and  a 
carbon  dioxide  estimation  is  made. 

2.  Insulin:  100  units  of  insulin  are  required  to  re- 
lieve acidosis.  The  first  doses  of  insulin  may  well  be 
30  to  50  units,  repeated  at  one-half  hour  intervals.  Sub- 
sequent doses  and  time  intervals  are  regulated  by  the 
amount  of  blood  sugar.  The  doses  of  insulin  on  the  day 
following  coma  may  be  20  units  before  breakfast,  10 
units  before  lunch,  15  units  before  supper,  and  5 units 
at  3 a.  m. 

3.  External  heat  and  blankets  are  applied. 

4.  Prepare  to  do  a gastric  lavage  with  normal  saline 
solution  containing  3 per  cent  sodium  bicarbonate.  It 
is  wise  to  leave  one-half  pint  of  the  solution  in  the 
stomach. 

5.  Fluids  are  given  by  hypodermoclysis  of  saline,  and 
intravenous  infusions  of  glucose,  acacia  solutions,  or 
blood.  Sodium  bicarbonate  solution  should  be  given 
only  by  a gastric  lavage  tube  or  by  mouth  in  doses  of 
30  to  40  grains  per  hour. 

6.  Glucose  is  given  between  doses  of  insulin  after 
2 hours  of  coma  treatment  if  the  blood  sugar  is  300  or 
less  mg.  per  cent,  whereas  it  is  only  given  after  6 to  9 
hours  of  coma  treatment  if  the  initial  blood  sugar  is 
over  300  mg.  per  cent. 

Indications  for  protamine  zinc  insulin : 

It  may  be  given  with  advantage  to  patients  who  are 
controlled  with  diet  and  one  dose  of  insulin;  and  to 
those  who  require  2 to  3 doses  of  regular  insulin  plus 
a dose  at  3 a.  m.  The  3 a.  m.  dose  is  obviated  by  a day- 
time dose  of  protamine  zinc  insulin. 

The  criteria  for  adequate  diabetic  control  are : 

1.  A diet  sufficient  to  maintain  weight  and  activity. 

2.  A normal  fasting  blood  sugar. 

3.  The  absence  of  hypoglycemic  reactions. 

4.  A negative  24-hour  urine  sample. 

The  disadvantages  of  protamine  zinc  insulin  are : 

1.  The  patient  cannot  get  a negative  24-hour  urine 
specimen  in  so  short  a time. 

2.  Hypoglycemic  reaction  may  occur  at  midnight  or 

thereafter  with  morning  doses  (one  of  the  early  symp- 
toms of  this  condition  is  a sudden  uncontrollable  head- 
ache). Anna  M.  Ziegler,  Reporter. 


LUZERNE 
Apr.  6,  1938 

Lewis  L.  Rogers,  Jr.,  presided  at  the  regular  meeting. 
Stephen  A.  Jonas,  Nanticoke,  read  a paper  on  “Ulti- 
mate Results  in  Gallbladder  Surgery.”  He  said  in 
part:  A critical  survey  of  medical  and  surgical  man- 
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agement  of  gallbladder  disease  leads  to  the  inevitable 
conclusion  that  present-day  therapy  is  inadequate.  In 
earlier  years  only  13  per  cent  of  patients  were  sub- 
jected to  gallbladder  surgery  unless  stones  were  present. 

It  is  generally  acknowledged  that  in  selected  cases 
cholecystectomy  offers  results  superior  to  those  of  cho- 
lecystostomy.  Judd  in  his  investigation  of  606  cases 
obtained  information  concerning  426  patients  following 
cholecystostomy,  121  following  cholecystectomy,  and  59 
subsequent  to  some  type  of  operation  on  the  common 
duct.  Good  results  were  obtained  in  the  first  group  in 
60  per  cent,  in  the  second  group,  86  per  cent,  and  none 
of  the  latter  group  needed  a secondary  operation.  If 
the  common  duct  is  opened  along  with  a gallbladder 
operation,  the  percentage  of  satisfactory  results  depends 
on  whether  the  gallbladder  was  drained  or  remained 
open.  The  possibility  of  recurrent  calculi  is  greater  if 
drainage  rather  than  removal  of  the  gallbladder  is  done. 
This  fact  favors  the  hypothesis  that  most  calculi  are 
formed  in  the  gallbladder,  hence  it  would  appear  that 
removal  of  the  organ  would  be  more  preferable.  Only 
pure  bile  pigment  and  calcium  bilirubinate  stones  are 
formed  in  ducts,  and  these  are  rare. 

Changes  found  in  recurrence  following  cholecystos- 
tomy vary,  but  for  the  most  part  are  characterized  by 
reformation  of  calculi  in  the  gallbladder  in  50  per  cent 
of  cases.  Recurrence  takes  place  as  late  as  10  years 
after  surgery,  so  it  is  important  to  observe  patients 
for  long  periods  to  get  accurate  results. 

Following  removal  there  is  a certain  amount  of  dil- 
atation of  the  ducts.  Other  lesions  found  are  recurrent 
cholecystitis,  choledocholithiasis,  duodenal  ulcer,  pan- 
creatitis, and  hepatitis.  Judd  and  Mentzer  in  1000 
cases  report  27  per  cent  with  hepatic  lesions.  After  the 
removal  operation  the  latent  hepatitis  persists,  causing 
colic.  Stones  are  the  most  frequent  cause  of  a second- 
ary operation  on  the  biliary  tract.  This  would  warrant 
more  frequent  exploration  of  all  dilated  common  ducts. 
Wilkie’s  experiments  reveal  that  gallbladder  infection 
is  intramural. 

A certain  number  of  patients  experience  pain  in  the 
upper  part  of  the  right  abdomen  following  operation  on 
the  gallbladder,  but  this  is  not  always  indicative  of  fur- 
ther trouble  in  the  biliary  tract.  The  reason  for  per- 
sistent or  recurrent  symptoms  after  operation  is  due  to 
erroneous  diagnosis  and  selection  of  cases,  cholangeitis, 
hepatitis,  pancreatitis,  stricture  of  the  common  duct,  and 
colic.  Symptoms  of  gallbladder  disease  may  simulate 
various  diseases  such  neurosis,  chronic  appendicitis,  pep- 
tic ulcer,  tabes  dorsalis,  and  renal  disease. 

Age  seems  to  be  an  important  influence  in  results ; 
older  patients  experience  better  results  than  younger 
ones.  This  may  be  explained  in  that  the  older  pa- 
tients probably  have  had  the  disease  longer  and  second- 
ary changes  in  the  bile  ducts  and  liver  enable  them  to 
tolerate  surgery  better.  A view  which  is  often  men- 
tioned is  that  the  appendix  is  the  focus  of  disease  in 
the  biliary  tract.  At  the  Barnes  Hospital,  St.  Louis,  it 
was  found  that  the  mortality  in  men  is  about  3 times 
that  in  women  in  reference  to  biliary  tract  surgery. 
The  presence  of  calculi  or  the  absence  of  them  at  the 
original  operation  is  of  prognostic  significance,  as  pa- 
tients without  stones  have  less  trouble.  Drainage  gives 
preferable  results  in  these  cases.  In  the  presence  of 
clinical  symptoms  over  a prolonged  period  of  time  plus 
a nonfunctioning  gallbladder  shown  by  roentgen  ray 
favors  removal  of  the  organ,  as  nature  has  already  done 
a functional  cholecystectomy,  and  the  rest  of  the  bili- 
ary tract  has  had  an  opportunity  to  adjust  itself  to  the 
altered  physiology. 


Contraindications  to  removal  are  extremely  poor 
risks,  presence  of  jaundice  or  a small  atrophic  liver, 
or  infection  surrounding  the  gallbladder. 

In  perusing  the  literature  on  acute  cholecystitis  we 
are  impressed  with  the  presence  of  2 groups — immedi- 
ate operation  and  delayed  operation.  A recent  com- 
parative study  was  carried  out  by  2 surgical  divisions 
of  the  University  of  Minnesota — the  Mayo  Clinic,  and 
the  University  Hospital  at  Minneapolis.  As  to  the  early 
treatment  versus  delayed  treatment  by  operation,  there 
was  no  radical  difference  in  the  mortality,  3 to  4 per  cent 
respectively.  Conservative  treatment  consists  of  rest  in 
bed,  watchful  waiting,  splinting  the  bowels  by  duodenal 
tube  drainage,  hot  packs  to  the  abdomen,  and  glucose 
fluids  parenterally.  Avoid  morphia,  magnesium  sul- 
phate, citrus  fruits,  fats,  and  bile  salts.  Cholecystectomy 
when  properly  performed  has  no  greater  risk  than  sur- 
gical drainage.  In  1931  it  was  performed  on  579  cases 
at  the  Mayo  Clinic  with  a mortality  of  1.7  per  cent. 
Huer  reviewed  1000  cases  in  actual  experience  and 
36,000  in  the  literature  and  found  the  causes  of  death 
to  be:  Complications  of  acute  cholecystitis,  11  per 

cent;  peritonitis  with  hemorrhage  and  shock,  37  per 
cent ; pulmonary  complications,  25  per  cent ; cardio- 
renal disease,  10  per  cent. 

In  the  discussion  Frederick  W.  Heyer,  Nanticoke, 
said  it  is  remarkable  that  such  a large  number  of  cases 
were  free  from  accident  to  the  common  duct  in  Judd’s 
series.  In  perusing  past  literature  on  gallbladder  dis- 
eases a very  notable  improvement  can  be  seen  in  gall- 
bladder surgery.  This  is  mostly  in  diagnostic  procedures 
and  functional  tests.  The  superiority  of  cholecystectomy 
depends  on  leaving  nothing  unweighed  in  evaluating  the 
case.  Each  case  must  be  individualized  and  this  is  more 
important  in  biliary  tract  diseases  than  in  any  other 
condition  beneath  the  level  of  the  diaphragm.  We  are 
inclined  to  blame  infection  but  have  some  difficulty  in 
explaining  the  coexistence  of  endocrine  disturbances 
and  metabolic  disturbances. 

Frank  M.  Pugliese,  Wilkes-Barre,  said  that  a very 
high  percentage  of  perforations  was  quoted  by  the 
speaker.  In  his  own  experience  the  occurrence  is,  on 
the  contrary,  low.  The  results  are  much  better  if  we 
wait  until  the  acute  symptoms  have  subsided.  The  in- 
dication for  doing  surgery  in  the  first  place  must  be 
emphasized.  Many  of  the  poor  results  are  due  to  the 
fact  that  there  was  no  real  indication  for  surgery  in  the 
first  place. 

Herbert  B.  Gibby,  Wilkes-Barre,  stated  that  about 
4 years  ago  he  reported  a series  of  cases  of  complica- 
tions in  gallbladder  diseases.  One  of  those  cases  showed 
a stone  impacted  in  the  ampulla  of  Vater  and  the  gall- 
bladder was  separated  at  this  point.  He  anastomosed 
the  hepatic  into  the  common  duct  at  this  point.  A stric- 
ture developed  later.  The  success  depends  first  on  a 
careful  study  of  the  cases.  The  technic  is  important ; 
a wide  exposure  must  be  obtained. 

John  Howorth,  Wilkes-Barre,  said  that  he  was  un- 
fortunate enough  in  the  past  few  months  to  have  a 
ruptured  gallbladder  in  a patient  who  was  not  a good 
risk.  She  had  been  sick  7 or  10  days  and  he  deemed  it 
best  to  let  it  rest.  A few  years  ago  he  had  a case  of 
obstruction  of  the  bowel  due  to  a gallstone.  We  are 
all  inclined  to  wait  rather  than  rush,  and  thereby  get 
better  results. 

Samuel  P.  Mengel,  Wilkes-Barre,  considers  that  the 
real  difficulty  is  when  the  inflammatory  reaction  is  ac- 
tive and  the  stones  are  ulcerating  their  way  into  the 
intestine.  Here  the  surgery  is  difficult  and  the  mortality 
high.  In  the  majority  of  these  cases  if  the  condition 
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could  be  recognized  beforehand,  it  would  be  better  not 
to  operate.  The  surgeon  who  looks  upon  gallbladder 
surgery  as  emergency  work  will  have  a high  mortality. 

Dr.  Jonas,  in  closing,  said  that  the  old  attitude  toward 
gallbladder  surgery  was  conservative.  It  is  difficult  to 
correlate  this  with  some  of  the  more  modern  statistics 
showing  low  mortality  after  cholecystectomy. 

Apr.  20,  1938 

Lewis  L.  Rogers  presided  at  the  regular  meeting. 
Publicity  for  the  Antidiphtheria  Campaign  held  a week 
or  so  after  Child  Health  Week  will  be  carried  on  dur- 
ing Health  Week.  The  medical  society  endorsed  hold- 
ing the  campaign.  The  morbidity  statistics  for  the 
state  were  15.2  per  1000  and  for  Luzerne  County  28.6 
per  1000.  The  rate  should  be  much  lower  than  this. 

William  D.  Stroud,  Philadelphia,  discussed  “Coronary 
Disease  and  Angina  Pectoris.”  He  said,  in  part,  that 
all  are  interested  in  the  treatment  of  these  2 conditions. 
From  the  standpoint  of  cardiovascular  disease  a recent 
plan  is  to  keep  the  patient  interested  in  frivolous  things 
until  nature  cures  or  kills  him.  We  must  have  an  op- 
timistic attitude.  These  conditions  are  old  and  no  one 
is  able  to  suggest  anything  new.  He  became  interested 
in  these  conditions  by  working  and  playing  with  Sir 
James  McKenzie  in  1919  and  1920,  who  was  then  age 
67,  and  died  at  age  73  from  coronary  thrombosis.  Many 
physicians  have  this  disease  and  are  working  8 or  more 
hours  daily.  Many  have  substernal  pain  and  are  work- 
ing every  day.  Never  tell  the  patient  he  has  angina 
pectoris,  as  he  will  become  miserable  by  the  knowledge 
of  it.  Tell  him  he  has  a temporary  anoxemia  of  the 
myocardium.  If  coronary  occlusion  develops,  tell  him  it 
is  a permanent  anoxemia  of  the  myocardium. 

The  statistics  of  the  Metropolitan  Life  Insurance 
Company  in  1930  showed  heart  disease  ranked  highest 
as  the  cause  of  death  in  New  York  City. 

The  diagnosis  of  heart  disease  is  congenital,  rheu- 
matic, syphilitic,  or  degenerative  in  type,  consisting  of 
hypertensive  coronary  sclerosis,  angina  pectoris,  cor- 
onary occlusion,  cerebral  vascular  crises,  or  vascular 
nephritis.  Diphtheria,  pneumonia,  gonorrhea,  influenza, 
pertussis,  and  thyroid  disease  are  not  now  considered 
causes  of  permanent  damage  to  the  heart  muscle.  Hy- 
perthyroidism may  throw  an  increased  metabolism  on 
the  system  but  does  not  cause  degeneration  of  the  myo- 
cardium. Wilkes-Barre  is  in  the  goiter  belt.  If  hyper- 
thyroidism can  be  cured  by  any  method  of  treatment, 
the  heart  condition  will  improve.  The  term  congestive 
heart  failure  should  be  reserved  for  a clinical  syndrome 
characterized  by  either  dyspnea  or  diminution  of  vital 
capacity. 

Shock  is  shown  by  weakness,  ashen  pallor,  cold, 
clammy  skin,  increased  pulse  rate,  and  a lowered 
systolic  pressure.  Digitalis  is  not  indicated.  The  blood 
volume  is  restored  by  fluids,  as  saline  or  blood. 

In  pneumonia  digitalis  should  not  be  given,  as  for- 
merly believed,  but  oxygen.  Meakins,  of  McGill  Uni- 
versity, believes  that  the  term  myocardial  infarct  should 
be  used  rather  than  the  term  coronary  occlusion.  Cor- 
onary infarcts  are  very  common  following  acute  infec- 
tions. Emotion  and  stress  do  play  important  parts  in 
coronary  thrombosis.  It  is  important  to  differentiate 
between  angina  pectoris  and  coronary  thrombosis.  In 
angina  the  onset  is  during  emotion,  pain  is  midsternal, 
the  electrocardiogram  is  abnormal,  and  the  heart  sounds 
are  normal,  but  in  thrombosis  the  pain  comes  on  during 
rest  and  sleep,  is  in  the  lower  third  of  the  sternum 
or  in  the  epigastrium,  the  electrocardiogram  is  diag- 
nostic, and  there  is  gallop  rhythm.  If  an  individual  is 


born  into  a family  with  heart  disease  and  often  has 
a peculiar  sensation  in  the  epigastrium,  he  will  likely 
develop  coronary  thrombosis;  if  not,  he  will  be  apt  to 
develop  a nervous  breakdown.  Most  physicians  have 
heart  disease  and  die  of  it.  A patient  with  high  blood 
pressure  may  have  meat.  Allergy  may  be  present  in 
some  cases  and  nicotine  may  be  a causative  factor  in 
causing  coronary  occlusion.  Coffee  and  tea  have  little 
effect  in  causing  it.  Diabetes  causes  some  change  in 
the  myocardium.  Long  hours  of  nervous  tension  and 
mental  concentration  with  inadequate  vacations  cause 
myocardial  conditions. 

Stomach,  liver,  and  gallbladder  disease  are  important 
in  coronary  disease.  Patients  with  typical  coronary 
symptoms  often  develop  jaundice.  The  condition  is 
thought  to  be  gallbladder  disease  and  the  patient  is 
operated  upon  to  remove  stones.  In  many  cases  the 
substernal  pain  still  persists;  consequently,  the  condi- 
tion was  coronary  disease  and  not  gallbladder  disease. 
Removal  of  the  gallbladder  often  cures  the  heart  condi- 
tion. It  takes  3 to  4 weeks  for  digitalis  to  be  removed 
from  the  body,  hence  do  not  take  an  electrocardiograph 
sooner  in  order  to  determine  the  possibility  of  coronary 
disease. 

The  following  factors  are  important  in  the  treatment 
of  these  heart  conditions : Optimism,  as  an  individual 
can  live  for  10  to  15  years  after  the  condition  has  be- 
gun; theobromine,  because  it  is  the  best  drug  and  less 
apt  to  upset  the  stomach;  aid  in  the  readjustment  of 
the  mode  of  living;  mild  continuous  sedation,  as  with 
phenobarbital ; lowered  metabolic  rate  with  low  cal- 
ories (800);  nitroglycerine;  prolonged  rest  in  bed; 
paravertebral  injection  of  alcohol  into  the  nerve  roots 
or  ganglia ; total  ablation  of  the  thyroid ; increase  in 
the  myocardial  blood  supply  by  suturing  the  pectoral 
muscle  to  the  pericardium  producing  adhesions.  In 
Cleveland  in  the  first  series  of  12  cases  all  died ; in  the 
second  series  of  13  the  last  one  died. 

Charles  H.  Miner,  Wilkes-Barre,  said  in  discussion 
that  coronary  occlusion  frequently  occurs  in  young  per- 
sons and  a correct  diagnosis  is  always  necessary  to 
avoid  unnecessary  operations.  Angina  pectoris  and  cor- 
onary occlusion  are  easily  confused.  They  should  also 
be  differentiated  from  neurocirculatory  asthenia,  peri- 
carditis, aortic  disease,  pulmonary  embolism,  and  other 
pulmonary  conditions.  The  abdomen  with  acute  in- 
volvement is  also  confusing.  Levine,  Boston,  thinks  the 
injection  of  alcohol  the  safest  surgical  procedure  and 
the  patient  can  be  out  of  bed  the  next  day.  In  30  cases 
treated  there  were  60  per  cent  with  full  relief.  James 
White,  Boston,  had  no  failures  in  the  last  20  injections. 

Someone  asked  the  question,  “Is  myocardial  repair 
hastened  by  the  Master  diet?”  The  essayist  replied  that 
he  could  not  see  how  repair  is  hastened  by  any  re- 
stricted diet  except  that  an  800-  to  1000-calorie  diet 
would  throw  less  burden  upon  the  heart  system. 

Russell  A.  Stevens,  Kingston,  said  it  was  important 
to  differentiate  the  chest  pain;  if  it  is  a dorsal  root  pain 
it  will  keep  in  the  same  segment  and  with  little  radia- 
tion. Change  in  the  vertebral  bodies  causing  pain  re- 
mains in  the  one  segment;  if  visceral  pain,  it  radiates 
to  above  or  below  the  area. 

John  F.  Giering,  Wilkes-Barre,  said  that  anterior  and 
posterior  infarction  can  be  differentiated  by  the  elec- 
trocardiogram. Those  having  the  former  will  live  2 
to  4 years  and  those  with  the  latter  from  12  to  15  years. 

Dr.  Stroud,  in  closing,  said  that  he  agrees  with  Dr. 
Levine,  Boston,  that  the  patients  with  posterior  occlu- 
sion live  longer  than  those  with  anterior  occlusion  but 
that  sometimes  the  latter  live  up  to  15  years.  Because 
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of  the  more  widespread  use  of  the  electrocardiogram 
more  anterior  cases  are  being  found. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 
Apr.  8,  1938 

The  Spring  Clinic  Day  was  held  in  conjunction  with 
the  regular  April  meeting.  The  meeting  opened  at  10 
a.  m.,  and  David  L.  Farley,  assistant  professor  of 
clinical  medicine,  University  of  Pennsylvania  Medical 
School,  presented  2 cases  of  primary  pernicious  anemia 
and  discussed  the  management  and  treatment.  He  also 
discussed  during  this  hour  the  laboratory  findings  in 
certain  of  the  blood  dyscrasias. 

Walter  Estell  Lee,  professor  of  surgery,  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  pre- 
sented cases  illustrative  of  various  intestinal  lesions. 
At  this  time  he  showed  a few  slides,  which  depicted 
obstructive  and  inflammatory  intestinal  lesions. 

Following  the  luncheon,  Dr.  Farley  spoke  on  “Some 
Recent  Advances  in  the  Field  of  Hematology.”  In 
starting  the  discussion,  he  quoted  the  description  of 
Castle  concerning  the  pathogenesis  of  pernicious  anemia 
— “an  intrinsic  factor  in  the  stomach,  an  extrinsic  fac- 
tor in  the  food,  producing  an  AP  factor  stored  in  the 
liver,  which  in  turn  goes  to  the  bone  marrow  and  which 
thence  aids  in  the  maturation  of  the  red  blood  cells.” 
The  intrinsic  factor  is  thought  to  be  similar  to  an 
enzyme,  and  Brunner’s  gland  is  thought  to  be  the  origin 
of  this  intrinsic  factor.  The  effect  of  liver  treatment 
in  pernicious  anemia  is  extremely  variable  and  the  re- 
sults may  be  brilliant  or  poor.  The  patient  must  be 
treated  individually.  When  nerve  damage  already  ex- 
ists, chances  of  complete  restoration  of  nerve  function 
are  problematical. 

Among  the  anemias  (macrocytic)  benefited  by  liver 
may  be  included  (1)  pernicious  anemia,  (2)  anemia 
after  total  gastrectomy,  (3)  anemia  which  accompanies 
sprue,  (4)  tapeworm  anemia,  and  (5)  the  pernicious 
anemia  of  pregnancy.  (There  is  also  the  common,  al- 
most invariable,  iron  deficiency  anemia  of  pregnancy.) 

Hypochromic  anemias,  those  due  to  a lack  of  iron, 
are,  of  course,  quite  common.  It  has  been  found  that 
the  ferric  iron  salts  give  the  better  results  when  in- 
jected, but  that  the  ferrous  salts  give  better  results 
when  taken  orally.  Many  manufacturers  have  added 
copper  to  their  iron-containing  medicaments,  but  this 
has  as  yet  to  be  proven  of  value  i i the  treatment  of 
adults.  It  is  believed  that  it  is  sometimes  worth  while 
in  children. 

During  pregnancy,  all  patients  should  have  iron  ther- 
apy for  the  treatment  of  secondary  anemia,  and  should 
be  watched  for  development  of  the  pernicious  type  of 
anemia.  Multiparity  and  the  presence  of  achlorhydria 
seem  to  be  factors  in  the  production  of  the  pernicious 
anemia  of  pregnancy. 

In  surgery,  any  gastric  operation  or  splenectomy 
tends  toward  the  development  of  iron-deficiency  anemia. 

Malignant  neutropenia  (the  name  which  Dr.  Farley 
prefers  for  agranulocytic  angina)  has  attracted  the  at- 
tention of  a number  of  men  recently.  There  are  3 defi- 
nite drugs  which  are  factors  in  the  production  of  this 
illness — amidopyrine,  arsphenamine,  and  sulfanilamide. 
In  all  3 instances  it  is  due  to  an  individual  sensitivity 
to  the  drug  rather  than  a universal  result  of  adminis- 
tration in  all  patients.  Treatment  of  course  consists  in 
the  removal  of  cause,  the  giving  of  blood  transfusions, 
hematinics,  etc. 


It  has  been  learned  that  irradiation  of  the  patient  in 
cases  of  Hodgkin’s  disease  has  doubled  the  expectancy 
of  life,  although  it  has  no  effect  upon  the  invariable 
fatal  outcome.  In  myeloid  leukemia  irradiation  is 
sometimes  of  definite  value  until  the  patient  no  longer 
responds  to  this  treatment ; then  the  use  of  Fowler’s 
solution  has  proven  of  value. 

Following  Dr.  Farley’s  discussion,  Dr.  Lee  presented 
a paper  on  “Terminal  Ileitis.”  This  lesion  has  been 
variously  called  regional  ileitis,  infectious  granuloma, 
syphilitic  ileitis,  tuberculous  ileitis,  etc.  It  has  been  de- 
scribed as  a “necrotizing,  cicatrizing  lesion  of  the  ter- 
minal ileum.”  In  this  condition  the  serosa  of  the  distal 
portion  of  the  ileum  is  found  blotchy  red  in  color, 
gradually  fading  out  to  normal.  Ulcerations  of  the 
secondary  walls,  thickening  and  narrowing  of  the  lu- 
men, and  secondary  abscesses  and  perforations  may 
sometimes  be  present.  Grossly  the  lesion  may  resemble 
hyperplastic  tuberculosis. 

In  the  acute  case  the  intestine  is  soggy  and  inflamed 
with  a plastic  exudate.  The  lumen  is  narrow,  but 
there  is  no  stricture.  The  symptoms  are  an  acute, 
colicky  pain  with  or  without  fever,  with  or  without 
leukocytosis.  The  preoperative  diagnosis  is  almost  al- 
ways appendicitis.  In  rare  cases  the  lesion  may  resolve. 
In  a few  cases  it  becomes  fulminating  with  progressive 
signs  of  peritonitis  and  obstruction.  Most  of  these 
cases,  however,  become  chronic.  Upon  operation,  the 
chronic  cases,  whose  symptoms  often  vary  between 
diarrhea  and  constipation,  loss  of  weight,  and  secondary 
anemia,  we  find  the  terminal  ileum  and  occasionally  a 
portion  of  the  ascending  colon  with  firm  walls  of  the 
consistency  of  a soft  rubber  tube. 

The  serosa  is  now  pale  and  granular  with  a “frosted 
glass”  appearance  and  occasionally  a fibrinous  exudate. 
The  affected  area  of  intestine  is  often  adherent  to  other 
portions  of  intestine,  bladder,  or  cecum.  The  lesion 
may  progress  very  rapidly  with  fistula  formation,  ab- 
scess, and  perforation.  To  aid  in  the  classification  of 
this  lesion,  there  must  be  found  enlarged  glands,  some- 
times 1 to  2 inches  in  diameter.  Treatment  requires 
operation  with  anastomosis  between  the  colon  and  un- 
damaged ileum  and,  preferably  at  a later  date,  removal 
of  the  involved  area.  Occasionally  a lesion  progresses 
to  involve  the  anastomosed  areas,  so  certain  cure  can- 
not be  promised  from  operation.  The  disease  is  cer- 
tainly infectious  in  origin,  but  the  offending  organism 
has  not  been  accurately  determined.  It  is,  however, 
apparently  a definite  clinical  entity  and  worthy  of  a 
place  of  its  own  among  the  lesions  of  the  intestinal 
tract. 

Following  the  description  of  the  disease,  Dr.  Lee  dis- 
played slides  depicting  cases  of  this  type. 

Edward  Lyon,  Jr.,  Reporter. 


McKEAN 
Mar.  15,  1938 

The  regular  monthly  meeting  was  held  at  the  Hotel 
Emery,  Bradford ; 24  members  were  present.  The 
guest  speaker  was  Marc  W.  Bodine,  of  Williamsport, 
whose  topic  was  “Diseases  of  the  Esophagus.” 

He  stressed  the  importance  of  directly  investigating 
the  esophagus  when  patients  present  themselves  with 
the  complaint  of  difficulty  in  swallowing.  If  there  is 
not  an  esophagoscope  at  hand  for  the  direct  examina- 
tion, roentgen-ray  studies  should  be  made.  Another 
simple  test  to  investigate  stricture  and  other  pathologic 
conditions  is  the  passing  of  a stomach  tube.  The  anato- 
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my  of  the  esophagus  was  described  from  a practical 
viewpoint. 

In  speaking  of  primary  cardiospasm  he  stressed  the 
breath  odor  as  being  somewhat  significant.  These  pa- 
tients also  show  definite  dehydration  after  a certain 
period  of  time.  The  treatment  of  this  condition  con- 
sists of  dilatation.  Esophagismus,  which  is  somewhat 
more  common,  usually  disappears  following  the  ad- 
ministration of  a sedative  consisting  of  belladonna  and 
bromides. 

Slides  were  used  to  illustrate  the  diagnosis  of  the 
various  diseases  of  the  esophagus,  mainly  diverticula 
and  carcinoma. 

Several  members  of  the  society  responded  in  the  dis- 
cussion. Carl  L.  Danielson,  Reporter. 


MOUNT  CARMEL  MEDICAL  SOCIETY 
Apr.  12,  1938 

The  thirty-third  annual  meeting  of  the  Mount  Car- 
mel Medical  Society  was  held  at  8:30  p.  m.  in  the 
Marble  Hall  Hotel. 

E.  Roger  Samuel,  head  of  the  Committee  on  Ar- 
rangements for  the  annual  meeting,  was  introduced  by 
President  Robert  E.  Allen,  as  chairman  of  the  evening. 
Dr.  Samuel  presented  Benjamin  J.  Millard,  who  was 
the  only  charter  member  present. 

Clifford  B.  Lull,  assistant  professor  of  obstetrics  at 
Jefferson  Medical  College,  Philadelphia,  was  intro- 
duced as  the  guest  speaker.  His  subject  was:  “Hem- 
orrhages of  Pregnancy.”  He  discussed  the  therapeutic 
(operative)  measures  to  be  adopted  in  various  forms 
of  bleeding.  He  described  each  case  entity  by  itself, 
and  study  of  it  and  it  alone  shall  determine  measures 
to  be  used. 

A collation  was  served  before  the  address. 

Members  of  the  profession  from  contiguous  terri- 
tory attended. 


PHILADELPHIA 
Mar.  9,  1938 

Special  Scientific  Meeting 

Cancer  Symposium 

“Biopsy  as  an  Aid  to  Diagnosis”  was  discussed  by 
Willard  S.  Hastings,  Jeanes  Hospital.  In  view  of  the 
fact  that  at  present  the  definition  and  entire  conception 
of  neoplastic  processes  are  concerned  with  the  aberrant 
types  of  cell  growth  and  tissue  structure  that  char- 
acterize them,  the  diagnosis  is  fundamentally  dependent 
on  microscopic  study.  The  validity  of  therapeutics  and 
the  reliability  of  prognosis  depend  primarily  upon  ac- 
curate diagnosis ; therefore,  a preliminary  biopsy 
should  be  made  unless  diagnosis  by  other  means  is  un- 
questionable and  unless  the  chosen  method  of  diagnosis 
will  permit  a subsequent  microscopic  study. 

As  to  whether  the  biopsy  will  always  provide  the 
information  desired,  the  speaker  stated  that  this  de- 
pends upon  the  operator’s  success  in  including  recog- 
nizable cancer  or  other  neoplastic  tissue.  The  patholo- 
gist can  at  all  times  report  only  upon  the  tissue  sub- 
mitted to  him  for  examination.  With  well-chosen  ma- 
terial from  easily  accessible  regions,  disappointment  or 
error  from  the  laboratory  source  will  probably  follow 
in  considerably  less  than  5 per  cent  of  biopsies.  With 
specimens  that  are  necessarily  small,  from  ulcerative 


lesions  of  such  structures  as  the  esophagus,  the  lower 
respiratory  tract,  or  the  bladder,  the  proportion  will  be 
higher.  In  borderline  cases  there  may  be  differences 
of  opinion  by  different  pathologists  upon  biopsy  speci- 
mens, especially  in  breast  cases. 

As  to  the  dangers  to  the  patient  as  the  result  of 
biopsy,  this  fear  of  harm  centers  around  3 possibilities. 
The  first  of  these  is  hemorrhage,  which  can  usually  be 
avoided  by  the  exercise  of  discretion  in  the  selection  of 
the  site  for  the  biopsy;  delayed  healing  is  another  and 
probably  the  most  troublesome.  This  is  more  likely  to 
happen  in  areas  where  the  skin  is  under  tension  or  is 
already  invaded  by  the  neoplasm.  There  is  also  a pos- 
sibility of  a spread  or  activation  of  the  tumor.  The 
essayist  minimized  these  dangers  showing  that  other 
factors  connected  with  the  growths  possessed  more 
detrimental  potentialities. 

The  requirements  for  a satisfactory  biopsy,  while 
relatively  simple,  are  often  neglected.  It  should  be 
made  so  as  to  include  living  tumor  cells,  preferably 
from  the  growing  edge.  Specimens  from  seminecrotic 
or  fungoid  portions  of  a growth  give  no  reliable  diag- 
nostic information.  Illustrations  were  given  as  to  the 
limitations  in  specific  instances.  He  also  referred  to 
the  precautions  necessary  in  the  use  of  the  high-fre- 
quency knife  in  making  biopsies.  Reference  was  also 
made  to  punch  and  aspiration  biopsies. 

After  removal,  the  specimen  should  be  placed  im- 
mediately in  a suitable  fixing  solution  pending  further 
preparation.  The  speaker  prefers  formaldehyde  (the 
U.  S.  P.  40  per  cent  solution  is  diluted  with  9 times 
its  volume  of  water  or  of  0.9  per  cent  salt  solution). 
If  this  is  not  available,  95  per  cent  alcohol  or  a satu- 
rated mercuric  chloride  solution  may  be  used.  In  any 
event  the  character  of  the  fixing  solution  should  be 
clearly  indicated  on  the  label  of  the  container.  The 
accompanying  record  should  contain  the  name  and  age 
of  the  patient,  a brief  history  of  the  case,  and  previous 
treatment,  as  well  as  the  site  from  which  the  specimen 
is  taken. 

“Roentgen  Ray  in  Cancer”  was  considered  by  Ralph 
S.  Bromer,  Bryn  Mawr  Hospital,  especially  as  it  con- 
cerned the  early  diagnosis  of  metastatic  lesions  in  the 
bones.  While  such  metastasis  is  usually  from  the 
uterus  and  other  female  genital  organs,  gastro-intestinal 
tract,  and  testicles,  it  may  be  from  the  chest  wall,  naso- 
pharynx, or  biliary  tract.  Bone  lesions  may  be  single 
or  multiple  and  are  usually  widespread.  In  carcinoma 
of  the  breast  the  lesions  are  found  situated  in  the  verte- 
brae and  occasionally  in  the  skull  and  humerus.  Metas- 
tasis below  the  elbows  or  knees  is  rare.  The  speaker 
cited  a case  of  metastasis  in  the  tibia  5 years  after 
operation  for  cancer  of  the  ovary. 

Since  early  discovery  of  bone  metastasis  is  possible 
by  roentgen  ray,  its  early  employment  is  obviously  de- 
sirable. Pain  of  a mild  but  far-reaching  character 
over  the  bones  is  an  early  subjective  symptom  which 
calls  for  immediate  roentgen-ray  study.  Occasionally 
such  pain  is  intense  and  excruciating.  Pain,  mild  or 
severe,  in  locations  remote  from  the  original  growth 
suggests  metastasis  and  here  again  use  of  the  roentgen 
ray  is  indicated.  However,  metastasis  may  not  be  evi- 
denced by  the  roentgenogram.  Usually  pain  is  present 
from  3 to  18  months  before  a change  is  demonstrable 
by  roentgen  ray.  Roentgen-ray  examination  may  show 
numerous  scattered  foci. 

There  are  2 main  types  of  metastatic  lesions  in  the 
bones — the  osteolytic  and  the  sclerosing — the  latter 
being  more  common  in  cancer  of  the  breast.  Irradia- 
tion changes  the  character  of  the  lesion.  The  reason 
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some  of  these  lesions  do  not  show  on  roentgen-ray 
examination  is  probably  because  the  process  does  not 
break  down  the  trabeculae  and  really  absorb  the  bone. 
Such  a change  requires  time.  Bone  may  be  present 
before  actual  absorption  occurs.  In  some  cases  lesions 
have  been  found  by  microscopic  section  on  necropsy 
that  could  not  be  demonstrated  by  the  roentgen  ray 
before  death. 

Slides  were  shown  illustrating  the  cellular  changes 
in  the  various  lesions  in  the  course  of  metastasis.  In 
conclusion,  the  speaker  again  emphasized  the  impor- 
tance of  pain,  even  though  mild,  as  a symptom  suggest- 
ing metastasis  and  calling  for  roentgen-ray  examina- 
tion of  the  bones. 

“Skin  Cancer”  was  discussed  by  Sigmund  S.  Green- 
baum,  Mt.  Sinai  Hospital,  Philadelphia.  He  referred 
to  the  great  frequency  of  the  condition,  and  said  that 
while  it  is  often  considered  fairly  benign,  it  is  esti- 
mated to  be  responsible  for  3000  deaths  annually.  The 
anatomic  and  clinical  variations  of  the  disease  were 
cited  as  well  as  the  histologic  differentiation  and  classi- 
fication. The  evolution  of  skin  cancer  from  senile 
keratosis  and  other  skin  abnormalities  was  described. 
In  most  cases  the  clinical  appearance  is  sufficient  for 
diagnosis,  although  occasionally  histologic  examination 
is  necessary.  Treatment  of  cutaneous  malignancy  in 
the  beginning  by  the  advised  methods  is  usually  success- 
ful. 

“Mouth  Cancer”  was  considered  by  George  M.  Dor- 
rance,  of  the  Oncologic  Hospital.  When  there  is  a 
question  of  early  malignancy  of  the  mouth  and  lips  the 
watchwords  should  be  stop,  look,  and  feel.  Early 
carcinoma  of  the  lips  before  the  diagnosis  can  be  easily 
made  is  curable  in  from  85  to  95  per  cent.  Certain 
clinical  features  indicate  the  true  character  of  many  of 
these  lesions  before  the  nature  of  the  condition  becomes 
obvious.  Later  cases  are  proportionately  hopeless.  Car- 
cinoma within  the  mouth  frequently  comes  to  the  sur- 
geon too  late.  Many  are  diagnosed  as  syphilis  and  are 
so  treated.  Biopsy  is  easily  obtained  in  tongue  condi- 
tions. Leukoplakia  inevitably  becomes  carcinoma  but 
is  amenable  to  treatment  if  inaugurated  early.  Tumors 
of  the  roof  of  the  mouth,  if  seen  early,  can  be  removed 
with  good  results.  Slides  were  shown  illustrating  fea- 
tures of  mouth  cancer  and  results  from  early  treatment. 

“Laryngeal  Cancer”  was  assigned  to  Gabriel  Tucker, 
who  utilized  lantern  slides  for  the  demonstration  of  the 
salient  diagnostic  features  of  this  type  of  malignancy. 
Early  recognition  here  as  elsewhere  is  attended  by 
gratifying  results.  Hoarseness  is  an  early  symptom  in 
practically  every  case.  Out  of  315  cases  from  the  Uni- 
versity of  Pennsylvania  clinics,  154  were  operable,  144 
were  intrinsic,  and  10  were  extrinsic.  Reviewing  an 
experience  covering  81  patients  and  92  operations,  there 
was  an  18  per  cent  cancer  mortality  and  86  per  cent 
were  cured. 

“Breast  Cancer”  was  the  topic  discussed  by  William 
Bates,  of  the  Graduate  Hospital.  He  reviewed  by 
means  of  a chart  the  present  status  of  the  condition. 
He  stressed  the  vital  necessity  of  compulsory  instruc- 
tion of  the  medical  profession  regarding  known  facts 
of  the  condition  as  well  as  the  propaganda  for  the  pub- 
lic. Statistics  from  this  state  alone  show  that  of  the 
total  number  of  women  who  reach  age  40,  one  out  of 
7 will  die  of  cancer.  The  percentage  of  cases  cured  is 
high  when  treatment  is  instituted  early.  Visual  ex- 
amination and  palpation  are  essential.  Pain  is  not  an 
early  symptom.  Any  change  in  the  physical  character 
of  the  female  breast  in  persons  in  the  cancer  age  should 
make  us  suspicious  of  malignant  disease. 


“Lung  Cancer”  was  described  by  Howard  H.  Brad- 
shaw, of  the  Jefferson  Hospital,  who  presented  an  in- 
teresting statistical  study  of  this  condition.  To  date 
there  are  about  25  patients  in  America  who  have  had 
a cancer  of  the  lung  removed.  Previous  to  10  years 
ago  this  condition  was  regarded  as  very  rare  and  in- 
variably fatal.  Recently  this  condition  has  been  shown 
to  be  on  the  increase,  not  only  from  clinical  studies  but 
from  necropsy  reports.  Cough,  expectoration,  discom- 
fort, dyspnea,  loss  of  weight,  and  fever  in  persons  in 
the  cancer  age  should  suggest  cancer.  A biopsy  is  es- 
sential to  differential  diagnosis.  The  rapid  progress  in 
the  development  of  lung  surgery  will  reduce  the  mor- 
tality in  cases  recognized  early. 

“Bladder  Cancer”  was  considered  by  William  H. 
Mackinney,  of  the  Lankenau  Hospital.  He  likewise 
stressed  early  diagnosis  and  the  importance  of  having 
patients  in  the  cancer  age  consult  the  physician  on  the 
slightest  sign  of  bladder  disorders.  Hematuria  is  an 
early  symptom.  Its  intermittent  character,  however, 
may  be  misleading.  Careful  examination  of  such  a case 
should  be  made  immediately.  Early  treatment  is  satis- 
factory. 

“Uterine  Cancer”  was  discussed  by  Dorothy  C. 
Blechschmidt,  of  the  Woman’s  College  Hospital.  She 
also  emphasized  early  diagnosis  with  biopsy.  The 
earliest  symptom  is  a thin,  watery,  blood-tinged  dis- 
charge. Irregular  bleeding  follows.  Later  a purulent 
offensive  discharge  occurs.  Pain  is  never  a reliable 
symptom.  Bimanual  and  visual  examinations  are  not 
reliable  in  the  early  stages.  Early  surgical  treatment 
followed  by  deep  roentgen-ray  therapy  was  recom- 
mended. 

“Rectum  and  Colon  Cancer”  were  described  and  con- 
sidered by  W.  Wayne  Babcock,  of  Temple  University 
Medical  School.  Cancer  of  the  rectum  is  very  com- 
mon and  causes  about  one-fourth  of  all  cancer  deaths. 
The  colon  is  the  second  most  commonly  affected  in- 
ternal organ.  Most  of  the  rectal  growths  are  within 
reach  of  digital  examination.  Ulceration  occurs  early. 
In  most  cases  a biopsy  is  not  necessary  and  may  cause 
perforation.  Constipation  is  the  chief  symptom.  Ob- 
struction may  follow.  Obstruction  of  sudden  onset  in 
patients  in  the  cancer  age  should  make  us  suspicious  of 
cancer.  Blood  in  the  stool  is  a symptom  also.  Early 
extirpation  is  indicated.  Roentgen  ray  may  be  of  bene- 
fit. Colostomy  has  certain  indications.  Points  regard- 
ing its  operative  technic  were  given. 

The  essence  of  the  entire  symposium  centered  around 
early  recognition  and  prompt  removal  of  the  cancerous 
growth. 

Mar.  30,  1938 
Special  Scientific  Meeting 

William  Egbert  Robertson,  president,  presided. 

This  meeting  was  held  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  in  conjunction  with  the  meeting  of 
the  First  Councilor  District  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  the  Third  Annual  Post- 
graduate Institute  of  the  Philadelphia  County  Medical 
Society,  and  was  also  the  occasion  of  the  Da  Costa 
Foundation  Annual  Oration. 

Comprehensive  Planning  for  Medical  Care — 
the  Physician’s  Responsibility 

Arthur  C.  Christie,  Washington,  D.  C. 

(After  a few  remarks  by  Charles  F.  Nassau,  presi- 
dent of  the  Da  Costa  Foundation,  the  speaker  was  in- 
troduced and  proceeded  as  follows:) 
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Mr.  President,  ladies,  and  gentlemen : 

I have  been  invited  to  address  you  tonight  in  honor 
of  a former  member  of  the  Philadelphia  County  Med- 
ical Society,  one  of  the  greatest  surgeons  of  his  day, 
J.  Chalmers  Da  Costa,  who  spent  his  entire  life  in  the 
City  of  Philadelphia,  where  he  was  born  in  1863.  When 
he  died  in  1933,  he  could  look  back  upon  70  years  dur- 
ing which  science  and  social  medicine  had  made  greater 
progress  than  in  any  of  the  preceding  centuries.  He 
left  the  impress  of  a great  teacher  upon  large  classes 
of  medical  students.  He  not  only  imparted  his  vast 
knowledge  and  influence,  but  his  vivid  personality  and 
imagination,  which  gave  to  his  students  an  inspiration 
that  persists  in  the  lives  of  many  to  the  present  day. 
Just  before  his  death,  he  was  revising  the  tenth  edition 
of  his  Manual  of  Modern  Surgery. 

Indeed  he  will  forever  occupy  a place  of  honor  in  the 
great  list  of  medical  teachers  and  leaders  who  have 
made  Philadelphia  famous  as  a center,  from  colonial 
days  to  the  present. 

Dr.  Da  Costa  had  qualities  which  added  to  the  honor 
and  respect  in  which  he  was  held  in  his  native  city. 
He  had  a deep  interest  in  matters  affecting  the  welfare 
of  the  profession  and  the  public. 

The  subject  I have  chosen  may  seem  a very  preten- 
tious one.  Long-range  social  and  economic  planning 
implies  a knowledge  of  the  future  which  only  Provi- 
dence can  possess.  Progress  in  medicine  is  so  rapid  and 
social  conditions  are  so  changeable  that  it  is  mere  pre- 
sumption to  lay  out  a fixed  plan,  thus  I am  unable  to 
present  to  you  a well-defined  plan  with  fixed  boundaries 
for  years  to  come.  The  sum  total  of  medical  knowl- 
edge is  constantly  adapting  itself  to  the  changing  needs 
of  society. 

This  process  of  giving  the  creative  and  inventive  fac- 
ulties of  men  free  rein  must  seem  intellectually  unsatis- 
fying to  those  who  think  out  schemes  in  which  nothing 
is  left  to  chance. 

This  is  not  to  say  that  the  medical  profession  is  the 
apostle  of  the  status  quo.  The  history  of  medical 
progress  during  the  past  50  years  sufficiently  repudiates 
this  charge.  There  must  be  great  value  in  a system 
which  in  the  past  few  years  has  had  so  many  brilliant 
triumphs — the  elimination  of  typhoid,  the  treatment  of 
diphtheria,  pernicious  anemia,  and  diabetes,  and  the 
raising  of  the  average  span  of  human  life  from  45  to 
59  years. 

The  great  concern  of  the  medical  profession  today  is 
that  our  yearning  for  change  and  the  effort  to  meet 
present  needs  are  hurrying  us  into  matters  of  doubtful 
value.  We  must  realize  the  great  extent  and  profound 
social  significance  of  the  problem. 

Efficient  care  of  the  people  involves  such  fields  as 
training  in  medical  schools,  the  building  up  of  public 
health  departments,  support  of  the  administration  of  our 
hospitals,  and  the  furnishing  of  efficient  and  adequate 
medical  care  to  every  class  of  our  population. 

There  is  an  interrelationship  in  all  the  branches  of 
this  problem.  Hence  there  is  the  necessity  for  compre- 
hensive planning.  By  this  we  do  not  mean  that  the 
entire  problem  must  be  solved  at  once.  We  do  mean 
that  whenever  a plan  is  offered  for  solution  of  any  part 
of  the  problem,  it  must  be  carefully  scrutinized  with 
due  consideration  of  its  entire  probable  effects,  espe- 
cially its  final  effect  upon  the  welfare  of  the  medical 
profession. 

The  main  responsibility  for  medical  care  in  all  its 
aspects  must  rest  upon  the  medical  profession.  The 
first  consideration  in  the  discharge  of  this  responsibility 


is  well  stated  in  the  report  of  the  Committee  on  Med- 
ical Education. 

“The  most  important  factor  is  the  quality  of  medical 
care,  not  the  plan  of  organization  or  method  of  func- 
tioning ...  in  intelligent  interpretation,  and  correlation 
of  scientific  knowledge  in  relation  to  the  needs  of  the 
individual.  . . . Although  many  factors  enter  into  the 
quality  of  service,  the  most  vital  considerations  are  the 
training  and  qualification  of  the  physician.” 

The  first  responsibility,  therefore,  of  the  medical 
profession  is  the  education  of  the  entire  personnel  who 
are  to  furnish  medical  service  to  the  people.  The 
United  States  has  taken  this  responsibility  very  seri- 
ously. 

In  1900  the  American  Medical  Association  published 
a survey,  and  in  1904  formed  a Committee  on  Medical 
Education.  Whereas  there  were  166  medical  schools  at 
the  beginning  of  the  century,  there  are  now  67.  The 
standards  then  were  of  a low  type ; now  they  are  of 
university  status. 

The  report  of  the  Committee  on  Medical  Education 
published  in  1932  gave  additional  impetus  to  the  prog- 
ress. The  young  men  who  enter  practice  at  the  present 
time  have  the  best  medical  training  produced  anywhere. 
No  sooner  is  the  physician  fairly  launched  than  he 
realizes  that  education  is  a continuous  obligation  from 
which  he  never  escapes.  Advances  in  medicine  lately 
have  been  so  rapid  that  the  entire  profession  has 
awakened  to  the  new  responsibility  of  systematic  and 
regular  postgraduate  training  for  the  general  practi- 
tioner. 

The  Postgraduate  Institute  being  conducted  this  week 
is  a splendid  example.  Physicians  are  gathered  here 
from  at  least  11  different  states.  These  institutes  are 
being  held  annually  in  every  large  city  throughout  the 
United  States. 

Well-balanced  courses  are  being  given  annually  in 
some  metropolitan  center,  and  in  three-fourths  of  the 
states  extension  courses  are  being  given.  State  health 
departments  are  co-operating  with  state  medical  so- 
cieties. Special  efforts  are  being  made  to  disseminate 
the  latest  information  in  regard  to  cancer  and  other 
diseases  in  remote  communities,  and  the  latest  literature 
is  furnished  to  physicians  through  a package  library. 

All  of  this  campaign  shows  the  eagerness  of  the  phy- 
sician to  keep  abreast  of  the  rapidly  progressing  med- 
ical knowledge  of  the  day.  A large  part  of  the  pro- 
gram is  directed  to  the  education  of  the  general  practi- 
tioner, the  “family  physician,  the  private  in  the  great 
army,  the  essential  victor  in  our  battle,  who  should  be 
carefully  guarded  by  the  public  that  he  may  not  fail  us 
in  the  grievous  responsibility  of  those  terrible  emer- 
gencies that  bring  darkness  and  despair  to  so  many 
households.” 

The  general  practitioner  is  today  the  very  center  and 
foundation  of  medicine,  as  he  has  always  been.  Many 
of  our  finest  achievements  are  attributable  to  him.  It 
still  remains  true  that  nothing  can  take  the  place  of 
personal  contact  between  the  physician  and  his  patient. 
This  is  a fundamentally  important  matter  which  must 
be  taken  into  consideration  in  the  care  of  the  sick.  All 
points  must  be  studied  in  the  light  of  the  general  prac- 
titioner. 

In  any  plan  for  taking  care  of  special  groups  or  spe- 
cial types  of  sickness,  it  will  remain  true  that  90  per 
cent  of  all  care  will  be  handled  by  the  general  practi- 
tioner. The  medical  profession  should  understand  that 
it  must  rise  or  fall  with  him.  To  make  him  efficient 
should  be  our  highest  ambition  as  members  of  our 
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profession.  Unification  in  medical  practice  will  result 
from  the  care  of  the  general  practitioner. 

With  the  present  rapid  improvement  in  the  education 
of  the  general  practitioner,  it  is  increasingly  true  that 
the  services  of  specialists  are  needed  in  only  a small 
percentage  of  illnesses.  The  profession  has  realized 
for  some  years  that  specialism  must  be  brought  under 
control. 

This  has  been  well  advanced  through  the  formation 
of  an  examining  board  for  every  one  of  the  specialists. 
These  boards  conduct  exacting  examinations  and  give 
certificates  to  those  qualified  to  practice  the  specialty 
in  which  they  claim  to  be  competent.  They  will  soon 
be  able  to  have  a registry  of  specialists  available  to  the 
public  for  their  protection. 

The  profession  is  alive  to  the  responsibility  for  edu- 
cating its  members  in  all  its  branches.  During  the 
years  when  the  science  of  medicine  and  medical  educa- 
tion have  been  on  the  march,  another  field,  the  preven- 
tion of  disease,  has  made  steady  progress.  For  a long 
time  this  was  delegated  to  public  health  departments, 
but  within  the  past  few  years  the  profession  has  real- 
ized that  here  is  one  of  its  major  responsibilities. 

We  must  have  public  health  departments.  It  is  in- 
deed one  of  the  responsibilities  of  the  medical  profes- 
sion to  better  the  personnel  in  these  departments ; but 
it  is  now  planned  that  the  private  medical  profession 
must  participate  in  the  general  prevention  of  disease. 
It  must  participate  in  the  campaign  against  syphilis,  the 
prevention  of  cancer,  and  in  many  other  ways  of  co- 
operation with  public  health  departments. 

There  is  a further  obligation  which  society  has  placed 
upon  the  physician — the  medical  care  of  the  indigent 
and  the  poor,  which  is  left  almost  entirely  to  the  phy- 
sician. Communities  do  provide  care  without  charge, 
but  the  physician  must  provide  medical  care.  Attempts 
are  now  being  made  to  liquefy  conditions  which  have 
existed  for  centuries. 

Pennsylvania  has  made  some  notable  advances  in 
some  of  its  counties  in  transferring  the  cost  of  med- 
ical care  of  the  indigent  to  the  shoulders  of  the  entire 
county.  The  central  bureau  in  Washington  has  pro- 
vided a systematic  method  of  caring  for  the  poor.  Un- 
doubtedly a sound  method  of  care  for  the  indigent  sick 
must  be  devised,  and  the  medical  profession  should  as- 
sume leadership  in  bringing  this  about. 

Finally,  in  thinking  of  a comprehensive  plan  of  med- 
ical care,  we  should  provide  for  adequate  medical  care 
of  the  middle-income  class  of  the  population — people 
who  are  self-supporting  and  independent,  and  wish  to 
remain  so.  Eighty  to  90  per  cent  of  the  illnesses  in 
this  class  can  be  taken  care  of  financially  by  the  people 
themselves ; the  remaining  10  per  cent  are  impracticable 
as  to  care  of  the  persons  involved.  Since,  then,  a small 
percentage  of  the  members  of  any  group  are  certain  to 
have  these  illnesses,  it  seems  logical  to  spread  the  ex- 
cess over  the  entire  group. 

It  is  a complex  and  difficult  matter  wherever  and 
whenever  insurance  methods  have  been  called  upon  to 
defray  the  cost  of  medical  care. 

The  proponents  of  health  insurance  are  those  who 
wish  to  adopt  the  group  system  of  medical  insurance, 
such  as  has  been  functioning  in  Europe  for  many  years 
and  those  who  are  advocates  of  compulsory  health  in- 
surance. The  medical  profession  thinks  that  both  types 
give  rise  to  many  evils. 

This  might  be  better  understood  if  we  examined 
group  hospital  insurance  care.  It  is  free  from  the  evils 
that  arise  in  group  health  insurance.  Group  insurance 


for  hospital  care  is  essentially  as  follows:  The  agree- 
ment with  individuals  who  are  employed  in  groups, 
upon  the  payment  of  a definite  premium,  to  furnish  the 
individual  with  service  for  a number  of  days,  with  hos- 
pitalization of  a specified  type  during  a current  year. 
The  company  agrees  to  pay  the  hospital  a certain  sum. 
There  is  a definitely  specified  limitation  placed  upon  the 
benefits  given  under  this  contract.  This  type  of  or- 
ganization must  be  carefully  administered.  When  so 
administered,  it  is  a valuable  social  factor  in  any  com- 
munity and  will  be  a help  to  the  people  of  moderate  in- 
come in  meeting  the  expense  incidental  to  illness.  No 
limitations  are  imposed  upon  the  quality  and  quantity 
of  medical  care  furnished.  We  must  avoid  the  evil  of 
a poor  quality  of  medical  service  and  a complete  loss 
of  the  relationship  between  patient  and  physician.  A 
few  of  the  group  hospitalization  plans  in  various  places 
in  this  country  include  some  type  of  medical  care,  but 
have  discovered  the  unsoundness  of  the  combination. 

The  plan  of  voluntary  insurance,  from  the  experience 
of  European  countries,  is  simply  a step  on  the  road  to 
compulsory  health  insurance.  The  campaign  for  com- 
pulsory health  insurance  has  been  going  forward  in  the 
United  States  for  several  years.  There  are  perhaps  at 
this  time  bills  in  Congress  to  provide  such  a method 
for  the  people  of  this  country. 

What  is  proposed  in  the  so-called  compulsory  insur- 
ance really  requires  a high  degree  of  governmental 
control  and  a vast  bureaucracy  to  administer  it.  In  the 
opinion  of  a majority  of  the  medical  profession  the 
adoption  of  voluntary  health  insurance  on  a large  scale 
and  the  final  adoption  of  compulsory  health  insurance 
in  this  country  is  simply  following  the  mistakes  of 
Europe  in  this  respect. 

In  closing,  I must  emphasize  the  fact  that  the  med- 
ical profession  is  not  opposed  to  insurance  for  medical 
care  as  such,  but  only  to  those  types  of  medical  insur- 
ance which  give  rise  to  evils.  In  New  York  and  Wash- 
ington serious  study  is  being  made  of  the  Medical  In- 
demnity Insurance  Plan.  Under  this  plan  the  patient 
is  assured  of  a free  choice  of  physician  and  hospital 
and  the  services  of  necessary  specialists.  It  would  in- 
sure the  patient  against  the  high  cost  of  illness. 

There  is  undoubtedly  the  American  way,  based  upon 
individual  freedom  and  initiative,  through  which  we  can 
adapt  our  medical  facilities  to  the  need  of  all  of  the 
people. 

The  surest  way  to  future  progress,  in  the  opinion  of 
the  medical  profession,  is  to  increase  the  facilities  for 
medical  education,  to  increase  the  facilities  for  disease 
prevention,  and  to  get  some  plan  for  the  medium-in- 
come  group  which  will  not  lower  the  standards  of 
medical  progress  or  of  medical  service. 

(The  address  to  this  point  was  broadcast  over  WIP. 
The  subsequent  remarks  were  not  included  in  the  broad- 
cast.) 

After  a few  anecdotes  more  or  less  connected  with 
the  topic  in  general  the  speaker  returned  to  his  theme, 
emphasizing  2 or  3 points  brought  out  in  his  previous 
remarks. 

One  of  the  principal  things  is  that  the  general  med- 
ical profession  must  assume  responsibility  for  medical 
care,  if  for  no  other  reason  than  that  nobody  else  has 
assumed  it. 

The  Committee  on  Medical  Care  insisted  upon  only 
one  recommendation,  which  was  that  we  should  adopt 
some  general  system  of  health  insurance.  I am  quite 
certain  it  has  been  the  thing  talked  about  since  many 
professors  of  economics,  socialists,  and  the  foundations 
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have  been  insisting  upon  that  one  thing.  The  reason 
I have  tried  to  write  upon  this  subject  tonight  was  that 
it  seems  to  me  it  gives  the  right  perspective  to  the  en- 
tire problem.  The  fact  of  the  matter  is  of  course  that 
insurance  does  not  deal  with  the  important  aspects  of 
the  problem  at  all.  It  can  only  deal  with  a small  pro- 
portion of  a special  group  of  employed  people. 

Up  to  this  very  moment,  everywhere  where  there  is 
voluntary  health  insurance,  schemes  are  being  started 
to  list  discredited  claims. 

The  claim  that  the  adoption  of  any  form  of  health 
insurance  will  improve  the  health  of  the  people  has 
been  discredited  and  disproven  so  often  that  we  should 
not  have  to  refute  it  now. 

All  of  us  who  are  in  intimate  contact  with  the  med- 
ical profession  should  know  that  in  Europe  (in  Ger- 
many for  more  than  50  years,  in  England  since  1911) 
the  mortality  has  not  decreased  any  more  than  in  the 
United  States.  The  only  effect  it  has  had  is  to  increase 
the  rate  of  sickness  instead  of  decreasing  it. 

The  proponents  of  health  insurance  say  that  people 
who  need  medical  care  come  and  get  it  under  insurance. 
But  there  are  other  important  factors.  First,  people 
flock  to  physicians  under  the  insurance  plan  for  a host 
of  trivial  ailments  for  which  they  need  no  physician, 
and  this  swamps  the  physicians  who  then  find  it  im- 
possible to  give  the  time  necessary  for  a real  study  of 
their  cases.  Second,  there  is  actual  malingering.  Of 
course  we  all  know  that  we  have  a certain  traumatic 
or  compensation  neurosis  that  actually  increases  the 
sickness  rate. 

The  next  important  thing  is  to  keep  in  mind  that  they 
are  not  economically  sound.  In  the  way  the  plans  are 
set  up  to  take  care  of  an  unlimited  amount,  it  is  im- 
possible to  make  them  economically  sound.  It  is  not 
because  voluntary  insurance  failed,  but  because  it  was 
found  that  as  soon  as  compulsory  insurance  was  put 
into  effect  a premium  was  required  not  only  from  the 
beneficiary  but  from  the  employer. 

In  the  United  States  at  the  present  moment  laws  in- 
troduced into  Congress  and  the  state  legislatures  re- 
quire that  the  employee  shall  have  a certain  percentage 
of  his  wages  deducted  each  month  and  the  employer 
shall  part  with  a portion  of  his  payroll,  and  that  there 
shall  be  a state  subsidy.  We  should  bear  these  facts  in 
mind.  We  should  at  least  know  them  by  this  time,  and 
not  permit  them  to  be  put  up  as  a real  argument  for 
insurance. 

Let  me  emphasize  this : In  speaking  of  comprehen- 
sive planning,  taking  in  all  elements  of  good  medical 
care,  the  training  of  students,  the  control  of  specializa- 
tion, care  of  the  poor,  prevention  of  disease,  medical 
care  of  the  middle-income  class,  all  must  go  together. 

By  putting  any  one  plan  into  shape,  we  can  disrupt 
the  rest  of  the  plans,  if  the  former  is  not  well  thought 
out. 

Recently  a group  health  association  was  set  up  in 
Washington  for  government  employees.  Twenty-five 
hundred  were  insured  under  this  plan,  and  they  obtained 
a subsidy  of  $40,000  from  the  government.  They  set 
up  a clinic  with  5 physicians. 

This  is  the  particular  point  to  stress.  When  such  a 
plan  is  set  up  anywhere,  a certain  group  of  people  are 
segregated  from  the  rest  of  the  people  of  the  community 
and  are  taken  care  of  by  a special  method,  by  a few 
physicians.  There  is  no  great  harm  in  that,  but  this  is 
what  happens  later.  Just  as  soon  as  one  of  these  per- 
sons loses  his  employment,  he  loses  his  insurance  of 
course,  and  goes  as  a patient  to  one  of  the  physicians 


who  have  not  been  included  in  the  group  plan,  and  have 
received  no  benefit  therefrom. 

Instead  of  being  a social  benefit,  this  is  actually  an 
antisocial  arrangement.  It  segregates  a certain  class 
while  they  have  money  to  pay,  but  throws  them  back 
on  the  physicians  of  the  community  when  they  no 
longer  have  funds.  Such  a plan  can  become  a menace 
to  the  entire  problem  of  medical  care  of  the  community. 

One  more  thing.  There  is  such  a chaotic  condition 
in  the  Federal  Government  with  regard  to  general 
health  conditions  that  it  seems  to  a great  many  that 
there  should  be  some  centrally  controlled  body  for 
health  matters  within  the  Federal  Government.  The 
United  States  Public  Health  Service  is  under  the 
Treasury  Department,  pure  food  and  drugs  come  under 
the  Department  of  Agriculture,  maternal  welfare  is 
under  the  Department  of  Labor.  We  have  depart- 
ments throughout  the  government  with  no  correlation 
between  them  at  all.  It  does  seem  that  they  should  be 
brought  under  a public  health  department  with  a prop- 
erly qualified  officer  at  its  head. 

In  the  Reorganization  Bill  under  discussion  in  the 
House,  there  is  a provision  that  the  Department  of 
Public  Welfare  should  control  the  Bureau  of  Health. 
The  ruling  Department  of  Public  Welfare  will  later 
undoubtedly  be  headed  by  some  person  like  Harry  Hop- 
kins, for  instance.  You  can  imagine  just  what  shrift 
the  Bureau  of  Health  would  get  under  these  terms. 
There  is,  I am  sure,  a feeling  of  great  misgiving. 

It  would  seem  time  that  we  should  be  trying  to  get 
something  in  the  way  of  a Department  of  Public  Health 
instead  of  letting  it  come  under  the  Department  of 
Welfare. 

The  Importance  of  Postgraduate  Medical 
Teaching 

George  H.  Meeker,  dean  of  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania 

You  are  here  because  postgraduate  medical  education 
has  been  important  enough  to  draw  you  here — and 
graduate  medical  education  is  my  vocation.  In  ap- 
proaching the  subject,  it  seems  to  me  we  should  first 
inquire — important  to  whom?  Obviously  it  is  impor- 
tant to  you  and  to  me.  It  is  but  natural  that  we  should 
focus  our  attention  upon  that  self-interested  fact.  Such 
focussing,  however,  is  mental  myopia,  an  injury  alike 
to  ourselves  and  to  the  progress  of  postgraduate  med- 
ical education.  I think  that  normal  mental  vision  re- 
quires that  we  should  first  focus  our  attention  upon  the 
fact  that  postgraduate  medical  education  is  important 
to  every  person,  regardless  of  age  or  any  other  per- 
sonal status. 

If  we  address  ourselves  to  our  subject  with  such  a 
breadth  of  vision,  we  shall  strive  primarily  to  shape 
our  views  and  our  efforts  in  postgraduate  medical  edu- 
cation with  reference  to  its  benefits  to  mankind,  and 
may  well  content  ourselves  with  the  reflexive  special 
benefits  to  us. 

That  principle  is  so  simple  and  has  such  wide  im- 
plications that  it  is  demonstrated  when  several  groups 
of  physicians  despite  the  well-known  altruism  of  medi- 
cine are  found  striving  for  benefits  for  their  own 
groups,  with  blind  spots,  and  the  focus  of  their  striving 
is  upon  the  physician  when  they  should  regard  it  as 
upon  the  general  public.  It  is  not  suprising,  therefore, 
when  nonaltruistic  political,  financial,  and  labor  groups 
approach  their  problems  selfishly. 

What,  then,  is  the  true  approach  to  this  problem?  We 
may  take  as  our  touchstone  the  dogma  that  the  patient 
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has  a right  to  receive  all  the  benefits  which  clinical 
knowledge  and  skill  are  potentially  capable  of  render- 
ing to  him.  If  and  when  we  shall  fairly  assert  that  all 
standard  medical  licensures  are  qualified  to  render  such 
touchstone  medical  service,  then  we  will  have  no  prob- 
lem of  postgraduate  medical  education.  Otherwise,  the 
problem  is  with  us,  and  it  actually  does  remain  with  us. 

In  that  fact  there  is  no  discredit  to  anyone  concerned. 
Broadly  speaking,  medical  students,  medical  schools, 
clinics,  and  medical  licensures  in  America  are  all  ex- 
cellent and  are  keeping  pace  with  medical  progress. 
If  a half-century  ago,  under  the  knowledge  of  that 
time,  such  medical  education  and  licensure  had  existed 
as  now  exist,  the  products  thereof  would  have  been  ap- 
provable  by  our  touchstone,  because  the  whole  clinical 
medicine  then,  so  presented,  would  not  have  been  be- 
yond the  grasp  of  any  such  standard  single  clinician. 

That  principle,  however,  has  gone  forever.  Clinical 
medicine  today  is  too  vast  for  any  single  clinician’s 
efficiency  to  grasp  as  a whole. 

What  shall  we  do  about  that?  The  last  answer  is 
to  say  that  we  must  specialize — last  mainly  because  the 
mere  act  of  specializing  does  not  imply  fitness  for  the 
special  field.  The  satisfactory  answer  is  to  say  that 
any  clinician  should  render  any  service  which  he  is 
qualified  to  render  as  an  expert.  Since  it  is  humanly 
impossible  to  become  expert  in  all  fields  of  service,  he 
must  become  expert  in  some  field  of  his  own  selection. 

It  is  self-evident  that  this  evening  is  neither  the  time 
nor  the  place  in  which  to  launch  into  any  attempt  to 
specify  the  divers  recognized  special  fields  of  attainable 
clinical  expertness,  or  the  education  and  educational 
methods  appropriate  to  such  attainment.  It  is  suffi- 
cient in  general  to  remind  that  such  specifications  and 
methods  do  exist.  They  have  arisen  during  the  past 
quarter-century.  The  development  of  graduate  medical 
education  roughly  parallels  the  development  of  speciali- 
zation of  undergraduate  medical  education  which 
marked  the  previous  quarter-century. 

It  is  appropriate  to  specify  somewhat  regarding  ex- 
pertness in  the  fundamental  and,  most  important  of  all, 
clinical  service  fields.  While  we  do  not  like  to  term 
clinical  specialization  as  clinical  expertness,  yet  we 
shall  do  so,  because  we  are  confident  that  there  is  no 
real  clinician  who  is  not  a clinical  specialist.  The  most 
important  of  all  clinical  specialists  is  the  so-called  gen- 
eral practitioner.  The  sooner  it  becomes  widely  recog- 
nized that  the  approvable  general  practitioner  is  a par- 
ticularly high  type  of  clinical  specialist,  the  sooner  will 
our  whole  school  of  postgraduate  medical  education,  of 
graduate  medical  education,  and  of  clinical  certification 
be  systemized,  matured,  and  stabilized. 

The  place  of  the  clinician  is  easy  to  define.  The 
general  practitioner  should  be  an  expert  in  internal 
medicine  and  in  the  case  management  of  his  patients. 
He  should  himself  give  his  patient  the  same  expert 
quality  of  service  which  he  would  desire  for  himself 
and  the  members  of  his  own  family.  Whenever  his 
patient  needs  the  services  of  another  type  of  clinical 
expert,  he  should  adequately  recognize  the  fact  and 
continue  as  the  manager  of  his  patient’s  case  by  secur- 
ing such  services  and  by  assuring  himself  that  they  are 
needed  and  are  rendered. 

The  general  practitioner  needs  not  only  to  possess  all 
of  the  clinical  qualifications,  but  also  should  have  the 
general  case  management  and  responsibility.  American 
general  practitioners,  especially  the  younger  ones,  should 
therefore  aim  at  Fellowship  in  the  American  College 
of  Physicians  and  at  certification  by  the  American  Board 
of  Internal  Medicine.  Further,  it  should  clearly  be  rec- 


ognized that  undergraduate  medical  education  must  have 
internal  medicine  as  its  one  definite  clinical  goal,  its 
other  clinical  features  being,  essentially,  training  along 
case  management  lines.  Undergraduate  medical  educa- 
tion should  teach  the  knowledge  of  how  to  run  internal 
medical  service,  and  when  and  how  to  obtain  the  other 
types  of  clinical  service. 

It  hardly  needs  to  be  pointed  out  that  postgraduate 
medical  education  should  never  cease  with  any  clinician, 
and  desirable  types  of  such  education  should  command 
our  attention. 

Message  to  Medical  Alumni 

L,ouis  J.  Burns,  representing  the  medical  alumni  of 
the  University  of  Pennsylvania,  expressed  a note  of 
welcome  to  the  Pennsylvania  men  who  had  attended  the 
Postgraduate  Institute.  He  referred  to  the  responsibil- 
ity of  the  alumni  to  the  institution  in  which  they  had  ob- 
tained their  fundamental  training,  emphasizing  the  fact 
that  their  liability  did  not  cease  with  the  payment  of 
the  tuition  fees  which  scarcely  covered  the  expenses  the 
medical  society  incurred  in  educating  them.  Their  ac- 
complishments in  their  medical  careers  were  not  only 
their  individual  property,  but  living  assets  of  their 
Alma  Mater. 

W.  Wayne  Babcock,  representing  Temple  University, 
also  complimented  the  committee  on  the  success  of  the 
Postgraduate  Institute. 

The  State  Society 

George  C.  Yeager,  councilor  of  the  First  Councilor 
District,  then  assumed  charge  of  the  meeting.  Fred- 
erick J.  Bishop,  of  Scranton,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  congratulated  the 
Philadelphia  County  Medical  Society  upon  the  wonder- 
ful success  of  this  the  Third  Annual  Postgraduate  In- 
stitute. He  also  spoke  regarding  the  problems  con- 
fronting organized  medicine  and  of  the  co-ordinated 
efforts  being  made  to  meet  them. 

Other  State  Society  officers  were  then  presented  to 
the  society  including  Councilors  John  J.  Brennan,  of 
Scranton,  John  P.  Harley,  of  Williamsport,  and 
E.  Roger  Samuel,  of  Mt.  Carmel ; Francis  F. 
Borzell,  of  Philadelphia;  J.  Allen  Jackson,  of  Dan- 
ville; C.  L.  Palmer,  of  Pittsburgh;  Frank  C.  Ham- 
mond, of  Philadelphia,  editor  of  the  Pennsylvania 
Medical  Journal. 

Dr.  Yeager  referred  to  the  fact  that  Rufus  S.  Reeves, 
chairman  of  the  Postgraduate  Institute,  first  inaugu- 
rated this  project  during  his  administration  as  president 
and  referred  also  to  the  assistance  rendered  at  that 
time  by  the  late  Frank  Devine,  of  the  Philadelphia 
Chamber  of  Commerce.  Mention  was  made  of  the 
yeoman  service  of  Dr.  Reeves’  secretary. 

Dr.  Reeves,  in  closing  the  meeting,  thanked  the 
speakers  for  their  co-operation  in  making  this  occasion 
such  an  outstanding  one.  He  also  thanked  the  mem- 
bers of  the  committee  and  those  who  had  participated 
in  the  program  as  well  as  the  host  of  registrants  who 
had  made  the  institute  such  an  overwhelming  success. 
The  progressive  increase  from  year  to  year  in  the  num- 
ber of  registrants  expresses  the  popularity  of  the  under- 
taking. He  announced  that  the  topics  for  the  next  in- 
stitute would  be  metabolic  disorders  and  blood  dyscras- 
ias,  but  could  not  give  the  exact  date  pending  the  selec- 
tion of  the  date  by  another  national  society  which  might 
conflict. 

The  total  registration  was  1705,  of  which  1384  were 
physicians  and  321  senior  medical  students.  Among 
the  registrants  were  men  from  the  District  of  Colum- 
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bia,  and  all  but  13  states  in  the  Union  were  represented, 
plus  men  from  11  foreign  countries.  No  registration 
fee  was  charged  to  members  of  the  Philadelphia 
County  Medical  Society. 

The  program  was  looked  upon  with  such  favor  by 
the  dean  of  the  Graduate  School  of  the  University  of 
Pennsylvania  that  3 of  the  half-days  were  incorporated 
in  the  program  set  up  for  a special  course  in  gastro- 
enterology to  a selected  group  who  were  going  up  for 
the  certification  examination  in  the  American  College 
of  Physicians.  When  we  compare  our  registration  with 
that  of  710  in  1937  the  reaction  is  most  satisfactory  and 
encouraging. 

Apr.  13,  1938 

This  meeting  was  also  the  occasion  of  the  Stritt- 
matter  Award,  annually  conferred  upon  some  member 
of  the  medical  profession  in  this  area  for  outstanding 
accomplishment  in  the  field  of  medicine,  through  the 
generosity  of  I.  P.  Strittmatter,  a former  president  of 
the  society.  Dr.  Strittmatter  was  too  ill  to  attend  this 
meeting  and  passed  away  on  the  subsequent  afternoon. 
The  chairman  of  the  Committee  on  the  Award,  Basil 
R.  Beltran,  announced  that  the  recipient  would  be 
Leonard  G.  Rowntree,  of  the  Philadelphia  Institute  of 
Medical  Research.  In  accepting  the  award,  Dr.  Rown- 
tree referred  to  the  development  of  the  Philadelphia 
Institute  for  Medical  Research  and  paid  eloquent 
tribute  to  the  efforts  of  the  late  William  Duffield  Rob- 
inson and  the  late  Judson  Daland  and  others  in  its 
creation. 

The  scientific  program  covered  the  subject  of  “Fever 
Therapy.” 

“Fever  Therapy  of  Gonococcal  Arthritis”  was  dis- 
cussed by  Ferdinand  Fetter,  of  the  Philadelphia  General 
Hospital.  Although  physically  induced  fever  was  in- 
troduced and  developed  in  the  late  twenties  primarily 
for  the  treatment  of  neurosyphilis,  it  has  since  been 
shown  to  be  adaptable  to  the  treatment  of  other  dis- 
eases. The  most  spectacular  results  have  been  obtained 
in  gonoccocal  infections.  The  progress  made  in  this  line 
of  therapy  in  the  past  6 years  has  been  very  rapid. 

The  observation  that  fever  therapy  is  of  value  in 
gonococcal  arthritis  was  made  more  or  less  accidentally 
in  March,  1932,  in  the  course  of  the  treatment  of  a 
case  of  seropositive  syphilis.  A concurrent  arthritic 
condition  appeared  practically  cured  after  3 fever  treat- 
ments. Other  similar  observations  followed  in  rapid 
succession  and  the  acceptance  of  this  treatment  became 
assured. 

The  efficiency  of  the  treatment  is  due  to  the  therma- 
bility  of  the  gonococci  most  of  which  can  be  killed  by  a 
temperature  of  106  to  106.8°  F.,  which  although  high 
has  been  found  to  be  tolerated  by  the  human  body. 
Fever  therapy  also  stimulates  the  defense  mechanism 
in  patients  so  treated.  While  the  ideal  treatment  would 
call  for  the  determination  of  the  thermal  death  time  of 
the  gonococcus  in  each  patient,  practically  it  is  im- 
possible to  accomplish  this.  The  routine  treatment, 
however,  is  sufficiently  gauged  to  effect  the  thermal 
death  and  accomplish  benefit. 

The  apparatus  employed  consists  of  an  air-conditioned 
cabinet  in  which  the  patient’s  temperature  is  raised  by 
heated,  circulated,  and  humidified  air.  The  patient’s 
temperature  can  ordinarily  be  elevated  to  a desired  level 
in  60  to  90  minutes.  Some  hazards  attend  the  procedure 
even  in  skilled  hands.  A cardiac  rate  of  160  per  min- 
ute, marked  delirium,  or  persistent  vomiting  indicate 
cessation  of  the  treatment. 

The  patients  should  be  selected  with  care.  In  general, 
no  disease  other  than  that  for  which  the  treatment  is 


proposed  should  be  present.  Patients  with  gonococcic 
infections  are  good  prospects.  Advancing  age,  cardiac 
disease,  renal  or  pulmonary  disease  offer  complications. 

The  essayist  employs  the  conventional  technic,  but 
continues  it  longer  than  8 hours.  The  usual  treatment 
maintains  a temperature  of  106  to  107°  F.  for  6 hours. 
His  results  have  been  most  gratifying  and  the  analysis 
of  his  cases  was  given  on  slides  which  were  then  thrown 
on  the  screen. 

“Results  of  Fever  Therapy  at  the  United  States  Na- 
val Hospital  in  Philadelphia”  were  cited  by  Commander 
Joel  J.  White,  of  the  United  States  Naval  Hospital, 
Philadelphia.  The  Department  of  Fever  Therapy  was 
established  in  the  hospital  Sept.  1,  1936.  An  air-con- 
ditioned cabinet  was  then  put  in  use  and  a second  one 
was  installed  in  1937 ; both  have  been  in  use  ever 
since.  This  service  has  covered  912  treatments  ad- 
ministered to  236  patients.  The  treatment  was  observed 
with  considerable  interest  on  account  of  the  prospect 
of  returning  the  men  to  duty  as  rapidly  as  possible. 
All  gonorrheal  complications  are  treated  with  fever 
therapy;  uncomplicated  cases  are  treated  with  sulfanil- 
amide. 

The  routine  method  consists  of  4 or  5 sessions  of 
fever  at  106.7  to  107°  F.  for  6 hours  at  2-day  intervals. 
One  long  session  of  10  hours  with  fever  maintained  at 
106°  F.  is  known  to  clear  up  infection  in  most  cases 
and  is  more  desirable  than  3 or  4 sessions  of  6 hours. 
A 10-hour  session  requires  a large  staff  of  assistants 
and  is  impracticable  at  the  Naval  Hospital. 

Of  the  236  patients  receiving  fever  therapy,  201  were 
treated  for  gonorrheal  infections  (arthritis).  Twenty- 
eight  of  these  received  complete  and  permanent  relief ; 
2 cases  had  recurrence  of  symptoms ; 2 patients  refused 
to  complete  the  treatment.  It  was  interesting  to  note 
the  rapidity  with  which  pain  and  discomfort  disappeared 
during  the  first  treatment.  The  swelling  subsided  more 
slowly. 

Other  conditions  treated  in  this  study  were  9 cases  of 
central  nervous  system  syphilis,  44  cases  of  acute  ar- 
thritis, 27  cases  of  chronic  atrophic  arthritis,  and  one 
case  of  undulant  fever.  Marked  improvement  was 
noted  in  32  of  these  cases  and  complete  relief  of  symp- 
toms in  22  cases.  Two  deaths  were  encountered.  Com- 
plications were  indicated  by  respiratory  symptoms.  In 
both  cases  cerebral  thrombosis  was  noted  on  necropsy. 
As  a rule  patients  were  benefited  and  returned  to  duty 
in  two  weeks. 

“Results  of  Fever  Therapy  in  Diseased  States  Other 
Than  Those  Produced  by  the  Gonococcus  and  Tre- 
ponema Pallidum”  were  discussed  by  Truman  G. 
Schnabel,  of  the  Philadelphia  General  Hospital.  The 
essayist  referred  to  the  variations  in  fever  therapy  as 
active,  passive,  local,  and  general.  It  remains  a moot 
point  as  to  whether  producing  artificial  fever  of  the 
skin  and  body  is  as  effective  as  active  fever  produced 
by  malaria  or  vaccines.  His  experience  covering  92 
patients  shows  that  a combination  of  fever  therapy, 
chemotherapy,  and  artificial  fever  therapy  is  more  ef- 
fective than  chemotherapy  alone.  The  poor  risk  af- 
forded by  the  patients  at  the  Philadelphia  General  Hos- 
pital serves  as  a severe  test  of  the  value  of  fever  therapy. 
In  addition  to  syphilitics,  tabetics  were  treated  by  fever 
therapy  which  served  to  alleviate  the  pain  of  the  con- 
dition. Among  a group  of  400  cases  were  scleroderma, 
encephalitis,  carcinoma  of  the  esophagus,  multiple 
neurosis,  asthma,  rheumatism,  subacute  bacterial  endo- 
carditis, exfoliative  dermatosis,  psoriasis,  etc. 

Fever  therapy  while  of  value  must  be  regarded  as  on 
trial  and  for  the  time  being  it  is  obviously  a hospital 
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procedure.  The  patient  should  be  carefully  studied  and 
if  he  presents  contraindications  should  not  be  treated. 
The  treatment  is  more  or  less  comparable  to  a surgical 
procedure.  A carefully  trained  and  ever  alert  and 
watchful  nurse-technician  makes  for  success.  The  fol- 
lowing diseases  may  be  expected  to  be  favorably  influ- 
enced by  carefully  supervised  induction  of  fever — gon- 
ococcic infection  particularly  of  the  joints,  chorea, 
syphilis,  osteitis,  several  types  of  dermal  lesions,  asthma, 
etc. 

“Experiences  in  Artificial  Fever  Therapy  at  the 
Mayo  Clinic”  were  related  by  Frank  H.  Krusen,  of  the 
Mayo  Clinic.  This  exposition  was  amply  illustrated  by 
slides  and  motion  pictures.  The  speaker  stated1  that 
fever  therapy  is  particularly  useful  in  the  treatment  of 
gonorrhea,  syphilis,  neurosyphilis,  and  in  chorea.  In 
bronchial  asthma  some  good  results  have  been  obtained 
in  the  few  cases  observed.  In  the  117  cases  recorded  in 
literature,  104  had  obtained  temporary  relief.  Dr. 
Krusen  regards  fever  therapy  as  an  institutional  pro- 
cedure and  it  offers  considerable  promise  of  usefulness 
in  the  future  in  diseases  of  which  we  know  nothing  at 
the  present  time. 

Samuel  Horton  Brown,  Reporter. 


VENANGO 
Mar.  18,  1938 

The  regular  meeting  was  held  in  the  Exchange  Hotel, 
Franklin,  with  Vice-president  F.  Earle  Magee  presid- 
ing. After  the  usual  dinner  the  business  of  the  society 
was  transacted. 

Elmer  Highberger,  chief  physician  at  Grandview  San- 
atorium, reported  for  the  Venango  County  Tuberculosis 
Committee  and  stated  that  he  had  an  offer  from  a local 
philanthropist  of  a gift  of  a large  sum  of  money  for 
furthering  the  work  in  tuberculosis  at  Grandview ; the 
gift  depended  on  satisfactory  co-operation  of  the  com- 
mittee and  an  acceptable  plan.  He  read  a letter  from 
the  Pennsylvania  Tuberculosis  Association  concerning 
the  offer  of  a $300  scholarship  to  some  young  physician 
in  Venango  County  who  would  be  interested  in  a 4 to 
6 weeks’  postgraduate  course  in  tuberculosis  at  Saranac, 
New  York. 

James  A.  Welty,  school  physician  of  Oil  City,  out- 
lined a plan  for  immunization  against  diphtheria  in  the 
Oil  City  schools.  On  a designated  day  all  children  are 
to  be  taken  to  their  family  physician  for  the  injection, 
the  Department  of  Health  supplying  the  toxoid  for  free 
cases,  and  the  physician  making  a charge  for  his  service 
in  cases  he  deems  financially  able  to  pay.  The  plan 
includes  2 injections  of  toxoid  followed  by  a Schick  test 
in  6 months. 

The  scientific  portion  of  the  meeting  was  given  over 
to  a discussion  of  “Sulfanilamide”  in  which  Andrew  W. 
Goodwin,  Jr.,  and  William  Cramer,  both  of  Oil  City, 
were  the  principal  speakers. 

Dr.  Goodwin  said  in  part : Sulfanilamide  is  undoubt- 
edly the  greatest  advance  in  chemotherapy  in  our  gen- 
eration, and  the  greatest  discovery  since  arsphenamine. 
He  emphasized  the  fact  that  606  was  not  just  an  acci- 
dental discovery;  neither  did  sulfanilamide  suddenly 
appear  on  the  therapeutic  horizon.  The  work  on  azo 
dyes  as  medical  agents  was  begun  in  1908  by  Galmo 
and  has  been  continued  by  many  observers  and  chem- 
ists. In  1932,  Klarer  synthesized  and  patented  an  azo 
dye  which  has  come  to  be  known  as  prontosil  rubrum, 
prontosil  flarum,  and  prontosil  tablets.  That  same  year 


Dornagk  discovered  the  efficiency  of  certain  azo  dyes 
in  streptococcic  infections  and  helped  to  synthesize  a 
compound  known  as  prontosil.  Since  1937  Long  and 
Bliss,  after  experimenting  with  many  reducing  agents, 
came  upon  the  amino-acid  cysteine  and  used  it  to  reduce 
prontosil.  With  this  compound  they  conducted  many 
experiments  with  bacteria  and  discovered  that  prontosil 
is  reduced  to  sulfanilamide  in  vitro. 

The  exact  modus  operandi  of  sulfanilamide  is  not 
known.  Some  investigators  believe  it  to  have  a definite 
bactericidal  action  much  in  the  same  manner  as  an 
antiseptic,  while  others  (Long  and  Bliss)  believe  its 
action  to  be  bacteriostatic;  that  is,  its  action  is  pri- 
marily one  of  slowing  down  the  multiplication  of  strep- 
tococci, thus  permitting  the  phagocytes  to  dispose  of 
them. 

It  has  been  shown  that  when  sulfanilamide  is  used 
there  is  a neutralization  of  toxins.  Consequently,  inas- 
much as  its  action  seems  similar  to  that  of  an  anti- 
toxin, its  initial  dose  should  be  large.  The  main  object 
in  the  use  of  this  drug  is  to  obtain  an  initial  high  con- 
centration in  the  blood  and  tissues  and  to  maintain  this 
concentration  as  long  as  necessary.  Marshall  states 
that  the  dose  should  be  IS  grains  for  every  pound  of 
body  weight  up  to  100  pounds — 75  grains  as  a maximum 
daily  dose.  Infants  should  receive  10  grains  per  10 
pounds  of  body  weight  in  the  first  24  hours.  After 
improvement  occurs,  the  dose  is  reduced  usually  to 
about  one-half  and  the  administration  continued. 

Dr.  Goodwin  outlined  the  effects  upon  the  various 
constituents  of  blood,  the  important  points  of  which 
are : Reduction  in  hemoglobin  is  little  more  than  would 
be  expected  during  the  course  of  an  infection.  For 
red  cells  and  blood  platelets  the  same  can  be  said.  As 
for  leukocytes  there  is  no  evidence  that  sulfanilamide 
increases  the  white  cell  count.  In  regard  to  toxic 
effects,  Dr.  Goodwin  mentioned  cyanosis  and  stated 
there  are  few  cases  presenting  this  complication  which 
reveal  bands  of  sulfanilamide  hemoglobin  or  methemo- 
globin  found  by  spectroscopic  examination.  The  exact 
mechanism  of  the  production  of  cyanosis  during  sul- 
fanilamide administration  is  not  clearly  understood  and 
the  fact  that  oxygen  administration  does  not  appre- 
ciably reduce  the  cyanosis  leads  to  the  belief  that  it  is 
not  true  anoxemia. 

The  production  of  acidosis  during  sulfanilamide  ad- 
ministration has  been  reported,  and  this  may  be  com- 
bated by  the  use  of  sodium  bicarbonate  with  each  dose. 

Individuals  who  are  sensitive  to  drugs  containing  the 
benzene  ring  frequently  get  severe  toxic  symptoms  in- 
cluding dizziness,  nausea,  vomiting,  diarrhea,  prostra- 
tion, numbness,  or  even  acute  hemolytic  anemia,  and 
damage  to  liver  and  bone  marrow  may  occur.  Cases 
of  severe  dermatitis  medicamentosa  have  been  recorded. 
When  giving  sulfanilamide  watch  constantly  for  toxic 
symptoms  and  make  frequent  blood  smears.  If  cyanosis 
develops,  spectroscopic  examination  of  the  blood  should 
be  made. 

If  bands  of  sulfanilamide  hemoglobin  or  methemo- 
globin  are  found,  it  is  well  to  deny  the  drug  to  the 
patient.  If  these  bands  are  absent,  cyanosis  usually 
disappears  within  a day  or  so  when  the  drug  is  with- 
drawn, and  later  its  administration  can  be  continued. 

During  treatment  with  sulfanilamide  and  in  the  pres- 
ence of  mild  toxic  symptoms,  patients  should  drink 
large  quantities  of  water  and  refrain  from  taking  any 
other  drugs,  especially  the  salty  laxatives. 

Dr.  Cramer  discussed  sulfanilamide  in  regard  to  its 
treatment  in  specific  diseases,  and  outlined  the  various 
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conditions  in  which  sulfanilamide  had  been  tried.  He 
discussed  the  use  of  sulfanilamide  in  urinary  infections 
and  said  that  it  worked  extremely  well  in  practically 
all  infections  of  the  genito-urinary  tract  except  those 
caused  by  Streptococcus  faecalis.  However,  he  added 
that  we  must  not  attempt  to  replace  entirely  the  old 
standby,  urotropin,  with  this  new  drug.  He  discussed 
instances  in  which  sulfanilamide  had  been  dispensed  in 
some  drug  stores  in  the  country  frequently  and  without 
a physician’s  prescription.  This  practice  on  the  part  of 
druggists  is  extremely  dangerous  and  detrimental  to 
the  health  and  well-being  of  the  general  public. 

In  discussion,  emphasis  was  placed  by  one  physician 
on  the  use  of  sulfanilamide  both  in  pneumonia  and 
typhoid  fever.  He  considers  that  there  was  a very 
definite  benefit,  which  was  manifested  by  rapid  falling 
of  the  temperature  and  clinical  improvement  following 
about  3 days’  administration  of  sulfanilamide. 

The  consensus  of  opinion  is  that  sulfanilamide  is  a 
valuable  yet  dangerous  drug  and  only  the  future  will 
reveal  its  true  place  in  our  therapeutic  armamentarium. 

Wm.  F.  Brehm,  Reporter. 


WARREN 
Apr.  18,  1938 

The  society  met  at  the  Warren  State  Hospital,  with 
24  members  and  2 visitors  present. 

Drs.  Kippen,  Potkonski,  and  F.  F.  Young,  all  of  the 
State  Hospital  staff,  were  elected  to  active  membership 
in  the  society. 

The  scientific  session  comprised  an  illustrated  lecture 
on  “Brain  Tumors”  by  Wallace  B.  Hamby,  of  Buffalo, 
N.  Y.  In  an  easy  elucidative  manner,  the  neurosurgeon 
injected  a reviving  optimism  in  the  progress  and  out- 
look for  these  types  of  serious  cases  because  of  the  de- 
velopment of  diagnostic  methods  and  surgical  technic. 
Dr.  Hamby  made  frequent  reference  to  short  case  his- 
tories in  point,  many  of  which  were  emphasized  by  lan- 
tern slides  covering  signs  of  involvement  and  operative 
technic.  Statistics  show  5000  cases  of  brain  tumor  a 
year  in  this  country  or  about  2 per  cent  of  general  hos- 
pital admissions. 

Neurosurgery  came  definitely  into  its  own  with  the 
development  of  asepsis,  anesthesia,  and  cerebral  locali- 
zation. Today  the  aids  of  ophthalmoscopy,  roentgen- 
ography, and  air-injection  studies  such  as  encephalog- 
raphy and  ventriculography  supplement  the  careful 
neurologic  examination  that  is  prerequisite  in  all  such 
cases.  The  lecturer  added  that  in  a large  series  of 
encephalographies  performed  routinely  on  epileptics 
some  3 to  5 per  cent  were  discovered  to  possess  organic 
defects  as  scars  or  neoplasms. 

Dinner  was  served. 

Michael  V.  Ball,  Reporter. 


WASHINGTON 
Mar.  9,  1938 

The  regular  meeting  of  the  society  was  held  at  8:  15 
p.  m.  at  the  Washington  Hospital,  Washington.  Presi- 
dent George  W.  Ramsey  presided. 

The  scientific  program  was  presented  by  Curtis  C. 
Mechling,  of  Pittsburgh,  who  spoke  on  “The  Diagnosis 
and  Treatment  of  Anorectal  Disorders.” 

In  order  to  evaluate  the  symptoms  of  an  anorectal 
disorder,  it  is  necessary  to  recall  the  embryology  of  the 


rectum  and  anus  since  one  division  derives  its  origin 
from  the  hypoblastic  structures  and  the  other  from  the 
epiblastic  structures. 

In  the  embryo,  the  hindgut  (a  blind  pouch),  finds  its 
way  to  the  exterior.  In  its  descent  the  ectoderm,  or 
skin,  dimples  and  deepens  to  meet  the  advancing  hind- 
gut.  The  pelvic  floor,  a continuous  structure  composed 
of  peritoneum,  pelvic  fascia,  and  muscle  plate,  is  thus 
penetrated.  Failure  of  complete  coalescence  provides 
the  congenital  anomaly  known  as  imperforate  anus.  It 
also  leaves  residual  structures  which  lack  resistance  and 
frequently  become  pathologic,  as  do  fetal  remains  or 
rests  in  other  parts  of  the  body. 

The  rectum  is  composed  of  the  terminal  part  of  the 
hindgut.  Its  blood  supply  is  concerned  with  the  portal 
circulation.  Its  nerve  supply  is  a branch  of  the  sympa- 
thetic system.  Its  arterial  supply  is  derived  from  the 
inferior  mesenteric  artery.  Its  lymph  drainage  is  into 
the  mesenteric  lymphatic  chain.  It  is  lined  with  mucous 
membrane  made  of  columnar  epithelium,  with  deep 
mucous  glands,  all  secreting  mucus  in  large  amounts 
and  quite  insensitive  to  pain,  thermal  changes,  or  touch. 

The  anal  canal,  on  the  contrary,  is  derived  from  the 
epiblast,  or  skin  layer,  and  is  lined  with  a single  layer 
of  low  cuboidal  cells  which  do  not  have  a secretion. 
The  nerve  supply  is  from  the  cerebrospinal  system;  it 
registers  touch,  heat,  or  cold,  and  is  very  sensitive  to 
pain. 

The  lymphatics  drain  into  the  superficial  inguinal 
group.  Their  arteries  and  veins  are  from  the  caval 
circulation  and  are  therefore  systemic  as  contrasted 
with  the  valveless  portal  veins.  The  anus  or  anal  canal 
is  about  1H  inches  in  length.  It  readily  admits  the  ex- 
amining finger  and  will  accommodate  a cylindrical 
anoscope  seven-eighths  of  an  inch  in  diameter.  It  is 
the  anal  canal  that  forms  the  cylindrical  fecal  mass.  In 
the  rectal  ampulla  feces  is  found  in  a large  shapeless 
mass.  At  the  watershed  between  these  systems,  the  so- 
called  pectinate  line — a most  important  structure — cer- 
tain vestigial  papillae  and  crypts  together  with  longi- 
tudinal folds  of  the  rectal  mucous  membrane  may  be 
seen  in  any  adult.  This  line  is  a locus  minoris  resis- 
tentiae  and  is  very  frequently  and  easily  traumatized. 

Since  the  veins  in  the  lowest  division  of  the  rectum 
are  the  longest  branches  of  the  portal  system — about 
16  inches  in  an  adult — and  have  no  valves  to  support 
the  blood  column,  it  is  easy  to  understand  the  frequency 
of  varicose  veins  in  this  area.  Other  factors  causing 
varicosities  are  obstructions  at  any  point  along  their 
course,  whether  due  to  pregnancy,  abdominal  tumor,  or 
cirrhosis.  Dong  periods  of  standing,  straining  at  de- 
fecation, or  at  work,  will  produce  an  increased  back 
pressure  in  these  thin-walled  veins  resulting  in  varicosi- 
ties. These  dilated  veins  are  grouped  or  clustered,  and 
such  clusters  are  known  as  hemorrhoids.  These  are 
internal  hemorrhoids  and  they  develop  in  the  following 
areas : One  group  is  found  at  the  right  position,  and 
one  at  the  left,  and  one  at  the  anterior  position.  Since 
they  are  above  the  pectinate  line  and  are  covered  with 
rectal  mucous  membrane,  they  are  quite  insensitive.  We 
can  now  suspect  these  structures  of  being  painless  and 
say  that  any  lesion  exhibiting  pain  is  not  a hemorrhoid. 
As  they  are  always  3 in  number,  the  diagnosis  is  easy. 

When  a hemorrhoid  first  appears,  bleeding  is  the  only 
symptom.  Painless  bleeding  at  defecation  is  nearly 
pathognomonic  of  internal  hemorrhoids  in  the  first 
stage.  A little  later,  if  constipation  is  not  corrected, 
the  hemorrhoid  will  become  lengthened  and  may  ex- 
tend beyond  the  grasp  of  the  sphincter  muscle.  Bleed- 
ing at  stool  lessens.  Then  prolapse  is  usually  returned 
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unassisted.  This  is  the  second  stage  of  internal  hem- 
orrhoids. The  third  stage  finds  hemorrhoids  prolaps- 
ing readily  either  at  defecation  or  at  any  muscular 
effort.  This  prolapse  requires  digital  replacement. 
These  3 degrees  of  internal  hemorrhoids  are  very  defi- 
nite and  have  an  important  bearing  on  the  selection  of 
treatment. 

In  the  first  stage,  characterized  by  bleeding,  anemia 
may  be  a very  important  symptom.  The  hemoglobin  is 
frequently  reduced  to  35  per  cent.  The  internist  should 
always  inquire  concerning  this  symptom  when  there  is 
a secondary  anemia.  The  bleeding  occurs  on  the  sur- 
face of  a pile  and  may  be  favorably  influenced  by  the 
topical  application  of  an  astringent.  Hamamelis,  in  a 
suppository  or  in  an  ointment,  applied  in  a pile  pipe 
or  any  perforated  tip  is  excellent  treatment.  Five 
grains  in  each  suppository  or  a 10  per  cent  ointment  are 
favorite  formulae. 

Of  late  the  injection  treatment  of  piles  has  been  much 
used  and  may  be  well  recommended  for  those  of  the 
first  stage.  Fifteen  or  20  drops  of  a 5 per  cent  phenol 
in  olive  oil  mixture,  or  a 5 per  cent  solution  of  urea 
and  quinine  have  proven  of  value.  The  injection  is 
made  into  the  middle  of  the  mass,  well  above  the  pec- 
tinate line,  and  may  be  repeated  at  weekly  intervals 
until  the  symptoms  disappear.  These  coagulants  cause 
a coagulation  of  lymph  which  organizes  into  fibrous 
tissue,  thus  obliterating  the  varicosities.  The  injec- 
tion is  an  interstitial  one,  not  necessarily  into  the  vein 
lumen.  Sloughing  occurs  if  too  much  distention  is 
made.  No  structure  external  to  the  pectinate  line 
should  ever  be  injected.  This  treatment  will  be  effec- 
tive at  times  in  dealing  with  piles  of  the  second  stage 
in  that  bleeding  will  be  controlled,  but  the  prolapse 
may  resist  it.  Hence,  surgical  removal  is  frequently 
necessary,  as  it  is  when  hemorrhoids  of  the  third  de- 
gree are  present.  Surgical  removal  of  the  3 masses  of 
varicose  veins  (right,  left,  and  anterior)  will  per- 
manently cure  any  case  of  hemorrhoids.  It  may  be 
done  more  comfortably  with  local  anesthesia  as  there 
is  no  straining  and  much  less  bleeding. 

An  external  hemorrhoid  is  entirely  different.  It  is 
found  external  to  the  pectinate  line,  it  causes  pain,  and 
the  onset  is  usually  5 or  6 hours  after  a difficult  stool ; 
it  is  not  reducible  or  compressible.  The  contents  are 
blood  clots  and  its  location  is  lateral,  right  or  left, 
rarely  on  both  sides.  Manipulation  is  contraindicated 
and  local  applications  are  of  little  value.  The  clot  or 
clots  should  be  turned  out  after  injecting  a mild  solu- 
tion of  novocain  into  the  skin  covering  the  mass.  This 
gives  complete  relief  and  is  an  easy  office  or  bedside 
procedure.  Every  anal  inspection,  operation,  and  dress- 
ing is  greatly  facilitated  by  first  placing  the  patient  in 
a full  Sims’  position  with  the  buttock  toward  a full 
daylight  or  artificial  light.  The  patient  can  assist  by 
using  the  free  hand  in  retraction. 

A word  about  the  examination  is  in  order.  When  a 
hemorrhoid  is  prolapsed  it  is  easily  labeled  by  the  po- 
sition, the  covering  with  mucous  membrane,  and  the 
pectinate  line  at  its  exterior  border.  This  may  be 
easily  done  at  times  by  having  the  patient  lying  on  the 
side,  with  the  thighs  flexed  on  the  abdomen,  and  with 
the  buttocks  well  retracted,  using  warm  hands.  Easy 
abdominal  straining  will  frequently  expose  them.  If 
this  fails,  then  a Kelly  cylindrical  anoscope  will  assist 
by  having  the  patient  strain  when  the  scope  is  being 
very  slowly  withdrawn.  By  lying  down  and  applying 
gentle  steady  pressure  on  a prolapsed  mass,  this  will 
soon  reduce  it  to  its  proper  anatomic  position  above 
the  external  sphincter  muscle.  For  this  reason  business 


or  professional  persons  find  it  convenient  to  have  their 
daily  evacuation  after  the  evening  meal  when  there  is 
more  leisure  for  this  procedure. 

The  anal  canal  of  limited  diameter  is  often  subjected 
to  stretching  and  trauma,  with  resulting  damage  to  its 
sensitive  epithelial  lining.  Any  break  in  the  continuity 
produces  pain  of  an  intense  character,  usually  described 
as  burning  or  hot.  It  occurs  at  and  after  defecation. 
It  is  termed  “painful  hemorrhoids”  by  the  patient.  Con- 
stipation is  nearly  the  sole  cause.  When  the  exami- 
nation is  made,  a complete  muscle  relaxation  is  usually 
impossible  to  obtain  on  account  of  muscle  spasm.  A 
small  raw  area  may  be  seen  in  an  anal  fold  which  may 
be  too  hurriedly  called  a crack  or  fissure.  If  a cocaine 
solution  is  applied  to  this  area  and  its  sensibility  ob- 
tunded,  the  muscle  will  relax  and  enough  eversion  be 
obtained  to  see  the  whole  of  the  lesion.  It  will  be 
seen  as  an  ulcer,  round  or  oval,  and  about  the  size  of 
a fingernail.  It  is  nearly  always  located  at  the  posterior 
position.  There  is  a projection  of  hardness  or  scarred 
skin  external  to  it.  The  anus  is  contracted  and  the 
entire  region  deeply  withdrawn  by  the  levator  ani  mus- 
cle which  pulls  toward  the  pubes.  If  a warm  lubricated 
finger  is  gently  introduced  by  advancing  it  and  press- 
ing toward  the  anterior  anal  wall,  the  canal  may  be 
inspected  for  fecal  impaction,  foreign  body,  or  polyp. 
This  latter  structure  is  usually  found  and  is  located 
above  the  ulcer.  Ulcer,  skin  tab,  and  polyp  make  the 
so-called  “ulcer-triad,”  the  usual  finding  where  pain  is 
the  chief  symptom.  The  reflex  center  in  the  spinal  cord 
for  the  anal  sphincter  is  at  the  same  level  as  that  for 
the  vesicle  sphincter,  the  first  lumbar  segment,  hence  an 
anal  ulcer  producing  muscle  spasm  may  reflexly  pro- 
duce urinary  retention.  This  happening  should  be 
guarded  against  after  anal  operation. 

The  ulcer  may  be  acute  and  heal  promptly  after  sof- 
tening the  feces,  correcting  constipation,  and  using  gen- 
tle methods  for  detergence.  Warm  water  applied  with 
soft  sponge  or  cloth  has  obvious  advantages  over  dry 
toilet  paper.  Muscular  relaxation,  obtained  by  lying 
down,  and  the  application  of  warm,  moist,  compresses — 
never  cold  ones — will  usually  relieve  pain  promptly. 

When  the  ulcer  becomes  chronic  with  thickened  scle- 
rosed edges  and  a deep  excavated  base  which  frequently 
exposes  the  muscle  fibers,  it  will  require  surgical  treat- 
ment. This  consists  of  excising  the  ulcer,  with  its 
edges  of  scar  tissue,  and  a complete  muscle  relaxation. 
The  latter  may  be  done  by  slow,  gentle,  but  complete 
relaxation  of  the  sphincters.  The  anus  should  admit  4 
fingers  when  finished.  This  needed  relaxation  may  also 
be  obtained  by  a section  of  the  muscle,  dividing  it  trans- 
versely at  a point  between  the  posterior  and  one  of  the 
lateral  positions.  This  procedure  provides  complete 
physiologic  and  anatomic  rest  to  the  ulcer  area,  which 
usually  heals  by  the  time  the  right-angled  incision 
through  the  muscle  heals. 

The  uniform  location  of  the  ulcer  is  determined  by 
the  anatomy  of  the  external  sphincter  muscle.  It  has 
its  origin  at  the  tip  of  the  coccyx.  Two  parts  are  thus 
parallel  and  the  arrangement  resembles  the  wood  frame 
of  a tennis  racket.  The  weak  point  in  the  anal  circle  is 
therefore  at  the  posterior  position. 

Abscesses  in  the  fat  spaces  which  surround  the  anus 
are  due  to  the  ordinary  pyogenic  bacteria  which  are 
found  in  great  numbers  at  the  end  of  the  intestine.  Any 
break  in  the  epithelial  lining  provides  the  portal  of 
entry.  They  frequently  follow  the  painful  ulcer.  Three 
locations  may  be  involved — the  ischiorectal  fossae,  the 
postanal  space,  or  the  superior  pelvirectal  spaces. 
These  formations  are  due  to  lymphatic  drainage.  Three 
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chains  of  lymphatics  follow  the  3 venous  routes — the  su- 
perior or  portal,  the  middle,  and  the  inferior,  all  into 
the  caval  venous  system.  The  usual  signs  of  inflam- 
mation are  present — heat,  pain,  redness,  and  swelling. 
Since  the  abscesses  may  be  deep-seated,  they  may  only 
be  found  by  bidigital  examination.  The  intra-anal  ex- 
amining finger  is  aided  by  the  external  thumb  or  finger. 
In  this  manner  a fair-sized  swelling  may  be  found  early 
where  there  are  no  external  signs.  It  should  be 
promptly  incised  and  drained.  Waiting  for  external 
signs  or  for  fluctuation  is  not  good  practice.  Necrotic 
tissues,  which  may  or  may  not  be  liquefied,  will  be 
seen.  If  liquefaction  has  not  taken  place,  it  does  not 
mean  that  incision  has  been  made  too  early.  With 
bulky  warm  moist  dressing  applied,  the  delayed  lique- 
faction of  the  necrosed  fatty  tissue  will  be  hastened 
and  there  will  be  relief  from  all  symptoms.  A lengthy 
and  fairly  deep  infiltration  of  the  overlying  skin,  using 
a 1 per  cent  solution  of  novocain,  will  allow  an  incision 
to  be  made  which  is  as  long  as  the  abscess  at  its  widest 
portion  and  deep  enough  to  tap  it  thoroughly. 

Smaller  abscesses  may  be  treated  in  this  manner  in 
the  office.  If  the  patient  cannot  walk,  the  incision  and 
drainage  had  better  be  done  in  the  bed  at  home  or  in 
the  hospital.  All  such  drainage  procedures  should  be 
followed  within  24  hours  with  sitz  baths.  A large 
bowl  or  small  tub  is  conveniently  placed  in  the  bathtub 
and  filled  with  water  of  a temperature  ranging  from 
110°  F.  to  115°  F.  The  patient  should  sit  in  this  vessel 
20  minutes  twice  daily.  The  comfort  and  relief  gained 
thereby  will  exceed  expectations. 

The  infection  usually  gains  entrance  at  the  pectinate 
line  in  one  of  the  crypts.  Hence,  when  an  abscess  is 
opened,  a completed  tract  or  tunnel  from  the  crypt  to 
the  skin  opening  already  exists.  This  obstinate  drain- 
ing tract  is  a fistula.  Spontaneous  closure  is  too  rare 
to  be  considered.  The  opening  in  the  anal  canal  al- 
lows contamination  at  every  bowel  movement  and  sur- 
gical treatment  for  fistula  is  necessary. 

In  the  aged,  mentally  defective,  or  infirm,  a condition 
characterized  by  a continuous  loose  bowel  movement 
and  tenesmus  is  sometimes  observed.  Astringent  and 
opium  medication  orally  is  too  frequently  prescribed. 
In  few  other  conditions  is  there  such  an  urgent  neces- 
sity for  a digital  bowel  examination,  since  fecal  impac- 
tion is  the  usual  cause.  In  this  way  a definite  diagnosis 
is  readily  made  which  cannot  possibly  be  made  other- 
wise. The  impaction  can  be  broken  up  at  the  time  of 
examination  and  the  patient  instructed  to  use  an  enema 
when  he  returns  home.  Repeated  small  doses  of  saline 
laxatives  should  follow.  A daily  digital  examination 
is  made  until  the  intestine  is  clear. 

In  discussion  John  S.  Oehrle,  of  Monongahela,  asked 
what  the  ordinary  treatment  of  fissure  is.  Dr.  Mechling 
said  that  it  should  not  be  called  a fissure.  They  are  not 
cracks  such  as  those  seen  in  the  corner  of  the  mouth. 
They  look  like  cracks,  but  if  dilated  are  found  to  be 
ulcers.  When  these  are  from  3 to  6 months  old  the 
floor  of  the  ulcer  will  become  sclerosed  down  to  the 
muscle  and  will  never  heal  as  long  as  they  are  scle- 
rosed. Silver  nitrate  was  formerly  used,  but  this  treat- 
ment is  torture.  Sometimes  they  heal  because  silver 
nitrate  causes  sloughing  of  the  dead  folds.  The  follow- 
ing treatment  is  recommended : Apply  cocaine  solution 
to  the  ulcer  and  soften  up  the  stools  by  having  the  pa- 
tient drink  plenty  of  water,  judiciously  and  copiously. 
Another  treatment  is  to  use  a piston  syringe  and  inject 
about  one  tablespoon  of  mineral  oil  or  vaseline.  Dr. 
Mechling  does  not  recommend  the  use  of  mineral  oil  by 
mouth  as  there  is  no  use  oiling  25  feet  of  intestinal 


tract  to  lubricate  the  last  6 inches.  If  this  does  not 
effect  a cure,  the  muscle  should  be  divulsed  for  about 
10  days  to  give  the  ulcer  a chance  to  heal.  Cut  the 
muscle  at  right  angles  and  put  it  at  rest  in  order  to 
heal  the  ulcer. 

James  H.  Corwin,  of  Washington,  asked  how  often 
this  cocaine  solution  should  be  used,  and  Dr.  Mechling 
advised  its  use  every  day  until  the  patient  gets  relief. 

Clarence  A.  Crumrine  asked  how  severe  a hemor- 
rhage may  occur  from  internal  hemorrhoids.  Dr. 
Mechling  said  that,  as  in  the  case  discussed,  the  hemo- 
globin was  down  to  12  per  cent.  They  may  drip  just 
a little,  or  if  the  patient  has  fractured  a small  artery 
and  the  muscles  contract,  there  is  leakage  and  he  has 
the  same  experience  as  he  would  in  taking  an  enema. 
The  hips  should  be  elevated  in  the  treatment.  Venous 
hemorrhage  will  be  controlled  absolutely  by  this  method. 

Samuel  A.  Ruben  asked  how  soon  after  hemorrhage 
should  the  hemorrhoids  be  given  the  injection  treat- 
ment. Dr.  Mechling  said  as  soon  as  possible.  The  in- 
jection treatment  is  impossible,  if  the  patient  has  an 
ulcer  because,  if  that  is  present,  the  case  is  one  for 
surgery,  not  injection. 

Apr.  13,  1938 

The  regular  meeting  was  held  at  8:  15  p.  m.,  in  the 
Washington  Hospital,  Washington.  President  George 
W.  Ramsey,  Washington,  presided.  Samuel  Goldstein, 
of  Pittsburgh,  was  a guest. 

James  R.  Johnston,  Department  of  Gynecology,  Uni- 
versity of  Pittsburgh  Medical  School,  was  introduced 
by  Clarence  J.  McCullough  and  read  a paper  on  “Office 
Gynecology.”  Dr.  Johnston  said  in  part:  In  general 
practice  a large  percentage  of  patients  are  women. 
Since  this  is  true,  it  is  most  important  that  any  dis- 
orders of  the  pelvic  organs  should  be  found  and  taken 
into  consideration  in  the  evaluation  of  symptoms.  As 
pelvic  disease  is  often  evidenced  by  rectal  and  urinary 
disturbances  as  well  as  digestive  and,  especially,  nervous 
symptoms,  it  is  most  important  to  include  a pelvic  ex- 
amination in  the  routine  physical  examination  of  the 
women  who  come  for  relief. 

In  making  a gynecologic  diagnosis  a careful  history 
is  necessary.  A gynecologic  history  should  include : 

1.  The  marital  history,  with  the  date  of  the  last 
pregnancy  and  number  of  miscarriages. 

2.  Leukorrhea.  It  may  be  mucoid  or  purulent  and 
irritating,  which  suggests  a gonorrheal  infection;  or 
profuse  and  malodorous,  such  as  in  a Trichomonas  in- 
fection. 

3.  The  menstrual  history  should  be  complete  and  in- 
clude any  recent  changes  in  the  amount  or  character, 
and,  most  important  of  all,  the  date  of  the  last  period. 
The  writer  recalled  many  cases  of  neglected  ectopics 
where  the  asking  of  this  one  question  would  have  sug- 
gested the  correct  diagnosis  and  brought  the  patient 
more  prompt  treatment. 

4.  Urinary  disturbances.  Frequent  urination  is  per- 
haps the  most  frequent  of  all  the  complaints  given; 
therefore,  it  should  be  taken  seriously,  and  remember 
that  urinary  symptoms  are  not  merely  an  indication  of 
bladder  or  kidney  disease,  but  may  be  due  to  residual 
urine  of  a cystocele,  a retrodisplaced  uterus,  a sub- 
peritoneal  fibroid,  or  inflammatory  adnexal  disease. 

5.  Backache  after  constipation  and  frequent  urina- 
tion is  probably  next  in  order.  It  will  be  necessary  to 
ask  about  tonsillitis,  teeth,  orthopedic  difficulties,  and 
injuries.  Care  must  be  exercised  not  to  operate  in 
order  to  correct  a retrodisplaced  uterus  and  later  find 


June,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


863 


the  backache  was  clue  to  flatfeet  or  sacro-iliac  disease. 

After  the  general  examination  is  finished,  the  patient 
should  be  advised  that  a pelvic  examination  is  necessary 
to  make  a complete  analysis  of  the  case.  Permission  is 
seldom  denied.  Sufficient  privacy  should  be  furnished. 
After  inspection  of  the  external  genitalia,  the  labia 
should  be  separated  for  inspection  of  the  urethra  and 
vulvovaginal  glands.  After  wiping  the  meatus  with  a 
piece  of  cotton  the  urethra  should  be  stripped,  which 
will  often  reveal  a discharge  and  it  is  this  material  that 
should  be  taken  in  making  a smear  for  gonorrhea. 
Skene’s  glands  are  at  the  mouth  of  the  urethra  and 
when  normal  they  cannot  be  felt  on  palpation,  but  their 
openings  are  usually  visible. 

At  this  point,  if  it  is  found  that  urethritis  is  not 
present,  the  patient  should  be  catheterized.  The  2 
good  reasons  for  doing  this  are,  first,  to  obtain  a speci- 
men of  urine  that  is  free  from  contamination  of  leukor- 
rheal  discharge.  Many  kidney  and  bladder  infections 
in  women  are  overlooked  because  pus  in  the  urine  is  so 
frequent  that  it  is  usually  assumed  to  be  from  a vaginal 
discharge.  The  second  reason  for  catheterization  is 
that  the  uterus  and  adnexae  cannot  be  outlined  so  well 
with  a full  bladder,  and  an  overfull  bladder  may  even 
be  mistaken  for  an  ovarian  tumor. 

Bartholin’s  glands  in  the  labia  should  be  palpated, 
and  here  again  the  normal  gland  is  usually  not  pal- 
pable. The  perineum  is  inspected  and  the  presence  of 
cystocele  noted.  The  cervix  is  palpated  with  the  ex- 
amining finger  and  any  cysts  or  other  variations  in  con- 
sistency noted.  The  direction  the  cervix  points  is  of 
value  in  determining  the  position  of  the  uterus.  The 
bimanual  examination  should  note  the  position  and  size 
of  the  fundus  and,  perhaps  most  important,  the  mobility 
or  ease  with  which  the  uterus  is  rocked  and  whether 
such  a procedure  is  painful.  Fixation  or  pain  on  mo- 
tion is  an  indication  of  pelvic  inflammatory  disease. 
Next,  sweep  the  examining  finger  across  to  the  vaginal 
fornices  and  note  the  size  and  mobility  of  the  ovary. 

Finally,  the  value  of  a rectal  or  rectovaginal  ex- 
amination should  not  be  overlooked.  Its  value  in  cases 
with  an  intact  hymen  or  narrow  vagina  is  obvious,  but 
in  every  case  it  is  of  value  as  the  rectal  finger  often 
discloses  an  infiltration  in  the  parametria  or  a high 
tubo-ovarian  mass  that  is  not  palpable  by  the  vaginal 
finger.  The  extension  of  carcinoma  of  the  cervix  into 
the  parametria  and  the  pelvic  cellulitis  of  puerperal  or 
postabortal  infections  is  always  better  outlined  through 
the  rectum. 

Inasmuch  as  gonorrheal  infection  attacks  most  of  the 
generative  organs  in  women,  as  its  sequelae  account 
for  many  of  the  disabilities  of  women,  and,  lastly,  as 
it  accounts  for  from  80  to  90  per  cent  of  sterility  in 
women,  it  will  be  taken  up  first  in  the  discussion. 
These  patients  may  be  seen  very  early  after  exposure 
and  before  the  development  of  any  symptoms.  In  such 
cases,  smears  should  be  taken  from  the  urethra  and 
from  the  cervix.  The  smears  should  be  taken  with  a 
platinum  loop  or  an  applicator  with  a very  little  amount 
of  cotton  on  the  tip.  This  should  be  transferred  to  a 
glass  slide  and  stained  and  examined.  The  simplest 
stain  is  methylene  blue,  which  clearly  demonstrates  the 
intracellular  diplococci,  and  which,  with  the  clinical 
evidence,  is  enough  to  make  the  diagnosis.  When  the 
clinical  picture  is  not  clear  or  when  there  is  a medico- 
legal aspect  to  the  case,  it  is  best  to  do  a Gram’s  stain 
which  brings  out  the  Gram-negative  characteristics  of 
the  diplococci.  If,  as  in  the  case  just  mentioned,  there 
has  been  exposure  without  symptoms,  the  patient  should 
be  directed  to  return  every  2 or  3 days  until  at  least  2 
weeks  after  the  exposure.  She  should  be  directed  not 
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to  void  for  2 or  3 hours  before  presenting  herself  for 
examination  so  as  not  to  wash  the  pus  from  the  urethra. 

In  an  early  case  of  gonorrhea  the  smears  may  be 
positive  in  the  urethra  and  negative  in  the  cervix,  or, 
less  frequently,  the  cervix  may  be  positive  and  the  ure- 
thra negative.  There  may  be  little  or  no  inflammatory 
reaction  of  the  parts.  If  it  is  a later  case,  the  urethra 
will  be  reddened,  yellow  pus  can  be  expressed,  and  one 
or  both  Bartholin  glands  may  present  a reddened  ten- 
der swelling.  The  cervix  will  be  bathed  in  a yellowish 
or  greenish  discharge.  Treatment  here  should  start 
with  rest  in  bed  if  that  is  at  all  possible.  Too  often 
this  cannot  be  done  because  of  the  fact  that  these  pa- 
tients are  most  anxious  to  keep  their  illness  a secret. 
Skene’s  glands  should  be  injected  with  a blunt  needle 
and  the  urethra  should  be  instilled  with  a few  drops  of 
20  per  cent  argyrol  or  other  antiseptic.  This  should  be 
done  with  a medicine  dropper  or  a small  urethral 
syringe,  care  being  taken  not  to  use  enough  force  to 
drive  any  of  the  medicine  through  the  sphincter  into 
the  bladder.  The  cervix  should  be  cleansed  with  cot- 
ton sponges  and  an  antiseptic  applied  with  a cotton- 
tipped  applicator.  Care  should  be  taken  not  to  disturb 
the  plug  of  mucus  in  the  internal  os  as  this  is  the  first 
line  of  defense  against  the  infection  traveling  up  into 
the  uterine  cavity.  This  should  be  the  aim  of  all  treat- 
ment. If  the  infection  can  be  confined  to  the  cervix  and 
urethra  until  the  first  menstrual  period  is  past,  much 
will  have  been  accomplished.  If  there  is  an  abscess  of 
Bartholin’s  gland,  it  should  be  incised  under  local  anes- 
thesia. This  is  distinctly  an  office  procedure.  The  pa- 
tient should  be  warned  that  a cyst  might  result  from 
the  abscess  and  that  the  removal  of  the  cyst  might  be 
necessary  at  a later  date.  This  operation  is  not  an 
office  procedure. 

The  question  of  douches  is  important.  In  the  acute 
early  case  they  are  not  advisable  on  account  of  the 
danger  of  extension  of  the  infection  to  the  uterus  and 
tubes.  When  there  is  a profuse  irritating  discharge  a 
permanganate  douche  is  ordered  with  minute  directions 
as  to  how  to  do  it.  It  is  best  given  lying  down  with 
little  pressure,  i.  e.,  the  bag  not  more  than  2 feet  above 
the  patient’s  hips.  Never  use  the  bulb  whirling  spray. 
These  patients  should  be  warned  about  the  danger  of 
infecting  the  eyes.  If  infection  does  go  to  the  tubes  as 
evidenced  by  fever  and  pain,  the  patient  should  be  put 
to  bed. 

Gonococcal  vaginitis  of  little  girls  should  be  treated 
by  estrogenic  hormone  in  addition  to  the  instillation  of 
argyrol  when  possible.  The  hormone  acts  by  changing 
the  vaginal  mucous  membrane  from  the  infantile  to  the 
adult  type.  The  gonoccocci  cannot  attack  stratified 
squamous  epithelium  of  the  adult  vaginal  mucosa,  so 
changing  the  type  of  epithelium  in  these  children  brings 
about  a change  that  is  of  great  benefit.  Gonoccocci  do 
not  attack  the  vagina  in  the  adult — only  the  urethra, 
cervix,  and  vulvovaginal  glands. 

The  use  of  sulfanilamide  for  gonorrhea  has  had 
some  encouraging  results.  The  essayist’s  experience 
with  this  drug  has  been  limited.  Johnson  and  Pepper 
reported  in  January  prompt  disappearance  of  symptoms 
and  early  negative  smears  but  reported  that  50  per  cent 
of  the  patients  showed  toxic  symptoms  from  the  drug, 
and  inasmuch  as  early  disappearance  of  symptoms  does 
not  constitute  a cure,  they  concluded  the  drug  should 
not  be  used  routinely  in  ambulatory  patients.  The 
drug  should  be  given  cautiously  and  not  with  other 
drugs. 

Another  common  cause  of  leukorrhea  is  Tricho- 
monas vaginalis.  This  may  occur  in  the  very  young  as 
well  as  in  the  senile.  The  discharge  is  profuse,  yellow. 
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and  malodorous;  it  causes  an  inflammation  of  the 
vaginal  wall  that  has  a strawberry  appearance.  Diag- 
nosis is  made  by  mixing  a loopful  of  the  discharge 
with  salt  solution,  covering  with  a coverslip,  and  ex- 
amining immediately.  The  active  motion  of  the  Tri- 
chomonas is  seen  under  low  or  high  pressure.  Oil  im- 
mersion lens  is  not  necessary. 

Treatment  at  the  office  consists  of  scrubbing  the 
vagina  with  tincture  of  green  soap  followed  by  painting 
with  1 per  cent  gentian  violet  or  10  per  cent  mercuro- 
chrome.  Insufflation  is  done  with  a powder  of  acetar- 
sone  or  silver  picrate.  About  6 frequent  treatments 
should  be  given  and  a test  made  after  the  first  men- 
strual period.  The  patient  can  supplement  the  treat- 
ment by  the  use  of  vaginal  suppositories  of  silver 
picrate  or  1 per  cent  picric  acid  or  douches  of  bichloride 
or  sodium  perborate. 

Other  less  common  causes  of  leukorrhea  are  yeast 
infections,  senile  vaginitis,  and  lymphogranuloma  in- 
guinale. Caruncle  is  a painful  overgrowth  of  mucous 
membrane  at  the  meatus  of  the  urethra.  It  is  best 
treated  by  figuration  or  light  cauterization.  The 
common  conditions  found  in  the  cervix  that  respond  to 
office  treatment  are  erosion  and  cystic  cervicitis.  The 
latter  gives  the  cervix  a shot-like  feel  and  on  inspection 
most  of  the  cysts  can  be  seen  as  bluish  raised  areas. 
In  any  ulceration  or  erosion  of  the  cervix,  the  question 
of  carcinoma  should  always  be  in  mind.  The  diagnosis 
of  cancer  is  distinctly  an  office  procedure  and  we  should 
always  be  on  the  lookout  for  this  condition,  as  it  is  only 
by  early  diagnosis  that  a reduction  in  the  appalling 
mortality  can  be  brought  about.  An  erosion  that  bleeds 
easily,  is  raised  above  the  surrounding  tissue,  or  that 
has  a ragged  appearance  should  be  biopsied  before  it 
is  cauterized.  This  can  be  done  with  a biting  forceps, 
a small  sharp  curette,  or  a scalpel.  There  is  no  evi- 
dence that  taking  a biopsy  favors  the  spread  of  an  early 
carcinoma.  The  Schiller  test,  which  consists  in  paint- 
ing the  cervix  with  Lugol’s  solution,  is  a test  which 
determines  whether  the  surface  epithelium  is  normal. 
If  there  are  erosions,  ulcers,  or  carcinoma  present,  the 
test  will  not  show  anything,  but  if  Lugol’s  solution  is 
allowed  to  flow  over  a normal  appearing  cervix  and 
white  areas  are  apparent,  it  is  a positive  test,  and  fur- 
ther investigation  by  biopsy  of  that  portion  of  the  cer- 
vix which  does  not  stain  mahogany  brown  should  be 
made.  The  erosion  should  be  cauterized  by  linear 
stripes  radiating  from  the  external  os.  Cystic  cervicitis 
should  be  cauterized,  the  cysts  being  punctured,  and  the 
cyst  walls  destroyed  by  the  cautery.  Care  should  be 
taken  not  to  cauterize  too  deep  or  too  often  as  the  re- 
sulting scar  tissue  often  causes  a stenosis  of  the  cervix. 
The  cervix  should  be  dilated  at  intervals  for  several 
months  after  a cauterization. 

Retrodisplacement  of  the  uterus  is  a most  common 
condition.  In  a great  percentage  of  cases  it  produces 
no  symptoms,  but  sometimes  it  does  produce  symptoms 
such  as  sacral  backache,  dysmenorrhea,  mucoid  leukor- 
rhea, and  a sense  of  pelvic  bearing  down.  It  is  im- 
portant in  that  it  is  often  the  first  stage  of  a prolapsus 
of  the  uterus  which  is  often  overlooked  because  the  pa- 
tient is  examined  while  lying  down.  If,  after  the  ex- 
amination, it  is  indefinite  whether  the  complaint  is  due 
to  the  retrodisplacement  it  is  well  to  replace  the  uterus 
and  insert  a pessary.  If  the  symptoms  are  not  relieved, 
then  seek  some  other  cause. 

In  order  to  replace  a uterus,  the  bladder  should  be 
empty.  By  manipulation  an  attempt  should  be  made  to 
replace  the  fundus  to  its  normal  position.  If  success- 
ful, have  the  patient  take  hot  douches  and  assume  the 


knee-chest  position  twice  daily ; then  try  again  after 
a few  days. 

If  the  uterus  is  successfully  replaced,  a Smith  pessary 
should  be  inserted.  Change  it  every  month.  After  6 
months,  the  patient  may  try  to  get  along  without  it.  A 
fixed  retroversion  is  usually  associated  with  some  in- 
flammatory disease,  such  as  salpingitis  or  endometriosis. 
Replacement  can  be  done  at  times  under  general  anes- 
thesia. 

Pessaries  for  prolapsus,  partial  or  complete,  should 
be  used  when  operation  is  contraindicated.  In  elderly 
patients,  they  are  especially  valuable.  The  hard  rubber 
doughnut  pessary  is  best,  when  it  can  be  used.  The 
soft  rubber  inflated  pessary  causes  more  irritation  be- 
cause it  seems  to  dam  up  the  vaginal  secretions.  They 
can  be  worn  by  the  patients  who  are  able  to  remove 
them  at  night  and  reinsert  them  in  the  morning. 
Cleansing  douches  should  be  prescribed  for  all  patients 
who  use  pessaries. 

Dysmenorrhea  is  one  of  the  most  troublesome  condi- 
tions. Many  cases  are  due  to  pelvic  pathology,  such  as 
retroversion,  salpingitis,  endometriosis,  fibroids,  or 
ovarian  tumors.  It  is  those  cases  which  have  no  ob- 
vious pathology  that  are  the  difficult  problems.  The 
name  “essential  dysmenorrhea”  has  been  given  to  this 
type.  There  are  many  theories  as  to  the  cause.  Suffice 
it  to  say  that  any  condition  that  causes  pelvic  conges- 
tion will  result  in  dysmenorrhea,  such  as  sexual  excess, 
excessive  fatigue,  or  constipation.  Other  factors,  no 
doubt,  are  endocrine  disorders,  the  thyroid,  pituitary, 
and  ovary  being  the  most  important  glands.  Some  say 
lack  of  elasticity  of  the  uterus  is  a cause  and  others 
that  stenosis  of  the  cervix  is  the  big  factor.  It  is 
strange  that  a cervix  that  easily  admits  a uterine  probe 
can  cause  pain,  but  many  times  the  dilating  of  such  a 
cervix  will  be  beneficial. 

Larkin  reports  in  The  Pennsylvania  Medical 
Journal  an  extremely  interesting  series  of  cases 
treated  by  dilating  the  cervix.  This  accomplishes  2 
things ; first,  it  stretches  an  irritable  sphincter,  and, 
second,  it  causes  an  outpouring  of  anterior  pituitary 
hormones. 

The  treatment  of  primary  dysmenorrhea  should  be 
aimed  at  the  improvement  of  the  general  condition  of 
the  patient.  Do  a basal  metabolism  test ; attempt  to 
normalize  the  patient’s  weight ; improve  habits  of  reg- 
ular rest,  or  regular  exercise ; correct  constipation.  If 
endocrine  therapy  is  attempted,  remember  that  estro- 
genic substances  such  as  theelin  cause  contraction  of 
uterine  muscle  and  may  increase  the  pain  if  given  near 
the  period.  Antuitrin-S,  on  the  other  hand,  relaxes 
uterine  muscle.  Dr.  Johnston  has  had  some  slight 
success  with  emmenin  given  by  mouth  in  increasing 
doses — one  tablet  a day  the  first  week,  increasing  to  3 
tablets  a day  the  third  week. 

Diathermy  may  be  of  benefit  to  some  patients.  If 
medical  and  hygienic  measures  fail  in  a patient  with  an 
anteflexed  uterus  and  long  narrow  cervix,  a dilatation 
and  stem  pessary  are  advised,  but  this  is  not  an  office 
procedure  as  some  form  of  general  anesthesia  is  neces- 
sary. As  a last  resort,  in  the  severe  cases,  a presacral 
sympathectomy  often  brings  complete  relief  and  does 
not  interfere  with  other  functions.  The  essayist  has 
not  had  any  experience  wdth  this  operation  in  dysmenor- 
rhea, but  it  has  been  of  benefit  to  a number  of  patients 
suffering  from  the  pain  of  a late  carcinoma  of  the 
cervix. 

The  following  slides  were  shown : 

1.  Method  of  examining  urethra,  Bartholin’s  glands, 
and  of  exposing  Skene’s  glands  at  the  mouth  of  the 
urethra. 
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2.  Vaginal  smears  taken  in  little  girl  before  and 
after  theelin  treatment. 

3.  Method  of  injecting  Skene’s  glands  with  blunt 
needle. 

4.  Difference  between  vaginal  mucosa  of  child  and 
that  of  an  adult. 

5.  This  picture  taken  before  theelin  treatment  in 
child  and  one  after  treatment  showing  effect  of  theelin 
on  vaginal  mucosa  of  a child. 

6.  Case  of  gonococcic  ophthalmitis. 

7.  Trichomonas  vaginalis. 

8.  Yeast  infection  which  occurs  in  the  vagina.  Cheesy 
rather  than  purulent  discharge  which  cakes  in  the 
vagina  and  is  due  to  one  of  the  yeast  fungi  that  gets  in 
the  vagina  and  causes  peculiar  discharge  and  small 
round  red  ulcers  that  have  a definite  appearance. 

9.  Trichomoniasis  showing  the  different  shapes.  They 
change  their  shape  like  an  ameba. 

10.  Cervix  and  vagina  with  Trichomonas  infection. 
This  is  red  and  pink  in  spots  having  a speckled  appear- 
ance with  a yellowish  pus. 

11.  Monilia  infection  showing  red  ulcers  as  it  ap- 
pears at  different  parts  of  the  vagina  and  cervix. 

12.  Thrush  which  is  similar  to  that  in  the  mouth  and 
is  one  of  the  Monilia  forms  of  vaginitis. 

13.  Trichomoniasis  of  cervix  and  vagina. 

14.  Monilia  showing  larger  ulcers  with  red  areas. 

15.  Senile  vaginitis. 

16.  Chancre  of  the  cervix — very  rarely  seen. 

17.  Gonorrheal  cervicitis. 

18.  Ulcer  that  has  a raspberry  appearance  raised 
above  the  rest  of  the  cervix.  The  raised  area,  of 
course,  is  suspicious  of  carcinoma.  If  rubbed,  it  will 
bleed  easily.  A specimen  should  be  taken  and  sent  to 
the  laboratory.  Then  cauterize  it.  Do  not  cauterize 
and  half  destroy  it  and  then  have  the  patient  come 
back  with  a full-grown  carcinoma. 

19.  Cysts  produced  by  lacerations.  These  cysts  can 
be  punctured  with  the  cautery.  Linear  cuts  are  made 
out  from  the  os  3 or  4 inches  on  each  side.  Twist  it 
around  to  destroy  the  lining  of  the  cysts.  Cauteriza- 
tion of  the  cervix  should  be  done,  taking  care  not  to 
burn  the  bladder  or  rectum.  A very  deep  cautery  can- 
not be  done  without  anesthesia.  Cases  that  do  have 
deep  cautery  should  be  watched  for  any  evidence  of 
stenosis  and  should  be  observed  for  a year  or  2 after 
cauterization.  Postpartum  cervicitis  and  various  little 
erosions  and  lacerations  can  be  taken  care  of  with  the 
cautery. 

20.  'Uterus  having  a section  out  of  it  showing  method. 

21.  Streptococcic  infection  follows  salpingitis  or  abor- 
tion. In  pelvic  abscess  due  to  gonorrhea  there  will 
probably  be  adhesions,  tubes  sealed,  and  sterility.  Strep- 
tococcic infection  can  be  drained  and  the  patient  will 
be  well  without  any  sequelae.  There  is  not  much  use 
in  draining  a pelvic  abscess  due  to  gonorrhea.  Tubo- 
ovarian  abscess  is  not  usually  drained. 

The  discussion  was  opened  by  Samuel  A.  Ruben, 
Washington,  who  stressed  some  of  the  important  points 
in  Dr.  Johnston’s  paper  and  added  a few  diagnostic 
problems. 

A good  history,  as  has  been  mentioned,  is  very  im- 
portant in  making  a correct  diagnosis.  Certainly  a 
vaginal  examination  should  be  a part  of  that  procedure. 
As  the  rectal  specialist  points  out,  no  diagnosis  is  com- 
plete or  possible  without  a rectal  examination.  The 
same  is  equally  true  of  a vaginal  examination. 

Often  malignancy  of  the  cervix  can  be  noted  by  di- 
rect inspection.  Most  frequently  Schiller’s  test  or  a 
biopsy  is  not  necessary. 


A problem  which  is  often  overlooked  is  the  diagnosis 
of  pregnancy.  A mother  brings  her  daughter  to  the 
office,  gives  a confusing  history,  or  purposely  misleads 
you.  She  states  that  her  daughter  is  a good  girl  and 
has  not  had  any  contact  with  a man  but  has  missed 
one  period  for  which  she  wants  medicine  to  make  her 
menstruate.  Here  a bimanual  examination  by  way  of 
the  rectum  is  all  that  is  necessary  to  make  a diagnosis. 
Often  the  problem  of  pregnancy  is  difficult  in  a married 
woman  of  the  corpulent  type  with  irregular  menstrual 
periods,  and  after  missing  one  or  more  periods  the 
question  arises  as  to  whether  she  has  conceived.  A 
bimanual  examination  and  observation  for  a time  will 
bring  out  the  correct  diagnosis.  Occasionally,  preg- 
nancy is  much  more  easily  diagnosed  at  2 to  3 months 
than  at  4 to  5 months,  because  in  the  early  months  of 
pregnancy  in  doing  a bimanual  examination  the  hand  on 
the  abdomen  easily  palpates  the  fundus  of  the  uterus, 
while  at  4 to  5 months  the  fingers  may  dip  into  the 
abdomen  above  the  pubic  bone  and  because  of  the  soft- 
ened area  in  the  neck  of  the  uterus,  as  found  in  Hegar’s 
sign,  the  abdominal  fingers  will  meet  the  fingers  of  the 
other  hand  in  the  vault  of  the  vagina,  giving  the  im- 
pression that  no  pregnancy  exists.  When  in  doubt  for 
a positive  diagnosis,  rely  on  the  Friedman  test  in  the 
rabbit  by  submitting  a specimen  of  urine,  which  should 
be  the  first  morning  specimen,  and  if  there  is  con- 
tamination from  a vaginal  discharge,  it  should  be  a 
catheterized  specimen.  The  roentgen  ray  after  the 
third  month  is  often  used  to  reveal  the  fetus. 

There  is  the  problem  of  diagnosing  the  cause  of  ir- 
regular bleeding,  menorrhagia,  and  metrorrhagia.  A 
careful  history,  age  of  the  patient,  whether  near  the 
age  of  puberty  or  the  menopause,  are  necessary.  There 
are  many  causes  such  as  hypertrophy  of  the  endome- 
trium, cancer  or  fibroid  of  the  fundus  or  cervix  of  the 
uterus,  and  tumors  of  the  ovary,  benign  or  malignant. 
Many  tumors  of  the  ovary  cause  bleeding,  but  not  all. 
Rule  out  pregnancy  or  ectopic  pregnancy. 

Another  diagnostic  problem  is  to  differentiate  a mild 
catarrhal  appendicitis  from  right-sided  salpingitis.  A 
bimanual  examination  should  help  to  differentiate  the 
2.  The  pain  is  usually  lower  down  in  the  abdomen  and 
frequently,  to  a less  degree,  there  is  association  of  ten- 
derness on  pressure  low  down  on  the  left  side.  If  a 
previous  history  of  gonococcus  infection  is  given,  it 
helps  in  the  differentiation.  When  it  is  not  an  office 
case  and  the  temperature  and  leukocytosis  are  high, 
and  when  the  diagnosis  is  impossible,  an  exploratory 
operation  is  justifiable  rather  than  to  overlook  a dis- 
eased appendix. 

To  differentiate  between  a miscarriage  or  ectopic 
pregnancy  is  frequently  a problem  when  the  ectopic 
symptoms  are  not  severe  and  the  abortion  is  of  the 
threatened  type  with  very  little  bleeding.  If  there  is 
pain  on  one  side  only,  or  a mass  can  be  felt  on  one  side, 
that  clinches  the  diagnosis.  Usually  in  miscarriage 
there  is  central  pain,  low  down.  Keeping  the  patient 
under  observation  awhile  when  in  doubt  will  give  evi- 
dence of  more  profuse  bleeding  if  the  conception  is  in 
the  uterus. 

Pruritus  is  troublesome  to  treat.  Diabetes,  nephritis, 
and  varicosities  should  be  considered.  In  patients  past 
the  menopause  large  doses  of  amniotin  frequently  bring 
good  results.  The  roentgen  ray  is  often  helpful.  In 
younger  patients  the  causative  leukorrhea  should  be 
corrected. 

When  endocrine  disturbance  is  involved,  there  is  a 
maze  of  confusing  data.  Very  frequently  we  are  mis- 
led by  the  advertising  pamphlets  put  out  by  the  phar- 
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maceutical  manufacturers.  They  sometimes  give  in- 
formation on  the  subject  long  before  the  medical  jour- 
nals, and  this  is  to  be  deplored. 

The  following  questions  were  asked: 

George  A.  Farquhar : In  the  figuration  of  caruncle 
of  the  urethra,  what  sort  of  anesthesia  is  used  and 
how  do  you  use  it? 

James  H.  Corwin : Do  you  use  a rather  strong  solu- 
tion of  cocaine  in  office  practice  as  a local  anesthetic? 

William  A.  LaRoss:  In  nearly  all  cases  of  cervical 
erosion  a very  dense  mucus  is  found  over  the  cervix. 
Would  Lugol’s  solution  do  any  good  if  that  mucus  is 
not  cleansed  from  the  eroded  cervix? 

Clarence  J.  McCullough:  I might  say  that  Dr.  John- 
ston and  his  associates  are  giving  a course  on  office 
gynecology  at  the  University  of  Pittsburgh  Medical 
School  at  the  present  time,  so  he  should  be  able  to  an- 
swer any  questions. 

Dr.  Farquhar  asked  the  value  of  conization  of  the 
cervix  and  the  best  time  to  use  it. 

Dr.  Johnston  said  that  conization  of  the  cervix  has 
about  the  same  value  as  cauterization.  It  can  readily 
be  done  in  the  office.  It  is  probably  a little  painful. 
He  has  not  had  much  experience  with  it  as  he  uses  the 
cautery.  Light  cautery  can  be  used  in  the  office  for 
cervical  erosions  and  cysts,  but  a very  badly  everted 
cervix  with  extensive  erosions  becomes  a hospital  case 
either  for  trachelorrhaphy,  amputation  of  the  cervix, 
or  deep  cauterization. 

It  is  well  to  wipe  the  mucus  off  the  cervix  since  it 
is  of  no  use  to  put  Lugol’s  solution  on  because  when 
there  is  much  mucus  coming  out  of  the  os  it  will  not 
stain  erosions  or  the  cervix.  Lugol’s  solution  is  used 
on  a cervix  that  is  apparently  clean.  If  a white  area 
appears  underneath,  it  alters  the  situation.  Upon  pal- 
pation there  might  be  a small  hard  area.  Earliest  car- 
cinoma is  found  this  way.  Often  patients  come  in  for 
some  other  complaint.  Examination  of  the  cervix 
shows  a little  thickening  and  does  not  take  the  stain 
over  this  area.  It  may  appear  to  be  a labian  cyst,  but 
it  is  obvious  from  the  feel  that  it  is  not  a cystic  area. 
A biopsy  is  taken  and  a carcinoma  found.  That  is  the 
use  for  Lugol’s  solution — for  a cervix  that  appears 
normal. 

He  uses  novocain,  not  cocaine,  and  often  gives  gas 
for  cauterization.  Novocain  is  used  with  a needle  for 
various  little  operations,  around  the  vagina,  and  for 
fulguration  of  a caruncle.  Caruncles  are  variable  in 
their  appearance.  Some  are  merely  an  eversion  of  the 
meatus.  They  are  the  ones  that  are  not  tender  to 
touch.  A real  caruncle  pains  when  it  is  touched.  The 
epithelium  has  a rough  appearance,  not  velvety. 

In  diagnosing  an  ectopic  pregnancy  there  are  a few 
good  points  oj.  value.  Any  diagnostic  procedure  is 
done  in  the  office.  If  a patient  walks  into  the  office, 
gives  date  of  last  period,  and  mentions  slight  staining 
after  missing  a period,  this  is  always  suggestive  of  an 
ectopic  pregnancy.  Pain  in  the  abdomen  followed  by 
faintness  is  also  suggestive.  If  fainting  occurs,  after 
examination  or  leakage,  that  is  enough  to  give  a typical 
picture  of  ectopic  pregnancy.  In  cases  of  uncertainty, 
do  a colpotomy.  Put  needle  into  the  cul-de-sac.  If 
old  blood  comes  out,  consider  the  case  an  ectopic  preg- 
nancy. 

In  miscarriage  or  ectopic  pregnancy,  watch  and  wait. 
In  early  ectopic  pregnancy,  wait  a day  or  two.  When 
the  patient  first  has  pain,  she  will  usually  not  go  right 
into  shock  from  hemorrhage.  The  other  day  a patient 
who  had  an  ectopic  pregnancy  the  year  before  came 
with  symptoms  of  continued  staining.  A mass  about 
as  big  as  a hazel  nut  was  palpable ; colpotomy  solved 


the  problem.  She  had  an  ectopic  pregnancy  on  the 
other  side.  Another  patient  had  a little  mass  not  at- 
tached to  the  ovary,  with  no  pain.  She  thought  she 
was  pregnant  and  came  to  the  hospital  later  when  she 
got  more  pain,  but  the  pain  subsided  as  soon  as  she 
was  put  to  bed.  Colpotomy  again  solved  the  problem. 
With  one  finger  in  the  vagina  and  one  finger  in  the 
rectum  you  can  guide  the  needle  into  the  mass.  It 
cannot  be  done  if  there  is  no  mass.  The  majority  of 
cancers  do  not  need  biopsy  as  they  are  easily  observed. 
They  have  no  symptoms  but  are  so  extensive  that  they 
can  be  diagnosed  at  a glance.  We  are  trying  to  reduce 
the  mortality  of  75  per  cent.  The  25  per  cent  that  do 
get  well  do  so  because  of  prompt  and  thorough  treat- 
ment. The  following  should  be  biopsied : Bartholin 

gland  erosions,  and  ulcers  that  make  us  think  of  can- 
cer. Biopsies  of  the  big  cauliflower  masses  should  not 
be  done. 

Robert  E.  Connor : Three  years  ago  I had  a con- 
finement case  in  this  hospital — spontaneous  delivery, 
rather  rapid.  After  delivery  of  the  placenta  there  was 
more  or  less  hemorrhage  for  a while.  When  the  in- 
tern made  the  examination  he  found  that  the  cervix 
with  central  fibers  to  the  depth  of  three-fourths  of  an 
inch  was  missing,  pushed  off  entirely.  Hemorrhage  was 
checked  and  nothing  further  done.  But  recently  this 
patient  came  to  my  office  4 or  5 months  pregnant. 
What  effect  will  that  accident  at  the  former  pregnancy 
have  on  this  one?  Is  there  any  danger  of  miscar- 
riage? 

Dr.  Johnston : It  would  be  interesting  to  see  this. 
The  effect  no  doubt  would  be  the  same  as  in  any  ampu- 
tation. Do  not  perform  an  amputation  of  the  cervix 
during  child-bearing  age.  Trachelorrhaphy  is  best. 
There  is  more  muscle  left.  Taking  off  the  cervix  or 
amputating  back  each  way  leaves  more  scar  tissue  and 
causes  severe  hemorrhage.  This  patient  certainly  re- 
quires watchful  waiting.  You  can  tell  by  the  way  the 
cervix  dilates  what  is  necessary.  When  you  examine 
this  patient  you  can  tell  whether  there  is  much  scar 
tissue  or  not.  It  may  be  found  to  be  almost  normal. 

Dr.  Ramsey : Dr.  Goldstein  has  come  here  with  Dr. 
Johnston.  We  would  be  glad  to  hear  from  him  at  this 
time. 

Dr.  Goldstein : Someone  asked  about  the  use  of 

cocaine  for  office  anesthesia.  I usually  take  an  ordinary 
swab  and  dip  it  in  10  per  cent  cocaine  and  put  it  into 
the  urethral  canal  for  5 to  10  minutes  as  an  anesthetic. 

Conization  has  been  done  in  the  office  and  also  in  the 
clinic.  Sometimes  we  do  not  use  any  anesthesia  at  all. 
Occasionally  one-half  or  1 per  cent  novocain  is  injected. 
It  is  very  simple  and  very  easy  without  anesthesia. 
Take  a loop  and  put  the  current  on. 

Albert  A.  Hudacek : What  is  the  treatment  for 

chorio-epithelioma  ? 

Dr.  Johnston:  That  is  a condition  that  we  very  often 
find.  You  want  to  get  a chest  picture  to  find  if  there 
is  a metastasis  to  the  chest.  One  treatment  is  by 
roentgen  ray  alone,  and  the  other  is  by  operation. 
Roentgen-ray  treatment  is  on  the  increase  for  this  con- 
dition. Certainly  it  is  a serious  thing.  Always  take  a 
roentgenogram  of  the  chest  to  determine  if  there  is 
any  metastasis.  Samuel  A.  Ruben,  Reporter. 


WYOMING 
Apr.  13,  1938 

The  regular  meeting  of  the  society  and  woman’s 
auxiliary  was  held  at  Tunkhannock.  Eleven  of  the  16 
members  were  present. 
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Earl  H.  Rebhorn,  of  the  Moses  Taylor  Hospital  staff 
in  Scranton,  gave  a very  timely  description  of  “Ante- 
rior Poliomyelitis.”  He  especially  stressed  the  impor- 
tance of  persistence  in  the  manipulative  treatment  of 
the  muscles  after  the  acute  stage  of  the  disease  has  sub- 
sided, citing  a patient  who  showed  no  response  for  a 
year  and  a half  but  with  persistence  and  patience  now 
walks  almost  perfectly. 

Peter  P.  Mayock,  of  Wilkes-Barre,  district  coun- 
cilor of  the  Twelfth  District  of  which  Wyoming  Coun- 
ty is  now  a part,  was  present  to  extend  greetings. 

Councilor  Mayock  introduced  Lewis  T.  Buckman,  of 
Wilkes-Barre,  a member  of  the  State  Committee  on 
Medical  Economics.  Dr.  Buckman  explained  the  work- 
ings of  the  “medical  needs”  study  being  conducted  by 
the  A.  M.  A.  through  the  medium  of  the  state  and 
county  societies. 

The  president  appointed  Drs.  William  J.  Llewellyn, 
of  Nicholson,  and  Kenneth  M.  Taylor,  of  Meshoppen, 
as  the  cancer  committee  of  the  society. 

At  the  suggestion  of  Dr.  Mayock,  it  was  decided  to 
have  a special  meeting  in  May,  at  which  time  some 
one  will  address  the  county  society  on  “Medical  Eco- 
nomics.” Arthur  B.  Davenport,  Secretary. 


YORK 

Mar.  19,  1938 

Truman  G.  Schnabel,  of  Philadelphia,  gave  a lecture 
on  “Migraine.”  He  emphasized  the  need  of  differ- 
entiating true  migraine  from  symptomatic  migraine  and 
idiopathic  migraine  conditions  in  which  there  may  be 
an  underlying  organic  lesion  such  as  brain  tumor, 
trifacial  neuritis,  tabes,  cerebral  sclerosis,  arteriosclero- 
sis, diseased  states  about  the  sinuses,  and  biliary  tract 
disease. 

Abortive  attacks  occurring  between  major  episodes 
may  present  only  nausea,  vomiting,  showers  of  pre- 
mature contractions,  or  polyuria.  Children  before  pu- 
berty may  have  periodic  nausea  and  vomiting  of  cyclic 
nature  associated  with  fatigue  states ; with  the  coming 
of  puberty  they  may  then  develop  headache.  With  the 
climacteric  comes  also  depressing  headaches.  These 
are  the  so-called  “migraine  equivalents”  where,  for  the 
most  part,  the  patient  may  not  have  headache  but  head- 
ache looms  large  in  the  family  history. 

While  great  variations  may  occur,  certain  points  are 
outstanding.  The  attacks  usually  occur  at  regular  in- 
tervals ; they  may  be  daily  for  a time,  every  week  or 
two,  or  once  a month ; some  occur  only  once  a year  or 
two.  Although  there  is  variability  between  different 
people,  one  individual’s  attacks  are  usually  regular. 

The  time  of  life  predominantly  is  in  the  second  and 
third  decades;  when  the  attacks  begin  late  in  life,  we 
should  be  suspicious  as  to  a real  migraine,  that  is,  it 
may  only  be  symptomatic  with  an  organic  condition  as 
a basis. 

Migraine  occurs  in  women  predominantly  and  is  of  a 
more  severe  type,  making  it  necessary  to  consult  a phy- 
sician. It  may  be  associated  with  the  endocrines. 

Heredity  is  exceedingly  important.  Most  patients 
testify  that  their  immediate  parents,  generally  the 
mothers,  have  migraine ; at  least  50  per  cent  give  this 
history. 

Further  testimony  comes  in  this  fashion : According 
to  recent  studies,  at  least  70  per  cent  have  had  allergic 
attacks  or  antecedents  with  allergy.  Also  a percentage 
of  allergic  individuals  are  found  to  have  migraine.  In 
epileptics,  at  least  60  per  cent  report  migraine  as  well 
as  an  epileptic  history  in  the  antecedents. 


As  to  social  history,  the  speaker  is-  not  certain  it 
makes  much  difference,  although  attacks  occur  more 
often  in  the  white-collar  classes  Jhan  in  the  open-air 
workers  and  those  who  do  hard  manual  work. 

Many  have  trouble  with  their  eyes,  although  in  many 
other  hard  workers  having  ocular  defects  there  is  no 
migraine.  Trauma,  both  physical  and  psychic,  has  in- 
augurated some  attacks.  Many  blame  digestive  sys- 
tem disturbances.  Fatigue  is  often  blamed  as  well  as 
associated  constipation. 

Symptoms. — A great  many  know  of  oncoming  at- 
tacks. They  may  have  an  aura  linked  up  with  a feel- 
ing of  depression,  fatigue,  ability  or  inability  to  con- 
centrate. Curiously  enough,  there  are  a few  who  ex- 
pect an  attack  because  they  are  feeling  exceptionally 
well. 

The  headache  is  not  always  hemicranial.  It  may  be 
diffuse.  For  the  most  part  it  tends  to  follow  one  posi- 
tion, although  varying  in.  different  attacks.  The  head- 
ache is  variably  described  by  different  individuals  as 
“an  iron  band  around  the  head,”  a ‘.‘mallet  pressing  on 
the  top  of  the  head,”  or  “something  spreading  the  bones 
of  the  skull.” 

Gastro-intestinal  symptoms. — Nausea  may  occur  be- 
fore or  during  the  course  of  the  headache;  it  may  be 
severe  until  the  stomach  contents  are  emptied,  .then 
duodenal  regurgitation  may  occur,  giving  way  to  dry 
retching  before  subsidence  occurs. 

Vascular  symptoms  give  rise  to  the  cases  being  desig- 
nated as  the  red  type  (vasoparetic,  vasoparalytic)  and 
the  white  type  (vasospastic,  angiospastic).  In  the  red 
type  (vasoparalytic),  there  is  redness  of  the  face  uni- 
laterally on  the  headache  side  and  unilateral  or  bi- 
lateral ptosis  with  contracted  pupils.  In  the  white  or 
angiospastic  type,  there  are  dilated  pupils  with  con- 
tracted temporal  arteries  and  the  skin  is  white  and  cold. 
At  times  there  may  be  real  urticaria — erythematous 
areas  unilateral  or  bilateral  on  face  and  body.  The 
mucous  membranes  may  also  be  involved  in  angio- 
neurotic states,  severe  enough  for  bleeding  of  the  nose 
and  gums.  These  patients  may  be  hot  or  cold  all  over 
the  body. 

There  can  occur  actual  paralysis  in  the  upper  part 
of  the  body,  rarely  a complete  hemiplegia.  These  all 
disappear  quickly  in  true  migraine. 

Sensory  phenomena  are  numbness  and  tingling,  anes- 
thesia, and  paresthesia.  The  simple  variety  of  migraine 
presents  very  few  ophthalmic  phenomena,  at  the  most 
transient  scotomata  or  blindness.  Many  have  momen- 
tary deafness,  vertigo,  tinnitus,  occasionally  a metallic 
or  unusual  smell ; all  senses  may  be  involved  and  there 
may  even  be  cerebellar  ataxias. 

In  the  psychic  involvement  can  be  listed  forgetful- 
ness, auditory  and  visual  hallucinations,  confusion,  and 
twilight  states.  In  connection  with  motor  phenomena, 
one  writer,  Holtzapple,  reported  the  occurrence  of  a 
familial  periodic  paralysis  in  4 generations  over  a pe- 
riod of  20  years,  associated  with  migraine  headache. 

The  termination  of  migraine  attacks  occurs  slowly 
or  rapidly,  some  lasting  15  minutes  to  24  hours  or  even 
2 days.  If  an  attack  lasts  too  long,  it  is  not  a true 
migraine.  There  are  usually  no  sequelae.  If  there 
are,  be  on  guard  for  a deep-seated  organic  lesion. 

Under  subgroups  migraine  can  be  further  divided 
into : 

1.  The  garden  variety — hemicrania  simplex. 

2.  The  ophthalmic  type,  in  which  blindness,  scoto- 
mata, and  other  unusual  phenomena  are  more  pro- 
nounced and  lasting,  impressing  the  patient  more  than 
the  headaches.  Various  eye  muscles  may  be  tempo- 
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rarily  paralyzed  with  strabismus  and  diplopia.  The 
patients  complain  of  seeing  unusual  colors,  shapes,  and 
wave-like  phenomena  as  waves  rising  from  a hot  street. 

3.  The  facial  type,  as  though  the  facial  nerve  were 
involved. 

4.  Abdominal  migraine,  in  which  there  is  a disturb- 
ance of  colonic  function  with  diarrhea,  distention,  and 
pain. 

5.  Psychic  type,  as  herein  explained. 

Next  to  the  knowledge  of  the  simple  definition,  the 
2 most  important  points  are  heredity  and  periodicity. 
One  patient  complains  of  pain  over  the  heart,  extra- 
systoles, aerophagia.  When  studied  thoroughly,  these 
2 complaints  are  shown  to  be  her  migraine  equivalents. 
Her  mother,  grandmother,  and  2 sisters  have  typical 
attacks.  She  has  never  had  headaches,  but  has  strug- 
gled with  her  complaints  since  her  eighteenth  year. 

Under  causation,  there  are  several  theories : 

1.  The  reflex  theory  is  based  on  the  supposition  that 
somewhere  in  the  body  there  is  a disturbance  which 
influences  the  cerebral  vasculature  in  some  manner. 
The  pelvis,  eyes,  nose,  and  throat  come  in  here  for 
some  important  study.  Corrections  of  deviations  from 
the  normal  in  these  parts  sometimes  help. 

2.  The  central  theory  attributes  the  condition  to 
adhesions  between  the  dura  and  brain,  or  to  some  dis- 
turbance in  the  cerebrospinal  fluid  system. 

3.  The  allergic  theory  is  very  interesting,  calling  for 
more  attention.  It  has  a good  background,  as  patients 
are  always  associating  attacks  with  some  special  food ; 
also  the  association  with  asthma,  urticaria,  and  eczema 
of  periodic  types. 

4.  Duodenal  stasis. 

5.  Pituitary  theory. 

6.  Endocrine  theory.  There  is  said  to  be  some  con- 
nection with  the  ovaries. 

7.  Anoxemia  as  a result  of  vasoconstriction. 

8.  The  liver  may  be  linked  up  in  some  way.  Labo- 
ratory reports  are  usually  of  no  value.  The  most  fre- 
quent finding  is  decreased  chloride  elimination ; occa- 
sionally blood  chlorides  are  at  a low  level  and  are 
helped  by  peroral  or  intravenous  chlorides. 

The  spinal  fluid  shows  little,  although  spinal  taps 
frequently  improve  the  attacks.  Roentgen  ray  occa- 
sionally calls  attention  to  defects  about  the  skull. 

Treatment. — A new  physician  and  a new  scheme  of 
treatment  are  effectual  for  a certain  length  of  time, 
making  it  difficult  to  evaluate  methods.  A good  plan  is 
to  examine  the  patient  very  thoroughly  from  all  angles. 
If  certain  practices  in  life  are  unusual,  the  advice  to 
change  them  may  help  a lot.  For  instance,  a man 
closely  applied  to  his  business  is  advised  to  relax  and 
play  more. 

For  the  attack  itself,  small  retention  enemas  contain- 
ing 10  per  cent  glucose  every  few  hours  may  help 
where  there  is  intractable  vomiting.  Sodium  bicar- 
bonate and  chloral  hydrate  may  be  added.  Morphine, 
while  helpful,  may  inaugurate  an  addiction. 

Caffeine,  antipyrine,  and  other  coal-tar  products  have 
been  used.  In  keeping  with  the  theory  of  vasoconstric- 
tion, nitroglycerine  and  erythrol  tetranitrate  have  their 
advocates  while  ephedrine  and  adrenalin,  bromides  and 
barbiturates  are  abundantly  used  until  the  patient  tires 
of  them.  Duodenal  lavage  has  been  a pet  scheme  of 
some  and  attractive  to  the  patient  who  feels  the  bile 
has  something  to  do  with  the  migraine.  Thirty-three 
per  cent  magnesium  sulphate  tends  to  drain  the  bile, 
which  impresses  the  patient. 

Occasionally  gastrojejunostomy  or  severance  of  peri- 
duodenal adhesions  are  effective. 


Nonspecific  protein  reactions  are  made  use  of  in  the 
form  of  autohemotherapy  intramuscularly.  Tuberculin, 
typhoid  vaccine,  and  peptones  may  be  given  intrave- 
nously in  5 per  cent  solution.  Decholin  has  some  ardent 
advocates. 

Endocrines  are  much  used  with  pituitary  prepara- 
tions leading ; progynon  and  theelin  are  also  used. 

Very  little  has  been  done  in  the  psycho-analytic  field. 
In  the  line  of  surgery,  perivascular  sympathectomy  of 
the  carotids  or  internal  carotids  or  superior  cervical 
ganglionectomy  have  been  resorted  to. 

A diet  may  be  advised  without  the  elaborate  skin 
testing.  History  alone  may  give  clues,  or  elimination 
diets  may  be  used.  Ketogenic  diet  has  justification  on 
the  grounds  that  some  patients  switch  to  the  alkalotic 
side,  especially  at  the  menses.  The  speaker’s  patients 
rebel,  however. 

Ergotamine  tartrate,  “gynergen,”  helps  a large  num- 
ber of  patients,  occasionally  by  mouth  but  more  often 
hypodermically.  The  dosage  by  mouth  is  1 mg.  re- 
peated at  intervals.  Hypodermically,  the  first  and  safe 
dose  should  be  one-fourth  mg.  repeated  twice  and  at 
the  most  3 times  during  one  attack. 

If  one  attack  is  controlled  by  this  drug,  so  also  will 
subsequent  attacks.  There  are  no  cases  reported  of 
ergot  poisoning  where  it  has  been  used  by  mouth  to 
prolong  the  intervals.  A certain  number  will  not  be 
relieved.  The  speaker  does  not  feel  that  it  should  be 
considered  a therapeutic  test.  He  also  warns  of  the 
tendency  for  its  use  to  make  the  physician  “rest  on  his 
oars”  instead  of  trying  to  find  more  about  the  individu- 
al condition  at  hand.  Ergotamine  seems  to  be  effec- 
tive in  both  red  and  white  types. 

In  conclusion,  the  speaker  stated  that  he  does  not 
feel  competent  to  do  skin  testing  adequately  but  usually 
acts  on  the  report  of  a consulting  allergist.  Incidental- 
ly, he  believes  that  he  has  not  had  as  good  results  as 
the  allergists,  possibly  because  they  with  their  enthu- 
siasm and  certain  knowledge  seem  to  put  into  the  pa- 
tient something  more  than  the  needle  which  seems  to 
give  results. 

The  weak  link  in  the  use  of  ergotamine  has  been  its 
lack  of  effect  in  epilepsy.  It  has  not  been  effective  in 
headaches  other  than  those  of  migraine.  He  does  not 
depend  on  it  as  a criterion  of  migraine.  Most  head- 
aches associated  with  the  menses  are  not  migrainous, 
especially  if  there  is  no  history  of  heredity.  Finally, 
results  are  difficult  to  evaluate  because  even  the  most 
skilled  specialists  and  clinics  are  unable  to  retain  these 
individuals. 

Apr.  16,  1938 

At  the  regular  monthly  scientific  meeting,  President 
G.  Elmer  Krout  presided.  Louis  H.  Clerf,  professor 
of  laryngology  and  bronchoscopy,  Jefferson  Medical 
School,  Philadelphia,  gave  an  address  on  “The  Diag- 
nosis and  Treatment  of  Pulmonary  Suppuration.” 

Dr.  Clerf  indicated  that  well-established  bronchiecta- 
sis is  a fairly  permanent  condition  and  very  difficult  to 
cure.  Therefore,  early  diagnosis  of  certain  conditions 
which  eventuate  in  bronchiectasis  is  important. 

Certain  lung  conditions  are  differentiated  from  the 
standpoint  of  the  amount  of  air  in  the  lung  and,  sec- 
ondly, what  is  in  the  pleural  space. 

Simple  pneumothorax  should  not  be  confusing  where 
the  lung  is  collapsed  to  the  mediastinum.  There  is  a 
definite  pleural  space  overfilled  with  air. 

In  hydrothorax  and  pyothorax  there  is  again  a very 
definite  pleural  space  filled  with  fluid.  The  heart  and 
mediastinum  are  pushed  away  from  the  involved  side 
with  slight  deviation  of  the  trachea. 
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The  right  lung  is  divided  into  3 lobes  with  the  middle 
anterior  lobe  occupying  such  a small  space  that  in- 
volvement may  be  overlooked.  Each  lobe  has  a sepa- 
rate bronchus. 

Another  point  of  importance  is  the  fact  that  the 
bronchi  are  not  rigid  tubes,  but  are  elastic,  growing 
longer  and  larger  during  inspiration  while  during  ex- 
piration the  bronchus  becomes  shorter  with  the  lumen 
smaller.  Certain  pathologic  conditions  occur  in  the 
bronchi,  the  signs  and  symptoms  of  which  are  caused 
by  the  fact  that  during  inspiration,  air  is  allowed  to  be 
drawn  into  the  lung  but  during  expiration,  with  its 
narrowing,  the  air  cannot  get  out  and  is  trapped.  This 
is  important  diagnostically.  Depending  on  the  size  of 
the  obstruction,  there  may  be  too  little  interference,  the 
air  during  inspiration  to  give  signs,  but  on  expiration 
with  the  condition  choking  off  (to  varying  degrees)  a 
physiologic  narrowed  bronchus,  there  occurs  a peculiar 
wheezing  sound.  To  say  that  this  is  an  “asthmatoid 
wheeze”  is  incorrect.  It  is  better  to  describe  it  or 
interpret  it  as  peculiar  to  narrowing  of  a bronchus.' 

Wheezing  during  expiration  only  means  partial  bron- 
chial obstruction.  It  may  be  due  only  to  thickened 
secretions,  as  in  asthma,  or  to  any  one  of  several  con- 
ditions that  can  cause  partial  obstruction. 

When  a patient  complains  of  expiratory  wheeze  and 
the  roentgen-ray  findings  are  suggestive,  do  a broncho- 
scopy. Only  relatively  few  cases  are  due  to  foreign 
body.  One  investigation  of  the  complaints  showed 
early  carcinoma  of  the  left  lower  bronchus.  Formerly 
treatment  of  this  condition  with  roentgen  ray  gave  very 
poor  results.  Today,  good  results  follow  lung  removal. 

There  are  certain  signs  of  obstruction,  usually  the 
signs  of  obstructive  emphysema — wheeze,  hyperresonant 
note  on  involved  side,  with  diminished  air  sounds. 
Roentgen  ray  during  expiration  shows  the  lung  still 
filled  with  air,  and  the  diaphragm  on  the  involved  side 
stays  down  with  the  heart  moving  to  the  good  side. 

Always  examine  under  the  fluoroscope  since  it  is  im- 
portant that  you  see  the  lungs  in  motion.  The  speaker 
showed  the  roentgenogram  of  a patient  with  the  afore- 
mentioned findings  due  to  endobronchial  tuberculosis, 
in  which  a foreign  body  was  suspected.  In  another  case 
partial  obstruction  was  due  to  aneurysm.  The  impor- 
tance of  wheeze  was  again  emphasized  to  be  inter- 
preted as  due  to  partial  obstruction  of  a bronchus. 

What  changes  occur  in  complete  bronchial  obstruc- 
tion where  there  is  no  air  getting  into  the  lung?  If 
continued,  the  air  in  the  lung  is  absorbed  relatively 
fast.  Marked  atelectasis  has  been  seen  in  one  case  as 
early  as  7 hours  after  onset  of  obstruction.  This  cer- 
tainly occurs  within  24  hours.  As  the  already  con- 
tained lung  air  is  absorbed,  the  lung  gets  smaller. 
When  it  is  so  corked  within  a bronchus,  the  lung  be- 
comes smaller  but  remains  in  contact  with  the  parietal 
pleura  and  the  diaphragm.  This  is  the  sign  pointed  out 
by  the  late  Dr.  Willis  Manges  as  indicating  obstruc- 
tive atelectasis. 

There  is  limited  expansion,  diminished  to  absent 
resonance  because  the  air  column  is  blocked.  This 
marked  impairment  might  be  mistaken  for  empyema, 
but  remember  that  the  heart  is  pulled  to  the  affected 
side.  If  this  continues,  the  endobronchial  secretions 
continue  to  accumulate  in  the  bronchial  subdivisions, 
giving  rise  to  a ‘‘drowned  lung.”  At  this  stage  the 
lung  again  increases  in  size.  The  presence  of  bacteria 
soon  causes  pus.  There  is  infection  of  the  bronchial 
mucosa  and  bronchial  wall,  with  resultant  bronchiec- 
tasis and  pulmonary  suppuration.  Such  patients  soon 
develop  clubbing  of  the  finger  tips,  with  marked  in- 


curvation of  the  nails.  Where  bronchial  obstruction 
has  persisted  and  been  uncorrected  for  too  long,  even 
the  removal  of  the  cause  does  not  help  because  pul- 
monary bronchiectasis  with  suppuration  is  now  well 
established. 

Iodized  oil  makes  this  condition  stand  out  on  roent- 
gen ray.  Bronchiectasis  is  a very  permanent  type  of 
condition.  Bronchoscopic  drainage  helps  but  surgery  is 
needed.  It  is  important  to  recognize  conditions  early 
because  resultant  bronchiectasis  is  like  the  ruins  of  a 
burned  house.  Where  the  individuals  are  good  surgical 
risks,  they  should  be  given  the  choice  that  surgery 
offers.  In  the  meantime,  bronchoscopic  drainage  and 
the  building  up  of  resistance  helps  to  put  the  patient 
in  proper  condition. 

Howard  H.  Bradshaw,  research  fellow  in  broncho- 
scopy and  esophagoscopy,  Jefferson  Medical  College, 
spoke  on  ‘‘Surgical  Treatment.”  He  stated  that  the 
country-wide  mortality  of  lobectomy  for  bronchiectasis 
is  14  per  cent.  For  lung  abscess  and  cancer,  the  mor- 
tality is  greater.  This  is  analogous  to  the  mortality 
rates  in  gastrectomy,  performed  for  ulcer,  as  compared 
with  cancer  of  the  stomach.  Well-established  bron- 
chiectasis becomes  permanent  and  the  patient  does  not 
have  good  longevity.  Even  though  the  operative  mor- 
tality is  high  with  a severe  operation,  the  patient  does 
not  have  much  to  look  forward  to  otherwise. 

It  is  necessary  before  operation  to  know  not  only  the 
diagnosis  but  also  what  lobes  are  involved.  This  means 
careful  lung  mapping. 

Operation  is  best  done  with  intratracheal  oxygen- 
ether  anesthesia  (local  anesthesia  is  contraindicated  as 
you  do  not  have  control  of  the  patient ; the  stump  may 
retract  with  bleeding  into  the  sound  lung).  As  the  lobes 
are  handled,  pus  which  is  squeezed  into  the  trachea  can 
be  aspirated  instead  of  having  the  patient  cough  it. 
A blood  transfusion  should  be  given  postoperatively  be- 
cause of  the  great  loss  of  serum  protein.  The  oxygen 
tent  is  frequently  necessary. 

Most  patients  develop  empyema,  which  is  taken  as  a 
matter  of  course,  and  is  usually  drained  one  or  two 
interspaces  below  the  incision.  The  empyema  usually 
disappears  in  2 to  3 weeks.  The  space  is  filled  in  by 
re-expansion  of  the  lobes,  elevation  of  the  diaphragm, 
and  shifting  of  the  mediastinum. 

The  bronchi  in  the  lower  half  of  the  lobe,  coursing 
over  the  diaphragm,  are  the  ones  most  often  involved. 
It  is  better,  however,  to  remove  the  entire  lobe. 

When  the  thickened  dilated  bronchial  walls  and  lobes 
are  seen,  it  is  surprising  how  roentgen  ray  and  vaccines 
can  do  any  good.  The  removed  lobes  look  and  feel 
like  liver  and  are  slate-blue  instead  of  the  normal  pink 
color.  The  speaker  emphasized  the  need  for  lateral 
films  because  they  show  just  what  part  of  the  lung  is 
involved.  The  lower  part  of  the  upper  lobes  is  fre- 
quently involved,  but  this  condition  is  not  disclosed  by 
the  ordinary  A.  P.  film. 

In  the  past  1)4  years,  28  lobectomies  have  been  per- 
formed, with  2 deaths. 

In  closing,  Dr.  Clerf  stated  that,  in  a child,  coughing 
on  going  to  bed  is  frequent  in  sinusitis ; there  seems  to 
be  some  connection  between  sinusitis  and  a cough.  It 
is  a predisposing  factor  in  bronchial  infection.  These 
individuals  with  infected  sinuses  seem  to  pick  up  pneu- 
monitis of  one  sort  or  another  very  easily.  This  pre- 
cedes bronchiectasis.  They  seem  more  susceptible  to 
pulmonary  infections  which  lead  to  bronchiectasis.  Sul- 
fanilamide does  not  seem  valuable  according  to  present 
records.  John  J.  Conroy,  Reporter. 
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MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  February,  1938: 


Name  Address 

L.  E.  Alexander  Milroy 

Frederick  L.  Baker  Cochranville 

David  B.  Beggs  Wilkinsburg 

Leon  Oscar  Davis  Philadelphia 

William  K.  Dolan  Scranton 

Jeffrey  C.  Deauville  Erie 

Earl  C.  Glenn  Shady  Lake 

John  M.  Grubbs  Seward 

Ralph  R.  Huggins  Pittsburgh 

Charles  L.  Maine  Du  Bois 

Wm.  A.  Ostrander  Smethport 

Robert  C.  Parrish  Philadelphia 

Frederick  W.  Smith Philadelphia 

Frank  B.  Taylor  Hazleton 


Age 

Date  of  Death 

Cause  of  Death 

84 

Feb.  8 

Senility 

72 

“ 27 

Arteriosclerosis 

70 

“ 25 

Cerebral  hemiplegia 

48 

“ 27 

Coronary  thrombosis 

83 

“ 28 

Carcinoma  of  prostate 

72 

“ 2 

Bronchopneumonia 

62 

“ 24 

Vascular  heart  disease 

80 

“ 4 

Cerebral  hemorrhage 

67 

“ 20 

Cerebral  hemorrhage 

72 

“ 11 

Coronary  sclerosis 

65 

“ 12 

Cerebral  hemorrhage 

61 

“ I 

Hypertensive  cardiovascular  disease 

56 

“ 20 

Rectosigmoidal  diverticulosis  with 
perforation ; generalized  perito- 
nitis 

66 

“ 21 

Chronic  myocarditis 

The  Woman's  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager.  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia.  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

By  the  time  you  receive  this  message  your 
president  and  a group  of  your  friends  and  ac- 
quaintances will  be  on  the  point  of  arriving  in 
San  Francisco  for  the  national  convention,  June 
13-17.  We  will  be  thinking  of  those  at  home 
and  wishing  so  much  you  could  all  be  with  us. 

At  present,  however,  it  is  still  April,  and  I am 
finishing  my  visits  to  the  central  counties  of  the 
state.  Since  writing  to  you  from  Pittsburgh  in 
March,  I have  visited  17  counties  in  the  north- 
western and  central  part  of  the  state.  This  has 
been  my  busiest  month  for  visits  and  I wish  I 
had  some  way  of  telling  you  what  an  inspiration 
it  has  been  for  me  to  meet  with  you  personally,  to 
learn  at  first  hand  the  splendid  things  you  are 
doing  in  your  communities  and  how  sincere  you 
are  in  your  efforts  to  serve  your  medical  societies. 
Interest  and  enthusiasm  are  fostered  by  an  ex- 
change of  ideas  and  experiences.  What  you  have 
achieved  may  set  a goal  for  some  others.  I hope 
the  messages  brought  you  will  give  you  courage 
and  inspiration  to  make  your  plans  for  next 
year’s  work  bigger  and  more  worth  while  than 
ever  before. 

Many  of  you  are  changing  officers  this  month 
and  selecting  new  committee  chairmen.  Re- 
member that  committee  chairmen  are  the  most 
important  part  of  your  organization.  If  they 
are  alive  and  interested  in  their  work  and  en- 
thusiastic about  attaining  a certain  goal,  they 


will  keep  your  whole  organization  on  its  toes. 
The  success  or  failure  of  a year’s  administration 
depends  upon  the  interest  a chairman  has  in  the 
type  of  work  she  is  asked  to  do  and  in  her  sym- 
pathetic co-operation  with  the  outlined  plans. 
May  each  new  president  be  fortunate  enough  to 
select  just  the  right  persons  for  her  various  com- 
mittee chairmen,  for  a successful  year  will  be 
possible  only  in  the  proportion  in  which  the  com- 
mittee chairmen  with  the  aid  of  their  committees 
co-operate  in  the  work  that  is  to  be  done.  Re- 
member— efficiency  is  doing  things,  not  wishing 
you  could  do  them,  dreaming  about  them,  or 
wondering  if  you  can  do  them.  We  can  each  ask 
ourselves, 

Am  I a builder  who  works  with  care 

Measuring  life  by  the  rule  and  square? 

Am  I shaping  my  deeds  to  a well-made  plan, 

Patiently  doing  the  best  I can? 

Edith  H.  (Mrs.  W.  D.)  Griesemer, 

President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  auxiliary  program  was  inspired  by 
springtime  and  the  beauty  of  April.  Mr.  William  Funk, 
vice-principal  of  the  Reading  Senior  High  School,  spoke 
on  “The  Far  Blue  Hills.”  As  it  was  the  Easter  season, 
he  considered  that  we  should  think  spiritually  in  terms 
of  “The  Far  Blue  Hills.”  He  recalled  Hawthorne’s 
creed  of  idealism,  Einstein’s  belief  in  the  orderliness  of 
the  universe,  Sidney  Lanier’s  concept  of  the  20th  cen- 
tury, social  service,  Wordsworth’s  harmony  with  the 
wonders  of  the  world,  Holmes’  pure  joy  in  living,  and 
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finally  Kipling’s  challenge  to  living  a balanced  life 
where  “Each  shall  paint  the  thing  as  he  sees  it  for  the 
God  of  things  as  they  are.”  He  mentioned  windows 
through  which  we  may  see  the  peaks  in  the  far  blue 
hills — great  books,  pictures,  plays,  motion  pictures,  mu- 
sic, and  poetry. 

A trio  from  the  high  school  rendered  music.  Seven 
of  our  members  attended  the  Health  Institute  of  the 
Auxiliary  to  the  Philadelphia  County  Medical  Society. 
A garden  party  and  a luncheon  are  scheduled  for  May 
and  June. 

Bucks. — On  Mar.  30  the  auxiliary  held  a meeting  at 
the  Fountain  House  in  Doylestown.  There  were  37 
present,  including  members  of  the  auxiliary,  physicians, 
and  several  guests.  After  the  dinner  the  evening  was 
spent  in  playing  cards  and  games. 

On  Apr.  6 the  auxiliary  held  a joint  meeting  with 
the  Montgomery  County  Auxiliary  at  the  Abington 
Memorial  Hospital. 

Tea  was  served  in  the  Nurses’  Home. 

Chester. — The  auxiliary  held  its  regular  meeting  on 
Apr.  19  at  the  Women’s  Research  Club  in  Oxford. 

The  following  officers  were  elected  to  serve  for  the 
next  2 years : President,  Mrs.  Michael  Margolies, 

Coatesville ; president-elect,  Mrs.  Robert  T.  Devereux, 
West  Chester ; first  vice-president,  Mrs.  Howard  B. 
Davis,  Downingtown ; second  vice-president,  Mrs.  How- 
ard Mellor,  West  Chester ; secretary,  Mrs.  J.  Oscar 
Dicks,  West  Chester;  treasurer,  Mrs.  H.  Bailey  Chal- 
font,  Kennett  Square. 

Progress  is  being  made  in  raising  the  usual  quota  of 
$100  for  the  Medical  Benevolence  Fund.  A report  on 
the  Health  Institute  held  in  Philadelphia  on  Apr.  12 
was  given  by  Mrs.  Margolies. 

Mrs.  Walter  Webb  entertained  the  auxiliary  with  a 
review  of  Marjorie  Kennan  Rawling’s  new  book,  The 
Yearling. 

A reciprocity  meeting  of  the  auxiliary  will  be  held  in 
the  Philips  Memorial  Library  of  the  West  Chester 
State  Teachers  College,  May  17,  at  2 p.  m. 

Dauphin. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  Mar.  15  at  the  Academy  of  Medicine; 
Mrs.  W.  Minster  Kunkel,  president,  presided.  The 
treasurer  reported  a balance  of  $454.79. 

Letters  were  read  concerning  the  results  of  the  con- 
test for  Hygeia  subscriptions.  Dauphin  County  re- 
ceived honorable  mention  and  Mrs.  Eurfryn  Jones  was 
commended  for  her  splendid  work. 

An  announcement  was  made  that  the  Philadelphia 
County  Medical  Society  Auxiliary  would  hold  its  Health 
Institute  on  Apr.  12  in  the  auditorium  of  the  Phila- 
delphia County  Medical  Society. 

The  president  spoke  of  the  decision  of  the  Executive 
Board  to  assume  as  the  health  project  of  the  year  the 
directing  of  work  in  Harrisburg  of  the  Woman’s  Field 
Army  for  the  Control  of  Cancer.  She  asked  the  co- 
operation of  each  member  of  the  auxiliary  in  this  im- 
portant educational  work. 

The  auxiliary  was  addressed  by  Miss  Florence 
Hardy,  of  the  State  Bureau  of  Vital  Statistics,  who 
spoke  on  the  work  of  the  bureau  and  the  value  of  the 
statistics  it  gathers. 

A social  hour  followed  with  Mrs.  James  N.  O'Brien 
and  her  committee  as  hostesses. 

In  March  the  Executive  Board  unanimously  decided 
that  a public  relations  meeting  should  be  held  similar 
to  the  tea  of  last  year  that  was  arranged  by  Mrs. 
Carson  Coover.  This  meeting  was  held  Apr.  19  at  2:  30 


p.  m.  at  the  Academy  of  Medicine.  It  was  called  “A 
Health  Meeting  and  Tea.” 

Representatives  of  all  the  women’s  clubs  of  the  city 
were  invited  to  attend.  President  Howard  E.  Milliken, 
of  the  County  Medical  Society,  extended  greetings. 

Dr.  J.  William  White,  of  St.  Mary’s  Hospital,  Scran- 
ton, was  the  speaker.  His  subject  was  “Cancer  Con- 
trol.” 

There  was  also  an  exhibit  of  posters  and  literature 
arranged  by  the  Tuberculosis  Society.  Mrs.  Henry 
Taylor,  executive  secretary  of  that  organization,  spoke 
briefly,  explaining  the  exhibit. 

Tea  was  poured. 

Mrs.  Joseph  W.  Shaffer,  Mrs.  Clarence  R.  Phillips, 
Mrs.  John  H.  Fager,  Jr.,  and  Mrs.  Carson  Coover 
served  as  a general  committee  of  arrangements.  Mrs. 
W.  Drury  Hawkins  was  publicity  chairman  for  the 
meeting.  Each  member  of  the  auxiliary  was  asked  to  be 
a hostess. 

Fayette. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  Mar.  3 in  the  White  Swan  Hotel, 
Uniontown,  with  the  president,  Mrs.  Arthur  D.  Hunger, 
presiding.  Two  papers  were  read.  Miss  Esther  M. 
Siefert,  dietitian  of  the  Connellsville  State  Hospital, 
chose  as  her  subject  “Trends  in  Menu  Planning.”  The 
subject  “Syphilis”  was  prepared  and  read  by  Mrs. 
George  N.  Riffle  under  “Highlights  in  Medicine.” 

Mrs.  Hugh  E.  Ralston,  chairman  of  the  Hospitality 
Committee,  announced  that  plans  were  complete  for  the 
luncheon  honoring  the  state  president,  Mrs.  Wellington 
D.  Griesemer. 

The  luncheon  was  held  in  the  ballroom  of  the  White 
Swan  Hotel,  Uniontown,  Mar.  25.  Following  the  lunch- 
eon, the  president  introduced  the  guests  of  honor : Mrs. 
Wellington  D.  Griesemer,  of  Reading,  Mrs.  Laurrie 
D.  Sargent  and  Mrs.  James  H.  Corwin,  of  Washington, 
and  Mrs.  William  R.  Dickson,  of  McDonald,  councilor 
for  the  Eleventh  District.  Following  these  introduc- 
tions, Mrs.  R.  H.  Jeffrey  gave  a brief  resume  of  the 
auxiliary’s  activities  since  it  was  founded.  All  the  past 
presidents  were  honored,  and  presented  with  corsages. 
A musical  program  preceded  the  addresses. 

Mrs.  Griesemer  gave  an  inspiring  address,  stressing 
increased  membership,  an  increase  in  the  Medical  Be- 
nevolence Fund,  and  Hygeia.  She  also  congratulated 
Fayette  County  on  its  place  in  the  Hygeia  contest  and 
urged  the  members  to  try  for  the  $25  essay  prize.  We 
are  very  proud  of  our  record,  and  much  credit  is  due 
our  Hygeia  chairman,  Mrs.  John  B.  Hibbs.  Short 
talks  were  made  by  Mrs.  Dickson,  Mrs.  Sargent,  and 
Mrs.  Corwin.  Plans  were  then  announced  for  the  ben- 
efit Style  Show  and  Musical  Tea,  Mar.  31,  for  the  Eye 
Fund.  Much  credit  goes  to  Mrs.  Ralston,  chairman  of 
the  Hospitality  Committee,  who  so  carefully  planned 
the  luncheon. 

The  evening  of  Alar.  31  brought  our  only  benefit  of 
the  year.  Leading  merchants  of  Uniontown  contributed 
toward  the  Style  Show.  Friends  from  the  county  and 
Uniontown  supplied  the  talent  for  the  entertainment. 
A popular  radio  announcer  took  charge  of  the  pro- 
gram, which  combined  the  modeling  with  music  and 
solo  dances.  There  were  approximately  300  in  attend- 
ance. 

A regular  meeting  was  held  on  Apr.  7.  The  guest 
speaker,  Dr.  Ralph  P.  Beatty,  president-elect  of  the 
Fayette  County  Medical  Society,  gave  a talk  on  “Renal 
and  Cystic  Stones.”  Plans  were  discussed  for  a health 
meeting  to  be  held  in  May.  Mrs.  James  E.  Van 
Gilder  is  chairman  of  the  Public  Health  and  Relations 
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Committee.  It  was  voted  to  double  the  contribution  to 
the  Medical  Benevolence  Fund.  The  election  of  offi- 
cers will  be  held  at  the  May  meeting. 

Franklin. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  home  of  Miss  Sara  Gelwix  in  Chambers- 
burg  on  Feb.  15.  Mrs.  S.  Dana  Sutliff,  the  president, 
read  the  prayer  of  George  Washington. 

Following  the  business  meeting,  the  guest  speaker, 
Dr.  J.  Elmond  Kempter,  gave  a talk  on  his  travels 
through  Russia,  Germany,  and  Switzerland. 

The  Ways  and  Means  Committee  asked  that  each 
member  raise  the  sum  of  $5  by  the  September  meeting, 
the  money  to  be  used  for  the  general  work  of  the 
auxiliary. 

The  roll  call  for  this  meeting  was  prominent  hos- 
pitals. At  the  conclusion  of  the  meeting,  Miss 
Gelwix  entertained  the  auxiliary  socially;  she  was  as- 
sisted by  Miss  Kathleen  Siebert  and  her  committee. 

Lackawanna. — A business  meeting  was  held  on  Apr. 
12  in  the  Chamber  of  Commerce  Lounge,  Scranton,  with 
Mrs.  W.  Rowland  Davies,  president,  presiding. 

Mrs.  Ulrich  P.  Horger  spoke  in  the  interest  of  the 
Woman’s  Field  Army  for  the  Control  of  Cancer  and 
earnestly  requested  the  auxiliary  members  to  enroll 
during  the  current  drive.  Mrs.  Horger  is  one  of  the 
vice-commanders  for  the  state;  Mrs.  J.  William  White, 
also  an  auxiliary  member,  is  captain  for  the  Scranton 
territory. 

Mrs.  Harry  M.  Kraemer  gave  a tentative  outline  of 
the  social  activities  to  be  held  in  connection  with  the 
coming  state  convention. 

Lehigh. — The  regular  meeting  was  held  on  Apr.  12 
at  the  Woman’s  Club.  The  president,  Mrs.  Aaron  D. 
Weaver,  presided.  The  members  voted  to  send  $200 
to  the  Medical  Benevolence  Fund.  Plans  were  formu- 
lated for  the  Fifth  Health  Institute.  This  year’s  pro- 
gram is  to  be  an  all-day  institute,  with  the  Lehigh 
County  Medical  Society,  the  Woman’s  Auxiliary,  and 
the  Welfare  Committee  of  the  Allentown  Woman’s  Club 
co-operating.  Mrs.  J.  Treichler  Butz  is  chairman  for 
the  auxiliary  and  Mrs.  Forrest  G.  Schaeffer  heads  the 
committee  for  the  Woman’s  Club.  Two  new  members, 
Mrs.  Albert  E.  Kratzer,  of  Emaus,  and  Mrs.  Thomas 
A.  Ruddell,  of  Allentown,  were  welcomed  into  the 
auxiliary.  The  program  was  appropriate  to  the  Easter 
season.  There  was  vocal  music,  and  tea  was  served. 

On  Apr.  23  one  of  the  outstanding  post-lenten  charity 
parties  was  held  at  the  Woman’s  Club.  More  than  250 
persons  attended.  Cards  were  played. 

The  Fifth  Annual  Health  Institute  of  the  Woman’s 
Auxiliary  to  the  Lehigh  County  Medical  Society  was 
held  at  the  Woman’s  Club,  Allentown,  May  10.  It  was 
sponsored  by  the  Lehigh  County  Medical  Society  and 
the  Welfare  Division  of  the  Woman’s  Club  of  Allen- 
town. 

Morning  Session 

10 : 00  “Greetings,”  Willard  C.  Masonheimer,  M.D., 
president,  Lehigh  County  Medical  Society. 
10:15  “Common  Colds,”  Willard  D.  Kline,  M.D., 
dean  of  medicine,  Sacred  Heart  Hospital. 

10 : 45  “Periodic  Health  Examination,”  Clarence  E. 

Holm,  M.D.,  chairman,  Periodic  Health  Ex- 
amination Committee,  Lehigh  County  Medi- 
cal Society. 

11  : 15  “Maternal  Welfare,”  Joseph  A.  Lieberman, 
M.D.,  dean  of  obstetrics,  Sacred  Heart  Hos- 
pital. 


11:45  “Your  Heart,”  William  F.  Herbst,  M.  D.,  chief 
of  medicine,  Allentown  Hospital. 

12:30  Luncheon,  Woman’s  Club  Dining  Room. 

Afternoon  Session 

1 : 30  “Greetings,”  Mrs.  Wellington  D.  Griesemer, 
president,  Woman’s  Auxiliary  to  the  Penn- 
sylvania State  Medical  Society. 

1 : 45  “Emotional  Hygiene  in  the  Home,”  Henry 
I.  Klopp,  M.D.,  superintendent,  Allentown 
State  Hospital. 

2:15  “Cancer.” 

2:45  “Syphilis,”  William  W.  Bolton,  M.D.,  chief, 
Division  of  Venereal  Diseases,  Pennsylvania 
Department  of  Health,  Harrisburg. 

3:15  “Tuberculosis,”  William  Devitt,  M.D.,  presi- 
dent, Pennsylvania  Tuberculosis  Society, 
and  physician  in  charge,  Devitt’s  Camp  for 
Tuberculosis,  Allenwood,  Pa. 

Lycoming. — The  auxiliary  held  the  monthly  meet- 
ing on  Mar.  11  at  the  Woman’s  Club.  Mrs.  Marc  W. 
Bodine  reviewed  the  biography  of  Madame  Curie. 

At  the  business  meeting  a motion  was  made  to  in- 
crease the  contribution  to  the  Medical  Benevolence 
Fund  $25,  making  it  $200. 

Mrs.  Carl  H.  Senn,  Hygcia  chairman,  reported  that 
she  had  secured  66  subscriptions  to  Hygeia.  Lycom- 
ing County  received  honorable  mention  in  the  National 
Hygeia  Contest.  Letters  were  read  from  10  schools  in 
the  city  thanking  the  auxiliary  for  the  subscription  to 
Hygeia. 

Mrs.  Wilfred  W.  Wilcox,  president,  announced  that 
the  speaker  at  the  April  meeting  would  be  Dr.  Ross  K. 
Childerhose,  whose  subject  would  be  “New  Methods 
of  Treating  Tuberculosis.”  Members  were  asked  to 
bring  a member  of  the  auxiliary  who  does  not  attend 
regularly,  or  a guest  if  they  wished. 

Montgomery. — The  auxiliary  meeting  was  held  on 
Apr.  6 at  the  Abington  Hospital.  The  president,  Mrs. 
Joseph  M.  Ellenberger,  presided.  Mrs.  Wallace  W.  Dill, 
program  chairman,  announced  the  luncheon  on  May  4 
for  the  outgoing  and  incoming  presidents  on  the  same 
day  as  the  regular  meeting. 

The  .election  of  officers  resulted  as  follows : Presi- 
dent, Mrs.  Frank  C.  Parker;  president-elect,  Mrs. 
Howard  W.  Hassell;  first  vice-president,  Mrs.  Nathan 
W.  Rubin ; second  vice-president,  Mrs.  Walter  E. 
Fine;  treasurer,  Mrs.  Elwood  S.  Myers;  secretary, 
Mrs.  Abraham  M.  Rapoport;  directors — Mrs.  Joseph 
M.  Ellenberger,  Mrs.  Francis  D.  Ventura,  Mrs.  Joseph 
E.  Beideman,  and  Mrs.  J.  MacNeill. 

The  Benevolence  Fund  was  increased  again  this  year, 
the  amount  being  $275.  The  speaker,  Dr.  Walter 
Hughson,  spoke  on  “Deafness.” 

On  Apr.  13  an  all-day  sewing  was  held  at  the  Medi- 
cal Building,  it  being  the  last  for  the  season.  The  card 
party  on  Apr.  23  was  a big  success. 

Philadelphia. — The  Eighth  Annual  Health  Institute 
was  held  on  Apr.  12  at  the  Philadelphia  County  Medi- 
cal Society  building,  with  Mrs.  Harry  S.  Bachman, 
president,  presiding.  The  institute  was  opened  by  Dr. 
William  Egbert  Robertson,  president  of  the  Philadel- 
phia County  Medical  Society,  and  the  response  was 
given  by  Mrs.  Wellington  D.  Griesemer,  president  of 
the  Woman’s  Auxiliary  to  the  State  Society.  “The 
Recent  Developments  in  Medicine”  was  ably  presented 
by  many  prominent  physicians.  The  morning  attend- 
ance was  275,  and  the  afternoon,  200.  There  were 
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10  neighboring  auxiliaries  represented,  11  hospitals,  35 
other  organizations,  and  5 schools. 

An  outing  was  planned  to  “Skytop”  in  the  Poconos 
for  May  4. 

On  Apr.  22  the  auxiliary  enjoyed  an  interesting  mo- 
tion picture,  “Canadian  Rockies  Holiday,”  with  Hamil- 
ton Jones,  commentator.  This  film  won  the  highest 
recognition  a film  can  receive,  and  was  adjudged  by 
the  Cinema  League  of  New  York  as  the  best  nonthe- 
atrical motion  picture  taken  throughout  the  world  dur- 
ing 1937. 

A tea  was  given  in  honor  of  the  wives  of  the  gradu- 
ate students  at  the  University  of  Pennsylvania  Medical 
School. 

On  Apr.  1 a joint  meeting  was  held  in  the  County 
Society  Building,  the  topic  being  “A  Discussion  of 
Some  Food  and  Drug  Preparations  Which  Endanger 
Health.”  Dr.  J.  J.  Durrett,  chief  of  the  Drug  Division 
of  the  Food  and  Drug  Administration,  Washington, 
D.  C.,  was  the  speaker  and  had  a wealth  of  material 
on  the  subject. 

The  sum  of  $135.52  was  made  at  the  last  card  party 
and  fashion  show. 

On  Apr.  18,  at  the  Erlanger  Theatre,  there  was  pre- 
sented a play,  “Private  Enterprise,”  written  by  Mrs. 
James  P.  Hutchinson,  one  of  our  members  and  a daugh- 
ter of  the  late  Dr.  Hobart  Amory  Hare. 

Three  new  members  were  welcomed  in  March. 

Venango. — The  auxiliary  held  the  regular  monthly 
meeting  at  a luncheon  in  Oil  City,  given  in  honor  of 
the  state  president,  Mrs.  Wellington  D.  Griesemer. 
This  is  the  seventh  meeting  held  since  the  fall  report 
in  Philadelphia.  Meetings  are  held  every  month  at  the 
same  time  as  the  medical  society  meetings.  These  are 
usually  dinner  meetings,  after  which  an  educational 
talk  is  given  by  some  local  speaker.  To  date  we  have 
had  the  pleasure  of  hearing  Dr.  John  I.  Zerbe,  Mrs. 
N.  K.  Beals,  D.D.,  and  Miss  Anna  Wadlinger,  R.N. 

At  Christmas  the  auxiliary  entertained  the  medical 
society  at  a party  attended  by  more  than  50  physicians 
and  their  wives. 

The  Public  Relations  Committee  chairman  arranged 
a Symposium  on  Social  Diseases  in  co-operation  with 
the  Venango  County  P.  T.  A.  Council  in  March,  at 
which  time  Drs.  Andrew  W.  Goodwin,  Harry  H.  Lamb, 
and  Garrett  C.  McCandless,  of  the  county  medical  so- 
ciety, spoke. 

Our  Hygeia  chairman  reports  the  donation  of  7 sub- 
scriptions of  Hygeia  by  the  auxiliary  to  the  local  hos- 
pitals, Y.  W.  C.  A.,  and  Y.  M.  C.  A.  To  date  $16 
has  been  raised  for  the  Medical  Benevolence  Fund  by 
a benefit  bridge  held  at  the  home  of  Dr.  and  Mrs.  Cecil 
H.  Hodgkinson,  and  a similar  affair  was  planned  for 
May  to  be  held  at  the  home  of  Dr.  and  Mrs.  Chester  A. 
Nordstrom. 

Warren. — The  auxiliary  held  a combined  March  and 
April  meeting,  Apr.  5,  with  a luncheon  at  the  Y.  W. 
C.  A.  activities  building. 

At  this  time  the  members  had  the  pleasure  of  enter- 
taining as  their  honored  guest,  Mrs.  Wellington  D. 
Griesemer,  of  Reading,  president  of  the  State  Auxiliary. 
Mrs.  Griesemer  addressed  the  membership,  calling  at- 
tention to  the  work  of  the  organization,  especially  in 
regard  to  health  education  work  and  the  Medical  Be- 
nevolence Fund. 

Westmoreland. — The  March  meeting  of  the  auxil- 
iary was  a luncheon  at  the  American  Legion  Home, 
Greensburg.  We  were  honored  to  have  as  our  guest 


Mrs.  Wellington  D.  Griesemer,  president  of  the  State 
Auxiliary.  We  were  also  pleased  to  have  with  us  Mrs. 
Howard  A.  Power,  district  councilor,  Mrs.  David  B. 
Ludwig,  State  Auxiliary  historian,  and  other  guests 
from  surrounding  towns. 

Before  the  business  meeting  a musical  program  was 
presented. 

Mrs.  Griesemer  stressed  the  importance  of  the  Medi- 
cal Benevolence  Fund.  She  also  urged  us  to  try  to  get 
new  members. 

Mrs.  Ludwig’s  talk  about  the  Medical  Memorial  Ex- 
hibit was  very  interesting. 


Medical  News 

Births 

To  Dr.  and  Mrs.  William  M.  Cashman,  of  War- 
ren, a son,  Apr.  11. 

To  Dr.  and  Mrs.  Harry  C.  Thel,  of  Aliquippa,  a 
son,  Harry  Charles  Thel,  Jr.,  recently. 

To  Dr.  and  Mrs.  William  Tyler  Douglass,  Jr.,  of 
Harrisburg,  a son,  William  Tyler  Douglass,  III,  Apr. 
21. 

To  Dr.  and  Mrs.  J.  Arthur  Daugherty,  of  Harris- 
burg, twin  boys,  Richard  Mowery  and  Ronald  Mowery, 
Apr.  19. 

Engagements 

Miss  Hope  Van  Gelder  Jenkins  and  Dr.  Francis 
James  Braceland,  both  of  Philadelphia. 

Miss  Harriet  Harrison  Bland,  daughter  of  Dr. 
and  Mrs.  Pascal  Brooke  Bland,  of  Bala,  and  Mr.  Wil- 
liam Cramp  Scheetz,  Jr.,  of  Cynwyd. 

Marriages 

Miss  Lillian  Slater  to  Dr.  Clair  G.  Spangler,  Apr. 
19,  both  of  Reading. 

Miss  Ruth  Allene  Good  to  Dr.  Clarence  MacNair 
Wallace,  of  Hummelstown,  Apr.  1. 

Miss  Peyton  Bolling  Jones  to  Dr.  Wilbur  Emory 
Burnett,  May  24,  both  of  Philadelphia. 

Miss  Florence  E.  Haines  to  Dr.  James  M.  Ellzey, 
Jr.,  Apr.  8,  both  of  Philadelphia. 

Miss  Eleanor  Wilma  Simonson,  of  West  Pittston, 
to  Dr.  Lewis  D.  Williams,  of  Plymouth,  Apr.  20. 

Miss  Kathryn  Deible,  daughter  of  Dr.  and  Mrs. 
Henry  W.  Deible,  to  Mr.  Joseph  F.  Scharf,  all  of 
Wilkes-Barre. 

Miss  Mary  Ruth  Edwards,  daughter  of  Dr.  and 
Mrs.  Vivian  P.  Edwards,  of  Edwardsville,  to  Mr. 
John  Barnes,  of  Camden,  N.  J.,  Jan.  8. 

Miss  Eleanor  Neal  Smith,  daughter  of  Dr.  and 
Mrs.  Harvey  F.  Smith,  of  Harrisburg,  to  Mr.  Thomas 
Toby,  of  Montclair,  N.  J.,  Apr.  29. 

_Miss  Hester  Marie  Laning  to  Dr.  Dickinson  Ser- 
geant Pepper,  son  of  Dr.  William  Pepper  and  the  late 
Mary  Godfrey  Pepper,  Apr.  23,  both  of  Philadelphia. 

Deaths 

Frederick  L.  Baker,  Cochranville  (Chester  Co.)  ; 
Medico-Chirurgical  College  of  Philadelphia,  1895 ; aged 
72;  died  Feb.  27,  from  pneumonia. 

Carl  Emil  Becker,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1912;  aged  75;  died  at  Lan- 
kenau  Hospital,  May  9,  from  a fractured  skull  sus- 
tained in  an  automobile  accident  which  happened  a mile 
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west  of  Doylestown.  He  was  hurled  through  the  wind- 
shield. Dr.  Becker  was  born  in  Dresden,  Germany,  and 
came  to  this  country  at  an  early  age.  He  had  been  as- 
sociated with  the  pathologic  department  of  the  Lan- 
kenau  Hospital  since  his  graduation  in  medicine,  and 
retired  from  active  service  in  that  institution  5 years 
ago.  He  was  a member  of  his  county  and  state  med- 
ical societies  and  a Fellow  of  the  A.  M.  A. 

His  wife  survives. 

Charles  Ellis  Bredt,  Mahanoy  City;  Medico- 
Chirurgical  College  of  Philadelphia,  1908 ; aged  57 ; 
died  Mar.  19.  He  was  a member  of  his  county  and 
state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Thomas  Spotuas  Burwell  (col.),  Philadelphia; 
Jefferson  Medical  College,  1907 ; aged  61 ; died  Apr. 
19.  Dr.  Burwell  was  head  of  staff  at  the  Douglass 
Hospital.  He  was  a member  of  the  board  of  directors 
of  the  Y.  M.  C.  A.,  president  of  the  Alumni  Associa- 
tion of  Lincoln  University,  and  a former  president  of 
the  National  Medical  Association.  He  is  survived  by 
his  wife,  2 sisters,  and  4 brothers. 

Elmer  Llewellyn  Dickey,  Oil  City ; University  of 
Pittsburgh  School  of  Medicine,  1894 ; aged  72 ; died 
Apr.  3.  He  was  a member  of  his  county  and  state 
medical  societies,  the  American  College  of  Surgeons, 
and  a Fellow  of  the  A.  M.  A. 

Samuel  French,  Plymouth ; University  of  Pennsyl- 
vania Medical  School,  1893 ; aged  69 ; died  Apr.  13,  in 
Kingston.  Dr.  French  was  born  Aug.  1,  1869,  a son  of 
Captain  Samuel  Livingstone  and  Harriet  T.  French. 
He  was  educated  in  the  Plymouth  grade  schools  and 
the  Harry  Hillman  Academy,  Wilkes-Barre.  He 
served  his  internship  at  the  Wilkes-Barre  Hospital  and 
the  Philadelphia  General  Hospital.  Shortly  after  he 
entered  practice  in  Wilkes-Barre,  he  went  West  and 
settled  in  the  White  River  section  of  northwestern 
Colorado,  becoming  city  and  county  health  officer,  and 
county  coroner.  Smallpox  and  Indians  ravaged  that 
portion  of  the  state  during  those  years,  but  Dr.  French 
succeeded  in  establishing  a library  and  laboratory  which 
attained  a state-wide  reputation.  In  1911  his  offices 
were  destroyed  by  fire,  and  in  the  catastrophe  Dr. 
French  was  permanently  injured.  He  returned  East 
in  1922,  since  when  he  maintained  his  practice  in  Plym- 
outh. Until  recently  he  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M. 
A. ; also  a member  of  the  Colorado  State  Medical  So- 
ciety and  the  Garfield  County  (Colorado)  Medical  So- 
ciety. One  sister  and  2 brothers  survive. 

George  Washington  Geyer,  Philadelphia;  Univer- 
sity of  Pennsylvania  Medical  School,  1902 ; aged  57 ; 
died  at  his  home,  Apr.  6.  Dr.  Geyer  was  born  in  Pitts- 
burgh. He  practiced  for  a short  time  in  Cape  May, 
N.  J.,  Mauch  Chunk,  Scranton,  and  Wilkes-Barre  be- 
fore going  to  Philadelphia,  where  he  established  an 
office  and  practiced  for  26  years.  Surviving  are  his 
wife,  2 sons,  and  2 sisters. 

Francis  O.  Gross,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital,  Philadelphia,  1880;  aged  80; 
died  at  his  home,  Apr.  24.  Upon  graduation  in  medi- 
cine, Dr.  Gross  started  practicing  in  Philadelphia, 
where  he  practiced  more  than  58  years.  He  was  a 
member  of  the  Philadelphia  County  Homeopathic  Med- 
ical Society,  the  Germantown  Homeopathic  Medical 
Society,  and  the  Pennsylvania  Homeopathic  Medical 
Society.  For  many  years  he  served  on  the  Women’s 
Homeopathic  Hospital.  Surviving  are  his  wife  and  a 
daughter. 

Alice  (nee  Perrett)  Hawkins,  wife  of  Dr.  John 
A.  Hawkins,  of  Solebury  (Bucks  County),  died  Apr. 
25,  following  a lingering  illness.  Dr.  Hawkins  is  re- 


tired and  is  an  ex-president  of  the  Allegheny  County 
Medical  Society. 

Robert  Jones  Hunter,  Greensburg;  University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  56  died 
Mar.  30.  Dr.  Hunter  was  born  at  Donegal,  Oct.  8, 
1882.  He  began  practicing  medicine  in  Jeannette,  re- 
maining there  for  2 years.  He  then  moved  to  Greens- 
burg, where  he  was  an  active  practitioner  until  his 
death.  Dr.  Hunter  was  enlisted  in  the  military  service 
during  the  World  War  for  26  months  as  captain  in  the 
82nd  Division,  326th  Field  Hospital,  307th  Sanitary 
Train.  He  was  a member  of  his  county  and  state 
medical  societies  and  the  A.  M.  A. 

His  wife  and  one  daughter  survive. 

Anthony  Juliano,  Philadelphia;  Maryland  Med- 
ical College,  Baltimore,  1912;  aged  49;  died  Apr.  7. 
Surviving  are  a daughter,  his  mother,  3 brothers,  and 
a sister. 

Jennings  Meade  King,  Pittsburgh;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  Ohio, 
1921;  aged  40;  died  Apr.  7.  Dr.  King  was  born  at 
Burdette,  W.  Va.,  in  1898.  He  was  a member  of  his 
county  and  state  medical  societies,  the  American  Acad- 
emy of  Orthopedic  Surgeons,  and  a Fellow  of  the  A. 
M.  A. 

William  Harrison  Leffler,  Aspinwall  (Allegheny 
Co.)  ; Medico-Chirurgical  College  of  Philadelphia, 
1907;  aged  58;  died  at  the  Veterans’  Hospital,  Hines, 
111.,  Apr.  23,  of  epithelioma  of  the  bladder.  Dr.  Leffler 
wTas  a native  of  Fountain  Springs,  Pa.  He  served  over- 
seas with  the  15th  Field  Artillery,  Second  Division,  and 
received  the  Croix  de  Guerre  from  France  and  2 cita- 
tions from  this  country  for  valor  in  action  during  the 
war.  For  several  years  he  served  on  the  staff  of  the 
Veterans’  Administration  in  Philadelphia,  Pittsburgh, 
and  in  Newington,  Conn. 

John  Craig  McAllister,  Ridgway  (Elk  Co.)  ; Col- 
lege of  Physicians  and  Surgeons  of  Baltimore,  1889 ; 
aged  76;  died  at  his  residence  Apr.  18.  Dr.  McAllister 
was  born  June  13,  1861,  at  Brandy  Camp,  the  son  of 
the  late  John  Craig  and  Harriet  Taylor  McAllister. 
He  attended  Ridgway  public  schools  and  was  a member 
of  the  first  graduating  class  of  that  school  in  1881. 
Following  graduation  at  Ridgway,  he  attended  Lock 
Haven  Normal  School.  He  located  in  Driftwood, 
where  he  did  general  practice  for  6 years,  following 
which  he  practiced  for  one  year  in  Hughesville,  Ly- 
coming County.  After  graduate  study  of  diseases  of 
the  eye,  ear,  nose,  and  throat,  Dr.  McAllister  moved  to 
Ridgway  in  1897,  where  he  since  made  his  home.  He 
was  a member  of  his  county  and  state  medical  societies, 
a Fellow  of  the  A.  M.  A.,  and  a Life  Fellow  in  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology. 

Dr.  McAllister  was  married  Dec.  28,  1889,  to  Lorinda 
Taylor,  who  with  3 children  survives. 

Edwin  Harrison  Moore,  Pittsburgh ; Eclectic  Med- 
ical Institute,  Cincinnati,  Ohio,  1896;  aged  76;  died 
Jan.  31,  of  influenza  and  bronchopneumonia. 

William  Frederic  Moore,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1905 ; aged  57; 
died  suddenly  from  heart  disease  at  his  home,  Apr.  25. 
Dr.  Moore  was  born  in  Philadelphia  in  1880,  and  was 
a graduate  of  the  Boys’  Central  High  School.  He  was 
assistant  professor  of  bronchoscopy  and  esophagoscopy 
at  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  and  bronchoscopist  at  the  Philadelphia 
General,  the  Episcopal,  and  the  Children’s  Hospitals. 
During  the  World  War  he  served  in  the  navy.  Shortly 
after  the  war  he  was  associated  with  Dr.  Chevalier 
Jackson  in  the  bronchoscopic  department  of  Jefferson 
Medical  College.  He  was  a member  of  his  county  and 
state  medical  societies,  and  a Fellow  of  the  A.  M.  A. ; 
also  a member  of  the  College  of  Physicians,  the  Amer- 
ican Laryngological  Society,  the  American  Broncho- 
scopic Society,  the  American  Academy  of  Ophthal- 
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mology  and  Otolaryngology,  and  the  American  Board 
of  Otolaryngology. 

His  wife  survives. 

William  G.  Moore,  a physician  residing  in  Camden, 
N.  J.,  for  26  years,  died  Apr.  29.  He  was  graduated 
from  the  University  of  Pennsylvania  Medical  School 
in  1907,  and  for  a few  years  practiced  in  the  Cumber- 
land Valley  area  of  Pennsylvania,  when  he  moved  to 
Camden. 

N.  Allen  Overmiller,  East  Prospect  (York  Co.)  ; 
Baltimore  Medical  College,  1895 ; aged  72 ; died  Apr. 
19.  He  was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A. 

Oliver  Kidwell  Speer,  Tamaqua;  Medico-Chirur- 
gical  College  of  Philadelphia,  1894 ; aged  67 ; died 
Apr.  23,  in  Jefferson  Hospital,  Philadelphia.  Dr.  Speer 
was  a captain  in  the  U.  S.  Army  Medical  Corps  during 
the  World  War.  He  was  a director  of  the  People’s 
Trust  Company,  Tamaqua.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
His  wife,  Dr.  Maud  B.  C.  Speer,  has  since  died,  and  he 
is  survived  by  4 brothers  and  a sister. 

Katherine  L.  Storm,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1893;  aged  81;  was  in- 
stantly killed  in  an  automobile  catastrophe  near  Sellers- 
ville,  Apr.  25.  Dr.  Storm  practiced  in  Philadelphia 
until  1912,  when  she  developed  a new  type  of  abdominal 
brace.  Several  nieces  and  nephews  survive. 

Frank  F.  Sumney,  Dravosburg  (Allegheny  Co.)  ; 
University  of  Pittsburgh  Medical  School,  1891 ; aged 
72;  died  Mar.  20.  Dr.  Sumney  was  born  in  Notting- 
ham Township,  Washington  County,  1866.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A. 

Eugene  Underhill,  Philadelphia;  Hahnemann  Med- 
ical College  of  Philadelphia,  1893 ; aged  78 ; died  at 
his  home,  Apr.  4.  Dr.  Underhill  practiced  in  Phila- 
delphia from  1893  to  1930,  when  he  retired  on  account 
of  illness.  His  wife  ‘and  a son,  Dr.  Eugene  Underhill, 
Jr.,  who  is  practicing  in  Philadelphia,  survive. 

Louis  von  Cotzhausen,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1885 ; aged  84 ; died 
in  the  Hahnemann  Hospital  following  a brief  illness, 
Apr.  24.  Dr.  von  Cotzhausen  was  a native  of  Mil- 
waukee. Following  his  graduation  from  the  Milwaukee 
(Wis.)  Academy,  he  came  to  Philadelphia  to  attend 
the  Philadelphia  College  of  Pharmacy.  Shortly  after 
his  graduation  in  pharmacy,  he  married  Elise  Sauder 
of  Philadelphia.  He  was  also  a graduate  of  the  Penn- 
sylvania Orthopedic  Institute  and  School  of  Mechano- 
therapy. At  one  time  he  was  lecturer  on  electrotherapy, 
photcthermotherapy  massage,  vibratory  treatment,  and 
topographical  anatomy  at  the  Pennsylvania  Orthopedic 
Institute  and  School  of  Mechanotherapy.  For  a time 
he  was  editor  of  the  Philadelphia  Journal  of  Physio- 
logical Therapeutics.  On  account  of  failing  health,  he 
retired  from  active  practice  2 years  ago.  He  is  sur- 
vived by  a son,  a daughter,  and  a grandson. 

Miscellaneous 

An  “Obstetric-Pediatric”  institute  in  Warren  was 
scheduled  for  May  5,  comprising  Warren,  McKean, 
and  Potter  counties. 

At  the  annual  meeting  of  the  American  Associa- 
tion for  Thoracic  Surgery,  held  at  Atlanta,  Ga.,  Apr. 
5,  Dr.  Richard  H.  Meade,  of  Philadelphia,  was  elected 
secretary. 

At  the  meeting  of  the  Philadelphia  Academy  of 
Surgery,  held  May  16,  at  8:15  p.  m.,  “A  Memoir  of 
Dr.  Edward  Martin”  was  delivered  by  Dr.  Eldridge  L. 
Eliason. 

Dr.  William  Egbert  Robertson,  of  Philadelphia, 
has  been  appointed  chief  medical  director  of  the  North- 
eastern Hospital,  and  Dr.  Alexander  Silverstein  has 
been  appointed  consulting  neurologist. 


The  Philadelphia  Psychiatric  Society  held  a 
clinical  meeting,  May  13,  at  the  Earnhurst  (Del.) 
State  Hospital.  The  program  consisted  of  dinner  at 
Farnhurst  and  the  presentation  of  papers  and  cases. 

Jefferson  Medical  College  of  Philadelphia. — 
The  William  Potter  Memorial  Lecture  was  delivered 
by  Dr.  William  Boyd,  professor  of  pathology  and 
bacteriology,  University  of  Toronto,  on  Apr.  18.  His 
subject  was  “Growth,  Normal  and  Abnormal.” 

The  Third  Annual  Convention  of  the  National 
Society  for  the  Advancement  of  Gastro-enterology  was 
held  on  June  1 and  2 at  the  Squibb  Hall,  Squibb  Build- 
ing, 745  Fifth  Avenue,  New  York  City. 

The  annual  meeting  of  the  Credentials  Committee 
of  the  American  College  of  Surgeons  for  Pennsylvania 
was  held,  under  the  chairmanship  of  Dr.  Harold  L. 
Foss,  of  Danville,  at  the  Penn-Harris  Hotel,  Harris- 
burg, on  Apr.  22. 

Dr.  Leon  H.  Warren,  formerly  of  Lansdowne,  is 
taking  a course  in  dermatology  and  syphilology  at  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania.  Upon  completion  of  the  course  in  June, 
he  will  open  an  office  at  69th  Street,  Upper  Darby. 

The  Edwin  A.  Jarecki  Memorial  Lecture  was  de- 
livered May  5,  at  9 p.  m.,  in  the  Jewish  Hospital, 
Philadelphia,  by  Dr.  Jesse  G.  M.  Bullowa,  of  New 
York  City,  on  “Serum  Therapy  in  the  Pneumonias.” 
Dr.  Bullowa  is  clinical  professor  of  medicine,  New 
York  University  College  of  Medicine. 

The  Fourteenth  Scientific  Session  of  the  Amer- 
ican Heart  Association  will  be  held  on  June  10  and  11, 
1938,  from  9:  30  a.  m.  to  5 : 30  p.  m.,  in  the  Sir  Francis 
Drake  Hotel,  San  Francisco,  Calif.  On  June  10  the 
general  heart  program  will  be  given,  and  on  June  11 
the  program  of  the  Section  for  the  Study  of  the  Pe- 
ripheral Circulation  will  be  presented. 

Big  Drop  in  Motor  Deaths. — Governor  Earle  on 
Apr.  13  expressed  appreciation  for  the  services  ren- 
dered by  Pennsylvania  motorists,  the  police,  and  the 
newspapers  for  their  help  in  decreasing  the  number  of 
highway  deaths  in  March,  1938,  to  98,  in  contrast  to 
209  in  March,  1937.  The  total  fatalities  for  the  first 
3 months  of  1938  were  364,  whereas  there  were  576  in 
the  corresponding  period  of  last  year. 

The  Forty-first  Mary  Scott  Newbold  Lecture  of 
the  College  of  Physicians  of  Philadelphia  was  de- 
livered May  5,  8:30  p.  m.,  at  the  College  of  Physicians 
Building,  19  South  22nd  Street,  by  Dr.  Russell  M. 
Wilder,  professor  of  medicine  and  head  of  the  Depart- 
ment of  Medicine,  Mayo  Foundation,  on  “Recent  Clin- 
ical and  Experimental  Observances  in  Adrenal  Insuffi- 
ciency.” 

Dr.  Hobart  A.  Reimann,  Magee  professor  of  clin- 
ical medicine  at  the  Jefferson  Medical  College,  delivered 
the  fourth  annual  Henry  B.  Shmookler  Memorial  Lec- 
ture at  Mt.  Sinai  Hospital,  Philadelphia,  May  9.  The 
lecture  was  held  under  the  auspices  of  the  Mt.  Sinai 
Hospital  Ex-Residents’  Association,  and  as  a memorial 
to  the  former  medical  director  of  the  institution,  who 
was  killed  in  an  automobile  accident  in  1932. 

The  Section  on  Public  Health,  Preventive  and 
Industrial  Medicine  of  the  College  of  Physicians, 
Philadelphia,  held  the  annual  students’  meeting,  May 
13,  at  8:30  p.  m.,  in  Thomson  Hall,  College  of  Phy- 
sicians. Miss  Sylvia  A.  Mazer,  Woman’s  Medical 
College,  presented  “Group  Hospitalization  in  the  United 
States,”  and  Dr.  Wm.  Egbert  Robertson,  president  of 
the  Philadelphia  County  Medical  Society,  discussed 
“The  County  Medical  Society’s  Plan  for  Group  Hos- 
pitalization.” 

The  contract  is  signed.  The  guarantee  is  arranged. 
The  trip  is  on.  The  S’.  S'.  South  American  will  depart 
from  the  port  of  Erie,  Pa.,  at  11  o’clock  standard  time, 
Friday,  June  17,  for  the  annual  meeting  of  the  Eighth 
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Councilor  District  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  with  the  Erie  County  Medical  Society 
the  host.  On  May  9,  160  reservations  were  in.  This  is 
the  treat  of  a life  time  and  may  never  be  repeated. — The 
Stethoscope,  May,  1938. 

The  first  unit  in  the  construction  of  the  new 
Hahnemann  Medical  College  building,  estimated  at 
$400,000,  has  been  begun.  The  unit  will  consist  of  an 
auditorium  with  a capacity  of  11,000,  and  5 floors  above 
it  to  be  used  as  departments  of  medical  teaching.  Funds 
for  the  auditorium  were  given  by  Mrs.  Emilie  Foster 
Klahr  as  a memorial  to  her  husband,  who  was  presi- 
dent of  the  Enterprise  Manufacturing  Company,  and 
herself.  The  new  college  when  completed  will  form 
part  of  a medical  center  which  Hahnemann  is  planning 
to  build. 

The  following  Pennsylvanians  were  on  the  pro- 
gram of  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  held  in  New  York,  May  9 to 
12 : “The  Importance  of  Psychology  in  the  Practice  of 
Medicine,”  Edward  A.  Strecker,  M.D.,  Philadelphia; 
“Cesarean  Section — Its  Relation  to  Maternal  Mortal- 
ity,” Paul  Titus,  M.D.,  Pittsburgh;  Elmer  Hess,  M.D., 
Erie,  invited  guest,  opened  the  discussion  of  “A  Clin- 
ical Review  of  the  Effects  of  Renal  Sympathectomy  on 
the  Physiologic  Function  of  the  Human  Kidney.” 

Dr.  John  A.  Mitchell,  of  Monaca,  Beaver  County, 
announces  his  resignation  as  editor  of  the  Bulletin  of 
the  Beaver  County  Medical  Society.  He  states  that  the 
Bulletin  has  been  published  regularly  for  the  past  2 
years  with  the  exception  of  September,  October,  and 
November,  1937,  when  the  funds  ran  out.  Pie  con- 
siders that  the  work  has  been  interesting  and  enjoyable, 
but  too  time-consuming,  and  believes  that  the  work 
incident  to  publishing  a bulletin  of  the  size  being  issued 
should  be  divided  between  3 or  4 volunteers.  He  also 
refers  to  the  difficulty  in  securing  advertisements. 

The  Twenty-first  Mellon  Lecture,  under  the  aus- 
pices of  the  Society  for  Biological  Research  of  the 
School  of  Medicine,  University  of  Pittsburgh,  was  held 
in  the  auditorium  of  the  new  Mellon  Institute,  May  18, 
at  8:30  p.  m.  The  speaker  was  George  H.  Whipple, 
M.D.,  professor  of  pathology  and  dean  of  the  School 
of  Medicine  and  Dentistry,  University  of  Rochester. 
Dr.  Whipple  has  gained  world-wide  renown  in  his  field, 
and  received,  with  Minot  and  Murphy,  the  Nobel  Prize 
in  Medicine  for  1934.  He  discussed  “Protein  Produc- 
tion and  Exchange  in  the  Body,  Including  Hemoglobin, 
Plasma  Protein,  and  Cell  Protein.” 

The  Sixteenth  Annual  Meeting  of  the  Philadel- 
phia Heart  Association  was  held  at  the  College  of 
Physicians  on  Apr.  27,  at  4:30  o’clock.  The  program 
was  as  follows:  “A  Review  of  the  Year’s  Work  of  the 
Philadelphia  Heart  Association,”  David  Riesman,  M.D., 
chairman  of  the  Executive  Committee;  “The  Diag- 
nosis of  Cardiac  Diseases,”  Robert  L.  Levy,  M.D.,  pro- 
fessor of  clinical  medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York  City.  A 
sound  film,  “Heart  and  Circulation,”  was  shown.  This 
film  depicted  the  action  of  the  valves  of  the  heart  and 
circulation  of  the  blood  to  and  from  the  heart.  The 
beat  of  the  heart  could  be  heard. 

Sees  Holy  Land  as  Medical  Center. — Palestine  is 
destined  to  become  one  of  the  world’s  foremost  medi- 
cal centers,  Mrs.  Moses  P.  Epstein  told  400  members 
of  Radassah,  women’s  Zionist  organization,  at  a lunch- 
eon, Apr.  6,  in  the  Warwick,  Philadelphia.  She  pointed 
out  that  scores  of  the  foremost  Austrian  physicians 
and  surgeons  have  sought  refuge  there  from  Nazi  per- 
secutions, and  that  the  Rothschild-Hadassah  Univer- 
sity Hospital,  a modern  institution  which  will  compare 
favorably  with  the  best  of  American  hospitals,  is  rapidly 
nearing  completion. — Philadelphia  Record,  Apr.  7,  1938. 

At  the  Annual  Postgraduate  Conference,  Mercy 
Hospital,  Wilkes-Barre,  the  following  program  was 
given  on  Apr.  28:  “Serum  Therapy  of  the  Pneumococ- 


cic  Pneumonias,”  by  Dr.  Jesse  G.  M.  Bullowa,  clinical 
professor  of  medicine,  New  York  University  College 
of  Medicine ; “The  Epilepsies.”  by  Dr.  Foster  Ken- 
nedy, New  York  City;  “Essential  Hyertension — Diag- 
nosis and  Results  of  Extensive  Sympathectomy,”  by 
Dr.  Alfred  W.  Adson,  section  on  neurologic  surgery, 
the  Mayo  Clinic,  Rochester,  Minn. ; “Problems  in  the 
Diagnosis  of  Intestinal,  Genital,  and  Gynecologic  Dis- 
eases,” by  Dr.  Floyd  E.  Keene,  professor  of  gyne- 
cology, University  of  Pennsylvania  Medical  School, 
Philadelphia. 

Ninth  Annual  City  Health  Contest  An- 
nounces Winners. — The  Chamber  of  Commerce  of 
the  United  States  in  co-operation  with  the  American 
Public  Health  Association  announced  on  April  22  the 
awards  for  the  1937  City  Health  Conservation  Contest: 

Boston,  Mass.,  wins  the  first  award  in  Group  I 
(cities  of  over  500,000  population).  Additional  awards 
in  this  population  group  go  to  Cleveland,  Ohio,  and 
Pittsburgh,  Pa. 

In  Group  III  (cities  of  100,000  to  250,000)  the  win- 
ner is  Hartford,  Conn.  Awards  also  go  to  Grand 
Rapids,  Mich. ; Yonkers,  N.  Y ; Reading,  Pa. ; Erie,  Pa. ; 
Honolulu,  Hawaii;  Lynn,  Mass.;  Tacoma,  Wash.,  and 
Knoxville,  Tenn. 

Medal  to  Honor  Dr.  Joseph  Leidy. — The  American 
Association  of  Anatomists,  Apr.  13,  ordered  a portrait 
medal  struck  in  honor  of  its  first  president,  Dr.  Joseph 
Leidy,  famous  Philadelphia  anatomist.  The  medal  was 
designed  by  the  late  Dr.  R.  Tait  McKenzie,  sculptor 
and  research  professor  of  physical  education  at  the 
University  of  Pennsylvania,  where  Dr.  Leidy  was  an 
instructor. 

The  plans  were  announced  by  Dr.  William  H.  F. 
Addison,  professor  of  normal  histology  and  embry- 
ology at  the  university  and  secretary  of  the  associa- 
tion’s Leidy  medal  committee.  A feature  of  the  asso- 
ciation’s 50th  anniversary  will  be  the  presentation  of  the 
first  copy  of  the  medal  of  Chancellor  John  G.  Bowman 
at  the  University  of  Pittsburgh. — ^Philadelphia  Record, 
Apr.  13,  1938. 

“Prevention  Day”  at  Mount  Sinai  Hospital. — 
Child  Health  Week  this  year  gave  rise  to  the  inaugura- 
tion of  “Prevention  Day”  at  Mount  Sinai  Hospital  of 
Philadelphia.  On  May  4,  the  Well-Baby-Clinic  set 
aside  its  first  special  day  for  the  vaccination  and  toxoid 
injection  of  babies  to  prevent  contagious  diseases.  Each 
month  hereafter  Prevention  Day  will  be  observed  to 
make  mothers  more  conscious  of  the  importance  of 
such  measures  than  when  vaccines  and  toxoids  are 
given  routinely. 

At  the  same  time,  the  30  babies  who  were  brought  to 
the  Well-Baby-Clinic,  were  measured,  weighed,  and  ex- 
amined by  staff  physicians.  Mount  Sinai  Hospital, 
along  with  the  many  medical  centers  and  educational 
centers  participating  in  Child  Health  Week,  believes 
that  healthy  babies  make  healthy  adults. 

Dr.  William  Duffield  Robinson  Honored. — The 
Board  of  Trustees  of  the  Philadelphia  Institute  for 
Medical  Research  unveiled  a memorial  tablet  on  Apr. 
7,  at  the  building  of  the  institute  at  the  Philadelphia 
General  Hospital,  in  honor  of  the  late  Dr.  William 
Duffield  Robinson,  who  was  the  most  active  factor  in 
the  creation  of  the  institute.  Dr.  Charles  A.  E.  Cod- 
man,  president  of  the  Board  of  Trustees,  presided. 
Addresses  were  made  by  Dr.  Wilmer  Krusen,  Dr. 
Leonard  G.  Rowntree,  and  Dr.  John  D.  McLean.  In- 
scribed on  the  tablet  is  the  following: 

William  Duffield  Robinson 
1856-1931 

Physician  and  Humanitarian 
Whose  Initiative  and  Foresight 
Established  the 

Philadelphia  Institute  for  Medical  Research 

The  Eleventh  Annual  Graduate  Fortnight  of 
The  New  York  Academy  of  Medicine  will  be  held  from 
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Oct.  24  to  Nov.  4,  1938.  The  subject  of  this  year’s 
Fortnight  is  “Diseases  of  the  Blood  and  Blood-form- 
ing Organs.” 

The  purpose  of  the  Fortnight  is  to  make  a complete 
study  and  authoritative  presentation  of  a subject  of 
outstanding  importance  in  the  practice  of  medicine  and 
surgery. 

In  the  coming  Fortnight,  23  hospitals  have  accepted 
the  invitation  to  participate  by  having  prepared  after- 
noon clinics  and  clinical  demonstrations  which  will  be 
co-ordinated  with  the  evening  meetings. 

The  New  York  Academy  of  Medicine  provides  this 
program  for  the  fundamental  purpose  of  medical  educa- 
tion. Consequently  all  members  of  the  medical  pro- 
fession are  eligible  for  registration.  The  medical  profes- 
sion is  invited  to  attend. 

A complete  program  and  registration  blank  may  be 
secured  by  addressing  Dr.  Mahlon  Ashford,  The  New 
York  Academy  of  Medicine,  2 East  103d  Street,  New 
York  City. 

The  Annual  Clinic  of  the  Westmoreland  County 
Medical  Society  was  held  at  New  Kensington,  May  26. 
The  committee  from  the  New  Kensington  Hospital 
staff  arranged  the  program  for  the  afternoon  and  the 
evening.  The  clinicians  obtained  were : 

1.  George  P.  Muller,  M.D.,  Philadelphia,  professor 
of  surgery  at  the  Jefferson  Medical  College,  and  sur- 
geon to  Lankenau  Hospital,  Philadelphia. 

2.  Clifford  B.  Lull,  M.D.,  Philadelphia,  assistant  pro- 
fessor of  obstetrics  at  the  Jefferson  Medical  College, 
and  obstetrician  to  the  Pennsylvania  Hospital. 

3.  Edward  L.  Bortz,  M.D.,  Philadelphia,  associate 
professor  of  medicine  at  the  Postgraduate  Medical 
School,  Philadelphia,  and  chief  of  medicine,  Service  B, 
at  the  Lankenau  Hospital,  Philadelphia. 

The  clinic  began  at  1 p.  m.,  since  no  morning  session 
was  held.  There  was  a banquet  at  6:30  p.  m.,  and  a 
popular  humorist  entertained.  Registration  for  the 
afternoon,  including  the  evening  banquet,  was  $3.00. — 
Bulletin,  Westmoreland  County  Medical  Society,  May, 
1938. 

Dr.  Edward  P.  Swartz,  a Scranton  physician,  has 
been  awarded  a scholarship  at  the  Trudeau  School  of 
Tuberculosis  at  Saranac  Lake,  New  York.  The  schol- 
arship was  made  available  by  the  National  Tubercu- 
losis Association  through  arrangements  made  by  the 
Pennsylvania  Tuberculosis  Society. 

Dr.  Swartz  has  been  vitally  interested  in  tuberculosis 
from  the  practical  and  theoretical  as  well  as  research 
angle.  He  was  graduated  from  the  Central  High 
School  in  Scranton  in  1923  and  from  Lafayette  Col- 
lege in  1926.  His  medical  course  was  taken  at  the 
Jefferson  Medical  College  in  Philadelphia  and  he  served 
as  intern  in  the  Easton  Hospital,  Easton;  Frankford 
Hospital,  Philadelphia ; and  the  Scranton  State  Hos- 
pital. Following  that  he  was  connected  for  various 
periods  with  the  State  Hospital  for  Crippled  Children, 
at  Elizabethtown ; the  Gallinger  Municipal  Hospital, 
Washington,  D.  C. ; Springfield  State  Hospital,  Sykes- 
ville,  Md. ; and  Montefiore  Hospital,  New  York  City. 

The  course  to  be  taken  by  Dr.  Swartz  at  the  Trudeau 
School  of  Tuberculosis,  which  is  one  of  the  most  fa- 
mous institutions  in  the  world,  opened  May  16  and  con- 
tinues for  4 weeks,  with  an  additional  2 weeks  at  Belle- 
vue Hospital,  New  York  City. 

Another  scholarship  at  the  Trudeau  School,  which 
was  offered  by  the  Pennsylvania  Tuberculosis  Society, 
was  won  by  Dr.  Cecil  E.  Ross,  of  Erie. 

Road  Patrol  Color  Scheme. — Abandonment  of 
white  as  the  distinguishing  color  of  patrol  cars  manned 
by  the  Pennsylvania  Motor  Police,  recently  proposed, 
evokes  inquiry  as  to  whether  such  a move  would  stress 
the  punitive  rather  than  the  preventive  phases  of  traffic 
regulation.  Doubtless  there  are  habitual  violators  of 
highway  safety  laws  who  behave  themselves  only  so 
long  as  a white  car  is  in  sight — exceptions  which  seem 
to  call  for  variation  in  the  enforcement  color  scheme. 

But  if  Pennsylvania  is  converted  to  the  theory  of 


trapping  traffic  violators  unawares,  New  Jersey  is  ap- 
parently adhering  consistently  to  the  opposing  policy. 
State  police  on  motorcycles  automatically  make  their 
presence  known  to  potential  speeders,  and  the  drive  on 
drunken  drivers  is  conducted  with  utmost  consideration 
by  the  state’s  motor  vehicle  inspectors. 

Combating  the  latter  menace,  squads  of  inspectors  as- 
semble before  popular  roadhouses  in  the  wee  hours  of 
a Sunday,  scrutinizing  all  who  leave  the  premises. 
Drivers  who  have  imbibed  too  freely  are  persuaded  to 
surrender  the  wheel  and  go  home  by  bus.  None,  ap- 
parently, ignores  the  advice  so  given. 

Stern  moralists  may  condemn  the  practice  as  milk- 
and-water  enforcement.  But  it  works.  And,  after  all 
the  job  assigned  is  to  make  the  highways  safe,  and  the 
means  does  not  matter  much. — Editorial,  Philadelphia 
Evening  Bulletin,  Apr.  13,  1938. 

Wins  Award  for  Invention. — The  bright  idea  that 
Dr.  Louise  Doddridge  Larimore  jotted  down  on  paper 
in  2 minutes  one  busy  day  4 years  ago  won  her  on  Apr. 
27  a $50  award  presented  by  the  Woman’s  Hospital  of 
Philadelphia  in  recognition  of  contributions  to  the 
amelioration  of  suffering  humanity. 

Dr.  Larimore’s  invention  is  a portable  pathologic 
compound  microscope  carrying  its  own  illumination  and 
designed  for  examination  of  living  tissue  where  rapid 
diagnosis  is  essential.  She  brought  it  with  her  from 
her  home  in  New  York  when  she  came  to  be  guest  of 
honor  at  a luncheon  at  the  Woman’s  Hospital  and  re- 
ceive the  award  made  in  accordance  with  a gift  from 
Hannah  W.  Richardson  in  1875. 

In  detail,  the  device  is  a thin  tube,  about  10  inches 
long,  with  a smaller  barrel  attached  to  its  side,  to  throw 
a tiny  beam  of  light.  At  the  lower  end  of  the  light 
barrel  is  a specially  designed  glass  prism.  A surgeon 
can  insert  the  microscope  directly  into  any  incision  in 
the  body.  When  the  prism  touches  the  tissue,  the  lenses 
are  brought  automatically  into  focus,  permitting  the 
operator  to  determine  whether  the  tissue  he  is  examin- 
ing is  composed  of  cancerous  cells.  Because  of  this, 
precious  minutes  can  be  saved  in  the  course  of  an 
operation.  Previously,  a small  portion  of  the  suspected 
tissue  was  cut  away  and  subjected  to  laboratory  tests, 
taking  as  much  as  7 minutes  before  the  presence  of 
cancer  could  be  definitely  ascertained. 

To  date,  the  new  “mike”  has  been  used  only  experi- 
mentally. The  patent  for  it  was  granted  last  December. 

At  present,  pathologist  in  Glen  Cove  Hospital,  Long 
Island,  and  Greenwich  Hospital,  Greenwich,  Conn.,  Dr. 
Larimore  is  a graduate  of  the  Woman’s  Medical  Col- 
lege of  Pennsylvania  and  a former  Fellow  of  the 
Rockefeller  Research  Foundation.  She  is  49. — The 
Philadelphia  Inquirer,  Apr.  27,  1938. 

The  Woman’s  Medical  College  of  Pennsylvania 
celebrated  Founder’s  Day  on  Mar.  11.  This  year 
marked  the  eighty-eighth  anniversary  of  the  founding 
of  the  college.  Alumnae  present  in  person  and  repre- 
sented by  letters  spanned  the  period  from  1874  to  1937. 
The  guest  of  honor  was  Dr.  Kate  Campbell  Hurd- 
Mead  of  Haddam,  Conn.,  representing  the  Class  of 
1888,  which  is  celebrating  this  year  its  golden  anni- 
versary. Dr.  Mead  has  recently  published  A History 
of  W omen  in  Medicine,  an  account  of  medical  women 
from  the  earliest  times  to  the  end  of  the  eighteenth 
century. 

Recent  lectures  delivered  at  the  college  include : 

Jan.  27— Dr.  Elise  L’Esperance,  of  New  York  City,  on 
“Irradiation  Therapy.”  Dr.  L’Esperance  has  ac- 
cepted appointment  as  special  lecturer  at  the  Wom- 
an’s Medical  College  in  the  Department  of  Gyne- 
cology. 

Feb.  18 — Dr.  Jean  Broadhurst,  of  Teachers  College, 
Columbia  University,  on  “Virus  Inclusion  Bodies  in 
Measles  and  Scarlet  Fever.” 

Feb.  26 — A conference  on  the  subject  of  “Opportunities 
for  Women  in  the  Medical  Profession  and  the  Selec- 
tion of  Medical  Students.” 

Dean  Martha  Tracy  presided,  and  the  discussion 
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was  opened  by  Ellen  C.  Potter,  M.D.,  director  of 
medicine  of  the  Department  of  Institutions  and 
Agencies  of  the  State  of  New  Jersey ; and  continued 
by  Mrs.  Chase  Going  Woodhouse,  managing  director 
of  the  Institute  of  Women’s  Professional  Relations; 
Marion  Fay,  Ph.D.,  professor  of  chemistry  at  the 
Woman’s  Medical  College;  Emily  P.  Bacon,  M.D., 
professor  of  pediatrics  at  the  Woman’s  Medical  Col- 
lege; and  Edward  S.  Thorpe,  Jr.,  M.D.,  assistant  to 
the  dean  of  the  University  of  Pennsylvania  School 
of  Medicine. 

In  attendance  were  deans  of  women  and  teachers 
of  premedical  sciences  from  many  of  the  arts  col- 
leges which  prepare  students  for  medical  study.  _ 
Mar.  4 — Dr.  Sanford  B.  Larkey,  of  Johns  Hopkins 
University,  addressed  the  Woman’s  Medical  College 
Branch  of  the  Association  of  Medical  Students,  on 
“Elizabethan  Medicine  and  its  Social  Aspects.” 

Mar.  28— Dr.  Arvid  Lindau,  professor  of  general  pa- 
thology and  bacteriology  at  the  University  of  Lund, 
Sweden,  addressed  the  faculty  and  students  on  the 
subject  of  the  “Pathogenesis  of  Peptic  Ulcer.”  . 
Mar.  29— The  annual  Alpha  Omega  Alpha  Lecture  was 
delivered  at  the  Woman’s  Medical  College  by  Dr. 
Anton  J.  Carlson,  professor  of  physiology  at  the  Uni- 
versity of  Chicago.  Dr.  Carlson’s  subject  was  “Gov- 
ernment Medicine  and  Public  Health.” 

Apr.  5,  6,  and  7— Dr.  Alice  Hamilton  addressed  the 
third-year  students  at  the  Woman’s  Medical  College 
on  “Industrial  Toxicology.”  This  series  of  lectures 
is  a part  of  the  required  third-year  course  in  Indus- 
trial Hygiene  of  the  Department  of  Preventive  Medi- 
cine. 

In  the  same  course,  on  Apr.  22,  Dr.  Roy  Jones,  ot 
the  United  States  Department  of  Labor,  lectured  on 
“Occupational  Disease  and  Industrial  Compensation.” 
Apr.  11— Dr.  C.  C.  Pierce,  of  the  United  States  Public 
Health  Service,  addressed  the  third-  and  fourth-year 
medical-pathologic  conference  on  the  public  health 
program  for  control  of  venereal  diseases. 

Apr.  13— Dr.  S.  A.  White,  director  of  the  Chemical 
Research  Division  of  the  War  Department,  lectured 
to  the  third-  and  fourth-year  students  on  poison 
gases  used  in  warfare.  This  lecture  was  held  at  the 
Philadelphia  General  Hospital  under  the  auspices  of 
the  Department  of  Therapeutics,  of  which  Dr.  Henry 
D.  Jump  is  the  head. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
5 which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

PHYSICIANS’  VITAMIN  REFERENCE  BOOK. 

Presenting  to  the  clinician  a useful  compendium  of 

the  latest  facts  about  vitamins.  By  the  Medical 

Division,  Professional  Service  Department,  E.  R. 

Squibb  & Sons,  New  York,  1938. 

A most  refreshing  departure  from  the  usual  phar- 
maceutical manufacturers’  effusions  on  the  overly  dis- 
cussed subject  of  vitamins  is  represented  by  a new 
booklet  which  has  just  been  released  by  E.  R.  Squibb 
& Sons.  . 

The  book  is  divided  into  several  sections,  7 describing 
from  the  clinical  viewpoint  the  requirements  and  defi- 
ciency manifestations  of  vitamins  A,  Bi,  G Complex, 
Bo,  C,  D,  and  E.  Another  section  deals  with  multiple 
deficiencies  and  there  is  a list  of  other  vitamin-like 

factors.  . 

The  description  of  each  of  the  vitamins  is  preceded 
by  a useful  condensed  summary.  Estimated  daily  re- 
quirements of  various  vitamins  are  stated  in  Interna- 
tional Units  where  these  are  available.  The  vitamin 
potencies  of  a number  of  foods,  selected  because  of 
their  relatively  high  potency  and  general  availability, 
are  also  given. 


The  subject  matter  appears  to  have  been  carefully 
selected  and  conservatively  presented,  and  it  repeatedly 
reproduces  the  attitude  of  the  Council  on  Pharmacy 
and  Chemistry  toward  the  clinical  use  of  the  vitamins 
in  certain  pathologic  states.  With  a frankness  that  is 
commendable,  negative  reports  are  cited  without  bias, 
leaving,  as  should  be  done,  the  choice  of  therapy  strictly 
with  the  physician. 

The  book  is  not  cluttered  with  extensive  reports  of 
animal  nutrition  experiments  and  deductions  of  possible 
clinical  applications.  Conservative  clinical  data  are 
cited,  whenever  possible,  to  show  what  may  be  expected 
therapeutically  from  the  administration  of  the  different 
vitamins.  There  is  no  historical  section  but  the  chemis- 
try of  the  vitamins  is  very  briefly  outlined. 

The  manufacturer  does  not  state  under  what  terms 
the  book  is  available,  so  it  must  be  inferred  that  any 
physician  who  is  interested  need  only  write  to  the  firm 
to  obtain  a copy.  The  opportunity  to  secure  so  much 
useful  information,  so  handily  compiled,  is  relatively 
infrequent. 

OPHTHALMOSCOPY,  RETINOSCOPY.  AND 
REFRACTION.  By  W.  A.  Fisher,  M.D.,  F.A.C.S., 
Chicago,  111.,  professor  of  ophthalmology,  Chicago 
Eye,  Ear,  Nose  and  Throat  College.  Fourth  revised 
edition;  240  illustrations,  including  24  colored  plates. 
Chicago:  H.  G.  Adair  Printing  Company,  1937. 

Price  $2.00. 

The  fourth  edition  of  this  book  has  little  to  recom- 
mend it.  The  plates  of  the  fundus  conditions  are  poor, 
and  the  descriptions  which  accompany  them  are  inade- 
quate. 

A chapter  on  Orthoptic  Treatment  has  been  added 
which  contains,  among  other  things,  a section  on  the 
orthoptic  procedure  as  taught  in  the  Northern  College 
of  Optometry  in  Chicago. 

MATERNAL  DEATHS.  THE  WAYS  TO  PRE- 
VENTION. By  Iago  Galdston,  M.D.,  secretary. 
Medical  Information  Bureau,  New  York  Academy  of 
Medicine.  New  York:  The  Commonwealth  Fund, 
1937.  Price : Cloth,  75  cents ; paper,  50  cents. 

This  concise  booklet  not  only  summarizes  the  essen- 
tial facts  of  the  maternal  mortality  problem,  but  offers 
suggestions  of  definite  steps  which  laymen  and  health 
workers  as  well  as  physicians  can  undertake  in  their 
communities  to  avoid  needless  loss  of  mothers. 

Dr.  Gladston’s  discussion  is  based  upon  the  various 
studies  made  under  medical  auspices,  including  Maternal 
Mortality  in  New  York  City,  the  report  of  the  study 
financed  by  the  Commonwealth  Fund  and  conducted 
under  the  auspices  of  the  New  York  Academy  of  Medi- 
cine, in  the  course  of  which  every  maternal  death  in 
the  city  during  a 3-year  period  was  investigated. 

Every  fact  presented  in  Maternal  Deaths — The  Ways 
to  Prez’cntion  is  well  authenticated,  and  the  conclusions 
drawn  and  remedies  suggested  are  the  outcome  of  much 
thought  and  study  on  the  part  of  various  authorities. 

A PRIMER  FOR  DIABETIC  PATIENTS.  By 
Russell  M.  Wilder,  M.D.,  Ph.D.,  F.A.C.P.,  profes- 
sor and  chief  of  the  Department  of  Medicine  of  The 
Mayo  Foundation,  University  of  Minnesota;  head  of 
Section  on  General  Metabolism,  Division  of  Medi- 
cine, The  Mayo  Clinic.  Sixth  edition,  reset.  191 
pages.  Philadelphia  and  London  : W.  B.  Saunders 
Company,  1937.  Cloth  $1.75. 

The  revision  of  this  familiar  diabetic  manual  was 
probably  undertaken  because  of  the  new  advance  in 
treatment  of  diabetes.  I refer  to  the  introduction  of 
protamine  insulin.  The  use  of  this  type  of  insulin  in- 
volves modification  of  the  procedure  of  treatment ; 
therefore,  the  rewriting  of  this  book  becomes  almost  a 
necessity. 

The  primer  contains  the  substance  of  the  instruction 
(Concluded  on  page  xiv.) 


♦ * 


Vol.  41 


♦ 


.THE 


PENNSYLVANIA 

MEDICAL  JOURNAL 


Harrisburg,  Pa.,  July,  1938 


No.  10 


THE  NERVOUS  RELATIONSHIPS  OF  THE  GASTRO-INTESTINAL  TRACT* 

FOSTER  KENNEDY,  M.D.,  new  york  city 


I remember  as  a medical  student,  one  of  some 
300  in  a great  amphitheater,  we  waited  to  hear 
our  first  lecture  on  diseases  of  the  mind.  The 
professor  was  late  and  appeared  finally,  like  a 
jack-in-the-box,  out  of  a door  in  the  pit  of  the 
amphitheater.  He  had  a closely  buttoned-up 
frock  coat,  red  mutton-chop  whiskers,  and  a 
strong  Scotch  accent.  He  went  swiftly  to  the 
lectern,  his  gait  faintly  reminiscent  of  the  white 
rabbit  in  Alice  in  Wonderland.  Immediately  he 
began  arranging  his  papers  on  the  desk,  appar- 
ently oblivious  of  the  hundreds  of  medical  stu- 
dents before  him.  Then  jerking  his  head  back- 
wards and  with  no  preliminary  introduction,  he 
began  his  lecture  on  human  personality  and  dis- 
eases of  the  mind  by  this  extraordinary  staccato 
statement:  “The  primary  ego  is  the  gastro-in- 
testinal  tract.” 

Before  examining  the  relationship  between 
the  nervous  system  and  the  gastro-intestinal 
tract,  let  us  review  some  simple  facts  of  inner- 
vation and  the  nervous  physiology  of  digestion. 

The  tenth  or  vagus  nerve,  containing  a large 
number  of  parasympathetic  fibers,  supplies  some 
sensory  fibers  to  the  stomach,  motor  fibers  to  the 
unstriped  musculature,  and  special  fibers  to  the 
abdominal  viscera.  Each  nerve  is  connected 
with  the  seventh,  ninth,  eleventh,  and  twelfth 
cerebral  nerves ; with  the  first  and  second  cer- 
vical spinal  nerves ; and  with  the  sympathetic 
system.  In  other  words,  the  vagus  supplies  the 
whole  of  the  alimentary  canal  from-  esophagus 
to  cecum.  Some  authorities  (Gaskell)  believe 
that  vagus  control  ends  at  the  ileocolic  sphinc- 
ter ; others,  that  it  may  extend  farther. 

The  stomach  nerves  are  derived  from  the  2 
vagus  nerves  and  the  celiac  ganglia  of  the  sym- 
pathetic system.  The  vagus  nerves  pass  through 


* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 


the  diaphragm  with  the  esophagus  as  2 branches, 
the  left  lying  on  its  anterior  and  the  right  on  its 
posterior  aspect.  Thus  they  reach  the  anterior 
and  posterior  surfaces  of  the  stomach  respec- 
tively ; each  contains  filaments  from  both  the 
right  and  left  vagus  nerves.  They  unite  with 
sympathetic  fibers  from  the  celiac  plexus  and 
pass  to  the  stomach  with  the  branches  of  the 
celiac  artery.  The  nerve  fibers  form  2 gangli- 
onic plexuses,  those  of  the  myenteric  plexus  and 
the  submucosa  plexus  in  the  muscular  and  sub- 
mucous coats. 

Secretory  fibers  in  the  vagus  to  the  glands  of 
the  stomach  and  the  pancreas — both  alveoli  and 
islets — have  been  conclusively  demonstrated. 
(S.  Wright.) 

Vagus  nerves  have  been  traced  to  the  excitor 
cells  lying  in  the  gallbladder,  the  liver,  and  the 
kidney. 

The  intestine  has  a large  supply  of  nerves 
from  the  sympathetic  and  parasympathetic  sys- 
tems. 

The  sympathetic  nerves,  derived  from  the 
celiac  and  mesenteric  plexuses,  are  connected 
with  the  parasympathetic  from  the  vagi  and 
from  the  second  and  third  sacral  nerves.  They 
first  mingle  in  the  subserous  tissue,  traverse  the 
outer  muscular  coat,  and  between  the  muscle 
coats  form  an  extensive  plexus  of  interlacing 
fibers  and  ganglionic  cells — the  myenteric  plexus 
of  Auerbach. 

From  the  plexus,  branches  pierce  the  inner 
muscular  coat  and  pass  to  the  tela  submucosa, 
again  forming  a plexus,  known  as  the  plexus  of 
Meissner,  from  which  branches  pass  to  the 
lamina,  the  muscularis  mucosae,  the  muscle  tis- 
sue of  the  villi,  and  the  mucosa. 

In  general,  the  vagus  is  motor  to  the  muscle 
of  the  alimentary  canal  and  relaxes  the  sphinc- 
ters. According  to  Gaskell,  Auerbach’s  plexus 
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(which  lies  between  the  circular  and  longitudinal 
muscle  coats)  acts  as  the  excitor  neurons  of  the 
vagus  in  the  intestine.  A definite  plexus  con- 
taining nerve  cells  is  found  on  the  surface  of  the 
esophagus,  and  the  excitor  cells  lie  there. 

The  involuntary  (autonomic)  system,  which 
innervates  the  stomach  and  intestine,  is  con- 
structed on  certain  broad  principles.  In  the 
somatic  spinal  reflex  arc  3 neurons  may  be  in- 
volved: (1)  The  afferent  or  receptor  neuron 

with  its  nutrient  cell  in  the  posterior  root  gan- 
glion; (2)  the  cell  in  the  posterior  horn  of  gray 
matter  which,  through  its  axon,  transmits  the 
impulse  to  the  anterior  horn  (the  connector 
neuron)  ; (3)  the  anterior  horn  cell  and  its 

axon — the  excitor  neuron — which  transmits  the 
afferent  impulses  to  an  involuntary  muscle. 

From  the  excitor  cells,  fibers  arise  which  seek 
out  the  various  organs  to  which  they  are  ac- 
credited. 

Connector  fibers  leave  the  cerebral  nervous 
system  in  3 outflowing  systems:  The  cranial, 
thoracolumbar,  and  sacral.  The  connector  cells 
in  the  thoracolumbar  region,  their  fibers,  ante- 
rior roots,  all  their  ramifications,  and  their  ex- 
citor neurons  constitute  the  sympathetic  nervous 
system  proper.  The  cranial  and  sacral  divisions, 
having  complementary  physiologic  actions,  con- 
stitute the  parasympathetic  system. 

Recent  work  has  shown  that  the  vagus  effects 
to  the  stomach  and  small  intestine  are  achieved 
through  a chemical  transmitter.  But  indeed  all 
nerve  impulses  outside  the  central  nervous  sys- 
tem seem  to  require  such  intermediary  for  their 
expression.  The  sympathetic  postganglionic 
fibers  liberate  peripherally  a substance  which 
physiologically,  and  probably  chemically,  is  iden- 
tical with  adrenalin.  The  parasympathetic  post- 
ganglionic fibers  liberate  acetylcholine  at  their 
terminals.  H.  H.  Dale  found  that  stimulation 
of  the  thoracic  vagi,  adequate  to  cause  contrac- 
tions of  the  stomach  wall,  produces  a manifold 
increase  in  this  nerve  terminal  acetylcholine. 
And  experimentally  H.  Bunting  and  his  col- 
leagues were  able  to  produce  an  acetylcholine- 
like substance  arising  in  the  splanchnic  area  dur- 
ing vagal  stimulation. 

“The  sympathetic  supplies  the  whole  of  the 
small  and  large  intestine  and  the  related  sphinc- 
ters— the  ileocolic  and  the  internal  anal  sphinc- 
ters. The  extent  of  the  sympathetic  distribution 
to  the  stomach  is  not  so  precisely  established. 
It  supplies  the  pyloric  sphincter,  the  pyloric  re- 
gion of  the  stomach,  and  also  the  cardiac  sphinc- 
ter. Whether  there  is  any  sympathetic  supply  to 
the  body  of  the  stomach  is  doubtful.  There 
seem  to  be  no  sympathetic  fibers  to  the  esopha- 
gus. Electrical  stimulation  of  the  splanchnic 


nerves  results  in  inhibition  of  the  peristaltic 
movements  of  the  wall  of  the  gut  and  diminu- 
tion of  its  tone.  The  sphincter  musculature  is 
stimulated,  and  the  sphincters  become  tightly 
closed.  , 

“The  sympathetic  conveys  vasomotor  fibers  to 
the  arterioles  constituting  the  splanchnic  area. 
The  vast  majority  of  these  fibers  are  vasocon- 
strictor in  character,  though  a number  of  vaso- 
dilatory  fibers  have  been  demonstrated.” 
(Wright.) 

To  sum  up,  there  are  2 great  types  of  func- 
tion of  the  sympathetic  system:  (1)  It  exer- 

cises certain  tonic  and  stable  functions.  The 
constrictor  effect  on  blood  vessels  is  constant 
and  its  removal  is  followed  by  vasodilatation. 
The  regulating  influence  on  the  motility  of  the 
gut  is  much  less  constant.  Hinsey  (Wright) 
found  that  the  sympathetic  fibers  pass  only  to 
the  blood  vessels  and  not  to  the  muscle  fibers 
themselves.  (2)  The  total  emergency  function 
is  mediated  through  the  whole  of  the  sympa- 
thetico-adrenal  apparatus.  (H.  H.  Wollard.) 

“In  a general  sort  of  way  we  have  now  come 
to  look  upon  the  parasympathetic  system  as  con- 
servative and  restorative  in  its  effects  on  the  tis- 
sues of  the  body.  The  sympathetic  system  is 
catabolic  and  makes  more  readily  available  the 
potential  energy  of  the  tissues.  The  sympathetic 
effect  is  preparatory  to — and  enhances — the 
functions  of  the  sensorimotor  system.  In  ways 
not  yet  fully  understood  there  is  harmony  and 
co-operation,  regulation,  augmentation,  and  in- 
hibition between  these  3 systems.”  (Wollard) 

A few  words  regarding  the  sensory  fibers.  As 
T.  R.  Brown  has  pointed  out,  the  internal  vis- 
cera— protected  as  they  are  by  their  framework 
of  bone  and  cartilage,  muscle  and  sinew,  fat  and 
skin — require  no  elaborately  protective  mechan- 
ism of  specific  pain  nerves  with  exquisite  local- 
izing powers.  They  are  supplied  with  no,  or  at 
the  most,  extremely  few  sensory  fibers.  The 
nerve  supply  is  almost  completely  lacking  in  a 
localizing  sensory  mechanism.  Symptoms  are 
blurred,  diffuse,  indefinite,  often  referred  else- 
where. This  makes  diagnosis  difficult  and  some- 
times impossible.  As  is  already  evident,  in  a 
large  majority  of  cases  these  referred  symptoms 
— the  gastro-intestinal  syndrome  with  no  local 
pathology — is  brought  about  through  the  nerv- 
ous channels.  (Brown) 

The  present  evidence  suggests  that  we  should 
look  for  the  controlling  centers  of  the  visceral 
activities  in  the  diencephalon.  Beattie  and  others 
found  both  the  sympathetic  and  parasympathetic 
centers  close  together  in  the  hypothalamus  and 
have  obtained  evidence  of  their  reciprocal  ef- 
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fects  on  each  other.  We  shall  return  to  the 
question  of  the  diencephalon  later. 

S.  G.  Baxter  made  an  investigation  which 
established  the  fact  that  the  sympathetic  nervous 
system  does  not  play  an  essential  part  in  the 
first  or  nervous  phase  of  gastric  secretion.  The 
trophic  effect  on  the  peptic  glands  is  exerted  by 
the  vagus  and  not  hy  the  sympathetic  nerves.  It 
seems  that  the  sympathetic  nervous  system  has 
some  relation  to  the  secretion  of  gastric  mucus. 

The  secretion  of  gastric  juice  is  controlled 
partly  by  the  vagus  and  partly  hy  a hormone 
called  gastrin  (or  gastric  secretion).  If  the 
vagi  are  intact,  the  sight,  smell,  or  taste  of  food 
retiexly  produces  a flow  of  gastric  juice.  It  is 
found,  however,  that  gastric  secretion  may  he 
readily  inhibited  from  the  higher  centers.  Pav- 
lov showed  that  about  a half-hour  after  food 
enters  the  stomach  a further  secretion  of  gastric 
juice  occurs,  presumably  in  response  to  the  pres- 
ence of  food.  (Wright)  This  gastric  response 
to  food  has  been  the  subject  of  much  investiga- 
tion and  difference  of  opinion.  The  consensus 
of  opinion  seems  to  favor  the  view  of  a secreto- 
gogue substance- — a gastric  exciting  substance — 
producing  vasodilatation  and  previously  men- 
tioned as  gastrin.  The  activity  of  the  terminal 
ileum  and  of  the  ileocecal  sphincter  depends 
upon  a reflex  initiated  in  the  stomach,  presum- 
ably to  produce  room  in  the  “intestinal  stomach” 
for  the  products  of  the  gastric  digestion  of  the 
next  meal.  (A.  F.  Hurst) 

Relation  of  Emotion  to  Digestion 

That  emotion  may  cause  more  or  less  severe 
functional  change  in  this  process  has  been 
known.  The  ancient  Saxon  “trial  hy  ordeal,” 
by  which  an  innocent  suspect  was  distinguished 
from  a guilty  one  according  to  the  difference  in 
their  capacities  to  swallow  dry  meal  always 
seemed  to  me  to  postulate  improperly  a more 
than  natural  phlegm  and  salivation  in  the  sus- 
pect with  a clear  conscience.  Most  of  our 
mouths  go  dry  on  suspicion!  We  are,  however, 
familiar  in  our  daily  experience  with  manifesta- 
tions resulting  from  emotions,  such  as  lacrima- 
tion,  dryness  of  the  throat,  failure  of  appetite, 
and  disturbances  of  the  heart.  These  represent 
a direct  effect  on  the  primitive  nervous  mechan- 
ism of  the  autonomic  nervous  system,  i.  e.,  direct 
interference  with  somatic  functions  by  nervous 
agency  either  through  inhibition  or  excitement. 
(H.  B.  Day) 

It  follows  that  deep  emotional  disturbances 
express  themselves  in  effects  on  the  viscera 
which  are  innervated  hy  the  autonomic  nervous 
system  and  especially  the  sympathetic  division 
of  that  system.  W.  B.  Cannon  has  directed 


attention  to  the  fact  that,  if  an  emotional  reac- 
tion is  intense,  visceral  disturbances  may  occur 
which  involve  the  entire  organism.  “The  move- 
ments of  the  gastro-intestinal  tract  are  stopped, 
the  digestive  secretions  are  inhibited,  the  heart 
is  made  to  beat  more  rapidly,  the  blood  pressure 
is  elevated  hy  vasoconstriction  in  the  skin  and 
the  splanchnic  area,  the  spleen  is  contracted  so 
that  its  content  of  concentrated  corpuscles  is 
squeezed  out,  the  adrenal  medulla  is  made  to 
secrete  adrenin,  blood  sugar  is  increased  hy  dis- 
charge from  the  liver,  and  sweat  may  be  poured 
out  on  the  body  surface.  All  these  extensive 
alterations  in  the  organism  are  displays  of  the 
functioning  of  the  sympathetic  division  of  the 
autonomic  nervous  system,  whose  outreaching 
filaments  are  distributed  to  every  region  of  the 
body — from  the  hairs  on  the  top  of  the  head  to 
the  glands  on  the  soles  of  the  feet. 

“There  is  also  evidence  that  intense  fear,  for 
example,  may  involve  in  addition  the  parasym- 
pathetic control.  This  effect  seems  to  be  more 
manifest  in  the  activities  of  the  sacral  division 
than  in  those  of  the  cranial.  Emptying  the 
bladder  and  rectum  and  attacks  of  emotional 
diarrhea  at  times  of  excitement  belong  to  this 
group  of  responses.”  (Cannon)  I saw  several 
men  in  France  with  prolonged  (2  or  3 days) 
adrenal  poisoning  following  “burial”  or  “being 
lifted”  by  shell  explosion.  This  was  manifested 
by  proptosis,  widely  dilated  pupils,  persistent 
goose  flesh,  tachycardia,  diarrhea,  and  all  the 
hair  stuck  out  stiffly  like  the  fur  on  a frightened 
cat. 

Cardiospasms,  pylorospasms,  and  spastic  co- 
litis are  well-known  manifestations  in  tense, 
anxious  individuals.  Often  the  change  is  measur- 
able, such  as  a rise  in  blood  pressure,  the  eleva- 
tion of  basal  metabolism,  increase  in  blood 
sugar,  and  gastric  secretory  change  during  epi- 
sodes of  emotional  distress.  Current  literature 
on  nervous  and  mental  diseases  is  full  of  reports 
about  metabolic  change  in  cases  of  strain  and  un- 
happiness. Effects  on  glandular  activity  also  go 
far.  Experiments  carried  out  hy  Cannon  showed 
how  the  temporary  effects  of  efferent  nerve  im- 
pulses are  reinforced  and  prolonged  hy  the  more 
sustained  stimulation  through  special  liberation 
of  endocrine  secretion  under  the  stress  of  emo- 
tion. In  view  of  other  experiments  hy  Cannon 
and  other  investigators,  rapid  forcible  heating  of 
the  heart  may  he  ascribed  to  liberation  of  adren- 
alin. 

As  the  ductless  glands  have  reciprocal  in- 
fluence and  frequently  act  in  combination,  it  is 
probable  that  other  secretions,  such  as  the  pitui- 
tary and  thyroid,  are  also  stimulated  hy  emotion. 
(Day)  All  this  may  he  regarded  as  only  a be-  • 
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ginning.  As  yet  we  have  not  plumbed  the  depths 
of  metabolic,  glandular,  and  motor  experiences. 
(W.  W.  Young)  Recently  (“Allergic  Mani- 
festations in  the  Nervous  System,”  New  York 
State  Journal  of  Medicine,  Apr.  1,  1936)  I was 
able  to  show  that  many  allergic  persons  express 
their  allergic  reactions  only  when  their  sympa- 
thetic systems  are,  as  it  were,  “triggered”  and 
made  more  sensitive  by  emotion. 

Thus  it  is  clear  why  digestion  is  disturbed  by 
emotional  storms  of  anger,  hate,  or  other  intense 
excitement. 

All  clinicians  understand  nervous  indigestion 
in  high-strung,  worrisome,  and  temperamental 
persons.  It  is  a biologic  axiom  that  antagonism 
must  exist  between  the  motor  defensive  re- 
sponses (the  neuromuscular  mechanisms)  and 
those  which  have  to  do  with  assimilation. 
(Young)  That  the  gastric  secretions  are  les- 
sened or  suppressed  in  states  of  anxiety  or  anger 
have  been  demonstrated  objectively.  Cannon 
has  shown  that  it  is  possible  for  an  isolated 
gastric  analysis  to  give  evidence  of  absence  of 
active  secretion  in  states  of  great  emotional 
stress.  Subsequent  analysis  in  the  same  in- 
dividual may  be  perfectly  normal. 

Perversion  of  the  external  secretions  of  the 
pancreas  in  emotional  states  has  been  proven. 
Similarly,  the  flow  of  bile  may  be  much  in- 
fluenced. “The  perverted  salivary  secretion, 
pepsin,  hydrochloric  acid,  and  pancreatic  secre- 
tions with  the  digestive  sequelae  in  miserable 
and  worried  individuals,  together  with  abnormal 
biliary  output  and  incompetent  fat  metabolism, 
make  certain  of  a future  for  them  full  of  misery 
in  the  belly.  So  we  must  treat  not  the  belly  only 
but  the  belly’s  master  as  well.” 

A.  E.  Hertzler  referred  to  a school  master 
who  for  30  years  took  bromides  during  the  first 
few  weeks  of  the  beginning  of  each  new  year. 
When  the  excitement  of  the  first  few  weeks  had 
passed,  he  was  free  from  stomach  trouble  for 
another  year. 

From  great  experience,  Walter  C.  Alvarez 
has  discussed  the  problem  of  severe  abdominal 
pain  for  which  no  adequate  cause  is  found  even 
with  repeated  examinations  and  perhaps  re- 
peated exploratory  laparotomy.  In  some  of 
these  many  cases  the  usual  or  only  cause  of  the 
trouble  is  an  emotional  upset.  The  syndrome  is 
not  such  as  is  likely  to  be  produced  by  known 
diseases.  Pains  come  without  relation  to  any 
part  of  the  digestive  cycle,  defecation,  menstru- 
ation, urination,  or  bodily  exertion.  There  is 
little  if  any  indigestion  or  discomfort  between 
spells.  Even  in  spells  there  may  be  no  sign  to 
•indicate  that  there  is  irritation  or  obstruction  in 


any  one  part  of  the  digestive  tube.  In  some 
cases,  pain  moves  about  in  the  abdomen,  show- 
ing that  it  has  no  constant  point  of  origin. 
“During  the  course  of  the  year — or  years — the 
patient  does  not  come  to  a bad  end.” 

Neurogenesis  (Organic  Origin)  of  Lesions 

OF  THE  GaSTRO-INTESTINAL  TRACT 

About  a century  ago  Rotitansky  first  described 
acute  perforating  ulcers,  hemorrhagic  erosions, 
and  simple  chronic  ulcers  associated  with  a de- 
monstrable affection  of  the  brain.  He  assumed 
the  relationship  came  in  some  way  through  the 
mediation  of  the  vagus.  Since  then  scattered 
throughout  the  literature  are  reports  of  intra- 
cranial growths  attended  by  gastro-intestinal 
erosions.  It  remained  for  Harvey  Cushing, 
however,  in  the  Balfour  lecture  for  1931,  to 
define  a clinical  syndrome  in  which  gastro- 
malacia  and  ulcers  of  the  upper  portion  of  the 
gastro-intestinal  tract  were  definitely  associated 
with  disease  of  the  interbrain.  He  cited  11 
cases  of  intracranial  disorders,  in  most  of  which 
the  surgical  procedure  and  not  the  tumor  (6 
cerebellar  or  posterior  fossa  tumors,  one  parie- 
tal) was  looked  upon  as  the  provocative  cause 
of  the  lesions  in  the  upper  alimentary  canal. 
The  remaining  cases  were  two  of  hypertension 
with  choked  disk,  one  of  an  unverified  tumor  of 
the  third  ventricle,  and  another  of  intraven- 
tricular metastasis.  In  the  absence  of  operative 
intervention,  Cushing  stated,  acute  or  chronic 
ulcers  are  known  to  accompany  intracranial  tu- 
mors more  often  than  can  be  explained  by  mere 
coincidence.  Observations  and  experimental 
studies  pointed  the  way  to  the  neurogenetic  as- 
sociation of  acute  perforative  lesions  affecting 
the  gastro-intestinal  tract. 

It  is  known  that  vagal  stimulation  causes  in- 
creased motility  and  secretion,  whereas  sym- 
pathetic stimulation  gives  reverse  effects.  Vagal 
paralysis  diminishes  secretion  and  motility ; 
sympathetic  paralysis  increases  them,  presum- 
ably by  releasing  the  vagus  from  the  check  nor- 
mally exercised  by  the  sympathico-adrenal  ap- 
paratus against  its  overaction. 

Lesions  of  the  vegetative  centers  in  the  brain 
were  observed  to  cause  gastric  erosions,  perfor- 
ations or  ulcers  (Schiff,  Brown-Sequard,  Eb- 
stein, Preuschen,  and  Pomorski).  Bernard  lo- 
cated the  higher  center,  controlling  the  sympa- 
thetic and  parasympathetic  systems,  in  the  me- 
dulla. N.  Burdenko  and  B.  Mogilnitzki  found 
regressive  changes  in  the  midbrain  of  patients 
with  peptic  ulcers.  Thay  made  lateral  punc- 
tures into  the  hypothalamic  region  in  dogs  and 
produced  hemorrhagic  erosions  and  perforations 
in  the  stomach  and  duodenum. 
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Much  of  our  knowledge  of  the  sympathetic 
and  autonomic  system  has  been  acquired  through 
the  effects  of  drugs  (Schmiedeberg,  Langley 
and  Dickenson,  Gaskell,  Froelich  and  Loewi, 
Meyer,  Eppinger  and  Hess,  von  Bergman). 
Westphal  substantiated  the  production  of  ulcer 
in  animals  by  stimulation  of  the  parasympathetic 
system  peripherally  by  drugs,  and  the  work  of 
Cannon  and  Britton  and  also  of  Bard  has  shown 
the  interbrain  to  be  the  seat  of  primitive  emo- 
tions. 

The  parasympathetic  response  to  intraventric- 
ular injection  was  entirely  different  from  that 
which  followed  intramuscular  injection,  namely, 
hypermotility,  hypertonicity,  and  hyperchlorhy- 
dria.  These  3 factors  are  those  that  commonly 
exist  in  cases  of  chronic  gastric  ulcers. 

The  assumption  that  the  striking  consequences 
of  intraventricular  injections  were  produced  by 
local  stimulation  of  a center  for  parasympathetic 
discharges  has  received  support  from  recent  ob- 
servation by  Beattie.  He  showed  on  animals 
that  direct  electrical  stimulation  of  the  region  of 
the  tuberous  centers  in  the  infundundibulum 
causes  not  only  increased  gastric  peristalsis  and 
secretion,  but,  if  long  continued,  leads  to  small 
hemorrhagic  ulcers  of  the  mucous  membrane 
near  the  lesser  curvature.  After  section  of  the 
vagi  these  gastric  effects  were  not  obtained. 

Seeking  a reasonable  explanation  for  his  cases 
of  perforations  of  the  gastro-intestinal  tract  with 
lesions  of  the  interbrain,  Cushing  drew  the  con- 
clusion, based  on  these  data,  that  the  neurogenic 
aspects  of  ulcer  pathogenesis  and  experimental 
observations  strongly  suggest  the  presence  in  the 
diencephalon  of  a parasympathetic  center. 

From  the  diencephalon,  fiber  tracts  pass  back- 
ward to  relay  with  the  cranial-autonomic  sta- 
tions of  the  midbrain  and  medulla.  Hence,  ex- 
perimental lesions  anywhere  in  the  intracranial 
course  of  these  fiber  tracts  from  the  anterior 
hypothalamus  to  the  vagal  center  are  prone  to 
cause  gastric  erosions,  perforations,  or  ulcers, 
presumably  from  imbalance  of  the  sympathetic 
and  parasympathetic  systems. 

That  a system  of  channels  exists  between  the 
posterior  lobe  of  the  pituitary  gland  and  the 
nuclei  of  the  hypothalamus,  notably  the  tuber 
cinereum,  was  shown  by  Poppa  and  Fieldings. 
There  is  not  one  but  actually  2 systems  of  ves- 
sels carrying  blood  from  the  capillary  bed  of 
the  posterior  lobe  to  the  capillary  bed  of  the 
tuber  and  superoptic  nuclei.  These  facts  led 
Cushing  to  believe  that  the  secretion  of  the  pos- 
terior lobe  of  the  pituitary  gland,  by  passing 
through  such  channels,  could  induce  activity  of 
the  nuclei  around  which  the  channels  terminated. 


It  must  be  said  however  that  Ravina  in 
France  regards  ulcer  as  due  to  chronic  gastritis, 
and  the  neurogenic  theory  as  doubtful  and 
without  sufficient  proof. 

Since  the  publication  of  Cushing’s  cases,  other 
reports  have  been  added  in  the  literature  to  sup- 
port this  relationship.  Reporting  from  wide 
clinical  experience,  H.  R.  Hartman  expressed  a 
belief  that  the  nervous  system  plays  a dominat- 
ing part  in  the  etiology  of  ulcer.  Ulcer  he  often 
found  along  with  tumor  of  the  brain.  It  is  only 
fair  to  state  that  my  experience  has  shown  no 
more  than  a coincidental  frequency  of  these  2 
ailments  in  the  same  patient.  I am  nevertheless 
convinced  of  the  etiologic  influence  of  pro- 
longed emotional  strain  in  causing  the  develop- 
ment of  gastric  or  duodenal  ulcer.  Both  experi- 
ments and  our  experience  with  epidemic  en- 
cephalitis lead  to  our  giving  the  hypothalamus 
the  credit  for  being  the  mediator  of  our  emo- 
tions. B.  I.  Comroe  reported  2 cases  of  pri- 
mary pituitary  tumor  associated  with  peptic 
ulcer. 

M.  Masten  and  R.  C.  Bunts  presented  a series 
of  6 cases,  and  an  additional  2,  of  erosions  and 
perforations  of  the  stomach  and  esophagus  in 
cerebral  lesions  (abscess  of  the  frontal  lobe, 
acute  encephalitis,  cranial  edema,  hemorrhage, 
congestion)  in  support  of  Cushing’s  hypothesis 
of  association  of  the  gastro-intestinal  conditions 
with  disease  of  the  interbrain.  There  seemed  no 
question  as  to  the  antemortem  nature  of  these 
observations.  In  the  opinion  of  J.  D.  O’Brien 
the  mechanism  must  result  from  an  imbalance 
among  the  endocrine,  the  sympathetic,  and  para- 
sympathetic systems. 

Clinical  evidence  was  produced  by  W.  A.  D. 
Adamson  in  support  of  the  view  that  megacolon 
has  a neurogenic  origin.  It  was  shown  experi- 
mentally that  removal  of  the  parasympathetic 
nerve  supply  to  the  distal  colon  can  produce  a 
gradually  progressive  colon  enlargement. 

Adverse  Effects  of  Nervous  System  on 
Gastro-intestinal  Tract 

Abdominal  symptoms  due  to  brain  lesions  oc- 
curred commonly  in  Alvarez’s  experience.  In 
such  cases  the  consultants  and  family  physician 
looked  for  trouble  in  the  abdomen.  He  cited  a 
case  of  indigestion  and  stomach  complaint  in 
which  he  laid  bare  the  symptoms  of  brain  in- 
volvement and  which  he  diagnosed  as  encepha- 
litis. In  another  case,  examinations  of  the  pa- 
tient failed  to  show  anything  wrong  with  the 
stomach,  colon,  or  gallbladder.  It  seemed  al- 
most certain  that  the  woman  had  suffered  a 
slight  cerebral  accident.  It  is  well  to  remember 
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that  a patient  who  comes  complaining  of  indi- 
gestion may  really  be  suffering  from  a cerebral 
injury,  due  'perhaps  to  infection  with  neuro- 
tropic virus  or  to  the  plugging  of  one  or  more 
diseased  blood  vessels. 

I.  S.  Wechsler  gathered  16  cases  with  ab- 
dominal symptoms  and  brain  lesions,  including 
temporal  lobe  abscess,  meningioma,  tumor  of 
the  cerebellum,  and  a cyst.  From  his  study  he 
believed  that  abdominal  pain,  without  demon- 
strable intra-abdominal  pathologic  change,  may 
often  be  symptomatic  of  disease  of  the  brain. 
Abdominal  pain  may  occur  in  convulsive  states, 
migraine,  encephalitis,  and  hysteria.  Some  cases 
of  epilepsy  are  associated  with  nausea,  vomiting, 
and  gastric  distress.  According  to  W.  J.  Watts 
and  Charles  H.  Frazier  a neurogenic  discharge 
may  manifest  itself  through  abnormally  vigor- 
ous movements  of  the  gastro-intestinal  mus- 
culature. Wechsler  concluded  that  most  of  the 
evidence  indicates  the  cortex  and  possibly  the 
frontal,  more  particularly  the  premotor,  area  as 
the  source  of  neurogenic  abdominal  pains.  He 
believes — as  I do — that  the  cortex  contains  vis- 
ceral autonomic  representation.  There  is  also 
evidence  to  show  that  the  hypothalamus  and 
possibly  the  vagus  region  may  be  responsible  for 
abdominal  pains,  and  that  if  the  cortex  be  the 
source  of  pain  it  is  mediated  by  way  of  the  lower 
levels  or  centers. 

There  are  many  disorders  involving  the  nerv- 
ous system  in  which  gastro-intestinal  symptoms 
are  known  to  occur,  such  as  brain  tumor  with 
vomiting  (not  always  projectile)  ; Meniere’s  dis- 
ease with  striking  gastric  symptoms ; tabes  dor- 
salis with  gastro-intestinal  symptoms ; herpes 
zoster  with  acute  abdominal  manifestations 
simulating  obstruction ; gastric  distention  and 
marked  dyspepsia  following  left  phrenicotomy — - 
a pure  neurogenic  syndrome ; and  migraine  with 
a true  digestive  aura.  (Brown)  There  are 
certain  cases  of  true  migraine  and  other  allergic 
reactions  in  which  the  cerebral  symptoms  are 
almost  absent.  In  the  radiographic  examination 
of  a person  during  an  attack  of  migraine  the  ex- 
istence of  a state  of  gastric  inertia  may  he  estab- 
lished. (A.  C.  Guillaume)  The  habitual  con- 
tractions are  late  in  manifesting  themselves 
when  the  pylorus  is  spasmic  and  forms  an  ob- 
stacle to  evacuation.  Because  of  the  absence  of 
tonus,  rare  and  only  slightly  efficacious  peristal- 
sis occurs.  Some  days  later  the  aspect  is  totally 
different  with  normal  tonicity  and  energetic  peri- 
staltic contractions.  (Guillaume) 

What  is  known  as  abdominal  migraine,  a 
rather  ill-defined  clinical  syndrome,  has  long 
suggested  the  possible  correlation  of  the  ab- 


dominal symptoms  with  what  may  he  regarded 
as  a cerebral  abnormality.  (Wechsler) 

In  the  simulation  of  every  digestive  syndrome 
by  hysteria,  constipation  as  the  striking  symp- 
tom of  depression,  and  the  bulimia  of  a manic 
depressive  state,  we  are  treading  that  shadowy 
country  where  mind  and  body  meet.  The  ques- 
tion may  properly  be  raised  whether  the  ab- 
dominal symptoms  of  the  neurotic,  the  intestinal 
peristalsis  that  manifests  itself  in  diarrhea  and 
the  reverse  peristalsis  that  expresses  itself  in 
vomiting,  or  the  inhibition  of  gastric  intestinal 
peristalsis  are  not  truly  the  result  of  disturbed 
cerebral  physiology. 

Organic  Disturbances  from  Emotional 
Stress 

The  notion  of  definite  causal  relation  between 
emotional  percussion  and  visceral  lesions  has 
gained  importance  during  the  past  few  years  of 
upheaval  and  heartache  and  strain.  More  re- 
cently it  is  evident  that  an  important  change  has 
occurred  in  the  incidence  of  disease  in  our  coun- 
try. The  serious  infections  have  decidedly  de- 
creased, while  conditions  from  strain  have 
greatly  increased.  “The  nervous  system  is  all- 
pervasive.  It  can  have  effects  in  remote  and 
secluded  portions  of  the  body,  far  from  any  ob- 
vious lesion.  Because  it  is  universal  in  its  ef- 
fects, disorders  which  involve  the  nervous  sys- 
tem require  considerations  of  the  organism  as 
a whole.”  (Cannon) 

“The  cults  of  mental  healers,  which  have 
grown  to  extraordinary  proportions,  are  prob- 
ably a measure  of  the  failure  of  the  medical 
profession  to  consider  adequately  the  role  of 
emotion  in  producing  bodily  disorders.  The  or- 
ganism may  he  regarded  as  a mind-body  unity, 
and  we  may  quite  as  appropriately  speak  of  con- 
flicts in  the  conscious  realm  as  we  would  speak 
of  opposed  impulses  in  neurons — they  may  be 
regarded  as  different  aspects  of  the  same  operat- 
ing system.”  (Cannon) 

Cushing  has  shown  the  probability  of  struc- 
tural change  resulting  from  visceromotor  im- 
balance. Further,  traumatic  impacts  on  a cen- 
tral vegetative  co-ordinator  may  result  in  ulti- 
mate structural  visceral  change.  To  Young  it 
seemed  quite  probable  that  functional  disturb- 
ances produced  by  emotional  states  may  give 
similar  results. 

The  conception  is  further  clarified  by  Cush- 
ing : “Those  favorably  disposed  toward  the 

neurogenic  conception  of  ulcer  have  in  process 
of  time  gradually  shifted  the  burden  of  respon- 
sibility from  the  peripheral  vagus  to  its  center 
in  the  medulla,  to  the  midbrain,  and  now  to  the 
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interbrain,  newly  recognized  as  a highly  impor- 
tant, long  overlooked  station  of  vegetative  im- 
pulses easily  affected  by  psychic  influences.  So 
it  may  easily  be  that  high-strung  persons  who 
incline  to  the  form  of  nervous  instability  classi- 
fied as  parasympathetic  (vagotonic),  through 
emotion  or  repressed  emotion  incidental  to  con- 
tinued worry  and  anxiety  and  heavy  responsi- 
bility, combined  with  other  factors  such  as  ir- 
regular meals  and  excessive  use  of  tobacco,  are 
particularly  prone  to  have  chronic  digestive  dis- 
turbances with  hyperacidity  often  leading  to 
ulcer — effects  wholly  comparable  to  those  acute- 
ly produced  by  irritative  lesions  experimentally 
made  anywhere  in  the  course  of  the  parasym- 
pathetic system  from  tuberous  center  to  its  vagal 
terminals.” 

B.  Kaplan  cited  the  case  of  an  English  wom- 
an, age  41,  who  had  pain  in  the  epigastrium  and 
lower  abdomen  of  a year’s  duration.  With  re- 
lief from  worry  the  symptoms  diminished  and 
finally  almost  disappeared.  His  explanation  of 
the  case  was  that  the  patient,  endowed  with  a 
certain  weakness  and  instability  of  the  auto- 
nomic nervous  system,  under  the  influence  of 
worry,  anxiety,  and  cancer  phobia  overstimu- 
lated her  vegetative  system  to  such  an  extent 
that  she  developed  digestive  disturbance.  Per- 
sistent influence  of  emotion  produced  an  over- 
stimulation  of  the  parasympathetic  apparatus. 
This  caused  a spastic  contraction  of  the  gastric 
muscles  associated  with  an  increase  of  hydro- 
chloric acid  and  dilatation  of  terminal  blood  ves- 
sels, resulting  in  patches  of  hyperemia  with  sub- 
mucosal extravasation.  The  latter  lesion  under 
the  influence  of  the  noxious  action  of  gastric 
juice  became  an  erosion  and  developed  into  an 
ulcer. 

“It  may  well  be  said,”  wrote  Wechsler,  “that 
actual  disturbance  of  cerebral  functioning  sec- 
ondary to  psychic  emotional  stimuli  is  often  the 
underlying  factor  in  the  production  of  abdomi- 
nal pains.  In  this  sense  psychogenesis  merges 
into  physiogenesis  or  neurogenesis.” 

After  referring  to  the  interbrain  as  the  seat 
of  primitive  emotion  (Cannon),  Cushing  said: 
“The  parasympathetic  apparatus,  in  all  proba- 
bility, under  normal  conditions  is  likewise 
strongly  affected  by  cortical  or  psychic  (Pav- 
lov) influences.  However  this  may  be,  direct 
stimulation  of  the  tuber  or  of  its  descending 
fiber  tracts  or — what  theoretically  amounts  to 
the  same  thing — a functional  release  of  the 
vagus  from  paralysis  of  the  antagonistic  sym- 
pathetic fibers  leads  to  hypersecretion,  hyper- 
chlorhydria,  hypermotility,  and  hypertonicity, 
especially  marked  in  the  pyloric  segment.  By 


the  spasmodic  contractions  of  the  musculature, 
possibly  supplemented  by  accompanying  local 
spasms  of  the  terminal  blood  vessels,  small  areas 
of  ischemia  or  hemorrhagic  infarction  are  pro- 
duced, leaving  the  overlying  mucosa  exposed  to 
the  digestive  effects  of  its  own  hyperacid  juices.” 

In  presenting  15  cases,  A.  J.  Sullivan  ex- 
pressed the  belief  that  psychogenic  factors  are 
prominent  in  the  etiology  of  the  ulcerative  co- 
litis. Here  psychogenic  means  emotional.  He 
explained  his  working  hypothesis  of  the  mechan- 
ism by  which  emotional  disturbances  can  pro- 
duce ulcerative  colitis  and  by  which  ulcers  can 
be  made  to  disappear  by  a change  in  emotional 
stress:  “Emotion  through  the  vegetative  centers 
in  the  diencephalon  whips  the  liquid  contents  of 
the  small  intestine  down  into  the  colon.  In  these 
particular  individuals  the  enzymes  in  this  liquid 
intestinal  content  may  be  of  a higher  digestive 
power  than  normal,  or  the  natural  protective 
powers  of  the  mucosa  may  be  lowered.  At  any 
rate,  surface  digestion  of  mucosa  of  the  colon 
occurs,  bacterial  invasion  is  made  easy,  and  acute 
ulceration  results.”  With  the  emotional  conflict 
solved,  the  intestinal  motility  returns  to  normal. 

Adverse  Effects  of  Gastro-intestinal 
Tract  on  Nervous  System 

Every  general  practitioner  and  every  specialist 
is  familiar  with  emotional  results  following  dis- 
ease in  systems  other  than  nervous.  As  Cannon 
said,  “Well-nigh  all  diseases  involve  the  nervous 
system  because  they  arouse  fears,  anxieties,  and 
worries,  and  these  feelings  are  expressed  in  de- 
monstrable bodily  effects.”  The  depression  of 
spirit  and  vitality  coming  from  a weakened  heart 
muscle  is  familiar  to  all  physicians.  Toxins 
from  the  gut  by  neural  lymphatic  conduction 
may  cause  polyneuritis.  Subacute  combined 
sclerosis  of  the  spinal  cord  follows  prolonged 
gastric  anacidity  and  often,  at  long  last,  old  gall- 
bladder disease.  The  role  of  altered  digestion 
and  assimilation  in  producing  avitaminotic  states 
is  now  receiving  wide  recognition.  However, 
duodenal  dyspepsia  and  ulcer  is  the  disease  of 
physicians ; and  many  must  be  personally  fa- 
miliar. not  only  with  the  physical  pain  produced 
by  them  in  hunger  periods,  but  also  with  the 
sudden  drop  in  vitality,  in  verve,  in  spiritual 
focus,  with  the  gross  blackening  of  the  face  of 
life,  when  this  pain  seizes  them.  No  pain — even 
though  more  violent — from,  say,  torn  muscles 
or  fractured  bones  can  cause  the  gunpowder  to 
run  out  of  one’s  boots  as  can  this  pain  from  the 
duodenum. 

The  primary  ego  is  the  gastro-intestinal  tract ! 
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COMMON  PROCTOLOGIC  DISORDERS  IN  CHILDREN  * 

CURTIS  C.  MECHLING,  M.D.,  Pittsburgh 


Although  a child  is  not  strictly  a miniature 
adult,  yet  the  anorectal  disorders  from  which 
he  suffers  do  not  differ  markedly  from  those 
observed  in  adults.  In  both  instances  a detailed 
knowledge  of  the  embryology  and  anatomy  is 
essential  for  a ready  and  an  accurate  diagnosis. 

Approximately  one  of  every  10,000  new-born 
infants  is  born  with  an  imperforate  anus.  The 
defect  is  not  always  uniform.  In  the  male  child 
there  may  be  complete  absence  of  an  anal  open- 
ing with  no  exit  for  either  flatus  or  meconium. 
Or  there  may  be  no  anal  opening,  but  an  outlet 
into  the  adjoining  bladder  or  urethra  may  be 
present.  The  passage  of  flatus  through  the 
urethra  may  postpone  a recognition  of  the  true 
condition  for  some  days.  In  the  female  child 
there  may  be  complete  atresia  of  the  anus  with 
an  opening  into  the  vagina  which  provides  an 
outlet  for  flatus  and  feces.  This  condition  has 
been  known  to  escape  detection  for  weeks  after 
birth  in  many  instances. 

In  each  case  a plastic  operation  for  the  forma- 
tion of  the  anus  is  indicated  early  because  the 
new  anal  canal  should  be  formed  for  the  proper 
development  of  the  sphincter  muscles.  The 
closure  of  the  flatus  opening  may  properly  be 
deferred  2 or  3 years  so  that  the  anatomic  struc- 
tures become  sufficiently  developed,  when  they 
may  be  recognized  with  certainty.  Congenital 
megacolon  is  fairly  common  and  may  exist  un- 
recognized for  years.  Constipation  with  pot 
belly  are  the  usual  first  signs. 

Meckel’s  diverticulum,  which  is  a congenital 
pouch  of  the  terminal  ileum,  may  announce  its 
existence  by  symptoms  which  are  considered 
rectal;  that  is,  intermittent  showing  of  blood  in 
the  stool,  usually  fluid  and  bright.  Colic  usually 
accompanies  this  phenomenon. 

The  examination  of  the  child  is  generally 
simpler  and  easier  than  of  the  adult  in  spite  of 
the  lack  of  co-operation  which  is  desirable. 
After  an  inspection  of  the  external  parts,  a digi- 
tal examination  is  always  indicated.  A new- 
born child  is  not  injured  by  the  passage  of  an 
adult’s  little  finger.  A simple  vaselin  or  soap 
lubrication  will  serve  as  adequate  protection. 
The  anus  of  a one-year-old  child  will  readily  ad- 
mit the  index  finger  without  doing  damage. 

The  anal  canal  is  short,  less  than  an  inch,  and 
the  rectum  is  straight  since  the  bend  or  curve  of 
the  adult  sacrum  has  not  yet  been  formed.  The 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Philadelphia  Session,  Oct. 
5,  1937. 


pelvic  culdesac  and  its  contained  viscera  are 
readily  palpated.  This  procedure  is  of  great 
value  when  appendicitis  is  suspected,  since  a 
swollen  appendix  or  an  abscess  may  be  felt  by 
the  examining  finger.  A foreign  body  and  im- 
pacted feces  are  easily  diagnosed  by  this  exam- 
ination. 

Pain  and  bleeding  are  the  common  anorectal 
symptoms  in  children.  The  pain  may  be  a con- 
tinuous one  on  account  of  an  abscess  in  the 
ischiorectal  fossae  or  in  the  perianal  fat,  or  on 
account  of  an  impacted  foreign  body.  When 
the  pain  is  more  marked  during  a bowel  move- 
ment, an  anal  ulcer  is  to  be  suspected.  The  le- 
sion producing  pain  never  extends  far  into  the 
anal  canal — less  than  one  inch — this  being  the 
limit  of  inversion  of  the  ectoderm  which  carries 
spinal  nerves  with  it.  The  mucous  membrane 
which  adjoins  this  anal  lining  is  insensitive,  and 
the  line  of  demarcation  between  them  is  clear- 
cut  and  distinctive. 

The  pain  of  ulcer  causes  the  child  to  cry  when 
he  has  a bowel  movement.  He  even  fears  being 
placed  on  a commode.  Blood  may  be  seen  in  the 
feces.  The  ulcer  is  generally  produced  by  the 
passage  of  hard  feces  which  overstretches  the 
anal  caliber,  which  is  three-fourths  or  seven- 
eighths  of  an  inch  in  diameter,  and  the  sensitive 
lining  is  torn.  The  ulcer  is  invariably  located  at 
the  posterior  position  since  this  is  the  weak  arc 
in  the  anal  circle.  The  pain  inhibits  peristalsis, 
further  producing  constipation,  and  establishing 
a vicious  circle.  Certain  reflexes  are  established 
as  a result.  It  is  generally  accepted  that  not  only 
is  an  anal  sphincter  spasm  induced,  but  also 
spasm  of  the  ileocecal  and  the  pyloric  sphincters 
as  well.  Vomiting  due  to  gastric  retention,  and 
colic,  may  result  from  these  sphincter  spasms. 
This  ulcer  is  frequently  a cause  of  urinary  reten- 
tion and  should  be  sought  for  when  that  symp- 
tom presents.  It  is  explained  by  the  fact  that 
the  reflex  center  for  both  the  anal  and  vesical 
sphincters  is  at  the  same  level  in  the  lumbar 
cord.  The  application  of  heat  in  the  form  of 
moistened  pads  with  a hot  water  bottle  will  give 
prompt  relief  from  the  acute  ulcer  pain.  The 
topical  application  of  a 4 per  cent  solution  of 
cocaine  or  of  a 2 per  cent  solution  of  pantocain 
will  give  relief.  If  the  administration  of  an 
enema  is  ever  deemed  necessary,  it  may  be  given 
successfully  after  the  local  anesthetic  has  been 
applied.  To  effect  a permanent  ulcer  cure  the 
anal  sphincters  should  be  paralyzed  by  a slow 
but  complete  divulsion  under  a primary  ether  or 
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ethylene  anesthetic.  The  injection  of  mineral 
oil  or  vaselin  into  the  rectum  once  daily,  by  the 
use  of  an  infant  syringe  will  lubricate  both  the 
hard  feces  and  the  anal  membranes,  thus  easing' 
defecation  during  the  healing  process.  We  have 
never  found  any  other  practical  use  for  mineral 
oil,  either  in  the  plain  form  or  its  many  com- 
binations. It  might  well  be  discarded  from  the 
therapeutic  armamentarium  in  the  practice  of 
pediatrics. 

The  anal  ulcer  provides  a portal  of  entry  for 
pyogenic  bacteria  into  the  perianal  lymphatics. 
A perianal  abscess  is  a common  result;  in  fact, 
any  break  in  the  continuity  of  the  epithelium  in 
the  anus  or  lower  rectum  may  be  the  precursor 
of  an  abscess.  In  any  constipated  child,  particu- 
larly if  undernourished,  an  abscess  may  readily 
occur. 

This  abscess  is  to  be  noted  on  either  side  of 
the  anus  and  is  seen  as  a low  rounded  swelling, 
inflamed  and  tender.  It  is  never  conical  or  ele- 
vated like  a boil,  which  rests  superficial  to  the 
external  fascia.  Relief  of  the  pain  is  obtained 
by  the  applications  of  moist  heat,  but  an  early 
incision  with  drainage  is  preferable.  A com- 
plete anal  fistula  is  the  usual  sequel  to  the  ab- 
scess. The  internal  opening  is  located  in  the 
primary  ulcer  lesion.  We  have  seen  many  fistu- 
lae  in  children,  the  youngest  being  age 
months.  The  fistula  requires  surgical  treatment. 
The  surgical  wounds  are  usually  quite  small  and 
the  healing  is  rapid.  Fear  of  disfigurement  or 
loss  of  anal  function  need  not  prohibit  this 
operation. 

Bleeding  is  another  symptom  which  will  defy 
treatment  until  the  provoking  lesion  is  detected. 
Probably  the  most  frequent  cause  of  bleeding  in 
children  is  a mucous  polyp  growing  out  of  the 
mucous  membrane  in  the  lower  or  funnel-shaped 
rectum.  Blood  is  passed  with  the  feces  and 
streaks  it.  Hemorrhages  are  uncommon.  When 
discovered,  these  structures  are  about  the  size 
of  a small  finger  end ; they  are  soft  and  are 
difficult  to  distinguish  from  the  velvety  mucous 
membrane  from  which  they  develop.  A procto- 
scope of  20  mm.  in  diameter  will  be  useful  in 
locating  the  polyps.  If  the  polyp  can  be  grasped 
and  drawn  to  the  exterior,  a simple  ligation  of 
the  pedicle  is  all  that  is  required  for  a safe  and 
permanent  cure.  If  they  are  located  too  high 
for  exteriorization,  they  may  safely  and  pain- 
lessly be  torn  off  with  a curette.  Bleeding  will 
be  negligible.  Suppositories  regardless  of  their 
formulae  are  of  little  or  no  value  in  such  cases. 

Malignancy  in  children  is  naturally  rare.  The 
youngest  child  with  a reported  rectal  cancer  was 
a boy,  age  13^4.  Our  youngest  patient  was  a 
high  school  lad,  age  16.  The  rate  of  growth  is 


rapid  and  metastasis  is  early ; hence,  any  chance 
for  a cure  has  passed  by  the  time  the  tumor  is 
discovered.  No  rectal  cancer  cure  in  a patient 
under  age  30  has  been  reported. 

Rectal  bleeding  is  an  early  sign  in  purpuric 
states.  It  is  a more  . common  cause  of  bleeding 
than  ulceration.  The  blood  is  first  noted  in  the 
feces.  If  it  is  fluid  or  bright,  its  origin  will  be 
in  the  rectum  or  left  colon.  If  clotted  blood  is 
seen,  its  origin  will  be  in  the  right  or  middle 
colon.  Melena  or  digested  blood  is  the  result 
of  leaks  in  the  stomach  or  duodenum.  The 
blood  loss  in  purpura  is  caused  by  an  oozing  or 
capillary  condition.  Hence,  its  appearance  in 
the  stool  is  never  a hemorrhage  but  may  precede 
the  loss  from  other  membranes  and  usually  pre- 
cedes the  purpuric  blotches  in  the  skin. 

Hemorrhoids  as  a source  of  bleeding  are  not 
common  but  are  possible.  We  have  removed 
hemorrhoids  from  a child,  age  4. 

Prolapse  in  children  is  a distressing  phenom- 
enon usually  seen  in  the  marasmic  child.  It  may 
vary  from  the  slight  telescoping  of  the  mucous 
membrane  of  the  anus  or  of  the  lower  rectum  to 
a true  hernia  of  this  viscus  through  the  anus. 
The  prolapsus  may  return  spontaneously  after 
defecation  or  may  require  digital  assistance.  It 
is  caused  by  a relaxation  of  the  bilateral  rectal 
ligaments  and  of  the  connective  tissue  filaments 
between  the  rectal  wall  and  the  anterior  surface 
of  the  sacrum.  There  may  be  a certain  amount 
— and  sometimes  it  is  surprising — of  eversion  of 
the  anus  at  defecation  which  is  not  to  be  con- 
sidered as  abnormal.  This  eversion  of  the  bowel 
is  a great  help  in  discharging  hardened  feces  and 
lessens  the  possibility  of  tearing  the  lining  of  the 
anal  structure.  This  normal  or  physiologic  ever- 
sion of  the  anus  is  to  be  seen  in  dumb  animals, 
notably  the  horse.  Most  cases  can  be  cured  by 
proper  hygiene,  correcting  diarrhea,  and  increas- 
ing the  child’s  nutrition  and  weight,  thus 
strengthening  the  supporting  tissues.  A child 
should  defecate  in  the  horizontal  position,  using 
a bed  pan  or  napkin.  If  the  daily  urge  to  stool 
is  not  strong  enough,  a half-pint  enema  of  plain 
water  may  be  given,  or  a soap  stick  suppository 
may  be  inserted  at  a regular  time  each  day  to 
increase  the  urge.  Any  prolapse  should  be  re- 
placed at  once  and  the  anus  supported  by  strap- 
ping the  nates  together  with  adhesive  strips.  A 
wedge-shaped  pad  may  be  applied  to  the  anus 
and  held  in  place  by  supporters  or  suspenders 
over  the  shoulders.  Should  these  schemes  fail, 
one  of  a variety  of  surgical  treatments,  may  be 
necessary.  Injections  may  be  made  of  50  per 
cent  alcohol  at  4 points  surrounding  the  rectum, 
by  inserting  a 2L2-inch  needle  through  the  peri- 
anal skin,  and  then  by  using  a longer  needle  and 


888 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1938 


injecting  into  the  rectrorectal  connective  tissue 
space.  Abdominal  fixation  (rectopexy)  is  sel- 
dom required. 

Mummery  has  successfully  treated  rectal  pro- 
lapse by  opening  the  retrorectal  space  through  a 
transverse  incision  between  the  anus  and  coccyx 
and  then  packing  this  space  with  gauze  strips  to 
produce  dense  adhesions  between  the  rectum  and 
the  anterior  surface  of  the  sacrum.  I have  pur- 
posely detailed  some  of  these  treatments  in  order 
to  emphasize  the  fact  that  rectal  supports  are 
connective  tissue. 

Constipation  is  a problem  in  pediatrics  as  it  is 
in  geriatrics.  I sometimes  wonder  if,  in  prepar- 
ing the  child’s  dietary  schedule,  this  symptom  is 
kept  in  mind  as  prominently  as  nutrition.  The 
desire  or  urge  to  defecate  should  be  as  natural 
as  the  urinary  urge.  When  sufficient  water  is 
taken,  this  latter  is  easy,  natural,  and  frequent. 
The  cradle  of  the  human  race  was  in  the  Garden 
of  Eden,  where  the  climate  was  tropical  or  sub- 
tropical, and  the  natural  diet  was  fruit  and  vege- 
tables. Since  these  foods  are  bulky  and  the  chief 
constituent  is  water,  it  would  seem  reasonable  to 
suppose  that  a bulky  diet  and  copious  water- 
drinking are  chief  factors  in  establishing  regular 
bowel  habits.  Surely  a child,  when  its  saliva 
flows  to  the  slobbering  stage,  can  digest  cooked 
or  baked  cereal  foods  and  ripened  fruits.  The 
daily  body  loss  of  water  is  very  large;  in  fact 
more  is  lost  through  respiration  and  sensible  or 
insensible  perspiration  than  through  the  kidney 
excretion.  Before  breakfast  is  the  best  time  to 
begin  to  supply  the  daily  required  amount. 
Hardened  feces  is  the  result  of  the  body  water 
needs  exceeding  the  amount  of  water  ingested. 

Mineral  oil,  plain  or  in  one  of  its  many  modi- 
fied forms,  is  now  the  vogue  in  treating  consti- 
pation. We  are  told  that  by  its  use  feces  are 
kept  soft.  When  taken  by  mouth,  it  undoubtedly 
acts  as  a deterrent  to  water  absorption,  hut  why 
interfere  with  such  a natural  process?  It  also 
interferes  with  the  ferment  action  and  also  the 
absorption  of  the  end  products  of  digestion. 
Neither  of  these  physiologic  processes  should  be 
interfered  with.  Hard  feces  and  delayfed  transit 
through  the  bowel  will  be  corrected  more  prac- 
tically by  increasing  the  water  intake  than  by  the 
ingestion  of  indigestible,  unassimilable  mineral 
oil.  Animal  or  vegetable  oils  when  used  in  the 
diet  in  excess  do  have  a lubricating  value.  Some 
is  digested  and  the  remainder  is  passed  with  the 
stool.  Constipation  does  not  respond  to  drug 
treatment.  Milk  of  magnesia  or  some  other 
saline  laxative,  in  small  doses,  taken  always  on 
an  empty  stomach,  preferably  before  breakfast 
with  plenty  of  water,  fulfils  more  nearly  the 
physiologic  requirements  of  a laxative. 


Intestinal  medication  may  he  necessary  at 
times.  It  is  advisable  to  consider  this  either  for 
the  topical  or  local  effect  and  for  the  systemic 
use.  This  latter  application  is  more  often  of  use. 
Salicylates,  bromides,  opiates,  soporifics,  and 
antispasmodic  drugs,  in  water  solution,  are  read- 
ily absorlied  by  the  rectal  and  colonic  mucous 
membranes.  The  dosage  is  slightly  in  excess  of 
the  oral  dose.  If  the  drug  has  irritating  qual- 
ities, as  do  bromides  and  salicylates,  it  is  better 
to  use  some  starch  water  when  diluting  it.  Tan- 
nic acid  for  bleeding  or  opium  for  pain  may  he 
incorporated  in  cocoa  butter  and  used  as  in  the 
suppository. 

Rectal  feeding  is  a misnomer  and  has  been 
practically  discontinued.  Only  the  end  products 
of  digestion,  such  as  glucose  from  the  carbo- 
hydrates or  amino-acids  from  the  proteins,  are 
absorbed  and  made  available  for  nutrition. 
Water,  either  plain  or  holding  inorganic  salts  in 
solution,  is  readily  absorbed  when  used  at  body 
temperature  and  when  administered  slowly. 

121  University  Place. 

ABSTRACT  OF  DISCUSSION 

Percival  Nicholson  (Ardmore)  : General  symp- 

toms of  restlessness,  irritability,  temper,  constipation, 
loss  of  weight,  loss  of  appetite,  vomiting,  or  even  con- 
vulsions are  often  unrecognized  as  symptoms  of  a rectal 
disorder  unless  they  are  accompanied  by  bleeding  or 
protrusion.  The  most  common  symptoms  of  proctologic 
disorders  in  children  are  pain,  bleeding,  protrusion,  and 
abnormal  evacuation. 

Fissure-in-ano  produces  a sharp  pain  most  severe  at 
the  end  of  evacuation.  Polyps  and  prolapse  have  asso- 
ciated dull  pain  which  is  relieved  when  protrusion  is 
reduced.  External  hemorrhoids  are  accompanied  by  a 
dull  pain  at  the  anus.  Constant  or  throbbing  pain 
slightly  to  the  side  is  suggestive  of  ischiorectal  abscess. 
Spasmodic  pain  in  the  abdomen  accompanies  intussus- 
ception, mucous  colitis,  and  Meckel’s  diverticulum. 

If  there  is  bright  red  blood  separate  from  the  feces, 
it  comes  from  a source  near  to  or  in  the  rectum  or  anus. 
Most  often  this  is  from  polyps.  When  accompanied  by 
sharp  pain,  bleeding  is  usually  due  to  fissure-in-ano. 
Streaks  of  blood  on  the  outside  of  a constipated  stool, 
especially  if  painless,  are  due  to  a rupture  of  a small 
blood  vessel  and  require  only  attention  to  intestinal 
function.  Blood  which  is  dark  at  one  time  and  bright 
at  another  usually  comes  from  a bleeding  Meckel’s  di- 
verticulum. Blood  in  colitis  and  chronic  ulcerated  co- 
litis is  intimately  mixed  in  loose  stools  containing 
mucus  and  pus  and  is  accompanied  by  a febrile  reac- 
tion. A normal  stool  followed  by  a currant-jelly-like 
mixture  of  mucus  and  blood  and  accompanied  by  acute 
abdominal  pain  is  diagnostic  of  intussusception,  espe- 
cially if,  upon  withdrawal  of  the  examining  finger, 

1 or  2 c.c.  of  the  currant-jelly-like  substance  oozes  out 
and  there  is  evidence  of  rectal  tenesmus.  Fistula-in- 
ano  is  characterized  by  periodic  discharge  of  pus  and 
blood  to  one  side  of  the  external  sphincter. 

Constipation  or  obstipation  is  suggestive  of  some  type 
of  malformation  of  the  rectum  or  colon,  which  has  been 
thoroughly  discussed  by  Dr.  Mechling  except  one  con- 


July,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


889 


dition.  I refer  to  congenital  anorectal  stricture,  an  iris 
diaphragm  or  sickle-shaped  constriction  1 to  2 cm.  from 
the  anal  opening,  giving  symptoms  similar  to  but  more 
acute  than  Hirschsprung’s  disease.  This  stricture  pro- 
duces obstipation  and  distention  of  the  colon  from  ac- 
cumulated feces.  The  gloved  finger  easily  detects  the 
constriction  and  daily  gentle  digital  dilatation  until  the 
stricture  is  no  longer  palpable  cures  the  condition. 

The  liquid  stools  of  prolonged  diarrhea  in  infancy  and 
childhood  may  cause  rectal  ulceration  and  infection  of 
the  crypts  of  Morgagni.  This  irritates  the  perianal 
skin  and,  by  secondary  infection  of  the  perianal  multi- 
lobular glands  in  the  ischiorectal  fossa,  leads  to  peri- 
anal or  ischiorectal  abscesses. 

Intractable  diarrhea  may  result  from  proctitis  and 
cryptitis  with  associated  tenesmus.  Instillation  of  5 
per  cent  mild  silver  protein  or  swabbing  the  anal 
mucosa  and  crypts  through  an  anoscope  will  often  cure 
an  obstinate  diarrhea,  or  equally  good  results  are  pro- 
duced by  the  introduction  of  a gloved  finger  lubricated 
with 

9 

Tr.  benzoin  comp.  3 ii 
Olive  oil  o ii 

Ozinc  oxide  oint.  q.  s.  3 i 

Anal  fissure,  which  is  the  most  common  of  rectal 
infections  in  children,  is  generally  preceded  by  sphinc- 
ter spasm  and  an  infection  of  the  crypts  of  Morgagni. 


The  pain  and  difficulty  in  defecation  often  lead  to  a 
wrong  diagnosis  of  fissure-in-ano.  Spasm  makes  the 
rectum  smaller  and  constipation  follows.  Unless  the 
intestinal  contents  are  liquefied,  the  passage  of  bulky 
stool  through  a spastic  orifice  tears  the  membrane  and 
true  fissure-in-ano  is  produced. 

In  proctitis  and  cryptitis  the  daily  insertion  of  a 
gloved  finger  lubricated  with  the  aforementioned  cream 
acts  as  a preventive,  and  similar  treatment  will  also 
cure  a fissure-in-ano. 

As  far  as  the  pediatrician  is  concerned,  external  in- 
spection with  digital  examination  will  detect  most  rec- 
tal disorders.  Instrumental  examination  necessitating  a 
general  anesthetic  in  children  is  best  left  to  the  rectal 
specialist. 

Dr.  Mechling  (in  closing)  : I do  not  like  to  see 
procedures  used  even  on  adults  without  good  reason, 
and  I certaiidy  do  not  like  to  see  experimental  work 
done  on  children.  Perhaps  I have  broken  down  some 
idols  in  my  comments  on  the  use  of  mineral  oil.  I be- 
lieve that  the  dried  feces  and  the  slow  passage  of  food 
residues  through  the  human  gut  are  facilitated  more  by 
the  habit  of  water  drinking  than  by  the  use  of  the  in- 
digestible mineral  oil,  and  I believe  it  does  harm  in 
many  instances.  I have  seen  children  lose  weight  by 
the  indiscriminate  ingestion  of  mineral  oil,  which  inter- 
feres with  food  digestion  and  absorption.  I do  not  be- 
lieve it  is  the  simple,  harmless  remedy  that  it  is  gen- 
erally regarded. 


A FEW  CONDITIONS  FREQUENTLY  OVERLOOKED  IN  DIFFERENTIAL 
SURGICAL  DIAGNOSIS  OF  THE  ABDOMEN* 

SAMUEL  J.  WATERWORTH,  M.D.,  Clearfield,  t-a. 


For  many  years  it  has  been  my  opinion  that  a 
knowledge  of  the  methods  of  diagnosis  is  as 
necessary  to  the  surgeon  as  to  the  internist,  and 
it  is  wholesome  to  stress  this  at  every  oppor- 
tunity.  That  frigid  dignity  and  conception  of 
what  is  ethical,  which  causes  the  surgeon  to  refer 
or  defer  everything  medical  to  the  internist,  I 
do  not  take  to  kindly.  If  the  case  has  no  sur- 
gical aspects  from  a diagnostic  standpoint,  the 
surgeon  should  not  interfere;  but  the  border- 
line condition  is  present  more  often  than  is  gen- 
erally supposed.  There  should  be  closer  contact 
and  more  frequent  consultation  between  the  per- 
sonnel of  the  medical  and  surgical  wards  of  a 
hospital.  This  applies  to  the  various  depart- 
ments of  medicine.  However,  the  surgeon 
should  not  forget  that  there  is  still  such  a thing 
as  a stethoscope. 

Roentgen-ray  films  and  fluoroscopy  carried 
out  by  a well-trained  roentgenologist  are  of  the 
greatest  service  in  diagnosis  of  duodenal  and 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


gastric  ulcer.  I regret  to  say,  however,  that 
several  times  I have  been  led  astray  in  cases  in 
which  a cancer  involved  the  colon  early.  There- 
fore, if  there  are  persistent  symptoms  that  may 
he  ascribed  to  the  colon,  surgical  exploration 
should  be  done  even  though  the  roentgen-ray 
films  are  not  positive.  This  should  be  especially 
emphasized  in  the  elderly  patient.  Although  it 
may  sound  quite  radical,  a surgeon  is  justified 
in  opening  the  abdomen  of  patients  in  the  can- 
cer age  having  vague  abdominal  symptoms  even 
though  the  roentgen-ray  and  laboratory  findings 
are  negative. 

Case  Reports 

Case  1. — M.  M.,  female  nurse,  age  56,  came  to  me  11 
years  ago.  A diagnosis  of  gallbladder  disease  was 
made  and  operation  suggested.  She  declined,  however, 
and  was  treated  medically  by  several  internists  until 
18  months  ago.  At  this  time  the  patient  became  very 
nervous  and  had  symptoms  that  were  diagnosed  as 
angina  pectoris.  She  was  also  extremely  neurasthenic 
and  was  dominated  by  fear.  Eleven  years  previously 
the  roentgenograms  made  in  her  case  had  showed  poor 
function  but  no  stones  in  the  gallbladder.  Upon  recent 
admission  the  roentgen-ray  study  was  repeated  and 
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showed  many  small  stones.  The  results  of  observation 
showed  that  the  so-called  anginal  attacks  were  over  the 
lower  sternum  and  were  accompanied  by  gastrointes- 
tinal symptoms ; there  were  no  changes  in  the  blood 
pressure.  The  patient  evidenced  great  fear  and  would 
speak  only  in  a whisper. 

Before  coming  to  us  the  patient  had  been  confined  in 
bed  for  18  months  and  had  been  given  injections  of 
alcohol  several  times  in  the  cervical  sympathetic  plexus 
by  a neurosurgeon  but  without  relief.  She  later  went 
to  a hospital  for  nervous  diseases  and  was  kept  abso- 
lutely quiet  in  bed,  was  not  allowed  to  speak  above  a 
whisper,  and  would  not  even  sit  up  in  bed  fearing  re- 
currence of  the  supposed  anginal  attacks. 

Upon  admission  to  the  Clearfield  Hospital  the  sys- 
tolic blood  pressure  was  110  and  the  diastolic  70;  the 
electrocardiogram  was  normal  for  a woman  of  her  age ; 
the  roentgen-ray  silhouette  of  the  heart  was  normal ; 
the  stethoscope  revealed  nothing  abnormal.  Studies  of 
heart,  gastro-intestinal  tract,  and  gallbladder  were 
made.  The  heart  was  found  to  be  normal  by  a com- 
petent cardiologist.  There  were  positive  findings  of 
gallstones.  No  roentgen-ray  examination  had  been 
made  in  the  11  years  that  had  elapsed  since  we  had 
seen  her  although  she  was  under  the  care  of  an  in- 
ternist, a neurologist,  and  a neurosurgeon.  As  stated, 
the  positive  findings  of  gallbladder  disease  and  the  ab- 
sence of  positive  findings  in  all  other  examinations 
compelled  us  to  have  a frank  talk  with  the  patient.  We 
told  her  she  was  in  much  better  condition  than  had 
been  thought  and  that  the  principal  trouble  was  not  an 
acute  disease  of  the  neurocardiac  apparatus  but  reflex 
from  the  gallbladder  disease  plus  fear. 

Operation  was  performed,  and  the  gallbladder  con- 
taining many  small  stones  was  removed.  She  has  been 
encouraged  and  is  now  out  of  bed,  which  she  was  afraid 
to  leave  for  18  months.  Her  heart  is  normal,  and  she 
has  not  had  any  of  the  so-called  anginal  attacks.  In  a 
few  months  we  believe  she  will  be  able  to  carry  on  as  a 
very  valuable  and  experienced  supervisor  in  a hospital. 

Case  2.- — Mrs.  E.  W.,  age  73,  came  under  our  care 
at  the  Clearfield  Hospital  3 years  ago.  Upon  admis- 
sion she  stated  that  for  nearly  a year  she  had  been 
having  cramp-like  pain  through  her  abdomen,  loss  of 
appetite,  constipation,  and,  at  times,  diarrhea.  A roent- 
genologic examination  of  the  alimentary  tract  had  been 
made  about  9 months  previously,  a barium  enema  hav- 
ing been  given.  No  diagnosis  was  made,  but  the  roent- 
genologist commented  that  a segment  of  transverse 
colon  for  about  3 cm.  was  spastic  and  advised  that  the 
examination  be  repeated.  Because  of  lack  of  co-opera- 
tion on  the  part  of  the  patient,  this  was  not  done  and 
there  was  no  surgical  consultation.  When  we  saw  her 
July  3,  1934,  peristalsis  was  visible,  and  the  transverse 
colon  could  be  seen  to  contract  like  the  pregnant  uterus. 
Upon  opening  the  abdomen,  cancer  of  the  transverse 
colon  and  a second  cancer  of  the  sigmoid  were  found. 
These  were  operated  upon  by  stages.  The  patient  made 
an  excellent  recovery  and  is  in  good  health  at  age  76, 
4 years  after  the  first  symptoms. 

This  case  is  related  to  emphasize  that,  if  there 
are  persistent  symptoms  in  an  elderly  person, 
whether  or  not  a definite  roentgen-ray  diagnosis 
can  be  made,  it  is  better  to  do  an  exploratory 
laparotomy  if  we  wish  to  bring  cancer  of  the 
colon  to  early  operation.  If  only  one  early  can- 
cer is  found  after  opening  8 abdomens,  we  still 


think  it  is  worth  while  and  justifiable.  At  least 
there  should  be  consultation  with  a surgeon. 
Herein  is  the  advantage  of  the  tumor  clinic 
group.  All  such  cases  should  be  passed  upon  by 
the  group. 

Case  3. — Mrs.  A.  B.,  age  55,  was  examined  3 years 
ago,  and  the  roentgen-ray  films  were  interpreted  as 
cancer  of  the  ascending  colon.  Exploration  revealed 
the  cecum  and  appendix  to  lie  adherent  to  the  trans- 
verse colon,  being  drawn  tightly  to  the  left  of  the 
spinal  column  and  causing  almost  total  obstruction  by 
angulation  and  bands  of  adhesions.  The  roentgen-ray 
diagnosis  was  found  to  be  untenable  in  this  case  be- 
cause the  patient  fully  recovered  and  was  restored  to 
health  after  operation. 

In  Case  2 the  roentgen-ray  diagnosis  was 
negative  for  cancer,  but  upon  opening  the  ab- 
domen cancer  was  found.  In  Case  3 the  roent- 
gen-ray diagnosis  was  positive  for  cancer,  but 
upon  operation  no  cancer  was  found. 

Case  4. — S.  S.,  male,  age  20,  had  complained  for 
years  of  a burning  in  the  stomach,  nausea,  and  vomit- 
ing, much  gas  and  bloating;  the  symptoms  were  some- 
times better,  sometimes  worse,  but  there  was  never 
complete  relief.  Upon  careful  questioning  we  learned 
that  the  patient  had  had  some  vague  trouble  with  his 
stomach  as  a child.  For  a number  of  years  he  had 
been  treated  by  different  physicians  for  peptic  ulcer. 
Because  of  the  history,  roentgen-ray  examination  of 
the  gastro-intestinal  tract  was  carried  out.  To  our 
surprise  the  diagnosis  was  congenital  short  mesentery 
causing  varying  degrees  of  pressure  upon  the  trans- 
verse portion  of  the  duodenum.  This  caused  delay  and 
prolonged  regurgitation  of  food  in  the  duodenum.  The 
patient  was  kept  under  observation  during  4 hospital 
admissions  from  February  to  April,  1937,  but  showed 
no  improvement  after  medical  treatment.  He  was  told 
that  the  operative  danger  was  at  least  9 per  cent,  but 
he  decided  to  take  the  risk.  At  this  time  the  ligament 
of  Trietz  was  sought  for  and  found  at  a much  higher 
level  than  normal.  The  intestines  and  the  vessels  came 
through  an  opening  in  the  mesentery  very  little  larger 
than  the  diameter  of  a fountain  pen.  Hence,  it  was 
decided  that  the  Devine  operation  should  be  done.  The 
patient  made  a good  recovery,  is  now  perfectly  normal, 
can  eat  anything  without  distress,  and  was  discharged 
to  his  work,  which  is  that  of  a coal  miner. 

Case  5. — G.  K.,  male,  age  55,  was  referred  to  us  10 
years  ago  as  a case  of  duodenal  ulcer.  Roentgen-ray 
examination  showed  a large  collection  of  stones  in  the 
pelvis  of  the  right  kidney  and  5 stones  in  the  pelvis  of 
the  left  kidney.  Operation  revealed  219  stones  in  the 
right  kidney.  A futile  attempt  was  made  to  save  the 
kidney,  and  it  was  later  removed.  The  stones  were 
subsequently  removed  from  the  left  kidney  pelvis  with 
good  result.  The  patient  has  been  able  to  carry  on 
through  the  years  as  a bookkeeper  and  has  not  been 
confined  to  bed  since. 

Case  6. — W.  O.,  male,  age  24,  on  the  service  of  Dr. 
W.  G.  Falconer,  had  been  admitted  to  the  Clearfield 
Hospital  on  2 occasions  in  diabetic  coma  and  recovered 
satisfactorily;  but  after  leaving  the  hospital  he  did  not 
carry  out  his  instructions  as  to  insulin  and  diet.  On 
Oct.  20,  1934,  he  was  admitted  to  the  hospital  about 
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2 a.  m.  with  very  severe  pain  in  the  upper  abdomen  or 
epigastrium  radiating  through  to  the  back.  He  had 
been  vomiting  for  14  hours.  Before  entering  the  hos- 
pital he  was  seen  by  a physician  who  had  given  him  a 
fourth  of  a grain  of  morphine  and  l-150th  of  a grain  of 
atropine  twice,  the  second  one  3 hours  after  the  first; 
but  this  did  not  relieve  the  pain  and  he  was  then  sent 
to  the  hospital.  Upon  admission  he  was  very  restless 
and  complained  of  very  severe  pain,  nausea,  and  vomit- 
ing. He  had  the  odor  of  acetone  on  his  breath  and 
showed  marked  evidence  of  dehydration. 

There  was  marked  tenderness  and  pain  on  pressure 
over  the  epigastrium,  but  there  was  not  the  rigidity  of 
a perforation.  Due  to  the  history  of  vomiting  for  sever- 
al hours  before  the  pain  started,  the  patient  was  not 
given  any  more  morphine.  Intravenous  injection  of 
normal  saline  was  started  immediately.  It  was  allowed 
to  run  rather  fast  so  that  the  patient  had  2000  c.c.  of 
normal  saline  within  2 hours,  by  which  time  the  pain 
was  entirely  relieved  and  the  vomiting  had  stopped. 

Blood  sugar  determination  was  done  at  the  time  of 
admission  and  was  found  to  be  600  mg.  per  100  c.c. 
He  was  immediately  put  on  heavy  doses  of  insulin 
while  the  intravenous  injection  of  normal  saline  solu- 
tion was  continued.  His  condition  began  to  improve. 
The  diabetic  acidosis  disappeared  within  24  hours,  by 
which  time  the  blood  sugar,  which  had  been  tested 
every  3 hours,  was  reduced  to  111  mg.. per  100  c.c.  The 
blood  count  at  the  time  of  admission  did  not  show  an 
increase  in  the  white  count. 

Since  the  time  this  case  was  seen,  7 or  8 simi- 
lar ones  have  been  admitted  to  the  Clearfield 
Hospital  as  emergencies,  the  referring  physi- 
cians’ diagnoses  being  acute  conditions  within 
the  abdomen.  They  all  have  presented  a strik- 
ing similarity  in  their  appearance,  symptoms, 
and  history,  and  all  have  been  benefited  by  the 
intravenous  treatment  of  saline.  They  all  have 
had  marked  generalized  tenderness,  but  on  care- 
fully repeated  palpation  the  pain  and  tenderness 
appear  to  be  in  the  abdominal  wall  rather  than 
deep  in  the  abdomen.  These  cases  are  thought 
to  be  similar  to  cases  of  heat  cramp,  as  reported 
by  Edsall,  due  to  the  loss  of  chlorides  from 
sweating.  The  diabetic  cases  lose  their  chlorides 
by  vomiting  continuously  and  the  cramp  is  in  the 
abdominal  muscles  alone,  whereas  in  heat  cramp 
the  pain  is  in  any  skeletal  muscles. 

Mention  of  abdominal  symptoms  in  the  aci- 
dosis of  diabetes  is  made  by  Joslin  and  others, 
and  cases  are  cited  in  clinical  literature  in  which 
diabetes  is  discussed  from  the  standpoint  of 
various  complications ; but  the  clinical  picture 
does  not  stand  out  as  in  an  article  by  Dr.  Harry 
Walker,  of  Richmond,  Va.,  published  in  the 
Annals  of  Internal  Medicine,  March,  1936,  Vol. 
9,  pp.  H78.  My  attention  was  called  to  this 
syndrome  by  Dr.  W.  G.  Falconer,  internist  at 
the  Clearfield  Hospital,  whose  attention  was 
first  directed  to  this  condition  by  Dr.  Walker’s 
article.  We  have  probably  been  spared  much 
embarrassment  and  have  saved  several  lives  by 
reason  of  this  article. 


On  the  other  hand,  do  not  forget  that  the 
diabetic  patient  may  have  appendicitis,  gall- 
bladder disease,  or  other  conditions  causing  pain 
and  tenderness  in  the  abdomen.  It  should  be 
emphasized  that,  if  a diabetic  is  admitted  to  the 
hospital  with  the  symptoms  described,  no  opera- 
tion should  be  done  before  adequate  laboratory 
work  and  consultation  have  been  made  available, 
and  the  patient  should  first  be  given  the  benefit 
of  the  administration  of  intravenous  saline  solu- 
tion. 

Case  7. — Male,  age  18  months,  was  admitted  to  the 
Clearfield  Hospital  on  the  service  of  Dr.  J.  Hayes 
Woolridge.  The  diagnosis  was  massive  hydronephrosis 
with  secondary  atrophy  of  the  kidney.  The  patient  had 
been  treated  since  shortly  after  birth  for  malnutrition 
due  to  congenital  hypertrophic  stenosis.  Dr.  Wool- 
ridge treated  the  case,  my  only  association  being  that 
of  consultant. 

The  infant  had  never  been  robust.  At  age  6 weeks 
he  began  to  vomit  all  meals,  whereupon  a diagnosis  of 
congenital  hypertrophic  stenosis  was  made.  He  was 
given  a special  diet,  and  the  vomiting  became  less  fre- 
quent ; but  at  intervals  of  about  one  month  vomiting, 
slight  fever,  and  slight  tenderness  of  the  upper  right 
abdomen  would  recur.  No  symptoms  calling  attention 
to  the  urinary  tract  developed  until  2 weeks  before  ad- 
mission, when  his  mother  noticed  blood  on  the  diaper 
and  occasional  complaints  during  voiding.  Physical  ex- 
amination revealed  a poorly  nourished  male  infant  with 
slight  tenderness  on  bimanual  palpation  of  the  right 
kidney  and  stenosis  of  the  urinary  meatus.  The  intra- 
venous pyelogram  suggested  an  enormous  hydronephro- 
sis of  the  right  kidney,  which  was  confirmed  by  the 
retrograde  pyelogram.  During  cystoscopic  examination 
the  intravenous  indigo  carmine  appeared  from  the  left 
side  in  2lA  minutes  and  from  the  right  side  in  9 Yz 
minutes.  The  urine  catheterized  from  the  right  side 
showed  pus  cells  and  a positive  culture  of  staphylococci, 
although  the  routine  voided  specimen  was  negative  for 
albumin  and  only  4 pus  cells  were  revealed  by  the  high 
power  field. 

Several  months  after  the  original  study,  the  vomiting 
continuing  and  the  general  nutrition  remaining  poor, 
the  parents  consented  to  the  removal  of  the  infected 
hydronephrotic  sac.  This  was  done  under  avertin-ether 
anesthesia.  The  child  left  the  hospital  on  the  sixth 
postoperative  day.  The  vomiting  ceased,  he  gained 
weight,  and  now — almost  2 years  since  operation— he  is 
a vigorous  active  child. 

Urologists  may  be  curious  to  know  whether  there 
were  findings  in  the  urinary  tract  other  than  the  stenosis 
of  the  meatus  and  the  hydronephrosis  with  secondary 
atrophy  and  infection.  No  stricture  of  the  right  ureter 
was  demonstrated,  a No.  4 catheter  passed  easily,  and 
the  obstruction  was  probably  at  the  ureteropelvic  junc- 
tion. Also  the  left  pyelogram  demonstrated  a double 
pelvis  with  fusion  of  the  ureters  a short  distance  below 
the  pelves. 

We  see  many  cases  of  nephroptosis,  the  great 
majority  of  which  are  associated  with  viscer- 
optosis, the  condition  described  many  years  ago 
by  Glenard.  Many  of  these  patients  have  symp- 
toms of  cold  wet  hands  which  are  usually  bluish 
in  color;  they  are  long-waisted,  have  a narrow 
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costal  arch,  scrawny  neck,  are  flat-breasted,  have 
frequent  headaches  attended  by  nausea  and  vom- 
iting, are  thin-haired,  and  have  irritable  dis- 
positions. This  type  of  case  is  mentioned  be- 
cause these  patients  come  to  us  with  several 
scars  from  unnecessary  operations  and  have 
been  termed  neurotics.  The  result  of  such 
operations  is  simply  to  place  upon  the  patients 
surgical  decorations  without  relief  of  symptoms. 
If  these  patients  were  given  more  thorough  ex- 
aminations by  competent  physicians  who  con- 
sider visceroptosis  a definite  clinical  entity, 
fewer  unnecessary  operations  would  be  done. 
They  may  have  as  a complication  hydronephro- 
sis, a kinked  ureter,  or  a twisted  kidney  pedicle. 
In  such  cases  we  have  had  some  success  by  the 
operation  of  nephrorrhaphy. 


Summary 

This  paper  has  covered  the  history  of  several 
cases  presenting  diverse  pathologic  conditions 
with  symptoms  referable  to  the  stomach  or  gas- 
trointestinal tract,  none  of  them  having  intrinsic 
duodenal  or  gastric  disease.  They  have  yielded 
to  treatment  after  much  time  has  been  spent  on 
repeated  examinations — physical,  roentgenologic, 
and  laboratory.  Some  of  these  patients  be- 
longed to  the  class  who  in  the  past  have  been 
condemned  with  the  diagnosis  of  neurasthenia 
and  hysteria.  Others  have  had  more  than  one 
ill-considered  operation  done  which  only  made 
the  nervous  and  mental  condition  worse. 

Surgeons  should  appreciate  the  importance  of 
careful  physical  examinations,  and  physicians 
should  become  surgically  conscious. 

207  East  Cherry  Street. 


THE  INTRANASAL  APPROACH  FOR  REMOVAL  OF  CERTAIN 

ORBITAL  TUMORS* 

EDWARD  STIEREN,  M.D.,  Pittsburgh 


Bony  tumors  in  the  orbit  are  classified  as  ex- 
ostoses and  osteomata.  Exostoses  are  prolifera- 
tions of  true  bone  apj)earing  as  rough,  triangular 
projections  which  perforate  the  periosteum. 
They  grow  slowly  and  may  entirely  surround 
the  orbit.  Osteomata  are  bony  tumors  that  pro- 
ject into  the  orbit  from  one  of  the  accessory 
nasal  sinuses,  usually  from  the  frontal  but  also 
from  the  ethmoid  and  sphenoid  sinuses,  in  which 
case  they  are  pedunculated.  They  are  composed 
of  mucus-lined  cells  of  bone  separated  by  fibrous 
septums  and  filled  with  thick  mucoid  secretion 
and  fine  particles  of  bone.  They  ordinarily  have 
a small  base  and  grow  through  expansion  of  the 
distal  end.  The  surface  is  moist  and  the  sur- 
rounding tissue  becomes  thickened,  forming  a 
protective  covering,  as  it  were. 

An  osteoma  of  the  orbit  is  usually  friable,  can 
be  readily  crushed,  and  sooner  or  later  en- 
croaches on  the  apex  of  the  orbit,  where,  in 
addition  to  causing  proptosis  and  limiting  the 
movements  of  the  globe,  it  may  also  cause  visual 
disturbances  from  pressure.  However,  the  out- 
standing symptom  is  a temporoparietal  head- 
ache, an  intense  pain  with  sharp  exacerbations 
which  is  aggravated  by  lateral  decubitus  posi- 
tion, external  heat,  and  bright  illumination. 


* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  S,  1937. 


Case  Report 

Mrs.  L.  M.  J.,  age  48,  presented  herself  for  treat- 
ment on  July  20,  1934,  her  chief  complaint  being  intense 


Fig.  1.  Exophthalmos  of  left  eye. 
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Fig.  2.  Osseous  tumor  of  left  orbit. 


periodic  pain  in  and  about  her  left  eye.  On  inspection 
there  was  marked  exophthalmos  of  the  left  eye,  the 
exophthalmometer  recording  24  mm.  against  16  mm.  on 
the  right  side.  There  was  no  limitation  in  movements 
of  the  globe  nor  was  there  any  complaint  of  diplopia. 
However,  the  Maddox  rod  revealed  homonymous  di- 
plopia in  all  sections  of  the  field.  The  globe  could  not 
he  reduced  into  the  socket  by  direct  pressure  meeting 
firm  resistance.  No  mass  in  the  orbit  could  be  pal- 
pated. She  was  admitted  to  Columbia  Hospital  where 
stereoscopic  roentgen-ray  films  revealed  a bony  tumor 
arising  from  the  nasal  wall  of  the  orbit  and  projecting 
forward.  The  mass  was  lobulated  and  measured  on  the 
film  2 cm.  x 2}/2  cm.  The  left  sphenoid  and  ethmoid 
region  was  dense,  the  Granger  line  buried  and  widened. 
All  serologic  tests  being  negative,  an  operation  to  em- 
brace the  diseased  ethmoid  and  sphenoid  cells  with  re- 
moval of  the  orbital  tumor  at  the  same  time  was  pro- 
posed and  promptly  accepted  as  the  patient  dreaded  the 
resulting  scar  following  an  incision  at  the  rim  of  the 
orbit. 

As  the  tumor  had  a lobulated  appearance,  it  was  be- 
lieved that  it  was  cancellous  in  consistency,  could  be 
crushed  with  forceps,  and  removed  piecemeal  through 
an  opening  into  the  orbit  from  below. 

Under  ether  anesthesia  Dr.  Henry  Schlesinger  and 
the  late  Dr.  George  J.  McKee  performed  a nasal  sub- 
mucous resection  for  room  to  proceed  to  the  orbital 
plate ; the  ethmoids  and  middle  turbinate  were  re- 
moved, exposing  the  orbital  plate.  This  was  broken 
through  and  with  direct  illumination  the  tumor  was 
plainly  seen  as  shown  on  the  roentgen-ray  film. 
Rongeur  forceps  were  applied  to  crush  the  tumor  as  it 
was  too  large  to  be  removed  through  the  opening.  Sur- 
prisingly, it  had  not  a cancellous  consistency  but  was 
stony'  hard,  and  all  efforts  to  grasp  and  crush  it  failed. 

An  incision  was  then  made  at  the  upper  inner  margin 
of  the  orbit,  the  capsule  opened,  and  the  tumor  exposed. 


There  was  considerable  fibrous  tissue  about  the  tumor 
which  was  dissected  loose  with  its  bony  contents.  The 
tumor  was  rocked  free  from  its  base  and  removed  in- 
tact. The  incision  was  closed  with  skin  clips,  the  nose 
packed,  and  the  usual  gauze  dressing  applied. 

At  the  first  dressing,  instead  of  the  usual  brawny 
swelling  which  follows  extensive  manipulation  in  this 
region  there  was  found  to  be  no  exophthalmos,  the  lids 
were  in  place,  the  sulcus  of  the  upper  lid  being  as  nor- 
mal as  the  right  eye.  There  was  likewise  smooth  union 

of  the  incision. 

« 

The  tumor  measured  3 x 2.6  x 2 cm.  and  weighed  7.5 
grams.  It  had  been  attached  by  a base  1.5  cm.  in  di- 
ameter. Tbe  greater  portion  of  the  mass  was  composed 
of  compact  bone,  and  only  a small  amount  of  cancellous 
bone  was  found  at  the  base.  The  surface  was  nodular 
and  uneven. 

Microscopic  section  of  a nodule  showed  the  base  to 
be  composed  of  cancellous  bone  and  the  remainder  of 
compact  bone.  In  the  cancellous  portion  were  a few 
red  blood  cells  and  small  vessels  but  nothing  to  suggest 
malignancy.  The  diagnosis  was  osteoma  of  the  left 
orbit. 


Remarks 

In  this  case  a bony  growth  arising  from  the 
ethmoid  cells,  instead  of  having  a cancellous 
structure  as  is  usual,  had  the  ivory  hardness  of 
an  osteoma  of  the  frontal  sinus — the  type  of 
tumor  that  may  extend  into  the  cranial  cavity. 

The  nasal  route  is  suggested  for  the  removal 
of  cancellous  bony  tumors  of  the  orbit  which 
arise  in  the  ethmoid  and  are  accompanied  by 


Fig.  3.  Osteoma  removed  from  left  orbit. 
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spheno-ethmoid  disease,  allowing  correction  of 
both  conditions  with  one  operation. 

The  combined  operation  is  not  difficult  and 
has  the  added  advantage  over  the  external  route 
of  leaving  no  visible  scar  and  of  providing  drain- 
age from  the  orbit  with  a minimum  of  post- 
operative reaction. 


Union  Trust  Building. 

ABSTRACT  OF  DISCUSSION 

Walter  I.  Lillie  (Philadelphia):  Dr.  Stieren  has 
instituted  an  intranasal  approach  for  the  removal  of  an 
osteoma  arising  from  the  posterior  ethmoid  sinus  be- 
cause the  clinical  signs  of  an  orbital  tumor  were  sub- 
stantiated by  the  roentgenographic  studies  which  re- 
vealed changes  characteristic  of  an  osteoma. 

All  agree  that  the  surgical  removal  of  these  tumors 
is  necessary  to  preserve  the  eye  and  the  vision.  There 
may  be  disagreement  as  to  the  choice  of  procedure  and 
the  avenue  of  approach  for  removing  such  a tumor. 
The  intranasal  approach  has  definite  advantages,  name- 
ly: (1)  The  periorbita  remains  intact  and  acts  as  a 
barrier  to  infection  spreading  into  the  orbit;  (2)  the 


postoperative  convalescence  is  of  shorter  duration ; and 
(3)  there  is  no  external  scar  on  the  orbital  rim. 

The  disadvantages  which  may  arise  through  the  in- 
tranasal approach  occurred  in  the  case  reported,  name- 
ly: (1)  The  osteoma  may  lie  too  large  to  remove 

through  the  available  operative  field;  (2)  the  osteoma 
may  be  too  hard  to  grasp  and  crush  with  the  rongeur 
forceps;  and  (3)  the  external  approach  may  also  be 
necessary  to  remove  the  osteoma  completely. 

Although  osteomata  vary  in  density,  they  usually  are 
composed  of  eburnated  bone  and  septa  separating  cells 
of  cancellous  bone  or  of  thick  mucosa.  Rarely  are  they 
as  structurally  dense  as  an  exostosis.  They  grow  from 
a single  pedicle  and  are  covered  by  the  mucous  mem- 
brane of  the  sinus  wall  from  which  they  originate.  The 
periorbita  remains  as  an  intact  barrier  against  infec- 
tion in  the  orbit,  yielding  only  to  pressure  from  the 
growth  of  the  osteoma. 

Dr.  Stieren’s  case  presentation  and  choice  of  the 
intranasal  approach  reveals  clearly  his  understanding 
of  the  basic  pathology  of  osteoma.  We  should  learn 
from  this  case  presentation  that  although  the  clinical 
signs  and  roentgenologic  studies  reveal  the  lesion  to  be 
an  osteoma,  it  is  not  conclusive  evidence  that  any  one 
procedure  has  an  advantage  over  the  others.  In  some 
cases  it  may  be  necessary  to  use  both  the  external  and 
internal  approach  to  obtain  the  desired  results. 


INTERMITTENT  CLAUDICATION  AS  AN  EARLY  SYMPTOM  OF 

CARDIOVASCULAR  DISEASE  *f 

WILLIAM  D.  STROUD,  M.D.,  and  NORMAN  P.  SHUMWAY,  M.D.,  Philadelphia 


During  the  month  of  January,  1937,  one  of 
the  authors  saw  3 patients  with  coronary  occlu- 
sion, each  of  whom  had  previously  suffered  with 
intermittent  claudication.  Therefore  it  occurred 
to  us  that  possibly  a history  of  intermittent 
claudication  or  even  cramps  in  the  calves  of  the 
legs  at  night  might  be  a useful  warning  in  po- 
tential cases  of  coronary  occlusion. 

Although  the  theory  of  “coronary  spasm”  as 
the  cause  of  angina  has  been  quite  generally  dis- 
carded, and  the  fact  is  also  recognized  that  pa- 
thology of  the  peripheral  vessels  does  not  neces- 
sarily indicate  important  pathology  of  the  vessels 
supplying  the  brain,  heart,  or  kidneys,  yet  it  does 
seem  possible  and  even  logical  to  expect  some 
relationship  between  the  physiologic  and  patho- 
logic processes  which  will  produce  anoxemia  in 
the  calf  of  the  leg  or  in  muscles  of  the  foot  or 
toes  and  those  which  will  produce  a temporary 
anoxemia  to  a part  of  the  myocardium  (angina 
pectoris)  or  a relatively  permanent  anoxemia  to 
a portion  of  the  myocardium  (coronary  occlu- 
sion). 


* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 

t This  work  has  been  done  through  the  Morris  W.  Stroud, 
Jr.,  Fellowship  in  Cardiology  of  the  Pennsylvania  Hospital. 


As  for  all  diseases  of  unknown  etiology,  there 
are  many  suggestions  as  to  possible  causative 
factors  in  essential  hypertension.  One  of  the 
most  recently  suggested  diagnostic  signs  of  po- 
tential hypertension  is  an  unusual  reaction  to 
cold  by  the  peripheral  vessels.  It  is  interesting 
to  note  in  a recent  publication  by  A.  R.  Bern- 
heim  and  I.  M.  London  upon  the  treatment  of 
thrombo-angiitis  obliterans  (Buerger’s  disease) 
and  arteriosclerosis  of  the  vessels  of  the  lower 
extremities,  the  excellent  results  obtained 
through  the  elimination  of  tobacco,  worry,  un- 
due physical  exertion,  and  cold.  For  many 
years  all  of  these  have  also  been  considered  pos- 
sible etiologic  factors  in  angina  pectoris,  coro- 
nary occlusion,  and  essential  hypertension. 

R.  Singer,1  of  Germany,  cites  a “typical  case” 
of  a man,  age  62,  with  hypertension  (systolic 
pressure  200,  diastolic  100)  who  has  had  inter- 
mittent claudication  for  3 years.  He  also  de- 
scribes another  case  of  a man,  age  58,  with 
“coronary  thrombosis  and  a high  degree  of  en- 
darteritis in  both  legs.” 

J.  Amenomori  and  H.  Takegawa,2  of  Japan, 
mention  the  case  of  a patient  with  “symptoms 
of  intermittent  claudication  and  abdominal  an- 
gina with  unusual  electrocardiograms.” 
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These  3 reports  indicate  that  this  problem  is 
being  studied  in  the  United  States,  Germany, 
and  Japan  which  seemed  to  justify  our  studying 
a series  of  cases  of  angina  pectoris,  coronary 
occlusion,  and  hypertension  and  their  relation- 
ship to  intermittent  claudication  and  cramps  in 
the  calves  of  the  legs  at  night. 

Our  study  has  been  divided  into  3 parts. 
First,  all  such  cases  in  the  Pennsylvania  Hos- 
pital Heart  Clinic  were  studied  for  incidence  of 
intermittent  claudication.  Table  I summarizes 
the  results  of  the  first  part  of  the  study : 


Etiology 

Hypertension  

Angina  pectoris  . . 
Coronary  occlusion 

Total  


Table  I 

Number  Intermittent 

of  Claudication 

Cases  Number  Percentage 

..41  6 14.6 

3 1 33.3 

..5  3 60.0 


49  10  20.4 


The  cardiac  diagnosis  as  given  in  this  paper 
rests  upon  a more  or  less  arbitrary  basis  since 
the  3 given,  i.  e.,  hypertension,  angina  pectoris, 
and  coronary  occlusion,  are  usually  included 
under  the  general  heading  of  arteriosclerotic 
cardiovascular  disease.  In  these  tables  any  case 
may  fall  into  one  or  more  groups,  and  the  dis- 
tinction has  been  based  upon  a decision  by  the 
authors  as  to  which  of  the  above  diagnoses  was 
the  more  important  factor  in  each  case,  the 
criteria  for  each  group  being  briefly:  Hyper- 
tension— those  patients  with  an  elevated  blood 
pressure  who  do  not  have  a history  of  angina  or 
coronary  occlusion ; angina  pectoris — those  who 
had  the  angina  pectoris  syndrome  as  their  pre- 
dominant complaint  without  having  had  an  oc- 
clusion or  an  appreciable  degree  of  failure ; cor- 
onary occlusion — the  history  and  electrocardio- 
graphic findings  for  such  a diagnosis. 

It  soon  became  apparent  that  there  is  a very 
real  difference  between  intermittent  claudication 
(pain  developing  in  the  limb  upon  walking)  and 
“cramps  in  the  calves  of  the  legs”  or  “in  the 
muscles  of  the  feet  or  toes”  which  may  awaken 
a patient  at  night  or  develop  when  he  “stretches 
in  bed  upon  awakening  in  the  morning.” 

Second,  one  of  the  authors  carefully  ques- 
tioned each  such  patient  sent  to  him  during  the 
past  10  months  for  cardiovascular  study  and  the 
results  are  summarized  in  Table  II. 

Of  the  7 patients  having  intermittent  claudi- 
cation. 3 (42.8  per  cent)  were  smokers.  Of  the 
42  patients  having  cramps  in  the  legs  at  night  or 
upon  stretching  in  the  morning,  14  (33.3  per 
cent)  were  smokers. 


Third,  3 outstanding  students  of  peripheral 
vascular  disease,  namely,  Eugene  M.  Landis, 
Irving  S.  Wright,  and  Myron  Prinzmetal,  the 
latter  now  working  with  Sir  Thomas  Lewis  in 
London,  were  questioned  as  to  their  impressions 
of  a possible  relationship  between  intermittent 
claudication  and  cramps  in  the  legs  at  night  on 
the  one  hand  and  angina  pectoris,  coronary  oc- 
clusion, and  essential  hypertension  on  the  other. 

Dr.  Landis3  replied  as  follows:  “I  have  been 
struck,  also,  by  the  frequency  with  which  early 
arteriosclerotic  changes,  usually  generalized,  are 
associated  with  painful  cramps  in  the  calves  of 
the  legs  at  night.  Strictly  speaking,  this  symp- 
tom is  not  a part  of  the  intermittent  claudication 
syndrome.  Cramps  often  occur  in  sodium  chlo- 
ride depletion  of  various  types,  and  we  have  had 
fair  success  in  relieving  such  nocturnal  cramps 
by  the  administration  of  8 to  15  grams  of  sodium 
chloride  per  day.  It  has  seemed  to  me  that  noc- 
turnal cramps  are  often  an  accentuation  of  the 
vague  aching  sensations  that  accompany  exces- 
sive fatigue  in  normal  individuals,  or  appear 
with  only  moderate  activity  in  patients  with 
early  cardiovascular  disease. 

“Intermittent  claudication,  while  often  asso- 
ciated with  cramps  at  night,  is  by  no  means  al- 
ways preceded  by  the  latter  symptom.  I should 
guess  that  approximately  one-third  of  the  pa- 
tients with  peripheral  vascular  disease  have  suf- 
fered from  cramps  at  night  at  one  time  or  other. 

“With  reference  to  the  association  of  coro- 
nary disease  and  intermittent  claudication  I 
agree,  too,  that  the  2 occur  far  more  frequently 
than  would  be  expected  from  chance  alone.  As 
a matter  of  fact  on  a number  of  occasions  I have 
recommended  omitting  the  treatment  of  inter- 
mittent claudication  so  that  the  heart  might  be 
protected  by  pain  in  the  legs.  Most  of  these 
patients  had  had  previous  attacks  of  coronary 
occlusion.” 

Prinzmetal4  wrote:  “It  is  also  my  impression 
that  there  is  a rather  frequent  association  be- 
tween intermittent  claudication  and  other  vague 
pains  in  the  legs  and  hypertension.  I would 


presume  that 

the 

symptoms  are 

the 

result  of 

Table  II 

Number 

Cramps 

Intermittent 

of 

at  Night 

Claudication 

Etiology 

Cases  Number  Percentage  Number  Percentage 

Hypertension  . 
Angina 

107 

22 

20.8 

2 

1.9 

pectoris  . . . 
Coronary 

16 

5 

31.3 

occlusion  . . 
No  heart 

52 

5 

9.8 

4 

7.9 

disease  

106 

6 

5.7 

1 

0.9 

Total  . . . 

281 

38 

13.5 

7 

2.5 
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ischemia  which  is  due  to  vascular  spasm  or  or- 
ganic change  in  the  vessels  of  the  extremities. 
Although  there  is  no  question  that  arterio- 
sclerosis of  certain  vessels  (aortic,  renal,  splenic, 
etc.)  result  from  hypertension,  the  situation  in 
the  vessels  of  striated  muscle  is  altogether  dif- 
ferent. The  pathologic  studies  of  these  vessels 
show  either  nothing  abnormal,  or  medial  hyper- 
trophy but  no  internal  changes.  It  seems  most 
doubtful  whether  these  changes  are  responsible 
for  obstruction  to  blood  flow  and,  as  far  as  the 
forearm  goes,  the  blood  supply  to  this  area  is 
normal  not  only  under  resting  condition,  but  may 
be  increased  20  times  following  ischemia  (reac- 
tion hyperemia). 

Wright* 1 2 3 4 5  stated:  “I  have  no  definite  impres- 
sion regarding  the  part  which  hypertension  plays 
in  the  triad.  There  does  seem  to  be,  in  our  ex- 
perience, a definite  relationship  between  inter- 
mittent claudication  and  coronary  arteriosclero- 
sis. Clinically  we  have  had  a number  of  patients 
who  have  given  the  following  history : Their 
first  complaints  were  of  an  anginal  syndrome 
with  moderate  effort.  Some  months  or  perhaps 
a year  or  2 later  they  developed  intermittent 
claudication,  at  which  time  their  anginal  syn- 
drome disappeared.  Following  treatment  with 
insulin-free  pancreatic  tissue  extract  or  certain 
other  preparations  their  claudication  distance 
has  been  lengthened  considerably,  as  for  instance 
from  5 to  20  blocks  walking  distance.  As  their 
exercise  tolerance  increases  they  again  begin  to 
complain  of  anginal  pain. 

“Our  explanation  has  been  that  they  had  gen- 
eralized arteriosclerosis  involving  the  coronary 
arterial  tree  as  well  as  the  leg.  When  the  inter- 
mittent claudication  becomes  a prominent  fea- 
ture in  the  picture  it  limits  their  exercise  to  the 
point  which  their  heart  could  tolerate  easily, 
therefore,  the  anginal  syndrome  cleared  up.  As 
we  were  successful  in  re-establishing  their  exer- 
cise tolerance,  once  more,  the  point  was  reached 
at  which  a relative  ischemia  due  to  sclerosis  of 
the  coronary  vessels  occurred  and  the  anginal 
syndrome  again  came  into  evidence.  In  a num- 
ber of  such  instances  we  have  cut  down  on  the 
treatment  for  claudication  in  order  to  diminish 
their  exercise  tolerance,  and  when  they  were  no 
longer  able  to  walk  the  increased  distance,  they 
were  again  relieved  of  the  heart  pain.  This  has 
occurred  so  frequently  in  our  clinic  that  we  have 
more  or  less  accepted  it  as  being  on  the  basis 
of  generalized  arteriosclerosis  affecting  espe- 
cially these  2 areas,  as  I stated  above.” 

Conclusions 

1.  Physicians  in  various  parts  of  the  world 
are  considering  the  possible  relationship  of  in- 


termittent claudication  and  cramps  in  the  calves 
of  the  legs  at  night  with  angina  pectoris,  coro- 
nary occlusion,  and  essential  hypertension. 

2.  Studies  of  patients  in  the  heart  clinic  of  a 
general  hospital  and  those  referred  for  private 
cardiovascular  consultation  during  the  past  10 
months  suggest : 

(a)  There  is  some  relationship  between  in- 
termittent claudication  and  coronary  occlusion, 
since  there  was  an  incidence  in  57  such  cases  of 
7 (12.2  per  cent)  with  intermittent  claudication 
and  only  one  in  a control  series  of  106  patients 
without  heart  disease. 

(b)  There  seems  to  be  no  definite  relationship 
between  hypertension  or  angina  pectoris  and  pa- 
tients with  intermittent  claudication. 

(c)  Patients  with  angina  pectoris  or  coro- 
nary occlusion  appear  to  have  no  more  cramps 
in  the  calves  of  the  legs  at  night  or  in  the  mus- 
cles of  the  feet  or  toes  than  patients  with  no 
heart  disease. 

(d)  Patients  with  hypertension  are  more  apt 
to  have  such  vascular  phenomena  in  the  legs 
while  at  rest  than  are  patients  with  no  heart 
disease. 


1011  Clinton  Street. 
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ABSTRACT  OF  DISCUSSION 

Howard  G.  Schleiter  (Pittsburgh)  : Drs.  Stroud 
and  Shumway  have  advanced  2 very  interesting  ideas ; 
namely,  (1)  the  occurrence  of  intermittent  claudication 
in  a certain  number  of  individuals  who  are  also  subject 
to  coronary  occlusion;  and  (2)  the  tendency  to  the 
rather  frequent  occurrence  of  cramps  at  night  in  sub- 
jects of  arterial  hypertension  as  compared  with  the 
normal.  Since  intermittent  claudication  and  cramps  in 
the  legs  at  night  represent  2 different  physiologic  proc- 
esses, they  should  be  considered  separately.  The  first 
of  these  consists  of  a steady  and  increasing  muscular 
pain  produced  by  increased  work  and  a diminished  blood 
supply ; the  second  represents  a tonic  pain  produced  by 
muscle  spasm,  not  occasioned  directly  by  work  nor  by 
acute  interference  with  the  blood  supply. 

As  to  the  relationship  of  intermittent  claudication 
with  coronary  occlusion,  there  are  few  definite  figures 
available ; it  will  be  desirable  to  have  further  observa- 
tions on  this  subject — observations  which  are  sure  to 
follow  this  paper.  If,  as  a result  of  the  confirmation  of 
such  findings,  the  physician  can  help  postpone  certain 
instances  of  coronary  occlusion  or  perhaps  be  fore- 
warned of  their  possible  occurrence,  a very  distinct 
advance  will  have  been  secured.  If  most  of  us  were 
asked  our  impression  as  to  the  frequency  with  which 
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we  have  noted  intermittent  claudication  in  patients  with 
coronary  occlusion,  we  should  answer  that  we  have 
seen  very  few  instances ; and  yet  such  an  answer  based 
on  impressions  might  he  very  fallacious.  It  might  be 
assumed  that  the  pain  of  intermittent  claudication  would 
occupy  such  a prominent  place  in  the  patient’s  mind 
that  he  would  be  sure  to  mention  it.  At  the  same  time 
it  is  possible  that  he  might  not  have  consulted  a phy- 
sician, or  he  might  forget  the  occurrence  of  claudication 
if  it  were  not  his  chief  symptom  at  the  time  of  seeking 
medical  advice.  The  only  means  of  obtaining  reliable 
information  on  this  subject  is  by  direct  questioning. 

The  clinical  analogy  between  intermittent  claudication 
on  the  one  hand  and  angina  pectoris  or  coronary  occlu- 
sion on  the  other  is  a strong  one.  Both  conditions 
probably  represent  a definite  and  advanced  atheroma  of 
the  coronary  vessels  to  the  extremities.  It  has  been 


shown  by  Polanco  in  a series  of  hearts  examined  at 
necropsy  that  those  individuals  who  had  complained  of 
angina  pectoris  during  life  exhibited  definite  or  ad- 
vanced coronary  sclerosis  at  necropsy  and  that  patients 
showing  mild  coronary  sclerosis  had  not  had  anginal 
pains.  If  angina  pectoris  and  coronary  occlusion  repre- 
sent an  advanced  lesion  of  the  coronary  vessels,  we  may 
infer  that  intermittent  claudication,  the  clinical  analogue 
of  these  conditions,  is  also  probably  associated  with  ad- 
vanced sclerosis  in  the  larger  vessels  of  the  extremities 
— whether  this  sclerosis  is  intimal  or  medial. 

The  essayists  did  not  mention  whether  in  their  cases 
intermittent  claudication  preceded,  followed,  or  was 
coincident  with  the  coronary  lesion.  Probably  they  did 
not  infer  any  time  relationship  but  merely  recorded  a 
similar  clinical  process  taking  place  in  2 different  por- 
tions of  the  vascular  tree  of  a given  patient. 


DIAGNOSTIC  VALUE  OF  AIR  PYELOGRAPHY  * 

BOLAND  HUGHES,  M.D.,  Philadelphia 


Roentgenologic  diagnosis  of  disease  of  the 
urinary  tract  lias  reached  a high  degree  of  ac- 
curacy. If  intravenous  urography  does  not  give 
the  required  diagnostic  information,  retrograde 
pyelography  is  employed,  each  of  these  methods 
supplementing  the  other.  But  just  as  intra- 
venous urography  is  many  times  deficient,  as 
when  kidney  function  is  inadequate,  so  also  the 
usual  retrograde  pyelography  fails  in  certain 
cases  by  masking  rather  than  revealing  the  diag- 
nosis. Retrograde  filling  of  the  renal  pelvis  and 
ureter  by  an  opaque  fluid  medium,  because  of 
the  positive  shadow  given  by  the  injected  fluid, 
does  not  permit  definite  visualization  or  local- 
ization of  roentgen-ray-negative  or  roentgeno- 
logically  pale  stones. 

Small  negative  stones  may  he  completely 
drowned  in  the  injected  pyelographic  medium 
and  so  remain  undiagnosed.  Though  a roent- 
genologically  pale  stone  might  he  suspected  from 
the  plain  film  of  the  urinary  tract,  very  often  it 
is  difficult  to  localize  this  shadow  with  the  usual 
retrograde  pyelogram.  If  the  retrograde  pyelo- 
gratn  shows  the  suspicious  shadow  to  he  defi- 
nitely extra-urinary,  no  diagnostic  error  is  trfcide. 
But  if  the  suspicious  shadow  is  hidden  on  the 
retrograde  pyelogram,  it  is  impossible  to  deter- 
mine whether  it  is  a pale  stone  completely  en- 
veloped by  the  opaque  medium  or  whether  the 
opaque  medium  is  completely  overshadowing  an 
extra-urinary  calcification.  Often  a lateral  film 
will  reveal  in  such  cases  whether  the  suspicious 
pale  shadow  is  intra-  or  extra-urinary,  but  many 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


times  even  this  lateral  spatial  differentiation  does 
not  give  definite  localization.  In  these  cases, 
however,  in  which  the  usual  retrograde  pyelog- 
raphy is  diagnostically  deficient,  there  is  a spe- 
cial and  very  efficient  diagnostic  measure — air 
pyelography. 

Air  pyelography  was  introduced  into  medicine 
by  von  Lichtenberg  and  Dietlen  in  1911 — 4 
years  after  fluid  pyelography.  At  first  it  was 


Fig.  1.  Plain  film  of  a case  of  painless  hematuria  of  3 
months’  duration.  Roentgenologically  pale  shadow  seen  in  re- 
gion of  left  kidney. 
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Fig.  2.  Intravenous  urogram  of  the  case  presented  in  Fig. 
1.  The  previous  pale  shadow  cannot  be  seen  due  to  the  opaque 
visualization  of  the  left  renal  pelvis.  Deformity  of  left  kidney 
pelvis  could  be  due  to  renal  tumor,  which  would  explain  the 
painless  hematuria.  The  possibility  of  the  shadow  seen  on  the 
plain  plate  being  a stone  remains  unsettled. 


thought  necessary  to  use  oxygen  for  the  retro- 
grade filling  of  the  renal  pelvis  and  ureter.  The 
danger  of  air  embolus  could  thus  be  minimized. 
Later  carbon  dioxide  was  considered  even  safer 


Fig.  3.  Air  pyelogram  of  case  presented  in  Figs.  1 and  2. 
Small  stone  definitely  visualized  in  upper  portion  of  left  renai 
pelvis.  Stone  passed  by  patient  one  month  iater. 


than  oxygen  in  case  any  should  escape  into  the 
blood  stream.  It  has  gradually  been  learned, 
however,  that  ordinary  air  is  just  as  safe  to  use 
as  oxygen  or  carbon  dioxide.  Furthermore, 
complicated  apparatus  is  not  needed  for  air  in- 
jection. Instead,  the  air — drawn  up  in  a sterile 
20  c.c.  syringe — is  simply  filtered  through  sterile 
cotton  as  it  is  injected  into  the  ureteral  catheter. 
The  technic  of  air  injection  is  otherwise  exactly 
the  same  as  with  fluid  pyelography.  If  as  much 
caution  is  exercised  with  air  pyelography  as  with 
the  usual  retrograde  pyelography,  one  method  is 
as  safe  as  the  other.  It  is  important  to  inject 
the  air  slowly  and  to  stop  the  injection  when  the 
patient  first  notices  a dull  ache  due  to  pelvic  dis- 
tention. Using  this  simplified  technic  we  have 
made  over  500  retrograde  air  injections  in  the 
past  5 years.  Air  embolus  was  never  observed ; 
in  fact,  there  was  no  more  reaction  than  in  a 
similar  number  of  cases  of  fluid  pyelography. 

Air  pyelography  is  contraindicated  only  in 
those  cases  in  which  the  usual  retrograde  pyelog- 
raphy is  contraindicated.  Air  pyelography  has 
the  advantage  that,  if  necessary,  an  opaque  fluid 
medium  may  be  injected  into  the  ureter  and 
renal  pelvis  a few  minutes  after  the  air  injection 
without  any  untoward  results.  The  reverse  of 
this  should  not  be  done;  that  is,  an  air  injec- 
tion should  not  be  made  immediately  after  an 
opaque  fluid  injection  because  the  air  never  com- 
pletely replaces  the  opaque  fluid.  The  opaque 
fluid,  however,  always  completely  replaces  the 


Fig.  4.  Oblique  view  of  plain  film  of  abdomen  showing  a 
definite  shadow  outside  ureteral  line.  Patient’s  only  complaint 
vague  upper  abdominal  ache  for  3 years. 
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Fig.  5.  Air  pyelogram  of  case  presented  in  Fig.  4,  showing 
definite  intrapelvic  localization  of  stone.  Pelvis  and  ureter 
dilated.  Operative  removal. 


previously  injected  air.  In  cases,  therefore,  in 
which  better  anatomic  visualization  of  the  uri- 
nary tract  can  be  secured  with  an  opaque  medi- 
um, there  need  be  no  hesitancy  in  making  the 
usual  fluid  injection  a few  minutes  after  the  air 
injection. 

The  diagnostic  value  of  air  pyelography  is 
indicated  by  the  accompanying  illustrations. 


Conclusions 

1.  Air  pyelography  is  an  important  adjuvant 
to  the  usual  retrograde  pyelography. 

2.  Air  pyelography  is  indicated  in  those  cases 
in  which  there  is  suspicion  of  roentgen-ray- 
negative stone  or  in  which  it  is  advisable  to 
localize  definitely  a roentgenologically  pale  shad- 
ow seen  on  the  plain  film. 

3.  Air  pyelography  is  contraindicated  in  those 
cases  in  which  the  usual  retrograde  pyelography 
is  contraindicated. 

4.  With  the  simplified  air  injection  technic, 
air  pyelography  is  just  as  safe  as  the  usual  retro- 
grade pyelography. 

1323  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Francis  G.  Harrison  (Philadelphia)  : A few  years 
ago  I was  particularly  interested  in  this  subject.  Dr. 
George  Pfahler  called  my  attention  to  this  procedure 
when  it  was  first  attempted  in  Germany.  The  mortality 
in  the  beginning  was  such  that  he  did  not  want  to  use 
it.  I should  like  to  ask  Dr.  Hughes  what  the  mortality 
of  his  cases  has  been.  In  cases  of  pneumocystogram 
very  good  air  pyelograms  have  been  secured.  In  some 
cases,  if  considerable  caution  is  not  exercised,  there'  is 
apt  to  be  bad  results.  In  those  cases  in  which  a liquid 
medium  is  used  and  air  vacuoles  or  bubbles  occur,  what 
does  Dr.  Hughes  think  is  the  cause?  I have  been  told 
that  such  cases  are  usually  tuberculous,  but  I have  not 
been  able  to  substantiate  that. 

Dr.  Hughes  (in  closing)  : There  has  been  no  mor- 
tality in  these  cases.  In  a series  of  over  500  fewer 
reactions  were  observed  than  in  the  usual  fluid  pyelog- 
raphy. As  to  what  a vacuole  in  the  ureter  might  be 
after  the  fluid  is  injected,  we  usually  interpret  that  as 
air  which  has  not  completely  escaped  from  the  upper 
urinary  tract. 


SEBORRHEIC  DERMATITIS* 

RAYMOND  J.  RICKLOFF,  M.D.,  erie,  pa. 


There  has  been  relatively  little  in  the  litera- 
ture about  seborrheic  dermatitis  in  the  past  5 
years.  It  is  the  purpose  of  this  paper  to  review 
what  has  occurred  in  that  time  and  to  attempt 
to  clarify  the  knowledge  in  the  light  of  recent 
experimental  work. 

Unna  was  the  originator  of  the  term  “sebor- 
rheic eczema.”  Under  that  disease  he  listed  cer- 
tain scaly  conditions  of  the  scalp,  face,  and  body, 
as  well  as  some  circumscribed  eczemas,  and  some 
cases  of  what  is  today  regarded  as  psoriasis. 
He  described  several  organisms  as  causative 
factors,  among  them  the  so-called  bottle  bacillus, 
the  morococcus,  and  a microbacillus.  With  more 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
5,  1937. 


knowledge  of  the  cause  of  the  disease,  the  tend- 
ency has  been  to  call  it  seborrheic  dermatitis. 

Seborrheic  dermatitis  may  be  defined  as  an 
acute  or  subacute  infection  of  the  skin,  usually 
primary  on  the  scalp  and  characterized  by  ir- 
regular and  circinate  lesions  covered  with  greasy 
yellowish  scales.  The  following  are  regarded  as 
manifestations  of  seborrheic  dermatitis:  Pity- 
riasis sicca,  or  seborrhea  sicca,  pityriasis,  or 
seborrhea  oleosa,  eczema  capitis,  seborrhea  cor- 
poris, and  many  cases  with  secondary  infections. 

Seborrheic  dermatitis  is  one  of  the  common- 
est diseases  seen  in  private  practice,  either  by 
itself  or  as  an  aggravating  factor  in  other  der- 
matoses. Gilman  found  it  to  be  the  third  com- 
monest complaint  in  a student  health  service. 
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Goodman  rates  it  sixth.  In  the  form  of  “dand- 
ruff,” or  pityriasis  capitis,  it  probably  exceeds 
even  dermatophytosis  in  frequency.  It  occurs 
at  any  age  and  may  involve  any  part  of  the  skin 
in  either  sex. 

Duhring  was  the  first  to  note  the  relationship 
between  seborrhea  corporis  and  capitis.  Cer- 
tain writers  have  stressed  the  importance  of 
treating  a coexisting  seborrhea  of  the  scalp,  not 
only  in  seborrheic  dermatitis  on  the  body,  but 
also  in  acne  vulgaris  and  rosacea.  With  this 
view  the  writer  is  in  complete  accord. 

The  micro-organisms  found  in  this  disease 
vary  according  to  whether  or  not  the  skin  is  oily, 
and  the  amount  of  inflammatory  reaction  pres- 
ent. In  the  variety  of  seborrheic  dermatitis 
commonly  called  pityriasis  capitis  there  are  only 
fine  branny  scales  and  a dry  scalp.  In  this  con- 
dition the  bottle  bacillus  of  Unna,  now  more 
correctly  called  Pityrosporum  ovale,  is  con- 
stantly found.  When  this  type  begins  to  show 
inflammatory  changes,  the  gray  staphylococcus 
(morococcus  of  Unna)  can  be  found.  In  pa- 
tients showing  a very  oily  skin  the  microbacillus 
of  Sabouraud  is  found  in  skin  scrapings  in  large 
numbers,  while  the  Pityrosporum  is  scanty  or 
absent.  In  cases  showing  excessive  oiliness  and 
scaling  both  organisms  are  found  in  large  num- 
bers. In  the  presence  of  inflammatory  changes 
such  as  erythema,  edema,  weeping,  and  Assuring 
secondarily  invading  staphylococci  and  strepto- 
cocci are  found  in  large  numbers.  Thus,  it  can 
easily  be  seen  that  there  is  no  one  bacterial  cause 
of  seborrheic  dermatitis. 

Moore  and  Engman  have  recently  succeeded 
in  culturing  and  studying  Pityrosporum  ovale. 
They  succeeded  in  producing  a dermatitis  clin- 
ically similar  to  seborrheic  dermatitis  in  human 
volunteers  and  animals  from  which  the  organ- 
isms were  re-isolated.  They  also  demonstrated 
the  fungus  in  the  skin  by  histologic  means.  This 
was  also  done  by  Dowling  and  McLeod.  It 
seems  fairly  well  established  that  Pityrosporum 
ovale  is  the  cause  of  some  cases  of  seborrheic 
dermatitis. 

Of  great  importance  in  seborrheic  dermatitis 
is  the  “soil”  or  seborrheic  background.  It  con- 
sists of  a functional  derangement  of  the  seba- 
ceous secretory  apparatus.  The  tendency  may 
be  inherited  or  acquired.  It  may  be  due  to  a 
sensitivity  to  carbohydrate  or  individual  foods. 
Lack  of  proper  rest,  fresh  air,  and  exercise,  as 
well  as  neglect  in  the  care  of  the  skin  and  scalp 
are  important  factors. 

Seborrheic  dermatitis  is  contagious.  It  re- 
quires close  contact  and  a susceptible  host.  It 
is  frequently  acquired  in  beauty  parlors,  barber 
shops,  dental  chairs,  millinery  shops,  and  after 


long  rides  in  conveyances  in  which  the  head  rests 
against  the  back  of  a seat  or  pillow.  Common 
use  of  comb  and  hair  brush  is  a very  frequent 
means  of  spread.  Symptoms  may  appear  with- 
in a few  days  after  exposure. 

The  commonest  form  of  seborrheic  dermatitis 
is  pityriasis  capitis  or  dandruff.  The  chief 
symptom  is  scaling  of  the  scalp,  either  patchy 
or  diffuse,  beginning  usually  on  the  occipital 
area.  The  scales  are  fine  and  dry.  There  may 
or  may  not  be  itching.  The  condition  may  re- 
main localized  or  spread  diffusely  over  the  scalp. 
In  some  individuals  the  infected  scales  falling  on 
near-by  parts  may  start  a scaling  process  on  the 
glabrous  skin.  Behind  and  in  the  ears,  in  the 
eyebrows,  nasolabial  folds,  chin,  neck,  axillae, 
and  on  the  chest  and  back  are  frequent  sites. 

When  signs  of  inflammation  appear,  namely, 
redness  and  edema,  the  condition  becomes  ec- 
zema capitis  or  pityriasis  steatoides,  and  the 
method  of  spread  to  other  parts  is  similar  to 
that  in  pityriasis  simplex.  This  is  what  is  usu- 
ally thought  of  when  the  term  “seborrheic  der- 
matitis” is  used.  This  type  is  most  frequently 
caused  by  the  Pityrosporum  ovale  and  the 
Staphylococcus  albus.  There  may  or  may  not 
be  loss  of  hair  as  a result  of  this  infection. 

Seborrhea  oleosa  consists  of  excessive  seba- 
ceous secretion  with  marked  falling  of  hair. 
This  type  of  infection  usually  shows  large  num- 
bers of  microbacilli  which  tend  to  infest  the  se- 
baceous glands.  When  scaliness  and  exudative 
changes  occur,  the  Pityrosporum  and  Staphy- 
lococcus albus  are  also  found.  This  type  of  in- 
fection is  the  most  serious  because  of  the  asso- 
ciated falling  of  hair.  It  is  the  most  frequent 
cause  of  baldness  in  young  men  and  begins  at 
the  frontal  and  vertex  areas  from  where  it  may 
spread  rapidly. 

Seborrhea  corporis  (Duhring)  or  pityriasis 
circinata  is  the  type  occurring  on  the  trunk 
secondary  to  a scalp  focus.  It  is  caused  by  the 
Pityrosporum  and  Staphylococcus  albus. 

Seborrhea  sicca  (Hebra)  is  a contradictory 
term  which  probably  should  be  forgotten.  It  is 
the  same  as  pityriasis  capitis. 

The  role  of  seborrheic  dermatitis  in  acne  vul- 
garis and  rosacea  has  been  mentioned  by  sev- 
eral writers.  Stokes  and  Beerman  found  that 
48  per  cent  of  their  patients  with  rosacea  evi- 
denced seborrheic  dermatitis.  Bauckus  and  later 
Butler  have  stressed  the  importance  of  scalp  in- 
fection in  acne  vulgaris  and  rosacea.  Many  pa- 
tients show  no  improvement  until  active  treat- 
ment of  a seborrheic  dermatitis  of  the  scalp  is 
started.  Patients  with  acne  who  have  much  in- 
volvement on  the  forehead  at  the  hairline  are 
particularly  benefited  by  adequate  scalp  treat- 
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ment.  Many  cases  of  recurrent  styes,  furuncu- 
losis, impetigo,  and  infectious  eczematoid  der- 
matitis have  seborrheic  dermatitis  of  the  scalp, 
and  respond  when  the  focus  of  infection  is 
cleared  up.  Butler  even  advocates  the  routine 
treatment  of  apparently  normal  scalps  in  acne 
vulgaris  and  rosacea.  Many  times  the  scalp 
focus  is  not  noticed  at  the  first  examination  be- 
cause of  a recent  shampoo.  It  is  always  a good 
idea  to  ask  how  long  it  is  since  the  scalp  has 
been  washed. 

Seborrheic  dermatitis  produces  a type  of  in- 
fantile eczema  that  is  important.  Cradle  cap  is 
a common  example.  Aggravated  by  the  use  of 
oil  instead  of  soap  for  cleansing,  the  infection 
may  become  quite  marked.  It  is  usually  patchy 
and  is  characterized  by  thick  greasy  scales.  It 
probably  is  acquired  from  the  mothers’  or 
nurses’  dandruff  and  usually  responds  well  to 
a mild  sulphur  ointment. 

The  diagnosis  of  seborrheic  dermatitis  is  gen- 
erally not  difficult.  The  location  on  the  scalp 
and  other  seborrheic  areas,  the  greasy  scale,  the 
mild  inflammatory  reaction,  and  slight  itching 
are  important  signs.  In  the  differential  diag- 
nosis the  papulo-  and  maculosquamous  condi- 
tions must  be  considered. 

Psoriasis  presents  piled-up  silvery  scales. 
When  these  are  removed,  minute  capillary  bleed- 
ing points  are  observed.  The  base  of  the  lesion 
is  bright  red  and  not  indurated.  Typical  lesions 
are  usually  present  on  the  elbows  or  knees.  Pit- 
ting of  the  nails  is  common.  Psoriasis  in  a 
seborrheic  individual  may  be  very  difficult  to 
distinguish  from  seborrheic  dermatitis.  The 
latter  responds  more  quickly  to  treatment  but 
like  psoriasis  is  prone  to  relapse.  Itching  may 
or  may  not  occur  in  either.  In  doubtful  cases 
histologic  examination  or  examination  of  the 
scales  for  Pityrosporum  may  be  helpful. 

Pityriasis  rosea  may  simulate  seborrhea  cor- 
poris. However,  the  presence  of  the  primitive 
or  herald  plaque,  the  fawn-colored  scales  on  a 
pink  base,  the  annular  lesions  arranged  in  the 
lines  of  cleavage  are  all  typical,  and  difficulty  is 
seldom  encountered  if  the  patient  is  completely 
examined.  Seborrhea  corporis  nearly  always 
shows  involvement  of  the  scalp.  Pityriasis  rosea 
is  rare  in  the  scalp. 

Tinea  versicolor  occurs  over  the  trunk  and  is 
characterized  by  brownish  scaling  and  absence 
of  inflammatory  reaction.  Microsporon  furfur 
is  easily  found  in  the  scale.  There  is  no  scalp 
focus. 

Secondary  syphilis  presents  multiform  lesions, 
some  of  which  may  simulate  seborrheic  derma- 
titis. Difficulty  sometimes  occurs  when  sec- 
ondary syphilis  occurs  in  a seborrheic  individual. 
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However,  if  the  patient  is  completely  examined, 
the  multiformity  of  lesions  showing  induration; 
the  presence  of  lesions  on  mucous  membranes, 
palms,  and  soles ; the  remains  of  a chancre ; 
generalized  adenopathy;  and  the  “moth  eaten” 
type  of  alopecia  will  usually  confirm  the  diag- 
nosis. 

Tinea  circinata  may  be  difficult  to  distinguish 
from  Seborrhea  corporis.  In  the  former  there 
are  usually  vesicles  in  the  active  border,  and 
scrapings  reveal  one  of  the  ringworm  fungi. 

Ringworm  of  the  scalp  in  children  may  show 
considerable  scaling.  Careful  examination  will 
reveal  broken-off  hairs.  Potassium  hydroxide 
examination  will  show  the  spores  in  the  hair 
shaft.  It  is  rare  after  age  15. 

Seborrheic  dermatitis  usually  responds  quick- 
ly to  treatment.  Because  of  a marked  tendency 
to  relapse  and  reinfection,  treatment  should  be 
prolonged  for  a year  or  2 and  in  many  cases 
indefinitely. 

The  general  health  should  be  bettered  when 
found  impaired.  Proper  rest,  exercise,  fresh 
air,  removal  of  focal  infections,  and  correction 
of  constipation  are  important. 

The  diet  is  also  important  in  many  cases.  It  is 
believed  that  iodine  and  bromine  are  aggravat- 
ing factors  in  seborrheic  dermatitis  as  well  as 
in  acne  vulgaris.  In  prescribing  a diet  for  these 
cases  including  acne  the  writer  for  the  past  3 
years  has  been  applying  the  suggestions  of  Wise 
and  Sulzberger  in  restricting  the  intake  of  only 
those  foods  or  substances  rich  in  iodine  and 
bromine.  These  things  are  chocolate,  sea  foods, 
whole  wheat  bread,  and  salt,  particularly  iodized 
salt.  The  first  2 have  been  the  most  important 
in  the  writer’s  experience.  Whole  wheat  bread 
is  excluded  because  it  contains  twice  as  much 
bromine  as  white  bread.  It  was  thought  that  all 
types  of  bakers’  bread  were  harmful  because  of 
the  yeast  foods  containing  bromine  used  by  com- 
mercial bakers.  Through  the  efforts  of  a baker 
friend,  the  formulae  for  the  2 commonly  used 
yeast  foods  were  obtained.  Both  contained  po- 
tassium bromate,  one-quarter  of  one  per  cent. 
In  the  amounts  used  in  baking  it  was  determined 
that  the  yeast  food  contributed  about  %0o  of  a 
grain  or  one-seventh  of  the  potassium  bromide 
present  in  a slice  of  bread.  The  chief  source  of 
bromine  in  bread  is  the  flour.  White  flour  con- 
tained approximately  3.6  parts  of  bromine  per 
100,000.  Whole  wheat  flour  contained  about 
7.5  parts.  It  would  seem  advisable  to  restrict  all 
kinds  of  bread,  especially  whole  wheat  bread,  in 
these  cases. 

Ordinary  table  salt  derived  from  sea  water 
contains  as  much  as  10  parts  of  bromine  per 
100,000.  The  addition  of  iodides  to  such  a salt 
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would  make  it  more  likely  to  cause  trouble. 
Many  other  foods  contain  iodides  or  bromides 
but  in  amounts  insufficient  to  cause  trouble  un- 
less eaten  to  excess. 

In  addition  to  the  low  iodide  diet,  the  patient 
is  advised  not  to  overindulge  in  any  kind  of 
food,  either  carbohydrate  or  fat. 

Proper  care  of  the  skin  is  important.  Unless 
the  parts  are  acutely  inflamed,  soap  and  hot 
water  are  beneficial  in  removing  the  excess  oil 
and  crusts.  When  acute  inflammation  is  pres- 
ent, wet  dressings  of  boric  acid  solution  give  the 
best  results.  The  patient  should  he  warned 
against  scratching  and  picking.  Not  only  does 
this  spread  the  infection,  but  it  also  may  he  the 
means  of  introducing  organisms  dangerous  to 
life. 

It  is  usually  best  to  avoid  the  use  of  oils  in 
treating  seborrheic  dermatitis  as  aggravation 
frequently  occurs.  Keep  the  parts  clean  and 
dry. 

The  most  valuable  drugs  in  treating  seborrheic 
dermatitis  have  been,  in  my  experience,  pre- 
cipitated sulphur,  salicylic  acid,  tar,  ammoniated 
mercury,  and  alcohol.  A scalp  ointment  of  10 
or  15  per  cent  sulphur  and  5 per  cent  salicylic 
acid  in  equal  parts  of  water  and  aquaphor  is 
easily  applied  and  removed  from  the  scalp.  It 
should  not  be  used  in  the  very  acute  cases.  In 
subacute  or  chronic  cases  it  may  be  applied  3 
nights  a week  for  2 weeks  followed  by  a sham- 
poo the  following  mornings.  A scalp  lotion  con- 
sisting of  2 or  3 per  cent  salicylic  acid,  5 per 
cent  liquor  carbonis  detergens,  and  one  per  cent 
spirits  of  camphor  in  50  to  70  per  cent  alcohol  is 
used  on  the  alternate  days.  If  the  scalp  becomes 
too  dry,  one  or  2 per  cent  castor  oil  may  be 
added.  This  scalp  lotion  is  easily  applied  and 
may  be  used  indefinitely.  Both  of  these  pre- 
scriptions are  strong  and  should  be  used  only  on 
the  scalp.  They  may  be  used,  however,  in  cer- 
tain cases  of  dermatitis  of  the  ear  canals. 

In  cases  in  which  considerable  secondary  in- 
fection is  present  it  is  best  to  substitute  10  per 
cent  ammoniated  mercury  for  the  sulphur  in  the 
above  ointments  and  to  omit  the  tar  in  the  scalp 
lotion.  Some  of  these  patients  require  prelimi- 
nary treatment  with  wet  dressings  before  the 
stronger  preparations  are  used. 

Seborrheic  dermatitis  of  the  glabrous  skin 
usually  responds  well  to  2 per  cent  sulphur  and 
salicylic  acid  in  rose  water  ointment  providing 
the  scalp  focus  receives  treatment. 

Persistence  in  treatment  is  necessary.  The 
topical  agents  should  be  applied  at  longer  inter- 
vals for  an  extended  period  of  time  after  the 
disease  is  apparently  cured.  Discontinuing  treat- 
ment too  soon  is  the  commonest  cause  of  relapse. 


Reinfection  can  be  prevented  by  sterilizing 
combs  and  brushes  with  soap  and  water,  alcohol, 
or  one  per  cent  formalin  solution.  Hats  can  be 
fumigated  by  leaving  them  in  a sealed  box  or 
bag  containing  an  ounce  or  2 of  full-strength 
formalin  in  a small  dish  for  24  hours.  Reinfec- 
tion may  occur  in  the  same  way  the  first  infec- 
tion was  acquired.  Individual  combs  and 
brushes  in  beauty  parlors  and  the  avoidance  of 
a hair  style  that  interferes  with  good  scalp  hy- 
giene would  prevent  many  cases.  Frequent 
shampoos  for  oily  scalps  and  brushing  of  dry 
scalps  is  important.  Sterilization  of  clippers 
would  prevent  many  infections  in  barber  shops. 
Effective  practical  means  for  sterilizing  clippers 
are  available  and  in  time  will  probably  be  com- 
pulsory. Places  where  the  head  rests  in  public 
should  be  covered  with  a paper.  Millinery  shops 
should  recognize  that  hats  are  liable  to  become 
infected  and  should  protect  either  the  hat  or  the 
customers’  heads  when  fitting  them.  Needless 
to  say,  each  person  should  have  his  own  comb 
and  brush  and  allow  no  one  else  to  use  them. 

Summary 

Seborrheic  dermatitis  is  a multiform  disease 
of  multiple  etiology  that  is  easy  to  relieve  tem- 
porarily but  hard  to  cure. 


211  West  Eighth  Street. 

ABSTRACT  OF  DISCUSSION 

Robert  L.  Gilman  (Philadelphia)  : Dr.  Rickloff  has 
discussed  a common  and  annoying  condition.  By  way 
of  emphasis  of  the  pre-existing  synonyms  and  variants 
possible  the  speaker  has  mentioned  no  less  than  15 
terms,  most  of  which  are  still  in  circulation,  as  descrip- 
tive of  seborrheic  dermatitis ; had  he  wished  he  might 
have  doubled  the  number  of  quaint  synonyms  possible. 
Such  a state  deserves  a serious  attempt  at  classification 
and  simplification,  possibly  along  the  lines  of  etiology 
to  which  Dr.  Rickloff  referred.  Such  an  attempt,  how- 
ever, would  have  to  overcome  the  present  presentation 
of  the  subject  by  the  texts,  which  still  devote  3 to  4 
separate  sections  to  this  one  disease.  Until  a universal 
dermatologic  or  medical  tongue  replaces  the  present 
dialect,  the  medical  student  and  practicing  physician 
will  continue  to  be  vexed.  My  own  preference  is  to 
term  the  entire  picture  seborrheic  dermatitis,  the 
speaker’s  title,  and  let  the  rest  of  the  terms  fall  where 
they  may. 

The  relationship  of  the  disease,  as  it  affects  the  scalp, 
to  acne  vulgaris  and  acne  rosacea  in  particular  is  well 
known  though  too  often  overlooked.  As  Dr.  Rickloff 
said,  its  recognition  and  treatment  often  prove  the  turn- 
ing point  in  the  management  of  the  common  acnes. 

The  speaker’s  statement  about  diet,  the  iodine  and 
bromine  content  in  whole  wheat  flour,  is  most  interest- 
ing. I had  not  realized  that  such  a difference  existed 
between  whole  wheat  and  bleached  flours,  and  this  may 
prove  to  be  a cogent  point.  Many  physicians  are  quick 
to  condemn  all  white  flour  foods  and  suggest  whole 
wheat  foods  as  better  substitutes.  On  the  other  hand. 
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we  must  proceed  with  reserve  lest  we  acquire  the  com- 
plete condemnation  of  the  Bakers’  Institute. 

Dr.  Rickloff’s  closing  remarks  about  contagion  and 
reinfection  are  well  worth  attention.  I doubt  whether 


most  of  us  have  taken  sufficient  time  or  interest  to 
warn  our  patients  along  these  lines.  I too  am  con- 
vinced that  this  is  in  a large  measure  an  infectious  if 
not  a contagious  process. 


SILENT  RENAL  PATHOLOGY  * 

ALEXANDER  RANDALL,  M.D.,  Philadelphia 


There  is  a statement  attributed  to  that  canny 
Scottish  physician,  John  Abernathy,  celebrated 
for  his  axioms  and  his  terse  and  subtle  humor, 
to  the  effect  that,  “Conclusions  drawn  from  the 
urine  are  as  fragile  as  the  urinal.”  The  truth  of 
Abernathy’s  generalization  is  especially  appre- 
ciated when  those  cases  of  upper  urinary  tract 
pathology  are  seen  in  which  complete  ureteral 
occlusion  prevents  any  incriminating  evidence 
from  reaching  the  voided  urine,  while  at  that 
very  moment  it  must  be  realized  that  such  an 
occluded  kidney  is  about  to  suffer  a pathologic 
death  because  its  morbid  products  cannot  be  ex- 
creted and  are  not  to  be  recognized.  Such  is  the 
silent  renal  pathology  in  its  simplest  and  purest 
form.  But  it  has  many  other  roles  in  which  it 
likes  to  masquerade ; so  let  us  follow  them  in 
some  recognized  order.  ' 

First,  as  regards  the  usual  symptoms  recog- 
nized as  suggesting  renal  disease,  let  us  start 
with  pyuria,  as  it  is  one  of  the  most  confusing, 
and  yet  simple  of  elucidation.  In  the  female  a 
catheterized  specimen  is  the  first  essential,  and 
in  the  male  rule  out  urethra  and  prostate  by  the 
3-glass  test  and  a rectal  examination.  This  al- 
lows us,  at  least,  to  arrive  at  a vesical  source  or 
one  from  above  the  bladder.  Residual  urine  in 
either  sex  is  next  determined,  and  while  this  is 
being  done,  observe  the  rapidity  with  which  a 
pyuria  clears  as  the  bladder  is  washed  out 
through  a catheter,  which  often  suggests  its 
origin.  Renal  pyuria  promptly  washes  out  of 
the  healthy  bladder,  while  pus  coming  from 
bladder  infection,  diverticulum,  stone,  or  tumor 
is  harder  to  wash  clean.  The  odor  of  the  wash- 
ings from  a bladder  carcinoma  is  almost  pathog- 
nomonic once  it  is  appreciated. 

But  let  us  hesitate  a moment  and  look  from 
another  angle  at  this  picture,  and  suppose  we 
find  a high-grade  cystitis.  Are  we  to  be  satis- 
fied with  this  as  a diagnosis,  or  are  we  to  agree 
with  Pelouze  that  such  is  but  a diagnostic  blan- 
ket to  cover  our  inability  or  unwillingness  to  go 
further?  We  all  know  that  a primary  cystitis  is  a 
great  rarity;  but  nevertheless,  how  distressingly 

* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


often  that  diagnosis  is  made.  Is  the  knowledge 
properly  applied  that  the  dominant  symptom  of 
a progressive  renal  tuberculosis  is  an  active 
cystitis?  Recently  we  have  had  the  opportunity 
to  prove  that  the  so-called  alkaline  incrusting 
cystitis  is  likewise  of  renal  origin.  In  both  cases 
the  renal  pathology  is  silent  under  the  prepon- 
derance of  the  cystitic  symptoms.  Again  I be- 
lieve Abernathy  was  right. 

Next  comes  the  symptom  of  hematuria,  for 
which  I have  a teaching  slogan  that  “hematuria 
spells  cystoscopy.”  We  know  16  causes  for  the 
innocent  (?)  occurrence  of  red  blood  cells  in 
the  urine.  In  fact,  normal  urine  in  health  has 
approximately  500,000  red  blood  cells  in  each 
12-hour  specimen — a surprising  figure — and  in 
children  this  figure  is  doubled.  But  it  takes  40 
to  50  million  red  blood  cells  in  the  12-hour  speci- 
men to  be  visible  as  blood  or  suggestive  of  such 
in  a centrifuged  sediment,  and  3 million  or  more 
to  be  picked  up  on  routine  microscopy  in  the 
clinical  laboratory.  The  point  in  which  we  are 
interested  is  the  recognized  fact  that  three  im- 
portant lethal  lesions  affecting  the  kidney — to- 
mor,  tuberculosis,  and  stone — so  frequently 
make  their  presence  first  known  by  a painless 
and  symptomless  hematuria,  and  that  unless  this 
is  promptly  seized  upon  and  followed  to  its 
satisfactory  explanation,  valuable — perhaps  in- 
valuable— time  will  be  lost. 

Third,  is  the  proper  interpretation  of  the 
symptom  of  pain.  There  are  few  symptoms  in 
medicine  more  classical  in  the  consistency  of  its 
characteristics  or  more  characteristic  in  its  con- 
sistency than  an  attack  of  sudden  ureteral  block- 
age, such  as  by  stone,  so  graphically  described  by 
Dietl  and  ever  since  called  a Dietl’s  crisis.  Per- 
haps it  is  unfortunate  that  this  picture  is  so 
clear  in  the  mind  of  every  practitioner,  for  I 
am  sure  this  syndrome  has  been  borne  in  upon 
physicians  so  acutely  that  some  are  prone  to  look 
upon  it  as  pathognomonic  of  upper  urinary  tract 
pathology  or,  in  its  absence,  to  omit  to  look  fur- 
ther. 

When  do  lesions  in  the  kidney  cause  pain?  In 
answering  this  question  let  us  first  consider  the 
sensory  nerve  distribution  of  the  upper  uri- 
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nary  tract.  In  man  the  renal  plexus  is  com- 
posed principally  of  branches  from  the  celiac 
ganglion  which,  in  turn,  receives  connections 
from  the  vagus  and  splanchnic  nerves  and  also 
from  the  superior  mesenteric  ganglion  and  aortic 
plexus.  Jost  was  able  to  demonstrate  in  the  rab- 
bit a definite  connection  between  the  abdominal 
sympathetics  and  the  renal  plexus,  and  this  con- 
nection was  clearly  shown  in  man  by  the  careful 
anatomic  dissections  of  Hirt.  In  addition,  the 
splanchnic  minor  always  sends  a direct  branch 
to  the  kidney — the  postrenal  nerve  of  Henle. 
Therefore,  it  is  clear  that  through  the  sympa- 
thetic system  the  upper  urinary  tract  enjoys 
direct  nervous  contiguity  with  the  gastrointes- 
tinal tract.  Such  is  the  interesting  and  diversi- 
fied positive  field.  Rut  there  is,  as  usual,  an- 
other or  negative  field,  for  the  renal  parenchyma 
itself  contains  no  sensory  nerves,  and  at  opera- 
tion under  local  anesthesia  the  substance  of  the 
kidney  can  be  incised  without  causing  pain. 
Here  is  the  crux  of  the  matter,  for  lesions  in- 
volving the  parenchyma  of  the  kidney  alone 
cause  no  pain  whatsoever,  and  only  when  pa- 
renchymal swelling  causes  capsular  tension,  or 
when  parenchymal  infection  spreads  to  the  cap- 
sule or  pelvis  can  true  renal  pain  arise. 

Pain  can  arise  from  the  pelvis  or  ureter  only 
because  of  irritation  of  sensory  nerves  when  the 
pelvis  is  inflamed  or  suddenly  distended.  If 
pelvic  distention  is  slow  or  if  inflammation  is 
not  sufficiently  irritating,  there  may  be  no  pain, 
and  it  is  in  these  gradually  acquired  pathologic 
states  that  there  seems  to  be  a decided  tendency 
for  sensory  symptoms  to  be  referred  to  a gastro- 
intestinal distribution,  and  naturally  be  given 
gastro-intestinal  interpretation.  The  reno-renal 
reflex  of  pain  is  rare,  but  the  “acute  abdomen” 
that  accompanies  the  acute  surgical  kidney,  i.  e., 
acute  hematogenous  nephritis,  is  evidence  of  the 
close  association  of  renal  and  peritoneal  sensory 
nerve  endings. 

How  should  the  symptom  of  pain  in  renal 
disease  be  evaluated?  By  bearing  in  mind  the 
following  possibilities:  First,  that  pelvic  disten- 
tion by  sudden  ureteral  occlusion  causes  severe 
pelvic  pain — that  sharp,  lancinating,  intermittent 
colic,  with  its  characteristic  reference  along  the 
course  of  the  iliohypogastric  and  ilio-inguinal 
nerves  so  typically  seen  in  the  passage  of  a cal- 
culus. Second,  that  capsular  and  pelvic  disease, 
as  seen  in  the  subacute  infections,  causes  true 
kidney  pain — -a  localized,  dull,  constant  loin  ache. 
Third,  that  parenchymal  lesions  are  frequently 
utterly  silent ; and  here  belong  the  early  tumors 
and  parenchymal  tuberculosis.  Fourth,  that  the 
gradually  developing  pelvic  distentions — the  hy- 
dronephroses, the  floating  kidneys,  the  large 


staghorn  calculi — are  prone  to  produce  a maxi- 
mum of  symptoms  referable  to  the  gastro-in- 
testinal system.  And,  fifth,  watch  for  the  acute 
picture  of  the  septic  or  hematogenous  nephritis 
and  its  mimicry  of  the  acute  abdominal  catas- 
trophe ; the  one  trustworthy  guide  is  the  excess 
of  pain  in  the  costovertebral  angle. 

Hence  it  is  seen  that  of  these  five  groups, 
divided  according  to  their  sensory  responses,  one 
is  totally  silent  (tumor  and  tuberculosis),  two 
are  deceptively  referred  (hydronephrosis  and 
acute  septic  nephritis),  a fourth  is  the  character- 
istic renal  colic  (ureteral  calculus),  and  the  last 
too  often  masquerades  as  lumbago  (perinephric 
abscess). 

Let  us  now  turn  from  the  consideration  of 
these  subjective  symptoms  to  an  analysis  of  the 
clinical  lesions. 

Probably  the  most  characteristic  silent  renal 
pathology  is  the  polycystic  kidney.  Those  pa- 
tients who  survive  the  first  decade  of  life  live 
on  into  the  third  or  fourth  decade,  rarely  fur- 
ther, and  then  are  generally  treated  for  nephritis 
until  the  tumor  is  only  too  self-evident  and  renal 
function  entirely  lost.  I have  three  things  to  sug- 
gest : ( 1 ) An  educated  touch  to  detect  bilateral 
tumor  and  its  characteristic  surface  markings, 
evidences  much  easier  to  gain  in  childhood  and 
in  females  than  in  the  adult  male;  (2)  the  ad- 
vantages of  urography  which,  though  valuable 
in  itself,  requires  the  optimum  of  specialized 
interpretation;  (3)  beware  of  the  adult  with 
clear  urine  and  a marked  disparity  in  functional 
tests — a normal  blood  urea  nitrogen  and  an  un- 
naturally low  phenolsulphonephthalein  test. 

Next  comes  the  wretchedly  silent  parenchymal 
tumor,  that  creeps  stealthily  into  the  life  ex- 
pectancy like  a thief  in  the  night,  and  not  until 
its  size  reaches  the  point  of  recognition  or  some- 
thing ruptures  and  startling  hemorrhage  de- 
mands explanation  is  it  even  suspected.  Clin- 
ically highly  malignant  because  of  the  delay  in 
diagnosis,  it  is  pathologically  comparatively  be- 
nign. I cannot  help  but  look  forward  to  the 
day  when  we  shall  be  given  a drug  which  will 
outline  on  the  roentgen-ray  film  the  functioning 
renal  tissue ; then  we  will  have  true  nephro- 
grams and  then  we  will  attain  early  diagnosis  of 
parenchymal  disease  by  nonfunctioning  areas. 

The  silence  of  renal  tuberculosis,  when  it 
starts  as  a parenchymal  infection,  is  likewise 
well  known  to  the  pathologist  but  rarely  appre- 
ciated by  the  clinician.  How  often  at  necropsy 
or,  better  still,  at  the  operating  table,  is  a kidney 
removed  whose  lesions  show  a destruction  of 
tissue  far  greater  than  the  period  of  symptom- 
atology allows  for  the  process.  It  is  now  recog- 
nized that  such  parenchymal  lesions  take  months 
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and  years  to  accomplish  the  destruction  of  such 
highly  vascularized  tissue  as  a renal  pyramid. 
But  during  this  time  symptomatic  silence  is  the 
rule.  Even  when  tuberculosis  is  actually  pye- 
litic,  and  pus,  blood,  and  organisms  are  flooding 
down  the  ureter,  the  highly  destructive  paren- 
chymal lesion  hides  itself  behind  the  acute  mani- 
festation of  an  active  cystitis.  One  hundred  and 
nine  years  ago  Caspari  wrote,  “If  a morbid  en- 
tity is  to  be  judged  by  its  symptoms,  tubercu- 
losis of  the  kidney  would  be  called  a bladder 
disease,  for  the  symptoms  of  an  active  cystitis 
dominate  the  clinical  picture,  captivate  the  atten- 
tion, and  demand  therapy,  while  the  kidney,  the 
true  seat  of  disorder,  lies  silent.”  And  that 
great  teacher,  Howard  Kelly,  warns  that,  “It  is 
this  vesical  irritability,  as  either  the  sole  or  the 
predominating  symptom  in  the  clinical  picture, 
which  so  frequently  leads  the  practitioner  astray 
and  involves  the  patient  in  a long  course  of  pain- 
ful bladder  treatments  yielding  no  result.” 

When  we  consider  renal  stone,  it  frequently 
is  the  small  one  that  makes  the  most  noise,  while 
the  big,  destructive,  and  rapidly  growing  stag- 
born  calculus  gives  little  or  no  evidence  of  its 
existence,  or  the  sullen  backache  is  called  lum- 
bago, and  one’s  parents  are  blamed  for  the  in- 
heritance. 

Fifthly,  we  come  to  a dual  group:  The  silent 
and  sterile  hydronephroses,  often  secondary  to 
congenital  obstructive  uropathies  that  grow  up 
with  the  individual  (or  vice  versa)  and  gain  so 
gradually  that  the  normal  is  actually  unknown ; 
or  the  cases  of  renal  ptosis  for  which  work  or 
childbearing  is  pseudoproperly  blamed.  But 
these  cases,  being  sterile,  give  neither  the  clin- 
ical symptom  of  an  irritated  pelvis  nor  the  clin- 
ical sign  of  the  pyuria  of  infection.  They  are 
particularly  silent  because  they  masquerade  be- 
hind the  referred  symptoms  through  the  splanch- 
nics  to  the  gastro-intestinal  tract,  and  they  all 
have  been  long  treated  for  dyspepsia.  Two 
things  can  be  suggested  for  guidance  in  this 
group:  (1)  Learn  to  think  urologically,  for  few 
physicians  master  it  in  their  school  days,  and  the 
subject  is  still  poorly  taught,  deprived  of  proper 
curricular  hours,  though  it  is  a very  lusty  young- 
ster in  the  group  of  surgical  specialties;  (2)  let 
every  chronic  abdominal  complaint  have  the  ad- 
vantage of  intravenous  urographic  study  and 
interpretation,  even  to  the  exclusion  of  a few  of 
the  abundant  films  that  are  gratuitously  allowed 
in  every  hospital  for  gastro-intestinal  studies. 

There  must  be  included,  also,  the  anomalies  of 
form  and  position : The  horseshoe  kidney  and 
its  subumbilical  discomfort,  the  ectopic  kidney 
and  its  pressure  symptoms  which  simulate  noth- 
ing recognizable,  the  pancake  or  disk  kidney  with 


its  anomalous  blood  supply  and  dysuric  pelvis — 
these  are  but  a few  examples  among  many  that 
exist  to  tax  the  ingenuity  of  the  diagnostician. 

From  a diagnostic  standpoint  this  means  that 
a urographic  study  should  be  made,  not  only  in 
all  cases  in  which  the  symptomatology  is  defi- 
nitely urologic,  but  also  in  those  cases  in  which 
it  might  be  urologic,  irrespective  of  the  urinary 
findings.  The  so-called  “chronic  abdomen”  be- 
longs here,  and  that  bastard  surgical  diagnosis 
of  “abdominal  adhesions”  with  its  multiscarred 
parietes.  Conversely,  be  sure  to  make  a uro- 
graphic study  on  all  cases  of  urinary  tract  pyuria 
or  hematuria,  irrespective  of  whether  subjective 
renal  symptoms  are  present  or  not. 

Finally,  since  the  introduction  of  intravenous 
urography  it  is  realized  that  there  is  still  another 
form  of  upper  urinary  tract  pathology  which  re- 
mains absolutely  silent  and  wbicb  previously  was 
unrecognized.  I refer  to  the  hypotonic  condition 
of  the  upper  urinary  tract  which  sometimes  re- 
sults from  infections  in  the  male  or  female 
adnexa.  Intravenous  urography,  of  course, 
gives  a physiologic  picture  of  renal  function  and 
of  urine  transportation.  Previously  we  were  con- 
cerned only  with  mechanical  urinary  obstructions 
and  the  intrinsic  lesions  of  the  urinary  tract, 
but  today  intravenous  urography  has  revealed 
adynamic  obstructions  often  of  extrinsic  origin. 
In  this  the  infection  is  principally  periureteral, 
and  the  urine  from  the  tract  above  is  usually 
normal.  Pain  is  usually  absent  until  the  later 
stages,  when  a perinephritis  or  a pyelonephritis 
may  cause  symptoms  to  develop.  The  condition 
may  be  unilateral  or  bilateral  and,  in  advanced 
stages,  results  in  marked  renal  insufficiency.  If 
the  periureteral  infection  causes  a fibrotic  peri- 
ureteritis, the  resulting  ureteral  narrowing  may 
cause  renal  pain  at  any  stage.  Otherwise  there 
is  absolute  silence.  This  condition  can  be  diag- 
nosed by  urographic  study  in  all  cases  of  pro- 
tracted adnexal  infection  and  by  realizing  that 
this  occurs  in  the  male  also. 

But  all  diagnosis  starts  from  the  interpreta- 
tion of  the  symptoms,  followed  by  a search  for 
corroborating  signs.  The  simple  triad  of  symp- 
toms— pain,  pyuria,  and  hematuria — the  proper 
interpretation  of  which  is  the  basis  of  the  diag- 
nosis of  all  kidney  pathology  of  a surgical  nature 
demands  a close  reading  of  the  signs  and  care 
not  to  be  drawn  off  the  true  trail  leading  to  the 
cause.  They  may  be  not  only  misleading  but  at 
times  actually  microscopic.  They  must  always 
be  given  the  fullest  investigation,  for  they  are 
all  you  have  to  work  with.  No  twist  of  imagina- 
tion or  interpretation  will  make  this  triad  pa- 
thognomonic of  any  one  diagnosis  or  any  one 
lesion.  Therefore,  it  behooves  us  to  build  into  the 
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diagnosis  evidences  gained  by  clinical  investiga- 
tion in  order  to  uncover  the  signs  that  weave  a 
net  of  circumstantial  evidence  until  an  accurate 
diagnosis  of  the  true  cause  is  at  hand.  It  can- 
not be  emphasized  too  strongly  that  a single 
urologic  cue  should  be  given  the  greatest  con- 
sideration, even  though  other  symptoms  stand 
out  in  strong  light  (Maxwell  Lick).  And  one 
thing  more  should  be  boldly  spoken:  Infancy 
and  childhood  carry  no  immunity  to  any  of  the 
conditions  mentioned,  nor  are  any  of  the  meth- 
ods for  accurate  diagnosis  denied  to  them. 

So  let  me  close  with  the  admonition  that  we 
train  ourselves  to  be  on  the  lookout  for  these 
cases  of  silent  renal  pathology.  Don’t  feel  that 
I want  you  to  understand  that  they  are  very  fre- 
quent in  your  practice;  they  probably  are  not. 
Rut  do  think  of  this  misleading  silence,  so  that 
the  masquerade  shall  cease,  and  in  order  that  ac- 
curate diagnosis  and  .the  true  explanation  of 
symptoms  shall  no  longer  defer  the  patient’s 
rapid  return  to  health ; and  in  those  drastic  le- 
sions that  threaten  life  expectancy  if  not 
promptly  abated  or  radically  removed,  early 
diagnosis  is  the  one  great  thing  that  will  improve 
a mortality  which  at  times  seems  stationary  and 
most  discouraging. 

1310  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

O.  H.  Perry  Pepper  (Philadelphia)  : I agree  whole- 
heartedly with  everything  Dr.  Randall  has  said,  but  I 
must  protest  a little  against  Abernathy’s  dictum  that 
“conclusions  drawn  from  the  urine  are  as  fragile  as 
the  urinal.”  The  urine  is  too  valuable  a diagnostic  aid 
to  be  casually  dismissed  on  account  of  a smart  saying. 
We  must  remember  that  the  urinal  of  today  is  often 
made  of  nonfragile  metal,  and  perhaps  modern  conclu- 
sions are  also  more  reliable. 

Support  for  Dr.  Randall’s  thesis  can  be  found  in  the 
axiom  of  another  English  physician,  Sir  Thomas 
Horder,  who  wrote,  “No  febrile  case  lies  longer  un- 
diagnosed in  the  medical  wards  than  does  perinephritic 
abscess.”  Every  physician  has  had  patients  with  ex- 
tensive kidney  pathology  and  with  few  or  no  localizing 
symptoms.  Some  of  these  raise  interesting  questions. 
Dr.  Randall  has  said  that  true  renal  pain  arises  when 
parenchymal  swelling  causes  capsular  tension,  and  yet 
many  cases  are  seen  of  nephrosis  with  greatly  swollen 
kidneys  but  with  no  pain  at  all.  I wish  Dr.  Randall 
would  comment  on  this  point. 

Another  question  concerns  the  polycystic  kidney.  Dr. 
Randall  states  that  patients  with  this  condition  “are 
generally  treated  for  nephritis  until  tumor  is  only  too 
self-evident  and  renal  function  entirely  lost.”  This  im- 
plies that  the  kidney  masses  increase  in  size  as  life 
progresses  and  that  there  is  some  treatment  other  than 
that  directed  at  the  lessened  kidney  function  which  for 
all  intents  is  identical  with  that  of  chronic  glomerulo- 
nephritis. I hope  Dr.  Randall  will  comment  on  these  2 
points. 

The  term  “silent”  is  relative.  What  is  called  silent 
pathology  by  one  medical  generation  may  well  be  con- 
sidered clear  diagnostic  evidence  by  the  next.  Advance 


in  diagnosis  always  proceeds  in  this  fashion.  Also  as 
more  and  more  is  known,  we  learn  to  include  less  defi- 
nite and  more  distant  symptoms  in  what  we  like  to 
term  the  classical  picture  of  a disease.  Dr.  Randall 
has  referred  to  the  occurrence  of  symptoms  apparently 
of  gastro-intestinal  origin  as  the  chief  or  only  mani- 
festation of  certain  renal  pathologies  which  are  silent 
insofar  as  the  production  of  symptoms  of  typically  renal 
nature.  Such  cases  are  renally  silent  but  not  truly 
silent ; it  is  ignorance  which  makes  us  deaf  to  their 
outcry.  The  day  may  come  when  certain  gastro-intes- 
tinal dysfunctions  will  be  included  in  what  will  then  be 
called  typical  symptoms  of  renal  pathology. 

Dr.  Randall  is  very  positive  that  every  abdominal 
case  should  have  a urogram.  Statistically  it  would  be 
interesting  to  find  out  what  that  would  yield  in  a hos- 
pital. When  I think  of  the  large  number  of  abdominal 
cases  in  which  a gastro-intestinal  diagnosis  is  made  and 
proved,  I believe  it  would  be  rather  expensive  and 
wasteful  to  have  urograms  made  in  all  such  cases.  We 
have  all  seen  such  patients  with  a long  history  of  so- 
called  indigestion,  a suspicion  of  duodenal  ulcer  or 
cholelithiasis,  and  finally  have  had  the  correct  diagnosis 
forced  upon  us  by  a sharp  attack  of  renal  colic  and  the 
discovery  of  renal  calculus. 

Dr.  Randall  is  right  in  saying  that  we  should  all 
think  urologically,  and  I regret  that  this  instructive 
paper  was  presented  before  a group  of  urologists  in- 
stead of  a group  of  internists.  But  pity  us  poor  in- 
ternists, for  we  are  told  also  to  think  neurologically, 
syphilologically,  gynecologically,  etc.  Often  we  do  not 
know  enough  about  these  various  specialized  branches 
to  think  intelligently  about  any  of  them.  It  is,  however, 
papers  such  as  this  which  help  teach  us  to  do  such 
thinking. 

Dr.  Randall  (in  closing)  : Dr.  Pepper’s  point  as 
regards  true  renal  silence  is  well  taken,  but  in  choosing 
a title  it  is  impossible  to  include  all  that  should  be  ex- 
pressed. These  conditions  are  not  all  essentially  silent ; 
in  fact,  the  majority  are  probably  only  relatively  silent. 
The  symptoms  are  there,  but  they  are  either  misinter- 
preted or  hidden  beneath  a plethora  of  other  symptoms 
which  seem  so  much  more  in  evidence. 

Dr.  Pepper’s  question  in  relation  to  the  painlessness 
of  a nephrosis  can  be  answered  from  two  angles.  First, 
it  seems  that  all  conditions  which  are  exceedingly  slow 
in  their  development  are  more  apt  to  be  without  marked 
pain.  This  is  particularly  true,  as  brought  out  in  the 
paper,  when  such  conditions  are  parenchymal  alone. 
Second,  a nephrosis  which  is  associated  with  a sclerosis 
of  the  capsule  is  very  frequently  accompanied  by  pain 
of  a dull  character. 

The  polycystic  kidney,  though  often  without  marked 
local  evidence  of  pain,  is  nevertheless  frequently  accom- 
panied by  severe  renal  pain  which  is  attributed,  I think 
properly,  to  cyst  tension  and  cyst  rupture.  Marion  has 
reported  such  a case  in  which  he  has  operated  5 times 
to  relieve  this  one  symptom  by  puncture  of  the  cysts, 
and  recently  Goldstein  of  Baltimore  advocated  a mar- 
supialization of  such  polycystic  kidneys  so  that  puncture 
may  be  performed  as  a palliative  measure  by  needle 
aspiration. 

More  frequent  urologic  study  in  chronic  abdominal 
complaints  will  unquestionably  discover  that  a large 
proportion  of  these  are  associated  with  and  probably 
dependent  upon  unrecognized  renal  pathology.  It  is 
needless  to  say  that  early  diagnosis,  in  order  to  preserve 
function,  perhaps  to  preserve  life,  is  essential,  and  the 
day  is  probably  not  far  distant  when  certain  indefinite 
groups  of  chronic  abdominal  complaints  will  become 
recognized  as  dependent  upon  silent  renal  pathology. 
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STATUS  LYMPHATICUS:  DIAGNOSIS  AND  TREATMENT  PRELIMINARY 

TO  SURGICAL  PROCEDURES  * 

EDWARD  H.  CAMPBELL,  M.D.,f  Philadelphia 


In  the  past  few  years  an  enormous  amount 
of  literature  has  accumulated  regarding  the  sub- 
ject of  status  lymphaticus  and  the  significance 
of  the  enlarged  thymus  gland.  Some  of  this 
literature  is  of  such  a conflicting  nature  that  it 
has  aroused  skepticism  in  the  minds  of  some  as 
to  the  existence  of  such  a condition.  However, 
those  who  have  had  personal  experience  with 
such  cases  and  those  who  have  given  the  subject 
careful  investigation  and  study  cannot  doubt 
the  existence  of  a pathologic  condition  of  such 
lowered  resistance  and  hypersusceptibility  that 
the  patient  so  affected  is  in  danger  of  sudden 
death  from  trivial  causes.  A careful  correlation 
of  the  published  material  on  this  subject  not  only 
establishes  status  lymphaticus  as  a definite  clin- 
ical entity,  but  gives  definite  impressions  as  to 
its  etiology  and  diagnosis  and  aids  in  formu- 
lating a procedure  of  treatment.  This  discussion 
describes  some  of  the  points  in  the  etiology  and 
diagnosis  of  this  condition  and  gives  suggestions 
for  the  handling  of  suspected  cases. 

The  subject  has  been  of  importance  to  the 
otolaryngologist  in  particular  because  of  the 
occasional  sudden  death  without  adequate  cause 
of  patients  undergoing  the  operation  for  removal 
of  tonsils  and  adenoids.  It  should  also  be  of 
great  importance  to  the  general  medical  man 
because  various  degrees  or  grades  of  the  status 
lymphaticus  constitution  is  frequently  present, 
causing  such  a lowered  resistance  and  hyper- 
susceptibility that  patients  may  not  survive  an 
illness  which  ordinarily  causes  no  serious  con- 
cern. It  has  been  found  that  in  a large  pro- 
portion of  those  who  have  died  of  infectious 
diseases,  various  grades  of  status  lymphaticus 
were  found  to  be  present.  A number  of  authors 
have  particularly  noted  the  connection  between 
this  lymphatic  state  and  diseases  such  as  pneu- 
monia, typhoid  fever,  diphtheria,  endocarditis, 
and  meningitis. 

Definition 

The  most  satisfactory  definition  of  status 
lymphaticus  is  the  following  one  of  David 
Marine’s.1  “It  is  a constitutional  defect,  usually 
congenital  (although  it  may  be  acquired),  de- 
pendent on  an  inadequacy  of  some  function  of 
the  adrenals,  sex  glands,  and  autonomic  nervous 

* Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
5,  1937. 

t From  the  Department  of  Otolaryngology  of  the  University 
of  Pennsylvania. 


system,  and  associated  with  lowered  resistance 
or  increased  susceptibility  to  a great  variety  of 
nonspecific  physical  and  chemical  agents : An- 
atomically it  is  characterized  by  delayed  involu- 
tion or  hyperplasia  of  the  thymus  gland, 
hypertrophy  and  hyperplasia  of  the  lymph  glands 
and  lymphoid  tissues  of  the  various  organs, 
underdevelopment  of  the  chromaffin,  gonadal, 
and  cardiovascular  systems,  and  certain  peculi- 
arities of  the  external  configuration.”  To  this 
definition  can  be  added  the  following:  There  is 
a tendency  to  leukocytosis,  hypotension,  a longer 
coagulation  time,  a lowered  blood  sugar,  and  a 
lowered  alkaline  reserve. 

Etiology 

It  would  be  of  interest  to  consider  the  various 
theories  of  etiology  of  this  condition  and  the 
causes  of  death  which  have  been  advanced  in 
the  past  15  years,  but  time  will  not  permit.  A 
clue  to  what  is  probably  the  etiologic  factor  con- 
cerned is  revealed  in  the  outstanding  clinical 
feature  of  the  condition  which  is  the  lowered 
resistance  and  hypersusceptibility  of  these 
patients.  Not  only  this,  but  also  experimental 
and  postmortem  evidence  points  to  the  etiologic 
factor  as  one  of  deficiency  of  the  internal  secre- 
tions of  the  adrenal  glands.  Of  these,  the  cortical 
hormone  appears  to  be  more  important  than  the 
well-known  epinephrine  or  adrenalin.  Just  what 
pathology  in  the  adrenal  glands  causes  a diminu- 
tion of  its  hormones  appears  uncertain,  but  it 
is  thought  that  tuberculosis  of  the  glands  may 
play  an  important  part  here  just  as  it  does  in 
Addison’s  disease.  Waldbott  contends  that  this 
condition  is  closely  associated  with  allergy  as 
he  has  found  allergic  manifestations  in  many 
patients  who  have  died  with  a diagnosis  of 
status  lymphaticus.  His  contention  is  consistent 
with  the  conception  that  status  lymphaticus  is 
due  to  a disorder  of  the  endocrine  glands,  for  it 
is  also  believed  by  many  that  the  allergic  state  is 
also  a manifestation  of  endocrine  dysfunction 
or  imbalance. 

Diagnosis 

The  condition  of  status  lymphaticus  presents 
the  strange  situation  of  a pathology  so  extensive 
that  a person  is  in  constant  danger  of  death  from 
a trivial  cause  without  signs  or  symptoms  suf- 
ficiently characteristic  to  allow  a diagnosis  in 
the  great  majority  of  instances.  Many  of  the 
signs  ordinarily  associated  with  this  condition 


908 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1938 


do  not  appear  until  puberty  and  it  is  quite  prob- 
able that  the  great  majority  of  persons  so  afflicted 
do  not  live  to  reach  the  age  of  puberty. 

The  usual  signs  and  symptoms  of  status  lym- 
phaticus  may  be  enumerated  as  follows: 

1.  Peculiarities  of  the  external  configuration. 

2.  Hypertrophy  of  the  thymus  gland. 

3.  General  hyperplasia  of  the  lymphatic 

system. 

4.  Signs  of  cardiac  degeneration. 

5.  Thymic  stridor. 

6.  Allergic  signs. 

7.  Characteristics  of  adrenal  insufficiency. 

a.  Leukocytosis. 

b.  Hypotension. 

c.  Increased  coagulation  time. 

d.  Hypoglycemia. 

e.  Decreased  alkaline  reserve. 

Peculiarities  of  the  External  Configuration. — 
Great  stress  has  been  laid  on  the  pale,  smooth, 
soft,  thin,  delicate  skin,  abundance  of  sub- 
cutaneous fat,  extremities  well  formed  and 
rounded,  and  scanty  facial  and  axillary  hair. 
Little  or  no  hair  is  found  on  the  chest,  and  in 
the  male  the  abdominal  hair  is  absent  and  the 
distribution  of  the  pubic  hair  resembles  that  in 
the  female.  In  the  female  there  are  apt  to  be 
certain  male  characteristics,  such  as  deep  voice, 
hair  on  the  face,  and  narrow  chest  and  hips.  In 
children  there  is  the  typical  adenoid  expression, 
pallor  of  the  skin,  silky  hair,  and  flabby  muscu- 
lature. These  features,  if  well  marked,  may  aid 
in  the  diagnosis ; but  many  of  them  do  not  ap- 
pear until  puberty  and  may  also  be  present  in 
other  endocrine  disturbances. 

Hypertrophy  of  the  Thymus. — This  feature 
has  for  many  years  been  considered  by  pathol- 
ogists to  be  the  chief  postmortem  sign  of  status 
lymphaticus,  and  much  has  been  written  on  the 
diagnostic  value  of  the  roentgenogram  in  de- 
tecting the  enlarged  thymus.  There  is  consider- 
able clinical  and  necropsy  evidence  that  the 
enlarged  thymus  is  an  indication  of  status 
lymphaticus  in  the  majority  of  cases,  but  not 
invariably,  as  there  have  been  a number  of  cases 
of  death  from  this  condition  in  which  a hyper- 
trophied thymus  has  not  been  found,  and  there 
have  been  many  cases  reported  of  thymic  en- 
largement without  other  evidence  of  status  lym- 
phaticus. Many  statistics  on  the  occurrence  of  an 
enlarged  thymus  as  shown  by  roentgenograms 
can  be  found  in  the  literature.  These  give  such 
a wide  variation  that  it  is  confusing  and  tends 
to  minimize  the  value  of  the  ordinary  roentgeno- 
gram in  depicting  the  size  of  the  thymus.  The 
picture  in  order  to  be  conclusive  must  show 
the  size  of  the  thymus  both  in  the  anteroposterior 


and  lateral  views  in  the  different  phases  of  the 
respiratory  and  cardiac  cycles,  for  it  has  been 
found  that  the  thymus  shows  a variable  size 
according  to  these  factors.  Even  if  a roentgeno- 
gram does  show  an  enlarged  thymus,  it  may  be 
enlarged  only  temporarily  for  it  has  been  found 
that  the  thymus  is  capable  of  rapidly  changing 
its  size  under  abnormal  or  pathologic  conditions 
and  even  varies  considerably  under  normal  con- 
ditions. An  enlarged  thymus,  therefore,  may  be 
considered  suggestive  but  by  no  means  diagnos- 
tic of  status  lymphaticus. 

General  Hyperplasia  of  the  Lymphatic  System. 
— The  organs  chiefly  affected  here  are  the  ton- 
sils, adenoids,  mesenteric  lymph  nodes,  Peyer’s 
patches,  and  the  spleen.  Those  situated  for 
diagnostic  study,  such  as  the  tonsils  and  ade- 
noids, are  of  too  common  occurrence  to  be  of 
any  diagnostic  importance. 

Signs  of  Cardiac  Degeneration. — Abnormali- 
ties of  the  heart  may  perhaps  be  detected  by 
stethoscope  or  electrocardiograph,  but  there  are 
too  many  heart  conditions  of  congenital  and 
acquired  origin  to  allow  a cardiac  abnormality 
to  be  representative  of  a condition  of  status 
lymphaticus. 

Thymic  Stridor. — This  is  the  term  applied 
to  the  noisy  respiration  of  infants  due  to  com- 
pression of  the  trachea  by  the  thymus,  and  as- 
sociated with  cyanosis  of  the  face.  When  a 
thymus  is  enlarged  enough  to  cause  these 
symptoms  it  should  be  palpable  in  the  supra- 
sternal notch  and  easily  detectable  by  percussion. 
It  seems  probable  that  but  few  cases  of  stridor 
in  infants  are  due  to  enlarged  thymus  secondary 
to  status  lymphaticus,  the  great  majority  being 
due  to  other  conditions  such  as  anomalies,  tu- 
mors, collection  of  mucus,  asthma,  and  infections 
of  trachea  and  bronchi.  As  a diagnostic  sign 
of  status  lymphaticus  it  can  have  little  or  no 
significance. 

Allergic  Symptoms  and  Signs. — Since  it  ap- 
pears quite  likely  that  there  is  an  association  of 
status  lymphaticus  with  allergy,  it  might  seem 
that  any  sign  or  symptom  commonly  associated 
with  allergy  such  as  hay  fever,  asthma,  urticaria, 
eczema,  migraine,  etc.,  may  be  suggestive  of 
status  lymphaticus  if  found  connected  with  other 
characteristics  of  this  condition.  It  would  seem 
important  to  elicit  such  information,  if  possible, 
and  especially  to  inquire  into  family  history  of 
allergy,  hut  a positive  history  can  be  only  sug- 
gestive. 

Characteristics  of  Adrenal  Insufficiency. — 
The  leukocytosis,  hypotension,  longer  coagula- 
tion time,  hypoglycemia,  and  lowered  alkaline 
reserve  commonly  found  in  status  lymphaticus 
are  due  to  diminished  secretion  of  the  adrenal 
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hormones,  especially  that  from  the  cortex  of  the 
gland.  The  leukocytosis  is  too  variable  a factor 
to  be  of  distinctive  help  in  the  diagnosis.  In 
general  there  is  a decrease  in  the  percentage  of 
polymorphonuclear  neutrophils  and  an  increase 
in  lymphocytes  with  a slightly  elevated  total 
count.  The  lowered  arterial  pressure  is  also  of 
little  value  as  it  is  found  in  other  conditions  of 
constitutional  inferiority.  When  this  is  associated 
with  gastro-intestinal  disturbances,  increasing 
fatigue,  and  muscular  weakness,  a suspicion  of 
status  lymphaticus  should  he  aroused. 

The  longer  coagulation  time  and  decreased 
alkaline  reserve  are  factors  to  he  considered  only 
in  association  with  other  features.  The  hypo- 
glycemia which  has  been  observed  is  probably 
present  constantly,  and  a determination  of  blood 
sugar  in  all  suspected  cases  is  important. 

It  has  been  suggested  that  some  test  of  the 
resistance  or  susceptibility  of  persons  would  be 
a practical  method  of  diagnosing  this  condition. 
Of  various  drugs  and  poisons  used  to  test  the 
hypersusceptibility  of  adrenalectomized  animals, 
histamine  has  been  found  the  most  satisfactory. 
This  drug  has  been  used  to  a small  extent  in 
testing  for  hypo-adrenalism  with  good  results. 
Further  experimentation  along  this  line  would 
seem  to  offer  hope  of  eventually  standardizing 
such  a test  to  detect  the  hypersusceptibility  pres- 
ent in  persons  with  status  lymphaticus. 

Treatment 

The  treatment  of  patients  with  status  lym- 
phaticus may  be  divided  into  the  general  care 
of  those  who  from  the  symptoms  and  signs  are 
suspected  of  being  cases  of  this  disease  and  of 
those  suspected  persons  who  are  to  undergo  an 
operation  such  as  removal  of  tonsils  and  ade- 
noids. 

The  treatment  of  such  cases,  in  general,  should 
be  the  treatment  of  endocrine  insufficiency,  for 
the  signs  and  symptoms  of  status  lymphaticus 
appear  to  be  due  to  a hyposecretion  of  hormones, 
particularly  from  the  adrenal  glands  but  possibly 
also  from  the  thyroid.  The  treatment  then  should 
be  similar  to  that  used  in  the  treatment  of  cases 
of  Addison’s  disease.  This  has  not  been  very 
satisfactory  in  the  past,  but  recently  has  been 
greatly  improved  by  the  use  of  the  extract  of 
the  adrenal  cortex. 

In  the  general  care  of  such  patients  the  follow- 
ing agents  may  be  tried : 

Control  of  the  Diet. — Since  several  investi- 
gators have  found  that  a deficiency  of  certain 
vitamins  in  the  diet  causes  deleterious  effects  on 
the  adrenal  glands  it  would  seem  important  to 
give  these  patients  a well-balanced  diet  with  an 
abundance  of  the  various  vitamins. 


Climate  and  Rest. — It  has  been  considered  by 
some  that  adrenal  insufficiency  may  be  pro- 
duced by  heat  and  excessive  humidity.  If  such 
is  the  case,  the  avoidance  of  such  a climate  would 
be  important.  Others  have  considered  that  pro- 
longed overexertion,  excessive  worry,  and  any 
prolonged  physical  or  mental  strain  may  cause 
an  oversecretion  of  adrenal  hormones  with  sub- 
sequent exhaustion  of  the  secretory  elements. 
The  avoidance  of  physical  and  mental  strain 
would  therefore  seem  to  be  indicated. 

Use  of  Drugs. — Those  drugs  which  tend  to 
promote  mental  and  physical  rest  will  be  useful 
in  patients  with  instability  of  the  nervous  sys- 
tem. The  fact  that  in  status  lymphaticus  there 
is  a longer  coagulation  time,  a hypoglycemic  and 
decreased  alkaline  reserve  would  seem  to  call 
for  agents  to  restore  a normal  chemical  balance 
of  the  body.  An  increase  in  the  carbohydrate 
food  and  the  administration  of  calcium  and  bi- 
carbonate of  soda  may  therefore  be  of  some 
value.  A drug  that  also  may  be  of  some  use  is 
strychnine  which  in  experiments  has  been  found 
to  stimulate  the  output  of  adrenalin.  The  place 
of  action  of  strychnine  in  this  stimulative  effect 
is  on  the  centers  in  the  cervical  cord,  thereby 
increasing  the  reflex  discharge  of  adrenalin.  It 
has  been  determined  that  doses  of  strychnine 
well  within  the  therapeutic  range  are  capable  of 
giving  this  action.  It  is  of  interest  to  note  that 
other  experiments  have  shown  the  effect  of 
nicotine  to  be  the  converse  of  the  strychnine 
effect — a transient  augmentation  of  the  adrenalin 
output  followed  by  a marked  diminution.  The 
use  of  tobacco  therefore  appears  contraindicated. 

Use  of  Glandular  Products. — The  proper  use 
of  endocrine  products  will  probably  be  the  most 
beneficial  treatment  in  suspected  cases  of  status 
lymphaticus.  In  the  past,  adrenalin  has  been 
widely  used  in  the  treatment  of  adrenal  insuffi- 
ciency, particularly  Addison’s  disease.  In  the 
use  of  this  product  careful  consideration  must 
be  given  to  its  powerful  action  on  the  cardio- 
vascular mechanism  and  the  difference  of  its 
effect  when  administered  by  mouth,  hypoder- 
mically, intravenously,  or  by  rectum ; and  to  the 
possible  deleterious  effects  of  the  repeated  ad- 
ministration. Because  of  the  short  action  of 
adrenalin  it  seems  doubtful  whether  its  adminis- 
tration may  probably  best  serve  its  purpose  in 
cases  of  an  anticipated  emergency  such  as  the 
administration  of  an  anesthetic.  However,  some 
benefit  could  he  derived  from  its  constant  use, 
for  these  patients  are  in  need  of  its  action  to 
assist  in  the  chemical  control  of  the  body  tem- 
perature, the  regulation  of  carbohydrate  metabo- 
lism, the  lessening  of  muscular  fatigue,  the  ac- 
celerative action  on  the  coagulation  of  the  blood, 
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and  the  influence  on  the  cardiovascular  mechan- 
ism. The  usual  method  of  administration  of 
adrenalin  has  been  by  hypodermic  injection,  and 
some  success  in  prolonging  its  action  has  been 
attained  by  placing  the  adrenalin  in  water-in-oil 
emulsion  and  giving  it  as  a repository  injection. 
In  such  an  emulsion  a solution  of  adrenalin  of 
1 : 50  strength  can  be  used  and  prepared  to  have 
an  action  lasting  from  24  to  48  hours,  or  longer, 
as  claimed  by  Strauch. 

If  it  is  believed  that  status  lymphaticus  is  due 
to  deficiency  of  endocrine  hormone,  especially 
from  adrenal  cortex,  then  the  administration  of 
an  extract  of  the  adrenal  cortex  would  seem  to 
be  a specific  treatment.  Only  within  the  past 
few  years  have  potent  extracts  of  the  adrenal 
cortex  been  prepared  and  have  given  much  suc- 
cess in  the  treatment  of  Addison’s  disease,  the 
symptoms  and  signs  of  which  are  very  similar  to 
those  ordinarily  associated  with  status  lym- 
phaticus. 

There  are  now  on  the  market  a number  of 
preparations  of  the  adrenal  gland,  both  of  the 
whole  gland  and  the  cortical  tissue.  It  is  ques- 
tionable whether  there  is  any  value  in  the  ad- 
ministration of  the  desiccated  gland  by  mouth, 
but  the  injection  of  the  cortical  extract  gives 
prompt  and  powerful  effect.  This  would  seem 
to  he  by  far  the  best  therapeutic  agent  in  an  at- 
tempt to  treat  patients  with  status  lymphaticus, 
but  such  a product  is  not  curative  and  can  give 
only  symptomatic  relief. 

These  measures  may  be  tried  in  the  general 
care  of  a patient  when  status  lymphaticus  is  sus- 
pected and  may  give  protection  against  the  un- 
expected emergencies  of  daily  life.  The  prep- 
aration of  such  a patient  for  an  anticipated  emer- 
gency such  as  a surgical  operation,  however, 
should  call  for  somewhat  more  rigid  measures. 
The  following  procedures  are  advised : 

1.  For  one  week  prior  to  operation  a diet 
should  be  prescribed  containing  an  abundance 
but  not  an  exaggerated  amount  of  carbohydrate 
food. 

2.  For  4 days  before  operation  bicarbonate  of 
soda  should  be  administered  several  times  a day. 

3.  Rest  should  he  enforced  for  a period  of  a 
week  or  more  prior  to  operation. 

4.  If  the  patient  is  suspected  of  being  at  all 
allergic  or  if  there  is  a family  history  of  allergy, 
skin  sensitization  tests  should  be  made  at  a time 
considerably  before  operation  so  that  any  allergic 
factors  discovered  can  be  controlled  as  far  as 
possible. 

5.  A few  days  before  operation  the  patient 
should  be  tested  for  the  anesthetic  which  is  to  be 
given.  Waldbott,  in  1933  reported  5 cases  of 
respiratory  sensitization  to  local  and  general 


anesthetics,  2 of  them  to  cocaine,  one  to  pro- 
caine, and  2 to  ether.  He  believes  that  an  al- 
lergic sensitization  to  the  anesthetic  is  respon- 
sible dor  some  of  the  sudden  deaths  in  status 
lymphaticus,  death  resulting  from  apparently 
anaphylactic  shock.  Waldbott  advocates  a clin- 
ical test  consisting  of  the  inhalation  of  the  gen- 
eral anesthetic  or  the  administration  of  the  local 
anesthetic,  well  diluted.  If  the  patient  is  found 
in  any  degree  sensitive  to  the  anesthetic,  that 
particular  one  should,  of  course,  be  avoided  at 
operation. 

6.  Roentgen  therapy  should  he  given  to  the 
thymus  gland  3 days  before  operation  if  it  is 
found  enlarged.  While  it  seems  evident  that  the 
enlarged  thymus  associated  with  status  lym- 
phaticus is  only  a symptom  secondary  to  adrenal 
insufficiency  as  is  also  the  general  lymphatic 
hyperplasia,  it  is  conceivable  that  the  action  of 
the  roentgen  ray  on  such  a lymphoid  body  may 
give  a temporarily  beneficial  effect.  This  effect 
is  one  antagonistic  to  the  vagus  nerve  action, 
probably  owing  to  a nonspecific  protein  reaction 
and  would  tend  to  balance  the  vagotonia  result- 
ing from  the  insufficiency  of  the  adrenal  hor- 
mones. As  this  nonspecific  protein  reaction  may 
last  only  a short  time,  the  roentgen  therapy 
should  be  done  only  a short  time  before  the 
operation. 

7.  Shortly  before  anesthesia  the  administra- 
tion of  a sedative  or  hypnotic  is  indicated  to 
allay  fear  as  far  as  possible.  Emotion  or  mus- 
cular effort  preliminary  to  the  anesthetic  should 
be  avoided  as  far  as  possible. 

8.  For  a week  before  operation  an  extract  of 
the  adrenal  cortex  should  be  given  1 to  3 times 
daily  by  hypodermic  administration. 

9.  Immediately  before  the  anesthetic  is 
started,  a hypodermic  injection  of  adrenalin 
should  be  given.  If  local  anesthesia  is  used, 
some  adrenalin  should  also  be  injected  with  the 
local  anesthetic. 

10.  The  operation  should  be  conducted  as 
rapidly  as  possible. 

11.  Careful  postoperative  observation  should 
be  given  with  additional  adrenalin  ready  for 
quick  administration. 

Conclusion 

In  the  past,  cases  of  status  lymphaticus  have 
seldom  been  diagnosed  before  necropsy.  Al- 
though the  signs  and  symptoms  are  somewhat 
vague,  I believe  that  with  careful  watchfulness 
some  of  these  cases  can  be  discovered.  Sus- 
picion should  fall  on  the  fat,  pudgy,  healthy- 
looking  child  with  large  tonsils  and  lymphatic 
glands,  and  if  he  is  also  allergic,  he  should  be 
given  the  greatest  care.  If  such  a child  is  to 
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have  a surgical  operation,  careful  preliminary 
preparation  such  as  outlined  is  important. 

Summary 

1.  Correlation  of  published  material  on  status 
lymphaticus  establishes  it  as  a definite  clinical 
entity. 

2.  The  clinical  picture  and  experimental  and 
postmortem  evidence  point  to  deficiency  of  the 
adrenal  hormones  as  the  etiologic  factor. 

3.  The  condition  appears  to  be  closely  asso- 
ciated with  allergy. 

4.  Diagnosis  is  difficult  and  is  dependent  on 
the  usual  signs  and  symptoms,  with  emphasis  on 


the  general  appearance  of  the  patient,  the  en- 
larged thymus,  allergic  signs,  and  characteristics 
of  adrenal  insufficiency. 

5.  The  treatment  of  suspected  cases  is  chiefly 
by  use  of  extracts  of  the  adrenal  glands,  al- 
though some  aid  may  be  obtained  also  by 
proper  regulation  of  the  diet  and  climate,  en- 
forced rest,  and  use  of  certain  drugs. 

6.  The  preparation  of  a suspected  patient  pre- 
liminary to  surgical  operation  calls  for  rigid 
measures. 

1904  Spruce  Street. 
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SOME  OF  THE  COMMON  DEFECTS  FOUND  BY  THE  PUBLIC  SCHOOL 

MEDICAL  INSPECTOR* 

JACOB  J.  LONSDORF,  Jr.,  M.D.,  scranton,  pa. 


The  contract  entered  into  between  the  State 
of  Pennsylvania  and  the  school  physician  of  a 
second  class  district  of  the  state  specifically  des- 
ignates the  physician  as  a medical  inspector;  it 
also  stipulates  his  exact  duties  as  well  as  the 
number  of  hours  of  work  daily  and  the  type  of 
physical  examination  demanded. 

The  Department  of  Health  of  the  common- 
wealth has  ruled  that  the  regular  routine  inspec- 
tions should  be  in  accordance  with  the  regula- 
tions of  the  Department  of  Health  and  must  be 
made  without  the  removal  of  clothing;  how- 
ever, under  certain  conditions  where  clinics  are 
established,  stripped  examinations  can  be  made 
with  the  written  consent  of  the  parents  and  in 
their  presence  if  they  so  desire.  Each  examina- 
tion should  take  approximately  7 minutes,  and 
the  school  physician  must  proceed  without  his- 
tory-taking, because  that  procedure  is  eliminated 
from  the  school  physician’s  duty.  It  is  only  by 
acquiring  routine  technic  and  providing  suitable 
equipment  at  the  school  that  this  can  be  done 
with  any  degree  of  thoroughness.  It  further  re- 
quires the  annual  medical  examination  of  every 
pupil,  the  control  of  communicable  diseases,  the 
sanitary  inspection  of  school  buildings  and  their 
surroundings,  medical  certification  of  nonedu- 
cable  children,  and  the  notification  of  parents 
regarding  conditions  of  ill  health  found  to  exist 
in  their  children. 

Medical  examinations  of  school  pupils,  while 
evidently  not  complete  owing  to  the  circum- 
stances under  which  they  must  be  made,  have 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session.  Oct. 

6,  1937. 


revealed  almost  all  conditions  of  ill  health  exist- 
ing, and  our  concern  at  this  time  is  not  the  dis- 
covery of  rare  and  obscure  diseases,  but  rather 
the  correction  of  the  physical  defects  already 
discovered.  The  term  “physical  defects”  very 
commonly  used  when  describing  the  condition 
of  health  of  large  numbers  of  children,  is  really 
a misnomer.  A defect  may  be  defined  as  some- 
thing lacking  or  faulty  in  the  original  make-up. 
Actually,  most  of  the  conditions  of  ill  health 
from  which  school  children  suffer  are  chronic 
diseases,  usually  deficiency  diseases  or  chronic 
inflammations.  Among  these  chronic  diseases, 
can  be  listed  malnutrition,  diseased  tonsils  and 
adenoids,  dental  caries,  ear  disease  causing  deaf- 
ness or  purulent  discharge,  nine-tenths  of  all 
cases  of  juvenile  heart  disease,  and  most  cases 
of  skin  disease.  The  term  “physical  defects” 
when  used  to  describe  child  health  should  prop- 
erly be  limited  to  include  eyestrain  or  defective 
vision  due  to  refractive  error  and  poor  posture 
which  has  become  fixed  through  habit.  The 
former  is  an  original  defect,  and  the  latter  an 
acquired  one.  The  competent  physician  bears  in 
mind  the  distinctions  just  noted.  To  him  a 
physical  defect,  as  a rule,  is  not  a mechanical 
condition  to  be  more  or  less  mechanically  treated 
by  a physician  or  dentist.  It  is  a disease  with  a 
cause  which  may  be  continuing  to  operate  and 
which  should  be  removed  as  the  first  step  toward 
permanent  cure  of  the  condition. 

The  medical  department  of  the  Scranton  Pub- 
lic Schools  has  a personnel  of  37  medical  per- 
sons. We  believe  that  we  are  able  to  examine 
every  child  in  our  schools  quite  thoroughly.  We 
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are  not  egotistical  enough  to  claim  a thorough 
examination.  We  recommend  to  the  parents 
that  the  child  should  be  referred  to  the  family 
physician  or  dentist  for  a more  thorough  ex- 
amination, and  that  whatever  treatment  he 
thinks  is  indicated  should  be  followed  out.  Un- 
fortunately, there  is  a large  percentage  of  par- 
ents who  are  quite  passive  about  these  physical 
defects  which  are  called  to  their  attention  by  the 
school  physician  and  the  defects  are  not  cor- 
rected because  they  are  either  “indifferent  but 
able”  or  “indifferent  and  not  able”  or  “desirous 
but  not  able.”  Of  course,  it  is  equally  true  that 
a certain  percentage  of  the  parents  follow  the 
recommendations  immediately  and  have  the  de- 
fects corrected  by  the  family  physician,  or,  if 
the  defect  is  of  such  a nature  that  the  correction 
can  be  postponed  without  any  further  detriment 
to  the  child’s  health,  they  have  it  attended  to 
during  the  ensuing  summer  vacation,  if  possible. 

Regarding  heart  disease,  the  vital  point,  of 
course,  is  whether  the  infection  which  has 
caused  the  heart  disease  is  still  active  or  not.  If 
it  is  active,  the  child  should  be  home  and  in  bed 
under  the  care  of  the  family  physician;  if  it  is 
not  active,  the  restriction  of  physical  activity 
should  depend  on  the  child’s  general  condition 
and  the  tolerance  of  the  heart  to  exercise,  and 
here  again  the  family  physician  certifies  to  what 
physical  exercises  the  child  should  be  restricted 
in  school. 

Most  cases  of  poor  posture  in  children  are 
simply  due  to  malnutrition  and  nervous  exhaus- 
tion. The  treatment  of  poor  posture  is  very  es- 
sential to  improve  the  general  health  of  the  child. 
If  children  were  all  strong,  healthy,  and  vigor- 
ous, there  would  be  little  to  do  except  to  see  that 
they  are  provided  with  eyeglasses  when  neces- 
sary, that  they  have  been  immunized  against 
smallpox,  diphtheria,  and  scarlet  fever,  and 
given  whatever  dental  attention  is  necessary. 
One  of  the  great  advances  yet  to  come  in  public 
health  will  be  the  education  of  parents  and  chil- 
dren to  eat  the  proper  kind  of  food  and  to  re- 
ceive the  essential  amount  of  rest  and  sunshine 
necessary  for  the  retention  of  perfect  physical 
health.  Many  cases  of  malnutrition  are  simply 
the  result  of  improper  or  insufficient  food,  and 
lack  of  rest;  then  there  is,  also,  a very  large 
percentage  of  cases  that  are  secondary  to  other 
conditions.  The  undernourished  child  who  does 
not  respond  promptly  to  better  hygiene  should 
be  given  an  examination  to  detect  chronic  infec- 
tions such  as  diseased  tonsils,  etc. 

A child  who  is  20  per  cent  under  standard 
weight  because  he  needs  a little  more  food  and 
rest  is  a great  deal  better  off  than  a child  who  is 
10  per  cent  under  standard  weight  due  to  the 


fact  that  the  child  has  a beginning  tuberculosis, 
kidney  disease,  or  diabetes.  V igorous  growth 
and  physical  development  of  children  depends 
principally  on  healthful  habits  of  living,  a 
healthy  environment,  the  proper  correction  of 
existing  disease  and  defects,  and  protection 
against  transmissible  diseases. 

o 

440  Birch  Street. 

ABSTRACT  OF  DISCUSSION 

Vincent  T.  Curtin  (Scranton)  : I was  particu- 

larly impressed  by  the  modesty  of  Dr.  Lonsdorf,  who 
admits  quite  frankly  that  the  physical  examination  as 
given  by  the  school  physician,  pressed  for  time  and  for- 
bidden by  law  to  remove  the  child’s  clothing,  can  hardly 
be  completely  thorough. 

I should  like  to  review  briefly  the  report  on  a ques- 
tionnaire sent  out  by  the  Committee  on  School  Health 
of  the  American  Academy  of  Pediatrics. 

1.  In  some  cities  the  school  asks  the  parents  to  take 
their  child  to  the  family  physician  for  the  routine  health 
examination ; the  school  physician  then  examines  only 
the  children  who  fail  to  bring  a report  from  the  family 
physician.  Have  any  children  come  to  you  for  such  an 
examination  during  the  past  school  year?  If  so,  how 
many  ? 

Answer, — Two  hundred  and  two  physicians  stated 
less  than  10;  151  stated  between  10  and  25;  115  more 
than  25. 

2.  If  the  school  carried  on  an  active  educational 
campaign  with  the  parents,  do  you  believe  it  would  be 
practical  to  persuade  an  appreciable  number  of  entering 
pupils  to  be  examined  in  private  physicians’  offices? 

Answer. — Yes,  94.2  per  cent;  no,  3.6  per  cent. 

3.  Have  any  school  or  health  officials  in  your  com- 
munity requested  from  you,  during  the  past  2 years, 
recommendations  as  to  modification  of  the  school  pro- 
gram which  would  be  of  benefit  to  children,  either  from 
the  point  of  view  of  physical  or  mental  hygiene? 

Answer. — Seventy-five  per  cent  reported  never;  10 
per  cent  reported  more  than  once ; and  only  8 per  cent 
reported  frequently.  The  results  were  a trifle  better 
than  when  the  physicians  were  asked  about  co-opera- 
tion, etc.,  from  the  school  nurse. 

4.  Would  you  welcome  such  requests  for  co-opera- 
tion? 

Answer.- — Only  one  pediatrician  reported  in  the  nega- 
tive. 

5.  Has  the  school  nurse  or  the  school  physician  con- 
tacted you  during  the  past  2 years  asking  your  approval 
of  the  school  nurse  explaining  to  parents  the  need  for 
further  medical  care  of  any  of  your  patients? 

Answer. — In  the  majority  of  instances  this  question 
was  answered  in  the  negative.  When  followed  by  a 
question  asking  the  pediatrician  if  he  were  willing  to 
have  such  a campaign  by  the  school  nurse,  97.5  per  cent 
replied  that  they  were  willing. 

Time  forbids  more  than  a resume  of  the  conclusions 
reached  by  the  committee  as  a result  of  the  answers  to 
the  questionnaire.  The  following  statement  is  quoted: 

“These  replies  suggest  that  the  public  schools  do  not 
send  many  patients  to  private  offices  for  health  ex- 
aminations. It  is  obvious  that  many  schools  do  not  try 
to  obtain  reports  of  examinations  from  private  physi- 
cians. As  the  school  physician  is  necessarily  limited 
and  can  hardly  presume  to  give  all  children  a proper 
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health  examination,  it  is  appropriate  that  the  schools’ 
effort  for  education  in  health  attitudes  should  provide 
for  emphasis  upon  examinations  by  the  private  physi- 
cian as  far  as  the  parents  can  afford  this  service.  It 
seems  likely,  from  these  replies,  that  the  public  schools 
have  generally  neglected  this  opportunity  to  educate  for 
attitudes  toward  health  examinations. 

“With  94  per  cent  of  the  pediatricians  expressing 
their  belief  that  it  would  be  practical  to  persuade  an 
appreciable  number  of  entering  pupils  to  be  examined 
in  private  offices,  the  committee  regards  the  opinion 
from  the  membership  as  a challenge  to  health  educators. 
This  is  a joint  problem  for  educators,  public  health 
workers,  and  physicians.  We  must  make  clear  that  the 
whole  problem  cannot  be  solved  by  providing  free  ex- 
aminations in  the  schools.  Numerous  comments  on  the 
questionnaires  as  well  as  the  other  studies  of  this  prob- 
lem have  led  your  committee  to  the  conclusion  that  the 
attempt  to  meet  the  whole  need  for  health  examination 
through  free  examinations  in  the  schools  has  led  to 
confusion,  a false  sense  of  security,  and  the  depriving 
of  children  of  satisfactory  health  supervision  among 
many  who  are  able  to  afford  the  care  of  a private 
pediatrician.” 

These  are  but  a few  of  the  salient  statements  drawn 
from  the  investigation  of  a representative  committee  of 
the  American  Academy  of  Pediatrics.  A complete  re- 


port appearing  in  the  July,  1937,  issue  of  the  Journal  of 
Pediatrics  should  be  read  and  thoroughly  digested  by 
every  physician  in  private  practice  and  by  every  school 
physician  and  health  educator.  It  is  hoped  that  this 
study  may  provide  the  basis  for  a closer  co-operation 
among  the  home,  the  school,  the  school  physician,  and 
the  family  physician. 

James  L.  Foster  (Pittsburgh)  : Within  the  past  2 
years  I had  a patient  call  my  office  and  ask  me  how 
much  I would  charge  to  administer  the  Schick  test.  I 
told  her.  She  said  it  was  too  much.  I said,  “In  your 
case  I am  sure  it  isn’t  too  much.” 

She  replied,  “I  will  go  to  the  school  district  and  have 
it  done  for  nothing.” 

I said,  “I  don’t  believe  you  will,  because  I believe 
you  are  too  proud  to  do  that  in  the  first  place ; and  if 
you  do,  I will  make  it  my  business  to  find  out  and  have 
it  prevented.” 

Had  this  person  been  a poor  patient,  I would  have 
told  her  that  I was  willing  to  adjust  my  charge  to  her 
ability  to  pay  even  if  it  meant  no  remuneration  at  all. 

I think  we  are  in  a dilemma  because  we  have  allowed 
parents  to  expect  too  much  of  the  school  medical  in- 
spection. If  the  inspectors  themselves  and  other  phy- 
sicians gave  parents  to  understand  that  it  is  only  a 
medical  inspection  and  not  a complete  examination,  we 
would  not  be  confronted  with  this  problem. 


FACILITIES  IN  PENNSYLVANIA  FOR  JUVENILE  MENTAL  CASES  * 

WILLIAM  C.  SANDY,  M.D.,t  Harrisburg 


An  invitation  from  the  Pediatric  Section  of 
the  State  Medical  Society  to  discuss  the  facilities 
in  Pennsylvania  for  juvenile  mental  cases  is  a 
further  indication  of  appreciation  of  the  impor- 
tance of  a mental  health  program  for  children. 
The  opportunities  that  such  a program  offers 
and  its  reciuirements,  however,  are  still  not  gen- 
erally recognized.  As  a result  there  is  a tragic 
tardiness  in  meeting  the  mental  health  needs  of 
childhood. 

Increasing  numbers  of  children  are  being  re- 
ferred to  consultants  for  real  or  fancied  mental 
abnormalities.  They  constitute  to  a large  extent 
the  problems  of  the  various  mental  clinics,  the 
public  school  medical  examiner’s  exclusion  cases, 
and  the  trials  of  the  institutions  for  juvenile 
delinquency.  Applications  for  admission  of 
children  to  mental  hospitals,  once  almost  exclu- 
sively set  aside  for  adults,  are  becoming  more 
common. 

Time  limits  will  permit  little  more  than  men- 
tion of  the  types  of  cases.  Included  are  those 
of  subnormal  intelligence  or  mental  defectives, 
the  mentally  ill  or  so-called  insane,  epileptics  or 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
7,  1937. 

t Director,  Bureau  of  Mental  Health,  Pennsylvania  Depart- 
ment of  Welfare. 


as  better  classed  those  suffering  from  convulsive 
disorders,  the  constitutionally  psychopathic,  and 
the  so-called  problem  cases.  For  purposes  of 
discussion  the  term  “juvenile”  will  be  considered 
restricted  to  those  under  age  16. 

Pennsylvania  as  most  other  states  has  very 
limited  facilities  for  children  needing  observa- 
tion, treatment,  and  care  because  of  their  mental 
condition.  For  mental  defectives  or  so-called 
feebleminded,  those  characterized  by  subnormal 
intelligence  from  birth  or  an  early  age,  there 
are  3 state-owned  institutions — the  Polk  State 
School  serving  the  western  half  of  the  state, 
the  Pennhurst  State  School  serving  the  eastern 
half,  and  the  Laurelton  State  Village  receiving 
feebleminded  women  of  child-bearing  age  from 
any  portion  of  the  state.  The  Elwyn  Training 
School,  near  Media,  one  of  the  oldest  special 
institutions  for  mental  defectives  in  the  United 
States,  is  private  but  state-aided,  most  of  the 
patients  being  indigent  and  state-supported. 
These  4 institutions  have  a combined  capacity 
of  6079,  and  on  May  31,  1937,  had  a total  of 
6300  patients.  There  are  also  8 private  licensed 
schools,  most  of  them  being  small  in  capacity, 
rather  exclusive,  and  of  varying  adequacy  in 
facilities.  The  state-owned  institutions  are  filled 
to  capacity,  and  there  is  a waiting  list  of  ap- 
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proximately  3000.  As  a result  there  is  a delay 
in  the  admission  of  even  very  urgent  cases. 
Mental  deficiency  is  now  and  will  probably  con- 
tinue to  be  largely  a community  problem — one 
for  early  recognition,  special  classes  in  the  pub- 
lic schools,  and  supervised  work  in  later  years. 
It  is  believed,  however,  that  there  should  be  in- 
stitutional accommodations  for  about  10  per  cent 
of  all  cases,  and  that  there  should  be  at  least 
twice  the  number  of  existing  beds  in  Pennsyl- 
vania institutions  for  mental  defectives  or  about 
12,000.  Besides  the  mental  defectives  in  the 
community,  many  of  whom  are  on  the  waiting 
list,  there  are  also  patients  in  the  mental  hos- 
pitals who  should  be  transferred  to  schools  for 
mental  defectives  when  accommodations  become 
available. 

Epileptics  or  those  suffering  from  convulsive 
disorders  are,  like  mental  defectives,  largely 
community  problems.  But  there  should  be  suffi- 
cient hospital  or  institutional  facilities,  and  those 
in  Pennsylvania  are  very  inadequate.  The 
Selinsgrove  State  Colony  for  Epileptics,  started 
in  1929,  is  still  in  the  developmental  stage  with 
a capacity  for  442.  There  are  at  present  only 
limited  accommodations  (largely  custodial)  for 
able-bodied  adult  males  or  those  sufficiently  de- 
veloped to  associate  with  adults.  There  are  no 
state-owned  accommodations  for  epileptic  fe- 
males or  children  except  in  the  mental  hospitals 
and  the  schools  for  mental  defectives  for  such 
cases  as  may  otherwise  be  eligible.  There  are  2 
private  institutions  for  epileptics,  each  with  a 
capacity  for  approximately  100  patients.  In 
Rochester,  Pa.,  is  located  the  Passavant  Me- 
morial Home,  a Lutheran  institution.  In  Oak- 
bourne,  near  West  Chester,  there  is  the  Penn- 
sylvania Epileptic  Hospital  which  receives  state 
aid.  In  the  institutions  for  mental  defectives 
and  the  mental  hospitals  there  are  epileptics 
who  should  be  in  a colony  for  epileptics. 

The  limited  institutional  accommodations  for 
juvenile  mental  defectives  and  epileptics  are 
not  an  unmixed  evil  as  difficult  as  is  the  situa- 
tion. There  is  still  an  all  too  widespread  in- 
clination to  endeavor  to  send  to  institutions  all 
children  of  subnormal  intelligence  without  con- 
sidering individual  needs  and  the  possible  ability 
to  remain  in  the  community  with  proper  train- 
ing and  a small  amount  of  supervision. 

Children  with  convulsive  disorders  should 
have  the  sympathetic  and  careful  diagnostic 
study  of  physicians  with  institutionalization  as 
a last  resort.  With  so  many  conditions  as  pos- 
sible etiologic  factors  in  convulsive  disorders, 
many  of  these  factors  being  remediable,  it  is  in- 
deed reprehensible  to  make  a diagnosis  of  epi- 
lepsy without  a thorough  diagnostic  study  and, 


if  possible,  a period  of  observation  and  treatment 
in  a general  hospital.  In  other  words,  epilepsy 
or  convulsions  should  be  regarded  as  symptoms 
rather  than  diagnosis  until  all  other  possible 
conditions  have  been  ruled  out. 

There  still  exists  in  certain  parts  of  Pennsyl- 
vania an  idea  that  children  under  age  16  cannot 
be  admitted  to  mental  hospitals.  This  seems  to 
be  a tradition  with  little  if  any  legal  basis.  At 
any  rate  the  Mental  Health  Act  makes  no  dis- 
crimination against  children,  and  there  are  no 
such  departmental  regulations. 

In  15  years  there  has  been  a marked  increase 
in  the  number  of  children  under  treatment  in 
the  mental  hospitals.  In  1922  there  were  10 
patients  under  age  16;  on  May  31,  1937,  there 
were  270.  Some  of  this  increase  has  been  due 
to  the  recognition  of  postencephalitic  disturb- 
ances, resulting  in  such  difficult  behavior  as  to 
make  desirable  or  necessary  observation  and 
treatment  in  mental  hospitals.  In  several  hos- 
pitals in  the  United  States  separate  departments 
were  established  for  children,  but  the  first  spe- 
cially designed  building  for  juvenile  cases  in  a 
mental  hospital  was  erected  at  the  Allentown 
(Pa.)  State  Hospital,  the  building  being  opened 
on  Jan.  1,  1930,  with  a capacity  for  60  children. 
Upon  application  to  the  superintendent  selected 
juvenile  cases  may  be  received  at  the  Children’s 
Institute  of  the  Allentown  State  Hospital  for 
intensive  study,  observation,  and  treatment  for 
a limited  period  in  accordance  with  Section  307 
of  the  Mental  Health  Act.  Children  manifesting 
peculiar  or  difficult  behavior,  psychotic  symp- 
toms, some  obscure  neurologic  conditions,  and 
various  degrees  of  delinquency  are  received  upon 
proper  papers  with  necessary  financial  arrange- 
ments. Children  in  whom  the  principal  factor 
is  mental  deficiency  are  not  eligible  for  admission. 
Many  of  the  children  are  received  at  the  request 
of  courts  for  observation  because  of  delinquen- 
cies, a report  being  filed  with  the  court  as  to  the 
mental  condition  with  recommendations  as  to 
further  disposition.  Juvenile  cases  are  being 
admitted  to  other  mental  hospitals  under  similar 
conditions  in  spite  of  a lack  of  separate  facilities 
and  the  difficulties  arising  from  the  necessity  of 
grouping  children  with  adults. 

General  mental  clinics  are  available  for  con- 
sultation purposes  in  various  parts  of  the  com- 
monwealth, largely  conducted  by  the  staffs  of 
the  state-owned  institutions,  both  at  the  institu- 
tions and  in  centers  within  the  hospital  districts. 
Appointments  may  be  made  through  the  super- 
intendents for  the  examination  of  borderline 
cases,  those  manifesting  behavior  difficulties, 
problems  of  maladjustment,  or  conditions  in 
which  the  environment  or  the  parents  themselves 
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may  be  the  determining  factors.  Such  clinics 
are  also  connected  with  some  of  the  general  hos- 
pitals and  with  a few  courts  in  the  larger  centers 
conducted  by  local  specialists  in  neuropsychiatry. 

In  the  important  field  of  child  guidance  there 
are  the  well-established  centers  in  Pittsburgh, 
Reading,  and  Philadelphia.  Such  facilities  are 
also  offered  to  a limited  degree  in  the  districts 
of  the  state  hospitals  at  Allentown  and  Norris- 
town, conducted  by  members  of  the  staffs  who 
have  had  special  training. 

Through  the  general  mental,  court,  and  child 
guidance  clinics,  opportunities  are  afforded  for 
the  early  examination,  diagnosis,  and  advice, 
through  which  it  is  possible  to  avoid  ultimate 
institutionalization  in  a large  percentage  of 
cases.  If  medical  or  surgical  treatment  of  the 
clinic  cases  is  indicated,  the  patients  are  referred 
back  to  the  family  physician. 

So  far  as  state-owned  institutional  accommo- 
dations for  mental  patients  are  concerned,  the 
situation  has  been  a very  difficult  one  for  several 
years.  Largely  because  of  the  demands  made 
for  relief  during  the  depression,  the  common- 
wealth found  it  impossible  to  appropriate  funds 
for  much  needed  institutional  expansion  for 
some  6 years.  As  a result,  overcrowding  became 
so  acute  that  in  January,  1937,  it  was  necessary 
to  discontinue  the  admission  of  new  cases.  In 
February,  however,  this  order  was  modified  to 
the  extent  that  selected  urgent  new  cases  may 
be  admitted  provided  suitable  patients  in  the  in- 
stitutions are  returned  to  the  community,  thus 
creating  vacancies.  This  plan,  carried  out  under 
the  supervision  of  the  various  superintendents, 
has  resulted  in  proper  arrangements  for  the 
most  urgent  cases  and  the  relief  of  the  institu- 
tions of  cases  no  longer  requiring  that  type  of 
care  and  treatment.  There  remain,  however, 
certain  unsatisfactory  conditions,  including  gen- 
eral overcrowding,  especially  in  departments  for 
the  more  difficult  cases ; inadequate  facilities  in 
institutions  still  in  the  developmental  stage  such 
as  Torrance,  Laurelton,  Selinsgrove,  and  Far- 
view ; and  unsatisfactory  accommodations  from 
treatment,  training,  health,  and  hazard  stand- 
points in  some  of  the  older  institutions. 

To  meet  these  unsatisfactory  conditions  a 
state-wide  comprehensive  building  program  has 
been  developed  after  long  study  and  repeated 
conferences  with  superintendents  and  trustees 
of  the  various  institutions.  It  has  become  pos- 
sible through  federal  aid  to  begin  building  in  ac- 
cordance with  the  program ; and  the  ultimate 
result  will  be  relief  of  overcrowding,  elimination 
of  many  existing  hazardous  conditions,  the  addi- 
tion of  much-needed  facilities  for  treatment,  and 
improved  comfort  for  both  patients  and  em- 


ployees. There  will  be  increased  facilities  for 
juvenile  cases,  including  in  these  a new  building 
at  the  Allentown  State  Hospital,  doubling  the 
capacity  of  the  Children’s  Institute ; accommoda- 
tions for  children  at  the  Selinsgrove  Colony  for 
Epileptics ; and  facilities  for  additional  patients 
at  Polk,  Pennhurst,  and  Laurelton. 

The  comprehensive  building  program  also  will 
result  in  important  new  institutions.  For  many 
years  the  urgent  need  for  an  institution  for  male 
defective  delinquents  has  been  recognized.  A 
considerable  percentage  of  the  inmates  of  penal 
and  correctional  institutions  are  mentally  defi- 
cient or  so-called  feebleminded,  obviously  un- 
fitted to  return  to  the  community  after  the  ex- 
piration of  their  sentences,  in  many  cases  having 
been  convicted  of  serious  crimes.  The  modified 
program  will  eventually  make  available  the  pres- 
ent Pennsylvania  Industrial  School  at  Hunting- 
don for  continued  institutionalization  and  train- 
ing of  such  patients,  making  it  possible  to  segre- 
gate them  indefinitely  and  long  after  the  expira- 
tion of  the  limited  sentences.  Selected  patients 
may  after  a time  be  returned  to  the  community ; 
but  they  will  be  retained  under  a parole  system, 
making  it  possible  to  return  to  the  institution 
those  that  are  obviously  unable  to  continue  out- 
side. This  should  result  in  reducing  recidivism 
and  in  protecting  the  general  public  from  the 
further  troublesome  behavior  of  individuals 
conditioned  in  crime  or  from  those  liable  to  be 
easily  led  astray  by  undesirable  associates.  Some 
of  these  mental  defectives  will  undoubtedly  be 
admitted  during  the  early  adolescent  period. 

A state  psychiatric  hospital  has  also  been  long 
advocated  and  has  been  included  in  the  program. 
This  institution  will  be  the  center  of  psychiatric 
inspiration  for  the  commonwealth,  the  objec- 
tives being  research,  intensive  study  and  treat- 
ment of  selected  cases,  the  education  of  medical 
students  and  graduates  in  psychiatry,  the  train- 
ing of  other  personnel,  and  prevention  through 
a large  outpatient  clinic.  The  University  of 
Pittsburgh  has  donated  a very  desirable  site  on 
the  campus  in  the  Schenley  district,  and  a build- 
ing with  a 220  bed  capacity  has  been  planned 
which  will  combine  all  the  excellent  features  of 
such  well-established  centers  of  research  and 
training  as  the  New  York  State  Psychiatric 
Hospital  in  the  Columbia  Presbyterian  Hospital 
Medical  Center  and  the  Payne-Whitney  Psy- 
chiatric Hospital  in  the  Cornell-New  York  Hos- 
pital Medical  Center.  The  Western  State  Psy- 
chiatric Hospital  will  have  specially  designed 
wards  for  children. 

The  comprehensive  program  will  bring  the 
facilities  for  mental  patients  to  a large  extent 
up  to  the  present  needs.  In  order  to  meet  future 
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requirements,  however,  provisions  must  be  made 
for  expansion.  A supplementary  comprehen- 
sive building  program  has  been  evolved  for  the 
institutional  needs  for  the  next  10  years.  It  is 
expected  that  a method  for  financing  more  ade- 
quately the  cost  of  the  future  expansion  of  the 
institutions  will  be  devised.  It  is  hoped  that  all 
citizens  will  become  more  interested  in  the  wel- 
fare of  mental  patients  and  in  the  continuation 
of  the  required  facilities  for  treatment  and  care. 

Education  Building. 

ABSTRACT  OF  DISCUSSION 

Hilding  A.  Bengs  (Warren)  : Dr.  Sandy  has  given 
a lucid  exposition  of  the  juvenile  mental  case  and  the 
abnormal  juvenile  patients  who  are  in  urgent  need  of 
care  and  treatment  by  specialized  facilities.  He  has 
informed  us  of  such  facilities  that  exist  in  this  state 
and  shown  the  excellent  value  of  them  insofar  as  their 
capacity  reaches  the  real  problem.  As  we  already 
know  from  our  professional  work  and  as  the  general 
public  is  gradually  becoming  aware,  cases  of  poor  men- 
tal health  and  illness  in  the  juvenile  are  fully  estab- 
lished problems  of  prime  importance,  and  their  increas- 
ing number  demands  much  more  extensive  accommoda- 
tions than  exist  at  present. 

On  the  average  it  takes  2 or  more  years  for  a mental 
defective  to  be  accepted  for  training  at  one  of  the  state 
schools,  and  valuable  time  is  lost  in  helping  such  a stu- 
dent during  the  most  formative  period  of  life.  Almost 
a similar  length  of  time  elapses  before  the  delinquent 
girl  can  gain  admission  to  the  State  Village.  Mean- 
while this  type  of  juvenile  who  has  shown  urgent  need 
for  institutional  care  may  be  the  exasperation  of  rela- 
tives and  the  local  authorities.  They  may  be  sent  to 
other  types  of  institutions  not  designed  for  their  speci- 
fied care  and  use  room  sorely  needed  for  more  appro- 
priate cases. 

In  the  instance  of  actually  psychotic  juveniles,  those 
suffering  from  specific  mental  illness,  Allentown  is  the 
only  state  hospital  for  mental  and  nervous  disease  which 
has  specially  designed  facilities.  Juvenile  patients  from 
distant  districts  are  more  apt  to  find  themselves  in  the 
nearest  state  hospital  for  various  reasons,  and  such  hos- 
pital authorities  are  reluctant  to  handle  them  because 
proper  environment  and  supervision  are  not  available. 
The  juvenile  would  have  to  associate  with  mature  pa- 
tients and  be  exposed  to  various  types  of  acute  dis- 
orders among  adults.  Furthermore,  modifications  in  the 
supervision  to  adapt  the  care  and  hospital  routine  to  a 
juvenile  patient  are  made  only  with  considerable  diffi- 
culty and  cannot  be  made  entirely  satisfactory  for  the 
child’s  needs. 

As  a part  of  the  mental  hygiene  movement  and  as  an 
aid  to  the  general  practitioner,  the  welfare  agency,  the 
court,  and  the  local  authorities  of  the  community,  the 
separate  mental  institutions  conduct  mental  health 
clinics  in  their  respective  districts.  The  great  propor- 
tion of  juvenile  cases  examined  can  be  referred  back 
to  the  interested  authority,  agency,  or  family  physician 
with  constructive  recommendations  designed  as  prophy- 
laxis against  mental  illness.  Time  is  not  available  for 
actual  treatment  except  in  a rare  selected  case.  A 
significant  number,  however,  would  undoubtedly  benefit 
by  attention  received  in  a temporary  residence  at  a 
specialized  facility.  A few  more  are  in  urgent  need  of 
indefinite  care,  so  that  in  this  field  of  outpatient  work 
the  lack  of  institutional  space  severely  limits  the  dis- 


position of  the  juvenile  who  is  unfortunate  enough  to 
suffer  poor  mental  health  or  antisocial  disorders.  Child 
guidance  centers  are  relatively  few  and  not  uniformly 
situated.  They  require  specially  trained  men  who  must 
select  their  cases  according  to  available  time  and  the 
circumstances  of  the  patient.  Child  guidance  work  is 
an  active  therapy.  Wherever  appropriate  arrangements 
can  be  made  for  this  facility,  the  ideal  care  is  obtained 
for  the  juvenile  in  poor  mental  health  who  does  not 
necessarily  require  institutionalization. 

Certain  nonpsychotic  juveniles  whose  difficulties  are 
not  due  to  actual  mental  illness  but  who  may  require 
institutional  care  because  of  aberrations  associated  with 
nervous  disease  cannot  be  suitably  cared  for  in  the 
regular  state  hospital  which  is  already  overcrowded 
with  adult  patients.  Yet  invariably  social  misconduct 
makes  it  expedient  to  send  to  mental  and  nervous  hos- 
pitals the  young  postencephalitic,  the  child  with  con- 
vulsive disorders,  and  the  boy  or  girl  whose  nervous 
infection  and  physical  incapacity  make  him  respond  un- 
conventionally to  stress.  Segregation  in  such  instances, 
whether  temporary  or  indefinite,  can  be  properly  carried 
on  only  in  an  atmosphere  where  the  juvenile  can  asso- 
ciate in  childhood  surroundings  and  receive  specialized 
supervision.  Mere  custody  and  protection  do  not  real- 
ize the  best  benefits. 

Psychiatric  care  of  juvenile  cases  is  a comparatively 
recent  development.  Psychiatry  itself  in  its  modern 
concepts  is  a young  specialty  in  the  history  of  medicine. 
Mental  patients  in  the  old  days  were  primarily  social 
problems,  and  their  disposition  was  influenced  by  the 
reactions  of  the  community  insofar  as  the  peace  and 
economic  status  of  that  community  were  jeopardized. 
Juvenile  mental  cases  are  barely  emerging  from  this 
stage  as  far  as  the  public  is  concerned.  Current  news- 
papers are  daily  calling  attention  to  psychopathic  inci- 
dents involving  juveniles.  We  read  of  inexplicable  sex 
crimes,  juvenile  suicides  and  homicides,  and  other  ab- 
normal manifestations  committed  against  society  by 
young  delinquent  members.  Accusations  of  misjudg- 
ment  have  even  been  made  at  institutional  authorities. 
But  censure  of  the  professional  man  is  only  a natural 
and  convenient  expression  of  desperation  and  ignorance. 
Society  itself  must  be  educated  in  the  origins  of  poor 
mental  health  and  illness  and  must  realize  that  present 
facilities  are  overcrowded  and  insufficient  although  the 
work  that  is  being  done  is  of  inestimable  value.  In- 
dividual members  of  society  must  liberalize  their  views 
and  assume  sympathetic  interest  so  that  the  patient’s 
own  welfare  becomes  of  equivalent  consideration  to 
that  of  themselves.  At  such  time,  then,  will  the  sig- 
nificance of  responsible  supervision  be  appreciated,  and 
then  only  will  each  juvenile  patient  be  developed  to  his 
fullest  capacity  of  social  value  notwithstanding  the 
limitations  which  make  him  a sick  individual. 

The  continued  interest  of  the  medical  profession  will 
aid  in  provoking  the  proper  appreciation  of  the  juvenile 
mental  case  and  obtain  the  necessary  co-operation  for 
requisite  facilities. 

Francis  T.  O’Donnell  (Wilkes-Barre)  : Most  of 
the  progress  in  medicine  has  come  from  the  pathologic 
laboratory  and  the  necropsy  table.  How  much  research 
is  being  done  at  the  present  time  in  the  state  institu- 
tions? How  many  of  them  have  first-class  pathologic 
laboratories  manned  by  recognized  pathologists?  What 
percentage  of  necropsies  are  being  done?  If  the  state 
institutions  are  not  so  equipped  at  present,  is  there  any 
provision  in  the  new  expansion  program  to  include 
such?  If  not,  the  State  Welfare  Department  is  losing 
a valuable  opportunity  to  aid  medical  progress. 
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Aims  C.  McGuinness  (Philadelphia)  : I should  like 
to  ask  Dr.  Sandy  what  the  future  holds  for  the  care  of 
children  from  families  in  the  medium  income  brackets. 
It  seems  that  the  children  who  are  worse  off  than  any 
of  the  others  are  the  children  who  come  from  the  fam- 
ilies who  can  afford  to  pay  something  for  the  care  of 
their  children.  They  do  not  want  to  put  them  in  state 
institutions  and  yet  cannot  afford  to  pay  the  high  tui- 
tion fees  of  private  schools. 

Dr.  Sandy  (in  closing)  : Every  state-owned  mental 
hospital,  the  Polk  State  School,  and  I think  Pennhurst 
are  provided  with  competent  pathologists  and  more  or 
less  adequate  pathologic  laboratories.  As  many  nec- 
ropsies as  possible  are  secured.  Much  depends  upon  the 
energy  of  the  medical  staff  and  their  ability  to  persuade 
the  relatives  to  give  the  permission,  also  the  attitude  of 
the  State  Anatomical  Board.  In  those  institutions  as 
yet  unprovided  with  laboratories,  such  facilities  are 
planned.  A certain  amount  of  research  is  done  at  many 
of  the  institutions.  We  believe  that  formal  research  will 
have  to  be  reserved  for  such  institutions  as  the  Western 
State  Psychiatric  Hospital,  which  is  in  the  program  and 
which  probably  will  be  available  within  2 years. 


As  to  the  accommodations  for  children  of  families  of 
moderate  circumstances,  there  are  a number  of  licensed 
private  institutions  which  are  available.  The  Elwyn 
Training  School  (for  mental  defectives)  is  a private 
institution  at  which  the  rates  are  quite  moderate.  The 
state  accommodations  are  available  to  anyone  so  far  as 
there  is  room.  The  only  provision  is  that  those  who 
can  afford  it  must  pay.  The  hospitals  are  prepared  to 
receive  all  classes  and  provide  the  necessary  treatment, 
no  matter  what  the  financial  responsibility  may  be.  The 
agents  of  the  Revenue  Department  will  investigate  the 
financial  ability  and  determine  whether  or  not  the  rela- 
tives should  pay  and  how  much.  In  the  state  institu- 
tions the  amount  that  has  to  be  paid  is  very  trivial. 
According  to  the  rulings  of  the  Department  of  Justice 
in  the  past,  the  charge  must  be  only  the  actual  per 
capita  cost.  That  obtains  no  matter  how  much  service 
is  given — whether  there  are  special  day  and  night 
nurses,  special  treatments,  or  other  similar  services. 
The  actual  per-capita  cost  is  about  $6  a week,  which  is 
within  the  financial  ability  of  most  people  in  moderate 
circumstances. 


BRAIN  ABSCESS  * 

SAMUEL  S.  ALLEN,  M.D.,  Pittsburgh 


Aside  from  the  more  fulminating  type  of  in- 
fection, leptomeningitis,  brain  abscess  is  the 
complication  next  in  frequency  following  dis- 
eases of  the  middle  ear  and  mastoid  bone,  the 
accessory  nasal  sinuses,  and  penetrating  wounds 
of  the  skull. 

This  condition  may  occur  in  patients  of  all 
ages,  and  apparently  is  found  with  no  greater 
frequency  in  adults  than  in  children.  During 
recent  years  the  diagnosis  of  the  condition  has 
made  considerable  forward  strides,  but  the  treat- 
ment, unfortunately,  continues  to  carry  a strik- 
ingly high  degree  of  mortality.  The  surgeon, 
however,  should  not  lie  condemned  too  severely, 
for  perhaps  if  the  condition  were  recognized 
early  enough,  the  patient  might  he  afforded  a 
much  better  chance  for  recovery. 

Middle  ear  disease  and  mastoiditis  afford  the 
2 most  frequent  foci  to  which  entrance  of  bac- 
teria to  the  brain  substance  may  be  established. 
This  is  usually  by  means  of  a minute  thrombo- 
phlebitis or  an  osteomyelitis  of  the  skull,  involv- 
ing merely  the  smallest  portion  of  the  middle  ear 
or  labyrinth,  or  more  extensively  the  temporal 
bone.  During  the  process,  thrombosis  of  the 
lateral  sinus  may  result,  from  which  further 
complications  occur.  Very  seldom  does  brain 
abscess  follow  an  acute  ear  or  mastoid  infection  ; 
it  is  seen  most  frequently  in  long-drawn-out 
chronic  cases.  The  ones  which  do  complicate 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  113/. 


acute  infections  are  far  more  virulent  than  those 
which  follow  the  chronic  type  of  infection. 

Brain  abscess  resulting  from  accessory  nasal 
sinus  involvement  usually  occurs  following  a 
rather  severe  acute  infection.  The  pathways  to 
the  brain  are  virtually  the  same  as  in  disease  of 
the  ear  or  mastoid.  In  many  instances  a wide- 
spread osteomyelitis  of  the  frontal  bone  is  pres- 
ent, and  quite  frequently  the  patient  has  been 
operated  upon  some  time  before  abscess  is  sus- 
pected. 

Whether  secondary  to  otitis  media  or  sinusitis, 
the  process  which  goes  on  within  the  brain  tis- 
sue is  the  same.  The  abscess  almost  invariably 
is  subcortical,  possibly  because  the  blood  supply 
of  the  cortex  of  the  brain  is  much  more  ade- 
quate than  in  the  underlying  white  matter.  If, 
in  the  process  of  inward  extension  of  the  infec- 
tion, the  patient  is  fortunate  enough  to  escape 
meningitis,  a localized  encephalitis  occurs.  Ex- 
tension continues  along  the  perivascular  spaces 
and  thrombotic  vessels  until  sufficient  resistance 
to  the  organism  has  been  developed  by  the  pa- 
tient to  wall  off  the  process.  The  center  of  the 
mass  breaks  down,  while  the  wall  continues  to 
become  thicker.  During  the  process,  the  patient 
shows  symptoms  of  an  expanding  intracranial 
lesion  evidenced  usually  by  the  signs  of  increased 
intracranial  pressure.  When  papilledema  ap- 
pears a well-developed  abscess  is  almost  sure  to 
be  present. 
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To  best  illustrate  the  sequence  in  the  forma- 
tion of  a brain  abscess,  the  following  cases  are 
presented:  (1)  A temporal  lobe  abscess  fol- 

lowing a chronic  mastoiditis;  (2)  a frontal  lobe 
abscess  following  acute  sinusitis;  and  (3)  a 
cerebellar  abscess  following  an  acute  mastoiditis. 

Case  Reports 

Case  1. — A.  E.,  female,  age  7,  was  admitted  to  the 
Pittsburgh  Eye  and  Ear  Hospital,  Aug.  27,  1936,  at 
which  time  a simple  right-sided  mastoidectomy  was  per- 
formed by  Dr.  J.  H.  McCready.  It  was  necessary  to 
operate  upon  the  patient  2 weeks  later,  and  the  wound 
continued  to  drain  although  she  felt  well,  had  no  pain, 
and  the  general  condition  continued  to  improve.  At- 
tacks of  vomiting  then  developed  for  which  she  was 
readmitted  to  the  hospital  on  Feb.  2,  1937.  Examina- 
tion revealed  a bilateral  papilledema  and  a definite  left 
homonomous  hemianopsia.  The  remainder  of  the  neu- 
rologic examination  showed  nothing  of  importance. 
There  was  a leukocytosis  of  12,000,  and  aside  from  this 
the  other  laboratory  findings  were  normal.  There  was 
not  much  doubt  but  that  an  abscess  was  present,  local- 
ized only  by  the  visual  fields.  It  was  therefore  needled 
and  drained.  The  wall  was  quite  thick,  the  pus  moder- 
ately thick  and  greenish.  No  organisms  could  be  found. 
The  patient  got  along  very  well  for  about  a month, 
when  the  vomiting  recurred  and  the  abscess  was  again 
drained;  again  no  organisms  could  be  grown  from  the 
pus.  On  the  last  needling  6 weeks  later  no  pus  could 
be  obtained  and  the  patient  has  been  symptom-free  ever 
since. 

Case  2. — W.  E.  D.,  male,  age  7,  was  admitted  to  St. 
Francis  Hospital,  Pittsburgh,  Pa.,  Apr.  4,  1936,  fol- 
lowing an  attack  of  acute  frontal  sinusitis  4 weeks 
previously.  One  week  after  the  onset  the  patient  had 
severe  generalized  convulsions,  was  taken  to  a local 
hospital,  and  a spinal  tap  was  done,  following  which 
the  convulsions  disappeared.  Severe  headaches,  photo- 
phobia in  the  right  eye,  and  diplopia  then  developed. 
Neurologic  examination  showed  a beginning  bilateral 
papilledema,  a right  sixth  nerve  palsy,  and  nothing  more 
of  importance.  The  leukocyte  count  was  13,700.  A 
diagnosis  of  brain  abscess  involving  the  right  frontal 
lobe  was  made.  It  was  thought,  however,  that  the  sup- 
plying focus  should  be  eliminated  first,  and  on  Apr.  9,  a 
Lynch  operation  was  performed  by  Dr.  N.  A.  Fischer. 
The  wound  healed  nicely,  and  the  patient  made  an  un- 
eventful recovery.  The  temperature  soon  returned  to 
normal,  but  the  pulse  rate  continued  at  about  80-90. 
The  eye  grounds  were  watched  carefully  and  when  the 
papilledema  increased  perceptibly,  the  right  frontal  lobe 
was  needled.  The  abscess  was  felt  close  to  the  surface, 
so  no  attempt  was  made  to  penetrate  the  wall.  The 
opening  in  the  bone  was  enlarged  somewhat,  the  dura 
opened  widely,  and  the  brain  packed  with  iodoform 
gauze.  Three  days  later  the  brain  had  herniated  con- 
siderably through  the  opening  in  the  skull,  and  the 
abscess  wall  could  be  felt  extending  slightly  through  the 
opening  in  the  bone.  The  herniated  brain  was  then  ex- 
cised and  the  anterior  portion  of  the  abscess  wall  re- 
moved, thus  marsupializing  the  abscess  to  insure  good 
drainage.  A Streptococcus  viridans  was  found  in  pure 
culture.  The  drainage  gradually  subsided  and  the 
wound  granulated  over  within  several  weeks.  In  Au- 
gust, 1937,  the  entire  scar  and  remains  of  the  abscess 
were  excised,  and  the  brain  was  freed  from  the  over- 
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lying  tissue  and  covered  with  animal  membrane.  The 
patient  is  now  in  excellent  condition. 

Case  3. — W.  M.,  male,  age  7,  was  admitted  to  the 
Pittsburgh  Eye  and  Ear  Hospital,  June  22,  1935,  for 
headaches  following  a simple  mastoidectomy  7 weeks 
before.  Attacks  of  projectile  vomiting  then  developed. 
Neurologic  examination  revealed  the  right  pupil  to  be 
larger  than  the  left,  a nystagmus  on  looking  to  the  left, 
and  a beginning  bilateral  papilledema.  Definite  dys- 
metria,  ataxia,  and  asynergia  were  present  on  the  right 
side.  The  pulse  rate  ranged  from  70  to  100 ; the  tem- 
perature from  97.2°  F.  to  102°  F.  There  was  also 
slight  cervical  rigidity.  Four  days  later  the  mastoid 
was  reoperated  upon,  but  the  symptoms  continued  to 
progress.  By  this  time  there  were  several  diopters  of 
papilledema.  Two  weeks  after  admission  a small  open- 
ing was  made  under  local  anesthesia  in  the  right  sub- 
occipital  region  of  the  skull,  and  the  right  cerebellar 
hemisphere  was  needled.  A rather  thin-walled  abscess 
was  encountered,  and  a metal  cannula  was  inserted  and 
sutured  in  position.  Considerable  thick  greenish  pus 
escaped,  culture  of  which  showed  Streptococcus  vi- 
ridans. The  cannula  was  removed  on  the  twelfth  day, 
and  convalescence  continued. 

These  cases  illustrate  the  3 usual  locations  of 
brain  abscess.  All  were  relatively  easy  to  diag- 
nose, and  each  was  treated  differently.  All  3 
patients  made  good  recoveries.  It  should  be 
noted  that  in  none  of  these  patients  was  found  a 
high  leukocyte  count  at  the  time  of  operation  or 
shortly  before.  Earlier  in  the  course  of  the  dis- 
ease, however,  when  the  body  was  building  up 
resistance  to  the  invading  organism,  the  white 
count  was  undoubtedly  high,  as  were  also  the 
temperature  and  pulse  rate,  which  is  the  usual 
case.  One  of  the  most  important  findings  is 
the  presence  of  papilledema,  although  I have 
waited  several  times  for  this  to  develop  and  had 
the  patient  die  from  a ruptured  abscess'  in  the 
meantime.  However,  when  a choked  disk  is 
found,  it  is  almost  certain  that  an  abscess  is 
present.  The  localization  of  the  abscess,  and 
not  merely  the  knowledge  that  one  is  present,  is 
more  difficult.  Therefore,  all  available  means  of 
examination  should  be  used,  and  co-operation  is 
imperative  among  the  otologist,  the  ophthalmolo- 
gist, the  roentgenologist,  and  the  neurologist  if 
the  diagnosis  is  to  be  made  at  an  early  stage  in 
the  disease. 

As  far  as  treatment  is  concerned,  no  set  meth- 
od should  be  used  for  all  brain  abscesses  in  gen- 
eral. Each  patient  should  be  treated  as  an  in- 
dividual problem.  The  only  set  rule  which 
could  wisely  be  followed  is  that  a brain  should 
never  be  explored  through  a contaminated  field, 
for,  if  this  is  done  and  the  abscess  is  not  found, 
it  is  more  than  likely  that  one  is  going  to  de- 
velop. The  mortality  is  high  enough  without 
such  attempts  to  increase  it.  The  following 
sound  advice  was  given  by  one  of  my  teachers  a 
number  of  years  ago.  He  said,  “The  body  de- 
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feats  the  infection  ; the  surgeon  can  only  aid  it 
to  get  rid  of  the  end  results.”  And  so  it  seems 
logical  that  the  less  that  tissue — already  injured 


by  infection — is  traumatized,  the  better  chance 
there  will  be  of  recovery. 

3509  Fifth  Avenue. 


EPIDEMIC  MYALGIA  OR  PLEURODYNIA  * f 

ROBERT  R.  MACDONALD,  M.D.,  Pittsburgh 


Since  its  recognition  in  Iceland  in  1856  an  in- 
teresting condition  has  appeared  under  a variety 
of  titles  in  Scandinavia,  Europe,  and  the  United 
States.  At  the  present  time  it  is  usually  called 
epidemic  myalgia  or  pleurodynia.  It  is  known 
in  the  lay  press  as  devil’s  grip. 

B.  Hewell,  M.  L.  Cooper,  and  the  writer  re- 
ported an  epidemic  of  this  disease  in  June,  1937. 
In  August,  1937,  Cooper  and  H.  M.  Keller  pub- 
lished a report  on  the  bacteriologic  studies  in  this 
epidemic.  This  presentation  is  a brief  summary 
of  these  2 reports. 

The  symptoms  as  observed  by  us  in  70  hos- 
pitalized cases  were  similar  to  the  symptoms  re- 
ported by  previous  investigators.  The  onset  was 
usually  abrupt  with  sudden  knife-like  colicky 
pain  in  the  lower  chest  or  abdomen  or  both. 
More  than  half  of  our  patients  complained  of 
pain  in  the  abdomen  alone.  Accompanying  the 
onset  of  pain  or  appearing  soon  after  it  was  a 
fever  that  rose  within  6 to  12  hours  to  peaks  of 
103°  or  104°  F.  At  the  height  of  the  fever  the 
patients  were  usually  prostrated,  and  the  pain 
was  quite  severe.  Some  patients  complained  of 
muscle  tenderness  at  the  site  of  pain  and,  when 
the  pain  was  abdominal,  exhibited  generalized 
voluntary  muscle  spasm  over  the  abdomen. 
These  and  other  symptoms  less  frequently  seen 
are  exhibited  in  the  accompanying  table. 

The  characteristic  temperature  curve  of  this 
disease  is  illustrated  in  the  chart.  The  height  of 
the  fever  was  usually  reached  within  6 to  12 
hours  after  the  onset.  In  6 to  12  hours  more 
the  temperature  rapidly  fell  to  normal.  The 
pulse  and  respiratory  rates  that  had  risen  with 
the  fever  also  returned  to  normal.  All  subjec- 
tive symptoms  disappeared,  and  the  patients  felt 
entirely  well.  Nineteen  per  cent  of  our  patients 
had  recurrences  of  pain  and  fever  to  a milder 
degree  on  the  third  or  fourth  day.  A few  had 
mild  recurrences  from  the  sixth  to  the  ninth  day. 
In  all  cases  the  severity  of  the  symptoms  varied. 
Those  with  the  higher  fever  usually  showed  the 

* Read  Before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
6,  1937. 

t From  the  Children’s  Hospital  Research  Foundation  and  the 
Department  of  Pediatrics,  College  of  Medicine,  University  of 
Cincinnati. 


greatest  prostration  and  had  the  most  severe 
pain. 

Physical  examination  showed  no  constant  ab- 
normalities except  extreme  prostration  in  the 
more  severe  cases.  Twenty-five  per  cent  of  the 
cases  exhibited  pharyngitis.  There  was  demon- 
strable splinting  of  the  affected  side  in  most  of 
the  patients.  And  one  such  patient  examined 
under  the  fluoroscope  exhibited  limitation  of  the 
diaphragmatic  excursion  on  the  side  affected. 
Roentgenograms  of  40  patients  failed  to  reveal 
any  significant  abnormalities. 

Erythrocyte  counts  on  all  patients  were  with- 
in normal  limits.  Leukocyte  counts  in  general 
were  normal  or  slightly  elevated  at  the  onset  of 
the  disease  with  a pronounced  tendency  toward 
a leukopenia  from  the  second  to  the  fifth  day. 
No  significant  alterations  in  the  differential 
counts  were  seen,  and  no  plasmodia  were  found. 
Eosinophilia  during  convalescence  has  been  re- 
ported but  was  seen  in  only  2 of  our  cases. 

Extensive  bacteriologic  studies  were  under- 
taken by  Dr.  Cooper  and  have  been  reported  in 
detail  elsewhere.  Cultures  from  the  nose  and 
throat,  stool,  blood,  and  spinal  fluid  of  a number 
of  patients  failed  to  reveal  a probable  etiologic 
agent.  Blood  and  spinal  fluid  cultures  were 
sterile.  A green-producing,  slightly  hemolytic 
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streptococcus  found  in  the  throats  of  all  of  22 
patients  thus  examined  is,  we  think,  of  no  defi- 
nite significance.  These  organisms  are  normally 
found  in  the  throats  of  individuals  in  this  com- 
munity in  southwestern  Ohio. 

Comment 

Although  this  report  deals  only  with  children, 
individuals  of  all  ages  were  attacked  during  this 
epidemic.  Diagnosis  depends  upon  the  character 
of  the  pain  and  fever  and  is  extremely  difficult 
except  in  the  presence  of  an  epidemic.  In  chil- 
dren the  disease  may  most  easily  be  confused 
with  acute  appendicitis,  but  the  absence  of  local- 
ized pain  and  tenderness  and  the  relatively  low 
leukocyte  count  may  aid  in  the  diagnosis  of  epi- 
demic myalgia.  In  the  latter  disease  there  is  in 
addition  no  localized  abdominal  muscle  spasm. 

Differentiation  from  pleurisy  is  difficult  in  the 
patients  complaining  of  chest  pain.  In  these 
cases,  however,  we  were  unable  at  any  time  to 
demonstrate  a pleural  friction  rub. 

Treatment  of  the  attack  is  symptomatic.  The 
patients  recover  rapidly  if  not  treated,  but  salicy- 
lates may  be  of  value  in  allaying  pain.  There 
are  no  records  of  death  from  this  disease,  and 
in  this  epidemic  no  sequelae  were  seen. 

The  fact  that  epidemic  myalgia,  like  acute  an- 
terior poliomyelitis,  occurs  during  the  summer 


Summary  of  Symptoms  and  Findings  in  70 
Patients 


1.  Fever  91% 

2.  Pain  89% 

3.  Malaise  80% 

4.  Headache  42% 

5.  Constipation  36% 

6.  Nausea  35% 

7.  Vomiting  31% 

8.  Rhinitis  25% 

9.  Pharyngitis  25% 

10.  Sore  throat  15% 

11.  Chill  13% 

12.  Back  pain  11% 


months  has  been  noted  before.  It  is  interesting 
to  note  that,  accompanying  the  epidemic  re- 
ported here,  the  same  community  suffered  an 
epidemic  of  benign  lymphocytic  meningitis. 

Conclusions 

The  clinical  and  laboratory  findings  in  70 
cases  of  epidemic  myalgia  are  reported. 

The  outstanding  symptoms  were  sudden  on- 
set of  pain,  most  frequently  abdominal,  and 
fever. 

No  constant  significant  bacteriologic  abnor- 
malities were  found  in  cultures  from  the  nose 
and  throat,  stool,  blood,  and  spinal  fluid  of  a 
number  of  these  patients. 

448  Brownsville  Road. 


THE  NECESSITY  AND  METHOD  OF  ESTABLISHING  RESIDENCIES 

IN  OBSTETRICS 

ROY  E.  NICODEMUS,  M.D.,*  danville,  pa. 


The  subject  of  maternal  and  fetal  mortality 
and  morbidity  has  become  a nation-wide  topic 
for  discussion  by  the  laity  as  well  as  by  phy- 
sicians. 

Driving  through  the  countryside  the  individ- 
ual may  see  huge  billboards  with  the  slogan — 
“Make  Childbirth  Safe.”  This  is  very  effective 
in  making  the  public  conscious  of  the  necessity 
for  good  prenatal,  natal,  and  postnatal  care. 
However,  it  appears  that  the  first  duty  of  the 
medical  profession  is  to  put  its  house  in  order 
so  it  can  render  this  service  which  the  public  is 
being  educated  to  demand. 

Let  us  consider,  first,  the  average  practi- 
tioner’s training  before  he  is  licensed  to  practice 
any  obstetric  procedure  in  this  state.  He  is 
given  a rather  complete,  didactic  course  of  lec- 
tures during  the  third  and  fourth  medical  years. 
A course  in  manikin  manipulation  may  be  car- 


*  Member  of  the  Commission  on  Maternal  Welfare  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


ried  out,  but  there  is  some  doubt  as  to  its  true 
value,  for  the  manikin  has  nothing  comparable 
to  the  feel  of  human  tissues.  The  student  dur- 
ing his  last  2 medical  years  also  observes  from 
the  gallery  numerous  deliveries  and  obstetric 
operations,  but  how  much  actual  benefit  this  is 
to  him  is  a questionable  matter.  He  may  also 
be  sent  out  to  homes  or  to  an  obstetric  dispen- 
sary and  be  permitted  to  deliver  10  or  15  abso- 
lutely normal  and  uncomplicated  cases.  This 
usually  completes  his  obstetric  instruction  up  to 
the  time  of  graduation.  He  now  begins  his  req- 
uisite year  of  internship,  and  the  state  requires 
that  6 weeks  of  this  year  be  devoted  to  obstet- 
rics. With  so  short  an  intern  service  it  is  doubt- 
ful that  he  could  have  seen,  been  instructed  in, 
or  helped  treat  many  of  the  major  obstetric  com- 
plications, yet,  he  is  now  eligible  to  take  his  state 
board  examinations,  and,  if  passed,  he  is  licensed 
to  practice  any  and  every  minor  and  major  ob- 
stetric procedure.  In  all,  he  probably  has  had 
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25  or  30  obstetric  deliveries  and  they,  of  neces- 
sity, have  been  almost  entirely  normal  for  dur- 
ing his  period  of  internship  his  chiefs  and  their 
associates  naturally  had  to  he  called  upon  to 
manage  the  difficult  and  complicated  deliveries 
for  him.  Therefore,  how  can  it  he  possible  for 
a recent  graduate  to  have  enough  experience  and 
mature  judgment  to  accept  responsibility  for 
labor  and  delivery  of  any  patient  who  may  ask 
for  his  services.  It  is,  undoubtedly,  at  this  point 
that  a large  percentage  of  the  obstetric  mortality 
and  morbidity  begins. 

The  recent  graduate  is  not  to  blame.  He  must 
of  necessity  have  experience  to  become  a skillful 
obstetrician.  This  is  gained,  for  the  most  part, 
working  by  himself  in  some  lonely  rural  section 
with  bitter  experiences  and  often  fatal  accidents 
as  his  teachers. 

Then  there  is  the  economic  phase  to  consider. 
Obstetrics  is  usually  one  of  the  first  phases  of 
medicine  the  general  practitioner  is  willing  to 
avoid,  especially  after  he  has  practiced  a few 
years  and  has  become  economically  secure. 
Why?  Simply  because  it  is  very  hard  work  in- 
volving considerable  loss  of  sleep  and  much 
interference  with  the  more  lucrative  part  of  gen- 
eral practice.  There  certainly  is  no  reason  why 
the  physician  should  be  expected  to  administer 
prenatal  care,  deliver  the  patient,  and  guide  her 
through  the  puerperium  for  $15  to  $25,  which 
is  the  average  fee  in  the  small  town  and  rural 
sections.  If  that  same  physician  could  be  as- 
sured of  a reasonable  fee  for  services  rendered, 
he  would  not  be  willing  to  give  up  obstetrics 
about  the  time  he  had  acquired  some  skill  and 
judgment  in  the  handling  of  these  cases,  and  he 
would  be  reluctant  to  leave  them  for  the  next 
youngest  physician  to  gain  his  experience  from 
them.  Therefore,  a higher  fee  would  assure 
more  constant  attendance  of  the  physician  dur- 
ing labor,  for  he  would  not  have  to  think  con- 
tinually about  the  economic  side ; thus,  he  could 
afford  to  remain  by  the  patient’s  side  and  prop- 
erly manage  the  labor  and  delivery  with  infinite 
patience  and  care. 

This  condition  does  not  exist  with  general 
surgery,  and  everyone  agrees  that  the  standards 
of  that  specialty  should  be  raised  to  an  even 
higher  level.  This  has  been  controlled  among 
the  surgeons  by  hospital  regulations,  and  if 
better  obstetrics  is  to  be  practiced,  the  same  reg- 
ulation must  apply. 

Now  the  question  arises:  Who  is  to  train 
these  men  so  that  they  may  qualify  to  handle 
any  obstetric  emergency  or  complication?  It 
was  amazing  to  find  in  a recent  survey  of  the 
State  of  Pennsylvania  that  only  7 hospitals  in 
the  entire  state  have  facilities  or  are  interested 


enough  to  offer  an  accredited  one-year  residency 
in  obstetrics  following  the  completion  of  the  in- 
tern year.  This  means  that  only  a few  men 
each  year  are  receiving  adequate  obstetric  train- 
ing in  Pennsylvania,  or  else  that  those  desiring 
special  training  in  this  field  are  required  to  go 
outside  of  our  own  state  to  secure  it.  The  most 
likely  supposition  is  that  they  are  getting  this 
special  training  neither  in  nor  out  of  the  state, 
and  only  more  available  and  adequate  facilities 
for  this  training  will  correct  that  which  we  are 
struggling  so  hard  to  remedy  in  the  field  of  ob- 
stetrics. This  is  incredible.  How  can  we  ever 
hope  to  lower  the  maternal  and  fetal  mortality 
and  morbidity  statistics  with  such  facts  staring 
us  in  the  face? 

The  statistics  for  the  year  1937  show  that 
there  were  over  10,000,000  people  living  in  the 
State  of  Pennsylvania  to  whom  there  were 
167,334  babies  born  in  that  year.  Of  this  group 
650  mothers  and  5173  babies  lost  their  lives  as 
the  direct  result  of  childbirth.  These  figures  are 
comparable  to  those  of  other  states,  certainly  no 
worse;  but  there  are  definite  indications  for  im- 
provement, and  with  Pennsylvania’s  numerous 
fine  hospitals  and  medical  schools  there  is  un- 
limited opportunity  for  them  to  be  the  pioneers 
in  making  childbirth  safer. 

In  a recent  review  of  the  hospitals  registered 
by  the  American  Medical  Association  it  was 
found  that  there  are  approximately  100  in  the 
State  of  Pennsylvania  that  have  300  or  more 
deliveries  annually.  It  would  seem  that  any 
registered  hospital  that  has  at  least  300  deliveries 
per  year  should  afford  excellent  training  for  a 
resident.  During  this  period  he  could  be  assist- 
ing in  all  of  the  obstetric  cases  of  the  various 
staff  members,  private  as  well  as  ward  cases. 
As  his  ability  develops  he  should  be  permitted 
to  manage  the  more  difficult  ward  cases  and  al- 
ways serve  as  first  assistant  at  private  deliveries. 
The  objection  has  been  raised  that  this  would 
tend  to  rob  the  intern  of  his  experience.  The  an- 
swer to  that  is  that  the  recent  graduate  has  de- 
livered a few  cases  as  a medical  student  and  has 
little,  if  any,  practical  experience  and  we  are  to 
turn  him  out  as  a finished  product  in  the  field  of 
obstetrics  in  6 weeks  of  his  intern  year. 

Would  it  not  be  far  better  to  have  this  same 
intern  under  the  constant  guidance  of  a resident 
who  has  completed  an  internship?  This  does 
not  mean  that  the  intern  will  get  no  experience; 
on  the  contrary,  he  will  receive  much  better 
supervision  and  will  be  given  an  opportunity  to 
discuss  every  complication  as  it  arises,  which, 
after  all,  is  the  important  factor,  for  we  can  only 
hope  to  give  the  intern  just  the  most  meager 
groundwork  in  obstetrics  in  the  short  period  of 
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6 weeks.  He  must  be  made  to  realize  that  with 
such  a limited  training,  he  is  not  adequately 
prepared  to  do  the  best  obstetrics,  and  if  he  in- 
tends to  make  it  part  of  his  life’s  work,  he 
should  be  required  to  have  additional  training 
and  then  be  apprenticed  to  a recognized  obste- 
trician in  a registered  hospital  in  much  the  same 
manner  as  is  the  young  surgeon.  In  this  way,  at 
least  100  young  physicians  could  be  prepared 
annually  to  be  better  obstetricians. 

I believe  that  such  a program  can  be  ade- 
quately worked  out  to  the  complete  satisfaction 
of  the  physician,  the  hospital,  and  the  potential 
obstetric  resident,  and  until  some  such  objective 
is  arrived  at,  I see  no  possible  means  by  which 
better  obstetrics  can  be  practiced. 

501  Bloom  Street. 


GENERAL  SESSIONS  AT  SCRANTON 

Wednesday  and  Thursday  Mornings, 
Oct.  5 and  6 * 

Cardiac  Disease 

In  planning  the  program  for  the  coming  meet- 
ing of  The  Medical  Society  of  the  State  of 
Pennsylvania  at  Scranton  in  October,  the  in- 
creasing importance  to  the  general  practitioner 
of  the  problem  of  cardiovascular  disease  has 
been  recognized.  Two  presentations  dealing 
largely  with  the  treatment  of  heart  disease  will 
be  made  at  the  general  session. 

The  first  will  be  given  by  a guest  speaker,  na- 
tional authority  on  his  subject,  Dr.  Robert  L. 
Levy,  professor  of  clinical  medicine,  College  of 
Physicians  and  Surgeons,  New  York  City, 
whose  timely  topic  will  be  “The  Therapeutic 
Aspects  of  Cardiac  Pain.” 

The  second  will  be  given  by  Dr.  William  G. 
Leaman,  associate  in  medicine  in  charge  of  the 
Department  of  Cardiology  at  the  Woman’s  Med- 
ical College  of  Pennsylvania,  entitled  “The  Fol- 
low-up Treatment  of  the  Ambulatory  Cardiac.” 

A round-table  discussion  will  follow  imme- 
diately the  presentation  of  these  papers.  Both 

* Round-table  discussions  will  begin  immediately  at 
the  conclusion  of  the  lectures  on  cancer,  cardiovascular 
disease,  nephritis,  diabetes,  pneumonia,  and  tuberculosis 
on  Wednesday  and  Thursday  mornings.  Wednesday 
morning,  Oct.  5,  there  will  be  a round-table  discussion 
from  10:30  to  12  o’clock  noon  on  the  subjects  of  can- 
cer, heart,  and  pneumonia ; on  Thursday,  Oct.  6,  round- 
table discussions  from  10:30  to  12  o’clock  noon  on  the 
subjects  of  tuberculosis,  nephritis,  and  diabetes.  These 
round  tables  will  be  held  in  separate  rooms  so  that  it 
will  be  advisable  to  register  for  same.  Please  notify 
Dr.  Seth  A.  Brumm,  chairman  of  the  Committee  in 
Charge,  not  later  than  Sept.  30  if  you  are  planning  to 
attend  these — the  only  scientific  sessions  held  on 
Wednesday  and  Thursday  mornings.  Address  him  at 
the  Medical  Arts  Building,  Philadelphia,  Pa. 


speakers  will  take  part.  In  addition,  Dr.  W. 
Blair  Messer,  of  Kane,  Pa.,  will  be  with  the 
group  to  take  up  the  many  recent  advances  in 
the  surgical  treatment  of  heart  disease.  Dr. 
Roland  N.  Klemmer,  of  Lancaster,  Pa.,  will 
discuss  the  pathology  of  the  circulatory  system. 
Questions  relative  to  the  increasing  importance 
of  diabetes  in  heart  disease  will  be  answered  by 
Dr.  Howard  W.  Schaffer,  of  Philadelphia. 

Slides  and  roentgen-ray  films  covering  cardio- 
vascular radiology  will  be  presented  during  the 
round-table  discussion  by  Dr.  Jacob  H.  Vastine, 
of  Philadelphia.  “Heart  Disease  in  Industry” 
will  be  discussed  by  Dr.  Sidney  J.  Repplier,  of 
the  medical  division  of  the  Curtis  Publishing 
Company. 


GRADUATE  COURSE  IN 
ELECTROCARDIOGRAPHY 

2 Weeks — Aug.  22  to  Sept.  3,  1938 

An  intensive  2 weeks’  course  in  electrocardiography 
for  graduate  physicians  will  be  given  at  Michael  Reese 
Hospital,  Chicago,  111.,  from  Aug.  22  to  Sept.  3,  1938, 
inclusive,  by  Louis  N.  Katz,  M.D.,  director  of  cardio- 
vascular research.  As  group  and  individual  instruction 
will  be  given,  the  course  is  open  to  both  the  beginning 
and  advanced  student  in  electrocardiography. 

There  will  be  practice  on  several  electrocardiographic 
machines  and  discussion  of  the  principles  of  their  con- 
struction and  use.  There  will  be  sessions  on  interpreta- 
tions of  electrocardiograms  and  practice  with  unknown 
records.  Lectures  on  the  principles  involved  in  standard 
and  chest  leads  will  be  given. 

It  is  planned  to  individualize  the  course  so  that  at  the 
end  of  the  period  each  student  will  be  capable  of  taking 
and  properly  interpreting  routine  electrocardiograms. 
In  order  to  accomplish  this  purpose  the  class  will  be 
limited  in  number.  It  is  imperative,  therefore,  that 
reservations  be  made  early. 

A copy  of  the  program  will  be  sent  on  request.  For 
further  information  address  The  Medical  Librarian, 
Michael  Reese  Hospital,  Twenty -ninth  and  Ellis  Ave., 
Chicago,  111. 


FOR  A STEADY  TRAFFIC  FLOW 

Announcement  that  the  State  Motor  Police  are 
shortly  to  inaugurate  a campaign  against  slow  drivers 
is  a victory  for  motorists  who  have  been  agitating 
intermittently  for  some  years  for  a minimum  speed 
law.  Suggestion  of  a 30-mile-an-hour  rate  on  the  open 
highway  seems  reasonable  as  a minimum. 

Many  good  drivers,  usually  cautious,  are  driven  to 
chance-taking  by  slowly  moving  machines  that  fre- 
quently create  veritable  “funeral  processions”  on  the 
roads.  The  curb  on  speeding  has  been  more  effective 
than  many  anticipated,  and  steps  against  slow  drivers 
are  a natural  follow-up  in  the  campaign  to  promote 
safety.  A steady  flow  of  traffic  at  reasonable  and  safe 
speed  is  the  ultimate  aim,  and  should  be  furthered  by 
penalizing  the  preoccupation  usually  responsible  for  a 
slow  pace. — Editorial,  The  Evening  Bulletin,  Phila- 
delphia, June  1,  1938. 
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EDITORIALS 


CALL  TO  THE  1938  MEETING 

The  Eighty-eighth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  in  Scranton,  Oct.  3 to  6,  1938. 
While  you  are  planning  for  your  summer  vaca- 
tion, please  bear  in  mind  that  arrangements 
should  be  made  early  to  attend  the  State  Society 
meeting  in  order  to  assure  peace  of  mind  and 
comfort  of  body. 

Attendance  on  the  annual  meeting  of  the  State 
Society  should  be  the  solemn  duty  of  each  mem- 
ber, as  should  attendance  of  the  women  folks  at 
the  annual  meeting  of  the  Woman’s  Auxiliary. 

The  headquarters  of  the  society  will  be  at  the 
Hotel  Casey.  Your  hotel  reservations  should 
be  made  early  for  obvious  reasons.  Do  not 
needlessly  postpone  the  completion  of  your  res- 
ervations. 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  tbe  Masonic 
Temple,  Scranton,  on  Monday,  Oct.  3,  1938,  at 
3 p.  m. 

The  registration  desk  will  be  located  in  the 
Technical  Exhibit  Hall  at  the  Temple. 


ROUND  TABLE  DISCUSSIONS 
AT  THE  CONVENTION 

A warning  has  been  issued  to  those  planning 
to  participate  in  the  round  table  discussions  to 
inform  Dr.  Seth  A.  Brumm,  Medical  Arts  Build- 
ing, 16th  and  Walnut  Sts.,  Philadelphia,  the 
chairman  of  the  Committee  on  Scientific  Work 
in  charge,  as  soon  as  possible  of  their  desires 
in  this  regard.  This  innovation  is  going  over 
big  and  you  are  being  urged  to  send  in  your 
application  early. 


NEW  FORMAT  FOR  THE  BULLETIN 
OF  THE  NORTHAMPTON  COUNTY 
MEDICAL  SOCIETY 

We  extend  hearty  congratulations  on  the  new 
format  of  The  Bulletin  of  the  Northampton 
County  Medical  Society,  which  appeared  in  its 
new  form  with  the  May,  1938,  issue.  The  edi- 
torial announcement  in  The  Bulletin  states  that 
the  expansion,  which  will  be  still  greater  in  sub- 
sequent issues,  has  been  rendered  possible  by  the 
co-operation  of  the  Physicians  and  Dentists 
Business  Bureau.  This  organization  will  take 
over  the  business  management  of  The  Bulletin, 


and  among  the  considerable  improvements  is  the 
furnishing  of  additional  space  for  reading  mat- 
ter, which  it  is  hoped  will  prove  interesting  and 
valuable.  In  the  past  many  articles  carrying 
important  information  to  the  members  have  been 
omitted  because  of  lack  of  space.  The  member- 
ship is  advised  that  the  enlarged  bulletin  will 
cost  the  society  even  less  than  did  its  forerunner. 
An  appeal  is  made  in  behalf  of  the  advertisers, 
who  are  bearing  the  cost  of  publication. 


PHILADELPHIA  PLAN  FOR  TUBER- 
CULOSIS RECEIVES  OFFICIAL 
STATE  ENDORSEMENT  IN 
PENNSYLVANIA 

According  to  an  article  in  the  June  4,  1938, 
issue  of  The  Weekly  Roster  and  Medical  Digest, 
Dr.  Edith  MacBride-Dexter,  the  progressive 
Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania,  gave  unqualified  endorsement  to 
the  Philadelphia  Plan  for  Tuberculosis  under 
date  of  May  13. 

Dr.  MacBride-Dexter,  who  has  been  foremost 
in  the  nation  in  sanatoria-building  program, 
states : 

Our  3 sanatoria  at  present  have  a capacity  of  ap- 
proximately 2400  beds,  and  we  usually  have  a waiting 
list  of  from  700  to  1000  patients.  In  order  to  take 
care  of  these,  we  plan  to  increase  our  capacity  by  1300 
or  1400  beds.  This  will  more  than  absorb  our  present 
waiting  list  and  will  provide  facilities  for  the  treatment 
of  patients  discovered  by  the  new  case-finding  program 
in  which  the  Department  of  Health  is  engaged. 

Our  building  program  under  the  State  Authority  in- 
cludes a new  sanatorium  in  Western  Pennsylvania  for 
500  adult  patients  and  a wing  for  50  children  suffering 
from  adult  type  tuberculosis,  administrative  offices  and 
staff  rooms,  a dormitory  for  100  patient  employees — 50 
men  and  50  women— and  a dormitory  for  100  nonpatient 
employees — 50  men  and  50  women. 

Hamburg  will  have  4 new  units,  which  will  give  an 
additional  200  beds  for  patients,  and  also  a new  home 
for  nurses.  Ground  was  broken  for  this  work  on  Nov. 
22,  1937. 

Mont  Alto,  where  the  buildings  are  antiquated,  will 
have  a new  children’s  hospital  with  a capacity  of  325 
beds  for  children  who  have  childhood  type  tuberculosis, 
an  infirmary  for  about  500  adult  patients,  a wing  for 
75  children  who  are  suffering  from  adult  type  tuber- 
culosis, a new  kitchen  and  dining  room,  a new  home 
for  nurses  replacing  the  present  buildings,  quarters  for 
75  nonpatient  men  employees,  and  a dormitory  for  100 
women  nonpatient  employees.  Careful  studies  of  mod- 
ern tuberculosis  institutions  were  made  so  that  every 
advantage  could  be  taken  of  new  developments  in  hos- 
pital design. 

With  adoption  of  the  Philadelphia  Plan,  there 
is  now  assurance  that  the  facilities  thus  afforded 
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will  give  the  maximum  benefit  to  the  people  of 
small  income  in  the  State  of  Pennsylvania. 


ROSS  V.  PATTERSON,  M.D. 

Dr.  Ross  V.  Patterson,  of  Philadelphia,  noted 
physician  and  dean  of  Jefferson  Medical  Col- 
lege, aged  60,  died  at  the  Jefferson  Hospital, 
May  2,  of  cerebral  thrombosis. 

Dr.  Patterson  was  born  in  New  Orleans,  La., 
Oct.  5,  1877,  a son  of  John  Harrison  and  Mar- 
guerite Jeanne  (Vernet)  Patterson.  He  re- 
ceived his  primary  education  there.  After 
spending  2 years  in  Washington  University,  St. 
Louis,  Dr.  Patterson  entered  Jefferson  Medical 
College,  and  was  graduated  from  that  institution 
in  1904.  He  served  his  internship  at  the  Phila- 
delphia General  Hospital. 

He  was  sub-dean  of  Jefferson  Medical  Col- 
lege from  1906  to  1916,  and  dean  since  1916, 
having  spent  virtually  his  entire  career  in  the 
portals  of  Jefferson  Medical  College.  He  was 
appointed  to  the  Department  of  Medicine  in  1906 
and  continued  in  the  department  until  1927,  at 
which  time  he  became  associate  professor  of 
medicine.  In  1934  he  was  elected  Sutherland 
M.  Prevost  professor  of  therapeutics,  which 
chair  he  held  at  the  time  of  his  death. 

During  the  World  War,  in  1917,  Dr.  Patter- 
son served  as  captain  in  the  Medical  Reserve 
Corps  of  the  U.  S.  Army,  and  in  1922  he  was 
advanced  to  lieutenant-colonel  in  the  same  corps. 

He  received  the  following  honorary  degrees: 
Sc.D.,  Lasalle  College,  1931,  and  Colgate  Uni- 
versity, 1932 ; LL.D.,  Ursinus  College,  1935 ; 
and  Wake  Forest  College,  1937. 

He  was  a member  of  his  county  and  state 
medical  societies  (in  the  latter  society,  president, 
1930-31),  the  American  Therapeutic  Associa- 
tion, the  College  of  Physicians,  the  American 
Heart  Association,  and  the  Philadelphia  Med- 
ical Club.  He  was  also  a Fellow  of  the  A.  M.  A. 
and  president  of  the  Association  of  American 
Medical  Colleges,  1933-34,  1934-35. 


ISIDOR  PAUL  STRITTMATTER,  M.D. 

Dr.  Isidor  P.  Strittmatter,  of  Philadelphia, 
aged  77,  died  Apr.  14,  from  heart  disease.  He 
had  been  practicing  in  Philadelphia  for  56  years. 

Dr.  Strittmatter  was  born  at  Carrolltowh 
(Cambria  County),  Pa.,  Aug.  16,  1860.  He  re- 
ceived his  preliminary  education  in  the  public 
schools  and  at  St.  Vincent  College,  Beatty,  Pa. 
He  taught  school  for  2 years  before  entering 
Jefferson  Medical  College,  from  which  institu- 
tion he  was  graduated  in  1881.  He  served  his 


internship  at  the  German  Hospital,  now  the 
Lankenau  Hospital,  and  St.  Mary’s  Hospital. 
In  1882  he  began  practicing  in  Philadelphia, 
where  he  continued  to  practice  until  shortly  be- 
fore his  death.  He  was  on  the  surgical  staff  of 
St.  Mary’s  Hospital  from  1887  to  1897. 

For  many  years  Dr.  Strittmatter  was  widely 
known  as  a general  surgeon  and  gynecologist. 
It  is  stated  that  in  the  days  before  the  automo- 
bile, while  speeding  on  a bicycle  to  the  aid  of  a 
patient,  Dr.  Strittmatter  sustained  a fall  which 
injured  his  arm  to  such  an  extent  that  he  was 
later  forced  to  give  up  surgery. 

Dr.  Strittmatter  in  1923  established  the 
“Strittmatter  Medal  Award,”  donating  for  this 
purpose  $5000,  the  interest  to  be  used  annually 
for  a medal  to  he  awarded  to  a member  of  the 
Philadelphia  County  Medical  Society  for  “ex- 
traordinary, meritorious  service  redounding  to 
the  credit  of  the  medical  profession.” 

He  was  a member  of  the  following  organiza- 
tions: Northern  Medical  Association  (president 
in  1896),  Philadelphia  Medical  Club  (president 
in  1932),  Philadelphia  County  Medical  Society 
(president  in  1928),  the  State  Medical  Society, 
Obstetrical  Society  of  Philadelphia,  Philadelphia 
Pathological  Society,  the  J.  Aikens  Medical  As- 
sociation, and  a Fellow  of  the  A.  M.  A.  He 
was  treasurer  of  the  Aid  Association  of  Phila- 
delphia County  for  a number  of  years. 

In  1925  St.  Vincent  College  conferred  upon 
him  the  honorary  degree  of  LL.D. 

Dr.  Strittmatter  was  married  to  his  first  wife, 
Clara  A.  Ross,  on  Sept.  27,  1897.  She  died 
Apr.  15,  1917.  He  was  married  to  his  second 
wife,  Marie  R.  Raisch,  in  1923,  who  with  one 
son.  Dr.  Isidor  Thomas  Strittmatter,  practicing 
in  Philadelphia,  survives. 


$30,000  DONATED  FOR  ARTHRITIS  STUDY 

The  announcement  of  an  anonymous  gift  of  $30,000 
for  research  work  in  the  treatment  and  cure  of  chronic 
arthritis  was  made  at  a recent  meeting  of  the  Main 
Line  Medical  Society  in  Bryn  Mawr  Hospital. 

The  gift  is  to  be  known  as  the  Bryn  Mawr  Fund  for 
the  Investigation  of  Chronic  Arthritis  and  is  to  be  used 
at  the  Bryn  Mawr  Hospital  and  the  University  of 
Pennsylvania  Medical  School.  One  of  the  first  steps 
in  the  program  is  the  holding  of  a free  arthritis  clinic 
each  Tuesday  at  Bryn  Mawr  Hospital. 

The  fund  is  being  administered  by  a committee  com- 
posed of  Dr.  George  D.  Wagoner,  director  of  the  Labo- 
ratory of  Research  Orthopedics  at  the  University  of 
Pennsylvania  Medical  School ; Dr.  Thomas  D.  Klein, 
of  the  Bryn  Mawr  Hospital  staff  and  professor  of 
clinical  medicine  at  Temple  University;  Dr.  Mac- 
Kinnon Ellis,  of  the  hospital  staff;  Dr.  Max  Strumia, 
pathologist  at  the  hospital;  and  Dr.  George  Wilson, 
psychiatrist. 
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“THE  DOCTOR”  NOW  IN  A PERMANENT 

HOME 


Sculpticolor  of  Fildes’  Masterpiece  Goes  to 
Rosenwald  Museum 

The  $150,000  reproduction  of  the  Sir  Luke  Fildes’ 
masterpiece  “The  Doctor,”  first  shown  by  the  Petro- 
lagar  Laboratories  at  Chicago’s  Century  of  Progress 
Exposition  in  1933,  was  recently  presented  by  its  own- 
ers to  the  new  Rosenwald  Museum  of  Science  and  In- 
dustry in  that  city. 

Following  the  2 World's  Fairs,  “The  Doctor”  exhibit 
went  on  a tour  of  50,000  miles  and  was  viewed  by  over 
5 million  people  in  18  principal  cities  throughout  the 
country. 

Designed  to  remind  the  public  of  the  importance  of 
the  family  physician,  it  required  the  full  time  of  the 
late  Chicago  sculptor,  John  Paulding;  the  noted  artist, 
Rudolph  Ingerle ; and  a large  corps  of  assistants.  It 
took  nearly  a year  to  complete  the  tour. 

In  its  new  location  in  the  Rosenwald  Museum  it  will 
be  seen  by  millions  of  visitors  annually. 


PITTSBURGH  MAKES  SCIENTIFIC 
ATTACK  ON  SMOG  PROBLEM 

The  first  organized  attack  on  the  smog  nuisance  in 
Pittsburgh,  Pa. — the  most  aggravating  from  many 
standpoints  that  exists  anywhere  in  the  United  States — 
was  started  during  the  second  week  in  May  as  a project 
of  the  Works  Progress  Administration,  sponsored  by  a 
number  of  medical  and  scientific  societies. 

The  attack  was  made  from  2 angles.  Employers  and 
employees  in  the  milk  business  joined  to  effect  the  de- 
livery of  100,000  health  questionnaires  to  Pittsburgh 
homes,  and  50  WPA  employees,  many  of  them  trained 
scientists,  started  to  measure  the  smoke  which  pours 
from  the  thousands  of  chimneys  and  smokestacks  in  all 
parts  of  the  city  and  which  gives  Pittsburgh  the  sobri- 
quet of  “Smoky  City.” 

Newspapers  of  the  city  and  health  authorities  com- 
bined to  appeal  to  heads  of  households  to  fill  out  the 
questionnaires  and  leave  them  in  their  empty  milk  bottles 
to  be  picked  up  by  the  milk  drivers.  “We  are  going  to 
ask  about  100,000  average  citizens  to  tell  us  their  health 
story  for  the  past  winter,”  said  Dr.  I.  Hope  Alexander, 
city  director  of  health.  “We  want  to  know  how  many 
colds,  sore  throats,  and  other  disorders  of  the  nose, 
throat,  and  lungs  they  had.  These  ailments  may  in  a 
measure  be  caused  by  breathing  smoke  into  the  lungs.” 

It  was  planned  to  make  a careful  tabulation  of  the 
answers  to  the  questionnaires  and  to  prepare  spot  maps 
showing  the  density  of  afflictions  that  might  be  caused 


by  the  breathing  of  smoke  and  later  to  compare  these 
maps  carefully  with  those  prepared  by  the  smoke  testers. 
These  tests  are  being  made  in  residential  as  well  as 
business  and  industrial  parts  of  the  city. 

Smoke  studies  have  been  made  in  Pittsburgh  before 
but  never  on  the  scale  of  the  present  one,  the  result  of 
which  is  expected  to  be  recommendations  for  elimination 
of  a considerable  part  of  the  smog.  Heretofore,  the 
studies  have  merely  resulted  in  findings,  but  in  this 
instance  city  authorities  are  unanimous  in  their  resolu- 
tion to  follow  the  recommendations  resulting  from  the 
smog  survey  if  at  all  feasible  and  possible. 

Institutions  co-operating  in  the  survey  are : Allegheny 
County  Medical  Society;  General  Health  Council;  the 
Air  Hygiene  Foundation  of  the  Mellon  Institute ; De- 
partment of  Industrial  Hygiene,  University  of  Pitts- 
burgh; Singer  Memorial  Research  Laboratory;  and 
the  United  States  Bureau  of  Mines. 

The  Pittsburgh  survey  is  one  of  several  similar  sur- 
veys which  have  been  or  are  being  conducted  as  WPA 
projects.  Those  at  New  York  and  St.  Louis  have  been 
completed,  results  tabulated,  and  recommendations  made, 
with  the  result  that  city  authorities  have  taken  prompt 
steps  to  eliminate  certain  abuses.  The  Indianapolis 
survey  has  been  completed  but  the  results  have  not  been 
fully  tabulated  and  no  recommendations  have  been 
made.  Several  other  cities  have  agitated  smoke  and  air 
pollution  surveys  by  WPA  workers  and  some  have  al- 
ready applied  for  approval  of  projects. 


PRE-SCHOOL  AGE  GROUP  OFTEN 
NEGLECTED 

When  the  child  begins  to  walk  and  receive  other 
foods,  up  to  its  entrance  in  school,  there  is  a decided 
gap  in  the  medical  check-up  and  care.  This  pre-school 
age  is  the  neglected  period  for  many,  and  it  is  in  this 
period  when  many  developmental  defects,  if  noticed 
early,  can  be  corrected  for  the  future  betterment  of  the 
child.  More  facilities  are  needed  to  follow  up  this 
group  in  Pittsburgh. 

All  children  should  have  the  benefit  of  the  known 
preventive  measures  against  serious  infectious  diseases. 
At  9 months  of  age,  every  baby  should  be  given  the 
diphtheria  prevention  injections,  later  followed  by  the 
Schick  test  to  determine  results.  Diphtheria  is  one  of 
the  most  fatal  diseases  of  early  life  and  attacks  the 
younger  children  who  are  not  protected  by  immunity 
either  inherited  or  acquired.  Inherited  or  maternal  im- 
munity in  the  child  is  usually  lost  by  the  ninth  month 
of  life. 

The  City  of  Pittsburgh  offers  the  material  for  this 
treatment  free  of  charge  to  all  who  apply.  It  can  be 
obtained  by  the  applicant’s  physician.  In  Pittsburgh 
and  Allegheny  County  we  pay  for  every  report  sent  to 
us  of  a child  age  6 or  under  who  receives  the  treatment. 
For  those  who  cannot  afford  it,  we  have  clinics  and 
stations  at  which  it  is  given.  There  is  no  excuse  for 
any  child  to  be  deprived  of  this  safeguard.  It  is  the 
duty  of  parents  to  obtain  this  protection  for  their 
children. 

Whooping  cough  is  a serious  danger  to  young  chil- 
dren. Preventive  treatment  is  possible  by  vaccine  but 
must  be  given  before  exposure  to  a case.  It  takes 
about  3 months  for  protection  to  be  established  after 
treatments.  Many  of  these  cases  of  whooping  cough  do 
not  at  first  show  the  characteristic  whoop.  At  this 
time,  we  would  advise  keeping  infants  and  young  chil- 
dren away  from  places  of  exposure.  A child  with  a 
suspicious  cough  should  be  kept  at  home.  Taking 
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babies  to  picture  shows  and  crowded  places  is  dangerous. 

Vaccination  against  smallpox  is  a law  for  entrance  to 
school.  This  vaccination  is  much  less  severe  if  done 
about  one  year  of  age,  or  preferably  before  admittance 
to  school. — Pittsburgh’ s Health,  March,  1938. 


COMMENTS  AND  EXCERPTS 

Indiana  Requires  Eye  Examination  for  Drivers. 

— An  automobile  driver’s  license  law  which  became  ef- 
fective in  Indiana,  Jan.  1,  1938,  provides  for  an  eye  ex- 
amination as  one  of  the  requirements  for  passing  a be- 
ginner’s test.  Should  the  applicants  fail  to  pass  the 
eye  test,  they  are  rejected  with  the  examiners’  recom- 
mendation to  consult  optical  experts. — The  Sight-Sav- 
ing Review,  March,  1938. 

Connecticut  Bars  Defective  Sun  Glasses. — Ac- 
cording to  the  Connecticut  State  Commission  of  Op- 
ticians, “effective  Apr.  1,  1938,  sun  glasses  or  goggles 
in  which  the  glass  or  other  materials  used  as  the  lenses 
produce  distortion,  are  not  matched  in  color  or  density, 
and  which  are  not  in  a high  degree  of  clearness  or 
transparency,  cannot  be  sold  at  retail  in  Connecticut.” 
— The  Sight-Saving  Review,  March,  1938. 

Death  Has  No  Terrors.— In  the  May,  1938,  issue 
of  The  Readers’  Digest,  page  33,  appears  an  article 
“Death  Has  No  Terrors,”  by  Lester  Howard  Perry, 
managing  editor,  The  Pennsylvania  Medical  Jour- 
nal. We  wonder  how  many  of  our  members,  who  also 
are  readers  of  The  Readers’  Digest,  realized  that  the 
author  of  this  article  is  the  managing  editor  of  The 
Pennsylvania  Medical  Journal. 

The  editorial  staff  of  The  Pennsylvania  Medical 
Journal  congratulates  this  confrere  on  his  very  cap- 
able contribution. 

The  author  shows  that  it  is  not  unpleasant  to  die. 

State  Mental  Clinic  in  Philadelphia. — Announce- 
ment that  the  State  Department  of  Welfare  will  oper- 
ate mental  clinics  in  a number  of  places  about  the  state, 
including  Philadelphia,  focuses  attention  sharply  on  ex- 
isting conditions  for  care  of  mental  cases.  While  clinics 
of  this  sort  have  not  been  sponsored  by  the  state  in  this 
city  in  the  past,  they  are  not  new  in  other  sections. 
Primarily  they  deal  with  cases  not  requiring  hospital- 
ization, but  the  examinations  frequently  reveal  persons 
in  need  of  such  care. 

Several  of  the  city  hospitals  have  operated  mental 
clinics,  but  accommodations  for  treatment  of  acute 
cases  are  pitifully  inadequate.  That  the  clinic  to  be 
held  here  may  be  accompanied  by  provision  of  state 
hospital  facilities  of  an  adequate  nature  is  indicated  by 
Secretary  of  Welfare  Engard,  who  plans  to  recom- 
mend that  the  state  assume  responsibility  for  care  of 
all  the  city’s  mental  cases.  Adoption  of  such  a plan 
would  solve  one  of  the  city’s  serious  problems — the 
modernization  and  expansion  of  Byberry. — Editorial, 
Philadelphia  Evening  Bulletin,  May  13,  1938. 

More  Activities  by  the  Commission  on  Mater- 
nal Welfare. — There  appears  in  this  issue  of  the 
Journal  a paper  by  Dr.  Roy  E.  Nicodemus,  of  Dan- 
ville, on  “The  Necessity  and  Method  of  Establishing 
Residencies  in  Obstetrics,”  especially  prepared  for  the 
State  Society  Commission  on  Maternal  Welfare.  This 
is  one  of  a series  of  short  articles  that  are  being  pre- 
pared each  month  by  the  commission  to  bring  out 
certain  deficiencies  in  the  practice  of  obstetrics  in  the 
State  of  Pennsylvania. 


Berks  County,  Reading,  Blair  County,  and  Altoona 
obstetricians  have  followed  the  lead  of  the  Luzerne 
and  Lackawanna  County  Medical  Societies  in  estab- 
lishing study  groups  for  the  analysis  of  maternal,  fetal, 
and  neonatal  mortalities. 

William  Goodell  Chair  of  Gynecology  Estab- 
lished.— The  University  of  Pennsylvania  has  received 
$50,000  to  establish  the  William  Goodell  chair  of  gyne- 
cology, a trustee’s  accounting  disclosed  May  25,  1938. 
The  fund  was  left  by  the  will  of  Dr.  William  Constan- 
tine Goodell,  who  died  in  1918.  Arrangements  to  pay 
the  university  were  made  by  a redistribution  of  future 
income  from  annuities  totaling  $3,000  from  the  estate’s 
balance  of  $103,680.  These  arrangements  were  made 
possible  through  the  recent  death  of  Dr.  William  Con- 
stantine Goodell,  the  son  of  the  physician.  Dr.  Goodell, 
senior,  at  one  time  was  professor  of  gynecology  in  the 
University  of  Pennsylvania  School  of  Medicine. 

Physicians  Resent  Use  of  Audiometer  in 
Schools  Under  Lay  Auspices. — Without  the  flare  of 
publicity  and  accustomed  fireworks,  the  Erie  City 
School  District,  under  the  direction  of  Dr.  Henry  R. 
Steadman,  innovated  the  use  of  the  audiometer  in  test- 
ing for  hearing  in  the  city  schools.  For  3 years  these 
duties  and  interpretations  have  been  made  by  Dr.  Louise 
Brecht  with  no  public  notice  in  the  local  press.  Quietly 
and  sincerely  these  hearing  tests  are  being  adequately 
performed  and  rightfully  by  a physician. 

Recently  there  appeared  the  publicized  announcement 
that  the  audiometer  is  being  used  in  some  of  the  county 
schools  under  the  supervision  of  a nurse  and  under  the 
auspices  of  a lay  medical  organization.  This  has  been 
resented  by  some  of  the  physicians  inasmuch  as  it  is 
an  encroachment  upon  medical  prerogatives,  there  being 
no  official  advice  rendered  or  official  sanction  sought. 
To  them  there  is  enough  in  the  tuberculosis  field  at 
present  to  occupy  this  organization’s  attention.  This  is 
another  thought  for  the  economics  committee  which 
realizes  that  this  is  a public  health  measure  fully  ac- 
ceptable under  proper  supervision  and  management. — 
The  Stethoscope,  May,  1938. 

Cool  and  Collarless. — Health  authorities  in  Wash- 
ington, who  are  well  acquainted  with  the  discomforts 
of  hot  weather,  blame  masculine  costume  for  some  of  its 
miseries.  The  Public  Health  Service  would  change  the 
summer  styles  in  men’s  clothes  to  eliminate  collars. 
The  collar,  it  is  said,  stifles  the  body’s  thermostatic  ma- 
chinery. Without  a collar,  a man  might  perspire  pleas- 
antly and  keep  reasonably  cool. 

It  is  solemnly  alleged  that  women  are  wiser  in  dress- 
ing lightly  for  warm  weather.  Nothing  is  said,  for 
safety’s  sake,  about  what  a woman  wears,  or  does  not 
wear,  when  the  temperature  drops  below  freezing. 
Then  a man’s  shirt  and  coat  collar  become  defenses 
against  the  bitter  breezes.  But  he  would  not  get  so 
hot  under  the  collar  in  summer  if  he  did  not  wear  one. 

Rather  grudgingly  the  Health  Service  admits  that 
men  are  learning  sense,  though  slowly.  A man  still 
submits  his  neck  meekly  to  the  collar  and  tie.  So 
would  a woman,  if  fashion  said  she  should. — The  Eve- 
ning Public  Ledger  (Philadelphia),  July  20,  1937. 


MEDICAL  ECONOMICS 

Health  Insurance  for  Needy  Studied. — A health 

policy  for  the  indigent,  financed  by  the  state  but  leav- 
ing the  physician  free  of  government  control  or  direc- 
tion, was  projected  May  9 at  the  132d  annual  meeting 
of  the  Medical  Society  of  the  State  of  New  York. 
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Making  its  report  after  a year  of  study  of  the  problem 
of  assuring  “adequate  medical  care”  for  everybody,  a 
special  committee  headed  by  Dr.  Walter  W.  Mott  rec- 
ommended that  the  profession  approve  “any  plan  pro- 
posed by  laymen  to  finance  medical  service  expense” 
which  meets  these  requirements : 

“1.  That  they  maintain  or  raise  the  standard  of 
quality  of  medical  care. 

“2.  That  they  provide  a fair  and  reasonable  remuner- 
ation on  an  ethical  basis. 

“3.  That  they  do  not  involve,  directly  or  indirectly, 
the  interposition  of  a third  party,  as  regards  medical 
matters,  between  the  patient  and  the  physician  of  his 
choice.” 

In  any  government  subsidization,  it  said,  the  society 
should  exercise  vigilance  to  see  that  the  physical  equip- 
ment only  is  subsidized,  and  that  the  personnel  is  not 
subject  to  government  control  or  direction.” — Phila- 
delphia Inquirer,  May  10,  1938. 

i 

A Physician  Who  Puts  Health  First.— Dr.  Wil- 
liam J.  Carrington’s  first  act  as  president  of  the  Medical 
Society  of  New  Jersey  is  to  announce  that  he  will  seek 
a state  subsidy  for  medical  care  of  the  needy. 

The  cry  of  “state  medicine”  will  immediately  be 
raised,  probably  among  those  physicians  who  do  not 
feel  the  pinch  of  payless  patients — either  because  they 
do  not  have  practices  in  the  poor  districts  or  because 
their  well-to-do  patients  can  afiford  to  carry  the  burden 
of  the  charity  patients. 

Many  physicians  are  not  so  comfortably  situated. 
More  and  more  persons  have  been  compelled  to  receive 
their  medical  treatment  as  charity,  with  2 notable  re- 
sults : 

Hundreds  of  competent  physicians  are  unable  to  make 
a living,  and  thousands  of  patients  are  unable  to  receive 
proper  medical  care. 

Organized  medicine  in  general  has  either  turned  its 
back  on  this  crisis  or  has  proposed  solutions  that  will 
solve  nothing.  That  attitude  springs  from  organized 
medicine’s  fear  of  anything  that  can  possibly  be  labeled 
“socialized  medicine.” 

But  Dr.  Carrington  apparently  is  one  of  the  growing 
number  of  physicians  who  realize  that  health  is  more 
important  than  windy  phrases.  A state  subsidy  for 
needy  patients  is,  of  course,  “socialized  medicine,”  but 
in  a less  sweeping  sense  than  state-supported  medical 
schools  are  “socialized  medicine.” 

We  are  glad  to  see  the  head  of  a state  medical  as- 
sociation emphasizing  that  medicine  is  a matter  of  pub- 
lic concern  as  well  as  a matter  of  pills  for  those  who 
can  afford  them. — Editorial,  Philadelphia  Record,  May 
20,  1938. 

Additional  Material  on  Medical  Economics 

Blair  County  page  944 


MEDICOLEGAL  NOTES 

Authentication  of  Roentgen-ray  Pictures. — 

Roentgen-ray  pictures,  like  photographs,  maps,  and  dia- 
grams, when  material,  are  admitted  in  evidence  on  au- 
thentication which  satisfies  the  court  that  the  thing  or 
person  is  fairly  portrayed  by  the  roentgen  ray.  Evi- 
dence that  they  were  correctly  made  by  a competent 
person  with  a proper  machine  is  necessary  to  render 
them  competent.  A roentgen-ray  picture  of  a spine  in 
conjunction  with  a human  skeleton  exhibited  by  a 
chiropractor  witness  who  did  not  make  the  picture  but 
stated  that  a physician  made  it  under  his  supervision 


without  evidence  as  to  the  skill  of  the  physician  or  as 
to  a proper  machine  was  held  not  authenticated.  Gulf 
Research  Development  Company  vs.  Linder,  Mississippi 
Supreme  Court,  170  So.  646. — The  Medical  Record, 
Jan.  5,  1938. 

Husband’s  Liability  for  Wife’s  Hospitalization. 

— A patient  was  taken  to  a hospital  in  Fort  Worth, 
Texas,  while  unconscious  for  emergency  treatment  for 
injuries  received  from  a burning  building.  She  re- 
mained in  the  hospital  for  more  than  4 months.  She 
was  without  means  to  pay  the  expenses.  The  hospital 
authorities  could  not  locate  her  husband,  a resident  of 
Arizona,  until  2 months  later  when  it  was  informed  of 
a suit  by  him  seeking  divorce.  It  brought  suit  against 
him  for  medical  service  rendered  to  his  wife. 

There  was  no  evidence  that  at  the  time  of  her  treat- 
ment in  the  hospital  the  patient  and  her  husband  had 
separated,  or  of  her  abandonment  of  him.  The  Texas 
Court  of  Civil  Appeals  held,  Robinson  vs.  Fort  Worth 
Hospitals  Holding  Corporation,  109  S.W.  (2  d.)  1077, 
that  the  facts  alleged  were  sufficient,  prima  facie,  to 
establish  liability  of  her  husband  to  pay  the  reasonable 
value  of  the  services  rendered,  without  further  allega- 
tions that  they  were  rendered  on  the  husband’s  credit, 
since  his  liability  would  arise  as  a matter  of  law.  The 
Texas  courts  have  held  that  a separation  of  husband 
and  wife  cannot  be  presumed.  The  defendant  here  was 
held  not  to  be  in  a position  to  revoke  the  rule  an- 
nounced in  many  decisions  to  the  effect  that  the  hus- 
band is  not  liable  for  necessities  furnished  his  wife 
who  has  abandoned  him  without  his  fault  and  against 
his  consent  after  he  has  furnished  her  sufficient  means 
to  supply  such  necessaries.  Judgment  for  the  hospital 
was  affirmed. — Medical  Record,  May  18,  1938. 

Change  of  Hospital’s  Character  Does  Not 
Lapse  Bequest. — A testatrix  bequeathed  a sum  to  a 
trustee  to  be  invested  and  the  income  used  to  maintain 
a room  and  bed  in  a designated  hospital.  In  an  action 
by  the  hospital  against  the  trustee,  the  Michigan  Su- 
preme Court  held,  John  Robinson  Hospital  vs.  Cross, 
272  N.W.  724,  that  the  fact  that  the  hospital  was  taken 
over  under  different  ownership  and  management  and 
ceased  to  be  operated  as  a charitable  institution  did 
not  cause  the  legacy  to  lapse  or  entitle  the  trustee  to 
withhold  the  income  of  the  trust  fund  from  the  hospital 
corporation.— Medical  Record,  Dec.  1,  1937. 

Luminal  Held  Not  a Poison  Though  Taken  in 
Overdoses.' — In  action  by  beneficiaries  under  a life 
policy  to  establish  the  applicability  of  a double  indem- 
nity clause,  it  was  admitted  that  the  insured’s  death  was 
due  to  an  overdose  of  luminal,  taken  for  nervousness  or 
sleeplessness,  and  accidental.  The  policy,  however,  ex- 
cepted death  caused  “directly  or  indirectly  by  the  tak- 
ing of  poison.”  The  medical  witnesses  agreed  that 
luminal,  when  properly  used,  is  a medicine,  but  taken 
in  overdoses  is  a poison  and  lethal,  although  in  testi- 
fying to  the  popular  view,  some  who  said  “no  poison” 
were  referring  only  to  ordinary  or  medicinal  doses,  and 
some  who  said  “poison”  were  referring  only  to  over- 
doses. The  insurance  company  contended  that  the  word, 
as  used  in  the  policy,  must  be  construed  by  the  court. 
The  court,  however,  found  a marked  conflict  on  this 
point  among  the  authorities.  It  is  concluded  that 
“poison”  meant  a substance  which,  in  small  doses,  will 
destroy  life,  and  therefore  the  “poison”  exception  in 
the  policy  should  not  be  extended  to  cover  luminal  as 
here  taken.  The  court,  citing  the  authorities  pro  and 
con,  aligned  itself  with  those  disregarding  the  distinction 
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between  accidental  death  and  accidental  means. 
Equitable  Life  Assurance  Soc.  vs.  Hemenover,  Colo- 
rado Supreme  Court,  67  Pac.  (2  d.)  80. — Medical 
Record,  Jan.  19,  1938. 

Testimony  of  Physicians  of  Other  Schools. — 

The  testimony  of  physicians  of  other  schools  or  ex- 
perts in  other  lines  is  not  excluded  when  it  bears  on  a 
point  as  to  which  the  principles  of  the  schools  do  or 
should  concur,  such  as  the  dangers  incident  to  the  use 
of  roentgen-rays  or  the  existence  of  a condition  that 
should  be  recognized  by  any  physician.  As  to  whether 
a treatment  approved  by  chiropractic  science  was  neg- 
ligently administered  by  a chiropractor,  any  one  quali- 
fied as  having  expert  knowledge  on  this  point  would, 
the  Florida  Supreme  Court  held,  Foster  vs.  Thornton, 
170  So.  459,  be  competent  to  testify,  whether  he  be 
chiropractor,  allopath,  or  a member  of  some  other  cult. 
— Medical  Record,  Dec.  1,  1938. 

Hair  Removal  by  Electrolysis  Not  Medical  Prac- 
tice.— The  New  York  Appellate  Division,  People  vs. 
Lehrman,  296,  N.Y.S.  580,  holds  that  a beauty  parlor 
operator’s  removal  of  hair  from  the  lip  of  a woman  by 
electrolysis  is  not  practicing  medicine  in  violation  of 
sections  1250,  1251,  and  1263  of  the  Education  Law. 
The  statute,  it  was  held,  was  not  intended  to  cover  this 
type  of  beauty  culture.  Conviction  for  violation  of  the 
statute  was  reversed  and  the  information  dismissed. 
This  was  concededly  a test  case,  the  process  having 
been  used  upon  a female  investigator  of  the  Department 
of  Education. — Medical  Record,  Dec.  1,  1937. 

Result  of  Wrong  Diagnosis. — The  Ohio  Court 
of  Appeals  holds,  Paulson  vs.  Stocker,  53  Ohio  Ap- 
pellate 229,  4 N.E.  (2d.)  609,  that  a physician  may  be 
liable  for  damages  in  a malpractice  case  as  a result 
of  a wrong  diagnosis,  honestly  arrived  at,  when  that 
diagnosis  is  followed  by  treatment  for  the  incorrect 
ailment,  which  injures  his  patient.  Many  things  may 
and  do  enter  into  a consideration  of  what  are  due  care 
and  diligence  in  any  given  case,  and  the  question  as 
to  whether  a physician  has  used  that  care  and  diligence 
is  a question  of  fact  for  the  jury  when  such  facts  are 
in  dispute  or  the  circumstances  of  the  case  are  such  that 
it  is  problematical  if  due  care  and  diligence  have  been 
used  in  the  diagnosis  arrived  at. — Medical  Record,  Nov. 
17,  1937. 


HOSPITAL  ACTIVITIES 

The  Problem  of  Tenure  in  Hospital  Adminis- 
tration.— “Dr.  R.  resigned  as  superintendent  of  Hos- 
pital X to  take  effect  May  1.  He  is  succeeded  by  Dr. 
B.”  Thus  reads  the  cold  statement  of  the  termination 
of  office  of  one  executive  and  the  assumption  of  his 
duties  by  another.  Behind  such  news  items  often  lies 
the  story  of  intrigue,  of  political  chicanery,  of  op- 
pression by  a board  or  a community  of  the  most  cruel 
sort. 

Not  always,  however,  is  this  the  case  since  Dr.  R. 
after  long  years  of  service  may  have  been  pensioned 
by  an  appreciative  board  and  Dr.  B.,  his  assistant, 
whom  he  has  trained,  assumes  office  with  the  blessings 
of  his  preceptor.  Promising  young  men  and  women, 
however,  will  not  be  found  in  great  numbers  to  enter 
hospital  administration  as  a life  work  until  this  profes- 
sion can  be  more  standardized  and  its  tenure  of  office 
more  certain. 

In  Pennsylvania  the  teachers’  tenure  bill  guarantees 
continuance  in  office  unless  convicted  of  some  unmoral 


or  unprofessional  act.  Throughout  the  field  institu- 
tional superintendents  have  no  such  protection.  They 
come  and  go  at  the  whim  of  a board,  often  not  judicial 
in  its  approach  to  problems  and  frequently  unreasonably 
personal. — Editorial,  The  Modern  Hospital,  July,  1937. 

Interns  and  Staff. — Mrs.  Martha  P.  Roberson, 
superintendent,  Medical  and  Surgical  Memorial  Hos- 
pital, San  Antonio,  Texas,  states  that  every  year  new 
classes  of  medical  graduates  are  being  scattered  to  the 
4 winds  in  the  service  of  internships.  Those  who  leave 
their  university  surroundings  for  internships,  however 
far  removed,  are  immediately  confronted  with  new 
personalities,  new  methods,  and  new  ideas,  which  may 
in  some  degree  conflict  with  the  impressions  gained 
during  their  years  of  university  life.  Certain  it  is  that 
those  who  choose  the  so-called  nonteaching,  independent 
hospital  for  internship  find  themselves  no  longer  spoon- 
fed in  the  matter  of  more  advanced  medical  teaching, 
but  are  thrown  more  on  their  own,  a state  of  inde- 
pendence which  is,  nevertheless,  of  distinct  value. 

It  falls  upon  the  attending  staff  of  such  institutions, 
however,  to  guide  these  interns,  and  to  this  end  to  re- 
sume serious  responsibility.  All  too  frequently  the 
attending  physician’s  thought  and  attitude  is  too  in- 
volved in  the  patient,  and  little  attention  is  paid  to  the 
intern,  more  than  to  consider  him  an  accessory  for  the 
performance  of  routine  duties. 

A good  internship  presupposes  a progressive  record 
department.  How  to  improve  the  quality  of  the  clinical 
records  should  be  the  concern  of  every  member  of  the 
staff.  Indeed,  true  scientific  treatment  cannot  be  given 
without  detailed  written  records.  A complete  record 
contains  all  the  evidence  upon  which  the  diagnosis  is 
based.  All  observations,  treatments,  and  findings  to  be 
of  maximum  value  must  be  recorded,  and  the  writing 
of  the  record  must  be  so  scheduled  that  it  falls  in 
sequence  to  the  work  accomplished.  With  the  rigid  en- 
forcement of  having  the  pre-operative  study  of  the 
patient  recorded  before  operation,  it  is  quite  possible 
that  some  operations  are  prevented  which  would  be 
unnecessary  or  unwise.  Comparisons  of  preoperative 
diagnosis  and  actual  findings  at  operation  are  often 
illuminating  and  informative,  not  only  in  the  particular 
case,  but  also  in  the  general  study  of  masked  symptoms 
and  deceptive  signs. 

A record  system  cannot  function  properly  without  an 
active  record  committee.  This  committee  reviews  the 
records,  evaluates  the  results  of  treatment,  and  strives 
to  stimulate  the  interest  of  the  staff  in  improving  the 
quality  of  the  records.  It  also  serves  as  the  “big 
stick’’  to  physicians  who  are  delinquent  in  completing 
their  records.  It  is  the  immediate  authority  of  the 
record  department  and  is  the  connecting  link  between 
this  department  and  the  staff. 

Accurate  records  give  a true  estimate  of  the  type  of 
work  that  is  being  done  in  the  hospital.  The  compiling 
of  monthly  and  annual  reports  is  medical  bookkeeping 
in  which  the  assets  and  liabilities  of  the  nursing  and 
medical  staff  of  the  hospital  are  evaluated.  The  records 
provide  the  data  for  determining  the  successes  and  failures 
of  the  hospital,  and  point  the  way  for  improving  the 
service  to  the  patient. — Hospitals,  February,  1937. 

An  Anatomic  Simile.— Floating  cartilages  and  kid- 
neys are  likely  to  embarrass  the  comfort  and  efficiency 
of  the  whole  body.  Floating,  unattached,  and  unco- 
ordinated department  heads  are  sure  to  lead  to  lost 
motion  in  the  administration  of  the  hospital. 

A weak  executive  is  likely  to  listen  to  the  personal 
pleas  of  the  individual  relative  to  the  place  which  he 
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should  occupy  in  the  hospital  setup.  He  requests  that 
he  be  made  a free  agent  without  an  administrative 
integration  into  the  organization  plan.  Hence  arise 
positions  such  as  “executive  assistant  to  the  superin- 
tendent” who  should  be  merely  an  office  secretary  or 
“special  adviser  to  the  board”  who  in  reality  is  the 
watch  dog  of  the  administrator. 

To  create  a position  for  a person  is  often  a cowardly 
solution  of  a dilemma  where  to  say  “no”  firmly  is  the 
only  proper  attitude.  The  so-called  hospital  expert 
who  surveys  and  then  hangs  on  in  the  not  always  vain 
hope  of  rushing  in  when  the  mine  which  he  has  placed 
under  an  able  executive  explodes  should  be  administered 
some  of  his  own  medicine.  Persons  and  departments 
must  not  be  left  hanging  in  mid-air  no  matter  whose 
feelings  are  hurt  by  placing  an  individual  in  the  proper 
subordinate  place.  Now  is  the  time  to  consolidate 
administrative  activities  and  shorten  executive  lines  of 
communication. — Editorial,  The  Modern  Hospital,  July, 
1937. 


INDUSTRIAL  MEDICINE 

Council  on  Industrial  Health. — In  accordance 
with  instructions  received  from  the  House  of  Delegates 
at  the  Atlantic  City  session  in  1937,  the  Board  of 
Trustees  of  the  A.  M.  A.  has  established  a Council 
on  Industrial  Health  with  the  following  official  per- 
sonnel: Dr.  Stanley  J.  Seeger,  chairman,  Milwaukee; 
Dr.  Harvey  Bartle,  Philadelphia ; Dr.  L.  D.  Bristol, 
New  York;  Dr.  Warren  F.  Draper,  Washington,  D. 
C. ; Dr.  Leroy  U.  Gardner,  Saranac  Lake,  N.  Y. ; 
Dr.  Morton  R.  Gibbons,  San  Francisco;  Dr.  H.  H. 
Kessler,  Newark,  N.  J. ; Dr.  A.  J.  Lanza,  New  York; 
Dr.  A.  D.  Lazenby,  Baltimore;  Dr.  Earl  D.  Osborne, 
Buffalo ; Dr.  C.  W.  Roberts,  Atlanta,  Ga. ; Dr.  C.  D. 
Selby,  Detroit ; and  Dr.  Carl  M.  Peterson,  secretary, 
Chicago. 

The  Board  of  Trustees  had  recognized  the  need  foY 
establishing  measures  whereby  the  American  Medical 
Association  might  be  in  position  to  aid  in  the  solution 
of  important  problems  that  have  arisen  in  the  field  of 
industrial  health.  The  Section  on  Dermatology  and 
Syphilology  had  interested  itself  intensively  in  the  study 
of  industrial  dermatoses  and  had  adopted  a report  of 
a special  committee  of  the  section  asking  for  the  co- 
operation of  the  association  in  the  establishment  of  a 
clearing  house  for  the  accumulation  and  recording  of 
information  on  industrial  dematoses. 

In  March,  1937,  the  Board  of  Trustees  invited  a 
relatively  large  group  of  physicians  who  were  known  to 
have  had  wide  experience  in  the  field  of  industrial 
health  to  participate  in  a conference  at  the  association’s 
offices.  The  discussions  at  this  conference,  which  oc- 
cupied an  entire  day,  dealt  with  many  important  prob- 
lems, and  it  was  the  unanimous  opinion  of  the  con- 
sulting group  that  the  American  Medical  Association 
should  establish  the  Council  on  Industrial  Health.  At 
the  Atlantic  City  session  in  June,  1937,  the  Board  of 
Trustees  was  authorized  by  the  House  of  Delegates  to 
proceed  with  organization  of  the  council  as  a standing 
committee  of  the  Board  of  Trustees. 

The  Council  on  Industrial  Health  held  its  first  meet- 
ing on  Dec.  10,  1937,  at  which  consideration  was  given 
to  the  details  of  organization  and  to  a discussion  of 
the  possible  functions  that  might  be  assumed  and  of  the 
scope  of  work  to  be  undertaken.  Committees  were  ap- 
pointed to  report  at  a later  meeting  of  the  council, 
which  was  held  in  Chicago  on  Mar.  26,  1938.  At  the 
second  meeting,  as  the  result  of  recommendations  sub- 


mitted by  these  committees,  plans  for  the  initial  activities 
of  the  council  were  adopted.  These  plans  involve 
investigations  of  present  activities  in  the  field  of  in- 
dustrial health  on  the  part  of  various  groups  and  or- 
ganizations, including  governmental  agencies,  industries, 
labor  organizations,  and  other  interested  groups. 

It  is  the  intention  of  the  Council  on  Industrial  Health 
to  establish  and  to  maintain  official  contact  with  con- 
stituent state  medical  associations.  These  associations 
will  be  requested  to  create  committees  on  industrial 
health  to  co-operate  with  the  council  in  the  study  of 
problems  with  which  that  body  may  be  properly  con- 
cerned, in  compiling  information,  and  in  developing 
methods  and  measures  that  may  enable  the  American 
Medical  Association  to  make  helpful  contribution  to- 
ward the  solution  of  these  important  problems. 

The  council  hopes  that  it  will  be  possible  to  arrange 
for  an  annual  conference  on  industrial  health  to  be 
held  in  Chicago.  Committees  were  appointed  to  under- 
take the  preparation  of  special  articles  that  may  be 
published  in  the  Journal  of  the  American  Medical  As- 
sociation. The  Council  on  Industrial  Health  will  en- 
deavor to  establish  close  co-operative  effort  with  the 
Council  on  Medical  Education  and  Hospitals  for  the 
purpose  of  promoting  graduate  facilities  in  the  field 
of  industrial  health.  One  committee  is  engaged  in  the 
important  task  of  studying  nomenclature,  and  this 
committee  will  attempt  to  lay  the  ground  for  a standard 
nomenclature  in  the  particular  field  with  which  the 
council  is  concerned.  Another  important  activity  of  the 
council  will  be  concerned  with  a study  of  those  pro- 
visions of  compensation  laws  which  may  have  a direct 
bearing  on  industrial  health. 

The  office  of  the  Council  on  Industrial  Health  is 
located  in  the  association’s  building  at  535  North 
Dearborn  Street,  Chicago,  under  the  immediate  direction 
of  Dr.  Carl  M.  Peterson,  secretary  of  the  council. — 
Reports  of  Officers,  J.  A.  M.  A.,  April  30,  1938. 

Silicosis  Film. — Continuing  its  efforts  in  the  pre- 
vention of  silicosis,  the  United  States  Department  of 
Labor  released  on  Feb.  25  a motion  picture  depicting 
the  harmful  effects  of  the  disease,  the  methods  by  which 
it  may  be  prevented,  and  a plea  to  workers,  employers, 
and  the  general  public  to  co-operate  in  the  battle 
against  this  industrial  disease. 

Accompanied  by  sound  effects  and  an  explanation  of 
what  is  portrayed  the  picture,  entitled  “The  Story  of 
Silicosis,”  will  be  one-reel  length.  It  has  been  produced 
under  the  direction  of  R.  Campbell  Stan,  secretary  of 
the  National  Silicosis  Conference  and  a member  of  the 
Federal  Labor  Department  staff. 

An  animated  cross-section  of  the  upper  half  of  the 
human  body  is  picture  on  the  screen,  revealing  how  the 
small  dust  particles  enter  the  nose,  throat,  and  lungs 
and  finally  are  carried  to  the  terminal  air  spaces  of 
the  lungs,  where  they  lodge.  Respiration  is  shown  and 
a gradual  clogging  of  the  lungs  with  the  dust  occurs. 

A series  of  scenes  made  in  dusty  industrial  plants  in 
various  silica-hazardous  industries  depicts  lack  of  con- 
trol methods  and  shows  workers  exposed  to  the  dust. 
A typical  workman  is  singled  out  who,  after  years  of 
inhaling  dust,  has  contracted  silicosis.  A narrator 
points  out  that  this  man  was  not  warned  of  the  potential 
hazard  of  the  silica  dust  and  no  dust  control  measures 
were  used.  He  explains  that  “these  industrial  operations 
take  place  in  one  of  those  states  where  the  employees, 
employer,  and  the  public,  either  because  of  lack  of 
knowledge  or  failure  to  assume  their  obligations  to 
society,  have  taken  little  or  no  interest  in  the  safety 
or  health  of  workers,  nor  have  they  taken  steps  to  com- 
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pensate  adequately  the  workers  who  may  be  killed  or 
injured  in  the  course  of  their  employment.” 

The  point  is  stressed  that  silicosis  can  be  prevented 
if  employers,  workers,  and  the  public  are  far-sighted 
enough  to  co-ordinate  their  efforts  with  a view  to  re- 
ducing the  hazard.  To  demonstrate  this,  there  follows 
a series  of  scenes,  similar  to  the  dusty  ones  shown 
previously  but  with  adequate  dust  control  measures  in 
use.  It  is  shown  that  through  the  installation  of  proper 
preventive  methods,  adequate  state  legislation  with  re- 
gard to  prevention  and  compensation,  and  proper  rules 
and  regulations  concerning  dust  control,  silicosis  and 
other  occupational  diseases  can  be  prevented. 

Exhibit  copies  of  the  film  will  be  available  to  in- 
terested organizations  in  about  60  days.  Requests  for 
booking  should  be  made  to  the  Division  of  Labor  Stand- 
ards, United  States  Department  of  Labor,  Washington, 
D.  C. — The  Industrial  Bulletin,  March,  1938. 

Selenium  as  Potential  Industrial  Hazard. — H. 

C.  Dudley  (Public  Health  Reports,  Washington,  D.  C., 
Feb.  25,  1938)  lists  the  industries  which  may  have 
unrecognized  hazards  due  to  the  processing  of  selenium- 
bearing materials.  They  are  those  engaged  in  glass 
decolorization ; production  of  ruby  glass,  red  and  yellow 
glazes,  and  paint  and  ink  pigments ; production  and 
coloring  of  plastics;  alloying  of  machinable  stainless 
steels  and  free  machining  of  copper  base  alloys;  pro- 
duction of  rubber  “accelerators”  and  antioxidants ; fire- 
proofing of  electric  cable,  and  making  photo-electric 
apparatus  and  chemicals. — /.  A.  M.  A.,  Apr.  16,  1938. 

Accidents  in  1937. — In  a press  release  from  the 
National  Safety  Council,  the  toll  of  accidental  deaths 
and  injuries  for  1937  has  been  given  as  dead,  106,000; 
permanently  injured,  375,000;  and  temporarily  injured, 
9,400,000.  The  estimated  cost  of  this  civil  carnage  was 
$3,700,000,000.  While  the  deaths  from  accidents  of  all 
causes  decreased  4 per  cent  from  1936,  traffic  accidents 
increased  4 per  cent,  home  accidents  decreased  15  per 
cent,  occupational  accidents  increased  6 per  cent,  and 
public  nontraffic  accidents  decreased  5 per  cent.  Al- 
though 2 major  disasters  occurred  in  1937 — the  New 
London,  Texas,  school  house  explosion,  in  which  294 
children  lost  their  lives,  and  the  Hindenburg  disaster, 
in  which  35  passengers  and  members  of  the  crew  were 
killed — the  total  effect  was  relatively  insignificant  in 
comparison  with  the  accidental  deaths  occurring  singly 
or  in  twos.  Falls  again  effected  more  accidental  deaths 
than  any  other  one  cause  except  traffic  accidents. 

The  traffic  death  rate  per  hundred  thousand  of  popu- 
lation in  1937  was  30.7,  compared  to  29.7  in  1936,  and 
represents  a rate  62  per  cent  higher  than  1925  and 
30  per  cent  higher  than  1933.  On  a mileage  basis,  how- 
ever, the  motor  vehicle  death  rate  declined  from  16.6 
deaths  per  hundred  million  miles  in  1936  to  15.9  in 
1937.  Of  further  slight  encouragement  is  the  fact  that 
20  states  cut  their  death  toll  from  traffic  accidents  in 
1937,  and  in  all  but  one  (based  on  10  months’  informa- 
tion) this  was  accomplished  in  the  face  of  increased 
highway  traffic.  Accompanying  other  significant  figures 
is  the  information  that  50  persons  were  killed  in  1937 
in  accidents  involving  airplanes  in  scheduled  domestic 
operations.  In  1936  the  total  was  61.  Forty  airplane 
passengers  were  killed,  as  compared  with  44  in  1936. 
Passenger  miles  flown  in  1937  totaled  480,000,000,  re- 
sulting in  a passenger  death  rate  of  8.3  per  hundred 
million  miles,  or  about  half  that  from  automobile  traffic 
accidents  on  a passenger  mileage  basis!  The  publicity 
accorded  to  the  former  throws  into  sharp  relief  the 
necessity  for  continued  efforts  on  the  still  relatively 


unpublicized  hazards  of  ground  traffic. — Jour.  A.  M.  A., 
Mar.  12,  1938. 


PHYSICAL  THERAPY 

Treatment  of  Undulant  Fever  by  Artificial 
Fever  Therapy  ( Cleveland  Clinic  Quarterly,  4:309, 
October,  1937). — Despite  the  fact  that  undulant  fever 
is  now  recognized  as  a widespread  and  fairly  prevalent 
disease,  methods  for  its  treatment  are  still  somewhat 
uncertain.  It  has  been  demonstrated  by  many  workers 
that  fever  induced  by  physical  means  is  of  value  in  any 
condition  for  which  malarial,  typhoid,  or  protein  in- 
jection therapy  is  indicated.  A recent  report  indicated 
favorable  results  in  4 patients  treated  by  artificial  fever. 
— Arch.  Phys.  Therapy,  February,  1938. 

The  Treatment  of  Sciatic  Pain  ( Virginia  M. 
Monthly,  64:390,  October,  1937). — Treatment  should 
be  directed  toward  relief  of  the  underlying  back  con- 
dition. Roentgen-rays,  stereoscopic  and  lateral,  should 
be  taken  in  order  that  the  bone  condition  may  be  known 
before  instituting  treatment.  Treatment  may  be  in  bed 
or  ambulatory,  depending  on  the  circumstances  of 
the  patient  and  the  severity  of  the  symptoms.  For 
economic  reasons,  ambulatory  treatment  sometimes  has 
to  be  tried  when  hospitalization  would  be  much  better. 
Medication  is  only  used  for  relief  of  pain,  general  tonic 
effect,  and  for  elimination.  Manipulation  under  anes- 
thetic can  only  be  condemned  as  a blind,  unscientific, 
and  dangerous  procedure.  Occasionally  there  are  very 
spectacular  results,  but  other  cases  are  seriously 
damaged.  It  belongs  to  the  era  of  so-called  “bloodless 
surgery.”  If  it  is  thought  necessary  to  free  the  nerve, 
it  is  much  better  to  expose  and  free  it  up  where  the 
procedure  is  under  control.  It  is  doubtful  if  this  is 
ever  justified.  The  extensive  use  of  epidural  injection 
is  to  be  discouraged. — Arch,  Phys.  Therapy,  February, 
1938. 

Treatment  of  Pneumonia — Evaluation  of  Mod- 
ern Methods  ( Journal-Lancet , 57:363,  August,  1937). 
— The  early  claims  of  diathermy  treatment  have  not 
been  realized.  It  may  conspicuously  relieve  pleural 
pain,  and  its  effects  seem  to  be  mainly  restricted  to  the 
chest  wall.  It  has  not  been  proved  that  the  lung  can 
be  significantly  heated  by  diathermy.  Diathermy  ap- 
pears to  be  harmless  when  properly  administered,  and 
if  available  may  be  tried  when  pleurisy  does  not  re- 
spond to  simpler  measures!  There  is  no  proof  that 
the  course  of  pneumonia  is  altered,  or  that  the  mortality 
is  reduced,  by  diathermy. — Arch.  Phys.  Therapy,  Feb- 
ruary, 1938. 

Sympathectomy  in  Man — Its  Effect  on  the 
Electrical  Resistance  of  the  Skin  (Arch.  Neurol.  & 
Psych.,  38:756,  October,  1937). — Cervical  sympathec- 
tomy (removal  of  the  stellate  and  first  thoracic  ganglia) 
in  10  patients  consistently  produced  a large  increase  in 
the  electrical  resistance  of  the  skin  of  the  palms  of  the 
hands.  It  also  produced  a smaller  and  less  consistent 
increase  in  the  electrical  resistance  of  the  skin  on  the 
backs  of  the  hands.  Lumbar  sympathectomy  (removal 
of  the  second,  third,  and  fourth  ganglia)  in  2 patients 
produced  similar  changes  in  the  resistance  of  the  skin 
on  the  soles  and  the  backs  of  the  feet.  It  was  con- 
cluded that  readings  of  the  electrical  resistance  of  the 
skin  should  be  as  useful  for  the  study  of  sympathetic 
disturbances  in  man  as  they  have  proved  to  be  in 
monkeys  and  cats.  This  method  has  the  advantage 
over  others  in  that  it  requires  little  time  and  can  be 
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repeated  at  frequent  intervals,  with  little  inconvenience 
either  to  the  patient  or  to  the  attendant. — Arch.  Phys. 
Therapy,  February,  1938. 

The  Correct  Technic  in  Electrocoagulation  of 
the  Cervix  and  Its  Attending  Dangers  (J.  M.  Soc. 
New  Jersey,  34:621,  October,  1937). — Electrosurgery 
offers  2 methods  in  the  treatment  of  the  cervix,  the 
cutting  current  exemplified  by  the  Hyams  conization 
method,  and  by  means  of  coagulation.  The  conization 
technic  removes  the  necrotic  area  from  the  canal,  while 
coagulation  depends  for  its  action  on  its  thermal  pene- 
tration, thereby  causing  a thrombosis  of  the  vessels  and 
a necrosis  of  the  proliferating  cells.  There  is  also  a 
dehydration  of  the  tissues  and  a sterilization  which 
extends  beyond  and  deeper  than  the  visible  coagulated 
area.  It  should  be  stressed  that  the  minimum  amount 
of  current  is  all  that  is  needed  at  any  time,  and  that 
the  color  produced  should  be  described  as  a creamy 
white. — Arch.  Phys.  Therapy,  February,  1938. 

Elevation  of  Rectal  Temperature  Following 
Mechanical  Obstruction  to  the  Peripheral  Circu- 
lation (Am.  Heart  J.,  13:  542,  May,  1937). — A method 
of  obtaining  continuous  records  of  temperature  is  de- 
scribed in  which  the  movements  of  beams  of  light  re- 
flected from  the  mirrors  of  galvanometers  connected 
to  thermocouples  are  photographed.  Relatively  mild 
obstruction  to  the  circulation  of  the  extremities  obtained 
by  use  of  pressure  cuffs  about  the  arms  and  legs  is  fol- 
lowed promptly  by  a rise  in  rectal  temperature.  In  a 
warm  environment,  the  rise  of  rectal  temperature  tends 
to  be  greater  and  the  fall  of  surface  temperature  less 
than  in  a cool  environment.  The  results  suggest  that 
the  relatively  mild  and  short  obstruction  to  peripheral 
circulation  used  in  these  observations  brings  about  ele- 
vation of  rectal  temperature  and  is  consistent  with  the 
belief  that  elevation  of  rectal  temperature  encountered 
in  the  course  of  heart  failure  may  be  due  simply  to 
slowing  of  the  peripheral  circulation. — Arch.  Phys. 
Therapy,  January,  1938. 


PUBLIC  HEALTH 

Food  Inspectors  Explain  New  Law  to  Mer- 
chants.— Inspectors  of  the  Division  of  Weights  and 
Measures  in  the  Bureau  of  Food  Inspection  are  busy 
instructing  merchants  concerning  Act  276,  which  be- 
comes effective  May  28,  1938.  This  act  is  to  prevent 
fraud  and  deception  by  regulating  the  weights  and 
measures  in  the  sale,  or  offering  for  sale,  of  fruits  and 
vegetables  in  Pennsylvania  in  the  original  unbroken 
standard  containers.  Certain  powers  and  duties  are 
conferred  on  city  Weights  and  Measures  inspectors. 
The  act,  important  to  merchants  selling  fruits  and  vege- 
tables, says  in  part : 

“Hereafter  it  shall  be  lawful  for  any  person,  co- 
partnership, association,  or  corporation  to  sell  or  offer 
for  sale  at  wholesale  or  retail,  in  this  Commonwealth, 
fruits  and  vegetables  in  original  unbroken  standard  con- 
tainers, but  sales  in  such  original  unbroken  standard 
containers  shall  be  lawful  only  if  there  shall  appear 
thereon  a plain  and  conspicuous  statement  showing  cor- 
rectly the  quantity  of  fruits  and  vegetables  contained 
therein  in  terms  of  weight,  measure  in  cubical  content, 
or  numerical  count,  and  only  if  the  containers  shall  have 
been  filled  or  packed  in  accordance  with  good  com- 
mercial practice.  If  the  contents  of  an  original  stand- 
ard container  are  broken  for  resale  at  wholesale  or 
retail,  or  if  fruits  and  vegetables  are  sold  in  any  other 


manner  than  in  original  unbroken  standard  containers, 
then  such  sales  shall  be  lawful  only  if  made  by  weight 
or  numerical  count  and  in  no  other  manner  whatever. 
Any  person,  copartnership,  association,  or  corporation, 
or  his  or  its  servants,  agents,  or  employees  who  shall 
violate  any  of  the  provisions  of  this  act,  shall,  upon 
conviction  thereof  in  a summary  proceeding,  be  sen- 
tenced for  a first  offense  to  pay  a fine  of  not  more  than 
$25,  or,  in  default  of  the  payment  of  such  fine  and 
costs  of  prosecution,  shall  be  sentenced  to  imprisonment 
for  not  more  than  10  days.” — Pittsburgh’s  Health, 
March,  1938. 

Dangerous  Tick  Bites  Avoidable  by  a Few 
Simple  Precautions. — Fear  of  the  tick  that  carries 
Rocky  Mountain  spotted  fever  in  the  East  need  not 
keep  people  indoors  this  summer.  The  tick’s  principal 
danger  lies  in  its  bite.  Bites  can  be  avoided  by  a few 
simple  precautions,  according  to  Dr.  F.  C.  Bishopp, 
of  the  Bureau  of  Entomology  and  Plant  Quarantine, 
U.  S.  Department  of  Agriculture.  At  the  same  time, 
Dr.  Bishopp  emphasizes,  failure  to  take  these  pre- 
cautions may  have  serious  consequences.  The  East 
has  an  unusually  large  number  of  common  dog,  or 
wood,  ticks  this  year,  some  being  reported  for  the 
first  time  from  vacant  city  lots.  Even  though  only 
one  in  several  hundred  of  these  ticks  may  carry  the 
fever  virus,  that  one  tick,  which  cannot  be  distinguished 
from  the  rest,  is  an  agent  of  death.  No  cure  for  Rocky 
Mountain  spotted  fever  is  known.  Its  mortality  rate 
is  one  out  of  every  5 persons  infected. 

After  passing  the  first  part  of  its  life  as  a small 
parasite  on  field  mice,  the  tick  now  waits  in  tall  grass 
and  underbrush  for  larger  host  animals.  Cutting  all 
grass  and  underbrush  around  houses  and  pathways, 
therefore,  is  one  way  to  protect  dogs  and  people  from 
tick  bites. 

Keeping  ticks  from  gorging  themselves  on  the  blood 
of  dogs  is  another  protective  measure.  A pair  of 
forceps  is  all  that  is  needed  in  removing  ticks  from 
dogs  to  which  only  a few  have  attached  themselves. 
Dusting  every  5 days  with  derris  powder  is  necessary 
for  dogs  supporting  a large  number  of  ticks.  Ticks 
should  be  handled  with  great  care.  Infection  can  be 
contracted  by  crushing  a tick  full  of  blood  from  an 
animal  that  has  had  the  fever. 

Boots  laced  up  over  trouser  legs  protect  men  walk- 
ing through  tick-infested  areas.  Ticks  are  usually 
picked  up  from  grass  or  weeds  close  to  the  ground. 
They  always  work  their  way  upward  before  attaching 
themselves  to  their  human  host.  The  back  of  the  neck 
and  head  are  their  favorite  feeding  places.  Careful 
examination  of  heads,  especially  children’s,  at  least 
twice  a day,  will  reveal  the  presence  of  a tick  in  time 
to  prevent  a fatal  bite.  Examination  of  the  whole 
body  is  necessary  after  exposure  to  ticks.  An  effective 
way  to  detick  clothes  is  to  place  them  in  a vessel  that 
can  be  tightly  covered,  and  set  on  top  of  them  a pan 
containing  half  a teacupful  of  carbon  tetrachloride  or 
carbon  disulphide.  A few  hours  of  such  fumigation 
kills  the  ticks. 

“Don’t  wait  for  the  physician  to  remove  a tick,”  Dr. 
Bishopp  warns.  The  important  thing  is  to  get  the 
tick  off  as  soon  as  possible.  Anyone  can  disinfect  the 
bite  and  the  surrounding  tissues  by  inserting  into  the 
exact  spot  where  the  tick  was  attached  a round  tooth- 
pick that  has  been  dipped  in  iodine  and  drilling  it  in 
slightly. 

The  American  dog  tick  is  widely  distributed  through- 
out the  United  States  east  of  the  Rocky  Mountains,  as 
well  as  in  western  and  northern  California  and  in  parts 
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of  Oregon.  It  is  most  numerous  along  the  eastern 
coast  from  Massachusetts  to  Florida,  especially  within 
a few  miles  of  the  shore.  Both  Texas  and  Florida 
have  a great  many  ticks — also  some  inland  areas,  such 
as  southern  Iowa  and  parts  of  Wisconsin  and  Minne- 
sota. Islands  off  the  coast  of  Massachusetts  and  of 
South  Carolina  are  heavily  infested  with  ticks,  es- 
pecially Martha’s  Vineyard,  Nantucket,  and  Naushon. 
Tick  numbers  fall  off  along  the  sea  coast  from  Marion, 
Mass.,  westward.  The  Narragansett  Bay  islands  are 
rather  heavily  infested.  A few  ticks  have  been  re- 
ported on  the  west  side  of  that  bay  and  as  far  west 
as  Stonington,  Conn.  There  are  large  number  s of 
ticks  on  Long  Island,  especially  the  eastern  half,  and 
along  Chesapeake  Bay  in  Maryland.  They  are  rarely 
seen  west  of  the  Blue  Ridge. 


Provisional  Morbidity  in  Pennsylvania  in  March, 

1938 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

77 

0 

0 

4 

Allentown  

3 

74 

101 

0 

29 

Altoona  

2 

290 

2 

0 

15 

Ambridge  

0 

17 

0 

0 

0 

Arnold  

0 

84 

2 

0 

1 

Beaver  Falls  

0 

91 

2 

0 

1 

Bellevue  

2 

5 

2 

0 

0 

Berwick  

0 

37 

0 

0 

0 

Bethlehem 

0 

18 

10 

0 

3 

Braddock  

0 

25 

0 

0 

1 

Bradford  

0 

238 

0 

0 

7 

Bristol  

0 

7 

4 

0 

0 

Butler  

0 

260 

1 

0 

27 

Canonsburg  

0 

5 

3 

0 

0 

Carbondale  

0 

o 

0 

0 

0 

Carlisle  

0 

4 

0 

0 

0 

Carnegie  

0 

0 

1 

0 

0 

Chambersburg  

0 

3 

3 

0 

0 

Charleroi  

0 

64 

2 

0 

0 

Chester  

2 

226 

3 

0 

1 

Clairton  

0 

27 

2 

0 

1 

Coatesville 

2 

3 

3 

0 

0 

Columbia  

0 

60 

1 

0 

0 

Connellsville  

n 

2 

5 

0 

0 

Conshohocken  .... 

0 

2 

0 

0 

0 

Coraopolis  

0 

161 

2 

0 

1 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

112 

2 

0 

4 

Dormont  

0 

14 

2 

0 

0 

Du  Bo  is  

0 

0 

i 

0 

3 

Dunmore  

0 

4 

9 

0 

0 

Duquesne  

0 

50 

0 

0 

3 

Easton  

0 

183 

0 

0 

0 

Ellwood  City 

0 

96 

3 

0 

0 

Erie  

5 

131 

122 

0 

14 

Farrell  

1 

0 

3 

0 

5 

Franklin  

0 

75 

6 

0 

0 

Greensburg  

0 

0 

3 

0 

3 

Hanover  

n 

64 

0 

0 

0 

Harrisburg  

n 

45 

5 

0 

21 

Hazleton  

0 

85 

25 

0 

0 

Homestead  

i 

132 

1 

0 

0 

Jeannette  

0 

48 

5 

0 

0 

Johnstown  

10 

266 

5 

0 

31 

Kingston  

0 

132 

7 

0 

0 

Lancaster  

1 

362 

4 

0 

4 

— 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

1 Typhoid  Fever 

1 Whooping 
Cough 

Latrobc  

0 

19 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

0 

Lewistown  

1 

56 

1 

0 

0 

McKees  Rocks  

0 

13 

1 

0 

0 

McKeesport  

1 

104 

3 

0 

1 

Mahanoy  City 

0 

0 

0 

(i 

0 

Meadville  

0 

316 

1 

0 

0 

Monesscn  

0 

0 

0 

0 

0 

Mount  Carmel  

0 

0 

3 

0 

0 

Munhall  

1 

35 

1 

0 

0 

Nantieoke  

0 

0 

1 

0 

2 

New  Castle 

0 

141 

47 

0 

2 

New  Kensington  . . . 

0 

58 

2 

0 

1 

Norristown  

0 

9 

4 

0 

14 

North  Braddock  . . . 

0 

3 

8 

0 

i 

Oil  City  

4 

176 

26 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

n 

0 

0 

0 

0 

Philadelphia  

12 

3349 

484 

1 

166 

Phoenixville  

0 

89 

2 

0 

2 

Pittsburgh  

17 

1163 

206 

1 

86 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

23 

0 

0 

0 

Pottstown  

0 

86 

3 

0 

3 

Pottsville  

1 

4 

18 

0 

2 

Reading  

1 

48 

14 

0 

21 

Scranton  

3 

277 

35 

0 

17 

Shamokin  

2 

45 

3 

0 

0 

Sharon  

0 

33 

10 

0 

0 

Shenandoah  

1 

5 

0 

0 

0 

Steelton  

0 

2 

0 

0 

0 

Sunbury  

1 

49 

14 

0 

1 

Swissvale  

0 

83 

3 

0 

6 

Tainaqua 

0 

5 

0 

0 

0 

Taylor  

n 

2 

1 

0 

1 

Turtle  Creek  

0 

18 

1 

0 

7 

Uni  on town  

0 

14 

6 

0 

4 

Vandergrift  

0 

10 

43 

0 

2 

Warren  

0 

283 

2 

0 

20 

Washington  

0 

387 

3 

0 

3 

1 

Waynesboro  

0 

4 

3 

0 

West  Chester 

0 

122 

1 

0 

1 

Wilkes-Barre  

l 

444 

14 

0 

7 

Wilkinsburg 

0 

12 

5 

0 

i 

Williamsport  

0 

28 

51 

0 

5 

York  

n 

15 

15 

0 

5 

Townships 

Allegheny  County: 
Harrison  

n 

9 

0 

0 

0 

Mt.  Lebanon  . . . . 

0 

179 

7 

0 

2 

Stowe  

n 

9 

3 

0 

i 

Delaware  County: 
Haverford  

i 

111 

0 

0 

7 

Upper  Darby  . . . . 

0 

631 

6 

0 

7 

Luzerne  County: 
Hanover  

l 

61 

2 

0 

0 

Plains  

0 

17 

5 

0 

0 

Montgomery  Coun- 
ty: 

Abington  

n 

83 

4 

0 

3 

Cheltenham  

n 

6 

4 

0 

0 

Lower  Merion  . . . 

2 

170 

31 

0 

7 

Total  Urban  . . 

so 

12385 

1442 

2 

588 

Total  Rural  . . 

113 

15496 

\ 1116 

19 

536 

Total  State  . . 

193 

27881 

| 2558 

21 

1124 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


VIS  MEDICATRIX  NATURAE  is  the  only  hope  of  the  tuberculous  patient.  The 
“cure”  consists  essentially  in  maintaining  as  nearly  as  possible  an  optimum  physiolog- 
ic balance.  This  balance  is  a delicate  one,  easily  disturbed  by  emotions.  The  very  knowl- 
edge that  one  has  tuberculosis  is,  itself,  a powerful  depressant.  Numerous  worries,  doubts, 
and  fears  come  to  plague  the  patient  in  his  long  uphill  struggle  with  this  chronic  disease. 
Therefore,  the  psychologic  aspects  of  tuberculosis  play  an  important  part  in  the  treatment. 
Mary  B.  Eyre,  recovered  patient,  nurse,  and  psychologist,  writes  on  this  subject  to  nurses. 
Excerpts  of  her  article  should  be  of  interest  also  to  physicians. 


PSYCHOLOGIC  ASPECTS  OF  TUBERCULOSIS 


Being  able  to  say,  “I  had  tuberculosis  for  4 
years  and  recovered”  aided  the  author  in  secur- 
ing the  confidence  of  patients  in  a large  tuber- 
culosis sanatorium.  The  purpose  of  her  inves- 
tigation was  to  discover  what  mental  hygiene  and 
psychology  had  to  offer  in  speeding  the  recovery 
of  tuberculous  patients. 

Loss  of  Equilibrium 

The  condition  of  the  tuberculous  person  is 
one  primarily  of  loss  of  equilibrium — first  of  his 
body  chemistry,  and  then  of  his  family  situation, 
his  job,  and  his  whole  mental  attitude.  A finan- 
cial problem  is  almost  inevitably  present.  All  of 
the  patient’s  human  relationships  are  shifted. 
The  husband  or  wife,  the  parent  or  child,  the 
lover  or  the  beloved,  the  friend,  the  business 
associate,  the  employer  or  his  subordinates — all 
take  on  a different  aspect.  The  patient  must 
think  differently  not  only  of  them,  but  of  him- 
self. He  must  literally  make  himself  over. 

This  can  happen  only  gradually,  through  the 
continued  responses  made  to  the  new  situation. 
Our  personalities  cannot  be  changed  overnight, 
but  they  are  built  up  by  using  our  various 
abilities,  just  as  muscles  are  developed  through 
exercise.  The  abilities  are  ours  by  inheritance, 
but  what  we  do  with  them  is  our  own  responsi- 
bility. No  magical  power  from  the  outside  can 
3 


do  for  a man  what  he  himself  must  bring  about. 
Psychology  can  help  him  to  learn  how  this  “will 
to  live,”  as  William  James  once  called  it,  can  be 
used  to  help  and  not  to  hinder. 

Emotion,  as  the  word  implies,  is  a moving 
force.  Energy  in  the  organism  means  increased 
metabolism  and  discharge  of  nervous  impulses. 
Emotional  states  lead  to  activity  of  the  organism 
somewhere,  either  externally  or  internally.  If 
activity  of  the  body  be  curtailed  as  in  tubercu- 
losis, energy  is  discharged  in  worry,  fretting,  and 
anxiety. 

The  Patient’s  Cheerfulness 

The  apparent  well-being  which  so  often  ac- 
companies tuberculosis  is  frequently  a cloak  for 
hidden  fear;  exaggerated  cheerfulness  may  be  a 
compensatory  mechanism.  Probe  beneath  the 
gay  and  hopeful  exterior  of  the  tuberculous  per- 
son and  one  may  find  submerged  feelings  of 
dread  and  despair. 

The  answer  to  the  emotional  problem  is,  in 
brief,  first  to  recognize  the  emotional  source  or 
cause  of  the  disturbance,  and  then  to  use  the  re- 
leased energy  in  some  way  which  will  bring  full 
satisfaction.  For  the  tuberculous  patient,  achieve- 
ment is  far  more  difficult  than  it  is  for  the 
healthy  individual.  He  is,  moreover,  denied  the 
ordinary  relief  of  moving  from  place  to  place, 
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with  its  variation  of  social  contacts,  and  the  help 
of  a change  of  occupation  by  which  pent-up  rest- 
less feelings  may  be  worked  off. 

All  of  us  need  some  central  stabilizing  in- 
fluence to  which  we  can  refer  the  meaning  of 
our  lives.  Religion  is  such  a stabilizer,  and  its 
therapeutic  influence  should  be  utilized. 

Psychology  must  do  more  for  the  solving  of 
life’s  problems  than  to  offer  a stone  in  place  of 
bread.  Psychology  is  valuable  in  understanding 
emotions  and  how  to  deal  with  them.  One  of 
the  most  potent  emotions  is  fear.  Its  results 
may  be  seen  clinically,  as  for  example,  in  rest- 
lessness, loss  of  sleep,  dilated  pupils,  disturbed 
digestion,  secretory  changes,  and  even  in  some 
cases  increased  blood  pressure  and  temperature. 
It  has  been  shown  that  the  bodily  effects  of  fear 
and  rage  involve  increased  activity  of  some  of 
the  endocrine  glands,  which  in  turn  are  inner- 
vated by  the  sympathetic  division  of  the  auton- 
omous nervous  system. 

A practical  way  of  aiding  persons  who  are 
emotionally  disturbed  is  to  let  them  talk  freely 
to  someone  they  trust.  “Well,  how  are  you  to- 
day?’’ cheerfully  uttered  by  the  busy  physician 
or  nurse,  without  pausing,  will  not  invite  the  pa- 
tient to  unburden  his  deepest  anxieties. 

Adolescents  Need  Help 

When  tuberculosis  attacks  the  adolescent, 
there  is  added  reason  for  fortifying  him  with 
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clear  thinking,  sympathetic  understanding,  and 
intellectual  honesty. 

During  the  years  of  adolescence  the  psycho- 
logic strains  of  living  increase,  along  with  the 
social  responsibilities  incident  to  growing  up. 
The  boy  or  girl  becomes  “self”  conscious,  not 
only  by  being  easily  embarrassed  (which  is  the 
sense  in  which  the  term  is  most  often  used), 
but  by  the  new  feeling  of  “selfness”  which  be- 
gins to  appear  in  the  average  child  at  about  age 
12,  together  with  the  ability  to  deal  with  abstrac- 
tions as  well  as  with  concrete  objects.  He  be- 
comes capable  of  regarding  himself  as  apart  from 
the  surroundings  which  he  has  hitherto  ac- 
cepted without  question.  He  can  and  often  does 
challenge  the  established  order  beginning  with 
home  and  parents  and  extending  to  the  entire 
universe.  This  is  a heady  brew  for  the  young- 
ster, and  in  some  instances  it  aggravates  the 
emotional  conflicts  which  an  awakening  sex  life 
have  introduced,  until  a veritable  inner  chaos  is 
the  result. 

The  person  with  tuberculosis  must  learn  not 
only  to  control  his  emotions,  but  to  use  emo- 
tional energy  constructively.  Psychology  teaches 
that  instead  of  negation  and  denial,  we  shall  use 
redirection  of  energy,  and  re-education  of  the 
individual. 

Psychologic  Aspects  of  Tuberculosis,  Mary  B. 
Eyre,  Public  Health  Nursing , Vol.  XXX,  No.  5, 
May,  1938. 
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“Lying  in  bed  month  after  month  may  be  good 
for  diseased  tissues ; indeed  it  is  a most  impor- 
tant part  of  the  cure  for  many  ills,  but  it  is  not 
always  good  for  people.  Idleness,  even  thera- 
peutic idleness,  commanded  and  taught  by  the 
physician,  while  it  may  cure  physical  disease, 
may  yet  bring  about  mental  and  even  moral  de- 
terioration. A workless  man  is  in  danger  of  be- 


coming a worthless  man.  When  we  are  treating 
people  with  chronic  illness,  some  suitable  occu- 
pation may  be  a physical  advantage.  It  is  a 
moral  necessity.  ...  A patient,  a book,  and  a 
teacher  can  make  a start.  Study  can  be  along 
the  line  of  a person’s  vocation  or  can  lead  to  a 
vocation,  and  that  is  perhaps  the  most  useful.” 
— David  A.  Stewart,  M.D. 


“It  devolves  upon  the  physician,  of  course,  to 
give  leadership.  Without  his  whole-hearted  in- 
terest and  direction  little  can  be  expected  from 
any  psychotherapeutic  program.  . . . 

“We  suspect  that  through  vocational  guidance 
and  training,  with  subsequent  occupational  place- 


ment, there  has  been  developed  a promising 
method  of  forestalling  morbid  reverie,  fears,  and 
worries,  and  that  such  deterrents  to  recovery 
will  be  replaced  by  a keen  desire  to  live.” 

— C.  L.  Hincks,  M.D. 


The  Medical  Society 

op  THE 

State  op  Pennsylvania 


OFFICERS’  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D  , Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


CALL  TO  THE  1938  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Masonic 
Temple,  Scranton,  Pa.,  on  Monday,  Oct.  3, 
1938,  at  3 p.  m. 

A notice  regarding  parliamentary  require- 
ments for  consideration  of  amendments  was 
published  in  this  department  in  the  April  issue 
of  the  Journal. 

Proposed  amendments  to  the  Constitution, 
which  were  published  in  the  June  issue  of  the 
Journal,  will  be  published  again  in  the  Sep- 
tember issue  and  also  in  the  official  handbook 
for  the  1938  session.  Resolutions  to  be  brought 
to  the  attention  of  the  1938  House  of  Delegates 
will  also  be  published  if  received  by  the  secre- 
tary of  the  State  Society  on  or  before  Aug.  1. 


CONSERVING  TIME,  ENERGY,  AND 
MONEY 

Telephone  Conferences  of  Officers  or 
Committees 

The  Bell  Telephone  Company  of  Pennsyl- 
vania, during  recent  months,  has  been  offering 
to  its  subscribers  special  facilities  for  the  hold- 
ing of  “telephone  conferences”  to  take  the  place 
of  committee  meetings.  Two  of  our  State  So- 
ciety committees — Physical  Therapy  and  Med- 
ical Economics — have  taken  advantage  of  this 
service  and  their  members  are  enthusiastic  over 
the  results. 

Success,  of  course,  involves'  considerable 
“ground  laying”  in  preparation  by  the  committee 
chairman,  as  well  as  some  consideration  in  ad- 
vance by  each  committee  member  who  will  later 
participate  in  the  more  or  less  conclusive  dis- 
cussion. 


Without  any  attempt  to  pass  on  the  value  of 
the  usual  form  of  committee  meeting,  involving 
prolonged  absence  from  home  on  the  part  of 
committee  members  and  tbe  payment  of  travel 
expenses  on  the  part  of  the  State  Society,  its 
Board  of  Trustees  respectfully  recommends  to 
State  Society  committees  the  appropriate  use  of 
the  telephone  conference. 

We  quote  from  the  minutes  of  the  Feb.  3, 
1938,  meeting  of  the  Board  of  Trustees  on  the 
subject : 

Secretary  Donaldson  stated  that  the  telephone  confer- 
ence as  arranged  for  by  Chairman  Wilton  H.  Robinson 
of  the  State  Society  Committee  on  Physical  Therapy, 
between  8 members  of  his  committee — 2 in  Philadel- 
phia ; 1 each  in  Scranton,  West  Chester,  Erie,  Harris- 
burg, Washington,  and  Pittsburgh — had  been  completed 
in  15  minutes’  time,  to  the  great  satisfaction  of  all,  at 
a total  expense  to  the  society  of  $14.95. 

The  following  quotation  from  the  secretary’s 
report  to  the  Board  of  Trustees  preliminary  to 
its  Feb.  3rd  meeting  explains  the  plan  in  detail : 

Telephone  Conference  Plan 

Our  Committee  on  Physical  Therapy  on  Feb.  1 held 
a discussion  and  acted  upon  certain  proposals  by  means 
of  a telephone  conference  arranged  as  follows : 

1.  Chairman  Robinson  mailed  on  Jan.  20  to  each 
member  of  his  committee  a synopsis  of  various  pro- 
posed activities. 

2.  He  wrote  each  member  of  the  committee  on  Jan. 
29  giving  details  as  to  date,  hour,  and  period  for  the 
telephone  conference. 

3.  By  a schedule  (evening  hours)  previously  agreed 
to  by  the  telephone  company,  which  in  each  instance 
confirmed  the  arrangement  by  telephone  with  each  com- 
mittee member,  Dr.  Robinson  and  the  7 other  members 
of  his  committee  will  be  connected  together  by  tele- 
phone for  a period  of  15  minutes. 

4.  The  rates  charged  by  the  Bell  Telephone  Com- 
pany of  Pennsylvania  for  this  particular  conference  of 
8 individuals  taking  part  are  to  be:  first  3 minutes, 
$5.00;  second  3 minutes,  $1.50;  thereafter,  each  min- 
ute, $1.00.  At  this  rate  it  will  be  noted  that  a 10- 
minute  conference  between  8 individuals  scattered 
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throughout  the  state  would  cost  $10.50;  a 15-minute 
interview,  $15.50. 

We  give  this  information  in  detail  since  it  holds 
possibilities  for  joint  discussions  and  actions  not  only 
on  comparatively  short  notice,  but  at  much  less  ex- 
pense than  the  ordinary  method  of  holding  committee 
meetings. 

A member  of  the  Medical  Economics  Com- 
mittee, following  its  telephone  conference  of 
June  3,  1938,  wrote  the  secretary  as  follows: 

The  telephone  committee  meeting  the  other  evening 
was  a real  job.  We  did  as  much  business  in  21  min- 
utes over  the  phone  as  would  have  been  accomplished 
in  2 hours  at  a committee  meeting  in  person.  How 
much  was  the  cost  of  such  a hook-up?  It  certainly 
will  save  money  whenever  it  can  be  made  use  of. 

Seven  members  of  this  committee  through- 
out the  state  participated  in  the  conference — 
one  each  from  Butler,  Easton,  Philadelphia 
(Chairman  Francis  F.  Borzell),  Pittsburgh, 
Scranton,  Williamsport,  and  Wilkes-Barre.  The 
time  consumed  was  21  minutes;  the  cost,  in- 
cluding state  and  federal  taxes,  $27.23. 


A.  M.  A.  SURVEY  AND  STUDY  PROGRESS 

To  Members  of  Committee  on  Medical  Economics, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Doctor  : 

Our  recent  very  satisfactory  telephone  conference, 
together  with  other  reports  received,  indicates  that 
virtually  every  county  medical  society  in  the  state  is 
now  actively  engaged  in  distributing  the  question- 
naires and  that  returns  are  already  coming  in. 

The  chief  problem  is  the  difficulty  in  having  Form 
No.  1 completely  returned.  A suggested  follow-up  is 
indicated  in  my  letter  to  the  chairmen  of  the  com- 
mittees of  the  county  societies,  a copy  of  which  is 
being  sent  you. 

You  will  note  supplementary  Form  No.  3,  which  we 
have  adopted  for  a special  purpose.  This  comes  as  a 
suggestion  from  Dr.  Lester  S.  Witherow,  chairman 
in  Dauphin  County. 

May  I suggest  that  you  personally  keep  after  each 
county  assigned  you.  If  necessary,  make  another  visit, 
or  call  on  the  district  councilor  or  his  executive  assist- 
ant to  keep  these  individual  counties  stirred  up.  We 
find  from  the  experience  of  some  of  our  own  committee 
members  that  personal  contacts  will  do  more  toward 
maintaining  enthusiasm  than  any  amount  of  letter 
writing. 

Also  ask  each  county  society  to  be  prepared  to  give 
you  a detailed  report  as  of  July  1,  indicating  how 
many  forms  of  each  number  have  been  released  and 
how  many  forms  have  been  returned  to  date,  making 
a special  note  of  the  degree  to  which  they  are  com- 
pletely answered. 

I am  planning  to  have  an  all-day  committee  meet- 
ing at  Harrisburg  some  time  in  the  week  of  July  11. 
Although  I dislike  Sunday  meetings,  if  the  majority 
find  it  less  disturbing  to  their  practice  to  have  the 
meeting  on  Sunday,  I will  be  glad  if  you  will  so 
indicate.  We  hope  to  have  a comprehensive  report 
of  the  status  of  the  survey  at  that  time,  and  I hope 
we  will  be  prepared  to  discuss  the  preparation  of  the 
summary  sheets  at  this  meeting. 


May  I at  this  time  express  my  personal  apprecia- 
tion and  thanks  for  the  hearty  co-operation  that  each 
of  my  committee  has  shown  in  this  task.  I would 
say  without  fear  of  contradiction  that  Pennsylvania 
is  at  the  moment  far  ahead  of  any  state  in  the  progress 
of  this  survey. 

Indications  are  that  the  tabulation  of  our  results 
will  prove  highly  interesting  and  instructive. 

One  feature  that  is  definitely  outstanding  from  all 
sections  of  the  state  is  the  fact  that  the  welfare  groups, 
such  as  the  relief  agencies,  the  Red  Cross,  etc.,  are 
universally  reporting  that  they  find  no  instances  or 
complaint  whatever  that  the  people  needing  and  seek- 
ing medical  care  have  not  received  it. 

Yours  sincerely, 

Francis  F.  Borzell,  Chairman, 
Committee  on  Medical  Economics. 

June  6,  1938. 

The  percentage  of  members  of  the  following 
county  medical  societies  who  have  returned 
A.  M.  A.  Form  No.  1 to  their  respective  sec- 
retaries, as  reported  to  the  State  Society  secre- 
tary up  to  June  14,  is  indicated  below.  Con- 
siderable improvement  is  noted  over  the  per- 
centages published  in  this  department  in  the 
May  Journal. 


County  Society 

County  Society 

Allegheny  

. 37% 

Lackawanna  

. 21% 

Armstrong  

. 25% 

Lancaster  

. 26% 

Beaver  

. 37% 

Lawrence  

. 65% 

Butler  

. 44% 

Lebanon  

. 28% 

Chester  

. 32% 

Luzerne  

. 33% 

Clearfield  

. 36% 

Lycoming  

. 57% 

Crawford  

. 15% 

McKean  

. 28% 

Cumberland  . . . . 

. 53% 

Mercer  

. 24% 

Dauphin  

. 32% 

Montgomery  . . . 

. 26% 

Delaware  

. 34% 

Northampton  . . . 

. 27% 

Elk  

. 29% 

Philadelphia  . . . . 

. 26% 

Erie  

. 30% 

Schuylkill  

. 30% 

Fayette  

. 18% 

Somerset  

. 21% 

Franklin  

. 33% 

Venango  

. 22% 

Greene  

. 17% 

Washington 

. 30% 

Huntingdon  

. 18% 

Wyoming 

. 69% 

Juniata  

. 100% 

York  

. 47% 

PAYMENT  IN  FULL 

Secretary  Donaldson  : 

As  a matter  of  interest  to  all  members  of  the  State 
Society,  I wish  to  report  that  in  an  action  brought  by 
Dr.  David  W.  Thomas,  of  Lock  Haven,  Pa.,  for  the 
collection  of  a bill  from  the  Pennsylvania  Workmen’s 
Insurance  Fund  for  services  rendered,  a decision  was 
granted  in  Dr.  Thomas’  favor. 

The  state’s  insurance  company  attempted  to  reduce 
the  physician’s  fees  in  this  case  to  the  extent  of  $21. 
The  referee,  after  hearing  the  testimony,  immediately 
awarded  the  full  amount  of  the  bill  and  payment  fol- 
lowed. This,  as  far  as  I am  able  to  learn,  is  the  first 
case  in  which  a physician  has  exercised  this  prerogative 
under  the  Workmen’s  Compensation  Act  as  amended 
in  1937. 

Calvin  M.  Smyth,  Jr.,  Chairman, 
Committee  on  Workmen’s  Compensation  Laws. 

May  31,  1938. 


July,  1938  THE  PENNSYLVANIA 

GENERAL  SESSIONS  AT  SCRANTON 

Wednesday  and  Thursday  Mornings, 

Oct.  5 and  6 * 

Pneumonia 

It  is  especially  appropriate  to  have  a sym- 
posium on  pneumonia  at  this  time  to  supplement 
the  educational  efforts  of  our  State  Medical  So- 
ciety Commission  for  the  Study  of  Pneumonia 
Control. 

Dr.  Maxwell  Finland,  the  guest  speaker  and 
a member  of  Thorndike  Memorial  Hospital  of 
the  Boston  City  Hospital,  is  exceptionally  well 
qualified  to  discuss  the  subject.  He  is  the  au- 
thor of  numerous  papers  pertaining  to  clinical 
and  immunologic  aspects  of  pneumonia,  espe- 
cially on  serum  treatment.  Plis  experience  with 
thousands  of  cases  places  him  in  an  authoritative 
position.  He  will  discuss  the  control  of  pneu- 
monia in  regard  to  the  epidemiologic  importance 
of  the  typing  of  pneumococci  and  of  etiologic 
diagnosis.  He  will  present  the  latest  knowledge 
pertaining  to  serum  treatment,  comparing  the 
merits  of  horse  serum  versus  rabbit  serum.  The 
advisability  of  treating  infants  and  children  with 
serum  and  the  results  therefrom  will  be  men- 
tioned. 

Dr.  Howard  H.  Permar,  pathologist  to  the 
Mercy  Hospital  in  Pittsburgh,  has  been  inter- 
ested in  the  pathologic  aspects  of  pneumonia 
and  will  participate  in  the  round-table  discussion 
to  deal  with  questions  regarding  pathologic 
changes  during  the  course  of  the  disease. 


f HOW  DISAPPOINTMENT  TRACKS 
THE  STEPS  OF  HOPE!— L.  E.  Landon 

The  appended  correspondence,  it  is  believed, 
will  lie  of  interest  to  the  members  of  the  State 
Society  as  typical  of  a great  amount  of  corre- 
spondence which  is  continually  coming  to  the 
secretary’s  desk,  either  directly  from  corre- 
spondents or  by  reference.  These  communica- 
tions are  always  answered  promptly,  and  as  far 

* Round-table  discussions  will  begin  immediately  at  the  con- 
clusion of  the  lectures  on  cancer,  cardiovascular  disease,  ne- 
phritis, diabetes,  pneumonia,  and  tuberculosis  on  Wednesday 
and  Thursday  mornings.  Wednesday  morning,  Oct.  5,  there 
will  be  a round-table  discussion  from  10:  30  to  12  o’clock  noon 
on  the  subjects  of  cancer,  heart,  and  pneumonia;  on  Thursday, 
Oct.  6,  round-table  discussions  from  10:  30  to  12  o’clock  noon 
on  the  subjects  of  tuberculosis,  nephritis,  and  diabetes.  These 
round  tables  will  be  held  in  separate  rooms  so  that  it  will  be 
advisable  to  register  for  same.  Please  notify  Dr.  Seth  A. 
Brumm,  chairman  of  the  Committee  in  Charge,  not  later  than 
Sept.  30  if  you  are  planning  to  attend  these — the  only  scientific 
sessions  held  on  Wednesday  and  Thursday  mornings.  Address 
him  at  the  Medical  Arts  Building,  Philadelphia,  Pa. 

t Would  Miss  Josephine  Roche  include  this  case  among  the 
40.000,000  (“one-third  of  our  people”)  which  she  continues  to 
classify  as  “not  going  indefinitely  to  remain  ill-fed,  ill-housed. 
ill-cared-for  in  sickness”  and  as  being  “already  on  the  march T" 
See  the  address  of  Miss  Roche  delivered  to  the  1938  House  of 
Delegates  of  the  American  Medical  Association  by  Dr.  W.  F. 
Draper. 
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as  possible  an  effort  is  made  to  give  the  desired 
information  or  establish  helpful  contacts. 

Secretary  Walter  F.  Donai.dson, 

The  Medical  Society  of  the  State  of  Pennsylvania, 

Dear  Doctor; 

I have  been  recommended  by  the  Assistant  Surgeon 

General  at  Washington,  D.  C.,  Dr.  , to  write 

to  you  in  reference  to  my  daughter,  who  has  a rare 
condition  which  would  be  of  great  interest  to  medical 
science. 

I am  a laborer  and  have  very  little  income.  I there- 
fore appeal  to  medical  science  for  help. 

My  daughter  is  16  years  of  age,  has  sound  body, 
sound  head;  has  feeling  throughout  her  body  but  can- 
not use  her  hands  or  feet,  and  keeps  her  mouth  open 
continuously;  has  to  be  carried  from  place  to  place 
by  me. 

For  further  information  about  the  child,  her  record 

is  in  Washington,  Case  No.  , L.  S.  In  the  name 

of  God  and  humanity  please  help. 

Thanking  you,  I am 

Respectfully  yours, 


May  18,  1938 

* * * * * 

The  Medical  Society  of  the  State  of  Pennsylvania 

Secretary  County  Medical  Society, 

, Pa. 

Dear  Doctor: 

We  are  enclosing  copy  of  a letter  received  at  this 
office  today  regarding  which  we  would  be  pleased  to 
have  your  co-operation.  We  not  infrequently  receive 
such  communications  referred  by  Mr.  Frederick  Has- 
kin,  who  has  a syndicated  column  in  many  newspapers 
throughout  the  country,  or  by  public  health  authorities, 
or  by  Secretary  West  of  the  A.  M.  A.  We  generally 
follow  them  through,  if  for  no  other  reason  than  to 
be  sure  the  case  in  question  is  not  one  that  has  already 
received  or  has  refused  available  help,  or  that  the  con- 
dition is  not  irremediable.  It  may  be  that  the  indi- 
vidual described  in  this  instance  should  be  sent  to  an 
institution  and  has  refused  to  go,  etc.,  etc. 

At  your  convenience  we  would  appreciate  a report 
with  helpful  suggestions  from  you. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

May  20,  1938 

***** 

The  Medical  Society  of  the  State  of  Pennsylvania 

M.D., 

Assistant  Surgeon  General, 

Washington,  D.  C. 

Dear  Doctor: 

We  recently  received  a letter  from  Mr.  of 

, Pa.,  stating  that  you  had  referred  him  to 

the  undersigned  in  reference  to  his  daughter,  of  whose 
case  you  have  record  No.  . 
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We  have  made  some  investigation  in  regard  to  this 
case  and  enclose  copy  of  the  report  which  we  have 
received  from  a member  of  our  society  living  in  the 
sufferer’s  home  town. 

Since  receiving  the  enclosed  information  from  this 
member  of  our  society,  we  have  been  in  conversation 

with  Dr.  and  Dr.  of  the  staff  of 

Hospital  in  Pittsburgh.  The  latter  physician 

having  completed  his  studies  stated  that  the  patient’s 
spinal  cord  condition  is  not  only  progressive  but  hope- 
less, and  that  hereafter  treatment  is  entirely  a matter 

of  nursing.  Dr. states  that  he  promptly  made 

such  report  to  the  proper  social  organization  in  the 
girl’s  home  town. 

With  the  above  information  and  that  included  in  the 
attached,  it  is  apparent  that  this  unfortunate  child  has 
had  the  benefit  of  the  most  skilled  medical  observation 
in  Baltimore,  Cleveland,  New  York,  Philadelphia,  Pitts- 
burgh, and  her  home  town,  and  that  she  has  arrived  at 
the  stage  where,  if  her  family  cannot  support  her  at 
home,  she  should  be  committed  to  some  tax-supported 
institution. 

Trusting  that  this  communication  will  enable  you  to 
offer  appropriate  advice  to  the  girl’s  father,  I am 

Yours  truly, 

Walter  F.  Donaldson,  Secretary. 

May  31,  1938 

* * * * * 

U.  S.  Public  Health  Service 

Washington,  D.  C. 

Secretary  Walter  F.  Donaldson, 

The  Medical  Society  of  the  State  of  Pennsylvania. 
Dear  Dr.  Donaldson  : 

I am  indebted  to  you  for  your  letter  of  May  31,  and 

for  the  service  you  rendered of  , Pa. 

I feel  that  you  have  performed  an  exceptional  service 
to  this  family  and  regret  that  the  disease  is  of  such 
a character  as  to  render  medical  aid  impracticable. 
The  girl’s  father  wrote  to  the  Public  Health  Service 
under  date  of  May  10,  1938,  for  the  names  and  addresses 
of  competent  physicians  in  Pennsylvania.  It  was  in  re- 
sponse to  this  request  that  he  was  referred  to  you. 

I thank  you  for  your  very  great  courtesy  in  this 
matter. 

Sincerely  yours, 

, Assistant  Surgeon  General. 

June  2,  1938 


1938  HEALTH  POSTER  CONTEST* 

May  24,  1938 

To  Chairmen,  Committee  on  Public  Relations 
of  Component  County  Societies 

Dear  Doctor: 

Because  others  have  asked  for  suggestions  regarding 
the  selection  of  winners  in  the  current  health  poster 
contests,  we  are  sending  you  the  appended  notes  which 
may  assist  you. 

We  are  planning  to  send  to  each  contestant  in  each 
county  society’s  1938  contest  an  individual  “Merit 
Award”  card  in  recognition  of  his  or  her  contribution 
to  the  success  of  the  State  Society’s  poster  contest 


which  is  to  be  concluded  during  the  annual  session  in 
Scranton,  Oct.  3 to  6. 

Many  contestants  who  do  not  win  a cash  prize  have 
striven  just  as  earnestly  as  those  who  do  win  and  we 
believe  they  will  feel  a bit  warmer  towards  the  society 
for  having  received  the  official  card. 

We  should  like  to  mention  the  splendid  accomplish- 
ments of  the  Cambria  County  Medical  Society  in  con- 
nection with  the  contest. 

The  Cambria  County  Medical  Society  closed  its  con- 
test May  15,  completed  its  judging  May  19,  and 
awarded  20  worth-while  prizes. 

Next  Friday  evening,  the  Cambria  County  Medical 
Society  will  be  host  at  a public  meeting  in  the  Central 
High  School  Auditorium,  Johnstown,  at  which  time  the 
cash  prizes  will  be  presented  and  Drs.  Harold  M. 
Griffith,  president,  and  Arthur  Miltenberger,  chairman 
of  the  public  relations  committee,  in  charge  of  the  con- 
test in  that  county,  will  deliver  a series  of  very  brief 
talks  on  various  health  subjects. 

Trusting  that  your  health  poster  contest  is  progress- 
ing satisfactorily,  and  that  you  will  have  a generous 
number  of  entrants,  I am 

Respectfully  yours, 

Frederick  M.  Jacob,  Chairman, 
Committee  on  Public  Relations. 

Selecting  the  Winners 

A poster  is  merely  an  impression — a flash  of  line,  a 
sweep  of  color — the  entire  story  told  in  a moment. 

A poster  is  primarily  created  to  stop  the  man  in  a 
hurry  or  the  indifferent  man — arrest  his  attention  and 
put  into  his  mind  and  consciousness  a thought  of  a serv- 
ice, exhibition,  event,  or,  as  in  our  case,  the  profession 
of  family  physician. 

So — first,  the  poster  must  catch  the  eye. 

Then  it  must  be  well  designed,  well  colored,  and,  of 
course,  well  drawn. 

The  essential  point  of  a poster  is  that  it  must  convey, 
clearly  and  pictorially,  the  message  for  which  it  is 
created. 

Looking  over  a group  of  posters  in  this  contest,  and 
keeping  in  mind  that  they  are  health  posters  with,  we 
hope,  the  family  physician  idea  predominant,  you  will 
be  struck  by  one  or  several  posters  as  catching  the 
right  idea  and  presenting  it  pleasingly. 

Because  the  contestants  are  students  in  grade  and 
high  schools,  the  element  of  originality  should  play  a 
considerable  part  in  the  judging  of  posters.  A fresh 
angle  or  idea,  a daring  viewpoint,  a novel  conception, 
should,  if  the  poster  is  well  done,  interest  the  judges. 

Try  to  visualize  the  poster  you  have  chosen  as  dis- 
played on  every  billboard,  in  every  store  window,  in 
your  newspaper,  and  wherever  you  look.  Will  it  bear 
repetition?  Will  you  tire  of  it? 

From  what  we  have  seen  to  date  in  the  various  county 
medical  society  health  poster  contests  we  are  gratified 
by  the  results. 

May  your  county  medical  society  health  poster  con- 
test prove  that  there  is  exceptional  talent  in  your  dis- 
trict. 

Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of  Pennsylvania. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  June  1 : 

Allegheny:  New  Members — Philip  Blank,  3028 

Brownsville  Road,  J.  Murl  Johnston,  691  Washington 


See  April  Journal,  page  638. 
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Road,  John  D.  Kistler,  5935  Fifth  Ave.,  James  A. 
Mansmann,  Forty-fifth  St.,  Joseph  G.  Moore,  Mercy 
Hospital,  Locust  St.,  George  G.  Shoemaker,  Allen  St., 
Pittsburgh;  Franklin  B.  Cooper,  701  Allegheny  Ave., 
Oakmont;  Frank  D.  Farkas,  423  Market  St.,  Thomas 
A.  Steele,  712  Walnut  St.,  Edward  L.  Waugh,  334 
Sixth  Ave.,  McKeesport;  John  C.  Greenfield,  Ernest 
J.  Rascati,  502  Walnut  St.,  Clairton;  George  S.  K. 
Menham,  600  Penn  Ave.,  Turtle  Creek;  John  E.  New- 
house,  612  Main  St.,  East  Pittsburgh.  Death — Anna 

M.  Stanton,  Pittsburgh  (Woman’s  Med.  Coll.  ’97), 
May  7,  aged  67 ; James  M.  Hamilton,  Oakmont  (Jeff. 
Med.  Coll.  ’76),  May  20,  aged  88. 

Cambria  : New  Member — Elmer  J.  Lukats,  Revloc. 

Carbon  : New  Members — John  Kerestes,  Jr.,  First 
and  Carbon  Sts.,  Weatherly;  Robert  H.  Weisel,  Ode 
and  Forge  Sts.,  Bowmanstown ; John  B.  McHugh, 
Summithill. 

Dauphin  : New  Member — J.  Moore  Campbell,  720 

N.  Sixteenth  St.,  Harrisburg. 

Erie:  Neva  Member — Ralph  M.  Tidd,  1201  W. 

Eighth  St.,  Erie. 

Fayette:  Reinstated  Member — Howard  S.  Reiter, 
Brownsville. 

Jefferson:  Death — Spencer  M.  Free,  Dubois  (Coll. 
Phys.  & Surg.,  Balt.,  ’80),  May  20,  aged  82. 

Luzerne:  New  Member — Michael  L.  Rachunis,  58 
E.  Main  St.,  Glen  Lyon. 

Mercer:  New  Members — Maceo  E.  Patterson,  1009 
Darr  Ave.,  Farrell;  John  L.  Rumsey,  Hadley.  Trans- 
fer— Lionel  Gates,  Greenville,  from  Schuylkill  County 
Society. 

Montour  : Removal — Robert  F.  Dickey  from  Dan- 
ville to  131  Church  St.,  Lock  Haven  (Clinton  Co.). 

Montgomery:  New  Members — Norman  E.  Freeman, 
Wynnewood;  Benjamin  D.  Parrish,  Jr.,  Erdenheim, 
Philadelphia ; Nolan  N.  Atkinson,  Bryn  Mawr.  Re- 
moval— Elmer  P.  Place  from  Harleysville  to  Skippack. 
Death — David  B.  Cooley,  Pottstown  (N.  Y.  Homeo. 
Med.  Coll.  T3),  Mar.  22,  aged  54. 

Northampton  : New  Member — Mario  J.  Cortellini, 
28  W.  Elizabeth  Ave.,  Bethlehem.  Death—  Edwin  D. 
Schnabel,  Bethlehem  (Univ.  Pa.  ’85),  May  18,  aged  81. 

Philadelphia  : New  Members — George  Baer,  5705 
Woodcrest  Ave.,  Calvin  S.  Drayer,  4045  Baltimore 
Ave.,  Sidney  S.  Samuels,  703  W.  Erie  Ave.,  Hans  A. 
Abraham,  4100  Cottman  Ave.,  Richard  J.  Chodoff,  705 
Pine  St.,  Raymond  M.  Fine,  1809  E.  Tioga  St.,  John 
A.  Luders,  5501  Greene  St.,  Gtn.,  John  A.  Napoleon, 
1508  S.  Broad  St.,  Fred  McD.  Richardson,  36  Carpenter 
Lane,  Gtn.,  Frank  J.  Rose,  1234  S.  Eighth  St.,  George 
Rosenbaum,  1521  Spruce  St.,  Hyman  I.  Segal,  4122  W. 
Girard  Ave.,  Herbert  M.  Sharkis,  3617  Queen  Lane, 
William  S.  Silverman,  5821  Chestnut  St.,  Philadelphia ; 
Edward  B.  D.  Neuhauser,  420  E.  Fifty-ninth  St.,  New 
York,  N.  Y. ; Rachel  M.  Winlock,  Child  Guidance 
Clinic,  1325  W.  Adams  St.,  Los  Angeles,  Calif.  Rein- 
stated Members — Jacob  K.  Jaffe,  2013  Pine  St.,  Albert 
Greenburg,  940  Porter  St.,  Philadelphia.  Deaths — R. 
Tait  McKenzie,  Philadelphia  (McGill  Univ.  ’92),  Apr. 
28,  aged  70;  William  F.  Moore,  Philadelphia  (Univ. 
Pa.  ’05),  Apr.  25,  aged  57;  Carl  E.  Becker,  Phila- 
delphia (Temple  Univ.  T2),  May  9,  aged  75;  Ross  V. 
Patterson,  Philadelphia  (Jeff.  Med.  Coll.  ’04),  May  2, 
aged  60. 

Venango:  Removal — Charles  W.  Bankert  from  Polk 
to  Linesville;  Victor  C.  Warren  from  Polk  to  4605 
Chestnut  St.,  Bethesda,  Md. 

Warren  : Nezv  Members — Ablon  A.  Kippen,  Fred- 
erick F.  Young,  Leopold  A.  Potkowski,  State  Hos- 
pital, Warren. 


Washington  : Death — J.  Clive  Enos,  Charleroi  (Univ. 
Md.  ’04),  May  2,  aged  57. 

Wayne-Pike:  Nezv  Member — Stephen  Campbell, 

Milford. 

Westmoreland:  Nezv  Member — Arthur  J.  McSteen, 
212  Main  St.,  West  Newton.  Death — Frank  E.  Ma- 
honey, New  Stanton  (Univ.  Pgh.  ’32),  May  10,  aged  31. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  3.  Figures  in  first  co*lumn 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


4 Northumberland  73 

8293 

$10.00 

6 Warren 

43-46 

8294-8297 

40.00 

Montgomery 

224-227 

8298-8301 

40.00 

Dauphin 

219 

8302 

10.00 

7 Armstrong 

47 

8303 

10.00 

9 Fayette 

117 

8304 

10.00 

*Fayette 

126 

8594 

7.50 

10  Westmoreland 

176-177 

8305-8306 

20.00 

Northampton 

136 

8307 

10.00 

11  Luzerne 

323-327 

8308-8312 

50.00 

Cambria 

174-175 

8313-8314 

20.00 

Berks 

180-182 

8315-8317 

30.00 

Schuylkill 

147, 148,  150 

8318-8320 

30.00 

Berks 

183 

8321 

10.00 

12  Lancaster 

180-181 

8322-8323 

20.00 

Philadelphia 

2074-2120 

8324-8370 

470.00 

12  Wayne-Pike 

21 

8371 

10.00 

14  Crawford 

61 

8372 

10.00 

16  Mercer 

89-90 

8373-8374 

20.00 

Susquehanna 

17 

8375 

10.00 

17  Montgomery 

228-231 

8376-8379 

40.00 

Carbon 

37 

8380 

10.00 

21  Delaware 

214-215 

8381-8382 

20.00 

24  Luzerne 

328 

8383 

10.00 

25  Northampton 

137-139 

8384-8386 

30.00 

Beaver 

95-97 

8387-8389 

30.00 

26  Allegheny 

1356-1373 

8390-8407 

180.00 

28  Erie 

160-161 

8408-8409 

20.00 

1 Wayne-Pike 

22 

8410 

10.00 

* 1937  dues. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund: 

Woman’s  Auxiliary,  Allegheny  County  Med- 


ical Society  $901.75 

Woman’s  Auxiliary,  Dauphin  County  Medical 

Society  150.00 

Woman’s  Auxiliary,  Delaware  County  Med- 
ical Society  125.00 

Woman’s  Auxiliary,  Fayette  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Lancaster  County  Med- 
ical Society  75.00 

Woman’s  Auxiliary,  Luzerne  County  Medical 

Society  107.60 

Woman’s  Auxiliary,  Lycoming  County  Med- 
ical Society  200.00 

Woman’s  Auxiliary,  Montgomery  County 

Medical  Society  25.00 

Woman’s  Auxiliary,  Philadelphia  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Westmoreland  County 
Medical  Society  150.00 


Total  contributions  since  1937  report  ..  $2311.35 


940  THE  PENNSYLVANIA 

YOUR  PACKAGE  LIBRARY 

“The  promotion  and  dissemination  of  medical 
knowledge  throughout  the  state  remains  our  im- 
portant function.”  These  words  by  Sir  William 
Osier,  who  was  a member  of  the  State  Society 
from  1886  to  1889,  are  as  true  today  as  they 
were  when  he  first  spoke  them  and  might  almost 
he  considered  prophetic  of  the  aims  and  purposes 
of  our  library.  A treasure  house  of  medical 
knowledge  is  gathered  together  and  members 
desiring  to  borrow  reprints  from  the  library 
should  send  25  cents  in  stamps  to  cover  the  post- 
age and  part  of  the  expense  of  collecting  the  ma- 
terial. Address  the  Librarian,  230  State  Street, 
Harrisburg,  Pa.  One  package  may  be  borrowed 
at  a time  and  it  may  be  kept  for  a period  of  14 
days. 

Between  Apr.  1 and  June  1 the  following 
physicians  borrowed  packages : 

Lester  H.  Perry,  Lemoyne — Foot  (39  articles). 

Harry  B.  Corrigan,  Reading — Myelogenous  Leukemia 
(17  articles). 

Herbert  J.  Levin,  Donora — Tumors  of  the  Testicles 
(13  articles). 

John  J.  Caffrey,  Wilkes-Barre — -Optic  Nerves  (12 
articles). 

John  Porter  Scott,  Philadelphia — Diseases  of  the 
Respiratory  Tract  (18  articles). 

Arthur  O.  Hecker,  Woodville — Hypothalamus  (13 
articles). 

William  K.  McBride,  Harrisburg — Breast  Hyper- 
trophy (5  articles). 

William  Hutchinson,  McKeesport — Pneumonia  (19 
articles). 

Horace  B.  Anderson,  Johnstown — Pneumoconiosis 
(18  articles). 

Hyman  A.  Slesinger,  Windber — Rheumatic  Fever 
(12  articles). 

Lee  Weinstein,  Harrisburg — Purpura  Hemorrhagica 
(19  articles). 

Adolph  F.  Reiter,  McKeesport — Absence  of  Uterus 
(5  articles). 

Herbert  Frankenstein,  Pittsburgh — Stomach  Rupture 
(2  articles). 

Joseph  W.  McHugh,  Jr.,  Johnstown — Hypothyroid- 
ism (8  articles). 

Joseph  W.  McHugh,  Jr.,  Johnstown — Fractures  of 
the  Forearm  (8  articles). 

Raymond  F.  Campbell,  Norristown — Diseases  of  the 
Spleen  (15  articles). 

Kenneth  E.  Quickel,  Harrisburg — Drugs  (1  Journal). 
Eleanor  Morriss  (laboratory  technician),  Harrisburg 
— Urine  in  Various  Conditions  (55  articles). 

William  B.  West,  Huntingdon — Gas  Poisoning  (1  ar- 
ticle). 

Arland  A.  Lebo,  West  Grove— Arthritis  Therapy  (13 
articles). 

Arland  A.  Lebo,  West  Grove — Therapy  and  Pharma- 
cology of  the  Thyroid  (9  articles). 

Mary  M.  S.  Romeika,  Shenandoah — Cancer  of  the 
Breast  (24  articles). 

Mary  M.  S.  Romeika,  Shenandoah — Diarrhea  in  In- 
fants and  Children  (18  articles). 

Allan  V.  Morgan,  Ambridge — Diagnosis  of  Alcohol- 
ism (17  articles). 
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Louis  W.  Wright,  Harrisburg- — Sulfanilamide  (3  ar- 
ticles). 

Lester  H.  Perry,  Lemoyne — Maternal  Morbidity  and 
Mortality  (21  articles). 

Roy  S.  Minerd,  Smethport — Heart  Block  (37  arti- 
cles). 

Carl  B.  Lechner,  Erie — Roentgenography  of  the 
Bronchi  (17  articles). 

Ellis  C.  Winters,  Ford  City— Child  Welfare  (28  ar- 
ticles). 

Carson  Coover,  Harrisburg — Scurvy  (1  Journal). 
Evelyn  Love,  Vandergrift — Progress  of  Medicine  (5 
articles). 

Lee  Weinstein,  Harrisburg — Purpura  Hemorrhagica 
(1  article). 

Mary  Leightner,  Pittsburgh — Menstruation  (14  ar- 
ticles). 

Charles  S.  Textor,  II,  Pittsburgh — Osteitis  Fibrosa 
(15  articles). 

Angelo  L.  Luchi,  Wilkes-Barre — Decubitus  (2  arti- 
cles). 

Myer  W.  Rubenstein,  Pittsburgh — Keratosis  (6  arti- 
cles). 

Harry  B.  Thomas,  York — Internal  Hernia  (6  arti- 
cles). 

Joseph  M.  Jackson,  Pittsburgh — Sudden  Death  (11 
articles). 

Augustus  S.  Kech,  Altoona — Pneumoconiosis  (18  ar- 
ticles). 

J.  Arthur  Daugherty,  Harrisburg — Pick’s  Syndrome 
(7  articles). 

Ruth  E.  Lang,  Pittsburgh — Xanthomatosis  (22  arti- 
cles). 

Ruth  Mcllhenny,  Gettysburg — Medicine,  history  (5 
Journals). 

Ruth  Mcllhenny,  Gettysburg — Insurance,  health  (18 
articles). 

Horace  B.  Anderson,  Johnstown — Vitamins  (21  ar- 
ticles). 

David  I.  Giarth,  Kittanning — Cancer  of  the  Stomach 
(20  articles). 

David  I.  Giarth,  Kittanning — Therapy  of  Peptic  Ulcer 
(20  articles). 

William  F.  Confair,  Benton — Therapy  of  Psoriasis 
(6  articles). 

Edgar  S.  Krug,  State  College — Sulfanilamide  (17 
articles). 

William  L.  Hughes,  Johnstown — Torsion  of  the  Tes- 
ticles; Torsion  of  the  Spermatic  Cord  (13  articles). 

George  H.  Seaks,  Harrisburg — Muscles  of  the  Eyes 
(23  articles). 

J.  Arthur  Daugherty,  Harrisburg — Typhoid  (9  ar- 
ticles). 

Allen  C.  Service,  Pittsburgh — Socialised  Medicine 
(20  articles). 

Charles  L.  Youngman,  Williamsport — Tumors  of  the 
Colon  (10  articles). 

James  N.  O’Brien,  Harrisburg — Sex  Hormones  (7 
articles). 

Albert  A.  Huba,  Butler — Pneumoconiosis  (17  arti- 
cles). 

Elmer  G.  Weibel,  Erie — Thrombo-Angiitis  Obliterans 
(29  articles). 

Richard  W.  Munz,  Erie — Cyclopropane  Anesthesia 
(23  articles). 

Lewis  E.  Etter,  Warrendale — Actinomycosis  Therapy 
(21  articles). 

John  F.  Rlair,  Derry — Hair  Removal  (9  articles). 
Ralph  E.  Schmidt,  Wesleyville — Sex  Hormones  (7 
articles). 
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Ellis  C.  Winters,  Ford  City — Therapy  of  Pneumonia 
(23  articles). 

H.  F.  Chaiken,  Harrisburg — Sulfur  (8  articles). 
Edward  W.  Custer,  White  Haven — Coughs  (9  arti- 
cles). 

Myer  W.  Rubenstein,  Pittsburgh — Pruritus  of  the 
Ani  and  Vulvae  (17  articles). 

Thomas  H.  A.  Stites,  Nazareth — Therapy  of  Syphilis 
(1  Journal). 


COMMITTEE  ON  SCIENTIFIC  WORK 

Setii  A.  Brumm,  M.D.,  Chairman 
Philadelphia 

PROGRAM  OF  THE  SECTION  ON 
EYE,  EAR,  NOSE  AND 
THROAT  DISEASES 

Heretofore  this  section  has  had  3 sessions — 
the  first  traditionally  devoted  to  ophthalmology 
and  the  remaining  2,  usually  to  otolaryngology. 
But  last  year,  by  official  vote,  the  number  of 
sessions  was  reduced  from  3 to  2.  Accordingly, 
it  has  been  deemed  advisable  this  year  to  allo- 
cate to  each  session  an  equitable  distribution  of 
ophthalmologic  and  otolaryngologic  contribu- 
tions, in  the  hope  of  better  balancing  the  pro- 
gram and  thereby  bringing  the  ophthalmologists 
and  the  otolaryngologists  into  more  intimate  con- 
tact. Furthermore,  in  the  selection  of  papers, 
due  consideration  has  been  given  not  only  to  the 
popular  appeal  of  the  subjects  submitted  but  also 
to  the  requests  of  the  Commission  on  Cancer 
and  the  Committee  on  Physical  Therapy. 

To  this  end  a well-rounded  program  has  been 
formulated  including  papers  on  cataract,  glau- 
coma, ocular  changes  in  hypertension,  paraffin 
treatment  of  eyelid  burns,  uveitis,  laryngeal  car- 
cinoma, otogenic  meningitis,  radical  mastoid- 
ectomy, retropharyngeal  abscess,  sinusitis  in 
children,  sulfanilamide  in  hemolytic  streptococ- 
cic meningitis,  as  well  as  dissertations  on  oph- 
thalmologic and  otolaryngologic  physiotherapy 
and  roentgen  therapy. 

We  are  particularly  fortunate  in  our  guest 
speakers.  Both  are  nationally  known  men  in 
their  respective  fields  and  have  contributed  orig- 
inal thoughts  and  procedures  to  their  specialty. 
Dr.  Samuel  J.  Kopetzky  is  professor  of  oto- 
laryngology at  the  New  York  Polyclinic  Hos- 
pital and  is  also  on  the  staff  of  a number  of 
New  York  hospitals.  He  is  well  known  as  the 
author  of  a recognized  book  on  otology.  Dr. 
Cecil  S.  O’Brien  is  professor  of  ophthalmology 
at  the  University  of  Iowa  where  he  has  a large 
and  active  ophthalmological  clinic  under  his 
supervision.  Dr.  O’Brien  has  done  a large 
amount  of  special  work  in  Europe  and  comes 
particularly  well  qualified  to  present  his  subject. 


County  Society  Reports 


ALLEGHENY 
May  17,  1938 

At  the  scientific  meeting  of  the  society,  Thomas  B. 
McCollough  read  a paper  on  “Acute  Suppurative  Ful- 
minating Fronto-ethmoiditis.”  The  essayist  spoke  of 
extension  of  the  process  involving  the  orbit  and  causing 
cellulitis  or  abscesses,  the  anterior  table  of  the  frontal 
sinus  causing  periostitis,  the  posterior  table  of  the 
frontal  sinus  with  extradural  abscess,  and  other  bones 
of  the  skull  causing  osteomyelitis.  He  referred  to  those 
cases  which  cause  intracranial  involvement  so  early  as 
to  be  unamenable  to  treatment.  He  emphasized  the 
value  of  early  operation  to  prevent  the  onset  of  compli- 
cations. 

Most  of  these  cases  follow  swimming  and  the 
causative  organism  is  usually  the  Staphylococcus 
pyogenes  aureus.  The  extension  of  the  infection  is  by 
means  of  phlebitis  or  a thrombotic  phlebitis. 

The  diagnosis  is  usually  made  by  the  symptoms  of 
localized  pain,  fever,  toxemia,  signs  of  edema  of  the 
eyelids  with  proptosis,  downward  and  outward,  usually 
leading  to  diplopia,  localized  tenderness,  pus  in  the 
middle  meatus,  leukocytosis  and  roentgen-ray  cloudiness. 
The  signs  and  symptoms  of  the  various  complications 
were  presented. 

The  treatment  advocated  is  the  early  external  fronto- 
ethmoid  operation  which  was  advocated  by  Dr.  Lynch 
of  New  Orleans  and  modified  by  others. 

The  proper  treatment  of  the  complications  was  de- 
tailed. The  essayist  concluded  that  with  careful  study 
and  proper  adaptation  of  local  and  general  treatment, 
together  with  early  surgical  procedure  when  necessary, 
the  high  mortality  rate  in  this  type  of  condition  can 
be  greatly  reduced. 

Roy  Ross  Snowden,  of  Pittsburgh,  read  a paper  on 
“The  Importance  of  Allowing  for  ‘Physiologic  Ad- 
justment’ in  Establishing  the  Diet  in  Diabetes  Mel- 
litus.”  Dr.  Snowden  said  in  part: 

The  increased  efficiency  of  voluntary  physical  and 
mental  activities  under  training  is  universally  recog- 
nized. A similar  response  on  the  part  of  the  strictly 
physiologic  and  chemical  processes  is  not  so  self-evident, 
and  yet  it  is  likely  that  all  such  activities  are  capable 
of  great  adaptability  and  can  be  guided  and  trained 
to  a considerable  degree.  In  the  case  of  diabetes  mel- 
litus,  this  power  of  adjustment  to  standardized  con- 
ditions shows  itself  in  an  increasing  carbohydrate 
tolerance  over  a period  of  days  and  even  weeks  if  a 
correct  dietary  regime  is  followed.  Thus,  when  a 
diabetic  is  put  on  a consistent,  balanced  diet,  and  kept 
on  the  same  diet  day  after  day,  it  will  usually  be  found 
that  the  ultimate  beneficial  effect  of  that  regime,  as 
shown  by  the  drop  in  blood  sugar,  is  not  obtained  im- 
mediately, but  requires  time.  A high  blood  sugar,  in 
the  presence  of  an  unvarying  maintenance  diet,  may  re- 
main above  200  mg.  per  100  c.c.  for  5 or  even  10  days 
and  then  drop  to  a lower  level,  where  it  may  again 
remain  fixed  for  a variable  period  of  time,  and  then 
without  any  change  in  diet  or  general  habits  it  may 
again  drop  to  a still  lower  level  or  even  normal. 

It  would  seem  likely,  then,  that  this  increased  carbo- 
hydrate tolerance  which  develops  with  a consistent 
maintenance  diet  is  due  to  the  effect  of  regularity  of 
demand  on  the  pancreas,  to  which  that  organ  is  able 
to  adjust  itself  with  increasing  efficiency. 

The  whole  process  of  instituting  a suitable  dietary 
regime  in  a diabetic  should  be  governed  by  the  prin- 
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ciple:  “Make  haste  slowly.”  If  we  become  impatient 
and  make  frequent  adjustments  in  the  diet,  or  begin 
insulin  injection,  wide  fluctuations  in  carbohydrate 
metabolism  are  apt  to  occur,  with  resulting  confusion. 

In  the  milder  cases,  such  a policy  of  too  frequent 
adjustment  of  the  dietary  formula— a policy  which  can 
be  best  described  as  meddling — leads  to  all  sorts  of  bad 
results,  psychologic  as  well  as  metabolic.  Aside  from 
the  fact  that  a satisfactory  regime  is  rarely  achieved, 
the  patient  is  at  first  confused  and  discouraged  by 
frequent  changes  and  the  uncertain  results;  this  state 
of  mind  usually  ends  in  a loss  of  confidence  in  the 
physician,  or  a belief  that  the  dietary  treatment  is  use- 
less and  might  as  well  be  disregarded. 

In  the  more  severe  cases  the  patient  may  change 
from  insulin  shock  to  heavy  glycosuria  and  back  to 
shock  again  in  a few  hours.  A chart  of  the  blood 
sugar  curves  of  such  cases  presents  a wildly  zig- 
zagging up  and  down  course  throughout  the  24-hour 
period.  Such  cases  are  often  exhibited  as  peculiar  or 
mysterious,  and  require  unremitting  supervision,  day 
and  night,  with  an  almost  hourly  determination  of  the 
insulin  dosage  and  carbohydrate  allowance.  Most  of 
these  extraordinary  and  hair-raising  cases  will  turn  into 
very  ordinary  and  easily  controlled  diabetes  if  every- 
body, including  the  physician  in  charge,  the  interns,  the 
dietitian,  and  the  consultants,  will  just  be  patient  and 
give  the  pancreas  a chance  to  adjust  itself  to  a con- 
sistent, regular  daily  carbohydrate  allowance. 

Joseph  A.  Soffee,  Reporter. 


BERKS 
Feb.  8,  1938 

The  regular  monthly  meeting  of  the  society  was 
held  at  Medical  Hall,  Reading,  President  Harry  B. 
Corrigan  presiding.  There  were  54  members  and 
guests  present.  The  speaker  was  George  H.  Gehrmann, 
medical  director  for  the  E.  I.  du  Pont  de  Nemours  & 
Company,  of  Wilmington,  Del.  Dr.  Gehrmann  spoke 
on  “Occupational  Diseases,”  and  said  in  part: 

The  management  of  occupational  diseases  in 
chemical  industries  must  be  based  on  accurate  diagnosis. 
Before  1911  there  was  no  recourse  for  a person  who 
developed  an  occupational  disease,  as  it  was  necessary 
to  prove  negligence.  A few  individuals  did  get  com- 
pensation, but  only  through  the  kindness  of  their  em- 
ployers. 

In  1911  the  first  compensation  law  was  started,  and 
physical  examinations  were  given  which  were  designed 
to  help  these  people.  However,  many  employees  were 
dismissed  because  of  such  simple  things  as  dandruff, 
all  of  which  was  unfair  and  continued  to  create  a 
large  army  of  unemployed. 

The  type  of  examination  used  involved  a great  num- 
ber of  difficulties.  For  example,  an  individual  was 
employed  as  being  in  good  physical  condition,  but 
subsequently  an  active  tuberculosis  was  discovered. 
Now,  according  to  a Supreme  Court  ruling,  tubercu- 
losis itself  is  not  compensable  but  aggravation  of  a pre- 
existing condition  is.  Since  chemicals  may  attack  the 
respiratory  tract,  producing  inflammatory  processes,  a 
quiescent  tuberculosis  can  be  easily  activated.  The  high 
cost  of  compensation  and  of  medical  care  for  these 
aggravated  tuberculosis  cases  became  rather  a problem 
to  the  employer,  and  it  was  decided  that  to  insure 
against  excessive  future  expense  the  thorough  physical 
examination  should  include  a chest  roentgen  ray  and 
also  laboratory  tests.  After  50,000  chests  had  been 
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roentgen-rayed  in  one  year,  it  was  found  that  without 
roentgen  ray  it  was  impossible  to  diagnosis  an  early 
tuberculosis.  In  the  past  4 years  the  Wassermann  test 
has  been  done  on  55,000  employees  with  4.5  per  cent 
positive. 

Special  examinations  are  made  on  certain  types  of 
individuals  and  the  employment  given  them  is  safe. 
Persons  with  arrested  tuberculosis  cannot  work  with 
chlorine  or  strong  acids.  Mercury  causes  kidney  con- 
ditions, and  carbon  tetrachloride  attacks  the  liver.  It 
is  unfair  to  subject  any  workman  with  a disease  of  the 
liver,  kidneys,  or  blood  to  a compound  which  will  cause 
his  condition  to  become  active  or  worse. 

There  are  2 points  to  be  considered  in  lead  intoxi- 
cation; the  first  is  the  stipple  cell  and  the  second 
is  the  amount  of  lead  excreted  in  the  urine.  In  doing 
a lead  estimation,  be  careful  to  use  lead-free  glass  and 
containers  or  the  results  will  be  unsatisfactory. 

The  inhalation  of  considerable  volumes  of  benzol 
fumes  will  cause  rapid  death,  but  inhalation  of  small 
amounts  produces  an  aplastic  anemia.  A special  ex- 
amination to  pick  up  the  absorption  of  'benzol  is 
based  upon  a complete  blood  count.  There  is  a decrease 
in  erythrocytes  and  leukocytes,  especially  the  poly- 
morphonuclear cells. 

Nitric  acid  and  nitrobenzene  also  affect  the  blood, 
but  in  a different  way.  The  fumes  penetrate  the  skin 
rapidly.  Toxic  doses  tend  to  produce  collapse  by 
depressing  the  vasomoter  system,  and  to  produce  cy- 
anosis by  transforming  oxyhemoglobin  into  methemo- 
globin.  Most  cases  recover  after  absolute  rest  and 
oxygen  therapy. 

Exposure  to  *benzidine  causes  papilloma  and  even 
carcinoma  of  the  bladder.  This  is  the  only  organ  in 
which  the  disease  manifests  itself.  An  employee  ex- 
posed for  a period  of  5 years  will  be  a potential 
bladder  case  as  long  as  he  lives.  Yearly  cystoscopic 
examinations  are  required  of  all  individuals  exposed  to 
benzidine.  The  treatment  of  papilloma  is  fulguration; 
of  carcinoma,  deep  roentgen-ray  therapy. 

Carbon  tetrachloride  in  high  concentration,  under 
ordinary  room  conditions,  often  causes  liver  atrophy. 
The  same  compound  in  the  presence  of  heat  breaks 
down  into  phosgene  which  causes  pulmonary  edema 
and  frequently  death. 

In  conclusion,  although  very  little  is  known  about 
many  occupational  diseases,  great  progress  has  been 
made  in  the  last  few  years,  and  further  progress  can 
be  expected. 

Mar.  8,  1938 

The  regular  monthly  meeting  of  the  society  was  held 
in  Medical  Hall,  Reading,  President  Harry  B.  Cor- 
rigan presiding.  There  were  60  members  and  guests 
present.  Thomas  H.  A.  Stites,  of  Nazareth,  sec- 
retary of  the  Committee  on  Graduate  Education,  spoke 
regarding  the  activities  of  this  committee  and  urged 
the  society  to  take  up  the  work  again  as  it  had  done 
2 years  ago. 

The  guest  speaker  was  Willard  H.  Kinney,  associate 
professor  of  genito-urinary  diseases  at  Jefferson  Med- 
ical College,  who  gave  an  address  on  “Recent  Ad- 
vances in  the  Treatment  of  Urogenital  Infections.”  Dr. 
Kinney  said  in  part : 

Before  commenting  on  the  methods  of  treatment 
of  genito-urinary  diseases,  it  is  necessary  to  consider 
the  types  of  infection  which  may  be  present.  It  is 
difficult  to  obtain  aseptic  collections  of  urine.  From 
a bacteriologic  standpoint,  the  urine  seems  to  act  as  a 
nectar  of  organisms  which,  depending  on  the  case,, 
signify  an  infection  of  the  urinary  tract  or  of  the  body 
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in  general.  The  pathogenic  properties  of  organisms  are 
uncertain ; some  are  always  pathologic  though  to  a 
variable  degree,  as  the  colon  bacillus ; others  have  a 
mixed  action,  acting  as  pathogenic  or  saprophytic 
agents,  depending  upon  the  circumstances ; and  still 
others  are  evidence  of  contamination,  as  the  Staphylo- 
coccus albus.  The  tubercle  bacillus  is  found  in  urine 
only  when  there  is  renal  tuberculosis. 

Dillon  of  San  Francisco,  among  others,  states  that 
medical  men  often  fail  to  recognize  urinary  tract  in- 
fections because  the  urine  is  macroscopically  clear.  This 
is  especially  true  in  both  acute  and  chronic  cocci  kidney 
infections,  but  may  occur  in  chronic  bacillary  infec- 
tions, although  these  latter  usually  show  a cloudy  urine. 
As  a result,  the  urinary  tract  is  neglected  while  ex- 
tensive examinations  are  made  to  determine  the  cause  of 
the  infection. 

Foci  of  infection  are  important  in  urinary  tract  in- 
fections. Before  condemning  a patient  with  bladder 
symptoms  and  a clear  urine  as  neurotic,  do  repeated  ex- 
aminations of  the  sediment  of  24-hour  specimens. 

The  treatment  of  urinary  infections  has  been  revolu- 
tionized in  the  past  6 years  and  now  includes  drugs 
designated  to  increase  the  acidity  of  the  urine  as  well 
as  to  furnish  bactericidal  action.  Since  strong  acidi- 
fication has  considerable  merit  in  combating  infection, 
some  satisfactory  method  of  determining  the  pH  is 
desirable.  Litmus  paper,  long  a standard  in  routine 
urinalysis,  is  inadequate  as  is  any  single  indicator.  The 
determination  of  pH  values  may  be  by  either  electro- 
metric or  colorimetric  methods,  but  the  colorimetric 
is  more  adaptable  for  it  depends  on  graduations  in 
color.  Acid  indicators  are  available  for  all  hydrogen 
ion  concentrations  from  pH  0.2  to  />H  13.6.  The  pH 
value  for  normal  urine  varies  from  5.0  to  7.0,  although 
values  of  4.7  to  8.0  are  compatible  with  health.  The 
reaction  of  urine  can  be  changed  from  acid  to  alkaline 
by  basic  foods  in  quantity  or  by  alkalies,  as  soda  bi- 
carbonate, and  the  acidity  can  be  increased  by  acid 
foods  or  drugs  among  which  are  ammonium  chloride, 
nitrohydrochloric  acid,  and  mandelic  acid.  Active  di- 
uresis tends  to  make  the  urine  neutral.  In  1931,  Clark 
and  Helmholz  discovered  that  urine  made  acid  by  a 
ketogenic  diet  (low  carbohydrate  and  high  fat)  became 
bactericidal  to  certain  organisms  found  in  the  urinary 
tract.  While  this  diet  has  some  value,  it  has  2 un- 
avoidable disadvantages ; namely,  the  excess  of  fatty 
foods,  which  are  distasteful  to  most  people,  and  the 
hospitalization  necessary  because  of  the  special  type 
of  diet  and  the  care  the  patient  needs. 

The  first  case  of  urinary  infection  treated  with 
nitrohydrochloric  acid  responded  to  10-minim  doses 
given  4 times  a day.  The  pH  was  reduced  to  4.9  and 
no  organisms  were  found  after  the  seventh  day. 

Further  search  for  an  acid  which  could  be  taken  by 
mouth  and  which  would  escape  metabolism  resulted 
in  the  discovery  of  mandelic  acid  by  Rosenheim.  The 
average  daily  intake  of  a suitable  salt  as  ammonium 
mandelate  is  12  grams.  This  results  in  the  presence 
of  0.75  to  1.0  per  cent  of  mandelic  acid  in  the  urine, 
which  is  sufficient  if  the  pH  is  kept  at  5.5.  Many 
preparations  are  now  available.  The  contraindications 
to  the  use  of  these  are  marked  renal  or  liver  impair- 
ment. 

The  treatment  of  urinary  infections  with  pyridium 
has  not  been  proved  of  special  value.  Studies  have 
shown  that  the  drug  is  not  secreted  in  the  urine  in 
sufficient  strength  or  quantity  to  be  bactericidal  or  even 
bacteriostatic.  Reports  by  Parenti  indicate  that  pyridi- 
um is  of  value  in  gonorrheal  infections.  The  cases 
treated  with  this  drug  show  fewer  complications  and 


less  severe  local  symptoms.  Hexylresorcinol  or  cap- 
rokol  apparently  has  little  value  in  upper  urinary  tract 
infections.  However,  in  nonobstructive  cases  with 
lower  urinary  tract  involvement,  caprokol  did  benefit 
the  patients  by  diminishing  urgency  and  frequency 
of  urination. 

Urotropin  or  methenamine  still  stands  alone  in  its 
efficiency  as  a urinary  antiseptic.  It  is  most  efficient 
given  in  large  doses  for  a short  time.  During  its  use 
the  pH  must  be  kept  below  6.0,  and  this  is  often 
difficult  with  chronic  urinary  infections.  Thirty-one 
grains  of  urotropin  can  be  injected  as  often  as  twice  a 
day,  intravenously,  in  acute  renal  infections. 

Probably  the  most  talked  of  and  newest  of  drugs  for 
the  treatment  of  acute  streptococcic  infections  and  urin- 
ary tract  infections  is  sulfanilamide  or  prontylin.  It 
has  proved  to  be  an  effective  bactericide  against  beta- 
hemolytic  streptococcic  infections,  gonococcal  infections, 
scarlet  fever,  streptococcemia,  and  numerous  other  in- 
fections. Given  by  mouth,  sulfanilamide  produces  a 
urine  strongly  bactericidal  for  the  organisms  usually 
found  in  urinary  infections,  excepting  Streptococcus 
faecalis,  and  it  is  more  bactericidal  in  alkaline  than 
acid  urine.  Its  ease  of  administration,  its  action  in 
alkaline  urine,  and  its  successful  use  in  rapidly  curing 
infections  resistant  to  mandelic  acid  make  a urinary 
antiseptic  of  great  value.  In  severe  infections  in  adults, 
the  initial  dose  of  75  to  90  grains  in  24  hours  is  usually 
sufficient.  Higher  doses  are  considered  justifiable  in 
fulminating  infections.  The  dose  should  be  divided  into 
6 equal  parts  and  given  every  4 hours.  The  dosage  is 
continued  until  the  concentration  8 to  10  mg.  per  100 
c.c.  is  reached,  or  until  clinical  improvement  is  seen  or 
signs  of  toxicity  appear.  After  clinical  improvement, 
60  grains  in  24  hours  are  given.  In  some  cases  50- 
grain  doses  have  been  continued  for  3 to  4 weeks. 

Toxic  symptoms,  such  as  cyanosis,  should  always  be 
treated  as  soon  as  noticed  by  withdrawal  of  the  drug, 
forced  fluids,  and  blood  transfusions  in  cases  of  leuko- 
penia or  hemolytic  crisis.  Magnesium  sulphate  should 
not  be  used  with  sulfanilamide.  Sodium  bicarbonate  by 
mouth  is  indicated  in  cases  of  acidosis. 

Intravenous  medication  such  as  iodine,  mercuro- 
chrome,  or  acriflavine  are  of  uncertain  value  in  urinary 
infections.  Bacteriophage  still  has  to  be  proved 
clinically.  Stock  vaccines  do  not  give  the  same  re- 
sults as  carefully  prepared  autogenous  vaccines,  which 
give  excellent  results,  especially  in  many  cases  of 
chronic  urinary  infections.  Blood  transfusions  have 
played  an  important  role  in  curing  many  acute  renal 
infections. 

In  conclusion,  in  all  genito-urinary  cases,  (1)  obtain 
the  proper  pH  balance  of  the  urine  in  order  to  obtain 
the  most  efficiency  for  the  therapeutic  action  of  what- 
ever drug  is  to  be  used  in  combating  the  urinary  in- 
fection; (2)  do  thorough  urologic  studies  in  all  cases 
of  abnormal  urinary  findings;  and  (3)  work  in  close 
alliance  with  the  laboratory  and  bacteriologist  in  order 
to  check  the  effects,  good  or  evil,  of  the  drugs  used  to 
render  the  urine  antiseptic. 

Lucille  Tucker-Greene,  Reporter  pro  tern. 


BLAIR 
Apr.  26,  1938 

The  regular  monthly  meeting  was  held  at  Jaffa 
Mosque,  Altoona,  at  9 p.  m.,  Vice-president  Francis  I. 
Taylor  presiding. 

Among  the  business  matters  brought  up  was  the 
matter  of  asking  the  Altoona  traffic  department  to  grant 
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physicians  a little  more  leeway  in  the  parking  regula- 
tions, especially  where  it  is  evident  that  an  emergency 
exists.  Dr.  John  C.  Noss  reported  for  the  Committee 
on  Public  Relations  and  asked  that  some  of  the  mem- 
bers of  the  society  volunteer  to  speak  on  the  problems 
of  socialized  medicine  before  the  Woman’s  Auxiliary 
to  the  medical  society  and  various  local  service  clubs. 
He  stated  that  the  poster  campaign  in  the  local  schools 
had  been  abandoned  for  the  present  school  term. 

The  scientific  session  consisted  of  a talk  by  William 
E.  Reiley,  radiologist  to  the  Clearfield  Hospital,  on 
“Some  Conditions  Found  in  the  Upper  Gastro-intestinal 
Tract.”  Dr.  Reiley  illustrated  his  talk  with  lantern 
slides  made  from  anatomical  drawings  and  from  roent- 
genograms and  said  in  part: 

It  has  been  most  interesting  to  him  during  the  years 
since  he  has  been  doing  abdominal  roentgen-ray  work 
to  correlate  the  various  clinical  symptoms  of  abdominal 
cases  with  the  roentgen-ray  findings.  In  this  manner 
he  has  found  some  patients  whose  clinical  history  is 
greatly  at  variance  with  the  functional  or  pathologic 
state  actually  present. 

Many  times  patients  are  sent  in  whose  clinical  his- 
tory suggests  gastric  ulcer,  and  after  a gastro-intestinal 
series  the  lesion  has  been  located  in  the  duodenum. 
Furthermore,  it  is  often  noted  that  the  stomach  presents 
the  main  symptom  of  trouble  when  the  underlying  lesion 
is  far  remote  such  as  in  the  gallbladder,  appendix, 
colon,  kidney,  pancreas,  or  even  the  thyroid.  The  rea- 
sons for  the  fact  that  symptoms  are  referred  to  the 
stomach  depend  on  certain  reflex  nervous  relations  and 
also  on  chemical  and  metabolic  changes  in  the  body 
state. 

The  roentgen  findings  in  gastric  and  duodenal  ulcer 
are  particularly  helpful  to  the  clinician  in  that  they 
show  not  only  the  location  of  the  lesion  but  also  because 
they  indicate  the  degree  of  pathology.  Furthermore, 
they  indicate  something  about  disturbed  physiology, 
which  may  help  in  formulating  plans  of  medical  or 
surgical  treatment.  The  roentgenologist  and  surgeon 
see  different  things  or  portions  of  the  gastro-intestinal 
tract — the  roentgenologist  the  interior  of  the  tract  and 
the  surgeon  the  exterior.  One  case  that  was  diagnosed 
as  an  ulcer  by  roentgen  ray  was  later  operated  upon, 
but  the  surgeon  found  no  evidence  of  ulcer  on  the 
peritoneal  side  of  the  stomach  and  decided  that  the 
gallbladder  was  the  cause  of  the  symptoms.  However, 
the  roentgenologist  insisted  upon  the  stomach  being 
opened  and  the  ulcer  was  readily  found. 

Some  roentgenologists  maintained  for  years  that  an 
anomalous  position  of  the  duodenum  or  first  portion  of 
the  jejunum  was  responsible  for  certain  symptoms  such 
as  gastric  stasis  and  distention.  However,  it  has  been 
shown  pretty  definitely  that  there  is  no  causal  relation 
between  the  symptoms  and  the  anomaly. 

Occasionally  patients  are  seen  with  gastric  symptoms 
and  definite  roentgen-ray  evidence  of  disturbed  phys- 
iology whose  trouble  is  due  to  something  like  hyper- 
insulinism  or  possibly  hyperthyroidism.  Obviously 
these  patients  should  have  other  tests  such  as  blood 
sugar  estimations  and  basal  metabolism  tests.  It  is  re- 
rnarkable  to  note  the  changes  that  occur  in  the  roentgen 
signs  after  appropriate  therapy  has  been  instituted. 

Other  patients  present  themselves  with  supposed 
gastro-intestinal  lesions  when  the  primary  difficulty  is 
a neurosis  or  constitutional  inadequacy.  Still  others 
have  some  pathology  such  as  kinking  of  the  ureter  or 
possibly  nephroptosis  and  the  chief  complaint  is  not 
genito-urinary  at  all  but  gastric  in  type  instead.  The 
application  of  a supportive  kidney  belt  or  else  a cor- 


rective operation  has  resulted  in  amazing  improvement 
in  the  clinical  and  roentgen-ray  signs. 

There  has  been  considerable  dispute  between  surgeons 
and  pathologists  about  the  wisdom  or  necessity  of  hav- 
ing a patient  submit  to  appendectomy  when  the  diag- 
nosis is  chronic  appendicitis  and  the  pathologic  diag- 
nosis is  obliterative  appendicitis.  However,  it  is  evident 
that  scarring  in  the  submucosa  of  such  an  appendix 
may  cause  irritation  of  the  nerves,  with  a resultant 
reflex  to  the  stomach  and  the  development  of  vague 
gastric  disturbances.  Likewise,  pathologic  conditions  in 
the  ascending  colon  and  in  the  cecum  may  cause  gastric 
symptoms,  commonly  known  as  secondary  dyspepsia. 

Infrequently  there  is  seen  a situation  where  a gastric 
ulcer  perforates  or  else  causes  perigastric  inflammation 
and  implicates  the  pancreas  by  contiguity.  When  such 
a problem  is  present,  the  matter  of  exact  diagnosis  is 
most  difficult  due  to  the  fact  that  the  pain  is  referred 
to  distant  parts  such  as  the  back  or  the  entire  upper 
left  quadrant.  It  is  said  that  diabetes  would  develop  in 
the  event  that  the  pancreas  was  involved  by  a perforat- 
ing ulcer  of  the  stomach,  but  such  has  not  been  his 
observation.  The  roentgen  signs  are  usually  helpful  in 
arriving  at  a diagnosis  if  the  patient’s  condition  per- 
mits such  study. 

In  conclusion,  the  fact  that  a patient  has  complaints 
of  nausea,  vomiting,  anorexia,  and  pain  after  meals 
does  not  necessarily  mean  that  the  trouble  is  primarily 
in  the  upper  gastro-intestinal  tract.  The  main  lesion 
or  disturbance  in  function  may  be  quite  remote  and 
through  reflex  nervous  control  or  chemical  changes 
make  the  stomach  its  “mouthpiece.”  In  the  future  it 
may  be  possible  to  correlate  better  the  clinical  symp- 
toms with  the  disturbances  in  function  and  structure 
which  are  seen  not  only  by  the  roentgenologist  but  also 
by  the  pathologist  and  the  surgeon. 

May  24,  1938 

The  regular  meeting  was  held  at  Jaffa  Mosque,  Al- 
toona, at  9 p.  m.,  President  John  H.  Galbraith  presid- 
ing. After  a short  business  session  during  which  the 
major  topic  of  discussion  was  the  attitude  of  the 
various  local  political  candidates  towards  the  organized 
medical  profession,  the  speaker  of  the  evening  was  in- 
troduced. The  latter  was  William  J.  Armstrong,  of 
Butler,  a member  of  the  State  Society’s  Committee  on 
Medical  Economics,  who  spoke  on  “Progress  of  the 
Medical  Survey.” 

Dr.  Armstrong  said  in  part:  The  medical  survey  is 
the  direct  result  of  a request  to  the  American  Medical 
Association  made  by  the  American  Public  Health  As- 
sociation and  the  United  States  Public  Health  Service. 
These  2 groups  asked  the  profession  to  give  a state- 
ment in  regard  to  the  needs  for  medical  attention,  the 
number  of  charity  cases  attended,  etc.  Obviously  it  was 
then  up  to  the  American  Medical  Association  to  carry 
the  matter  through  or  else  it  would  be  accused  of  dis- 
interest in  the  problem.  So  the  work  was  subdivided 
among  the  states  and  in  turn  the  various  component 
county  societies. 

The  problem  of  the  survey  involves  the  filling  out  of 
several  sheets  or  questionnaires  sent  to  physicians,  den- 
tists, lodges,  fraternal  organizations,  health  depart- 
ments, etc.  In  those  county  medical  societies  not  hav- 
ing a medical  economics  committee  it  will  be  necessary 
to  give  the  assignment  to  the  particular  committee 
which  does  that  type  of  work.  It  is  hoped  that  the 
entire  survey  will  be  well  on  the  way  to  completion  by 
July  1.  The  whole  thing  involves  a great  deal  of  work 
for  everyone;  consequently,  prompt  answers  to  the 
questionnaires  will  lie  quite  helpful. 
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The  progress  to  date  in  this  state  varies  in  the  dif- 
ferent counties,  but  in  general  there  has  been  an  answer 
from  25  per  cent  of  the  physicians. 

There  are  several  reasons  why  there  have  not  been 
more  answers : Some  physicians  have  not  received  their 
sheets,  some  believe  that  the  survey  is  not  important, 
some  think  that  physicians  should  not  reveal  the  facts 
asked  in  the  questionnaires,  and  others  state  that  phy- 
sicians should  mind  their  own  business  and  have  noth- 
ing to  do  with  any  groups  which  might  be  interested  in 
socialized  medicine,  such  as  those  which  recpiested  the 
survey.  As  a rule,  however,  there  are  few  physicians 
directly  opposed  to  the  survey. 

The  remarkable  fact  that  has  been  evident  thus  far 
has  been  the  co-operation  from  outside  groups  such  as, 
for  example,  colleges  which  ran  into  difficulty  when 
they  tried  to  sponsor  student  health  services,  hospitals 
which  have  social  service  work,  nurses’  associations 
which  do  public  health  nursing  and  public  health  work, 
etc.  These  people  seem  to  appreciate  the  interest  that 
the  profession  has  in  them  with  regard  to  their  rela- 
tions with  physicians. 

The  greatest  stumbling  block  in  the  whole  survey  is 
the  No.  1 Form,  which  is  the  one  for  physicians.  This 
survey  will  not  have  much  weight  or  prestige  behind  it 
unless  at  least  60  per  cent  of  the  physicians  send  in 
their  forms.  It  is  urgently  requested  that  someone  in 
each  county  society  get  busy  and  contact  each  physician 
and  ask  him  whether  or  not  he  has  sent  in  his  form. 
The  questionnaires  are  not  to  be  signed,  so  it  will  be 
necessary  to  contact  each  man  and  ask  him  about  the 
matter. 

Some  may  well  ask  what  results  are  to  be  expected 
from  the  survey.  The  answer  is  threefold — informa- 
tion, co-operation,  and  demonstration.  The  information 
received  will  go  a long  way  to  relieve  the  situation 
which  exists  because  certain  groups  claim  that  some  of 
the  public  are  not  receiving  medical  attention  due  to 
lack  of  money.  Thus  far  very  few  of  the  answers  re- 
ceived from  physicians  indicate  that  they  failed  to  at- 
tend a patient  due  to  inability  to  pay.  Co-operation  bas 
already  been  given  by  hospitals,  medical  schools,  social 
workers,  etc.,  to  our  survey  and  no  doubt  they  will  con- 
tinue to  aid  us  in  working  out  this  problem.  Demon- 
stration of  the  leadership  and  interest  of  the  medical 
profession  in  the  problems  of  public  health  is  already 
being  shown  by  the  number  of  physicians  who  have 
answered  the  questionnaire,  and  this  fact  will  help 
greatly  in  influencing  lawmakers  and  the  public  in  gen- 
eral towards  our  viewpoint  on  medical  care  of  the  in- 
digent and  other  special  classes. 

In  conclusion,  it  is  worth  telling  here  and  now  that 
in  the  fight  to  keep  the  control  of  medical  care  where 
it  belongs,  i.  e.,  in  the  hands  of  the  organized  medical 
profession,  we  will  rise  or  fall  solely  on  the  basis  of 
our  attitude  towards  public  health.  We  must  make  a 
success  of  this  survey  and  thus  show  our  interest  and 
ability  to  solve  our  own  problems. 

Marlyn  W.  Miller,  Reporter. 


BUCKS 
May  11,  1938 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Travel  Club,  in  Bristol,  at  noon.  Dinner  was 
served  to  about  35,  including  a number  of  the  members 
of  the  auxiliary.  Immediately  afterwards,  Martin  E. 
Rehfuss,  of  Philadelphia,  gave  an  address  on  “Diag- 
nosis of  Common  Gastric  Conditions.”  He  said  in 
part : 


Gastric  disease  or  gastric  symptoms  is  one  of  the 
commonest  conditions  encountered  in  general  practice, 
because  gastric  function  is  so  easily  affected  reflexly  by 
pathology  of  any  abdominal  organs.  The  commonest 
upper  abdominal  disease  is  in  the  biliary  tract,  but  the 
symptoms  are  usually  gastric. 

The  5 steps  in  making  a diagnosis  in  this  field  are 
history,  physical  examination,  gastric  analysis,  roentgen 
ray,  and  the  gastroscope.  The  timing  of  the  pain,  if 
any,  in  relation  to  meals  is  often  of  aid;  for  example, 
in  duodenal  ulcer  the  pain  begins  about  10  minutes 
after  eating,  and  in  gastric  ulcer  the  pain  is  more  ir- 
regular as  to  time.  Chronic  catarrhal  gastritis  is 
rather  common,  being  caused  by  improper  eating  habits 
and  swallowing  purulent  material  from  the  nose  or 
chest.  The  symptoms  of  this  condition  are  usually  in- 
tolerance to  roughage  and  discomfort  immediately  after 
eating. 

Gastric  carcinoma  is  the  commonest  cause  of  ab- 
dominal carcinoma  in  men  and  should  be  diagnosed 
early  when  the  symptoms  are  mild,  such  as  food  in- 
tolerance or  loss  of  appetite. 

Biliary  tract  disease  is  characterized  by  a flatulent 
type  of  indigestion  when  the  stomach  is  empty  or  im- 
mediately after  eating.  Most  often  this  is  simply  air 
that  has  been  swallowed.  Another  common  symptom  is 
biliary  colic. 

Fractional  gastric  analysis  is  of  great  value  in  diag- 
nosis because  by  it  can  be  found  the  contents  of  the 
fasting  stomach,  whether  the  mucous  membrane  is 
secreting  normally,  how  soon  the  stomach  empties,  and 
if  there  is  blood,  pus,  or  excess  mucus  in  the  stomach. 
The  roentgen  ray  is  of  even  greater  value  in  showing 
the  anatomic  diagnosis,  the  niche  of  an  ulcer,  or  the 
invasive  growth  of  a malignancy.  All  serious  gastric 
pathology  will  show  in  either  roentgen  ray  or  gastric 
analysis  though  it  may  not  show  in  both.  Careful 
roentgenograms  with  repeated  check-up  are  necessary 
in  the  modern  treatment  of  peptic  ulcer. 

The  cause  of  gastric  ulcer  is  still  unknown ; it  is 
usually  considered  a constitutional  disease.  The  mode 
of  living  of  the  patient  must  be  changed. 

The  gastroscope  has  proved  of  value  in  visualizing 
lesions  of  the  stomach,  but  only  in  the  hands  of  an 
expert.  It  is  impossible  to  tell  from  the  appearance  of 
a lesion  whether  it  is  malignant.  Polyps  and  erosions 
of  the  mucous  membrane  can  be  seen  very  plainly. 

John  T.  Shaffer,  Reporter. 


CAMBRIA 
Apr.  14,  1938 

The  regular  meeting  was  held  at  8:30  p.  m.,  at  the 
Bachelor’s  Club,  Johnstown;  Harold  M.  Griffith  pre- 
sided. There  were  79  members  and  8 guests  present. 

Previous  to  the  meeting  the  usual  dinner  was  held  at 
the  Bachelor’s  Club. 

During  the  afternoon  of  the  same  day  the  Board  of 
Directors  met  to  discuss  the  business  of  the  society. 
A local  representative  of  the  Red  Cross  was  present  to 
apply  for  sanction  of  the  society  to  establish  a mental 
health  clinic.  There  was  no  change  in  the  attitude  of 
the  society  toward  this  move.  The  State  Health  De- 
partment requested  time  for  its  representative  to  dis- 
cuss the  syphilis  program  at  the  November  meeting. 
This  was  not  available  at  that  meeting,  but  plans  were 
made  to  publish  the  material  in  The  Medical  Comment. 

A plan  of  group  hospitalization  was  presented  by 
Horace  B.  Anderson  at  the  request  of  the  superintendent 
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of  Memorial  Hospital.  This  was  referred  to  a special 
committee  to  confer  with  Mr.  Fritz. 

A committee  was  appointed  to  consider  the  graduate 
courses  as  outlined  by  the  State  Society. 

During  the  regular  meeting  the  attention  of  the  mem- 
bers was  called  to  the  sample  package  display  from  the 
medical  library  of  the  State  Society.  Afembers  were 
urged  to  utilize  this  excellent  service. 

On  the  scientific  program,  2 members  of  the  society 
read  5-minute  papers.  Edwin  C.  Boyer  discussed  “The 
Menopause  and  its  Deleterious  Effects,”  and  Charles 
J.  Carney  discussed  “The  Etiology  of  Prostatic  Hyper- 
trophy.” 

The  guest  speaker  of  the  evening  was  Irving  W. 
Potter,  of  Buffalo,  N.  Y.,  who  spoke  on  “Questions 
Relating  to  Pregnancy,  Methods  of  Delivery  in  Com- 
plicated Cases,  and  Postpartum  Care.”  Dr.  Potter 
said,  in  part,  that  we  are  trying  to  reduce  maternal 
morbidity  and  mortality  and  infant  mortality  by  creat- 
ing a great  furor  for  prenatal  care,  and  yet  there  are 
intelligent  people  who  go  through  pregnancy  with  noth- 
ing to  safeguard  them. 

In  regard  to  eclampsia,  he  called  attention  to  Vera- 
trum  viride,  which  will  control  convulsions  better  than 
anything  he  has  ever  used.  His  attention  was  called 
to  this  drug  by  Dr.  Zinke  of  Cincinnati.  With  a pa- 
tient in  convulsions,  1 c.c.  of  Veratrum  viride  is  given. 
The  pulse  will  drop  in  about  20  minutes  to  80  or  below. 
If  not,  another  one-half  c.c.  is  given;  the  pulse  will 
drop  to  50  and  the  convulsions  will  cease.  Dr.  Potter 
and  his  associates  never  induce  labor  in  eclampsia.  If 
the  uterus  must  be  emptied,  it  is  done  by  surgical 
means. 

(Veratrum  viride  has  been  used  intravenously  in  the 
long  past  for  puerperal  eclampsia.  The  following  refer- 
ence to  the  use  of  Veratrum  viride  in  puerperal  eclamp- 
sia is  taken  from  Hare’s  Textbook  on  Practical  Thera- 
peutics, in  the  edition  of  1902:  “With  a large  number 
of  practitioners  Veratrum  viride  is  considered  by  far 
the  best  remedy  in  puerperal  eclampsia.  If  given  in 
this  condition,  the  dose  must  be  large,  as  much  as  20  to 
30  minims  (1. 3-2.0)  of  the  fluid  extract  hypodermically, 
and  followed  by  5-minim  doses  till  the  pulse  is  reduced 
to  the  normal  rate.  Its  use  is  indicated  only  in  patients 
with  high  arterial  tension,  a bounding  pulse,  and  suf- 
fused face.  It  probably  acts  in  eclampsia  chiefly  by 
its  depressant  effect  on  the  motor  tracts  of  the  spinal 
cord.” — Editor.) 

In  ante  partum  bleeding  cases  caused  by  some  pla- 
cental disturbance,  treat  with  rest  in  bed,  antuitrin-S 
hypodermically,  and  later  by  section — vaginal  section  at 
fourth  to  seventh  month  and  abdominal  section  after 
seventh  month. 

Dr.  Potter  never  makes  a rectal  examination.  It  is 
a vaginal  proposition  from  start  to  finish,  and  it  is  safe 
to  make  a vaginal  examination  to  determine  the  condi- 
tion of  the  patient  and  how  far  she  is  in  labor. 

The  Porro-Potter  operation  has  a definite  place  in 
the  obstetrical  field  and  should  be  understood  and  used. 
The  operation  consists  of  removing  the  uterus  with  the 
baby  in  it,  putting  it  in  a dish,  and  sending  it  over  to 
an  assistant  to  deliver  the  baby  through  an  incision  in 
the  uterus.  This  procedure  is  indicated  in  central  pla- 
centa praevia  without  much  dilatation,  in  detached  pla- 
centa with  bleeding,  fibroids,  etc. 

Dr.  Potter  showed  a series  of  52  lantern  slides  illus- 
trating his  method  of  version  and  extraction,  repair  of 
birth  canal  injuries,  and  technic  of  the  vaginal  cesarean 
operation. 

The  meeting  was  adjourned  at  10:45  p.  m. 

Joseph  W.  Raymond,  Reporter. 


FAYETTE 
Feb.  3,  1938 

The  meeting  of  the  society  was  held  at  Medical  Hall, 
Uniontown  Hospital ; Earl  C.  Sherrick  presided. 

George  J.  Kastlin,  Mercy  Hospital,  Pittsburgh,  ad- 
dressed the  members  on  “The  Use  of  Serum  in  Pneu- 
monia.” His  discourse  was  practical  and  timely, 
especially  in  view  of  the  season  and  the  drive  to  reduce 
the  mortality  of  pneumonia.  Since  several  types  of  sera 
have  become  available  and  there  will  be  an  increase  in 
their  use,  Dr.  Kastlin  pointed  out  some  facts  regarding 
them.  He  said  in  part,  that  there  are  32  known  types 
of  pneumococci.  However,  sera  are  not  available  for 
all  of  these.  At  present  there  are  sera  for  types  I,  II, 
V,  VII,  VIII,  and  XIV.  Physicians  reporting  cases 
of  these  types  may  wire  to  Harrisburg  for  the  particular 
serum  needed  or  get  it  locally,  depending  on  the  circum- 
stances. 

The  difficulties  encountered  in  the  drive  on  pneu- 
monia are  due  to  the  fact  that  some  physicians  do  not 
use  serum,  some  do  not  use  it  correctly,  and  some  do 
not  understand  the  sensitivity  tests.  The  collection  of 
sputum  and  the  typing  should  be  done  as  early  as 
possible,  for  the  time  element  figures  greatly  in  the 
successful  outcome.  The  amount  of  serum  should  be  as 
large  as  possible,  at  least  100,000  units  given  in  20,000 
unit  doses.  Diluting  the  serum  sometimes  causes  a 
precipitate  to  form.  For  a rapid  method  of  testing 
sensitization,  the  conjunctival  test  is  the  simplest  and 
most  easily  interpreted. 

The  serum  should  be  given  within  the  first  3 days 
of  the  disease,  although  it  should  not  be  entirely  neg- 
lected even  a day  or  two  later.  Serum  sickness,  if  it 
occurs,  will  take  8 to  12  days  to  develop.  Adrenalin 
and  atropine  will  relieve  this  condition  in  the  majority 
of  the  cases. 

By  the  use  of  serum  the  mortality  from  pneumonia  is 
reduced  one-third  to  one-half.  In  the  cases  with 
positive  blood  cultures  there  is  a mortality  of  75  per 
cent  which  has  not  been  appreciably  reduced  by  any 
available  treatment  so  far,  although  there  is  work  being 
done  at  present  that  may  eventually  reduce  this  mor- 
tality figure. 

Lately,  rabbits  have  been  used  in  procuring  serum, 
not  so  much  as  a greater  source  but  because  there  are 
less  allergic  reactions  from  the  use  of  this  type  of 
serum.  The  process  has  not  been  placed  on  a practical 
basis. 

Elliott  B.  Edie,  of  Uniontown,  added  several  facts 
on  the  use  of  serum  and  cited  several  cases  in  point. 
He  said  it  was  believed  that  the  use  of  rabbit  serum 
is  attended  with  less  allergic  reactions  because  the  pro- 
tein molecule  is  smaller  than  that  of  a horse. 

Statistical  charts  and  tables  demonstrating  the  ad- 
vantages of  serum  as  to  time  of  injection,  effect  of 
symptoms,  and  comparison  of  mortality  by  the  use 
and  nonuse  of  serum  were  shown  by  slide  projector. 

Louis  F.  Rogel,  Reporter. 


HUNTINGDON 
May  12,  1938 

The  regular  meeting  was  held  at  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon.  The  guest  speaker, 
Paul  A.  Keeney,  of  the  State  Health  Department,  sum- 
marized the  work  to  date  on  “Pneumonia  Control  as 
Carried  Out  by  the  State  of  Pennsylvania.”  He  stated 
in  part : 
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With  typing  and  the  early  use  of  sera  we  should 
be  able  to  combat  this  disease  which  still  holds  seventh 
place  in  the  registered  causes  of  death  in  this  state. 
The  mortality  rate  for  the  entire  state  is  between  20 
and  25  per  cent,  this  being  approximately  a 5 per  cent 
reduction,  a very  encouraging  result  for  a beginning. 

This  state  has  more  typing  centers  and  distribution 
stations  than  any  other  state  in  the  United  States,  hav- 
ing 133  and  130  respectively.  Dr.  Keeney  explained 
who  is  eligible  to  receive  this  serum,  stating  that  it  is 
intended  for  those  to  whom  it  would  be  a financial 
hardship  to  secure  it  otherwise,  thus  clarifying  the 
issue  not  only  of  indigent  families  but  also  of  relief 
or  WPA  workmen’s  families. 

Dr.  Keeney  stressed  the  importance  of  reporting  all 
pneumonia  cases  to  the  State  Department  of  Health 
and  especially  of  furnishing  a complete  detailed  re- 
port of  each  patient  who  receives  serum. 

In  the  treatment  of  type  I pneumonia,  give  at  least 
60,000  units,  and  in  type  II  pneumonia  at  least  100,000 
units.  This  amount  constitutes  the  minimal  dosage  re- 
quirement for  satisfactory  results. 

Although  the  distribution  stations  have  only  serum 
for  types  I and  II,  serum  for  types  V,  VI,  VII,  VIII, 
and  XIV  may  be  obtained  by  wiring  the  department, 
which  will  ship  it  immediately  by  special  delivery. 

The  meeting  was  well  attended.  We  received  a 
better  understanding  of  this  work  and  its  results,  and 
we  anticipate  renewed  enthusiasm  for  its  application  in 
the  coming  year.  Donald  C.  Malcolm,  Reporter. 


LEBANON 
May  10,  1938 

The  regular  monthly  meeting  was  held  at  the  Hotel 
Weimer  in  Lebanon.  Hans  May,  of  the  Lankenau 
Hospital,  Philadelphia,  and  formerly  associated  with 
Dr.  Lexer  of  Munich,  Germany,  famed  for  his  plastic 
surgery  in  Europe,  spoke  on  “Plastic  Surgery.” 

Plastic  surgery  had  its  real  beginning  during  the 
6th  century  B.  C.  in  India,  where  because  of  the  prac- 
tice of  cutting  off  ears,  noses,  etc.,  as  a punishment  for 
crime,  reconstructive  surgery  was  first  attempted.  Not 
much  progress  was  made  over  these  meager  begin- 
nings until  the  15th  century  when  a physician  in 
Bologna,  Italy,  became  interested  and  contributed  con- 
siderably to  the  development  of  this  art.  Dating  from 
the  19th  century,  plastic  surgery  hasi  made  steady 
progress,  so  that  today  the  accomplishments  of  this 
new  surgery  are  really  amazing. 

The  plastic  surgeon  is  called  upon  to  correct  surface 
defects,  improve  cosmetic  appearance,  and  replace  large 
or  small  portions  of  bone  or  cartilage  lost  by  operation 
or  injury.  The  correction  of  surface  defects  consti- 
tutes the  greater  part  of  his  work  and  the  great  vascu- 
larity, elasticity,  and  mobility  of  the  skin  affords  a 
tissue  which  adapts  itself  nicely  to  the  scheme  of  tissue 
reconstruction. 

Surface  defects  are  repaired  and  corrected  by  4 dif- 
ferent methods  according  to  the  nature  and  extent  of  the 
deformity.  The  skin  edges  may  be  freshened  and  the 
neighboring  skin  moved  into  place  and  held  by  means 
of  sutures.  Incisions  will  relieve  the  tension  upon 
the  adjacent  tissue.  In  the  second  method  a single 
or  a double  flap  is  carefully  cut  and  prepared  and  shifted 
from  one  place  to  another.  By  the  third  method  flaps 
with  pedicles  called  pedunculated  flaps  are  obtained 
either  from  the  vicinity  or  from  an  extremity,  approxi- 


mated and  held  fast  until  union  has  taken  place.  The 
former  is  called  the  Indian  method  and  the  latter  the 
Italian  method.  The  fourth  general  method  consists 
of  using  skin  grafts,  employing  either  the  Thiersch 
or  Reverdin  methods. 

In  repairing  defects  of  the  lips,  double  flaps  including 
the  whole  thickness  of  the  cheek  on  both  sides  are 
brought  together  in  the  midline  and  sutured  into  place. 
The  mucosa  of  the  cheek  which  is  to  form  the  mucosa 
of  the  lip  is  cut  higher  than  the  skin  and  when  brought 
into  place  is  turned  outward  and  sutured  to  the  skin. 
When  hair  for  moustache  or  beard  is  needed,  the  flap 
is  brought  down  from  the  scalp  and  swung  into  place, 
care  being  taken  that  the  direction  of  hair  growth  is 
downward  in  the  flap  chosen  to  serve  as  upper  lip  or 
chin. 

In  repairing  a deformed  nose,  Dr.  May  uses  the 
Italian  method  whereby  a flap  is  taken  from  the  arm 
of  the  patient,  over  the  biceps,  at  a spot  corresponding 
with  the  nose  when  the  hand  is  applied  over  the  head. 
When  this  flap  has  been  prepared,  the  forearm  is  placed 
over  the  head  and  held  immobile  by  bandages  and  the 
flap  is  adjusted  to  the  pared  nasal  edges.  Bone  from 
the  sternum  or  tibia  is  needed  to  complete  the  operation. 
The  patient  must  remain  in  this  trying  position  for 
about  12  days  when  the  pedicle  is  cut  and  the  arm  re- 
leased. The  success  of  the  operation  depends  prin- 
cipally upon  how  well  the  patient  is  able  to  assist  in 
maintaining  immobility  during  these  irksome  12  days. 

Dr.  May  spoke  of  the  amazing  achievement  of  Dr. 
Lexer  when  he  successfully  substituted  the  upper  third 
of  a tibia  of  a man,  age  77,  operated  upon  for  diabetic 
gangrene  for  a similar  portion  of  the  tibia  of  a girl, 
age  16,  operated  upon  simultaneously  for  carcinoma  of 
this  structure.  Recent  photographs  from  Germany  were 
exhibited  to  show  the  excellent  result  obtained.  The 
periosteum  is  the  vital  structure  in  this  process  of  bone 
transplantation,  it  was  explained,  for  the  bone  always 
dies,  but  the  osteoblasts  of  the  periosteum  quickly  pene- 
trate the  dead  bone  tissue,  spreading  until  new  bone  has 
completely  replaced  the  old. 

Harry  F.  GocklEy,  Reporter. 


LEHIGH 
May  10,  1938 

The  meeting  was  held  at  the  Hotel  Traylor,  Allen- 
town ; President  Willard  C.  Masonheimer  presided. 

Ralph  H.  Henry,  chairman  of  the  Program  Com- 
mittee, introduced  the  guest  speaker,  William  D.  Stroud, 
professor  of  cardiology  at  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania  Medical  School, 
who  gave  a lecture  on  “The  Use  of  Digitalis.”  Dr. 
Stroud  said  in  part: 

The  effect  of  digitalis  is  accumulative  and  persists 
for  3 to  4 weeks  after  the  administration  is  discon- 
tinued, as  shown  by  the  characteristic  drop  of  the  S-T 
segments  of  the  electrocardiogram. 

Digitalis  should  be  given  in  those  conditions  where 
it  is  advisable  to  increase  the  tonicity  and  contractility 
of  the  heart  muscle  or  decrease  its  rate.  Such  con- 
ditions are  heart  failure  as  found  in  many  cases  of 
auricular  fibrillation  or  flutter,  rheumatic  heart  disease, 
and  less  often  in  heart  block  and  hypertensive  heart 
disease.  It  is  contraindicated  in  tachycardia  caused  by 
hyperthyroidism,  tuberculosis,  and  febrile  conditions. 

The  average  patient  is  digitalized  by  giving  \x/2 
grains  of  the  powdered  digitalis  leaf  4 times  daily  for  3 
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days,  then  from  J/2  to  3 grains  daily  for  the  remainder 
of  life.  The  size  of  the  maintenance  dose  is  determined 
by  the  condition  of  the  patient’s  circulation.. 

If  given  in  equivalent  dosage  all  digitalis  prepara- 
tions give  the  same  results.  One  cat  unit  equals  1 l/t 
grains  of  powdered  digitalis  leaf,  15  minims  (45  drops) 
of  tincture  of  digitalis,  grains  %40  of  verodigen,  or 
grains  %oo  of  digitalin  navitelle. 

Anorexia,  general  malaise,  dizziness,  headache,  nau- 
sea, vomiting,  pulse  below  60,  or  partial  heart  block 
are  signs  of  overdigitalization  and  indications  for  de- 
creasing or  discontinuing  the  dose. 

Anna  M.  Ziegler,  Reporter. 


LUZERNE 
May  18,  1938 

The  regular  meeting  was  held  at  Wilkes-Barre,  Lewis 
L.  Rogers  presiding.  Percival  M.  Kerr  read  a paper 
on  “Syphilis  of  the  Eye.” 

He  said,  in  part,  that  it  is  estimated  that  12  per 
cent  of  syphilitics  develop  ocular  symptoms.  Because 
of  the  well-known  predilection  of  the  spirochete  for 
vascular  and  nerve  tissues,  the  eye  is  very  susceptible. 
Of  the  100,000  blind  in  this  country  the  incidence  due 
to  syphilis  is  roughly  20  per  cent;  40  per  cent  of  brain 
syphilis  is  evidenced  in  the  optic  nerve;  40  per  cent 
of  iritic  involvement  is  syphilitic.  The  conjunctiva  may 
manifest  the  disease  in  any  stage  from  primary  sore  to 
gumma. 

In  his  neophyte  days,  William  Posey  corrected,  with 
appropriate  remarks,  Dr.  Kerr’s  diagnosis  of  chalazion. 
A small  slightly  indurated  bean-shaped  elevation  in  the 
lower  culdesac  proved  to  be  a chancre,  and  it  is  the 
first  and  only  case  the  essayist  has  seen.  Intra-ocular 
manifestation  of  syphilis  may  develop  at  any  time 
from  the  fourth  week  to  the  thirtieth  year.  The  late 
secondary  stage  of  syphilis  sometimes  involves  the  iris. 
A few  reddish-yellow  nodules  may  be  seen  on  the  pupil- 
lary border— a papular  stage  constituting  a clinical 
entity,  iritis  papulosutn.  These  lesions  resolve  spon- 
taneously and  leave  no  scars.  Usually,  iritis  is  a later 
symptom  occurring  sometimes  between  the  sixth  and 
eighteenth  month  of  infection.  It  is  also  usual  for 
the  ciliary  body  to  be  concurrently  involved,  this  con- 
stituting anterior  uveitis. 

Heredosyphilis  is  the  cause  of  about  90  per  cent  of 
the  complication  known  as  interstitial  keratitis;  100 
per  cent  is  claimed  by  some  authorities.  It  may  be 
either  inflammatory  or  anaphylactic— protein  reactive. 
It  is  frequently  resistant  to  treatment,  often  occurring 
in  the  opposite  sound  eye  while  the  first  is  receiving 
intensive  medication.  Episcleritis  and  scleritis  may  be 
inherited  or  acquired.  To  the  best  of  Dr.  Kerr’s  knowl- 
edge, the  crystalline  lens  is  never  directly  invaded  by 
the  Treponema,  but  it  may,  of  course,  be  injured  by 
adnexitis. 

The  choroid  and  retina  provide  a fertile  soil  for  the 
ravages  of  syphilis.  White  atrophic  patches  margined 
by  heaped  deposition  present  a typical  picture  of  re- 
tinochoroiditis ; if  accompanied  by  a vitreous  haze,  it 
is  considered  pathognomonic.  Tabes  dorsalis  may  fre- 
quently be  diagnosed  entirely  from  ocular  symptoms. 
Pupillary  inequalities  and  irregularities  are  the  rule.  In 
fact,  80  per  cent  exhibit  pupillary  changes.  Reflex 
immobility  may  precede  other  symptoms  for  many  years. 
The  true  Argyll  Robertson  pupil  is  as  a rule  small  and 
irregular,  reacts  to  accommodation,  but  not  at  all  to 
light.  Enlargement  of  the  “blind  spot,”  diminution  of 


central  vision,  and  contraction  of  the  fields  first  for  red 
and  blue  is  followed  by  defection  for  green  and  yellow, 
disk  atrophy,  and  eventually  blindness ; 20  per  cent 

of  tabetics  show  optic  atrophy.  Papilledema  is  a lym- 
phostasis  due  to  adjacent  stasis.  It  is  a fairly  common 
complication  of  brain  syphilis  which,  as  a cause,  is 
second  only  to  brain  tumor. 

Plastic  optic  neuritis  is  inflammatory,  may  be  pain- 
less, and  may  be  followed  by  either  a rapid  or  slow  loss 
of  vision.  The  disk  is  red  and  later  become  edematous 
and  covered  with  exudate,  which  extends  along  the 
vessels  and  into  the  retina.  Fine  hemorrhages  may  be 
present.  Diabetes,  tuberculosis,  general  infections,  and 
metabolic  disorders  produce  identical  lesions,  but  for 
differentiation  serologic  studies  must  be  made. 

Of  the  extra-ocular  manifestations  of  syphilis,  muscle 
dysfunction  is  common.  Lid  ptosis  is  an  early  con- 
comitant of  the  tertiary  stage.  Mydriasis  with  loss  of 
accommodation  constitutes  internal  ophthalmoplegia,  the 
oculomotor  fibers  supplying  the  ciliary  body  and 
sphincter  pupillae  being  the  site  of  invasion.  Total 
ophthalmoplegia  implies  a paralysis  of  all  the  external 
and  internal  muscles;  the  motor  oculi,  trochlearis,  and 
abducens  are  involved  and  the  lesion  is  usually  nuclear. 

When  is  it  safe  to  use  arsenicals,  especially  trypars- 
amide?  Safety  depends  upon  the  proper  dosage  and 
spacing  of  injections,  always  bearing  in  mind  that  the 
tolerance  for  the  drug  varies  with  the  age  of  the 
patient  and  its  efficacy  upon  the  age  of  the  disease.  It 
is  necessary  to  review  the  histopathology  of  the  syph- 
ilitic process  to  know  when  arsenic  should  be  pushed, 
moderated,  or  withheld. 

The  periods  of  the  disease  are  invasion,  infiltration, 
resolution,  and  cicatrization.  In  the  first  stage  the 
treponemata  gain  access  to  the  small  blood  vessels  and 
perivascular  lymph  spaces.  They  remain  extracellular. 
Arsenic  is  indicated ; it  is  a specific.  The  second 
stage  marks  the  advent  of  lymphocytes  and  plasma 
cells ; here  the  organisms  are  also  accessible  and 
arsenic  should  be  used.  The  next  stage  is  attended  by 
a massive  proliferation  of  connective  tissue  cells.  It 
is  at  this  point  that  such  specialized  cells  as  are  found 
in  the  eye  may  be  devitalized.  Some  degree  of  re- 
cuperation may  be  obtained.  Mercury  and  iodides  and 
bismuth  are  preferable  for  use  here.  In  the  last  stage  no 
form  of  medication  is  of  value. 

Local  treatment  is  palliative  and  should  be  prescribed 
by  the  oculist.  The  treatment  of  plastic  iritis  with 
threatened  glaucoma  is  difficult.  Suggestions  regarding 
this  are  welcome. 

The  writer  suggested  that,  during  the  present  cam- 
paign against  syphilis,  fear  be  stressed  and  the  moral 
aspect  be  less  emphasized.  The  conflict  between  the 
church  and  the  bawdy  house  has  been  active  for 
centuries ; the  bawdy  house  has  been  active  for  centuries 
and  we  still  treat  syphilis. 

Wilson  C.  Marsden,  Wilkes-Barre,  said  in  discussion 
that  tryparsamide  is  not  to  be  used  where  there  is  in- 
volvement of  the  nerve.  Interstitial  keratitis  is  a type 
of  congenital  lesion  involving  the  interstitial  layers. 
Local  treatment  is  of  value.  Tuberculosis  may  be  a 
cause  of  it.  It  is  not  carried  to  the  third  generation. 

Thomas  R.  Gagion,  Pittston,  said  that  he  found  ar- 
senic of  little  value  in  the  interstitial  types.  He  saw 
a patient  5 years  ago  with  optic  atrophy  who  was  in 
the  Danville  Mental  Hospital  for  a time  and  received 
hypertherm  treatment.  This  patient  did  not  develop 
blindness.  He  was  given  bismuth  and  iodides  which 
delayed  the  process.  Marjorie  E.  Reed,  Reporter. 
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MONTGOMERY 
May  4,  1938 

For  a change,  the  meeting  was  held  in  the  evening 
at  Norristown.  After  the  routine  business,  the 
scientific  program  was  presented — a symposium  on 
“Pain  Control.”  The  obstetric  aspect  was  presented  by 
John  H.  Dugger,  Jefferson  Medical  College  Hospital, 
Philadelphia.  He  said,  in  part,  that  the  principles  of 
obstetric  analgesia  herein  outlined  have  been  carried 
out  at  the  Episcopal  Hospital,  Philadelphia,  in  more 
than  80  per  cent  of  the  2500  consecutive  ward  deliveries 
over  a period  of  5 years.  The  method  follows  : As 
early  as  possible  after  labor  is  established,  give  6 
grains  of  pentobarbital  sodium  by  mouth  and  Vino  grain 
of  scopolamine  hydrobromide  hypodermically.  For  a 
light  patient  give  grains  of  nembutal  and  for  a 
heavy  one  9 grains.  Use  suggestion,  not  force  to  con- 
trol the  patient.  If  restless  between  pains,  the  pento- 
barbital should  be  increased  1J4  grains  at  a time,  up  to 
12  grains.  When  the  presenting  part  is  bulging  the 
perineum  and  visible  at  the  vaginal  outlet,  if  any 
operative  procedure  like  forceps  is  to  be  carried  out, 
the  patient  is  given  a supplementary  anesthesia  of 
nitrous  oxide  and  oxygen.  The  following  results  are 
claimed : Most  complete  amnesia  from  the  time  of 

administration  to  delivery  for  the  largest  group  of 
patients ; no  harmful  effect  on  uterine  contractions,  and 
therefore  no  increase  in  postpartum  hemorrhage;  no 
permanent  after-effects  on  either  mother  or  child.  The 
contraindications  are  hepatic  disease,  decompensating 
cardiac  disease,  acute  respiratory  disease,  and  toxemia. 

The  subject  was  discussed  by  Prof.  Norris  W.  Vaux 
and  Owen  J.  Toland,  who  noted  advantages  of  this 
method  over  the  Gwathmey  method. 

“Surgical  Pain  Control”  was  presented  by  Henry 
S.  Ruth,  of  the  Hahnemann  Hospital,  Philadelphia. 
Premedication  was  stressed,  i.e.,  selection  of  the  cor- 
rect drug  in  correct  amount  for  the  individual  patient, 
with  the  basal  metabolism  varying  with  pain,  fever, 
emotion,  and  toxicity. 

Sedatives  depress  the  basal  metabolic  rate,  so  that 
less  anesthetic  needs  to  be  used,  and  the  safety  is  in- 
creased. Cyclopropane  and  helium  were  discussed,  with 
endotracheal  and  endobronchial  methods.  Intravenous, 
spinal,  caudal,  and  sacral  methods  were  discussed 
briefly,  all  tending  to  show  that  anesthesia  now  is  a 
medical  specialty,  not  a job  for  a nurse  or  technician. 

In  discussion,  Wallace  W.  Dill  said  that  the 
choice  of  anesthetic  and  conduct  of  the  whole  procedure 
requires  as  sound  judgment  as  any  other  part  of  the 
practice  of  medicine.  Varying  circumstances  demand 
different  treatment,  such  as  age,  pathology,  part  to 
be  operated,  infection,  blood  pressure,  basal  metabolic 
rate,  cautery  to  be  used,  limitations  of  apparatus  or 
training  of  anesthetist,  whether  it  is  a hospital,  home, 
or  office  procedure,  and  temperament  of  the  surgeon. 
Vinethene  was  recommended  as  a general  anesthetic ; 
for  head  and  thyroid  work,  avertin ; and  for  cesarean 
section,  cyclopropane.  Diabetic  and  thyroid  cases  should 
be  under  control  before  operating.  The  anesthetist 
should  manage  the  whole  procedure  from  premedica- 
tion to  postoperative  position. 

The  attendance  was  61  members  and  6 visitors. 

Wallace  W.  Dill,  Reporter. 


PHILADELPHIA 
Apr.  20,  1938 

Special  Meeting 

The  “New”  in  Treatment  of  Tuberculosis  for  the 
General  Practitioner 

This  meeting  was  devised  to  present  the  most  modern 
thought  on  the  care  and  management  of  patients  with 
tuberculosis. 

“Pneumoperitoneum,  Oxyperitoneum,  and  Nitroperi- 
toneuin  in  the  Treatment  of  Pulmonary  Tuberculosis” 
was  presented  by  Frank  Walton  Burge,  of  St.  Luke’s 
and  Children’s  Hospital,  Philadelphia.  Pneumoperiton- 
eum is  the  injection  of  air  or  other  gas  into  the  peri- 
toneal cavity,  or  the  presence  of  gas  in  the  peritoneal 
cavity.  Oxyperitoneum  is  pneumoperitoneum  when 
oxygen  is  used  and  nitroperitoneum  when  nitrogen  is 
used.  The  speaker  referred  to  the  history  of  the  de- 
velopment of  this  therapy  which  dates  back  to  January, 
1908.  Oxygen  is  rapidly  absorbed  in  the  peritoneum, 
which  fact  makes  its  use  impracticable  over  a long 
period.  Nitrogen  is  less  rapid  and  can  be  used  at  a 
2 weeks’  interval. 

The  technic  for  the  production  of  pneumoperitoneum 
requires  that  the  patient  lie  on  his  back  with  the  ab- 
domen and  lower  chest  exposed.  The  skin  is  sterilized 
to  a point  just  below  the  rib  margin  and  left  nipple 
line.  The  skin  and  subcutaneous  tissues  are  anesthetized 
with  a novocain  solution.  Then  a 254-inch,  19-gauge 
rustless  steel  needle  attached  to  a 5 c.c.  syringe  is 
inserted  into  the  anesthetized  area.  It  is  slowly  ad- 
vanced to  the  peritoneum.  The  valve  of  the  stopcock  is 
then  turned  connecting  the  gas  line,  and  oxygen  is 
allowed  to  flow  through  into  the  peritoneal  cavity.  The 
amount  injected  depends  upon  the  feeling  of  fullness 
on  the  part  of  the  patient.  The  procedure  should  be 
painless.  A slight  discomfort  between  the  shoulders 
follows  the  initial  injection  and  first  refill  due  to  the 
rising  of  the  diaphragm.  No  dressing  is  required. 

The  physical  results  of  the  procedure  are  elevation 
and  separation  of  the  liver,  stomach,  and  spleen  from 
the  diaphragm  as  well  as  the  separation  of  all  but  the 
very  strong  adhesions  in  the  abdomen.  The  size  of 
the  thoracic  cage  is  diminished. 

Pneumoperitoneum  is  indicated  in  tuberculous  peri- 
toneum, tuberculous  enterocolitis,  tuberculosis  of  the 
mesentery,  persistent  vomiting,  tuberculosis  of  the  lungs 
in  any  case  where  pneumothorax  is  impossible  or  in- 
effective, and  advanced  bilateral  pulmonary  tubercu- 
losis. Pneumoperitoneum  does  not  increase  dyspnea. 
It  has  the  advantages  of  freeing  the  diaphragm  of  the 
dead  weight  of  the  liver,  of  increasing  the  ease  and 
decreasing  the  effort  necessary  for  the  raising  and 
expectorating  of  the  sputum,  bilateral  raising  of  the 
diaphragm,  and  of  discretionary  abandonment.  Several 
case  reports  were  read  illustrative  of  the  phenomena 
attending  and  following  pneumoperitoneum. 

From  an  extensive  experience  with  this  mode  of 
therapy  the  essayist  concludes  that  pneumoperitoneum 
is  a safe  procedure  in  the  hands  of  the  trained  phy- 
sician. It  is  painless,  leaves  no  scar,  and  is  superior 
to  phrenic  crush.  It  should  be  used  in  addition  to 
pneumothorax  in  cases  in  which  there  is  repugnance  to 
food,  abdominal  pain,  or  where  pneumothorax  is  im- 
possible or  ineffectual,  and  in  cases  of  pulmonary  tuber- 
culosis where  dyspnea  is  present  making  pneumothorax 
inadvisable. 

“The  New  Versus  the  Old  in  Tuberculosis  Treat- 
ment” was  discussed  by  William  Devitt,  of  Devitt’s 
Camp,  Allenwood.  He  stated  that  pneumoperitoneum 
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takes  cases  out  of  the  hopeless  class  and  puts  them 
in  the  hopeful  class,  thus  providing  a weapon  badly 
needed  in  tuberculosis  work.  The  speaker  briefly 
sketched  the  evolution  of  the  modern  treatment  of 
tuberculosis,  stressing  the  personal  experience  of  Dr. 
Edmund  Trudeau  out  of  which  came  the  appreciation 
that  rest  was  the  keynote  of  the  successful  treatment 
of  tuberculosis.  Dr.  Devitt  emphasized  the  fact  that 
“rest”  in  tuberculosis  treatment  meant  rest  in  bed 
day  and  night  and  preferably  in  a sanatorium  where 
the  discipline  makes  this  more  readily  attainable.  Rest 
of  mind  is  also  important.  The  optimist  shows  a better 
chance  of  early  recovery.  Pure  air  is  important,  as 
is  good  food  and  a variety  of  it. 

Localized  chest  rest  is  the  essence  of  all  surgical 
procedures  utilized  in  the  treatment  of  tuberculosis. 
Dr.  Devitt  related  the  steps  by  which  pneumothorax  is 
developed  as  an  elective  procedure.  The  value  of 
pneumothorax  in  controlling  and  preventing  hemorrhage 
was  emphasized.  Many  other  practical  points  were 
cited  in  connection  with  pneumothorax.  Thoracoplasty 
is  of  value  in  selected  cases  performed  at  the  proper 
time.  A combination  of  the  old  treatment  and  the  new, 
he  regarded  as  producing  the  best  results.  As  in  so 
many  other  conditions,  the  exposing  of  the  suspected 
and  obviously  early  case  reflects  the  progress  of  the 
campaign  against  the  disease. 

“Five  Points  in  the  Tuberculosis  Campaign”  were 
cited  by  Kendall  Emerson,  of  the  National  Tuberculosis 
Association,  of  New  York  City.  In  this  address  Dr. 
Emerson  emphasized  rest  as  the  outstanding  thera- 
peutic factor  in  the  treatment  of  this  disease.  His 
purpose  in  this  paper,  he  stated,  was  to  arouse  a greater 
interest  on  the  part  of  the  general  practitioner  in  the 
eradication  of  the  disease,  since  after  35  years  of 
campaigning  we  are  just  where  we  started  in  2 re- 
spects. Tuberculosis  remains  a pandemic  disease  and 
we  have  not  discovered  any  specific  curative  or  pre- 
ventive measure.  We  have  made  extraordinary  strides 
in  the  reduction  of  the  death  rate.  The  disease  shows 
an  increased  frequency  due  to  the  prolongation  of  life 
among  the  chronic  cases  which  remain  bacilli-positive. 

The  5 points  of  importance  in  the  campaign  for  tu- 
berculosis eradication  are  prevention,  early  diagnosis, 
treatment,  after-care,  and  case-finding.  As  to  preven- 
tion, education  in  health  protection  and  the  persistent 
work  of  the  family  physician  will  count  in  making 
effective  the  existing  medical  education.  Early  diagnosis 
is  a field  for  the  family  physician.  Case-finding  pre- 
sents certain  difficulties.  The  testing  of  children  in  the 
lower  schools  with  tuberculin  may  prove  ineffectual  as 
well  as  expensive,  but  in  the  higher  schools,  colleges, 
and  universities  mass  supervision  is  of  great  value. 
The  wise  community  will  see  that  its  adolescents  and 
post-adolescents  are  free  from  the  Bacillus  tuberculosis. 
Preschool  children  when  tested  may  reveal  a focus  of 
disease  at  home. 

As  to  treatment,  the  essayist  referred  to  the  state- 
ments of  the  preceding  speakers  emphasizing  the  surgi- 
cal procedures.  A warning  was  sounded  concerning  the 
release  of  infectious  cases  of  tuberculosis  in  a com- 
munity by  the  so-called  ambulatory  pneumothorax. 

Dr.  Emerson  also  emphasized  the  importance  of  fol- 
low-up care  and  treatment  of  patients  after  they  have 
been  discharged  from  sanatorium  treatment.  A need- 
less mortality  is  believed  to  have  followed  neglect  of 
precautions  in  this  group  of  patients.  The  tuberculosis 
patient  should  be  under  continuous  medical  supervision 
for  the  best  end  results  in  treatment  in  the  individual 
as  well  as  for  the  welfare  of  the  community. 


May  3,  1938 

Special  Meeting 

National  Child  Health  Week,  May  1 to  7,  1938 

Subject:  “The  Family  Physician  and  the  Child.” 

The  meeting  was  presided  over  by  Walter  S.  Cornell, 
chairman  of  the  Committee  on  Public  Health  Observ- 
ances, who  with  appropriate  remarks  introduced  Wil- 
liam C.  Hunsicker,  director  of  the  Department  of 
Health  of  the  City  of  Philadelphia. 

Dr.  Hunsicker  stated  that  Philadelphia  should  be 
proud  of  the  large  group  of  enthusiastic  workers  it  has 
in  this  field,  who  have  given  the  city  the  pre-eminent 
place  it  occupies  in  the  matter  of  child  health.  The 
work  in  maternal  welfare  has  been  instrumental  in 
effecting  advances  in  the  health  of  the  newborn.  The 
study  of  stillbirths  now  being  conducted  by  the  Ob- 
stetrical Society  of  Philadelphia  would  doubtless  be 
productive  of  equally  amazing  results.  All  these  ac- 
tivities will  doubtless  reduce  infant  mortality  since 
half  the  infant  deaths  occur  in  the  first  month  of  life. 

The  accomplishments  in  the  infectious  fevers  were 
cited.  Smallpox  is  almost  unknown  in  Philadelphia. 
Diphtheria  has  been  greatly  reduced  in  incidence  and 
mortality.  Scarlet  fever  is  beginning  to  show  some  re- 
duction. Immunization  is  proving  of  benefit  in  this 
disease.  Measles,  however,  is  especially  prevalent  in 
Pennsylvania  at  this  time.  Immunization  gives  promise 
of  benefit  in  the  future.  The  speaker  emphasized  the 
cordial  relations  existing  between  the  profession  and 
the  department  and  pledged  the  co-operation  of  the 
latter  at  all  times. 

“Healthy  Growth  of  the  Child  Through  Proper 
Diet”  was  discussed  by  Ralph  M.  Tyson  who,  realiz- 
ing the  limitations  of  the  program,  merely  enunciated 
some  of  the  general  principles  influencing  the  subject. 
Optimum  health  of  children  cannot  be  obtained  by 
bread  alone.  Good  health  is  very  closely  associated 
with  rest,  fresh  air  and  sunshine,  absence  of  infection, 
and  certain  psychologic  factors.  They  are  all  inter- 
related and  the  value  of  one  may  be  nullified  partly 
or  wholly  by  one  or  more  of  the  other  factors. 

The  proper  diet  of  the  school  child  is  influenced  by 
the  feeding  of  infancy.  Many  of  the  anorexia  and 
feeding  problems  of  the  school  child  have  their  origin 
in  infancy.  Obviously  the  preventive  measures  should 
be  inaugurated  in  infancy.  The  foods  that  are  held 
to  be  right  for  the  6-year-old  are  the  ones  that  are 
used  for  the  infant  and  runabout  preschool  child.  They 
comprise  breast  milk,  cow’s  milk,  cereals,  vegetables, 
meat,  eggs,  fruits,  vitamins,  simple  desserts,  and  bread- 
stuffs.  A proper  and  perhaps  individualized  feeding 
in  the  first  year  goes  far  in  promoting  a state  of  nu- 
trition that  may  well  last  an  individual  through  a life- 
time. 

The  milk  of  every  mammal  is  specific  for  its  young. 
Many  believe  there  is  an  intangible  biologic  factor 
present  in  human  breast  milk  which  is  absent  in  cow’s 
milk.  Apparently  perfect  nutritional  results,  however, 
may  be  obtained  without  human  breast  milk.  Human 
breast  milk  is  adequate  for  only  3 or  4 months,  after 
which  it  must  be  supplemented  with  other  foods.  Human 
breast  milk  is  regarded  by  many  pediatricians  as  the 
model  for  all  infant  feeding.  The  objective  in  infant 
feeding  is  to  obtain  a milk  that  is  fresh,  free  from 
harmful  bacteria,  that  will  remain  liquid  in  the  stomach, 
is  easily  digested,  and  contains  the  essential  food  ele- 
ments in  correct  proportions.  Such  a food  is  human 
breast  milk. 

The  numerous  attempts  made  to  modify  cow’s  milk 
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so  that  it  may  meet  these  requirements  has  resulted 
in  placing  artificial  feeding  on  a firm  scientific  basis. 
It  is  now  well-established  how  much  fat,  protein,  sugar, 
fluids,  minerals,  and  vitamins  are  required  to  furnish 
proper  nutritional  units  for  the  young  infant.  Nearly 
all  infants  can  be  fed  successfully  by  using  from  \l/2 
to  2 ounces  of  cow’s  milk  per  pound  of  body  weight 
per  day  plus  one-tenth  to  one-eighth  ounces  of  sugar 
in  similar  proportions.  Fluid  requirements  vary  from 
2 to  3 ounces  per  pound  of  weight  each  day.  A quart 
of  milk  per  day  should  rarely  ever  be  exceeded.  The 
curd  of  cow’s  milk  can  be  made  soft  and  small  by 
boiling,  by  adding  acids,  by  chemical  interchange,  and 
by  electrical  processes,  so  that  this  is  no  longer  a 
potential  handicap. 

The  amount  of  each  feeding  and  the  interval  between 
them  were  mentioned.  Foods  other  than  milk  should 
be  added  to  the  diet  after  the  baby  is  4 months  old, 
although  there  is  still  considerable  difference  as  to 
what,  when,  and  how  much  should  be  given.  The 
present  tendency  is  to  give  more  and  give  it  earlier. 
Each  physician  should  work  out  some  flexible  routine 
to  secure  a proper  balance  of  food  elements  to  fulfill 
vitamin  requirements,  and  to  meet  domestic  and  psy- 
chologic situations  in  each  individual  case. 

The  speaker  regards  it  wise  to  begin  orange  juice 
at  one  month  since  it  supplies  vitamin  C.  It  should 
be  given  in  small  amounts  diluted  with  water  and 
gradually  increased  until  the  child  is  getting  2 ounces 
per  day.  Cod  liver  oil  should  be  started  about  the 
same  time  since  it  supplies  vitamins  A and  D.  Begin 
slowly  with  10  drops  per  day  and  increase  gradually 
until  the  child  is  getting  approximately  3 teaspoonfuls 
each  day.  At  about  4 months  vegetables  may  be  given, 
preferably  well-sieved.  At  5 months  cereals  may  be 
added  to  the  diet.  At  6 months  egg  yolk  may  be 
given,  and  fruit  pulp  at  7 months.  Puddings  and 
simple  desserts  may  be  started  at  8 months.  At  9 
months,  in  the  presence  of  teeth,  zwieback,  crisp  bacon, 
and  crusts  of  bread  may  be  given,  obviously  watching 
the  child  so  that  choking  does  not  occur.  At  10  months 
egg  white  may  be  included  and  meats  may  be  started 
at  11  months. 

Anorexia  in  children,  while  often  due  to  psychologic 
causes,  may  have  an  organic  basis  which  may  be  found 
in  the  coexistence  of  some  acute  or  chronic  infection. 
These  organic  causes  include  teething,  carious  teeth, 
stomatitis,  and  postoperative  conditions.  Anything  that 
induces  physical  or  mental  fatigue  in  the  child  may 
cause  loss  of  appetite.  The  factors  operative  in  the 
growing  child  might  induce  anorexia  were  cited.  It 
is  usually  wise  to  stop  feeding  as  soon  as  food  is 
definitely  declined  and  let  the  baby  or  child  wait  until  the 
next  feeding.  The  speaker’s  remarks  upon  anorexia  were 
voluminous  and  especially  valuable.  He  concluded  his 
paper  with  the  statement  that  neither  animals  nor  chil- 
dren eat  well  when  unhappy,  afraid,  angry,  excited,  or 
emotionally  upset. 

“Against  What  Diseases  Should  the  Child  be  Im- 
munized?” was  discussed  by  John  F.  Sinclair,  who  re- 
cited in  order  smallpox,  diphtheria,  scarlet  fever,  per- 
tussis, rabies,  tetanus,  and  typhoid  fever.  Concerning 
smallpox  he  referred  to  the  freedom  of  this  city’s  popu- 
lation from  the  disease  but  stressed  the  perpetual  hazard 
from  failure  to  vaccinate  children  long  before  school 
age.  Every  infant  should  be  vaccinated  in  the  first 
year  of  its  life,  and  revaccinated  before  entering  school 
and  before  leaving  high  school. 

Reference  was  made  also  to  the  creditable  accomplish- 
ments of  diphtheria  immunization.  It  is  of  utmost 
importance  that  this  be  performed  in  the  preschool  age 


when  the  susceptibility  is  greatest.  The  fourth  quarter 
of  the  first  year,  between  9 months  and  one  year  of 
age,  is  the  best  time,  followed  6 months  later  by  a 
preliminary  Schick  test. 

Scarlet  fever  immunization  while  yet  debatable  has 
many  supporters,  but  the  speaker  stated  that  it  does 
not  seem  sufficiently  effective,  useful,  or  safe  to  warrant 
its  use  in  mass  immunization. 

The  value  of  pertussis  immunization  he  also  regards 
as  debatable. 

He  stated  definitely  that  rabies,  tetanus,  and  typhoid 
fever  are  preventable  by  means  of  active  immunization. 

In  measles  he  referred  to  the  use  of  adult  whole 
blood,  convalescent  serum,  and  placental  globulin  ex- 
tract as  having  been  used  with  varying  success.  Ref- 
erence was  made  to  the  use  of  antiserum  or  antitoxin 
in  epidemic  meningitis  and  also  to  the  serum  treatment 
of  pneumonia. 

“The  Prevention  and  Treatment  of  Colds”  was  con- 
sidered by  John  P.  Scott.  He  referred  to  the  con- 
tagious factor  as  well  as  the  season  and  climate  factors 
in  the  production  of  colds.  Home  environment  also 
has  an  influence.  Insufficient  ventilation,  improper  heat- 
ing, unsuitable  clothing,  exposure,  lack  of  adequate  rest, 
faulty  feeding,  and  bad  hygienic  habits  contribute  to 
the  affection.  Anything  that  lowers  the  child’s  re- 
sistance is  a factor.  Among  the  anatomic  factors  may 
be  mentioned  enlarged  tonsils  and  adenoids  and  other 
conditions  of  the  upper  respiratory  tract.  Anemia  and 
rachitis,  vitamin  deficiency,  rheumatism,  and  tubercu- 
losis render  the  child  particularly  susceptible  to  colds. 

Lack  of  antibody  may  be  responsible.  The  adminis- 
tration of  tonics  such  as  iron,  cod  liver  oil,  malt,  iodine, 
arsenic,  and  excessive  amounts  of  vitamin  A is  said  to 
influence  this  deficiency,  but  the  results  have  not  been 
very  successful.  Catarrhal  vaccines  also  have  shown 
indifferent  results. 

The  exciting  cause  is  largely  contact  with  other 
cases.  The  relation  of  the  bacteria  ever  present  in 
the  upper  respiratory  tract  and  the  specific  virus  to 
the  production  of  colds  is  still  in  the  experimental 
stage.  The  influenza  bacillus  is  under  great  suspicion. 

The  essential  feature  of  the  treatment  is  rest  with 
isolation  and  a uniform  temperature.  The  speaker 
recommended  ephedrine  to  keep  the  nasal  passages 
open.  Oily  drops  in  the  very  young  and  debilitated  may 
cause  lipoid  pneumonia.  Alkalies  were  also  recom- 
mended, and  for  pain  and  distress  aspirin  may  be  em- 
ployed. The  speaker  deplored  the  use  of  the  common 
syrupy  expectorant  cough  mixtures.  He  admitted  the 
usefulness  of  some  of  the  opiates  and  phenobarbital 
under  certain  conditions. 

“Child  Psychiatry  and  the  Family  Physician”  was 
discussed  by  James  J.  Waygood.  He  said  that  we  are 
all  born  with  certain  instincts  and  these  instincts  play 
an  important  part  in  character  formation.  In  the  grow- 
ing child  instinctive  urges  make  themselves  manifest 
or  they  are  modified  or  thwarted  by  environment.  In 
early  childhood,  the  home  and  the  parents  provide  the 
environment  which  tends  to  mold  these  instinctive  drives 
in  one  way  or  another. 

A prominent  instinct  is  the  drive  for  power,  the  desire 
to  control  reflected  in  bad  temper  and  temper  tantrums, 
stubbornness,  and  some  form  of  misbehavior.  The 
speaker  advised  punishment  of  this  manifestation  by 
neglect.  Stubbornness  and  disobedience  may  be  a re- 
action to  too  strict  regulation.  The  need  of  training 
children  for  independence  when  appreciated  by  parents 
will  eliminate  the  dependence  upon  the  parents  which 
frequently  is  at  the  bottom  of  some  behavior  problems. 
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Corporal  punishment  for  disobedience  has  its  limita- 
tions; the  older  the  child  the  less  justification  there 
is  for  physical  punishment.  It  is  far  better  to  in- 
vestigate the  motive  for  the  disobedience  and  make  an 
effort  to  eliminate  it  at  its  source. 

Nail  biting  is  a manifestation  of  tension  and  may 
occur  in  adults  as  well  as  in  children.  Punishment  is 
of  no  avail  and  mechanical  contrivances  are  of  value 
only  when  the  child  truly  desires  to  be  helped.  The 
problem  should  be  approached  from  a medical  stand- 
point. The  physical  condition  of  the  child  and  his 
environmental  background  should  be  carefully  studied. 
Behavior  in  children  is  not  something  apart  from  the 
child  as  a whole  but  is  influenced  by  physical  conditions 
as  well  as  environmental  ones. 

May  11,  1938 

The  Syphilis  Problem 

“Syphilis  as  Seen  in  the  Philadelphia  County  Prison” 
was  discussed  by  Frederick  S.  Baldi,  physician  to  the 
Philadelphia  County  Prison,  on  the  basis  of  about  a 
quarter  of  a century’s  experience  and  observations. 
Venereal  disease  has  been  a problem  in  the  county 
prisons  since  1834.  The  speaker  injected  a few  re- 
marks showing  that  the  regulation  of  prostitution  did 
not  control  venereal  disease  nor  did  the  reckless  prose- 
cution of  vice,  but  that  education  of  the  public  offered 
a greater  expectancy  of  success. 

In  Moyamensing  prison  there  is  an  annual  turnover 
of  25,000  prisoners  with  a daily  population  of  900, 
of  which  125  are  women  and  of  these  85  are  Negro. 
These  may  be  about  cured  of  venereal  disease  on  ad- 
mittance or  again  on  discharge.  Syphilis  is  determined 
by  a combination  of  the  Wassermann  test,  history  and 
inspection,  and  the  information  obtained  thereby  placed 
at  the  disposal  of  the  court,  frequently  influencing  the 
conviction,  discharge,  or  parole  of  the  prisoner.  Ade- 
quate laboratory  facilities  are  essential  to  the  proper 
conduct  of  the  prisons.  At  Moyamensing  prison,  Was- 
sermann tests  are  made  on  all  sex,  venereal,  homicide 
and  other  special  cases.  Syphilis  and  gonorrhea  fre- 
quently coexist,  and  in  the  Negro  race  it  is  not  un- 
common to  find  in  addition  chancroid  and  tuberculosis. 
In  the  latter  cases  the  prisoners  usually  die  despite 
treatment. 

At  the  Holmesburg  prison  every  prisoner  immediately 
upon  admission  must  show  a good  vaccination  scar,  the 
genitalia  are  carefully  inspected,  and  a brief  physical 
examination  is  given  while  changing  his  clothes.  An 
intensive  physical  examination  follows  within  24  hours 
and  he  is  placed  in  quarantine  lest  he  bring  in  some 
infection  or  contagious  disease.  A Wassermann  test 
is  made  on  every  admission. 

In  both  Moyamensing  and  Holmesburg  (including 
the  women),  the  incidence  of  syphilis  is  6 per  cent 
for  the  white  and  33  per  cent  for  the  negroes.  The 

syphilitic  negro  is  the  real  problem.  Only  occasionally 
is  a primary  lesion  encountered  and  rarely  a paretic 
or  tabetic.  The  problem  concerns  the  early  and  late 
latent  cases.  The  treatment  is  similar  to  that  practiced 
outside  the  prison  but  is  made  more  effective  through 
the  prison  discipline  and  the  co-operation  of  the  Board 
of  Judges.  Discharge  or  probation  is  recommended 
only  when  the  case  is  no  longer  liable  to  carry  infection. 

The  speaker  stressed  the  futility  of  insufficient  treat- 
ment if  subsequent  cardiovascular  disease  or  neuro- 
syphilis is  to  be  prevented,  and  since  the  subjects  of 
these  diseases  again  become  a community  liability,  it 
is  a waste  of  the  taxpayers’  money  not  to  complete  the 
cure  before  releasing  the  prisoner. 


Mention  was  made  of  the  personnel  of  the  medical 
staffs  at  the  county  prisons  and  the  procedure  em- 
ployed in  diagnosis  and  treatment.  Likewise  a classi- 
fication of  criminals  on  the  basis  of  their  physical  and 
pathologic  infirmities  with  especial  emphasis  on  the 
influence  of  syphilis,  both  acquired  and  congenital,  was 
given. 

“The  Relation  of  Syphilis  to  Crime”  was  the  subject 
assigned  to  Philip  Q.  Roche,  psychiatrist  to  the  Eastern 
Penitentiary.  During  the  period  of  26  months  between 
October,  1934,  and  December,  1937,  2696  adult  males 
were  admitted  to  the  penitentiary.  Of  this  number,  107 
white  and  224  black  offenders  were  found  to  be  syphi- 
litic as  determined  by  routine  serial  Wassermann  blood 
tests.  This  total  showed  that  12.6  per  cent  of  all  ad- 
missions were  afflicted  with  syphilis.  In  the  white 
group  there  were  only  6 per  cent  afflicted,  whereas  in 
the  negro  group  25  per  cent  were  syphilitic.  One  out 
of  every  4 negroes  was  syphilitic  and  one  out  of  every 
17  whites  was  syphilitic.  Among  the  new  arrivals 
monthly  about  12  show  the  disease.  Most  of  the  patients 
are  under  30  and  few  have  had  adequate  early  treat- 
ment; many  have  had  no  treatment. 

Syphilis  influences  the  morbidity  rate  of  the  prison; 
about  5 per  cent  of  this  population  is  at  some  time  re- 
ceiving intensive  antisyphilitic  treatment.  In  the  sex 
offender  group,  the  majority  of  which  are  white,  15 
per  cent  are  syphilitic. 

The  speaker  referred  to  the  limitations  of  laboratory 
diagnosis  but  emphasized  the  value  of  the  history  and 
the  stigmata  of  the  disease  available  to  visual  observa- 
tion as  valuable  in  the  diagnosis.  He  also  referred  to 
the  fact  that  neurosyphilis  may  actively  exist  in  the 
absence  of  seropositive  spinal  fluid  and  not  uncommonly 
with  seronegative  blood  and  thus  add  a possibility  of 
syphilis  as  a factor  in  the  etiology  of  certain  crimes.  All 
the  standard  laboratory  procedures  are  employed  at  this 
prison  for  the  detection  of  the  disease.  In  the  cases  under 
his  observation,  some  31  are  known  to  carry  syphilitic 
complications  of  the  nervous  system  and  thus  consti- 
tute special  problems  of  parole.  Routine  neurologic 
examination  of  all  admissions  and  routine  lumbar 
puncture  on  all  syphilitics  would  doubtless  show  a 
greater  number  of  cases  of  neurosyphilis.  It  is,  how- 
ever, unusual  to  witness  the  development  of  nervous 
system  syphilis  in  the  offender  after  commitment.  This 
may  be  attributed  not  only  to  the  treatment  but  to  the 
discipline,  regular  habits,  good  food,  and  absence  of 
dissipation.  Premature  release  obviously  encourages  the 
development  of  such  complications.  He  believes  that 
neurosyphilis  developed  before  commitment  is  more 
than  an  incident  to  the  commission  of  criminal  acts, 
and  if  known  to  the  court  might  have  influenced  the 
judgment  in  these  cases.  While  the  essayist  recognizes 
the  high  incidence  of  early  syphilis  among  the  young 
criminal  population,  little  can  be  said  of  it  as  a direct 
cause  of  crime.  Certainly  it  plays  a minor  part  as 
compared  to  alcohol  as  a contributing  factor  in  anti- 
social behavior. 

The  incidence  of  syphilis  in  the  convicted  criminal 
population  is  probably  no  higher  than  that  of  the  gen- 
eral population.  Its  importance  in  prison  work  has  to 
to  do  with  diagnosis,  both  before  trial  and  sentence 
and  before  release  from  the  penal  institution.  The 
determination  of  its  presence  will  undoubtedly  affect 
judgment  in  the  matter  of  sentence  and  also  in  release, 
parole,  or  pardon. 

“Blockley  as  a Factor  in  the  Control  of  Syphilis” 
was  discussed  by  Baldwin  L.  Keyes,  Philadelphia  Gen- 
eral Plospital.  The  admission  rate  of  approximately 
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30,000  new  patients  a year  at  this  hospital  covers  a 
large  number  of  cases  of  syphilis.  The  laboratory  ex- 
perience shows  that  of  all  the  bloods  treated  in  the 
hospital,  Wassermann  positives  average  14  per  cent. 
These  studies  are  not  routine  but  are  based  upon  find- 
ings in  suspected  cases.  Complete  serologic  studies, 
including  blood,  spinal  fluid,  and  colloidal  gold,  in  each 
of  5289  suspected  cases  over  a 2-year  period  showed 
them  to  be  Wassermann-positive  in  830  instances, 
yielding  16  per  cent.  In  addition,  there  were  79  patients 
to  whom  antisyphilitic  treatment  had  been  given  and 
in  whom  a negative  Wassermann  was  obtained.  Due 
to  acknowledged  fallacies  in  the  records  it  was  admitted 
that  the  percentages  are  higher  than  the  actual  inci- 
dence. 

In  the  neurologic  service  in  which  Wassermanns  arc 
made  routinely  on  all  patients,  out  of  1000  cases  studied 
at  random  197  were  Wassermann-positive,  indicating 
a 19.7  percentage.  Of  these  cases,  720  were  white 
patients  and  280  were  negroes.  Of  the  720,  47  were 
Wassermann-positive  while  of  the  280  negroes,  150 
were  Wassermann-positive.  The  actual  percentages  of 
the  1000  cases  were — whites  4.7  per  cent ; negroes 
15  per  cent. 

In  the  prenatal  service,  Wassermann  tests  were 
routine.  In  a group  of  984  cases  there  were  positive 
Wassermanns  in  75  cases,  or  7.6  per  cent. 

In  the  medical  service  where  Wassermanns  are  made 
only  in  suspected  cases  it  was  found  that  in  1000  cases 
97  were  Wassermann-positive,  or  9.7  per  cent. 

From  these  rough  estimates  the  incidence  for  the 
entire  hospital  may  be  placed  at  12  per  cent.  Out  of 
2000  house  patients,  240  may  be  assumed  to  have 
syphilis. 

Of  the  590  patients  admitted  to  the  antisyphilitic 
clinic  in  1937,  151  or  25  per  cent  were  cases  of  primary 
(72)  or  secondary  (79)  syphilis.  There  were  1145 
cases  of  syphilis  admitted  to  the  wards.  In  the  out- 
patient department  a total  of  31,676  were  treated.  The 
total  number  admitted  to  the  hospital  was  25,845.  Sta- 
tistics showed  that  2536  patients  admitted  to  the  dis- 
pensary received  28,459  treatments.  This  well  illus- 
trates the  demands  of  syphilis  upon  the  hospital  service. 

In  comparing  these  figures  with  those  of  private  work 
it  would  seem  that  a private  case  is  to  a white  clinic 
case  as  1.6  is  to  4.7,  equaling  a 1 to  3 ratio,  while  a 
white  clinic  case  is  to  a colored  clinic  case  as  4.7  is 
to  15,  equaling  1 to  3 plus,  and  private  to  clinic  total 
is  as  1.6  to  19.7,  equaling  1 to  12  plus  ratio. 

The  method  of  treatment  and  recheck  in  positive 
Wassermanns  consists  of  bismuth  (20  injections,  2 c.c. 
each,  once  a week)  followed  immediately  by  0.15  to 
0.6  gram  of  neoarsphenamine,  20  injections,  once  a 
week.  If  rest  periods  of  1 to  2 months  are  indicated, 
potassium  iodide  is  given  by  mouth;  otherwise,  the 
previous  treatment  is  repeated  if  Wassermann  is  positive. 
Urine  and  blood  for  the  Wassermann  test  are  sent 
to  the  laboratory  every  tenth  treatment.  One  plus  or 
more  in  both  antigens  is  considered  positive.  One  plus 
in  one  antigen  and  negative  in  the  other  is  disregarded. 

“The  Control  of  Venereal  Disease  from  the  Stand- 
point of  the  Municipal  Court”  was  presented  by  Daniel 
J.  McCarthy,  medical  chief  of  the  Municipal  Court  of 
Philadelphia.  In  a completely  regimented  form  of 
government,  he  stated,  the  control  of  venereal  disease 
will  rest  with  the  government  and  not  with  the  medical 
profession  or  any  other  group.  He  regarded  the  ob- 
stacles placed  before  early  marriage  and  inviolate  mar- 
riages as  contributory  factors  in  the  maintenance  of 
prostitution  and  its  corollary  venereal  disease.  In 


order  to  control  venereal  disease  its  principal  cause 
must  also  be  brought  under  control.  He  referred  to 
the  activities  of  the  Army  during  the  World  War  in 
venereal  prophylaxis.  Appreciating  the  limitations  in 
the  application  of  military  discipline  to  the  civil  popula- 
tion, he  stressed  the  opportunities  for  widespread  edu- 
cation concerning  venereal  affections  as  preventable 
diseases.  He  leans  toward  the  belief  that  legalizing 
prostitution  but  placing  emphasis  upon  prophylaxis 
would  be  vitally  essential  to  a complete  program. 

Under  the  law  of  June  17,  1915,  the  Municipal  Court 
has  jurisdiction  over  street  walkers,  female  delinquents, 
and  houses  of  prostitution.  It  has  thus  become  an 
effective  machine  in  the  fight  for  the  control  of  venereal 
disease.  In  this  25-year  period,  182,879  cases  have 
passed  under  the  review  of  the  medical  department  of 
the  court.  Every  effort  was  made  to  discover  the  pres- 
ence of  venereal  disease  and  its  origin,  and  treatment 
was  enforced  until  the  patient  ceased  to  be  a danger 
to  the  community. 

The  Municipal  Court  has  exclusive  jurisdiction  in  all 
proceedings  concerning,  or  trials  of,  charges  brought 
against  all  minors  between  the  ages  of  16  and  21  who 
disobey  their  parents’  commands  or  are  found  idle  on 
the  street;  against  all  disorderly  children;  and  against 
all  persons,  whether  adults  or  minors,  accused  of  dis- 
orderly street  walking.  Because  of  this  exclusive  juris- 
diction over  disorderly  street  walkers,  many  defendants 
whose  offenses  are  more  or  less  closely  related  to  sex 
delinquencies,  such  as  disorderly  conduct,  vagrancy,  and 
being  inmates  and  frequenters  of  disorderly  houses  and 
bawdy  houses,  are  taken  to  the  misdemeanants’  division. 
Boys’  cases,  girls’  cases,  and  women’s  cases  are  handled 
separately.  Cases  within  the  jurisdiction  of  the  court 
are  disposed  of  summarily.  Indictable  offenses  are 
given  a preliminary  hearing,  and  the  persons  involved 
are  held  for  the  grand  jury.  It  is  in  the  probation 
department  of  the  misdemeanants’  division  that  the 
court’s  activities  in  venereal  treatment  and  prophylaxis 
function. 

In  the  women’s  division  1625  cases  were  handled  in 
1936.  Since  1914  the  number  totals  54,279.  Prac- 
tically all  prostitutes  were  brought  into  this  division. 
Reference  was  made  to  the  hospital  facilities  utilized 
in  this  25-year  period  covering  the  institution  at  1131 
Wood  Street,  the  Gynecean  Hospital,  the  Philadelphia 
General  Hospital,  the  House  of  Correction,  the  House 
of  Good  Shepherd,  and  other  agencies.  The  purpose  of 
the  court  has  been  to  rehabilitate  rather  than  punish 
offenders.  The  technic  of  medical  diagnosis  and  treat- 
ment was  and  is  modern  in  every  detail. 

The  supervision  of  the  juvenile  division  and  the 
House  of  Detention  was  cited  as  was  the  men’s  and 
women’s  criminal  divisions.  Pyschologic  and  psychi- 
atric analyses  supplement  the  purely  medical  phases  of 
treatment  and  investigation.  The  extent  of  the  work  in 
these  fields  is  enormous. 

The  essayist  stressed  the  desirability  of  expanding 
the  authority  of  the  court  so  as  to  include  those  acces- 
sory to  the  plight  in  which  the  accused  or  delinquent 
finds  himself  or  herself.  Registration  or  quarantine  of 
patients  is  also  essential.  Existing  laws  were  cited 
showing  the  improvement  in  public  opinion  as  to  the 
consideration  of  venereal  disease  on  a pathologic  basis 
rather  than  on  a mortality  basis.  Legislation  as  out- 
lined by  the  orders  of  the  State  Board  of  Health  will 
be  quite  efficient  if  carried  out  in  an  active  and  honest 
manner.  If  applied  to  syphilis  as  energetically  as  to 
smallpox  and  other  diseases,  it  will  meet  in  a large  way 
the  purpose  of  the  crusade  against  syphilis. 
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“The  Medical  Profession  and  Syphilis”  was  the  topic 
of  the  principal  address  by  Thomas  Parran,  surgeon 
general  of  the  United  States  Public  Health  Service. 
He  referred  especially  to  the  necessity  and  obligation 
to  protect  that  part  of  the  population  which  does  not 
come  under  the  guardianship  of  the  law-enforcement 
authorities.  Items  in  the  history  of  syphilis  were  cited 
in  chronologic  order.  From  these,  serodiagnosis  of 
syphilis  has  attained  such  refinement  that  latent  syphilis 
may  now  be  revealed.  The  speaker  reviewed  the  work 
of  the  Public  Health  Service  in  this  field  effecting  cer- 
tain standardization  of  diagnostic  technic  and  treatment. 
The  obligation  now  rests  upon  the  medical  profession 
through  its  various  organizations  to  utilize  the  infor- 
mation collected  by  the  U.  S.  Public  Health  Service. 

A profound  weakness  in  the  crusade  against  syphilis 
resides  in  the  laboratories  where  poorly  trained  tech- 
nicians function.  Commercial  laboratories  have  been 
the  principal  offenders.  States  requiring  compulsory 
serologic  tests  may  be  thwarted  in  their  objective  by 
faulty  work  of  this  character.  From  the  remarks  of 
the  speaker  the  unreliability  of  many  laboratories  is  a 
rather  widespread  problem  and  he  urged  a closer  super- 
vision of  all  laboratories. 

The  background  of  the  national  effort  to  control 
syphilis  comprises  research  and  study.  A record  of  its 
incidence  and  an  analysis  of  its  distribution  along  the 
lines  of  geography,  sex,  age,  color,  etc.,  are  essential. 
Various  factors  such  as  chronic  carriers  must  be  in- 
vestigated. Dr.  Parran  believes  that  syphilis  can  be 
made  a rare  disease  but  to  do  so  the  sex  habits  of  the 
nation  must  be  materially  changed.  The  maintenance 
of  a monogamous  sex  relationship  would  cause  the 
prompt  disappearance  of  syphilis. 

Reference  was  made  to  the  remarkable  results  ob- 
tained in  Sweden  and  Denmark  as  the  result  of  na- 
tional effort.  Great  Britain  has  had  encouraging  results 
from  its  program  and  the  progress  in  Massachusetts, 
New  York,  and  Wisconsin  points  the  way  to  better 
conditions.  Our  national  program  is  but  2 years  old 
and  has  lacked  adequate  financial  assistance  although 
this  defect  gives  promise  of  early  correction.  With 
this  support  and  the  co-operation  of  the  medical  pro- 
fession over  a broad  front,  the  prospect  is  very  good. 

In  the  discussion,  the  Honorable  Charles  L.  Brown, 
of  the  Municipal  Court,  reviewed  the  development  of 
a new  point  of  view  in  the  public  and  professional  mind 
whereby  the  medical  factor  in  the  causation  of  social 
delinquencies  was  revealed.  On  this  basis  he  anticipated 
remarkable  progress  in  this  field  in  the  years  to  come. 

Samuel  Horton  Brown,  Reporter. 


WARREN 
May  16,  1938 

The  regular  meeting  was  held  at  the  Conewango 
Club,  Warren,  with  26  members  and  3 guests  present. 

Curtis  C.  Mechling,  a member  of  the  faculty  of  the 
University  of  Pittsburgh  Medical  School,  was  the 
speaker  and  chose  for  his  subject  “Practical  Points  on 
Office  Treatment  of  Diseases  of  the  Rectum  and  Anus.” 
(Proctology) 

Dr.  Mechling  stated  that  the  average  physician  mani- 
fests little  interest  in  this  specialty  and  the  diseases  of 
this  region  are  for  the  most  part  poorly  diagnosed  and 
poorly  treated. 

He  described  the  anatomic  relations  of  the  gut  and 
the  blood  supply  and  the  evolution  of  the  hind  gut  which 
includes  the  left  colon  and  the  rectum  and  cecum.  The 


blood  supply  comes  from  the  inferior  mesenteric  artery 
and  its  main  function  is  the  disposal  of  refuse. 

The  pectinate  line  constitutes  a water  line  between  2 
systems — a sensitive  portion  below  this  line  with  pain- 
producing  terminals,  and  a nonsensitive  portion,  the 
rectum,  which  is  the  site  of  true  hemorrhoids  above  the 
pectinate  line. 

Much  can  be  learned  by  using  a finger  in  the  rectum. 
Swollen  appendices  in  children  can  be  felt.  The  new- 
born babe  will  admit  the  little  finger ; an  infant,  age 
one,  the  index  finger.  Examination  per  rectum  is  in- 
valuable in  obstetric  conditions.  The  rectum  is  about 
the  size  of  a fist ; seven-eighths  of  an  inch  is  the 
diameter  of  the  anal  orifice.  The  portal  vein  is  the 
longest  vein  in  the  body  without  valves.  A great  amount 
of  back  pressure  causes  varicosities  in  the  superior 
hemorrhoidal  vein. 

True  hemorrhoids  above  the  pectinate  line,  a collec- 
tion of  varicose  veins,  are  not  painful  but  produce 
hemorrhage  of  varying  degree,  usually  at  the  time  of 
defecation.  These  internal  hemorrhoids  may  cause  so 
much  hemorrhage  as  to  produce  anemia.  No  anemic 
patient  should  be  treated  until  a rectal  examination  has 
excluded  this  source.  The  blood  is  usually  bright  red 
in  color.  In  the  second  stage  of  internal  hemorrhoids, 
they  may  protrude  beyond  the  sphincter  at  times,  but 
return  voluntarily.  In  the  third  stage  they  remain  pro- 
lapsed and  must  be  treated  to  permit  return.  Surgical 
measures  are  necessary  to  diminish  their  size.  The  in- 
jection method  is  of  value  in  selected  cases  in  the  first 
stage.  When  hemorrhoids  prolapse,  the  injection  meth- 
od may  be  dangerous,  causing  abscess. 

Hemorrhoids  occur  in  3 locations — anteriorly,  and  on 
the  right  and  left  sides — and  by  treatment  in  these  3 
places  most  cases  can  be  cured.  External  hemorrhoids 
are  painful  because  they  are  supplied  by  spinal  nerves. 
Clots  are  formed  which  should  not  be  returned ; these 
clots  are  subdermal  and  must  be  excised  and  turned  out. 
Ointments  and  suppositories  are  of  little  value  other 
than  lubrication.  Constriction  of  the  bowel  may  pre- 
vent flow  of  venous  blood  in  the  inferior  mesentery  and 
thereby  cause  hemorrhoids.  In  crypts,  foreign  bodies 
are  often  found  which  may  cause  ulceration  at  the 
posterior  portion  near  the  tip  of  the  coccyx.  The  sen- 
tinel pile  is  most  often  scar  tissue  produced  by  some 
ulceration  inside  of  it. 

The  speaker  stressed  the  fact  that  drugs  like  opium 
and  belladonna  have  no  local  effect  on  the  tissue  of 
the  rectum.  They  depend  on  their  systemic  action  and, 
therefore,  if  systemic  action  is  desired,  they  should  be 
used  orally  or  intradermally.  Cocaine  and  other  local 
anesthetics  are  required  for  rectal  pain.  Many  other 
practical  points  were  dwelt  on,  especially  the  value  of 
the  sense  of  touch  when  examining  by  the  finger. 

Dinner  was  served.  Michael  V.  Ball,  Reporter. 


WASHINGTON 
May  11,  1938 

The  regular  meeting  was  held  at  8:15  p.  m.,  at  the 
Washington  Hospital,  Washington,  Pa.  President 
George  W.  Ramsey,  of  Washington,  presided.  The 
meeting  was  very  well  attended. 

“The  Medical  and  Surgical  Management  of  Gall- 
bladder Disease”  was  presented  by  Guy  M.  Nelson,  of 
Philadelphia,  who  said  in  part : 

Gallbladder  disease  has  resolved  itself  largely  into 
the  metabolic  and  infectious  problems.  Stasis  is  usually 
thought  to  be  a by-product  from  one  or  both  processes. 
Clinically  it  seems  that  it  may  be  seen  in  those  cases  of 
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protracted  malnutrition  in  which  all  muscular  elements 
have  become  weakened  to  the  point  where  dilatation 
and  stasis  occur.  This,  however,  would  be  a by-product 
of  a general  condition  and  not  a disease  in  itself.  The 
metabolic  phase  concerns  the  liver  cells  proper  and 
those  factors  which  influence  them.  Infection  and  preg- 
nancy notoriously  are  known  to  influence  cholesterol 
metabolism.  The  practical  way  to  influence  the  body 
supply  of  cholesterol  is  by  diet.  The  fatty  foods,  there- 
fore, are  the  ones  to  be  considered. 

In  a large  percentage  of  cases  of  gallbladder  disease, 
colon  dysfunction  is  present.  Adequate  care  of  the 
portal  blood  supply,  therefore,  is  indicated  because  of 
its  influence  upon  the  liver  cells  proper.  The  infection 
usually  seen  is  of  2 types — (1)  that  which  follows  some 
acute  virulent  disease,  and  (2)  that  which  follows  long 
and  minor  infections.  (Slides  demonstrating  the  ex- 
perimental production  of  this  type  of  disease  were 
shown.) 

It  was  emphasized  how  often  multiple  organs  are  in- 
volved in  this  type  of  case  experimentally  and  clinically. 
Early  diagnosis  before  widespread  involvement  was 
stressed.  It  was  shown  in  the  early  form  that  often 
only  localized  tenderness  and  a history  of  an  occasional 
attack  of  flatulent  indigestion  would  be  found.  (Slides 
demonstrating  how  to  find  normal  roentgen-ray  shad- 
ows in  early  disease  were  shown.) 

Diagnostic  biliary  drainage  and  roentgenographic  ex- 
amination were  discussed  to  show  the  necessity  of  cor- 
relating all  the  findings.  Dependence  should  not  be 
placed  upon  any  individual  finding  in  a large  group  of 
cases.  Under  diet  the  fat  content  was  discussed  and 
it  was  emphasized  that  the  amount  used  depended  en- 
tirely upon  the  individual  case.  In  those  cases  in  which 
vigorous  gallbladder  contraction  is  indicated  increased 
fats  are  desirable,  and  in  those  cases  in  which  little 
gallbladder  contraction  is  advisable  a low  fat  diet  is 
indicated.  The  caloric  requirements  should  depend  upon 
each  individual  patient.  The  vitamin  content  should  be 
adequate  in  all  types  of  diet.  Elimination  was  again 
mentioned  because  of  its  importance  in  the  control  of 
adequate  liver  function.  Rest  and  activity  were  con- 
sidered to  be  individual  matters  that  depended  on  the 
case  in  hand.  Adequate  care  of  focal  infection  and 
diseased  areas  was  thought  desirable. 

Vaccine  and  filtrate  therapy  was  discussed.  It  was 
considered  advisable  to  give  small  and  frequent  doses 
over  a protracted  time  rather  than  give  the  large  so- 
called  immunizing  doses.  Bile  salts  and  sedatives  were 
mentioned  as  being  the  most  useful  drugs  to  use.  In 
treatment  it  was  stressed  that  the  patient  be  educated 
concerning  this  problem  over  a long  period  of  time  and 
treated  as  a whole,  not  as  a case  of  gallbladder  disease 
in  itself.  Periodic  re-examinations  similar  to  the  pres- 
ent management  of  cases  of  tuberculosis  was  advised. 

“The  Surgical  Treatment  of  Diseases  of  the  Biliary 
Tract”  was  read  by  Adolph  A.  Walkling,  Philadelphia. 

The  surgical  treatment  of  diseases  of  the  biliary  tract 
concerns  itself  not  only  with  the  operation  but  also  with 
preoperative  and  postoperative  treatment  necessary  to 
insure  as  far  as  possible  a successful  conclusion.  In 
all  conditions  of  the  gallbladder  or  its  ducts,  par- 
ticularly infection,  there  is  an  intimate  association  with 
the  condition  of  the  liver  itself.  The  gallbladder  is 
part  of  the  biliary  system  and  in  all  considerations  of 
the  gallbladder  the  liver  should  be  regarded  as  being 
affected  to  a greater  or  lesser  degree.  The  lymphatic 
system  of  the  2 is  connected. 

Intrahepatic  extension  of  infection  by  way  of  the 
lymphatics  from  the  gallbladder  readily  occurs.  The 
deep  lymphatics  are  closely  associated  with  the  intra- 


hepatic bile  ducts  and  extensive  intrahepatic  infection 
may  easily  develop.  This  infection  is  always  present 
in  stone  in  the  common  duct  with  obstruction.  Infec- 
tion exists  long  before  the  stone  obstructs.  The  infec- 
tion gets  worse  as  obstruction  occurs. 

Acute  cholecystitis  is  always  a surgical  problem. 
When  the  operation  is  performed,  it  is  a question  of 
individual  choice  whether  the  gallbladder  is  removed. 
In  his  own  practice,  Dr.  Walkling  allows  the  patient, 
who  is  usually  above  the  middle  age  group,  to  rest  with 
local  heat  and  morphine  in  order  to  see  what  happens. 
If  the  symptoms  tend  to  subside  and  there  is  clinical 
improvement,  operation  should  be  deferred.  However, 
if  the  clinical  symptoms  become  worse,  operation  is 
performed  immediately. 

Chronic  cholecystitis  becomes  a surgical  condition 
when  accompanied  by  stone,  when  it  is  adherent  to  any 
surrounding  structures  so  that  it  is  deformed  and  its 
function  interfered  with,  and  when  a competent  intern- 
ist has  failed  to  relieve  symptoms  by  medical  manage- 
ment. 

All  patients  with  pericholecystitis  should  be  operated 
upon  providing  they  give  symptoms  and  providing 
cholecystectomy  as  the  operation  of  choice  is  carefully 
done  with  a minimum  of  trauma.  It  is  surprising  how 
frequently  these  patients  are  absolutely  relieved  after 
the  gallbladder  has  been  removed. 

Common  duct  obstruction  cases  need  more  thought 
and  preparation  than  any  other  condition  of  the  biliary 
tract.  These  patients  are  jaundiced,  have  a tendency  to 
bleed,  and  are  apt  to  have  hepatic  failure  and  renal 
insufficiency.  Postoperative  complications  are  very 
common  and  preoperative  treatment  is  most  important. 
The  tendency  to  bleed  in  these  jaundiced  cases  is  deter- 
mined by  coagulation  time  and  bleeding  time.  As  no 
test  can  be  relied  upon  absolutely,  each  jaundiced  pa- 
tient is  considered  a potential  bleeder.  The  longer  the 
jaundice  has  been  present  the  more  apt  the  patient  is  to 
bleed  postoperatively.  Blood  transfusions  of  whole  or 
citrated  blood  tend  to  check  this  tendency  to  bleed. 
Lately  we  have  been  giving  soy  bean  meal  in  an  effort 
to  load  the  patient  with  vitamin  K. 

Biliary  drainage  should  be  given  a fair  trial  when  the 
obstruction  is  incomplete.  The  tube  is  passed  and  the 
biliary  tract  stimulated  with  magnesium  sulphate  and 
amyl-nitrate  or  glyceryl  trinitrate  is  given  in  an  effort 
to  relieve  any  duct  spasm. 

The  liver  function  is  traced  by  the  bromsulphalein 
test  and  the  estimation  of  cholesterol  esters  in  the  blood. 
The  serum  bilirubin  is  used  as  an  index  of  latent  jaun- 
dice. The  disturbance  in  hepatic  function  is  treated  by 
forcing  fluids,  high  carbohydrate  intake  by  mouth,  and 
the  administration  of  1000  c.c.  of  10  per  cent  glucose 
in  a normal  salt  solution  for  at  least  3 days  before 
operation.  This  also  tends  to  relieve  the  patient  of  any 
hepatic  insufficiency. 

The  primary  consideration  at  operation  is  the  relief 
of  jaundice,  relieving  the  obstruction  if  possible  so  that 
the  common  duct  can  be  drained.  The  gallbladder  is  not 
removed  provided  there  is  any  question  as  to  the  con- 
dition of  the  pancreas  and  provided  there  is  a proba- 
bility that  an  anastomosis  between  the  gallbladder  and 
the  duodenum  might  be  necessary.  In  the  extremely  ill 
patient  it  is  sometimes  wise  to  drain  the  common  duct 
at  the  first  stage  and  to  operate  upon  the  patient  later 
when  improvement  has  occurred. 

Postoperative  treatment  consists  of  duodenal  suction 
in  all  cases  and  the  administration  of  glucose  intra- 
venously so  that  the  fluid  intake  is  kept  at  about  3000  c.c. 
The  bile  drainage  should  be  checked  with  great  care. 
Occasionally,  in  the  common  duct  drainage  cases,  the 
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bile  becomes  thin  and  watery.  This  may  occur  about 
one  week  or  10  days  after  operation.  The  patient  is 
apathetic  and  shows  no  interest  in  his  surroundings. 
In  these  cases  bile  is  administered  by  duodenal  tube  and 
it  is  necessary  to  be  sure  that  the  bile  given  the  patient 
contains  bile  salts  because  this  condition,  which  is 
termed  the  hepatorenal  syndrome,  is  benefited  by  the 
administration  of  bile  salts.  Within  a few  days  the 
patient  improves  noticeably.  Use  of  the  patient’s  bile 
is  preferred  if  it  is  satisfactory;  if  not,  bile  is  taken 
from  the  gastro-enterologic  clinic  and  the  patient  is  fed 
about  300  c.c.  of  thick  bile  daily.  If  there  is  renal 
damage,  concentrated  glucose  solution  is  given.  The 
common  duct  tube  is  clamped  ofif  when  it  is  safe  to  do 
so.  The  purpose  is  to  test  the  patency  of  the  duct.  The 
common  duct  tube  is  not  removed  until  cholangiograms 
have  been  made  with  lipiodol.  Stones  that  have  been 
overlooked  are  usually  discovered  in  this  way. 

Samuel  A.  Ruben,  Reporter. 


WAYNE-PIKE 
May  25,  1938 

The  meeting  was  held  at  Honesdale  at  the  Wayne 
Hotel.  After  luncheon  William  D.  Whitehead,  of 
Scranton,  spoke  on  “Contact  Dermatitis.”  He  said  in 
part : 

This  condition  is  one  of  the  most  frequently  en- 
countered eruptions  in  the  private  practice  of  derma- 
tology. Many  physicians  in  prescribing  medicine  pro- 
voke reactions  as  noted  in  marginal  blepharitis  with  the 
use  of  yellow  oxide  of  mercury,  in  common  colds  with 
an  ephedrine  nasal  spray,  or  in  postoperative  cases  with 
adhesive  plaster  (resin  the  irritant  here). 

The  dermatoses  of  external  origin  are  often  referred 
to  as  allergic,  which  term  also  embraces  eruptions 
caused  by  drugs  and  other  diseases  which  are  not  of  the 
skin  as  hay  fever,  asthma,  and  serum  sickness.  Block 
defines  allergy  as  “that  state  which  has  as  its  basis  the 
property  of  certain  groups  of  cells  (organs)  of  the  liv- 
ing organism  to  react  in  a specific  manner  when  brought 
in  contact  with  a substance  which  is,  as  far  as  known, 
foreign  to  the  organ  or  cells.  The  characteristic  of  this 
specific  pathologic  process  lies  in  the  fact  that  it  is 
caused  by  the  reaction  of  this  exogenous  substance  with 
its  specific  cellular  antibody.  The  basis  and  essence  of 
allergy  is  the  ability  of  the  living  cell  to  react  with  the 
production  of  specific  antibodies  to  the  stimulus  of  for- 
eign substances,  which  are,  therefore,  called  antigens, 
as  well  as  the  fact  that  the  contact  of  the  antigen  with 
its  specific  cellular  fixed  antibody  causes  a disturbance 
of  cellular  life  which  results  in  an  inflammatory  reac- 
tion.” The  site  of  sensitization  in  the  dermatoses  of 
external  origin  is  in  the  epidermis  itself  and  transfer- 
ence of  passive  immunity  cannot  be  accomplished  ac- 
cording to  the  method  of  Prausnitz  and  Kiistner  as  in 
other  allergic  reactions  like  urticaria. 

Although  dermatologists  formerly  considered  eczema 
as  a dermatosis  caused  by  metabolic  disturbance,  we 
have  not  been  able  to  demonstrate  the  cause  except 
perhaps  in  the  blood  sugar  and  metabolism  disturbance 
associated  with  diabetes.  The  fact  that  quinine,  iodine, 
arsenic,  etc.,  either  injected  or  ingested,  may  produce 
attacks  of  eczematoid  dermatitis  speaks  for  the  possi- 
bility of  abnormal  metabolic  products  as  a factor  in 
the  cause  of  eczema. 

In  the  diagnosis  of  a dermatitis,  vesiculation,  if  it  is 
present,  is  an  outstanding  manifestation  that  it  is  of 
external  origin.  Vesicles  are  rarely  seen  in  eczema  of 


endogenous  origin.  Most  cases  of  dermatitis  of  ex- 
ternal origin  only  present  an  erythema.  In  these  cases, 
location  is  of  primary  importance.  Contact  dermatitis 
has  a marked  tendency  to  involve  the  face,  neck,  eye- 
lids, hands,  and  forearms.  Usually  a very  marked  ery- 
thema or  highly  inflammatory  reaction  and  rapid  onset 
make  us  suspect  an  external  factor.  The  response  to 
the  patch  test  according  to  Wise  and  Sulzberger  does 
not  seem  to  differ  in  cases  whether  the  contact  is  from 
without  or  within.  The  utmost  co-operation  and  close 
observation  on  the  part  of  the  patient  is  necessary  in 
the  majority  of  these  cases  to  reach  a correct  solution, 
i.  e.,  to  find  out  the  exact  cause. 

Poison  ivy  is  the  classical  example  of  an  irritant 
which  affects  the  skin.  There  are  about  300  species  of 
flowers  capable  of  inducing  an  acute  eczematoid  derma- 
titis in  some  individuals,  some  of  which  are  daffodils, 
begonias,  nasturtiums,  and  chrysanthemums.  The  first 
question  asked  in  women  suffering  from  dermatitis  is: 
“Do  you  have  any  flowers  in  the  house?”  Weeds, 
grasses,  and  trees  may  be  causes  of  this  type  of  derma- 
titis. 

There  is  no  occupation  that  is  entirely  free  from  the 
hazards  of  an  acute  dermatitis  developing  in  some  of 
the  employees.  Silk,  coal,  photography,  and  blue-print 
industries  furnish  examples  of  these.  General  practi- 
tioners often  encounter  cases  of  dermatitis  for  which 
they  have  prescribed  ointments  containing  mercury, 
resorcinol,  sulphur,  or  tar.  Mercury  is  such  a violent 
irritant  to  so  many  people  that  each  patient  should  be 
warned  to  discontinue  such  an  ointment  immediately  if 
it  burns  today,  tomorrow,  or  next  week.  Many  a simple 
case  of  impetigo  has  been  transformed  into  a severe, 
edematous,  weeping  dermatitis  by  the  use  of  ammoni- 
ated  mercury  ointment,  with  an  extension  of  the  impe- 
tigo. In  such  cases,  gentian  violet  should  be  substituted. 
Very  few  cases  of  scabies  escape  some  complicating 
dermatitis  following  the  routine  treatment  of  this  dis- 
ease with  sulphur  ointment. 

The  cosmetics  are  a frequent  source  of  dermatitis  in 
women.  Paraphenylendiamine  is  the  main  ingredient  in 
dyes  used  for  eyebrows  and  hair,  and  in  sensitive  per- 
sons produces  conjunctivitis  and  keratitis  (as  seen  in 
some  cases  where  “Lash-Lure”  was  used).  This  dye 
is  also  found  in  black  and  brown  fur  coats,  some  shoes, 
wrist  watch  straps,  dresses,  silk  stockings,  etc.  Hair 
lotions  (whose  main  ingredients  are  mercury,  arsenic, 
resorcinol,  quinine,  or  salicylic  acid),  tooth  pastes  and 
powders  (a  few  cases  due  to  hexylresorcinol — S.T. 
37),  dentures  or  plates  (irritant  is  mercury  or  sul- 
phur), and  medicated  soaps  (Resinol,  Cuticura,  and 
Life  Buoy)  frequently  produce  reactions. 

External  factors  cause  infantile  eczema  to  persist 
more  often  than  do  the  internal  factors,  and  many  cases 
seem  to  be  aggravated  by  the  use  of  numerous  oint- 
ments. 

Among  the  less  common  irritants  which  are  definitely 
etiologic  in  some  cases  are  nickel  in  jewelry  and  spec- 
tacle frames,  shoe  blacking,  paranitral  red  in  the  Sun- 
day morning  rotogravure  section,  occasionally  vaseline 
and  lanolin,  rubber  gloves,  match  boxes,  leather,  paint 
(due  to  the  presence  of  turpentine,  etc.),  oranges  con- 
taining coloring  matter,  ethyl  gasoline,  lysol,  etc. 

Sulzberger  and  Wise  distinguished  3 distinct  phases 
of  sensitization ; 

1.  Period  of  refractoriness  to  sensitization  during 
which  the  patient’s  skin  does  not  become  sensitized  in 
spite  of  intimate  contact  with  a substance  which  may 
at  some  later  time  and  for  some  unknown  reason  sud- 
denly cause  a sensitization.  This  period  varies  from 
days  to  years. 
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2.  A period  of  incubation  of  sensitization,  which  is 
the  time  required  for  sensitization  to  develop  in  a pa- 
tient coming  in  contact  with  a sensitizing  agent  during 
a state  of  susceptibility  to  sensitization.  The  usual  time 
for  sensitization,  whether  to  drugs,  plants,  or  foreign 
sera,  is  approximately  from  1 to  2 weeks  in  both 
human  beings  and  animals. 

3.  Period  of  development  of  clinical  manifest  reac- 
tion, that  is,  after  sensitization  is  established,  and  varies 
from  hours  to  days  (usually  16  to  48  hours).  This  is 
constant  in  a given  patient  with  a given  excitant. 

The  patch  test  originated  by  Jadassohn  in  1896  to 
prove  the  role  of  certain  external  agents  in  provoking 
a dermatitis  venenata  was  lost  or  not  recognized  until 
later  years.  It  is  now  a valuable  diagnostic  test  con- 
sisting of  the  application  to  the  skin  of  a piece  of  linen 
impregnated  with  the  test  substance,  and  held  on  by 
adhesive  plaster.  The  test  may  be  applied  to  the  inner 
surface  of  the  upper  arm.  The  period  of  reaction  varies 
from  5 to  6 hours  to  10  or  more  days.  The  test  is  not 
100  per  cent  reliable,  nor  is  it  absolutely  harmless,  as 
simple  contact  of  an  irritant  to  a small  area  may  cause 
violent  local  reactions,  or  precipitate  a generalized 
eruption.  The  routine  test  substances  are  mercury, 
quinine,  resorcinol,  paraphenylendiamine,  aniline  black, 
vaseline,  lanolin,  primrose  leaves,  naphthalene,  picric 
acid,  butyn,  formaldehyde,  orris  root,  arsenic,  cold 
cream,  glue,  mucilage,  tar,  turpentine,  ephedrine,  potas- 
sium bichromate,  etc. 

The  treatment  of  contact  dermatitis  consists  of 
eliminating  the  cause  if  possible.  A modified  calamine 
lotion  containing  tragacanth  and  olive  oil  is  soothing 
locally  and  very  rarely  irritating.  Roentgen  ray  is  of 
value  in  relieving  itching. 

Nellie  Cassell  Heisley,  Reporter. 


YORK 
May  21,  1938 

President  G.  Elmer  Krout  presided  at  the  regular 
monthly  scientific  meeting.  “Treatment  in  Advanced 
Hyperthyroidism”  was  presented  by  Harold  L.  Foss, 
chief  surgeon  of  the  Geisinger  Memorial  Hospital,  Dan- 
ville. The  speaker  stated  that  in  the  6 years  following 
1930,  in  the  3 states  of  Massachusetts,  New  York,  and 
Illinois,  there  were  3000  deaths  from  goiter.  In  Penn- 
sylvania, during  the  same  span  of  years,  there  were 
2215  deaths.  Crisis  was  the  chief  cause  of  death  and 
the  majority  of  deaths  were  unnecessary. 

In  hyperthyroidism,  the  metabolism  is  elevated  from 
100  per  cent  to  150  per  cent  with  associated  tachy- 
cardia, weight  reduction,  and  a voracious  appetite. 
Laboratory  studies  have  given  many  confusing  and  con- 
tradictory facts. 

The  only  positive  facts  are  that  in  70  per  cent  of 
hyperthyroids  there  is  an  increase  of  blood  iodine  with 
a reduction  of  gland  iodine  content.  In  far-advanced 
cases  and  those  which  are  the  bad  risks,  however,  the 
blood  iodine  is  very  frequently  normal  or  slightly  below 
normal.  This  significant  sign  points  to  the  menacing 
probability  of  liver  changes  with  great  danger  to  the 
patient.  In  this  type  (40  per  cent)  there  is  need  of 
multiple  operations. 

Marine  considers  that  in  the  crisis  of  hyperthyroid- 
ism, the  deaths  are  liver  deaths.  Both  conditions  paral- 
lel each  other  in  having  a tremendous  increase  of  gly- 
cogen consumption  with  tachycardia,  asthenia,  and 
death. 

The  average  patient  with  hyperthyroidism  gets  well 
following  surgery.  The  death  rate  following  operation 


in  the  early  cases  is  well  below  2 per  cent.  To  show 
the  advances  in  thyroid  surgery,  the  speaker  stated  that 
out  of  Charles  Mayo’s  first  100  cases,  19  patients  died. 
At  the  Geisinger  Hospital,  the  mortality  in  the  last  200 
thyroidectomies  was  1.7  per  cent. 

One  of  the  signs  of  insufficient  and  inadequate  treat- 
ment is  auricular  fibrillation.  This  warning  is  a posi- 
tive indication  that  conservative  medical  treatment  must 
be  stopped.  Delay  and  prolonged  medical  treatment  in 
these  cases,  especially  if  an  intercurrent  infection  super- 
imposes, ends  in  crisis. 

Rising  pulse  and  metabolic  rates,  weight  loss,  and 
psychic  changes  are  signs  of  activation  and  point  to 
pre-crisis.  Crisis  is  an  emergency  very  often  ushered 
in  by  fibrillation  with  a high  incidence  of  embolism. 
Too  many  patients  are  dying  who  could  be  saved.  Pa- 
tients in  whom  treatment  is  delayed  die  of  hepatic  in- 
sufficiency or  congestive  failure.  Eighty  per  cent  of 
patients  with  hyperthyroidism  and  congestive  failure 
will  have  auricular  fibrillation.  While  these  patients 
are  aptly  referred  to  as  thyrocardiacs,  the  pathologist 
finds  very  little  in  the  heart  muscle  although  heart 
death  is  seen  clinically.  Thyroxin  has  a direct  effect  on 
the  heart  muscle  itself.  Tachycardia  in  exophthalmic 
goiter  can  be  attributed  to  the  more  rapid  flow  of  blood 
through  the  vascular  system  with  vasodilatation.  In 
all  probability  the  electrocardiogram  changes  and  other 
incidences  of  cardiac  involvement  are  not  only  due  to 
changes  in  the  heart  muscle,  but  also  to  some  intrinsic 
disturbance  to  the  cardiac  nerves. 

Parodoxically,  the  sickest-looking  hyperthyroids  are 
the  best  risks.  The  poorest  risks  are  those  individuals 
who  when  they  walk  into  a room  are  not  even  suspected 
of  being  hyperthyroids. 

Given  hyperthyroidism,  do  not  wait  for  exophthal- 
mos, as  it  occurs  in  very  few  of  the  cases.  Given 
auricular  fibrillation,  always  suspect  hyperthyroidism  as 
the  association  is  frequently  overlooked  by  good  diag- 
nosticians. The  chief  reason  for  the  oversight  is  the 
fact  that  we  have  been  taught  to  think  of  an  exophthal- 
mic goiter  in  terms  of  protruding  eyes,  etc.,  instead  of 
realizing  the  cardiac  picture  is  sometimes  the  only  out- 
standing finding.  We  will  continue  thus  until  we  be- 
come thyroid-conscious  as  are  the  men  in  the  thyroid 
belts. 

There  has  been  a tendency  to  divide  the  disease  into 
2 classes.  Plummer  insisted  that  there  are  2 distinct 
diseases — exophthalmic  goiter  and  toxic  adenoma.  In 
all  probability  they  are  both  part  and  parcel  of  the 
same  disease.  Recognition  of  exophthalmic  goiter  is  so 
easy  a freshman  can  make  the  diagnosis. 

It  is  in  the  second  group,  so  aptly  described  by  Lahey 
as  apathetic  hyperthyroidism,  that  diagnosis  is  difficult. 
These  very  placid  individuals  may  have  a cardiac  con- 
dition and,  on  swallowing,  a very  small  adenoma  may 
be  found.  The  sickest  patient  at  Geisinger  Hospital 
had  a gland  weighing  only  8 grams. 

Given  a case  of  hyperthyroidism,  what  treatment  is 
necessary?  The  latter  group  may  show  weight  loss, 
are  weak,  and  may  have  heart  disease  and/or  elevated 
blood  pressure. 

The  chief  treatment  preoperatively  is  rest  and  the 
use  of  iodine.  We  want  to  see  them  before  iodine  is 
given,  if  possible.  Iodine  given  properly  (only  pre- 
operatively) is  life-saving. 

Except  in  endemic  goiter  in  young  people,  iodine  has 
no  place  in  the  treatment  unless  it  be  preoperatively. 
The  average  period  of  administration  is  8 to  10  days 
before  operation. 

In  the  poor  risk,  results  depend  upon  proper  pre- 
operative treatment,  rest  and  the  judicious  use  of 
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iodine,  careful  checking  day  by  day,  and  avoidance  of 
prolonged  anesthesia  and  prolonged  operation. 

No  thyroidectomy  should  require  more  than  30  min- 
utes except  in  the  large  substernal  type.  Operations  tak- 
ing from  1 to  1 Yi  hours  subject  the  patient  to  undue 
risk. 

The  best  anesthetics  are  cyclopropane,  ethylene,  and 
nitrous  oxide.  Nitrous  oxide  and,  to  a lesser  extent, 
ethylene  have  the  disadvantage  of  not  allowing  for 
sufficient  concentrations  of  oxygen. 

Cyclopropane,  which  can  be  given  with  90  per  cent 
oxygen,  is  potent  and  at  present  the  best  anesthetic.  It 
should  be  preceded  by  a good  basal  anesthesia  to  obtutid 
consciousness  to  the  surroundings.  Avertin  and  intra- 
venous anesthesia  are  not  considered  to  be  well  con- 
trolled. The  ability  of  an  anesthesia  to  allow  patients 
to  be  awake  at  the  end  of  operation  is  important.  The 
surgeons  like  to  have  the  patients  able  to  talk  or  cough 
at  the  end  of  operation  to  reveal  hemorrhage  if  it  is 
likely  to  occur. 

Other  important  factors  influencing  risks  are  the 
stage  of  the  disease,  the  age  of  the  patient,  and  the 
presence  and  degree  of  cardiac  involvement. 

The  patient  of  60  years  who  has  had  a goiter  since 
childhood  with  symptoms  during  the  past  4 to  5 years 
is  a fearful  risk  and  requires  careful  preoperative  treat- 
ment with  stage  operations  to  bring  the  mortality  rate 
down  from  25  per  cent  to  3 per  cent.  If  the  family 
physician  allows  a patient  to  develop  into  a case  of 
severe  hyperthyroidism,  he  is  making  himself  respon- 
sible. 

The  surgeon  must  decide  as  to  the  severity  of  the 
disease  and  what  and  how  many  operations  are  required 
with  frequency  of  spacing. 

In  analyzing  death  in  particular  instances,  we  always 
find  something  which  has  been  missed  preoperatively 
or  an  error  in  selecting  the  type  or  degree  or  time  of 
operation.  Some  bad  risks  require  as  many  as  4 opera- 
tions. It  is  of  great  importance  that  the  patient  leave 
the  operating  table  breathing  well.  Anoxemic  patients 
usually  die  in  the  first  12  to  14  hours.  There  must  be 
no  hoarseness,  cyanosis,  or  stridor.  If  any  doubt  exists, 
a tracheotomy  must  be  performed  on  the  table.  In  an 
emergency,  tracheotomy  is  done  where  time  permits  or 
the  O’Dwyer  tube  formerly  used  in  diphtheritics  is 
hastily  introduced. 

With  regard  to  total  thyroidectomy  in  congestive 
heart  failure,  Blumgart  first  suggested  it  to  lower  the 
metabolic  rate.  Enough  clinical  evidence  has  been  ac- 
cumulated to  prove  that  in  certain  carefully  selected 
cases  it  may  be  valuable.  The  mistake  has  been  to 
operate  on  too  many  who  do  not  fit  in.  If  the  individual 
with  intractable  angina  pectoris  is  willing  to  exchange 
it  for  mild  myxedema,  it  may  be  worth  while.  Since 
these  individuals  are  not  hyperthyroid  and  the  idea  is 
to  depress  the  basal  metabolic  rate  30  to  40  points  be- 
low normal,  the  entire  gland  must  be  removed  to  be  of 
any  benefit.  This  usually  is  not  an  emergency  type  of 
operation  and  more  time  can  be  taken,  the  idea  being 
to  be  careful  so  as  not  to  injure  or  remove  any  of  the 
parathyroids  or  the  recurrent  nerves. 

Of  2000  consecutive  cases  of  thyroidectomy  at  the 
Geisinger  Hospital,  toxic  adenoma  comprised  42.5  per 
cent;  exophthalmic  goiter  (Grave’s  disease),  29  per 
cent ; patients  with  nontoxic  adenoma,  28.5  per  cent ; 
89  per  cent  of  toxic  adenomas  had  cardiac  symptoms. 

In  discussion,  Louis  S.  Weaver  agreed  with  the  views 
of  the  speaker  and  referred  to  the  great  care  and  diffi- 
culty in  selecting  the  time  and  type  of  operation.  He 


considers  also  that  cyclopropane  is  the  anesthetic  of 
choice  and  emphasized  its  inexpensiveness. 

In  closing,  Dr.  Foss  advised  the  method  of  Curtis 
for  blood  iodine  determinations.  He  stated  that  a low 
basal  metabolic  rate  is  not  seen  in  hyperthyroidism. 

The  oxygen  tent  is  a life  saver  in  crises  and  is  always 
used  even  when  there  is  a doubt  of  crisis.  Next  in  im- 
portance are  blood  transfusions,  glucose  with  thyroxin, 
and  sedation.  He  stated  that  there  are  many  fallacious 
diagnoses  on  single  spurious  high  basal  metabolic  rates 
and  emphasized  that  these  can  arise  from  an  error  in 
technic  or  excitement,  the  simple  act  of  brushing  the 
teeth  before  test,  or  the  presence  of  a cold.  All  these 
can  give  readings  10  to  15  per  cent  above  normal.  Any 
case  of  doubt  requires  several  readings. 

The  criterion  for  time  of  operation  is  when  the  pulse 
comes  down  to  an  irreducible  minimum  paralleled  by 
the  basal  metabolic  rate. 

Tonsillectomy  has  no  place  at  all  in  the  treatment  of 
hyperthyroidism.  When  necessary,  it  should  be  done 
after  the  thyroidectomy,  never  before. 

In  an  adolescent  girl  having  a soft  colloid  goiter, 
with  no  symptoms  of  hyperthyroidism,  iodine  is  indi- 
cated and  should  be  used.  This  is  the  only  exception  to 
the  rule.  John  J.  Conroy,  Reporter. 


SEVENTH  COUNCILOR  DISTRICT 
May  13,  1938 

The  Seventh  Councilor  District  meeting  was  held  at 
the  Williamsport  Country  Club.  District  Councilor 
John  P.  Harley,  of  Williamsport,  presided.  The  phy- 
sicians attending  are  members  of  the  county  medical 
societies  of  Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  counties,  and  the  attendance  was 
greater  than  at  any  previous  councilor  meeting. 

An  outstanding  event  was  the  presentation  of  testi- 
monial plaques  to  Reuben  H.  Born,  of  Montoursville, 
who  has  practiced  51  years,  and  to  Solomon  P.  Hakes, 
of  Tioga,  and  Wesley  F.  Kunkle,  of  Williamsport,  each 
of  whom  has  practiced  50  years.  A testimonial  was 
also  to  have  been  presented  to  Henry  H.  Smith,  of 
Johnsonburg,  who  has  practiced  51  years,  but  unfor- 
tunately he  was  unable  to  attend.  Following  these 
presentations,  reports  were  received  from  the  censors 
of  the  7 county  medical  societies  which  were  repre- 
sented. Most  of  the  societies  seemed  to  be  in  good  con- 
dition, and  many  of  them  have  formed  definite  agree- 
ments with  their  county  commissioners  for  the  medical 
care  of  the  indigent. 

Secretary  Walter  F.  Donaldson,  of  Pittsburgh,  spoke 
briefly  on  the  problems  of  the  State  Medical  Society 
and  re-emphasized  the  importance  of  giving  accurate 
replies  to  the  American  Medical  Association  survey. 
C.  L.  Palmer,  chairman  of  the  State  Society  Committee 
on  Public  Health  Legislation,  stressed  the  vital  im- 
portance of  reaching  a definite  understanding  with  the 
representatives  in  the  State  Legislature  concerning  their 
attitude  on  the  problems  which  now  confront  the  med- 
ical profession.  He  was  particularly  anxious  that  these  • 
men  be  approached  in  a way  that  will  not  offend  but 
will  encourage  them  to  seek  our  aid  in  the  future. 

President  Frederick  J.  Bishop,  of  Scranton,  urged 
prompt  and  efficient  action  regarding  the  questionnaire. 
David  W.  Thomas,  of  Lock  Haven,  president-elect, 
referred  to  the  fact  that  between  15  and  20  per  cent  of 
the  licensed  physicians  in  Pennsylvania  are  not  mem- 
bers of  the  State  Society.  He  stated  as  his  aim  the 
enrollment  of  a goodly  number  of  these  physicians. 
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Arthur  C.  Christie,  of  Washington,  D.  C.,  discussed 
“Social  Trends  in  Medicine.”  As  Dr.  Christie  stated, 
there  has  been  a tremendous  change  in  the  past  2 dec- 
ades in  the  patient-physician  relationship.  This  has 
been  encouraged  by  the  terrific  burden  which  advances 
in  medicine  and  improvements  in  technic  have  thrust 
upon  the  general  practitioner,  with  the  result  that  often 
he  is  unable  to  possess  the  equipment  and  the  skill 
necessary  to  utilize  them,  or,  if  both  are  possessed,  he 
is  unable  to  give  the  time  necessary  for  the  proper 
treatment  of  the  patient.  Hence,  specialization,  de- 
manded by  the  public,  has  become  a definite  factor  in 
medical  care.  This  progression  is  inevitable,  but  un- 
fortunately it  may  be  overemphasized  with  the  result 
that  the  general  practitioner  is  to  a large  extent  van- 
ishing. Dr.  Christie  urged  that  a physician  should  re- 
tain a general  practice  as  far  as  possible,  but  so  im- 
prove himself  in  one  branch  that  he  will  be  competent 
to  deal  with  any  case  requiring  specialized  treatment  in 
the  line  which  he  prefers.  Dr.  Christie  considers  that 
the  patient-physician  relationship  is  a vitally  important 
factor  and  that  it  must  be  continued  to  provide  the  best 
results  for  the  care  of  the  individual. 

The  profession  is  now  faced  with  the  problem  of 
insurance  against  medical  expenses  conducted  by  lay 
organizations,  in  many  cases  mismanaged,  and  hence 
foreordained  to  failure.  He  further  made  the  state- 
ment that  many  of  the  proponents  of  socialization  of 
medicine  are  supporting  these  poorly  founded  schemes, 
with  only  one  thought  in  mind ; namely,  that  these 
schemes  will  fail  but  that  the  demand  for  insurance 
created  by  them  will  then  be  broadened  into  a general 
governmentally  supervised  medical  scheme.  In  answer 
to  the  question — “What  is  to  be  done  about  it?” — he 
advocates  the  proposal  of  an  all-encompassing,  dra- 
matically attractive  program  for  medical  care  advanced 
by  the  medical  profession,  this  proposition  designed  by 
its  simplicity  and  soundness  to  counteract  in  the  lay 
mind  the  unsound  propaganda  to  which  the  public  is 
subjected  at  the  present  time.  Before  establishing  such 
a proposition,  definite  restrictions  must  be  made  as  to 
the  amount  of  service  given,  or  else  failure  is  in- 
evitable. 

Dr.  Christie  also  emphasized  the  fact  that  once 
medicine  is  regimented,  affecting  as  it  does  at  one  time 
or  another  every  individual  in  the  United  States,  and 
hence  belonging  definitely  in  the  category  with  big 
business,  then  other  regimentation  of  businesses  and 
professions  must  follow ; therefore,  we  deserve  and 
must  obtain  the  active  support  of  business  in  general 
and  of  the  professions  in  our  efforts  to  withstand  such 
regimentation.  The  logic  of  his  remarks  was  impres- 
sive. 

It  appears  that  the  salvation  of  medicine  as  an  art 
and  as  a profession,  which  is  attractive  to  many  of  the 
best  brains  of  the  country,  lies  in  following  a similar 
program.  Dr.  Christie's  talk  was  enthusiastically  re- 
ceived and  certainly  furnished  the  group  with  definite 
thoughts  on  which  to  base  their  future  actions.  It  is 


to  be  hoped  that  we  do  not  again  become  lethargic, 
always  waiting  for  others  to  take  the  lead. 

The  meeting  adjourned  at  3 p.  m. 

Edward  Lyon,  Jr.,  Reporter. 


TENTH  COUNCILOR  DISTRICT 
May  12,  1938 

The  annual  meeting  of  the  Tenth  Councilor  District 
of  the  State  Medical  Society,  including  Allegheny, 
Beaver,  Lawrence,  and  Westmoreland  counties,  was 
held  in  the  Broadhead  Hotel,  Beaver  Falls,  in  conjunc- 
tion with  the  Beaver  County  Medical  Society’s  annual 
postgraduate  program. 

George  J.  Kastlin,  Pittsburgh,  presented  a paper  on 
“Hodgkin’s  Disease”;  William  H.  Guy,  Pittsburgh, 
discussed  “Management  of  Malignant  Glands  of  the 
Neck”;  Russel  B.  Bailey,  Wheeling,  W.  Va.,  discussed 
“Collapse  Therapy” ; Arthur  M.  Skeel,  Cleveland,  O., 
presented  “Uterine  Hemorrhage.” 

Robert  L.  Anderson,  trustee  and  councilor,  and  David 
P.  McCune,  McKeesport,  took  part  in  the  reports  of 
the  district  censors. 

The  study  by  county  medical  societies  of  local  med- 
ical service  needs  was  described  by  the  following 
speakers : 

Walter  F.  Donaldson,  Pittsburgh,  secretary  of  the 
State  Medical  Society,  discussed  the  history  of  the 
American  Medical  Association  project.  James  H.  Cor- 
win, Washington,  member  of  the  State  Society  Com- 
mittee on  Medical  Economics,  described  its  application 
in  industrial  counties.  William  J.  Armstrong,  Butler, 
member  of  the  State  Society  Committee  on  Medical 
Economics,  spoke  regarding  its  application  in  any 
county.  C.  L.  Palmer,  Pittsburgh,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
presented  the  topic,  “Are  You  Acquainted  With  the 
Legislative  Candidates?” 

The  scientific  program  was  then  resumed.  Walter 
C.  Alvarez,  of  the  Mayo  Clinic,  gave  “Hints  in  Gastro- 
intestinal Disorders,”  and  W.  Wayne  Babcock,  profes- 
sor of  surgery,  at  Temple  University  Medical  School, 
discussed  “Practical  Points  in  General  and  Minor 
Surgery.” 

The  public  meeting  was  held  during  the  afternoon 
with  J.  Howard  Swick,  of  Beaver  Falls,  presiding. 
Thomas  Parran,  Surgeon  General  of  the  United  States 
Public  Health  Service,  detailed  how  “Syphilis  Can  Be 
Stamped  Out.” 

Following  the  banquet  at  6:30  p.  m.  in  the  ballroom 
of  the  Broadhead  Hotel,  a meeting  was  held  with  J. 
Willard  Smith  presiding.  Frederick  J.  Bishop,  presi- 
dent of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  David  W.  Thomas,  president-elect  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  were 
introduced.  Comments  were  made  by  Walter  C.  Al- 
varez, and  the  address  of  the  evening  was  given  by  Dr. 
Parran.  Joseph  A.  Soffel,  Reporter. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  March,  1938: 


Name  Address  Age  Date  of  Death  Cause  of  Death 

George  Anderson  Chain  Philadelphia  66  Mar.  10  Coronary  sclerosis 

Edwin  Stanley  Cooke  Philadelphia  73  “ 2 Coronary  thrombosis 

Harry  M.  Mi  ley  Chambersburg  73  “ 17  Chronic  nephritis 

Frank  Foster  Sumney  Dravosburg  71  “ 20  Chronic  myocarditis 


960 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1938 


The  Woman  s Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia.  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Someone  wrote  to  me  today  that  if  she  were 
granted  a fairy  wish  it  would  be  that  she  could 
have  2 weeks  of  nothing  to  do  and  no  bothers 
on  her  mind,  just  a chance  to  relax.  That  ex- 
presses my  feelings  at  the  moment,  for  I have 
just  experienced  the  2 most  strenuous  weeks  of 
correspondence  that  I have  ever  had.  But  I am 
beginning  to  see  a clearing  ahead,  and  hope  by 
next  week  that  I can  begin  to  “relax.”  There 
are  still  3 of  the  county  auxiliaries  which  I have 
not  been  able  to  contact,  but  I did  make  44  visits 
to  auxiliaries  up  to  the  end  of  May  which  means 
that  several  of  the  auxiliaries  have  had  2 visits. 
I am  optimistic  enough  to  think  that  a way  will 
open  up  so  that  I may  meet  with  at  least  2 of 
the  3 unreached  counties  in  order  to  make  my 
record  more  nearly  100  per  cent. 

I am  sure  that  I will  want  to  tell  you  about  the 
National  Convention  in  my  next  letter,  so,  even 
though  it  is  only  July,  I better  start  talking 
State  Convention  now.  To  some  a convention 
means  a relief  from  the  regular  monotonous 
round  of  daily  duties,  to  others  it  means  a sur- 
vey of  accomplishments  and  an  inspiration  to 
continue  with  renewed  enthusiasm  towards  the 
goal  our  organization  has  set  for  itself.  Just  as 
Mrs.  Rogers  of  the  Woman’s  Auxiliary  to  the 
California  Medical  Society  wrote  about  the  Na- 
tional Convention,  let  me  write  to  you.  “Have 
you  a problem  that  seems  insurmountable?  Is 
your  fund  of  ideas  for  meetings  running  low? 
Are  you  uninformed  on  approaching  legislative 
problems?  Have  you  a friend  that  you  have 
been  longing  to  see?  Attend  the  Convention! 
There  you  will  find  answers,  suggestions,  and 
methods  out  of  the  experience  of  other  com- 
munities. There  also  you  can  help  some  one 
through  some  difficulty  you  have  solved.  You 
will  meet  many  old  friends  within  the  profes- 
sion and  by  coming  out  of  your  shell  just  a little 
you  can  make  many  new  ones  who  will  enrich 
your  life  always.”  So  make  your  plans  now  to 
come  to  Scranton,  Oct.  3 to  6.  The  Lacka- 
wanna County  Auxiliary  has  made  interesting 
plans  for  your  entertainment  and  I am  hoping 
so  much  to  see  you  all  again. 

Edith  H.  (Mrs.  W.  D.)  Griesemer, 

President. 


GREETINGS  FROM  SCRANTON! 

Scranton  awaits  the  happy  opportunity  of  en- 
tertaining the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  when 
they  convene  here  for  their  fourteenth  annual 
meeting,  Oct.  3-6,  1938,  with  headquarters  at 
the  Hotel  Jermyn. 

A number  of  social  affairs  have  been  ar- 
ranged, the  most  important  being  a luncheon  in 
honor  of  Mrs.  Wellington  D.  Griesemer,  our 
state  president,  on  Monday,  Oct.  3.  All  will 
welcome  this  occasion  that  they  may  better  ex- 
tend to  her  their  appreciation  and  loyalty. 

On  Tuesday,  Oct.  4,  an  auxiliary  luncheon 
will  be  given,  and  in  the  evening  a dinner  and 
entertainment  honoring  past  state  presidents. 
On  Wednesday,  Oct.  5,  a bridge  luncheon  is 
scheduled  at  the  Scranton  Country  Club. 

Reservations  must  be  made  in  advance 
through  Mrs.  J.  William  White,  Connell  Build- 
ing, Scranton.  Also  reservations  for  the  Ex- 
ecutive Board  dinner,  Monday  evening,  must  be 
given  to  Mrs.  White. 


Monday  luncheon  $1.10 

Monday  dinner  1.75 

Tuesday  luncheon 1.10 

Tuesday  dinner  2.00 

Wednesday  bridge  luncheon  ...  1.10 

Transportation  50 


Milly  W.  (Mrs.  T.  Russell)  Evans, 

Public  i ty  C ha  i rm an . 


MRS.  MILLIE  BAIRD  LAWSON 

Mrs.  Millie  Baird  Lawson,  wife  of  Dr.  E. 
Kirby  Lawson,  died  May  23  at  her  home  in 
Penbrook,  Pa.,  after  an  illness  of  5 months. 

A native  of  Norristown,  Mrs.  Lawson  had 
lived  in  Harrisburg  for  25  years  and  was  active 
in  civic,  lodge,  and  medical  auxiliary  affairs. 

She  was  past  matron  of  Astro  Chapter,  Order 
of  the  Eastern  Star;  past  worthy  high  priestess 
of  the  Shrine  of  Jerusalem,  Bethany  Shrine  No. 
7 ; past  royal  matron  and  deputy  matron  of  the 
Order  of  Amaranth.  She  was  a past  president 
and  one  of  the  organizers  of  the  Penbrook  Civic 
Club  and  a past  president  of  the  auxiliary  to  the 
Polyclinic  Hospital,  Harrisburg.  At  the  time  of 
her  death  she  was  secretary  of  the  Dauphin 
County  Prison  Board  and  was  serving  as  chair- 
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man  of  the  Legislation  Committee  of  both  the 
Auxiliary  to  the  Dauphin  County  Medical  So- 
ciety and  the  Auxiliary  to  the  Dauphin  County 
Branch  of  the  Pennsylvania  Association  for  the 
Blind. 

In  the  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  she  was  for  many 
years  an  outstanding  member,  making  a notable 
contribution  to  its  life  as  chairman  of  legisla- 
tion, editor  of  the  auxiliary’s  column  in  the 
State  Medical  Journal,  and  treasurer  of  the 
auxiliary. 

At  the  time  of  her  death  she  was  correspond- 
ing secretary  of  the  Woman’s  Auxiliary  to  the 
A.  M.  A.  and  president-elect  of  the  Auxiliary 
to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Mrs.  Lawson  is  survived  by  her  husband,  Dr. 
E.  Kirby  Lawson,  a son,  Dr.  E.  Kirby  Lawson, 
Jr.,  and  a grandson,  E.  Kirby  Lawson,  III. 

M.  E.  P. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — On  May  24  the  auxiliary  held  its  an- 
nual luncheon  in  the  Urban  Room  of  the  William  Penn 
Hotel.  All  members  were  urged  to  be  present  at  the 
business  meeting,  which  started  promptly  at  11:30  in 
the  Cardinal  Room.  A short  report  from  each  com- 
mittee was  submitted,  followed  by  the  election  of 
officers. 

Luncheon  was  served  at  12 : 30  and  there  was  a mus- 
ical program. 

Several  Allegheny  County  Auxiliary  members  at- 
tended the  annual  meeting  of  the  Beaver  County  Aux- 
iliary on  May  12  and  reported  a most  interesting  pro- 
gram. All  members  were  cordially  invited  to  attend 
the  Indiana  County  annual  meeting  held  May  19  at  the 
home  of  their  president,  Mrs.  James  C.  Glasser,  of 
Blairsvillc. 

Berks.— Blossom  time  and  a garden  party  go  hand 
in  hand.  Mrs.  Ralph  L.  Hill  and  Mrs.  Robert  J. 
Phifer,  at  the  State  Hospital  in  Wernersville,  were 
co-hostesses  at  the  May  meeting.  The  spacious  grounds 
were  at  the  peak  of  their  loveliest  season  and  the  home 
was  beautifully  decorated  with  choice  flowers.  Tea 
was  served. 

Dr.  Ralph  L.  Hill,  superintendent  of  the  institution, 
talked  on  “The  History  of  the  Care  and  Treatment  of 
the  Insane.”  A reel  of  motion  pictures  depicting  the 
care  and  treatment  of  patients  at  Wernersville  was 
shown.  Dr.  Hill  said  in  part : In  this  country  there 
are  400,000  mentally  ill  persons ; Pennsylvania  has 
40,000  confined  in  institutions — one-half  in  state  hos- 
pitals. The  largest  number,  3000,  are  in  Norristown, 
Wernersville  has  1500,  and  Farview  has  more  than  800 
men  committed  by  the  court.  There  are  chronic  and 
recoverable  cases,  but  the  chronic  cases'  are  rapidly 
diminishing,  the  percentage  of  discharges  being  23  per 
cent.  He  said  that  psychiatry  developed  later  than 
other  fields  of  medicine,  and  concluded  by  saying  that 
“the  time  has  come  when  Wernersville  must  take  its 
place  as  a teaching  hospital.” 


Instrumental  music  added  to  the  interest  of  the  pro- 
gram. The  election  of  officers  and  the  report  of  the 
Budget  Committee  occupied  the  business  meeting. 

A reciprocity  luncheon  at  Bynden  Wood,  Werners- 
ville, was  planned  for  June. 

Blair. — The  auxiliary  held  a luncheon-business  meet- 
ing, Apr.  24,  at  the  Penn-Alto  Hotel,  Altoona.  Mrs. 
John  H.  Galbraith,  president,  presided  at  the  business 
session. 

Reports  of  the  various  committees  were  given  with 
particular  stress  upon  the  issue  of  contributing  to  the 
Medical  Benevolence  Fund,  which  is  used  for  indigent 
physicians,  physicians’  widows,  and  their  families. 

Guests  of  honor  at  this  meeting  were  Mrs.  Augustus 
S.  Kech,  national  president,  and  Mrs.  Wellington  D. 
Griesemer,  state  president.  Mrs.  Griesemer  discussed 
the  activities  of  the  auxiliaries  which  she  had  visited 
throughout  the  state  during  the  past  year,  while  Mrs. 
Kech  gave  a comprehensive  report  of  her  tour  of  the 
United  States,  giving  the  high  lights  of  auxiliary  meet- 
ings she  had  addressed  in  her  itinerary  covering  35 
states  to  date. 

Mrs.  Josiah  F.  Buzzard,  program  chairman,  an- 
nounced that  a book  review  would  be  given  by  Mrs. 
Harold  F.  Moffitt  at  the  June  meeting. 

Bucks. — A regular  meeting  of  the  auxiliary  was  held 
on  May  11  at  the  Travel  Club  Home,  Bristol. 

After  dinner,  Dr.  Martin  E.  Rehfuss,  of  Philadel- 
phia, addressed  the  meeting  on  “The  Diagnosis  of  the 
Common  Everyday  Gastric  Conditions.” 

Following  this  program,  a business  meeting  was 
held  at  the  home  of  Mrs.  H.  Doyle  Webb.  Plans 
were  discussed  for  a picnic  to  be  held  during  the  sum- 
mer. They  then  adjourned  to  meet  June  8 at  the  Grand 
View  Hospital,  Sellersville. 

Chester. — On  May  17  the  reciprocity  meeting  of  the 
auxiliary  to  the  Chester  County  Medical  Society  was 
held  in  the  library  of  the  Philips  Memorial  Building, 
of  the  State  Teachers  College. 

The  routine  business  and  annual  reports  of  all  com- 
mittees were  carried  through  by  Mrs.  Howard  B.  F. 
Davis,  president. 

Guests  were  introduced  by  Mrs.  Howard  Mcllor  and 
Mrs.  John  A.  Farrell,  each  bringing  greetings  from  her 
home  branch,  including  Mrs.  Paul  C.  Craig  and  Mrs. 
Leon  C.  Darrah,  Berks  County ; Mrs.  Clyde  R.  Flory, 
Bucks  County;  Mrs.  Walter  A.  Landry,  Delaware 
County;  Mrs.  Aaron  D.  Weaver,  Lehigh  County; 
Mrs.  Joseph  M.  Ellenberger  and  Mrs.  Frank  C.  Parker, 
Montgomery  County;  Mrs.  Cecil  F.  Freed,  Reading; 
Mrs.  Edgar  S.  Buyers,  and  Mrs.  J.  Newton  Huns- 
berger,  Norristown;  from  Philadelphia — Mrs.  Harry 
S.  Bachman,  Mrs.  Milton  F.  Percival,  Mrs.  Joseph  W. 
Shaffer,  Mrs.  W.  Burrill  Odenatt,  and  Mrs.  R.  Powers 
Wilkinson. 

The  newly  elected  officers  were  formally  installed  by 
Mrs.  Davis,  the  retiring  president. 

A musical  program  was  presented  by  a group  of  the 
college  students.  Mrs.  Clyde  L.  King,  dean  of  women 
at  the  college,  gave  a most  enlightening  talk  on  her 
work  and  answered  many  questions. 

A tea  followed. 

Dauphin. — The  last  meeting  of  the  auxiliary,  spon- 
sored by  the  Public  Relations  Committee,  was  held  in 
the  Harrisburg  Academy  of  Medicine  on  May  19,  and 
was  the  annual  Health  Day  Program.  This  year  it 
was  devoted  to  the  formal  opening  of  the  drive  for 
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members  in  the  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer,  which  the  auxiliary 
had  charge  of  in  Harrisburg.  The  speakers  were  Dr. 
J.  William  White,  of  Scranton;  Dr.  Arthur  Esta- 
brook,  of  New  York;  and  Mrs.  Gustave  Ketterer,  of 
Germantown. 

Mrs.  Joseph  W.  Shaffer,  of  Harrisburg,  was  ap- 
pointed general  chairman  of  the  drive  and  Mrs.  George 
H.  Seaks  as  her  assistant.  The  division  heads  were 
Mrs.  David  E.  Hoff,  Mrs.  A.  Harvey  Simmons,  and 
Mrs.  Robert  Denison.  The  physicians’  wives,  as  well 
as  many  helpful  and  loyal  friends,  responded  so  well  to 
this  most  worthy  cause  in  helping  to  attain  our  goal  of 
800  members  for  the  Women’s  Field  Army  that  we 
went  “over  the  top”  and  reached  the  1200  mark  instead, 
thus  successfully  finishing  another  of  our  health  proj- 
ects for  the  year. 

The  annual  election  of  officers  took  place  at  the 
luncheon  meeting  held  on  May  17  at  the  Carlisle  Coun- 
try Club,  which  marks  the  end  of  the  fiscal  year.  The 
new  officers  are  as  follows:  President,  Mrs.  W.  Minster 
Kunkel;  vice-president,  Mrs.  A.  Harvey  Simmons; 
recording  secretary,  Mrs.  Charles  B.  Fager ; corre- 
sponding secretary,  Mrs.  John  C.  Sherger;  and  treas- 
urer, Mrs.  Andrew  J.  Griest. 

Delaware. — The  regular  meeting,  May  12,  was  held 
at  the  Fitzgerald-Mercy  Hospital,  Darby.  A motion 
picture  entitled  “Byrd’s  Expedition  to  Little  America” 
was  shown.  Refreshments  were  served  by  the  hospital. 

The  annual  meeting  and  luncheon  was  to  be  held 
June  4 at  the  Ingleneuk  Tea  Room,  Swarthmore,  also 
the  election  of  officers  for  the  coming  year. 

The  auxiliary  has  had  a very  profitable  year  under 
the  leadership  of  Mrs.  Walter  A.  Landry  as  president. 

Indiana. — The  auxiliary  held  its  regular  meeting  in 
the  home  of  the  president,  Mrs.  James  C.  Glasser,  of 
Blairsville,  May  22,  at  2:30  o’clock. 

Mrs.  Glasser  introduced  Mrs.  Smith,  president  of 
the  Allegheny  County  Auxiliary,  who  related  the  ac- 
complishments of  her  auxiliary  during  the  past  year. 

Following  her  talk,  Mrs.  Smith  introduced  Mrs. 
Walter  F.  Donaldson,  chairman  of  the  Benevolence 
Fund  Committee  of  the  Allegheny  Auxiliary.  Mrs. 
Donaldson  gave  the  history  of  medical  benevolence, 
saying  that  all  auxiliaries  have  a common  interest  in 
medical  benevolence,  which  was  one  of  the  first  projects 
started  33  years  ago  by  the  physicians  who  take  a por- 
tion out  of  their  society  dues  for  the  assistance  of  in- 
digent physicians  and  physicians’  widows  and  orphans. 
One  of  the  fine  features  of  this  fund  is  the  fact  that 
all  transactions  are  in  cash  and  secret,  so  that  no  one 
knows  who  gets  help  with  the  exception  of  a committee 
made  up  of  a secretary  and  3 members,  and  no  record 
is  kept.  To  date  $29,000  has  been  given  by  contribu- 
tion and  $24,000  of  that  amount  was  given  by  the 
Woman’s  Auxiliary  of  Pennsylvania. 

Lackawanna. — A regular  meeting  of  the  auxiliary 
was  held,  May  10,  in  the  Chamber  of  Commerce  Build- 
ing, Scranton,  with  the  president,  Mrs.  William  Row- 
land Davies,  presiding.  After  a general  business  ses- 
sion the  meeting  was  turned  over  to  Mrs.  Harry  M. 
Kraemer,  convention  chairman,  who  announced  the  con- 
vention committees. 

A public  card  party  was  held  on  May  18  at  the  Green 
Ridge  Club,  Scranton,  with  gratifying  results.  The 
proceeds  were  given  to  the  Medical  Benevolence  Fund. 
Mrs.  Walter  J.  Larkin,  entertainment  chairman,  was 
in  general  charge  of  the  affair,  assisted  by  her  3 co- 


chairmen (Mrs.  Frederic  B.  Davies,  Mrs.  Jacob  J. 
Lonsdorf,  and  Mrs.  Edward  W.  Whalen)  and  a gen- 
eral committee. 

Lehigh. — On  May  10  the  auxiliary  held  its  fifth 
health  program  in  the  advancement  of  preventive  medi- 
cine. This  was  the  first  time  an  all-day  institute  was 
conducted  and  it  was  well  attended.  The  auxiliary 
sponsored  this  new  venture  with  the  co-operation  of 
the  medical  society  and  the  welfare  division  of  the 
Woman’s  Club. 

Mrs.  Aaron  D.  Weaver,  of  Macungie,  president  of 
the  auxiliary,  welcomed  the  gathering  and  greetings 
were  extended  by  Dr.  Willard  C.  Masonheimer,  presi- 
dent of  the  Lehigh  County  Medical  society. 

Mrs.  J.  Treichler  Butz,  chairman  of  the  public  rela- 
tions committee  of  the  auxiliary,  presided  throughout 
the  day  and  introduced  the  speakers.  Mrs.  Harry  E. 
Klingaman,  of  Emaus,  was  co-chairman. 

At  noon,  luncheon  was  served  in  the  clubhouse  dining 
room  with  Mrs.  John  Di  Leo,  hospitality  chairman,  in 
charge  and  Mrs.  Carl  J.  Newhart,  ways  and  means 
chairman,  assisting.  The  state  president,  Mrs.  Well- 
ington D.  Griesemer,  of  Reading,  was  guest  of  honor 
at  the  luncheon. 

At  the  afternoon  session  Mrs.  Griesemer  brought 
greetings  and  opened  the  meeting. 

The  group  was  addressed  by  prominent  men  in  the 
medical  profession.  There  were  representatives  from 
Berks  and  Montgomery  counties  attending. 

Luzerne. — Mrs.  Vivian  P.  Edwards,  retiring  presi- 
dent, entertained  the  executive  board  and  past  officers 
of  the  Luzerne  County  Medical  Auxiliary  at  her  home 
on  Apr.  28.  Plans  were  discussed  for  the  final  meeting 
of  the  auxiliary  and  for  the  spring  luncheon.  There 
were  16  present. 

At  the  regular  meeting  of  the  auxiliary,  held  Wednes- 
day evening,  May  4,  at  the  Y.  M.  C.  A.,  Mrs.  Edward 
S.  Dougherty  was  elected  president,  Mrs.  Robert  S. 
Woehrle,  first  vice-president,  and  Mrs.  H.  Ward 
Fisher,  recording  secretary.  Mrs.  Ambrose  V.  Sloan 
headed  the  nominating  committee. 

Wednesday,  May  18,  was  chosen  as  the  date  for  the 
annual  spring  luncheon  to  be  held  at  the  Irem  Temple 
Country  Club.  Mrs.  John  Adams  Hugo  was  named 
chairman  and  Marianne  Fischer  Mangan,  co-chairman. 

Mrs.  Edwards,  president,  presided  at  the  meeting. 
There  were  50  members  present. 

Philadelphia. — The  auxiliary  elected  the  following 
officers:  President-elect,  Mrs.  Ernest  G.  Maier;  first 
vice-president,  Mrs.  George  W.  Pfromm ; second  vice- 
president,  Mrs.  Edward  W.  Beach ; recording  secre- 
tary, Mrs.  Charles  J.  Swalm;  corresponding  secretary, 
Mrs.  Robert  P.  Sturr ; treasurer,  Mrs.  J.  Parsons 
Schaeffer;  directors  for  the  term  expiring  1940 — Mrs. 
Wilmer  Krusen,  Mrs.  Fielding  O.  Lewis,  and  Mrs. 


Harry  S.  Bachman. 

Remember  Mrs.  Sturr’s  party?  $151.30 

The  result  of  the  card  parties?  488.47 

The  sum  total  of  the  Christmas  sale?  335.32 

Did  you  see  both  fashion  shows?  273.27 

And  did  you  enjoy  the  delightful  outings?  . 52.70 

A donation  is  a cheerful  surprise!  10.00 


Total  $1311.06 


Gratitude  and  appreciation  have  been  expressed,  but 
when  we  read  the  above,  there  is  a feeling  which  impels 
one  more  large  thank  you. 
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Schuylkill. — The  Third  Annual  Health  Institute  of 
the  auxiliary  was  conducted  in  the  Necho  Allen  Hotel 
Pottsville,  Apr.  28. 

Dr.  Earl  F.  Conlin,  chairman  of  the  Advisory  Com- 
mittee, welcomed  the  visitors  and  guests. 

Morning  session— Mrs.  Martin  O.  Blechschmidt  pre- 
siding. 

Luncheon  served  in  the  main  dining  room  of  hotel — 
optional. 

Afternoon  session— Mrs.  John  W.  Conrad  presiding. 

During  the  morning  session,  “A  Health  Program 
Under  Medical  Leadership,”  was  presented  by  Miss 
Mildred  Morse,  administrative  assistant  of  the  Emer- 
gency Child  Health  Committee,  Philadelphia,  and  “Al- 
lergy,” by  Dr.  T.  L.  Clarke,  Jr.,  Jefferson  Medical 
College,  Philadelphia. 

At  the  afternoon  session,  “Appendicitis”  (with  lan- 
tern slides)  was  the  subject  of  Dr.  Dorothy  Case- 
Blechschmidt,  Woman’s  Medical  College,  Philadelphia, 
and  “Nostrum  Evil  and  Quackery”  (with  lantern 
slides)  was  given  by  Dr.  Wm.  V.  Dzurek,  of  Pottsville. 

The  committee  in  charge  of  the  program  was:  Mrs. 
Martin  O.  Blechschmidt,  chairman,  Mrs.  Wm.  A. 
Burke,  Mrs.  Geo.  C.  Hohman,  Mrs.  James  E.  Mc- 
Dowell, Mrs.  J.  J.  Moore,  and  Mrs.  Francis  M.  Quinn. 

Officers  for  the  year  1938  are:  President,  Mrs. 

Henry  A.  Dirschedl ; president-elect,  Mrs.  Ella  Franey 
Gallagher;  recording  secretary,  Mrs.  W.  T.  Fedko; 
corresponding  secretary,  Mrs.  Francis  M.  Quinn; 
treasurer,  Mrs.  Lyman  D.  Heim. 

The  committee  in  charge  worked  untiringly  to  secure 
these  speakers  and  we,  as  an  auxiliary,  feel  that  this 
was  our  biggest  annual  undertaking,  educationally,  not 
only  in  our  city,  but  county  as  well. 

We  believe  also  that  by  contacting  all  kinds  of  clubs 
and  organizations  interested  in  this  line  of  work,  that 
they,  as  the  laity,  as  well  as  we,  as  an  auxiliary,  have 
benefited  greatly  by  this  Health  Institute. 

Mrs.  Conrad  told  the  audience  before  adjournment 
if  they  would  suggest  to  us,  as  a committee  during  the 
coming  year,  any  subject  they  might  like  discussed,  we 
would  be  glad  to  try  to  obtain  speakers  in  that  field 
for  the  next  annual  institute. 

Approximately  150  people  registered  at  both  sessions. 

The  auxiliary  held  an  interesting  meeting  in  the 
Necho  Allen  Hotel,  Tuesday  afternoon,  May  10. 

Tickets  were  distributed  among  the  members  for  the 
“dessert-bridge”  which  the  auxiliary  was  to  give  on 
May  26,  at  1 : 30  p.  m.,  at  “Pleasant  Acres,”  the  coun- 
try home  of  Dr.  and  Mrs.  Joseph  T.  Murphy.  Trans- 
portation was  arranged  from  the  Free  Public  Library 
at  1 p.  m.  A committee  of  6 members  was  appointed  to 
plan  this  affair. 

A nominating  committee  of  5 members  was  appointed 
by  the  president,  Mrs.  Henry  A.  Dirschedl,  to  hand  in 
a slate  of  officers  to  be  elected  for  the  coming  year  at 
the  June  meeting  of  the  auxiliary.  We  have  81  mem- 
bers in  our  organization  paid  up  to  date.  Our  check 
for  $81.00,  per-capita  tax,  has  been  sent  in  to  the  state 
treasurer  in  Harrisburg. 

The  auxiliary  approved  the  fight  being  made  on  can- 
cer and  agreed  to  co-operate  with  the  Field  Army  of 
the  American  Society  for  the  Control  of  Cancer.  This 
movement  has  the  endorsement  of  the  state  and  county 
medical  societies.  Mrs.  J.  William  Jones,  Pottsville, 
was  named  to  supervise  the  work  in  Schuylkill  County. 

We  had  only  17  members  and  friends  at  this  May 
meeting,  “house-cleaning  time”  being  blamed  for  the 
small  number.  We  expect  to  have  a very  good  at- 
tendance at  our  June  meeting,  which  is  the  last  until 


September.  The  Warne  Hospital  is  planning  to  have 
us  as  their  guests  for  this  meeting. 

It  was  also  mentioned  that  Berks  County  won  first 
prize  for  the  largest  number  of  subscriptions  to  the 
magazine,  Hygeia. 

Warren. — The  auxiliary  held  its  annual  meeting  on 
May  5 at  the  home  of  Mrs.  Hilding  A.  Bengs,  North 
Warren. 

The  following  officers  were  elected : President,  Mrs. 
Hilding  A.  Bengs;  president-elect,  Mrs.  Irving  G. 
Hyer;  vice-president,  Mrs.  Ralph  F.  Otterbein;  re- 
cording secretary,  Mrs.  Hugh  R.  Robertson;  corre- 
sponding secretary,  Mrs.  Jacob  F.  Crane;  treasurer, 
Mrs.  Tom  K.  Larson. 

Dr.  Leonard  Rosenzweig  gave  a talk  on  “The  Prob- 
lem Child.” 

Archives  were  read,  and  after  a short  business  ses- 
sion the  meeting  adjourned. 

Refreshments  were  served  during  the  social  hour. 


Medical  News 

Births 

To  Dr.  and  Mrs.  C.  Ray  Bell,  of  Lebanon,  a 
daughter,  May  29,  at  the  Harrisburg  Hospital. 

To  Dr.  and  Mrs.  Chalmers  E.  Cornelius,  of  Jenk- 
intown,  a son,  Chalmers  E.  Cornelius,  3d,  May  21. 

To  Dr.  and  Mrs.  Oscar  B.  Griggs,  of  Audubon, 
Montgomery  County,  a daughter,  Elsie  Jane  Griggs, 
May  9.  Mrs.  Griggs  is  the  former  Dr.  Sara  A.  Mercer, 
daughter  of  Dr.  and  Mrs.  Warren  C.  Mercer,  of  Phila- 
delphia. 

Engagements 

Miss  Miriam  J.  Kagel,  and  Dr.  Morton  Pearl,  both 
of  Philadelphia. 

Miss  Miriam  Ruth  Sultzbaugh,'  of  Camp  Hill, 
and  Dr.  Charles  William  Smith,  of  Carlisle. 

Miss  Sarah  Elizabeth  High,  of  Horsham,  and  Dr. 
William  Pemberton  Gregg,  of  Drexel  Hill. 

Miss  Anne  Taylor  Brown,  of  Philadelphia,  and 
Mr.  John  A.  Colgan,  Jr.,  son  of  Dr.  and  Mrs.  John 
A.  Colgan,  of  Cynwyd. 

Miss  Kathryn  Klase,  daughter  of  Dr.  and  Mrs. 
Harry  E.  Klase,  of  Harrisburg,  and  Mr.  Walter  A. 
Shuman,  of  Williamsport. 

Miss  Elizabeth  F.  Gordon,  daughter  of  Dr.  and 
Mrs.  William  Murray  Gordon,  and  Mr.  Phillip  D. 
Fowler,  Jr.,  all  of  Philadelphia. 

Miss  Annette  Manderson  Stahl,  daughter  of  Dr. 
and  Mrs.  B.  Franklin  Stahl,  of  Haverford,  and  Dr. 
Joseph  F.  McClughan,  of  Newburgh,  N.  Y. 

Marriages 

Miss  Mary  Geddes,  of  Wilkes-Barre,  to  Dr.  Michael 
J.  Murphy,  of  Pittston,  Apr.  28. 

Miss  Goldie  Elizabeth  Howell,  of  Alden,  to  Dr. 
Dominic  D’Angelo,  of  Hazelton,  May  9. 

Miss  Hope  Van  Gelder  Jenkins  to  Dr.  Francis 
James  Braceland,  both  of  Philadelphia,  June  1. 

Miss  Edith  May  Beck,  daughter  of  Dr.  and  Mrs. 
Charles  E.  Beck,  of  Portland,  Pa.,  to  Mr.  Walter  Earl 
Emery,  June  9. 

Miss  Lalite  Pepper,  daughter  of  Dr.  and  Mrs.  O. 
H.  Perry  Pepper,  of  Ithan,  to  Mr.  Francis  A.  Lewis, 
Jr.,  of  Bryn  Mawr,  June  17. 
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Miss  Lucia  Kazimira  GroblEwski,  daughter  of  Dr. 
and  Mrs.  C.  C.  Groblewski,  of  Plymouth,  to  Dr.  Val 
Beston-Piskorski,  of  New  Jersey,  May  21. 

Miss  Mary  Forney  George,  daughter  of  Dr.  and 
Mrs.  Henry  W.  George,  of  Middletown,  to  Mr.  Harold 
Harrisson,  of  Larchmont,  N.  Y.,  May  12. 

Miss  Joyce  Mary  Toulmin,  of  Broughton,  Eng.,  to 
Dr.  Ernest  Langsdorff  Noone,  of  Drexel  Hill,  May 
12.  The  marriage  took  place  in  England. 

Miss  June  Elizabeth  Richards,  of  Harrisburg,  to 
Dr.  George  McCrea  Markley,  of  Mechanicsburg,  June 
17.  Dr.  Markley  is  a resident  physician  at  the  Har- 
risburg Hospital. 

Miss  Frances  Hopkinson  Musser  to  Mr.  Thomas 
Louis  Avengo,  both  of  New  Orleans.  Miss  Musser  is 
the  daughter  of  Dr.  and  Mrs.  John  Herr  Musser,  of 
New  Orleans,  formerly  of  Philadelphia. 

Miss  Marian  H.  Hughes,  daughter  of  Dr.  and  Mrs. 
James  A.  Hughes,  of  Mount  Carmel,  to  Mr.  David 
G.  Samuels,  Jr.,  of  Bethlehem,  June  2,  at  Balboa.  They 
will  reside  in  Chile,  South  America,  where  Mr.  Samuels 
is  employed  as  an  engineer. 

Deaths 

Vincent  dePaul  Alvarez,  Philadelphia;  aged  27; 
died  Mar.  17.  His  wife  survives. 

Daniel  Armstrong  Atkinson,  Sr.,  Pittsburgh; 
University  of  Pittsburgh  Medical  School,  1901 ; aged 
63 ; died  Apr.  3.  Dr.  Atkinson  was  born  at  Cincinnati, 
O.,  Aug.  7,  1875,  a son  of  Robert  George  and  Mary 
Elizabeth  Atkinson.  He  obtained  his  primary  education 
in  the  Wilkinsburg  schools  and  Park  Institute,  and  his 
premedical  education  was  obtained  at  the  Western 
Pennsylvania  University.  His  internship  was  served 
at  the  South  Side  Hospital,  Pittsburgh.  Dr.  Atkinson 
was  engaged  in  general  practice  at  West  View,  and 
was  on  the  staff  of  the  Suburban  General  Hospital, 
Bellevue.  He  was  a member  of  his  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A.  He 
also  served  as  Allegheny  County  medical  director,  and 
burgess  of  West  View. 

Dr.  Atkinson  was  married  to  Miss  Jane  Fleming 
Kuhn  in  1904,  who  with  4 sons  and  one  daughter  sur- 
vives. One  of  the  sons,  Dr.  Daniel  Armstrong  At- 
kinson, Jr.,  is  practicing  at  West  View,  Allegheny 
County. 

George  M.  Bradford,  Mt.  Morris  (Greene  Co.)  ; 
Pulte  Medical  College,  Cincinnati,  O.,  1889;  aged  74; 
died  Feb.  18. 

Josiah  Travilla  Bunting,  Philadelphia;  Univer- 
sity of  Pennsylvania  Medical  School,  1894;  aged  68; 
died  May  31,  following  a long  illness.  Dr.  Bunting  was 
a graduate  of  the  West  Chester  Normal  School.  He 
was  a well-known  throat  specialist.  He  served  in  the 
Spanish-American  and  World  Wars,  holding  the  rank 
of  major  in  the  latter. 

Dr.  Bunting  is  survived  by  his  widow. 

Chalmers  Craig,  Johnstown;  Western  Reserve 
University  School  of  Medicine,  Cleveland,  O.,  1900; 
aged  68;  died  suddenly,  Apr.  5,  while  conversing  with 
friends  in  a local  store.  Dr.  Craig  was  the  son  of 
John  E.  and  Mary  Ellen  (Schultz)  Craig,  and  was 
born  on  a farm  near  Mechanicsburg  on  Sept.  14,  1870. 
He  received  his  early  education  in  the  public  schools 
in  Indiana,  and  attended  a teacher’s  training  school 
and  Adelbert  College,  Cleveland,  O.  He  served  his 
internship  in  the  Lakeside  Hospital,  Cleveland,  and  then 
started  to  practice  medicine  in  Johnstown,  but  a year 
later  moved  to  Seward,  where  he  practiced  until  about 
1913,  when  he  returned  to  Johnstown  and  established 
an  office.  He  practiced  there  until  his  death.  In 
1893  he  married  Miss  Emma  Katherine  Cameron.  He 
is  survived  by  his  widow,  a daughter,  3 brothers,  and 
2 sisters.  Three  sisters  and  a brother  preceded  him 
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in  death.— (Abstract,  The  Medical  Comment,  May, 
1938.) 

Joseph  Clive  Enos,  Charleroi;  University  of  Mary- 
land School  of  Medicine,  Baltimore,  1904;  aged  57; 
died  May  2.  Dr.  Enos  was  a member  of  his  county 
and  state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Nathaniel  S.  Greenwood,  Philadelphia;  Baltimore 
University  School  of  Medicine,  1896;  aged  71;  died 
May  27.  He  was  widely  known  as  a physician  and 
historian.  A son,  Dr.  David  N.  Greenwood,  practicing 
in  Philadelphia,  and  2 daughters  survive. 

John  McElhenny  Grubbs,  Seward  (Westmoreland 
Co.);  Miami  Medical  University,  Columbus,  1886; 
aged  80;  died  Feb.  10,  in  Johnstown,  of  cerebal  hem- 
orrhage. 

James  M.  Hamilton,  Oakmont  (Allegheny  Co)  ; 
Jefferson  Medical  College,  1876j  aged  88;  died  May 
20.  He  was  a member  of  his  county  and  state  medical 
societies  and  the  A.  M.  A. 

Mrs.  Rebecca  McIntyre  Jackson,  wife  of  Dr.  L. 
W.  R.  Jackson,  pathologist  of  the  U.  S.  Department 
of  Agriculture  at  the  University  of  Pennsylvania,  died 
at  her  home  in  Philadelphia,  May  19.  In  addition  to 
her  husband,  she  is  survived  by  her  mother. 

Frank  Edward  Mahoney,  New  Stanton  (Westmore- 
land Co.)  ; University  of  Pittsburgh  School  of  Medi- 
cine, 1932;  aged  31;  died  May  10.  He  was  born  Dec. 
25,  1907,  and  received  his  primary  and  secondary  edu- 
cation in  East  Pittsburgh.  His  internship  was  spent 
at  the  Columbia  Hospital,  Wilkinsburg.  From  1934 
until  the  time  of  his  death,  Dr.  Mahoney  practiced  in 
New  Stanton.  He  is  survived  by  his  widow,  a son, 
his  mother,  and  a sister. 

Mrs.  Teresa  McLaughlin,  wife  of  Dr.  Patrick  A. 
McLaughlin,  of  Wilkes-Barre,  died  May  2. 

A.  L.  Montgomery,  of  Wilkes-Barre,  father  of  Dr. 
Charles  C.  Montgomery,  died  Apr.  20. 

Gilbert  D.  Murray,  Spring  Lake,  N.  J.;  Medico- 
Chirurgical  College  of  Philadelphia,  1889 ; aged  73 ; 
died  May  22  at  the  Wills  Hospital,  Philadelphia,  fol- 
lowing an  operation  for  cataract.  Dr.  Murray  was  born 
in  Ontario,  Can.,  in  1865.  He  served  his  internship 
in  the  old  Wills  Eye  Hospital  50  years  ago.  Before 
his  retirement  10  years  ago,  he  was  surgeon  for  the 
Delaware,  Lakawanna  and  Western  Railroad.  For 
a number  of  years  he  practiced  in  Scranton,  where  he 
was  chief  surgeon  at  the  Moses  Taylor  Hospital.  Dr. 
Murray  was  a member  of  the  Lackawanna  County 
Medical  Society,  the  State  Medical  Society,  the  A.  M. 
A.,  the  American  Laryngological,  Rhinological,  and 
Otological  Society,  a Fellow  of  the  American  College 
of  Surgeons,  and  a Fellow  of  the  Royal  Academy  of 
England.  Surviving  are  3 sons  and  a daughter. 

Henry  N.  Oestreich,  Philadelphia:  University  of 
Pennsylvania  Medical  School,  1900;  aged  66;  died 
May  28.  Dr.  Oestreich  had  been  connected  with  St. 
Agnes  and  St.  Mary’s  Hospitals.  He  was  a member 
of  the  Pennsylvania  Fish  and  Game  Protective  As- 
sociation. He  is  survived  by  his  wife,  5 sons,  and  2 
daughters. 

Wunibald  John  Probst,  Pittsburgh;  Western 
Pennsylvania  Medical  College,  Pittsburgh,  1908 ; aged 
52;  died  Feb.  8,  of  arteriosclerotic  heart  disease.  He 
was  on  the  staff  of  the  Mercy  Hospital. 

Henry  Ottridge  Reik,  Weehawken,  N.  J.;  Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore, 
1891  ; aged  70;  died  June  2 at  his  home  from  diseases 
of  the  heart.  Dr.  Reik  was  born  in  Baltimore,  Md., 
May  23,  1868,  a son  of  Henry  A.  and  Mary  A.  (Neil- 
son)  Reik.  In  1888  he  received  the  degree  of  Graduate 
in  Pharmacy  at  the  Maryland  College  of  Pharmacy. 
He  did  postgraduate  work  at  Johns  Hopkins  University, 
Harvard  University  Medical  School,  and  in  London 
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and  Glasgow.  His  practice  was  devoted  to  diseases  of 
the  eye,  ear,  nose,  and  throat.  He  practiced  this  group 
of  specialties  in  Baltimore  from  1890  to  1917,  and  for 
a time  was  an  associate  in  ophthalmology  and  otology 
at  Johns  Hopkins  University  Medical  School.  A septic 
infection  of  the  right  hand  forced  him  to  abandon 
active  surgical  practice  in  1916. 

During  the  World  War  Dr.  Reik  entered  the  U.  S. 
Army  as  a volunteer  Aug.  8,  1917.  He  was  made 
captain  in  October  of  that  year,  advanced  to  major  in 
April,  1918,  and  to  lieutenant-colonel  in  February,  1919. 
He  served  at  Camp  Sheridan,  Ala.,  and  sailed  for 
France  July  8,  1918.  He  was  appointed  commanding 
officer  of  base  hospital  No.  67  af  the  A.E.F.  at 
Meaves-Boulcy,  France,  October,  1918.  In  May,  1919, 
he  was  honorably  discharged  and  made  recommanding 
lieutenant-colonel,  M.R.C.,  July  12,  1919,  and  com- 
manding colonel  June  2,  1934. 

Dr.  Reik  was  a member  of  the  American  Laryngo- 
logical,  Rhinological  and  Otological  Society,  the  Ameri- 
can Ophthalmological  Society,  the  American  Otological 
Society,  the  American  Board  of  Otolaryngology,  Fel- 
low of  the  A.  M.  A.,  Fellow  of  the  American  College 
of  Surgeons,  and  the  Medico  and  Chirurgical  Faculty 
of  Maryland.  He  was  managing  editor  of  the  Inter- 
national Medical  and  Surgical  Survey  from  1921  to 
1924,  editor  of  the  New  Jersey  State  Medical  Journal , 
and  executive  officer  of  the  Medical  Society  of  New 
Jersey  from  1924  until  a few  years  ago.  He  was  also 
one  of  the  founders  of  the  Tristate  Medical  Conference. 

Dr.  Reik  was  the  author  of  Surgical  Pathology  and 
Treatment  of  Diseases  of  the  Ear,  1906,  Diseases  of  the 
Ear,  Nose  and  Throat,  1911,  and  Safeguarding  the 
Special  Sinuses,  1912.  He  made  a tour  of  America’s 
national  parks  in  1920,  and  gave  lectures  on  these 
travels  with  illustrations  made  entirely  by  true  color 
photography. 

His  wife  and  a sister  survive. 

Henry  H.  Rhodes,  Middletown;  Hahnemann  Medi- 
cal College  of  Philadelphia,  1902 ; aged  63 ; died  May 
24,  of  chronic  parenchymatous  nephritis.  In  August, 
1934,  he  suffered  a cerebral  hemorrhage,  from  which 
he  never  fully  recovered.  Dr.  Rhodes  Settled  in  Middle- 
town  in  1905.  For  the  past  10  years  he  was  president 
of  the  Farmers’  Trust  Company,  Middletown,  and 
physician  of  the  Middletown  Board  of  Health.  He  was 
a member  of  his  county  and  state  medical  societies  and 
a Fellow  of  the  A.  M.  A. 

Dr.  Rhodes  was  married  June  21,  1905,  to  Bertha 
Y.  Yost,  who  survives  with  3 sons. 

Edwin  D.  Schnabel,  Bethlehem ; University  of 
Pennsylvania  School  of  Medicine,  1885 ; aged  81 ; 
died  May  18,  at  Easton.  Dr.  Schnabel  was  born  near 
Easton,  Apr.  21,  1857,  a son  of  Henry  and  Elizabeth 
(Gross)  Schnabel.  He  received  his  preliminary  edu- 
cation in  the  country  schools  of  the  community  where 
he  lived,  and  was  graduated  from  the  Keystone  State 
Normal  School  in  1880.  From  1885  to  1938  he  prac- 
ticed medicine  at  Bethlehem. 

Dr.  Schnabel  was  a member  of  the  adjunct  staff  of 
St.  Luke’s  Hospital,  Bethlehem,  a member  of  his 
county  and  state  medical  societies,  and  the  A.  M.  A. 
He  was  the  first  president  and  one  of  the  founders  of 
the  Bethlehem  Medical  Club ; president  of  the  health 
board  of  the  borough ; state  medical  inspector  for  the 
county;  and  a member  of  the  Board  of  School  Di- 
rectors of  the  town  for  6 years,  2 years  of  which  he 
served  as  president.  He  had  received  a certificate 
from  the  State  Society  for  50  years  of  practice. 

In  1885  Dr.  Schnabel  was  married  to  Miss  Emiline 
Woodring,  who  with  2 sons,  one  of  whom  is  Dr. 
Truman  G.  Schnabel,  practicing  in  Philadelphia,  and 
2 daughters  survives. 

Maud  B.  C.  Speer,  Tamaqua;  Woman’s  Medical 
College  of  Pennsylvania,  1892 ; aged  73 ; died  May 
24,  in  the  Pottsville  Hospital.  Dr.  Speer  was  the 
former  Maud  B.  Coble,  of  Elizabethtown,  and  was  the 
wife  of  another  physician,  Dr.  Oliver  K.  Speer,  who 
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died  in  the  Jefferson  Hospital  on  Apr.  23,  1938.  Both 
practiced  for  over  40  years  in  Tamaqua.  A brother 
survives. 

Anna  Minerva  Stanton,  Pittsburgh ; Woman’s 
Medical  College  of  Pennsylvania,  1897 ; aged  67 ; died 
May  7.  She  was  a member  of  her  county  and  state 
medical  societies  and  a Fellow  of  the  A.  M.  A. 

George  Joseph  Youell,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1904 ; aged  55 ; 
died  May  29  in  the  Fitzgerald-Mercy  Hospital  after 
an  illness  of  3 months.  Dr.  Youell  was  a member  of 
the  staff  of  St.  Mary’s,  the  Episcopal,  and  the  North- 
eastern Hospitals.  During  the  World  War  he  was 
chief  medical  examiner  for  the  draft  board  in  the 
northeastern  section  of  Philadelphia.  He  is  survived 
by  a son  and  a daughter. 

Miscellaneous 

The  Presbyterian  Hospital,  Pittsburgh,  moved  to  its 
new  building,  230  Lathrop  Street,  Oakland,  on  May  28. 

The  Medical  Club  of  Philadelphia  conducted  its 
annual  outing,  June  1,  by  a day’s  cruise  down  the 
Potomac  River. 

The  Pittsburgh  Skin  and  Cancer  Foundation 
demonstrated  200  patients  on  May  25  at  their  clinic, 
475  Winthrop  Street. 

Cornerstone  Laid. — The  cornerstone  for  the  new 
maternity  building  of  the  Frankford  Hospital,  Phila- 
delphia, was  laid  June  3. 

Dr.  Asher  George  Ruch,  of  Schwenksville,  is  now 
on  the  staff  of  the  Mont  Alto  Tuberculosis  Sanatorium 
at  South  Mountain. 

Dr.  Frank  A.  Evans,  Pittsburgh,  spoke  on  the  sub- 
ject of  “Obesity”  at  the  monthly  meeting  of  the  Mc- 
Keesport Academy  of  Medicine. 

Dr.  Stuart  N.  Rowe  addressed  the  Pittsburgh 
Ophthalmological  Society,  May  23,  on  the  subject, 
“Change  in  the  Eyes  Resulting  from  Intracranial  Mass 
Lesions.” 

At  the  106th  anniversary  of  Gettysburg  College, 
June  6,  Dr.  Luther  C.  Peter,  of  Philadelphia,  had  con- 
ferred upon  him  the  honorary  degree  of  Doctor  of 
Laws. 

Dr.  William  C.  Sandy,  of  the  Pennsylvania  De- 
partment of  Health,  Harrisburg,  has  been  elected  presi- 
dent of  the  American  Psychiatric  Association  for  1939. 

Dr.  Earl  Carlson,  director  of  Corrective  Motor 
Education  of  the  New  York  Neurological  Institute, 
spoke  at  the  Mellon  Institute,  Pittsburgh,  May  24,  on 
“The  Treatment  of  the  Spastic  Paralytic  Child.” 

Dr.  Leon  S.  SmElo,  chief  resident  physician  in  the 
diabetic  department,  Philadelphia  General  Hospital,  has 
resigned  to  take  up  research  work  in  Pittsburgh.  A 
testimonial  dinner  was  given  to  him  June  8,  at  the 
Union  League,  Philadelphia. 

At  the  annual  meeting  of  the  American  Gyneco- 
logical Society  held  at  Asheville,  N.  C.,  May  31,  Dr. 
Frederick  C.  Holden,  of  New  York,  was  elected  presi- 
dent. Dr.  Frank  A.  Pemberton,  of  Boston,  and  Dr. 
William  R.  Nicholson,  of  Philadelphia,  were  elected 
vice-presidents. 

An  obstetric  institute  was  held  May  5,  at  the 
Conewango  Club,  Warren,  from  2 p.  m.  to  10  p.  m. 
The  instructors  were  all  from  the  University  of  Pitts- 
burgh Medical  School.  It  was  intended  for  members 
of  Warren,  Potter,  and  McKean  counties.  The  at- 
tendance was  small. 

New  York  Court  Upholds  Film  Ban. — The  Court 
of  Appeals  of  the  State  of  New  York,  on  May  17,  up- 
held an  order  forbidding  the  motion  picture,  Tomor- 
rows Children,  from  public  exhibition  in  New  York 
State.  According  to  the  United  Press  the  picture  deals 
with  sterilization  of  criminals  and  the  mentally  ill. 
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The  winners  of  the  12th  annual  case  report  contest 
by  interns  in  Pittsburgh  are  announced:  First  prize, 
Dr.  John  Conley,  Mercy  Hospital;  second  prize,  Dr. 
Francis  P.  Ferrari,  St.  Francis  Hospital.  Over  23 
manuscripts  were  submitted.  The  judges  were  of  the 
opinion  that  this  contest  was  quite  successful  and  should 
be  repeated. 

A testimonial  dinner  was  given  in  honor  of  Dr. 
Ivor  Griffith,  dean  of  pharmacy  at  the  Philadelphia 
College  of  Pharmacy  and  Science,  June  7,  at  the  Manu- 
facturers’ and  Bankers’  Club,  Philadelphia.  Dr.  Grif- 
fith was  elected  professor  of  pharmacy  and  dean  of 
pharmacy  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
Charles  H.  LaWall. 

The  Special  Exhibit  on  Anesthesia,  1937-1938 
meeting  of  the  A.  M.  A.  at  San  Francisco,  gave  con- 
tinuous demonstrations  in  the  special  exhibit  on  anes- 
thesia in  the  Scientific  Exhibit  on  pharmacologic  prop- 
erties of  anesthetic  drugs  administered  by  inhalation, 
pharmacologic  properties  of  drugs  used  to  block  nerve 
impulses,  and  pharmacologic  properties  of  nonvolatile 
anesthetic  agents. 

The  Pittsburgh  Surgical  Society  held  its  final 
meeting  of  the  year  1937-38  at  the  Mellon  Institute, 
June  17,  at  8 p.  m.  The  program  was  given  by  2 guest 
speakers  as  follows : Dr.  John  Shelton  Horsley,  pro- 
fessor of  surgery,  University  of  Virginia,  “Appendi- 
citis— Recent  Improvements  in  Treatment,”  and  Dr. 
D.  W.  G.  Murray,  Toronto,  Canada,  “Heparin  in  the 
Treatment  of  Postoperative  Thrombosis.” 

The  committee  of  pediatricians  appointed  to  in- 
vestigate the  method  of  conducting  the  Well  Baby 
Clinics  in  Harrisburg,  as  sponsored  by  the  Visiting 
Nurses’  Association,  gave  its  report.  The  committee 
recommended  that  the  clinics  limit  their  work  to 
weighing,  examining,  the  giving  of  nutritional  guidance, 
and  the  administration  of  diphtheria  toxoid  for  im- 
munization.— The  Dauphin  Medical  Academician,  June, 
1938. 

The  following  have  been  appointed  to  the  faculty 
of  the  New  York  Polyclinic  Medical  School  and  Hos- 
pital : Dr.  Joseph  F.  McCarthy,  professor  of  urology 
and  attending  urologist ; Dr.  Charles  J.  Imperatori, 
professor  of  otolaryngology  and  attending  otolaryn- 
gologist; Dr.  Joseph  E.  J.  King,  professor  of  neuro- 
surgery and  attending  neurosurgeon ; Dr.  Edward  H. 
Dennen,  professor  of  obstetrics  and  attending  ob- 
stetrician. 

The  Summer  School  of  Hotel  Administration  at 
Cornell  University  regrets  to  announce  that,  owing 
to  the  heavy  pressure  of  his  other  activities,  Dr.  Joseph 
C.  Doane  will  be  unable  to  give  his  course  in  Hospital 
Administration  in  1938.  The  course  has  regularly  at- 
tracted a good  enrollment  and  many  advance  appli- 
cations for  the  summer  are  now  being  declined.  Under 
present  plans  Dr.  Doane  will  resume  his  teaching  at 
Cornell  in  the  summer  of  1939. 

The  MEETING  of  the  Wainwright  Tumor  Clinic  As- 
sociation held  at  the  Mercy  Hospital,  Scranton,  on 
May  10,  was  an  outstanding  success.  The  directors  of 
the  all-day  session,  J.  William  White  and  Talcott 
Wainwright,  of  Scranton,  deserve  much  credit  for  their 
active  participation.  The  papers  given  were  timely  and 
the  whole  program  showed  the  results  of  careful  prep- 
aration. Particularly  fitting  was  the  memorial  to  Dr. 
Wainwright  delivered  at  the  afternoon  session  by 
Byron  H.  Jackson. — Medical  Society  Reporter  (Lacka- 
wanna), June,  1938. 

The  116th  annual  commencement  of  the  Phila- 
delphia College  of  Pharmacy  and  Science  was  held  in 
the  auditorium  of  the  college,  June  8.  at  8 p.  m.  The 
following  received  honorary  degrees  : George  W.  Merck, 
of  Merck  and  Company,  manufacturing  chemists.  Rail- 
way. N.  J..  and  Arno  Viehoever,  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  Doctor  of  Pharmacy ; 
Marvin  R.  Thompson,  professor  of  pharmacology,  Uni- 


versity of  Maryland,  Master  of  Pharmacy.  The  com- 
mencement address  was  delivered  by  Hugh  C.  Muldoon, 
D.Sc.,  on  “New  Horizons.”  President  Wilmer  Krusen 
presided. 

Leprosy  Research.— A dinner  was  given  to  Dr.  H. 
W.  Wade,  May  20,  at  the  University  Club,  Philadelphia, 
in  honor  of  the  leprosy  research  work  being  done  by 
him.  A new  method  of  treating  leprosy  was  revealed 
by  Dr.  Wade,  who  is  medical  director  of  the  Wood 
Memorial  for  the  Eradication  of  Leprosy.  He  stated 
that  chauhnoogra  oil  is  injected  directly  into  the  lesions 
instead  of  the  muscles  as  previously  done.  While  there 
are  a number  of  lepers  in  Philadelphia,  there  is  no 
leprosy  problem  here  as  the  disease  is  not  transferable 
in  this  climate. 

Dr.  Thomas  Parran,  surgeon  general  of  the  U.  S. 
Public  Health  Service,  was  awarded  the  Mendel  Medal 
for  1938  at  Villanova  College,  Villanova,  Pa.  In  an- 
nouncing the  award  it  was  stated  that  it  was  for  hav- 
ing given  practical  demonstration  of  the  fact  that  “be- 
tween true  science  and  true  religion  there  is  no  real 
conflict.”  Dr.  Parran  declared  “the  United  States 
has  just  taken  its  greatest  step  forward  in  the  fight 
against  venereal  diseases  in  the  passage  by  Congress  of 
the  La  Follette-Bulwinkle  bill,  which  provides  tor  a 
$15,000,000  appropriation  to  fight  these  diseases  in  the 
next  3 years,  and  subsequent  appropriations.” 

The  Twenty-first  Mellon  Lecture,  under  the 
auspices  of  the  Society  for  Biological  Research  of  the 
School  of  Medicine,  University  of  Pittsburgh,  was 
held  in  the  auditorium  of  the  new  Mellon  Institute 
on  May  18,  at  8:30  p.  m.  The  lecturer  was  Dr.  George 
H.  Whipple,  professor  of  pathology  and  dean  of  the 
School  of  Medicine  and  Dentistry,  University  of 
Rochester.  Dr.  Whipple  has  gained  world-wide  renown 
in  his  field,  and  received,  with  Minot  and  Murphy,  the 
Nobel  Prize  in  Medicine  for  1934.  He  discussed 
“Protein  Production  and  Exchange  in  the  Body,  In- 
cluding Hemoglobin,  Plasma  Protein,  and  Cell  Pro- 
tein.”— Pittsburgh  Medical  Bulletin,  May  14. 

A joint  meeting  of  the  Pennsylvania  Physical 
Therapy  Association  and  Northern  Medical  Associa- 
tion of  Philadelphia  was  held,  May  16,  at  9 p.  m.,  at 
the  Hotel  Majestic.  The  program  was  as  follows: 
Symposium  on  Physical  Therapy.  “Diathermy  vs. 
Short-Wave,”  by  Dr.  Norman  E.  Titus,  New  York; 
commentator,  Dr.  William  T.  Johnson;  “Treatment 
of  the  Arthritides,”  by  Dr.  William  H.  Schmidt; 
commentator,  Dr.  Abraham  Cohen;  “Treatment  of 
Neuritis  and  Neuralgia,”  by  Dr.  Benjamin  Ulanski ; 
commentator,  Dr.  Basil  R.  Beltran;  “Treatment  of 
Cardiovascular  Diseases,”  by  Dr.  Maurice  Jacobs; 
commentator,  Dr.  Joseph  C.  Doane. 

The  Philadelphia  Urological  Society  of  the 
American  Urological  Association  held  a stated  meeting, 
May  23,  at  8:30  o’clock,  in  Cadwalader  Hall,  College 
of  Physicians.  The  following  program  was  given : 

“Upper  Urinary  Tract  Manifestations  of  Adnexal 
Infection,”  by  Dr.  Boland  Hughes. 

“The  Value  of  Sulfanilamide  in  the  Treatment  of  In- 
fections of  the  Bladder  and  Upper  Urinary  Tract,”  by 
Dr.  William  J.  Ezickson. 

“Hormonal  Activity  in  Prostatic  Hypertrophy, ” by 
Dr.  Maurice  Muschat. 

“The  Embryologic  and  Histologic  Basis  for  Virilism 
and  Hermaphroditism,”  by  Dr.  James  F.  McCahey. 

It  is  generally  believed  that  the  licensing  of  phy- 
sicians is  a very  modern  procedure  in  this  United  States, 
but  from  the  following  which  appears  on  page  117  of 
the  “Records  of  the  Colony  of  Rhode  Island  and  Provi- 
dence Plantations  in  New  England,  Vol.  I”  it  would 
appear  that  in  early  Colonial  days  the  constituted 
authority  arrogated  to  themselves  this  right.  On  the 
page  indicated  under  the  following  heading:  “The 

Orders  and  Lawes  made  at  the  Generali  Courte  held 
at  Newport  the  17th  of  September  Ano.  1641”  is  the 
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following  entry : “26.  It  is  ordered  that  Mr.  Robert 
Jeffreys  shall  be  authorized  to  exercise  the  function  of 
chirurgerie.” — Submitted  by  Dr.  Francis  A.  Faught, 
Philadelphia,  Pa. 

The  Eastern  Pennsylvania  Chapter,  Society  of 
American  Bacteriologists,  held  a stated  meeting,  May 
24,  at  8 o’clock,  in  the  auditorium  of  the  Philadelphia 
County  Medical  Society  Building.  The  following  was 
the  program : 

“Molecular  Weight,  Electrochemical  and  Biological 
Properties  of  Tuberculin  Protein  and  Polysaccharide 
Molecules,”  by  Florence  B.  Seibert,  Ph.D.,  The  Henry 
Phipps  Institute,  Philadelphia. 

“Active  Immunization  Against  Tetanus,”  by  Herman 
Gold,  M.D.,  Sharp  & Dohme  Laboratories,  Glenolden. 

"Intranasal  Diphtheria  Immunization  in  Humans,”  by 
LeRoy  J.  Wenger,  M.D.,  Bettylee  Hampil,  Ph.D.,  and 
Peter  Masucci,  Sharp  & Dohme  Laboratories,  Glen- 
olden. 

The  Good  Samaritan  Hospital,  Lebanon,  has  re- 
cently received  from  Miss  K.  Helen  Schools,  former 
Lebanon  school  teacher,  equipment  to  complete  a modern 
cardiologic  department.  It  will  be  known  as  the  Schools 
Memorial  Cardiologic  Department,  and  is  named  in 
memory  of  her  deceased  brothers,  Edward  and  George, 
and  her  recently  deceased  sister,  Mary  Schools. 

The  equipment  consists  of  a Cambridge  (all  electric) 
mobile  Hindel  electrocardiograph-stethograph,  Westing- 
house  orthodiagraphic  fluoroscope,  portable  Baumo- 
meter,  B-D  type  fiarimeter,  Master  and  Oppenheimer 
exercise  steps,  Wyatt-Hicks  sedimentation  rate  outfit, 
and  incidental  filing  and  office  equipment. 

Dr.  John  Francis  Loehle,  of  the  Good  Samaritan 
Hospital  medical  department,  has  recently  been  ap- 
pointed cardiologist  and  director  of  the  clinic. 

The  Section  on  General  Medicine  of  the  College 
of  Physicians,  Philadelphia,  held  a stated  meeting,  May 
23,  at  8:30  o’clock  in  Thomson  Hall,  College  of  Phy- 
sicians. The  following  was  the  program : 

“A  Clinicopathologic  Study  of  450  Cases  of  Anthra- 
cosilicosis,”  by  Drs.  Robert  Charr,  Archibald  C.  Cohen, 
and  Otto  L.  Bettag  (all  by  invitation). 

Commentator:  Dr.  Burgess  L.  Gordon. 

“Congenital  Clubbing  of  the  Fingers,”  by  Dr.  Ed- 
ward Weiss,  and  Dr.  Morris  Kleinbart  (by  invitation). 

Commentator?  Dr.  Frank  W.  Konzelman. 

“Leukopenic  Index  in  Food  Allergy,”  by  Dr.  Harold 
W.  Jones. 

Commentator:  Dr.  Charles-Francis  Long. 

“Alterations  in  Metabolism  on  the  Effectiveness  of 
Insulin,”  by  Dr.  Graham  W.  Hayward  (by  invitation), 
and  Dr.  Garfield  G.  Duncan. 

Commentator:  Dr.  Russell  Richardson. 

A $5000  gift  to  Jefferson  Hospital,  Philadelphia, 
for  its  Department  for  Diseases  of  the  Chest  from 
Joseph  V.  Horn,  president  of  the  Horn  and  Hardart 
Baking  Company,  was  announced  recently  at  a tea 
given  at  the  department’s  offices. 

An  entire  roentgen-ray  unit,  an  operating  room,  and 
4 rooms  for  clinic  patients  recuperating  from  chest 
operations  are  included  in  the  additions  made  possible 
by  the  gift.  The  roentgen-ray  unit,  which  includes 
a tilt-top  table,  and  the  operating  room  represent  the 
latest  advances  in  modern  medical  science. 

Visitors  also  saw  for  the  first  time  a new  idea  in 
outdoor  decoration — huge  paintings  on  the  chimneys 
of  the  nurses’  home  facing  the  large  sun  deck  on  the 
roof  where  patients  spend  a large  part  of  the  day.  The 
3 chimneys,  formerly  a drab  and  depressing  gray,  are 
being  decorated  with  lively  scenes.  The  first,  which 
was  ready  for  inspection,  was  of  a ship  in  full  sail. 
This  is  the  first  time  such  an  idea  has  been  put  into 
practice,  administrators  of  the  department  said. 

The  Seventy-fifth  Anniversary  of  Temple  Uni- 
versity Dental  School  and  the  Philadelphia  Dental  Col- 
lege was  conducted  May  24-26.  The  following  is  an 
abstract  of  the  meeting. 


At  the  meeting  held  in  Mitten  Hall,  the  following 
addresses  were  given : 

“The  Social  and  Economic  Opportunities  of  Dentistry 
in  the  Field  of  Public  Health,”  LeRoy  M.  S.  Miner, 
dean  of  Dental  School,  Harvard  University;  “Dentistry 
in  the  Public  Service,”  William  J.  Gies,  M.S.,  professor 
of  biological  chemistry,  College  of  Physicians  and 
Surgeons,  Columbia  University. 

An  honorary  degree  of  LL.D.  was  conferred  upon 
I.  Norman  Broomell,  D.D.S.,  dean  of  the  Temple  Uni- 
versity Dental  School. 

At  the  Temple  University  Hospital  an  oral  surgical 
clinic  was  conducted : Exhibition  of  patients,  discus- 
sion of  lesions  and  treatments,  and  roentgen-ray  demon- 
stration by  Dr.  James  R.  Cameron,  professor  of  oral 
surgery. 

Clinic  on  Medicine  in  Relation  to  Dentistry : Pres- 
entation and  discussion  of  cases  of  systemic  disease  pro- 
ducing oral  manifestations  and  cases  of  orodental 
disease  producing  systemic  disease,  by  John  A.  Kolmer, 
M.D.,  professor  of  medicine. 

Inspection  of  medical  school. 

Dinner  was  held  at  the  Bellevue-Stratford  Hotel. 
The  toastmaster  was  Dr.  Edward  Ray  Strayer,  presi- 
dent, Temple  University  Dental  Alumni  Association. 
An  address  was  given  on  the  “Relationship  of  Dentistry 
to  Medicine”  by  William  N.  Parkinson,  M.D.,  dean, 
Temple  University  School  of  Medicine.  “The  Classifi- 
cation, Etiology,  Diagnosis,  and  Treatment  of  Perio- 
dontia” was  read  by  Arthur  H.  Merritt,  D.D.S. 

An  address,  “A  History  of  the  Philadelphia  Dental 
College  and  Temple  University  Dental  School  in  Re- 
lation to  the  Progress  in  Dentistry,”  was  read  by  Dr. 
Dudley  Guilford. 

“The  Newer  Metals  and  Their  Place  in  Dentistry” 
was  read  by  William  H.  Crawford,  D.D.S.,  professor  of 
dentistry,  Columbia  University,  and  there  was  an  ad- 
dress on  “The  Relation  of  Clinical  Medicine  to 
Dentistry”  by  John  A.  Kolmer,  M.D.,  professor  of 
medicine  in  the  School  of  Medicine  and  School  of 
Dentistry. 

There  was  an  unveiling  of  the  plaque  in  memory  of 
Dr.  Joseph  W.  Beiser,  associate  professor  of  operative 
dentistry.  There  was  also  an  exhibit  of  cases  and 
technical  procedures  by  the  departments,  and  demon- 
strations of  teaching  methods. 


Book  Reviews 

From  a reviewer  zee  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  zmrning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

THE  PNEUMONOKONIOSES  (SILICOSIS). 
Literature  and  Laws.  Book  III.  International  ab- 
stracts, extracts,  and  reviews  of  the  pneumono- 
konioses  and  their  associated  diseases  and  subjects. 
By  George  G.  Davis,  M.D.,  associate  clinical 
professor  of  surgery,  Rush  Medical  College,  Uni- 
versity of  Chicago;  attending  surgeon,  Cook  County 
Hospital ; Ella  M.  Salmonsen,  medical  reference 
librarian,  The  John  Crerar  Library,  Chicago;  and 
Joseph  L.  Earlywine,  attorney  at  law,  Chicago. 
Chicago : Chicago  Medical  Press,  1937. 

This  volume  is  timely  as  occupational  diseases  became 
compensable  in  this  state  at  the  beginning  of  the  cur- 
rent year.  This  volume  is  the  third  of  a series  of 
reference  books.  Book  I was  published  in  1933.  Book 
II  was  made  available  upon  its  publication  in  1935. 
The  previous  volumes  have  digested  the  research  and 
the  laws  of  recorded  history  as  they  pertain  to  diseases 
resulting  from  the  inhalation  of  dust. 

Book  III  i9  divided  into  2 parts.  Abstracts  of  701 
articles  published  during  1935-1936  comprise  the  first 
part.  The  second  part  contains  the  digest  of  laws 
of  the  United  States  and  foreign  countries  on  the 
subject. 
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The  indexing  (subdivided  into  authors’  index,  medical 
index,  and  subject  index)  merits  special  commendation. 
The  use  of  bold  type  for  subjects  facilitates  location 
of  the  reference  desired.  Adequate  spacing  is  pleasing 
to  the  eye.  However,  the  index  is  interposed  between 
the  2 parts  of  the  book.  This  is  somewhat  confusing. 

PREOPERATIVE  AND  POSTOPERATIVE 
TREATMENT.  By  Robert  L.  Mason,  A.B.,  M.D., 
F.A.C.S.,  assistant  in  surgery  at  the  Massachusetts 
General  Hospital.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1937. 

The  advances  in  postoperative  management  of  patients 
and  the  tremendous  development  in  preoperative  pro- 
cedures explain  the  great  number  of  texts  which  are 
continually  being  presented  on  these  subjects.  The  de- 
tail of  pre-  and  postoperative  treatment  changes  with 
considerable  rapidity  and  a volume  soon  becomes  obso- 
lete except  in  some  of  the  more  fundamental  factors. 
Dr.  Mason  has  performed  a singular  feat  in  amassing 
within  495  pages  the  entire'  subject.  His  subject 
matter  is  well  presented  and  further  clarified  by  123 
illustrations. 

Very  little  theorizing  is  undertaken.  All  of  the  ma- 
terial is  practical  and  has  stood  the  test  of  long  usage. 
A number  of  the  chapters  have  been  written  by  special- 
ists in  their  particular  fields  which  in  itself  assures  the 
reader  of  the  timely  correctness  of  the  material.  A 
splendid  chapter  on  anesthesia,  shock,  and  acidosis  is 
included.  The  first  half  of  the  volume  embraces  general 
subjects  and  the  second  half  regional  treatment. 

The  surgeon  will  rejoice  when  he  notes  how  clearly 
and  concisely  the  information  that  he  is  seeking  is 
presented  to  him.  The  volume  is  small,  easily  handled, 
and  should  be  on  the  shelf  of  every  surgeon. 

SURGICAL  PATHOLOGY  OF  THE  THYROID 
GLAND.  By  Arthur  E.  Hertzler,  M.D.,  surgeon 
to  the  Agnes  Hertzler  Memorial  Hospital,  Halstead, 
Kansas ; professor  of  surgery,  University  of  Kansas. 
Philadelphia,  Montreal,  and  London:  J.  B.  Lippin- 
cott  Company. 

The  author  has  scored  another  triumph  in  this  his 
latest  monograph.  Very  clearly  presented,  the  300 
pages  of  interesting  reading  matter  emphasized  by  238 
photographs  and  illustrations  remains  one  of  the  best 
presentations  of  this  intriguing  subject.  His  classi- 
fication of  goiter  is  very  simple  and  at  the  same  time 
acceptable.  It  runs  the  gamut  from  nontoxic  diffuse 
goiter  through  nontoxic  nodular,  toxic  nodular,  and 
toxic  diffuse  goiter.  Dr.  Hertzler  adds  a group  repre- 
senting the  end  stage,  including  Grave’s  disease  which 
he  calls  cardiotoxic  goiter.  He  finally  adds  the  classi- 
fication of  tumors  of  the  thyroid  gland.  Each  classifi- 
cation is  dealt  with  in  great  detail,  following  the  same 
pattern  in  each  instance — pathogenesis,  pathology,  and 
histology. 

It  is  hardly  conceivable  that  anyone  treating  goiter 
either  conservatively  in  its  medical  phase  or  radically 
in  its  surgical  phase  can  be  without  this  clear-cut 
monograph  on  surgical  pathology.  The  details  of  treat- 
ment become  clarified  so  much  more  rapidly  with  the 
aid  of  intelligent  surgical  pathologic  analysis.  The 
volume  is  cordially  recommended. 

ESSENTIALS  OF  PRESCRIPTION  WRITING. 
By  Cary  Eggleston,  M.D.,  assistant  professor  of 
clinical  medicine,  Cornell  University  Medical  College, 
New  York  City.  Sixth  edition,  revised.  155  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1938.  Cloth,  $1.50. 

The  sixth  edition  brings  this  useful  text  up  to  date 
with,  the  latest  U.S.P.  and  N.F.  publications.  For 
those  who  adhere  to  the  Latin  terminology  a brief 
resume  of  the  grammar  is  given  in  sufficient  detail  to 
enable  one  not  familiar  with  the  language  to  use  it 
in  prescription  writing.  Under  the  heading  of  weights 
and  measures  the  physician  easily  finds  how  to  trans- 


pose from  the  metric  to  the  apothecary  systems  and  vice 
versa.  The  method  of  calculating  dosage  is  explained. 
Vehicles  and  their  application  are  described  in  Chapter 

VII.  Incompatibility  is  fully  discussed  in  Chapter 

VIII.  In  fact  the  book  is  a practical  guide  in  pre- 
scription writing.  Its  greatest  usefulness,  however, 
will  be  found  in  the  hands  of  the  student. 

THE  MENTALLY  ILL  IN  AMERICA.  A History 
of  Their  Care  and  Treatment  from  Colonial  Times. 
By  Albert  Deutsch.  With  an  introduction  by  Wil- 
liam A.  White,  M.D.,  Sc.D.  Garden  City,  N.  Y. : 
Doubleday,  Doran  & Company,  1937.  Price  $2.50. 

This  book  presents  the  whole  dramatic  narrative  of 
man’s  struggle  against  mental  disease  in  America. 
Written  in  a nontechnical  style  from  a broad  social 
viewpoint,  the  book  is  directed  toward  the  general 
reader  as  well  as  the  physician,  the  sociologist,  the  so- 
cial worker,  and  the  educator. 

Beginning  with  an  introductory  chapter,  which  traces 
the  history  of  mental  illness  from  the  earliest  known 
instances  to  the  founding  of  the  American  colonies. 
The  Mentally  III  in  America  outlines  a shocking  phase 
of  our  social  history.  The  psychiatric  tradition  of  the 
settlers  of  the  New  World  was  a heritage  from  medieval 
Europe,  where  insanity  was  commonly  looked  upon  as 
a mysterious  and  supernatural  phenomenon  and  treated 
accordingly.  Thousands  of  harmless  insane  persons 
were  burned  at  the  stake  in  the  belief  that  they  were 
witches  or  bewitched.  In  colonial  America  the  mentally 
ill  were  hanged,  imprisoned,  tortured,  and  otherwise 
persecuted  as  agents  of  the  devil.  Later,  regarded  as 
subhuman  beings,  they  were  chained  in  cages  like  ani- 
mals, bid  off  on  the  auction  block  as  slaves,  or  set  loose 
to  wander  like  Toms  o’  Bedlam. 

All  this,  together  with  an  account  of  the  historical 
evolution  of  concepts  and  attitudes  in  the  treatment  and 
control  of  the  feebleminded,  is  related  in  this  volume. 
There  are  chapters  on  the  origin  and  evolution  of  the 
mental  hygiene  movement  and  the  story  of  Clifford 
Beers,  its  founder.  A full  bibliography  and  index  add 
to  its  value. 

Mr.  Deutsch  has  presented  a record  filled  in  about 
equal  measure  with  horror  and  hope — an  inspiring  re- 
port of  progress  achieved,  an  appalling  vista  of  prob- 
lems unsolved.  The  book  is  admirably  organized, 
clearly  written  in  good  English,  sane  and  balanced  on 
all  controversial  points,  and  thoroughly  good  reading. 

HANDBOOK  ON  EYE  HAZARDS  IN  INDUS- 
TRY. Available  at  Special  Reduced  Price. 

To  secure  wider  distribution  of  its  book  on  Eye  Haz- 
ards in  Industrial  Occupations  by  Louis  Resnick  and 
Lewis  H.  Carris,  the  National  Society  for  the  Preven- 
tion of  Blindness  is  now  offering  copies  at  the  special 
price  of  50  cents  each  as  long  as  the  supply  lasts.  This 
book,  which  sold  formerly  at  the  actual  cost  price  of 
$1.50,  was  published  in  1924.  Although  some  of  the 
photographs  show  safety  devices  which  have  since  been 
improved  upon,  the  contents  remain  a valuable  guide  to 
safe  practices  in  industry. 

Eye  Hazards  in  Industrial  Occupations  is  a handbook 
for  safety  engineers,  safety  inspectors,  safety  committee- 
men, industrial  physicians,  and  nurses;  for  those  re- 
sponsible for  industrial  operations,  whether  owners, 
managers,  or  members  of  the  operating  staff ; for  gov- 
ernmental officials,  trade  association  executives,  and  so- 
cial agency  officers ; and  for  the  many  others  who  share 
the  responsibilities  and  opportunities  for  conserving  the 
life,  health,  and  sight  of  the  millions  of  men,  women, 
and  children  employed  in  industry. 

The  volume  contains  247  pages,  and  includes  59  il- 
lustrations dealing  with  the  safeguarding  of  eyesight  in 
factories,  mines,  shops,  and  offices.  Orders  or  inquiries 
concerning  this  volume  should  be  addressed  to  the  Na- 
tional Society  for  the  Prevention  of  Blindness,  50  West 
50th  Street,  New  York  City. 

( Continued  on  page  xiv.) 
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ANEURYSMS  * 

A Statistical  Study  of  84  Cases  from  the  Surgical  Department  of  the 

Philadelphia  General  Hospital 

ELI  R.  SALEEBY,  M.D.,  and  PATRICK  A.  MCCARTHY,  M.D.,  Philadelphia 


The  recognition  of  the  pathologic  significance 
of  aneurysms  dates  back  beyond  the  Christian 
era.  The  first  type  of  operation  devised  for  the 
radical  cure  of  aneurysm  was  that  performed  by 
Antyllus  in  the  second  century  A.  D.  It  dealt 
with  the  only  recognizable  type  at  that  time,  the 
external  aneurysm.  Vesalius,  in  the  sixteenth 
century,  is  credited  with  the  first  classical  clin- 
ical description  of  internal  aneurysm.  Fernelius, 
also  in  the  sixteenth  century,  described  a type 
of  internal  aneurysm.  Pare,  in  the  eighteenth 
century,  associated  the  presence  of  syphilis  as 
the  cause  of  aneurysm,  which  in  later  centuries 
was  confirmed  by  workers  in  pathology.  How- 
ever, it  has  been  recognized,  principally  in  later 
years,  that  causes  other  than  syphilis  may  be  re- 
sponsible for  the  occurrence  of  an  aneurysm  in 
any  part  of  the  body.  Undoubtedly,  however, 
syphilis  is  the  prima  facta  of  aneurysm. 

While  volumes  and  volumes  of  literature  have 
been  written  about  aneurysms,  there  has  been 
little  or  nothing  done  about  the  prevention  of 
this  condition  until  the  present  year  when  the 
medical  profession  finally  succeeded,  after  years 
of  endeavor,  in  removing  the  bush-hush  attitude 
of  self-appointed  moralists,  and  dragged  syph- 
ilis, nakedly  and  in  its  entirety,  into  the  public 
view.  Using  the  Surgeon  General  of  the 
United  States  as  a spearhead,  they  have  launched 
a campaign  through  the  United  States  Public 
Health  Service  for  the  elimination  of  syphilis 
as  a disease.  Syphilis  can  and  should  be  stamped 
out  and,  with  the  eradication  of  this  disease, 
aneurysm  wholly  due  to  syphilis  will  unques- 
tionably disappear  from  hospital  records. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


The  material  hereinafter  presented  has  been 
garnered  from  the  case  files  concerning  patients 
with  aneurysms  admitted  to  the  surgical  serv- 
ices at  the  Philadelphia  General  Hospital  be- 
tween the  years  1904  and  1936.  During  this  32- 
year  period,  out  of  a total  admission  of  74,629 
cases  to  the  surgical  services,  there  were  hut  84 
cases  of  aneurysms  of  all  types.  During  the 
same  period  there  were  admitted  to  the  medical 
wards  132,825  patients,  of  which  number  there 
were  432  cases  of  aneurysm,  which  are  not  in- 
cluded in  this  study.  The  object  of  this  pres- 
entation is  merely  to  cover  a statistical  study  of 
these  84  admissions  to  the  surgical  services  in 
regard  to  frequency,  age,  sex,  location,  etiology, 
diagnosis,  treatment,  and  results. 

Frequency 

It  will  he  noted  in  Table  I that  in  the  7-year 
period  from  1929  to  1936  there  were  58  admis- 
sions of  aneurysm  to  the  surgical  wards,  where- 
as in  the  previous  25  years,  1904  to  1929,  there 
were  hut  26  admissions  of  aneurysm,  to  the  sur- 
gical wards.  This  does  not  imply  a natural  in- 
crease in  the  incidence  of  aneurysms.  The  great 
difference  may  he  explained  by  the  fact  that  in 
1929  one  of  the  authors  performed  the  first  end- 
to-end  anastomosis  of  the  carotid  artery  and 
internal  jugular  vein  in  this  hospital,,  according 
to  the  method  originated  by  Babcock  in  1925. 
Immediately  upon  the  successful  completion  of 

Table  I 

Number  of  Cases  of  Aneurysm  Admitted  to  the 
Surgical  Wards  of  the  Philadelphia 
General  Hospital 

1904-28  1929  1930  1931  1932  1933  1934  1935  Total 

26  14  7 4 8 7 9 9 84 
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this  operation,  residents  and  interns  of  the  vari- 
ous surgical  services  became  aneurysm-con- 
scious, and  more  determined  efforts  were  made 
to  diagnose  and  procure  aortic  and  abdominal 
aneurysms  from  the  medical  services. 

Age 

Where  syphilis  is  the  etiologic  factor  alone, 
the  presence  of  an  aneurysm  cannot  be  expected 
before  the  early  twenties,  but  the  occurrence  of 
aneurysm  as  the  result  of  other  disease  and 
trauma  makes  it  impossible  to  place  an  age  limit 
upon  its  occurrence  other  than  in  infancy  and 
very  early  childhood.  There  are  no  recorded 
cases  in  this  series  of  aneurysm  due  to  disease 
or  trauma  occurring  in  infancy  or  early  child- 
hood. Where  syphilis  is  the  factor  at  fault,  the 
occurrence  and  increase  in  size  of  the  aneurysm 
depends  upon  the  time  the  disease  was  con- 
tracted, upon  its  duration  within  the  economy, 
and  the  absence,  institution,  or  length  of  treat- 
ment. Cardiovascular  syphilis  is  not  an  unusual 
manifestation  in  the  early  twenties,  particularly 
in  the  colored  race,  because  this  race  is  prone  to 
contract  syphilis  at  a very  early  age.  In  this 
group  of  cases  there  was  one  aneurysm  in  a girl, 
age  11,  as  the  result  of  trauma.  There  were  3 
cases  between  ages  20  and  30.  The  decade  be- 
tween 30  and  40  years  showed  22  cases.  Twen- 
ty-nine cases  occurred  between  ages  40  and  50. 
The  following  decades  showed  but  10  cases. 
The  peak  years  for  aneurysm  in  this  series  were 
between  ages  35  and  50. 

Location  and  Type 

Table  II  portrays  the  anatomic  distribution 
of  the  occurrence  of  aneurysm  in  this  series  of 
cases. 


Table  II 

Anatomic  Distribution  of  Aneurysms 

Colored  White 

Types  of  Aneurysm  Number  Male  Female  Male  Female 


Thoracic  aorta  ....  33 

Innominate  5 

Abdominal  aorta  ...  14 

Popliteal  9 

Femoral  6 

Splenic  2 

Common  iliacs  1 

Profunda  femoris  . . 1 

Gluteal  1 

Posterior  tibial  1 

Internal  carotid  ...  1 

Subclavian  1 

Axillary  1 

Radial  1 

77 

Arteriovenous  7 


25 

2 

6 

0 

2 

0 

3 

0 

9 

1 

4 

0 

5 

1 

2 

1 

2 

0 

3 

1 

0 

0 

2 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

48 

5 

21 

3 

Not  included  in  this  series 


It  will  be  noted  that  the  thoracic  aorta  was 
involved  in  different  portions  of  the  arch — 
ascending,  transverse,  and  descending — in  33 
cases.  Of  the  5 cases  in  which  the  lesion  in- 
volved the  innominate  artery,  2 of  them  showed 
some  involvement  of  the  arch  of  the  aorta.  In 
some  of  the  incidences  of  abdominal  aortic  aneu- 
rysm, the  diagnosis  was  made  after  an  explora- 
tory laparotomy,  or  at  necropsy  when  the  aneu- 
rysm had  ruptured  with  resultant  sudden  death. 
In  the  external  type  of  aneurysm  it  will  be  noted 
that  the  popliteal  artery  showed  the  greatest 
incidence,  which  can  readily  be  understood  by 
the  anatomic  structure  of  the  popliteal  fossa  and 
the  tremendous  strain  upon  this  part  of  the  hu- 
man body. 

Relative  to  the  one  case  embracing  the  com- 
mon iliac  vessels,  it  is  extremely  interesting  to 
note  that  this  aneurysm  was  bilateral,  a rare  oc- 
currence, wherein  the  left  side  had  ruptured  and 
formed  a large  false  aneurysm. 

Race  and  Sex 

Of  the  77  cases,  not  including  the  7 in  the 
arteriovenous  group,  it  will  be  observed  that  54 
were  in  the  colored  race  and  23  in  the  white 
race.  In  no  case  did  aortic  aneurysm  occur  in 
white  females.  Sixty-nine  patients,  or  approxi- 
mately 90  per  cent,  were  males.  It  will  be  seen 
at  a glance  that  internal  aneurysms  are  uncom- 
mon in  females,  not  because  of  the  lesser  inci- 
dence of  syphilis  but  principally  because  the 
average  female  does  not  engage  in  the  strenuous 
physical  exercise  that  the  average  male  is  com- 
pelled to  perform  in  order  to  eke  out  a meager 
existence.  The  greater  incidence  in  the  colored 
race,  70  per  cent  of  the  total,  is  not  due  to  any 
special  predisposition,  except  that  the  syphilis 
rate  is  higher  in  this  race  than  in  the  white  race, 
principally  because  of  their  promiscuity  in  sex- 
ual indulgence  and  ignorance  as  to  proper  care. 
Furthermore,  these  individuals  were  found  to 
have  been  engaged  in  strenuous  and  laborious 
physical  exertion,  particularly  of  the  type  where- 
in tremendous  effort  was  expended,  causing  a 
greatly  increased  intravascular  pressure  with  a 
resultant  tendency  to  weaken  an  already  diseased 
vascular  wall. 


Etiology 

It  may  be  claimed  safely  that  syphilis  is  the 
cause  of  at  least  90  per  cent  of  all  aneurysms. 
The  important  etiologic  factor  in  the  develop- 
ment of  an  aneurysm  is,  naturally,  the  presence 
of  a diseased  blood  vessel  first,  then  hard  man- 
ual labor  or  physical  effort  causing  increased 
intravascular  pressure  to  a point  beyond  the 


Total — all  types  84 
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safety  factor  of  the  diseased  and  weakened  vas- 
cular wall. 

Trauma  as  an  etiologic  factor  requires  simply 
direct  injury  to  the  vascular  wall  or  previous  dis- 
ease in  the  area.  Elimination  of  these  2 factors 
should  lessen  decidedly  the  incidence  of  aneu- 
rysm. Personal  care  alone  will  lessen  traumatic 
aneurysm,  but  the  eradication  of  syphilis  in  itself 
will  entirely  obliterate  aneurysm.  It  may  be 
stated  that  trauma  is  the  deciding  factor  in  al- 
most all  external  aneurysms,  and  syphilis  is  the 
causative  factor  in  98  per  cent  of  internal  aneu- 
rysms. 

One  case  in  this  series  is  believed  to  be  due  to 
tuberculosis.  Although  the  histologic  study  of 
the  section  from  the  aneurysmal  sac  did  not 
show  tubercles,  the  surrounding  lymph  nodes 
were  definitely  tuberculous  at  microscopic  ex- 
amination. 

Diagnosis 

Previous  to  1929  most  of  these  cases  were 
diagnosed  by  roentgenograms.  In  all  but  4 of 
the  cases  diagnosed  subsequent  to  1929  the  diag- 
nosis was  made  by  physical  examination,  princi- 
pally through  the  interest  aroused  by  the  opera- 
tion for  end-to-end  anastomosis  and  the  pride 
taken  by  the  residents  and  visiting  staff  in  being 
able  to  diagnose  this  entity  previous  to  roent- 
genographic  studies.  However,  the  roentgen  ray 
is  of  the  utmost  importance  in  making  a diag- 
nosis of  internal  aneurysm.  There  are  no  other 
reliable  means  of  confirming  the  diagnosis  other 
than  necropsy  findings,  which  is  always  to  be 
regretted.  Electrocardiographic  studies  were 
made  in  a number  of  cases,  but  were  of  rela- 
tively little  value  in  aiding  the  diagnosis.  The 
most  common  complaints,  but  not  all  present  in 
every  case,  which  caused  the  patients  to  consult 
a physician  were  dyspnea,  tussis,  hoarseness, 
pain,  and  a tumor  that  pulsated  in  the  neck  or 
chest.  Dysphagia  was  present  in  a few  cases. 
The  above  symptoms,  however,  applied  only  to 
cases  of  intrathoracic  aneurysm  and  were  due  to 
pressure  on  the  trachea,  bronchi,  recurrent 
laryngeal  nerve  or  esophagus,  or  pressure  ero- 
sion upon  the  bones,  principally  the  vertebrae. 
A definite  syndrome  presented  itself  in  cases  of 
external  and  abdominal  aneurysm. 

Treatment 

Since  the  time  of  Aretaeus  in  the  fourth  cen- 
tury down  through  the  time  of  Vesalius,  Pare, 
and  Lancisi  to  the  time  of  John  Hunter  no  great 
forward  step  had  been  made  in  the  treatment  of 
internal  aneurysm  until  Moore  of  London,  in 
1864,  made  the  first  attempt  to  wire  an  aneu- 
rysm. Many  sallies  were  attempted  with  wiring 


with  various  results,  many  of  them  good.  Gay 
in  1897  reported  a successful  ligation  of  an 
aneurysm  of  the  innominate  artery.  About  1905 
Halsted  devised  his  bands  for  the  relief  of  in- 
ternal aneurysm. 

Rudolph  Matas  in  1902  published  his  method 
on  the  treatment  of  external  aneurysm,  which 
was  an  epoch-making  advancement  in  the  de- 
velopment of  vascular  surgery. 

Another  step  forward  in  the  treatment  of 
intrathoracic  aneurysm  was  the  method  devised 
by  Babcock  in  1925  of  anastomosing  end  to  end 
the  common  carotid  artery  to  the  internal  jug- 
ular vein.  In  1929  one  of  the  authors  presented 
his  observations  on  10  patients  with  operation 
upon  8 of  them  by  the  Babcock  method.  Of 
the  38  cases  of  thoracic  aortic  and  also  innomi- 
nate aortic  aneurysms,  22  were  treated  by  ar- 
teriovenous anastomosis  by  the  above  method 
and  one  case  was  wired  by  Dr.  J.  Sailer  in  1905. 
The  remainder  of  this  group  died  without  sur- 
gical intervention,  except  for  3 who  were  dis- 
charged because  they  refused  all  assistance.  One 
case  of  abdominal  aortic  aneurysm  was  wired. 
All  the  other  aneurysms,  external  and  internal, 
had  an  operation  of  some  sort.  It  is  interesting 
to  note  that  Dr.  Charles  Frazier  seems  to  have 
performed  the  first  obliterative  endo-aneu- 
rysmorrhaphy  at  this  hospital  according  to  the 
Matas  technic.  The  operation  was  performed 
in  April,  1911,  on  a patient  with  a popliteal 
aneurysm  and  he  was  discharged  as  being  well 
in  June,  1911. 

Results 

It  is  needless  to  say  that  the  outcome  of  the 
present  treatment  of  internal  aneurysms  is  de- 
cidedly discouraging.  There  is  no  curative 
treatment.  The  Babcock  technic  was  never  of- 
fered as  a curative  procedure,  but  merely  as  a 
palliative  measure  for  partial  relief  of  the  ex- 
cruciating existence  that  these  individuals  are 
forced  to  endure.  Of  the  22  patients  in  whom 
the  arteriovenous  anastomosis  was  performed, 
10  were  discharged  as  being  relieved  of  their 
symptoms  and  in  fairly  good  condition.  The 
other  12  died  in  the  hospital,  death  occurring 
anywhere  from  one  day  to  6 weeks  after  opera- 
tion. In  3 cases  hemiplegia  developed ; one  oc- 
curred 18  hours  after  operation,  the  other  2 at 
48  hours  after  operation.  Considering  the  hope- 
lessness of  the  disease,  the  utter  seriousness  of 
the  patient’s  condition  as  a poor  operative  risk 
due  to  an  omnipresent  advanced  degree  of  myo- 
cardial degeneration,  and  the  simplicity  of  the 
operation,  it  is  considered  that  this  procedure 
should  be  attempted  whenever  feasible. 


972 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1938 


It  is  not  within  the  scope  of  this  report  to 
discuss  the  technic  or  the  merits  of  the  Babcock 
operation,  but  one  point  should  be  emphasized ; 
that  is,  the  patients  who  were  operated  upon, 
whether  they  died  early  or  survived  and  were 
discharged  from  the  hospital,  were  all  greatly 
relieved  of  their  thoracic  pain,  which  was  the 
most  predominant  symptom.  Inasmuch  as  all  the 
operations  but  the  first  were  performed  under 
local  anesthesia  and  the  patients  could  converse 
with  the  surgeon,  one  valuable  fact  was  gleaned 
— after  the  carotid  artery  had  been  severed 
completely  across,  the  thoracic  pain  disappeared 
and  did  not  recur  at  any  future  date.  Present 
available  knowledge  of  the  sympathetic  path- 
ways in  the  carotid  plexus  and  tunica  adventitia 
of  the  carotid  artery  is  too  meager  upon  which 
to  base  any  explanation  other  than  theory. 

All  patients  with  abdominal  aortic  aneurysm 
died,  except  2.  In  one  the  left  common  iliac 
artery  was  ligated  with  fascia  lata  and  in  the 
other  the  aneurysm  was  wired.  Both  were  dis- 
charged from  the  hospital  in  an  improved  con- 
dition. The  cause  of  death  in  the  6 other  cases 
was  rupture  of  the  aneurysm. 

In  7 of  the  popliteal  aneurysms  an  obliterative 
endo-aneurysmorrhaphy  was  performed,  and  the 
patients  were  discharged  as  cured.  The  other  2 
patients  died  following  amputation  of  the  in- 
volved leg.  One  of  these  cases  occurred  in 
1906  and  one  in  1907.  Two  patients  with  femo- 
ral aneurysms  had  reparative  operations  and 
were  discharged  in  good  condition.  Three  died 
— one  from  gangrene,  one  from  rupture,  and  the 
third  from  infection  around  the  aneurysmal  sac. 
The  sixth  case  in  this  group  is  the  one  believed 
to  have  been  due  to  tuberculosis,  and  a detailed 
report  is  given  because  it  is  rare,  as  shown  by 
Baumgarten  and  Cantor,  who  presented  the  few 
cases  that  have  been  reported  in  the  literature. 

One  of  the  splenic  aneurysm  cases  was  in  a 
man,  age  55,  admitted  with  acute  hemorrhage  in 
the  abdomen.  At  operation  it  was  found  to  be 
rupture  of  an  aneurysm  of  the  splenic  artery. 
The  patient  died  after  the  operation  and  the 
necropsy  verified  the  operative  findings. 

In  the  rest  of  the  cases  in  this  group  of  aneu- 
rysms the  case  report  is  given  of  each  one  sepa- 
rately. 

In  regard  to  the  7 cases  of  arteriovenous 
aneurysms  a separate  report  will  be  made  of 
them  in  a future  publication. 

Abstracts  of  Cases 

Case  1 (Tuberculous  Femoral  Aneurysm). — A white 
male,  age  27,  was  admitted  to  the  hospital  Nov.  11, 
1933,  complaining  of  swelling  in  the  right  groin,  which 
had  been  present  for  2 years  and  became  painful  during 


the  2 days  previous  to  admission.  He  had  been  treated 
in  this  hospital  7 years  ago  for  tuberculous  cervical 
adenitis. 

Physical  Examination:  There  were  enlarged  cervical 
glands  and  sclerosed  vessels.  In  the  right  thigh,  in  the 
region  of  Hunter’s  canal,  there  was  a pulsating  mass  7 
cm.  in  diameter  with  an  audible  bruit.  There  were  no 
abnormal  clinical  findings  in  the  abdomen.  The  blood 
pressure  in  the  arm  was  166  systolic,  122  diastolic. 
There  was  nothing  abnormal  in  the  electrocardiograph. 
Roentgenograms  of  the  bones  and  chest  were  negative 
for  pathology.  The  blood  Wassermann  reaction  was 
negative  and  the  urine  was  normal.  There  were  no 
other  findings  of  significance. 

Operation:  On  Nov.  13,  1933,  under  general  anes- 
thesia, an  obliterative  endo-aneurysmorrhaphy  was  per- 
formed. Because  of  free  bleeding  from  the  wound  on 
Nov.  27,  1933,  under  local  anesthesia  the  femoral  artery 
was  ligated  3 inches  below  the  inguinal  ligament.  The 
patient  was  discharged  Dec.  12,  1933,  in  apparently 
good  condition.  On  July  31,  1934,  the  patient  re-entered 
the  hospital  complaining  of  swelling  at  the  site  of  the 
old  operation.  A lymph  gland  was  excised  adjacent  to 
the  old  scar,  and  the  patient  left  the  hospital  without 
further  surgical  intervention. 

Pathologic  Examination:  The  microscopic  examina- 
tion of  the  lymph  gland  showed  tuberculosis.  However, 
the  section  taken  from  the  artery  at  the  first  operation 
showed  no  definite  evidence  of  tuberculosis. 

Case  2 (Aneurysm  of  the  Splenic  Artery).— A white 
male,  age  48,  was  admitted  to  the  hospital  on  June  27, 
1929,  complaining  of  pain  in  the  epigastrium,  made 
worse  by  bending  and  accompanied  by  spells  of  vertigo 
upon  assuming  the  erect  posture. 

Present  Illness:  The  symptomatology  began  23  years 
ago  with  pain  below  the  xiphoid  process.  He  had  ap- 
proximately 3 attacks  yearly  and  each  attack  kept  him 
from  work  for  about  3 weeks.  The  man  was  an  iron 
worker,  and  at  his  occupation  was  accustomed  to  hold- 
ing an  iron  bar  forcibly  braced  against  his  belly  wall 
while  his  coworker  struck  the  other  end  with  a heavy 
sledge. 

Physical  Examination:  There  was  a pulsating  mass 
below  and  to  the  left  of  the  xiphoid  process,  which  dis- 
appeared when  the  patient  was  lying  down.  There  was 
also  a strong  systolic  bruit  over  the  left  femoral  artery 
and  a weaker  bruit  over  the  right  femoral  artery.  The 
remainder  of  the  physical  examination  showed  nothing 
of  any  clinical  significance.  The  blood  Wassermann 
reaction  was  negative.  The  urine  and  roentgen-ray  ex- 
aminations were  normal. 

Operation:  The  patient  was  operated  upon  on  July 
29,  1929.  There  was  an  aneurysm  of  the  splenic  artery 
and  a healed  duodenal  ulcer.  The  artery  was  ligated 
at  the  proximal  and  distal  ends  of  the  aneurysmal  sac. 
The  patient  made  an  uneventful  recovery  and  was  dis- 
charged in  good  condition  Aug.  7,  1929. 

Case  3 (Bilateral  Aneurysm  of  the  Common  Iliac 
Arteries). — A white  male,  age  55,  was  admitted  to  the 
hospital  Sept.  14,  1935,  complaining  of  pain  in  the  left 
leg  and  the  lumbar  region  for  4 weeks  and  dull  ache  in 
the  back  for  the  preceding  3 years. 

Present  Illness:  He  felt  weakness  in  the  legs  about 
a year  ago,  which  caused  him  to  stagger  and  fall  on 
several  occasions.  The  feet  became  cold  easily  and  at 
times  numb.  The  condition  gradually  became  worse  in 
the  left  lower  extremity  until  he  was  unable  to  use  it 
because  of  pain. 
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Physical  Examination:  There  was  a large  pulsating, 
not  expansive,  mass  in  the  left  lower  abdomen  with  a 
suggestion  of  bruit  over  the  lower  portion.  The  rest  of 
the  physical  examination  was  essentially  negative.  The 
blood  Wassermann  reaction  was  negative.  A diagnosis 
of  aneurysm,  probably  arising  from  the  iliac  vessel, 
was  made. 

Operation:  On  Oct.  4,  1935,  an  operation  was  per- 
formed, and  an  aneurysm  of  the  left  common  iliac 
artery  was  found,  which  had  ruptured  retroperitoneally 
and  produced  a large  mass  of  blood  coagulum  which 
filled  the  left  paravertebral  gutter  from  the  iliopectineal 
line  to  the  diaphragm.  The  right  common  iliac  artery 
presented  a fusiform  aneurysm,  which  was  intact.  After 
ligating  the  left  common  iliac  artery  with  fascia  lata, 
the  pulsation  in  the  mass  stopped  completely.  The  pa- 
tient died  8 hours  after  the  operation. 

The  occurrence  of  the  aneurysm  in  the  2 common 
iliac  arteries  made  the  case  very  interesting  because  it 
is  a rather  rare  finding. 

Case  4 (Aneurysm  of  the  Left  Profunda  Femoris). — 
A negress,  age  50,  was  admitted  May  2,  1924,  com- 
plaining of  pain,  swelling,  and  stiffness  of  the  left  thigh 
for  4 weeks. 

Present  Illness:  There  had  been  stiffness  in  the  left 
lower  extremity  for  the  preceding  4 months,  which 
gradually  increased  in  severity.  This  condition  was 
most  noticeable  when  she  knelt  on  the  floor  to  do  scrub- 
bing. For  the  past  month  the  thigh  had  become  larger 
in  size  and  very  painful. 

Physical  Examination:  There  was  a symmetrical, 

spindle-shaped  enlargement  of  the  left  thigh  at  the 
junction  of  the  upper  and  middle  thirds.  There  was  no 
pulsation  or  bruit,  no  fluctuation  or  discoloration,  but 
the  mass  was  firm  and  painful  on  pressure.  The  blood 
Wassermann  reaction  was  negative. 

Operation:  It  was  thought  the  enlargement  was  an 
abscess,  but  aspiration  on  2 occasions  failed  to  show 
pus.  On  May  9,  1924,  with  the  thought  in  mind  of  the 
possibility  of  the  mass  being  an  aneurysm,  an  incision 
was  made  and  disclosed  free  blood  beneath  the  fascia 
lata.  By  another  incision  on  the  medial  side  of  the 
thigh,  the  femoral  artery  from  Poupart’s  ligament  to 
Hunter’s  canal  was  exposed.  After  the  artery  was 
taped  and  the  sac  cleaned  of  a large  quantity  of  clotted 
blood,  it  was  found  that  the  condition  was  due  to  a 
ruptured  aneurysm  of  the  profunda  artery.  The  sac 
was  obliterated  by  the  Matas  operation  and,  after  re- 
leasing the  femoral  artery,  there  was  no  bleeding.  The 
patient  died  4 days  later. 

Necropsy  Examination:  Posteriorly,  along  the  mid- 
dle third  of  the  femur,  there  was  a ridge  of  calcified 
tissue  which  was  not  adherent  to  the  bone.  There  was 
periostitis  in  this  neighborhood  which  extended  around 
the  femur.  The  bony  structure  was  chiseled  and  it 
showed  no  evidence  of  osteitis  or  osteomyelitis.  The 
examination  of  the  operative  field  verified  the  diagnosis. 

Case  5 (Aneurysm  of  the  Left  Gluteal  Artery). — A 
negress,  age  57,  was  admitted  July  11,  1933,  complaining 
of  pain  and  swelling  of  the  left  lower  extremity  for  4 
years  and  swelling  of  the  left  buttock  for  one  year. 
The  past  history  is  irrelevant. 

Present  Illness:  She  fell  from  a ladder  5 years  ago. 
A year  later  she  began  having  the  pain  and  swelling, 
which  gradually  grew  worse  until  she  became  unable  to 
move. 

Physical  Examination:  There  was  a large  firm  dif- 
fuse pulsating  mass  in  the  left  gluteal  region.  The  left 


buttock  was  more  than  twice  the  size  of  the  right. 
There  was  a loud  systolic  bruit.  The  blood  pressure 
in  the  right  leg  was  240  systolic,  130  diastolic ; in  the 
left  leg,  160  systolic,  130  diastolic;  in  the  right  arm, 
200  systolic,  120  diastolic ; and  in  the  left  arm,  195 
systolic,  100  diastolic.  The  heart  sounds  were  regular 
and  of  good  quality  with  no  murmurs.  The  pulse  rate 
was  80  per  minute.  There  were  no  other  clinical  find- 
ings of  importance.  The  blood  Wassermann  reaction 
was  negative.  The  roentgen  ray  showed  no  lesions  in 
the  bone,  but  the  mass  was  suggestive  of  sarcoma.  The 
electrocardiogram  showed  nothing  abnormal  in  the 
tracings. 

Operation:  At  operation  there  was  found  an  aneu- 
rysm of  the  gluteal  artery  with  a very  large  sac.  The 
patient  died  shortly  after  the  operation. 

The  interesting  features  about  this  case  were  the  diffi- 
culty in  making  a diagnosis  and  the  difference  in  the 
opinions  of  the  various  surgeons  who  observed  the  case. 
Some  thought  it  was  aneurysm,  while  others  thought 
it  was  sarcoma. 

Case  6 (Aneurysm  of  the  Left  Posterior  Tibial  Ar- 
tery).— This  patient  was  admitted  Feb.  18,  1927,  and 
ligation  of  the  posterior  tibial  artery  was  performed 
Feb.  21,  1927.  The  patient  was  discharged  Apr.  12, 
1927,  as  cured. 

Case  7 (Aneurysm  of  the  Right  Subclavian  Artery). 
— A negro,  age  46,  was  admitted  Apr.  17,  1922, 
complaining  of  pain  in  the  right  arm  and  chest.  Phys- 
ical examination  showed  a pulsating  mass  over  the  right 
clavicle.  The  blood  Wassermann  reaction  was  positive. 

Operation:  The  subclavian  artery  was  ligated  at  the 
proximal  and  distal  ends  of  the  aneurysm.  The  patient 
made  a good  recovery  and  was  discharged  June  13, 
1922,  in  good  condition. 

Case  8 (Aneurysm  of  the  Left  Radial  Artery). — A 
male,  age  29,  was  admitted  Aug.  31,  1911,  complaining 
of  swelling  in  the  wrist,  which  had  developed  after  a 
cut  with  a knife  July  3,  1910.  Under  general  anesthesia 
on  Sept.  7,  1911,  the  radial  artery  was  ligated  and  the 
aneurysm  resected.  The  patient  left  the  hospital  in 
good  condition. 

Case  9 (Aneurysm  of  the  Left  Axillary  Artery). — 
A negro,  age  42,  was  admitted  May  15,  1935,  complain- 
ing of  swelling  in  the  left  shoulder  and  arm. 

Present  Illness:  On  Apr.  28,  1935,  he  was  admitted 
to  the  hospital  with  a diagnosis  of  felon  of  the  left 
index  finger  and  axillary  adenopathy.  The  infected 
finger  was  incised.  Soon  after  his  discharge  from  the 
hospital  the  whole  left  upper  extremity  became  painful 
and  swollen  and  he  was  readmitted.  There  was  no 
history  of  trauma  to  the  arm. 

Physical  Examination:  There  was  marked  edema 

and  swelling  af  the  whole  left  upper  extremity,  extend- 
ing to  the  shoulder  and  the  pectoral  regions.  At  about 
the  middle  third  of  the  arm  there  was  a large  fluctuat- 
ing mass.  The  rest  of  the  clinical  findings  were  of  little 
significance,  except  for  the  very  weak  pulse  in  the  left 
wrist.  The  blood  Wassermann  reaction  was  positive. 

Operation:  The  fluctuating  mass  was  incised  on  May 
21,  1935,  and  a cavity  was  found  filled  with  blood  in- 
stead of  the  expected  abscess.  The  wound  was  closed 
tight  with  sutures.  On  June  3 an  attempt  was  made  to 
repair  the  aneurysm.  A large  sac  filled  with  blood  was 
found,  which  was  packed  with  gauze,  and  the  patient 
was  sent  back  to  the  ward.  The  patient  gradually  be^ 
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came  weaker  from  the  loss  of  blood  and  died  June  8, 
1935. 

Case  10  (Traumatic  Extracranial  Aneurysm  of  the 
Internal  Carotid). — A white  female,  age  11,  was  ad- 
mitted Feb.  5,  1935,  complaining  of  severe  pain  in  the 
right  ear  and  back  of  the  head,  with  some  hemorrhage 
from  the  ear  and  mouth. 

Past  History:  She  had  a tonsillectomy  in  1929  and 
a mastoidectomy  in  1930.  There  were  no  complications. 

Present  Illness:  She  had  a sore  throat  on  Dec.  25, 
1934,  which  was  followed  by  swelling  in  the  neck  and 
pain  in  the  right  ear.  About  Jan.  15,  1935,  her  physi- 
cian lanced  the  soft  palate  on  the  right  side  for  what  he 
considered  an  abscess.  That  same  day  she  began  bleed- 
ing from  the  throat  and  ear.  This  bleeding  continued 
off  and  on  until  admission  to  the  hospital. 

Physical  Examination:  The  patient  was  very  weak 
and  anemic  from  the  loss  of  blood.  There  was  a large 
mass  on  the  right  side  of  the  throat,  which  bled  readily 
from  the  site  of  previous  puncture.  The  radial  pulse 
was  104  per  minute,  and  the  blood  pressure  was  132 
systolic  and  82  diastolic.  The  red  cell  count  was 
2,700,000,  and  the  blood  Wassermann  reaction  was  nega- 
tive. On  admission  a diagnosis  of  malignant  growth 
was  made,  and  the  patient  received  some  radiation  treat- 
ment. On  Feb.  9,  1935,  the  diagnosis  of  aneurysm  of 
the  internal  carotid  artery  was  made. 

Operation:  Under  gas  anesthesia  the  right  common 
carotid  artery  was  exposed.  On  the  application  of 
pressure  the  pulsation  in  the  mass  disappeared,  but  not 
fully,  which  showed  an  adequate  collateral  circulation. 
The  common  carotid  was  ligated  about  V/2  inches  be- 
low the  bifurcation.  This  caused  complete  disappear- 
ance of  the  pulsation.  The  superior  thyroid,  ascending 
pharyngeal,  and  the  lingual  arteries  also  were  ligated. 
A lymph  gland  was  removed  for  histologic  study,  which 
showed  hyperplastic  lymphadenitis. 

Progress  Notes:  The  mass  in  the  throat  gradually 
became  smaller,  and  the  bleeding  stopped  completely. 
The  patient  had  several  transfusions  and  made  an  un- 
eventful recovery.  The  red  cell  count  was  4,600,000 
when  she  was  discharged  on  Apr.  8,  1935. 

Conclusions 

1.  Thoracic  and  abdominal  aneurysms  can  be 
prevented  by  early  and  intelligent  treatment  of 
syphilis. 

2.  The  Matas  obliterative  endo-aneurysmor- 
rhaphy  offers  the  best  available  means  of  cure 
for  external  aneurysms. 

3.  The  present  treatment  of  internal  aneu- 
rysms is  unsatisfactory. 

4.  The  Babcock  procedure  of  end-to-end 
anastomosis  of  the  common  carotid  artery  and 
internal  jugular  vein  offers  the  best  available 
means  of  alleviating  the  symptoms  of  intra- 
thoracic  and  subclavian  aneurysms  unbeatable 
by  other  means. 

5.  There  have  been  no  instances  of  rupture 
of  an  intrathoracic  aneurysm  following  the  Bab- 
cock procedure. 
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ABSTRACT  OF  DISCUSSION 

Eli  R.  Saleeby  (Philadelphia)  : I reviewed  most  of 
these  cases  from  the  hospital  records,  and  it  was  very 
interesting  to  observe  the  different  technic  of  each  sur- 
geon from  1904  to  the  present  time.  The  technic  has 
improved  a great  deal.  The  mortality  up  to  about  1920 
was  very  much  higher  than  in  operations  performed 
since  that  time. 

In  the  femoral  aneurysm  case  which  was  thought  to 
be  due  to  tuberculosis,  there  was  no  other  finding  to 
account  for  the  condition.  The  patient  was  tuberculous 
and  the  pathologist  believed  the  artery  showed  tubercu- 
losis although  he  could  not  prove  it  because  there  were 
no  tubercle  bacilli  present  in  the  sections. 

The  next  case  was  an  aneurysm  of  the  splenic  artery. 
It  occurred  in  a man  who  was  an  iron  worker,  and  the 
aneurysm  was  considered  to  be  due  to  trauma  because 
he  used  to  hold  an  iron  bar  against  his  belly  and  his 
coworker  would  hit  the  distal  end  of  the  bar  which 
caused  constant  vibration  against  the  belly.  This  was 
kept  up  for  23  years.  At  operation  distal  end  proximal 
ligation  of  the  artery  was  done.  The  patient  made  an 
uneventful  recovery  and  was  discharged  in  very  good 
condition. 

The  next  case  was  aneurysm  of  the  common  iliac 
arteries.  The  only  interesting  thing  here  is  the  bilateral 
occurrence  of  this  aneurysm,  which  is  very  rare. 

The  fourth  case  was  an  aneurysm  of  the  profunda 
femoris  artery.  When  the  patient  was  admitted,  it  was 
thought  he  had  an  abscess.  The  intern  aspirated  the 
mass  twice  but  no  pus  was  obtained.  The  patient  was 
sent  to  the  operating  room  to  have  the  abscess  lanced 
under  ether,  when  some  blood  was  found  and  an  aneu- 
rysm was  discovered  arising  from  the  femoral  profunda 
artery.  This  patient  died.  The  necropsy  report  verified 
the  operative  findings. 

The  next  case  was  an  aneurysm  of  the  gluteal  artery 
which  occurred  in  a colored  woman.  The  interesting 
thing  here  was  the  difference  of  opinion  in  regard  to 
the  diagnosis.  Some  of  the  surgeons  thought  it  was  a 
sarcoma,  but  the  roentgen-ray  report  was  indefinite. 
Other  surgeons  thought  it  was  an  aneurysm  of  the 
gluteal  artery,  and  at  operation  this  diagnosis  was  con- 
firmed. 

The  next  case  was  an  aneurysm  of  the  right  sub- 
clavian artery  which  occurred  in  1922.  The  surgeon 
made  an  incision  over  the  clavicle,  and  double  ligation 
of  the  proximal  and  distal  ends  was  done.  The  patient 
recovered  and  was  discharged  as  cured. 

The  next  case  was  an  aneurysm  of  the  axillary  artery 
which  occurred  in  a patient  who  was  admitted  with  a 
felon.  The  finger  was  incised  under  gas  anesthesia,  and 
about  2 weeks  later  he  was  admitted  with  a swelling 
in  the  axillary  and  pectoral  regions.  The  surgeon, 
thinking  it  was  an  abscess,  made  an  incision  and  found 
the  cavity  filled  with  blood.  The  wound  was  packed 
with  gauze  to  stop  the  bleeding,  and  a diagnosis  of 
aneurysm  of  the  axillary  artery  was  made.  The  pa- 
tient died  4 days  later. 

The  last  case  was  an  aneurysm  of  the  internal  carotid 
artery  occurring  in  a girl,  age  11.  The  family  physician, 
thinking  it  was  an  abscess  in  the  throat,  lanced  it  and 
the  patient  began  to  bleed.  This  occurred  off  and  on 
for  2 months,  at  which  time  she  was  admitted  to  the 
hospital  where  the  diagnosis  of  aneurysm  of  the  internal 
carotid  was  made.  The  artery  and  some  of  its  branches 
were  ligated.  The  patient  made  an  uneventful  recovery 
and  was  discharged  in  good  condition. 
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SOME  OBSERVATIONS  CONCERNING  CHRONIC  MAXILLARY  SINUSITIS* 

HENRY  D.  RENTSCHLER,  M.D.,  sayre,  pa. 


The  title  of  this  paper  refers  to  infection  of 
the  maxillary  sinus  because  of  its  predominating 
role  in  sinus  pathology  and  the  secondary  mani- 
festations. Some  of  the  subject  matter  applies, 
as  well,  to  infections  of  the  other  sinuses.  Be- 
cause of  its  more  frequent  occurrence  and  its 
role  in  association  with  infections  of  the  other 
sinuses,  it  becomes  more  important.  Chronic  in- 
fection of  the  maxillary  sinus  exists  alone  more 
frequently  than  chronic  infection  of  any  other 
sinus,  and  when  more  than  one  sinus  is  infected 
the  maxillary  sinus  is  nearly  always  one  of  them. 
Furthermore,  when  several  sinuses  are  infected, 
and  this  is  especially  so  of  an  associated  eth- 
moiditis,  there  has  been  primarily  an  infection 
of  the  maxillary  sinus.  The  maxillary  sinus  is 
the  focal  point  from  which,  subsequently,  other 
sinuses  become  infected.  In  many  instances  an 
associated  ethmoiditis  will  spontaneously  resolve 
after  the  maxillary  sinus  has  been  adequately 
treated. 

There  are  probable  explanations  for  the  more 
frequent  incidences  of  maxillary  sinusitis:  First, 
the  development  of  the  maxillary  sinuses  at  an 
earlier  age  with  their  consequent  subjection  to 
repeated  acute  respiratory  infections  during 
childhood  when  the  child  is  experiencing  all  the 
usual  infectious  diseases.  Second,  the  position 
of  the  ostium  is  such  that  drainage  from  it  is 
especially  poor.  Third,  the  proximity  of  the 
maxillary  sinuses  to  tooth  roots  makes  them  sub- 
ject to  infection  which  gains  entrance  from  the 
latter.  Although  any  tooth  from  the  canine  to 
the  wisdom  may  cause  infection  of  the  antrum, 
the  second  premolar  and  the  first  molar  are  in 
closest  proximity  to  the  floor  of  the  sinus  and 
are  the  most  common  cause.  Dental  infection 
adds  one  more  avenue  of  infection  not  imposing 
itself  on  the  other  sinuses.  Fourth,  because  of 
its  position,  the  maxillary  sinus  is  more  fre- 
quently subjected  to  trauma  than  the  other  si- 
nuses. This  has  been  especially  so  in  recent 
years  with  the  increasing  number  of  automobile 
accidents  resulting  in  fractures  of  the  superior 
maxilla.  As  a result  of  fracture  through  the 
superior  maxilla,  there  is  usually  some  hemor- 
rhage into  the  sinus  cavity,  the  clot  forming  a 
very  favorable  medium  for  the  growth  of  bac- 
teria. 

Considerable  attention  in  the  literature  has 
been  devoted  to  certain  factors  as  being  predis- 


*  Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
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posing  causes  of  sinus  disease.  Elimination  of 
these  factors  has  been  suggested  as  a method  of 
treatment,  either  alone  or  in  conjunction  with 
other  methods.  Of  these  contributing  factors, 
the  ones  commonly  mentioned  are  (1)  deficien- 
cies in  vitamins,  (2)  the  allergic  state,  (3)  endo- 
crine imbalance,  (4)  diminished  resistance 
because  of  debilitating  disease,  and  (5)  mechan- 
ical defects  in  the  nose  and  diseased  tonsils  and 
adenoids. 

While  all  these  factors  may  have  an  influence 
in  the  etiology  of  sinus  infections,  they  are  (with 
the  exception  of  allergy)  difficult  to  evaluate. 
Sinus  infection  is  more  prevalent  in  mechan- 
ically imperfect  noses,  but  it  also  occurs  fre- 
quently without  any  marked  obstruction.  Also, 
bow  few  are  the  noses  with  septa  straight  enough 
that  they  might  not  be  considered  an  interfer- 
ence to  sinus  drainage. 

Sinus  infection  is  encountered  frequently  not 
only  in  the  debilitated  and  “run  down’’  individ- 
ual but  also  in  the  hale  and  robust. 

With  allergy  there  is  a very  definite  relation- 
ship to  sinus  infection.  The  allergic  individuals 
without  sinus  infection  are  few.  Freedom  from 
sinus  infection  appears  mostly  among  those  with 
recent  or  seasonal  allergy,  or  those  who  are 
sensitive  to  some  allergen  with  which  they  are 
seldom  brought  into  contact. 

The  changes  produced  by  allergy  are  inti- 
mately associated  with  the  functioning  of  the 
sinus  mucosa,  causing  disturbances  both  to  cili- 
ary motility  and  to  patency  of  the  sinus  ostia. 
Obstruction  to  drainage  and  interference  with 
the  throwing  off  of  bacteria  have  always  been 
well-recognized  causes  leading  to  infection. 
Proper  consideration  of  the  allergic  factor  is  of 
the  greatest  importance  to  secure  a satisfactory 
result  in  the  treatment  of  maxillary  sinus  infec- 
tion. 

While  sunlight  and  vitamins  are  undoubtedly 
of  service  in  building  resistance  against  infec- 
tion, it  is  difficult  to  evaluate  their  effect  in  pre- 
venting sinus  infection.  Certainly  there  are 
many  individuals  continually  dosing  themselves 
with  cod-liver  oil  and  fruit  and  vegetable  juices 
who  continue  to  have  as  many  colds  as  ever  be- 
fore. The  question  arises  if  perhaps,  in  their 
zeal  for  vitamins,  many  individuals  do  not  sac- 
rifice their  digestion  or  otherwise  unbalance  their 
diet  so  as  to  spoil  what  possible  beneficial  effect 
they  might  gain  from  the  vitamins. 

In  spite  of  all  these  factors,  which  may  or  may 
not  influence  the  etiology  of  sinus  disease,  the 


976 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  19.18 


latter  is  primarily  and  in  all  cases  an  infection, 
and  the  proper  handling  of  it  demands  in  all 
instances  that  it  be  so  recognized. 

Infection  of  the  maxillary  sinus  is  a common 
etiologic  factor  producing  other  diseases.  The 
most  important  relationship  is  with  diseases 
which  result  from  extension  of  the  infection  to 
other  parts  of  the  respiratory  tract;  namely, 
chronic  catarrhal  otitis  media,  chronic  laryngitis, 
chronic  bronchitis,  and  bronchiectasis.  Whether 
this  occurs  by  direct  extension  of  the  infection 
along  the  mucous  membranes,  by  gravitation  of 
infected  secretions,  or  by  lymphatic  extension 
remains  unsolved,  but  the  close  association  of 
sinus  infection  with  these  conditions  is  un- 
doubted. Secondary  bronchial  infections  are  so 
commonly  associated  with  maxillary  sinusitis 
that  cough  (productive  or  nonproductive)  is 
very  frequently  the  chief  complaint  from  which 
the  patient  seeks  relief. 

Most  patients  with  chronic  cough  consult  first 
their  general  physician  or  an  internist.  The  im- 
portance of  a thorough  examination  of  the  si- 
nuses in  these  cases  is  coming  to  be  well  recog- 
nized, but  there  are  still  many  instances  in  which 
the  sinuses  are  not  examined.  Various  studies 
on  the  relationship  of  sinus  infection  to  the  pro- 
duction of  cough  have  been  reported  in  recent 
years  and  various  frequencies  of  this  relation- 
ship stated,  but  the  weight  of  evidence  favors 
the  conclusion  that  chronic  sinus  infection  plays 
the  leading  role  in  the  production  of  chronic 
bronchitis  in  an  average  of  75  to  80  per  cent  of 
cases.  The  incidence  of  chronic  sinusitis  asso- 
ciated with  bronchiectasis  is  almost  as  frequent, 
but  conclusions  as  to  an  etiologic  relationship 
may  not  be  drawn  for  the  reason  that  chronic 
bronchiectasis  is  certainly  not  cured  by  even  the 
most  radical  elimination  of  infection  of  the  si- 
nuses. On  the  contrary,  the  beneficial  effects 
produced  by  treatment  of  the  sinuses  in  chronic 
bronchitis  and  chronic  tracheobronchitis  are  so 
common  as  to  be  expected  with  considerable 
confidence. 

Because  of  the  frequency  with  which  sinus 
infection  is  associated  with  chronic  bronchiecta- 
sis, it  seems  that  there  may  be  some  etiologic 
connection  in  spite  of  the  lack  of  benefit  to  the 
latter  condition  when  the  sinus  disease  has  been 
eradicated. 

It  seems  reasonable  to  assume  that  the  lack  of 
benefit  may  be  attributed  to  the  fact  that  the 
pathologic  state  of  the  bronchi  is  such  that  re- 
covery cannot  take  place,  even  after  removal  of 
the  cause,  once  the  bronchiectatic  process  has 
occurred.  Recent  theories  regarding  the  eti- 
ology of  bronchiectasis  suggest  that  this  condi- 


tion is  caused  by  weakening  of  the  bronchial 
walls  by  pneumonitis  early  in  childhood. 

Most  of  the  diseases  of  childhood  involve  the 
respiratory  tract,  both  the  upper  tract  and  the 
tracheobronchial  tree.  These  respiratory  infec- 
tions must  in  most  or  all  instances  involve  the 
sinuses,  and  of  course  in  children  this  means 
principally  the  maxillary  sinuses. 

In  view  of  the  recognized  influence  of  chronic 
sinus  infection  in  the  production  of  chronic 
bronchitis,  might  it  not  be  that  bronchiectasis  has 
its  origin  similarly?  Chronic  maxillary  sinus 
infection  is  certainly  common  in  children  and  it 
usually  goes  untreated  or  is  improperly  treated. 
Children  are  ushered  through  these  childhood 
infections  frequently  without  a thought  given  to 
the  sinuses  in  spite  of  the  fact  that  they  have 
copious  nasal  discharge  often  prolonged  for 
weeks.  It  is  true  that  many  such  patients  are 
cured  by  tonsillectomy  and  adenoidectomy  and 
this  procedure  should  be  the  first  step  in  the 
treatment,  but  in  a fair  number  of  cases  there 
persists  a postnasal  discharge,  repeated  colds, 
and  cough.  In  the  latter  cases  thorough  study  of 
the  sinuses  is  indicated.  When  we  consider  the 
frequency  of  respiratory  infections  in  children 
and  the  relative  infrequency  with  which  special 
attention  is  given  to  the  sinuses,  it  appears  that 
the  latter  are  neglected.  Bronchiectasis,  judging 
from  its  pathology,  is  an  incurable  disease. 
Rather  than  seek  a cure,  an  attempt  must  be 
made  to  prevent  development  of  the  disease. 
Proper  care  of  chronic  sinus  infections  in  child- 
hood certainly  appears  to  be  one  of  the  steps  in 
its  prevention. 

Bronchial  asthma  is  also  almost  constantly  as- 
sociated with  chronic  sinus  infection.  The  for- 
mer is  also  distinctly  allied  with  the  allergic 
state,  so  that  the  two  may  be  discussed  together. 
S.  F.  Kelly  recently  reported  100  cases  of  bron- 
chial asthma  in  which  he  studied  the  incidence 
of  sinusitis ; the  diagnosis  was  made  from  roent- 
genograms. He  reported  the  incidence  of  si- 
nusitis as  89,  distributed  among  the  different 
sinuses  as  follows:  antra  82,  ethmoid  69,  sphe- 
noid 66,  and  frontal  46.  His  figures  show  the 
predominant  occurrence  of  involvement  of  the 
maxillary  sinuses.  In  analyzing  the  figures  it  is 
obvious  that  in  nearly  all  cases  in  which  others 
of  the  sinuses  were  involved,  the  maxillary  si- 
nuses were  involved  as  well. 

In  treating  bronchial  asthma  the  closest  co- 
operation must  exist  between  the  rhinologist  and 
the  allergist.  Success  depends  upon  careful  con- 
sideration of  both  factors  as  causative  agents. 
No  nasal  surgery  should  be  performed  on  the 
allergic  individual  until  thorough  study  has  been 
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completed  and  proper  control  of  the  allergic  fac- 
tors instituted.  In  seasonal  cases  it  is  best  to 
wait  until  the  season  is  past.  In  the  others,  wait 
until  elimination  or  desensitization  has  been 
carried  out.  In  performing  surgery  then  the  aim 
should  be  to  attain  the  greatest  degree  of  im- 
provement with  the  least  destruction  of  nasal 
mucous  membrane. 

Many  cases  of  bronchial  asthma  are  benefited 
by  sinus  surgery  and  some  are  definitely  cured. 
The  effect  of  sinus  surgery  in  some  cases  of 
asthma  is  dramatic  in  its  prompt  relief.  This 
very  possibly  may  be  attributed  to  the  individu- 
al’s sensitivity  to  the  intrinsic  infection  or  secre- 
tions. The  best  results,  however,  will  be  attained 
by  considering  the  nasal  surgery  as  an  adjunct 
to  the  treatment  of  allergy. 

While  infection  of  the  maxillary  sinuses  is  a 
fairly  frequent  cause  of  numerous  systemic  con- 
ditions, the  relationship  is  not  so  important  as 
that  existing  with  diseases  of  the  lower  respira- 
tory tract.  Infections  of  the  tonsils  and  tooth 
roots  are  far  more  important  as  foci  of  general 
systemic  disease. 

Among  some  of  the  conditions  in  which 
chronic  infection  of  the  maxillary  sinuses  ap- 
peared to  have  an  etiologic  relationship,  ne- 
phritis, arthritis,  and  rheumatic  heart  disease 
may  be  mentioned.  Certain  conditions  which 
present  problems  sometimes  difficult  to  diagnose 
are  frequently  explained  by  locating  infection 
in  the  antra.  Of  such  conditions,  low-grade 
pyrexia,  fatigability,  nervousness,  poor  appetite, 
and  halitosis  may  be  mentioned. 

The  diagnosis  of  chronic  maxillary  sinusitis, 
like  most  medical  conditions,  should  he  made  on 
the  basis  of  the  general  picture  presented  when 
all  possible  data  have  been  gathered.  Of  course, 
many  cases  are  obvious  and  require  no  particular 
effort  to  diagnose.  However,  where  the  patient 
is  referred  to  the  rhinologist  in  the  hope  of  find- 
ing infection  which  may  be  a focus  for  a sys- 
temic disease,  there  may  be  no  obvious  symptoms 
or  signs.  The  diagnosis  should  be  based  on  a 
thorough  clinical  history  and  examination,  in- 
cluding all  the  special  examinations  whenever 
any  indication  of  trouble  is  found. 

Although  transillumination  is  frequently 
scorned,  it  has  been  of  substantial  assistance, 
especially  in  doing  routine  examinations  to  find 
possible  foci  of  infection.  This  does  not  mean 
that  surgery  should  he  recommended  purely  on 
the  basis  of  a shadow  on  transillumination,  but 
the  shadow  should  be  an  indication  for  further 
study.  On  the  other  hand,  if  there  is  clinical 
evidence  of  infection  in  the  antrum  and  trans- 
illumination is  clear,  further  investigation  should 
not  l>e  halted.  Transillumination  is  certainly  not 


an  unfailing  method  of  examination,  but  when 
properly  observed  it  is  of  considerable  value.  In 
transillumination  of  the  antra  the  pupillary  re- 
flex as  well  as  that  of  the  canine  fossa  should 
always  be  observed.  Undoubtedly  there  is  a 
large  personal  factor  concerned  in  evaluating 
transillumination. 

Roentgen-ray  examination  is  certainly  of  more 
value  than  transillumination.  Of  the  roentgeno- 
graphic  procedures,  good  stereoscopic  plates  are 
the  most  satisfactory. 

In  any  case  of  doubt,  irrigation  of  the  antrum 
by  needle  puncture  through  the  inferior  meatus 
should  be  the  method  of  choice  in  establishing 
the  diagnosis.  This,  too,  may  be  misleading, 
especially  in  those  instances  where  the  lining 
membrane  is  thickened  but  produces  little  secre- 
tion. The  demonstration  by  roentgen  ray  of  a 
thickened  membrane  should  then  be  sufficient  to 
make  the  diagnosis.  In  the  final  analysis  the 
correct  diagnosis  will  rest  upon  the  skill  and 
judgment  of  the  rhinologist. 

The  mention  of  treatment  of  sinus  infections 
arouses  the  question  of  radicalism  versus  con- 
servatism. An  old  argument,  but  still,  just  what 
constitutes  radicalism  and  what  conservatism  re- 
mains a question  largely  of  personal  taste  and 
opinion.  A safe  rule  to  follow  is  this : Always 
be  radical  enough  to  relieve  the  patient  of  his 
complaint.  He  is  not  concerned  with  whether 
he  has  a chronic  hypertrophic  membrane  with 
multiple  abscesses  lining  the  antrum,  but  whether 
his  cough,  discharge,  or  whatever  symptom  trou- 
bles him  is  going  to  be  relieved.  He  wishes 
also,  and  rightly,  to  be  relieved  of  his  complaint 
with  the  least  possible  discomfort,  expense,  and 
loss  of  time.  Expense  and  loss  of  time  are  im- 
portant today,  and  with  the  increasing  public 
consciousness  of  high  costs  of  medical  care  it  is 
wise  for  the  medical  profession  to  show  respect 
for  them. 

As  an  initial  procedure  in  most  cases  of  max- 
illary sinus  infection,  an  intranasal  opening 
under  the  inferior  turbinate  most  nearly  fulfills 
the  above  qualifications.  True,  it  is  not  ideal, 
and  it  will  have  its  failures,  but  rarely  will  much 
be  lost  by  its  performance  since,  if  it  fails,  the 
opening  is  a necessary  part  of  more  radical 
measures  to  follow.  In  the  majority  of  instances 
it  will  he  successful.  It  is  simple,  quickly  done, 
does  not  require  hospitalization,  and  entails  very 
little  loss  of  time.  It  may  be  objected  to  on  the 
ground  that,  when  it  fails,  another  operation  is 
necessary ; but  this  should  be  counterbalanced 
by  the  instances  in  which  the  radical  operation 
has  been  avoided. 

When  it  can  be  demonstrated  without  opening 
the  sinus  and  inspecting  the  membrane  that  the 
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latter  is  thickened  without  free  pus  contained  in 
the  cavity,  undoubtedly  the  radical  removal  of 
the  membrane  as  a primary  procedure  is  the  ad- 
visable one.  In  the  majority  of  instances  this 
cannot  be  done  with  certainty. 

Goodyear1  states,  “My  experience  convinces 
me  that  in  any  case  the  end  results  in  a properly 
performed  intranasal  operation  are  equal  and 
even  superior  to  those  obtained  by  a more  rad- 
ical approach  through  the  canine  fossa.” 

He  perhaps  is  too  enthusiastic  in  evaluating 
the  intranasal  operation.  Certain  patients  will 
not  improve  satisfactorily  after  the  intranasal 
operation,  and  the  radical  procedure  is  then  cer- 
tainly indicated. 

Usually  a frank  empyema,  even  with  marked 
swelling  of  the  membrane,  is  more  amenable  to 
treatment  by  the  intranasal  route  than  is  an 
antrum  with  a hyperplastic  membrane  but  not 
much  pus. 

Polypoid  membranes  may  return  to  normal 
after  the  intranasal  operation,  although  it  is  true 
that  this  type  of  membrane  will  frequently  need 
to  be  removed.  Such  polypi  as  are  accessible 
should  be  removed  at  the  time  the  opening  is 
made.  Radon  seeds  may  be  implanted  through 
an  intranasal  opening  and  will  cause  shrinking 
of  a thickened  polypoid  membrane.  This  is  not 
mentioned  as  a method  of  choice.  It  is  far 
better  to  remove  the  membrane  if  the  intranasal 
opening  has  proved  inadequate ; however,  it  is 
useful  for  individuals  who  refuse  to  have  the 
radical  operation. 

A series  of  64  cases  of  chronic  maxillary  si- 
nusitis were  reviewed  in  preparing  this  paper. 
In  33  of  these  an  intranasal  operation  was  done 
on  both  sides  and  in  the  remaining  31,  on  only 
one  side.  In  this  group  there  was  an  associated 
ethmoiditis  in  9 instances  and  frontal  sinusitis 
in  3,  requiring  additional  surgery.  Of  this 
series,  49  were  cured,  9 improved,  and  6 unim- 
proved. A Caldwell-Luc  operation  has  been 
performed  on  3 of  the  unimproved  with  subse- 
quent cure  of  the  sinusitis.  Those  cases  which 
persisted  in  having  some  constant  postnasal  dis- 
charge but  with  relief  of  other  symptoms  were 
classified  as  improved.  There  were  16  cases 
having  chronic  bronchitis,  of  which  all  but  one 
were  cured.  In  8 cases  there  was  definitely 
proven  allergy,  5 of  which  had  asthma.  The 
asthmatics  were  all  improved  but  were  not  com- 
pletely free  of  asthma.  In  all  cases  of  allergy 
there  was  improvement  in  the  sinus  condition  as 
well  as  of  associated  symptoms  after  proper 
allergic  treatment  was  instituted.  There  were  2 
cases  of  bronchiectasis,  both  having  a Caldwell- 
Luc  operation  without  improvement  of  the 
bronchiectasis. 


The  intranasal  opening  to  be  successful  must 
be  large — about  one-half  inch  by  three- fourths 
to  one  inch.  It  is  important  to  carry  the  opening 
down  to  the  level  of  the  floor  of  the  nose  and 
well  anteriorly.  Goodyear  emphasizes  carrying 
the  opening  well  posteriorly,  as  that  part  of  the 
sinus  is  the  most  dependent  with  the  individual 
in  the  upright  posture.  Removal  of  the  wall  to 
its  posterior  limits  should  be  left  as  the  final 
procedure  of  the  operation  as  there  is  apt  to  be 
considerable  bleeding  from  this  location,  which 
will  interfere  with  visualization.  A sufficient 
amount  of  the  inferior  turbinate  should  be  re- 
sected to  allow  ample  room  to  inspect  and  treat 
the  cavity  after  healing  has  occurred.  It  is  well 
to  make  a flap  of  mucous  membrane  from  the 
nasal  wall  to  turn  into  the  cavity  after  the  open- 
ing has  been  made.  This  leads  to  quicker  heal- 
ing and  prevents  granulations  forming  along  the 
lower  border  of  the  opening  and  interfering  with 
drainage. 

After-treatment  consists  of  irrigation  with 
normal  saline  solution.  Irrigation  is  done  every 
second  day  until  the  purulent  nature  of  the  dis- 
charge begins  to  abate.  As  it  becomes  mucous 
in  type  and  assumes  a globular  form  in  the 
washings,  irrigation  is  carried  out  at  weekly 
intervals.  Too  frequent  irrigation  has  a tend- 
ency to  prolong  discharge  as  does  also  the  use  of 
irritating  antiseptics. 

In  a patient  who  is  not  improving,  the  follow- 
ing factors  should  be  ruled  out  before  resorting 
to  more  radical  procedures ; namely,  allergy, 
dental  infection,  infection  of  other  sinuses,  and 
an  imperfect  naso-antral  window.  If  the  open- 
ing into  the  sinus  has  contracted,  it  should  be 
enlarged. 

An  attempt  has  been  made  to  discuss  maxil- 
lary sinusitis  on  the  basis  of  personal  experience 
based  largely  on  cases  that  were  received  as 
referred  patients  seeking  relief  for  some  sys- 
temic condition.  The  opinion  is  expressed  that 
the  maxillary  sinus  leads  all  the  other  sinuses  as 
to  frequency  of  infection  and  as  a cause  of  sec- 
ondary disease.  A large  intranasal  opening 
through  the  inferior  meatus  has  been  sufficient 
in  the  majority  of  cases  to  relieve  the  symptoms 
of  which  the  patient  complained. 
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ABSTRACT  OF  DISCUSSION 

John  B.  McMurray  (Washington)  : The  most  im- 
portant consideration  in  treating  chronic  maxillary  si- 
nusitis is  the  diagnosis  of  the  type  of  pathology.  In 
the  adult  with  a profuse  purulent  secretion,  antral  ir- 
rigation through  the  natural  ostium  or  an  enlarged 
opening  through  the  membranous  portion  of  the  meatal 
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wall  is  tried.  If  the  discharge  decreases  and  the 
pharyngeal  irritation  lessens,  the  irrigation  is  continued. 
If  no  improvement  is  shown,  a naso-antral  opening  is 
made  and  irrigations  with  normal  salines  are  continued. 
If,  after  the  naso-antral  opening  the  discharge  and 
condition  of  the  lining  membrane  do  not  improve,  rad- 
ical operation  is  advised.  On  the  other  hand,  if  there 
is  a chronic  recurring  nasopharyngitis  and  little  or  no 
pus,  just  an  irritating  secretion  with  frequent  exacer- 
bations, a radical  operation  is  better  at  the  beginning. 
In  all  cases  there  are  certain  principles  to  be  observed : 
(1)  Proper  ventilation  of  the  nasal  chambers,  to  be  ob- 
tained by  removal  of  all  obstructions,  whether  they  be 
adenoids,  nasal  spurs,  or  polyps;  (2)  dependent  drain- 
age. 

In  making  the  opening  from  the  nasal  side,  it  is  ques- 
tionable whether  the  surgeon  is  either  conservative  or 
economical.  With  the  opening  through  the  canine  fossa 
in  the  radical  operation  it  is  possible  to  carry  the  bone 
removed  down  to  the  level  of  the  nasal  floor  much 
better  than  from  the  nasal  side.  In  addition  the  antral 
walls  can  be  thoroughly  inspected,  the  antral  mucosa 
removed  if  desirable,  all  normal  mucosa  conserved,  and 
all  that  is  thick  or  fibrous  removed.  Cases  of  chronic 
maxillary  sinusitis  with  profuse  discharge  will  very 


often  respond  to  conservative  treatment.  The  chronic 
maxillary  sinus  with  thickened  mucosa  and  very  little 
pus,  with  organisms  embedded  in  the  mucosa,  will  not 
yield  to  irrigation  or  ventilation  through  a naso-antral 
opening.  This  type  is  hard  to  diagnose  and  is  the  most 
serious  as  far  as  systemic  infection  to  the  patient  is 
concerned. 

There  is  no  question  but  that  the  maxillary  sinus  is 
the  most  frequently  involved  sinus,  and  that  it  can  be 
the  starting  point  for  more  extensive  paranasal  sinus 
involvement.  In  childhood  chronic  maxillary  sinus  dis- 
ease is  probably  the  forerunner  of  chronic  bronchitis  and 
in  many  instances  of  bronchiectasis.  The  proper  treat- 
ment of  sinus  disease  in  children  is  difficult.  The  use 
of  rubber  tubes  into  the  antrum  through  the  inferior 
meatus  and  enlargement  of  the  ostium  as  advocated  by 
Shea  have  been  tried.  This  has  not  been  uniformly 
successful.  In  children  the  naso-antral  opening  is  the 
best,  although  this  is  not  always  effective. 

Dr.  Rentschler  (in  closing)  : I do  not  advocate  an 
intranasal  opening  in  all  chronic  maxillary  sinus  cases, 
but  it  is  a good  procedure  with  which  to  begin  treat- 
ment. If  the  patient  does  not  show  definite  improve- 
ment in  a short  time,  it  is  well  to  remove  the  lining 
from  the  cavity. 


THE  TREATMENT  OF  INFECTED  ABRASIONS  OF  THE  CORNEA  * 

CHARLES  F.  KUTSCHER,  M.D.,  Pittsburgh 


Chlorinated  lime,  due  to  its  content  of  sodium 
hypochlorite,  has  high  bactericidal  qualities,  but 
its  great  causticity  prohibits  its  use  in  human 
tissue.  During  the  World  War,  Dakin,  working 
with  Carrel,  prepared  solutions  of  chlorinated 
lime  with  a concentration  of  sodium  hypochlorite 
of  0.45  to  0.50  per  cent.  By  properly  combining 
salts  they  were  able  to  reduce  the  causticity  and 
maintain  the  high  bactericidal  value.  Early  ex- 
perimenters with  this  solution  met  with  many 
difficulties.  One  of  the  worst  troubles  was  the 
rapid  deterioration  of  the  sodium  hypochlorite. 
To  be  certain,  the  hypochlorite  content  had  to  be 
titrated  frequently,  which  is  time-consuming. 
As  a consequence,  many  patients  were  treated 
with  supposed  Dakin’s  solution,  yet  the  sodium 
hypochlorite  content  was  quite  different  from 
the  optimum  of  0.45  to  0.50  per  cent. 

A few  years  after  the  World  War,  concen- 
trates, electrolytically  prepared,  were  made  avail- 
able. In  this  new  solution  the  concentration  of 
sodium  hypochlorite  is  maintained  and  such  de- 
terioration as  takes  place  does  so  at  a constant 
rate,  i.  e.,  one  per  cent  per  month.  As  the  date 
of  manufacture  is  known,  it  is  easy  to  prepare 
solutions  of  known  strength. 

In  our  work  we  have  used  hychlorite  exclu- 

*  Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Philadelphia  Session,  Oct.  5,  1937. 


sively.  As  the  concentrate  is  quite  alkaline,  the 
Fh  of  various  dilutions  follows : 


I part  hychlorite  and  7 
1 “ “ 24 

1 “ “ « 49 

1 “ « « 99 

1 “ “ “ 199 


parts  water  11.2 

“ “ 10.8 

“ “ 10.5 

« <<  97 

“ “ 9^5 


Hychlorite  concentrate  is  a 4.05  per  cent  so- 
dium hypochlorite  solution.  To  prepare  Dakin’s 
solution  use  one  part  of  hychlorite  to  7 of  water. 
To  avoid  confusion  the  sodium  hypochlorite  con- 
tent of  the  solution  is  used.  Thus  a dilution  of 
one  part  of  hychlorite  in  100  parts  of  finished 
product  is  a 1 to  2500  sodium  hypochlorite  solu- 
tion. In  the  later  cases  of  our  series  a 1 to  5000 
solution  of  sodium  hypochlorite  has  been  used — 
one  part  of  hychlorite  to  199  parts  of  water. 
New  solutions  were  made  each  week.  Solutions 
are  kept  in  closed  containers  away  from  direct 
sunlight. 

From  the  above  table  1 to  199  hychlorite  so- 
lution has  a P h of  9.5  which  is  rather  alkaline, 
but  no  ill  effects  were  noted.  Occasionally  some 
punctate  erosions  of  the  epithelium  have  been 
noted  with  the  slit  lamp,  but  these  promptly 
healed  after  the  solution  was  discontinued. 

The  exact  nature  of  the  chemical  reaction  fol- 
lowing the  instillation  of  sodium  hypochlorite  is 
not  known.  Dakin  believes  that  chlorine  is  lib- 
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erated  and  combines  with  the  amines  to  form 
chloramines.  Chloramines  are  rather  powerful 
germicides.  Another  point  of  view  attributes 
the  therapeutic  value  of  sodium  hypochlorite  to 
its  oxidative  power.  Furthermore,  due  in  part 
to  the  alkali  present,  the  solution  also  has  con- 
siderable solvent  power  on  the  dead  organic 
matter. 


Fig.  1. — Case  1,  Dec.  24,  1936. 


Fig.  2. — Case  1,  Dec.  26,  1936. 


At  the  beginning  of  our  work  various  con- 
centrations were  tried.  Solutions  of  1 to  1250, 
while  well  borne  by  many,  caused  considerable 
pain  in  some.  Almost  all  patients  showed  some 
punctate  erosions.  Further  experience  taught 
that  solutions  of  1 to  5000  were  always  well 
tolerated  and  caused  no  pain  or  discomfort  after 
instillation. 

Thirty-five  cases  have  been  treated  with  this 
solution.  Good  results  have  been  obtained  in 
32  cases.  In  one  of  the  3 failures  the  eye  was 
lost.  In  the  other  2,  delimiting  keratotomy 
promptly  arrested  the  progress  of  the  ulcer.  In 
one  of  these  cases  the  patient  had  a severe  acne 
rosacea.  In  2 of  the  remaining  32  cases  progress 
was  arrested,  but  healing  was  not  effected  until 
after  some  abscessed  teeth  were  extracted. 


By  good  results  we  mean  arrest  of  progress 
within  24  hours  after  beginning  treatment.  The 
ulcer  should  be  clean  and  healing  started  within 
3 or  4 days.  In  cases  followed  with  the  slit 
lamp,  the  anterior  chamber  was  free  of  cells  in 
24  to  72  hours  except  in  the  2 cases  complicated 
by  endogenous  infection.  In  the  more  severe 
types,  where  many  folds  in  Descemet’s  mem- 
brane were  noted,  these  folds  were  smoothed  out 
again  in  3 or  4 days. 

Perhaps  the  most  striking  effect  has  been  the 
control  of  pain.  In  many  cases  pain  sufficient 
to  keep  the  patient  awake  was  greatly  relieved 
following  the  third  instillation.  This  was  so 
whether  any  atropine  had  previously  been  in- 
stilled. It  is  difficult  to  explain  the  marked  re- 
lief of  pain.  Perhaps  the  sodium  hypochlorite 
permeates  the  cornea  and  oxidizes  the  toxins 
already  present  in  the  anterior  chamber.  Thus 
ciliary  spasm  is  controlled.  In  no  successful 
case  was  any  medication  needed  for  the  control 
of  pain. 

Our  present  regime  in  the  treatment  of  cor- 
neal ulcers  originating  from  infected  abrasions 
is  as  follows : 

1.  Establish  the  patency  of  the  tear  passages. 

2.  Use  sufficient  atropine  to  keep  the  pupil 
dilated. 

3.  Use  1-5000  sodium  hypochlorite,  several 
drops  every  second  hour,  day  and  night,  for  24 
doses. 

4.  After  24  doses  the  dose  is  cut  to  the  fourth 
or  sixth  hour  until  healing  is  complete. 

5.  No  pads  or  occlusion  dressings  arc  used. 

In  mild  ulcers  the  sodium  hypochlorite  is  not 
used  at  night. 

Two  cases  are  included — the  first  to  show  the 
typical  clinical  course,  the  second  to  show  the 
fortunate  end  result  of  a ring  ulcer. 


Fig.  3.— Case  1,  Dec.  28,  J936. 
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Case  Reports 

Case  1.— M.  M.  received  a foreign  body  in  his  left 
eye  30  hours  prior  to  his  visit  to  the  office  on  Dec.  24, 
1936.  He  was  complaining  bitterly  of  pain,  sensitive- 
ness to  light,  and  watering  of  the  eye.  On  examination 
the  lids  showed  no  swelling.  The  conjunctiva  was  quite 
injected  and  slightly  edematous.  The  cornea  lacked  its 
usual  luster.  A 2 mm.  by  3 mm.  ulcer  was  present  in 
the  upper  nasal  quadrant.  Fundus  details  were  a bit 
hazy.  Slit  lamp  examination  showed  rather  marked 
bedewing  of  the  epithelium  and  endothelium.  The  an- 
terior chamber  was  loaded  with  slow  moving  cells. 
There  was  a moderate  number  of  folds  in  Descemet’s 
membrane. 

The  treatment  consisted  of  sodium  hypochlorite 
(1-2500)  every  fourth  hour  and  atropine. 

Dec.  25,  1936:  Pain  had  left  entirely.  Conjunctiva 
less  injected.  Edges  of  ulcer  clean. 

Dec.  26,  1936 : Ulcer  clean.  No  bedewing.  No  cells 
in  anterior  chamber. 

Dec.  28,  1936 : Ulcer  clean  and  depression  filling  up. 
No  cells.  Hychlorite  cut  to  once  daily. 

Jan.  1,  1937 : No  staining  of  cornea.  Conjunctiva 
shows  no  injected  vessels.  Slit  lamp — no  cells  in  an- 
terior chamber. 

The  OSV  was  20/40  at  the  time  of  the  first  visit  and 
20/20  at  the  end  of  treatment. 

Case  2. — J.  M.  was  first  seen  on  Jan.  30,  1937,  at  9 
o'clock  in  the  morning  and  gave  a history  that  60  hours 


Fig.  4.— Case  2,  Jan.  30,  1937. 


Fig.  5. — Case  2,  Feb.  5,  1937. 


Fig.  6. — Case  2,  Feb.  9,  1937. 


Fig.  7. — Case  2,  Sept.  27,  1937. 


previously  while  walking  on  the  street  something  blew 
in  his  right  eye.  It  did  not  cause  much  pain  until  the 
next  day.  The  pain  gradually  increased  until  morphine 
was  required  to  control  it.  At  the  first  examination 
there  was  marked  photophobia  and  lacrimation  and  the 
lids  were  swollen.  The  conjunctiva  was  chemotic  and 
injected.  There  was  a 2 to  4 mm.  ring  of  exudate  in 
the  cornea  concentric  with  the  limbus.  The  cornea 
within  the  ring  was  very  hazy.  A narrow  ring  of 
edematous  cornea  surrounded  the  ring  of  exudate.  A 
dull  fundus  glow  was  present. 

The  treatment  consisted  of  atropine  3 times  a day. 
Sodium  hypochlorite  (1-5000)  was  used  every  2 hours 
for  one  day,  then  5 times  daily  for  5 days,  then  4 times 
daily  for  4 days. 

After  the  fifth  instillation  the  pain  began  to  subside 
rapidly.  Large  pieces  of  exudate  began  to  slough  off. 
In  8 days’  time  the  exudate  had  entirely  disappeared. 
The  slit  lamp  examination  revealed  no  cells  in  the  an- 
terior chamber  on  tbe  sixth  day.  The  accompanying 
illustrations  clearly  depict  the  improvement  under  treat- 
ment. 

Jan.  30,  1937 : ODV  3/200  at  first  examination. 

Feb.  5,  1937 : ODV  20/70  with  cycloplegia  S+5.00= 
C— 1.50  ax  15  20/30. 

Sept.  27,  1937:  ODV  20/50  S— 2.00=0+  3.00  ax  78 
20/30. 

In  the  ulcers  that  did  not  respond  to  sodium 
hypochlorite  treatment,  delimiting  keratotomy 
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was  done.  The  technic  has  been  so  well  de- 
scribed by  Dr.  Sanford  Gifford  that  repetition 
here  seems  unnecessary.  General  anesthesia  and 
good  lighting  are  prerequisites.  The  incision 
should  be  made  in  healthy  cornea  just  ahead  of 
the  advancing  edge  of  the  ulcer.  If  the  activity 
of  the  ulcer  continues,  the  keratotomy  wound 
can  be  reopened  with  an  iris  repositor.  Follow- 
ing operation  these  patients  experience  great 
relief. 

Conclusions 

1.  Attention  is  called  to  the  value  of  sodium 
hypochlorite  in  the  management  of  infected 
abrasions  of  the  cornea. 

2.  The  chemical  in  proper  concentration  pro- 
duces no  ill  effects. 

3.  The  chemical  attracts  only  dead  tissue; 
therefore,  there  is  no  increase  in  the  amount  of 
scar. 

4.  The  chemical  promptly  ameliorates  pain. 

5.  Some  points  on  delimiting  keratotomy  were 
discussed. 


3710  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

George  H.  Shuman  (Pittsburgh)  : This  presenta- 
tion should  be  considered  under  the  heading  which  in 
the  literature  usually  is  designated  as  a “preliminary 
report.”  Under  such  circumstances  it  is  customary  to 
withhold  judgment  until  the  thesis  has  been  established, 
or  at  least  until  the  investigation  has  been  completed. 

The  essayist  very  properly  calls  the  attention  of 
ophthalmologists  to  a therapeutic  agent  which  he  has 
found  of  value  in  the  treatment  of  traumatic  ulcers  of 
the  cornea ; its  use  for  this  specific  purpose  is  being 
reported  for  the  first  time.  So  far  as  I have  been  able 
to  learn,  reference  to  the  use  of  hychlorite  in  the  treat- 
ment of  ulcers  of  the  cornea  does  not  appear  in  ophthal- 
mic literature. 

For  instillation  into  the  conjunctival  culdesac,  which 
naturally  permits  free  contact  of  the  solution  in  rela- 
tively large  quantity  with  the  uninvolved  portion  of 
the  delicate  cornea,  the  strength  of  the  solution  which 
may  be  used  with  safety  is  a consideration  of  para- 
mount importance.  Dr.  Kutscher  seems  to  have  estab- 
lished the  fact  that  a dilution  of  1 to  5000  can  be  used 
without  harm  to  the  healthy  epithelium  of  the  cornea, 
or  without  other  untoward  reactions  in  the  ocular  tis- 
sues. Mention  has  not  been  made  of  any  attempt  to 
apply  hychlorite  in  stronger  solution  directly  to  and 
entirely  within  the  limits  of  the  infected  region  after 
the  usual  manner  of  applying  the  stronger  solutions  of 
zinc,  iodine,  trichloracetic  acid,  etc.  Would  such  topical 
application  of  a hychlorite  solution  strong  enough  to 
exert  both  cauterizing  and  bactericidal  action  be  any 
more  effective  than  the  1 to  5000  concentration  in  the 
group  of  severe  infections  which  can  reasonably  be 
assumed  to  exist  between  the  cases,  on  the  one  hand, 
which  will  respond  to  treatment  by  instillation,  and,  on 
the  other  hand,  those  desperate  cases  which,  resisting 
everything  else,  will  require  corneal  section  or  other 
radical  procedure? 


No  discussion  of  traumatic  ulcers  is  complete  or  in- 
deed adequate  without  full  and  serious  consideration  of 
the  serpiginous  ulcer.  This  is  practically  always  the 
result  of  an  infected  abrasion,  and  is  the  bugaboo  of 
oculists  practicing  in  mining  and  industrial  centers. 
The  essayist  has  not  submitted  bacteriologic  data  or 
differential  diagnoses  of  clinical  types  in  the  series  he 
reports. 

The  essayist  has  referred  to  the  disappearance  of 
cells  from  the  aqueous  and  the  smoothing  out  of  folds 
of  Descemet’s  membrane  as  evidence  of  recovery  from 
corneal  infection.  I should  like  to  emphasize  with  the 
aid  of  a slide  or  2*  the  practical  value  of  biomicro- 
scopic  signs  of  corneal  inflammation  in  injuries  and  in- 
fections. Gross  losses  of  epithelium  or  gross  tissue 
damage  are  easy  to  recognize  by  ordinary  methods  of 
examination.  The  detection  and  study  of  the  more 
minute  erosions  or  abrasions  and  beginning  infections 
are  greatly  facilitated  by  the  use  of  the  slit-lamp  mi- 
croscope. If  the  wound  is  deep,  it  is  important  to 
know  that  fact,  and  depth  can  readily  be  determined  by 
binocular  inspection  in  the  narrow  beam  of  the  slit 
lamp;  in  addition,  the  inflammatory  response  of  the 
cornea  will  be  shown  by  punctate  spots  of  infiltration 
around  and  deep  in  the  wound,  and  frequently  by  a few 
faint  folds  in  Descemet’s  membrane.  If  infection  takes 
place,  these  inflammatory  signs  will  be  greatly  aug- 
mented. The  fine,  gray  punctations,  which  represent 
infiltration  of  the  corneal  parenchyma  with  polymor- 
phonuclear leukocytes,  will  become  much  more  abundant 
and  more  compact  and,  if  suppuration  is  imminent,  may 
take  on  a yellowish  cast.  They  will  extend  much  far- 
ther away  from  the  wound  than  would  be  supposed. 

When  leukocytic  infiltration  is  accompanied  by  in- 
filtration of  lymph  fluid  of  sufficient  amount  to  consti- 
tute an  edema  of  the  parenchyma,  this  may  show  in 
the  narrow  beam  of  the  slit  lamp  as  a localized  thicken- 
ing of  the  cornea.  By  means  of  what  is  believed  to  be 
a mechanical  effect  of  such  posterior  bulging  are  pro- 
duced relatively  large,  well-marked  concentric  folds  of 
Descemet’s  membrane  in  and  around  the  area  of 
thickened  cornea.  When  found  under  these  circum- 
stances, therefore,  such  folds  of  Descemet,  indicating 
as  they  do,  infiltration  intense  enough  to  cause  localized 
thickening  of  the  cornea,  can  be  taken  as  evidence  of 
a very  severe  inflammatory  reaction.  They  are  con- 
spicuously present  in  hypopyon  ulcers  and  interlamellar 
abscesses  of  the  cornea.  As  is  well  known,  when  in- 
flammation of  the  cornea  involves  the  deeper  layers,  the 
lymph  containing  the  protective  bodies  and  cells  comes 
from  the  blood  vessels  of  the  ciliary  body.  This  cyclitic 
reaction  will  be  shown  quite  early  by  the  presence  of 
inflammatory  cells  in  the  aqueous,  referred  to  by  Dr. 
Kutscher,  and  by  an  increase  in  the  albuminous  content 
of  the  aqueous. 

The  slit  lamp  is  the  only  means  of  recognizing  these 
important  signs,  which  indicate  not  only  that  the  cor- 
neal insult  must  be  treated  with  respect,  but  also  that 
measures  to  avoid  posterior  synechiae  from  an  impend- 
ing secondary  iridocyclitis  may  be  necessary. 

The  value  of  these  signs  is  enhanced  by  the  fact  that 
they  are  objective  and  entirely  independent  of  the  pa- 
tient’s statements — a consideration  of  special  importance 
in  industrial  practice.  They  usually  can  be  detected 
early  enough  to  give  warning  of  impending  danger,  fre- 
quently well  in  advance  of  other  serious  symptoms. 


* Two  lantern  slides  were  projected,  one  showing  concentric 
folds  of  Descemet’s  membrane  in  an  early  stage  of  interstitial 
abscess  of  the  cornea,  the  other  the  biomicroscopic  signs  of  cor- 
neal inflammation  seen  with  the  narrow  beam  of  the  slit  lamp 
placed  on  the  edge  of  an  infected  erosion  of  the  cornea. 
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They  are  especially  helpful  when  the  gravity  of  the  cor- 
neal lesion  is  not  indicated  by  the  severity  of  the  pa- 
tient’s symptoms. 

In  any  method  of  treatment  there  can  be  no  substi- 
tutes for  thorough  and  painstaking  study  of  corneal  in- 
juries and  infections  under  the  best  available  illumina- 
tion and  magnification.  Frequently,  incomplete  removal 
of  rust  stain  or  an  unsuspected  foreign  body,  possibly  a 
very  tiny  fragment,  is  found  to  be  the  cause  of  ulcera- 
tion or  delayed  healing.  Equally  important  is  the  daily 
inspection  of  corneal  lesions  until  complete  recovery  has 
taken  place,  since  infection  of  the  cornea  may  run  an 
apparently  mild  and  inoffensive  course  at  the  beginning 
and  then  suddenly  take  on  a grave  form. 

George  B.  Jobson  (Franklin)  : In  intractable  and 
quickly  spreading  ulcers  of  the  cornea,  I wish  to  recom- 
mend the  application  of  the  desiccating  diathermy  spark, 
regulated  to  the  finest  thread  and  sprayed  on  the  ulcer. 
The  desiccation  destroys  the  organisms  in  the  ulcer, 
removes  devitalized  tissue,  and  forms  a coagulum  which 
reduces  the  pain.  The  procedure  results  in  less  scarring 
and  quicker  healing  than  by  any  other  method  which 
I have  used. 

Otto  C.  Reiche  (Hazleton)  : Living  in  the  anthra- 
cite region,  we  see  a good  many  pneumococcic  ulcers, 


and  have  all  kinds  of  instruments  in  our  armamentarium. 
We  have  used  direct  heat;  we  tried  the  thermophore, 
optochin,  and  now  we  have  fever  treatment,  nonspecific 
proteins,  etc.  I should  like  to  know  specifically  from 
Dr.  Kutscher  if  hypochlorite  is  effective  in  pneumococ- 
cic ulcers,  because  that  is  what  we  encounter  in  corneal 
ulcers  due  to  coal  injury. 

Dr.  Kutscher  (in  closing)  : Dr.  Shuman  asked  if 
I had  applied  anything  to  the  ulcer.  I have  applied  only 
the  strong  solution,  but  it  did  not  help  any  more  than 
a plain  instillation. 

I have  seen  2 cases  of  pneumococcic  ulcer.  One  oc- 
curred in  a debilitated  miner  and  necessitated  a keratot- 
omy.  Another  occurred  in  a private  patient  about  2 
weeks  ago.  This  patient  responded  very  well  to  hypo- 
chlorite, and  was  discharged  from  the  hospital  in  3 
days’  time.  The  patient  had  so  much  pain  the  night 
night  before  that  morphine  did  not  relieve  it,  but  the 
fourth  instillation  gave  relief.  There  was  no  spreading 
of  the  ulcer  after  we  began  to  instill  the  hypochlorite. 

I have  not  reported  the  bacteriology  for  several  rea- 
sons : We  are  preparing  a paper  on  the  bacteriologic 
study,  and  some  of  these  ulcers  were  treated  in  patients 
at  home  instead  of  at  a hospital  and  no  bacteriologic 
studies  were  made. 


HYPOTHYROIDISM— AN  ETIOLOGIC  FACTOR  IN  ECLAMPSIA  * 

WILLIAM  B.  PATTERSON,  M.D.,  ROY  E.  NICODEMUS,  M.D.,  and 
HENRY  F.  HUNT,  M.D.,t  danville,  pa. 


The  etiology  of  the  toxemias  of  pregnancy  is 
a very  confusing  problem;  consequently  very 
little  has  been  done  to  prevent  the  occurrence  of 
this  complication.  Prophylactic  measures  have 
been  general  and  in  no  way  specific.  The  skilled 
obstetrician  has  not  been  able  to  assure  his  pa- 
tients that  they  will  not  develop  toxemia  but  has 
only  been  able  to  treat  the  toxemia  symptomati- 
cally once  it  has  developed.  Quite  often  he  has 
had  to  interfere  with  pregnancy  before  viability 
of  the  fetus,  and  in  every  case  he  could  not  but 
feel  that  the  patient’s  life  was  in  some  danger 
until  several  days  after  delivery. 

Medical  research  has  sought  for  the  cause  of 
toxemia  in  almost  every  conceivable  manner.  A 
toxic  condition  occurring  in  pregnant  animals 
comparable  to  late  toxemia  of  pregnancy  in  hu- 
mans has  been  described,  but  no  specific  cause 
has  been  found.  It  is  necessary  to  produce  the 
same  physiologic,  pathologic,  and  clinical  changes 
in  pregnant  animals,  experimentally,  as  are 
found  in  late  toxemias  of  human  pregnancy  in 
order  to  understand  the  cause  and  prevention  of 
this  condition.  In  a previous  publication  we  re- 
ported a series  of  experiments  in  which  we  were 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 

t From  the  Departments  of  Obstetrics  and  Pathology,  George 
F.  Geisinger  Memorial  Hospital,  Danville,  Pa. 


able  to  produce  a toxic  state  in  pregnant  animals 
identical  to  the  late  toxemias  of  pregnancy  in 
humans.  We  were  also  able  to  show  that  these 
changes  are  endocrine  in  origin  and  are  usually 
due  primarily  to  a hypofunctioning  of  the  ma- 
ternal thyroid  gland,  although  they  may  also  be 
due  to  diabetes  mellitus  in  the  mother. 

After  correlating  our  own  experimental  work 
with  the  work  already  done,  we  have  been  able 
to  show  that  a relative  hypothyroidism  leads  to 
changes  which  produce  the  late  toxemias  of 
pregnancy.  Clinically,  we,  as  well  as  others, 
have  been  able  by  the  administration  of  thyroid 
extract,  to  produce  marked  improvement  after 
late  toxemia  has  developed.  Furthermore,  we 
feel  that  the  administration  of  thyroid  extract  as 
a prophylactic  agent  will  prevent  the  occurrence 
of  most  of  the  late  toxemias  of  pregnancy. 

Metabolism  During  Pregnancy 

Basal  metabolism  is  increased  during  preg- 
nancy to  furnish  the  necessary  food  for  mater- 
nal changes  and  for  fetal  growth.  In  a normal 
pregnancy  the  basal  metabolic  rate  is  said  to  in- 
crease from  15  per  cent  to  30  per  cent;  but  due 
to  the  inaccuracy  of  the  method  and  to  an  in- 
crease in  the  maternal  tissues,  a normal  cannot 
be  established.  For  this  increase  in  metabolism 


984 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1938 


to  occur  there  is  an  increase  in  function  of  all 
the  organs  of  the  body.  The  endocrine  glands 
are  especially  concerned  because  they  control 
metabolism. 

Hypothyroidism  During  Pregnancy. — That  the 
thyroid  gland  frequently  enlarges  during  preg- 
nancy is  a well-established  fact.  Women  living 
in  areas  where  goiter  is  endemic  are  more  prone 
to  have  enlargement  of  the  thyroid  gland  during 
pregnancy  than  those  living  elsewhere.  The  en- 
largement is  of  the  diffuse  colloid  goiter  type, 
and  is  apparently  due  to  the  strain  upon  the 
thyroid  to  furnish  more  thyroxin  for  the  in- 
creased metabolism  of  pregnancy.  Ordinarily, 
the  thyroid  is  able  to  furnish  this  increased  se- 
cretion, but  if  there  is  an  iodine  deficiency  or  if 
the  thyroid  gland  has  become  diseased  due  to  an 
iodine  deficiency,  the  gland  may  not  be  able  to 
furnish  the  extra  amount  of  thyroxin.  This  will 
result  in  a relative  hypothyroidism  during  preg- 
nancy. 

C.  C.  Hughes  and  many  others  have  shown 
that  quite  often  the  basal  metabolic  rate  is  below 
normal  during  pregnancy,  especially  in  the  sec- 
ond trimester.  The  patients  who  have  low  rates 
are  the  ones  who  subsequently  develop  signs  and 
symptoms  of  late  toxemia.  A large  percentage 
of  the  women  with  low  basal  metabolic  rates 
abort,  miscarry,  or  are  delivered  prematurely  of 
a stillborn  child. 

Myxedema  During  Pregnancy.  — Everyone 
recognizes  that  there  is  often  a low  metabolism 
during  pregnancy  which  is  more  marked  in  pa- 
tients with  late  toxemia,  but  this  has  been 
thought  to  be  secondary  to  the  toxemia.  Only 
recently  has  the  endocrine  basis  for  the  toxemias 
of  pregnancy  been  given  much  consideration. 

Patients  who  develop  late  toxemia  in  either  a 
mild  or  severe  form  show  some  signs  and  symp- 
toms of  hypothyroidism  or  even  myxedema 
some  time  during  and  frequently  before  preg- 
nancy. Most  of  them  are  of  the  obese  type.  In 
the  first  and  second  trimesters,  they  complain  of 
nervousness,  exhaustion,  shortness  of  breath,  in- 
somnia, headache,  and  lack  of  ambition.  The 
incidence  of  nausea  and  vomiting  is  much  in- 
creased as  has  been  shown  by  Hughes.  There 
is  often  a marked  hypotension,  which  may  fall 
as  low  as  80  mm.  of  mercury  in  the  second  tri- 
mester and  may  be  replaced  by  a hypertension 
in  the  third  trimester.  These  patients  gain 
weight  incessantly  in  spite  of  strict  dieting  and 
restriction  of  fluids.  Localized  edema  is  seldom 
present  in  the  first  half  of  pregnancy,  but  there 
is  a generalized  increase  in  subcutaneous  fluids. 
The  skin  becomes  thick  and  pudgy.  Finger 
rings,  formerly  too  large,  become  too  small.  The 
face  becomes  broader  and  puffy.  It  is  usually 


in  the  second  half  of  pregnancy  that  symptoms 
and  signs  of  definite  toxicity  set  in  and  are 
superimposed  on  the  milder  symptoms  and  signs 
of  the  toxemia  mentioned  above.  All  the  mild 
symptoms  and  signs  are  those  of  hypothyroid- 
ism and  myxedema,  and  have  been  interpreted 
as  indicative  of  a relative  hypothyroidism  oc- 
curring during  pregnancy.  How  this  hypothy- 
roidism leads  to  pathologic  lesions  in  the  pla- 
centa from  which  toxins  are  absorbed,  produc- 
ing toxemia  is  explained. 

Placental  Pathology 

Only  in  recent  years  has  the  pathology  of  the 
placenta  been  extensively  studied.  Many  of  the 
changes  observed  arc  described  as  normal  and 
physiologic,  and  few  efforts  have  been  made  to 
explain  them.  As  knowledge  of  the  placenta  in- 
creases there  is  more  and  more  evidence  ac- 
cumulating which  points  to  a definite  relation- 
ship between  placental  lesions  and  the  late 
toxemias  of  pregnancy.  The  placental  lesions 
described  may  be  summarized  and  divided  into 
the  following  3 types : 

1.  Chronic  syncytial  degeneration  of  the 

chorionic  villus 

2.  Localized  infarction 

3.  Acute  massive  infarction 

All  3 types  may  be  present  in  a placenta  at 
some  time  during  gestation.  Any  one  of  these 
types  may  be  accompanied  by  hemorrhage  into 
or  under  the  placenta  which  may  be  severe 
enough  to  cause  premature  separation.  The 
amount  of  healing  that  occurs  after  the  onset 
modifies  the  lesion  seen  at  birth.  1 f healing  does 
not  occur,  irregular  cystic  cavities  will  be  formed 
which  will  contain  the  products  of  degeneration. 

Chronic  Syncytial  Degeneration. — This  is  a 
slow  insidious  process  that  may  begin  in  the 
early  months  of  pregnancy  and  is  found  to  some 
extent  in  practically  all  placentas,  although  it 
cannot  be  considered  normal.  Benjamin  Ten- 
ney, Jr.,  has  counted  the  number  of  degenerated 
villi  in  placentas  of  normal  patients  and  finds  an 
average  of  20  per  cent  degenerated.  If  this 
process  continues,  the  degeneration  will  become 
so  extensive  that  the  placenta  can  no  longer 
function.  The  villi  will  be  replaced  by  fibrous 
tissue  so  that  at  the  time  of  delivery  the  placenta 
may  be  thin  and  fibrotic. 

Localized  Infarction. — White  scars  have  al- 
ways been  seen  in  placentas,  but  because  they 
sometimes  were  found  in  placentas  of  apparently 
normal  patients,  little  attention  has  been  paid 
them.  These  scars  are  healed  infarcts  which 
occurred  singly  some  months  before  delivery. 
The  acute  infarct  is  very  difficult  to  recognize 
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in  the  fresh  specimen  because  its  color  and  con- 
sistency is  so  near  that  of  the  normal  placenta. 
After  fixation  the  acute  infarcts  turn  dark  and 
are  easy  to  recognize.  There  may  he  many  in- 
farcts 1 to  2 cm.  in  diameter  and  all  stages  of 
healing  may  be  seen  in  the  same  placenta.  If 
there  are  very  many  infarcts,  healing  may  not 
occur,  hut  cystic  cavities  remain  after  the  tissue 
degenerates. 

Acute  Massive  Infarction. — This  is  the  in- 
farction of  a large  part  or  all  of  the  placenta  and 
is  accompanied  by  severe  toxemia.  Due  to  the 
severity  of  the  toxemia,  delivery  is  usually  neces- 
sary within  a few  days  or  hours  after  the  onset 
of  the  infarction.  The  infarction  may  not  he 
recognized  because  of  the  early  stage  of  the 
process.  If  the  tissue  is  placed  in  a fixing  solu- 
tion, the  infarcted  areas  will  stand  out  distinctly. 

This  is  the  type  of  infarction  that  R.  A. 
Bartholomew  and  R.  R.  Kracke  described  as 
liberating  toxins  causing  eclampsia.  James 
Robert  Goodall  has  given  the  name  “placento- 
sis”  to  acute  massive  infarction  and  always  finds 
it  in  eclampsia.  He  finds  that  less  severe  cases 
of  toxemia  have  smaller  infarcts  which  may 
partly  heal.  Tenney  has  found  that  almost  100 
per  cent  of  the  chorionic  villi  have  undergone 
degeneration  in  eclamptic  placentas.  The  process 
that  he  observed  is  no  doubt  the  same  as  de- 
scribed by  Goodall  and  by  Bartholomew  and 
Kracke.  We,  likewise,  have  observed  acute  mas- 
sive infarction  in  the  placentas  of  5 patients 
suffering  from  eclampsia,  and  acute  infarction 
involving  as  much  as  one-half  of  the  placenta  in 
20  patients  suffering  from  preeclampsia. 

Etiology  of  Placental  Lesions 

Because  chronic  placental  infarction  and 
chronic  placental  degeneration  are  accompanied 
by  chronic  toxemia,  and  acute  massive  infarc- 
tion of  the  placenta  is  accompanied  by  acute 
toxemia,  it  appears  that  the  late  toxemias  of 
pregnancy  are  produced  by  toxins  absorbed  from 
the  degenerating  placenta.  Bartholomew  and 
Kracke  have  shown  that  placental  autolysates 
are  toxic  to  animals.  With  this  in  mind,  an  at- 
tempt has  been  made  to  determine  the  cause  of 
the  placental  degeneration  and  infarction  in  the 
hope  of  finding  a specific  prophylaxis  for  the 
toxemias  of  pregnancy. 

Bartholomew  and  Kracke  have  observed  a 
severe  obliterative  endarteritis  affecting  the  ar- 
teries of  eclamptic  placentas.  This  endarteritis 
is  of  a degenerative  nature  and  the  intima  is 
swollen  by  cholesterol  deposits.  They  theorized 
that  this  endarteritis  was  produced  by  the  hyper- 
cholesteremia of  pregnancy  and  that  it  predis- 


posed to  thrombosis,  placental  infarction,  and, 
ultimately,  eclampsia. 

Cholesterol  is  a very  stable  substance  and  does 
not  pass  through  semipermeable  membranes, 
therefore,  it  does  not  pass  through  the  placenta. 
Fetal  blood  flows  in  the  blood  vessels  of  the  pla- 
centa and,  therefore,  fetal  blood  cholesterol  is 
deposited  in  placental  vessels  rather  than  ma- 
ternal blood  cholesterol.  We  have  shown  in  a 
previous  report  that  patients  who  develop  tox- 
emia have  a higher  blood  cholesterol  than  nor- 
mal patients,  and  that  the  blood  cholesterol  of 
fetuses  of  eclamptic  patients  is  much  higher  than 
the  blood  cholesterol  in  the  fetuses  of  normal 
patients. 

Because  hypothyroid  states  are  accompanied 
by  high  blood  cholesterol,  and  hyperthyroid 
states  by  low  blood  cholesterol,  \l/2  grains  of 
desiccated  thyroid  gland  were  given  daily  to  a 
series  of  pregnant  women  as  previously  reported. 
An  abrupt  fall  to  normal  of  the  blood  cholesterol 
was  observed  as  long  as  the  thyroid  gland  was 
administered,  but  as  soon  as  it  was  stopped 
there  was  an  abrupt  rise  in  the  blood  cholesterol. 
From  this  the  conclusion  was  drawn  that  the 
hypercholesteremia  of  pregnancy  is  due  to  a 
relative  maternal  hypothyroidism. 

Because  mothers  with  high  blood  cholesterol 
give  birth  to  infants  with  high  blood  cholesterol, 
it  was  concluded  that  such  infants  were  suffer- 
ing from  hypothyroidism  which  was  secondary 
to  the  maternal  hypothyroidism.  IV c believe 

that  the  high  fetal  blood  cholesterol,  accompany- 
ing fetal  hypothyroidism  which  is  secondary  to 
maternal  hypothyroidism,  produces  placental  ar- 
terial disease  predisposing  to  thrombosis,  pla- 
cental degeneration,  and  placental  infarction,  and 
that  toxins  absorbed  from  the  degenerative  pla- 
cental tissue  produce  the  late  toxemias  of  preg- 
nancy. 

The  type  of  placental  lesion  that  occurs  de- 
pends upon  how  early  fetal  hypercholesteremia 
was  present  and  upon  the  size  of  the  arteries 
most  affected.  If  there  was  fetal  hyperchole- 
steremia from  the  first,  there  is  more  apt  to  be 
chronic  degeneration  of  the  chorionic  villi  finally 
resulting  in  complete  destruction  of  the  placenta. 
If  the  fetal  hypercholesteremia  occurs  after  the 
placenta  has  become  well  developed,  larger  ar- 
teries are  more  apt  to  be  affected,  resulting  in 
thrombosis  and  infarction. 

If  a pregnant  woman  has  diabetes  mellitus, 
she  may  utilize  the  insulin  formed  by  the  fetus, 
and  if  the  diabetes  is  severe,  this  condition  may 
result  in  a fetal  hypo-insulinism.  The  fetal 
hypo-insulinism  may  be  accompanied  by  a high 
fetal  blood  cholesterol  and  this  high  blood  choles- 
terol may  produce  placental  disease,  just  as  does 
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the  high  blood  cholesterol  accompanying  fetal 
hypothyroidism.  Diabetic  mothers  usually  abort 
or  give  birth  to  dead  fetuses  unless  under  strict 
control.  The  placentas  of  3 diabetic  patients 
who  had  stillbirths  have  been  studied  and  have 
shown  complete  replacement  of  the  villous 
stroma  by  fibrous  tissue. 

Animal  Experimentation 

Experimentally,  hypothyroidism  was  produced 
in  pregnant  rabbits  by  performing  a total  thy- 
roidectomy at  the  end  of  the  first  trimester  after 
the  fetal  thyroids  had  developed.  The  choles- 
terol content  of  the  maternal  blood  was  studied 
before  and  throughout  pregnancy  in  these  rab- 
bits, and  it  was  found  that  there  developed  a 
maternal  hypocholesteremia  in  the  third  tri- 
mester just  as  in  normal  pregnant  rabbits.  Total 
thyroidectomy  in  the  nonpregnant  rabbit  pro- 
duces a hypercholesteremia  within  7 days. 

Immediately  before  term  the  rabbits  upon 
which  total  thyroidectomies  had  been  performed 
at  the  end  of  the  first  trimester  of  pregnancy 
developed  convulsions  and  died.  Necropsy  re- 
vealed a toxic  nephritis,  toxic  hepatitis,  pul- 
monary congestion,  and  infarcted  degenerating 
placentas.  Microscopic  studies  of  the  arteries  of 
the  placentas  revealed  a severe  obliterative  en- 
darteritis. The  intima  of  the  arteries  were 
swollen  with  large  cholesterol  deposits.  There 
was  also  a round-cell  infiltration  of  the  intima. 
The  placentas  of  normal  rabbits  showed  no  in- 
farcts and  no  endarteritis. 

Blood  removed  from  the  hearts  of  fetuses  of 
thyroidectomized  mothers  who  died  in  convul- 
sions contained  a 250  per  cent  increase  in  the 
amount  of  cholesterol.  The  thyroid  glands  of 
these  fetuses  were  in  a state  of  extreme  hyper- 
plasia with  no  colloid  formation,  whereas  the 
thyroid  glands  of  fetuses  of  normal  mothers 
showed  a normal  structure. 

From  these  findings  it  was  concluded  that 
after  the  maternal  thyroids  were  removed,  the 
mothers  absorbed  fetal  thyroxin  leaving  the  fe- 
tuses in  a state  of  hypothyroidism  as  shown  by 
the  enormous  increase  in  fetal  blood  cholesterol. 
The  fetal  thyroids  reacted  to  the  fetal  hypothy- 
roidism by  hyperactivity  and  hyperplasia  but 
were  not  able  to  maintain  normal  fetal  metabo- 
lism. The  fetal  hypercholesteremia  produced  a 
cholesterol  endarteritis  in  the  placental  arteries 
predisposing  to  placental  infarction.  Toxins  ab- 
sorbed from  the  degenerating  placental  tissue 
produced  a state  of  toxicity  ending  in  convul- 
sions and  death. 

Harry  S.  N.  Greene  has  recently  reported 
toxemia  of  pregnancy  occurring  spontaneously 
in  rabbits.  He  found  degenerating  placentas  but 


did  not  report  the  condition  of  the  placental  ar- 
teries. He  also  found  a high  maternal  blood 
cholesterol,  an  inactive  maternal  thyroid,  and  a 
state  of  general  toxicity.  He  did  not  report 
studies  of  the  fetal  blood  cholesterol  or  the  fetal 
thyroid. 

We  believe  that  the  state  of  toxicity  ending 
in  convulsions  and  death  in  pregnant  rabbits 
herein  described  is  identical  to  late  toxemia  of 
pregnancy  in  human  beings  and  that  both  are 
due  to  hypothyroidism. 

Clinical  Application 

Kidneys  of  Pregnancy. — There  appear  to  be 
2 types  of  renal  changes  in  the  toxemias  of  preg- 
nancy, degenerative  and  toxic.  Evidence  of  the 
nephrotic  changes  usually  occur  early  in  the 
toxemia,  whereas  evidence  of  toxic  changes  are 
usually  late.  It  appears  that  the  maternal  hyper- 
cholesteremia, which  develops  during  the  sec- 
ond trimester,  leads  to  chronic  renal  changes  and 
that  toxins  absorbed  from  the  degenerating  pla- 
centa produce  a toxic  nephritis  superimposed  on 
the  chronic  nephritis.  The  urinary  findings, 
kidney  function,  and  blood  pressure  will  depend 
upon  which  type  of  kidney  lesion  predominates 
and  upon  how  long  it  has  existed. 

Eclampsia. — When  a large  part  of  the  pla- 
centa becomes  acutely  infarcted,  the  massive  ab- 
sorption of  toxins  from  the  degenerating  pla- 
cental tissue  produces  a state  of  general  toxicity 
and  renal  shutdown.  The  fluid  retention  due  to 
renal  shutdown  and  general  toxicity  produces 
acute  generalized  edema,  and  when  this  becomes 
so  extensive  as  to  interfere  with  the  function  of 
the  central  nervous  system  and  the  respiratory 
system,  convulsions,  coma,  and  death  may  ensue. 

Preeclampsia. — Essentially  the  same  process 
occurs  in  preeclampsia  and  the  milder  toxemias 
of  pregnancy  as  occurs  in  eclampsia,  but  in  a 
milder  form.  The  placental  infarction  and  de- 
generation take  place  by  degrees,  and  the  ma- 
ternal body  is  able  to  throw  off  some  of  the 
toxins.  As  the  placental  degeneration  increases, 
the  toxemia  becomes  more  severe  and  may  ap- 
proach that  of  eclampsia. 

Premature  Separation  of  the  Placenta. — When 
placental  infarction  occurs,  hemorrhage  may 
take  place  at  the  same  site.  This  may  be  severe 
enough  to  detach  the  placenta,  resulting  in  intra- 
uterine hemorrhage  and  death  of  the  fetus.  Pre- 
existing signs  of  toxemia  will  usually  have  been 
present. 

Stillbirths. — If  the  placental  degeneration  is 
of  the  chronic  type  with  replacement  by  fibrous 
tissue,  the  placenta  may  become  unable  to  func- 
tion. The  liberation  of  toxins  may  have  been 
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so  slow  that  the  maternal  kidneys  were  never 
seriously  injured  although  the  placenta  com- 
pletely degenerated.  As  the  placenta  is  de- 
stroyed, the  fetus  slowly  dies  of  asphyxia,  and 
when  labor  sets  in,  a stillborn  child  is  delivered. 
A patient  who  was  recently  observed  delivered  a 
macerated  fetus  spontaneously  on  the  estimated 
date  of  confinement,  but  said  she  had  not  felt 
life  for  5 days.  She  had  an  absolutely  normal 
prenatal  period  except  for  moderate  edema, 
which  had  decreased  in  the  ninth  month.  The 
placenta  was  thin  and  scarred,  and  practically 
all  the  chorionic  tissue  was  replaced  by  fibrous 
tissue.  Three  patients  who  had  preeclampsia 
with  stillborn  fetuses  had  similar  placentas. 

Repeated  Abortions. — Ten  cases  of  abortions 
of  unknown  cause  have  been  studied,  and  pla- 
cental infarction  and  fibrosis  have  been  found 
in  every  case.  One  patient  had  aborted  4 times 
at  the  twentieth  week  of  gestation.  The  same 
process  may  produce  placental  disease  resulting 
in  abortion  or  the  late  toxemias  of  pregnancy. 
Due  to  the  smaller  size  of  the  placenta  there  is 
not  so  much  toxic  absorption  with  the  produc- 
tion of  a severe  toxemia.  As  the  placenta  be- 
comes infarcted  or  is  replaced  by  fibrous  tissue 
the  fetus  dies  and  is  expelled. 

Classification  of  Late  Toxemias  of 

Pregnancy 

There  is  but  one  toxemia  of  late  pregnancy. 
It  may  be  acute  or  chronic,  mild  or  severe.  The 
toxemia  depends  upon  the  amount  of  placental 
autolysates  liberated  at  any  one  time  and  upon 
the  ability  of  the  maternal  body  to  eliminate 
them.  Therefore,  a classification  would  con- 
sist of : 

Toxemia  of  Late  Pregnancy 

A.  Chronic  toxemia 

1.  Mild 

2.  Severe 

B.  Acute  toxemia 

1.  Mild 

2.  Severe 

Prophylaxis  and  Therapy 

The  logical  prophylaxis  for  the  toxemias  of 
pregnancy  is  an  adequate  iodine  intake  and  thy- 
roid extract  in  amounts  large  enough  to  main- 
tain normal  maternal  metabolism  for  pregnancy. 
Pregnant  women  have  an  increased  resistance 
to  thyroxin,  and  no  ill  effects  need  be  feared 
from  the  routine  administration  of  thyroid  ex- 
tract during  gestation.  The  pulse  is  a good 
indicator  of  the  amount  of  thyroid  extract  to 
give,  but  do  not  become  alarmed  if  it  tends  to 
stay  slightly  elevated.  For  the  normal  pregnant 
woman  who  is  not  of  the  hypometabolic  type  we 


would  suggest  as  a prophylaxis  for  the  late 
toxemias  the  use  of  iodized  salt  and  the  ad- 
ministration of  thyroid  extract,  \]/2  grains  daily 
beginning  as  early  as  possible  in  the  first  tri- 
mester of  pregnancy.  If  the  pulse  rate  reaches 
120,  discontinue  the  thyroid  extract  for  one 
week  and  then  give  it  2 weeks  out  of  3,  or  3 
weeks  out  of  4,  depending  on  the  pulse  and  other 
symptoms  of  hyperthyroidism.  A few  women 
may  have  slight  hyperthyroidism  before  preg- 
nancy and  will  not  tolerate  thyroid  extract,  but 
it  is  best  to  give  every  woman  a trial.  The  pa- 
tient’s general  condition  will  usually  be  much 
improved  by  the  thyroid  extract. 

If  the  patient  is  of  the  hypometabolic  obese 
type,  thyroid  extract  up  to  the  point  of  toler- 
ance is  suggested,  but  the  necessity  of  seeing  the 
patient  more  often  than  once  in  4 weeks  if  large 
doses  are  given  should  be  emphasized. 

Therapeutically,  thyroid  extract  offers  less 
than  it  does  prophylactically  in  the  toxemias  of 
pregnancy.  The  arterial  changes  in  the  pla- 
centa are  permanent ; once  started,  they  cannot 
be  stopped.  Thyroid  extract  is  of  most  benefit 
in  the  treatment  of  the  patient  who  has  excessive 
gain  of  weight  without  localized  edema.  It  is 
also  of  definite  value  in  certain  patients  who 
have  developed  hypertension,  albuminuria,  and 
edema.  The  diuretic  effect  of  thyroid  extract 
has  long  been  known,  and  it  has  been  used  for 
the  treatment  of  nephritis  for  over  40  years. 
J.  F.  Percy  has  used  thyroid  extract  up  to  40 
grains  per  day  in  the  treatment  of  nephritis  and 
of  toxemia  of  pregnancy  and  has  obtained  excel- 
lent results.  He  emphasizes  the  importance  of 
giving  massive  doses  of  thyroid  extract  for  1 or 
2 weeks  followed  by  smaller  doses. 

All  our  patients  who  have  toxemia  of  preg- 
nancy are  treated  with  thyroid  extract  and  are 
helped  unless  the  disease  is  too  far  advanced. 
We  are  confident  that  the  prophylactic  and 
therapeutic  use  of  thyroid  extract  early  in  preg- 
nancy will  in  the  majority  of  instances  prevent 
the  occurrence  of  toxemias. 

ABSTRACT  OF  DISCUSSION 

Frank  W.  Konzelmann  (Philadelphia)  : The  dis- 
cussion of  toxic  symptoms  during  the  progress  of  preg- 
nancy has  been  the  subject  of  study  for  many  years. 
Rayer,  in  1840,  was  probably  the  first  to  call  attention 
to  the  occurrence  of  albuminuria  in  pregnancy ; and 
Lever,  in  1843,  pointed  out  the  connection  between 
pregnancy,  albuminuria,  and  the  symptoms  of  eclamp- 
sia. Since  the  time  of  these  investigators  many  illus- 
trious names  are  encountered  in  the  reports  of  investi- 
gations on  this  very  striking  symptom  complex. 

At  one  time  the  process  was  thought  to  be  entirely  a 
renal  affair.  In  more  recent  years  it  has  been  recog- 
nized that  the  renal  symptoms  are  but  the  result  of 
some  other  process  not  at  all  understood.  Many  have 
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believed  that  the  lesion  is  primarily  a toxemia  and  that 
the  toxins  had  their  origin  in  the  fetus,  but  no  such 
toxins  have  ever  been  demonstrated.  Others  have 
thought  that  toxins  arose  in  the  maternal  intestinal 
tract,  and  still  others  have  considered  that  the  process 
was  entirely  metabolic. 

It  is  a striking  observation,  made  by  Major  and 
others,  that  guanidine — a product  of  protein  metabolism 
— when  injected  experimentally,  causes  symptoms  that 
are  strikingly  similar  to  the  symptoms  of  eclampsia, 
namely,  the  increase  in  blood  pressure,  edema,  convul- 
sions, and  even  the  variation  in  blood-sugar  levels.  The 
relation  of  guanidine  to  insulin,  especially  in  its  effect 
upon  the  blood  sugar,  is  one  of  great  interest,  so  much 
so  that  Collip  considered  insulin  to  be  a guanidine  de- 
rivative. Moreover,  Bartholomew  and  Parker  have 
presented  interesting  evidence  that  guanidine  might  well 


arise  in  placental  tissue  as  the  result  of  infarctions  or 
degenerations,  and  the  relation  of  multiple  areas  of  in- 
farction of  the  placenta  in  eclampsia  have  already  been 
established  by  Bartholomew  and  Kracke,  so  that  the 
remaining  step,  which  the  essayists  have  brought  out, 
namely,  the  causation  of  unusual  degrees  of  infarction 
of  the  placenta,  seems  to  be  definitely  related  to  hypo- 
thyroidism. 

That  hypercholesterolemia  from  any  cause  leads  to 
arteriosclerosis  has  been  pointed  out  by  Leary  and  his 
coworkers,  and  that  arteriosclerosis  with  the  develop- 
ment of  atheromatous  plaques  results  in  infarction  of 
any  organ  is  common  knowledge  to  the  pathologist. 
This  paper  is  a valuable  contribution  to  our  knowledge 
of  the  etiology  of  eclampsia  and  paves  the  way  for  a 
therapeutic  regime  which  ought  to  yield  a high  measure 
of  success. 


A PLEA  FOR  CONSERVATISM  IN  APPENDECTOMY  FOR  CHRONIC 

APPENDICITIS  * f 

Observations  on  the  Spastic,  Irritable,  or  Unstable  Colon  Syndrome 

WILLIAM  A.  SWALM,  M.D.,  and  LESTER  M.  MORRISON,  M.D.,  Philadelphia 


During  the  past  decade  splendid  work  has 
been  accomplished  both  by  individual  investi- 
gators and  by  the  organized  profession  in  cam- 
paigning for  the  early  recognition  and  treatment 
of  acute  appendicitis,  warning  against  the  use 
of  laxatives  during  attacks,  etc.,  and  undoubtedly 
responsible  for  the  saving  of  innumerable  lives. 
However,  this  may  have  served  to  create  a more 
appendix-conscious  laity,  particularly  as  regards 
vague  abdominal  distress  or  pains  in  the  nervous 
individual.  Thus  through  apprehension  on  the 
part  of  the  patient,  the  physician  may  frequently 
be  maneuvered  into  becoming  an  uncertain  party 
to  unnecessary  surgery  in  the  case  which  is  not 
clear-cut.  Even  when  the  great  reduction  in 
mortality  of  major  surgery  is  considered,  includ- 
ing that  performed  in  rural  communities,  major 
surgery  still  remains  a procedure  not  to  be  re- 
garded too  lightly,  and  diagnostic  errors  in  the 
selection  of  operative  cases  should  always  be 
condoned  and  guarded  against  constantly. 

On  noting  the  great  number  of  individuals 
who  present  themselves  to  the  gastro-enterologist 
because  of  symptoms  determined  as  due  to  the 
spastic,  irritable,  or  unstable  colon  syndrome  for 
which  appendectomy  had  previously  been  per- 
formed, it  became  manifest  that  a definite  need 
existed  for  a better  balance  in  weighing  differ- 
ential diagnostic  features  between  the  so-called 
chronic  appendicitis  and  the  spastic,  irritable, 
unstable  colon  syndrome. 

It  is  significant  that  at  the  present  time  by  far 

* Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Temple  University  School  of  Medicine. 


the  great  majority  of  standard  textbooks  on 
medicine,  surgery,  or  gastro-enterology  for  stu- 
dents and  general  practitioners  make  absolutely 
no  mention,  nor  intimate  in  any  way  during  their 
discussion  of  differential  diagnosis  of  chronic 
appendicitis,  that  the  unstable  colon  or  mucous 
colitis,  or  the  various  synonyms  under  which 
benign  colitis  is  known,  should  be  considered  in 
the  differential  diagnosis.  And  yet,  strangely 
enough,  there  have  been  many  observers  ranging 
originally  from  the  great  French  clinician,  G. 
Dieulafoy  of  the  nineteenth  century,  to  con- 
temporaries, as  Thomas  R.  Brown,  E.  L.  Eg- 
gleston, H.  L.  Bockus  and  J.  Bank,  Russell  S. 
Boles,  or  J.  L.  Kantor,  who  have  drawn  atten- 
tion to  the  fact  that  the  abdominal  pains  and 
tenderness  of  mucous  colitis  or  the  unstable 
colon  not  infrequently  lead  to  unnecessary 
laparotomies. 

It  is  not  our  intention  to  resurrect  the  old  and 
still  unsettled  dispute  as  to  whether  there  is  such 
an  entity  as  chronic  appendicitis  nor  to  take  issue 
with  the  views  of  various  authorities  such  as 
Carnett1  who  stated  that  “there  is  no  such  clin- 
ical entity  as  chronic  appendicitis”  but  that  pa- 
tients affected  with  so-called  chronic  appendicitis 
are  usually  not  the  subjects  of  this  condition  but 
of  more  or  less  “generalized  disturbances  involv- 
ing the  digestive  tract,  as  well  as  the  abdominal 
wall.”  He  noted  that  the  frequent  operative 
failures  for  so-called  chronic  appendicitis  oc- 
curred in  predisposed  individuals  of  the  asthenic, 
visceroptotic,  or  neurotic  type.  The  veteran  and 
authoritative  surgeon,  Dean  Lewis,2  in  consider- 
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ing  so-called  chronic  appendicitis,  has  gone  on 
record  to  the  effect  that  “there  is  no  such  patho- 
logic entity  as  chronic  appendicitis,”  and  “it  is 
significant  that  appendectomy  relieves  the  symp- 
toms in  only  one-half  of  the  patients  in  whom  a 
diagnosis  of  chronic  appendicitis  is  made.  The 
term  has  been  used  loosely  and  often  serves  to 
mask  the  physician’s  ignorance  of  the  real  nature 
of  the  patient’s  ailment.”  He  then  indicates  the 
necessity  of  abandoning  the  term  “chronic  ap- 
pendicitis” and  adopting,  when  applicable,  the 
expression  “chronic  recurring  appendicitis” 
when  there  has  been  a history  of  previous  acute 
attacks.  This  is  also  expressed  from  the  inter- 
nist’s point  of  view  by  Brown  to  the  effect  that  it 
is  a sound  principle  to  avoid  the  diagnosis  of 
chronic  appendicitis  and  never  to  seek  surgical 
intervention  without  the  definite  presence  of 
localized  or  referred  symptoms  in  the  history 
which  can  be  regarded  as  acute  or  subacute  ap- 
pendicitis. This  is  borne  out  by  the  experience 
of  J.  A.  Lichty  who,  in  analyzing  517  consecu- 
tive cases  in  which  the  complaints  were  the  same 
after  operation  as  before,  found  that  in  243,  or 
practically  one-half,  appendectomies  had  been 
performed  for  chronic  appendicitis.  Also  note- 
worthy is  Eggleston’s  finding  that  22  per  cent  of 
his  series  of  100  spastic  colon  cases  had  had  ap- 
pendectomy without  relief.  Our  figures  are 
even  higher. 

The  pathologist’s  point  of  view  is  often  ex- 
pressed as  that  of  one  of  our  most  critical  con- 
temporary pathologists,  William  Boyd,  who  al- 
though British  is  “from  Missouri.”  He  believes 
that  there  is  no  foundation  pathologically  in  the 
supposition  that  the  symptoms  ascribed  to 
chronic  appendicitis — chronic  dyspepsia,  vague 
abdominal  pains,  and  tenderness  over  the  cecal 
area — can  be  caused  by  those  changes  in  the 
appendix  diagnosed  as  chronic  appendicitis 

This  view  was  expressed  in  practically  the 
same  connotation  by  the  French  pathologist,  H. 
Letulle,  more  than  30  years  ago.  J.  Frieden- 
wald  and  T.  H.  Morrison  have  quoted  Aschoff’s 
findings  of  the  occurrence  of  chronic  inflam- 
matory changes  in  from  75  per  cent  to  80  per 
cent  of  all  individuals  between  ages  50  and  60. 
If  the  claim  is  made  that  such  lesions  are  neces-^ 
sarily  associated  with  symptoms,  then  these  find- 
ings must  necessarily  be  regarded  cum  grauo 
sal  is. 

However,  it  cannot  be  gainsaid  that  selected 
cases  of  digestive  disturbances  are  frequently 
benefited  by  appendectomy,  and  these  patients 
probably  fall  into  the  category  described  by  W. 
Wayne  Babcock  as  having  fecaliths,  foreign 
bodies,  stenosis  with  retained  pus,  cyst  formation, 
obliterated  and  fibrotic  lumens,  etc.  The  roent- 
2 


genologist  frequently  claims  that  a diagnosis  of 
chronic  appendicitis  can  be  accomplished  very 
often  by  means  of  the  barium  meal  and  enema. 
Cheney3  goes  so  far  as  to  consider  the  barium 
enema  as  “the  most  valuable  diagnostic  finding 
in  the  diagnosis  of  chronic  appendicitis”  by  the 
determination  of  (1)  delay  in  the  terminal  ileum 
following  the  barium  meal  or  the  entire  failure 
of  the  cecum  to  fill  after  the  barium  enema; 
(2)  fixation  of  the  cecum;  (3)  tenderness  over 
its  inner  side;  (4)  cecal  stasis  and  delay  in  its 
emptying  time.  He  concludes  finally,  “with 
care,  cases  of  chronic  appendicitis  can  thus  be 
diagnosed  with  certainty.” 

However,  there  are  many  experienced  ob- 
servers who  feel  as  did  Carnett1  when  he  stated 
that  “the  roentgen-ray  signs  of  chronic  appen- 
dicitis are  usually  misleading,  difficult  of  inter- 
pretation, and  can  therefore  be  regarded  as  of 
minor  significance  only.”  This  view  was  re- 
iterated by  the  late  John  B.  Deaver. 

The  group  of  cases  presented  in  our  series  is 
limited  to  34  by  choice,  since  a much  larger  pos- 
sibly eligible  group  was  weeded  out.  This  was 
due  to  absence  of  2 or  more  of  the  important  16 
features  investigated  in  each  case  history,  as 
well  as  those  cases  with  any  misleading  corollary 
conditions  such  as  giardiasis  or  gastritis  (diag- 
nosed gastroscopically).  Another  prerequisite 
for  admission  to  this  series  was  the  lapse  of  a 
minimum  period  of  2 years  after  the  original 
consultation  and  the  requirement  of  follow-up 
observations  by  the  authors  or  the  original  re- 
ferring physician.  The  result  has  been  that  a 
detailed  and  carefully  conducted  analysis  is  pre- 
sented for  each  individual.  A better  insight  was 
thus  possible,  which  a mass  analysis  of  large 
groups' cannot  reduplicate.  The  group  was  com- 
posed of  13  males  (38  per  cent)  and  21  females 
(62  per  cent). 

The  results  tabulated  in  the  accompanying 
tables  are  their  most  eloquent  spokesmen,  indi- 
cating that  a carefully  conducted  history,  more 
so  than  the  physical  examination,  would  throw 
the  diagnostic  light  on  the  true  state  of  affairs. 
Every  case  listed  had  organic  disease  ruled  out 
by  roentgen-ray  studies,  gastric  analyses,  biliary 
drainages,  routine  laboratory  procedures  such  as 
blood  and  urine  studies  and  stool  examinations; 
a small  number  were  studied  gastroscopically. 

The  therapy  administered  in  each  individual 
was  varied  to  a minor  extent  depending  on 
idiosyncracy  and  circumstances,  but  consisted 
mainly  of  the  customary  management  of  the 
spastic,  irritable,  or  unstable  colon.  This  in- 
cluded prophylaxis,  such  as  instruction  in  intes- 
tinal hygiene,  balanced  diet,  thorough  chewing 
of  all  food,  slow  eating,  bland  protective  diet, 
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mineral  oil,  or  bulk-producing  nonirritant  prep- 
arations for  the  colon,  soothing  nonabsorbent 
medication  such  as  Kaomagma  with  mineral  oil 
in  the  costive  cases,  or  Kaomagma  plain  in  in- 
dividuals with  diarrhea,  proper  cooking  and 
straining  of  vegetables,  avoidance  of  the  more 
common  offending  foods,  regularity  in  eating 
and  living  habits,  adequate  sleep  and  rest,  phys- 
iotherapy, antispasmodics,  sedatives,  vaccines, 
and  well-directed  and  comprehensive  psycho- 
therapy. 

The  great  and  dominating  influence  of  direct 
psychic  and  emotional  factors  and  their  relation- 
ship to  symptoms  is  strikingly  evident  in  Table 
II.  However,  this  does  not  necessarily  imply, 
as  many  claim,  that  psychiatric  management  is 
essential  for  relief  of  the  syndrome,  just  as  our 
results  demonstrate.  No  less  an  authority  than 
Adolph  Meyer  has  stated  that  disorders  of  the 
gastro-intestinal  tract  are  so  frequently  related 
to  personality  dysfunction  and  are  personality- 
determined  that  it  becomes  entirely  impractical 
to  attempt  intensive  psychotherapeutic  treatment. 
He  points  out  that  it  is  far  more  sensible  to  treat 
these  disorders  by  simple  personality  and  social 
adjustments.  These  observations  are  entirely 
supported  by  our  results  which  indicated  the 
value  of  these  latter  agents. 

The  fact  that  practically  all  the  patients  pre- 
sented themselves  for  study  following  appendec- 
tomy, with  the  same  or  nearly  the  same  symp- 
toms complained  of  before  operation,  is  an  elo- 
quent plea  for  the  physician  to  inquire  more 
carefully  into  the  patient’s  habits  of  living  and 
eating,  character  of  stools,  bowel  habits,  domestic 
and  social  working  conditions,  mental  health, 
etc.,  as  these  will  most  frequently  give  the  clue 
to  the  true  nature  of  the  condition.  Nb  extra 
time  could  be  more  profitably  spent  from  the 
standpoint  of  physician  and  patient  than  the  20 
minutes  or  so  required  to  inquire  into  the  pa- 
tient’s human  side  rather  than  regarding  him  or 
her  as  the  possessor  of  a body  which  has  been 
tender  in  certain  anatomic  sectors  for  some  time 
and  a conglomeration  of  organs  which  persist  in 
causing  the  patient  to  complain  of  vague  dis- 
tress, gas,  discomfort,  and  associated  symptoms. 
It  will  be  found  most  frequently  that  a second 
or  third  visit  is  necessary  to  evaluate  properly 
and  gain  a balanced  perspective  of  the  individu- 
al’s organic  and  functional  make-up  as  well  as 
to  elicit  information  which  the  patient  may  hesi- 
tate or  be  embarrassed  to  disclose  at  the  first 
visit. 

Time  and  space  limitations  do  not  permit  an 
analysis  of  the  valuable  physical  findings  in  this 
condition  such  as  the  proctosigmoidoscopic  ap- 
pearances, the  ropy  sigmoid  to  abdominal  palpa- 


Table  I 

Frequency  of  Symptoms  in  Chief  Complaint 

Number 


of  Per- 

Symptoms  Patients  centage 

Constipation  including  alternation  with 

diarrhea  28  82 

Constipation  alone  24  71 

Generalized  abdominal  distress  or  pain  23  68 

Presence  of  “gas”  and  belching 17  50 

Nausea  with  or  without  vomiting  ...  15  44 

Pains  in  lower  right  quadrant  11  33 

Nervousness  8 24 

Constipation  alternating  with  diarrhea  8 24 

Fatigue,  lassitude,  or  exhaustion  ....  7 21 

Diarrhea  alone  3 12 

Laxative  habit  27  78 

Table  II 


Most  Valuable  Differential  Diagnostic  Signs  or 
Symptoms 

Number 

of  Per- 

Signs  or  Symptoms  Patients  centage 

Cases  noting  precipitation  or  aggrava- 
tion of  symptoms  by  stress  and 

strain  30  88 

Cases  noting  spastic  (or  diarrheal) 


types  of  stools  (small  balls,  pencil- 


form,  ribbon-shape,  etc.)  

Presence  of  unstable  nervous  systems 

26 

87 

(marked  nervousness,  crying  spells, 
neurasthenia,  neuroses,  etc.)  

29 

85 

Presence  of  poor  living  and  hygienic 

habits  (food-bolting,  meal-skipping, 
inadequate  sleep,  no  time  for  defeca- 
tion, heavy  smoking,  alcoholism, 

etc.)  

Presence  of  definite  psychic  or  emo- 

27 

80 

tional  strain  (domestic  difficulties, 
financial  or  business  worries,  over- 
work, etc.)  

27 

80 

Patients  noting  gross  mucus  in  stools 

24 

71 

Table  III 

Results 

Number 

of 

Per- 

Condition 

Patients  centage 

Considerable  improvement  (including 

symptomatic  cures)  within  3 months 

24 

87 

Same  at  end  of  1 year  

3 

8 

Failure  of  therapy  2 5 

Table  IV 

Duration  of  Symptoms 
» Average 

Number  Range  in 
of  Years  Years 


Before  operation  6.6  A-27 

Time  elapsed  between  operation 

and  symptom  recurrence  3.  Yi2-20 

Total  duration  of  symptoms  11.  J/2-40 


tion,  or  the  spastic  phenomena  visualized  roent- 
genographically,  etc.;  but  these  will  be  subjected 
to  analysis  in  a subsequent  study  of  this  impor- 
tant and  deserving  subject. 
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Table  III  teaches  a significant  lesson;  viz., 
that  since  no  emergency  is  present,  a short  period 
of  observation — a couple  of  months  or  so — will 
tell  the  story  regarding  the  presence  of  a chronic 
appendicitis  or  an  irritable,  spastic  colon.  Dur- 
ing the  period  of  trial,  the  colon  management 
outlined  previously  will  be  found  to  yield  grati- 
fying results  in  the  majority  of  patients  as  the 
determinant  of  the  organically  involved  appen- 
dix versus  the  functionally  affected  colon. 

Table  II  shows  quite  clearly  the  prime  impor- 
tance of  probing  the  emotional  make-up  and  psy- 
chic disturbances  in  these  patients  and  their  re- 
lationship to  symptom  production.  Every  con- 
centration should  be  brought  to  bear  on  person- 
ality and  environmental  adjustment,  each  patient 
requiring  individualization.  This  is  one  of  the 
cardinal  prerequisites  in  rehabilitating  a “jittery” 
colon  or  an  autonomic  nervous  system  which  has 
gone  off  balance. 

The  importance  of  inquiring  into  and  inspect- 
ing the  shape  of  the  stool  for  spasticity  as  well 
as  for  the  presence  of  mucus  in  the  stool  is  evi- 
denced in  Table  II. 

The  frequency  of  symptoms  listed  in  Table  I 
refers  to  their  complaint  by  the  patient  as  a pre- 
senting symptom  or  chief  complaint.  The  sig- 
nificance of  the  laxative  and  enema  habit  in  the 
creation  of  a vicious  laxative  cycle  is  likewise 
apparent  in  the  evaluation  of  a differential  diag- 
nosis. 

As  described  in  Table  IV,  it  is  interesting  to 
observe  how  a certain  number  of  patients  have 
recurrences  of  symptoms  in  a month  or  2 after 
convalescing  from  their  operations ; these  are 
apparently  individuals  with  low  reserve.  Others 
may  remain  temporarily  quiescent  due  to  an  un- 
consciously better  and  more  orderly  management 
of  living.  Still  others  experience  a distinct  psy- 
chotherapeutic benefit  from  the  operative  pro- 
cedure. Nearly  all,  however,  sooner  or  later, 
though  in  rare  instances  it  may  take  many  years, 
will  develop  the  original  symptoms  or  modified 
ones  upon  the  resumption  of  the  original  etio- 
logic  factors  or  the  assumption  of  emotional  and 
psychic  stress  and  strain. 

Of  cardinal  importance  is  an  inquiry  into  the 
general  hygienic  mode  of  life  as  so  many  of  these 
patients  are  grossly  negligent  as  to  the  simple 
and  sane  rules  of  healthy  living,  such  as  proper 
mastication  of  food  rather  than  food-bolting, 
regularity  of  mealtime,  adequate  sleep,  and 
time  for  defecation.  Food  faddism,  such  as 
dangerous  attempts  at  uninformed  dieting  for 
weight  reduction  by  women  in  the  quest  of  their 
ideal  of  an  attractive  figure  as  the  current  fash- 
ion dictates,  may  often  be  found  in  the  history 


as  contributing  etiology.  Similarly  lack  of  ade- 
quate proportioning  of  proteins,  fats,  and  carbo- 
hydrates in  the  diet  is  a not  infrequent  contribu- 
tory factor  in  the  illness. 

The  sage  biblical  observation  that  “better  is  a 
dry  morsel  and  quietness  therewith  than  a house 
full  of  feasting  with  strife”  has  no  better  applica- 
tion than  to  those  business  men’s  luncheon  con- 
ferences where  much  table-pounding  and  tension 
takes  place,  as  well  as  those  households  where 
mealtime  is  a signal  for  the  gong  of  domestic 
strife.  This  also  will  not  infrequently  prove  a 
valuable  point  to  question  in  restitution  of  the 
patient  to  normalcy. 

Conclusions 

1.  Attention  is  directed  to  the  great  number 
of  appendectomies  performed  for  cases  of  the 
spastic,  irritable,  or  unstable  colon  syndrome 
under  the  erroneous  diagnosis  of  so-called 
chronic  appendicitis. 

2.  Unnecessary  surgery  can  be  avoided  by 
more  careful  investigation  of  the  patient’s  his- 
tory and  physical  findings ; key-points  of  emo- 
tional and  psychic  disturbances ; domestic,  so- 
cial, and  working  environment;  hygienic  habits; 
and  other  important  diagnostic  features  such  as 
stool  (shape  and  mucus),  spastic  sigmoid,  and 
other  points  presented  in  importance  of  diagnos- 
tic frequency  in  the  accompanying  tables. 


4901  North  Thirteenth  Street. 
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ABSTRACT  OF  DISCUSSION 

W.  Wayne  Babcock  (Philadelphia)  : Any  procedure 
enabling  the  avoidance  of  an  unnecessary  operation  is 
well  worth  while.  Thus  a paper  that  clearly  differ- 
entiates a functional  condition  such  as  the  spastic  colon 
from  definite  surgical  entities  is  to  be  commended. 
Barker  has  described  the  spastic  colon  as  an  enteropathy 
of  elderly  nervous  patients  characterized  by  inco-ordi- 
nate muscular  activity.  No  single  cause  has  been 
found.  Allergic  hypersensitivity  and  vitamin  deficiency 
have  been  strongly  considered.  As  the  patients  are 
usually  women  past  middle  age  of  sedentary  habit  and 
with  evidence  of  mental  stress,  much  attention  has  been 
given  to  what  seems  to  be  the  common  underlying 
neurologic  basis.  But  because  many  psychoneurotics 
have  been  treated  by  needless  operation,  we  should  not 
be  blind  to  the  fact  that  the  colonic  spasm  may  be  due 
also  to  a very  definite  reflex  or  toxic  cause  that  can 
be  eliminated  only  by  operation.  The  most  marked 
case  I have  ever  seen  occurred  in  a noted  physician 
who  despite  various  consultants  remained  unrelieved  for 
7 years  until  an  obscure  renal  calculus  was  removed. 
The  late  Charles  P.  Noble  pointed  out  40  years  ago  that 
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when  the  irritability  of  the  colon  is  expressed  by  a 
chronic  diarrhea  for  which  no  other  cause  can  be  found, 
recovery  will  usually  follow  an  appendectomy.  In  a 
number  of  such  cases  I have  found  evidence  in  the 
appendix  of  a very  chronic  inflammation,  although  ap- 
pendicitis had  never  been  suspected.  A member  of  my 
own  family  had  recurrent  attacks  of  hyperperistalsis  of 
the  colon  for  over  30  years  until  finally  an  ancient 
fecalith  ulcerated  through  the  appendix  and  with  the 
appendectomy  the  irritability  of  the  colon  entirely  dis- 
appeared. 

Surely  the  appendix  is  not  the  one  exception  to  the 
rule  that  an  organ  subject  to  an  acute  or  subacute  in- 
flammation is  also  subject  to  chronic  inflammation. 
Chronic  inflammation  is  defined  as  a prolonged  reaction 
of  tissues  to  the  action  of  an  irritant,  and  surely  such 
chronic  reactions  are  evoked  more  often  in  the  appendix 
than  in  the  adjacent  bowel. 

The  fact  that  many  appendices  have  been  removed 
under  a diagnosis  of  chronic  catarrhal  appendicitis 
when  no  pathologic  lesion  was  found  does  not  justify 
the  assumption  that  the  appendix  is  never  involved  by 
a chronic  catarrhal,  purulent,  ulcerative,  hyperplastic, 


or  fibrotic  inflammatory  process,  all  of  which  have  been 
seen  without  evidence  of  acute  inflammations.  The 
chronically  inflamed  appendix  usually  produces  reflex 
gastric  or  enteric  symptoms  or  a toxic  condition  with 
but  slight  local  manifestations  of  the  inflammation.  The 
best  clue  to  a chronic  inflammation  of  the  appendix  is 
obtained  by  very  gentle  abdominal  palpation  with  a 
warm  hand.  With  the  patient  in  a comfortable  posi- 
tion and  well  relaxed  an  area  of  slight  but  definite  re- 
flex muscular  spasm  may  often  be  detected  at  Mc- 
Burney’s  point,  although  perhaps  only  the  size  of  a 
half  dollar.  By  deeper  pressure,  tenderness  is  evoked 
often  with  an  indefinite  sense  of  an  enlargement  or 
deep  resistance.  Two  patients  with  such  findings  had 
been  treated  for  over  a year  for  peptic  ulcer,  and  in  the 
appendix  of  each,  although  there  was  no  evidence  of  an 
acute  process,  pus  was  found. 

Do  not  have  the  mistaken  idea  that  an  organ  which 
is  the  seat  of  such  frequent  acute  attacks  of  inflamma- 
tion may  not  have  chronic  involvement.  For  chronic 
inflammation  the  appendix  should  be  removed,  but  of 
course  not  for  the  purely  psychoneurotic  spasm  of  the 
colon  mentioned  by  Drs.  Swalm  and  Morrison. 


ROENTGENOLOGIC  DIAGNOSIS  OF  VARIOUS  JUXTADIAPHRAGMATIC 
LESIONS,  PARTICULARLY  PERINEPHRIC  ABSCESS* 

RALPH  D.  BACON,  M.D.,  ERIE,  pa. 


Briefly  considered  the  diaphragm  is  a single 
musculofibrous  membrane  which  separates 
thorax  from  abdomen.  Its  fibers  originate  from 
the  circumference  of  the  thoracic  cavity  and 
converge  to  a fibrous  dome.  Parietal  pleura 
above  and  peritoneum  below  are  in  close  contact 
with  the  muscular  element  of  the  diaphragm, 
which  explains  why  involvement  of  any  one  of 
these  layers  is  reflected  in  the  behavior  of  the 
others.  The  esophagus  and  other  structures 
pierce  the  posterior  half  of  the  diaphragm,  and 
their  disturbance  may  influence  profoundly  the 
physiology  of  this  organ. 

Roentgen  examination  of  the  diaphragmatic 
area  implies  studied  interpretation  following 
careful  fluoroscopy  with  the  patient  in  several 
positions  and  equally  meticulous  and  varied 
radiography.  Each  case  is  a law  unto  itself  and 
the  study  made  will  depend  to  a large  degree 
upon  the  indications,  and  also  upon  the  physical 
ability  of  the  patient  to  vary  his  posture.  Even 
with  the  greatest  of  care,  some  patients’  prob- 
lems will  go  unanswered. 

The  right  leaf,  because  of  the  subjacent  liver, 
is  slightly  higher ; it  moves  slightly  more  with 
respiration  than  the  left  side  of  the  diaphragm. 
The  anterior  fornix  is  more  shallow  than  is  the 
posterior  gutter.  On  both  sides,  the  posterior 

* Read  before  a General  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


portions  exhibit  a wider  excursion  than  do  the 
anterior  fibers.  The  domes  are  higher  and  the  ex- 
cursion is  greater  in  the  horizontal  posture  than 
in  the  erect ; the  side  nearer  the  table,  when  the 
patient  is  in  a lateral  recumbent  position,  is  rela- 
tively higher. 

Anomalies 

Various  anomalies  may  occur.  Lobulation  and 
serration  of  the  leaves  are  of  no  clinical  sig- 
nificance. Hernia  and  eventration  are  easily 
confused;  eventration  represents  a gross  dis- 
placement and  thinning  out  of  one  of  the  leaves 
(usually  the  left).  Eventration  does  not  neces- 
sarily imply  disability.  Hernia  here  as  elsewhere 
requires  the  passage  of  viscera  through  a defect. 
Unless  the  aperture  is  extremely  large  it  should 
be  possible  to  differentiate  hernia  by  the  de- 
formity caused  to  the  viscera  as  they  pass 
through  the  aperture.  “Hiatus  hernia  is  by  all 
odds  the  most  common  type  of  diaphragmatic 
hernia,”  according  to  J.  H.  Marks,1  “and  is 
usually  found  in  overweight  women  past  age 
40” ; here  the  cardia  passes  upward  through  an 
enlarged  esophageal  hiatus.  This  is  best  demon- 
strated with  the  patient  in  the  Trendelenburg 
position,  the  stomach  barium-filled,  and  the  pa- 
tient inspiring  deeply.  Complete  absence  of  the 
diaphragm  is  of  course  incompatible  with  life; 
if  one  leaf  is  absent,  the  differentiation  from 
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Fig.  1.  (Case  1)  Diaphragm  defect  with  herniation.  Barium  studies  of  cyanotic  2-day-old  infant.  Esophageal  hiatus  and 
stomach  are  normally  placed.  Small  intestinal  coils  and  proximal  colon  have  entered  thorax  through  small  defect  (indicated  by 
arrow)  in  the  left  hemidiaphragm.  Cardiac  displacement  is  considerable  and  pulmonary  ventilation  is  markedly  diminished. 
Necropsy. 


Fig.  2.  (Case  2)  Diaphragm  rupture  with  herniation.  (A)  Bedside  examination  shows  mottled  clouding  in  right  hemi 
thorax  with  a loss  of  diaphragm  shadow.  (B)  Barium  study  4 days  later  shows  the  position  o£  the  stomach,  duodenum,  and 
splenic  flexure  of  the  colon  above  the  torn  diaphragm.  Esophagus  indicated  by  arrow.  (C)  Barium  study  6 weeks  after 
laparotomy  indicates  a comparatively  normal  position  of  the  abdominal  viscera;  left  hemidiaphragm  is  elevated  and  deformed. 
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eventration  will  be  difficult.  A defect  in  the 
closure  of  a leaf,  occurring  most  commonly  in 
the  posterior  portion  at  the  hiatus  pleuroperi- 
tonealis,  will  result  in  herniation  of  abdominal 
contents  into  the  thorax  because  of  the  differ- 
ential pressure  between  abdomen  and  thorax. 

Cask  1 (Diaphragm  Defect  with  Herniation). — Baby 
F.,  2 days  old.  (Dr.  Herman  R.  Rahner)  Patient  was 
referred  because  of  intermittent  cyanosis  for  the  pre- 
ceding 24  hours.  Fluoroscopy  and  subsequent  barium 
studies  by  mouth  and  enema,  Dec.  31,  1936,  showed  ex- 
tensive herniation  of  abdominal  contents  into  the  thorax 
—most  of  the  small  intestine  and  the  proximal  half  of 
the  colon.  The  hernia  was  considered  to  have  taken 
place  through  a rather  small  opening  in  the  left  dome 
anterior  to  and  to  the  left  of  the  esophageal  hiatus 

(Fig.  1). 

At  necropsy  examination  5 days  later,  following 
death  from  intestinal  obstruction,  the  diagnosis  was 
confirmed.  A 2-inch  circular  defect  was  present  in  the 
left  leaf  of  the  diaphragm. 

Given  another  such  case  of  herniation  through  a 
small  diaphragmatic  defect,  we  would  certainly  recom- 
mend surgical  exploration.  Without  such  a procedure, 
intestinal  obstruction  is  almost  a certainty. 

Trauma 

Minor  degrees  of  traumatism  are  usually  not 
recognized.  Injury  of  the  diaphragm  may  re- 
sult from  a severe  crush  or  from  a fall ; a pene- 
tration injury  is  the  cause  of  50  per  cent  of  cases 
(Hedblom,  quoted  by  Marks).  The  left  side  is 
more  commonly  involved  because  of  the  fact 
that  on  this  side  there  is  no  liver  to  act  as  a 
buffer.  Gross  rupture  will  be  associated  with 
protrusion  of  one  or  more  of  the  abdominal 
viscera. 

Case  2 (Diaphragm  Rupture  with  Herniation). — H. 
S.,  female,  age  34.  (Dr.  Harrison  A.  Dunn)  Patient 
was  injured  in  an  auto  accident  immediately  before  ad- 
mission to  St.  Vincent’s  Hospital  on  Jan.  10,  1937,  and 
was  in  extreme  shock.  Bedside  examination  on  Jan.  11, 
1937,  revealed  no  rib  fracture;  the  considerable  mottled 
clouding  in  the  left  lower  thorax  was  thought  to  be  due 
to  hollow  viscera  in  the  chest  following  diaphragmatic 
rupture.  More  thorough  study  was  made  4 days  later 
to  show  the  extent  of  the  diaphragm  injury  and  hernia- 
tion. Stomach,  duodenum,  jejunum,  and  the  splenic 
flexure  of  the  colon  were  all  in  the  thorax. 

On  Jan.  22,  a successful  surgical  repair  was  done.  A 
rent,  the  size  of  a closed  fist,  in  the  dome  of  the  left 
side,  was  closed  off  after  reduction  of  the  herniated 
structures. 

A roentgen  ray  check-up  was  done  Mar.  10,  1937. 
At  this  time  the  diaphragm  was  found  to  be  somewhat 
high  on  the  left  side,  irregular,  and  fixed.  The  abdom- 
inal viscera  were  comparatively  normal  in  their  loca- 
tion and  function  (Fig.  2). 

Intrinsic  Lesions 

Few  entities  arise  intrinsically  in  the  dia- 
phragm. Diaphragmitis  has  been  described  by 
Minas  Joannides;  it  is  probably  a focal  myos- 
itis following  nasopharyngeal  infection.  Slight 


temperature  elevation  and  localized  pain  on 
respiration  are  of  some  diagnostic  value. 
Roentgen  examination  reveals  an  immovable 
segment  or  leaf.  The  syndrome  would  he  hard 
to  differentiate  from  a diaphragmatic  pleurisy. 
Ross  Golden2  states  that  intrinsic  tumor  “occurs 
as  a pathologic  curiosity.” 

Case  3 (Primary  Rhabdomyosarcoma  of  Dia- 
phragm).— E.  R.,  female,  age  50.  (Dr.  Harold  A. 
Ghering)  The  complaints  were  weakness,  nausea,  and 
anorexia,  following  a severe  tonsillitis  only  3 weeks 
before ; mild  hyperpyrexia  had  been  present.  Roent- 
genographic  study  of  the  chest,  Nov.  9,  1936,  showed  a 
localized  bulge  of  the  posterior  outer  part  of  the  right 
side  of  the  diaphragm ; movement  was  normal,  the 
mass  moving  with  the  diaphragm  (Fig.  3).  Examina- 
tion on  Jan.  18,  after  unsuccessful  aspirations,  demon- 
strated an  increase  of  the  shadow  with  most  of  the 
entire  right  side  elevated  fully  \l/2  inches;  movement 
continued  to  be  normal. 

At  necropsy  a month  later,  following  exploratory 
laparotomy,  a large  tumor  was  found  in  the  diaphragm. 
Microscopy  of  this  lesion  as  well  as  of  metastatic 
tracheobronchial  glands  indicated  a primary  rhabdomy- 
osarcoma, according  to  the  reporting  pathologist,  Allen 
Graham.  This  diagnosis  was  agreed  to  by  James 
Ewing,3  who  commented  as  follows : “ ...  I do 

not  recall  having  seen  one  before.” 

Extrinsic  Lesions 

More  common  than  intrinsic  lesions  are  proc- 
esses in  adjacent  thorax  or  abdomen.  These, 
because  of  their  mass  presence  or  pressure,  or 
because  of  reflex  disturbance,  produce  variations 
in  diaphragm  morphology  and  physiology,  no- 
tably displacement  and  limitation  of  motion.  As 
a rule,  the  nearer  a lesion  is  to  the  diaphragm, 
the  more  will  he  the  limitation  of  motion  of  that 
organ.  “The  diaphragm  by  virtue  of  its  median 
position  between  chest  and  abdomen  is  of  inter- 
est ..  . because  of  its  abnormalities  in  cases 
in  which  there  is  pathologic  involvement  of 
thoracic  or  abdominal  viscera”  (W.  H.  Stewart 
and  H.  E.  Illick).4 

Thorax 

The  diaphragm  is  depressed  in  pneumothorax 
and  emphysema.  This  finding  is  of  major  assist- 
ance in  the  diagnosis  of  a partially  obstructing 
foreign  body  in  the  bronchial  tree ; Willis  F. 
Manges5  pointed  out  that  there  is  “depression 
and  partial  fixation  of  the  diaphragm  on  the 
affected  side,”  whereas  on  the  unaffected  side 
there  is  increased  excursion  of  the  diaphragm. 
Where  obstruction  is  complete,  the  hemidia- 
phragm  is  high  and  does  not  move.  A more 
frequent  reason  for  elevation  and  restriction  is 
a lower-lobe  pleurisy  or  a diaphragmatic  pleu- 
risy. 

Case  4 (Pleurisy  and  the  Diaphragm). — E.  S.,  fe- 
male, age  21.  (Dr.  James  T.  Strimple)  Patient  had 
been  crushed  against  a steering  wheel  before  admission 
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Fig.  3.  (Case  3)  Primary  rhabdomyosarcoma  of  the  diaphragm.  Tumor  mass  in  the  outer  posterior  part  of  the  right 
hemidiaphragm  is  indicated  by  the  arrows;  the  diaphragm  and  mass  move  freely  and  together.  Subsequent  study  before  death 
revealed  considerable  increase  in  size;  mass  and  diaphragm  continued  to  move  together.  Necropsy. 


Fig.  4.  (Case  4)  Pleurisy  and  the  diaphragm.  (A)  Film  taken  after  trauma  shows  no  abnormality;  the  diaphragm  moves 

freely.  (B)  One  month  later,  following  an  effusion  removed  by  aspirations,  the  left  hemidiaphragm  is  elevated  and  residual 
pleural  changes  are  present  in  the  costophrenic  sulcus;  there  is  no  motion  on  respiration. 
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on  Dec.  26,  1936.  There  was  a question  of  rupture  of 
the  spleen.  Roentgenogram  and  fluoroscopy  of  this 
area,  on  the  same  date,  revealed  no  abnormality.  Five 
days  later  a free  effusion  was  demonstrated  in  the  left 
hemithorax;  the  diaphragm,  of  course,  was  not  visible. 
After  several  aspirations,  another  roentgen  study  was 
made  on  Jan.  22,  one  month  after  the  injury.  At  this 
time  the  left  side  of  the  diaphragm  was  elevated  and  re- 
stricted in  its  motion.  The  slight  clouding  above  it  in- 
dicated residual  pleural  changes  (Fig.  4). 

The  same  restriction  and  elevation  are  present 
in  a lower-lobe  pneumonia  and,  early,  may  be 
the  only  roentgenologic  evidence  of  this  dis- 
ease ; “the  roentgenologic  findings  all  fit  in 
much  better  with  the  atelectatic  origin  theory” 
(A.  G.  Schnack).6  It  is  interesting  to  observe 
that  the  diaphragm  moves  well  in  the  presence 
of  bronchopneumonia  and  other  bronchogenic 
lesions.  This  finding  may  be  of  assistance  in  the 
differential  diagnosis  of  these  diseases. 

Abdomen 

A careful  study  of  the  diaphragmatic  area 
may  yield  surprising  information  in  the  diag- 
nosis of  acute  and  subacute  upper  abdominal 
ailments.  To  find  a gas  bubble  beneath  the  dia- 
phragm is  conclusive  evidence  of  perforation  of 
a gas-containing  viscus  where  there  is  also  a 
question  of  gallstone  colic,  pneumonia,  or  a 
coronary  attack. 

Case  5 (Perforated  Peptic  Ulcer  Following  Acute 
Respiratory  Infection). — W.  P.,  male,  age  61.  (Dr. 
A.  B.  Miller)  Admitted  to  Harriot  Hospital  be- 
cause of  agonizing  general  abdominal  pain  and  rigidity. 
There  had  been  no  prior  gastro-intestinal  tract  symp- 
toms. One  year  ago  there  had  been  a 2 weeks’  illness, 
diagnosed  and  treated  as  pleurisy.  Five  days  ago  a 
similar  attack  of  lower  thoracic  pain  was  relieved  by 
strapping  the  chest.  He  continued  to  have  vague  dis- 
comfort with  cough  and  malaise,  and  slight  tempera- 
ture elevation.  While  at  bed  rest  the  agonizing  epi- 
gastric pain  developed. 

Roentgen  study,  Jan.  8,  1937,  showed  free  air  be- 
neath the  right  hemidiaphragm,  demonstrated  with  the 
patient  lying  on  his  left  side  (Fig.  5). 

The  operative  finding  was  perforated  duodenal  ulcer. 

Case  6 (Pneumonia  with  Active  Peptic  Ulcer). — 
O.  S.,  male,  aged  57.  (Dr.  George  F.  Stoney)  Ad- 
mitted to  St.  Vincent’s  Hospital,  Nov.  23,  1936.  The 
symptoms  were  vomiting  and  abdominal  cramps  of  3 
days’  duration.  There  was  syphilitic  infection  in  youth. 
Fully  25  years  of  indigestion  had  been  followed  by  per- 
foration of  a duodenal  ulcer  in  1931,  for  which  a 
pylorectomy  was  done. 

On  admission  the  right  upper  abdomen  was  rigid. 
The  temperature  did  not  go  above  99°  F.  and  the  pulse 
remained  below  90.  The  Wassermann  reaction  was 
positive. 

The  tentative  diagnoses  were  duodenal  ulcer  and 
meningovascular  syphilis  with  crises. 

For  2 weeks  the  severe  cramps  continued,  particular- 
ly at  night;  the  rigidity  became  worse  and  his  condi- 
tion more  serious.  Because  of  the  suspicion  of  a per- 
forating ulcer,  roentgen  study  was  made  Dec.  8,  1936; 


no  pneumoperitoneum  was  demonstrated.  Respiration 
was  largely  costal  with  both  sides  of  the  diaphragm 
moving  poorly.  A patchy  clouding  in  the  right  lower 
lobe  area  was  interpreted  as  lobar  pneumonia  or  pleu- 
risy. Within  a few  hours  chest  signs  were  apparent  and 
the  leukocyte  count  had  jumped  to  24,000.  The  clinical 
diagnosis  was  lobar  pneumonia.  Death  occurred  4 days 
later.  The  necropsy  findings  were  lobar  pneumonia  of 
the  right  lower  lobe  and  active  ulcer  of  the  duodenum, 
not  perforated. 

Pneumoperitoneum  is  present  in  85  per  cent 
of  patients  with  perforated  ulcer,  according  to 
S.  E.  Johnson,  who  demonstrated  a gas  bubble 
in  35  of  42  proven  cases.  Pneumoperitoneum 
was  observed  in  every  patient  with  a relatively 
long  ulcer  history  prior  to  the  perforation,  the 
average  being  3J4  years.  Where  pneumoperi- 
toneum was  not  demonstrable  and  yet  perfora- 
tion had  occurred,  the  average  duration  of  ulcer 
symptoms  was  less  than  2 months.  W.  H.  Stew- 
art and  H.  E.  Illick 7 emphasize  that  “a  negative 
finding  does  not  rule  out  perforation.” 

In  the  opinion  of  H.  Wessler  and  Leopold 
Jaches,8  “the  commonest  causes  of  an  abnormal- 
ly high  diaphragm  are  to  be  found  in  the  ab- 
dominal cavity.”  The  diaphragm  is  uniformly 
elevated  in  generalized  abdominal  enlargement — 
ascites,  pregnancy,  cyst,  etc. ; movement  is 
usually  only  slightly  limited.  Unilateral  eleva- 
tion is  associated  with  enlargement  of  the  sub- 
jacent organ  or  organs;  for  instance,  carcinoma 
of  the  liver. 

“Peritonitis,  either  local  or  general,  associated 
with  gallbladder  infection,  appendicitis,  sub- 
phrenic  abscess,  etc.,  is  the  most  frequent  intra- 
abdominal cause  of  diaphragmatic  immobiliza- 
tion” (Sante).9  As  Fred  M.  Hodges10  expressed 
it,  “The  diaphragm  seems  to  splint  the  upper 
abdomen  almost  as  effectively  as  the  recti  do 
the  lower  quadrants.”  This  roentgen  complex  is 
best  exemplified  in  right-sided  subphrenic  ab- 
scess where  the  diaphragm  is  not  only  high  but 
practically  immovable.  Here,  also,  the  liver 
shadow  is  usually  increased  in  size.  These  find- 
ings should  establish  the  diagnosis  of  subphrenic 
infection,  especially  when  added  to  the  usual 
clinical  history  of  abdominal  injury  or  previous 
abdominal  operation  for  suppurative  disease. 

Case  7 (Subphrenic  Abscess). — R.  G.,  male,  age  13. 
(Dr.  Maxwell  Lick)  Admitted  to  St.  Vincent’s  Hos- 
pital. Complaint  was  of  right  upper  quadrant  pain 
with  temperature;  3 weeks  before,  the  upper  surface 
of  the  liver  had  been  ruptured  in  a fall.  The  laceration 
had  been  packed  with  gauze.  Convalescence  from  that 
operation  had  been  retarded. 

Roentgen  examination,  May  1,  1936,  showed  an  en- 
larged liver  shadow  and  an  elevated  right  side  of  the 
diaphragm;  motion  was  restricted  to  25  per  cent  of 
normal.  The  costophrenic  angle  was  clear.  Impression: 
probable  subphrenic  or  liver  abscess  (Fig.  6A). 
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Fig.  5.  (Case  5)  Perforated  peptic  ulcer.  Anteroposterior  film  with  patient  lying  on  left  side  shows  free  air  between 
diaphragm  and  liver.  Laparotomy.  Pneumoperitoneum  is  pres  ent  in  6 out  of  7 cases  of  perforated  ulcer,  according  to  S.  E. 
Johnson. 


The  operative  finding  was  a large  abscess  from 
beneath  the  right  hemidiaphragm  which  was  evacuated. 

A left-sided  collection  obliterates  the  gastric 
gas  bubble  and  does  not  necessarily  elevate  the 
diaphragm.  A.  J.  Delario11  states  that  “25  per 
cent  of  all  subdiaphragmatic  abscesses  contain 
gas,”  which  aids  materially  in  the  interpretation. 
The  lung  fields  should  be  clear,  at  least  in  the 
earlier  stage ; later,  costophrenic  exudate  may 
somewhat  confuse  the  picture  and  render  dif- 
ferentiation from  pleurisy  quite  impossible. 

Case  8 (Acute  Cholecystitis,  Subphrenic  Abscess, 
Empyema  with  Pertracheal  Drainage). — C.  K.,  obese 
male,  age  50.  (Dr.  George  A.  Reed)  The  complaint 
was  of  severe  right  upper  quadrant  pain  referred  to  the 
shoulder.  Other  symptoms  were  dyspnea,  distention, 
flatulence,  and  nausea.  The  duration  was  2 weeks. 

On  admission,  right  upper  quadrant  tenderness  and 
rigidity  were  marked;  intermittent  pyrexia  was  pres- 
ent. There  were  31,900  white  blood  cells. 

Roentgen  examination,  Jan.  7,  1937,  revealed  biliary 
tract  disease  and  elevation  and  fixation  of  the  right 
dome  of  the  diaphragm.  A very  slight  costophrenic 
exudate  was  present.  Subsequent  studies  in  which  the 
chest  disease  remained  unchanged  strengthened  the 


original  roentgen  diagnosis  of  subphrenic  abscess  (Fig. 
6B). 

Gradually  convalescing,  the  patient  returned  to  his 
home.  Six  weeks  after  original  study  a severe  cough- 
ing seizure  was  followed  by  expectoration  of  “at  least 
a pint  of  pus.”  Convalescence  was  continuous  and  9 
months  later  he  was  working  and  comparatively  well. 
Roentgen  study  at  this  time  showed  the  right  side  of 
the  diaphragm  to  be  high  and  fixed. 

Perinephric  Abscess — -Respiration 
Pyelography* 

The  roentgenologic  as  well  as  the  clinical 
diagnosis  of  perinephric  abscess  has  always  been 
difficult.  Of  the  numerous  indefinite  roentgen 
findings,  obliteration  of  the  psoas  muscle  margin 
is  considered  to  be  the  most  constant  by  J.  H. 
Shane  and  Milo  Harris  writing  from  the  Mayo 
Clinic.  Study  of  the  diaphragmatic  area  may  be 
of  some  assistance,  particularly  in  right-sided 

abscess,  because  of  elevation  of  the  correspond- 

. ^ 

* Since  the  preliminary  studies  with  respiration  pyelography 
made  a year  ago,  and  reviewed  in  this  paper,  the  procedure  has 
been  employed  and  tested  in  more  than  100  cases.  The  degree 
of  renal  mobility  thus  estimated  has  been  of  value  in  the  diag- 
nosis and  treatment  of  pyonephrosis,  parenchymal  renal  lesions, 
and  perinephric  abscess. 
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ing  dome.  Motion  will  not  be  affected  unless  the 
collection  becomes  subdiaphragmatic  in  location. 

More  important  is  study  of  the  motion  of  the 
kidney.  In  1925,  Charles  Pierre  Mathe12  demon- 
strated “lack  of  renal  mobility  in  perinephric 
infection.”  The  usual  pyelogram  was  taken  in 
the  supine  position,  and  a second  film  was  ex- 
posed with  the  patient  in  the  erect  posture.  The 
normal  kidney  moves  downward  more  than  3 
cm.  by  this  shift  in  position.  Lack  of  renal 
mobility  as  demonstrated  in  this  manner  was 
considered  a valuable  sign  in  differential  diag- 
nosis. 

Maurice  Chevassu13  in  1933  reported  a case 
of  perinephric  infection  in  which  during  fluor- 
oscopy he  was  satisfied  that  the  contrast-filled 
kidney  pelvis  “appeared  absolutely  motionless 
during  deepest  inhalation.” 

O.  von  Hilgenfeldt  has  effectively  demon- 
strated restriction  of  kidney  motion  by  “respira- 
tion pyelography”  in  approximately  20  cases  of 
infection  outside  of  and  within  the  kidney.  His 
preferred  technic  is  to  expose  2 films,  one  at 
deep  inspiration  and  one  in  forced  expiration. 
The  contrast-filled  normal  kidney  moves  any- 
where from  1.5  cm.  to  6 cm.  The  tracings  from 
these  negatives  are  then  studied  in  relation  to 
one  another,  and  their  variations  recorded.  With 
children,  Hilgenfeldt  uses  Mathe’s  method — a 
comparison  of  the  pyelogram  displacement  from 
the  horizontal  to  the  erect  posture. 

In  his  comprehensive  report*  of  a year  ago, 
following  5 years  of  observation,  Hilgenfeldt 
ascribes  renal  mobility  largely  to  movement  of 
the  corresponding  hemidiaphragm,  imparted 
through  the  fascial  framework  of  the  kidney. 
Therefore,  the  diaphragm  must  move  normally 
if  the  examination  is  to  be  of  any  value.  When 
the  hemidiaphragm  is  paralyzed  and  moves  up- 
ward (paradoxically)  on  inspiration,  the  sub- 
jacent normal  kidney  also  moves  upward.  When 
the  hemidiaphragm  does  not  move  with  respira- 
tion, the  subjacent  kidney  moves  only  slightly 
outward  due  to  the  effect  of  the  excursion  of  the 
contralateral  hemidiaphragm. 

“Edema  fixes  the  fibrous  bundles  . . . between 
cortex  and  perirenal  fascia  . . . and  diminishes 
mobility.”14  Hilgenfeldt  has  found  his  method 
of  study  useful  not  only  in  perirenal  infection 
but  also  in  advanced  pyonephrosis  and  the  local- 
ization of  calculi  and  foreign  bodies.  He  rec- 
ommends its  routine  employment  during  pyelo- 
graphic  study. 

E.  von  Breuer  has  recently  reported  the  use 


* The  writer  is  indebted  to  Dr.  G.  William  Schlindwein,  of 
Erie,  for  his  translation  of  Hilgenfeldt’s  article. 


of  respiration  pyelography  in  3 cases  of  peri- 
nephric abscess. 

The  essayist’s  interest  in  the  problem  was 
initiated  nearly  a year  ago  by  a case  in  which 
he  was  able  to  demonstrate  fluoroscopically  abso- 
lute lack  of  motion  of  the  posterior  half  of  the 
inferior  margin  of  the  liver. 

Case  9 (Perinephric  Abscess). — B.  M.,  male,  age  7. 
(Dr.  Elmer  G.  Shelley)  Admitted  to  Hamot  Hospital 
with  complaints  of  3 weeks’  duration — fatigue,  lassi- 
tude, afternoon  temperature  rise,  and  slight  pain  in  the 
right  lumbar  area.  The  white  blood  cells  on  admission 
were  26,500. 

Roentgen-ray  study,  Nov.  7,  1936,  showed  liver 
shadow  enlargement  on  the  right  side  with  slight  dia- 
phragmatic elevation ; the  diaphragmatic  motion  was 
normal.  During  fluoroscopy  the  lower  margin  of  the 
liver  stood  out  sharply;  the  posterior  half  exhibited  no 
motion  on  respiration.  Because  of  these  findings  plus 
the  clinical  evidence,  a tentative  diagnosis  was  hazarded 
of  “a  disease  process  involving  the  posterior  inferior 
surface  of  the  liver.” 

The  operative  finding  was  an  upper  pole  perinephric 
abscess. 

Because  of  this  case  I have  studied  the  mobil- 
ity of  the  kidney  at  the  extremes  of  expiration 
and  inspiration.  After  the  kidney  pelvis  is  filled 
with  contrast  material,  preferably  by  retrograde 
pyelography,  a film  is  exposed  twice,  once  on 
deep  inspiration  and  once  on  forced  expiration. 
The  normal  pelvis  therefore  casts  2 shadows  and 
the  distance  between  them  represents  the  normal 
respiratory  excursion  in  the  horizontal  posture. 
The  average  is  3.0  cm.,  but  there  may  be  con- 
siderable variation,  depending  primarily  upon 
whether  breathing  is  largely  diaphragmatic  or 
costal ; the  length  of  the  renal  pedicle  may  play 
a part.  The  mobility  of  the  2 kidneys  is  not 
necessarily  the  same.  It  follows  that  dia- 
phragmatic motion  must  be  normal  in  order  to 
judge  kidney  mobility  by  respiration  pyelog- 
raphy. 

Since  using  this  method  of  study,  no  case  of 
perinephric  infection  has  come  to  our  attention. 
However,  other  conditions  may  cause  perirenal 
fixation.  In  his  perirenal  sympathectomy  for 
painful  nephroptosis,  Elmer  Hess  dissects  the 
kidney  free  from  the  fascia,  removes  the  nerve 
and  lymphatic  tissues  from  about  the  kidney 
pedicle,  and  strips  the  ureters  clean.  He  then 
replaces  the  kidney  in  its  normal  fossa,  but  does 
not  do  nephropexy.  In  studying  4 of  his  pa- 
tients who  have  been  thus  operated  upon,  we 
have  demonstrated  complete  immobility  of  the 
postoperative  kidney  in  3 (Fig.  7)  and  partial 
fixation  in  the  fourth  patient.  The  explanation 
is  that  adhesions  about  the  pedicle  and  partic- 
ularly between  the  capsule  and  perirenal  fascia 
are  responsible  for  the  fixation. 
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Fig.  6.  (Cases  7 and  8)  Subphrenic  abscess.  (A)  R.  G.  Right  hemidiaphragm  is  elevated  and  its  motion  restricted. 
With  history  of  liver  injury  and  repair  3 weeks  before  and  continuing  discomfort  and  pyrexia,  the  diagnosis  of  subphrenic  or 
liver  abscess  is  indicated.  Laparotomy.  (B)  C.  K.  Marked  elevation  and  restriction  of  the  right  hemidiaphragm  with  little 
change  in  the  costophrenic  disease  over  a 2-week  period  indicate  a subphrenic  collection.  Six  weeks  later  patient  expectorated 
a large  quantity  of  pus,  apparently  the  result  of  diaphragmatic  perforation  and  drainage  by  bronchus.  Nine  months  later  he 
was  clinically  well;  roentgenogram  appears  much  the  same  as  at  original  study. 


Fig.  7.  Respiration  pyelography  and  perirenal  adhesions 
following  sympathectomy.  Film  exposed  twice,  at  inspiration 
and  expiration,  shows  normal  respiratory  motion  of  the  left 
renal  pelvis  (4  cm.)  and  fixation  of  the  right  renal  pelvis. 
Right  perirenal  sympathectomy  performed  2 months  before 
this  study.  Similar  renal  fixation  is  present  in  perinephric 
abscess. 


Summary 

1.  Roentgenographic  and  roentgenoscopic  stud- 
ies of  the  diaphragmatic  area  are  valuable  in  the 
diagnosis  of  various  thoracic  and  abdominal 
abnormalities — especially  anomalies  and  hernia- 
tions ; bronchostenosis,  pleurisy,  pneumonia,  and 
other  lung  infections ; pneumoperitoneum  and 
acute  abdominal  infections,  notably  subphrenic 
abscess. 

2.  Lack  of  motion  of  the  contrast-filled  kid- 
ney pelvis  is  again  suggested  as  a further  aid  in 
the  diagnosis  of  perinephric  abscess.  Motion  can 
best  be  determined  by  “respiration  pyelography.” 
The  relation  of  movement  of  the  diaphragm  to 
the  movement  of  the  kidney  in  health  and  dis- 
ease has  not  been  completely  established,  and  its 
solution  represents  a challenge  for  further  in- 
vestigation. 


117  West  Eighth  Street. 
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ABSTRACT  OF  DISCUSSION 

John  T.  Farrell,  Jr.  (Philadelphia)  : As  Dr.  Bacon 
has  emphasized,  intrinsic  lesions  of  the  diaphragm  are 
not  of  so  much  practical  import  as  are  the  changes 
brought  about  in  it  by  disease  in  adjacent  organs.  Three 
points  he  has  made  will  be  discussed:  (1)  the  influ- 
ence of  bronchial  occlusion  on  the  diaphragm;  (2)  the 
influence  of  pleural  disease  on  it;  and  (3)  the  interest- 
ing observations  he  has  made  in  relation  to  the  dia- 
phragm and  renal  conditions. 

In  some  cases  of  bronchial  occlusion  in  which  the 
emphysema  produced  by  the  occlusion  is  not  marked 
there  may  be  a clue  to  the  true  condition  in  the  motion 
of  the  diaphragm.  With  a partially  occluding  foreign 
body  the  difference  in  pulmonary  aeration  may  be  so 
slight  that  it  cannot  be  detected  readily,  and  yet  the 
restriction  in  the  movement  of  the  diaphragm  should 
lead  to  consideration  of  the  possibility  of  bronchial 
occlusion.  As  Dr.  Bacon  has  said,  fluoroscopic  observa- 
tion in  these  cases  is  of  paramount  importance,  and 
alterations  in  diaphragmatic  motion  should  lead  to  the 
suspicion  of  an  occluding  bronchial  lesion  which  might 
not  be  detected  by  ordinary  radiographs.  Elevation  of 
the  diaphragm  is  one  of  the  cardinal  signs  of  complete 
bronchial  occlusion. 

The  detection  of  alterations  of  diaphragmatic  move- 
ment and  position  are  of  considerable  value  in  the  dif- 
ferentiation of  lesions  close  to  the  pleura  and  those  in 
the  lung.  In  a series  of  pulmonary  abscesses  observed 
after  operation  it  was  noted  that  when  the  chest  was 
opaque  on  the  side  of  the  operation  but  without  alter- 
ation in  motion  of  the  diaphragm,  the  changes  were  en- 
tirely the  result  of  edema  induced  by  the  operation  and 
after  a few  days  the  opacity  disappeared.  On  the  other 
hand,  when  the  opacity  was  accompanied  by  elevation 
or  fixation  of  the  diaphragm,  inflammatory  changes 
were  found  in  the  pleura,  often  accompanied  by  clinical 
indications  of  inflammation  and  sometimes  followed  by 
the  development  of  an  empyema.  In  these  cases  the 
density  did  not  subside  as  rapidly  as  in  the  cases  of 
simple  edema  and  the  patient  usually  had  a stormy 
clinical  course.  When  the  opacity  is  accompanied  by 
diaphragmatic  fixation,  there  is  early  evidence  that  the 
changes  are  due  to  inflammation  of  the  pleura  and  not 
the  result  of  postoperative  trauma  alone. 

Probably  the  most  informative  part  of  Dr.  Bacon’s 
presentation  is  the  emphasis  he  places  on  the  importance 
of  diaphragmatic  action  in  lesions  of  the  kidneys. 
Radiologists  are  familiar  with  the  classical  signs  of  in- 
creased density  at  the  site  of  a perinephritic  abscess 
with  displacement  of  the  spine  to  the  opposite  side,  but 
the  restriction  that  occurs  in  movement  of  the  kidneys 
as  a result  of  inflammatory  changes  in  these  conditions 


is  not  so  well  known.  In  emphasizing  this  particular 
point  Dr.  Bacon  has  done  a great  service,  and  this  fact 
should  be  employed  in  the  consideration  of  perinephric 
lesions. 


OBSTETRIC  GROUP  FORMED  IN 
ALTOONA 

Members  of  the  obstetric  departments  of  the  Altoona 
and  Mercy  Hospitals,  Altoona,  met  at  the  home  of  Dr. 
James  S.  Taylor,  May  27,  for  the  purpose  of  forming 
an  obstetric  study  group.  Among  the  objects  of  the 
proposed  group  is  to  discuss  cases  of  maternal  and  fetal 
morbidity  and  mortality  and  seek  means  for  their  pre- 
vention in  the  future. 

Another  meeting  was  scheduled  for  June  24,  with 
eclampsia  as  the  subject  for  discussion.  At  this  and 
subsequent  meetings  individuals  outside  of  the  obstetric 
departments  of  the  2 hospitals  who  are  interested  in 
obstetrics  were  and  are  invited  to  participate.  Obvious- 
ly, it  is  a delicate  matter  to  bring  up  some  obstetric 
case  and  suggest  that  better  results  might  have  been 
secured  had  it  been  handled  differently.  However,  if 
any  lowering  of  the  maternal  mortality  rate  is  to  be  ac- 
complished, just  such  a step  must  be  taken.  Neverthe- 
less every  time  some  case  is  brought  up  the  physician 
in  question  will  be  invited  to  attend  the  meeting. 

Thus  far  in  Pennsylvania  there  have  been  a number 
of  these  obstetric  groups  formed,  notably  Easton-Allen- 
town,  Lackawanna,  Luzerne,  Reading,  and  Philadel- 
phia. At  each  one  the  routine  program  is  as  noted 
herein.  No  doubt  the  idea  will  spread  with  many 
more  groups  formed.  In  the  larger  city  hospitals  con- 
ferences are  held  by  the  obstetric  department  and  the 
cases  are  discussed  with  no  “whitewashing”  of  respon- 
sibility. This  sort  of  thing  tends  to  keep  men  “on  their 
toes”  and  to  do  the  very  best  of  which  they  are  cap- 
able. At  the  same  time  the  proceedings  of  the  confer- 
ences and  meetings  are  kept  as  impersonal  and  free 
from  destructive  criticism  as  possible — likewise  the  dis- 
cussion is  not  open  to  public  inspection. — The  Bulletin, 
Blair  County  Medical  Society  of  Pennsylvania,  June, 
1938. 


RAILWAY  SURGEONS  TO  MEET  IN 
CHICAGO 

Never  before  in  the  history  of  the  railway  surgeons 
have  problems  been  so  grave  economically,  or  technic 
and  treatment  procedures  of  such  import  as  they  exist 
this  year. 

The  23rd  annual  meeting  of  the  American  Associa- 
tion of  Railway  Surgeons  will  be  held  at  the  Palmer 
House,  Chicago,  Sept.  19  to  23,  1938. 

This  association  includes  members  in  practically  every 
railroad  company  in  the  United  States,  as  well  as  the 
separate  group  organizations. 

An  extremely  interesting  and  highly  profitable  pro- 
gram has  been  arranged  and  all  physicians  and  surgeons 
are  invited  to  attend  the  sessions  of  this  meeting  as 
guests  of  the  organization.  There  will  be  no  registra- 
tion fee  to  M.D.  nonmember  guests. 

In  addition  to  the  scientific  exhibits,  a technical  show 
will  be  held,  including  the  presentation  of  new  equip- 
ment, advanced  types  of  therapy,  new  pharmaceutical 
and  biologic  products  and  the  latest  technics  in  many 
branches  of  the  profession. 

A cordial  invitation  for  you  to  attend  is  extended  by 
Dr.  Harvey  Bartle,  president  of  the  association.  Com- 
plete program  and  information  regarding  the  meeting 
and  the  exhibits  may  be  secured  by  addressing  Mr.  A. 
G.  Park,  convention  manager,  the  American  Association 
of  Railway  Surgeons,  Palmer  House,  Chicago,  111. 
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CONGENITAL  CATARACT* 

BURTON  CHANCE,  M.D.,  Philadelphia 


Incomplete  as  well  as  complete  opacification 
of  the  lenses  in  the  eyes  of  young  children  should 
be  given  careful  attention  as  soon  as  it  is  dis- 
covered because,  even  in  infancy,  the  presence  of 
cataract  might  interfere  with  the  child’s  physical 
and  intellectual  development.  Unless  there  be 
marked  diminution  of  the  sight,  opacities  may 
escape  detection  until  late  in  childhood ; indeed, 
they  may  never  be  discovered. 

During  the  first  weeks  of  life  children  do  not 
as  a rule  open  their  eyes  well,  and  it  is  not  until 
the  third  or  fourth  month  that  they  acquire  the 
power  of  fixation.  In  suspected  cases  the  exam- 
ination of  the  patient  should  include  the  detec- 
tion of  light-perception  which  can  be  ascertained 
while  the  child  sleeps  by  observing  the  action  of 
the  closed  lids  when  a beam  of  strong  light  is 
cast  upon  them.  The  pupillary  reaction  should 
also  be  distinct  and  prompt.  It  is  difficult  to  in- 
spect the  lenses  through  small  pupils.  There- 
fore, the  pupils  should  be  expanded  with  atro- 
pine in  order  to  make  both  focal  and  the  ophthal- 
moscopic examinations.  When  the  child  can  co- 
operate, the  lenses  should  be  studied  with  the 
slit  lamp. 

The  state  of  the  abnormal  lens  should  be 
ascertained  so  as  to  judge  whether  or  not  the 
cataract  is  of  a progressive  variety.  Moreover, 
as  the  development  of  the  retinal  function  de- 
pends upon  the  use  of  the  eye  as  a visual  organ, 
to  allow  an  obstruction  to  continue  until  the 
child  is  past  age  6,  subjects  the  patient  to  the 
likelihood  of  undevelopment  of  the  visual  func- 
tion so  that,  after  surgical  operation,  the  high- 
est degrees  thereby  obtainable  cannot  be  within 
the  range  of  useful  sight. 

However,  it  might  be  possible  in  certain  cases 
of  progressive  cataract  formation,  before  the 
cataractous  process  had  begun  to  increase,  for 
the  function  of  the  macular  region  to  develop 
so  far  as  to  cause  expectation  of  marked  im- 
provement of  sight,  after  the  cataracts  have  been 
removed,  even  in  the  case  of  children  ages  10 
and  12. 

Congenital  cataracts  are  usually  bilateral,  al- 
though rare  cases  are  encountered  in  which  only 
one  eye  is  involved.  They  are  frequently  heredi- 
tary and  have  appeared  in  several  successive 
generations.  They  may  be  transmitted  by  the 
mother  as  well  as  by  the  father.  Transmission 
by  the  father  may  be  adduced  to  a germinal 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  5,  1937. 


cause  which  has  hindered  the  development  of 
the  lens  together  with,  in  some  instances,  the 
surrounding  structures.  The  bilaterality  of  the 
changes  also  suggests  a constitutional  cause. 

Other  cases  may  be  caused  by  actual  inflam- 
matory processes  arising  during  gestation ; it 
can  therefore  be  declared  sometimes  that  the 
cataracts  have  been  produced  in  utero  through 
some  form  of  pathologic  trauma.  The  presence 
of  synechiae  accordingly  should  indicate  that  in- 
flammatory processes  were  active  before  the 
child  was  born.  Others  can  be  adduced  to  meta- 
bolic changes  dependent  upon  insufficiency  of 
the  parathyroid  and  other  glandular  systems, 
which  are  believed  to  be  the  regulators  of  metab- 
olism. 

Whether  or  not  the  cataracts  are  formed  be- 
fore birth  or  in  the  first  months  of  infancy,  there 
can  be  no  question  that  they  are  due  to  some 
general  disturbance  of  nutrition.  The  fact  that 
they  are  usually  bilateral  and  possibly  may  be 
associated  with  fits  in  infancy,  rickets,  and  de- 
fective teeth  confirms  the  assumption  that  the 
cause  is  nutritional.  It  is  well  known  that  in 
individuals  with  calcium  deficiency  the  enamel 
of  the  permanent  teeth  may  be  imperfect.  While 
it  has  been  reported  that  convulsions  and  rickets 
have  accompanied  congenital  cataract,  it  should 
be  remembered  that  lens  changes  are  commonly 
noted  long  before  rachitic  processes  can  progress 
far  enough  to  result  in  softening  of  the  bones 
of  the  skull.  Convulsions  also  seize  those  in 
whom  no  signs  of  rickets  can  be  detected,  so  it 
does  not  seem  likely  that  the  convulsions  could 
he  caused  by  the  craniotabes.  The  convulsions, 
on  the  contrary,  might  be  dependent  on  infantile 
tetany,  for  in  addition  to  the  tetany  there  may  be 
deficiency  of  calcium  in  the  blood  and  in  the 
brain.  Clinically  and  experimentally,  such  symp- 
toms have  been  produced  by  derangement  of  the 
parathyroid  function.  And,  further,  as  calcium 
ash  is  a constituent  of  the  normal  leps,  it  may  be 
postulated  that  a deficiency  of  blood  calcium 
might  cause  imperfect  development  of  the  lens 
fibers. 

The  dental  changes  were,  once  ascribed  to 
rickets,  yet,  many  cases  of  honeycombing  of  the 
enamel  occur  without  opacities  in  the  lenses  be- 
ing formed,  and  many  cataracts  are  seen  in 
patients  presenting  no  changes  in  the  dental  en- 
amel. The  existence  of  rickets,  therefore,  should 
be  looked  upon  as  a concomitant  but  not  as  the 
cause  of  the  cataract  and  only  as  predisposing  to 
the  changes  in  the  teeth. 
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Congenital  cataracts  in  the  crystalline  body 
vary  in  their  location,  size,  and  shape.  They 
may  be  corticular,  polar,  nuclear  and  perinu- 
clear, lamellar  or  zonular,  fusiform,  axial,  spin- 
dle, or  coralliform. 

Polar  opacities  may  be  confined  to  either  pole 
and  are  often  associated  with  other  vestiges  of 
the  intra-ocular  circulatory  system  such  as  the 
pupillary  membrane  or  a hyaloid  artery.  They 
may  depend  upon  true  congenital  degenerative 
causes,  on  inflammatory  processes  during  the 
fetal  existence,  or,  in  the  early  days  of  infancy, 
as  the  result  of  a rapidly  active  inflammation  of 
conjunctiva  or  cornea. 

An  anterior  polar  cataract  may  be  visible  to 
the  naked  eye  appearing  as  a small  central  white 
spot  of  epithelial  proliferation  beneath  the  clear 
capsule.  This  should  be  distinguished  from  a 
deposit  on  the  surface  of  the  capsule  following 
an  external  inflammatory  disease,  such  as  the 
perforation  of  the  cornea.  These  opacities  are 
larger  than  those  acquired  congenitally  which 
are  not  the  result  of  inflammation  but  are  due  to 
fetal  impediment  in  the  formation  of  the  capsule. 

If  the  pupil  expansion  is  sufficient  to  allow 
rays  of  light  to  be  received  around  it,  a small 
anterior  opacity  does  not  greatly  interfere  with 
sight,  but  when  opacities  are  larger,  sight  is 
greatly  reduced  and  nystagmus  is  usually  pres- 
ent. 

Small  punctate,  variously  numerous,  grayish 
opacities  are  sometimes  seen  in  the  cortical  lay- 
ers, the  spots  remaining  unchanged  for  years. 
Both  eyes  are  generally  involved,  and,  frequent- 
ly, several  members  of  a family  are  affected.  Be- 
cause of  their  peripheral  position,  they  cause  lit- 
tle disturbance  of  sight.  It  is  believed  in  this 
condition  that  instead  of  developing  in  the  usual 
way,  the  lateral  fibers  break  down  into  a gran- 
ular substance  which  is  later  surrounded  by 
healthy  fibers.  The  existence  of  such  small 
opacities  may  be  the  cause  of  the  lowered  visual 
acuteness  obtained  in  spite  of  prolonged  accurate 
refraction. 

In  nuclear  and  perinuclear  cataracts  deep  in 
the  lens  a gray  circular  opacity  is  seen  with  an 
area  of  transparent  cortex  around  it.  The  reflex 
is  duller  than  is  that  from  the  marginal  un- 
affected portion.  In  the  perinuclear  cataract,  the 
margin  of  the  opaque  area  is  darker  than  the 
center;  in  the  nuclear  cataract,  on  the  contrary, 
the  center  is  as  dark,  if  not  darker,  than  the 
edge.  Dots  and  streaks  may  be  seen  on  the  sur- 
face of  the  opacity ; the  streaks  project  into  the 
clear  cortex  beyond  the  clouded  disk,  forming 
what  are  called  riders.  These  riders  may  resem- 
ble the  spokes  of  a ship’s  steering  wheel,  and 
sometimes  they  appear  in  a forked  manner  to 


embrace  both  the  anterior  and  posterior  sur- 
faces. The  pathologic  changes  are  the  same  in 
both  types  but  differ  in  their  locality  and  de- 
grees of  density,  and,  in  general,  it  may  be  said 
that  such  cataracts  have  been  caused  by  delay 
in  the  closing  of  the  anterior  wall  of  the  lens 
vesicle. 

The  lens  at  first  is  globular,  the  fibers  in  equal 
lengths  meeting  at  the  poles.  As  the  growth 
progresses,  lines  of  sutures  are  formed  where 
the  fibers  meet  at  the  2 poles,  which  lines,  ac- 
cording to  the  stage  of  the  development  of  the 
lens,  appear  variously  and  at  different  depths  in 
the  fully  formed  lens.  The  lens  as  it  grows  be- 
comes somewhat  flat  so  that  the  axial  diameter 
is  less  than  the  lateral  radii ; in  consequence,  the 
suture  lines  widen.  With  the  ophthalmoscope 
and  with  the  slit  lamp  the  well-known  Y-shaped 
lines  are  reflected  from  the  embryonic  lens,  the 
anterior  erect,  the  posterior  reversed,  and  form 
a stellate  image. 

Defects  in  the  layers  in  advance  of  this  stel- 
late figure  indicate  that  such  defects  had  been 
formed  after  the  birth  of  the  individual.  Opac- 
ities may  be  seen  along  the  lines  of  the  sutures 
which  form,  either  in  front  of  or  behind  the 
nucleus,  a more  or  less  distinct  triradiant  figure 
which  has  been  caused  by  the  incomplete  union 
of  the  sectional  edges.  It  is  from  a disturbance 
such  as  this  that  the  so-called  coralliform  cata- 
ract is  formed.  These  opacities  extend  forward 
and  outward  from  the  center,  just  short  of  the 
capsule,  in  ampulliform  masses,  appearing  like 
radiating  tubes,  and  resemble  branches  of  sea 
coral,  hence  the  term,  coralliform. 

A fusiform  opacity  may  be  found  as  a spindle- 
shaped  mass  extending  in  the  axis  from  the 
anterior  to  the  posterior  pole.  From  defective 
closing  of  the  lens  vesicle,  the  anterior  and  pos- 
terior capsules  becoming  adherent  to  the  nucleus 
separate,  and  the  affected  fibers  are  drawn  out 
into  a fusiform  figure. 

Disk-shaped  opacities  referred  to  in  the  litera- 
ture as  “Coppock  cataracts”  have  been  found  in 
the  cortical  layers  behind  the  nucleus.  The  disk 
may  be  accompanied  by  triradiate  opacities  like 
those  already  described.  This  type  of  opacity  is 
caused  through  impediment  in  the  development 
of  the  nucleus  from  derangement  of  the  cells  of 
the  posterior  layer  of  the  vesicle. 

Morgagnian  cataracts  have  been  found  early 
in  life  from  failure  of  development  of  the  cortical 
fibers,  the  liquid  in  which  the  nucleus  floats  hav- 
ing been  produced  through  excessive  prolifera- 
tion of  the  cells  of  the  capsule. 

Because  the  zonular  cataract  is  the  type  most 
frequently  seen  in  children,  a somewhat  ex- 
tended consideration  will  be  given  to  that  type. 
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As  a rule,  such  cataracts  usually  affect  both  eyes 
and  continue  as  a partial  opacity,  yet  cases  have 
occurred  in  which  the  entire  lens  has  become 
opaque  through  the  intensity  of  the  initial  de- 
generative process. 

As  is  well  known,  the  lens  is  formed  by  suc- 
cessive embryonal  layers  imposed  one  on  an- 
other. The  zonular  opacification  depends  in 
effect  upon  the  degeneration  of  certain  of  the 
layers.  The  opacities  formed  through  the  affec- 
tion are  overlaid  by  succeeding  transparent  lay- 
ers. The  zonular  cataract  commonly  appears  as 
a circular  linear  opacity  in  the  deeper  layers  of 
the  cortex.  More  than  one  line  may  be  present. 
The  central  nuclear  portion  and  the  overlying 
cortex  between  the  affected  zones  remain  rela- 
tively, if  not  completely,  clear.  In  some  cases, 
however,  radiations  may  be  seen  on  the  anterior 
surface  of  the  lens.  The  clinical  picture  repre- 
sents the  power  inherent  in  the  lens  to  recover 
from  a process  which  had  involved  a complete 
zone  of  the  crystalline  body. 

It  may  be  stated  as  a fact  that  spontaneous 
clearing  of  congenital  opacities  does  not  occur ; 
nor  does  true  Morgagnian  degeneration  take 
place  in  a lens  which  has  been  solid  up  to  and 
through  the  adolescent  years. 

No  remedies  have  yet  been  discovered  which 
can  clear  an  opaque  crystalline  lens.  It  is,  there- 
fore, by  surgical  methods  only  that  sight  can  be 
gained. 

Cataraetous  children  not  infrequently  develop 
feebly  both  physically  and  mentally.  Neither 
syphilis  nor  tuberculosis  bears  a specific  relation 
to  their  feebleness.  I cannot  recall  the  case  of 
a patient  in  which  either  of  these  maladies  has 
been  conspicuous.  There  seems  to  have  been 
only  a lack  of  nutrition — a fault  in  metabolism. 
Those  children  who  were  blind  improved  greatly 
in  general  health  after  surgical  treatment  due, 
no  doubt,  to  the  effects  on  their  morale  of  in- 
creased sight.  Nevertheless,  measures  should  be 
taken  to  increase  the  stamina  of  patients  through 
which  the  uveal  powers  can  become  more  highly 
vitalized  so  that  when  the  clouded  lenses  have 
been  removed,  the  retinas  will  have  been  nour- 
ished adequately  for  the  newly  acquired  sight. 
All  local  inflammation  should  receive  treatment, 
nasopharyngeal  obstructions  removed,  the  gas- 
trointestinal tract  adjusted,  and  the  skin  made 
healthy. 

It  should  he  worth  while  to  subject  children 
with  zonular  cataract  to  careful  metabolic  study, 
chiefly  in  order  to  ascertain  the  calcium  con- 
tent of  the  blood.  The  results  obtained,  how- 
ever, have  not  always  been  gratifying,  as  fre- 
quently the  absorption  and  excretion  quantities 
were  normal.  Nevertheless,  such  children  should 


receive  an  adequate  supply  of  calcium  in  their 
food,  and  cod  liver  and  other  vitaminated  oils 
should  be  added. 

All  operative  efforts  should  be  governed  by  a 
consideration  of  the  visual  defect  and  the  pros- 
pect of  increasing  the  usefulness  of  the  eye. 
Whether  or  not  operation  should  be  performed 
depends  upon  the  degree  of  interference  to  the 
sight  which  the  cataract  causes.  It  should  be 
borne  in  mind  that  the  effects  of  the  removal  of 
the  cataraetous  lens  is  not  without  unpleasant 
features.  The  heavy  convex  glasses  which  the 
patient  must  wear  can  afford  clear  vision  through 
the  center  only ; therefore,  he  will  be  able  to  see 
objects  clearly  only  when  he  directs  his  gaze 
towards  the  object ; hence,  not  only  is  the  range 
of  focus  limited  but  the  usable  field  of  vision  is 
contracted,  and,  commonly,  an  additional  glass 
is  required  for  closer  ranges.  The  difficulty  of 
keeping  spectacles  on  a child’s  face  is  no  small 
task. 

The  condition  of  the  other  ocular  structures 
should  govern  the  prognosis.  As  already  pointed 
out,  a small  opacity  might  cause  but  little  hin- 
drance. When  the  entire  lens  is  clouded,  iridec- 
tomy offers  no  greater  improvement  than  that 
which  is  obtainable  through  the  narrow  pupil ; 
therefore,  an  operation  for  the  removal  of  the 
lens  should  be  considered.  Extensive  uveal 
atrophy  should  be  a contraindication. 

My  choice  among  the  operations  devised,  for 
all  types  of  operable  congenital  cataracts,  is  that 
perfected  by  the  late  Dr.  Lewis  Ziegler,  which 
consists  in  the  complete  laceration  of  the  lens  by 
incisions  through  both  the  anterior  and  pos- 
terior capsules.  The  method  perfected  by  Dr. 
Ziegler  is  well  known ; yet  I have  seen  it  de- 
scribed inaccurately  and  have  listened  to  objec- 
tions made  by  those  who  had  not  followed  the 
details  as  Dr.  Ziegler  would  have  carried  them 
out,  and  who,  because  of  such  deviations,  have 
condemned  the  procedure. 

It  is  a true  discission,  effecting  free  opening 
of  the  capsule,  through  which  opening  the  frag- 
ments of  the  lens,  even  the  entire  nucleus,  are 
soon  extruded  into  the  aqueous  chamber  where 
maceration  and  dissolution  speedily  follow. 
Seldom  is  there  complaint  of  pain,  as  the  intra- 
ocular tension  is  rarely  increased,  and,  common- 
ly, there  are  no  postoperative  sequelae.  The 
patient  can  be  discharged  after  the  third  day. 
With  an  intelligent  parent  or  nurse,  the  after- 
care can  be  managed  without  the  necessity  for 
frequent  visiting  by  the  surgeon.  Convalescence 
can  be  complete  and  glasses  fitted  in  a month  or 
so.  When  perfectly  performed,  the  tongue-like 
sheets  of  capsule  shrink  and  contract  so  that  a 
clear  space  is  formed  behind  the  pupil,  thus 
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doing  away  with  the  necessity  for  further  opera- 
tions upon  the  capsule  which  are  so  frequently 
necessary  when  other  methods  are  used. 

Preliminary  iridectomy  is  unnecessary.  Under 
cocaine  anesthesia  and  with  full  mydriasis  the 
blade  of  the  Ziegler  knife-needle,  turned  on  the 
flat,  punctures  the  cornea  just  within  the  upper 
limbus.  The  point  of  the  blade  is  carried  far 
enough  below  the  lower  pupil  margin  to  avoid 
nicking  the  sphincter  of  the  iris.  The  blade  is 
then  turned  and  the  lens  is  entered  with  a quick 
thrust  at  a point  about  3 mm.  to  the  nasal  side 
of  the  vertical  meridian.  Without  pressure  upon 
the  lens,  to  avoid  dislocating  it,  the  blade  is 
thrust  through  the  entire  thickness  of  the  lens. 
With  a slight  sawing  motion  the  cut  is  made  by 
bringing  the  knife  up  in  an  oblique  line  in  its 
own  axis.  The  blade  is  then  released  from  the 
lens  and  again  carried  to  the  lower  cord,  as  in 
the  first  movement,  entered  to  the  temporal 
side,  and  a cut  made  exactly  similarly  as  in  the 
first  instance,  converging  the  line  so  as  to  make 
a large  inverted  V.  In  the  termination  of  each 
cutting,  the  end  of  the  knife  handle  is  slightly 
raised.  To  ensure  the  complete  laceration  of  the 
capsules,  I endeavor  to  make  one  arm  longer 
than  the  other,  the  second  cut  meeting  the  first 
at  a short  distance  below  the  termination.  The 
incisions  should  be  made  boldly,  yet  with  great 
care  lest  the  ciliary  body  be  injured  by  carrying 
the  blade  too  far  below.  The  incisions  are  car- 
ried clear  through  the  lens  into  the  vitreous, 
lacerating  both  the  anterior  and  posterior  cap- 
sules. 

It  was  my  privilege  to  have  been  Dr.  Ziegler’s 
house  surgeon  at  St.  Joseph’s  Hospital  during 
the  period  when  he  was  perfecting  his  method 
and  modifying  the  Hays  knife  with  which  deli- 
cate instrument  he  performed  his  first  opera- 
tions. My  observations  were  continued  when  I 
served  him  at  the  Wills  Hospital.  In  the  years 
after  that  experience  and  in  my  own  practice  I 
have  seen  greater  success  obtained  by  this 
method  than  by  any  other  procedure. 

I admit  that  I was  startled  when  for  the  first 
time  I saw  Dr.  Ziegler  plunge  the  knife  into  the 
vitreous ; his  bold  swiftness  was  a contrast  to 
the  almost  hesitant  scratching  of  the  anterior 
capsule  by  other  surgeons  in  their  treatment  of 
cataract  in  young  persons.  In  those  earlier 
methods,  still  practiced,  rapid  swelling  of  the 
lens  followed  so  frequently,  especially  when  the 
capsular  opening  became  closed  again  and  re- 
tained the  disintegrating  cortex.  Frequently, 
from  the  active  pressure  of  the  swelling  cortex 
against  the  ciliary  body,  cyclitis,  iridocyclitis, 
acute  glaucoma,  even  panophthalmitis,  and  other 
serious  sequelae  have  been  produced.  The  sur- 


geon, therefore,  in  such  cases  had  to  perform 
paracentesis  to  empty  out  the  swollen  masses, 
making  in  effect  a linear  extraction  like  that 
which  would  have  been  performed  in  the  case 
of  traumatic  cataract.  An  iridectomy  might  also 
have  to  be  done  to  relieve  the  sudden  increase  of 
tension,  and  3 or  4 operations  were  often  neces- 
sary to  remove  all  the  irritating  lens  fragments, 
frequently  causing  greater  laceration  of  the 
hyaloid  than  would  be  done  by  the  knife-needle. 

In  my  early  years,  when  I studied  the  cases 
of  uninfected  traumatic  cataract  in  which  there 
was  laceration  of  the  vitreous,  I was  struck  by 
the  infrequence  of  serious  consequences  because 
clean  cuts  do  not  seriously  damage  that  body. 
This  observation  led  me  to  approve  Ziegler’s 
operation  in  spite  of  the  direct  laceration  of  the 
hyaloid.  I adopted  it  without  fear  of  conse- 
quences after  noticing  how  easily  and  rapidly  the 
lens  fragments  disappeared,  contrasting  it  with 
the  retarded  dissolution  which,  by  other  meth- 
ods, so  often  occupied  from  3 to  6 months  for 
completion,  commonly  exhausting  the  patience 
of  both  patient  and  surgeon. 

In  older  children  I have  operated  without 
hesitation  on  the  2 eyes  at  a single  seance ; in  a 
number  of  instances  on  nurslings,  allowing  the 
children  to  be  taken  home  directly  after  the 
operation. 

Several  points  should  never  be  lost  sight  of. 
The  lens  must  not  be  stirred ; the  knife  simply 
cuts  across  the  fibers.  In  complicated  cases,  as 
when  the  iris  is  adherent  to  the  capsule,  the  iris 
membrane  might  be  included  in  the  incision. 
When  the  fragments  do  not  dissolve  and  block 
the  angle,  they  can  be  removed  by  simple  para- 
centesis. 

Some  individuals  are  sensitive  to  the  products 
of  the  broken-down  lens  proteids.  The  eye  re- 
sponds by  congestion  of  the  iris  or  the  ciliary 
body,  yet  this  reaction  is  a most  rare  hindrance 
to  recovery.  During  convalescence  the  patient 
should  be  kept  quiet  and  restrained  from  too 
active  exercise. 

Small  polar  opacities  might  not  require  discis- 
sion but  if  these  obstruct  the  pupillary  space, 
they  might  be  pricked  off  or  shelled  out  by  a 
broad  needle  inserted  after  a keratome  incision 
at  the  limbus;  or,  following  the  incising  of  the 
cornea  with  a narrow  Graefe  knife,  the  dense 
mass  might  be  lifted  out  with  the  point.  In 
either  case,  the  mass,  which  is  too  tough  to  be 
dissolved  easily,  may  be  withdrawn  through  the 
incision. 

When  a definite  nucleus  has  been  formed,  dis- 
cission is  contraindicated  in  persons  over  age  25 
except  when  a linear  extraction  is  soon  to  be 
performed.  As  a rule,  extraction  can  be  per- 
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formed  completely  and  safely  in  adult  patients. 
My  earliest  patient  was  a man,  age  53,  who 
stated  that  when  he  was  age  6 he  was  taken  to 
a distinguished  surgeon  who  had  advised  that 
no  operation  should  be  attempted.  The  child 
was  carefully  educated  under  private  teachers. 
Despite  blindness  in  his  early  manhood,  he  en- 
tered into  business  and  became  remarkably  suc- 
cessful. But  at  his  advanced  age  he  declared  his 
willingness  to  stand  whatever  risk  might  attend 
operations.  No  views  of  either  fundus  could  be 
made  out.  Combined  extractions  were  per- 
formed with  gratifying  success.  The  eyegrounds 
were  healthy,  yet  it  required  2 or  3 years  for 
him  to  become  accustomed  to  glare  from  elec- 
tric lamps. 

On  2 other  patients  in  more  recent  years  sim- 
ple operations  were  performed.  In  all  4 eyes 
each  lens  was  actually  withdrawn  from  the  eye, 
as  the  lens  capsules  were  tough  enough  to  with- 
stand the  pressure  of  capsule-forceps.  In  one  of 
the  patients  there  was  retinochoroidal  atrophy 
which  has  in  the  past  few  years  greatly  dimin- 
ished the  sight,  although  for  2 years  after  the 
operations  it  had  been  good  enough  for  the 
patient  to  thread  fine  needles  and  read  small 
type.  The  other,  an  older  woman,  had  coralli- 
form  cataracts  in  otherwise  healthy  eyes.  She 
now  has  useful  sight  with  her  spectacles  for  both 
distance  and  reading. 

The  discoid  opacities  in  the  lenses  of  the  orig- 
inal Coppock  family  were  traced  in  several  gen- 
erations. I-n  my  own  experience,  a family  com- 
prising the  father,  4 sons,  and  one  daughter  evi- 
denced such  opacities ; the  mother,  however,  did 
not.  The  facts  relating  to  the  man’s  parents 
were  unknown,  yet  it  was  believed  they  had 
good  sight.  All  these  patients  had  useful  sight, 
as  they  had  gone  to  school  without  knowing 
there  was  anything  wrong.  Two  other  women 
now  past  age  50,  have  similar  disks  which  do  not 
greatly  obstruct  their  sight.  Their  father  was 
known  to  have  had  imperfect  sight,  which  could 
never  be  helped  much  by  glasses. 

A family  comprising  father,  mother,  2 daugh- 
ters and  3 sons  exhibited  opacities  of  various 
types.  The  fathers  of  these  parents  were  known 
to  have  had  imperfect  sight.  The  man,  age  42, 
had  vacuolations  in  his  right  lens ; the  left  con- 
tained granules  in  the  anterior  cortical  layers. 
In  both  the  anterior  and  posterior  layers  of  each 
lens  of  the  eyes  of  the  mother,  age  40,  were  scat- 
tered granules.  The  eldest  daughter,  now  age 
23 — she  was  only  age  6 when  first  examined — 
possessed  nuclear  cataracts  which  were  promptly 
removed  by  discission.  The  first  son,  age  5,  had 
dense  nuclear  cataracts,  the  left  a reniform  disk. 
These  too  were  later  discinded.  He  is  now  age 


20  and  desires  to  enter  law  school.  A girl  had 
granular  disks  at  age  9.  As  the  visual  acuteness 
has  continued  at  5/15,  no  operations  have  been 
advised.  A boy,  age  4 when  first  examined,  had 
faint  postnuclear  disks.  The  youngest,  a boy, 
seen  when  he  was  but  age  15  months,  still  has 
peripheral  granules  like  those  seen  in  his  father’s 
eyes.  As  he  has  done  well  at  school,  no  com- 
plaints have  been  made.  During  all  the  years 
this  family  has  been  under  observation,  in  those 
members  with  slight  defects,  the  lens  opacities 
have  shown  no  perceptible  growth  in  their  num- 
bers or  density.  None  of  this  family  have  shown 
peculiar  dental  changes ; all  have  been  in  good 
health  until  4 years  ago,  when  the  mother  be- 
come melancholic  and  is  now  an  inmate  of  a psy- 
chiatric hospital. 

A puny  boy,  age  4,  could  not  see  well.  He 
had  had  convulsions  in  infancy.  He  was  nar- 
row-faced and  held  his  head  to  one  side  in  order 
to  see  at  all.  Because  of  a violent  nystagmus, 
it  was  difficult  to  examine  his  eyes.  His  cata- 
racts were  of  the  broad  nuclear  type.  Discission 
was  done  on  each  at  one  sitting.  Because  of 
sickness  of  his  mother,  he  was  allowed  to  go 
home.  He  then  disappeared  and  was  not  seen 
again  for  8 years.  When  seen  last  month  at 
age  14,  he  had  grown  tall,  is  boyish,  has  lost  his 
crooked  carriage,  and  has  had  no  fits  since  the 
time  of  the  operation.  He  has  progressed  so 
well  at  school  that  he  has  been  exempted  re- 
peatedly from  examinations.  His  teeth  are  good 
but  the  palatal  arch  is  high.  The  nystagmus  is 
slight.  The  pupillary  spaces  are  clear.  With 
S.  + 8.50  C.  + 2.00  ax.  180,  V = 4/9. 

One  of  the  adult  females  referred  to  first 
consulted  me  when  far  advanced  in  her  first 
pregnancy.  She  was  a graduate  from  a school 
for  the  blind.  Many  of  her  relatives,  especially 
on  her  father’s  side,  were  known  to  be  blind. 
Her  husband  is  blind  as  a result  of  trauma,  al- 
though he  had  sight  in  his  boyhood.  I did  not 
see  this  couple  again  for  5 years  when  they 
brought  to  me  their  3 children — a blind  boy,  a 
seeing  girl  who  despite  her  tender  years  was  the 
family’s  guide,  and  a baby  in  arms.  The  girl 
and  the  infant  had  clear  lenses ; but  the  boy’s 
were  clouded  by  concentric  zones,  preventing 
any  study  of  the  fundus.  On  the  day  the  moth- 
er’s lenses  were  extracted,  discission  of  his  2 
lenses  was  done  under  local  anesthesia.  He 
went  home  on  the  third  day.  His  recovery  was 
prompt  and  complete.  He  is  now  age  17,  has 
done  well  at  school,  and  has  always  been  able  to 
read  with  the  same  glasses  used  for  distance. 

A little  girl,  age  4,  who  was  believed  to  be 
dumb,  as  she  never  spoke,  and  was  regarded  as 
mentally  deficient,  was  found  to  be  blind  due  to 
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zonular  cataracts  with  wheel-spoke  riders.  The 
lens  reflex  was  a dark  brownish  gray.  The  eyes 
were  operated  upon  at  one  time  under  local 
anesthesia,  and  she  returned  home  after  2 days’ 
stay  in  the  hospital.  Dissolution  was  rather  pro- 
longed yet  without  inflammatory  reaction.  When 
sight  was  established,  the  child  became  bright 
and  cheerful,  singing  and  laughing  by  the  hour. 
She  is  now  a well-developed  girl,  age  10,  and 
maintains  her  place  in  school. 


317  South  Fifteenth  Street. 

ABSTRACT  OF  DISCUSSION 

Glendon  E.  Curry  (Pittsburgh)  : I concur  with  the 
author’s  observation  that  in  cases  of  congenital  cataract 
there  is  a conspicuous  absence  of  tuberculosis  and 
syphilis.  However,  lack  of  calcium  and  essential  vi- 
tamins causes  a lowered  general  systemic  state,  and  im- 
provement of  general  nutrition  by  medical  measures  is 
very  essential,  as  well  as  the  surgical  method  employed 
in  the  treatment  of  such  cases. 

Each  individual  case  of  congenital  cataract  must  be 
studied  and  the  operation  selected  which  seems  best 
adapted  to  that  particular  case.  We  have  found,  how- 
ever, that  the  Ziegler  method  is  suitable  in  most  cases 
and  so  have  used  it  almost  exclusively  with  results  that 
have  been  uniformly  gratifying. 


Like  Dr.  Chance,  I frequently  had  the  opportunity 
both  at  St.  Joseph’s  and  Wills  Hospitals  to  see  Dr. 
Ziegler  operate.  I also  saw  the  late  Dr.  W.  F.  Robeson 
do  the  Ziegler  operation  many  times  and  could  follow 
his  cases  until  end  results  were  determined.  In  these 
and  a lesser  number  of  my  own  cases  I do  not  recall 
a single  failure.  We  had  less  operative  reaction,  a 
shorter  convalescence,  and  fewer  complications  with 
the  Ziegler  operation,  cutting  through  the  entire  lens 
substance,  than  from  any  other  way  of  needling  the 
lens.  To  obtain  the  best  results  I must  emphasize  the 
great  importance  of  carrying  out,  in  the  minutest  de- 
tail, Dr.  Ziegler’s  technic  in  performing  the  operation. 

S.  Weir  Newmayer  (Philadelphia):  In  the  sight- 
saving classes  of  the  public  schools  of  Philadelphia, 
comprising  about  250  children,  there  are  25  cases  of 
congenital  cataract.  Each  of  these  children  has  been 
operated  upon,  and  every  patient  has  vision  today  of 
20/200  or  less  with  the  exception  of  one,  who  has 
20/50  vision.  There  are  10  among  the  25  who  had  asso- 
ciated nystagmus.  I have  often  thought  that  probably 
the  small  amount  of  vision  still  maintained  in  these 
cases,  even  after  operation,  may  be  due  to  congenital 
degeneration  existing  in  other  eye  structures  back  of 
the  lens. 

In  regard  to  heredity,  I can  recall  offhand  one  family 
in  which  there  were  5 children,  and  3 of  these  children 
had  congenital  cataract  and  were  under  our  care ; 2 
other  children  in  the  family  had  normal  eyes. 

Dr.  Chance  (in  closing)  : My  plea  is  for  operation 
as  early  as  possible  in  order  that  the  pupils  may  be 
clear  and  the  child’s  sight  developed. 


THE  VALUE  OF  BLOOD  STUDIES  IN  THE  TREATMENT  OF  LUPUS 

ERYTHEMATOSUS  * f 

JOSEPH  J.  HECHT,  M.D.,  and  SAMUEL  R.  PERRIN,  M.D.,  Pittsburgh 


The  therapeutic  use  of  gold  is  not  new  and 
was  recommended  as  early  as  the  eighth  century. 
Paracelsus  in  1500  advocated  it  as  an  elixir  of 
life.  Robert  Koch  in  1890  demonstrated  that 
gold  cyanide  inhibited  the  growth  of  tubercle 
bacilli  in  vitro.  Until  1916,  only  inorganic  salts 
were  used ; but  since,  many  organic  compounds 
have  been  devised.  In  1924  Mollgaard,  of 
Copenhagen,  perfected  a compound  of  gold  by 
the  action  of  thiosulfate  acid.  In  1927  Scham- 
berg  and  Wright  introduced  gold  sodium  thio- 
sulfate in  this  country. 

Since  the  introduction  of  gold  sodium  thio- 
sulfate as  a therapeutic  agent  in  the  treatment 
of  lupus  erythematosus,  many  reports  of  reac- 
tions including  dermatitis,  stomatitis,  hemor- 
rhagic purpura,  polyneuritis,  erythema,  erythro- 
dermia,  desquamation,  aggravation  of  lesions, 
enteritis,  and  hematuria  have  been  recorded. 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Philadephia  Session,  Oct. 
5,  1937. 

t From  the  Department  of  Dermatology  of  the  University  of 
Pittsburgh  Medical  School. 


The  depressing  effect  on  the  hematopoietic  sys- 
tem has  also  been  shown  by  the  reports  of  malig- 
nant leukopenia,  agranulocytosis,  anemia,  and 
aplastic  anemia. 

It  has  been  claimed  that  gold  has  a tendency 
to  produce  leukopenia  and  that  in  its  use  as  a 
therapeutic  agent  response  in  the  leukocytes 
should  be  watched.  Practically  all  heavy  metals 
have  an  effect  in  some  patients  of  depressing  the 
leukocyte  count,  and  gold  seems  to  have  its  ef- 
fect to  the  greatest  degree.  B.  Throne,  E.  N. 
Meyers,  et  al.  found  that  gold  reacted  like  other 
heavy  metals  in  causing  a reduction  in  the  blood 
chlorides  and  an  increase  in  the  blood  sugar 
which  indicates  a retention  of  the  metal.  Muel- 
ler and  Meyers,  in  a comparison  between  the 
blood  chloride  and  leukocyte  count,  showed  a 
pronounced  drop  for  both  over  the  same  inter- 
val from  the  toxic  effect  of  gold.  The  gold  salts 
are  all  more  or  less  toxic  in  effect,  producing 
mild  to  severe  reaction  upon  the  skin  and  mucous 
membrane,  viscera,  cardiovascular  system,  and 
hematopoietic  system. 
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Table  I 

Summary  of  Data  in  12  Cases  of  Lupus  Erythematosis 

Roentgeno-  Tuber-  Wasser-  Sedimen- 
Physical  gram  of  culin  matin  tation 


Case 

Age 

Sex 

Color 

Duration 

Type 

Location 

Findings 

Chest 

Reaction 

Reaction 

Index 

1. 

19 

E. 

W. 

3 

wk. 

Discoid 

Cheeks 

Negative 

None 

Negative 

Negative 

None 

2. 

29 

F. 

W. 

3 

wk. 

Discoid 

Nose  and 
chin 

Nose  and 
scalp 

Negative 

None 

Negative 

Negative 

7 

3. 

46 

F. 

W. 

14 

mo. 

Discoid 

6 months 
pregnant 

None 

Negative 

Negative 

None 

4. 

53 

F. 

W. 

3 

mo. 

Discoid 

Nose  and 
cheeks 

Negative 

None 

Negative 

Negative 

3 

5. 

39 

M. 

W. 

15 

yr. 

Discoid 

Cheeks 

Negative 

None 

Negative 

Negative 

11 

6. 

45 

M. 

W. 

6 

mo. 

Discoid 

Left  cheek 

Serologic 

syphilis 

Negative 

Negative 

4 plus 

17 

7. 

44 

F. 

N. 

2 

yr. 

Discoid 

Nose  and 
cheek 

Negative 

None 

Negative 

Negative 

11 

8. 

24 

F. 

W. 

3 

yr. 

Discoid 

Nose  and 
cheek 

Negative 

Negative 

Negative 

Negative 

5 

9. 

41 

M. 

W. 

6 

yr. 

Discoid 

Cheeks  and 
scalp 

Right 

antrum 

infected 

Negative 

Negative 

Negative 

None 

10. 

59 

F. 

w. 

20 

yr. 

Discoid 

Cheeks  and 
scalp 

Negative 

Negative 

4 plus 

Negative 

None 

11. 

38 

F. 

w. 

1 

yr. 

Discoid 

Tip  of  nose 

Negative 

Negative 

Negative 

Negative 

None 

12. 

51 

M. 

w. 

2 

yr. 

Discoid 

Nose 

Sinusitis 

Negative 

4 plus 

Negative 

None 

and 

pyorrhea 


Table  II 

Blood  Counts  Before  and  During  Treatment 


Amount 


White 

Red 

in 

Blood 

Blood 

Hemo- 

Milli- 

Average 

Case 

Cells 

Cells 

globin 

grams 

Dose 

Comment 

1. 

7,650 

3,670,000 

70 

445 

50 

Lesions  cleared ; no  reaction ; no  recurrence  after  4 

6,800 

4,170,000 

80 

months. 

2. 

6,400 

3,580,000 

80 

100 

25 

Lesions  cleared ; no  reaction ; no  recurrence  after  5 

7,100 

3,560,000 

75 

months. 

3. 

7,250 

3,080,000 

65 

325 

50 

Lesions  cleared ; no  reaction ; no  recurrence  after  4 

6,250 

3,300,000 

56 

months. 

4. 

6,000 

3,550,000 

72 

460 

25 

Lesions  cleared;  no  reaction;  no  recurrence  after  5 

6,200 

3,860,000 

80 

months. 

5. 

10,400 

4,130,000 

86 

3650 

50 

Recurrent  type. 

9,600 

4,000,000 

80 

6. 

5,400 

2,800,000 

45 

170 

25-50 

Developed  pyrexia  and  acute  exfoliative  dermatitis.  Lesions 

6,400 

3,530,000 

75 

cleared  under  bismuth  and  iron  therapy. 

7. 

7,650 

3,550,000 

68 

275 

50 

Improved;  no  reaction. 

6,400 

3,930,000 

75 

8. 

7,950 

4,040,000 

85 

1725 

50-100 

Lesions  cleared ; 3 months  later  recurrence  with  change 

6,300 

3,300,000 

70 

in  blood  picture.  Gold  given  with  improvement. 

9. 

7,800 

4,150,000 

90 

300 

10-50 

Developed  severe  neuritis,  lasting  6 months,  after  third 

5,100 

3,100,000 

55 

50-mg.  dose.  Subsequent  10-mg.  dose  resulted  in  gen- 
eralized purpura.  After  drainage  of  antrum,  blood  count 
improved.  Gold  now  tolerated.  Injections  into  lesions 
with  improvement. 

10. 

4,200 

3,150,000 

60 

200 

25 

Developed  generalized  weeping  dermatitis.  Gold  tolerated 

5,400 

3,750,000 

70 

subcutaneously  and  orally  with  improvement. 

11. 

7,800 

4,500,000 

90 

540 

50 

Developed  urticaria  after  50-mg.  dose  as  count  dropped. 

4,800 

3,560,000 

70 

Drug  stopped.  No  reaction  to  10-mg.  doses.  Improved. 

12. 

4,300 

4,760,000 

90 

700 

100 

Blood  picture  changed ; gold  stopped.  Count  improved ; 

3,900 

3,600,000 

75 

tolerated  50-mg.  dose;  all  lesions  but  a small  one  on 

cheek  cleared. 
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J.  Gouin  and  his  associates  claimed  that  heavy 
metals  such  as  gold,  arsenic,  bismuth,  and  mer- 
cury produce  a definite  leukocytoreaction.  If 
there  is  a leukocytosis,  the  reaction  is  called 
positive;  if  the  change  in  the  reading  is  only 
1000  one  way  or  the  other,  the  action  is  called 
indifferent;  and  if  a leukopenia  is  present,  the 
reaction  is  called  negative.  They  treat  all  cases 
of  lupus  erythematosus  by  watching  the  leuko- 
cyte count.  If  the  leukocyte  reaction  is  positive, 
gold  therapy  is  continued  with  satisfactory  re- 
sults. If  the  leukocyte  reaction  is  negative,  gold 
injections  are  stopped,  as  they  have  found  that 
continued  treatment  with  gold  would  result  in 
reaction.  Instead  they  have  substituted  bismuth 
or  neoarsphenamine.  The  latter  drugs  may  give 
a positive  leukocyte  reaction  and  then  gold  may 
be  instituted  or  a combination  of  gold  and  bis- 
muth, or  gold  and  neoarsphenamine.  The  au- 
thors are  of  the  opinion  that  those  cases  that 
show  a positive  leukocyte  reaction  with  the  anti- 
syphilitic drugs  should  be  placed  in  a syphilitic 
category.  They  also  claim  that  a positive  leuko- 
cyte reaction  in  a case  of  lupus  erythematosus 
treated  with  gold  is  indicative  of  tuberculous 
origin. 

Hematologists  are  not  in  agreement  as  to 
what  constitutes  the  high  and  low  limit  of  nor- 
mal in  white  blood  counts.  J.  R.  Juster,  in  a 
large  series  of  cases,  arrived  at  a low  of  4500 
and  a high  of  9000,  with  an  average  of  7400. 
We  realized  also  that  digestion  can  cause  a phys- 
iologic leukocytosis  and,  therefore,  all  our  blood 
counts  were  done  anywhere  from  2 to  3 hours 
after  the  morning  meal. 

In  the  review  of  the  literature  we  noticed 
many  references  to  the  importance  of  leuko- 
penia. Engmann  called  attention  to  this  im- 
portant point,  and  Stokes  expressed  the  opinion 
that  a white  blood  count  of  less  than  4000  makes 
the  patient  a candidate  for  possible  reaction. 
Due  to  the  sparsity  of  recorded  cases  of  com- 
plete blood  counts,  we  have  included  this  in  our 
report  together  with  a series  of  sedimentation 
times. 

In  the  cases  studied  to  the  present  time,  sedi- 
mentation tests  show  a diagonal  line  indicative 
of  quiescent  to  slightly  active  infection.  We 
plan  to  continue  the  study  of  sedimentation 
times  along  with  the  blood  counts  in  cases  of 
lupus  erythematosus,  and  in  the  future  shall  re- 
port any  findings  of  note.  In  addition  to  watch- 
ing the  white  count,  we  have  noticed  that  a drop 


in  red  count  and  hemoglobin  may  be  considered 
as  a precursor  of  reaction.  Tests  with  old  tu- 
berculin were  tried  on  all  cases  of  lupus  erythe- 
matosus with  mostly  negative  results. 

Information  about  12  cases  is  presented  to 
point  out  certain  important  factors  in  the  treat- 
ment of  lupus  erythematosus  with  gold  sodium 
thiosulphate  in  relation  to  the  blood  counts.  The 
majority  of  the  cases  are  from  the  Department 
of  Dermatology  and  Syphilology  of  the  Univer- 
sity of  Pittsburgh  School  of  Medicine.  We  are 
indebted  to  Drs.  Lawrence  G.  Beinhauer  and 
Bernhard  A.  Goldmann  for  additional  case  re- 
ports. 

Summary 

1.  Twelve  cases  of  lupus  erythematosus  have 
been  presented  to  show  the  toxic  effect  of  gold 
therapy. 

2.  The  importance  of  a complete  blood  count 
and  hemoglobin  is  indicated,  and  attention  is 
called  to  the  variation  in  the  red  cell  count, 
which  is  more  indicative  of  toxicity  than  a leuko- 
penia. 

3.  Focal  infection  predisposes  to  reaction. 

4.  The  presence  of  anemia  demands  cessation 
of  gold  therapy  and  treatment  with  iron  and 
liver. 
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ABSTRACT  OF  DISCUSSION 

Lawrence  G.  Beinhauer  (Pittsburgh)  : Dr.  Hecht 
presented  a series  of  12  cases  in  which  complete  blood 
counts  were  taken  to  check  on  any  change  from  the 
possible  effect  of  gold  therapy.  As  may  be  noticed  in 
the  series  of  cases,  the  blood  counts  were  made  at 
monthly  intervals.  Every  decrease  in  the  red  blood 
count  was  very  indicative  of  toxic  reaction.  Stress  was 
not  made  upon  leukopenia,  as  emphasized  in  a recent 
paper  by  Davis,  because  of  the  uncertainty  of  the  limits 
of  what  constitutes  a leukopenia.  Any  count  of  the 
white  cells  below  4500  should  be  regarded  as  indicative 
of  leukopenia. 

The  charts  indicate  that  gold  like  any  of  the  other 
commonly  used  heavy  metals  is  subject  to  toxic  reac- 
tion and  again  a plea  is  made  for  its  use  in  small 
dosages.  In  those  cases  in  which  the  red  cell  count 
dropped,  a corresponding  drop  was  noted  in  the  hemo- 
globin. When  the  drug  was  stopped  and  liver  and 
iron  therapy  was  instituted,  the  blood  count  returned 
to  normal  limits  in  a short  time.  We  had  to  be  cau- 
tious about  the  resumption  of  gold  therapy  because  of 
the  prompt  toxic  recurrences. 

Attention  is  again  called  to  the  role  of  focal  infec- 
tion in  cases  in  which  toxic  reaction  was  most  mani- 
fest as  shown  in  this  series — 3 out  of  a total  of  12  (a 
small  series)  were  so  affected. 
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THE  ENDOCRINE  FACTORS  IN  HUMAN  STERILITY* 

An  Evaluation  of  Diagnostic  and  Therapeutic  Measures 

CHARLES  MAZER,  M.D.,  S.  LEON  ISRAEL,  M.D.,  and 
CHARLES  W.  CHARNY,  M.D.,  Philadelphia 


Involuntary  sterility  is  on  the  increase  in  all 
civilized  countries.  This,  coupled  with  the  cur- 
rent tendency  to  small  families,  becomes  a social 
and  medical  problem  of  mounting  importance. 

The  incidence  of  involuntary  barrenness  in 
this  country  is  placed  at  13  per  cent  by  E.  Rey- 
nolds and  D.  Macomber,  and  at  17  per  cent  by 
A.  Lotka.  A condition  so  prevalent  and  so  de- 
structive to  the  happiness  of  marital  life  cer- 
tainly deserves  serious  attention. 

Sterility  connotes  an  inability  to  reproduce. 
It  is  termed  relative  sterility  when  conception 
does  take  place  but  ends  in  abortion,  miscarriage, 
or  a nonviable  infant.  No  marital  union  should 
be  considered  infertile  before  the  lapse  of  2 
years  of  nonuse  of  contraceptives  or  the  occur- 
rence of  2 consecutive  spontaneous  abortions. 

It  will  be  shown  later  that  the  majority  of 
barren  unions  can  be  made  fertile  if  one  or  both 
partners,  as  the  need  may  be,  is  willing  and  able 
to  submit  to  competent  medical  guidance  for  a 
year.  To  these  cases  the  term  “infertility”  is 
more  applicable  than  the  term  “sterility.” 

Etiologic  Factors  in  Barren  Unions 

The  most  important  requisites  for  success  in 
the  treatment  of  sterility  are  system  in  the  search 
for  responsible  factors  and  persistence  in  elimi- 
nating abnormalities  in  both  wife  and  husband, 
regardless  of  how  unimportant  the  abnormalities 
may  seem.  An  increase  in  the  fertility  index  of 
one  partner  may  so  raise  the  combined  fertility 
index  as  to  make  pregnancy  possible. 

From  the  standpoint  of  systematic  approach, 
the  following  4 major  factors  must  be  investi- 
gated and  corrected,  if  need  be,  in  every  barren 
marriage : 

1.  The  male  factor,  determined  by  complete 
study  of  the  semen. 

2.  The  cervical  factor : (a)  Failure  of  in- 

semination of  the  cervix,  and  (b)  hostility  of  the 
cervical  secretions. 

3.  The  tubal  factor,  determined  by  transuter- 
ine  insufflation  or  by  uterosalpingography. 

4.  The  endocrine  factor  which  finds  expres- 
sion in  amenorrhea,  dysfunctional  uterine  bleed- 
ing, or  pseudomenstruation. 

Usually,  a combination  of  2 or  more  of  the  4 
factors  coexist,  reducing  the  combined  fertility 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 


index  of  the  couple  to  a point  below  the  average 
minimum  requirement  for  successful  parent- 
hood. The  multiplicity  and  interrelationship  of 
etiologic  factors  make  it  impossible  to  restrict 
any  discussion  of  sterility  to  its  endocrine  aspect 
alone.  For  the  sake  of  clarity,  at  least  passing 
mention  of  the  nonendocrine  causes  must  be 
made. 

The  Male  Factor 

Since  the  degree  of  responsibility  of  the  male 
partner  in  a barren  marriage  is  determined  solely 
by  semen  examination,  it  is  logical  to  approach 
the  problem  of  male  infertility  from  the  stand- 
point of  semen  abnormalities.  Normal  semen, 
best  collected  in  a glass  jar  and  kept  at  room 
temperature,  contains  a minimum  of  60, 000, OCX) 
spermatozoa  per  c.c.  with  less  than  20  per  cent 
of  abnormal  forms.  Ninety  per  cent  of  the 
spermatozoa  should  remain  actively  motile  for 
one  hour  and  about  10  per  cent  for  24  hours. 

In  our  study  of  389  barren  marriages,  158 
(40.6  per  cent)  of  the  male  partners  had  various 
types  of  semen  abnormalities.  Of  this  number, 
24  (15.2  per  cent)  had  azoospermia,  10  (6.3 
per  cent)  necrospermia,  and  124  (78.5  per  cent) 
oligospermia. 

Azoospermia. — Azoospermia  may  be  caused 
by  a bilateral,  postinflainmatory  obstruction  of 
the  epididymis  or  by  faulty  spermatogenesis.  In 
13  of  the  24  patients  with  azoospermia,  faulty 
spermatogenesis  from  such  endocrine  and  meta- 
bolic disturbances  as  hypothyroidism,  Frohlich’s 
syndrome,  cryptorchidism,  or  generalized  obesity 
was  the  cause  of  the  disorder.  Despite  intensive 
treatment  none  of  the  13  patients  improved  suffi- 
ciently to  eliminate  the  disability  as  a factor  in 
the  unproductive  marriage.  The  azoospermia  of 
the  remaining  11  patients  was  caused  by  bilateral 
obstruction  of  the  epididymis,  as  determined  by 
the  presence  of  inflammatory  nodules  in  the 
lower  poles  or  by  the  finding  of  spermatozoa  on 
epididymal  aspiration. 

Necrospermia. — Of  the  158  males  with  semen 
abnormalities  in  this  series  of  389  barren  mar- 
riages, 10  had  necrospermia.  Characteristic  of 
necrospermia  per  se  is  the  presence  of  a mor- 
phologically normal  number  of  spermatozoa 
which  fail  to  remain  motile  for  the  usual  period 
of  observation.  This  condition  which  is  invar- 
iably the  result  of  seminal  vesicle  infection 
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yielded  to  local  treatment  in  all  of  the  10  pa- 
tients. 

Oligospermia. — Oligospermia  (a  count  of  less 
than  60,000,000  spermatozoa  per  c.c.,  most  of 
which  are  nonmotile)  may  be  caused  by  deficient 
spermatogenesis  (endocrine)  or  by  infection  of 
the  seminal  vesicles.  The  differential  diagnosis 
between  endocrine  and  inflammatory  oligosper- 
mia rests  mainly  on  the  study  of  sperm  mor- 
phology. A large  number  of  abnormal  forms 
indicates  an  endocrine  etiology,  and  the  presence 
of  pus  merely  points  to  a coexisting  infection. 
The  absence  of  an  excess  number  of  abnormal 
forms  implies  an  inflammatory  origin  of  the 
oligospermia;  the  presence  of  pus  merely  sup- 
ports the  diagnosis. 

The  mechanism  whereby  chronic  infection  may 
cause  oligospermia  is  still  conjectural.  Our  be- 
lief is  that  inflammatory  strictures  of  the  ejacu- 
latory ducts  resulting  in  retention  and  disinteg- 
ration of  spermatozoa  in  the  seminal  vesicles  is 
the  seat  of  the  trouble.  The  frequent  association 
(50  per  cent)  of  the  two  (chronic  infection  of 
the  ejaculatory  ducts  and  oligospermia)  and  the 
improvement  or  cure  of  oligospermia  which  so 
often  follows  eradication  of  the  infection  defi- 
nitely point  to  a causal  relationship  between  these 
seemingly  independent  conditions. 

Of  the  124  patients  with  oligospermia,  22 
showed  an  excess  number  of  abnormal  sperma- 
tozoa and  other  less  suggestive  evidence  of  endo- 
crine disorders.  The  remaining  102  patients 
with  oligospermia  showed  no  signs  of  an  endo- 
crinopathy.  Eighty  of  these  102  patients  had 
various  degrees  of  seminal  vesicle  infection, 
with  or  without  prostatitis. 

Treatment  of  Oligospermia. — Even  in  those 
of  the  102  patients  who  were  free  from  infec- 
tion, massage  of  the  prostate  and  seminal  vesi- 
cles twice  weekly  over  a period  of  6 months 
almost  invariably  resulted  in  an  appreciable  in- 
crease of  the  sperm  count  which  reached  the 
minimum  normal  in  67  patients.  The  mechanism 
whereby  massage  of  the  prostate  and  seminal 
vesicles  so  effectively  corrects  oligospermia  in 
the  absence  of  evident  infection  is  probably 
through  reflex  stimulation  of  spermatogenesis, 
somewhat  analogous  to  the  ovulation  which  fol- 
lows mechanical  stimulation  of  the  cervix  in  the 
isolated  cat.  Since  part  of  the  prostate  is  em- 
bryologically  and  morphologically  the  counter- 
part of  the  cervix,  the  reflex  arc  may  be  similar 
in  both  male  and  female. 

Organotherapy  in  the  definitely  endocrine 
group  of  22  male  patients  was,  to  say  the  least, 
disappointing.  The  gametogenic  factor  of  the 
anterior  pituitary  lobe  (prephysin),  its  equiva- 


lent obtained  from  the  urine  of  menopausal 
women  (gamone),  and  the  luteinizing  factor 
(antuitrin-S)  were  employed  in  21  of  22  pa- 
tients with  improvement  of  the  sperm  count  in 
only  2 instances.  Thyroid  extract,  exercise,  and 
a high  protein  diet  were  then  tried  in  12  of  these 
patients  with  encouraging  results.  In  fact,  7 of 
the  12  attained  a normal  sperm  count.  Low- 
dosage  irradiation  of  the  pituitary  gland  in  7 of 
these  patients  with  stigmas  of  hypopituitarism 
produced  only  partial  improvement  in  one.  In- 
sulin was  successful  in  one  malnourished,  non- 
diabetic patient,  but  was  of  no  avail  in  the 
oligospermia  of  a diabetic. 


Fig.  1.  Endometrium  of  a regularly  menstruating  sterile 
woman,  age  30,  obtained  premenstrually.  Note  the  total  ab- 
sence of  the  secretory  phase  and  the  presence  of  a polypoid 
configuration. 

The  Cervical  Factor 

Failure  of  Insemination. — In  the  complete 
study  of  389  barren  unions  repeated  examina- 
tions following  intercourse  failed  to  disclose  any 
spermatozoa  in  either  the  vagina  or  the  cervix 
in  14  cases  (3.6  per  cent),  although  study  of  the 
semen  showed  many  motile  spermatozoa  in  each 
of  the  14  instances.  Failure  of  insemination  of 
the  cervix  was  most  frequently  caused  by  a 
tight,  fibrous,  hypersensitive  vagina,  which  is 
part  and  parcel  of  the  genital  hypoplasia  seen  in 
primary  ovarian  deficiency.  Usually  enlarge- 
ment of  the  vaginal  introitus  by  the  Hirst  meth- 
od promptly  removes  this  barrier  to  reproduc- 
tion. An  associated  amenorrhea,  however, 
requires  additional  treatment.  Less  often  pre- 
mature ejaculation  was  the  reason  for  failure  of 
cervical  insemination.  Retroversion  of  the  uter- 
us per  se  is  rarely  even  a contributory  cause  of 
sterility.  The  finding  of  spermatozoa  in  the 
postcoital  cervical  secretions  shows  at  once  that 
the  anterior  position  of  the  cervix  does  not  in- 
terfere with  its  insemination.  Nevertheless, 
many  sterile  women,  incompletely  studied,  are 
uselessly  subjected  to  operation  for  retroversion. 
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Hostility  of  the  Cervical  Secretions. — In  the 
presence  of  normal  semen  the  repeated  recovery 
by  aspiration  of  dead  or  faintly  motile  sperma- 
tozoa from  the  cervical  canal  as  early  as  8 hours 
after  an  elective  intercourse  implies  hostility  of 
the  cervical  secretions.  This  condition  was  pres- 
ent in  86  of  our  389  cases  (22.5  per  cent).  The 
poorly  draining,  pin-point  external  os,  so  often 
seen  in  cases  of  genital  hypoplasia,  was  the  most 
common  offender.  Repeated  dilatation  of  such 
a cervix  as  an  office  procedure  often  abolishes 
hostility  of  the  cervical  secretions  and  occasion- 
ally benefits  by  reflex  ovarian  stimulation  an 
associated  amenorrhea.  Gross  cervical  infection 
with  viscid  mucopus,  wherein  active  spermatozoa 
become  enmeshed  and  finally  lose  their  motility 
in  the  attempt  to  extricate  themselves,  is  another 
important  cause  of  hostility  of  the  cervical  secre- 
tions. This  condition  is  best  treated  by  means 
of  the  cautery.  We  may  say,  in  passing,  that 
the  time-honored  theory  ascribing  sterility  to 
acidity  of  the  cervical  secretions  seems  to  have 
no  basis.  In  fact,  we  have  never  observed  cer- 
vical secretion  with  a pH  of  less  than  7.5. 

The  Tubal  Factor 

Complete  or  partial  occlusion  of  the  fallopian 
tubes  or  loss  of  peristalsis  was  one  of  the  major 
factors  in  213  of  389  sterile  marriages  (54.7  per 
cent),  exclusive  of  those  women  who  had  pal- 
pable adnexal  pathology.  Of  the  213  patients, 
149  had  partial  and  64  complete  obstruction  of 
the  fallopian  tubes.  Normal  fallopian  tubes 
transmit  90  c.c.  of  carbon  dioxide  per  minute  at 
a pressure  of  60  mm.  of  mercury.  When  a 
much  higher  pressure  is  required  to  transport 
this  volume  of  gas  per  minute  into  the  peritoneal 
cavity,  the  fallopian  tubes  are  damaged.  In 
other  words,  the  accuracy  of  the  Rubin  test  de- 
pends upon  volumetric  as  well  as  manometric 
readings.  Therefore,  the  hand  bulb  method  of 
performing  the  Rubin  test  is  inaccurate  and 
grossly  misleading.  Demonstration  of  tubal 
peristalsis  requires  the  addition  of  a kymograph 
to  the  standard  apparatus.  The  absence  of  peri- 
stalsis in  perfectly  patent  fallopian  tubes  is  usu- 
ally the  result  of  an  antecedent  infection.  It  is, 
however,  conceivable  that  a long-standing  ovari- 
an deficiency  can  produce  this  phenomenon,  since 
tubal  peristalsis  is  largely  under  the  influence  of 
estrogen. 

The  Rubin  test  should  be  done  several  days 
after  a menstrual  period  and  never  in  tbe  pres- 
ence of  adnexal  or  cervical  infection.  Monthly 
repetition  of  the  procedure  at  a high  pressure 
coupled  with  pelvic  diathermy  is  the  most  effec- 
tive treatment  of  tubal  occlusion,  partial  or  com- 
plete. Surgical  treatment  is  infrequently  em- 


ployed. The  prerequisites  for  tubal  surgery  are 
as  follows : 

1.  Elimination  or  correction  of  all  other  eti- 
ologic  factors,  irrespective  of  their  apparent  un- 
importance. 

2.  Failure  of  numerous  insufflations  at  a high 
pressure  to  open  the  fallopian  tubes. 

3.  When  uterosalpingography  shows  the  oc- 
clusion to  be  bilateral,  complete,  and  at  the  fim- 
briated end  in  at  least  one  tube. 

Uterosalpingography  is  indicated  when  a 
plastic  operation  on  the  fallopian  tubes  is  con- 
templated. It  locates  the  sites  of  obstruction 
and  materially  facilitates  the  operation.  The 
therapeutic  value  of  .the  iodized  oil  in  occlusion 
of  the  fallopian  tubes  is  debatable.  In  this  series 
of  cases,  uterosalpingography  was  performed  in 
13  women  with  complete  tubal  occlusion  and  was 
followed  by  pregnancy  in  2 instances  soon  after 
the  procedure.  Mathieu1  states:  “In  several 
patients  pregnancy  followed  soon  after  injection 
of  iodized  oil  when  this  was  the  only  procedure 
done  that  might  have  had  a corrective  value.” 

The  Endocrine  Factors  in  Female 
Sterility 

The  presence  of  normal  menstruation — rhyth- 
mic dismantling  of  an  estrin-primed  and  pro- 
gestin-modified endometrium — absolves  the  endo- 
crine system  of  responsibility  for  sterility  in  the 
female.  If  the  sterile  woman  menstruates  at 
long  intervals  or  is  totally  amenorrheic,  her 
endocrine  system  is  evidently  out  of  gear.  But 
even  in  the  presence  of  cyclic  menstruation,  the 
absence  of  the  progestin  (premenstrual)  phase 
in  the  endometrium  usually,  though  not  invar- 
iably, implies  failure  of  ovulation  and  luteiniza- 
tion — a definite  endocrine  disturbance.  Hence, 
the  need  of  a premenstrual  biopsy  in  regularly 
menstruating  sterile  women. 

From  the  standpoint  of  study  and  treatment, 
endocrine  sterility  of  the  female  may  be  divided 
into  2 groups:  (a)  Those  with  amenorrhea  or 
dysfunctional  uterine  bleeding,  and  (b)  those 
who  menstruate  regularly  but  show  a defective 
premenstrual  phase  or  a total  absence  thereof. 

Menstrual  Disorders  and  Sterility 

Dysfunctional  menstrual  disorders  and  steril- 
ity merge  imperceptibly.  In  the  absence  of  other 
etiologic  factors,  restoration  of  normal  menstrua- 
tion usually  results  in  pregnancy.  Infrequent 
menstruation  at  best  implies  an  associated  in- 
frequency of  ovulation  with  a relative  reduction 
in  the  opportunities  for  fertilization.  Of  greater 
significance,  however,  is  the  associated  genital 
hypoplasia  with  ovaries  which  ovulate  imper- 
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fectly,  if  at  all,  even  when  menstruation  does 
occur.  Amenorrhea  was  the  major  cause  in  51 
of  389  (13.1  per  cent)  completely  studied 
couples  with  involuntary  sterility. 

In  the  mechanism  of  normal  menstruation  the 
pituitary  gland,  the  ovary,  and  the  uterus  par- 
ticipate individually  and  collectively.  A func- 
tional or  organic  defect  in  any  one  of  the  3 or- 
gans commonly  causes  amenorrhea. 

1.  The  pituitary  type  of  amenorrhea  is  usu- 
ally caused  by  a functional  deficiency  of  the 
anterior  lobe — the  well-known  Frdhlich’s  syn- 
drome— characterized  by  mons-girdle-mammary 
obesity,  relatively  short  extremities  and  neck, 
massiveness  of  the  pelvic  bones,  hypertrichosis, 
genital  hypoplasia,  high  sugar  tolerance,  low 
specific  dynamic  action  of  protein,  and  minor 
visual  field  defects.  These  patients  rarely,  if 
ever,  suffer  from  primary  dysmenorrhea  or  dys- 
pareunia.  Hormonal  studies  are  of  no  diag- 
nostic value  because  they  invariably  show  a de- 
ficiency of  estrogen  and  pituitary  sex  hormones. 
The  basal  metabolism  is  usually  within  the  lower 
physiologic  limits. 

Rarely,  a chromophobe  pituitary  adenoma  is 
encountered  as  the  cause  of  an  existing  amenor- 
rhea and  associated  sterility.  It  is  discovered  by 
careful  and  repeated  visual  field  studies  and 
roentgenograms  of  the  sella  turcica.  A baso- 
philic adenoma,  a medical  curiosity,  is  also  ac- 
companied by  amenorrhea.  An  acidophilic 
adenoma  is  easily  discernible  in  the  mature  wom- 
an by  the  characteristic  skeletal  deformity  of 
acromegaly.  Pituitary  cachexia  with  its  Addi- 
sonian-like  syndrome  is  also  associated  with 
amenorrhea. 

2.  The  primary  ovarian  type  of  amenorrhea 
also  presents  a characteristic  syndrome — the 
antithesis  of  the  Frohlich  type.  These  patients 
are  usually,  but  not  invariably,  underweight, 
highly  emotional,  alert,  eccentric,  and  superla- 
tively feminine  in  their  bearing.  Most  of  them 
have  visceroptosis  and  spasticity  of  the  gastro- 
intestinal tract  and  urinary  bladder.  The  gen- 
erative organs  are  hypoplastic,  and  dysmenor- 
rhea and  dyspareunia  are  unusually  common. 
The  basal  metabolism,  the  visual  fields,  the  sugar 
tolerance,  and  the  specific  dynamic  action  of 
protein  are  normal.  The  blood  and  urine  often 
show  an  excess  of  the  anterior  pituitary  sex  hor- 
mone, which  is  a compensatory  attempt  of  the 
pituitary  gland  to  overcome  the  intrinsic  ovarian 
disability. 

From  the  standpoint  of  prognosis,  the  re- 
covery of  100  mouse  units  of  the  follicle-stimu- 
lating factor  and  none  of  estrogen  in  the  24-hour 
output  of  urine  portends  an  irreparable  ovarian 


defect,  usually  developmental,  occasionally  the 
residuum  of  a severe  pelvic  infection. 

3.  The  uterus  per  se,  even  in  the  presence  of 
a normal  pituitary-ovarian  mechanism,  may  be 
the  sole  cause  of  amenorrhea  and  sterility  be- 
cause of  a congenital  or  an  acquired  lack  of 
growth  response.  Usually  the  uterine  defect  is 
the  residuum  of  a previously  existing  pituitary- 
ovarian  deficiency  which  in  the  course  of  time 
was  corrected,  either  spontaneously  or  with  treat- 
ment, but  left  the  uterus  so  atrophic  that  it  no 
longer  responds  to  the  restored  ovarian  activity. 
Repeated  curettages  for  antecedent  metrorrhagia 
may  also  produce  endometrial  atrophy. 

The  diagnosis  of  a Mullerian  tract  defect  as 
the  etiologic  basis  of  existing  amenorrhea  rests 
on  the  cyclic  appearance  in  the  urine  of  normal 
levels  of  estrogen  and  pregnandiol.  The  latter 
is  a degradation  product  of  the  corpus  luteum 
hormone,  progestin,  and  may  be  assayed  by  the 
method  recently  described  by  E.  M.  Venning. 
The  finding  of  a normal  level  of  both  estrogen 
and  pregnandiol  implies  the  occurrence  of  ovula- 
tion and  luteinization  despite  the  existing  uter- 
ine atrophy  and  amenorrhea.  It  is  axiomatic 
that  the  normal  Mullerian  tract  will  grow  and 
vascularize  in  the  presence  of  an  adequate  estro- 
gen supply. 

Treatment  of  Amenorrhea  in  Sterility. — Suc- 
cessful treatment  of  amenorrhea  depends  largely 
upon  the  recognition  of  each  of  the  3 above- 
mentioned  types.  The  amenorrhea  of  purely 
uterine  origin,  wherein  adequate  quantities  of 
estrogen  and  progestin  (the  latter  in  the  form 
of  pregnandiol)  are  present  cyclically  in  the 
urine,  is  best  treated  by  injections  of  estrogen 
(theelin,  progynon,  amniotin,  etc.)  in  large 
doses,  such  as  100,000  international  units  every 
other  day  for  10  days  of  the  month.  Intermit- 
tent administration  of  large  doses  of  estrogen, 
as  shown  in  our  previous  publications,  corrects 
the  basic  endometrial  atrophy  but  does  not  in- 
hibit the  pituitary-ovarian  mechanism  as  con- 
tinuous treatment  does.  Pelvic  diathermy  is  of 
value  in  improving  the  blood  supply  of  the 
uterus. 

In  the  pituitary  type  of  amenorrhea  (Froli- 
lich’s  syndrome)  a high  protein  diet,  as  outlined 
by  F.  A.  Evans  and  J.  M.  Strang,  not  for  the 
sole  purpose  of  reducing  weight  but  mainly  be- 
cause of  its  stimulative  effect  on  the  pituitary 
gland,  is  indicated.  Organotherapy,  judiciously 
employed,  is  effective  in  a small  percentage  of 
functional  pituitary  deficiencies.  It  consists  of 
the  administration  of  both  the  follicle-stimulat- 
ing (prephysin,  gamone)  and  the  luteinizing 
(antuitrin-S,  follutein)  principles  simultaneously 
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every  other  day  for  20  days  of  the  month.  The 
10-day  rest  period  is  employed  on  the  theoretical 
basis  of  avoiding  the  production  of  antihor- 
mones. To  obtain  results,  the  dosage  must  be 
large.  Unfortunately,  the  commercially  avail- 
able pituitary  and  pituitary-like  products  lack 
sufficient  concentration  for  effective  use. 

The  administration  of  small  doses  of  estrogen, 
such  as  2000  international  units  daily  by  mouth 
or  every  third  day  hypodermically,  enough  to 
maintain  the  blood  estrogen  at  a normal  level, 
aids  in  overcoming  the  coexisting  hypoplasia  of 
the  Mullerian  tract  and  in  maintaining  the  nor- 
mal peristalsis  of  the  fallopian  tubes. 

Thyroid  extract,  even  in  those  with  a normal 
basal  metabolism,  is  a valuable  adjuvant  because 
of  its  stimulative  effect  on  all  tissues  including 
the  hypophysis  and  ovaries. 

Dilatation  of  the  hypoplastic  cervix  every 
other  week  by  passage  of  graded  sounds  not  only 
establishes  better  drainage  but  also,  in  the  opin- 
ion of  C.  H.  Birnberg,  improves  pituitary-ovar- 
ian function  through  the  nerve  pathways.  There 
is  ample  experimental  proof  to  justify  this  as- 
sumption. 

The  primary  ovarian  type  of  amenorrhea  with 
a history  of  antecedent  pelvic  infection  as  the 
probable  cause  requires  pelvic  diathermy  and 
ovarian  massage,  which  is  possible  in  the  thin 
individual.  Usually,  however,  amenorrhea 
caused  by  primary  ovarian  disability  with  a nor- 
mal or  even  overactive  anterior  pituitary  lobe  is 
developmental  in  origin.  In  such  instances,  the 
administration  of  insulin  in  doses  of  10  units 
twice  daily  is  helpful  when  employed  in  conjunc- 
tion writh  other  measures  soon  to  be  described. 
In  this  type  of  amenorrhea,  as  well  as  in  the 
pituitary  form,  small  doses  of  estrogen  and  re- 
peated dilatation  of  the  cervix  contribute  toward 
the  ultimate  goal. 

The  most  effective  single  agent  in  the  treat- 
ment of  amenorrhea  as  the  major  factor  in  a 
sterile  marriage  is  irradiation  of  the  pituitary 
gland  and  ovaries  in  doses  of  50  to  80  roentgen 
units,  depending  on  the  weight  of  the  patient. 
A course  of  3 weekly  treatments  is  given  to  each 
area  and  repeated,  if  necessary,  in  2 or  3 months. 
This  dose  is  too  small  to  produce  evident  cell 
changes.  Reactivation  of  function  of  the  ir- 
radiated organs,  as  evidenced  by  restoration  of 
menstrual  periodicity,  is  probably  the  result  of 
indiscernible  biochemical  alterations. 

Restoration  of  menstrual  periodicity  and  preg- 
nancy followed  low-dosage  irradiation  of  the 
pituitary  gland  and  ovaries  in  35  of  38  sterile 
women  with  amenorrhea  as  the  major  factor  in 
the  unproductive  unions.  Repeated  transuterine 


insufflations  in  7 and  treatment  of  the  male  part- 
ners in  10  contributed  materially  to  the  final  re- 
sults. This  treatment  is,  of  course,  limited  to 
the  pituitary-ovarian  types  of  amenorrhea  and 
is  useless,  although  harmless,  in  the  amenor- 
rhea caused  by  a purely  uterine  or  thyroid  de- 
fect. In  order  to  avoid  irradiation  of  an  unrec- 
ognised early  embryo,  a pregnancy  test  should 
be  done  before  treatment  is  instituted. 

Recognition  of  other  endocrinopathies,  such  as 
thyroid,  adrenal,  or  pancreatic  malfunction  in 
the  etiology  of  amenorrhea  and  associated  steril- 
ity, is  important  from  the  standpoint  of  treat- 
ment. The  management  of  these  endocrinopa- 
thies is  too  well  known  to  justify  discussion  at 
this  time.  We  may,  however,  add  that  the  usual 
menstrual  disorder  in  hypothyroidism  is  metror- 
rhagia; amenorrhea  is  less  often  encountered. 
Only  2 of  the  51  amenorrheic  women  included 
in  this  study  were  definitely  hypothyroid ; only 
one  of  them  responded  to  thyroid  therapy. 


Fig.  2.  Endometrium  of  a regularly  menstruating  sterile 
woman,  age  28,  obtained  the  first  day  of  a menstrual  flow. 
Note  that  bleeding  is  from  a late  interval  endometrium,  totally 
devoid  of  secretory  changes. 

Metrorrhagia  and  Sterility 

Dysfunctional  uterine  bleeding  is  often  the 
forerunner  of  and  at  times  climaxes  long-stand- 
ing amenorrhea.  Paradoxical  as  it  may  seem, 
the  etiology  of  dysfunctional  uterine  bleeding  in 
women  of  child-bearing  age  is  identical  in  most 
respects  with  that  of  amenorrhea  and,  moreover, 
yields  to  almost  the  same  treatment.  In  both, 
there  is  a break  in  the  normal  ovarian  cycle  and 
an  absence  of  luteinization.  A diminished  pro- 
duction of  estrogen  (follicular  hormone),  insuf- 
ficient to  reconstruct  the  dismantled  endomet- 
rium of  the  previous  menstrual  flow,  results  in 
amenorrhea.  The  prolonged,  although  inade- 
quate, production  of  estrogen  by  persistent  fol- 
licle cysts  causes  endometrial  hyperplasia  and 
abnormal  uterine  bleeding. 
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Metrorrhagia  was  the  major  cause  of  sterility 
in  6 (1.5  per  cent)  of  the  389  barren  marriages. 
Three  of  the  4 who  submitted  to  treatment  con- 
ceived after  the  administration  of  insulin,  low- 
dosage  irradiation,  and  pituitary-like  extracts, 
respectively. 

Table  I 

Study  of  120  Barren  Women  in  Whom  an 
Endocrine  Factor  Was  the  Major 
Cause  of  Sterility 

Number  Number  Number  of 
Factor  Stiutied  Treated  Live  Births 


Amenorrhea  

51 

48 

35 

Metrorrhagia  

6 

4 

3 

Pseudomenstruation 

37 

20 

4 

Defective  secretory  endo- 
metrium   

10 

6 

3 

Habitual  abortion  of  en- 
docrine origin  

16 

16 

12 

Totals  

120 

94 

57  ( 60.6%) 

Pseudomenstruation  and  Sterility 

Pseudomenstruation  is  cyclic  uterine  bleeding, 
clinically  indistinguishable  from  the  normal, 
from  an  endometrium  totally  lacking  the  secre- 
tory (nidation)  elements.  It  is  caused  by  failure 
of  ovulation  and  subsequent  luteinization  or  by 
quantitative  disproportion  in  the  production  of 
the  2 ovarian  hormones,  estrogen  and  progestin, 
which  successively  participate  in  the  preparation 
of  the  endometrium  for  nidation.  This  condition, 
rarely  present  in  fertile  or  potentially  fertile 
women,  was  found  to  be  the  major  cause  of  bar- 
renness in  37  of  the  104  women  with  endocrine 
sterility  herein  reported.  In  10  additional  pa- 
tients an  incomplete  premenstrual  preparation  of 
the  endometrium  was  partly  responsible  for  the 
infertility. 

The  diagnosis  of  pseudomenstruation  rests  on 
an  endometrial  biopsy  performed  a few  days  be- 
fore the  expected  flow  in  sterile  women  who 
habitually  menstruate  with  clock-like  regularity 
(Figs.  1 and  2). 

Theoretically,  the  administration  of  the  pitui- 
tary-like luteinizing  principle  should  correct  the 
condition  promptly.  Practically,  pseudomenstru- 
ation is  more  resistant  to  treatment  than  either 
amenorrhea  or  dysfunctional  uterine  bleeding 
(Table  I).  Only  3 of  8 sterile  women  with 
pseudomenstruation  conceived  after  prolonged 
treatment  with  the  luteinizing  principle  of  preg- 
nancy urine.  Thyroid  extract  was  apparently 
the  corrective  agent  in  the  pregnancy  of  one  and 
repeated  dilatation  of  the  cervix  in  the  other 
two.  The  administration  of  insulin  to  the  thin 
individual  with  pseudomenstruation  is  advocated 
by  some.  Of  considerable  clinical  interest  is  the 
case  history  of  a sterile  woman  who,  although 


menstruating  regularly,  repeatedly  showed  a 
marked  atrophy  of  the  endometrium  premen- 
strually.  Two  intermittent  courses  of  relatively  . 
large  doses  of  estrogen  not  only  corrected  the 
endometrial  defect  but  were  soon  followed  by 
pregnancy. 

Low-dosage  irradiation  of  the  pituitary  gland 
and  ovaries,  so  effective  in  the  treatment  of 
amenorrhea,  proved  totally  useless  in  the  treat- 
ment of  1 1 sterile  women  with  pseudomenstrua- 
tion. It  is  interesting,  however,  to  note  that  the 
roentgen  therapy  did  not  disturb  the  rhythm  of 
the  cycle  in  any  of  the  1 1 patients,  indicating  the 
safety  of  the  procedure  in  the  treatment  of 
amenorrhea. 

Relative  Sterility  (Habitual  Abortion) 

Successive  abortion  without  apparent  cause 
can  usually  be  traced  to  at  least  one  of  3 funda- 
mental factors,  namely : 

1.  Defective  sex  cells  (poor  seeds)  common 
in  males  and  females  with  endocrine,  metabolic, 
or  toxic  disturbances. 

2.  Grossly  unrecognizable  endometrial  defects 
creating  an  unfavorable  medium  for  uninter- 
rupted development  of  a fertilized  ovum  (poor 
soil). 

3.  Postconceptional  environmental  factors  of 
endocrine,  metabolic,  or  toxic  origin  (the  lack 
of  moisture  and  sunshine  to  plant  life). 

The  Responsibility  oj  Defective  Sex  Cells  for 
Habitual  Abortion. — Considerable  information  as 
to  the  fitness  of  the  male  sex  cell  to  reproduce 
successfully  can  be  obtained  by  careful  study  of 
the  semen.  The  presence  of  an  excess  number 
of  defective  sperms  suggests  that  even  those 
which  appear  normal  may  lack  the  vitality  to 
develop  normally  after  fertilization  has  taken 
place.  The  too  frequent  occurrence  of  sponta- 
neous abortion  in  women  whose  mates  show 
pathologic  spermatozoa  justifies  this  assumption. 
In  such  instances,  the  male  partner  should  be 
treated  as  outlined  in  the  foregoing  paragraphs 
before  another  pregnancy  is  contemplated.  In 
the  light  of  the  recent  experimental  work  of  W. 
O.  Nelson  concerning  the  important  role  of 
testosterone  (male  sex  hormone)  in  the  mechan- 
ism of  spermatogenesis,  it  seems  advisable  to 
administer  the  hormone  in  instances  of  defective 
male  sex  cells. 

Unfortunately,  the  unfertilized  ovum  is  not  so 
accessible  to  morphologic  study  as  is  the  male 
sex  cell.  Nevertheless,  a defect  therein  may  be 
assumed  in  the  absence  of  any  other  ascertain- 
able etiologic  basis  for  successive  abortions.  The 
relative  frequency  of  abortion  in  women  with 
irregular  menstruation  and  in  those  of  prema- 
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ture  or  late  childbearing  age  is  strongly  sugges- 
tive of  a defect  in  the  germ  cell  as  the  respon- 
sible factor.  It  is,  therefore,  important  that  men- 
strual irregularities  and  any  other  endocrine, 
metabolic,  or  toxic  disturbance  be  corrected,  if 
possible,  before  the  couple  venture  on  another 
pregnancy. 

Uterine  Defects  in  Habitual  Abortions. — Dis- 
cussion of  gross  intra-uterine  abnormalities  in 
the  etiology  of  habitual  abortion  is  not  within 
the  scope  of  this  presentation.  Nevertheless,  the 
importance  of  hysterography  may  be  stressed  as 
a means  of  detecting  small  and  symptomless  sub- 
mucous fibroids  or  endometrial  polyps  which 
may  cause  repeated  abortions.  At  present,  we 
are  mainly  concerned  with  the  microscopic  en- 
dometrial abnormalities  as  illustrated  in  the  10 
of  the  98  regularly  menstruating  sterile  women 
who  were  curetted  premenstrually  in  order  to 
determine  the  fitness  of  the  uterine  mucosa  to 
receive  and  nourish  a fertilized  ovum.  The 
specimens  obtained  from  these  10  patients 
showed  local  variations,  ranging  from  the  nor- 
mal secretory  phase  to  absolute  atrophy  (Fig. 
3).  It  is  evident  that  such  endometriums  are 
not  the  most  favorable  mediums  for  growth  and 
development  of  fertilized  ova.  Of  greater  etio- 
logic  importance  in  habitual  abortion  is,  how- 
ever, an  antecedent  infantile  state  of  the  uterus 
which  implies  not  merely  diminished  size  of  the 
uterine  cavity  but  mainly  incomplete  develop- 
ment of  the  decidua  and  neurogenic  hypertonicity 
when  pregnancy  does  occur.  These  findings  call 
for  corrective  measures  as  outlined  in  the  fore- 
going paragraphs  before  another  pregnancy  en- 
sues. 

Postconceptional  Environmental  Factors  in 
Habitual  Abortion. — Postconceptional  endocrine, 
nutritional,  neurogenic,  and  toxic  disturbances 
affect  the  decidua  and  placenta  adversely,  result- 
ing in  edema,  hemorrhage,  and  obliteration  of 
blood  vessels,  and  finally  in  fetal  death. 

An  antecedent  endocrinopathy  usually  per- 
sists but  more  often  becomes  aggravated  during 
pregnancy.  Disproportion  in  the  production  of 
estrogen,  progestin,  and  the  luteinizing  principle 
is  an  important  factor  in  the  etiology  of  habit- 
ual abortion.  An  excess  of  estrogen  or  a de- 
ficiency of  progestin  evokes  undue  irritability 
of  the  myometrium.  The  administration  of  pro- 
gestin in  doses  of  one  rabbit  unit  every  other 
day  during  the  first  half  of  pregnancy  gives  ex- 
cellent results.  It  allays  undue  uterine  contrac- 
tions and,  in  some  unknown  manner,  counteracts 
the  harmful  effects  of  excessive  estrogen.  The 
role  of  the  luteinizing  factor  (the  pituitary-like 
placental  hormone)  in  the  maintenance  of  preg- 
nancy is  not  fully  understood.  There  is,  how- 


ever, a deficiency  of  this  hormone  in  most  in- 
stances of  habitual  abortion. 

A deficiency  of  the  iodine-containing  hormone, 
thyroxin,  is  often  the  cause  of  unsuccessful  preg- 
nancies. Enlargement  of  the  thyroid  during  ges- 
tation is  evidence  of  an  effort  to  meet  the  addi- 
tional demand  made  upon  this  organ.  It  should 
be  met  by  the  alternate  administration  of  iodine 
and  thyroid  extracts.  A basal  metabolism  be- 
low the  average  normal  for  a pregnant  woman 
likewise  calls  for  thyroid  therapy. 

An  unrecognized  pancreatic  deficiency,  as  de- 
termined by  the  presence  of  a low  sugar  toler- 
ance, largely  contributes  to  the  tendency  of  abor- 
tion. Treatment  of  this  condition  is  too  well 
known  to  require  elucidation. 

The  important  role  of  a deficient  vitamin  in- 
take in  experimental  abortion  is  well  known.  Its 
occurrence  in  the  human  being  on  a balanced 
diet  is  still  debatable.  With  the  increasing 
knowledge  of  detecting  vitamin  deficiencies  clin- 
ically, it  becomes  apparent  that  even  an  ordinary 
diet  under  certain  conditions  may  be  totally  in- 
adequate in  vitamin  supply,  either  because  of  a 
greater  demand  to  meet  existing  exigencies  or 
lack  of  utilization  of  an  adequate  supply.  This 
assumption  is  supported  hy  the  present  knowl- 
edge that  night  blindness  may  occur  as  a result 
of  vitamin  A deficiency  in  persons  on  a diet  com- 
monly considered  well  balanced.  The  addition 
of  a quart  of  milk  daily  to  the  average  diet  of 
the  pregnant  woman  supplies  the  fat-soluble 
vitamins  and  calcium  in  adequate  quantities  and 
in  the  most  assimilable  form.  There  is  consider- 
able clinical  evidence  that  the  administration  of 
vitamin  E is  beneficial  in  the  treatment  of  habit- 
ual abortion,  insufficient,  however,  to  warrant  a 
definite  opinion  concerning  its  usefulness. 

Sixteen  patients  in  this  series  who  had  aborted 
repeatedly  (2  to  5 times)  without  apparent 
cause  received  preconceptional  treatment,  when 
needed,  and  timely  postconceptional  treatment  as 
outlined  herein.  Twelve  of  the  16  delivered 
healthy  infants,  3 aborted  despite  careful  treat- 
ment, and  1 carried  to  term  but  delivered  a still- 
born infant. 

Summary 

Of  the  389  adequately  studied  barren  couples. 
104  women  and  35  men  were  found  to  have 
major  defects  of  endocrine  origin.  In  most  of 
them,  other  factors,  unrelated  to  the  endocrine 
system,  contributed  largely  to  the  unproductive- 
ness of  the  marital  unions. 

Even  in  the  absence  of  lower  genital  tract  in- 
fection, massage  of  the  seminal  vesicles  and 
prostate  twice  weekly  for  a period  of  6 months 
is  the  most  effective  single  measure  in  the  treat- 
ment of  male  infertility.  Reflex  stimulation  of 
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Fig.  3.  Specimens  of  endometrium  of  a regularly  menstruating  sterile  woman,  age  31,  obtained  simultaneously  premen- 
strually.  Note  the  local  variation  of  endometrial  response,  varying  from  atrophy  to  the  normal  secretory  picture. 


the  spermatogenic  apparatus  probably  accounts 
for  the  clinical  results  obtained  with  this  pro- 
cedure. 

Low-dosage  irradiation  of  the  pituitary  gland 
and  ovaries,  within  the  limits  outlined  in  the 
foregoing  paragraphs,  is  the  most  effective  sin- 
gle agent  in  the  treatment  of  amenorrhea  or  dys- 
functional uterine  bleeding  as  the  major  etiologic 
factor  in  sterility.  Endocrine  therapy  simulta- 


neously employed  increases  materially  the  per- 
centage of  cures. 

In  the  nonendocrine  group  of  sterile  women, 
repeated  transuterine  insufflation  and  office  dila- 
tation of  the  cervix  give  the  best  results. 

Departments  of  Gynecology  and  Urology,  Mount  Sinai  Hos- 
pital. I 
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THE  ANNUAL  MEETING  OF  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION 


The  preliminary  program  of  the  scientific  sessions 
of  the  sixty-seventh  annual  meeting  of  the  American 
Public  Health  Association  was  announced  June  28, 
1938. 

The  meeting  will  be  held  in  Kansas  City,  Mo.,  Oct. 
25  to  28,  with  more  than  3000  professional  public 
health  workers  in  attendance. 

The  program  comprises  50  morning  and  afternoon 
meetings  arranged  by  the  10  sections  of  the  association, 
which  are:  Health  Officers,  Laboratory,  Vital  Statis- 
tics, Public  Health  Engineering,  Industrial  Hygiene, 
Food  and  Nutrition,  Child  Hygiene,  Public  Health 
Education,  Public  Health  Nursing,  Epidemiology. 

Special  sessions  are  planned  on  public  health  aspects 
of  medical  care,  oral  hygiene,  professional  education, 
and  diphtheria  immunization.  A public  meeting  under 
the  auspices  of  the  local  committee  is  scheduled  for 
Wednesday  evening,  Oct.  26,  with  Dr,  E-  V,  McCollum 


discussing  “Milk  Pasteurization”  and  Dr.  Arthur  T. 
McCormack  speaking  on  “New  Responsibilities  of  the 
Health  Officer.” 

There  will  be  symposia  on  industrial  hygiene  admin- 
istration, venereal  disease  control,  laboratory  diagnostic 
methods,  expanding  responsibilities  in  public  health 
engineering,  maternal  and  child  health,  frozen  desserts, 
industrial  hazards,  water  and  sewage,  typhoid  fever, 
the  next  steps  in  school  health  services,  milk  and  dairy 
products,  and  many  other  important  subjects. 

More  than  300  papers  and  committee  reports  will  be 
presented  during  the  4-day  meeting.  They  will  cover 
the  what,  how,  and  why  of  modern  public  health  prac- 
tice in  the  United  States. 

The  preliminary  program  is  published  in  full  in  the 
August  issue  of  the  American  Journal  of  Public  Health, 
published  by  the  American  Public  Health  Association 
at  50  West  50th  Street,  New  York,  N,  Y. 
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THE  PERSISTENCE  OF  PAIN  FOLLOWING  MULTIPLE  OPERATIONS 
FOR  THE  CURE  OF  SINUS  DISEASE* 

SAMUEL  R.  SKILLERN,  JR.,  M.D.,  Philadelphia 


The  return  of  so-called  sinus  pains  or  head- 
aches, which  were  apparently  relieved  for  a vari- 
able length  of  time  by  operative  measures,  has 
long  been  a momentous  question. 

We  may  all  have  our  own  opinions  of  each  of 
our  own  individual  patients ; nevertheless,  it  is 
interesting  to  read  the  wide  and  variable  theories 
as  expressed  by  some  of  the  leading  rhinologists 
covering  the  length  and  breadth  of  the  country. 

Dr.  John  F.  Barnhill,  Florida:  “I  have  ob- 
served more  than  one  cause  for  such  persistent 
pain:  (1)  an  incomplete  operation,  (2)  a neu- 
rotic condition  of  the  patient,  and  (3)  neuritis 
of  branches  of  the  fifth  nerve.  It  is  my  view 
that  the  last  occurs  oftener  than  otolaryngolo- 
gists have  recognized.  Undoubtedly,  we  all  have 
seen  patients  who  have  been  well,  on  whom  a 
complete  operation  has  been  performed  and  in 
whom  drainage  is  good,  as  you  say,  yet  who  con- 
tinue to  feel  miserable.  They  are  not  neurotic, 
at  least  not  in  the  beginning.  The  pain  is  clearly 
not  neurotic,  but  it  does  have  many — sometimes 
all — the  characteristics  of  infection  of  a sensory 
nerve.” 

Dr.  Joseph  C.  Beck,  Illinois:  “Pain  in  the 
head  and  face  associated  with  sinus  disease,  par- 
ticularly following  an  operation,  is  one  of  the 
greatest  problems  that  the  otolarngologist  has  to 
meet.  It  also  is  a fact  that  many  patients  are 
operated  upon  unnecessarily  or  unsuccessfully 
for  the  relief  of  this  secondary  pain,  when  in 
many  cases  the  disease  is  elsewhere  than  in  the 
sinuses  operated  upon.” 

Dr.  Thomas  E.  Carmody,  Colorado : “My 
opinion  is  that  in  the  great  majority  of  these 
cases  the  pain  is  due  to  blockage,  by  either  scar 
tissue  or  swollen  tissue. 

“In  some  cases  I have  found  synechiae  be- 
tween the  lateral  walls  or  septum  and  remaining 
portions  of  turbinates,  severing  of  which  has 
relieved  the  pain.” 

Dr.  George  M.  Coates,  Pennsylvania:  “I  am 
not  a firm  believer  in  so-called  habit  pain,  that 
is,  pain  persisting  after  the  removal  of  the  cause. 
It  seems  to  me  that  is  like  accusing  a patient  of 
thinking  that  he  has  pain  when  he  has  not.  It 
may,  when  exaggerated,  account  for  some  of 
the  persistent  headaches.  In  general  my  opinion 
as  to  the  persistence  of  headache  or  pain  is  that 
it  indicates  either  an  incorrect  diagnosis  or  an 
incomplete  operation.” 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 

Philadelphia  Session,  Oct.  7,  1937. 


Dr.  Lee  Wallace  Dean,  Missouri:  “I  have  re- 
operated upon  patients  with  sinus  trouble  upon 
whom  I had  previously  operated  because  of 
pain,  and  have  usually  found  somewhere  a fi- 
brous web  producing  a pocket  in  which  there 
was  stasis.  Removal  of  this  relieved  the  pain.” 

Dr.  Ralph  A.  Fenton,  Oregon : “We  must 
have  regard  for  the  fact  that  scars  of  operation, 
especially  near  the  vidian  nerve,  are  often  fairly 
painful.  Reoperation  often  makes  them  worse ; 
besides  it  adds  scabbing  from  the  overly-roomy 
nose.  The  notion  that  pus  drying  in  a scab  in 
the  nose  already  operated  on  always  means  an 
underlying  cell  ostium  is  debatable  and  should  be 
checked  by  accurate  roentgenograms.” 

Dr.  Perry  G.  Goldsmith,  Canada:  “When  the 
pain  is  due  to  a lesion  of  the  sinus  mucosa,  the 
majority  of  these  cases  respond  well  when  it  is 
possible  to  determine  where  this  mucosa  is.  I 
do  not  believe  that  the  pain  is  due  to  a cut  nerve 
or  to  scar  tissue,  but  it  may  be  caused  by  an  un- 
usually placed  cell  with  secretion  under  some 
tension,  or,  in  rare  instances,  by  a cell  developed 
in  the  crista  galli. 

“An  uncapped  posterior  ethmoid  cell  running 
above  or  outside  the  sphenoid  has  occasionally 
been  found  to  be  the  seat  of  considerable  dis- 
turbance; this  responds  readily  to  simple  drain- 
age.” 

Dr.  Hill  Hastings,  California:  “I  agree  with 
you  that  apparent  sinus  pains  after  multiple 
operations  are  not  always  due  to  a neurotic  con- 
dition. I have  always  been  inclined  to  think 
that  they  are  due  to  scar  tissue  after-effects  of 
the  sensory  nerves. 

“I  am  under  the  impression — possibly  wrongly 
— that  I seldom  encounter  persistent  neuralgic 
pain  in  the  head  in  cases  of  chronic  sinusitis 
prior  to  operation.” 

Dr.  Harold  L.  Lillie,  Minnesota:  “My  ob- 
servations lead  me  to  believe  that  when  the  eth- 
moids  and  turbinates  are  operated  on  for  insuffi- 
cient reasons,  not  only  are  the  symptoms  not 
relieved,  but  new  symptoms  are  added.  I term 
these  cases  ‘second-handed  noses,’  and  little  can 
be  done  for  relief. 

“It  has  been  my  experience  that,  in  patients 
with  definite  and  extensive  pathologic  changes 
within  the  nose,  well-directed  surgical  interven- 
tion is  seldom  followed  by  these  postoperative 
syndromes  of  pain.” 

Dr.  Harris  P.  Mosher,  Massachusetts : “Re- 
sidual pain  after  operation  is  due  to  cells  which 
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are  unopened.  Pain  in  the  cheek  is  due  to  inter- 
ference with  the  infra-orbital  nerve  or  its 
branches.  Pain  after  operation  not  due  to  these 
causes  is  probably  due  to  some  other  factor  than 
the  sinuses,  and  I doubt  if  a patient  of  whom 
this  is  true  should  have  been  operated  upon.” 

Dr.  William  V.  Mullin,  Ohio:  “I  am  a bit 
tired  of  seeing  noses  and  sinuses  that  have  been 
overoperated  on.  This  experience  forces  me  to 
conclude  that  in  too  many  instances  they  are 
operated  on  first  with  the  hope  of  giving  relief 
from  vague  symptoms,  and,  after  the  operation 
has  failed  to  do  this,  they  are  given  the  proper 
study  they  should  have  had  before. 

“We  are  not  justified  in  assuming  that  all 
types  of  neuralgia  are  found  in  neurotic  patients. 
The  cause  of  some  types  has  never  been  solved, 
any  more  than  has  the  cause  of  epilepsy. 

“A  misplaced  cell  that  is  infected  sufficiently 
to  cause  the  pain  of  which  these  patients  com- 
plain is  not  difficult  to  detect.” 

Dr.  Arthur  W.  Proetz,  Missouri : “The  real 
answer  lies  in  a question  about  which  we  know 
little ; namely,  what  causes  sinus  pain  ? Almost 
no  study  has  been  made  of  the  mechanism  of 
pain  in  the  nose  from  a histologic  standpoint. 
When  we  open  a cell,  no  doubt  we  frequently 
affect  whatever  it  is  that  produces  the  ache,  but 
perhaps  the  mere  opening  and  drainage  of  the 
cell  have  little  to  do  with  the  pain.  I am  firmly 
convinced  that  some  severe  headaches  are  caused 
by  diversion  of  the  air  currents  following  opera- 
tion, which  permits  the  main  jet  of  air  to  be 
projected  against  some  sensitive  area,  such  as 
the  branches  of  the  nasal  ganglion.  It  seems 
likely  that  some  insignificant  nerve  branch  pass- 
ing through  a bony  foramen  filled  with  swelling 
and  irregularly  contracting  connective  tissue 
might  cause  an  incapacitating  headache,  and  as 
our  best  operation  consists  in  removal  of  less 
than  half  of  the  bony  wall,  the  law  of  averages 
would  give  only  50  per  cent  likelihood  of  relief. 
There  are  so  many  noses  filled  with  pus  and 
draining  badly  which  cause  no  pain  that  more 
than  simple  retention  of  pus  must  be  responsible 
for  the  pain.” 

Dr.  Robert  F.  Ridpath,  Pennsylvania : “Un- 
fortunately, all  of  us  have  had  and  will  continue 
to  have  these  cases.  They  are  the  bugbear  of 
our  specialty. 

Visual  Causes 

“1.  Scar  tissue — the  result  of  operative  meas- 
ures— with  its  meshwork  of  fibrous  tissue,  con- 
stant contracting  tendencies,  and  nerve  filaments 
exposed  to  unnatural  vicissitudes  and  conditions. 

“2.  Unopened  cells.  These  are  more  fre- 
quently overlooked  in  the  ethmoidal  region,  but 


may  be,  and  frequently  are,  missed  in  the  supra- 
sphenoidal area.  In  many  cases  continuous  pain, 
if  due  to  sinus  involvement,  is  caused  by  an  un- 
opened ethmoid  cell  above  the  sphenoid  sinus  or 
posterior  to  the  maxillary  antrum. 

Suggestive  Causes 

“1.  It  has  been  definitely  demonstrated  that 
sympathetic  nerve  fibers  occasionally  interwind 
or  surround  associated  circulatory  vessels,  either 
arterial  or  venous.  When  these  filaments  be- 
come exposed,  either  through  necrosis  of  sur- 
rounding tissue  or  by  operative  measures,  pain 
results. 

“2.  Reflex  areas  within  the  nasal  nervous  mu- 
cosa associated  with  the  gastro-intestinal,  genito- 
urinary, uterine,  ovarian,  or  the  deep  rectal  mu- 
cosa, which  may  take  the  form  of  ulcerations, 
tumefactions,  hemorrhoids,  or  fissures,  all  or  any 
one  of  which  may  reflect  to  the  nasal  mucosa. 

“3.  Wrong  diagnosis.  Specialists  should  not 
be  narrow-minded  and  think  that  all  pain  asso- 
ciated with  the  upper  respiratory  tract  must  es- 
sentially he  caused  by  a sinus  condition.  There 
are  many  necrotic  extradural  and  intradural  con- 
ditions which  may  be  the  causative  factor  in  per- 
sistent nasal  pain,  either  before  or  following 
operative  procedures.” 

Dr.  Burt  R.  Shurly,  Michigan:  “After  38 
years  in  the  practice  of  medicine  and  special 
work  in  otolaryngology,  I am  unable  to  evaluate 
thoroughly  the  complete  significance  of  symp- 
tomatic pain. 

“I  have  seen  a few  genuine  cases  of  recurrent 
or  continued  neuralgia  or  pain  after  an  operation 
which  had  not  been  performed  perhaps  as  com- 
pletely as  possible.  However,  my  experience 
would  show  that,  with  good  judgment,  experi- 
ence, skillful  technic,  and  a thorough  study  of 
the  individual  case,  in  only  a few  cases  of  sev- 
eral hundred  in  which  a sinus  operation  had  been 
performed  did  the  patient  complain  of  conse- 
quent serious  pain,  especially  pain  that  could  not 
be  relieved  by  simple  restoration  of  drainage. 
It  is  true  that  sinusitis  may  and  does  recur  after 
operation. 

“My  belief  is  that  recurrent  pains  of  this  type 
that  cannot  be  quickly  relieved  are  not  frequent.” 

Dr.  Ferris  Smith,  Michigan:  “The  condition 
is  one  which  has  caused  repeated  annoyance  and 
concern  and  much  speculation  on  the  part  of  all 
of  us.  I believe  that  the  answer  may  be  definite 
in  a considerable  number  of  these  cases ; in 
others  we  can  only  speculate  as  to  the  etiology. 

“We  must  go  a step  further  in  this  particular 
explanation.  Granted  that  the  sinuses  have  been 
widely  opened  for  free  drainage  and  ventilation, 
we  have  no  right  to  assume  that  a resolution  of 
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the  infective  and  inflammatory  process  has  oc- 
curred in  the  residual  lining  membranes  as  a 
result  of  this  management,  and  consequently  we 
cannot  rule  these  out  as  etiologic  factors.  On 
the  contrary,  we  have  had  many  excellent  results 
from  complete  removal  of  all  lining  or  bone 
covering  in  the  involved  areas  in  this  type  of 
case,  and  in  cases  which  present  persistent  local 
symptoms,  despite  previous  surgical  intervention. 
This,  of  course,  is  impossible  through  the  intra- 
nasal route  and  requires  the  most  meticulous 
care  through  the  direct  route.  It  is  my  impres- 
sion that  scar  tissue,  except  as  it  harbors  infec- 
tion, and  incarcerated  cut  nerve  ends  play  a 
minor  part  in  the  problem.  I can  recall  only  2 
cases  of  pain  resulting  from  incarceration  of  cut 
nerve  ends  in  a long  period  of  practice.  If  it 
were  a real  factor  here,  it  would  be  an  equally 
large  factor  in  all  other  parts  of  the  body  and 
would  be  a great  deterrent  to  surgical  interven- 
tion.” 

Dr.  Frank  R.  Spencer,  Colorado:  “It  has 

been  my  experience  that  this  pain  is  due  to  sev- 
eral causes,  as  follows : 

“1.  Unopened  or  uncapped  ethmoid  cells, 
which  are  a source  of  infection  and  which  some- 
times have  retained  secretion,  produce  pain.  Oc- 
casionally this  has  been  true  of  agger  nasi  cells. 
This  happened  in  a sister-in-law  of  our  secre- 
tary. She  had  had  a number  of  operations  on 
the  sinus,  but  did  not  obtain  relief  until  I opened 
the  agger  nasi  cells  on  one  side. 

“2.  A second  source  of  trouble,  particularly 
in  the  high  dry  climate  of  Colorado,  is  too  free 
a breathing  space  following  a radical  operation, 
especially  on  the  ethmoid  cells,  with  removal  of 
each  middle  turbinate.  Some  of  these  patients 
do  not  have  enough  mucous  membrane  left  to 
moisten  and  properly  warm  the  inspired  air. 
Medicated  oil  is  required  to  give  relief,  even 
when  there  is  little  or  no  crusting.  They  have 
pain  in  cold  weather,  but  not  so  often  in  warm 
weather. 

“3.  A third  cause  of  pain  is  some  unusual  pro- 
longation of  a sphenoid  or  a frontal  sinus,  with 
retained  secretion.  This  almost  belongs  under 
cause  1.” 

Dr.  T.  H.  YVeisenburg  (neurologist),  Penn- 
sylvania : “The  persistence  of  pains  after  opera- 
tions on  a sinus  is  not  uncommon.  In  most  of 
these  patients  sufficient  pathologic  changes  have 
been  demonstrated  either  by  examination  or  by 
roentgenograms  to  warrant  surgical  interven- 
tion. In  a small  percentage  of  cases,  however, 
this  has  not  been  so,  but  facial  pains  frequently 
persist  following  both  types  of  cases. 

“There  are  a number  of  causes  for  the  per- 
sistence of  such  pains : 


“1.  Failure  to  effect  total  removal  of  the  path- 
logic  condition. 

“2.  The  possibility  that  the  facial  pains  were 
not  the  result  of  sinus  conditions,  but  had  their 
origin  in  the  implication  of  the  fifth  nerve. 

“3.  Pains  due  to  involvement  of  the  ninth 
nerve,  or  glossopharyngeal  pains.  It  is  not  gen- 
erally recognized  that  just  as  there  is  tic  dou- 
loureux due  to  implication  of  the  fifth  nerve, 
there  may  be  pains  in  the  back  part  of  the 
tongue,  throat  and  neck,  and  in  the  lower  jaw  as 
the  result  of  implication  of  the  ninth  nerve. 

“4.  Pains  in  the  face,  particularly  in  the  upper 
part,  are  frequently  the  result  of  implication  of 
the  nasopalatine  ganglion. 

“5.  Persisting  pains  following  operations  on 
a sinus  are  frequently  of  functional  origin  and 
constitute  a large  group  of  the  ‘atypical  facial 
pains.’  The  experienced  surgeon  usually  dis- 
likes or  avoids  operating  upon  patients  in  whom 
the  pains  are  not  typical  of  involvement  of  either 
the  fifth  or  the  ninth  nerve,  or  in  whom  they  are 
not  nasopalatine  pains.  Experience  has  shown 
that  operations  on  a sinus  and  injections  of 
alcohol  into  the  separate  divisions  of  the  fifth 
nerve  or  the  gasserian  ganglion  or  section  of  the 
posterior  root  do  not  cause  cessation  of  the 
pains.  While  in  many  cases  facial  pains  are 
undoubtedly  of  functional  origin,  nevertheless 
no  patient  should  be  labeled  as  suffering  from  a 
neurosis  unless  a thorough  examination  has  been 
made,  for  usually  a neurosis  is  the  result  of 
some  psychic  or  physical  change,  which  can  be 
demonstrated  by  a thorough  neurologic  exam- 
ination.” 

Resume  of  Opinions 

A tabulation  of  the  opinions,  from  the  16 
rhinologists,  gives  the  following  causes  for  the 
persistence  of  pain : 

Incomplete  operation,  7. 

Disease  elsewhere  than  in  the  sinus  operated 
upon,  6. 

Systemic  disease  causing  symptoms  of  si- 
nusitis, 5. 

Synechiae  or  scar  tissue  blocking  drainage 
or  enmeshing  the  nerve,  and  painful  con- 
tractures, 5. 

Direct  injury  to,  or  interference  with,  a 
nerve,  4. 

Operation  on  the  ethmoids  and  turbinates 
for  insufficient  reason,  4. 

Individual  nervous  reaction  to  pain,  3. 

Neuritis  of  the  fifth  cranial  nerve,  3. 

Atypical  neuralgia  of  unknown  origin,  3. 

Reaction  to  insult  of  the  periosteum  and 
bone,  especially  surrounding  the  fora- 
men, 3. 
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Injury  to  the  sympathetic  plexus,  2. 

Diversion  of  normal  air  currents  within  the 
nose,  1. 

The  reviewing  of  these  opinions  recalls  a 
number  of  cases  of  pansinusitis  with  a history 
of  multiple  operations  followed  by  brief  amelio- 
ration of  symptoms.  The  majority  required 
deeper  intervention  in  the  ethmoids,  reopening 
of  the  sphenoid  or  maxillary  sinuses,  or  radical 
operations  on  the  frontal  sinuses,  which  gave 
relief  from  pain  until  synechiae  again  walled 
off  these  areas  and  reinfection  occurred. 

I recently  operated  upon  a man,  age  33,  whose 
condition  was  diagnosed  as  pansinusitis.  Owing 
to  the  fact  that  the  maxillary  sinuses  were  filled 
with  a heavy  purulent  discharge,  which  resisted 
all  forms  of  treatment,  they  were  cleansed  by  a 
radical  procedure.  Ten  days  later  the  ethmoids 
and  sphenoids  were  opened,  and  the  frontal  ostia 
were  rasped.  There  was  marked  improvement 
in  the  nasal  condition  and  also  in  the  general 
health  of  the  patient  for  6 months,  when,  owing 
to  an  attack  of  influenza,  the  purulent  discharge 
and  other  symptoms  of  sinus  disease  recurred. 
The  intranasal  opening  into  the  right  maxillary 
sinus  was  found  to  be  closed,  and  needling  was 
required  for  irrigation. 

A heavy  purulent  mass  was  washed  out  of  this 
sinus  numerous  times,  without  improvement. 
Roentgenographic  examination  following  the  in- 
jection of  iodized  poppy-seed  oil  (40  per  cent) 
showed  the  immense  maxillary  sinuses  partially 
fdled  with  polypoid  membrane.  At  a secondary 
Caldwell-Luc  operation,  the  canine  opening  in 
the  bony  wall  was  found  to  be  closed  over  com- 
pletely by  a new  bony  growth,  and  the  base  of 
the  sinus  was  filled  in  with  new  bone.  If  I had 
not  been  the  surgeon,  I should  have  doubted  the 
statement  that  this  sinus  had  been  opened  by  a 
radical  operation.  Within  6 weeks  the  opening 
beneath  the  inferior  turbinate  had  closed  for  the 
second  time,  and  the  frontal  ostia  required  re- 
rasping. The  patient  was  sent  to  Florida  for  the 
winter,  and  Dr.  Repass  reported  that  the  right 
maxillary  sinus  is  again  entirely  closed  off  from 
the  inferior  nasal  passage. 

This  case  has  been  reported  to  show  how 
readily  nature  regenerates  lost  tissue  in  some 
individuals,  and  also  to  emphasize  the  fact  that 
reinfection  can  and  does  occur  with  a return  of 
pain  and  other  characteristic  symptoms,  proving 
to  my  mind  that  postoperative  pains  are  often 
caused  by  reinfected  sinuses.  I have  seen  at 
least  a dozen  similar  cases  in  which  I was  not 
the  original  operator ; therefore,  it  behooves  us 
to  be  generous  to  our  fellows  and  not  criticize 
their  operative  efforts  when  nature  may  have 
changed  the  picture. 


We  must  also  consider  the  postoperative 
changes  that  occur  in  the  bone,  especially  in  the 
proximity  of  the  bony  canals  that  transmit  the 
nerves.  This  is  especially  true  of  the  infra- 
orbital canal  with  its  nerve  and  the  foramen 
rotundum  with  the  vidian  nerve.  These  pains 
may  be  compared  with  sciatica,  which  the  ortho- 
pedic surgeon  claims  is  due  to  a change  in  the 
sacro-iliac  joint. 

The  formation  of  synechiae  blocking  off  a cell 
or  involving  a nerve  must  be  considered,  as  must 
the  changes  in  the  blood  vessels  with  their  sur- 
rounding mesh  of  sympathetic  fibers.  The  neu- 
rologist states  that  the  sympathetic  system  is 
capable  of  transmitting  pain  to  the  sensory  nerve 
or  its  ganglion. 

There  are  a number  of  painful  affections 
about  the  head  and  neck  that  do  not  conform  to 
any  known  entity  or  definite  nerve  distribution 
and  which  are  refractory  to  all  treatment.  These 
cases,  when  improperly  diagnosed,  lead  to  use- 
less surgery.  When  any  doubt  exists,  and  be- 
fore major  operations  are  undertaken,  cocainiza- 
tion  of  the  sphenopalatine  ganglion  and  the  fifth 
nerve  should  be  performed.  If  anesthesia  re- 
sults but  the  pain  persists,  the  case  is  not  one 
involving  these  nerves,  but  probably  belongs  to 
the  “atypical  neuralgia”  described  by  Frazier. 

Glaser  gives  a resume  of  143  cases  of  atypical, 
unexplained,  and  unrelieved  pain  in  the  face  en- 
countered in  Frazier’s  clinic.  The  article  con- 
tains numerous  charts  showing  the  distribution 
of  pain.  It  is  seen  that  the  pain  frequently  is 
felt  beyond  the  trigeminal  area,  particularly  in 
the  neck,  shoulder,  and  occiput. 

The  following  conclusions  are  reached  by 
Glaser : ( 1 ) The  pain  does  not  follow  the  direc- 
tion of  the  several  divisions  or  branches  of  the 
trigeminal  nerve,  but  jumps  across  anatomic 
boundaries  of  the  trifacial  nerve,  even  into  the 
neck  and  arm.  (2)  The  character  of  the  pain 
suggests  disturbance  of  the  sense  of  pressure. 
(3)  The  pain  is  usually  continuous  with  exacer- 
bations and  occasional  remissions.  (4)  The  pain 
is  deep-seated  rather  than  superficial.  (5)  Sym- 
pathetic disturbances  are  frequently  associated 
with  the  pain.  (6)  The  disease  is  more  common 
in  women  than  in  men.  Many  patients  are  ad- 
dicted to  the  use  of  drugs.  (7)  There  is  no 
etiologic  factor  common  to  the  majority. 

The  list  of  futile  operations  and  other  thera- 
peutic procedures  in  these  143  cases  is  as  fol- 
lows: Injection  of  alcohol  in  branches  of  the 
trigeminal  nerve,  64;  cocainization  and  injec- 
tion of  the  sphenopalatine  ganglion,  50;  extrac- 
tion of  teeth,  48 ; drainage  of  sinuses,  48 ; supra- 
orbital and  infra-orbital  nerve  avulsions,  24; 
other  nasal  operations,  15;  cervical  sympathect- 
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omy,  12;  stripping  of  the  periarterial  plexus, 
10;  subtotal  section  of  sensory  root  of  the  tri- 
geminal nerve,  1 1 ; mastoid  operations,  5 ; pelvic 
operations,  5. 

Dr.  Yaskin  likened  these  cases  to  those  of 
neurologic  conditions  in  the  abdomen  with  mul- 
tiple scars.  He  believes  that  multiple  operative 
treatment  is  justified,  as  some  pathologic  changes 
are  usually  found,  but  tbe  persistence  of  the  pain 
is  due  to  some  as  yet  undetermined  factor. 

As  a patient  of  mine  so  aptly  said,  “A  sinus 
infection  so  lowers  our  morale  that  it  makes 
cowards  of  us  all.  Little  pains  and  aches  are 
magnified  into  big  ones,  and  those  that  formerly 
would  have  been  passed  as  trivial  are  thought  of 
as  the  beginning  of  sinus  infection,  or  some  new 
symptoms  of  sinus  disease.  Pains  in  the  head, 
which  formerly  would  have  been  attributed  to 
some  indiscretion,  such  as  eyestrain  or  over- 
work, or  to  the  so-called  bilious  attacks,  are  now 
sinus  headaches  and,  because  the  patient  has 
been  made  ‘nose-conscious’  by  having  had  a 
real  sinus  pain  relieved,  he  believes  that  every 
similar  pain  must  of  necessity  be  due  to  another 
sinus  involvement.” 

Quoting  R.  H.  Skillern : “Patients  are  only 
too  prone  to  forget  the  previous  severity  of  their 
disease  and  dwell  upon  some  present  condition, 
which  would  have  been  considered  as  trivial  had 
they  suddenly  been  transformed  from  one  to  the 
other,  but  after  all  it  is  only  human  nature  and 
there  is  not  one  of  us  here  that  would  not  feel 
similarly  disposed  were  the  personalities  re- 
versed, and  we  were  the  patients  instead  of  the 
physicians.  When  a patient  undergoes  an  opera- 
tion he  expects  to  be  cured,  yes,  all  cured,  and 
should  some  slight  trace  of  the  old  trouble  linger 
or  a new  symptom  appear,  it  is  bound  to  be  a 
source  of  dissatisfaction,  and  a very  real  dis- 
satisfaction at  that,  but  if  we  could  only  make 
those  patients  realize  that  the  surgical  interven- 
tion was  the  means  of  saving  or  prolonging  their 
lives,  or  at  least  rescuing  them  from  a state  of 
chronic  invalidism,  and  if  they  could  also  be 
made  to  understand  that  the  chances  of  complete 
recovery  are  always  inversely,  and  not  directly, 
proportionate  to  the  extent  and  severity  of  the 
operation,  the  surgeon’s  task  would  be  far  easier 
than  as  at  present  constituted.” 

So  long  as  there  is  any  evidence  of  sinus  in- 
fection, the  obligations  of  the  otolaryngologist 
have  not  been  fulfilled,  and  the  persistence  of 
apparent  sinus  pain  means  further  study  in  con- 
junction with  specialists  in  the  other  fields  of 
medicine  until  they  have  found  the  cause  and,  if 
possible,  given  relief  to  these  unfortunate  pa- 
tients. 


Summary  of  Personal  Findings 

The  persistence  of  pain  after  radical  operation 
may  be  due  to  the  following  causes : 

Frontal  Sinus 

1.  Failure  to  remove  every  vestige  of  infected 
material,  whether  mucous  membrane  or  bone, 
with  a regrowth  of  the  infecting  organism. 

2.  Localized  meningitis,  or  osteomyelitis. 

3.  Abscess  in  the  frontal  lobe. 

4.  Infection  in  another  sinus. 

Maxillary  Sinus 

1.  Injury  to  the  infra-orbital  foramen. 

2.  Injury  to  the  dental  or  infra-orbital  nerve. 

3.  Reinfection  from  overlying  sinuses. 

4.  Failure  to  remove  all  tbe  infective  material 
from  the  sinus. 

5.  Infection  of  an  adjacent  cell  (anterior  eth- 
moid), causing  symptoms  resembling  those  of 
maxillary  sinusitis. 

Ethmoid  Capsule  and  Sphenoid  Sinus 

1.  Traumatized  periosteum  or  bone  near  the 
foramen. 

2.  Direct  injury  to  the  nerves  or  blood  ves- 
sels, with  transmission  of  the  insult  to  the  sen- 
sory nerve  or  ganglion  by  the  enmeshing  sym- 
pathetic nerve  fibers. 

3.  Proximity  of  the  meninges.  Localized 
meningitis  or  osteomyelitis. 

4.  Failure  to  open  the  long,  narrow,  fronto- 
ethmoid  cell,  or  the  thin  slitlike  orbital  or  any 
anatomically  misplaced  ethmoid  cell  that  may  be 
infected. 

The  ethmoid  capsule  and  the  sphenoid  are 
considered  as  one,  as  synechiae  may  follow  an 
operation,  with  the  walling  off  of  isolated  areas 
of  infection. 

For  all  the  sinuses  a low-grade  reinfection 
must  be  considered,  which  the  rhinologist  is  not 
called  upon  to  treat  until  after  the  area  has 
walled  off  and  the  pain  has  recurred. 

The  above  causes  in  conjunction  with  pains  in 
the  head  from  other  systemic  conditions,  and  the 
atypical  neuralgia  of  Frazier,  are  in  my  opinion 
the  chief  factors  in  the  persistence  of  sinus  pain 
after  multiple  operations. 


1734  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

William  F.  Whelan  (Philadelphia)  : When  there 
are  so  many  different  opinions  regarding  a problem,  we 
naturally  wonder  if  all  of  them  can  be  right.  Yet  I 
must  confess  that  each  opinion  seems  to  carry  a meas- 
ure of  truth. 
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Fortunately  I have  not  seen  many  of  these  cases  in 
spite  of  a large  experience  during  the  past  10  years  at 
the  Wills  Hospital  in  Philadelphia,  where  some  of  the 
most  severe  sinus  complications  are  encountered,  par- 
ticularly about  the  orbit  and  the  eye  itself.  I hope  to 
report  a series  of  patients  operated  upon  radically. 
With  the  exception  of  3 or  4 of  them,  postoperative 
pain  did  not  develop. 

It  is  not  hard  to  understand  how  a beginning  low- 
grade  osteomyelitis,  localized  meningitis,  or  abscess  of 
the  frontal  lobe  can  produce  pain.  Less  grave  condi- 
tions can  also  cause  a recurrence  of  pain.  The  best 
treatment  for  postoperative  pain  is  its  prevention.  How 
is  this  to  be  accomplished?  First,  by  knowing  the 
anatomy  thoroughly,  in  order  to  be  able  to  operate  com- 
pletely and  without  fear.  It  is  well  known  that  opera- 
tions fail  to  accomplish  their  purpose  by  the  surgeon 
doing  too  little  rather  than  too  much.  An  incomplete 
operation  spells  residual  pathology.  Dr.  Skillern  has 
emphasized  this  point. 

The  next  important  move  in  preventing  recurring 
postoperative  pain  is  careful  follow-up  treatment.  This 
includes  keeping  the  patient  under  close  observation  for 
weeks  or  months  if  necessary.  Polyps  should  be  re- 
moved. Granulations  should  be  burned  down,  prefer- 
ably with  a silver  nitrate  bead,  until  the  raw  surface 
has  epithelized  over.  Bear  in  mind  that  epithelium  will 
not  grow  over  granulation  tissue.  Granulations  must 
be  burned  down  flush  with  the  surface  of  the  surround- 
ing membrane  before  healing  can  take  place.  The 
cauterization  of  a granulation  of  long  standing  is  often 
followed  by  quick  healing.  Lack  of  attention  to  polyps 
and  granulations  will  thwart  the  expected  benefits  of  a 
well-performed  operation,  the  symptoms  continuing  as 
before.  Besides,  it  favors  the  development  of  synechiae. 

Next  in  importance  to  be  considered  are  the  dys- 
crasias,  syphilis,  tuberculosis,  and  diabetes.  The  leu- 
kemias, fortunately,  are  less  common.  No  matter  how 
thoroughly  an  operation  is  performed,  healing  will  not 
take  place  if  the  Wassermann  reaction  is  positive  or  the 
blood  sugar  excessive.  Any  one  or  more  of  these  dys- 
crasias  can  retard  healing  and  prolong  the  patient’s 
original  suffering,  including  the  pain  to  which  the  es- 
sayist refers.  Dr.  Skillern  alludes  to  these  dyscrasias 
when  he  refers  to  the  patient’s  constitutional  back- 
ground. 

In  the  majority  of  cases  in  which  postoperative  pain 
recurs,  there  is:  (1)  Residual  pathology,  the  result  of 
incomplete  operation ; (2)  neglected  postoperative  fol- 
low-up treatment  with  recurrence  of  polyps  and  gran- 
ulation tissue,  leading  to  insufficient  drainage  and  aera- 
tion and  in  a few  cases  to  the  formation  of  synechiae. 
Focal  infection,  tuberculosis,  and  the  leukemias  should 
also  be  kept  in  mind.  These  3 possibilities  should  not 
be  overlooked  as  contributing  factors  in  the  production 
of  postoperative  recurrence  of  pain. 

In  spite  of  complete  operation  and  most  thorough 
postoperative  attention,  pain  may  recur.  The  consen- 
sus of  opinion  is  that  these  failures  are  due  to  the 
presence  of  overlooked,  hidden,  or  aberrant  cells  or 
groups  of  cells  difficult  to  locate  and  still  more  difficult 
to  reach  by  operation.  Recently,  I saw  2 specimens  in 
the  dissecting  room  with  large  cells  in  the  crista  galli, 
in  both  of  which  pus  was  found.  Such  irregularly 
placed  cells  could  readily  cause  a persistent  headache 
in  spite  of  a fairly  extensive  operation  upon  the  eth- 
moid labyrinth. 

It  is  fortunate  for  a physician  who  has  operated  upon 
a patient  for  sinusitis  to  have  the  patient  return  to  him 
upon  the  recurrence  of  the  pain  rather  than  to  go  to 


another  physician  who  may  not  know  exactly  what  had 
been  done  previously.  Unfortunately  this  is  not  always 
possible  for  a patient  living  at  a distance.  Where  it  is 
possible  for  the  patient  to  return,  I always  insist  upon 
a re-examination  by  a roentgenologist,  preferably  by 
the  same  man  who  made  the  first  examination.  Al- 
though I am  satisfied  that  the  roentgen-ray  examina- 
tion of  the  sinuses  is  far  from  being  infallible  from  the 
diagnostic  standpoint,  it  serves  as  an  excellent  guide  in 
determining  the  presence  and  location  of  sinus  recesses 
or  extension  of  cells,  particularly  those  ethmoidal  cells 
that  reach  superiorly  and  laterally  over  the  orbit 
(supra-orbital)  and  posteriorly  and  superiorly  over  the 
sphenoid  (suprasphenoidal).  It  is  more  often  these 
cells  that  are  prone  to  be  overlooked  at  the  time  of  the 
operation.  By  paying  careful  attention  to  these  too 
often  overlooked  recesses  and  aberrant  cells  we  suc- 
ceed in  dissipating  obstinate  recurrences  of  pain. 

Another  mistake  responsible  for  the  recurrence  of 
pain  is  the  excessive  growth  of  granulation  tissue  about 
the  ostium  of  an  infected  sinus  that  had  been  enlarged 
by  operation,  more  often  the  sphenoid.  I recall  the  case 
of  a patient,  all  of  whose  sinuses  were  operated  upon. 
The  ostium  of  the  sphenoid  sinus  had  been  enlarged 
sufficiently  to  admit  the  tip  of  the  little  finger.  A few 
months  later  it  had  closed  almost  completely  as  a result 
of  the  granulations  springing  from  the  connective  tissue 
far  in  excess  of  the  growth  of  the  epithelium.  The 
result  was  a recurrence  of  the  severe  headache.  Re- 
operation, with  attention  being  given  to  these  granula- 
tions, brought  about  prompt  relief. 

Considerable  importance  should  be  attached  to  the 
temperature  in  these  cases.  The  slightest  retention  of 
pus  or  muco-pus  in  an  infected  sinus  recess  or  residual 
cell  will  produce  a slight  elevation  of  temperature  up  to 
one  degree.  The  ablation  of  the  cell  or  freer  drainage 
of  the  sinus  results  in  a drop  of  temperature  to  normal, 
proving  that  the  residual  sinus  infection  was  responsible 
for  the  fever  and  concomitant  headache. 

George  W.  Mackenzie  (Philadelphia)  : One  of  the 
factors  mentioned  as  a cause  for  persistent  headache  is 
incomplete  operation.  We  can  all  agree  on  that.  When 
the  anatomy  of  the  ethmoid  labyrinth  and  its  various 
extensions  is  considered,  it  is  no  wonder  that  at  times 
the  rhinologist  misses  one  of  them  at  operation,  par- 
ticularly when  done  intranasally.  Take  the  ethmoid 
bone  itself,  which  may  be  represented  schematically  by 
a box  with  6 surfaces,  12  edges,  and  8 corners.  Any 
one  of  these  edges  or  corners  may  open  up  into  neigh- 
boring structures ; for  instance,  upward  as  a bulla 
frontalis  in  the  frontal  bone,  upward  and  laterally  as 
supra-orbital  recesses,  medianward  into  the  sella 
turcica,  backward  and  laterally  into  the  sphenoidal  si- 
nus, externally  and  inferiorly  into  the  maxillary  sinus, 
medianward  into  the  middle  turbinate,  etc. 

Any  one  of  these  extensions  can  be  missed  now  and 
then  at  operation  with  the  result  that  the  patient’s 
headache  persists.  Again,  a cause  for  persistent  head- 
ache, in  the  presence  of  a diseased  sinus  that  has  been 
operated  on,  is  overconservatism. 

We  have  been  taught  to  fear  atrophic  rhinitis  from 
overoperation  upon  the  sinuses.  This  is  not  the  case. 
What  has  been  mistaken  for  atrophic  rhinitis  following 
a sinus  operation  was  the  presence  of  dry  crusts  on 
stumps  of  the  middle  turbinate  and  septum  due  to  the 
evaporation  of  pus  from  the  remaining  sinuses  which 
were  incompletely  operated  upon. 

A patient  is  recalled  who  was  operated  upon  at 
Hajek’s  ambulatory.  By  accident  the  snare  engaged  a 


August,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1023 


mass  of  polyps.  It  was  impossible  to  cut  through  the 
tissues,  because  the  instrument  would  not  close,  neither 
could  it  be  disengaged.  It  seemed  there  was  but  one 
thing  to  do  and  that  was  to  pull.  This  brought  out  a 
large  mass  and  with  it  the  whole  anterior  wall  of  the 
sphenoid.  No  complications  appeared.  The  patient  was 
watched  for  a period  of  many  months,  possibly  10  or 
12,  and  there  was  not  the  least  sign  of  trouble. 

As  to  disease  elsewhere,  I should  like  to  call  atten- 
tion to  the  fact  that  when  a patient  has  headache  con- 
sider the  eyes  first.  It  is  surprising  how  often  the 
rhinologist  will  do  excellent  work  and  yet  the  headache 
persists.  It  may  be  due  to  lack  of  attention  on  the  part 
of  the  eye  man  who  failed  to  recognize  heterophoria, 
more  particularly  a hyperphoria,  when  simple  treat- 
ment of  the  muscle  imbalance  will  dissipate  the  patient’s 
headache. 

I recall  a patient  operated  upon  radically  by  von 
Eiselsberg,  a brain  surgeon  in  Vienna,  for  severe  tri- 
facial neuralgia.  He  removed  the  gasserian  ganglion, 


in  spite  of  which  the  pain  persisted.  The  patient  was 
taken  later  into  the  neurologic  department,  where  Fuchs 
discovered  the  presence  of  parasyphilis  in  which  the 
fifth  nerve  root  was  being  squeezed  by  cicatricial  con- 
traction of  the  membrane  centralward  of  the  ganglion. 

Dr.  Skillern  (in  closing)  : I have  seen  more  in- 
complete surgery  of  the  posterior  ethmoidal  cells  than 
in  any  of  the  other  sinuses.  The  posterior  ethmoidal 
cell,  so  often  situated  directly  over  the  sphenoid  sinus, 
is  probably  of  the  greatest  importance,  especially  in  eye 
conditions.  We  all  know  the  ethmoidal  cells  and  sphe- 
noid sinuses  are  the  greatest  sources  of  infection  to  the 
eye.  In  opening  the  sphenoid,  we  are  often  surprised 
at  the  apparently  healthy-looking  membrane  lining  this 
cavity,  or  we  may  find  this  cell  to  be  infected;  in  both 
cases  we  should  not  be  satisfied  simply  to  drain  the 
sphenoid,  as  there  may  be  a spheno-ethmoidal  cell  that 
is  causing  even  greater  damage  than  the  sphenoid  itself. 
If  we  fail  to  find  this  posterior  ethmoidal  cell  and  it  is 
infected,  the  operation  will  not  relieve  the  eye  condition. 


TUMORS  OF  THE  LARYNX,  BENIGN  AND  MALIGNANT  * 
Diagnosis,  Prognosis,  and  Treatment 

GABRIEL  TUCKER,  M.D.,  Philadelphia 


Tumors  of  the  larynx  may  be  classed  as  be- 
nign and  malignant.  Abnormal  masses  of  tissue 
not  neoplastic  in  origin  have  also  been  classed  as 
inflammatory  tumors  of  the  larynx.  In  this 
brief  discussion  of  laryngeal  tumors,  inflam- 
matory tumors  will  be  included  because  of  their 
possible  etiologic  importance  as  a beginning  of 
more  serious  disease,  and  also  because  of  the 
differential  diagnostic  problems  that  arise  due  to 
their  presence.  The  recognition  of  tumors  of 
the  larynx  at  the  earliest  possible  time  in  their 
course  is  of  great  importance,  and  the  diagnosis 
usually  becomes  the  responsibility  of  the  oto- 
laryngologist. Tumors,  both  benign  and  malig- 
nant, are  of  frequent  occurrence  in  the  larynx 
and  it  is  surprising  that  they  are  not  more  fre- 
quent when  we  stop  to  consider  the  multiple 
functions,  the  continuous  trauma,  and  the  insults 
to  which  the  larynx  is  subjected  from  the  first 
cry  of  the  infant  until  the  last  breath  of  the  in- 
dividual. The  most  frequent  site  of  lesions  of 
the  larynx  is  the  true  vocal  cords  because  they 
are  subject  to  the  constant  trauma  of  use  as  long 
as  the  larynx  functions.  The  true  vocal  cords 
are  also  the  most  frequent  site  of  benign  and 
malignant  tumors. 

Practically  all  tumors  of  the  larynx  tend  to  in- 
crease in  size,  possibly  because  of  the  functional 
movements  of  the  larynx.  Tumor  masses  in  the 
vestibule  and  interior  of  the  larynx  when  super- 
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ficial  may  become  pedunculated.  As  the  size  in- 
creases, the  various  functions  of  the  larynx  may 
be  affected.  Pedunculated  tumors  on  the  true 
cords,  the  epiglottis,  the  arytenoids,  the  arye- 
piglottic  folds,  or  the  posterior  surface  of  the 
cricoid  may  interfere  with  swallowing  or  breath- 
ing as  they  tend  to  increase  in  size  and  the 
pedicles  grow  longer.  Retention  cysts  are  seen  fre- 
quently in  the  region  of  the  epiglottis  and  occa- 
sionally in  other  portions  of  the  larynx,  even  in 
the  ventricle  of  the  larynx.  They  are  usually 
benign.  Papillomata  may  occur  at  any  place  in 
the  larynx.  Malignant  tumors  (carcinoma) 
originate  most  frequently  on  the  true  vocal 
cords.  This  condition  has  been  reported  as  high 
as  70  per  cent  in  a consecutive  series  of  200 
cases  of  carcinoma  of  the  larynx.  Inflammatory 
tumor  masses  occur  most  frequently  on  the  true 
vocal  cords,  as  originally  pointed  out  by  the  au- 
thor, and  for  this  reason  become  of  importance 
in  differential  diagnosis. 

Symptoms 

The  symptoms  of  laryngeal  tumors,  benign 
(including  inflammatory)  and  malignant,  are  the 
same  up  to  a certain  stage  of  their  development. 
They  consist  of  local  discomfort  in  portions  of 
the  larynx  other  than  the  vocal  cords.  When  the 
vocal  cords  are  involved,  there  is  added  early 
vocal  fatigue  and  hoarseness.  These  symptoms 
vary  in  severity,  depending  on  the  location  of  the 
lesion.  The  later  symptoms  of  laryngeal  tumors 
are  local  and  referred  pain,  dysphagia,  and  dysp- 


1024 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1938 


nea.  These  late  symptoms  may  occur  with 
benign  tumors  but  occur  more  frequently  with 
malignant  tumors,  and  they  usually  mean  that 
the  disease  has  extended  beyond  the  larynx  and 
many  times  is  found  incurable. 

Another  characteristic  of  laryngeal  tumors, 
particularly  inflammatory  tumors  originating  on 
the  true  vocal  cords,  is  the  formation  of  what 
has  been  described  as  a “vicious  circle”  in  their 
development.  The  tumor  mass  on  the  vibrating 
cord  produces  a local  irritation  which  gives  rise 
to  further  increase  in  size  of  the  mass.  In  turn 
the  laryngeal  musculature  hypertrophies  in  order 
to  produce  a tone  with  the  impaired  cord.  The 
increased  vibration  produces  further  irritation 
and  progressive  increase  in  size  of  the  tumor, 
and  in  this  way  is  established  the  vicious  circle. 
It  is  for  this  reason  that  the  removal  of  benign 
tumors  is  not  sufficient  to  cure  the  condition  in 
many  cases  because  there  remains  the  overacting 
musculature  of  the  larynx,  and  unless  this  faulty 
vocal  mechanism  is  overcome  by  proper  training, 
the  tumor  mass  is  likely  to  develop  again.  This 
is  particularly  well  demonstrated  in  vocal  nod- 
ules. Contact  ulcer  is  another  example,  and 
although  it  may  not  be  considered  a true  tumor, 
there  develops  an  abnormal  mass  of  inflamma- 
tory tissue  at  the  site  of  the  lesion. 

Diagnosis 

In  tumors  of  the  larynx,  as  in  all  laryngeal 
lesions,  the  general  routine  examination  of  the 
patient,  including  blood  examination,  should  be 
made.  Roentgen-ray  examination  of  the  larynx 
is  most  important  in  the  diagnosis  of  laryngeal 
tumors.  It  is  not  sufficient  in  itself  for  differen- 
tial diagnosis  but  supplements  the  other  meth- 
ods of  examination,  and  frequently  shows  very 
clearly  the  extent  of  the  tumor  when  this  cannot 
be  determined  by  other  methods  of  examination. 

The  first  step  in  the  diagnosis  of  laryngeal 
tumors  is  careful  examination  of  the  larynx. 
External  examination  by  palpation  of  the  larynx 
and  front  of  the  neck  will  determine  the  contour 
of  the  larynx  in  most  patients.  Mirror  exam- 
ination should  visualize  the  epiglottis,  the  en- 
trance of  the  larynx,  the  ventricular  bands,  the 
aryepiglottic  folds,  the  true  cords,  the  arytenoids, 
the  pyriform  sinuses,  and  in  most  patients  the 
upper  border  of  the  cricoid  cartilage.  A tumor 
mass  in  these  locations  is  recognized  by  abnor- 
mal contour  and  color  of  the  mucous  membrane. 
Direct  laryngoscopic  inspection  will  supplement 
the  mirror  findings  by  giving  direct  inspection 
of  the  interior  of  the  ventricles  of  the  subglottic 
larynx  and  those  portions  of  the  larynx  inacces- 
sible to  mirror  examination  such  as  the  pyriform 
ginuses  and  the  postcricoidal  area.  In  many 


cases  the  tumor  mass  has  a characteristic  ap- 
pearance, for  example,  the  bluish  appearance  of 
varicosities ; angiomata,  retention  cysts,  lipoma, 
etc.,  also  have  a characteristic  appearance. 

The  true  vocal  cords  are  the  most  frequent 
site  of  tumors,  both  benign  and  malignant,  and 
the  appearance  of  the  lesion  is  less  likely  to  be 
characteristic.  On  the  true  vocal  cords  when  an 
abnormal  mass  of  tissue  is  present,  if  it  does  not 
disappear  promptly  under  vocal  rest,  the  ab- 
normal tissue  should  be  removed  to  restore  the 
normal  contour  of  the  cord  and  prevent  the 
vicious  circle  and  progressive  development  of 
the  tumor.  When  the  removed  tissue  is  ex- 
amined histologically,  the  differential  diagnosis 
will  be  established.  When  a tumor  mass  pre- 
sents an  infiltrative  or  an  ulcerated  appearance, 
biopsy  for  diagnosis  is  indicated.  Properly  per- 
formed biopsy  by  a careful  direct  laryngoscopic 
technic  will  not  injure  the  larynx. 

Prognosis 

The  prognosis  as  to  restoration  of  the  normal 
function  of  the  larynx  depends  on  the  location 
and  size  of  the  tumor.  In  benign  tumors  early 
diagnosis  and  surgical  removal  will  preserve  the 
normal  laryngeal  function  in  almost  100  per 
cent  of  the  cases.  In  malignant  tumors  on  the 
true  cords,  their  most  frequent  site  of  origin, 
surgical  removal  will  cure  the  disease  and  save 
the  larynx  with  only  slight  impairment  of  the 
voice  in  over  85  per  cent  of  the  cases.  In  malig- 
nant tumors  in  other  locations  of  the  larynx, 
total  laryngectomy  will  be  required  and  result  in 
cure  in  about  80  per  cent  of  the  cases,  provided 
the  diagnosis  has  been  made  and  the  operation 
performed  while  the  tumor  is  still  within  the 
larynx.  Total  laryngectomy  should  not  be  done 
when  laryngofissure  will  completely  eradicate  the 
growth. 

Treatment 

The  treatment  of  laryngeal  tumors  is  surgical 
removal,  with  very  few  exceptions.  The  excep- 
tions are  those  tumors  that  are  responsive  to 
roentgen  therapy  and  are  a manifestation  of  a 
general  systemic  disease,  such  as  lymphosar- 
coma. In  benign  tumors  direct  laryngoscopic 
removal  will  cure  the  condition  in  the  great  ma- 
jority of  cases.  Branchial  cyst  invasion  or  other 
benign  tumors  may  rarely  require  external  sur- 
gical approach.  In  malignant  tumors,  cancers, 
and  sarcoma,  laryngofissure  is  the  operative  pro- 
cedure of  choice  in  cordal  tumors.  Total  laryn- 
gectomy in  other  locations  of  intrinsic  malig- 
nancy will  cure  80  to  85  per  cent  of  the  cases. 
Extrinsic  cases  will  respond  best  to  radiation  or 
a combination  of  radiation  and  surgery. 
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Conclusions 

1.  Tumors  of  the  larynx,  both  benign  and 
malignant,  can  be  diagnosed  early  enough  for 
surgical  cure  if  the  early  symptoms,  hoarseness, 
early  vocal  fatigue,  and  local  discomfort,  are 
properly  evaluated  by  the  physician. 

2.  A differential  diagnosis  can  be  made  by 
proper  examination  methods  and  biopsy. 

3.  The  removal  of  the  abnormal  masses  of 
tissue  in  laryngeal  tumors  is  necessary  in  order 
to  preserve  and  restore  the  function  of  the 
larynx.  Properly  performed,  biopsy  will  not  in- 
jure the  larynx. 

4.  Direct  laryngoscopic  removal  of  benign  tu- 
mors and  external  surgical  removal  of  malignant 
tumors,  laryngofissure  and  laryngectomy,  are 
the  methods  of  treatment  of  choice  and  will  cure 
a very  large  percentage  of  the  cases  of  tumors 
of  the  larynx. 

i).  The  prognosis  in  benign  and  malignant  tu- 
mors of  the  larynx  is  good  if  early  diagnosis  and 
proper  surgical  treatment  is  carried  out.  When 
the  diagnosis  is  late  in  extensive  malignant  tu- 
mors, the  prognosis  is  unfavorable.  When  ex- 
tensive metastasis  has  occurred,  the  prognosis  is 
hopeless. 


269  South  Nineteenth  Street. 

ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : Dr.  Tucker  has 
mentioned  the  fact  that  tumors  of  the  larynx,  whether 
benign  or  malignant,  produce  the  early  symptom  of 
hoarseness  with  perhaps  slight  local  discomfort.  The 
importance  of  early  recognition  of  these  symptoms  and 
of  early  laryngeal  examination  cannot  be  stressed  too 
strongly.  All  writers  point  out  the  urgency  of  an  early 
examination  and  biopsy,  hoping  by  so  doing  to  avoid 
the  vicious  circle  syndrome  of  which  Dr.  Tucker  has 
spoken  or  in  the  malignant  cases  to  prolong  the  life  of 
the  patient  by  the  institution  of  early  surgical  treat- 
ment. By  early  surgical  treatment  is  meant  doing  a 
laryngofissure  or  hemilaryngectomy  rather  than  com- 
plete laryngectomy,  which  is  necessary  in  the  more  ad- 
vanced cases.  Surely  from  a social  and  economic 
standpoint  the  laryngofissure  patient,  even  though  he 
has  a harsh  whispering  voice,  is  a much  more  desirable 
member  of  society  than  one  with  an  unsightly  tracheal 
tube  who  is  compelled  to  use  an  artificial  larynx  to 
communicate  with  his  fellowmen. 

From  the  increasing  number  of  these  patients  report- 
ing for  laryngeal  examination,  it  is  quite  obvious  that 
teachers  in  the  medical  schools,  laryngologists,  and  the 
majority  of  general  practitioners  have  been  impressed 
with  the  seriousness  of  the  initial  symptom — hoarseness. 
Consequently,  carcinoma  of  the  larynx  has  been  placed 
upon  a more  favorable  surgical  plane,  although  there  is 
still  much  to  be  desired,  as  there  are  still  a surprising 
number  of  patients  with  an  advanced  form  of  the  dis- 
ease who  have  never  had  intelligent  medical  advice. 

Many  small  nodular  masses,  especially  in  patients 
giving  a definite  history  of  voice  strain,  have  entirely 


disappeared  with  complete  voice  rest.  Considering  the 
fact,  however,  that  it  is  difficult  to  differentiate  be- 
tween malignant  and  nonmalignant  neoplasms  by  means 
of  the  naked  eye,  biopsy  should  be  done  in  all  cases. 

I heartily  agree  with  Dr.  Tucker  that  all  benign  tu- 
mors can  be  successfully  removed  by  means  of  the 
direct  laryngoscopic  method  and  that  the  treatment  of 
choice  for  malignant  tumors  is  external  surgical  re- 
moval. On  the  other  hand,  in  the  extrinsic  cases  in 
which  there  is  no  discernible  evidence  of  cervical  me- 
tastasis, it  is  problematic  whether  a total  laryngectomy 
should  be  performed.  Although  apparently  satisfactory 
primary  surgical  healing  will  take  place,  it  will  be  only 
a matter  of  a few  months  until  metastasis  in  some  local 
form  will  be  observed.  Therefore,  as  Dr.  Tucker  has 
stressed,  the  use  of  roentgenograms  in  evaluating  extra- 
laryngeal  involvement  is  very  important.  If  more  at- 
tention were  paid  to  radiograms  in  these  cases,  fewer 
laryngectomies  would  be  performed.  All  extrinsic  or 
advanced  intrinsic  laryngeal  cases  showing  the  slightest 
cervical  metastasis  are  inoperable  and  should  receive 
intensive  deep  roentgen-ray  therapy. 

One  point  to  be  emphasized  is  that  some  benign 
laryngeal  tumors  have  a strong  tendency  to  recur  and 
might  at  any  time  undergo  a malignant  change.  I have 
eventually  obtained  malignant  findings  in  many  cases 
in  which  repeated  biopsies  over  a number  of  years  were 
reported  negative.  For  that  reason  all  such  patients 
should  be  instructed  to  report  periodically  for  laryngeal 
examination. 


CHOOSING  THE  MEDICAL  STUDENT 

Between  now  and  the  commencement  of  the  fall  term, 
the  personnel  of  all  medical  colleges  is  confronted  with 
the  difficult  problem  of  selecting  a class  of  students  who 
are  fitted  to  the  study  of  medicine.  The  task  is  no  easy 
one,  and  the  responsibility  is  not  light,  for  upon  these 
schools  the  American  people  are  dependent  for  their 
supply  of  future  medical  care. 

A far  greater  number  would  become  physicians  than 
either  the  physical  capacity  of  our  schools  could  train 
or  the  community  could  utilize.  Consequently  a system 
of  selection  must  of  necessity  be  enforced  lest  we  be 
overrun  by  a vast  number  of  misfits.  That  no  system 
of  selection  is  perfect  goes  without  question,  and  in 
some  instances  unintentional  injustices  do  occur.  It  is 
a hard  problem  to  determine  beforehand  which  applicant 
will  and  which  applicant  will  not  make  a physician  who, 
besides  being  a source  of  pride  to  his  profession,  will 
adequately  and  honestly  serve  the  public.  One  has  but 
to  read  the  minutes  of  the  Thirty-third  Annual  Con- 
gress on  Medical  Education  and  Licensure  to  appreciate 
how  much  thought  is  being  given  to  this  phase  of  med- 
ical education.  Scholastic  standing,  while  important, 
is  by  far  the  least  important,  being  overshadowed  hy 
personal  qualities  such  as  honesty,  faithfulness  in  the 
performance  of  work,  and  the  total  lack  of  demoraliz- 
ing traits. 

To  those  applicants  who  fail  to  make  the  grade  we 
extend  no  sympathy  because  later  in  life  they  will  thank 
the  medical  schools  for  having  had  the  foresight  to 
avoid  for  them  an  unsuccessful  and  monotonous  career 
— a career  for  which  they  were  not  suited.  To  those 
chosen  we  recommend  a careful  and  reverent  study  of 
the  highest  traditions  of  medicine  throughout  the  cen- 
turies that  they  may  preserve  them  in  the  midst  of  this 
rapidly  changing  social  order. — N.  Y.  State  J.  M.,  July 
1,  1937- 
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AN  ATTEMPT  TO  EVALUATE  DYSPNEA  BY  CIRCULATION  STUDIES 
IN  CHRONIC  HEART  AND  LUNG  DISEASE*! 

EDWARD  WEISS,  M.D.,  and  MORRIS  KLEINBART,  M.D.,  Philadelphia 


Dyspnea  is  the  most  important  symptom  of 
heart  disease.  Other  conditions,  such  as  chronic 
lung  disorders,  may  also  be  responsible  for  dysp- 
nea or  may  complicate  the  cardiac  situation. 
Whether  shortness  of  breath  is  of  heart  or  lung 
origin  usually  is  not  difficult  to  decide  on  clinical 
grounds  alone,  although  it  is  surprising  how 
often  the  error  is  made  of  regarding  the  dyspnea 
of  emphysema  as  cardiac  in  origin  and  attempt- 
ing to  treat  the  patient  on  that  basis.  However, 
it  is  when  both  cardiac  and  pulmonary  factors 
are  present  that  it  sometimes  becomes  quite  diffi- 
cult to  say  how  much  of  the  dyspnea  is  due  to 
the  heart  disease  and  how  much  to  the  pulmo- 
nary involvement.  Elderly,  arteriosclerotic  pa- 
tients with  chronic  bronchitis  and  “winter 
cough”  often  present  this  problem.  But  it  is 
with  attacks  of  paroxysmal  dyspnea  that  this 
differentiation  of  cardiac  and  pulmonary  dis- 
ease becomes  especially  important.  When  such 
an  asthmatic  attack  occurs  in  an  individual  with 
hypertension  or  arteriosclerosis — evidence  that 
makes  one  suspect  heart  disease — it  may  be 
very  difficult  to  determine  whether  the  attack 
is  one  of  cardiac  asthma  or  true  bronchial 
asthma.  These  are  practical  considerations  be- 
cause the  questions  of  treatment  and  prognosis 
differ  in  the  2 groups.  It  is  also  necessary  to 
study  these  problems  for  another  reason  and 
that  is  in  an  effort  to  determine  the  reciprocal 
relationships  of  heart  and  lung  insufficiency  in 
this  group  of  disorders. 

In  an  attempt  to  throw  light  on  these  prob- 
lems, we  have  studied  patients  who  pre- 
sented various  forms  of  chronic  heart  and 
chronic  lung  disease,  and  especially  cardiopul- 
monary syndromes,  by  means  of  circulatory 
measurements  in  addition  to  the  usual  clinical 
and  laboratory  investigations.  We  have  used 
the  technic  suggested  by  Fishberg  and  Hitzig. 
This  will  be  briefly  discussed.  Since  we  began 
there  has  been  a further  publication  dealing  di- 
rectly with  this  problem  by  Oppenheimer  and 
Hitzig,  and  from  that  we  have  taken  certain 
additional  suggestions  for  our  studies.  In  addi- 
tion, we  have  been  greatly  helped  by  special 
fluoroscopic  observations  by  Dr.  Hugo  Roesler, 
who  will  discuss  this  presentation. 


* Read  before  the  Section  on  Melicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  Department  of  Medicine,  Temple  University  Hos- 
pital, Philadelphia. 


Methods 

The  circulatory  measurements  that  we  have 
used  consist  (1)  in  a determination  of  the  veloc- 
ity of  blood  flow  from  the  elbow  to  the  tongue 
by  estimating  the  time  it  takes  to  taste  a meas- 
ured amount  of  saccharin  (5  c.c.  of  50  per  cent 
solution)  injected  into  an  antecubital  vein; 
(2)  by  estimating  the  time  for  the  odor  of  ether 
to  be  noted  by  the  patient  after  the  injection  of 
5 minims  mixed  with  5 minims  of  normal  saline 
solution  into  the  antecubital  vein;  (3)  measur- 
ing the  venous  pressure  by  the  direct  method ; 
and  (4)  observing  any  change  in  the  latter  read- 
ing after  pressure  upon  the  right  upper  quad- 
rant of  the  abdomen. 

The  saccharin  time  measures  the  velocity  of 
blood  flow  through  both  the  right  and  left  sides 
of  the  heart.  Normally  this  is  from  9 to  16 
seconds.  The  ether  time  measures  the  velocity 
through  the  right  side  of  the  heart  only  because 
the  ether  is  appreciated  by  the  patient  as  soon  as 
it  reaches  the  lungs.  Normally  this  is  half  of 
the  saccharin  (arm  to  tongue)  time,  ranging  be- 
tween 3.5  and  8 seconds.  The  normal  venous 
pressure  is  from  4 to  8 cm.  of  blood  and,  in 
health,  pressure  upon  the  right  upper  quadrant 
of  the  abdomen  does  not  cause  any  further  rise 
in  the  venous  pressure.  However,  in  the  pres- 
ence of  right  heart  failure,  either  frank  or  in- 
cipient, there  is  a further  rise  in  venous  pressure 
of  from  1 to  5 cm.  or  more. 

The  Differential  Diagnosis  of  Cardiac  and 
Bronchial  Asthma 

When  an  attack  of  asthma  occurs  in  a young 
person  who  has  a normal  cardiovascular  system, 
there  is  no  question  about  the  diagnosis.  When, 
however,  an  attack  of  asthma  occurs  in  an  older 
individual  who  has  evidence  of  hypertensive- 
arteriosclerotic  heart  disease,  it  sometimes  be- 
comes very  difficult  to  say  whether  the  paroxysm 
is  cardiac  or  true  bronchial  asthma. 

It  is  quite  generally  believed  that  cardiac 
asthma  is  due  to  acute  pulmonary  engorgement 
secondary  to  a temporary  failure  of  the  left  side 
of  the  heart.  Just  exactly  what  changes  are  in- 
volved in  this  mechanism  is  not  well  known  al- 
though the  process  may  go  on  to  acute  pulmo- 
nary edema  and  even  death.  Very  likely,  even 
in  the  lesser  grades  of  pulmonary  engorgement, 
there  is  some  edema  of  the  bronchial  mucosa 
and,  if  this  be  true,  it  is  entirely  possible  that 
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the  mechanism  is  not  dissimilar  to  that  which 
occurs  in  true  bronchial  asthma.  The  patho- 
genesis of  the  latter  attack  is  held  by  some  to  be 
a spasm  of  the  bronchial  muscle,  but  by  others 
it  is  believed  that  edema  of  the  mucous  mem- 
brane is  responsible  and  the  present  evidence 
favors  the  latter  theory  strongly.  Edema  is  the 
characteristic  lesion  in  other  manifestations  of 
allergy  as  well  as  in  the  local  allergy  produced 
passively.  Other  findings  also  support  the  edema 
theory,  but  it  is  unnecessary  to  discuss  this  point 
further  because  we  are  trying  to  indicate  only 
that  the  pathogenesis  of  cardiac  and  bronchial 
asthma  may  be  quite  similar.  This  lends  some 
support  to  the  statement  herein  set  forth  that 
clinically  under  some  circumstances  these  2 con- 
ditions may  be  almost  indistinguishable. 

We  have  had  a number  of  cases  falling  into 
this  category,  but  have  selected  the  following  2 
for  illustration: 

R.  L.,  a white  woman,  age  64,  complained  of  asth- 
matic attacks  which  had  begun  15  years  before.  Six 
years  ago  she  was  informed  that  she  had  hypertension. 
While  the  previous  attacks  of  shortness  of  breath  were 
not  severe  and  occurred  chiefly  in  the  morning  on 
awakening,  during  the  last  2 months  there  had  been  2 
attacks  of  severe  nocturnal  paroxysmal  dyspnea. 

The  patient  was  stocky  and  florid  with  a short  neck 
and  thick  chest.  The  blood  pressure  was  elevated  to 
210/100,  although  on  subsequent  occasions  it  gradually 
dropped  until  on  discharge  it  was  only  140/80.  Because 
of  the  thick  chest  it  was  difficult  to  be  certain  about 
the  heart  size,  and  the  asthmatic  type  of  breathing  inter- 
fered with  the  transmission  of  heart  sounds.  Roentgen 
ray  showed  emphysema  and  a normal-sized  heart. 
These  findings  together  with  the  circulatory  measure- 
ments, which  were  within  normal  limits,  aided  in  estab- 
lishing the  diagnosis  of  bronchial  asthma. 

Mrs.  M.  F.,  age  58,  also  presented  the  problem  of 
asthma  of  cardiac  or  allergic  origin.  There  was  some 
question  as  to  whether  she  had  previously  had  hyper- 
tension, and  the  problem  was  further  complicated  be- 
cause the  patient  was  admitted  in  coma  which  appar- 
ently was  due  to  an  overdosage  of  morphine  which  had 
been  used  to  control  the  attack  of  asthma.  It  was  at 
first  thought  that  the  patient  might  have  had  a coronary 
occlusion,  and  this  diagnosis  remained  in  doubt  for  sev- 
eral days  because  pneumonia  developed  at  the  left  lung 
base.  After  recovery  it  was  determined  that  although 
there  was  some  suggestion  of  myocardial  damage  the 
heart  seemed  to  possess  adequate  function  and  this  was 
confirmed  by  the  normal  circulatory  measurements.  A 
subsequent  admission  enabled  us  to  confirm  the  diag- 
nosis of  bronchial  asthma.  We  were  able  to  exclude 
the  heart  as  being  in  any  way  responsible  for  the 
paroxysmal  dyspnea. 

Cardiopulmonary  Syndromes 

In  elderly  patients  who  present  both  emphy- 
sema and  evidences  of  arteriosclerotic  heart  dis- 
ease there  is  doubt  sometimes  whether  the  cough 
and  shortness  of  breath  are  due  to  the  chronic 
bronchitis  which  is  associated  with  the  emphy- 
sema or  to  the  pulmonary  engorgement  which  is 


due  to  the  left  heart  failure.  As  we  have  stated 
before,  it  is  important  to  make  this  differentia- 
tion because  of  the  difference  in  the  line  of  ther- 
apy to  be  followed.  Another  question  which 
now  enters  and  which  we  will  discuss  in  a little 
more  detail  later  concerns  the  relationship  be- 
tween these  2 processes,  that  is,  the  left  heart 
failure  and  chronic  pulmonary  engorgement  on 
the  one  hand  and  the  pulmonary  emphysema  and 
chronic  bronchitis  on  the  other.  It  seems  very 
likely  that  there  is  a reciprocal  relationship  here 
and  that  just  as  chronic  emphysema  may  even- 
tually result  in  heart  disease  so  on  the  contrary 
may  the  chronic  passive  congestion  of  left  heart 
failure  result  in  some  degree  of  pulmonary  em- 
physema. The  development  of  the  emphysema 
then  causes  a further  strain  on  the  right  side  of 
the  heart,  thus  adding  to  the  cardiac  burden. 

The  following  case  illustrates  this  problem : 

J.  A.,  an  obese  white  man,  age  65,  with  a history  of 
hypertension,  complained  of  dyspnea  on  exertion  for 
several  years,  but  about  one  week  before  admission 
there  had  been  a severe  attack  of  paroxysmal  dysp- 
nea. The  patient  presented  clear  evidence  of  hyper- 
tensive-arteriosclerotic cardiac  disease  and  the  electro- 
cardiogram suggested  that  in  addition  to  the  hyperten- 
sion effects  there  was  evidence  of  coronary  artery 
sclerosis.  Physical  examination  and  roentgen  ray  of 
the  chest  showed  pronounced  evidence  of  congestion  of 
the  lung  vessels.  In  addition  there  was  physical  and 
fluoroscopic  evidence  of  emphysema.  The  circulatory 
measurements,  which  were  followed  closely  during  his 
stay  in  the  hospital,  indicated  failure  of  both  sides  of 
the  heart.  Although  this  suggested  that  the  heart  fail- 
ure was  chiefly  responsible  for  the  symptoms,  we  could 
not  escape  the  conclusion  that  the  emphysema  was  defi- 
nitely responsible  for  part  of  the  clinical  picture.  More- 
over, we  felt  in  this  case  as  in  many  others  that  the 
association  between  the  emphysema  and  the  chronic 
heart  disease  with  continued  passive  engorgement  of 
the  lungs  was  more  than  merely  coincidental  and  that 
perhaps  the  mechanism  to  which  further  attention  will 
be  called  was  directly  responsible  for  the  presence  of 
the  emphysema. 

Comment 

No  further  comment  seems  necessary  about 
the  cases  that  have  just  been  cited  as  to  the  use- 
fulness of  these  special  circulatory  measure- 
ments in  the  differential  diagnosis  of  dyspnea  of 
circulatory  or  pulmonary  (bronchial)  origin. 
There  is  one  phase  of  the  problem  however, 
which,  although  to  some  extent  speculative, 
nevertheless,  is  so  directly  connected  with  our 
studies  that  it  deserves  comment.  We  refer  to 
the  interrelationship  of  chronic  heart  and  lung 
disease  as  it  bears  upon  the  problems  of  cir- 
culatory dynamics  and  dyspnea. 

Paroxysmal  dyspnea  of  cardiac  origin,  usu- 
ally referred  to  as  an  attack  of  cardiac  asthma, 
is  now  attributed  to  acute  insufficiency  of  the 
left  side  of  the  heart.  We  have  previously  dis- 
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cussed  some  ideas  regarding  the  pathogenesis  of 
this  process.  Although  we  are  not  familiar  with 
all  of  the  details  of  the  mechanism,  certainly  we 
do  know  that  the  pathologic  background  is  pul- 
monary engorgement.  The  question  which  in- 
terests us  now,  however,  is  this — if  an  attack  of 
paroxysmal  dyspnea  can  be  brought  about  by 
acute  failure  of  the  left  heart,  what  then  is  the 
effect  upon  the  lung  and  its  function  of  chronic 
insufficiency  of  the  left  heart  of  lesser  degree 
but  of  longer  standing?  Certain  pertinent  ob- 
servations have  been  made  by  Christie  who  finds 
a profound  impairment  of  distensibility  of  the 
lungs  in  heart  failure  with  congestion  and,  in 
addition,  a slight  loss  of  pulmonary  elasticity. 

And  now  a clinical  observation  is  in  order, 
and  that  is  the  frequent  association  of  chronic 
heart  disease  of  the  degenerative  (arterio- 
sclerotic) type  with  pulmonary  emphysema,  as 
in  many  of  the  cases  that  we  have  studied.  We 
know  that  there  is  a definite  effect  upon  the 
heart  in  many  cases  of  pulmonary  emphysema. 
This  has  been  admirably  discussed  by  Alexander, 
Kuntz,  and  Prinzmetal,  and  even  more  recently 
by  Parkinson.  The  former  call  attention  to  the 
right  heart  hypertrophy,  which  is  well  known  in 
certain  cases  of  long-standing  pulmonary  em- 
physema, and  also  to  the  occasional  general  car- 
diac hypertrophy  which  Parkinson  believes  is 
generally  due  to  an  associated  hypertension  of 
the  greater  circulation.  In  passing  we  may  note 
that  the  right-sided  hypertrophy  of  pulmonary 
emphysema  is  frequently  now  referred  to  as 
chronic  pulmonary  heart  disease  or  chronic  cor 
pulmonale.  Our  belief  is  that  a reverse  situation 
exists  and  that  just  as  chronic  lung  disorders 
produce  cardiac  changes  leading  to  insufficiency 
so  heart  disease  through  the  associated  chronic 
pulmonary  engorgement  may  in  turn  lead  to  the 
development  of  chronic  emphysema.  It  seems 
to  us  that  this  is  especially  true  in  individuals  of 
the  older  age  group  who  present  evidence  of  the 
hypertensive-arteriosclerotic  form  of  heart  dis- 
ease. The  frequent  presence  of  pulmonary  em- 
physema in  this  group  of  individuals  strikes  us 
as  more  than  coincidence.  This  “cardiac  em- 
physema” adds  a further  strain  to  the  right  heart 
and  hastens  the  onset  of  heart  failure.  Cardiac 
emphysema  would  then  represent  in  chronic 
heart  disease  a condition  analogous  to  cardiac 
asthma  in  acute  failure  of  the  left  side  of  the 
heart. 

As  so  often  happens,  when  we  think  we  pos- 
sess a new  idea,  a search  of  the  older  literature 
shows  that  the  suggestion  has  been  made  long 
ago  but  it  is  interesting  that  very  little  attention 
was  paid  to  it  until  recently  when  a number  of 
authors  independently  have  discussed  the  ques- 


tion. Thus  in  a fairly  recent  paper  by  Christie 
and  Meakins  the  suggestion  is  made  that  em- 
physema is  produced  in  heart  disease  by  a de- 
crease in  distensibility  leading  to  overstretching 
and  loss  of  elasticity  of  surface  alveoli — the 
same  mechanism  that  leads  to  emphysema  in 
high  altitudes.  Levine  in  his  recent  book  on 
Clinical  Heart  Disease  also  deals  with  the  prob- 
lem. Fishberg  states  his  belief  that  often  when 
the  diagnosis  of  coincident  but  independent  pul- 
monary emphysema  and  hypertension  with  arte- 
riosclerotic heart  disease  is  made,  the  former  is 
merely  a consequence  of  the  latter. 

Some  very  interesting  recent  confirmatory  evi- 
dence comes  from  White’s  clinic  to  the  effect 
that  the  commonest  cause  of  right  heart  hyper- 
trophy is  left  heart  strain,  even  in  the  absence 
of  definite  evidence  of  pulmonary  congestion. 
This  of  course  must  mean  that  pulmonary 
changes  occur  as  a result  of  the  increased  tension 
in  the  lesser  circulation.  Add  to  these  factors 
the  diminution  in  the  excursion  of  the  diaphragm 
(the  action  of  the  diaphragm  in  the  normal  in- 
dividual accounts  for  40  per  cent  of  the  vital 
capacity  of  the  lung)  due  to  increased  intra- 
pleural pressure,  and  possibly  to  the  increased 
weight  of  the  enlarged  heart,  and  there  is  prob- 
ably sufficient  reason  for  the  development  of 
pulmonary  emphysema  of  cardiac  origin. 

Conclusions 

Saccharin  time  (arm  to  tongue),  ether  time 
(arm  to  lung),  and  venous  pressure  estimations 
before  and  after  compression  of  the  right  upper 
abdominal  quadrant  are  helpful  in  evaluating 
dyspnea  in  chronic  cardiopulmonary  disease. 
These  tests  have  their  chief  clinical  usefulness 
in  the  differential  diagnosis  of  dyspnea  (exer- 
tional and  paroxysmal)  in  an  older  group  of  pa- 
tients with  evidences  of  arteriosclerotic  heart 
disease. 

The  studies  of  this  group  of  patients  lead  us 
to  believe  that  there  is  a form  of  chronic  em- 
physema of  cardiac  origin.  This  concept  of 
“cardiac  emphysema,”  due  to  chronic  left  ven- 
tricular failure,  is  by  analogy  the  counterpart  of 
the  generally  accepted  concept  of  cardiac  asthma, 
due  to  acute  left  ventricular  failure. 

1923  Spruce  Street. 

1634  North  Franklin  Street. 

ABSTRACT  OF  DISCUSSION 

Hugo  Roesler  (Philadelphia)  : The  interrelationship 
of  cardiac  and  pulmonary  dyspnea  is  of  great  clinical 
significance.  Drs.  Weiss  and  Kleinbart  have  pointed 
out  the  difficulty  of  differentiating  between  these  types 
of  dyspnea,  in  particular  the  paroxysmal  variety  of 
cardiac  and  true  bronchial  origin  respectively.  They 
have  also  presented  a simple  diagnostic  method  to  be 
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carried  out  at  the  bedside.  They  stress  the  similarity 
of  the  clinical  picture  and  suggest  that  the  mechanisms 
of  these  dyspneas  are  not  dissimilar,  and  with  this  we 
will  agree  against  statements  in  some  of  the  textbooks. 
We  may  find  often  in  both  types  eosinophilia  in  the 
sputum  and  occasionally  also  in  the  blood.  The  effec- 
tive response  to  certain  therapeutic  tests  is  also  similar 
to  carotid  sinus  pressure  as  well  as  to  the  injection  of 
adrenalin  or  adrenalin  plus  pituitrin. 

Their  term  of  cardiac  emphysema  is  well  chosen  if 
we  think  functionally,  that  is,  if  we  pay  attention  to  the 
diminished  elasticity  of  the  lung  tissue.  This  was 
somewhat  the  thought  of  the  Viennese  physician,  von 
Basch,  in  1886-1891,  when  he  coined  the  term  “erection 
emphysema,”  referring  to  the  pulmonary  swelling  and 
rigidity  in  the  presence  of  heart  disease,  von  Basch 
also  said:  “Bronchial  asthma  under  high  arterial  pres- 
sure is  no  longer  a pure  bronchial  asthma,  but  is  a com- 
bination of  this  form  with  prodromal  cardiac  asthma.” 

Two  similarities  to  true  emphysema  should  be  men- 
tioned: (1)  There  is  unevenness  of  pulmonary  ventila- 
tion; (2)  there  is  a decrease  in  the  vital  capacity.  This 
latter  fact  should  be  explained  for  a good  many  cardiacs 
on  the  basis  that  they  move  their  diaphragm  to  a lesser 
extent  than  do  normal  persons,  while  the  chest  wall 
moves  identically  in  both  groups.  Advanced  pathology 
in  the  diaphragmatic  muscle  of  patients  with  cardiac 
failure  has  actually  been  demonstrated. 

A change  in  the  elastic  properties  of  the  lung  tissue 
is  of  significance  in  regard  to  the  work  of  the  heart. 
This  is  best  exemplified  in  patients  with  true  emphy- 
sema or  advanced  bilateral  fibrotic  lung  disease.  Car- 
diac failure  of  the  right-sided  type  has  often  been  at- 
tributed to  the  obliteration  of  the  capillary  network  of 
the  lungs.  An  important  dynamic  factor,  however,  has 
been  overlooked.  Normally  the  mediastinum  is  held  in 
position  by  the  lungs  as  by  2 elastic  cables.  As  the 
chest  expands,  no  appreciable  degree  of  traction  is 
exerted  on  the  surface  of  the  heart.  With  the  elastic 
property  of  the  lung  tissue  diminished  or  gone,  the 
traction  of  the  muscles  of  inspiration  from  within  out- 
ward is  then  wholly  transmitted  to  the  mediastinum. 
During  fluoroscopy  an  inspiratory  distention  of  the 
cardiac  silhouette  is  observed.  When  the  blood  pres- 
sure is  taken,  a simultaneous  fall  in  the  systolic  blood 
pressure  is  noticed. 

Fluoroscopic  examination  in  the  group  of  cases  Drs. 
Weiss  and  Kleinbart  refer  to  is  valuable  because,  first, 
it  permits  an  objective  evaluation  of  the  status  of  the 
lesser  circulation.  Contrary  to  common  belief,  pulmo- 
nary congestion  may  be  rather  far  advanced  without 
revealing  basal  rales.  Second,  the  silhouette  in  the 
presence  of  emphysema  has  certain  characteristic  fea- 
tures. In  the  ordinary  anterior  view  we  are  likely  to 
underestimate  the  heart  size.  The  right  anterior-obliciue 
view,  however,  reveals  a marked  prominence  of  the 
pulmonary  conus  while  the  left  atrium  is  not  found  to 
be  enlarged.  In  addition,  distention  of  the  heart  during 
inspiration  may  be  noted. 


SYMPOSIUM  ON  NEPHRITIS 
Thursday  Morning,  Oct.  6 

The  2 parts  of  this  program  item,  the  formal 
papers  and  the  round-table  discussion,  are 
planned  to  supplement  each  other.  The  formal 
paper,  presented  by  Dr.  Henry  A.  Christian,  of 


Boston,  taking  up  the  practical  consideration  of 
classification,  the  importance  of  the  glomerulus 
in  the  clinical  picture  of  nephritis,  and  the  use 
of  renal  function  tests,  will  lay  the  background 
for  the  informal  discussion  of  differential  diag- 
nosis and  treatment.  While  the  phases  and 
varieties  of  chronic  nephritis  will  be  the  essential 
points  of  discussion,  some  consideration  will  be 
given  necessarily  to  the  differentiation  of  other 
destructive  renal  conditions  presenting  urinary 
findings  and  evidences  of  renal  impairment 
simulating  chronic  nephritis.  Pyelonephritis, 
nephrosis,  and  kidney  disease  related  to  preg- 
nancy will  receive  appropriate  attention.  In  ad- 
dition to  any  other  approaches  to  treatment, 
therapeutic  measures  will  be  considered  in  their 
possible  relationship  to  edema,  hypertension,  al- 
buminuria, anemia,  and  uremia. 

The  comprehensive  consideration  of  the  sub- 
ject is  exemplified  in  the  group  of  speakers,  with 
their  wide  range  of  special  work  and  interests, 
who  will  conduct  the  round  table.  The  discus- 
sion will  be  entirely  practical  in  character.  Al- 
though much  of  the  informal  part  of  this  round- 
table discussion  must  necessarily  he  spontaneous, 
those  who  will  be  attending  are  invited  to  send 
questions  and  topics  they  wish  discussed  to  the 
chairman  of  the  section  any  time  after  Sept.  1. 
This  will  aid  greatly  in  the  organization  of  the 
conference. 


HOTELS  IN  SCRANTON 

The  following  data  pertain  to  the  hotels  in 
Scranton.  In  addition  to  the  accommodations 
listed  there  will  be  a certain  number  of  rooms 
available  in  private  homes  and  acceptable  tourist 
houses.  Last-minute  requests  will  be  handled  by 
a secretary  stationed  on  the  main  floor  at  the 
convention  headquarters  in  the  Masonic  Temple. 

Reservations  are  being  filled  rapidly,  and  at 
present  writing  there  remain  only  30  rooms 
with  bath  at  the  Hotel  Jermyn.  It  is  therefore 
suggested  that  you  make  your  reservations  im- 
mediately by  writing  directly  to  the  hotel  or 
other  institution  of  your  choice. 

Hotels  Available  and  Rates 
Hotel  Casey  (250  rooms) 

Adams  Avenue  at  Lackawanna 
Single  room  without  bath  (running  water  and 


private  toilet)  $2.50 

Double  room  without  bath  (running  water, 

private  toilet,  double  bed)  4.00 

Single  room  with  bath  3.50-5.00 

Double  room  with  bath,  double  bed  5.00-6.00 

Double  room  with  bath,  twin  beds  6.00-8.00 
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Hotel  Jermyn  (150  rooms) 
Wyoming  Avenue  at  Spruce  Street 


Single  room  without  bath  $2.00-2.50 

Double  room  without  bath  3.00-3.50 

Single  with  bath  2.50-3.50 

Double  with  bath  4.00-6.00 

Suite  (4,  5,  6)  2.00  per  person 

Hotel  Holland  (20  rooms) 

408  Adams  Avenue 

Single  room  without  bath  $1.50 

Double  without  bath  2.00 

Hotel  Marquette  (40  rooms) 

416  Adams  Avenue 

Single  without  bath  $1.50 

Double  without  bath  2.50 

Single  with  bath  2.00 

Double  with  bath  3.00 

Scranton  Club  (10  rooms) 

Washington  Avenue  and  Mulberry  Street 
Single  and  double  rooms  with  bath  $2.50-5.00 

Y.  M.  C.  A.  (48  rooms) 

419  Mulberry  Street 

Single  without  bath  $1.00 

Single  with  bath  1.50 

Single  with  running  water  1.25 


MEDICAL  AID  TO  INDIGENT 

Decision  of  Judge  Long,  of  the  Jefferson  County 
Court,  that  counties  are  not  liable  under  the  1937  legis- 
lative relief  program  for  medical  aid  to  the  sick  and 
indigent  living  outside  county  homes  lifts  a potential 
burden  of  considerable  size  from  county  treasuries.  The 
ruling  reverses  the  stand  of  former  Attorney  General 
Margiotti  who  held  that  the  new  setup  provided  the 
counties  must  pay  for  such  aid. 

The  court  takes  the  view  that  existing  legislation  is 
broad  enough  to  warrant  the  furnishing  of  medical  aid 
by  the  Department  of  Public  Assistance.  No  specific 
ruling  was  made  on  that  point,  however,  since  it  was 
not  before  the  court.  Physicians  in  some  parts  of  the 
state  have  been  critical  of  the  administration  of  med- 
ical relief  by  state  agencies  and  welcomed  the  transfer 
of  responsibility  to  counties  which  the  present  decision 
voids. 

The  situation  remains  somewhat  in  the  air  unless  the 
Department  of  Public  Assistance  accepts  the  decision 
as  final.  In  any  event,  there  should  be  no  long  delay 
in  determining  responsibility,  for  medical  aid  to  the 
needy  is  quite  often  as  important  as  relief  in  other 
forms. — Editorial,  The  Evening  Bulletin  (Philadelphia), 
June  13,  1938. 


Short  Wave  Irradiation  in  Treatment  of  In- 
flammation ( Prensa  med.  argent.,  23:2563,  Nov.  11, 
1936). — Salerno  reports  satisfactory  results  from  short 
wave  irradiations  in  the  treatment  of  several  processes 
of  chronic,  subacute  and  acute  inflammation  as  well  as 
in  certain  diseases  with  angiospasms  or  viscerospasms 
of  the  smooth  muscles.  The  number  of  irradiations 
varied  from  7 to  10  given  daily  or  every  other  day  for 
a duration  of  from  10  to  40  minutes.  Short  waves  con- 
stitute the  best  physical  therapeutic  agent  against  in- 
flammation.— Arch,  Phys.  Therapy,  June,  1938. 


August,  1938 

GENERAL  SESSIONS  AT  SCRANTON* 

Symposium  on  Cancer 

Wednesday  Morning,  Oct.  5 

The  opening  address  will  be  delivered  by  Dr. 
Frank  E.  Adair,  of  Memorial  Hospital,  New 
York  City,  who  will  discuss  various  aspects  of 
cancer  from  the  point  of  view  of  the  general 
practitioner. 

Dr.  Samuel  J.  Waterworth,  chairman  of  the 
Cancer  Commission  of  the  State  Medical  So- 
ciety, will  discuss  points  to  aid  in  early,  accurate 
diagnosis.  At  the  subsequent  round-table  dis- 
cussion, Dr.  Stanley  P.  Reimann,  Philadelphia, 
will  present  specimens  of  some  of  the  major 
types  of  cancer,  especially  in  reference  to  those 
organs  in  which  the  diagnosis  can  be  made  early. 
The  general  behavior  of  cancer  will  be  discussed 
from  the  pathologic  point  of  view,  with  a few 
references  to  newer  work  in  cancer  research. 
The  importance  of  the  biopsy  will  be  stressed. 
Its  indications  and  technic  for  obtaining  proper 
tissues  will  be  outlined. 

Dr.  John  T.  Farrell,  Jr.,  Philadelphia,  will 
then  take  up  roentgen  diagnosis  of  various  tu- 
mors and  their  treatment  radiologically. 

The  patient  with  cancer  is  still  a patient  and, 
if  anything  at  all  can  be  done  to  cure  the  disease, 
the  treatment  must  be  radical.  It  is  essential 
that  the  general  health  and  strength  of  the  pa- 
tient be  kept  at  as  high  a level  as  possible.  Diet 
plays  an  important  part  in  this  phase.  Miss 
Catherine  R.  Roess  will  present  schemes  for 
feeding  to  help  maintain  normal  blood  pictures 
and  to  maintain  strength,  vitality,  and  regenera- 
tive power. 

* Round-table  discussions  will  begin  immediately  at  the  con- 
clusion of  the  lectures  on  cancer,  cardiovascular  disease,  ne- 
phritis, diabetes,  pneumonia,  and  tuberculosis  on  Wednesday 
and  Thursday  mornings.  Wednesday  morning,  Oct.  5,  there 
will  be  a round-table  discussion  from  10:  30  to  12  o’clock  noon 
on  the  subjects  of  cancer,  heart,  and  pneumonia;  on  Thursday, 
Oct.  6,  round-table  discussions  from  10:  30  to  12  o’clock  noon 
on  the  subjects  of  tuberculosis,  nephritis,  and  diabetes.  These 
round  tables  will  be  held  in  separate  rooms  so  that  it  will  be 
advisable  to  register  for  same.  Please  notify  Dr.  Seth  A. 
Brumm,  chairman  of  the  Committee  in  Charge,  not  later  than 
Sept.  30  if  you  are  planning  to  attend  these — the  only  scientific 
sessions  held  on  Wednesday  and  Thursday  mornings.  Address 
him  at  the  Medical  Arts  Building,  Philadelphia,  Pa. 


Members  are  urged  to  read  carefully 
the  reports  of  officers  and  committees 
addressed  to  the  President  and  the 
House  of  Delegates,  which  will  be 
published  in  the  next  issue  of  the 
Journal.  They  should  read  them  stu- 
diously before  discussing  proper  ac- 
tion thereon  by  the  delegates  chosen 
to  represent  the  various  county  med- 
ical societies  at  Scranton. 
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EDITORIALS 


THE  CONVENTION 

The  Annual  Convention  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  be  held 
at  the  Masonic  Temple,  Scranton,  Oct.  3-6, 
1938. 

Those  anticipating  attending  the  meeting 
should  communicate  with  Dr.  James  D.  Lewis, 
204  West  Market  St.,  Scranton,  for  hotel  rooms 
immediately.  Unless  hotel  arrangements  are 
obtained  now  the  procrastinator  may  find  him- 
self in  an  awkward  predicament. 

Everything  has  been  planned  to  make  this  the 
most  successful  meeting  ever  held  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

A scheme  of  round  table  discussions  has  been 
instituted  by  Dr.  Seth  A.  Brumm,  chairman  of 
the  Committee  on  Scientific  Work,  which  Dr. 
Brumm  considers  will  be  more  than  an  adven- 
ture. 

As  this  is  the  inaugural  meeting  of  the  Sec- 
tion on  Obstetrics  and  Gynecology  of  the  State 
Society,  it  is  the  aim  of  the  officers  and  commit- 
tee to  make  it  very  worth  while  to  those  phy- 
sicians throughout  the  state  who  are  interested 
in  this  specialty.  Dr.  Benjamin  P.  Watson  of 
the  Sloane  Hospital  for  Women,  New  York 
City,  will  be  the  guest  speaker. 

In  this  number  of  the  Journal  appears  the 
Scientific  Program,  which  will  afford  the  mem- 
bers ample  time  to  read  it  through  and  deter- 
mine which  features  will  prove  most  attractive 
for  their  individual  needs. 


PREPARING  BIRTH  CERTIFICATES 

The  proper  procedure  in  making  out  a birth 
certificate  and  a death  certificate  is  so  easily  ac- 
complished that  there  should  not  be  any  difficulty 
in  the  issuing  of  either  one. 

The  Bureau  of  Vital  Statistics  is  effectual  to 
the  extent  of  accuracy  in  the  details  furnished 
by  the  physician,  a relative,  or  a friend.  But 
after  all  it  is  the  physician  whom  we  naturally 
expect  to  manifest  the  proper  interest  in  order 
that  inaccuracies  may  be  relegated  to  the  past. 
So  much  has  been  said  and  done  in  regard  to  the 
items  in  these  certificates  that  an  urgent  appeal 
is  again  made  to  reduce  the  inaccuracies  to  a 
neglible  quantity. 

As  regards  the  birth  certificate,  recently  a 
local  registrar  earnestly  requested  physicians  to 
use  more  care  in  preparing  birth  certificates, 
which  request  in  turn  is  made  by  the  Depart- 
ment of  the  Census,  Washington,  D.  C.,  and  the 
Department  of  Health,  Harrisburg,  Pa. 


One  of  the  difficulties  is  to  obtain  in  the  rural 
districts  the  number  of  the  R.F.D.  with  post 
office  address  of  parents.  If  this  is  not  done 
properly,  the  child  is  denied  his  legal  right,  the 
parents  are  disappointed,  and  when  the  parents’ 
attention  is  called  to  the  carelessness,  the  phy- 
sician may  not  be  engaged  for  the  next  obstetric 
case  in  that  family. 

This  registrar  further  states  that  Certificates 
for  9 years  are  piled  up  at  Harrisburg  for  lack 
of  completed  records.  The  failure  to  complete 
these  records  is  appalling. 

If  it  is  worth  doing  at  all,  it  is  worth  doing 
as  nearly  right  as  humanly  possible. 


LEVI  S.  WALTON,  M.D. 

Dr.  Levi  S.  Walton,  of  Jenkintown,  aged  76, 
died  at  his  home,  June  8,  after  an  illness  of  5 
weeks. 

Dr.  Walton  was  born  at  Hatboro,  Pa.,  July 
16,  1862,  a son  of  Lewis  L.  and  Susanna  Snyder 
Walton.  He  received  his  preliminary  education 
at  Toller  Academy  and  with  a private  tutor. 
His  preceptor  was  Dr.  John  B.  Carrel,  of  Hat- 
boro. 

Dr.  Walton  was  graduated  from  Jefferson 
Medical  College  in  1885,  and  for  9 years  prac- 
ticed in  Tullytown,  Bucks  County,  before  mov- 
ing 44  years  ago  to  Jenkintown,  where  he  was 
active  until  his  retirement  in  1935.  Although 
practicing  in  Montgomery  County,  Dr.  Walton 
retained  his  membership  in  the  Bucks  County 
Medical  Society.  He  was  a member  of  his 
county  (past  president)  and  state  medical  soci- 
eties, the  A.M.A.,  the  Medical  Club  of  Philadel- 
phia, and  the  Northeastern  Suburban  Club.  He 
was  also  a member  of  the  U.  S.  Board  of  Pen- 
sion Examiners. 

In  1886  Dr.  Walton  was  married  to  Miss 
Flora  Grove,  to  whom  2 sons  and  a daughter 
were  born.  One  of  the  sons,  Dr.  J.  Harold  Wal- 
ton, is  practicing  medicine  in  West  Oak  Lane, 
Philadelphia. 

The  widow  and  son  survive. 


SPENCER  MICHAEL  FREE,  M.D. 

Dr.  Spencer  Michael  Free,  of  Du  Bois,  inter- 
nationally known  physician  and  surgeon,  aged 
82,  died  May  16,  following  a heart  attack. 

Dr.  Free  was  born  at  New  Freedom,  York 
County,  Pa.,  Sept.  19,  1856.  His  father  was  Dr. 
Eli  Wesley  Free  and  his  mother,  Virginia  Ann 
Michael  Free.  His  early  education  was  obtained 
in  the  public  schools  until  age  15  when  he  en- 
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tered  Dickinson  Seminary,  Williamsport,  where 
he  prepared  for  higher  learning.  He  attended 
Ohio  Wesleyan  University,  graduating  with  a 
Bachelor  of  Arts  degree  in  1877.  From  the  uni- 
versity he  entered  the  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.,  receiving  the  medical 
degree  in  the  spring  of  1880.  In  the  same  year 
he  was  also  honored  with  a Master  of  Arts  de- 
gree by  Ohio  Wesleyan.  He  served  a year  as 
resident  physician  at  the  Maryland  Maternity 
Hospital  before  going  to  Pennsylvania  to  prac- 
tice medicine.  Later  he  returned  to  Baltimore 
for  postgraduate  work  in  surgery  and  was  a 
member  of  Dr.  William  H.  Welch’s  first  class  in 
postgraduate  work  at  the  Johns  Hopkins  Med- 
ical School. 

Dr.  Free  was  a pioneer  in  surgery  and  was  in- 
strumental in  building  the  first  hospital  in  that 
section  of  Pennsylvania.  He  was  superintendent 
of  Adrian  Hospital,  Punxsutawney,  consultant 
to  the  Indiana  Hospital,  Indiana,  and  president 
of  the  staff  of  the  Du  Bois  Hospital,  Du  Bois. 
He  was  a member  of  the  Jefferson  County  Med- 
ical Society,  the  State  Medical  Society,  a Fellow 
of  the  A.  M.  A.,  a Fellow  of  the  American  Col- 
lege of  Surgeons,  charter  member  of  the  Jeffer- 
son County  Medical  Society;  president  of  the 
Selective  Service  Board,  U.  S.  Government, 
1917-1918;  served  on  the  State  Board  of  Health, 
1889-1894,  and  was  sent  out  by  the  State  Board 
of  Health  of  Johnstown  and  placed  in  charge 
during  the  flood  of  1889. 

Dr.  Free  was  the  author  of  numerous  medical 
articles  and  a series  of  poems. 

In  1882  Dr.  Free  married  May  Irene  El  way. 
There  were  4 children — 3 sons  and  a daughter. 
Two  sons  survive. 


AN  ABSTRACT  OF  THE  PROCEED- 
INGS OF  THE  SAN  FRANCISCO 
SESSION  OF  THE  A.  M.  A. 

HOUSE  OF  DELEGATES 

The  speaker  appointed  Dr.  Francis  F.  Borzell, 
Philadelphia,  Pa.,  as  chairman  of  the  tellers  for 
all  meetings  of  the  House  at  this  session.  Dr. 
Rudolph  Matas,  New  Orleans,  La.,  was  elected 
by  the  House  to  receive  the  Distinguished  Serv- 
ice Award  of  the  American  Medical  Association. 

Abstract  of  Address  of  Speaker 
Nathan  B.  Van  Etten 

As  members  of  a great  organization  do  we  know  our 
business?  Are  we  properly  mixing  our  sociology  with 
our  medicine?  Are  we  really  altruistic  or  are  we  domi- 
nated by  a mass  of  individual  economic  desires?  Are 
we  “money-mad  doctors,”  as  we  are  advertised  on  the 
cover  of  a June  magazine?  Are  we  thinking  individu- 
ally or  collectively?  Are  we  so  interested  in  the  science 
of  medicine  that  we  are  losing  a human  interest  in  its 


application?  Do  we  want  more  or  better  medical 
schools?  Do  we  want  more  or  better  educated  physi- 
cians? Do  we  want  medical  education  controlled  by 
organized  medicine  or  by  government  bureaus?  Do  we, 
or  do  we  not  correctly  interpret  the  opinions  of  the 
medical  profession  of  the  United  States?  Are  we  so 
conservative  that  we  are  insensitive  to  social  currents? 

These  questions  are  inspired  by  current  criticism. 

“Organized  medicine  is  doomed,”  says  one,  unless  it 
is  “democratized.”  Notice  has  been  given  that  we  are 
to  be  investigated,  excoriated,  flagellated,  and  perhaps 
excommunicated.  It  seems  obvious  that  all  this  shoot- 
ing is  inspired.  Why  and  by  whom?  Have  we  defi- 
nitely departed  from  democracy?  The  American  Med- 
ical Association  was  created  for  the  protection  of  the 
public  from  the  misrepresentations  of  charlatans  and 
quacks,  for  the  promotion  of  the  science  and  art  of 
medicine,  and  for  the  betterment  of  the  public  health. 
Are  we  carrying  on  in  the  spirit  of  the  founders? 

The  American  Medical  Association  is  the  largest 
medical  organization  in  the  world.  Its  technical  setup 
is  democratic  by  any  test.  Any  member,  anywhere,  at 
any  time  may  express  himself  on  any  subject  with  the 
greatest  freedom  before  his  county  medical  society,  and 
if  he  meets  approval  there,  his  opinions  may  travel  to 
the  larger  audience  of  his  state  medical  society  and 
then  to  this  House  of  Delegates  for  decisive  action. 

Representing,  as  you  do,  all  of  our  states  and  terri- 
tories, the  changes  are  not  likely  to  be  revolutionary 
responses  to  the  excitement  of  occasional  individuals 
among  the  more  than  109,000  members,  or  servile  re- 
sponses to  inspired  propaganda.  When  county  societies 
become  interested  in  new  medical  service  plans  and 
transmit  their  ideas  to  state  societies,  which  in  turn 
send  them  to  your  sessions,  you  will  discuss  them  as 
you  have  always  done,  and  when  a majority  of  you 
approve  them  they  will  be  adopted  and  carried  out  by 
your  executives. 

You  elect  the  officers  and  trustees  and  they  report  to 
you.  They  do  not  originate  policy.  You  make  the 
policies,  and  the  officers  and  trustees  are  obligated  to 
execute  them.  If  your  policies  are  not  carried  out  to 
your  satisfaction,  you  may  replace  your  officers.  On 
your  shoulders  rests  the  fate  of  American  medicine. 
Every  practitioner  of  medicine  looks  to  you,  and  back 
of  these  practitioners  are  millions  of  people  who  are 
daily  looking  for  the  best  in  medical  care,  not  merely 
adequate  care  or  just  any  medical  care  that  may  be 
promised  by  paternalistic  bureaus,  but  a constantly  im- 
proving medical  care  that  a constantly  improving  med- 
ical profession  may  offer  them. 

The  House  is  composed  of  175  delegates.  There  is  no 
dictator  among  your  officers.  There  is  no  dictator 
among  the  trustees  to  whom  you  delegate  the  care  of 
your  money.  There  is  no  policy  which  you  may  not 
reverse.  You  have  the  power  and  you  have  the  re- 
sponsibility. As  delegates  from  constituent  bodies  it 
is  your  duty  to  report  the  action  of  this  House  to  your 
membership.  Judging  from  the  lack  of  knowledge  of 
the  association  among  physicians,  and  judging  from  the 
amount  of  misrepresentation  about  the  American  Med- 
ical Association  which  constantly  appears  .in  public 
print,  it  seems  evident  that  you  do  not  sufficiently 
exercise  intelligent  interpretation  of  the  association  to 
your  members  at  home. 

If  this  great  association  is  a blundering  elephant, 
remember  that  you  are  riding  him. 

If  this  great  association  is  unresponsive  to  the  will 
of  its  membership,  remember  that  you  may  have  failed 
to  bring  the  thought  of  your  constituents  to  this  forum. 
This  is  a great  association.  The  Scientific  Assembly 
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became  so  large  that  you  divided  it  into  16  sections, 
where  every  specialty  may  be  discussed  in  the  best  pos- 
sible manner  and  where  there  is  ample  opportunity  for 
the  voice  of  modern  medicine.  Other  medical  societies 
employ  different  technics.  It  is  within  your  province 
to  develop  other  models  if  you  wish.  Your  Judicial 
Council,  your  Council  on  Medical  Education  and  Hos- 
pitals, and  your  Council  on  Scientific  Assembly  are 
standing  committees  of  the  association  and  they  report 
to  you. 

The  following  Pennsylvanians  served  on  ref- 
erence committees : Rules  and  Order  of  Busi- 
ness, J.  Newton  Hunsberger,  Norristown; 
Reports  of  Officers,  Arthur  C.  Morgan,  Phila- 
delphia; Sergeant  at  Arms,  Howard  C.  Frontz, 
Huntingdon. 

The  following  Pennsylvanians  were  recipients 
of  prize  awards : 

Class  I 

(Awards  in  Class  I are  made  for  exhibits  of 
individual  investigation,  which  are  judged  on  the 
basis  of  originality  and  excellence  of  presen- 
tation.) 

The  exhibit  of  William  Osier  Abbott,  Uni- 
versity of  Pennsylvania,  was  deemed  worthy  of 
honorable  mention. 

Class  II 

(Awards  in  Class  II  are  made  for  exhibits 
which  do  not  exemplify  purely  experimental 
studies  and  which  are  judged  on  the  basis  of 
excellence  of  presentation.) 

The  Gold  Medal  to  Frank  W.  Konzelmann, 
Edward  Weiss,  Lawrence  W.  Smith,  Walter  I. 
Lillie  and  Edwin  S.  Gault,  Temple  University 
Medical  School,  Philadelphia,  for  exhibit  il- 
lustrating cardiovascular-renal  disease,  clinical 
and  pathologic  correlation. 

Certificate  of  Merit,  Class  II,  was  awarded 
to  John  O.  Bower,  John  C.  Burns  and  H.  A.  K. 
Mengle,  Temple  University  Medical  School, 
Philadelphia,  for  exhibit  illustrating  comparative 
study  of  the  reparative  processes  in  the  gastro- 
intestinal mucosa  following  division  and  suture 
with  special  reference  to  very  fine  catgut  su- 
tures. 

Educational  Classification 

A Special  Certificate  of  Merit  is  awarded  to 
the  Advisory  Board  of  Medical  Specialties, 
Pittsburgh,  for  its  exhibit  of  charts,  graphs,  and 
literature  describing  the  work  of  the  board. 

Abstract  of  Address  of  President  J.  H.  J.  Upham 

First  is  the  evident  desire,  even  avidity,  of  the  gen- 
eral membership  of  the  medical  profession  for  self-im- 
provement in  the  newer  developments  of  medical  knowl- 
edge. This  is  evidenced  by  the  great  number  of  medical 
societies  at  present  in  existence.  There  are  at  the 
latest  listing  100  national  special  societies  holding 
yearly  meetings.  In  addition,  there  are  numerous  dis- 
trict meetings  of  similar  character  to  meet  the  demands 
of  sectional  areas. 


When,  however,  such  societies  take  action  on  matters 
of  medical  policy,  or  officers  of  these  organizations  seize 
the  opportunity  to  attract  public  notice  by  expressing 
personal  opinions  outside  the  real  scope  of  the  society, 
they  collectively  or  individually  arrogate  to  themselves 
an  authority  and  importance  that  cannot  be  conceded  by 
the  rest  of  the  medical  profession — echoes  from  the 
public  press  to  the  contrary  notwithstanding ! 

Added  to  these  special  societies  are  the  regular  state 
and  county  meetings,  the  hospital  staff  gatherings,  the 
growing  practice  of  postgraduate  assemblies  for  the 
alumni  of  many  colleges,  and  the  postgraduate  courses 
carried  on  by  several  state  associations.  We  cannot  but 
wonder  whether  this  activity  is  not  being  somewhat 
overdone,  and  yet  from  a questionnaire  sent  to  cross- 
section  areas  the  attendance  of  members  reported  was 
remarkably  good  and  a review  of  a large  number  of 
programs  shows  a catering  to  a high  plane  of  medical 
thought.  Therefore,  the  supply  is  evidently  in  response 
to  a definite  and  general  demand. 

A second  impression  is  of  the  awakened  interest  of 
our  membership  in  the  present  social  and  economic 
questions  confronting  the  country  as  a whole  and  espe- 
cially those  connected  with  present-day  medical  prac- 
tice. Ten  years  ago  the  average  practitioner  accepted 
the  care  of  the  indigent  as  a professional  duty  and  an 
accepted  duty.  The  great  depression,  however,  made 
this  burden  too  great  to  be  carried  further  by  our  pro- 
fession alone  and  forced  collective  thinking  of  ways  and 
means  of  meeting  the  situation. 

When  the  basic  facts  are  established,  a long  step  will 
have  been  taken  in  the  direction  of  solving  some  of 
these  many  grave  problems.  One  concrete  evidence  of 
this  arousing  of  the  members  of  our  profession,  and  in 
their  feeling  that  our  greatest  hopes  lie  in  a united 
profession,  is  the  remarkable  increase  in  membership  of 
this  association.  The  latest  report  shows  109,435  actual 
members.  This  is  our  emphatic  response  to  the  press 
reports  of  dissension  in  our  organization. 

The  third  impression  is  that  of  the  awakening  of  our 
membership  to  the  obligations  of  medicine  and  medical 
practice.  The  scientific  investigations  of  50  years  ago 
laid  the  foundation  of  preventive  medicine. 

We  have  seen  campaigns  against  cancer,  heart  dis- 
ease, maternal  and  child  welfare,  and  lastly  the  recently 
inaugurated  campaign  against  syphilis.  These  move- 
ments are  the  result  of  an  aroused  public  interest.  They 
are  an  inevitable  product  of  modern  civilization,  and  the 
medical  profession  cannot  stand  aloof. 

This  fight  against  syphilis  parallels  that  of  tubercu- 
losis in  many  ways,  especially  in  the  need  of  popular 
education  and  the  stressing  of  the  value  of  prolonged 
treatment.  In  the  campaign  against  syphilis  there  are 
certain  advantages  over  that  against  tuberculosis,  in 
that  syphilis  is  not  so  disabling  in  the  early  stages,  does 
not  require  sanatorium  treatment,  and  is  not  connected 
with  industrial  hazards  or  insanitary  living  conditions. 
It  is,  however,  so  dependent  on  fundamental  human 
frailty  that  it  is  almost  equally  difficult  to  control. 

While  we  possess  a specific  cure  for  syphilis  if  ade- 
quate treatment  is  given,  it  is  beyond  the  power  of  the 
medical  profession  to  meet  the  demand  alone.  The 
present  agitation  is  a definite  challenge  to  our  profes- 
sion which  must  be  met  squarely. 

The  necessary  expense  of  prolonged  treatment  is  also 
a factor  which  makes  this  necessary.  As  is  usually  the 
case,  the  extremes  of  society,  the  high  and  the  low,  are 
not  affected.  The  upper  classes  can  take  care  of  the 
costs  of  specialists,  and  the  indigent  are  being  cared 
for,  partially  at  least,  by  dispensaries  or  clinics,  with 
many  of  the  state  or  local  boards  of  health  supplying 
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the  necessary  drugs.  In  areas  not  at  present  supplied, 
this  could  be  supplemented  by  plans  worked  out  by 
representatives  of  the  county  medical  society,  the  local 
board  of  health,  and  the  community  fund  or  other  social 
agency  to  form  a joint  governing  body  to  open  treat- 
ment centers,  the  medical  group  to  furnish  the  medical 
personnel  and  be  responsible  for  the  treatment,  the 
health  board  to  furnish  the  drugs  and  supplies,  and  the 
social  agency  to  investigate  the  social  status  of  the 
clientele  and  carry  on  follow-up  work. 

The  middle  class  in  general  may  be  cared  for  effec- 
tively by  the  general  practitioner,  but  the  lower  middle 
class  and  those  on  the  borderline  of  medical  indigence 
constitute  a serious  phase  of  the  problem.  Many  refuse 
to  go  to  a free  clinic,  but  are  deterred  from  seeking  ade- 
quate treatment  because  of  the  expense.  Some  of  these 
patronize  quick-cure  charlatans  or  buy  worthless  quack 
remedies.  In  view  of  the  greatly  simplified  modern  tech- 
nic our  medical  societies  in  many  places  are  meeting 
this  issue  by  mutual  agreement  of  the  members  to 
charge  these  individuals  fees  commensurate  with  their 
circumstances,  particularly  remembering  the  long  period 
required  for  adequate  treatment.  A plan  might  be 
drawn  by  the  composite  governing  body  I have  men- 
tioned that  would  include  the  furnishing  of  drugs  and 
supplies  for  those  reluctant  to  go  to  a free  clinic  but 
able  to  pay  a small  fee  for  the  actual  service  of  the 
physician.  In  this  way  the  self-respect  of  these  patients 
may  be  preserved  and  many  may  be  saved  the  devastat- 
ing effects  of  ineffectual  or  practically  worthless  treat- 
ment. 

In  view  of  the  wide  publicity  given  the  antisyphilis 
movement  and  the  necessary  part  in  it  that  the  medical 
profession  must  play,  the  attention  of  the  state  and 
county  societies  should  be  drawn  to  the  opportunity  of 
assuming  a definite  leadership  in  the  respective  states 
and  counties,  and  of  directing  the  movement  with  the 
best  ideals  of  medicine  and  for  the  best  interests  of  the 
public. 

Abstract  of  Address  of  President-elect  Irvin  Abell 

The  most  lasting  impression  I have  gained  from 
widespread  contacts  is  the  sincere  desire  of  the  mem- 
bers of  the  American  Medical  Association  to  preserve 
our  system  of  medical  care  and  at  the  same  time  to 
make  its  benefits  available  to  all  classes  of  our  popula- 
tion. 

By  tradition  and  heritage  we  are  committed  to  the 
principle  that  the  sole  reason  for  the  existence  of  our 
profession  is  the  service  it  can  render  humanity.  The 
highest  service  it  can  render  the  people  of  this  country 
consists  not  only  in  healing  the  sick  and  preventing  dis- 
ease but  in  preserving  that  system  of  practice,  evolved 
through  years  of  studious  and  unselfish  effort,  which 
has  given  to  the  people  of  the  United  States  the  lowest 
morbidity  and  mortality  rates  of  any  country  in  the 
world. 

In  any  consideration  of  the  indigent  and  the  low-in- 
come groups,  social  and  economic  factors  play  parts  of 
equal  importance  with  medical  care.  It  is  essential  that 
the  reciprocal  relations  of  each  be  given  careful  con- 
sideration, to  the  end  that  medical  and  professional 
standards  do  not  suffer  as  a result  of  projected  experi- 
ments in  legislative  planning  for  socialization  in  various 
fields.  The  medical  profession,  from  prolonged  and  inti- 
mate observation,  is  fully  cognizant  of  the  social  and 
economic  needs  that  lie  so  heavily  on  the  indigent  and 
the  low-income  groups.  While  willing  to  do  its  share 
in  their  rehabilitation,  the  medical  profession  does  not 
feel  it  within  its  power  or  province  to  initiate  or  sponsor 
measures  looking  toward  social  and  economic  reforma- 


tion. At  the  same  time  it  resists  efforts  and  proposals 
that  would  include  and  regiment  its  services  under  lay 
control  to  the  accomplishment  of  these  ends. 

Surely  this  offering  for  the  public  good  would  indi- 
cate that  medicine  has  more  than  fulfilled  the  obligation 
implied  in  its  Principles  of  Medical  Ethics  to  give  of  its 
services  to  the  needy  and  that  as  a profession  our  ideal 
and  our  aim  have  been  the  provision  of  service  rather 
than  solicitation  for  compensation. 

The  economic  level  in  the  states  and  counties  ranges 
all  the  way  from  opulence  to  poverty ; many  are  abun- 
dantly able  financially  to  meet  their  obligations  to  so- 
ciety, including  the  care  of  their  indigent ; some  are 
apparently  so  poor  that  they  are  unable  to  meet  the 
expense  of  their  local  governmental  activities.  The 
problem  of  medical  care  in  the  former  group  does  not 
present  the  complexities  found  in  the  latter,  and,  while 
the  provision  of  medical  care  to  it  will  meet  a humani- 
tarian impulse,  it  will  not  alone  solve  its  problems. 

It  is  difficult  for  us  to  understand  the  attitude  of  the 
socialistically-minded  statesmen  who  would  supply  this 
group  with  medical  care  at  governmental  expense  with 
a lowering  of  the  efficiency,  and  perchance  integrity,  of 
a part  of  the  medical  profession  and  without  providing 
for  the  beneficiaries  a standard  of  living  that  would 
maintain  their  own  respect  as  free  American  citizens. 
The  American  people  are  not  willing  to  accept  a col- 
lectivist or  communal  society.  There  are  assuredly  no 
good  grounds  to  assume  their  volition  to  subject  the 
medical  profession  to  such  an  experiment.  When  the 
suggestions  of  this  House  of  Delegates  based  on  the 
study  undertaken  by  the  association  will  have  been 
presented  to  the  public,  the  thoughtful  will  have  con- 
crete evidence  that  we  have  not  been  recreant  to  the 
faith  reposed  in  us  but  that  with  a fortitude  developed 
from  the  accomplishments  of  the  past  we  stand  ready 
to  salute  a more  splendid  future. 

Because  of  the  enormous  elaboration  of  the  details  of 
medicine,  as  of  other  sciences,  there  has  been  a corre- 
sponding growth  of  specialism  in  medicine  and  in  re- 
search. Twelve  examining  boards  have  been  created  for 
the  certification  of  specialists  in  their  respective  fields, 
which  demand  of  the  candidate  requisite  training  and  a 
demonstration  of  efficiency  before  the  stamp  of  approval 
as  specialist,  attesting  the  attainment  of  skill  and  knowl- 
edge, may  be  obtained.  Medical  schools  and  hospitals 
are  utilized  in  the  graduate  training  of  specialists,  while 
the  schools,  the  hospitals,  and  the  state  medical  associa- 
tions co-operate  in  providing  opportunities  for  the  fur- 
ther training  of  those  who  are  not  specialists.  The  entire 
problem  of  graduate  education  is  at  present  being  made 
the  subject  of  intensive  study  by  the  Council  on  Medical 
Education  and  Hospitals  with  the  objectives  of  develop- 
ing opportunities  for  its  acquirement,  establishing  cri- 
teria for  the  schools  and  hospitals  engaging  in  it,  and 
formulating  programs  and  courses  of  study  for  those 
desiring  to  take  advantage  of  it. 

The  scientific  trends  of  American  medicine,  as  evalu- 
ated by  the  contributions  of  the  past  year  made  in  the 
component  units  of  the  American  Medical  Association 
and  in  its  literature,  can  be  viewed  with  optimism. 

Abstract  of  Report  of  the  Council  on  Medical 
Education  and  Hospitals 

7.  Organisation 

, A medical  school  should  be  incorporated  as  a non- 
profit institution. 

II.  Administration 

There  should  be  careful  and  intelligent  supervision  of 
the  entire  school  by  the  dean  or  other  executive  officer, 
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who  by  training  and  experience  is  fitted  to  interpret  the 
prevailing  standards  in  medical  education  and  who  is 
clothed  with  sufficient  authority  to  carry  them  into 
effect. 

III.  Faculty 

The  school  should  have  a competent  teaching  staff, 
graded  and  organized  by  departments.  Appointments 
should  be  based  on  thorough  training,  successful  teach- 
ing experience,  ability  in  research,  and  willingness  to 
pursue  an  academic  career.  In  the  clinical  departments 
this  does  not  exclude  men  who  are  in  the  active  prac- 
tice of  medicine  and  surgery.  Nominations  for  faculty 
positions  should  originate  in  the  faculty,  usually  being 
rrjade  by  the  dean  in  consultation  with  the  department 
heads  or  a committee  of  the  faculty.  Reasonable  se- 
curity of  tenure  must  be  assured  in  order  that  the 
personnel  of  the  faculty  may  have  adequate  stability. 
In  the  preclinical  sciences  the  faculty  should  include 
at  least  10  qualified  persons  of  professorial  rank,  de- 
voting their  entire  time  to  teaching  and  to  that  research 
without  which  they  cannot  well  keep  up  with  the  rapid 
progress  of  medical  science.  For  each  25  students  in 
a class  there  should  be  at  least  one  full-time  assistant 
in  each  of  the  preclinical  departments.  Salaries  should 
be  sufficient  to  enable  members  of  the  faculty  to  support 
themselves  and  their  families  without  the  necessity  of 
devoting  time  and  energy  to  other  occupations. 

IV.  Plant 

The  school  should  own,  or  enjoy  the  assured  use  of, 
modern  fireproof  buildings  sufficient  in  size  to  provide 
lecture  rooms,  class  laboratories,  small  laboratories  for 
the  members  of  the  teaching  staff  and  advanced  stu- 
dents, administrative  offices,  and  a medical  library. 
Equipment  should  be  adequate,  both  for  student  use  and 
for  research.  A trained  librarian  should  be  employed 
to  supervise  the  operation  and  development  of  the 
library,  which  should  include  the  more  modern  text 
and  reference  books  with  the  Quarterly  Cumulative  In- 
dex Medicus,  the  Index  Catalogue  of  the  Library  of  the 
Surgeon-General's  Office,  and  serviceable  card  indexes. 

V.  Clinical  Facilities 

The  school  may  own  or  control  a general  hospital. 
By  control  is  meant  the  unquestioned  right  to  appoint 
the  attending  staff.  In  this  event  the  students  come  into 
close  and  extended  contact  with  patients  under  adequate 
supervision. 

VI.  Resources 

Experience  has  shown  that  modern  medicine  cannot 
be  acceptably  taught  by  a school  which  depends  solely 
on  the  income  from  students’  fees.  No  medical  school, 
therefore,  should  expect  to  secure  approval  which  does 
not  have  a substantial  income  in  addition  to  students’ 
fees.  This  statement  carries  double  weight  if  the  school 
finds  it  necessary  to  maintain  its  own  teaching  hospital. 

VII.  Requirements  for  Admission 

1.  The  minimum  requirement  for  admission  to  ap- 
proved medical  schools  is  2 years  of  college  training 
which  include  English,  theoretic  and  practical  courses 
in  physics,  biology,  and  general  and  inorganic  chemistry. 
Three  years  or  more  in  college,  however,  is  recom- 
mended. 

2.  Since  it  cannot  in  general  be  assumed  that  all  who 
have  satisfied  these  requirements  merely  in  terms  of 
hourly  credits  are  fitted  for  the  study  of  medicine,  it  is 
desirable  that  qualitative  standards  for  admission  should 
be  imposed. 

3.  As  a rule  candidates  should  have  received  their 
preliminary  education  in  institutions  approved  by  ac- 
crediting agencies  acceptable  to  the  council.  Exception 


to  this  rule  may  be  made  in  the  case  of  applicants  who 
have  demonstrated  superior  ability.  For  the  convenience 
of  admitting  officers  the  council  has  prepared  a list  of 
colleges  of  arts  and  sciences  approved  by  national  and 
regional  educational  associations. 

4.  Admission  to  approved  medical  schools  may  also 
be  by  examination  under  the  following  conditions : 

(a)  Candidates  who  have  completed  2 years  of  col- 
legiate instruction  and  present  evidence  of  general 
scholarship  of  high  order,  but  who  lack  credits  in  not 
more  than  2 of  the  required  subjects,  may  be  admitted 
on  passing  examinations  in  these  subjects. 

(b)  Candidates  who  have  completed  3 years  of  col- 
legiate instruction  and  present  evidence  of  having  ac- 
complished work  of  distinction  in  one  or  more  fields  of 
learning,  but  who  lack  credit  in  any  or  all  of  the  re- 
quired subjects,  may  be  admitted  on  passing  examina- 
tions in  these  subjects. 

VIII.  Curriculum 

The  entire  course  of  4 academic  years  should  consist 
of  from  3600  to  4400  hours,  distributed  as  from  900  to 
1100  hours  a year,  and  shall  be  grouped,  each  group  to 
be  allotted  approximately  the  percentage  of  hours  of  the 
whole  number  of  hours  in  the  courses  as  stated. 

When  the  teaching  conditions  demand  it,  a subject 
may  be  transferred  from  one  division  to  another. 

Several  of  the  medical  schools  now  require  an  intern- 
ship for  graduation.  Where  it  is  not  obligatory,  it  is 
strongly  urged  and  graduates  should  be  assisted  in 
securing  internships  in  hospitals  approved  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association. 

Resolution  on  Sulfanilamide 

Resolved,  That  the  medical  profession  condemn  the 
sale  of  this  drug  over  the  counter  and  its  use  by  the 
public,  except  when  prescribed  by  a physician  and  taken 
under  his  observation. 

Dr.  Francis  F.  Borzell,  Pennsylvania,  pre- 
sented the  following  resolutions,  which  were  re- 
ferred to  the  Council  on  Medical  Education  and 
Hospitals : 

Whereas,  The  American  Medical  Association  has 
through  its  House  of  Delegates  and  its  various  bureaus 
and  councils  from  time  to  time  propounded  certain 
principles  of  ethics  and  established  standards  of  rela- 
tionship looking  toward  the  maintenance  of  the  highest 
quality  of  professional  service  both  in  private  practice 
and  in  hospitals ; and 

Whereas,  Many  of  these  pronouncements  refer  spe- 
cifically to  those  special  branches  of  medicine  involving 
somewhat  unusual  relationship  between  hospitals,  insti- 
tutions, and  the  physician  practicing  these  specialties  in 
the  hospital ; and 

Whereas,  Certain  usages  have  sprung  up  which  are 
tending  to  involve  ethical  and  legal  considerations ; and 

Whereas,  It  would  appear  to  be  highly  desirable  and 
in  the  best  interests  of  good  medical  practice  and  sound 
public  policy  to  have  certain  of  the  aforementioned  pro- 
nouncements clarified,  codified,  and  in  some  instances 
reiterated ; be  it 

Resolved,  That  the  Council  on  Medical  Education  and 
Hospitals  be  requested  to  study  the  status  of  clinical  and 
pathologic  laboratories,  radiologic  departments,  and 
physical  therapy  departments  in  hospitals  and  institu- 
tions with  a view  toward  standardizing  the  relationship 
of  these  services  to  these  institutions  and  when  neces- 
sary reaffirming  principles  of  ethics  involved  in  these 
relationships;  and  be  it  further 
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Resolved,  That  the  Council  be  authorized  to  confer 
with  such  agencies  as  are  deemed  necessary  to  arrive  at 
these  conclusions. 

Dr.  C.  W.  Roberts,  Georgia,  presented  the  fol- 
lowing resolution,  which  was  referred  to  the 
Reference  Committee  on  Executive  Session : 

Whereas,  At  the  annual  session  of  the  Medical  As- 
sociation of  Georgia,  held  in  Augusta,  Apr.  26-29, 
1938,  a committee  of  the  association  which  was  ap- 
pointed to  view  and  censor  the  movie  film,  “The  Birth 
of  a Baby,”  reported  as  follows : 

“Your  committee,  at  the  request  of  Dr.  Taylor,  after 
witnessing  the  presentation  of  ‘The  Birth  of  a Baby’  at 
the  Imperial  Theater  on  the  morning  of  Apr.  28,  1938, 
unanimously  agreed  that  the  interest  of  maternal  and 
child  welfare  would  be  advanced  by  the  release  of  the 
production.  Your  chairman,  however,  feels  that  there 
should  be  some  restriction  as  to  the  age  of  those  ad- 
mitted to  its  presentation.  Signed,  Joseph  Akerman, 
chairman,”  and 

Whereas,  In  the  discussion  of  this  report  in  the 
House  of  Delegates,  doubt  was  expressed  as  to  whether 
the  conditions  surrounding  the  production,  release,  and 
propagandizing  of  the  picture  were  in  consonance  with 
the  policies  of  the  House  of  Delegates  of  the  American 
Medical  Association,  and 

Whereas,  The  Medical  Association  of  Georgia,  hav- 
ing had  submitted  to  it  a request  to  approve  the  show- 
ing of  the  film  in  the  movie  theaters  of  Georgia,  de- 
sired, before  taking  any  action,  to  have  the  position  of 
the  House  established,  adopted  the  following  resolution : 

“That  the  recommendation  of  the  committee  repre- 
senting the  Medical  Association  of  Georgia  be  trans- 
mitted to  our  delegates  to  the  American  Medical  Asso- 
ciation for  the  consideration  of  the  House  of  Delegates 
of  that  body  at  the  San  Francisco  session,  and  that  we 
do  not  give  out  any  comment  to  the  press  at  this  time” ; 
therefore  be  it 

Resolved,  That  this  resolution  be  referred  to  the  ap- 
propriate reference  committee  of  this  House  for  con- 
sideration and  recommendation  bearing  on  the  issues  in- 
volved. 

Abstract  of  Report  of  Reference  Committee  on 
Reports  of  Board  of  Trustees  and  Secretary 

Co-operative  Medical  Advertising  Bureau. — Your 
committee  notes  with  pleasure  the  service  of  this  en- 
deavor by  the  participation  of  33  of  the  constituent  state 
medical  associations.  It  assures  the  progress  of  honest 
advertising  and  has  the  commendation  of  your  commit- 
tee with  the  recommendation  that  efforts  should  be  made 
to  secure  the  participation  of  the  other  state  society 
publications.  We  learn  with  regret  the  loss  of  Mr.  E. 
W.  Mattson  as  director,  the  man  whose  energies  had  so 
much  to  do  with  the  growing  success. 

Medical  Patents. — The  plan  of  the  board  to  evolve  a 
method  for  standardization  and  co-ordination  in  the 
matter  of  medical  patents  has  the  endorsement  of  your 
committee,  which  joins  in  the  hope  that  a suitable  prac- 
tice in  control  may  be  established.  The  recommenda- 
tion to  compile  a complete  list  of  the  holders  of  such 
patents  and  the  intention  to  ask  them  to  attend  a na- 
tional conference  to  achieve  these  ends  are  also  com- 
mended by  your  committee. 

Council  on  Pharmacy  and  Chemistry. — The  important 
work  of  this  council  in  the  interest  of  approved  ther- 
apeutic substances  again  shows  an  almost  burdensome 
increase,  and  the  record  of  its  labors  has  the  admira- 
tion of  your  committee.  Its  publications  are  both  ex- 
tensive and  noteworthy  and  deserve  the  full  support 


which  they  enjoy.  These  efforts  to  establish  rationalism 
in  therapeutics  are  most  commendable,  particularly  those 
concerning  vitamins  and  the  endocrine  principles. 

Report  of  the  Board  of  Trustees 

The  following  report  of  the  Board  of  Trustees  acting 
as  a reference  committee  was  adopted : 

Concerning  the  recommendations  from  the  house  of 
delegates  of  the  Connecticut  State  Medical  Society  that 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation establish  a council  composed  of  individuals  espe- 
cially qualified  to  deal  with  the  problems  of  medical 
care,  to  be  known  as  the  Council  on  Medical  Care,  and 
urge  each  state  medical  association  to  appoint  a com- 
mittee on  medical  care  to  co-operate  with  the  Council 
on  Medical  Care  of  the  American  Medical  Association 
and  suggest  that  each  county  medical  society  also  ap- 
point a committee  on  medical  care,  the  Board  of  Trus- 
tees has  to  report  that  these  recommendations  are  part 
of  the  plan  which  was  originated  some  months  ago  and 
which  is  now  in  process  of  becoming  effective.  The 
designation  of  this  committee  as  a Committee  on  Med- 
ical Care  will  be  useful  in  causing  the  public  to  realize 
that  the  American  Medical  Association  is  concerning 
itself  seriously  with  this  problem. 

Messages  of  Congratulation 

The  secretary  was  requested  to  send  telegrams  of 
congratulations  to  Drs.  E.  H.  Cary,  Texas,  and  Howard 
Morrow,  chairman  of  the  Local  Committee  on  Ar- 
rangements, on  the  improvement  of  their  health. 

It  was  requested  by  Dr.  J.  Newton  Hunsberger, 
Pennsylvania,  that  the  motion  be  amended  to  include 
the  name  of  Dr.  Donald  Guthrie,  Pennsylvania.  The 
amendment  was  carried. 

Dr.  G.  Henry  Mundt,  Illinois,  presented  the 
following  resolution,  which  was  referred  to  the 
Judicial  Council : 

Whereas,  The  American  Medical  Association  has 
declared  it  unethical  for  members  to  teach  in  schools 
of  optometry ; and 

Whereas,  In  the  annual  report  of  the  Judicial  Coun- 
cil of  the  American  Medical  Association  we  find  these 
words:  “Teaching  in  cultist  schools  and  addressing 

cultist  societies  is  even  more  reprehensible,  for  such 
activities  give  public  approval  by  the  medical  profes- 
sion to  a system  of  healing  known  to  the  profession  to 
be  substandard,  incorrect,  and  harmful  to  the  people 
because  of  its  deficiencies” ; and 

Whereas,  Members  of  the  American  Medical  Asso- 
ciation are  now  serving  on  the  faculties  of  schools  of 
chiropody;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  deems  such  practice  unethical. 

Dr.  Spencer  T.  Snedecor,  New  Jersey,  pre- 
sented the  following  resolution,  which  was  re- 
ferred to  the  Reference  Committee  on  Executive 
Session : 

Whereas,  The  editor  of  The  Journal  of  the  Amer- 
ican Medical  Association  is  accepted  and  referred  to  by 
the  press  of  the  nation  as  the  spokesman  of  organized 
medicine ; and 

Whereas,  The  said  editor  conducts  a column  in  the 
daily  press  that  advises  as  to  health;  and 

Whereas,  The  said  editor  has  edited  a “Modern 
Home  Medical  Adviser,”  the  newspaper  advertisement 
of  which  claims  “money  could  not  buy  better  health 
guidance” ; and 
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Whereas,  The  said  editor  has  admitted  he  has  con- 
trol over  the  advertising  of  this  book;  therefore  be  it 

Resolved,  That  the  Delegates  from  New  Jersey  to 
the  American  Medical  Association  are  hereby  instructed 
to  introduce  a motion  into  the  House  of  Delegates  of 
the  American  Medical  Association  requesting  the  Board 
of  Trustees  of  the  American  Medical  Association  to  in- 
struct said  editor  to  confine  his  writings  to  the  official 
publications  of  the  American  Medical  Association. 

Action  op  Committee  of  the  Whole  on  Resolution 
Relative  to  Editor’s  Writings 

Dr.  Frederic  E.  Sondern,  New  York,  asked  whether 
the  Reference  Committee  on  Executive  Session  was 
ready  to  report  on  the  resolution  introduced  from  New 
Jersey  relative  to  the  editor  of  The  Journal  and  was 
informed  by  Dr.  J.  D.  Brook,  chairman  of  the  Refer- 
ence Committee  on  Executive  Session,  that  that  com- 
mittee had  had  no  opportunity  to  consider  the  resolu- 
tion nor  to  grant  a hearing  to  the  New  Jersey  delega- 
tion, which  had  been  requested,  and  could  not  therefore 
report  at  the  present  time. 

Dr.  Sondern  then  moved  that  the  resolution  be  con- 
sidered by  the  House  at  once  because  of  the  importance 
and  urgency  of  the  matter,  and  that  it  be  considered  by 
the  House  as  a Committee  of  the  Whole.  The  motion 
was  seconded  by  Dr.  Charles  W.  Roberts,  Georgia,  and 
Dr.  Arthur  J.  Bedell,  Section  on  Ophthalmology,  and 
carried  after  discussion  by  Drs.  Spencer  T.  Snedecor, 
New  Jersey;  Charles  Gordon  Heyd,  Council  on  Med- 
ical Education  and  Hospitals,  and  Morris  Fishbein, 
editor  of  The  Journal. 

Dr.  Sondern  then  moved  that  this  matter  be  with- 
drawn from  the  Reference  Committee  on  Executive 
Session  so  that  it  could  be  considered  by  the  House, 
and  the  motion  was  seconded  by  Dr.  George  W.  Kos- 
mak,  New  York,  and  carried. 

Dr.  Sondern  further  moved  that  the  House  of  Dele- 
gates resolve  itself  into  a Committee  of  the  Whole  for 
greater  freedom  of  debate.  Dr.  James  E.  Paullin,  Sec- 
tion on  Practice  of  Medicine,  seconded  the  motion  and 
it  was  carried. 

The  House  of  Delegates  resolved  itself  into  a Com- 
mittee of  the  Whole  at  2:  28  p.  m.,  with  Dr.  Frederic 
E.  Sondern,  New  York,  presiding. 

The  House  reconvened  in  Executive  Session  at  3 : 10 
p.  m.,  with  the  speaker,  Dr.  N.  B.  Van  Etten,  in  the 
chair. 

Dr.  Frederic  E.  Sondern,  chairman,  presented  the 
following  report: 

The  Committee  of  the  Whole  recommends  that  the 
House  of  Delegates  express  its  complete  confidence  in 
and  respect  for  the  editor  of  The  Journal  of  the  Amer- 
ican Medical  Association  and  bid  him  godspeed  in  go- 
ing forward  in  the  splendid  work  he  is  doing. 

The  Committee  of  the  Whole  recommends  that  the 
resolution  introduced  from  New  Jersey  relative  to  the 
editor  of  The  Journal  be  defeated. 

Dr.  Sondern  moved  that  the  first  recommendation  of 
the  Committee  of  the  Whole,  expressing  confidence  in 
and  respect  for  the  editor,  be  adopted,  and  the  motion 
was  seconded  and  carried  unanimously. 

On  motion  of  Dr.  Sondern,  seconded  by  Dr.  A.  T. 
McCormack,  Kentucky,  and  carried  by  a rising  vote 
which  was  unanimous,  the  House  approved  the  second 
section  of  the  report  of  the  Committee  of  the  Whole, 
rejecting  the  resolution  introduced  from  New  Jersey. 

Election  of  Officers 

Dr.  Rock  Sleyster,  Wauwatosa,  Wis.,  was  made 
president-elect;  Dr.  Olin  West  was  elected  to  succeed 
himself  as  secretary  of  the  association. 


The  Speaker  declared  the  next  order  of  business  to 
be  the  election  of  2 trustees,  each  to  serve  5 years,  to 
succeed  Drs.  Austin  A.  Hayden,  Chicago,  and  Charles 
B.  Wright,  Minneapolis,  whose  terms  expire  this  year. 
The  secretary  cast  the  unanimous  ballot  of  the  House 
for  Dr.  Austin  A.  Hayden  to  succeed  himself  as  a 
member  of  the  Board  of  Trustees  for  a term  of  5 
years ; Dr.  Charles  B.  Wright,  Minneapolis,  to  succeed 
himself  as  a member  of  the  Board  of  Trustees  for  a 
term  of  5 years. 

Places  of  Meeting 

The  House  of  Delegates  selected  St.  Louis  for  the 
1939  annual  session  of  the  American  Medical  Associa- 
tion; New  York  City  for  the  1940  annual  session,  and 
Cleveland,  O.,  for  the  1941  annual  session. 


dr.  john  b.  McAlister  honored 

Dr.  John  B.  McAlister,  of  Harrisburg,  was  honored 
at  a Golden  Anniversary  Dinner  at  the  Hotel  Hershey, 
Hershey,  Pa.,  on  June  28.  The  Ex-Residents  Associa- 
tion of  the  Harrisburg  Hospital  terminated  its  annual 
reunion  by  so  commemorating  completion  of  his  intern 
service  50  years  ago. 

Judge  John  E.  Fox,  of  the  Dauphin  County  Court, 
served  as  toastmaster.  His  remarks  dwelt  upon  a 
friendship  which  developed  during  the  intern  days  of 
Dr.  McAlister  and  on  the  scientific  advancement  wit- 
nessed by  medicine  since  that  period.  Dr.  Henry 
Draper  Jump,  of  Philadelphia,  spoke  in  an  effective 
manner  of  Dr.  McAlister — The  Physician,  Dr.  Henry 
W.  A.  Hanson,  president  of  Gettysburg  College,  re- 
viewed the  life  of  Dr.  McAlister — The  Man.  Tributes 
were  paid  by  Dr.  David  Riesman,  Philadelphia,  and 
Dr.  James  M.  H.  Rowland,  Baltimore. 

Dr.  McAlister  responded  informally,  but  in  his  mod- 
est and  dignified  manner.  Reminiscing  upon  his  years 
of  activity  while  in  official  position  with  The  Medical 
Society  of  the  State  of  Pennsylvania,  he  recalled  the 
socio-economic  threats  of  a generation  ago.  The  activ- 
ity then  paralleled  closely  the  forces  and  theories  now 
at  work. 


DARK-FIELD  EXAMINATION  SERVICE 
AVAILABLE 

The  Pennsylvania  Department  of  Health  Laboratory 
is  now  prepared  to  furnish  dark-field  examination  serv- 
ice to  private  practitioners  of  medicine. 

To  obtain  outfits  for  collection  and  mailing  of  fluid 
from  any  suspected  chancre,  the  physicians  merely  send 
their  requests  for  such  outfits  to  the  Department  of 
Health  in  Harrisburg. 


AN  HONORABLE  HTSTORY  OF 
COMMUNITY  SERVICE  CONTINUES 

For  the  purpose  of  meeting  changing  conditions,  the 
Homeopathic  Hospital,  fourth  oldest  in  Pittsburgh, 
opened  in  1866  on  Second  Avenue,  now  the  Boulevard 
of  the  Allies,  near  Smithfield  Street,  has  decided  to 
make  certain  changes  in  its  organization  and  to  change 
the  name  of  the  hospital,  now  with  325  beds,  located 
on  Center  Avenue  near  Aiken  Avenue. 

Through  the  action  of  its  medical  staff  and  its  Board 
of  Trustees,  J.  E.  MacCloskey,  Jr.,  president,  recently 
announced  that  the  hospital  has  opened  its  facilities  to 
all  reputable  physicians  and  surgeons  of  the  community. 
At  the  same  time  it  will  adopt  a new  name — Shady- 
side  Hospital — descriptive  of  its  setting  in  the  Shady- 
side  district. 

Regarding  the  change,  Dr.  Harry  S.  Nicholson, 
president  of  the  medical  board  of  the  hospital,  who  ha& 
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been  a member  of  the  Allegheny  County  Medical  So- 
ciety for  many  years,  said : 

“When  the  hospital  was  organized  in  1866,  a dis- 
tinctly descriptive  name  was  essential.  But  changing 
conditions  in  medical  education  and  lack  of  uniformity 
in  laws  in  the  different  states  governing  the  practice 
of  medicine,  especially  in  reference  to  internship,  have 
made  it  wise  for  homeopathic  institutions,  colleges,  and 
hospitals  alike  to  eliminate  titles  that  even  remotely 
suggest  sectarian  medicine,  as  well  as  to  open  the  hos- 
pital to  wider  and  unqualified  usefulness  in  the  com- 
munity.” 

The  first  school  for  nurses  in  Western  Pennsylvania, 
and  the  third  west  of  the  Allegheny  Mountains,  was 
opened  in  the  Pittsburgh  Homeopathic  Hospital  in 
1884.  Many  of  its  graduates  hold  positions  of  respon- 
sibility in  the  hospital  field  throughout  the  country. 

The  new  by-laws  recently  adopted  by  the  medical 
staff  and  approved  by  the  Board  of  Trustees  specify 
membership  in  the  American  Medical  Association 
among  the  requirements  for  appointment  to  the  staff, 
according  to  a statement  by  Superintendent  N.  J.  Sepp. 
— Pittsburgh  Medical  Bulletin,  May  14,  1938. 


POSTGRADUATE  OBSTETRIC 
INSTRUCTION 

The  chairman  of  the  State  Society  Commission  on 
Maternal  Welfare  requested  the  writer’s  ideas  on  post- 
graduate obstetric  instruction.  This  subject  immediate- 
ly resolves  itself  into  2 separate  subheadings:  (1) 

Postgraduate  instruction  for  men  desiring  to  qualify  as 
obstetric  specialists,  and  (2)  postgraduate  instruction 
for  the  general  practitioner.  It  is  the  second  subhead- 
ing that  presents  the  greater  interest. 

Twenty-five  years  in  obstetrics  and  gynecology  have 
taught  the  writer  at  least  one  fact — that  the  majority 
of  general  practitioners  either  are  not,  or  are  only 
mildly,  interested  in  obstetrics.  They  regard  obstetrics 
as  a necessary  evil  and  practice  it,  under  protest,  to 
maintain  their  family  contacts.  They  consider  that  ob- 
stetrics is  underpaid  in  proportion  to  the  skill  required, 
the  responsibility  assumed,  and  the  endurance  demanded. 
With  this  estimate  of  the  public’s  attitude  up  to  the 
present  the  writer  is  in  complete  and  sympathetic  ac- 
cord. 

However,  there  are  better  days  ahead  for  obstetrics. 
Publicity  creates  demand.  The  numerous  articles  in  lay 
magazines  on  maternal  mortality  have  awakened  public 
interest  and  have  stimulated  many  prospective  parents 
to  search  for  the  man  who  offers  an  improved  type  of 
care.  This  man  might  as  well  be  you,  but  you  must  be 
prepared.  Slack  and  outmoded  methods  will  not  serve 
particularly  if  your  patients  have  had  an  opportunity  to 
see  the  picture  “The  Birth  of  a Baby”  or  to  glance  over 
the  illustrations  in  Life  magazine.  It  is  a practical 
argument  for  education  that  if  you  offer  better  service 
you  can  demand  and  get  better  fees. 

How  can  a general  practitioner  improve  and  modern- 
ize his  obstetric  knowledge  and  technic?  For  2 years 
obstetric  seminars  have  been  given  annually  by  uni- 
versity teachers  in  all  counties  in  the  state.  This  was 
an  excellent  move,  but  the  period  of  instruction  was 
too  short  to  accomplish  much  except  as  it  stimulated 
men  to  read  and  study.  Short  “breather  courses”  in 
obstetrics  are  given  in  many  postgraduate  schools  and 
serve  a definite  purpose.  Nevertheless,  the  nearest  fully 
approved  general  hospital  offers  the  best  opportunity. 
To  be  approved  for  intern  training  in  Pennsylvania  the 
State  Board  of  Medical  Education  and  Licensure  re- 
quires a well-organized  obstetric  staff  and  a regular 
prenatal  clinic.  Every  such  hospital  should  hold  an 


obstetric  conference  for  an  hour  once  a week,  under  the 
leadership  of  a member  of  the  hospital’s  obstetric  staff. 
At  these  conferences,  analysis  of  the  hospital’s  mor- 
bidity and  mortality  with  frank  and  free  discussion 
should  take  place  for  a part  of  the  hour.  The  rest  of 
the  time  could  be  well  spent  in  a well-planned  study 
course.  Such  conferences  should  invite  the  active  par- 
ticipation of  all  neighboring  practitioners  of  good  stand- 
ing. Regular  attendance  at  such  a conference  cannot 
but  improve  the  individual,  and  these  conferences, 
earnestly  and  thoroughly  carried  out,  cannot  do  other 
than  lessen  morbidity  and  mortality  in  any  neighbor- 
hood. 

Do  you  want,  and  will  you  support,  this  type  of  ob- 
stetric study?  If  so,  write  to  any  member  of  the  State 
Society  Commission  on  Maternal  Welfare  as  they  can 
secure  the  co-operation  of  a hospital  in  your  neighbor- 
good  to  aid  you. 

Charles  G.  Strickland,  Member, 

July  2,  1938.  Commission  on  Maternal  Welfare. 


ASSEMBLY  OF  LABORATORY  DIRECTORS 
AND  SEROLOGISTS 

The  intensive  campaign  to  stop  the  spread  of  syphilis 
now  being  waged  throughout  the  country  makes  it  im- 
perative that  only  those  serologic  tests  of  proved  effic- 
iency be  made  available  to  private  physicians  and  health 
officers.  Diagnosis  of  syphilis  must  be  prompt  and 
accurate.  The  serologic  blood  test,  becoming  positive 
within  2 or  3 weeks  after  the  onset  of  primary  syphilis 
and  remaining  positive  in  the  vast  majority  of  un- 
treated patients  throughout  the  entire  course  of  the  dis- 
ease, is  the  most  important  evidence  of  the  existence 
of  syphilis. 

The  American  Society  of  Clinical  Pathologists  in  co- 
operation with  the  U.  S.  Public  Health  Service  realized 
the  need  for  reliable  serodiagnostic  tests  several  years 
ago.  The  work  of  the  Committee  on  Evaluation  of 
Serodiagnostic  Tests  for  Syphilis  is  sufficiently  well 
known  to  require  no  comment.  It  is  the  opinion  of  this 
committee  that  its  studies  of  the  efficiency  of  the  per- 
formance of  serologic  tests  have  progressed  to  a point 
where  material  gains  would  be  made  by  a thorough  dis- 
cussion on  common  ground  in  which  all  those  interested 
in  the  control  of  syphilis  through  laboratory  methods 
may  participate. 

Plans  are  being  developed  for  an  assembly  of  labora- 
tory workers  from  the  entire  country.  All  such  workers 
from  private,  hospital,  and  public  health  laboratories,  as 
well  as  physicians  and  health  officers  interested  in  the 
control  of  syphilis,  are  invited  to  attend. 

The  proposed  meeting,  under  the  auspices  of  the 
Committee  on  Evaluation  of  Serodiagnostic  Tests  for 
Syphilis,  with  Surgeon  General  Thomas  Parran,  chair- 
man, is  scheduled  for  Oct.  21  and  22,  1938,  at  Hot 
Springs  National  Park,  Ark. 

The  aims  and  purposes  of  the  assembly  will  be  to 
consider  means  and  methods  to  improve  and  to  make 
more  generally  available  the  serologic  tests,  which  are 
so  important  in  syphilis  control  work.  Tentative  ar- 
rangements call  for  the  presentation  of  the  program  in 
4 sections. 

The  first  section  will  consider  the  need  for  adherence 
to  conventional  technic  in  the  routine  performance  of 
reliable  serodiagnostic  tests.  This  subject  will  be  con- 
sidered in  papers  by  Drs.  Harry  S.  Eagle,  William  A. 
Hinton,  Reuben  Kahn,  Benjamin  Kline,  and  John  A. 
Kolmer,  with  special  reference  to  the  tests  which  each 
of  these  workers  has  described. 

Need  for  training  of  laboratory  personnel  will  be  the 
subject  of  the  second  section.  The  qualifications  and 
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training  for  both  laboratory  directors  and  technicians 
will  be  presented  in  separate  papers. 

The  third  section  will  discuss  the  prosecution  of  the 
studies  to  evaluate  the  performance  of  serologic  tests 
within  the  states.  The  efficiency  of  branch  state  labora- 
tories and  of  municipal  hospital  and  private  laboratories 
cannot  be  studied  on  a national  basis.  The  subject  is 
much  too  large.  Should  this  be  made  a function  of  the 
state  or  large  municipal  department  of  health?  Actual 
experience  with  such  studies  in  the  states  of  Maryland 
and  New  Jersey  and  in  the  city  of  Cleveland  will  be 
described. 

The  fourth  section  will  consider  the  desirability  of 
licensing  or  approving  for  the  performance  of  serodiag- 
nostic  tests  for  syphilis  laboratories  within  the  states 
by  the  respective  state  departments  of  health.  This 
discussion  will  be  conducted  from  the  standpoint  of  the 
private  laboratory  director  by  Dr.  Frederick  H.  Lamb, 
of  Davenport,  la.  The  health  officer’s  side  will  be  pre- 
sented by  Dr.  A.  Wadsworth,  State  Department  of 
Health,  Albany,  N.  Y. 

A separate  committee  will  draft  recommendations  for 
each  of  the  4 sections  for  presentation  to  the  assembly. 
The  respective  chairmen  of  these  4 section  meetings 
will  be  Drs.  Walter  M.  Simpson,  Dayton,  O. ; Arthur 
H.  Sanford,  Rochester,  Minn.;  F.  E.  Senear,  Chicago, 
111.,  and  H.  H.  Hazen,  Washington,  D.  C.  General  dis- 
cussion will  follow  the  presentation  of  each  set  of 
recommendations. 

An  additional  feature  of  the  meeting  will  be  an  actual 
demonstration  of  the  performance  of  the  Eagle,  Hinton, 
Kahn,  Kline,  and  Kolmer  tests  by  the  originators  of 
these  procedures. 

It  is  to  be  hoped  that  the  attendance  will  be  large  at 
this  assembly.  Out  of  the  meeting  should  come  a crys- 
tallization of  opinion  with  regard  to  the  important  prob- 
lems which  will  be  considered.  Those  interested  in 
obtaining  further  information  should  write  to  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Washing- 
ton, D.  C. 


CHEMISTRY  OF  INSANITY 

The  reports  of  the  proceedings  of  the  American 
Psychiatric  Association  leave  no  doubt  as  to  the  revolu- 
tionary importance  of  the  chemical  methods  of  treating 
schizophrenia,  hitherto  a well-nigh  hopeless  form  of 
insanity.  In  1928  Dr.  Manfred  Sakel,  of  Vienna,  first 
shocked  a schizophrenic  into  a coma  and  with  sugar 
brought  him  back  not  to  the  old  black  mental  despair 
but  to  sanity  and  the  world  that  he  once  knew.  In 
1933  Dr.  Laszlo  von  Meduna,  of  Budapest,  first  experi- 
mented with  metrazol,  a derivative  of  camphor,  which 
produces  convulsions  with  similar  results.  There  are 
now  so  many  case  histories  that  the  doubts  of  conserva- 
tive physicians  are  removed.  From  a statistical  analysis 
made  by  Dr.  Emerick  Friedman  of  2937  patients  treated 
by  von  Meduna’s  convulsion  technic,  it  appears  that  60 
per  cent  of  the  early  cases  were  discharged  from  men- 
tal hospitals.  The  chronic  cases  (those  of  a year’s 
duration  at  least)  were  more  intractable.  Only  8.36 
recovered,  though  37.76  were  markedly  benefited.  Dr. 
Friedman’s  analysis  applies  with  equal  statistical  force 
to  the  insulin  shock  treatment. 

The  explanation  of  this  dramatic  success  with  2 
totally  different  chemicals  is  supplied  by  Dr.  E.  G. 
Hall  and  Sir  Frederick  Banting,  who  is  none  other 
than  the  discoverer  of  insulin.  It  turns  out  that  the 
action  of  insulin  and  metrazol  is  essentially  the  same, 
whatever  the  outward  difference  between  coma  and 


convulsions  may  be.  Both  drugs  affect  the  supply  of 
blood  to  the  brain.  The  sugar  in  the  blood,  decreased 
by  insulin  and  increased  by  metrazol,  cannot  be  con- 
verted into  other  chemical  forms  during  seizures. 

Equally  illuminating  are  Dr.  William  G.  Lennox  and 
Drs.  F.  A.  and  E.  L.  Gibbs.  To  them  epilepsy,  schiz- 
ophrenia, and  manic  depressions  are  “wastebasket 
terms” — different  designations  for  different  manifesta- 
tions of  the  same  malady.  If  they  are  right,  and  there 
seems  little  doubt  that  they  are,  psychiatrists  must 
cast  aside  much  foolish  lore  and  measure  mental  activ- 
ity with  the  electro-encephalograph,  which  records  the 
electric  waves  sent  out  by  the  brain.  A practical  diag- 
nostician can  read  the  messages  conveyed  by  the  pat- 
terns. “Epilepsy,”  says  one,  “schizophrenia,”  another, 
“normality,”  a third.  The  rhythm  of  the  waves  is  sig- 
nificant. It  reveals  the  futility  of  coining  words  to  ex- 
plain what  is  still  inexplicable. 

Insanity  as  well  as  normal  thinking  must  be  inter- 
preted chemically.  The  fact  that  drugs  can  accelerate 
or  retard  the  action  of  both  insulin  and  metrazol  leads 
to  that  conclusion.  There  is  work  for  the  biochemists 
to  do.  They  must  discover  what  goes  wrong  with  the 
brain’s  chemical  factory  and  reduces  a brilliant  in- 
tellect to  madness.  That  done,  there  will  be  a new 
science  of  preventive  psychiatry. — Editorial,  New  York 
Times,  June  11,  1938. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  next  written  examination  and  review  of  case 
histories  of  Group  B applicants  by  the  American  Board 
of  Obstetrics  and  Gynecology  will  be  held  in  various 
cities  of  the  United  States  and  Canada  on  Saturday, 
Nov.  5,  1938.  The  last  day  for  applying  is  Sept.  5. 

The  next  general  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  St.  Louis,  Mo.,  in 
June,  1939,  immediately  prior  to  the  American  Medical 
Association  meeting. 

Application  blanks  and  booklets  of  information  may 
be  obtained  from  Dr.  Paul  Titus,  Secretary,  1015  High- 
land Building,  Pittsburgh  (6),  Pa.  Applications  for 
these  examinations  must  be  filed  in  the  secretary’s  office 
not  later  than  60  days  prior  to  the  scheduled  dates  of 
examination. 


COMMENTS  AND  EXCERPTS 

No  Need  to  Worry  Over  Cancer  From  a Blow. 

— Most  laymen  and  women — especially  women — have 
worried  over  the  possibility  of  cancer  arising  from  a 
blow  or  other  injury  they  have  sustained.  Or  if  cancer 
has  developed,  the  patient  or  his  friends  and  relatives 
are  more  than  likely  to  ascribe  it  to  a recent  injury. 

Such  fears  are  groundless,  in  the  opinion  of  leading 
cancer  authorities.  Dr.  George  T.  Pack,  of  The  Me- 
morial Hospital  for  Cancer  and  Allied  Diseases,  New 
York  City,  explained  why  in  a recent  report  to  the 
American  Society  for  the  Control  of  Cancer. 

Cancer  of  the  breast,  he  pointed  out,  is  most  fre- 
quently considered  by  the  laity  to  be  caused  by  an  in- 
jury. This  is  natural  because  of  the  susceptibility  of 
the  breast  to  injury.  However,  the  number  of  cases 
which  can  be  fairly  said  to  have  originated  in  injury 
is  “much  too  small  to  carry  weight,”  Dr.  Pack  said. 
The  same  is  true  for  cancer  of  the  bone.  The  number 
of  cases  in  which  injury  could  possibly  be  accepted  as 
the  cause  is  so  small  as  to  make  it  “impossible  to  ac- 
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cept  this  theory  of  origin.  In  only  one  of  the  8 common 
varieties  of  bone  sarcoma,”  Dr.  Pack  continued,  “does 
trauma  or  injury  have  a possible  influence.” 

He  added  further  that  none  of  the  available  evidence 
bears  out  the  lay  fear  that  cancer  of  the  internal  organs 
can  be  attributed  to  injury,  or  trauma,  to  use  the  med- 
ical term. 

“Perhaps  the  best  way  to  set  the  minds  of  the  public 
at  rest,”  Dr.  Pack  stated,  “is  to  consult  the  records  of 
the  World  War.  Surely  the  trauma  was  great  enough 
and  frequent  enough  and  if  it  could  cause  cancer,  there 
should  be  evidence  to  support  or  else  deny  the  claim. 
It  is  encouraging  to  discover  that  the  percentage  of 
tumors  among  war  veterans  is  no  greater  than  among 
the  civilian  population  and  that  there  has  been  no  sig- 
nificant increase  in  the  incidence  of  tumors  since  the 
war.”- — Science  News  Letter,  June  4,  1938. 

Hospital  Facilities  Proposed  for  Contagious 
Diseases. — The  Delaware  County  Medical  Society, 
on  June  9,  appointed  a committee  to  confer  with  the 
county  commissioners  on  proposals  to  provide  hospital 
facilities  for  victims  of  contagious  diseases.  The  group 
meeting,  held  at  the  Springhaven  Country  Club,  near 
Media,  appointed  Dr.  E.  Arthur  Whitney,  superintend- 
ent of  the  Elwyn  Training  School,  to  head  the  com- 
mittee. 

The  special  meeting  was  called  as  a result  of  wide- 
spread demands  for  isolation  hospital  facilities  following 
2 kitchen-table  operations  performed  on  young  scarlet 
fever  patients  whom  hospitals  in  Delaware  County 
refused  to  take  in. 

Meanwhile  James  B.  Miller,  president  of  the  Board 
of  County  Commissioners  of  Delaware  County,  revealed 
that  Fred  C.  Peters  and  Franklin  G.  Evans,  presidents 
of  the  Montgomery  and  Chester  county  boards,  respec- 
tively, agreed  to  confer  with  the  Delaware  County 
Commissioners  early  next  week  on  the  possibility  of 
establishing  a tri-county  isolation  hospital,  to  be  sup- 
ported jointly. 

Both  the  children  whose  plight  started  the  drive  for 
new  facilities  were  doing  well  last  night — 6-year-old 
Jean  Pollock  in  Bryn  Mawr  Hospital,  where  she  was 
finally  taken  at  Delaware  County’s  expense,  and  9- 
month-old  Constance  Guth,  in  her  home  at  Clifton 
Heights. 

Jean  was  operated  upon  at  home  for  osteomyelitis, 
Constance  for  double  mastoiditis.  Both  had  scarlet 
fever  at  the  time. — Philadelphia  Record,  June  10,  1938. 

“Health  Insurance  is  Inevitable.” — The  following 
letter  and  editorial  from  lay  publications  will  appeal 
to  our  membership : 

Nor  an  Experiment 

Opinions  may  differ  as  to  the  extent  of  the  suffering 
and  hardship  imposed  on  Philadelphians  through  the 
delay  in  putting  the  group  hospitalization  plan  into 
operation.  But  the  fact  that  the  dispute  has  been  rag- 
ing for  about  3 years  argues  that  it  must  be  consider- 
able. 

If  the  plan  which  seeks  to  assure  workers  and  their 
families  of  adequate  hospitalization  on  payment  of  a 
modest  weekly  or  monthly  fee  were  entirely  new,  with 
this  city  cast  in  the  role  of  the  guinea  pig,  extended 
debate  might  be  in  order.  But  it  has  been  working  for 
years  elsewhere  with  such  beneficial  results  that  it  is 
now  in  effect  in  more  than  60  cities.  Experience  proves 
that,  with  the  hospital  charges  thus  paid  in  advance, 
beneficiaries  are  markedly  more  able  to  pay  bills  ren- 
dered by  their  physicians  and  surgeons.  It  is  difficult  to 


see  how  objectors  can  conjure  up  visions  of  “socialized 
medicine”  from  a form  of  health  insurance  so  simple, 
so  badly  needed,  and  so  broad  in  its  distribution  of 
benefits.- — Editorial,  Philadelphia  Evening  Bulletin,  June 
21,  1938. 

To  the  Editor: 

I am  glad  to  see  that  there  are  signs  of  a movement 
for  national  government  health  insurance. 

Even  the  most  conservative  sectors  of  the  medical 
profession  are  beginning  to  realize  that  serious  illness 
is  an  insurable  danger  and  should  and  must  be  insured 
against. 

The  argument  that  government  auspices  for  such  a 
program  would  mean  inefficient  medical  care  does  not 
make  too  much  sense.  It  would  be  like  arguing  that  we 
must  not  insure  our  homes  against  fire,  and  that  we 
must  employ  private  firemen  to  put  the  blazes  out 
when  they  occurred  because  insurance  and  public  fire- 
men would  be  inefficient  and  “bureaucratic.” 

I believe  everything  should  be  done  to  keep  health 
insurance,  when  it  comes,  on  a high  plane,  to  protect 
the  physician,  and  to  foster  the  proper,  intimate,  per- 
sonal physician-patient  relationship. 

For  that  reason  I would  like  to  see  the  medical  pro- 
fession itself  devise  the  plan  and  control  it. 

If  it  does  not  do  so  soon,  it  will  lose  the  opportunity 
to  do  so  ever.  That  would  be  a great  tragedy  for  phy- 
sicians and  patients  alike.  But  we  are  coming  to  health 
insurance,  with  or  without  the  blessings  of  organized 
medicine. 

When  it  does  come,  it  will  mean  better  medical  care 
for  patients  and  more  secure  incomes  for  physicians, 
many  of  whom  are  struggling  along  and  are  as  badly 
off  as  the  patients  who  cannot  afford  to  use  their  serv- 
ices.— Philadelphia  Record,  June  22,  1938. 

Driving  in  the  Dark. — Two  scientists  engaged  in 
testing  darkness  as  a driving  hazard  have  established 
the  fact,  by  actual  highway  experiment,  that  a car 
driven  at  50  miles  an  hour  cannot  be  stopped  in  time  to 
avoid  hitting  a pedestrian  at  night  if  the  driver  is  de- 
pendent on  the  “average  headlights.”  The  scientists 
use  dummies,  but  the  answer  is  the  same  unless  the 
pedestrian  is  on  guard  and  leaps  quickly.  It  has  also 
been  demonstrated  repeatedly  that  an  increase  in  the 
brightness  of  headlights,  revealing  the  highway  farther 
ahead,  means  a relative  increase  in  headlight  glare. 

A careless  night  driver  needs  all  the  luck  there  is, 
and  so  do  night  pedestrians.  The  latter  are  not  careful 
on  the  whole  by  any  means,  often  walking  well  within 
the  path  of  traffic,  with  back  to  oncoming  cars,  and 
apparently  determined  not  to  move  outward.  One  state, 
at  least,  has  a lower  speed  limit  at  night,  but  even  in 
Minnesota  the  night  limit  is  50 — 60  by  day.  Since  abso- 
lute enforcement  of  the  50-mile  limit  in  Pennsylvania 
has,  if  data  is  a guide,  made  marked  improvement  here, 
and  motorists  seem  disinclined  to  practice  extra  cau- 
tion in  darkness,  some  future  legislature  may  find  it 
necessary  to  prescribe  a different  maximum  speed  for 
night  driving. — Editorial,  The  Evening  Bulletin,  Phila- 
delphia, June  14,  1938. 

Home-town  Babies  Lead. — Babies  born  to  mothers 
hospitalized  in  their  home  communities  are  most  likely 
to  survive,  according  to  a survey  in  St.  Lawrence 
County,  New  York. 

The  State  Department  of  Health,  in  announcing  re- 
sults of  the  1935  survey,  said,  however,  that  “results 
must  be  sustained  by  careful  study  of  a larger  series  of 
cases.” 
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Noting  that  the  infant  mortality  rate  among  “home- 
town” hospitals  is  38  per  1000  live  babies  as  contrasted 
to  88  in  another  city,  the  report  attributed  the  higher 
death  rate  as  “due  mostly  to  respiratory,  gastrointes- 
tinal, and  other  causes  less  influenced  by  difficult  deliv- 
ery than  the  group  of  premature  births,  malformations, 
and  diseases  of  early  infancy.” 

The  variance  in  the  death  rate,  it  was  explained, 
“may  not  be  explained  entirely  on  the  supposition  that 
more  difficult  deliveries  go  to  more  distant  hospitals.” — 
New  York  Times,  June  24,  1938. 

Death’s  Holiday  Toll. — Associated  Press  compi- 
lation of  the  toll  of  accidental  death  for  the  Memorial 
Day  week-end  shows  a considerable  decrease  over  re- 
ports covering  last  year’s  like  holiday  period.  Un- 
seasonable temperatures  are  to  be  credited  with  some 
part  of  tire  improvement.  Whatever  the  cause,  there 
is  ample  room  for  rejoicing  over  an  apparent  saving 
of  a hundred  lives. 

Without  throwing  cold  water  on  a commendable 
achievement,  one  query  naturally  suggests  itself  to  the 
statistically  minded.  How  many  of  those  who  met  vio- 
lent deaths  would  still  be  living  had  the  holidays  been 
staggered  instead  of  running  consecutively?  For  the 
records  demonstrate  that  3-day  holidays  are  prolific 
breeders  of  sudden  death,  Labor  Day  furnishing  an  out- 
standing example  by  reason  of  its  annual  occurrence. 

That  disquieting  thought  reinforces  objection  on 
sentimental  grounds,  to  the  proposal  that  all  legal  holi- 
days be  observed  on  the  nearest  Monday,  most  recently 
advanced  by  New  Jersey.  Perhaps  it  will  be  just  as 
well  to  let  the  holidays  fall  as  they  will,  however  much 
their  observance  in  midweek  disrupts  the  operations  of 
business  and  industry. — Editorial,  The  Evening  Bulletin, 
Philadelphia,  June  1,  1938. 


MEDICAL  ECONOMICS 

Evaluating  Group  Hospitalization. — It  will  prob- 
ably be  difficult  for  the  average  layman  to  understand 
that  the  desire  of  the  members  of  the  Lackawanna 
County  (Pa.)  Medical  Society  is  neither  to  condemn 
group  hospitalization  in  toto  nor  to  impede  the  sale  of 
hospital  insurance  in  this  vicinity.  Of  necessity,  we  must 
get  at  the  facts  by  delving  beneath  the  gloss  of  the 
publicists  and  the  impassioned  pleas  of  the  professional 
social  workers.  When  established  insurance  companies 
can  provide  the  same  for  more  hospital  care  or  benefits 
for  less  money,  pay  their  agents  up  to  30  per  cent 
premium  and  still  show  a comfortable  margin  of  profit, 
it  is  time  to  wonder  about  “surplus”  and  a large  juicy 
“administration  expense”  which  will  soon  creep  into 
the  picture,  despite  the  best  of  altruistic  motives.  New 
York  City  allotted  $1,250,000  for  “administrative  ex- 
pense” in  their  group  hospitalization  program  for  last 
year.  There  is  still  too  much  opportunity  for  sinecures 
and  plain,  ordinary  graft  in  the  present  setup.  In  the 
event  of  financial  disaster  or  questionable  practices  re- 
sulting in  any  breath  of  scandal,  the  full  weight  of  pub- 
lic criticism  will  be  felt  by  the  medical  profession  if 
they  unqualifiedly  support  such  an  enterprise,  or  any 
enterprise  without  painstaking  study.  — Lackawanna 
County  Medical  Society  Reporter,  June,  1938. 

A.  M.  A.  Comments  on  Local  Plans. — Excerpts 
from  a letter  to  Mr.  L.  R.  Robbins,  superintendent, 
Hahnemann  Hospital,  Scranton,  Pa.,  dated  Mar.  15, 
1938,  and  signed  by  J.  D.  Ldux,  M.D.,  Bureau  of  Medi- 
cal Economics,  American  Medical  Association. 


As  you  have  indicated,  the  main  contention  over 
hospital  service  contracts  concerns  the  inclusion  of  spe- 
cial medical  services  such  as  anesthesia  and  radiologic 
and  pathologic  services.  As  recommended  in  the  re- 
port, the  disturbance  over  these  special  medical  serv- 
ices can  be  avoided  either  by  excluding  all  such  medical 
services  or  by  providing  cash  payment  to  the  subscriber 
for  such  medical  services. 

In  regard  to  excluding  special  medical  services,  the 
House  of  Delegates  adopted  the  following  resolution : 

“It  is  recommended  that  the  contract  benefits  pro- 
vided by  group  hospitalization  insurance  should  be 
limited  to  the  room,  bed,  board,  and  nursing  facilities 
ordinarily  provided  by  the  hospitals,  and  routine  medi- 
cines. In  regard  to  certain  benefits  offered  by  many 
hospital  insurance  plans,  combining  professional  and 
technical  services,  the  committee  is  in  complete  sym- 
pathy with  those  who  would  make  every  possible  pro- 
vision to  prevent  inclusion  of  any  and  all  types  of  serv- 
ices involving  medical  care.” 

The  action  of  the  House  of  Delegates  in  recommend- 
ing the  exclusion  of  all  medical  services  from  group 
hospitalization  contracts  is  concurred  in  by  the  action 
of  at  least  21  state  medical  societies,  which  have  passed 
resolutions  or  adopted  reports  of  committees  recom- 
mending that  medical  services  be  excluded  from  group 
hospitalization  contracts.  Many  county  medical  societies 
have  also  taken  similar  action  concerning  the  inclusion 
of  medical  services  in  these  contracts.  National  so- 
cieties of  specialists  have  also  objected  to  the  inclusion 
of  special  medical  services  in  the  hospital  service  con- 
tracts. It  can  be  accepted  therefore  that  the  conviction 
of  the  medical  profession  throughout  the  United  States 
is  that  the  inclusion  of  medical  services  in  a group 
hospitalization  contract  on  a service  basis  will  have 
an  undesirable  effect  on  the  practice  of  medical  special- 
ties in  hospitals  and,  therefore,  on  the  quality  of  the 
service  rendered. 

In  several  localities  the  hospital  service  plan  has  been 
so  organized  as  to  sell  a contract  which  excludes  med- 
ical services  or  provides  cash  payments  for  designated 
medical  services. 

If  the  proposed  plan  for  Lackawanna  County  includes 
special  medical  services  on  a service  basis,  it  will  prob- 
ably not  receive  the  co-operation  of  the  county  medical 
society.  Concerning  the  fact  that  the  plan  is  modeled 
after  the  New  York  City  plan,  you  may  be  interested 
to  know  that  a committee  representing  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York 
State  Hospital  Association  recommended  the  exclusion 
of  the  services  of  roentgenologists  from  all  future  con- 
tracts and  from  renewals  of  all  existing  contracts. 
Likewise,  a resolution  adopted  by  the  Medical  Society 
of  the  State  of  New  York  specifically  recommended 
that  certificates  issued  by  hospital  associations  should 
state  that  the  insurance  does  not  provide  any  medical 
care.  The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  also  adopted  a resolution  specifying  that  no 
county  medical  society  should  approve  of  a plan  of 
group  hospitalization  which  does  not  limit  the  benefits 
to  the  provision  of  hospital  accommodations  only  or 
exclude  all  types  of  medical  services  rendered  by  phy- 
sicians. 

We  do  not  believe  that  the  plans  of  Philadelphia  or 
Pittsburgh  are  in  operation.  The  originally  proposed 
plans  in  both  of  these  cities  were  modeled  after  the 
New  York  City  plan,  but  failed  to  obtain  the  co-opera- 
tion of  the  county  medical  society  because  of  the  inclu- 
sion of  medical  services.  A series  of  15  articles  pre- 
pared by  the  commission  on  the  plan  for  Philadelphia 
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can  be  secured  from  the  offices  of  the  Philadelphia 
County  Medical  Society.  Concerning  the  proposed  plan 
for  Pittsburgh,  see  the  Pittsburgh  Medical  Bulletin  for 
Dec.  11,  1937. 

It  may  be  true  that  most  hospitals  in  Scranton  have 
pathologists  and  roentgenologists  on  a salary  basis 
(this  is  not  true  of  all  hospitals  in  the  United  States.) 
However,  as  noted  above,  state  and  county  medical  soci- 
eties, as  well  as  national  societies  of  specialists,  have 
deemed  it  contrary  to  good  public  policy  for  medical 
services  to  be  sold  on  a service  basis  by  corporations. 
In  many  states  the  legislature  and  the  courts  have 
taken  a similar  attitude  in  the  interests  of  promoting 
the  safety,  health,  and  welfare  of  the  people. — Lacka- 
wanna County  Medical  Society  Reporter,  June,  1938. 

What  Midwestern  Small  City  Families  Spend 
for  Medical  Care. — Midwestern  small  city  families 
are  more  likely  to  economize  by  not  seeing  the  dentist, 
the  oculist — or  even  the  physician — than  by  not  buying 
supplies  for  the  family  medicine  chest,  when  funds  run 
low.  This  tendency  is  indicated  in  a table  of  medical 
expenditures  for  3118  native  white  nonrelief  families 
living  in  7 representative  cities  in  5 middle  western 
states.  The  table  is  a part  of  a nation-wide  study  of 
how  much  money  the  American  family  makes  and  how 
it  is  spent,  conducted  under  the  direction  of  Dr.  Louise 
Stanley,  chief  of  the  Bureau  of  Home  Economics.  The 
cities  studied  were  Lincoln,  Illinois ; Boone,  Iowa ; 
Columbia  and  Moberly,  Missouri;  Mount  Vernon  and 
New  Philadelphia,  Ohio;  and  Beaver  Dam,  Wisconsin. 

Low-income  families  consult  dentists  less  frequently 
than  physicians,  and  visits  to  the  oculist  usually  are 
omitted  entirely.  But  a majority  of  families  at  all 
income  levels  (67  to  92  per  cent)  reported  expenditures 
for  medicines  and  drugs  during  the  12-month  period 
studied  in  1935-36.  Amounts  spend  for  medicine,  how- 
ever, were  not  high,  averaging  $6  to  $21  per  family 
per  year  at  the  different  income  levels.  Averages  were 
based  on  all  families  including  those  that  made  no 
purchases  for  the  medicine  chest. 

Income  for  the  year  reached  the  $500  level  before 
as  many  as  half  the  families  reported  expenditures  for 
a physician.  Incomes  of  nearly  3 times  this  amount 
($1250  to  $1499)  were  reached  before  as  many  as 
half  the  families  had  any  expense  for  the  dentist  during 
the  year.  Even  at  the  $4000  to  $4999  level  only  1 
family  in  4 paid  an  oculist  fee. 

Fewer  than  40  per  cent  of  the  families  in  the  lowest 
income  class  studied  ($250  to  $499)  spent  money  for 
physicians’  fees  during  the  year;  fewer  than  12  per 
cent  spent  for  dentists’  services ; and  none  of  these 
families  incurred  any  expense  at  all  for  an  oculist.  How- 
ever, 67  per  cent  bought  some  medicine. 

Approximately  half  the  families  in  the  second  lowest 
income  class  studied  ($500  to  $750)  had  expense  for 
the  physician;  1 in  4,  for  the  dentist;  and  practically 
none — less  than  half  of  one  per  cent — for  the  oculist. 
Three  families  out  of  every  4 bought  some  medicine 
chest  supplies. 

Nearly  all  families  of  income  levels  above  $500  (90 
to  99  per  cent)  had  some  expenditure  for  medical  care 
during  the  year.  But  even  at  the  highest  income  level 
studied  ($5000  to  $10,000)  only  3 families  in  4 re- 
ported expense  for  a physician;  4 families  in  5 re- 
ported expense  for  a dentist ; and  fewer  than  1 in  4 
for  an  oculist. 

“It  is  evident  that  a majority  of  families  with  very 
low  incomes  did  not  have  periodic  physical  examina- 
tions by  a physician  and  did  not  have  the  condition  of 
their  teeth  checked  regularly  by  a dentist,’’  says  Dr. 


Stanley.  “Average  amounts  spent  for  medical  care  in 
low  income  groups  were  not  sufficient  to  pay  for  such 
routine  services  for  all  family  members,  even  if  the 
costs  of  serious  illnesses  had  not  been  added  in  many 
instances.  Since  it  is  likely  that  families  with  low  in- 
comes need  even  more  medical  care  than  those  that 
are  well-to-do,  these  figures  seem  to  indicate  inadequate 
health  measures.  They  support  the  contention  of  many 
social  workers  and  others  that  society  should  help  pro- 
vide adequate  medical  care  for  those  who  cannot  pay 
the  cost.” 

A comparatively  small  number  of  families,  ranging 
from  5 per  cent  in  the  lowest  income  class  to  24  in 
the  highest,  incurred  bills  for  hospitalization.  Although 
the  percentage  of  families  having  such  expenses  in- 
creased with  income,  families  with  the  very  least  to 
spend  were  not  exempt.  Expenditures  for  hospitali- 
zation ranged  from  an  average  of  $3  per  family  in 
one  of  the  lowest  income  classes  to  $21  in  the  next  to 
highest.  The  number  of  families  that  paid  health  and 
accident  insurance  premiums  was  approximately  twice 
as  large  as  the  number  that  paid  hospital  bills. 

In  one  income  class  ($2250  to  $2499)  almost  half  (47 
per  cent)  of  the  families  paid  on  health  and  accident 
policies.  The  percentage  of  families  making  such 
payments  ranged  from  12  in  the  lowest  class  to  44  in 
the  highest.  These  premiums  took  an  average  of  $2 
per  family  in  the  lowest  income  class  studied  ($250  to 
$500),  and  $27  in  the  highest.  Averages  were  based 
on  all  families,  whether  or  not  they  had  any  expendi- 
tures. 

Wide  differences  in  average  amounts  spend  for  medi- 
cal care  at  the  different  income  levels  are  noted. 
Families  receiving  between  $250  and  $500  spent  an 
average  of  $28  for  the  year — a little  more  than  $2  a 
month — while  those  with  incomes  of  $5000  to  $10,000 
reported  expenditures  averaging  $184- — a little  more 
than  $15  a month.  Expenditures  were  averaged  for  all 
families. 

Average  amounts  paid  to  the  oculist  ranged  from 
less  than  50  cents  for  the  income  bracket  $750  to 
$999,  to  $4  per  family  for  the  year  in  2 of  the  higher 
brackets.  Not  until  incomes  were  $2500  did  the  average 
amount  spent  per  family  for  the  year  exceed  $1. 
Families  in  the  $250  to  $499  income  class  had  no  ex- 
pense for  an  oculist’s  services. 

A few  illustrations  of  family  medical  care  spending 
at  various  income  levels  follow: 

Of  the  families  studied  467  had  incomes  between 
$1000  and  $1250.  This  income  group  averaged  spend- 
ing $47  during  the  year  for  medical  care,  apportioned 
as  follows:  physician,  $14;  dentist,  $6;  oculist,  $1 ; 
medicine  and  drugs,  $6;  hospitalization,  $5;  health 
and  accident  insurance  premiums,  $6;  and  all  other 
items  including  other  specialists,  clinic  visits,  nursing 
service,  etc.,  $9. 

In  the  income  class  ($2000  to  $2249),  215  families 
co-operated  in  the  study.  They  spent  an  average  of 
$77  for  medical  care— physician,  $20;  dentist,  $11; 
oculist,  $1;  medicine  and  drugs,  $8;  hospitalization, 
$8;  health  and  accident  insurance,  $16;  and  other 
items,  $13. 

Two  hundred  and  one  families  with  incomes  between 
$3000  and  $4000  reported  expenditures  averaging  $114 
for  medical  care— $23  for  the  physician;  $20  for  the 
dentist;  $2  for  the  oculist;  $14  for  drugs  and  medi- 
cines; $17  for  hospitalization;  $21  for  health  and 
accident  insurance;  and  $17  for  other  items. 

Families  with  incomes  between  $5000  and  $10,000 
reported  expenditures  averaging  $184  during  the  year, 
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divided  as  follows : $32  to  the  physician ; $26  to  the 
dentist;  $3  to  the  oculist;  $21  to  the  druggist;  $15 
to  the  hospital ; $27  to  the  health  and  accident  in- 
surance company ; and  $60  for  the  other  items. 

Only  expenditures  of  nonrelief  white  families  that 
included  husband  and  wife,  both  born  in  this  country, 
were  analyzed  for  this  report  from  the  Study  of  Con- 
sumer Purchases,  a Works  Progress  Administration 
project,  conducted  by  the  Bureau  of  Home  Economics 
of  the  U.  S.  Department  of  Agriculture  in  co-operation 
with  the  Bureau  of  Labor  Statistics  of  the  U.  S.  De- 
partment of  Labor,  the  National  Resources  Committee, 
and  the  Central  Statistical  Board. 


MEDICOLEGAL  NOTES 

Materiality  of  Representations  as  to  Medical 
Treatment. — In  2 actions  on  life  policies  the  defense 
was  misrepresentation  in  the  applications  that  insured 
had  not  been  treated  at  any  dispensary,  hospital,  or 
sanatorium.  There  was  evidence  that  insured  had  had 
influenza  and  was  treated  at  a hospital  for  2 weeks,  and 
also  by  a physician  for  nervousness  and  an  ailment 
diagnosed  as  paratyphoid.  The  New  York  Court  of 
Appeals,  Geer  vs.  Union  Mut.  Life  Ins.  Co.,  273  N.  Y. 
261,  7 N.  E.  (2d.)  125,  reversing  247  App.  Div.  609, 
288  N.  Y.  S.  359,  held  that  the  misrepresentation  was 
material  to  the  risk,  and  therefore  avoided  the  policy. 

Under  Section  58  of  the  New  York  Insurance  Law, 
the  court  said,  a misstatement,  even  though  stated  in 
the  form  of  a warranty,  if  made  in  good  faith,  would 
be  a defense  to  the  policy  only  if  it  was  material.  To 
be  material  it  was  sufficient  that  it  would  be  induce- 
ment for  the  issue  of  the  policy,  and  untrue.  But  an 
applicant  would  not  be  expected  to  remember  each 
occasion  upon  which  he  sought  medical  advice  for  a 
trivial  ailment  which  passed  away  leaving  no  perma- 
nent effect. 

Judge  Finch,  with  whom  J.  Rippey  concurred,  dis- 
sented on  the  ground  that  if  an  insurance  company 
were  able  merely  by  asking  a specific  question  to  make 
the  answer  thereto  material,  that  would  enable  insur- 
ance companies  to  destroy  completely  the  efficacy  of 
Section  58,  and  that  the  ailments  shown  in  this  case 
were  not  of  such  a serious  nature  that  they  must  be 
held  material.  There  was,  the  dissenting  opinion  said, 
no  direct  proof  that  insured  had  ever  had  influenza. 
There  was  only  the  physician’s  statement  that  insured 
had  told  him  he  had  suffered  from  it.  There  was  no 
showing  that  the  influenza  amounted  to  more  than  a 
severe  cold.  It  was  not  material  that  insured  mis- 
takenly thought  he  was  ill  and  consulted  a physician  and 
it  turned  out  to  be  merely  nervousness.  Although  a 
physician  stated  he  thought  insured  had  paratyphoid, 
tests  taken  returned  a negative  result,  and  the  symp- 
toms shown  by  the  hospital  charts  did  not  reveal  para- 
typhoid. Paratyphoid,  it  was  said,  does  not  seem  to  be 
a serious  disease.  For  these  reasons  the  dissenters 
thought  the  trial  court  had  properly  submitted  the  ques- 
tion of  materiality  to  the  jury. — The  Medical  Record, 
Jan.  6,  1938. 

Damages. — The  Indiana  Appellate  Court  held,  Hett- 
mansperger  vs.  Hettmansperger,  5 N.  E.  (2  d.)  685, 
that  $6575  damages  were  not  excessive  to  a woman, 
age  56,  with  16  years’  life  expectancy,  for  a broken 
arm,  fractured  skull,  and  other  injuries  requiring  18 
days’  hospitalization,  7 weeks  in  bed,  and  resulting  in 
permanent  impairment  of  arm,  knees,  and  vision,  with 
nervousness  and  constant  pain. 


The  Michigan  Supreme  Court  held,  Meyer  vs.  Wei- 
master,  270  N.  W.  715,  that  $4000  was  not  an  excessive 
award  to  a motorist  cut  and  bruised  about  the  face,  who 
had  a comminuted  facture  of  the  left  humerus  with 
slivers  of  bone,  and  was  hospitalized  over  a month,  the 
medical  testimony  showing  permanent  partial  disability, 
the  hospital  and  medical  bills  amounting  to  about  $400. 
— Medical  Record,  Sept.  1,  1937. 

Administration  of  Anesthetics  by  Nurse  Under 
Physician’s  Supervision  Not  Illegal  Practice  of 
Medicine. — The  California  Supreme  Court,  Chalmers- 
Francis  vs.  Nelson,  57  P.  (2  d.)  1312,  held  that  a li- 
censed and  registered  nurse  employed  by  a hospital  and 
acting  under  the  immediate  direction  and  supervision  of 
the  operating  surgeon  and  his  assistants  is  not  engaged 
in  the  illegal  practice  of  medicine  in  violation  of  the 
state  Medical  Practice  Act  in  administering  general 
anesthetics  in  connection  with  operations. 

The  court  said:  “Aside  from  the  proposition  that 
nurses  in  the  surgery  during  the  preparation  for  and 
progress  of  an  operation  are  not  diagnosing  or  prescrib- 
ing within  the  meaning  of  the  Medical  Practice  Act,  it 
is  the  legally  established  rule  that  they  are  but  carrying 
out  the  orders  of  the  physicians  to  whose  authority  they 
are  subject.  The  surgeon  has  the  power,  and  therefore 
the  duty  to  direct  the  nurse  and  her  actions  during  the 
operation.” — Medical  Record,  Aug.  18,  1937. 

Evidence  as  to  Causal  Connection. — An  em- 
ployee, in  the  course  of  his  employment,  was  badly 
burned  about  the  face,  brows,  right  ear,  right  arm,  leg, 
foot,  hands,  and  buttocks.  He  died  more  than  2 months 
later  of  cerebral  abscess  and  meningitis  following  an 
acute  attack  of  otitis  media  of  the  right  ear  and  mas- 
toiditis. In  a proceeding  under  the  Pennsylvania  Work- 
men’s Compensation  Act  4 physicians,  including  one 
who  conducted  a necropsy,  gave  their  opinion  that  the 
death  was  caused  by  the  burns.  Four  physicians  gave 
their  opinion  to  the  contrary,  basing  their  opinions, 
however,  largely  on  the  unproved  assumption  that  the 
employee  had  had  a discharging  ear  for  4 or  5 years, 
indicating  chronic  otitis  media. 

The  Pennsylvania  Superior  Court,  Breslin  vs.  Rich- 
field Oil  Corp.,  187  Att.  822,  on  appeal  from  a judg- 
ment confirming  an  award  of  compensation,  held  that 
the  appellants  could  not  assume  that  roentgen  rays, 
especially  of  the  soft  parts  of  the  body,  and  their  read- 
ing by  a roentgenologist,  with  respect  to  cloudy  sur- 
faces on  the  plate,  were  in  any  way  conclusive  evidence, 
or  compared  in  probative  force  or  value  with  the  actual 
conditions  revealed  by  a necropsy.  Under  this  conflict- 
ing evidence  the  finding  of  the  Compensation  Board  of 
a causal  connection  between  the  burns  and  the  em- 
ployee’s death  failed  to  be  sustained. — Medical  Record, 
May  5,  1937. 

“Total  Disability”  Defined. — The  Pennsylvania 
Superior  Court,  Butler  vs.  Metropolitan  Life  Insur- 
ance Company,  186  Atl.  395,  held  that  an  employee  of  a 
steel  company  who  became  physically  unable  to  perform 
his  duties  as  such  because  of  an  aneurysm,  but  who 
subsequently  carried  on  a retail  coal  and  trucking  busi- 
ness with  the  help  of  an  assistant  who  delivered  the 
coal,  was  not  “totally  disabled”  under  a group  policy. 
The  court  followed  Cooper  vs.  Metropolitan  Life  In- 
surance Company,  317  Pa.  405,  409,  177  Atl.  43,  hold- 
ing that : “A  reasonable  interpretation  of  the  words  of 
the  policy  is  that  the  total  disability  to  engage  in  any 
occupation  or  work  for  compensation  or  profit  which  is 
insured  against  means  inability  to  perform  any  of  the 
duties  of  any  occupation  which  the  insured  might  be 
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ordinarily  capable  of  performing.” — Medical  Record, 
Nov.  17,'  1937. 


HOSPITAL  ACTIVITIES 

Dispensary  Economy. — Hospitals  are  in  the  habit 
of  exhibiting  a marked  profligacy  in  the  use  of  dis- 
pensary space.  Frequently  a fine  dispensary  is  observed 
with  an  elaborate  equipment  which  is  used  only  2 or  3 
times  a week.  In  such  instances  the  cost  of  upkeep  is 
multiplied  and  space  which  might  be  used  for  other 
purposes  is  denied  departments  needing  it. 

Those  who  should  know  believe  that  every  square 
foot  of  dispensary  space  should  be  employed  as  many 
hours  a day  as  possible.  Their  contention  is  that  clinic 
hours  should  be  so  staggered  that  cubicles  which  are 
employed  in  the  morning,  for  example,  as  a medical 
clinic,  are  used  in  the  afternoon  for  cardiac  cases,  tu- 
berculous cases,  or  other  specialty  purposes. 

Genito-urinary  clinics  are  not  considered  of  infectious 
danger  to  other  patients  in  the  same  degree  as  formerly 
was  the  case.  Venereal  infection  is  encountered  in  the 
gynecologic  as  well  as  in  the  genito-urinary  department. 
Hospitals  often  assign  those  dispensaries  to  the  same 
space  but  on  different  hours.  Careful  planning  will 
often  prove  highly  economical  in  the  utilization  of  the 
physical  facilities  of  the  outpatient  department. — Edi- 
torial, The  Modern  Hospital,  October,  1937. 

The  Employee’s  Demands. — Elsewhere  in  the 
November,  1937,  issue  of  The  Modern  Hospital  ap- 
pears a letter  from  the  acting  president  and  a member 
of  the  United  Hospital  Workers  of  Chicago.  This 
letter  sets  forth  the  point  of  view  and  goals  of  this 
organization  and  the  method  of  procedure  that  it  in- 
tends to  follow. 

In  brief,  the  demands  of  the  union  are  for  recogni- 
tion, minimum  wages  of  $75  per  month  (with  proper 
deductions  for  maintenance),  a 44-hour  week,  and  2 
weeks’  vacation  with  pay.  Union  members  propose  to 
achieve  these  objectives  through  negotiations  leading, 
in  case  of  a deadlock,  to  arbitration.  They  express 
fundamental  opposition  to  a strike  in  a hospital  but  if 
the  hospitals  refuse  point-blank  to  negotiate  and  arbi- 
trate, the  union  may  consider  using  the  strike  as  a last 
resort. 

Disregarding  certain  overstatements  and,  perhaps, 
faulty  reasoning,  we  may  nevertheless  commend  the 
union  for  its  willingness  to  use  negotiation  and  arbitra- 
tion to  settle  disputes.  With  an  intelligent,  fair  arbiter 
this  is  the  orderly  and  economical  method  of  settling 
such  difficulties.  If  the  acting  president  had  stopped 
here,  his  case  would  have  been  a strong  one. 

However,  he  went  further.  He  stated  that  “we  do 
not  believe  it  will  ever  be  necssary  to  call  a strike,  but 
if  it  should  be  necessary,  strike  plans  will  be  analyzed 
by  competent  medical  men  and  hospital  experts  in  order 
to  avoid  seriously  involving  anyone  innocent  of  our 
controversy,  particularly  patients.” 

We  may  reasonably  doubt  whether  any  medical  and 
hospital  experts  could  draw  a tortuous  line  separating 
those  persons  in  the  hospital  whose  service  is  not  es- 
sential to  patients  from  those  who  are  urgently  needed. 
The  fabric  of  hospital  service  is  closely  interwoven 
and  the  warp  cannot  be  separated  from  the  woof  with- 
out destroying  the  strength  of  the  whole  cloth. 

Surely  there  are  other  means  by  which  employees, 
if  they  have  just  cause,  can  obtain  fair  consideration 
without  a strike ! 

The  union  would  be  in  a stronger  position  if  it 
abandoned  the  strike  technic  entirely  and  appealed  to 


the  sense  of  fair  play  of  hospital  administrators,  hos- 
pital trustees,  and  the  public.  Hospital  authorities  who 
are  wise  will  not  make  the  mistake  of  assuming  an 
antagonistic  attitude.  They  will  carry  on  negotiations, 
if  these  are  conducted  in  a spirit  of  mutual  respect  and 
confidence.  To  the  full  limits  of  their  ability,  they  will 
do  what  is  fair  to  their  employees.  Furthermore,  their 
manner  of  doing  it  will  win  rather  than  alienate  the  re- 
spect and  confidence  of  employees  and  the  public. — 
Editorial,  The  Modern  Hospital,  November,  1937. 

Liability  of  Trustees  for  Acts  of  Professional 
Agents. — While  judicial  rulings  in  various  states  may 
differ  in  some  respects  as  to  the  legal  liability  of  hos- 
pital boards  of  trustees  for  the  acts  of  their  profes- 
sional agents,  it  is  being  continually  shown  that  the 
general  trend  in  court  decisions  is  in  the  direction  of 
holding  governing  boards  liable  to  the  extent  of  requir- 
ing the  exercise  of  “reasonable  care”  in  the  appoint- 
ment and  selection  of  those  entrusted  with  the  lives  of 
patients. 

Thus  again  is  emphasized  the  importance  and  neces- 
sity of  choosing  with  great  care  the  members  of  the 
medical  and  surgical  staff.  In  discharging  this  respon- 
sibility, the  governing  board  is  of  necessity  dependent 
upon  the  advice  and  counsel  of  trusted  members  of  the 
medical  profession  for  guidance. 

But  over  and  above  the  legal  responsibilities  involved 
there  exists  the  moral  responsibility — placed  in  the 
hands  of  the  board  of  trustees  by  the  community  as  a 
whole — to  administer  the  affairs  of  the  institution  in  the 
most  efficient  manner  and  to  protect  the  public  by  main- 
taining a high  standard  of  professional  conduct. 

It  is  natural  that  the  community  will  look  to  the  hos- 
pital for  guidance  in  the  selection  of  a family  physician. 
Cultists  and  other  undesirables,  therefore,  should  be 
refused  the  right  to  practice  in  the  hospital.  It  has 
been  shown  that  the  board  of  trustees  possesses  the 
legal  right,  all  other  things  being  equal,  to  exclude 
such  undesirables  in  order  to  protect  fully  the  patients 
under  its  care.  Basically,  the  maintenance  of  the  high- 
est possible  standards  of  hospital  treatment  and  opera- 
tion is  the  business  and  responsibility  of  the  governing 
board. 

In  smaller  communities  particularly,  it  is  frequently 
the  case  that  a physician  may  resent  being  restricted  to 
the  kind  of  practice  for  which  he  is  best  suited.  He 
may  be  ambitious  to  develop  along  surgical  lines,  for 
example,  and  wish  to  enter  this  field  without  special 
training  or  experience.  Merely  because  a physician  is 
licensed  by  the  state  to  practice  medicine  does  not 
necessarily  qualify  him  for  surgical  work. 

While  it  is  logical  that  in  the  practical  operation  of 
the  hospital  the  professional  care  and  treatment  of  pa- 
tients shall  be  vested  solely  in  the  hands  of  the  staff, 
yet,  in  the  final  analysis,  the  board  of  trustees  cannot 
evade  the  responsibility  of  seeing  to  it  that  such  rules, 
regulations,  and  procedures  are  followed  so  as  to  pro- 
vide the  maximum  degree  of  protection  to  the  patient 
and  the  good  name  of  the  institution. — The  Hospital 
Digest,  March,  1937. 

Giving  the  Patient  Adequate  Night  Care. — 

There  should  be  no  differentiation  between  night  and 
day  care  of  patients.  The  hospital’s  responsibility  is 
in  no  way  lessened  by  the  fact  that  most  of  its  patients 
should  be  sleeping.  Adequate  care,  which  may  be  pro- 
vided only  through  the  co-ordination  of  the  physical 
plant  and  bedside  care,  should  be  as  available  at  2 in 
the  morning  as  it  is  at  2 in  the  afternoon,  according 
to  Charlotte  Landt,  Cook  County  Hospital,  Chicago. 
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Night  noises  are  a problem  too  often  overlooked. 
The  click  clack  of  heels  down  a corridor  would  never 
be  heard  if  rubber  heels  were  conscientiously  worn 
by  all  who  use  the  corridors  at  night.  A noise-conscious 
personnel  will  not  be  guilty  of  loud  talking  or  laughter. 
Proper  maintenance  will  eliminate  the  dripping  of  water 
which  results  from  faulty  plumbing.  Mechanical  devices 
can  be  installed  to  prevent  slamming  doors.  Call 
systems  should  be  soundless.  Switchboard  operators 
may  be  taught  not  to  ring  telephones  continuously. 

Supplies  should  be  made  available  to  night  nurses. 
Adequate  nursing  care  cannot  be  given  if  linen  is  not 
to  be  had  for  the  patient  who  needs  several  changes 
during  the  night.  When  a supply  base  is  so  located 
that  it  takes  from  5 to  10  minutes  for  the  nurse  to 
reach  it,  there  is  constant  danger  that  something  may 
happen  to  her  patient  during  her  absence. 

Patients  are  served  dinner  at  an  early  hour.  Some 
light  nourishment  given  to  them  just  before  lights  out 
will  often  aid  in  inducing  sleep,  as  will  the  correct 
ventilating  and  conditioning  of  the  air  in  the  patient’s 
room.  Night  lights  should  be  such  that  in  a ward  the 
nurse  may  take  care  of  one  patient  without  disturbing 
any  of  the  other  occupants  of  the  room.  A further 
point  in  noise  control  is  the  elimination  of  clicks  when 
night  lights  are  turned  off  and  on. 

Hospitals  are  dangerously  understaffed  at  night.  The 
night  supervisor  is  in  charge  of  the  entire  hospital,  a 
territory  so  large  that  the  student  nurse  is  necessarily 
given  responsibility  usually  beyond  her  ability.  The 
shortage  of  nurses  on  floors  results  in  the  introduction 
of  short-cut  procedures  that  lower  efficiency  of  the 
nursing  service.  Directly  traceable  also  to  this  same 
shortage  is  the  high  rate  of  fatigue  among  night  nurses, 
a state  induced  through  rest  hours  passed  up  night 
after  night  and  broken  sleep  during  the  day. 

Outlining  her  suggestions  for  remedying  these  con- 
ditions, Miss  Landt,  who  is  in  charge  of  nursing  service 
at  night  at  Cook  County,  placed  first  the  importance 
of  planning  night  nursing  on  an  8-hour  schedule.  Nurses 
doing  night  duty  should  be  given  one  24-hour  day  for 
rest  each  week,  a short  rest  period  during  their  8-hour 
shift  during  which  time  coffee  or  milk  is  obtainable, 
and  an  unbroken  month’s  vacation. 

The  number  of  nurses,  both  student  and  graduate, 
on  night  duty  should  be  increased.  Routine  duties, 
such  as  cleaning  cupboards,  should  be  delegated  to 
untrained  workers,  not  to  night  nurses.  The  barbaric 
custom  of  awakening  patients  between  5 and  7 in  the 
morning  should  be  discontinued. — The  Modern  Hos- 
pital, July,  1937. 


INDUSTRIAL  MEDICINE 

Carbon  Disulfide  Poisoning  Attacks  Workers  in 
Rayon. — Six  new  cases  of  carbon  disulfide  poisoning 
among  workers  in  rayon  manufacturing  plants  are  re- 
ported by  Philadelphia  scientists  ( Journal , American 
Medical  Association,  May  7). 

This  insidious  form  of  poisoning,  widespread  in 
Europe,  has  received  little  medical  attention  in  the 
United  States,  according  to  Dr.  Samuel  T.  Gordy  and 
Max  Trumper,  who  2 1/2  years  ago  urged  a federal  sur- 
vey of  the  rayon  industry.  Such  a survey  is  now  being 
made. 

This  country  is  one  of  the  largest  rayon  manufac- 
turing countries  in  the  world,  having  produced  290 
million  pounds  in  1936. 

Of  the  25  rayon  factories  with  50,000  employees  now 
operating  in  the  United  States,  19  are  viscose  plants 
using  carbon  disulfide. 


For  every  3 pounds  of  rayon  produced,  one  pound  of 
carbon  disulfide  must  be  used.  In  1936  more  than  33 
million  pounds  of  carbon  disulfide  was  consumed  by  one 
large  viscose  plant. 

The  poisoning  makes  physical  and  mental  invalids  of 
those  it  attacks.  Headache,  stomach  trouble,  muscular 
cramps,,  motor  palsies,  wavy  vision,  irritability,  hor- 
rible dreams,  hallucinations,  primary  increase  in  libido 
and  later  diminution  and  loss  of  sexual  function  are 
some  of  the  manifestations  of  the  poisoning.  Women 
are  affected  more  often  than  men,  the  medical  literature 
shows. 

The  poisoning  is  of  both  the  acute  and  chronic  types. 
Tolerance  is  not  established,  or  rarely  so,  according  to 
Dr.  Gordy  and  Mr.  Trumper.  On  the  contrary,  there 
is  increased  susceptibility  to  poisoning  on  further  ex- 
posure. The  psychosis  may  be  permanent,  they  state. 

Until  the  introduction  of  artificial  silk,  the  rubber 
industry  was  the  principal  origin  of  disulfide  poisoning. 

That  the  condition  is  not  more  generally  known  of  in 
the  United  States  is  strange,  the  Philadelphia  scientists 
state.  Industrial  diseases  have  not  had  the  study  in 
America  that  obtains  in  many  European  nations,  where 
they  are  reportable  and  compensable,  is  a possible  ex- 
planation, they  believe. — Science  Nezus  Letter,  June  4, 
1938. 

Make  Electrical  Device  for  Cleaning  Dust  from 
Air. — Production  of  the  “precipitron,”  an  electrical  de- 
vice which  cleans  dust  from  air  by  charging  the  dust 
particles  with  electricity  and  then  attracting  them  to  an 
electrically  charged  plate,  has  been  begun  by  a large 
manufacturer  of  electrical  equipment. 

The  device  was  developed  by  Gaylord  W.  Penney, 
young  research  engineer,  58  years  after  Sir  Oliver 
Lodge,  British  physicist,  tried  to  precipitate  a London 
fog  by  means  of  electricity.  The  device  charges  the 
dust  particles  negatively ; the  particles  are  then  at- 
tracted to  the  positive  plate  of  a “collector.”  After 
giving  up  their  charge,  they  stick  to  the  collector  plate. 
— Science  Nezvs  Letter,  June  4,  1938. 

Preventive  and  Industrial  Medicine  and  Public 
Health;  Next  Steps  in  Organization  and  Admin- 
istration; Chairman’s  Address. — Leverett  D.  Bris- 
tol, New  York  ( Journal  A.  M.  A.,  July  24,  1937),  states 
that  in  the  field  of  preventive  medicine  the  somewhat 
hesitant  steps  already  taken  in  some  communities  to 
make  the  physician’s  office  a real  health  center  and  his 
private  practice  a focusing  point  for  the  modern  ap- 
plication of  preventive  medicine  should  be  strengthened 
into  the  firm  sure  advance  of  a well-organized  program. 
In  this  connection  there  is  great  need  for  a community 
demonstration  to  bring  out  the  amount  and  kind  of 
preventive  services  that  should  and  can  be  offered  suc- 
cessfully by  the  physician  as  a part  of  his  regular  prac- 
tice and  to  determine  how  best  to  “sell”  the  idea  of  the 
private  practice  of  preventive  medicine  to  the  public  so 
that  the  physician’s  clientele  in  the  future  will  demand 
from  him  and  be  willing  to  pay  him  not  only  for  cura- 
tive treatment  but  also  for  individual  health  protection 
and  promotion.  Such  an  organized  program  of  preven- 
tive medicine  and  individual  hygiene  undoubtedly  would 
point  the  way  to  the  ultimate  solution  of  the  most  im- 
portant health  problems  of  the  present  day;  namely, 
those  insidious  scourges  of  advancing  years — diseases 
of  the  heart,  kidneys,  and  blood  vessels,  cancer,  and 
various  nervous  and  mental  instabilities,  to  say  nothing 
of  the  ever-important  communicable  diseases. 

There  are  at  least  4 steps  that  might  be  suggested  as 
desirable  in  the  future  development  of  industrial  medi- 
cine: (1)  Industrial  medicine  of  the  future  must  place 
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more  and  more  emphasis  on  prevention;  we  should 
think  in  terms  of  industrial  health.  (2)  In  order  to 
make  available  well-trained  industrial  health  leaders,  an 
important  step  that  must  be  taken  is  the  better  and 
more  general  teaching  of  this  subject  in  schools  of 
medicine  and  public  health.  (3)  Possibly  the  most 
needed  step  for  the  further  development  and  adminis- 
tration of  industrial  health  services  is  the  putting  into 
practice  the  measurement  or  appraisal  of  industrial 
health  and  safety  activities.  (4)  While  an  appraisal 
form  for  the  survey  and  measurement  of  an  industrial 
health  program  will  be  of  prime  assistance  to  company 
management  and  personnel  directors  in  the  development 
and  follow-up  of  their  health  program,  another  step 
that  is  much  needed  is  the  inauguration  of  a plan  by 
the  American  Medical  Association  whereby  the  quality 
and  quantity  of  medical  services  performed  in  industrial 
medical  departments  may  be  surveyed,  measured,  and 
possibly  approved  and  certified.  The  rapidly  increasing 
organization  of  bureaus  of  industrial  hygiene  in  state 
and  local  departments  of  health  during  the  past  year 
would  seem  to  call  for  continuous  expert  thought  and 
advice  on  the  part  of  the  American  Medical  Associa- 
tion, analogous  to  that  given  to  medical  education  and 
hospital  administration  in  the  United  States.  Just  as 
each  physician’s  office  should  become  a health  center 
for  the  private  practice  of  preventive  medicine,  so  also 
his  office  should  at  least  in  part  become  a branch  office 
of  the  local  health  department.  Only  in  this  way  will 
the  public  health  obstacles  of  the  present  and  future  be 
overcome. 

City  health  administration  of  the  future  must  become 
more  and  more  decentralized,  with  the  possible  develop- 
ment of  neighborhood  health  districts  and  full-time  dis- 
trict medical  officers.  While  city  health  administrative 
units  of  the  future  should  be  contracted  and  increased 
in  number,  rural  health  units  must  be  expanded  and 
decreased  in  number.  No  one  pattern  for  rural  health 
administration  seems  practicable  and  feasible  for  all 
sections  of  the  United  States.  When  better  federal, 
state,  local,  industrial,  collegiate,  and  voluntary  health 
services  are  built  for  the  benefit  of  the  people  of  the 
United  States,  let  us  hope  that  the  American  medical 
profession  and  its  representative  association  will  have 
a large  part  in  building  them. 

Methyl  Chloride  (Refrigerator)  Gas  Poisoning: 
an  Industrial  Hazard. — The  appearance  of  2 new 
cases  of  mqthyl  chloride  poisoning  that  Albert  Wein- 
stein, Nashville,  Tenn.  (Journal  A.  M.  A.,  May  8, 
1937),  observed  emphasizes  the  fact  that  this  industrial 
danger  still  exists.  His  patients  were  2 white  men,  ages 
44  and  28,  engaged  in  repairing  an  air-conditioning 
plant  located  in  the  basement  of  a business  concern. 
Ventilation  was  poor  but  considered  adequate.  After  2 
hours  of  work  the  older  patient  noted  headache,  dizzi- 
ness, and  fatigue.  He  accordingly  quit  work.  The 
younger  man  continued  to  work  an  additional  2 hours, 
at  the  end  of  which  time  he  too  was  forced  to  stop. 

Methyl  chloride  gas  was  the  cooling  agent  used  in 
the  air-conditioning  plant  which  these  men  repaired. 
This  gas  has  many  advantageous  features  besides  its 
low  boiling  point  ( — 23.7  C.)  ; it  is  stable,  noncor- 
rosive to  metals,  relatively  noninflammable,  nonexplo- 
sive, noninjurious  to  foods,  furs,  or  textiles,  and  may 
be  used  in  low  pressure  systems.  Unfortunately  the 
gas  is  absolutely  nonirritating  and  practically  odorless. 
Thus  the  victim  of  exposure  is  poisoned  without  warn- 
ing. It  is  apparent  that  the  ideal  refrigerant  has  not 
been  discovered. 

The  experience  with  the  patients  reported  herein  in- 


dicates that  supervision  of  installation  and  operation 
of  refrigerating  plants  is  not  universally  practiced. 
There  is  nothing  to  indicate  that  state  or  federal  health 
agencies  have  attacked  this  important  industrial  and 
domestic  health  hazard.  It  is  desirable  that  the  hazards 
of  mechanical  refrigeration  should  come  under  the 
supervision  of  official  public  health  agencies. 


PHYSICAL  THERAPY 

Electrocoagulation  Treatment  for  Inoperable 
Carcinoma  of  Rectum  (Nebraska  M.  J.,  23:41,  Feb- 
ruary, 1938). — An  elaborate  instrumentarium  is  not 
necessary  in  employing  cauterization  for  carcinoma  of 
the  rectum.  There  are  a number  of  courses  which  may 
be  followed  in  employing  cauterization  for  rectal  car- 
cinoma. 

In  most  instances,  it  is  possible  to  cauterize  the  lesion 
without  the  necessity  of  establishing  a colostomy.  This 
is  applicable  in  cases  of  partial  obstruction  where  prox- 
imal distention  of  the  bowel  is  not  a factor.  In  cases 
where  there  is  complete  occlusion  of  the  lumen  with 
symptoms  of  intestinal  obstruction  and  distention,  some 
type  of  decompression  is  necessary  before  cauterization 
can  be  used.  The  surgeon  must  decide  whether  he  ex- 
pects to  use  the  method  of  total  or  fractional  cauteriza- 
tion. In  total  cauterization,  an  attempt  is  made  to  de- 
stroy all  of  the  tumor  in  one  sitting,  while  in  fractional 
cauterization,  an  adequate  lumen  is  established  by  co- 
agulation and  the  patient  then  is  frequently  examined 
and,  when  stenosis  again  is  present,  further  cauteriza- 
tion is  done.  This  type  of  procedure  can  be  employed 
even  in  patients  who  are  very  poor  operative  risks  due 
to  advanced  age  or  some  other  organic  condition. 

From  what  has  been  said  the  author  feels  that  cau- 
terization, if  employed  in  selected  cases,  relieves  the 
pain  and  discomfort  attending  inoperable  carcinoma  of 
the  rectum.  The  procedure  often  obviates  the  necessity 
for  establishment  of  a colostomy  and  so  commends  it- 
self to  the  patient.  It  may  be  used  in  patients  who  can- 
not tolerate  wide  excision,  and  multiple-stage  pro- 
cedures may  be  done  if  required.  The  procedure  is  sim- 
ple and  satisfactory  if  ordinary  skill  and  common  sense 
are  employed. — Arch.  Phys.  Therapy,  May,  1938. 

Scleroderma  (Section  on  Dermatology,  Proc.  Soc. 
Roy.  Med.,  30:  982,  June,  1937). — Gordon  reports  a case 
of  scleroderma  in  a male,  age  65,  whose  Wassermann 
reaction  was  negative  and  blood  calcium  normal.  When 
first  seen  the  induration  appeared  to  affect  the  deeper 
layers  of  the  skin  of  the  front  and  back  of  his  torso. 
The  patient  was  treated  with  short  waves  but  got 
worse.  Commenting  on  this  case  and  the  negative  re- 
sults obtained,  Haldin-Davis  called  attention  to  a sim- 
ilar case  treated  with  favorable  result  by  him  at  Royal 
Free  Hospital.  The  patient  received  various  forms  of 
electricity  and  colonic  irrigation.  Accordingly  he  felt 
that  the  prognosis  in  these  cases  was  not  so  bad  as 
commonly  supposed. — Arch.  Phys.  Therapy,  February, 
1938. 


PUBLIC  HEALTH 

The  New  Federal  Food,  Drug,  and  Cosmetic 
Act. — The  new  Federal  Food,  Drug,  and  Cosmetic  Act 
became  law  in  June,  1938,  when  it  was  signed  by  the 
President.  Its  general  provisions  will  become  effective 
one  year  from  that  date.  Certain  provisions,  which  will 
be  discussed  later  in  this  article,  become  effective  imme- 
diately. 
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The  new  law,  in  its  principal  differences  from  the 
Federal  Food  and  Drugs  Act  of  June  30,  1906— 

1.  Brings  all  cosmetics  except  toilet  soaps  under 
control;  outlaws  cosmetics  which  may  be  injurious  to 
health,  except  poisonous  coal-tar  hair  dyes  which  bear 
warning  labels ; prohibits  false  or  misleading  labeling. 

2.  Prohibits  traffic  in  food  which  is  injurious  to 
health.  (The  old  law  prohibits  injurious  food  only 
when  the  poisonous  substance  is  added.) 

3.  Prohibits  the  addition  of  poison  to  food  except 
where  such  addition  is  necessary  or  cannot  be  avoided 
in  production ; where  added  poisons  are  necessary  or 
cannot  be  avoided,  tolerances  are  authorized  limiting 
the  amount  to  a point  of  safety. 

4.  Authorizes  emergency  permit  control  of  food  that 
may  be  injurious  because  of  contamination  with  micro- 
organisms if  public  health  cannot  otherwise  be  pro- 
tected. 

5.  Forbids  traffic  in  confectionery  containing  metallic 
trinkets  and  other  inedible  substances. 

6.  Specifically  requires  label  declaration  of  artificial 
coloring,  artificial  flavoring,  and  chemical  preservatives 
in  food,  but  exempts  butter,  cheese,  and  ice  cream  from 
this  requirement  insofar  as  artificial  coloring  is  con- 
cerned. 

7.  Requires  labeling  of  special  dietary  food  to  inform 
purchasers  fully  of  its  vitamin,  mineral,  and  other 
dietary  properties. 

8.  Provides  for  the  promulgation  of  a definition  and 
standard  of  identity  and  a reasonable  standard  of  qual- 
ity and  fill  of  container  for  each  food,  but  exempts 
from  this  provision  fresh  and  dried  fruits  and  vege- 
tables except  avocados,  cantaloupes,  citrus  fruits,  and 
melons.  Butter  is  also  exempt  from  this  provision,  but 
the  act  preserves  the  statutory  definition  and  standard 
of  identity  for  butter  which  became  law  in  1923.  (The 
old  law  contains  no  authority  for  the  establishment  of 
definitions  and  standards  of  identity,  and  the  authority 
to  establish  standards  of  quality  and  fill  of  container  is 
limited  to  canned  foods.) 

9.  Requires  the  labeling  of  food  for  which  no  defini- 
tion and  standard  of  identity  has  been  fixed  to  disclose 
the  ingredients  by  name,  except  colorings  and  flavor- 
ings, which  may  be  declared  simply  as  coloring  and 
flavoring.  Authorizes  regulations  prescribing  exemp- 
tions from  this  requirement  where  compliance  is  im- 
practicable or  results  in  deception  or  unfair  competi- 
tion. 

10.  Does  not  contain  the  “distinctive  name”  joker  of 
the  old  law  under  which  any  food  not  injurious  to 
health  can  escape  control. 

11.  Brings  under  control  drugs  used  in  the  diagnosis 
of  disease  and  drugs  intended  to  affect  the  structure  or 
any  function  of  the  body. 

12.  Brings  therapeutic  devices  under  control,  and 
subjects  them  to  the  same  general  requirements  as  are 
set  up  for  drugs. 

13.  Prohibits  traffic  in  drugs  and  devices  which  are 
dangerous  to  health  under  the  conditions  of  use  pre- 
scribed in  the  labeling. 

14.  Prohibits  traffic  in  new  drugs  unless  such  drugs 
have  been  adequately  tested  to  show  that  they  are  safe 
for  use  under  the  conditions  of  use  prescribed  in  their 
labeling;  authorizes  exemption  from  this  requirement 
of  drugs  intended  solely  for  investigational  use  by  quali- 
fied scientific  experts. 

15.  Makes  the  Homeopathic  Pharmacopeia  of  the 
United  States  the  legal  standard  for  homeopathic  drugs. 

16.  Requires  labels  of  official  drugs — i.e.,  drugs  recog- 
nized in  the  U.  S.  Pharmacopeia,  National  Formulary, 
or  Homeopathic  Pharmacopeia  of  the  United  States — 


to  reveal  any  differences  of  strength,  quality,  or  purity 
from  the  official  standards.  (The  old  law  requires  mere- 
ly that  the  label  bear  a true  statement  of  the  strength, 
quality,  and  purity  of  the  drug,  without  showing  the 
difference  from  the  official  standard.) 

17.  Requires  drugs  intended  for  use  by  man  to  bear 
labels  warning  against  habit  formation  if  they  contain 
any  of  a list  of  narcotic  or  hypnotic  habit-forming  sub- 
stances, or  any  derivative  of  any  such  substance  which 
possesses  the  same  properties. 

18.  Requires  the  labeling  of  drugs  and  devices  to  bear 
adequate  directions  for  use,  but  authorizes  regulations 
exempting  drugs  and  devices  from  this  requirement 
where  it  is  not  necessary  for  the  protection  of  the  pub- 
lic health. 

19.  Requires  the  labeling  of  drugs  and  devices  to  bear 
warnings  against  probable  misuse  which  may  be  dan- 
gerous to  health. 

20.  Requires  special  precautionary  labeling  for  drugs 
that  are  liable  to  deterioration. 

21.  Does  not  contain  the  fraud  joker  in  the  old  law 
under  which  the  government  must  prove  that  false 
claims  of  curative  effect  on  the  labels  of  patent  medi- 
cines were  made  with  wilful  intent  to  deceive. 

22.  Requires  official  drugs  to  be  packaged  and  labeled 
as  prescribed  by  the  Pharmacopeias  and  Formulary. 

23.  Defines  nonofficial  drugs  as  illegal  if  the  standard 
of  strength  differs  from  the  standard  claimed.  (The 
old  law  prohibits  only  those  which  fall  below  the 
strength  claimed.) 

24.  Requires  that  antiseptics  possess  germicidal 
power. 

25.  Requires  the  labels  of  nonofficial  drugs  to  list 
the  names  of  the  active  ingredients,  and  in  addition  to 
show  the  quantity  or  proportion  of  certain  specified 
substances.  Authorizes  regulations  prescribing  exemp- 
tions from  this  requirement  when  compliance  is  imprac- 
ticable. 

26.  Proscribes  the  use  of  containers  for  food,  drugs, 
and  cosmetics  which  may  render  the  contents  injurious 
to  health. 

27.  Prohibits  traffic  in  food,  drugs,  and  cosmetics 
which  have  been  prepared  or  handled  under  insanitary 
conditions  that  may  contaminate  them  with  filth  or  that 
may  render  them  injurious  to  health. 

28.  Forbids  the  use  of  uncertified  coal-tar  colors  in 
food,  drugs,  and  cosmetics  other  than  hair  dyes. 

29.  Proscribes  slack  filling  of  containers  for  food, 
drugs,  and  cosmetics,  and  outlaws  the  use  of  deceptive 
containers. 

30.  Authorizes  factory  inspection  of  establishments 
producing  food,  drugs,  devices,  and  cosmetics  for  inter- 
state shipment. 

31.  Provides  for  the  procurement  of  transportation 
records  and  other  documents  necessary  to  establish 
federal  jurisdiction. 

32.  Requires  that  part  of  samples  collected  by  the 
government  for  analysis  be  given  to  the  manufacturer 
on  request,  but  provides  exemption  from  this  require- 
ment to  the  extent  necessary  for  proper  administration 
of  the  act. 

33.  Authorizes  the  government  to  charge  fees  for 
the  certification  of  coal-tar  colors  in  amounts  necessary 
to  defray  the  expenses  of  the  service. 

34.  Specifically  authorizes  settlement  of  minor  viola- 
tions through  written  notice  or  warning  from  the  en- 
forcing agency  when  the  public  interest  can  thus  be 
adequately  served. 

35.  Provides  increased  criminal  penalties  for  viola- 
tions. 


1048 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1938 


36.  Authorizes  the  federal  courts  to  restrain  viola- 
tions by  injunction. 

37.  Limits  seizure  for  misbranding  to  a single  inter- 
state shipment  of  the  product  unless  the  misbranding 
has  been  the  subject  of  a prior  court  decision  in  favor 
of  the  government,  or  unless  the  misbranded  article  is 
dangerous  to  health  or  its  labeling  is  fraudulent  or 
would  be  in  a material  respect  misleading  to  the  injury 
or  damage  of  the  purchaser  or  consumer.  Authorizes 
consolidation  of  multiple  seizure  cases  (seizures  of  2 
or  more  interstate  shipments  of  identical  goods  from 
the  same  shipper)  for  trial  in  a single  jurisdiction. 
Also  authorizes  such  consolidated  cases,  as  well  as  cases 
involving  seizure  of  a single  interstate  shipment  for 
misbranding,  to  be  removed  for  trial  to  any  district 
agreed  upon  by  stipulation  between  the  government  and 
the  shipper  or  owner  of  the  seized  goods.  In  case  of 
failure  to  reach  such  an  agreement,  the  shipper  or 
owner  of  the  goods  may  apply  to  the  court  in  which  the 
seizure  was  made,  and  the  court  is  required,  unless 
good  cause  to  the  contrary  is  shown,  to  specify  a dis- 
trict of  reasonable  proximity  to  the  applicant’s  prin- 
cipal place  of  business  in  which  the  case  will  be  tried. 
(The  old  law  places  no  limitation  on  the  number  of 
shipments  of  illegal  goods  which  may  be  seized;  con- 
tains no  provision  for  change  of  venue  for  trial. 
Seizure  cases  are  tried  in  the  district  in  which  seizure 
occurs,  which  ordinarily  is  the  district  to  which  the 
goods  have  been  shipped  for  sale  and  consumption.) 

38.  Provides  for  a judicial  review  in  the  United 
States  Circuit  Court  of  Appeals  to  determine  the  valid- 
ity of  certain  regulations.  This  form  of  review  is  an 
addition  to  and  not  in  substitution  for  established  forms 
of  review  through  equity  proceedings  and  proceedings 
under  the  Declaratory  Judgment  Act. 

Immediately  upon  approval  of  the  act  by  the  Pres- 
ident the  following  provisions  became  effective: 

The  prohibition  against  drugs  which  are  dangerous 
to  health  when  used  in  the  dosage,  or  with  the  fre- 
quency or  duration  prescribed,  recommended,  or  sug- 
gested in  the  labeling. 

The  prohibition  against  the  introduction  of  new  drugs 
before  an  application  for  such  introduction  becomes 
effective. 

The  prohibition  against  cosmetics  which  may  be  in- 
jurious to  users  under  the  conditions  of  use  prescribed 
in  the  labeling  or  under  such  conditions  as  are  cus- 
tomary or  usual.  However,  poisonous  coal-tar  hair  dyes 
which  would  be  exempted  under  the  proviso  of  this  re- 
quirement if  they  bore  the  warning  label  prescribed  by 
the  statute  will  not  not  be  subject  to  action  by  reason 
of  their  failure  to  bear  the  prescribed  warning  until  90 
days  after  the  date  of  approval. 

Pasteurize  Custard  Pies  for  Summer  Safety. — If 

you  must  eat  custard  pies,  cream  puffs,  chocolate 
eclairs,  or  other  such  cream-filled  bakery  goods  in  hot 
weather,  be  sure  they  are  pasteurized.  And  stay  away 
from  hollandaise  sauce  outside  your  own  home  during 
the  warm  summer  months. 

This  advice  comes  from  the  City  Health  Department 
of  Baltimore  and  will  probably  be  echoed  by  many 
other  city  and  health  authorities  as  summer  comes  on. 
The  reason  is  that  Baltimore  and  many  other  places 
in  the  United  States  have  in  recent  years  experienced 
outbreaks  of  food  poisonings,  chiefly  during  the  warm 
months,  from  the  consumption  of  bakery  goods  with 
cream  or  custard  fillings  and  hollandaise  sauce. 

These  foods  which  tempt  your  appetite  are  also  good 
foods  for  germs  of  the  staphylococcus  family.  Mem- 
bers of  this  family  recently  have  been  found  guilty  of 
causing  food  poisoning,  the  so-called  ptomaine  poison- 


ing. The  germs  cause  this  illness  by  a toxin  or  poison 
they  form  in  the  custard  filling  or  hollandaise  sauce. 
You  cannot  taste  the  poison,  but  you  can  get  mighty 
sick  from  eating  it. 

The  danger  of  this  illness  from  custard  pies  or 
similar  pastries  can  be  avoided,  it  is  now  known,  by 
pasteurizing  the  pastry  after  it  is  filled  with  custard. 
The  pasteurization,  which  consists  of  placing  the  pastry, 
after  it  is  filled,  in  an  oven  at  425°  F.  and  keeping  it 
there  for  at  least  20  minutes,  kills  the  germs  before 
they  can  produce  any  poison.  It  does  not,  when  prop- 
erly done,  spoil  the  taste  or  looks  of  the  pastry.  After 
the  pasteurization,  the  pastry  should  be  cooled  quickly. 

Hollandaise  sauce  cannot  be  handled  this  way.  It  is 
spoiled  by  cooking  and  it  cannot  be  kept  in  the  refrig- 
erator because  chilling  makes  the  ingredients  separate 
into  an  unappetizing  mess.  It  is  good  staphylococcus 
food  and  becomes  dangerous  if  left  standing  in  the 
room  for  any  length  of  time.  So  if  you  are  not  sure 
that  it  was  freshly  made  just  before  you  eat  it,  leave 
it  alone.— Science  News  Letter,  June  18,  1938. 

Rabies  Control  Aided  By  Co-operation  of  Dog 
Owners. — Hundreds  of  requests  for  information  on 
rabies  come  every  year  to  the  U.  S.  Department  of 
Agriculture.  Dr.  H.  W.  Schoening,  of  the  Bureau  of 
Animal  Industry,  makes  these  timely  observations : 

Rabies  is  one  of  the  great  menaces  to  dogs.  Dog 
owners  and  others  can  help  to  control  this  disease  by 
familiarizing  themselves  with  precautions.  During  the 
summer  months  when  many  tourists  take  dogs  with 
them  in  automobiles,  opportunities  for  spread  of  the 
disease  increase.  Dr.  Schoening  cites  a recent  case  in 
which  a tourist  brought  a dog  from  a distant  state  into 
a large  eastern  city.  A short  time  later  the  dog  devel- 
oped rabies.  Dr.  Schoening  emphasizes  the  importance 
of  obtaining  veterinary  counsel  whenever  a dog,  espe- 
cially a strange  dog,  shows  symptoms  of  rabies. 

The  symptoms  of  rabies  are  quite  characteristic  and 
may  be  divided  into  2 types — the  furious  or  irritable, 
and  the  dumb  or  paralytic. 

In  the  furious  form  of  rabies  there  is  a marked 
change  in  the  disposition  of  the  animal  which  should 
arouse  suspicion.  An  affectionate  dog  may  become 
morose  and  depressed,  whereas  a snapping  animal  may 
become  cowardly  or  affectionate.  This  stage  is  fol- 
lowed in  a few  days  by  an  irresistible  tendency  to  roam. 
The  dog  fights  or  bites  at  anything  that  interferes  with 
its  freedom.  On  returning  home  after  its  wandering, 
the  dog  frequently  seeks  a secluded  place.  Although 
the  secretion  of  saliva  may  become  excessive  through 
inability  of  the  dog  to  swallow,  foaming  at  the  mouth 
is  not  a common  symptom,  as  sometimes  believed. 

The  dumb  or  paralytic  form  of  rabies  is  less  common 
than  the  furious  type.  The  affected  dog  is  depressed 
from  the  beginning  and  hides.  The  first  symptom  com- 
monly noted  by  the  owner  is  paralysis  of  the  lower  jaw, 
as  a result  of  which  the  animal  may  be  suspected  of 
having  a bone  in  its  throat.  The  paralysis  progresses 
until  the  animal  dies. 

Some  countries,  notably  England  and  the  Territory 
of  Hawaii,  are  entirely  free  of  rabies.  They  have  pre- 
vented the  introduction  of  the  disease  by  a quarantine 
on  dogs  offered  for  import,  combined  with  other  pre- 
cautions rigidly  enforced.  In  countries  where  the  dis- 
ease is  already  present  the  most  dependable  measures 
are  licensing,  impounding  destruction  of  stray  dogs, 
and  quarantine  measures.  A further  aid  is  preventive 
vaccination. 

Experiments  conducted  by  the  Bureau  of  Animal  In- 
dustry indicate  that  resistance  to  rabies  can  be  in- 
creased in  many  dogs  not  already  exposed  by  a single 
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injection  of  rabies  vaccine.  This  resistance  is  only 
relative,  however.  It  may  be  strong  in  some  animals 
but  weak  or  lacking  in  others.  Thus  some  animals  can 
withstand  actual  exposure  to  the  disease  whereas  oth- 
ers may  not.  Hence  vaccination  is  only  an  aid  to  the 
standard  control  methods  already  mentioned.  Prophy- 
lactic rabies  vaccine  is  an  entirely  safe  product  as  now 
manufactured  under  federal  supervision.  It  contains 
no  living  virus  and  thus  cannot  cause  or  spread  the  dis- 
ease. This  point  is  emphasized  by  bureau  officials  de- 
spite contrary  statements  by  persons  opposed  to  pre- 
ventive vaccination. 

The  variable  results  obtained  from  vaccination  have 
caused  differences  of  opinion  concerning  its  value. 
These  differences,  Dr.  Schoening  urges,  should  not  in- 
terfere with  full  co-operation  and  support  by  dog 
owners  and  veterinarians  of  other  standard  measures 
for  controlling  the  disease. 


Provisional  Morbidity  in  Pennsylvania  in  April, 

1938 


Locality 

Disease 

Diphtheria 

CO 

<x> 

CO 

08 

V 

a 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

87 

1 

0 

5 

Allentown  

2 

19 

79 

1 

29 

Altoona  

0 

449 

1 

1 

15 

Ambridge  

1 

8 

0 

0 

3 

Arnold  

0 

47 

0 

0 

0 

Beaver  Falls  

0 

23 

3 

0 

1 

Bellevue 

0 

1 

1 

0 

0 

Berwick  

0 

106 

1 

0 

0 

Bethlehem  

0 

4 

6 

0 

11 

Braddock  

0 

7 

4 

0 

1 

Bradford  

0 

81 

0 

1 

0 

Bristol  

0 

0 

2 

0 

0 

Butler  

0 

41 

0 

0 

11 

Canonsburg  

0 

4 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

10 

4 

0 

0 

Carnegie  

0 

0 

0 

0 

1 

Chambersburg  

0 

2 

4 

0 

0 

Charleroi  

0 

125 

4 

0 

10 

Chester  

2 

79 

9 

0 

3 

Clairton  

1 

6 

0 

0 

0 

Coatesville  

0 

1 

2 

0 

0 

Columbia  

2 

2 

2 

ft 

0 

Connellsville  

0 

16 

4 

0 

1 

Conshohocken  

0 

0 

3 

0 

2 

Coraopolis  

0 

16 

8 

0 

0 

Dickson  Citv  

0 

0 

0 

0 

0 

Donora  

1 

13 

0 

0 

2 

Dormont  

0 

1 

1 

2 

0 

Du  Bois  

0 

3 

0 

ft 

5 

Dunmore  

0 

3 

1 

0 

0 

Duquesnc  

0 

1 

0 

0 

2 

Easton  

0 

31 

1 

0 

2 

Ellwood  City 

0 

60 

5 

0 

0 

Eric  

0 

9 

27 

0 

6 

Farrell  

0 

1 

5 

0 

0 

Franklin  

0 

75 

14 

0 

0 

Greensburg  

0 

2 

1 

0 

0 

Hanover  

0 

12 

0 

0 

0 

Harrisburg  

ft 

11 

3 

0 

14 

Hazleton  

ft 

187 

17 

0 

1 

Homestead  

ft 

16 

1 

0 

0 

Jeannette  

ft 

29 

1 

ft 

0 

Johnstown  

7 

lift 

2 

1 

25 

Kingston  

0 

160 

6 

0 

3 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 
1 

Typhoid  Fever 

Whooping 

Cough 

Lancaster  

1 

183 

2 

1 

5 

Latrobe  

0 

8 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

4 

Lewistown  

0 

14 

1 

0 

0 

McKees  Rocks  

0 

6 

0 

0 

0 

McKeesport  

0 

12 

1 

0 

1 

Mahanoy  City 

0 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

0 

0 

0 

Mount  Carmel 

0 

0 

2 

0 

0 

Munhall  

0 

1ft 

1 

0 

0 

Nanticoke  

0 

0 

1 

0 

0 

New  Castle 

1 

97 

30 

1 

1 

New  Kensington  . . . 

1 

59 

6 

0 

1 

Norristown 

0 

8 

6 

0 

4 

North  Braddock  . . . 

0 

6 

8 

0 

0 

Oil  City  

0 

33 

8 

0 

1 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

2 

0 

0 

Philadelphia  

0 

2667 

341 

1 

68 

Phoenixvillc  

0 

101 

6 

0 

2 

Pittsburgh  

12 

513 

134 

3 

107 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

11 

1 

0 

0 

Pottstown  

0 

159 

0 

0 

3 

Pottsville  

1 

2 

14 

0 

0 

Reading  

0 

60 

9 

1 

12 

Scranton  

0 

141 

20 

0 

1 

Shamokin  

2 

15 

0 

0 

0 

Sharon  

0 

56 

14 

0 

1 

Shenandoah  

0 

0 

0 

0 

0 

Steelton  

0 

0 

0 

0 

0 

Sunbury  

0 

33 

2 

0 

1 

Swissvale  

1 

2 

2 

0 

1 

Tamaqua  

0 

1 

0 

0 

0 

Taylor  

0 

9 

0 

0 

0 

Turtle  Creek  

0 

4 

3 

0 

1 

Uniontown  

0 

21 

12 

0 

1 

Vandergrift  

0 

28 

14 

0 

1 

Warren  

0 

281 

1 

0 

13 

Washington  

0 

199 

2 

0 

10 

Waynesboro 

0 

8 

1 

ft 

1 

West  Chester 

0 

20 

1 

0 

1 

Wilkes-Barre  

6 

598 

15 

0 

2 

Wilkinsburg  

1 

5 

7 

0 

i 

Williamsport  

1 

14 

69 

0 

8 

York  

0 

28 

27 

0 

7 

Townships 

Allegheny  County: 
Harrison  

0 

3 

1 

0 

ft 

Mt.  Lebanon  . . . . 

ft 

9 

12 

1 

3 

Stowe  

0 

10 

0 

0 

0 

Delaware  County: 
Haverford 

1 

420 

11 

0 

2 

Upper  Darby  . . . . 

0 

429 

14 

0 

20 

Luzerne  County: 
Hanover  

ft 

46 

0 

0 

0 

Plains  

1 

6 

1 

0 

1 

Montgomery  Coun- 
ty: 

Abington  

ft 

61 

6 

0 

7 

Cheltenham  

0 

91 

1 

0 

1 

Lower  Meri on  ... 

0 

230 

19 

ft 

3 

Total  Urban  . . 

45 

8575 

1051 

14 

449 

Total  Rural  . . 

74 

8415 

896 

13 

421 

Total  State  . . 

119 

16990 

1947 

27 

870 
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' I ' HE  courage  of  tuberculosis  workers  ebbs  from  time  to  time  because  progress  is  so  fit- 
ful  and  slow.  A popular  writer  bemoans  the  great  lag  between  what  we,  as  a people, 
know  and  what  we  actually  apply  in  the  phrase,  “the  frustration  of  science.”  But  that  our 
efforts  to  improve  conditions  do  ultimately  yield  fruit  is  attested  by  bits  of  evidence  that 
come  to  light  from  time  to  time.  Such  evidence  is  furnished  by  a study  reported  by  one  of 
England’s  noted  tuberculosis  specialists,  Dr.  G.  Lissant  Cox.  Excerpts  of  his  article  follow : 


DURATION  OF  LIFE  OF  TUBERCULOSIS  PATIENTS 


For  many  years  efforts  have  been  made  in 
Lancashire  (England)  to  educate  the  public  to 
seek  medical  advice  as  soon  as  certain  symptoms 
of  tuberculosis  manifest  themselves.  In  an  at- 
tempt to  assess  the  value  of  such  education  the 
author,  who  is  the  tuberculosis  officer  of  Lan- 
cashire, has  measured  the  period  of  illness  before 
the  patient  was  examined  for  the  first  time  by 
the  tuberculosis  officer  and  the  duration  of  his 
life  after  that  time.  The  period  of  illness  before 
the  tuberculosis  officer’s  examination  was  sub- 
divided to  show  (a)  how  long  the  patient  waited 
before  consulting  his  medical  attendant,  and 
(b)  how  long  he  remained  under  his  care  before 
being  referred  to  the  tuberculosis  officer.  Such 
measurements  were  made  for  2 selected  years, 
1920  and  1935,  and  compared.  More  than  200 
consecutive  cases  were  included  in  each  year’s 
study. 

The  investigation  was  made  only  of  patients 
who  had  died  of  tuberculosis,  which  limited  the 
inquiry  to  the  more  advanced  cases.  To  put  the 
question  of  diagnosis  beyond  doubt,  only  cases 
with  tubercle  bacilli  in  the  sputum  were  included. 
These  restrictions  naturally  excluded  the  more 

DELAY  SHO 


hopeful  types  of  cases.  The  conclusions  reached 

were  that: 

1.  The  duration  of  illness,  from  the  appearance  of  the 
first  symptom  to  consultation  with  the  tuberculosis 
officer,  averaged  16.7  months  for  the  1920  group  and 
12.5  months  for  the  1935  group. 

2.  This  reduction  of  4.2  months’  delay  was  due  to 
(a)  earlier  consultation  with  the  family  physician, 
and  (b)  more  prompt  reference  of  the  patient  to  the 
tuberculosis  officer. 

3.  The  1935  group  lived  on  an  average  of  9.1  months 
longer  than  the  1920  group  after  the  initial  examina- 
tion by  the  tuberculosis  officer. 

4.  The  longer  duration  of  life  may  be  due  to  (a)  ex- 
amination of  the  patient  in  an  earlier  stage,  (b) 
better  living  conditions,  (c)  improved  methods  of 
treatment.  It  is  not  possible,  however,  to  assess  the 
value  of  modern  methods  of  treatment  as  the  in- 
vestigation deals  only  with  patients  who  died,  taking 
no  account  of  patients  who  are  still  under  supervision 
or  who  have  recovered. 

5.  Efforts  to  encourage  patients  to  seek  treatment 
earlier  has  met  with  some  success.  The  average 
delay  was  reduced  by  some  25  per  cent. 

Average  Duration  of  Illness  of  Positive  Spu- 
tum Patients,  G.  Lissant  Cox,  M.A.,  M.D. 
Cantab.,  The  Medical  Officer,  Apr.  16,  1938. 

RTENS  LIFE 


1920 

1935 


£ Period  of  time  from  first 
symptom  to  first  medical 
consultation 


fj\  Under  doctor's  care — be- 
fore first  examination  of 
tuberculosis  officer 


] Duration  of  life  after  exam- 
ination by  tuberculosis  of- 
ficer until  death 


Each  interval  represents  one  month 
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NUMEROUS  communities  have  recently  undertaken  tuberculosis  case-finding  work  by 
the  method  of  making  tuberculin  tests  of  school  children  and  examining  the  positive 
reactors  with  the  roentgen  ray.  Some  skepticism  as  to  the  value  of  this  method  has  been 
voiced  because  the  results  are  not  so  “productive”  as  the  older  method  of  confining  the 
examination  to  contacts  of  open  cases.  The  2 methods  should  be  evaluated,  but  not  with 
the  purpose  of  selecting  one  method  to  the  exclusion  of  the  other.  A group  of  workers  re- 
view a 3-year  tuberculin  test  program  carried  out  in  the  public  schools  by  the  staff  of  a 
county  tuberculosis  hospital,  and  compare  the  results  with  the  results  obtained  by  the  rou- 
tine examination  of  contact  and  suspect  cases  made  in  the  same  hospital  during  the  same 
period.  Abstracts  of  their  paper  follow : 


TUBERCULIN  TEST  OF  SCHOOL  CHILDREN 


Ulster  County  (New  York)  has  a population  of 
80,000,  equally  divided  between  urban  and  rural.  In 
most  rural  schools  several  grades  are  grouped  together 
and  the  ages  of  the  pupils  in  a single  grade  may  vary 
by  as  much  as  4 years.  It  takes  little  more  effort  to 
survey  a whole  school  than  a class  or  two.  For  these 
reasons  it  was  decided  to  apply  the  test  to  children  of 
all  ages  and  to  offer  the  testing  services  to  rural  as  well 
as  urban  groups.  Furthermore,  this  case-finding  survey 
also  had  propaganda  purposes.  It  was  a firm  rule  not 
to  examine  any  grade  school  positive  reactor  unaccom- 
panied by  at  least  one  responsible  member  of  the  fam- 
ily; in  fact,  efforts  were  made  to  examine  all  the 
household  contacts.  The  usual  routine  of  educational 
preparation  of  the  field  through  lectures  and  press 
propaganda  was  adhered  to.  The  Mantoux  test  was 
used  throughout. 

The  fluoroscope  was  used  as  a first  screen  instead  of 
the  roentgen-ray  film  and  this  reduced  the  number  of 
films  to  be  taken  between  85  per  cent  and  90  per  cent. 
This  net  saving  of  about  60  cents  per  examination  is  of 
importance  to  most  communities. 

Out  of  a total  of  11,446  students,  ranging  from  grade 
school  pupils  to  normal  school  freshmen,  1964  reacted 
positively.  (The  authors  submit  tables  of  their  find- 
ings both  among  the  students  and  the  adults  examined.) 
The  number  of  cases  found  among  adults  was  3.4  per 
cent — 3 times  more  than  among  pupils.  Among  the 
adult  cases,  21  were  minimal,  9 moderately  advanced, 
and  one  far  advanced.  Among  the  pupils,  the  cases 
were  8 minimal,  one  moderately  advanced,  and  one  far 
advanced.  Taken  together,  70  per  cent  of  all  cases 
found  were  in  the  minimal  stage. 

During  the  3-year  period  of  the  survey  the  hospital 
conducted  biweekly  clinics  for  contact  and  suspicious 
cases  at  which  1843  new  patients  were  examined  and 
roentgen-rayed.  Of  these,  22 7 new  cases  of  tuberculo- 
sis were  disclosed,  classified  as  follows : 79  minimal,  76 
moderately  advanced,  72  far  advanced.  Thus  35  per 
cent  of  the  cases  were  minimal  as  compared  to  70  per 
cent  minimal  in  the  survey  group. 


It  is  evident  that  the  numerical  advantage  rests  with 
the  contact-suspect-case  examination  method,  but  the 
tuberculin-test  method  leads  to  the  discovery  (on  a 
percentage  basis)  of  twice  as  many  cases  with  minimal 
lesions.  On  the  other  hand,  the  routine  clinic  exam- 
ination method  yields  a higher  percentage  of  active 
lesions. 

The  tuberculin-test  method  is  admittedly  more  ex- 
pensive. But  if  the  work  is  done  by  a full-time  hos- 
pital staff  which  is  already  conducting  a clinic,  the 
extra  expense  is  limited  to  the  cost  of  roentgen-ray 
films  and  a few  incidentals. 

A value  which  transcends  the  clinical  aspects  is  the 
education  of  the  public,  which  is  a necessary  part  of 
the  tuberculin-test  method.  A large  proportion  of  the 
public  is  reached  with  the  printed  and  spoken  word 
because  their  interest  has  been  aroused  in  the  project. 
Examination  of  the  parents  brings  them  in  personal 
touch  with  the  physicians.  The  fluoroscopic  examina- 
tion impresses  family  groups  and  helps  them  to  under- 
stand the  purpose  of  the  examination. 

The  authors  submitted  a set  of  questions  to  senior 
high  school  students,  many  of  whom  had  been  tuber- 
culin-tested or  fluoroscoped  but  had  had  no  lectures 
on  the  subject.  The  same  questions  were  put  to  senior 
high  school  students  in  contiguous  counties  where  prac- 
tically no  testing  had  been  done.  The  students  of  the 
former  group  gave  by  far  the  best  answers.  To  the 
question,  “If  you  were  fearful  that  you  had  pulmonary 
tuberculosis  or  ‘lung  troubles’  what  would  be  the  best 
method  of  determining  this?”,  67  per  cent  of  the  stu- 
dents of  the  school  where  tests  had  been  given  answered 
correctly,  as  against  17  per  cent  correct  answers  of 
students  in  the  other  schools. 

Tuberculin-Test  of  School  Children — Comparative 
Values,  G.  W.  Weber,  M.D.,  F.  W.  Holcomb,  M.D., 
K.  M.  Murphy,  New  York  State  Journal  of  Medicine, 
Vol.  38,  No.  9,  May  1,  1938. 


The  Medical  Society 

op  THE 

State  op  Pennsylvania 


SCIENTIFIC  PROGRAM 

EIGHTY-EIGHTH  ANNUAL  SESSION 

Scranton,  October  3 to  6,  1938 


GENERAL  MEETINGS 

Reporter — Miss  F.  E.  Dillan,  3340  N.  Meridian  St.,  Indian- 
apolis, Ind. 

Tuesday,  October  4,  10  a.  m. 

Auditorium,  Masonic  Temple 
Call  to  Order  by  the  President. 

Frederick  J.  Bishop,  Scranton. 

Invocation. 

Rev.  J.  Lawrence  Ware.  Rector,  Good  Shepherd 
Episcopal  Church,  Scranton. 

Report  of  Committee  on  Necrology. 

Ciiarles-Francis  Long,  Philadelphia,  Chairman. 

Address  of  Welcome. 

Hon.  Fred.  J.  Huester,  Mayor,  City  of  Scranton. 
Address  of  Welcome. 

Thomas  J.  Killeen,  President,  Lackawanna  County 
Medical  Society. 

Presentation  of  Scientific  Program. 

Seth  A.  Brumm,  Philadelphia,  Chairman,  Commit- 
tee on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Leonard  G.  Redding,  Scranton,  Chairman,  Commit- 
tee on  Scientific  Exhibit. 

Announcement  of  Entertainments. 

Arthur  E.  Davis,  Scranton,  Chairman,  Local  Com- 
mittee on  Arrangements. 

Introduction  of  delegates  from  other  societies. 
Installation  of  President  David  W.  Thomas. 

President’s  Address. 

David  W.  Thomas,  Lock  Haven. 

Wednesday,  October  5,  9 a.  m. 

Auditorium,  Masonic  Temple 

Cancer 

(S/e  Round  Table  program  also.) 

Cancer  (25  minutes). 

Frank  E.  Adair,  New  York  City  (Guest). 

Outline.  The  various  aspects  of  cancer  from  the  viewpoint 
of  the  general  practitioner. 


Cancer  (10  minutes). 

Stanley  P.  Reimann,  Philadelphia. 

Outline.  The  general  behavior  of  cancer  will  be  discussed 
from  the  pathologic  point  of  view,  with  a few  references  to 
newer  work  in  cancer  research.  The  importance  of  the  biopsy 
will  be  stressed;  its  indications  and  technic  for  obtaining 
proper  tissues  will  be  outlined. 

9 : 30  a.  m. 

Auditorium,  Masonic  Temple 
Cardiovascular  Diseases 

(See  Round  Table  program  also.) 

The  Therapeutic  Aspects  of  Cardiac  Pain  (Lantern 
Demonstration)  (20  minutes). 

Robert  L.  Levy,  New  York  City  (Guest). 

Outline.  The  various  clinical  conditions  in  which  cardiac 
pain  occurs.  The  mechanism  concerned  in  the  causation  of 
cardiac  pain.  The  recognition  of  coronary  insufficiency.  Treat- 
ment: medical — management,  drugs;  surgical — paravertebral  in- 
jection of  alcohol,  total  thyroidectomy,  development  of  new 
blood  supply  to  the  heart. 

The  Follow-up  Treatment  of  the  Ambulatory  Cardiac 
Patient  (10  minutes). 

William  G.  Leaman,  Philadelphia. 

Outline.  A practical  paper  covering  a neglected  field.  The 
proper  handling  of  the  ambulatory  cardiac  patient  from  the 
standpoint  of  the  etiologic  diagnosis  is  discussed.  The  rational 
use  of  the  newer  diuretic  drugs  in  the  prevention  of  congestive 
cardiac  failure  in  this  group  of  patients  is  stressed.  The  pre- 
scription of  exercise  after  proper  placement  has  been  accom- 
plished is  outlined,  together  with  the  treatment  of  the  com- 
moner complications  of  the  ambulatory  cardiac  patient. 

10  a.  m. 

Auditorium,  Masonic  Temple 

Pneumonia 

(See  Round  Table  program  also.) 

Introductory  Remarks  (5  minutes). 

Hobart  A.  Reimann,  Philadelphia. 

The  Control  of  Pneumonia  (25  minutes). 

Maxwell  Finland,  Boston,  Mass.  (Guest). 


Round-table  conferences  on  cancer,  cardiovascular 
diseases,  and  pneumonia  will  begin  at  10 : 30  a.  m.  on 
Wednesday.  They  will  be  held  in  3 separate  rooms  and 
it  will  be  advisable  to  register  for  them.  Those  plan- 
ning to  attend  should  notify  Dr.  Seth  A.  Brumm,  chair- 
man of  the  Scientific  Work  Committee.  These  are  the 
only  scientific  sessions  held  on  Wednesday  morning. 
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10:  30  a.  m. 

Round  Table  Conference  on  Cancer 

(90  minutes) 

Norman  Hall,  Masonic  Temple 

In  charge  of 

Frank  E.  Adair,  New  York  City 
Stanley  P.  Reimann,  Philadelphia 
John  T.  Farrell,  Jr.,  Philadelphia 
Miss  Catherine  R.  Roess,  Philadel- 
phia (by  invitation). 

Dr.  Reimann  will  present  specimens  of  some  of  the 
major  types  of  cancer,  especially  with  reference  to 
those  organs  in  which  the  diagnosis  can  be  made  early. 

Dr.  Farrell  will  discuss  roentgen  diagnosis  of  various 
tumors  and  their  treatment  radiologically. 

Miss  Roess  will  present  schemes  for  feeding  to  help 
maintain  normal  blood  pictures,  to  maintain  strength, 
vitality,  and  regenerative  power,  since  diet  plays  an 
important  part  in  the  treatment  of  cancer.  Throughout 
and  subsequent  to  the  essentially  radical  treatment  of 
cancer  the  general  health  and  strength  of  the  patient 
must  be  kept  at  as  high  a level  as  possible. 

10 : 30  a.  m. 

Round  Table  Conference  on  Cardiovascular 
Diseases 

(90  minutes) 

Norman  Hall  Lobby,  Masonic  Temple 

In  charge  of 

Robert  L.  Levy,  New  York  City 
William  G.  Lea  man,  Philadelphia 
W.  Blair  Mosser,  Kane 
Roland  N.  KlEmmer,  Lancaster 
Howard  W.  Schaffer,  Philadelphia 
Jacob  H.  Vastine,  Philadelphia 
Sidney  J.  ReppliER,  Philadelphia 

Dr.  Mosser  will  discuss  recent  advances  in  the  sur- 
gical treatment  of  heart  disease. 

Dr.  Klemmer  will  discuss  the  pathology  of  the  cir- 
culatory system. 

Dr.  Schaffer  will  answer  questions  relative  to  the  in- 
creasing importance  of  diabetes  in  heart  disease. 

Dr.  Vastine  will  present  slides  and  roentgen-ray 
films  covering  cardiovascular  radiology. 

Dr.  Repplier  will  discuss  heart  disease  in  industry. 

10:  30  a.  m. 

Round  Table  Conference  on  Pneumonia 

(90  minutes) 

Flemish  Hall,  Masonic  Temple 

In  charge  of 

Maxwell  Finland,  Boston 
Hobart  A.  Reimann,  Philadelphia 
Howard  H.  Permar,  Pittsburgh 

Thursday,  October  6,  9 a.  m. 

Auditorium,  Masonic  Temple 

Tuberculosis 

(See  Round  Table  program  also.) 

Pathology,  Symptoms,  and  Diagnosis  of  Pulmonary 
Tuberculosis  (20  minutes). 

Julius  L.  Wilson,  West  Haven,  Conn.  (Guest). 

Outline.  Forty  years  of  organized  effort  to  conquer  tuber- 
culosis by  earlier  diagnosis  have  failed  to  raise  the  percentage 

4 


of  minimal  or  incipient  cases  under  treatment  in  our  sanatoria. 
Tuberculosis  is  a familial  disease  and  the  most  fruitful  field  for 
uncovering  early  cases  is  in  the  households  of  known  cases. 
Nonhuman  sources  of  infection,  e.g.,  bovine  tuberculosis,  are 
being  rapidly  eliminated;  hence  nonpulmonary  tuberculosis  is 
less  common.  The  older  pathologic  teachings,  based  upon  the 
end  results  of  tuberculosis,  must  be  revised  in  the  light  of  the 
newer  pathology-in-vitam  disclosed  by  the  roentgen  rays.  A new 
natural  history  of  the  disease  is  being  learned  from  serial 
roentgenograms. 

The  symptoms  of  tuberculosis  are  not  given  due  weight  ac- 
cording to  the  relative  importance  of  each.  Cervical  adenitis, 
ischiorectal  abscess,  cough,  unexplained  fever,  and  undue  fatigue 
(most  common  of  all)  call  for  a suspicion  of  tuberculosis  and  a 
searching  investigation.  Loss  of  weight,  night  sweats,  hoarse- 
ness, and  expectoration  appear  after  the  disease  is  well  estab- 
lished. 

The  diagnosis  of  tuberculosis  consists  practically  of  but  2 
steps — suspect  tuberculosis;  order  roentgenograms  of  the  chest. 
For  differential  diagnosis  from  other  chronic  pulmonary  con- 
ditions, sputum  examination  is  invaluable.  Tuberculin  tests 
become  increasingly  important.  A single  test  will  often  exclude 
tuberculosis,  with  great  economy.  We  can  vastly  increase  the 
chances  for  recovery  of  our  patients  under  modern  methods  of 
treatment  by  getting  them  under  treatment  earlier. 

Treatment  of  Pulmonary  Tuberculosis  (Lantern 
Demonstration)  (10  minutes). 

Frank  Walton  Burge,  Philadelphia. 

Outline.  Keynote — Rest:  1.  General  rest:  body,  mind — 

importance  of  sanatoria.  2.  Local  rest:  under  this  heading  will 
be  considered  indications  and  contraindications  for,  and  com- 
plications, results,  and  varieties  of  (a)  therapeutic  pneumo- 
thorax; (b)  pneumoperitoneum;  (c)  thoracoplasty;  (d)  phrenic 
crush  and  exeresis;  (e)  intrapleural  adhesiotomy  (should  be 
called  pleurolysis) ; (f)  mention  scaleniotomy  to  condemn.  3. 

Diet:  high  vitamin,  high  caloric;  fats  high  in  negro,  moderate 
in  brunette,  low  in  blonde — using  eye  color,  not  hair,  for  index. 
4.  Climate:  temperature  important — most  tuberculosis  starts  in 

summer  heat;  stimulating  effect  of  altitude. 

9:  30  a.  m. 

Auditorium,  Masonic  Temple 

Nephritis 

(See  Round  Table  program  also.) 

Certain  Clinical  Aspects  of  Chronic  Bright’s  Disease 
(25  minutes). 

Henry  A.  Christian,  Boston,  Mass.  (Guest). 

Outline.  A discussion  of  the  part  played  by  the  glomerulus 
in  the  picture  of  chronic  nephritis  and  in  that  connection  a 
simple  clinical  classification  will  be  considered. 

The  Choice  and  Interpretation  of  Tests  of  Renal  Func- 
tion (5  minutes). 

Charles  L.  Brown,  Philadelphia. 

Outline.  Concentration  tests,  the  urea  clearance  test,  and 
the  Addis  urinary  cast  and  cell  count  will  be  discussed  in  cor- 
relation with  the  various  clinical  features  of  chronic  nephritis. 

10  a.  m. 

Auditorium,  Masonic  Temple 

(See  Round  Table  program  also.) 

Diabetes 

New  Thoughts  in  Diabetes  (5  minutes). 

Edward  L.  Bortz,  Philadelphia. 

Outline,  Will  state  the  problem  as  a medical  challenge  to 
the  physicians  today,  citing  the  increase  in  knowledge  regard- 
ing the  etiology  and  treatment  of  the  disease.  Statistics  will 
be  cited  to  show  how  rapidly  the  disease  is  increasing  through- 
out the  state  of  Pennsylvania.  In  1900,  it  was  twenty- seventh; 
in  1933,  tenth  among  the  causes  of  death  in  the  United  States. 
Pathogenesis — heredity  is  important;  also,  diabetes  is  frequent- 
ly a penalty  of  obesity.  Clinical  studies  indicate  a variety  of 
types  of  diabetes.  A consideration  of  the  relationship  between 
the  various  endocrine  glands  and  the  clinical  syndrome  of  dia- 
betes is  offered.  Diagnosis — criteria  necessary  for  diagnosis 
are  noted;  importance  of  prompt  recognition  of  early  cases  and, 
when  possible,  of  latent  or  potential  diabetes  is  emphasized. 
Treatment — the  importance  of  metabolic  rest;  diet — a consid- 
eration of  metabolic  requirements  and  how  they  are  determined; 
exercise;  insulin — the  various  important  new  kinds,  especially 
protamine  zinc  and  crystalline;  indications  for  their  use  and 
the  necessary  precautions.  Complications  and  their  treatment. 

A Consideration  of  the  Recent  Important  Discoveries 
Concerning  the  Etiology,  Pathologic  Physiology, 
and  Pathology  of  Diabetes  (25  minutes). 

Shields  Warren,  Boston,  Mass.  (Guest). 

Outline.  New  data  will  be  given  on  the  pathology  of  the 
pancreas,  adrenals,  thyroid,  and  pituitary  glands.  A considera- 
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tion  of  the  possible  relationship  between  diabetes  and  arteri- 
osclerosis is  included. 


Round-table  conferences  on  tuberculosis,  nephritis, 
and  diabetes  will  begin  at  10 :30  a.  m on  Thursday. 
They  will  be  held  in  3 separate  rooms  and  it  will  be 
advisable  to  register  for  them.  Those  planning  to  at- 
tend should  notify  Dr.  Seth  A.  Brumm,  chairman  of 
the  Scientific  Work  Committee.  These  are  the  only 
scientific  sessions  held  on  Thursday  morning. 

10:  30  a.  m. 

Round  Table  Conference  on  Tuberculosis 

(90  minutes) 

Norman  Hall,  Masonic  Temple 

In  charge  of 

Julius  L.  Wilson,  West  Haven,  Conn. 

Frank  W.  Burge,  Philadelphia 

Joseph  W.  Post,  Philadelphia 

Esmond  R.  Long,  Philadelphia  (by  invitation). 

10:  30  a.  m. 

Round  Table  Conference  on  Nephritis 

(90  minutes) 

Norman  Hall  Lobby,  Masonic  Temple 

In  charge  of 

Henry  A.  Christian,  Boston 
Charles  L.  Brown,  Philadelphia 
Henry  F.  Hunt,  Danville 
Sidney  J.  Hawley,  Danville 
Herbert  T.  Kelly,  Philadelphia 
Miss  Catherine  Roess,  Philadelphia 
(by  invitation). 

10 : 30  a.  m. 

Round  Table  Conference  on  Diabetes 

(90  minutes) 

Flemish  Hall,  Masonic  Temple 

The  round-table  conference  will  be  divided  into  4 
subgroups : 

1.  Diabetes : A further  discussion  of  the  pathologic 

physiology  and  the  interrelationship  of  the  various 
endocrine  glands. 

In  charge  of 

Shields  Warren,  Boston 
Francis  D.  W.  Lukens,  Philadelphia 

2.  Diabetes:  The  dietary  treatment. 

In  charge  of 

Rufus  S.  Reeves,  Philadelphia 
Laurrie  D.  Sargent,  Washington 

3.  Insulin : The  various  kinds  and  indications  for  their 

administration. 

In  charge  of 

Joseph  T.  Beardwood,  Jr.,  Philadelphia 
Joseph  H.  Barach,  Pittsburgh 

4.  Complications  of  Diabetes. 

In  charge  of 

Edward  S.  Dillon,  Philadelphia 
David  W.  Kramer,  Philadelphia 

In  addition,  7 other  members  throughout  the  state 
will  be  present  to  contribute  to  this  event. 


SECTION  ON  MEDICINE 

Auditorium,  Masonic  Temple 
Officers  of  Section 

Chairman — Cortlandt  W.  W.  Elkin,  Pittsburgh. 

Secretary — Stanley  D.  Conklin,  Sayre. 

Executive  Committee — William  D.  Stroud,  Phila- 
delphia; Edward  W.  Bixby,  Wilkes-Barre;  Joseph 
T.  Beardwood,  Philadelphia. 

Reporter — Miss  M.  May  Ansell,  SI  Madison  Ave.,  New 
York,  N.  Y. 

(Note — Essayists  zvill  please  deposit  original  copies 
of  their  papers  zuith  the  secretary  of  the  Section  zvhen 
they  have  finished  reading  them.  The  Journal  zsnll 
not  accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  gizren  all  zvho  appear 
on  the  program.) 

Tuesday,  October  4,  2 p.  m. 

Importance  of  Periodic  Health  Examinations  Relative 
to  Heart  Disease  (20  minutes). 

Edwin  B.  Rentschler,  Reading. 

Outline.  Mortality  will  be  reviewed.  Morbidity — general; 
school;  industrial.  Etiologic  types  are  organic  and  functional. 
Of  the  organic  the  following  will  be  discussed:  rheumatic; 

syphilitic;  hypertensive;  coronary  sclerosis;  miscellaneous 
(goiter,  etc.).  Prevention  is  very  important.  Early  diagnosis 
— methods;  differentiation  between  diseased  heart  and  normal 
heart;  differentiation  between  organic  heart  disease  and  func- 
tional heart  disease.  Early  treatment  will  be  outlined. 


Peripheral  Vascular  Diseases  from  the  Standpoint  of 
the  Practitioner  (Lantern  Demonstration)  (15 
minutes). 

Joseph  C.  Doane,  Philadelphia. 

Outline.  The  physiology  of  the  automatic  nervous  system 
as  it  affects  blood  vessels.  The  classification  of  those  condi- 
tions producing  ischemia  or  asphyxia  of  the  extremities.  Em- 
bolism of  large  arteries,  its  diagnosis  and  treatment.  The  vas- 
cular neuroses.  A review  of  modern  tests  useful  in  diagnosis. 
The  diagnosis  and  treatment  of  vascular  neuroses.  Those  states 
in  which  pathologic  conditions  predominate.  Diagnosis  and 
treatment  of  Buerger’s  disease  and  of  arteriosclerosis  affecting 
the  extremities.  Diabetes  and  cardiovascular  disease. 

Discussion  opened  by  W.  Burrill  Odenatt,  Philadel- 
phia (5  minutes). 


Hypertension  in  Young  Persons  (Lantern  Demonstra- 
tion) (15  minutes). 

Harold  L.  Tonkin,  Williamsport. 

Outline.  Review  of  the  various  pathologic  changes  asso- 
ciated with  or  causing  hypertension  in  the  young.  Survey  of 
the  more  important  recent  contributions  on  the  subject  appear- 
ing in  the  literature.  Summary  and  review  of  cases  from  hos- 
pital and  private  practice.  Brief  consideration  of  the  newer 
surgical  procedures  in  treatment  of  certain  types. 

Discussion  opened  by  John  R.  Spannuth,  Reading 
(5  minutes). 


Hypertension — Its  Management  (Lantern  Demonstra- 
tion) (15  minutes). 

Walter  M.  Bortz,  Greensburg. 

Outline.  With  the  enormous  saving  of  life  in  the  early 
decades,  more  people  annually  are  reaching  the  age  when 
degenerative  processes  manifest  themselves.  Fifty  per  cent  of 
those  past  age  of  50  die  of  cardiovascular  disease,  of  these  25 
per  cent  die  from  essential  hypertension  and  its  complications. 
Restatement  of  known  etiologic  factors  resulting  in  hypertension. 
Necessity  of  early  appraisal  of  those  individuals  who  exhibit 
vulnerable  cardiovascular  systems.  Cold  pressor  test.  Economic, 
sociologic,  and  psychologic  problems  involved  in  such  people. 


August,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1055 


Danger  of  overemphasizing  high  blood  pressure  in  certain  in- 
dividuals. Vasodilators  of  questionable  value  except  in  few 
instances;  sedation  of  greater  value. 

Discussion  opened  by  George  J.  Kastlin,  Pittsburgh 
(5  minutes). 


Edema — Its  Differentiation  and  Treatment  (Lantern 
Demonstration)  (15  minutes). 

Roy  R.  Snowden,  Pittsburgh. 

Outline.  There  are  numerous  factors  that  may  contribute 
to  the  development  of  edema.  The  more  important  of  these 
factors  are  physicochemical  changes  of  the  blood  incident  to 
variations  in  its  protein  content  and  electrolyte  pattern;  hydro- 
static conditions  within  the  capillaries;  and  abnormalities  of 
the  capillary  walls.  The  relative  importance  of  these  factors 
varies  with  the  different  types  of  edema.  Therefore,  on  the 
basis  of  the  physicochemical  state  of  the  blood,  the  intracapil- 
lary pressure,  and  the  condition  of  the  capillary  wall,  one  can 
arrive  at  a classification  of  edema  which  is  of  great  usefulness 
in  formulating  rational  treatment. 

Discussion  opened  by  Carl  E.  Ervin,  Harrisburg  (5 
minutes) . 


Further  Observations  Upon  the  Use  of  Sulfanilamide 
and  its  Derivatives  in  the  Treatment  of  Infectious 
Diseases  (Lantern  Demonstration)  (55  minutes). 

Perrin  H.  Long,  Baltimore  (Guest),  and 
Eleanor  A.  Bliss,  Sc.D.,  Baltimore. 

Outline.  During  the  past  2 years  several  hundred  patients 
suffering  from  streptococcal,  meningococcal,  gonococcal,  and 
certain  other  bacterial  infections  have  been  treated  in  the  wards 
of  Johns  Hopkins  Hospital  with  sulfanilamide  or  “prontosil 
solution.”  In  general  the  therapeutic  effects  of  sulfanilamide 
in  the  treatment  of  susceptible  infections  have  been  brilliant. 
Certain  of  the  treated  patients  have  shown  various  toxic  mani- 
festations of  the  drug.  It  will  he  our  purpose  in  this  com- 
munication to  discuss  methods  of  administration  of  sulfanilamide 
or  “prontosil  solution,”  the  indications  for  the  use  of  these 
drugs,  the  toxic  effect  noted  as  the  result  of  sulfanilamide 
therapy,  and  the  therapeutic  effects  obtained  in  certain  bac- 
terial diseases. 


Mitral  Valve  Disease  (Lantern  Demonstration)  (15 
minutes).  _ _ _ TT  . . 

Jesse  L.  Lenker,  Harrisburg. 

Outline.  The  etiologic  factor  responsible  for  the  develop- 
ment of  mitral  valve  disease  has  been  universally  accepted. 
This  paper  will  simply  emphasize  what  is  already  known  and 
discuss  freely  the  development,  progress,  and  treatment — -pre- 
ventive. if  there  is  preventive  treatment  of  mitral  valvulitis. 
The  textbook  type  of  a rheumatic  fever  history  is  ofttimes 
lacking,  and  the  first  evidence  offered  in  support  of  a rheumatic 
infection  is  a fully  developed  mitral  lesion  found  when  patients 
present  themselves  for  examination — emergency,  insurance,  or 
compensation.  Emphasis  is  supported  by  unusual  cardiograms 
and  lantern  slides. 

Discussion  opened  by  Charles  H.  Miner,  Wilkes- 
Barre  (5  minutes). 

Wednesday,  October  5,  1:45  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Neurologic  Emergencies  (15  minutes). 

Robert  Denison,  Harrisburg,  and  Joseph  C. 

Yaskin,  Philadelphia. 

Outline.  The  very  nature  of  the  nervous  system  with  its 
vulnerable  anatomy,  widespread  integrative  function,  and  fail- 
ure to  regenerate,  makes  the  early  diagnosis  and  treatment  of 
neuropathologic  states  especially  necessary.  However,  the  au- 
thors have  selected  a restricted  group  of  common  conditions 
designated  as  “neurologic  emergencies”  which  bears  an  analogy 
to  the  acute  surgical  abdomen  in  its  urgency  and  which  admits 
of  no  delay  in  therapy  if  subsequent  serious  invalidism  or  death 
itself  is  to  he  prevented.  The  brief  discussion  includes,  for 
each  condition,  early  suggestive  symptoms,  determining  objec- 
tive investigations,  and  necessary  therapeutic  procedures. 

Discussion  opened  by  Francis  M.  GinlEy,  Scranton 
(5  minutes). 


Atypical  Manifestations  of  Hypothyroidism  (15  min- 
utes). 

Edward  Rose,  Philadelphia. 

Outline.  The  classical  picture  of  myxedema  is  very  briefly 
reviewed  and  the  following  atypical  manifestations  of  hypothy- 
roidism are  described:  myalgia,  arthralgia  and  pseudo-arthritic 

symptoms;  sterility  in  the  female;  anemia  of  a type  which 
sometimes  closely  simulates  Addisonian  anemia,  or  the  type 
recently  described  by  Jaffe  simulating  aplastic  anemia  and  asso- 
ciated with  sclerosis  of  the  thyroid;  menorrhagia  and  metror- 
rhagia; ascites;  pericardial  effusion;  myocardial  disease;  con- 
stipation; hypothyroidism  associated  with  malnutrition  and 
various  nervous  symptoms.  Certain  aspects  of  the  treatment  of 
hypothyroidism  are  mentioned  with  special  reference  to  vari- 
ability in  tolerance  and  variability  of  potency  in  different  brands. 

Discussion  opened  by  Allen  W.  Cowley,  Harrisburg 
(5  minutes). 


Study  of  Endocrine  Therapy : A Survey  of  the  Avail- 
able Preparations  and  Their  Clinical  Application 
(Lantern  Demonstration)  (20  minutes). 

Samuel  A.  Savitz  and  Aaron  Lichtin,  Ph.G., 
Philadelphia. 

Outline.  The  purpose  of  this  presentation  is  to  clarify  and 
evaluate  the  numerous  endocrine  preparations  offered  to  the 
medical  profession  by  pharmaceutical  manufacturers.  Most  of 
these  are  exploited  by  some  manufacturers  without  scientific 
basis  and  are  overrated.  There  are,  however,  a few  very  valu- 
able proven  preparations  based  on  experimental  and  clinical 
data.  The  approved  ones  are  fully  discussed  with  regard  to 
their  indications  and  method  of  administration  in  everyday 
practice.  Substances  derived  particularly  from  the  anterior 
pituitary  gland  are  classified  in  order  of  their  therapeutic  value. 
The  application  of  glandular  substances  in  amenorrhea,  dysmen- 
orrhea, menopause,  hypogonadism,  etc.,  is  outlined  with  special 
emphasis  as  to  their  use  by  the  general  practitioner. 


Diverticulitis  of  the  Colon:  Diagnosis  and  Medical 

Treatment  (Lantern  Demonstration)  (15  minutes). 

O.  H.  Perry  Pepper,  Philadelphia. 

Outline.  Diverticuli  are  often  present  and  inflammation 
often  occurs.  Diagnosis  may  be  difficult  for  several  pictures 
may  result,  including  acute  inflammation  resembling  appendi- 
citis; silent  infection  with  dissemination  by  portal  vein;  in- 
testinal obstruction;  mass  lesion  simulating  cancer.  Roentgen 
ray  is  an  important  aid  in  diagnosis.  Medical  treatment  can 
help  in  the  prevention  of  attacks,  during  attacks,  and  in  many 
cases  where  surgery  is  undesirable  or  impossible.  Care  of  the 
diet  and  bowel  function  are  important. 

Discussion  opened  by  Robert  O.  Garvin,  Pittsburgh 
(5  minutes). 


The  Newer  Insulins  (Lantern  Demonstration)  (15 
minutes). 

Joseph  T.  Beardwood,  Jr.,  Philadelphia. 

Outline.  Brief  review  of  attempts  to  prolong  insulin  ac- 
tion. Development  of  protamine  insulin,  advantages  and  dis- 
advantages. Dosage  and  symptoms  of  reaction.  Illustrative 
cases.  Crystalline  insulin,  chemistry  and  mode  of  action.  Dos- 
age, clinical  application.  Other  newer  insulins.  Comparison 
of  the  use  of  the  new  insulins  with  the  regular  insulin  illus- 
trated by  statistics  of  series  of  cases.  Brief  review  of  insulin 
treatment  in  diabetes. 

Discussion  opened  by  Joseph  H.  Barach,  Pittsburgh 
(5  minutes). 


Respiratory  Tract  Allergy  in  General  Practice  (20 
minutes). 

Richard  A.  Kern,  Philadelphia. 

Outline.  In  considering  patients  with  allergic  disease,  the 
practitioner  must  keep  in  mind  the  fact  that  he  is  dealing  with 
an  individual  who  has  a fundamental  inborn  defect,  the  ability 
to  become  sensitive  to  things  in  his  environment  far  more 
easily  than  do  normal  individuals.  The  respiratory  tract  is  the 
most  vulnerable  of  the  body  surfaces;  therefore,  allergic  con- 
ditions of  the  respiratory  tract  are  more  frequent  and  more 
severe  than  those  of  other  parts  of  the  body.  Allergic  respira- 
tory disease  may  include  any  symptom  picture  that  could  he 
attributed  to  mucosal  edema  or  smooth  muscle  spasm.  First 
principles  of  prophylaxis,  diagnosis,  and  treatment  are  avoid- 
ance of  new  sensitizations.  A diagnosis  in  allergic  disease 
must  be  complete  as  to  specific  etiologic  factors.  If  avoidance 
is  impossible  or  not  feasible,  then  so-called  desensitization  treat- 
ment becomes  necessary. 
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The  Location  of  Disease  in  the  Personality  (15  min- 
utes). 

Elliott  B.  EdiE,  Uniontown. 

Outline.  Some  conditions,  especially  anxiety  and  severe 
pain,  are  in  the  very  center  of  the  personality,  while  organic 
disease  is  frequently  in  the  periphery.  The  latter  seems  to  be 
brought  about  by  a mental  mechanism  designed  to  preserve  in 
the  individual  a feeling  of  health  and  security.  If  the  disease 
be  curable,  the  physician  tries  to  make  the  patient  face  reality 
and  secure  treatment.  Patients  with  anxiety  make  up  about 
one-third  of  all  medical  practice.  Are  patients  with  anxiety 
neuroses  now  being  managed  satisfactorily  in  general;  should 
general  practitioners  and  internists  treat  them;  are  there  any 
practical  ways  by  which  practitioners  may  educate  themselves  to 
treat  psychoneurotics  with  greater  benefit  to  the  patients  and 
with  less  fatigue  to  themselves? 

Discussion  opened  by  George  M.  Piersol,  Philadelphia 
(5  minutes). 


Some  Pathologic  Facts  to  be  considered  in  the  Diag- 
nosis of  the  Appendix  (Lantern  Demonstration) 
(20  minutes). 

Bernard  J.  McCloskey,  Johnstown. 

Outline.  Sclerotic  lesions,  congenital  bands  and  mem- 
branes, kinks,  fecal  masses,  and  foreign  bodies  in  the  appen- 
dix can  cause  abdominal  symptoms  over  a period  of  time  and 
simultaneously  prepare  a pathologic  mechanism  which  results 
in  a severe  acute  attack.  During  the  phase  when  signs  and 
symptoms  of  acute  inflammation  are  absent  the  physician  in 
medical  practice,  the  surgeon,  and  the  pathologist  must  co- 
operate in  the  study  of  these  conditions  lest  the  true  significance 
be  lost.  These  chronic  diseases  deserve  important  consideration 
in  our  campaign  against  the  rising  mortality  and  morbidity  of 
acute  appendicitis. 


The  General  Practitioner  and  the  1938  Pneumonia 
Control  Campaign  (Lantern  Demonstration)  (15 
minutes). 

Angelo  L.  Luchi,  Wilkes-Barre. 


Outline.  The  success  or  failure  of  the  campaign  against 
the  pneumonias,  which  without  serum  therapy  have  an  average 
death  rate  of  25  per  cent,  depends  upon  the  practitioners  in 
the  Held.  By  their  adoption  of  specific  therapy  a reduction  of 
mortality  to  5 per  cent  appears  possible.  Discussion  of  methods 
to  overcome  difficulties  in  the  field,  especially  specific  and  non- 
specific means  of  treatment.  Enumeration  of  the  practitioner’s 
desiderata  in  regard  to  state  and  local  organization  and  aid  in 
the  fight  against  the  pneumonias. 


Discussion  opened  by  Edward  L.  BorTz,  Philadelphia, 
(5  minutes). 


Some  Practical  Considerations  of  Cholecystography 
from  the  Roentgenologic  Aspect  (Lantern  Demon- 
stration) (15  minutes). 

Eugene  P.  Pendergrass,  Philadelphia. 

Outline.  This  presentation  will  consider  some  9f  the  pit- 
falls  in  the  roentgenologic  diagnosis  of  gallbladder  disease  with 
particular  reference  to  studies  of  the  gallbladder  following  the 
oral  administration  of  tetraiodophenolphthalein.  The  roentgeno- 
logic technic  and  interpretation  will  be  discussed  and  illus- 
trated. 

Discussion  opened  by  Byron  H.  Jackson,  Scranton 
(5  minutes). 


The  Medical  Handling  of  the  Gallbladder  Patient 
(Lantern  Demonstration)  (15  minutes). 

Martin  E.  Rehfuss,  Philadelphia. 

Outline.  The  gallbladder  patient,  his  characteristics  and 
general  behavior.  Types  of  gallbladder  disease  and  underlying 
etiology.  The  metabolic  type.  The  infection  types.  Functional 
disturbances  in  the  biliary  tract.  Therapy  dependent  upon  pre- 
cise diagnosis.  Medical  treatment  is  based  on  a readjustment 
of  the  individual  with  specific  hygienic,  dietetic,  and  medicinal 
suggestions.  Necessity  of  pursuing  a line  of  attack  with  sys- 
tematic re-check  to  note  the  progress  of  the  case.  Vicious 
cycles  like  reflex  gastric  manifestations,  functional  biliary  con- 
ditions, and  spasmodic  constipation  demand  systematic  medical 
treatment.  Infecton  demands  a study  of  possible  focal  infec- 
tion and  the  use  of  modern  measures,  bacterial  and  otherwise, 
to  increase  resistance.  Stasis  demands  the  use  of  medicinal 
measures,  duodenal  tube  therapy,  and  some  of  the  newer  drugs 
which  aid  in  its  resolution.  Failure  to  achieve  medical  results 
will  usually  result  in  a better-risk  patient  if  operation  must  be 
considered. 

Discussion  opened  by  Edward  W.  Bixby,  Wilkes- 
Barre  (5  minutes). 


The  Indications  for  Surgical  Intervention  in  Cholecyst- 
ic Disease  (15  minutes). 

John  H.  Alexander,  Pittsburgh. 

Outline.  The  paper  is  based  on  practical  observations  of 
25  years  of  active  gallbladder  surgery.  It  is  not  concerned 
with  surgical  technic.  An  attempt  is  made  to  outline  insofar 
as  possible  the  signs  and  symptoms  which  indicate  the  advis- 
ability of  surgical  intervention  in  those  cases  which  have  been 
under  medical  management.  The  causes  of  poor  results  in  gall- 
bladder surgery  are  also  discussed. 

Discussion  opened  by  Maxwell  Lick,  Erie  (5  min- 
utes). 


Oxygen  Therapy  in  General  Practice  (Lantern  Demon- 
stration) (15  minutes). 

Frederic  Bard  Davies,  Scranton. 

Outline.  Oxygen  therapy  has  proved  a decided  adjunct  to 
modern  methods  of  treatment  of  cardiac  and  respiratory  dis- 
ease. Never  a panacea,  it  offers  logical  symptomatic  treatment 
of  anoxemia.  Organization  of  the  oxygen  therapy  unit  for  care 
of  the  patient  in  hospital  or  home  is  discussed.  Certain  com- 
mon mistakes  and  fallacies  are  pointed  out  in  the  various 
methods  employed.  One  hundred  fifty  consecutive  calls  for 
oxygen  therapy  are  analyzed.  Group  mortality  was  36  per  cent 
(over  half  of  these  in  less  than  24  hours).  The  efficacy  of 
oxygen  therapy  in  the  treatment  of  respiratory  disease  is  in 
direct  proportion  to  the  day  of  the  disease  upon  which  oxygen 
treatment  is  begun. 


Thursday,  October  6,  1 : 30  p.  m. 

Gastric  Secretion  as  Related  to  Chronic  Cholecystitis 
(Lantern  Demonstration)  (15  minutes). 

Robert  D.  Donaldson,  Kane. 

Outline.  It  is  noted  in  cases  of  chronic  cholecystitis  with 
or  without  stones  that  there  are  physiologic  changes  which  may 
indirectly  affect  the  secretory  activities  of  the  stomach  both 
mechanically  and  through  reflex  mechanisms.  It  is  difficult  to 
set  standards  for  the  secretory  activities  of  the  stomach  under 
normal  conditions;  hence,  any  deviation  must  be  carefully 
scrutinized  in  drawing  definite  conclusions  when  related  to  an- 
other organ  whose  influence  is  secondary.  Statistics  of  gastric 
analysis  are  presented  in  patients  suffering  from  gallbladder  dis- 
ease. A short  resume  is  given  of  some  case  histories  with 
medical  management. 


The  Preoperative  and  Postoperative  Management  of 
the  Surgical  Gallbladder  Patient  (Lantern  Demon- 
stration) (15  minutes). 

B.  B.  Vincent  Lyon,  Philadelphia. 

Outline.  The  importance  of  good  team  play  between  sur- 
geon, internist,  laboratory,  diet  kitchen,  and  the  patient  in 
lessening  operative  risk  and  postoperative  morbidity.  What 
types  of  gallbladder  disease  should  be  selected  for  surgical 
correction?  What  preoperative,  operative,  and  postoperative 
measures  can  be  recommended?  Selection  of  anesthetic,  anes- 
thetist, nurses,  and  anticipated  laboratory  requirements  are  im- 
portant considerations. 

Discussion  opened  by  William  A.  Swalm,  Philadel- 
phia (5  minutes). 


Medical  Measures  of  Value  in  the  Treatment  of  Gas- 
tro-intestinal  Diseases  (Lantern  Demonstration) 
(55  minutes). 

Abraham  H.  Aaron,  Buffalo,  N.  Y.  (Guest). 

Outline.  The  consideration  of  the  treatment  of  gastroin- 
testinal conditions,  such  as  peptic  ulcer,  carcinoma  of  the  stom- 
ach, ascites  of  hepatic  origin,  cholelithiasis  and  cholecystitis,  and 
the  irritable  appendix,  from  the  standpoint  of  the  general  prac- 
titioner. A discussion  of  the  bland  diet  and  the  maintenance 
of  the  necessary  nutritional  elements  will  be  undertaken.  This 
presentation  will  deal  with  the  newer  additions  to  the  therapy 
of  these  frequently  occurring  conditions  of  the  gastro-intestinal 
tract,  as  well  as  emphasize  the  efficiency  and  usefulness  of 
many  of  the  therapeutic  agents  which  have  been  dispensed  for 
years.  This  material  will  he  of  a therapeutic  nature  of  inter- 
est to  general  practitioners. 
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Tuesday,  October  4,  1:30  p.  m. 

The  Mechanism  and  Management  of  Surgical  Shock 
(Lantern  Demonstration)  (IS  minutes). 

Norman  E.  Freeman,  Philadelphia. 

Outline.  Surgical  shock  is  the  result  of  an  inadequate  flow 
of  blood  to  the  tissues  of  the  body.  This  deficiency  in  circula- 
tion is  brought  about  by  the  loss  of  blood,  loss  of  body  fluids, 
and  through  reflex  constriction  of  the  blood  vessels  in  response 
to  traumatic  stimuli.  In  the  management  of  patients  in  sur- 
gical shock,  emphasis  should  be  placed  on  the  restoration  of 
bloocl  volume,  body  fluids,  and  the  elimination  of  those  trau- 
matic stimuli  which  produce  vasoconstriction. 

Discussion  opened  by  Lyndon  H.  Landon,  Pittsburgh 
(5  minutes). 

1 : 50  p.  m. 

Injuries  to  the  Knee  Joint  (Lantern  Demonstration) 
(20  minutes). 

Paul  R.  Sieber,  Pittsburgh. 

Outline.  A short  resume  of  anatomy  of  the  knee  joint  with 
a consideration  of  various  types  of  injuries,  giving  special  ref- 
erence to  cartilage  injury.  The  etiologic  factors,  symptoms,  and 
differential  diagnosis,  together  with  the  treatment,  nonopera- 
tive and  operative,  with  postoperative  care  and  tabulation  of 
results. 

Discussion  opened  by  John  Huber  Wagner,  Pitts- 
burgh (5  minutes). 

2:  15  p.  m. 

The  Role  of  Small  Intestinal  Intubation  in  the  Treat- 
ment of  Intestinal  Obstruction  and  the  Identifica- 
tion of  the  Obstructing  Lesion  (Lantern  Demon- 
stration) (15  minutes). 

William  Osler  Abbott,  Philadelphia. 

Outline.  The  place  of  small  intestinal  intubation  in  the  treat- 
ment of  small  intestinal  obstruction  has  been  discussed  by  Abbott 
and  Johnston.  Further  experience  in  this  procedure  is  here 
summarized,  with  particular  emphasis  upon  the  selection  of  suit- 
able cases  for  its  use  and  choice  of  certain  variations  in  the 
technic  designed  to  meet  special  situations.  These  results  con- 
firm the  original  statement  that  distention  per  se  stops  peristalsis 
and  therefore  paralytic  ileus  as  well  as  mechanical  obstruction 
can  be  so  treated.  The  importance  of  not  allowing  the  procedure 
of  intubation  to  delay  operation  when  gangrene  is  probable,  and, 
on  the  other  hand,  of  not  precipitously  operating  upon  a desper- 
ately ill  patient  when  his  chance  of  recovery  would  be  improved 
by  intubation,  are  both  emphasized. 

Discussion  opened  by  Eldridge  L.  Eliason,  Philadel- 
phia (5  minutes). 

2 : 35  p.  m. 

The  Rationale  of  Cholecystectomy  in  Noncalculous  Gall- 
bladders (15  minutes). 

Leo  D.  O’Donnell,  Pittsburgh. 

Outline.  Giving  the  history  of  the  study  of  gallbladder  dis- 
ease and  treatment.  A discussion  of  normal  and  abnormal  func- 
tion, illustrated  in  cholecystitis,  acute  and  chronic,  and  choleli- 
thiasis; touching  on  the  medical  and  surgical  attitudes  toward 


gallbladder  therapy  with  indications  for  surgery  and  case  pres- 
entations. 

Discussion  opened  by  Holland  H.  Donaldson,  Pitts- 
burgh (5  minutes). 

2:  55  p.  m. 

Recent  Advances  in  the  Surgical  Treatment  of  Pul- 
monary Tuberculosis  (Lantern  Demonstration)  (55 
minutes). 

Richard  H.  Overholt,  Brookline,  Mass.  (Guest). 
Outline.  Principles  involved  in  pulmonary  collapse.  Dif- 
ferentiation between  temporary  and  permanent  forms  with  in- 
dications for  each  type  of  treatment.  The  present-day  attitude 
toward  open  and  closed  pneumonolysis.  Extrapleural  pneumo- 
thorax as  a valuable  new  procedure  providing  selective  collapse 
for  many  otherwise  hopeless  cases  in  which  thoracoplasty  is 
contraindicated.  The  modern  thoracoplasty,  emphasizing  ( 1 ) 
selectivity  of  collapse;  (2)  conservation  of  healthy  lung;  (3) 
plan  of  extent  of  operation  and  interval  between  stages  pro- 
viding greatest  safety  factor;  (4)  lack  of  deformity;  (5) 
completeness  of  rehabilitation.  Surgical  collapse  as  a public 
health  investment. 

3 : 50  p.  m. 

The  Treatment  of  the  Tuberculous  in  the  Common- 
wealth of  Pennsylvania,  With  Special  Reference  to 
the  Surgical  Care  (Lantern  Demonstration)  (15 
minutes). 

Moses  Behrend,  Philadelphia,  and 
Edith  MacBride-Dexter,  Harrisburg. 

Outline.  History  of  the  treatment  of  the  tuberculous  in 
the  Commonwealth  of  Pennsylvania.  What  the  Department  of 
Health  has  done  for  the  tuberculous.  New  projects  in  the  old 
sanatoria.  The  surgical  unit  in  Hamburg,  Pa.  Review  of 
cases  assigned  for  surgical  treatment.  Results  of  thoracic  opera- 
tions performed  in  a general  hospital  versus  a sanatorium. 
Conclusions. 

(Kodachrome  motion  picture  illustrating  the  operation  of 
thoracoplasty,  also  moving  picture  showing  technic  of  total 
removal  of  lung  for  carcinoma  may  be  seen  in  the  Scientific 
Exhibit.) 

4 : 05  p.  m. 

Diagnosis  and  Treatment  of  Rectal  Disease  (Lantern 
Demonstration)  (15  minutes). 

Joshua  Montgomery  Deaver,  Philadelphia. 

Outline.  Factors  necessary  for  proper  diagnosis.  Surgical 
treatment  of  the  more  common  rectal  diseases,  with  special  refer- 
ence to  the  treatment  of  carcinoma  of  the  rectum  by  radical 
operative  procedure,  and  the  follow-up  results. 

Discussion  opened  by  Lewis  K.  Ferguson,  Philadelphia 
(5  minutes). 

4 : 25  p.  m. 

The  Problems  and  Scope  of  Plastic  Surgery  (Lantern 
Demonstration)  (15  minutes). 

Hans  May,  Philadelphia. 

Outline.  The  rapid  development  of  plastic  surgery  in  the 
last  decades  of  this  century  requires  special  skill  and  training, 
separating  it  from  general  surgical  procedure.  Plastic  surgery 
deals  with  the  closure  of  traumatic  or  congenital  defects  and  the 
reconstruction  of  form  and  function. 

Wednesday,  October  5,  2 p.  m. 

Report  of  Executive  Committee — Election 
of  Section  Officers 

Pulmonary  Embolism : A Survey  of  Recent  Contribu- 
tions (Lantern  Demonstration)  (15  minutes). 

John  H.  Gibbon,  Philadelphia. 

Outline.  The  symptomatology  of  pulmonary  embolism  with 
special  reference  to  site  and  location  of  embolus.  Experimental 
work  is  briefly  reviewed.  Most  recent  contributions  toward  pre- 
vention of  pulmonary  embolism.  Finally,  the  results  of  experi- 
ments are  described  which  deal  with  a new  therapeutic  method 
for  the  treatment  of  large  pulmonary  emboli. 

Discussion  opened  by  John  Paul  North,  Philadelphia 
(5  minutes). 

2:20  p.  m. 

The  Diagnosis  and  Treatment  of  Brain  Tumors  (Lan- 
tern Demonstration)  (30  minutes). 

Francis  C.  Grant,  and 
Bernard  J.  Alpers,  Philadelphia. 

Outline.  It  is  important  that  the  general  clinician  recognize 
the  signs  of  the  more  common  types  of  brain  tumor.  Not  in- 
frequently a brain  tumor  is  present,  although  the  so-called  car- 
dinal signs  of  increased  intracranial  pressure,  headache,  choked 
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disc,  and  vomiting  are  absent.  Diagnosis  under  these  conditions 
may  be  difficult  and  deserves  comment.  Important  to  recognize 
are  the  cerebellar  tumors  of  childhood,  cerebral  tumors  in  adults, 
both  infiltrating  and  encapsulated,  cerebellopontine  angle  tumors, 
and  tumors  in  and  around  the  sella  turcica.  The  salient  features 
in  the  differential  diagnosis  of  these  types  of  tumors  are  dis- 
cussed, together  with  surgical  methods  available  in  the  approach 
to,  and  the  removal  of,  tumors  of  the  brain. 

2:  50  p.  m. 

The  Bleeding  Peptic  Ulcer  (Lantern  Demonstration) 
(20  minutes). 

Damon  B.  Pfeiffer,  Philadelphia. 

Outline.  The  problem  of  diagnosis  and  treatment  and  the 
common  pitfalls  in  diagnosis.  Mortality  of  cases  treated  medi- 
cally and  surgically  in  the  usual  management  of  cases.  Pre- 
sentation of  a proper  plan  of  management,  stressing  early  hos- 
pitalization, co-operation  between  physician  and  surgeon,  early 
diagnosis,  and  selection  of  cases  for  medical  or  surgical  treat- 
ment. Types  of  operation,  with  indication  for  each  type. 

Discussion  opened  by  John  H.  Willard,  Philadelphia 
(5  minutes). 

3 : 05  p.  m. 

Surgery  of  the  Colon  (35  minutes). 

Harvey  B.  Stone,  Baltimore,  Md.  (Guest). 

Outline.  A discussion  of  the  more  important  inflammatory 
and  malignant  diseases  of  the  colon,  including  various  forms 
of  colitis  requiring  surgical  treatment.  A discussion  of  di- 
verticulitis presenting  different  pathologic  and  clinical  stages,  some 
requiring  operative  intervention.  One  of  the  commonest  locations 
for  cancer  in  the  body  is  the  colon.  Emphasis  should  be  placed 
on  suspecting  cancer  of  the  colon  in  obscure  abdominal  cases 
with  unexplained  secondary  anemia  or  alteration  of  intestinal 
habit.  The  methods  of  diagnoses  and  the  principles  of  treat- 
ment are  emphasized. 

Discussion  opened  by  Harold  L.  Foss,  Danville  (10 
minutes). 

4 p.  m. 

The  Treatment  of  Fractured  Hips  (Lantern  Demon- 
stration) (15  minutes). 

Leonard  F.  Bush,  Danville. 

Outline.  Describing  the  types  of  fractures  of  the  hip  which 
may  be  treated  by  pinning  and  those  which  are  not  amenable  to 
pinning,  together  with  the  treatment  of  both.  Technicolor  motion 
pictures  showing  the  technic  in  the  insertion  of  the  Smith-Peter- 
son  pin. 

Discussion  opened  by  John  R.  Moore,  Philadelphia 
(5  minutes). 

4 : 20  p.  m. 

The  Rational  Application  of  Sulfanilamide  Therapy  to 
Streptococcal  Infections  (15  minutes). 

John  S.  Lockwood,  Philadelphia  (by  invitation). 

Outline.  The  pharmacology  of  sulfanilamide  is  briefly  re- 
viewed, followed  by  a discussion  of  the  mode  of  action  of  the 
drug  in  invasive  infections  due  to  the  hemolytic  streptococcus 
and  other  invasive  organisms.  In  describing  the  specific  types 
of  lesions  in  which  the  drug  may  be  expected  to  produce  bene- 
ficial results,  the  practical  considerations  of  dosage  and  toxicity 
will  be  emphasized.  Illustrative  case  histories  will  be  presented. 

4 : 35  p.  m. 

Diagnosis  and  Treatment  of  Cystic  Tumors  of  the  Jaw 
(Lantern  Demonstration)  (15  minutes). 

Norman  C.  Ochsenhirt,  Pittsburgh. 

Outline.  The  various  types  with  their  locations,  etiology, 
diagnostic  features,  together  with  their  various  treatments. 


Thursday,  October  6,  1 : 30  p.  m. 

Pulmonary  Carcinoma  (Lantern  Demonstration)  (20 
minutes). 

John  B.  Flick  and  John  T.  Bauer,  Philadelphia. 

Outline.  Statistics  indicate  that  the  incidence  of  carcinoma 
of  the  lung  is  increasing.  Since  1917,  32  cases  of  primary 
malignancy  of  the  lungs  and  pleura  were  observed  in  6000  nec- 
ropsies at  the  Pennsylvania  Hospital.  Irradiation  will  not  cure 
pulmonary  carcinoma.  Surgery  offers  the  only  cure  dependent 
on  early  diagnosis.  The  recent  great  advances  in  thoracic  sur- 
gery embracing  pneumonectomy  with  improvement  in  technic 
and  anesthesia  offer  promise  of  reduction  in  operative  mortality 
and  cure  in  pulmonary  carcinoma. 


1 : 50  p.  m. 

The  Use  of  Silk  in  General  Surgery  (Lantern  Demon- 
stration) (15  minutes). 

Donald  Guthrie,  Sayre. 

Outline.  The  recent  re-employment  of  silk  in  all  types  of 
operations.  A discussion  of  some  of  the  reasons  why  the  use  of 
silk  was  practically  abandoned  in  general  surgery  since  Halsted’s 
day.  Unfounded  fears  of  infection  after  the  use  of  silk.  For- 
mer hospital  morbidity  and  the  need  for  drainage  after  the  use 
of  catgut  compared  with  the  hospital  morbidity,  the  condition  of 
the  wound,  and  the  abandonment  of  drainage  since  employing 
silk  in  surgery  of  the  thyroid  gland  and  mammary  carcinoma. 
Percentage  of  dry  and  noninfected  wounds  in  which  silk  has 
been  employed  compared  with  those  in  which  catgut  has  been 
used.  Course  of  infected  wounds  following  silk  technic. 

2: 05  p.  m. 

The  Management  of  Regional  Ileitis  and  Certain  Other 
Ulcerative  Lesions  of  the  Bowel  (Lantern  Demon- 
stration) (15  minutes). 

Jonathan  E.  Rhoads,  Philadelphia. 

Outline.  A description  of  the  stages  of  regional  ileitis  and 
the  indications  for  surgical  intervention  in  each.  The  value  of 
the  Miller- Abbott  tube  in  the  diagnosis  and  the  pre-  and  post- 
operative care  of  patients  with  this  disease.  A comparison  of 
the  value  of  the  various  operations  proposed.  The  relation  of 
regional  ileitis  to  chronic  ulcerative  colitis  and  recent  advances 
in  surgery  in  this  condition. 

Discussion  opened  by  Walter  Estell  Lee,  Philadel- 
phia (5  minutes). 

2 : 25  p.  m. 

The  Management  of  Acute  Infections  of  the  Face  and 
Neck  (illustrated  with  technicolor  motion  pictures) 
(20  minutes). 

Reed  O.  Dingman,  Danville. 

Outline.  The  management  of  various  infections  of  the  face, 
jaws,  and  neck  is  discussed  with  special  reference  to  the  anatomic 
spaces  involved.  Special  attention  is  given  to  the  diagnosis  and 
treatment  of  infections  of  the  masticator  space,  superficial  and 
deep  temporal  space,  acute  septic  parotitis,  acute  alveolar  abscess, 
and  Ludwig’s  infection,  with  extension  of  infection  into  the 
neck  and  mediastinum. 

2:45  p.  m. 

Modern  Anesthesia : The  Methods  and  Choice  of 

Agents  Used  in  General  Anesthesia  (15  minutes). 

Edward  W.  Beach,  Philadelphia. 

Outline.  This  paper  discusses  (1)  the  value  of  premedica- 
tion before  anesthesia;  (2)  the  choice  of  various  agents  with 
their  advantages  and  disadvantages;  (3)  an  evaluation  of  the 
patient  as  to  the  risk  from  an  anesthetic  viewpoint  in  surgery; 
(4)  the  newer  anesthetic  agents  with  their  application  in  present- 
day  surgery. 

Discussion  opened  by  Daniel  Ritter,  Johnstown  (5 
minutes). 

3 : 05  p.  m. 

The  Early  Diagnosis  of  Carcinoma  of  the  Colon  (Lan- 
tern Demonstration)  (15  minutes). 

Joseph  A.  Soffel,  Pittsburgh. 

Outline.  Giving  the  symptoms  in  chronologic  order  as  refer- 
able to  the  left  and  the  right  half  of  the  colon.  Statistical  per- 
centages of  malignancy  of  the  colon.  Differential  diagnosis. 

Discussion  opened  by  Walter  S.  Nettrour,  Pittsburgh 
(5  minutes). 


SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

Tuscan  Hall,  Masonic  Temple 

Officers  of  Section 

Chairman — deWayne  G.  Richey,  Pittsburgh. 
Secretary — Philip  H.  Decker,  Williamsport. 
Executive  Committee — Warren  S.  Reese,  Philadel- 
phia; William  Zentmayer,  Merion;  George  W. 
Schlindwein,  Erie. 

Reporter — Miss  F.  E.  Dillan,  Apt.  307,  3340  North  Meridian 
St.,  Indianapolis,  Ind. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when 
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they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  the  presiding 
officers.  Ample  warning,  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  progratn.) 

Tuesday,  October  4,  2 p.  m. 

Sinusitis  in  Children  (12  minutes). 

A.  Boyd  Miller,  Pittsburgh. 

Outline.  Description  of  anatomy  and  development  of  sinuses 
in  children  is  outlined.  Frequency  of  acute  sinusitis  in  child- 
hood, both  spontaneous  and  associated  with  exanthemata,  noted. 
Predisposing  and  exciting  causes  outlined.  Description  of  diag- 
nostic signs  and  methods  given.  Treatment  outlined  stressing 
conservative  measures  in  acute  conditions.  Chronic  sinusitis  in 
children  is  discussed  from  the  standpoint  of  predisposing  factors, 
such  as  allergy,  malnutrition,  nasal  deformities,  and  adenoid 
blockage.  The  treatment,  both  medical  and  surgical  as  well  as 
the  value  of  roentgen-ray  therapy,  is  evaluated. 

Discussion  opened  by  Grover  C.  Todd,  Pittsburgh  (5 
minutes). 


A Modification  of  the  Lagrange  Operation  for  Glau- 
coma, and  a Report  of  more  than  50  Unselected 
Cases  Operated  upon  by  this  Method  (12  minutes). 

J.  Milton  Griscom,  Philadelphia. 

Outline.  A review  of  the  various  modifications  of  the  opera- 
tion originally  proposed  by  Lagrange  in  1906.  The  points  of 
value  in  the  method  used  by  the  writer  are  discussed,  and  the 
postoperative  results  in  more  than  50  consecutive  cases  are  given. 

Discussion  opened  by  Charles  E.  G.  Shannon,  Phila- 
delphia (5  minutes). 


Subglottic  Carcinoma  of  the  Larynx  (Lantern  Demon- 
stration) (12  minutes). 

Louis  H.  Clerf,  Philadelphia. 

Outline.  Distinction  of  subglottic  carcinoma  from  that  oc- 
curring on  the  surface  of  the  vocal  cord.  Hoarseness,  an  early 
symptom  in  cord  carcinoma,  in  contradistinction  to  the  subglottic 
type.  Stridor  and  slight  dyspnea  may  be  first  symptoms.  Fre- 
quent inability  to  visualize  the  growth  by  mirror  makes  direct 
laryngoscopy  with  lateral  retraction  of  the  cords  often  necessary. 
Late  lesions  involve  cord  edge  or  project  beyond  the  cord.  Prog- 
nosis not  so  good  as  cord  cancer  due  to  earlier  metastasis  and 
delay  in  diagnosis.  Extent  of  the  growth  is  always  greater  than 
inspection  indicates.  Splitting  of  the  thyroid  cartilage  may  be 
necessary  to  determine  the  extent  of  the  lesion.  In  the  early 
case  thyrofissure  may  be  adequate;  often,  however,  a laryn- 
gectomy is  necessary. 

Discussion  opened  by  J.  Homer  McCready,  Pittsburgh 
(5  minutes). 


The  Management  and  Treatment  of  Otogenic  Menin- 
gitis (Lantern  Demonstration)  (45  minutes). 
Samuel  J.  Kopetzky,  New  York,  N.  Y.  (Guest). 

Outline.  Evolution  of  present  clinical  picture  of  meningitis, 
with  recognition  and  management  of  various  stages  of  condition. 
Clearer  classification  of  labyrinthine  involvement,  acute  and 
chronic  otitis  infections,  and  septic  thrombosis.  Recent  progress 
discussed  in  infections  of  perilabyrinthine  spaces  and  enclosed 
empyemas  of  petrous  apex;  also,  important  role  played  by  anat- 
omy in  purulent  lesions.  Comments  on  trends  of  spinal  pressure, 
cytology,  and  spinal  fluid  chemistry  in  uncomplicated  mastoiditis, 
epidural  extensions,  apicitis,  labyrinthitis,  septic  sinus  throm- 
bosis, and  brain  abscess.  Fundamentals  regarding  the  meninges 
and  the  cerebral  spinal  fluid  pathways  noted.  Therapeutic  com- 
ments including  blood  transfusions,  and  the  use  of  sulfanilamide 
discussed.  Surgical  measures  and  correct  time  for  surgical 
interference  indicated.  Illustrative  case  histories  reported.  In 
conclusion,  summation  of  the  whole  problem  and  the  means  at 
hand  to  cope  with  it. 

Discussion  opened  by  Matthew  S.  Ersner,  Philadel- 
phia (5  minutes). 


The  Management  of  Uveitis  (Lantern  Demonstration) 
(12  minutes). 

Don  Marshall,  Danville. 

Outline.  Iritis,  cyclitis,  and  choroiditis  may  be  grouped  to- 
gether in  considering  their  therapy.  They  constitute  one  of  the 


more  frequent  and  serious  ocular  diseases  met  by  the  specialist 
and  the  practitioner.  Treatment  is  both  local  and  systemic, 
llecause  therapy  must  be  directed  to  the  etiologic  factors,  the 
usual  causes  and  indicated  studies  are  reviewed.  Accepted  and 
worth-while  methods  of  specific  and  nonspecific  treatment  for 
both  acute  and  chronic  cases  are  considered,  aiming  to  construct 
a dependable  plan  of  management  for  cases  of  uveitis  which  the 
physician  may  follow  with  confidence. 

Discussion  opened  by  James  S.  Jordon,  Scranton  (5 
minutes). 


The  Paraffin  Film  Treatment  of  Burns  of  the  Eyelids 
(Lantern  Demonstration)  (12  minutes). 

George  H.  Shuman,  Pittsburgh. 

Outline.  Description  of  the  simple  armamentarium  and  tech- 
nic necessary  to  obtain  in  the  treatment  of  burns  and  scalds  of 
the  eyelids  the  advantages  of  the  paraffin  method  in  use  in  gen- 
eral surgery;  namely,  cicatrization  of  the  wound  in  less  time; 
minimum  scar  tissue  formation;  scars  when  resulting  are  less 
dense  and  more  flexible;  maximum  comfort  to  patient  during 
treatment. 

Discussion  opened  by  George  H.  Cross,  Chester  (5 
minutes). 


Physiotherapy — An  Adjunct  in  Otolaryngology  and 
Ophthalmology  (12  minutes). 

William  H.  Schmidt,  Philadelphia. 

Outline.  General  discussion  of  physical  therapy  and  the  ef- 
fects produced.  The  treatment  of  chronic  otitis  media,  allergic 
rhinitis,  etc.,  by  zinc  ionization.  The  use  of  short  wave  in  the 
treatment  of  sinus  infections  and  other  infections  about  the  face. 
The  use  of  surgical  high  frequency  currents  in  the  treatment  of 
benign  or  malignant  neoplasms. 

General  Discussion 

Wednesday,  October  5,  2 p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Incidence  and  Detection  of  Early  Ocular  Changes 
in  Hypertension  (Lantern  Demonstration)  (12 

minutes).  Lloyd  C.  Pierce,  Harrisburg. 

Outline.  Increasing  incidence  and  greater  importance  of  the 
diagnosis  of  vascular  disease  as  evidence  in  retinal  examination 
is  stressed.  Literature  on  the  subject  noted.  Description  of 
findings  differentiating  essential  hypertension  from  nephritic  le- 
sions outlined.  The  final  diagnostic  information  should  be  more 
complete  than  that  at  present  usually  attempted.  Details  of  vari- 
ous retinal  pictures  in  vascular  diseases  discussed.  The  impor- 
tance of  proper  use  of  the  ophthalmoscope  to  the  internist  is 
noted.  Particular  importance  of  the  early  detection  of  retinal 
changes  is  stressed.  Illustrative  cases  and  slides  shown. 

Discussion  opened  by  William  Zentmayer,  Philadel- 
phia (5  minutes). 


The  Use  of  Sulfanilamide  in  Hemolytic  Streptococcic 
Meningitis  and  Comparison  of  Results  in  Pneu- 
mococcic  Meningitis  (12  minutes). 

Richard  S.  Major,  Pittsburgh. 

Outline.  Comparison  of  end  results  in  the  treatment  of  a 
series  of  8 cases  of  hemolytic  streptococcic  and  type  III  pneu- 
mococcic  meningitis  by  sulfanilamide.  Record  of  blood  findings 
and  production  of  agranulocytosis  reported.  Recovery  of  all 
streptococcic  cases  with  the  death  of  all  pneumococcic  cases 
shows  definite  therapeutic  indications. 

Discussion  opened  by  Horace  J.  Williams,  Philadel- 
phia (5  minutes). 


Diagnosis  and  Treatment  of  Glaucoma  (Lantern  Dem- 
onstration) (12  minutes). 

Walter  I.  Lillie,  Philadelphia. 

Outline.  Glaucoma  is  defined  and  Cradle’s  classification  clin- 
ically described.  Two  distinct  schools  of  therapeutic  procedures 
discussed  from  the  standpoint  of  surgical  and  medical  treatment 
and  their  time  of  institution.  The  relative  merits  of  intra  ocular 
tension  variances  and  visual  field  changes  in  judging  therapeutic 
measures  and  results  are  outlined.  The  principles  underlying 
the  mechanics  of  surgery  applied  to  glaucoma  are  discussed; 
their  indications,  contraindications,  and  prognostic  values  con- 
sidered. Illustrative  cases  cited. 

Discussion  opened  by  C.  R.  Reed,  Philadelphia  (by  in- 
vitation) (5  minutes). 
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The  Extraction  of  Senile  Cataract  (Motion  Pictures) 
(45  minutes). 

Cecil  S.  O’Brien,  Iowa  City,  Iowa  (Guest). 

Outline.  Complete  resume  of  the  entire  problem  of  senile 
cataract  extraction,  discussing  diagnosis,  preparation  of  patient, 
time  of  operation,  type  of  procedure  best  suited,  complications 
and  their  care  and  final  results.  This  paper  will  be  accompanied 
by  a motion  picture  film  illustrating  the  subject  matter. 

Discussion  opened  by  Frank  C.  Parker,  Norristown 
(5  minutes). 


The  Problem  of  Radical  Mastoid — A Critical  Analysis 
of  151  Cases  (12  minutes). 

Abram  H.  Persky,  Philadelphia. 

Outline.  An  analysis  of  151  radical  mastoidectomies,  dis- 
cussing the  absolute  indications  for  operation,  existing  complica- 
tions, and  the  incidence  of  cholesteatomata.  Further  discussion 
of  multiple  operations  and  existing  pathology  found  at  time  of 
operation.  Loss  of  hearing  and  its  influence  upon  the  indications 
for  operation,  with  discussion  of  decrease  of  hearing  following 
operation.  A plea  is  made  for  earlier  and  more  thorough  simple 
mastoidectomies.  Importance  of  attention  to  neighborhood  in- 
fections and  postoperative  care  is  emphasized. 

Discussion  opened  by  George  M.  Coates,  Philadelphia 
(5  minutes). 


The  Diagnosis  and  Treatment  of  Retropharyngeal  Ab- 
scess— Report  of  140  Cases  (12  minutes). 

Frank  H.  Rimer,  Pittsburgh. 

Outline.  Discussion  of  the  diagnosis  and  surgical  treatment 
of  140  cases  treated  at  the  Municipal  Hospital  during  the  past 
25  years.  Etiology,  age  incidence,  previous  administration  of 
diphtheria  antitoxin  and  time  of  administration,  and  recent  im- 
provement in  mortality  due  to  earlier  diagnosis  considered. 

Discussion  opened  by  Wesley  L.  Allison,  Pittsburgh 
(5  minutes). 


Roentgen  Therapy — An  Adjunct  in  the  Armamentarium 
of  the  Otolaryngologist  and  Ophthalmologist  in  the 
Treatment  of  Infections  (12  minutes). 

Lloyd  E.  Wurster,  Williamsport. 

Outline.  Theory  of  beneficial  effect:  There  is  an  infiltration 
of  leukocytes  around  the  site  of  infection.  The  destruction  of 
large  quantities  of  these  leukocytes  by  radiation  is  supposed  to 
release  sufficient  antibodies  to  retard  the  growth  and  reproduc- 
tion of  the  invading  organisms.  Its  use  as  an  adjunct  in  the 
treatment  of  certain  infections  encountered  by  the  otolaryngolo- 
gist and  ophthalmologist  is  considered,  such  as  furuncles,  car- 
buncles, cellulitis,  Ludwig’s  angina,  metastatic  parotitis,  ery- 
sipelas, acute  adenitis,  paranasal  sinusitis  with  drainage,  acute 
or  chronic,  otitis  media  and  early  mastoid  infection,  infected 
tonsils  when  surgical  removal  is  contraindicated  or  when  it  is 
necessary  to  reduce  infection  in  preparation  for  operation. 

Discussion  opened  by  Byron  H.  Jackson,  Scranton  (5 
minutes). 


SECTION  ON  PEDIATRICS 

Library,  Masonic  Temple 

Officers  of  Section 

Chairman — John  P.  Scott,  Philadelphia. 

Secretary — John  M.  Higgins,  Sayre. 

Executive  Committee — Francis  T.  O’Donnell, 
Wilkes-Barre;  Joseph  Stokes,  Jr.,  Philadelphia; 
Theodore  O.  Elterich,  Pittsburgh. 

Reporter — Mrs.  L.  B.  Weary,  51  Madison  Ave.,  New  York, 

N.  Y. 

(Note — Essayists  zvill  please  deposit  original  copies  of 
their  papers  zsnth  the  secretary  of  the  Section  when 
they  haze  finished  reading  them.  The  Journal  zvill  not 
accept  carbon  copies.) 


(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  4,  2 p.  m. 

Chairman’s  Address:  The  Treatment  of  Children  in 
Foster  Homes  (Lantern  Demonstration)  (15  min- 
utes). 

John  P.  Scott,  Philadelphia. 

Outline.  Infants  and  children  accepted  from  hospitals  and 
substandard  homes  are  managed  in  foster  homes  with  medical 
and  nursing  care,  securing  individual  attention  and  avoiding 
cross  infection.  Results  in  eczema,  anemia,  celiac  disease,  and 
unresolved  pulmonary  infections. 


An  Analysis  of  the  Nephrotic  Syndrome  with  Par- 
ticular Reference  to  its  Classification  (Lantern 
Demonstration)  (15  minutes). 

Frank  J.  Gregg,  Pittsburgh. 

Outline.  The  state  of  massive  edema  due  to  serum  protein 
changes  is  discussed  from  the  standpoint  of  its  position  in  an 
accepted  classification  of  Bright’s  disease.  The  various  etiologic 
factors  responsible  for  this  syndrome  are  analyzed  particularly  as 
regards  their  relative  frequency  in  children  and  young  adults. 
Case  studies  will  be  given  to  illustrate  these  types.  Slides  will 
be  shown.  Treatment  will  be  mentioned  briefly  in  closing. 

Discussion  opened  by  Theodore  S.  Wilder,  Philadel- 
phia (5  minutes). 


Rational  Treatment  For  the  Nephritic  Child  (15  min- 
utes). 

Edward  S.  Thorpe,  Jr.,  Philadelphia. 

Outline.  In  the  treatment  of  nephritis  in  childhood,  certain 
major  propositions  only  should  concern  the  pediatrician  since 
most  of  the  symptoms  of  disordered  functions  and  organs  might 
be  attributed  to  a few  causes.  Analysis  of  the  causes  of  death 
in  cases  of  acute  and  chronic  nephritis  offers  suggestions  for  our 
salients  of  attack.  Analysis  of  successfully  treated  patients 
shows  that  rational  and  simplified  management  of  the  patient  as 
a whole,  rather  than  scattered  efforts  directed  at  a variety  of 
symptoms,  is  more  satisfactory.  Such  matters  as  the  manage- 
ment of  the  primary  infection  and  toxemia,  the  changes  in  the 
vascular  system  which  would  precede  edema,  cardiac  insuffi- 
ciency, and  cerebral  manifestations  will  be  discussed  briefly. 
The  possibilities  of  treatment  of  foci  of  infection  and  of  hyper- 
tension will  be  pointed  out. 

Discussion  opened  by  Percival  Nicholson,  Ardmore 
(5  minutes). 


Feeding  During  the  Second  Year  of  Life  (Lantern 
Demonstration)  (12  minutes). 

Julian  M.  Lyon,  Ardmore. 

Outline.  Food  requirements.  Selection  of  foods.  The  psy- 
chology of  feeding. 

Discussion  opened  by  Robert  A.  Knox,  Washington 
(5  minutes). 


The  Treatment  of  Meningitis  (55  minutes). 

Josephine  B.  Neal,  New  York  City  (Guest),  As- 
sociate Director,  Bureau  of  Laboratories,  De- 
partment of  Health. 

Outline.  (A)  Meningococcic  meningitis:  Wide  differences 

of  opinion  in  regard  to  the  proper  use  of  serum  still  persist. 
There  are  several  reasons  for  this.  We  believe  in  the  conserva- 
tive use  of  serum  by  the  intraspinal  route  only  unless  there  is  a 
definite  meningococcemia.  It  is  our  impression  that  sulfanilamide 
is  a useful  adjuvant  to  the  serum  in  meningitis  and  that  it  may 
replace  serum  in  treating  meningococcemia. 

(B)  Other  forms  of  purulent  meningitis:  The  treatment  in 

the  other  forms  of  purulent  meningitis  depends  on  the  etiologic 
agent  and  the  relationship  to  a primary  focus.  In  the  majority 
of  these,  treatment  is  still  inadequate.  The  use  of  phage  or 
sulfanilamide  is  worthy  of  trial  in  meningitis  due  to  organisms 
of  the  colon  typhoid  group  and  the  staphylococcus.  A combina- 
tion of  serum  and  sulfanilamide  is  indicated  in  meningitis  due 
to  the  Pfeiffer  bacillus,  but  the  results  are  disappointing.  Pneu- 
mococcic  meningitis  was  uniformly  fatal  in  our  experience  until 
we  began  the  use  of  sulfanilamide.  Since  that  time  we  have 
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seen  a few  recoveries.  The  case  fatality  of  hemolytic  streptococ- 
cic meningitis  has  been  reduced  from  more  than  95  per  cent  to 
about  20  per  cent  by  the  use  of  sulfanilamide.  In  all  these 
forms  of  meningitis  it  is  important  to  remove  the  focus  of  in- 
fection and  to  drain  thoroughly  the  subarachnoid  space. 


The  Place  of  Physiotherapy  in  the  Treatment  of  Polio- 
myelitis (10  minutes). 

Jessie  Wright,  Pittsburgh. 

Outline.  Brief  consideration  of  all  the  factors  in  early  treat- 
ment of  anterior  poliomyelitis.  The  importance  of  physiotherapy 
in  relation  to  other  essentials  in  treatment.  Sequence  of  events 
used  in  treatment.  Short  summary  of  plan  of  treatment  and 
sequence  of  events. 

Discussion  opened  by  George  Wagoner,  Haverford  (5 
minutes). 


Case  Report:  Unexplained  Symmetrical  Calcification 
of  Brain  and  Meninges  in  a Young  Infant  (10 
minutes). 

James  J.  Reilly  and  Bernard  J.  Alpers,  Phila- 
delphia. 

Outline.  This  case  report  describes  an  infant,  age  2 months, 
within  whose  skull  abnormal  calcium  deposits  were  discovered 
on  roentgen-ray  examination.  Necropsy  demonstrated  the  pres- 
ence of  calcium  in  large  amounts,  both  in  the  leptomeninges  and 
in  the  cortex  of  the  underdeveloped  cerebral  hemispheres.  An 
old  calcified  thrombus  lay  in  the  interior  vena  cava,  in  associa- 
tion with  a greatly  enlarged  liver  and  spleen.  Congenital  cata- 
ract and  terminal  pneumonia  were  present  also.  The  significance 
of  the  rare  lesions  is  discussed. 


Studies  on  Lipoid  Pneumonia  (Lantern  Demonstration) 
(10  minutes). 

Irving  J.  Wolman,  Wyncote. 

Outline.  Lipoid  pneumonia  resulting  from  aspiration  of 
oily  substances  has  been  encountered  about  40  times  in  the  past 
few  years  at  the  Children's  Hospital,  Philadelphia.  Analysis  of 
these  cases  shows  that  different  lipoids  may  be  responsible, 
though  cod  liver  oil  and  mineral  oil  are  the  most  common  of- 
fenders. Constitutional  disorders,  nutritional  disturbances,  forc- 
ing of  oil  feedings,  and  the  chronic  use  of  nose  drops  are  all 
important  predisposing  factors.  The  symptomatology  is  quite 
varied.  Since  there  is  no  constant  roentgen-ray  picture,  repeated 
roentgenograms  are  necessary  for  the  diagnosis.  These  demon- 
strate that  healing  takes  place  very  slowly.  With  proper  treat- 
ment the  prognosis  is  good. 

Discussion  opened  by  Harold  L.  Israel,  Philadelphia 
(3  minutes). 

Wednesday,  October  5,  2 p.  m. 

(At  1 p.  m.  a “dutch  treat”  luncheon  will  be  held  for 
members  of  the  Pediatric  Section  at  the  Elks  Club,  next 
door  to  the  Masonic  Temple.  Ladies  are  invited. 


The  Management  of  Syphilis  in  the  Newborn  and  Early 
Childhood  (Lantern  Demonstration)  (15  minutes). 

Norman  R.  Ingraham,  Jr.,  Philadelphia. 

Outline.  After  a brief  preliminary  discussion  of  the  prin- 
ciples involved  in  the  prevention  of  congenital  syphilis  by  treat- 
ing the  syphilitic  pregnant  woman,  a rational  handling  of  the 
infant  offspring  of  such  pregnancies  during  the  first  few  months 
of  postnatal  life  will  be  considered.  The  interpretation  of  the 
cord  Wassermann  and  of  the  baby’s  blood  serologic  tests  during 
early  infancy  will  be  taken  up  in  some  detail.  The  diagnostic 
value  of  roentgenographic  examination  of  the  long  bones  during 
the  neonatal  period  will  be  demonstrated,  and  finally  a brief 
discussion  of  the  type  of  therapy  for  the  infants  found  to  be 
infected  with  syphilis  will  be  presented. 

Discussion  opened  by  Henry  H.  Perlman,  Philadel- 
phia (5  minutes). 


Consideration  of  Methods  to  Improve  Correction  of 
Remedial  Defects  Found  at  Routine  Examination 
(10  minutes). 

Leo  J.  Laux,  Sayre,  representing  the  Pennsyl- 
vania School  Physicians  Association. 

Outline.  The  first  important  step  is  to  have  child  examined 
by  the  family  physician.  The  success  of  following  up  of  reme- 
dial defects  rests  to  a great  extent  with  an  alert  school  nurse 
who  understands  the  parents  of  the  community.  Sometimes  more 
can  be  accomplished  by  interviewing  the  pupil  instead  of  the 
parents.  Our  experience  has  taught  us  that  the  most  successful 
home  calls  are  made  when  they  have  been  requested  by  the  par- 
ents. Cases  needing  attention  are  never  dropped  from  the 
records.  Record  is  kept  of  all  home  calls  on  each  individual 
case. 


The  Problem  of  Dental  Diseases  Affecting  the  Child 
(Lantern  Demonstration)  (15  minutes). 

Emerson  R.  Sausser,  D.D.S.,  Philadelphia  (by 
invitation). 

Outline.  A discussion  of  various  diseases  and  abnormalities 
of  the  teeth  and  the  adjacent  tissues  of  the  child,  many  symp- 
tomatic of  faulty  metabolism,  nutrition,  diet  or  glandular  dys- 
function, and  others  of  local  origin.  Dental  caries  of  the  child 
- — the  increasing  incidence  and  severity  of,  the  different  types, 
and  the  many  complex  factors  comprising  the  syndrome.  The 
socio-economic  aspect  of  the  group  of  74  per  cent  of  school  chil- 
dren with  totally  neglected  mouths.  Dental  and  periodontal  dis- 
eases in  children.  The  possibility  of  the  absorption  of  bacteria 
and  toxins  from  various  infected  areas  of  local  origin  in  and 
about  the  teeth  as  a causative  or  contributing  factor  in  systemic 
disturbances.  The  deciduous  teeth,  their  eruption  and  function; 
premature  loss  of  and  prolonged  retention  of  as  factors  in  mal- 
occlusion. The  importance  of  safeguarding  the  first  permanent 
molar,  especially  the  lower  molar,  as  a tremendous  factor  in 
determining  the  growth  of  the  upper  and  lower  jaws  and  in 
establishing  the  normal  occlusal  relationship  between  the  upper 
and  lower  teeth.  The  development  of  a sympathetic  and  intelli- 
gent co-operation  between  pediatrics  and  pediodontia  as  essential 
in  preventing  and  controlling  dental  disease. 

Discussion  opened  by  George  J.  FeldstEin,  Pittsburgh 
(5  minutes). 


Report  op  Executive  Committee — Election  of 
Section  Officers 


A Study  of  Prophylaxis  of  Poliomyelitis  (10  minutes). 

Elwood  W.  Stitzel,  Altoona. 


Analysis  of  Over  1200  Newborn  Feedings  (Lantern 
Demonstration)  (15  minutes). 

Francis  T.  O’Donnell,  Wilkes-Barre. 

Outline.  Methods  used  to  defeat  nature  by  attempting  to 
prevent  physiologic  weight  loss  of  the  newborn  during  the  first 
week  of  life  are  futile.  Through  a better  feeding  regime  this 
weight  loss  might  be  reduced,  but  it  cannot  be  prevented  whether 
high  caloric  feedings  are  used  or  an  excess  amount  of  fluids. 
The  value  of  so-called  hydrating  solutions  for  the  first  few  days 
of  life  in  order  to  prevent  milk  sensitization.  Nature’s  reason 
for  supplying  colostrum. 

Discussion  opened  by  Aims  C.  McGuinness,  Philadel- 
phia (5  minutes). 


The  Purpose  of  the  Evaluation  and  Planning  Commit- 
tee (10  minutes). 

Ben  L.  Hull,  Altoona,  representing  the  Emer- 
gency Child  Health  Committee. 

Outline.  The  work  of  the  Emergency  Child  Health  Com- 
mittee has  shown  the  great  need  of  the  practice  of  preventive 
medicine.  Some  program  must  be  developed  to  extend  this  work 
to  the  socio-economic  borderline  group  and  to  the  grouns  who 
are  able  to  pay  the  physician  for  his  services  and  would  will- 
ingly do  so  if  made  aware  of  its  availability. 


Outline.  Recent  contributions  to  our  knowledge  of  the  nature 
of  viruses.  Immunity  in  virus  diseases.  Duration  of  active 
immunity.  Process  of  establishment  of  active  immunity.  Action 
of  antibodies  on  virus.  Passive  antiviral  immunity.  Portal  of 
entry.  Susceptibility  to  poliomyelitis.  Effect  of  vitamin  D on 
deficiency.  Prophylaxis  by  vaccine,  whole  blood,  serum,  and 
intranasal  zinc  sulphate. 

Discussion  opened  by  Carl  H.  Hoover,  Lancaster  (3 
minutes). 


Panel  Discussion:  Endocrinology  in  Childhood 

Illustrative  Clinical  Types  of  Pituitary  Disease  Occur- 
ing  in  Childhood  (10  minutes). 

Leader:  Theodore  O.  Elterich,  Pittsburgh. 

The  Management  of  Obesity  in  the  Older  Child  (10 
minutes).  _ . _ _.  , 

Frank  A.  Evans,  Pittsburgh. 

Puberty  in  the  Female  (10  minutes). 

Charles  Mazer,  Philadelphia. 

Puberty  in  the  Male  and  Genital  Dyscrasias  (10  min- 
utes ) . 

James  F.  McCahey,  Philadelphia. 
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The  Value  of  Roentgen-ray  Diagnosis  in  Endocrine 
Disorders  (10  minutes). 

Ralph  S.  Bromer,  Bryn  Mawr. 

Endocrine  Therapy  (10  minutes). 

Charles  William  Dunn,  Philadelphia. 

Some  Endocrine  Factors  Controlling  Growth  and  De- 
velopment in  Childhood  (10  minutes). 

Nathan  H.  Einhorn,  Philadelphia. 

Discussion  opened  by  Leonard  G.  RownTrEE,  Phila- 
delphia (5  minutes). 

Thursday,  October  6,  1 : 30  p.  m. 

The  Role  of  the  Pediatrician  in  Relation  to  Surgery 
(12  minutes). 

Jean  Crump,  Philadelphia. 

Outline.  Since  the  pediatrician  or  family  physician  must 
make  many  vital  decisions  for  the  child  who  is  to  undergo  a 
surgical  procedure,  it  seems  fitting  that  we  should  consider  “the 
role  of  the  pediatrician  in  relation  to  surgery.”  This  paper 
discusses  the  pertinent  factors  involved  in  the  general  medical 
care  of  the  surgical  child.  Indications  and  contraindications 
for  surgery,  selection  of  the  optimum  time  for  operation,  choice 
of  anesthesia  to  be  used,  preoperative  and  convalescent  care  of 
the  child  are  considered  in  detail.  Close  co-operation  between 
medical  and  surgical  physicians  as  suggested  in  this  paper 
should  result  in  fewer  postoperative  complications  and  more 
rapid  convalescence. 

Discussion  opened  by  Raymond  L.  Evans,  Sayre  (4 
minutes). 


The  Relation  of  the  Ophthalmologist  to  Pediatrics  (15 
minutes). 

Warren  S.  REESE,  Philadelphia. 

Outline.  The  common  eye  affections  occurring  in  infants, 
such  as  conjunctivitis,  dacryocystitis,  and  squint,  are  discussed 
with  the  idea  of  creating  a better  understanding  between  pediat- 
rist and  ophthalmologist. 

Discussion  opened  by  John  C.  Gittings,  Philadelphia 
(5  minutes). 


Otolaryngologic  Suggestions  in  Pediatric  Practice 
(Motion  Pictures)  (15  minutes). 

Henry  Dintenfass,  Philadelphia. 

Outline.  Suggestions  for  the  conservative  treatment  of 
acute  sinusitis  will  be  discussed.  Therapeutic  measures  for 
acute  otitis  media  and  acute  mastoiditis  will  be  described.  The 
diagnosis  and  immediate  treatment  of  nasal  fracture,  the  care 
of  hematoma  and  abscess  of  the  septum,  and  diagnostic  points 
in  the  recognition  of  retropharyngeal  abscess  are  considered.  A 
motion  picture  will  be  shown. 

Discussion  opened  by  James  B.  Butch  art,  Bethlehem 
(5  minutes). 


Tissue  Extracts  and  Blood  Coagulation  (55  minutes). 
Charles  F.  McKhann,  Boston,  Mass.  (Guest). 

Outline.  Tissue  extracts  hasten  blood  coagulation  and  im- 
prove the  character  of  a blood  clot.  The  use  of  tissue  extracts 
in  bleeding  states  in  infancy  and  childhood  is  discussed.  They 
are  not  effective  in  hemorrhagic  disease  of  the  newborn  and  in 
patients  with  purpura.  The  newer  knowledge  of  hemorrhagic 
disease  of  the  newborn  with  development  of  a better  therapeutic 
approach  will  be  presented. 


Worth-while  Immunization  Procedures  (15  minutes). 

Pascal  F.  Lucchesi,  Philadelphia. 

Outline.  Experience  of  Philadelphia  Department  of  Health 
with  immunization  against  diphtheria  (toxoid  and  toxin-anti- 
toxin), scarlet  fever,  measles,  smallpox,  and  rabies. 

Discussion  opened  by  Joseph  S.  Baird,  Pittsburgh  (5 
minutes). 


A Preliminary  Report  on  an  Extensive  Juvenile  Tuber- 
culosis Case-Finding  Program  (10  minutes). 

J.  Moore  Campbell,  Department  of  Health, 
Harrisburg. 

Outline.  Tuberculosis  essentially  a contact  disease — child- 
hood infection,  etc.  Control  of  contact  diseases  in  general  and 


the  application  of  these  principles  to  tuberculosis.  Brief  ref- 
erence to  the  tuberculin  test,  its  significance  and  roentgen-ray 
diagnosis.  A state  wide  program  of  case  finding  as  carried  out 
in  Pennsylvania,  selection  of  age  group  to  which  applied,  etc. 
Its  objectives  and  relation  to  a further  reduction  of  tuber- 
culosis mortality.  The  rdle  of  the  family  physician.  Summary. 


Growth  in  Diabetic  Children  (Lantern  Demonstration) 
(15  minutes). 

Joseph  H.  Barach,  Pittsburgh. 

Outline.  The  problem  of  the  diabetic  child,  before  and 
during  adolescence,  offers  a challenge  to  anyone  who  would 
treat  these  patients  intelligently.  These  children  must  be  pro- 
vided with  nutritional  requirements  for  daily  maintenance  and 
growth.  This  implies  adequate  amounts  of  carbohydrate,  pro- 
tein, fat,  minerals,  and  vitamins.  Supplementing  all  of  these 
is  the  important  part  played  by  those  endocrine  glands  which 
govern  harmonious  growth  of  the  organism  to  normal  maturity. 
In  one-half  of  our  diabetic  children,  development  and  growth 
seem  above  or  below  the  average  normal.  Our  study  deals  with 
the  question  as  to  whether  we  can  or  should  modify  this  matura- 
tion period,  and  the  results  obtained  up  to  the  present  time. 

Discussion  opened  by  W.  Wallace  Dyer,  Philadelphia 
(5  minutes). 


The  Care  of  the  Skin  of  the  Newborn  (10  minutes). 
Joseph  A.  Ritter  and  Ruth  Stephenson, 
Philadelphia. 

Outline.  A summary  of  a noncleansing  routine  on  all  new- 
born infants  weighing  more  than  5 pounds  at  the  Philadelphia 
General  Hospital  since  1937.  This  routine  has  been  used  on 
more  than  MOO  infants.  Comparison  of  results  with  other 
methods  in  the  same  hospital  in  preceding  years. 

Discussion  opened  by  Arthur  M.  Dannenberg,  Phila- 
delphia (3  minutes). 


SECTION  ON  DERMATOLOGY 

Ladies  Parlor,  Masonic  Temple 

Officers  of  Section 

Chairman — Lawrence  G.  Beinhauer,  Pittsburgh. 

Secretary — Vaughn  C.  Garner,  Philadelphia. 

Executive  Committee — Robert  L.  Gilman,  Abram 
Strauss,  Philadelphia;  Frederick  M.  Jacob,  Pitts- 
burgh. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford 
Ave.,  Philadelphia,  Pa. 

( Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  learning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  4,  1:30  p.  m. 

Report  op  Executive  Committee — Election  of 
Section  Officers 

Syphilis  Control  in  Pennsylvania  (15  minutes). 

Robert  L.  Gilman,  Philadelphia. 

Outline.  A discussion  of  venereal  disease  and  syphilis  con- 
trol in  Pennsylvania;  the  program  for  control,  what  has  been 
accomplished,  and  what  remains  to  be  done. 

Discussion  opened  by  William  W.  Bolton,  Lans- 
downe. 


Urticaria  (15  minutes). 

Samuel  R.  Kaufman,  Wilkes-Barre. 

Outline.  Pertinent  review  of  the  literature.  Presentation 
of  cases  in  which  the  following  were  the  causative  factors:  (1) 

foci  of  infection;  (2)  physical  allergy  (cold);  (3)  dye  allergy; 
(4)  coal  tar  products  (aspirin). 

Discussion  opened  by  Edward  F.  Corson,  Philadelphia. 


August,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1063 


Irradiation  of  the  Cutaneous  Manifestations  of  the 
Lymphoblastomas  (Lantern  Demonstration)  (15 
minutes). 

Robert  G.  Pett,  Pittsburgh. 

Outline.  The  3 different  ways  in  which  the  lymphoblas- 
tomas may  manifest  themselves  cutaneously.  The  treatment  of 
choice  of  these  manifestations  is  well-planned,  thorough,  sys- 
temic irradiation  of  important  hematopoietic  structures.  Repre- 
sentative clinical  cases  will  be  discussed  and  illustrated  by  ian- 
tern  slides. 

Discussion  opened  by  Jacob  H.  Vastine,  Philadelphia. 


Transfusion  Syphilis. 

Frank  J.  Eichenlaub,  Washington,  D.  C. 
(Guest). 

Outline.  An  analysis  of  the  literature  and  a detailed  study 
of  reported  cases.  Many  of  the  cases,  including  one  observed 
by  the  author,  occurred  when  the  donor’s  syphilis  was  very 
early,  in  some  cases  even  before  a clinical  primary  lesion  was 
present.  Under  such  circumstances  no  amount  of  care  in  ex- 
amination arid  no  blood  test  would  have  disclosed  the  presence 
of  the  disease  in  the  donor.  A study  has  been  undertaken  of 
the  possibility  of  preventing  this  accident  by  treating  the  donor’s 
blood  with  mapliarsen  before  injection  into  the  recipient.  Animal 
experiments  and  clinical  use  are  reported. 


An  Evaluation  of  the  Thin-Window  Bactericidal  Lamp 
(15  minutes). 

Abraham  Fisher,  Pittsburgh. 

Outline.  A description  of  the  thin-window  bactericidal  lamp 
is  given.  This  lamp  has  been  used  on  various  pyodermias  and 
tineas,  and  an  evaluation  of  its  efficacy  is  made. 

Discussion  opened  by  Charles  L.  Schmitt,  Pittsburgh. 


Sycosis  Vulgaris — Its  Clinical  Manifestations,  Course, 
and  Treatment  (15  minutes). 

William  D.  Whitehead,  Scranton. 

Outline.  Common  clinical  manifestations  of  sycosis  vulgaris 
(barber’s  itch)  and  a consideration  of  etiologic  factors.  Dif- 
fereritial  diagnosis  between  the  pyococcic  type  and  tinea  sycosis. 
Discussion  of  methods  of  treatment,  including  roentgen  ray, 
ultraviolet  light,  vaccines,  ointments,  and  general  measures. 

Discussion  opened  by  Edward  F.  Corson,  Philadelphia. 


The  Intelligence  of  Syphilitic  Children  (15  minutes). 

Henry  Harris  Perlman,  Philadelphia. 

Outline.  Review  of  the  literature,  mental  status,  intelli- 
gence quotient  of  groups  of  white  and  colored  children  and 
their  relationship  to  clinical  manifestations  of  the  disease.  A 
study  of  the  blood  and  cerebrospinal  fluid  serology  in  this  group. 

Discussion  opened  by  Donald  M.  Pillsbury,  Philadel- 
phia. 


SECTION  ON  UROLOGY 

Ladies  Parlor,  Masonic  Temple 

Officers  of  Section 

Chairman — William  H.  Mackinney,  Philadelphia. 

Secretary — Frederick  S.  Schofield,  Philadelphia. 

Executive  Committee — Carlyle  N.  Haines,  Sayre; 
David  L.  Simon,  Pittsburgh;  David  P.  McCune,  Mc- 
Keesport. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford 
Ave.,  Philadelphia,  Pa. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 


Wednesday,  October  5,  2 p.  m. 

Common  Causes  of  Hypdronephrosis  With  Suggestions 
For  Treatment  (Lantern  Demonstration)  (15  min- 
utes). 

Belford  C.  Blaine,  Pottsville. 

Outline.  A discussion  of  the  more  common  etiologic  fac- 
tors as  congenital  anomalies  in  structure  of  the  urogenital  organs. 
Obstructive  uropathy  in  the  kidney,  renal  pelvis,  ureter,  bladder, 
urethra,  and  foreskin,  indicating  the  etiologic  factor  as  aberrant 
arteries,  stones,  strictures,  extra-ureteral  masses,  phimosis. 

Discussion  opened  by  Peter  P.  Mayock,  Wilkes-Barre. 


Difficulties  in  Diagnosis  in  Surgical  Renal  Disease 
(Lantern  Demonstration)  (15  minutes). 

Maurice  Musciiat,  Philadelphia. 

Outline.  Intravenous  urography  has  increased  the  diagnos- 
tic knowledge  and  ability  of  the  general  practitioner.  More 
complete  renal  diagnoses  are  made  before  reaching  the  urolog- 
ist. This  procedure  makes  renal  diagnosis  simple  and  easy,  yet 
there  are  many  difficulties  in  diagnosis  regardless  of  the  type 
and  method  of  procedure.  Series  of  cases  to  illustrate  difficul- 
ties in  diagnosis  of  surgical  renal  lesions  and  methods  employed 
for  establishment  of  diagnosis. 

Discussion  opened  by  Leo  P.  Gibbons,  Scranton. 


Tumors  of  the  Upper  Urinary  Tract  (Lantern  Demon- 
stration) (20  minutes). 

Elmer  Hess,  Erie. 

Outline.  Classification  of  tumors  of  the  upper  urinary  tract. 
Symptomatology  and  its  causes.  Diagnostic  methods,  their  value 
and  indications.  The  value  of  preoperative  and  postoperative 
roentgen-ray  therapy.  Prognosis  in  cases  of  renal  neoplasm. 

Discussion  opened  by  Willard  C.  Masonheimer, 
Allentown. 


The  Modification  of  the  Torek  Technic  in  Repair  of 
Undescended  Testicles  (Lantern  Demonstration) 
(20  minutes). 

George  V.  Foster,  Pittsburgh. 

Outline.  Experience  with  Bevan  operation,  but  Torek  oper- 
ation gives  more  satisfactory  results.  An  attempt  was  made  to 
do  away  with  mutilation  of  the  testicle  (caused  by  suturing  the 
testicle  to  the  fascia  lata)  by  opening  the  fascia  lata  of  the 
thigh  and  inserting  the  testicle  beneath  it.  End  results  in  75 
cases  done  by  either  the  Torek  or  our  modification  of  the  Torek 
operation. 

Discussion  opened  by  Theodore  O.  Elterich,  Pitts- 
burgh. 


Treatment  of  Tuberculosis  of  the  Bladder  (Lantern 
Demonstration)  (15  minutes). 

Lorenzo  F.  Milliken,  Philadelphia. 

Outline.  Discussion  of  the  pathology  of  the  tuberculous 
bladder.  Figuration  of  diseased  areas,  especially  of  ulcers, 
destroys  the  acid-fast  bacilli  with  consequent  rapid  healing  and 
great  alleviation  of  symptoms.  Injection  of  pure  oxygen  gas 
into  the  bladder,  when  used  alone,  has  caused  marked  ameliora- 
tion of  symptoms.  Case  reports. 

Discussion  opened  by  Joseph  C.  Birdsall,  Philadel- 
phia. 


Extravasation  of  Urine  and  its  Treatment  (Lantern 
Demonstration)  (15  minutes). 

Edward  A.  Mullen,  Philadelphia. 

Outline.  One  hundred  and  twenty-five  cases  admitted  to  the 
Philadelphia  General  Hospital.  Symptoms,  method  of  treatment, 
and.  results. 

Discussion  opened  by  Willard  H.  Kinney,  Philadel- 
phia. 

Thursday,  October  6,  1 : 30  p.  m. 

Report  of  Executive  Committee — Election  op 
Section  Officers 

The  Mutual  Interchange  of  Intestinal  and  Urinary 
Signs  (Lantern  Demonstration). 

Philip  W.  Brown,  Rochester,  Minn.  (Guest). 

Outline.  Interference  in  the  normal  function  of  either  the 
urinary  or  gastro-intestinal  tract  produces  confusing  symptoms. 
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Patients  with  gastro-intestinal  symptoms  produced  by  the  so- 
called  “retroperitoneal”  reflex,  as  well  as  lesions  of  the  bowel 
whose  chief  manifestations  are  urologic,  form  the  basis  for 
this  study.  Because  this  interrelationship  occurs  frequently,  a 
consideration  of  these  difficult  problems  should  prove  helpful 
to  both  the  urologist  and  the  internist.  Preparation  of  the 
bowel  for  ureteral  implantation  will  be  discussed  in  relation  to 
its  indications  and  end  results. 

Symposium  on  Chemotherapy 

Chemotherapy  in  Urinary  Infections  (10  minutes). 

S.  Harris  Johnson,  Philadelphia  (by  invita- 
tion ) . 

Outline.  Types  and  causes  of  urinary  infection.  Drugs 
employed  and  their  indications.  Effectiveness  and  limitations  of 
chemotherapy. 

Chemotherapy  in  Septicemia  (10  minutes). 

• Francis  G.  Harrison,  Philadelphia. 

Outline.  Blood  stream  infections  are  always  serious  with 
high  mortality.  Focus  may  be  outside  of  urinary  tract  with 
metastatic  lesions  within  or  outside.  Consideration  of  the  gono- 
coccus, tubercle  bacillus,  and  pyogenic  groups.  Main  object  is 
to  obtain  surgical  drainage  from  main  focus.  Attempt  at  evalua- 
tion of  various  chemotherapy  agents. 

Chemotherapy  in  the  Treatment  of  Gonorrhea  (10  min- 
utes). 

Frank  P.  Massaniso  and  Frederick  S.  Scho- 
field, Philadelphia. 

Outline.  A study  of  the  effects  of  chemotherapy  in  a series 
of  patients  treated  in  the  Urologic  Outpatient  Department  of  the 
University  of  Pennsylvania  Hospital.  A sufficient  number  of 
cases  of  gonorrhea  have  been  treated  and  observed  long  enough 
so  that  definite  conclusions  as  to  the  value  of  this  drug  may  be 
made. 

Summation  of  Symposium 

For  the  urologist — Percy  S.  Pelouze,  Philadelphia. 
For  the  internist— Dickinson  Sergeant  Pepper, 
Philadelphia. 

General  discussion  of  symposium. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Flemish  Hate,  Masonic  Temple 

Officers  of  Section 

Chairman — Norris  W.  Vaux,  Philadelphia. 

Secretary — T.  Kevin  Reeves,  Pittsburgh. 

Reporter — Miss  Olive  M.  Crow,  51  Madison  Avenue,  New 
York,  N.  Y. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell  announcing  the  begin- 
ning and  the  conclusion  of  the  time  allotted  to  essayists 
and  discussors  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent 
reference  to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Wednesday,  October  5,  2 p.m. 

The  Statistical  Study  of  Abruptio  Placentae  and  Pla- 
centa Praevia  for  the  Past  10  Years  (20  minutes). 

Charles  E.  Ziegler,  Pittsburgh. 

Intestinal  Obstruction  Complicating  Uterine  Suspen- 
sions (20  minutes). 

Edward  A.  Schumann  and  Clayton  T. 

Beecham,  Philadelphia. 

Outline.  The  types  of  operation  designed  to  suspend  the 
retroverted  uterus  have  occasionally  been  followed  by  intestinal 
obstruction.  The  Baldy- Webster  operation,  involving  as  it  does 
the  perforation  of  the  broad  ligaments,  occasionally  gives  rise 
to  this  complication.  The  writers  report  3 cases  from  their  own 
experience  and  have  summarized  from  the  literature  the  occur- 
rence of  intestinal  obstruction  following  uterine  suspensions. 


The  technic  of  the  Baldy-Webster  operation  is  reviewed  with 
especial  reference  to  the  prevention  of  intestinal  obstruction. 

Discussion  to  be  opened  by  Sidney  A.  Chalfant, 
Pittsburgh  (5  minutes). 


Simplified  Postoperative  Care  (20  minutes). 

Charles  G.  Strickland,  Erie. 

Outline.  Conclusions  based  on  2700  abdominal  operations 
personally  handled.  Many  factors  enter  into  the  simplification 
of  postoperative  care  and  many  of  these  are  under  the  control 
of  the  operator.  Proper  preparation  of  the  patient  for  opera- 
tion and  gentle  handling  of  the  tissues  during  operation  make 
after-care  simple.  Too  much  stress  has  been  laid  on  post-opera- 
tive catheterization. 

Discussion  to  be  opened  by  George  M.  Laws,  Philadel- 
phia. 


Chairman’s  Address  (30  minutes). 

Norris  W.  Vaux,  Philadelphia. 


Maternal  and  Fetal  Mortality  (20  minutes). 

James  S.  Taylor,  Altoona. 

Outline.  In  1935  there  began  a survey  of  maternal  deaths 
in  Pennsylvania,  which  has  continued  through  1937,  and  it  is 
hoped  will  be  continued  by  local  obstetric  conferences  as  have 
been  conducted  in  Philadelphia,  Luzerne,  and  other  counties. 
Maternal  mortality  has  been  practically  stationary  in  Pennsyl- 
vania for  years.  This  study  depicts  the  outstanding  reasons  for 
the  high  mortality  associated  with  pregnancy.  The  profession 
is  not  entirely  to  blame;  further,  proper  lay  education  is  neces- 
sary. Abortions  still  lead  the  procession;  sepsis  is  still  high; 
toxemia  deaths  are  too  many  and  radical  treatment  far  too  prev- 
alent. Peritonitis  leads  in  the  cause  of  cesarean  deaths.  Still- 
births and  prematures  are  too  prevalent.  Adequate  maternal 
care  will  reduce  maternal  deaths. 

Discussion  to  be  opened  by  Joseph  J.  Kocyan,  Wilkes- 
Barre  (5  minutes). 


Use  of  Analgesia  During  Labor  and  Delivery  (20  min- 
utes)-  *Roy  E.  Nicodemus,  Danville. 

Outline.  A concise  review  of  obstetric  analgesia  since  the 
advent  of  anesthesia.  The  demands  of  the  laity  for  the  relief 
of  pain  in  childbirth  and  the  duty  of  the  attending  obstetrician 
to  provide  it. 

Discussion  to  be  opened  by  Clifford  B.  Lull,  Phila- 
delphia (5  minutes). 

Thursday,  October  6,  1 : 30  p.  m. 

Business  Session — Election  of  Section  Officers 

2:  30  p.  m. 

Cancer  of  the  Cervix  of  the  Uterus  (20  minutes). 

David  B.  Ludwig,  Pittsburgh. 

Outline.  Difficulties  in  early  diagnosis  due  to  lack  of  con- 
tact with  the  patient.  Plea  for  better  co-operation  of  the  laity 
with  the  medical  profession.  Uses  of  prophylactic  measures  and 
their  values.  Progress  in  prophylaxis,  diagnosis,  and  treatment 
in  the  past  20  years.  Discussion  of  the  age  incidence.  The 
problem  of  teaching  the  value  of  periodic  examinations. 

Discussion  to  be  opened  by  Brooke  M.  Anspach, 
Philadelphia  (5  minutes). 


Renal  Infection  of  Pregnancy  and  the  Puerperium  (20 
minutes). 

Leon  Herman  and  Craig  W.  Muckle,  Phila- 
delphia. 

Outline.  A brief  discussion  of  renal  infections  complicat- 
ing pregnancy  and  the  puerperium  with  an  analysis  of  200 
cases.  The  present  theories  as  to  etiology  are  reviewed  and 
medical  treatment  discussed.  Special  emphasis  is  given  to  the 
indications  and  results  of  surgical  (instrumental)  intervention. 

Discussion  to  be  opened  by  William  Baird  Stuart, 
Carlisle  (5  minutes). 


Present  Attainment  and  Future  Hope — An  Obstetrical 
Review  (50  minutes). 

Benjamin  P.  Watson,  New  York  City  (Guest). 

* Read  paper  1937  session;  exception  made  by  unanimous  note 
of  Scientific  Work  Committee. 
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Cesarean  Section— Review  of  1600  Cases  (20  minutes). 
Josiah  R.  Eisaman  and  John  M.  Cook,  Pitts- 
burgh (by  invitation). 

Outline.  This  is  a study  of  approximately  1600  operations 
performed  at  the  Elizabeth  Steel  Magee  Hospital,  Pittsburgh, 
since  1923.  This  study  not  only  considers  the  incidence,  mor- 
bidity, and  mortality  for  the  different  years  but  an  attempt  has 
been  made  to  direct  attention  to  conditions  or  technics  which  in- 
fluence the  surgical  risk. 

Discussion  to  be  opened  by  P.  Brooke  Beand,  Phila- 
delphia (5  minutes). 


The  Relationship  of  the  Maternity  Service  of  the  Hos- 
pital and  the  General  Practitioner  in  the  Manage- 
ment of  Toxemias  of  Pregnancy  (20  minutes). 

Joseph  J.  Kocyan,  Wilkes-Barre. 

Outline.  Obstetric  departments  of  hospitals  are  most  fre- 
quently the  outgrowth  of  community  needs;  they  are  also  the 
expression  of  the  ideals  of  the  group  of  physicians  connected 
with  the  hospital. 


The  departments  are  established  as  separate  entities  irre- 
spective of  the  general  practitioner  and  frequently  in  competi- 
tion with  him. 

The  essayist  believes  that  the  obstetric  departments  grew  out 
of  the  needs  of  the  general  practitioner — (1)  for  laboratory 
facilities  and  personnel  able  to  interpret  findings;  (2)  increased 
facilities  for  treatment,  etc. 

The  effectiveness  and  the  advantage  of  closer  relationship  is 
shown  not  only  in.  the  end  results  in  the  management  of  tox- 
emias of  pregnancy,  but  in  the  decrease  in  incidence  of  major 
manifestations  of  toxemias  and  retention  of  confidence  of  pa- 
tient in  her  own  physician. 

The  best  type  of  obstetric  practice  in  a community  envisions 
for  the  general  practitioner  the  assurance  that  he  has  available 
for  his  patients’  needs  all  the  major  procedures  of  proved  value. 

Discussion  to  be  opened — 

From  the  Standpoint  of  the  Specialist,  by  Philip 
F.  Williams,  Philadelphia  (5  minutes). 

From  the  Standpoint  of  the  General  Practitioner, 
by  Arthur  B.  Davenport,  Tunkhannock  (5 
minutes). 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


GENERAL  SESSIONS  AT  SCRANTON 

Wednesday  and  Thursday  Mornings, 
Oct.  5 and  6 

(Round-table  discussions  will  begin  immediately  at  the  con- 
clusion of  the  lectures  on  cancer,  cardiovascular  disease,  ne- 
phritis, diabetes,  pneumonia,  and  tuberculosis  on  Wednesday  and 
Thursday  mornings.  On  Wednesday  morning,  Oct.  5,  there 
will  be  a round-table  discussion  from  10:30  to  12  o’clock  noon 
on  the  subjects  of  cancer,  heart,  and  pneumonia,  and  on 
Thursday,  Oct.  6,  round-table  discussions  from  10:  30  to  12 
o’clock  noon  on  the  subjects  of  tuberculosis,  nephritis,  and 
diabetes.  These  round  tables  will  be  held  in  separate  rooms  so 
that  it  will  be  necessary  to  register  for  them.  Please  notify 
Dr.  Seth  A.  Brumm,  chairman  of  the  Committee  in  Charge, 
not  later  than  Sept.  30  if  you  are  planning  to  attend  these — 
the  only  scientific  sessions  held  on  Wednesday  and  Thursday 
mornings.  Address  him  at  the  Medical  Arts  Building,  Phila- 
delphia, Pa.) 

Typical  of  the  six  general  subjects,  we  re- 
view briefly  the  preparations  for  diabetes. 

Dr.  Shields  Warren,  pathologist  to  the  Dea- 
coness Hospital  in  Boston,  will  be  the  guest 
speaker  for  the  Symposium  on  Diabetes.  Dr. 
Warren  has  studied  the  pathogenesis  and  the 
pathology  of  diabetes  intensively  and  is  the  au- 
thor of  a book  on  diabetic  pathology.  He  is  re- 
vising this  work  and  including  in  it  a great  deal 
of  important  new  data  on  diabetes. 

Dr.  Warren  will  review  certain  theories  con- 
cerning the  cause  of  diabetes  and  will  summa- 
rize the  new  thoughts  relating  to  the  various  en- 
docrine glands  and  their  influence  on  pancreatic 
function. 

Additional  data  bearing  on  the  complications 
of  diabetes  will  be  presented. 

Following  Dr.  Warren’s  lecture,  the  round- 
table discussion  will  be  divided  into  several  sec- 
tions. One  section  will  be  devoted  to  a discus- 
sion of  simplified  laboratory  procedures  which 
have  recently  proven  of  value  in  arriving  at  a 
correct  diagnosis.  Another  section  will  discuss 


pathogenesis  and  pathology.  The  third  group 
will  take  up  details  of  treatments,  stressing  diet, 
exercise,  and  the  newer  types  of  insulin  with  the 
indications  and  necessary  precautions.  The 
fourth  section  will  deal  with  the  complications 
of  diabetes,  stressing  prophylaxis  and  treatment. 

Members  of  the  State  Society  are  requested  to 
send  in  any  questions  they  may  wish  to  have  an- 
swered during  the  round-table  discussions.  These 
questions  should  be  in  the  hands  of  Chairman 
Brumm  at  least  a week  before  the  meeting. 

HOSPITALIZATION  INSURANCE 
Topic  for  Amicable  Conversation 

We  know  of  no  topic  under  current  discus- 
sion involving  more  complete  misunderstanding, 
with  consequent  loss  of  public  sympathy,  than 
that  being  presented  and  discussed  by  hospital 
managements  and  the  public  press  concerning 
the  position  taken  by  the  organized  medical  pro- 
fession relative  to  the  sale  by  formal  contract 
of  medical  service  in  combination  with  insurance 
covering  the  cost  of  hospital  accommodations. 

This  subject,  under  active  discussion  more 
recently  in  Allegheny  and  Montgomery  counties 
and  currently  in  Philadelphia  County,  has  been 
temperately  discussed  by  the  house  of  delegates 
of  the  New  York  State  Medical  Society  in  ses- 
sion at  Syracuse,  May  9 and  10.  We  quote  as 
follows  from  the  minutes  of  their  house  of  dele- 
gates meeting,  as  published  in  the  July  1 issue 
of  the  New  York  State  Medical  Journal: 

Report  of  Reference  Committee  on  Report  of  Spe- 
cial Committee  to  Confer  with  State  Hospital  Asso- 
ciation. 
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The  reference  committee  has  carefully  studied  this 
report  and  all  other  available  data  bearing  on  the  rela- 
tionship existing  between  the  state  society  and  the 
state  hospital  association.  The  objective  of  this  spe- 
cial committee  during  the  past  year  has  been  the 
elimination  from  hospital  service,  whether  sold  as  pri- 
vate, semiprivate,  or  insurance  service,  of  any  medical 
service  on  a remunerative  basis. 

The  objective  of  this  committee  has  been  to  make 
effective  the  principles  defining  hospital  and  medical 
care : (a)  Hospital  care  shall  mean  provision  of  bed, 
board,  general  nursing  service,  customary  surgical 
dressings  and  medicines,  and  other  facilities  of  the  in- 
stitution, not  including  medical  care,  as  defined  in  (b)  ; 
(b)  medical  care  shall  mean  any  procedure  or  service 
by  a licensed  physician  acting  under  authority  of  Sec- 
tion 1250  of  Article  48  of  the  Education  Law  of  the 
State  of  New  York. 

The  reference  committee  approves  of  that  objective 
and  moves  its  adoption  by  the  house.  Of  the  several 
methods  available  for  attaining  that  objective  your 
reference  committee  commends : 

1.  The  special  committee’s  suggestion  that  an  at- 
tempt be  made  through  the  American  Medical  Asso- 
ciation and  the  American  College  of  Surgeons  to  keep 
hospital  practice  in  line  with  (a)  and  (b)  above. 

2.  The  special  committee’s  suggestion  that  county 
societies  endeavor  to  control  individual  contracts  for 
medical  service  on  the  part  of  their  members. 

3.  The  special  committee’s  suggestion  regarding  con- 
trol by  new  legislation. 

Regarding  the  third  method  of  attaining  that  objec- 
tive, the  reference  committee  considers  legislative  at- 
tempt to  force  this  issue  inopportune  and  unwise  be- 
cause the  facts  are  not  in  conformity  with  such  a law. 
WTt  is  necessary  to  convince  hospital  interests  of  the 
benefits  to  the  public  arising  from  elimination  of  all 
purchase  and  sale  of  medical  service  before  it  is  prac- 
tical to  legislate  abandonment  of  such  a generally  ex- 
isting system.  In  other  words,  the  reference  commit- 
tee approves  continuing  amicable  conversations  with 
the  state  hospital  association  in  an  attempt  to  reach  an 
agreement  on  what  constitutes  the  practice  of  medicine 
by  hospitals,  and  in  an  attempt  to  establish  by  custom 
the  principles  of  hospital  care  and  of  medical  care. 

Your  reference  committee  suggests  that  such  negotia- 
tions can  well  be  carried  out  by  a small  committee. 

With  these  suggestions  your  reference  committee 
moves  the  adoption  as  a whole  of  the  report  of  the 
special  committee  to  confer  with  the  state  hospital 
association.  Carried. 


This,  in  our  opinion,  wise  action  by  the  legis- 
lative body  of  our  neighboring  state  medical  so- 
ciety anticipates  a continuation  by  the  state 
medical  society,  at  the  specific  request  of  the • 
hospital  association  of  New  York  State,  of  “this 
special  work  so  ably  begun  to  be  continued'  with 


unabated  interest  and  endeavor  throughout  the 
coming  years.”  . !.qnv>t 


Public  sympathy  for  out-  contention  against  the 
corporate  practice  of  medicine  in  Pennsylvania 
will  be  won  and  maintained  only  through  and 
by  years  of  reasonable  discussion  and  consistent 
good  service  leavened  by  the  philosophy  so  well 
expressed  in  the  following  words  of  Voltaire, 
“Weakness  on  both  sides  is,  as  we  know,  the 
trait  of  all  quarrels.” 


Plans  for  an  exhaustive  study  of  this  entire 
question  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Asso- 
ciation are  discussed  on  page  158  of  the  July  9 
issue  of  the  Journal  of  the  A.  M.  A. 


THE  1938  ROSTER 

The  roster  of  members  of  the  State  Society, 
which  is  issued  annually,  is  now  ready  for  dis- 
tribution. It  contains  the  names  and  addresses 
of  members  in  good  standing  as  of  July  first, 
listed  alphabetically  by  counties;  also  the  names 
of  county  and  State  Medical  Society  officers 
and  committee  personnel ; members  who  died 
during  the  past  12  months;  past  presidents  and 
secretaries  of  the  State  Society,  together  with 
their  years  of  service ; and  figures  showing  the 
registration  of  members  at  past  annual  sessions 
with  places  of  meeting. 

Members  of  the  society  desiring  a copy  of  the 
roster  may  procure  one  by  writing  to  the  office 
of  the  Secretary,  8104  Jenkins  Arcade,  Pitts- 
burgh, or  to  the  office  of  The  Pennsylvania 
Medical  Journal,  230  State  St.,  Harrisburg. 


LOCAL  NEWSPAPER  OPPOSES 
MEDICAL  REGIMENTATION 

Many  newspapers  throughout  the  state  give 
generously  of  their  space  for  informing  their 
readers  on  various  proposals  for  government 
control  of  the  private  practice  of  medicine.  It 
is  believed,  however,  that  too  few  of  them  give 
to  their  readers  through  their  editorial  columns 
the  definite  impression  that  facts  published  in 
their  news  columns  have  been  used  by  the  editor 
as  the  basis  of  his  own  personal  opinion  regard- 
ing the  values  to  the  public  of  the  widely  pro- 
posed methods  under  bureaucratic  political  man- 
agement of  distributing  medical  service  to  in- 
dividuals. 

The  appended  communication  and  editorial 
referred  to  are  confidently  brought  to  the  atten- 
tion of  our  readers  with  full  assurance  that  most 
of  the  facts  and  comments  necessary  to  arrive  at 
a sound  conclusion  concerning  such  proposals 
may  be  found  within  the  brief  450  words  of 
Editor  Walter  W.  Krebs. 


To  Secretaries  and  Chairmen  of  Committees  on  Pub- 
lic Relations  of  Component  County  Medical  So- 
cieties. 

Have  any  of  the  newspapers  of  your  county  recently 
openly  struck  a blow  against  the  now  widespread, 
cleverly  inspired — at  Washington,  D.  C. — publicity 
campaign  in  behalf  of  nation-wide  socialization  of  the 
private  practice  of  medicine? 

We  have  not  infrequently  called  your  attention  to 
the  possibilities  of  developing  an  informed  public  opin- 
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ion  on  this  subject  through  the  publication,  daily  or 
weekly,  in  your  county  newspapers  of  our  State  Med- 
ical Society’s  “Your  Health”  column,  which  at  fre- 
quent intervals  includes  definite  information  on  the 
above  subject. 

You  have  probably  noted  in  the  past  our  references 
to  the  accomplishments  based  on  community  service 
of  the  Cambria  County  Medical  Society.  In  this  con- 
nection we  enclose  copy  of  an  excerpt  from  the  lead- 
ing editorial  in  the  Johnstown  Tribune  of  Thursday, 
June  16,  1938.  Please  note  its  accurate  quotations  and 
its  ringing  declaration  in  support  of  the  position  on 
socialized  medicine  taken  by  the  present  titular  leader 
of  the  organized  medical  profession,  Dr.  Irvin  Abell, 
president  of  the  American  Medical  Association  (110,000 
members). 

We  would  appreciate  very  much  receiving  from  you 
any  newspaper  clippings  which,  during  the  month  of 
July,  may  reflect  endeavors  on  the  part  of  your  county 
medical  society  to  assure  the  people  of  your  county  of 
the  earnestness  of  your  society’s  desire  to  “prevent” 
collccth’e  mistakes  in  disturbing  the  consistent  advances 
in  medical  progress  and  the  methods  of  its  delivery 
(preventive  or  curative)  to  those  who  need  and  will 
accept  it. 

Sincerely  yours, 

June  28,  1938  Walter  F.  Donaldson,  Secretary. 


Beware  : More  Regulation 
(Leading  editorial  in  Johnstown  Tribune) 

In  these  days  of  increased  governmental  regulation 
of  everyday  activities  it  is  reassuring  when  a group 
with  the  reputation  of  the  American  Medical  Associa- 
tion stands  up  and  trades  punches  with  the  grasping, 
bureaucratic  administration  that  today  holds  the  reins 
of  power. 

In  this  case  it  is  the  insidious  move  toward  “soviet- 
ization”  of  the  medical  profession  that  the  association, 
through  its  spokesman,  Dr.  Irvin  Abell,  strikes  out. 
The  association  is  quite  within  its  rights  in  insisting 
that,  before  “regimentation”  becomes  an  accomplished 
fact,  answers  to  the  following  questions  be  demanded : 

1 — Would  it  provide  better  qualified  physicians  than 
now  available?  2 — Would  it  make  good  medical  care 
more  available  to  the  indigent,  the  unemployed,  and  the 
low-income  group?  3 — Would  it  continue  to  attract  a 
high  type  of  men  to  medicine  as  a life  work?  4 — 
Would  it  preserve  confidential  relationships  between 
physician  and  patient?  5 — Would  it  provide  more  time 
for  postgraduate  study? 

Dr.  Abell,  president  of  the  association,  puts  the  issue 
squarely  in  these  words : 

D^“‘The  medical  society  will  oppose  any  moves  that 
will  tend  to  lower  the  quality  of  service  to  the  people.” 

In  reviewing  the  background  of  medicine,  Dr.  Abell 
points  out  that  every  change  for  the  better  in  the  pro- 
fession has  been  initiated  without  “compulsion,  either 
political,  governmental,  or  otherwise.”  He  continues : 

“The  death  rate  has  been  reduced  50  per  cent  and 
the  age  of  death  increased  100  per  cent  in  the  past  50 
years.  We  have  the  lowest  rates  of  death,  infant  mor- 
tality, and  for  most  infectious  diseases  that  prevail  any- 
where in  the  world.” 

Commenting  on  socialized  medicine  for  other  coun- 
tries, where  such  a program  is  carried  out,  Dr.  Abell 
points  out  the  following  defects : 

“There  is  no  decrease  in  the  cost  of  medical  care. 
The  system  adds  a staggering  administration  cost. 

“Public  health  and  preventive  medicine  are  not  as- 
sisted or  advanced. 

“Morbidity  and  mortality  are  not  reduced. 


“The  problem  of  so-called  catastrophic  disease  is  not 
solved. 

“Overmedication  is  encouraged. 

“The  burden  of  cost  is  distributed  over  the  low-in- 
come class  which  is  least  able  to  bear  it. 

“Medical  care  for  the  indigent  is  omitted. 

“Graduate  education  is  not  encouraged  and  is  usually 
omitted. 

“The  hospital  load  is  increased  and  hospitals  are  en- 
couraged to  practice  medicine. 

“Attention  and  financing  are  concentrated  on  the 
less  essential  health  and  medical  measures. 

“Diagnosis  and  treatment  are  mechanical  and  super- 
ficial. 

lJ^-“Medical  service  becomes  a political  issue. 

“The  control  of  medical  service  is  placed  in  the 
hands  of  unqualified  nonmedical  individuals  and  organ- 
izations.” 

We  take  our  hat  off  to  Dr.  Abell  for  his  concise 
analysis  of  the  dangers  toward  which  ambitious  gov- 
ernmental officials  would  head  us,  and  we  pledge  him 
support  in  his  “preventive”  campaign. — Johnstown 
Tribune,  June  16,  1938. 


REACHING  “THE  MAN  ON  THE 
STREET” 

Recent  issues  of  the  Journal  have  contained 
frequent  comments  and  communications  dealing 
with  the  current  A.  M.  A.  survey  and  study  of 
the  available  supply  of  medical  service  as  it  may 
be  participated  in  by  practitioners  of  the  various 
phases  of  the  healing  art  and  representatives  of 
the  various  community  or  governmental  institu- 
tions and  agencies  dealing  with  health  and  sick- 
ness. 

Not  until  June  21,  however,  was  there  any 
opportunity  to  bring  to  the  attention  of  our 
readers  the  means  adopted  to  have  citizens  as 
individuals  or  heads  of  families  contribute  their 
observations  and  suggestions  regarding  the  ade- 
quacy of  available  medical  care  and  the  correc- 
tion of  inadequacies.  On  that  date  the  appended 
communication  was  released  throughout  the 
state  by  the  chairman  of  our  State  Medical  So- 
ciety Committee  on  Public  Relations. 

We  call  attention  also  to  a bulletin  which  the 
same  committee  on  June  28  distributed  to  125 
city  and  county  newspapers  in  Pennsylvania. 
We  have  seen  clippings  from  newspapers  reach- 
ing more  than  4 million  people  in  the  state  re- 
producing the  invitation  to  the  “man  on  the 
street”  to  communicate  in  writing  with  officers 
or  members  of  the  60  county  medical  societies 
of  the  state.  See  news  release  on  page  1068. 

To  Chairman,  Committee  on 
Public  Relations. 

CC : President,  Secretary,  Editor,  and 
Chairman,  Committee  on  Medical  Economics, 
Component  County  Medical  Societies. 

Dear  Doctor: 

IN  RE : Current  study  of  local 
supply  of  medical  service 
This  is  the  first  communication  from  our  committee 
on  the  A.  M.  A.  survey  and  study  of  the  supply  of 
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preventive  and  curative  medical  service  throughout 
Pennsylvania,  under  the  auspices  of  our  State  Society 
Committee  on  Medical  Economics. 

We  will  discuss  briefly  the  cultivation  of  understand- 
ing of  the  purposes  of  the  survey  on  the  part  of  the 
newspapers  and  the  people  of  your  county.  It  is  highly 
desirable  that  not  only  all  the  institutions  and  agencies 
but  all  the  people  of  your  county  be  made  aware  that 
this  survey  and  study  is  devoted  to  the  single  purpose 
of  uncovering  and  correcting  every  situation  in  the 
county  in  which  any  group,  family,  or  individual  in 
need  of  medical  care  and  seeking  and  willing  to  accept 
same  has  failed  to  receive  adequate  treatment. 
i*~To  this  end  we  urge  you  to  contact  the  editors  of 
all  the  newspapers  in  your  county,  daily  and  weekly, 
asking  them  to  publish  your  county  medical  society’s 
invitation  to  anyone  in  the  county  to  register  with  the 
secretary  or  other  representatives  of  your  county  med- 
ical society  the  fact  that  he  or  she  is  not  receiving 
necessary  medical  care. 

The  A.  M.  A.  and  your  State  Medical  Society  have 
for  many  years  endeavored  to  reply  to  individual  com- 
munications from  such  individuals,  but  for  the  first 
time  this  invitation  is  to  be  brought  through  the  news- 
papers urgently  to  the  attention  of  the  people  of  each 
county. 

Your  earnest  support  of  this,  our  own  endeavor,  to 
uncover  facts  and  to  institute  corrective  measures  is 
solicited. 

Sincerely  yours, 

Frederick  M.  Jacob,  Chairman, 

„ Committee  on  Public  Relations. 

June  21.  1938. 

News  Release 

Where  are  those  persons  needing,  seeking,  and  will- 
ing to  accept  advice  or  treatment  who  have  failed  to 
receive  adequate  medical  care? 

The County  Medical  Society  would 

like  to  know. 

In  support  of  a nation-wide  survey  and  study  of  the 
needs  and  the  supply  of  medical  service  now  being  con- 
ducted by  the  organized  medical  profession,  a bulletin 
just  issued  by  The  Medical  Society  of  the  State  of 
Pennsylvania  makes  a direct  appeal  to  the  general 
public  to  co-operate  with  each  of  its  60  county  medical 
societies  in  gathering  information. 

“We  call  on  the  people  of  this  county,”  states  the 
bulletin,  “to  assist  us  in  uncovering  and  correcting 
every  situation  in  the  county  in  which  any  group, 
family,  or  individual  in  need  of  medical  care  and  seek- 
ing and  willing  to  accept  same  has  failed  to  receive 
adequate  treatment.” 

“It  has  been  stated  publicly,”  adds  the  bulletin,  “that 
one-third  of  our  people  are  ill  cared  for  in  sickness. 

“If  there  have  been  cases  in  which  needed  treatment 
has  been  refused,  this  county  medical  society  wants  to 
know  about  them — in  order  that  measures  may  be  in- 
stituted to  correct  such  inadequacies.” 

This  nation-wide  survey  of  health  needs,  according 
to  the  bulletin,  is  being  participated  in  by  local  physi- 
cians, dentists,  nurses,  pharmacists,  hospitals,  health 
departments,  industrial  and  fraternal  organizations,  and 
private  and  governmental  health  agencies. 

“And  to  the  end  that  none  be  overlooked,”  concluded 
the  bulletin,  “the  public  is  now  urged  to  assist  the 
county  medical  societies  in  uncovering  facts  and  in  the 
development  of  helpful  suggestions.  Individuals  who 
can  furnish  information  leading  to  the  institution  of 
corrective  measures  in  this  county  are  invited  to  com- 
municate in  writing  with  officers  or  members  of  the 
County  Medical  Society.” 


A COMMUNICATION 

Pennsylvania  Pharmaceutical  Association 
227  State  Street,  Harrisburg 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

We  wish  to  thank  you  for  sending  Dr.  Frederick  J. 
Bishop  as  a delegate  to  our  61st  Annual  Convention  in 
Wilkes-Barre  and  for  sending  Dr.  Francis  T.  O’Don- 
nell, who  had  charge  of  your  exhibit  at  the  convention. 

Dr.  Bishop’s  remarks  at  the  convention  led  to  a very 
interesting  open  forum  discussion  which  I believe 
brought  about  better  understanding  between  the  2 heal- 
ing arts  groups. 

The  exhibit  by  Dr.  O’Donnell  was  very  interesting 
and  was  visited  by  every  druggist  in  attendance  at  the 
convention. 

We  wish  to  thank  you,  Dr.  Bishop,  and  Dr.  O’Don- 
nell for  participation  in  our  convention. 

Sincerely  yours, 

June  24,  1938  J.  B.  Pilchard,  Secretary. 


Members  are  urged  to  read  carefully 
the  reports  of  officers  and  committees 
addressed  to  the  President  and  the 
House  of  Delegates,  which  will  be 
published  in  the  next  issue  of  the 
Journal.  They  should  read  them  stu- 
diously before  discussing  proper  ac- 
tion thereon  by  the  delegates  chosen 
to  represent  the  various  county  med- 
ical societies  at  Scranton. 


THE  SUPPLY  OF  ADEQUATE 
MEDICAL  CARE 

Inspiration  for  many  of  the  widely  spread 
criticisms  regarding  the  supply  of  medical  serv- 
ice available  to  the  people  in  the  United  States 
(“one-third  or  more  than  40  million  of  our  peo- 
ple in  sickness  are  without  adequate  medical 
service”  being  the  most  widely  disseminated) 
undoubtedly  has  its  origin  in  isolated,  but  to  the 
informed,  obviously  difficult  cases  marked  by 
catastrophic  illness  or  incurable  conditions. 

We  published  in  this  department  in  the  July 
issue  correspondence  concerning  an  interesting 
experience  falling  into  the  latter  category,  and 
we  append  herewith  correspondence  which  we 
believe  is  in  full  support  of  the  contention  of  the 
organized  medical  profession  to  the  effect  that 
few,  if  any,  persons  need  at  present  continue 
without  adequate  medical  care  solely  for  the  rea- 
son that  they  are  unable  to  pay  for  it. 

May  28,  1938. 

Secretary  Donaldson : 

I am  a young  man  25  years  old  and  for  the  past 
10  years  have  been  made  miserable  and  self-conscious 
of  my  large  beaked  nose. 
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I have  learned  that  such  defects  can  be  corrected 
through  plastic  surgery.  Being  without  funds  I can- 
not afford  private  treatment. 

I am  not  seeking  beauty  treatment  but  desire  to  be 
made  to  look  normal  in  order  that  I may  act  normally. 

Hoping  for  a favorable  answer  and  thanking  you  in 
advance,  I remain 

Sincerely  yours, 


June  6,  1938. 

Dear  Mr.  : 

We  are  sending  a copy  of  your  communication  re- 
ceived May  31  to  3 representative  physicians  near  you 
in  the  northwestern  part  of  Pennsylvania. 

You  may  not  hear  anything  from  any  of  them,  but 
if  you  do  you  may  rest  assured  that  you  will  receive 
the  best  type  of  surgical  service  and  in  accordance  with 
your  ability  to  pay. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary, 
The  Medical  Society  of  the 
State  of  Pennsylvania. 

From  2 of  the  physicians  referred  to  we  have 
since  received  the  following  replies: 

[No.  1 ] June  7,  1938. 

Secretary  Donaldson : 

I received  your  communication  in  the  case  of 

If  he  comes  to  see  me,  I will  do 

anything  I can  for  him. 

Sincerely  yours, 

, M.D. 

[ No.  2 ] June  20,  1938 

Secretary  Donaldson  : 

Mr.  was  in  for  examination  a few 

days  ago. 

It  is  true  that  he  does  have  an  unusually  large  nose 
and  I am  quite  certain  that  I can  give  him  relief  from 
his  embarrassment  by  doing  an  osteoplastic  operation, 
and  that  we  can  provide  treatment  within  his  means. 

Very  sincerely  yours, 

M.D. 


FRANK  CONSTRUCTIVE  CRITICISM 

Do  any  of  us  properly  appreciate  statements 
made  by  others  to  the  effect  that  we  are  in  need 
of  further  information  or  experience  in  our  own 
avowed  vocation  ? The  answer,  we  believe,  is 
yes,  provided  the  advocate  of  progress  for  others 
is  sincere  and  honest  in  his  underlying  purposes. 

We  believe  that  just  such  high  purpose  has 
inspired  those  who  have  prepared  and  spread 
before  our  entire  membership  in  this  issue  of  the 
Journal  the  stimulating  and  instructive  scien- 
tific program  for  our  society’s  eighty-eighth  an- 
nual session  to  be  held  at  Scranton,  Oct.  3 to  6. 

Members  of  our  society  will  no  doubt  accept 
in  the  proper  spirit  the  repeated  statements  of 
the  chairman  of  the  1938  Scientific  Program 
Committee,  Dr.  Seth  A.  Brumm,  of  Philadel- 
phia, to  the  effect  that  most  of  us  stand  in  great 


need  of  the  informative  material  that  has  been 
selected  for  the  benefit  of  the  medical  practi- 
tioners who  will  attend  the  3-day  scientific  ses- 
sions and  exhibits  at  Scranton. 

. That  the  program  is  not  to  be  hackneyed  in 
subject  or  form  is  exemplified  in  the  refreshing 
combination  of  lectures  and  round-table  discus- 
sions planned  specifically  by  Dr.  Brumm  for  the 
general  sessions  of  Wednesday  and  Thursday 
mornings. 

That  the  public  welcomes  the  endeavors  of 
the  organized  medical  profession  to  keep  prac- 
ticing physicians  alert  to  all  phases  of  medical 
progress  is  well  expressed  in  the  following 
words  of  a recent  editorial  in  one  of  the  leading 
daily  newspapers  of  the  Pacific  Coast : 

Honest  Men  Speak  With  Frankness  and 
Sincerity 

The  proceedings  of  the  American  Medical  Associa- 
tion convention  in  San  Francisco  disclosed  that  the 
profession  is  in  better  health  than  might  have  been 
supposed  from  what  some  outside  diagnosticians  have 
said  about  it. 

There  has  been  and  doubtless  will  continue  to  be  lay 
criticism  of  some  factors  in  the  practice  of  medicine, 
extravagant  claims  and  restrictions  under  extreme 
ethical  codes.  But  what  the  lay  critics  have  had  to  say 
upon  such  subjects  seems  almost  flattering  by  com- 
parison with  what  the  medical  speakers  said  before  the 
convention  gatherings. 

P^'These  men  were  physicians,  speaking  to  physicians. 
They  lashed  their  fellow  practitioners  and  themselves. 

Frankly  and  with  admirable  sincerity  they  discussed 
problems  of  their  profession,  deficiencies  in  the  sum  of 
medical  knowledge,  the  pursuit  of  hopes  that  experi- 
ence has  proved  to  be  vain.  And  as  they  spoke  their 
fellow  physicians  listened  with  respect  and  attention. 

It  was  a demonstration  of  honesty  and  high  purpose 
that  would  be  difficult  for  any  except  a gathering  of 
medical  men.  Yet  the  reporters  covering  these  meet- 
ings heard  men  of  high  professional  standing  discuss 
openly,  and  without  imposing  any  seal  of  confidence, 
subjects  which  would  put  any  other  group  on  the  de- 
fensive. 

When  men  dedicated  to  so  lofty  a duty  come  down 
off  the  pedestal  to  speak  as  frankly  and  sincerely  as 
did  the  physicians  at  the  convention,  they  justify  the 
confidence  that  millions  place  in  them.  They  disclose 
that  their  professional  activity  is  vigorous  and  deter- 
mined to  go  forward  into  the  battle  for  humanity. — 
San  Francisco  Chronicle. 


AUTHORIZATION  OF  PHYSICAL 
EXAMINATIONS,  TREATMENTS, 
OPERATIONS,  ETC. 

Ordinarily  an  operation  must  be  performed  strictly 
within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating 
physician  to  use  his  own  judgment,  and  this  usually 
should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  a 
necropsy  is  probably  the  most  common  form  of  con- 
sent. . . . Oral  consent  is,  however,  open  to  misunder- 
standing and  may  be  difficult  of  proof.  Whenever  it 
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is  to  be  relied  on,  consent  should  be  given  in  unequiv- 
ocal terms,  in  the  presence  of  one  or  more  disinterested 
witnesses.  Written  consent  to  an  operation  or  to  a 
necropsy  is  by  far  the  safest,  for  it  permits  a clear 
record  of  the  nature  and  extent  of  the  operation  or 
necropsy  that  is  authorized.  If  the  patient  is  a minor, 
authority  for  an  operation  must  come  from  his  parent 
or  guardian.— Page  41,  By-Laws,  The  Medical  Society 
of  the  State  of  Pennsylvania. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  fund : 

Woman’s  Auxiliary,  Berks  County  Medical 

Society  $150.00 

Woman’s  Auxiliary,  Erie  County  Medical  So- 
ciety   125.00 

Woman’s  Auxiliary,  Lebanon  County  Medical 

Society  80.00 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Luzerne  County  Medical 
Society  (As  a tribute  to  retiring  president, 

Mrs.  Vivian  P.  Edwards)  42.40 

Woman’s  Auxiliary,  Bucks  County  Medical 

Society  35.00 

Woman’s  Auxiliary,  Butler  County  Medical 

Society  5.00 


Total  contributions  since  1937  report  $2798.75 


CORRESPONDENCE 

The  Medical  Society  of  the  State  of  Pennsylvania 

Honorable  George  H.  Earle, 

Governor  of  the  Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Subject:  Suggested  state-wide  legislation  controlling 
sale  and  exhibitions  of  fireworks 

Dear  Sir: 

The  American  Medical  Association  has  in  the  past 
been  widely  credited  with  having  played  a prominent 
part  in  the  reduction  of  fatalities  and  injuries  due  to 
needless  and  senseless  July  4th  casualties.  Its  contribu- 
tion consists  in  the  annual  gathering  and  publication  of 
the  facts  nation-wide  regarding  such  injuries  in  its 
weekly  publication — The  Journal  of  the  American  Med- 
ical Association  (circulation  100,000). 

Because  of  the  above  referred  to  medical  organiza- 
tion participation  we  were  delighted  with  newspaper 
publicity  given  July  5,  1938,  to  your  declaration  that 
you  as  Governor  of  Pennsylvania  would  probably  urge 
the  enactment  of  state-wide  legislation  to  control  ade- 
quately in  the  future  throughout  Pennsylvania  the  sale 
and  exhibition  of  fireworks. 

While  it  is  true  that  human  suffering  and  loss  of 
life  from  fireworks  injuries  have  been  tremendously 
reduced  in  the  past  several  decades,  the  citizens  of 
Pennsylvania  have  the  right  to  expect  continuously 
the  leadership  that  has  in  the  past  characterized  the  ac- 
tivities of  the  State  Health  Department  and  the  med- 
ical societies  in  the  reduction  to  the  lowest  possible 
figure  of  all  forms  of  preventable  illness,  injury,  and 
death. 

We  write  you  at  this  time  to  offer  you  in  this  laud- 
able purpose  the  educational  facilities  of  the  publications 


and  the  activities  of  The  Medical  Society  of  the  State 
of  Pennsylvania  through  its  committees  on  public  re- 
lations and  public  health  legislation. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary, 
Frederick  M.  Jacob,  Chairman, 

Committee  on  Public  Relations, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation. 

July  7,  1938. 

***** 

Commonwealth  of  Pennsylvania 
Governor’s  Office 
Harrisburg 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Thank  you  for  your  kind  letter  of  July  7.  I am  glad 
to  know  of  the  accord  with  my  views  concerning  the 
banning  of  the  sale  of  fireworks  in  Pennsylvania,  and 
I greatly  appreciate  the  public-spirited  interest  and 
co-operation. 

With  best  wishes,  I am 

Sincerely  yours, 

George  H.  Earle. 

July  8,  1938. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  July  1 : 

Allegheny:  New  Members — William  L.  Cunning- 
ham, 7424  Washington  St.,  Swissvale ; George  A. 
Dragan,  424  St.  Clair  Ave.,  John  J.  Hay,  421  St.  Clair 
Ave.,  Clairton ; John  R.  Glassburn,  1112  Center  St., 
George  H.  Kirkpatrick,  520  Rebecca  Ave.,  Wilkins- 
burg;  Frank  M.  Kern,  Hillcrest  Sanitarium,  Wood- 
ville;  James  L.  C.  Lauder,  541  California  Ave.,  Ava- 
lon ; David  L.  Mendelblatt,  734  Braddock  Ave.,  Brad- 
dock;  Elizabeth  L.  Muth,  301  Caldwell  Ave.,  Wil- 
merding;  Allen  N.  Safier,  536^2  Fifth  Ave.,  McKees- 
port; Robert  W.  Willison,  101  Beaver  St.,  Sewickley; 
James  E.  Flinn,  Jr.,  501  Grandview  Ave.,  David  L. 
Fonoroff,  9000  Frankstown  Road,  William  M.  Fron- 
czek,  4207  Butler  St.,  W.  Lee  Miller,  William  Penn 
Hotel,  George  B.  Moreland,  5230  Center  Ave.,  L. 
Lewis  Pennock,  435  Fifth  Ave.,  William  M.  Petty, 
1009  Heberton  Ave.,  J.  Sewell  Stewart,  611  Warring- 
ton Ave.,  Pittsburgh.  Removal — James  E.  Topper 
from  Spangler  to  408  Graham  Ave.,  Windber  (Somer- 
set Co.)  ; John  S.  Donaldson  from  Elizabethtown  to 
121  University  Place,  Pittsburgh.  Deaths — John  B. 
Booz,  Pittsburgh  (Univ.  Pgh.  ’08),  June  1,  aged  58; 
Lewis  H.  Hector,  Long  Beach,  Calif.  (Univ.  Mich. 
’05),  June  24,  aged  60;  Achilli  U.  Opipari,  Pittsburgh 
(Univ.  Naples  ’06),  June  30,  aged  64. 

Beaver  : Remoi’al — Walter  C.  Ferer  from  Ambridge 
to  47  N.  Second  St.,  Conneaut  Lake  (Crawford  Co.). 

Berks:  Neiv  Member — Roland  M.  Brickbauer,  238 
N.  Fifth  St.,  Reading. 

Bradford:  Removal — J.  Manning  Touhey  from 

Uniontown  to  413  McKinley  Ave.,  Endicott,  N.  Y. 

Cambria:  Death — Dan  S.  Rice,  Ebensburg  (Cinn. 
Coll.  Med.  & Surg.  ’84),  June  18,  aged  79. 

Dauphin:  New  Member — Herbert  E.  Heim,  Har- 
risburg State  Hospital,  Harrisburg.  Transfer — David 
A.  Johnston,  Box  126,  Colonial  Park,  Harrisburg,  from 
Luzerne  County  Society.  Removal — Roscoe  L.  Per- 
kins from  Harrisburg  to  Three  Chimneys,  Royal  Oak, 
Mich.  Death — Henry  H.  Rhodes,  Middletown  (Hahn. 
Med.  Coll.  ’02),  May  24,  aged  64. 
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Fayette:  New  Member — Regis  M.  Maher,  Second 
National  Bank  Bldg.,  Ujiiontown. 

Lackawanna:  New  Members — -Raymond  M.  Price, 
642  E.  Market  St.,  John  E.  Murphy,  Connell  Bldg., 
Frank  W.  Riley,  818  N.  Bromley  Ave.,  Joseph  A. 
Sutula,  1117  Pittston  Ave.,  Scranton;  Maurice  J. 
Stone,  60  Seventh  Ave.,  Carbondale;  Philip  Mertz, 
112  S.  Main  St.,  Old  Forge. 

Lehigh  : Removal — John  J.  Sheedy  from  Bethlehem 
to  30  N.  Eighth  St.,  Allentown. 

Luzerne  : Nezv  Member — Anthony  C.  Adonizio, 

294  William  St.,  Pittston.  Removal — Frank  B.  Gryczka 
from  Kingston  to  140  S.  Ninth  St.,  Reading  (Berks 
Co.).  Death- — Lawrence  H.  Smith,  Hazleton  (Coll. 
Phys.  & Surg.,  Balt.,  ’83),  June  16,  aged  78. 

Mercer:  Removal — Lionel  Gates  from  Greenville  to 
Coalport  (Clearfield  Co.). 

Montgomery:  New  Members — John  Y.  Howson, 

Wayne;  Lilia  Ridout,  Norristown.  Removal — Norman 
M.  Macfarlane  from  Ardmore  to  Darby  Road,  Paoli 
(Chester  Co.). 

Philadelphia  : Nezv  Members — Nathan  Berkowitz, 
1912  N.  Seventh  St.,  Milton  B.  Gellman,  3237  W. 
Montgomery  Ave.,  John  J.  Shober,  35  E.  Mt.  Airy 
Ave.,  Jack  W.  Welty,  250  S.  18th  St.,  Henry  L. 
Crowther,  255  S.  17th  St.,  Emil  L.  Harasym,  952  N. 
Franklin  St.,  George  D.  Shoup,  7001  York  Road,  Rich- 
ard P.  Thompson,  7126  Forrest  Ave.,  Philadelphia. 
Reinstated  Member — Fred  R.  Schechter,  5365  Diamond 
St.,  Philadelphia.  Removal — Eveleen  A.  Douredoure 
from  Philadelphia  to  219  New  Jersey  Ave.,  Point 
Pleasant,  N.  J.;  B.  Franklin  Stahl  from  Haverford  to 
Rangeley,  Me.;  Louis  H.  Twyeffort  from  Providence, 
R.  I.,  to-  Ferry  Road,  Yardley.  Deaths — Warren 
C.  Batroff,  Philadelphia  (Med. -Chi.  Coll.  ’03),  June 
20,  aged  58;  John  J.  Fralinger,  Philadelphia  (Jeff. 
Med.  Coll.  T2),  June  21,  aged  56;  Henry  M.  Freas, 
Philadelphia  (Univ.  Pa.  ’85),  June  28,  aged  78. 

Schuylkill:  Reinstated  Members — Otto  A.  Miller, 
Ashland;  John  L.  Flanigan,  205  W.  Market  St.,  Potts- 
ville.  Transfer — John  F.  Burke,  Shenandoah,  from 
Northampton  County  Society.  Death — Harry  H.  Stew- 
art, Pottsville  (Balt.  Med.  Coll.  ’07),  June  17,  aged  69. 

Washington:  Nezv  Members — Robert  G.  Furlong, 
Donora;  James  V.  Meli,  Charleroi. 

York:  Reinozral — M.  Heine  Shear  from  Dover  to 
28  W.  King  St.,  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  1.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


June  6 Schuylkill 

151-154 

8411-8414 

$40.00 

Philadelphia 

2121-2148 

8415-8442 

280.00 

Philadelphia 

(1933) 

7775 

7.50 

8 Fayette 

118 

8443 

10.00 

9 Luzerne 

329-333 

8444-8448 

50.00 

Lackawanna 

253-266 

8449-8462 

140.00 

13  Lancaster 

182 

8463 

10.00 

16  Northampton 

140-141 

8464-8465 

20.00 

17  Berks 

184 

8466 

10.00 

20  Schuylkill  155-156,158-159 

8467-8470 

40.00 

21  Montgomery 

232-234 

8471-8473 

30.00 

23  Washington 

138-139 

8474-8475 

20.00 

Schuylkill 

160-161 

8476-8477 

20.00 

27  Luzerne 

334-337 

8478-8481 

50.00 

Allegheny 

1374-1396 

8482-8504 

135.00 

July  1 Luzerne 

338 

8505 

10.00 

Venango 

53 

8506 

10.00 

Dauphin 

220 

8507 

10.00 

LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  Street,  Harrisburg,  Pa.  One  package 
may  be  borrowed  at  a time  and  it  may  be  kept 
for  a period  of  14  days. 

Between  June  1 and  July  1 the  following  phy- 
sicians borrowed  packages : 

William  J.  Hall,  McKees  Rocks — Paralysis  (23 
articles). 

Harry  Epstein,  Pittsburgh — Coronary  Arteries  (8 
articles). 

Joseph  A.  Robinson,  New  Bethlehem— Therapy  of 
Asthma  (3  articles). 

Edward  Suckle,  Coatesville — Anesthesia  (34  arti- 
cles). 

Eleanor  W.  Mumford,  New  York — Ophthalmia 
Neonatorum  (13  articles). 

Samuel  G.  Winson,  Philadelphia — Stillbirths  (17  ar- 
ticles). 

Joseph  H.  Judd,  Pittsburgh — Pruritus  Ani  (13  ar- 
ticles). 

E.  Tracy  Rhodes,  York — Blood  Phosphorus  (19  ar- 
ticles). 

D.  Allison  Walker,  Torrance — Herpes  Zoster  (17 
articles). 

Maurice  Seltzer,  Philadelphia— Sterility  (25  articles). 

Charles  A.  White,  Lilly — Pneumoconiosis  (19  ar- 
ticles). 

William  Hutchison,  McKeesport — Heat  Stroke  (17 
articles). 

Leon  Baxt,  Philadelphia — Peptic  Ulcer  (19  articles). 

Leon  Baxt,  Philadelphia — Gallbladder  Diseases  (25 
articles). 

Guy  C.  Crist,  Harrisburg — Lymphogranuloma  In- 
guinale (16  articles). 

Willis  A.  Redding,  Towanda — Medicine  (25  ar- 
ticles). 

Ralph  L.  Cox,  Star  Junction — Pneumoconiosis  (5  ar- 
ticles). 

Alexander  E.  Burke,  Harrisburg — State  Board  Is- 
sues (5  Journals). 


COMMITTEE  ON  SCIENTIFIC  WORK 

Setii  A.  Brumm,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

The  Section  on  Dermatology  will  meet  on 
Tuesday,  Oct.  4,  at  1 : 30  p.  m. 

Following  a report  of  the  Executive  Commit- 
tee and  the  election  of  section  officers,  the  scien- 
tific program  will  be  opened  by  Dr.  Robert  L. 
Gilman,  wbo  will  speak  on  “Syphilis  Control  in 
Pennsylvania,’’  a subject  of  timely  interest  to  all 
physicians.  Dr.  Samuel  R.  Kaufman  will  pre- 
sent a paper  on  “Urticaria,”  stressing  the  com- 
plex etiologic  background.  “Irradiation  of  the 
Cutaneous  Manifestations  of  the  Lymphoblas- 
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tomas”  will  be  discussed  by  Dr.  Robert  G.  Pett 
and  should  evoke  wide  interest  because  of  the 
increasing  prevalence  of  these  conditions. 

The  guest  speaker,  Dr.  Frank  J.  Eichenlaub, 
of  Washington,  D.  C.,  will  present  the  interest- 
ing problem  of  “Transfusion  Syphilis”  with 
practical  suggestions  for  its  prevention.  Two 
papers  dealing  with  common  pyogenic  processes 
in  the  skin  include  “An  Evaluation  of  the  Thin- 
Window  Bactericidal  Lamp”  by  Dr.  Abraham 
Fisher  and  “Sycosis  Vulgaris”  by  Dr.  William 
D.  Whitehead.  Both  of  these  addresses  promise 
to  add  to  the  therapeutic  approach  in  these  com- 
mon dermatoses. 

The  final  presentation  by  Dr.  Henry  H.  Perl- 
man on  “The  Intelligence  of  Syphilitic  Chil- 
dren” embraces  well-worked-up  material  and 
should  appeal  to  all  physicians  interested  in  the 
problem  of  prenatal  syphilis. 


PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  Section  on  Urology  presents  a program 
in  2 afternoon  sessions  on  Wednesday,  Oct.  5, 
at  2 p.m.  and  on  Thursday,  Oct.  6,  at  1 : 30  p.m. 
The  first  session  includes  6 papers  on  various 
subjects,  including  extravasation  of  urine,  tuber- 
culosis of  the  bladder,  hydronephrosis,  cryptor- 
chidism, surgical  renal  disease,  and  malignancy 
of  the  upper  urinary  tract. 

Dr.  Philip  W.  Brown,  of  the  Mayo  Clinic,  will 
be  the  guest  speaker  at  the  Thursday  session. 
His  subject  will  be  “The  Mutual  Interchange  of 
Intestinal  and  Urinary  Signs.”  This  presenta- 
tion will  be  followed  by  a symposium  on  chemo- 
therapy in  genito-urinary  infections.  The  sum- 
mation will  be  given  by  Drs.  Percy  S.  Pelouze 
and  D.  Sergeant  Pepper,  of  Philadelphia. 


County  Society  Reports 

HUNTINGDON 
June  9,  1938 

The  regular  meeting  was  held  at  the  J.  C.  Blair 
Memorial  Hospital,  Huntingdon.  President  William  B. 
West  presided.  The  guest  speaker  was  William  W. 
Bolton,  of  the  State  Health  Department,  whose  subject 
was  “Control  of  Genital  Infections.”  Dr.  Bolton  limited 
his  address  to  syphilis,  mainly  its  public  health  aspects 
and  the  recent  advances  of  the  department  in  combating 
this  disease. 

Dr.  Bolton  dwelt  primarily  upon  recently  enacted 
legislation,  stating  that  syphilis  is  a highly  communi- 
cable disease ; therefore,  it  is  reportable  to  the  state. 
He  stressed  the  necessity  of  reporting  cases  of  less  than 
2 years’  duration  and  those  having  open  lesions,  the 
latter  being  primary,  secondary,  or  tertiary.  Other 
new  legislation  has  given  physicians  a legal  club  to  hold 
over  those  patients  who  refuse  treatment  or  become 
delinquent  in  taking  treatment.  This  authority  con- 


sists of  the  physician  reporting  such  individuals  to  the 
State  Department  of  Health.  When  the  patient  is  made 
to  understand  this,  he  will  often  suddenly  desire  to  co- 
operate and  will  seek  further  treatment  as  recommended 
by  his  physician. 

Dr.  Bolton  stated  further  that  the  general  practitioner 
has  had  a re-education  in  the  treatment  of  syphilis.  He 
has  been  taught  the  necessity  of  long-term  treatment, 
using  essentially  an  arsenical  and  alternating  with  a 
bismuth  preparation.  These  are  both  indicated  in  the 
control  of  either  the  infectious  patient  or  as  a curative 
treatment  in  the  long-term  cases. 

The  treatment  of  syphilis  during  pregnancy  was 
again  emphasized.  The  speaker’s  plea  was  to  develop 
a prenatal  routine  which  would  include  a Wassermann 
test  in  every  case.  This  is  more  than  a public  health 
measure.  It  is  well  known  that  the  mother  who  re- 
ceives adequate  treatment  can  be  assured  of  a normal 
child  in  a high  percentage  of  cases. 

The  State  Health  Department  will  now  furnish  phy- 
sicians with  drugs  to  treat  indigent  delinquent  cases. 
Due  to  the  length  of  treatment,  many  patients  become 
financially  unable  to  continue  and  therefore  stop  treat- 
ment. Drugs  will  be  supplied  for  such  patients.  How- 
ever, it  is  not  meant  that  the  physician  should  treat 
them  free  of  charge,  but  he  can  reduce  his  fee  to  en- 
able patients  to  receive  continued  therapy.  The  state’s 
armamentarium  includes  the  4 stock  dosage  packages 
of  neoarsphenamine,  mapharsen,  and  an  insoluble  bis- 
muth salicylate  in  oil. 

The  State  Department  has  recently  made  it  possible 
for  the  physician  to  have  a dark-field  examination  made 
in  patients  requiring  it. 

Dr.  Bolton’s  summary  included  a plea  for  the  physi- 
cian to  give  a W assermann  test  to  every  patient ; there- 
by the  extent  of  syphilis  will  be  further  determined 
and  the  problem  of  eradicating  the  disease  will  be 
greatly  helped.  Donald  C.  Malcolm,  Reporter. 


LUZERNE 
June  1,  1938 

Lewis  L.  Rogers,  Jr.,  presided  at  the  regular  meet- 
ing. 

John  F.  Giering,  Wilkes-Barre,  read  a paper  on 
“Meningoeoccic  Meningitis.”  He  said  in  part : For 

the  past  4 or  5 years  he  had  experience  with  meningitis 
and  the  patients  had  a high  mortality.  At  last  a cure — 
the  drug  sulfanilamide — has  come  from  Europe.  Last 
summer  he  saw  cases  in  the  wards  in  Boston,  where 
the  chiefs  say  they  have  discarded  all  sera  and  have 
been  using  only  prontylin  and  prontosil. 

The  forms  of  meningitis  are  abortive,  mild,  severe 
with  petechial  rash,  malignant  with  purpuric  rash, 
chronic,  and  intermittent.  A petechial  rash  may  be  con- 
sidered a specific  rash.  A large  number  of  cases  occur 
before  the  first  year  of  life.  The  disease  is  not  so  con- 
tagious as  believed,  because  it  is  rare  for  more  than 
one  in  a family  to  have  it  at  the  same  time  or  closely 
following  the  first  patient’s  illness. 

The  spinal  fluid  is  very  cloudy,  under  great  pressure, 
globulin  is  positive,  sugar  is  increased,  the  cell  count 
is  greatly  increased,  and  meningococci  are  present.  The 
patient  presents  a rather  characteristic  picture — cries 
frequently,  the  fontanelles  are  in  a baby  bulge,  there  is 
rigidity  of  the  neck,  a positive  Brudzinski,  and  a posi- 
tive skin  test.  Often  the  child  is  in  coma  and  prac- 
tically always  stuporous. 

Considerable  prophylaxis  has  been  done  in  recent 
years  among  the  CCC  camp  boys.  The  skin  test  has 


August,  1938 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1073 


been  used  and  to  those  with  a positive  test  the  anti- 
toxin is  given  at  4-day  intervals  with  increasing  doses. 
In  Missouri  there  have  been  26  cases  among  the  CCC 
campers  in  the  past  2 years.  No  cases  have  occurred 
in  the  camps  where  immunization  has  been  done  rou- 
tinely. 

Sulfanilamide  therapy  has  been  the  most  important 
cure  since  its  introduction  a short  time  ago.  Many  ex- 
cellent results  have  been  obtained  in  various  cases  and 
disastrous  results  have  also  been  reported.  Occasionally 
cyanosis  occurs.  It  is  important  to  give  the  drug  at  4- 
hour  intervals  with  an  initial  large  dose.  Mouth  medi- 
cation is  almost  as  effective  as  by  other  routes.  The 
drug  can  be  found  in  the  spinal  fluid  even  when  given 
by  mouth.  It  is  effective  if  given  in  dosage  of  15 
grains  every  4 hours,  and  after  the  symptoms  have 
subsided  the  dose  should  be  reduced.  It  is  unnecessary 
to  give  magnesium  sulphate  even  when  cyanosis  is  pres- 
ent. In  cases  of  cyanosis  only,  no  sulphemoglobin, 
methemoglobin,  or  urinary  changes  are  present. 

The  serum  used  previously  in  the  treatment  of  men- 
ingococcic  meningitis  was  a very  expensive  item,  often 
amounting  to  $500.  Since  the  use  of  the  new  drugs 
the  cost  is  frequently  within  $10. 

The  following  3 patients  recovered  with  the  use  of 
sulfanilamide : 

A female,  age  15,  was  admitted  to  the  Contagious 
Hospital.  She  was  not  very  ill,  was  conscious,  and  had 
few  neurologic  signs,  but  the  spinal  fluid  was  cloudy 
and  meningococci  were  present.  The  serum  was  given 
and  the  patient  promptly  improved. 

The  second  case  was  a male,  admitted  to  the  same 
hospital  in  February,  1938.  Three  days  earlier  he  was 
taken  ill,  was  nauseated,  and  irrational.  The  spinal 
fluid  was  milky  under  pressure,  and  cocci  were  present. 
Sixty  thousand  units  of  serum  were  given  outside  the 
hospital  and  20  c.c.  in  the  hospital ; 140  c.c.  of  prontosil 
and  the  serum  were  given  on  the  first  day  of  admission 
and  20  c.c.  of  fluid  were  removed.  Before  this  medica- 
tion was  given  the  cell  count  was  13,314;  afterward,  it 
was  1600  with  slight  cloudiness  of  the  fluid  and  normal 
pressure.  Twenty  grains  of  prontylin  and  prontosil 
were  given  every  4 hours  until  it  was  safe  to  discon- 
tinue then.  The  child  had  serum  sickness  and  a high 
temperature,  but  there  was  a gradual  reduction  of  all 
symptoms  and  by  the  fifth  day  after  admission  the  cell 
count  was  8 and  no  cocci  were  present.  This  case  did 
not  particularly  prove  the  benefit  of  the  new  drug  be- 
cause of  the  large  amounts  of  serum  given  also. 

The  third  case  was  a child,  age  2,  transferred  from 
the  Mercy  Hospital,  March,  1938.  She  had  had  no 
treatment,  as  the  transfer  was  made  as  soon  as  the 
diagnosis  was  made.  Ten  c.c.  of  spinal  fluid  were  with- 
drawn. The  cell  count  was  9000  and  there  were  hosts 
of  cocci.  The  child  was  seriously  ill  and  manifested  the 
usual  symptoms  and  signs.  Twenty  c.c.  of  prontosil 
were  given  intramuscularly,  and  10  grains  of  prontylin 
were  given  every  3 hours.  The  twenty-second  day  after 
admission  the  temperature  was  lower,  the  patient  was 
brighter,  and  5 c.c.  of  prontosil  were  given  intramuscu- 
larly every  4 hours.  Five  c.c.  of  spinal  fluid  were  with- 
drawn under  normal  pressure.  The  cell  count  was  3200 
and  no  organisms  were  present.  On  the  twenty-fourth 
day  the  prontosil  was  discontinued.  On  the  twenty-fifth 
day  30  grains  of  prontylin  were  given  in  24  hours  and 
the  symptoms  and  physical  signs  were  almost  normal. 
On  the  twenty-sixth  day  the  temperature  was  normal 
and  the  patient  was  bright.  On  the  twenty-ninth  day 
the  fluid  was  clear,  under  no  pressure,  and  with  no 
cells  or  cocci  present.  On  the  thirtieth  day  the  child 
was  discharged. 


Abram  Dattner,  Wilkes-Barre,  read  a paper  on 
“Obscure  Fevers  in  Children.”  He  said  in  part : In 
cases  in  which  there  are  no  objective  or  subjective  signs 
except  fever  it  is  difficult  to  make  a diagnosis,  especial- 
ly if  the  child  is  not  very  toxic.  When  the  child  is  not 
very  ill,  and  with  financial  circumstances  as  they  are 
now,  it  is  impossible  to  follow  up  the  case  by  a return 
visit.  Some  children  respond  to  pathologic  conditions 
by  fever  only  at  first.  Causes  such  as  pneumonia,  ap- 
pendicitis, and  rashes  can  be  diagnosed  usually  by  care- 
ful study  and  when  they  are  accompanied  by  fever. 
Undulant  fever  must  also  be  considered  in  all  cases. 
A fever  may  occur  as  a result  of  starvation  in  a child. 
Instrumental  delivery  also  may  cause  a fever  as  well 
as  intracranial  hemorrhage  after  delivery.  Scurvy  like- 
wise may  cause  fever.  Early  cases  of  scurvy  are  dif- 
ficult to  diagnose.  Advance  cases  with  pain  in  the  legs, 
pseudoparalysis,  and  hemorrhages  into  the  gums  are 
sometimes  seen  and  a diagnosis  of  rheumatism  is 
wrongly  made.  The  pseudoparalysis  of  syphilis  is  con- 
fused with  it  as  well  as  poliomyelitis.  Pyelitis  is  a 
cause  of  fever,  and  examination  of  the  urine  is  always 
essential  in  cases  with  fever.  Teething  should  not  pro- 
duce anything  but  teeth,  and  the  child  should  not  have 
a fever  although  it  may  be  irritable. 

Gastro-intestinal  upsets  were  formerly  very  common, 
but  with  the  present  advanced  education  of  parents, 
dietary  indiscretions  are  few.  Vomiting  is  often  a fore- 
runner of  disease  such  as  scarlet  fever  or  poliomyelitis, 
and  85  per  cent  of  the  cases  are  the  abortive  type.  No 
encouragement  can  be  given  to  the  family. 

Patients  with  true  rheumatic  fever  usually  have  fever 
and  must  be  kept  at  rest  in  bed  until  the  temperature 
has  subsided.  If  they  are  not  kept  quiet,  heart  disease 
often  develops  about  the  tenth  day.  In  acute  arthritis 
there  may  be  no  involvement  of  the  joints  and  the  child 
is  not  ill  enough  to  want  to  stay  in  bed.  The  pains  are 
called  growing  pains  and  are  passed  off  lightly  by  the 
parents. 

Influenza  is  a common  cause  of  fever.  From  age  5 
to  9 there  is  a high  incidence.  The  manifestations  are 
varied  and  there  is  a leukopenia.  The  nervous  manifes- 
tations are  often  delirium,  stupor,  and  convulsions,  re- 
sembling meningitis  or  typhoid  fever.  In  a few  days 
the  symptoms  disappear. 

Intestinal  grippe  is  a condition  accompanied  by  fever, 
vomiting,  diarrhea,  and  abdominal  pain,  and  may  close- 
ly resemble  appendicitis.  The  childhood  type  of  tuber- 
culosis is  primary  in  the  child.  There  is  lymphangitis. 
If  it  becomes  established,  there  is  loss  of  appetite, 
anemia,  and  low-grade  fever.  Fever  is  often  the  sole 
warning  of  any  disease  of  the  nervous  system. 

A boy,  age  6,  was  admitted  to  the  hospital  complain- 
ing of  pain  in  the  hips  and  diarrhea  for  3 days  before 
admission.  Red  papules  were  on  the  abdomen;  there 
was  a fever  of  105.4°  F.,  and  the  next  day  101.6°  F. 
On  the  fifth  day  pus  cells  were  in  the  urine.  He  had  a 
temperature  between  100°  F.  and  104°  F.  for  10  days 
and  a few  pus  cells  were  present  on  one  occasion  only. 
The  blood  count  was  within  normal  limits.  Pictures 
showed  a dilated  pelvis  and  a low-grade  pyelitis,  but 
there  were  negative  agglutination  and  culture  tests.  In 
the  fourth  week  the  temperature  became  lowered  when 
there  were  many  pus  cells  in  the  urine.  In  the  next  3 
weeks  the  temperature  subsided  and  fewer  pus  cells 
were  found.  A diagnosis  was  finally  made  of  undulant 
fever.  The  cause  of  fever  in  all  cases  is  found  by  com- 
plete and  careful  history  and  examination. 

In  discussion,  Francis  T.  O’Donnell,  Wilkes-Barre, 
said  that  the  treatment  of  meningitis  with  sulfanilamide 
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without  serum  is  an  innovation  in  this  region.  Kenneth 
D.  Blackfan,  of  Boston,  said  they  are  using  nothing  ex- 
cept it  in  these  cases  and  they  have  had  no  complica- 
tions. Dr.  O’Donnell  tried  it  in  pneumococcic  menin- 
gitis but  the  patient  died.  At  present  he  is  caring  for 
another  such  case  but  cannot  tell  the  outcome  yet.  The 
rheumatic  state  in  children  is  one  in  which  there  is  no 
acute  articular  rheumatism.  Often  there  is  no  swelling 
of  the  joints  and  only  fleeting  pains.  The  temperature 
is  slight.  Rest  in  bed  is  always  necessary  to  avoid  heart 
complications  until  the  temperature  is  normal. 

Albert  R.  Feinberg,  Wilkes-Barre,  said  that  in  Jan- 
uary, 1937,  he  had  4 cases  of  meningococcic  meningitis 
at  the  Contagious  Hospital.  One  patient,  aged  45,  did 
well  until  the  last  dose  of  intraspinal  serum  when  he 
had  anaphylactic  shock  and  died.  Recently  prontylin 
only  was  given  to  one  patient  and  in  a short  time  he 
was  discharged.  Another  patient  was  given  120  c.c.  of 
prontosil,  then  10  grains  every  4 hours ; on  May  21 
the  spinal  fluid  showed  pressure,  cocci,  sugar,  globulin, 
and  a 14,000  cell  count.  On  the  twenty-seventh  there 
was  a cell  count  of  65,  slight  albumin,  and  no  cocci ; 
on  the  twenty-eighth,  4 days  after  admission,  the  fluid 
was  negative.  Twenty-one  to  28  days  were  always 
needed  in  the  treatment  of  this  before,  but  now  it  is 
cut  down  to  14  days  or  less. 

Marjorie  E.  Reed,  Reporter. 


LYCOMING 
June  10,  1938 

The  regular  meeting  was  held  in  Medical  Hall, 
Williamsport  Hospital;  J.  Gibson  Logue  presided.  The 
essayist  was  Samuel  O.  Pruitt,  of  Ardmore,  who  gave 
an  address  on  “The  Prognosis  and  Management  of  the 
Average  Case  of  Tuberculosis.” 

Dr.  Pruitt  said  in  part : The  average  case  of  tu- 
berculosis seen  by  the  physician  is  not,  as  might  be 
expected,  the  early  case.  Unfortunately,  only  one  in  7 
patients  coming  to  the  physician’s  office  for  treatment 
of  lung  symptoms  is  without  definite  caseation  or  cavi- 
tation. Equally  unfortunate  is  the  fact  that  only  13  per 
cent  of  the  truly  early  cases  are  diagnosed  by  physical 
examination  alone.  Hence  the  medical  profession  must 
still  be  on  guard  and  must  use  roentgen-ray  methods 
of  diagnosis  freely. 

Tuberculosis  is  probably  the  easiest  disease  to  treat 
when  discovered  early  and  is  without  doubt  one  of  the 
most  difficult  to  treat  successfully  when  discovered  late. 
Even  when  recognized,  each  case  must  be  treated  in- 
dividually, and  blunt,  generalized  statements  are  very 
unwise. 

It  can  be  stated  definitely  that  the  use  of  some  form 
of  collapse  therapy,  usually  pneumothorax,  is  of  ex- 
treme value  in  the  treatment  of  the  early  case  of  tu- 
berculosis. It  not  only  reduces  the  hospitalization 
time,  but  definitely  lessens  the  chances  of  recurrence. 
Moreover,  it  has  a rather  psychic  effect  in  that  the 
patient  feels  that  something  is  really  being  done.  In 
addition,  it  lessens  the  possibility  of  active  sputum ; 
hence  the  spread  of  infection  to  other  individuals  is 
reduced — an  extremely  important  factor  now  that  there 
are  not  enough  beds  for  these  cases. 

The  risk  is  minimal,  and  untoward  reactions  are 
seldom  seen. 

Dr.  Pruitt  stated  that  in  his  experience  pregnancy  is 
well  tolerated  by  the  patient  with  the  aid  of  pneumo- 
thorax. Hence,  his  final  conclusion  was  that  pneumo- 


thorax should  be  used  in  all  cases  of  minimal  tuber- 
culosis and  in  any  case  of  tuberculosis  in  the  second 
decade  of  life.  Sedimentation  times  are  of  value  in 
determining  the  progress  of  the  disease,  and  the  Schill- 
ing index  is  of  value  in  the  prognosis. 

The  medical  treatment  of  tuberculosis  is  purely  symp- 
tomatic and  is  restricted  almost  entirely  to  the  use  of 
sedatives  and  antipyretics,  with  atropine  occasionally 
for  profuse  perspiration  and  codeine  or  morphine  for 
cough. 

In  discussion  William  Devitt  emphasized  strongly  the 
necessity  for  constant  suspicion  of  tuberculosis  on  the 
part  of  the  general  practitioner  and  his  active  co- 
operation with  the  roentgenologist.  Dr.  Devitt  further 
said  that  he  has  been  extremely  gratified  to  note  the 
increasing  number  of  early  cases  sent  to  Devitt’s  Camp 
for  treatment  in  recent  years.  The  medical  profession 
is  at  long  last  gradually  awakening  to  its  problem.  He 
also  discussed  the  results  obtained  in  the  camp  with 
thoracoplasty  and  the  definitely  satisfactory  results  be- 
ing obtained. 

Questions  were  asked  concerning  the  interpretation  of 
the  reports  sent  out  by  the  State  Department  of  Health 
following  their  tuberculosis  investigation.  John  P. 
Harley  inquired  concerning  the  use  of  congo  red  as  a 
hemostatic. 

The  address  by  Dr.  Pruitt  was  the  annual  tuberculo- 
sis lecture  of  the  Lycoming  County  Medical  Society. 
It  has  been  the  practice  of  the  society  to  have  a talk 
on  tuberculosis  each  year.  Wesley  F.  Kunkle,  who  for 
27  years  has  been  active  in  this  work  in  this  locality, 
was  publicly  congratulated  by  the  society  for  his  un- 
failing interest  and  devotion. 

The  meeting  closed  at  3 p.  m. 

Edward  Lyon,  Jr.,  Reporter. 


McKEAN 
May  17,  1938 

The  regular  monthly  meeting  was  held  at  the  Emery 
Hotel,  Bradford;  26  members  were  present. 

A dinner  was  served  following  which  the  scientific 
meeting  was  held.  The  guest  speaker  was  William  W. 
Plummer,  professor  of  orthopedic  surgery  at  the  Buf- 
falo Medical  School,  Buffalo,  N.  Y.  The  subject  of 
his  talk  was  “Fracture  of  the  Hip.” 

Dr.  Plummer  first  outlined  the  history  of  methods  of 
treating  fractures  of  the  hip,  bringing  it  up  to  the  more 
recent  use  of  early  mechanical  fixation.  He  confined 
most  of  his  talk  to  the  use  of  the  Smith-Peterson  pin. 
In  his  series  of  cases  good  functional  and  anatomic 
results  have  increased  approximately  20  per  cent  by  the 
use  of  the  Smith-Peterson  method.  He  demonstrated 
the  special  instruments  which  he  is  using  and  described 
the  technic  followed. 

A series  of  cases  was  reported  and  roentgen-ray 
pictures  were  shown  before  and  after  reduction  and 
immobilization  with  the  Smith-Peterson  pin.  Dr.  Plum- 
mer warned  against  the  use  of  this  method  without 
proper  facilities  to  carry  out  each  stage.  He  also 
pointed  out  the  necessity  of  having  a systematized 
method  whereby  the  surgical  and  roentgenologic  teams 
work  in  very  close  co-operation. 

Discussion  of  the  talk  consisted  mainly  of  various 
members  asking  questions  about  the  advantage  of  the 
Smith-Peterson  pin  over  other  measures  which  have 
been  advocated.  Dr.  Plummer  believes  that  in  trained 
hands  the  Smith-Peterson  method  gives  the  best  results. 

Carl  L.  Danielson,  Reporter. 
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WARREN 
June  20,  1938 

The  society  met  at  the  Conewango  Club  to  discuss 
the  question  of  group  hospital  insurance. 

A number  of  persons  are  interesting  themselves  in 
some  form  of  insurance  that  will  provide  hospital  care 
for  2 to  3 weeks  for  a man  and  his  family  in  the  event 
of  sickness  for  a yearly  premium  of  $9  per  individual 
to  $18  per  family. 

Mr.  A.  Lopez,  superintendent  of  the  Warren  Gen- 
eral Hospital,  gave  a history  of  this  form  of  insurance 
and  the  present  working  of  the  plan  in  some  of  the 
neighboring  towns. 

It  is  proposed  to  start  a nonprofit  corporation  to 
enter  into  a contract  with  the  hospital  to  provide  ward 
care  for  a period  of  not  more  than  3 weeks  in  each 
year  and,  if  possible,  to  arrange  for  the  collection  of 
monthly  dues  through  employers  or  groups.  There  is 
no  provision  for  the  physician’s  bill  in  this  insurance, 
but  it  is  believed  that  he  will  be  able  to  collect  his  fee 
more  readily  and  the  patient  will  resort  to  hospitaliza- 
tion when  needed  if  he  is  carrying  insurance.  If  sev- 
eral hospitals  in  a district  can  unite  in  a contract  with 
some  organization  which  will  be  under  the  supervision 
of  the  insurance  department  and  function  for  this  pur- 
pose, the  hospitals  will  be  assured  of  their  pay  from  a 
class  of  patients  that  are  on  the  margin  and  seldom 
have  sufficient  savings  to  meet  the  emergency  of  illness. 

Only  8 members  accompanied  by  their  wives  attended 
the  Eighth  Councilor  District  meeting  which  was  held 
on  Lake  Erie,  June  17.  The  boat  ride  was  a delightful 
event  and  deserves  repetition. 

The  Woman’s  Auxiliary  invited  the  members  of 
Warren  County  Medical  Society  to  an  outing  which 
was  held  at  R.  F.  Otterbein’s  farm  on  June  23.  A 
picnic  supper  was  provided. 

Michael  V.  Ball,  Reporter. 


WYOMING 
June  8,  1938 

A regular  meeting  of  the  society  and  auxiliary  was 
held  in  Tunkhannock.  Eight  of  the  15  members  were 
present. 

William  D.  Whitehead,  of  Scranton,  discussed  “The 
Diagnosis  and  Treatment  of  Syphilis”  in  its  various 
stages. 

William  W.  Bolton  of  the  State  Department  of 


Health,  Bureau  of  Genito-infectious  Diseases,  gave  an 
outline  of  the  department’s  plan  in  the  syphilis  cam- 
paign and  its  desire  to  have  all  cases  of  2 years’  dura- 
tion or  less  reported.  He  expressed  the  department’s 
willingness  to  furnish  the  necessary  materials  for  diag- 
nosis and  also  the  appropriate  drugs  for  the  treatment 
of  indigent  cases. 

To  date,  10  of  the  15  members  have  returned  their 
copies  of  Form  I of  the  Medical  Survey.  The  re- 
mainder are  expected  to  be  in  the  hands  of  the  secre- 
tary soon.  The  2 pharmacists  who  were  given  the  new 
form  have  returned  them  completed. 

Helen  Beck  (Brackbill),  formerly  of  Factoryville, 
has  transferred  to  Susquehanna  County  and  is  practic- 
ing in  Thompson. 

Donald  Guthrie,  of  Sayre,  who  was  scheduled  to 
explain  the  new  postgraduate  work,  was  critically  ill 
and  was  unable  to  attend. 

Arthur  B.  Davenport,  Secretary. 


Modern  Fever  Therapy  in  Syphilis  and  Gonor- 
rhea (/.  Soc.  Hyg.,  23:253,  May,  1937). — The  results 
reported  by  various  observers  indicate  that  from  70.5 
per  cent  to  93  per  cent  of  individuals  subjected  to  this 
treatment  are  cured.  The  value  of  fever  treatment  lies 
chiefly  in  the  rapidity  of  cures.  Although  the  method 
is  effective  it  is  not  without  danger  to  the  individual 
treated.  The  patient  is  completely  exhausted  as  the 
result  of  the  treatment,  and  unless  the  utmost  precau- 
tions are  continuously  taken  during  and  after  the  treat- 
ment, death  may  result. 

In  spite  of  the  efficiency  of  the  treatment  and  the 
more  rapid  cures  brought  about,  it  is  as  yet  not  a prac- 
tical method  of  treatment  inasmuch  as  during  the  past 
5 or  6 years  in  which  the  passive  fever  treatment  has 
been  used  probably  not  more  than  2000  patients  have 
been  so  treated.  It  is  exclusively  a hospital  procedure 
to  be  carried  out  only  by  specially  trained  medical  and 
nursing  personnel.  In  consideration  of  the  vast  num- 
bers of  individuals  affected  with  gonorrhea  and  the 
limitation  of  existing  facilities,  it  is  at  the  present 
moment  impossible  to  apply  the  treatment  to  any  con- 
siderable portion  of  infected  individuals.  It  should  be 
regarded  as  still  in  the  experimental  stages  and  reserved 
for  those  cases  in  which  the  established  methods  of 
treatment  have  failed.  With  improvement  in  instru- 
ments and  technic  the  method  may  become  safer  and 
available  to  a much  greater  extent  than  is  now  possible 
and  so  make  applicable  this  type  of  therapy  to  a much 
larger  group. — Arch.  Phys.  Therapy,  June,  1938. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  during  April,  1938: 


Name  Address 

Thomas  S.  Burwell  Philadelphia 

Cortlandt  W.  Dawe  Derry 

Christofar  C.  Gardner  Wilkinsburg 

George  W.  Geyer  Philadelphia 

Francis  O.  Gross  Philadelphia 

Anthony  Juliano  Philadelphia 

John  C.  Keller  Wind  Gap 

John  C.  McAllister  Ridgway 

Thomas  B.  Miller  Lancaster 

William  G.  Moore  Philadelphia 

William  M.  Scott  Butler 

William  W.  Scott  Philadelphia 

Katherine  L.  Storm  Sellersville 

Oliver  K.  Speer  Tamaqua 

John  C.  Sullivan  Du  Bois 

Alfred  Warmuth  Collegeville 


Age 

Date  of  Death 

Cause  of  Death 

61 

Apr. 

19 

Coronary  embolus 

56 

n 

1 

Cardiorenal  nephritis 

51 

29 

Essential  hypertension 

56 

It 

6 

Cerebral  hemorrhage 

80 

It 

24 

Coronary  thrombosis 

48 

II 

7 

Diabetes 

73 

II 

26 

Coronary  thrombosis 

76 

it 

18 

Encephalitis 

74 

(( 

19 

Chronic  myocarditis 

54 

«< 

30 

Acute  streptococcemia 

76 

II 

14 

Chronic  myocarditis 

66 

II 

18 

Cardiorenal  nephritis 

81 

II 

25 

Fractured  skull 

68 

It 

23 

Carcinoma  of  esophagus 

71 

II 

7 

Hemolytic  jaundice 

83 

II 

29 

Chronic  myocarditis 
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ATTENTION 

Accept  Experiments,  First  Lady  Tells 
Youths 

Washington,  June  16. — Mrs.  Franklin  D. 
Roosevelt  today  urged  160  boys  and  girls  at  the 
opening  of  the  twelfth  National  4-H  Club  camp 
to  study  the  need  for  socialized  medicine. 

She  told  the  delegates  from  43  states  that  they 
should  interest  themselves  in  “all  things  new.” 

“To  be  a valuable  citizen  you  must  be  willing 
to  experiment,”  she  said,  calling  socialized  medi- 
cine “a  new  movement  that  is  vital  to  the  health 
and  welfare  of  rural  America.” 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

My  letter  for  the  July  Journal  had  been  sent 
in  and  I had  already  started  on  my  journey  to 
the  West  Coast  when  news  of  Mrs.  Lawson’s 
death  reached  me.  I saw  her  and  spoke  with 
her  just  10  days  before  the  end  came,  on  one  of 
my  trips  through  Harrisburg.  May  I take  this 
opportunity  to  pay  a tribute  to  her  memory.  She 
gave  many  years  of  service  to  our  State  Aux- 
iliary work  both  as  a committee  chairman  and  as 
treasurer,  and  her  gain  has  been  our  great  loss. 
She  was  an  indefatigable  worker  and  wore  out 
the  strength  and  vigor  of  her  body  by  her 
numerous  duties  for  various  organizations.  Her 
labors  and  accomplishments  bear  mute  evidence 
of  her  love  for,  and  interest  in,  the  welfare  of 
the  auxiliary.  We  have  lost  not  only  a faithful 
and  loyal  president-elect  but  also  a dear  friend, 
who  will  ever  be  bound  to  us  by  many  sweet 
memories. 

In  my  previous  letter  I promised  you  news 
about  the  National  Convention.  Those  of 
our  group  from  Pennsylvania  who  came  to 
California  expecting  to  find  a land  of  sunshine 
and  flowers  have  not  been  disillusioned,  for  there 
has  been  unusually  clear  weather  with  warm 
days  and  cool  nights  and  not  one  single  San 
Francisco  fog  to  dampen  our  spirits  or  send 
shivers  along  our  spines,  and  the  flowers  every- 
where have  never  been  more  beautiful  nor  more 
gorgeous  in  size  and  hue. 

Mrs.  Augustus  S.  Kech  had  a very  fine  con- 
vention. There  were  over  1000  registered, 


which  included  members  from  42  organized 
states.  Of  this  number,  49  were  registered  from 
Pennsylvania,  which  was  a splendid  showing  for 
a state  so  far  distant.  The  National  Auxiliary 
has  20,203  current  members.  Pennsylvania 
ranks  first  in  membership,  first  in  the  number  of 
Hygeia  subscriptions  received  during  the  past 
year,  and  first  in  the  Hygeia  contest  conducted 
during  December  and  January.  Besides  this,  we 
were  reported  by  the  various  committee  chair- 
men as  being  outstanding  in  legislative,  public 
relations,  and  press  and  publicity  work,  which 
made  those  of  us  who  were  representing  you 
very  proud  and  happy.  California  ranks  second 
in  membership,  and  Arkansas  received  the  silver 
trophy  for  having  the  greatest  percentage  of  in- 
crease in  membership  during  the  past  year. 

Mrs.  Kech  was  her  usual  brilliant  and  charm- 
ing self  and  her  retiring  address  was  a master- 
piece, explaining  the  potential  power  for  service 
to  the  medical  profession  which  lies  dormant  in 
our  auxiliaries.  She  threw  out  a challenge  for 
us  to  use  our  opportunities  to  bring  to  the  pub- 
lic the  truth  about  the  principles  and  aims  of  the 
organized  profession  of  medicine. 

I am  mailing  this  letter  from  Jasper  National 
Park  in  Northwestern  Canada.  It  is  the  largest 
park  in  America  and  one  of  the  most  beautiful 
and  inspiring  because  of  the  seemingly  endless 
green  and  “purple  mountain  majesties”  which 
surround  one  on  every  side.  Many  of  the  moun- 
tain peaks  are  capped  with  snow  or  have  glaciers 
nestling  in  the  deep  ravines  on  their  sides,  with 
spectacular  waterfalls  tumbling  down  to  the 
rivers  and  clear  emerald  lakes  at  their  bases. 
One  longs  to  be  a poet,  for  the  grandeur  and 
sublimity  of  a region  like  this,  with  its  ever- 
changing  beauty,  are  far  too  overpowering  for 
a mere  human  to  express. 

Edith  H.  (Mrs.  W.  D.)  Griesemer, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  following  officers  were  elected  for 
the  year  1938-1939:  President,  Mrs.  David  B.  Ludwig; 
first  vice-president,  Mrs.  Harold  H.  Meanor;  second 
vice-president,  Mrs.  Norman  A.  Hartman;  recording 
secretary,  Mrs.  Harvey  L.  Steele;  corresponding  sec- 
retary, Mrs.  Robert  C.  Hibbs;  treasurer,  Mrs.  James 
R.  Watson;  directors,  Mrs.  J.  Leonard  Smith,  Mrs. 
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Curtis  C.  Mechling,  and  Mrs.  Noss  D.  Brant.  The 
new  slate  of  officers  looks  quite  promising,  but  we  are 
sorry  to  lose  Mrs.  Smith,  who  has  accomplished  won- 
ders. As  she  herself  said,  her  “hobbies  or  ambitions  of 
the  year”  were  realized. 

Our  treasurer  of  several  years,  Mrs.  Norman  A. 
Hartman,  deserves  all  the  credit  that  can  be  bestowed 
upon  her.  Anyone  sitting  in  at  a board  meeting  only 
begins  to  understand  what  her  duties  have  required  of 
her  time  and  effort,  hours  on  the  telephone  calling  up 
delinquent  members,  hours  with  the  auditor  and  typist 
preparing  the  annual  report,  and  so  on. 

Corsages  were  presented  to  the  retiring  and  incoming 
presidents  by  Mrs.  Joseph  V.  Graheck  who,  by  the  way, 
should  also  receive  a vote  of  thanks  for  her  work  of 
the  year  as  chairman  of  the  Medical  Benevolence  Fund 
benefit  and  as  chairman  of  the  Nominating  Committee. 

Following  a luncheon  in  the  Urban  Room  of  the 
William  Penn  Hotel,  Grace  Lunt  gave  fascinating 
interpretive  numbers  and  her  costumes  were  unique. 
The  baritone  voice  of  Robert  Owrey,  whose  selections 
were  so  appropriate  with  the  dance  numbers,  completed 
the  thoroughly  delightful  program. 

Berks. — The  auxiliary  met  June  20  when  the  annual 
luncheon  was  held  at  the  Wyomissing  Club,  Reading, 
with  a large  attendance  of  members  and  guests.  Twelve 
out-of-town  guests  were  present,  including  the  presi- 
dents of  the  auxiliaries  of  Bucks,  Chester,  Lehigh,  and 
Montgomery  counties.  Mrs.  J.  Newton  Hunsberger, 
of  Norristown,  past  state  and  national  president,  and 
Mrs.  Howard  Mellor,  state  public  relations  chairman, 
honored  us  with  their  presence. 

Mrs.  William  F.  Krick,  retiring  president,  read  the 
annual  report.  Highlights  of  her  successful  adminis- 
tration were : Three  hundred  attended  the  Health  In- 
stitute ; programs  were  printed ; a $50  prize  was  won 
from  the  American  Medical  Association  for  Hygeia 
subscriptions;  filled  requests  for  material  used  in 
weekly  radio  broadcasts ; special  broadcasts  were  given 
for  the  Reading  Tuberculosis  Association  and  for  the 
Federated  Clubs  of  Berks  County ; $200  worth  of  ad- 
vertising was  obtained  for  the  County  Medical  Bulletin ; 
88  garments  were  secured  for  the  Needlework  Guild; 
services  were  contributed  to  Christmas  Seal  work ; 
$150  was  granted  the  Medical  Benevolence  Fund;  $50 
was  given  to  the  Berks  County  Medical  Society ; 12 
new  members  were  welcomed ; time  was  devoted  to 
Emergency  Child  Health  Relief ; and  outstanding  pro- 
grams were  presented  which  featured  Elizabeth  B. 
White,  dean  of  women,  Ursinus  College,  Helen  S. 
Mitchell,  research  professor  of  nutrition,  Massachusetts 
State  College,  Mr.  J.  Bennett  Nolan,  Mr.  William  L. 
Fink,  and  Dr.  Louis  J.  Livingood. 

Mrs.  Leon  C.  Darrah,  the  incoming  president,  detailed 
the  accomplishments  of  Mrs.  Krick  while  president. 

Mrs.  Howard  U.  Miller  was  in  charge  of  the  pro- 
gram. She  introduced  Miss  Marion  G.  Spangler,  di- 
rector of  the  choir  at  Valley  Forge  Memorial  Chapel 
and  of  the  Octave  Club  of  Norristown,  who  presented 
Miss  Jeanne  Russell,  flutist,  and  Miss  Elsie  Weikel, 
soprano. 

Greetings  were  received  from  Mrs.  Freed,  Mrs. 
Spannuth,  and  Mrs.  Griesemer  in  attendance  at  the 
national  medical  convention  in  San  Francisco. 

Bucks. — The  auxiliary  met  at  Grand  View  Hospital, 
Sellersville,  June  8,  at  12  noon. 

The  president,  Mrs.  Clyde  R.  Flory,  appointed  sev- 
eral members  to  serve  on  the  Clipping  Service  Com- 
mittee. 


It  was  approved  that  $35  be  sent  to  the  Medical 
Benevolence  Fund. 

Mrs.  Paul  C.  Craig,  Reading,  the  district  councilor, 
was  the  guest  for  the  day.  She  gave  a very  interesting 
discussion  and  urged  attendance  upon  the  state  con- 
vention at  Scranton. 

Final  arrangements  were  made  for  a garden  party  to 
be  held  at  the  home  of  Mrs.  Harvey  D.  Webb  in  July. 

Butler. — The  auxiliary  closed  its  fiscal  year  with  a 
business  meeting  held  at  the  Butler  County  Memorial 
Hospital.  The  following  officers  for  the  year  1938-1939 
were  elected:  President,  Mrs.  A.  A.  Huba;  first  vice- 
president,  Mrs.  John  M.  Dunkle;  second  vice-president, 
Mrs.  John  V.  Cowden;  secretary,  Mrs.  Joseph  A. 
Llewellyn;  and  treasurer,  Mrs.  Willis  A.  McCall. 

Since  the  last  report  was  sent  to  the  State  Medical 
Journal,  the  members  of  the  auxiliary  had  the  pleasure 
of  meeting  personally  the  state  president,  Mrs.  Welling- 
ton D.  Griesemer,  at  a luncheon  held  at  the  Nixon 
Hotel,  Butler,  Mar.  25.  Mrs.  Griesemer  addressed  the 
members,  making  suggestions  which  we  might  follow 
in  order  to  be  of  greater  service  to  the  medical  society. 
Mrs.  George  B.  Jobson,  Franklin,  the  district  councilor, 
also  gave  a helpful  talk. 

On  Apr.  8,  a benefit  bridge  luncheon  was  held  at 
Rosenbaum’s  in  Pittsburgh,  as  a result  of  which  the 
auxiliary  was  able  to  increase  the  contribution  to  the 
Medical  Benevolence  Fund. 

The  May  meeting  was  held  in  the  home  of  Mrs. 
Newton  C.  McCollough.  After  a short  business  meet- 
ing, bridge  was  played  and  tea  served. 

We  believe  that  greater  interest  has  developed  in  the 
auxiliary  this  year.  The  membership  has  been  increased 
and  the  percentage  of  attendance  has  been  better  than 
that  of  previous  years.  Appreciation  was  extended  to 
the  president,  Mrs.  Ralph  M.  Christie,  the  program 
chairman,  Mrs.  A.  A.  Huba,  as  well  as  to  other  officers 
and  committees. 

Chester. — On  June  21  the  auxiliary  visited  the 
Sleighton  Farm  School  for  Girls  at  Darlington,  Dela- 
ware County,  and  was  graciously  welcomed  by  the 
superintendent,  Miss  Emily  F.  Morrison. 

Miss  Mary  Wood  Daley,  director  of  education,  re- 
lated the  history  of  the  institution  since  its  founding  in 
1826  by  a group  of  Philadelphia  Friends  as  a “House 
of  Refuge”  for  boys  and  girls.  The  present  department 
moved  to  Darlington  in  1907-1908. 

The  institution  now  admits  a total  of  450  educable 
girls.  Practical  courses,  of  transferable  high  school 
credit,  in  domestic  science,  commercial  subjects,  aca- 
demic studies,  and  agriculture  are  so  ingeniously  bal- 
anced and  supervised  that  the  girls  raise  practically  all 
their  foodstuffs,  prepare  their  meals,  and  furnish  all 
the  dressmaking  needs  of  the  group  while  training  for 
future  vocations. 

Character  building  and  healthful  living  are  the  cen- 
tral goals.  So  naturally  and  well  are  the  objectives 
accomplished  that  most  of  the  girls  become  self-sup- 
porting and  reliable  members  of  society  when  they  re- 
turn to  their  homes. 

The  afternoon  ended  with  an  interesting  tour  of  cot- 
tages and  classrooms  and  then  a brief  business  meeting 
and  social  half  hour. 

The  president,  Mrs.  Michael  Margolies,  announced 
the  following  chairmen  of  committees  for  1938-1939 : 
Mrs.  Howard  B.  F.  Davis,  archives;  Mrs.  John  A. 
Farrell,  legislation;  Mrs.  Howard  Mellor,  public  rela- 
tions; Mrs.  Joseph  Scattergood,  Jr.,  benevolence;  Mrs. 
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Joseph  Scattergood,  Sr.,  parliamentarian;  Mrs.  Henry 
Pleasants,  Jr.,  program;  Mrs.  Robert  C.  Hughes,  mem- 
bership and  necrology ; Mrs.  Robert  T.  Devereux,  pub- 
licity ; Mrs.  Clarence  S.  Kurtz,  Hygeia;  Mrs.  Oscar 
J.  Kievan,  hospitality;  and  Mrs.  Sheppherd  A.  Mullin, 
Mrs.  U.  Grant  Gifford,  Mrs.  Samuel  A.  Rulon,  Jr., 
Mrs.  Fred  L.  Wright,  Mrs.  George  F.  Phelps,  and 
Mrs.  Howard  B.  F.  Davis,  co-chairmen  of  clipping 
service. 

Mrs.  Howard  Mellor  reported  the  attendance  of  5 
members  at  the  splendid  reciprocity  meeting  of  the 
Berks  County  Auxiliary,  June  20,  at  Reading. 

Congratulations  were  sent  to  Dr.  and  Mrs.  Frederick 
A.  Riemann  on  the  birth  of  a daughter,  June  18,  at 
Hahnemann  Hospital,  Philadelphia. 

Lackawanna. — The  annual  bridge  luncheon  for  the 
auxiliary  and  friends  was  given  June  14  at  the  Scran- 
ton Country  Club.  Mrs.  Walter  J.  Larkin,  entertain- 
ment chairman,  was  in  general  charge,  assisted  by  her 
3 co-chairmen:  Mrs.  Frederic  B.  Davies,  Mrs.  Jacob 
J.  Lonsdorf,  and  Mrs.  Edward  W.  Whalen.  Prizes 
were  awarded  to  the  winner  at  each  table  and  there 
were  3 door  prizes. 

The  members  had  a business  meeting  preceding  the 
luncheon  with  the  president,  Mrs.  W.  Rowland  Davies, 
presiding.  Various  committee  reports  were  given,  and 
Miss  Christine  Houser,  Mrs.  Ulrich  P.  Horger,  and 
Mrs.  Walter  J.  Larkin  were  elected  as  a nominating 
committee  to  report  at  the  next  meeting,  which  will  be 
held  in  September. 

The  auxiliary  thus  ends  a pleasant  and  successful 
season,  and  the  intervening  summer  months  will  bring 
opportunity  to  develop  in  detail  our  plans  for  the  com- 
ing convention. 

Lehigh. — Nearly  a hundred  members  of  the  auxiliary 
and  guests  were  entertained  by  Mrs.  Aaron  D.  Weaver, 
of  Macungie,  president  of  the  organization,  on  June  14, 
at  her  country  home,  “Ful-Vue,”  near  Powder  Valley. 

Mrs.  Weaver  presided  at  the  meeting  during  which 
short  reports  of  officers  and  committee  chairmen  were 
received.  Two  new  members,  Mrs.  Stephen  A.  Siklos 
and  Mrs.  Frederick  R.  Bausch,  Jr.,  were  welcomed  into 
the  group. 

Arrangements  were  made  for  a lawn  party  to  be  held 
on  July  12  at  the  home  of  Mrs.  Carl  J.  Newhart  in 
Hokendauqua.  Mrs.  Newhart’s  ways  and  means  com- 
mittee will  be  in  charge  of  the  affair. 

The  party  was  held  on  the  veranda  of  the  home. 
Bridge  was  played  in  the  afternoon  and  at  the  conclu- 
sion Mrs.  Weaver  served  a buffet  supper. 

Montgomery. — The  final  meeting  of  the  auxiliary 
for  the  year  was  held  at  the  Medical  Building,  Norris- 
town, May  3.  The  meeting  was  preceded  by  an  attrac- 
tively appointed  luncheon  honoring  the  retiring  presi- 
dent, Mrs.  Joseph  M.  Ellenberger,  and  the  new  execu- 
tive, Mrs.  Frank  C.  Parker. 

Aside  from  the  social  life  of  the  auxiliary,  there 
have  been  2 main  aims  during  the  year:  (1)  Benevo- 
lence. Through  the  efforts  of  Mrs.  J.  Newton  Huns- 
berger,  each  year  the  donation  to  the  fund  has  in- 
creased. This  year  $250  was  given.  (2)  It  has  been  a 
pleasure  for  a number  of  the  members  and  their  friends 
to  make  gifts  to  the  furnishings  of  the  clubhouse — gifts 
of  silver  table  appointments,  linen  and  dishes,  rugs, 
pillows,  lamps,  and  decorative  screens.  A card  party 
sponsored  by  Mrs.  J.  A.  MacNeill  and  Mrs.  G.  Hart- 
man has  provided  money  for  a new  electric  refrigerator. 


Mrs.  William  G.  Catlin  has  secured  100  subscriptions 
to  Hygeia. 

Mrs.  J.  Lawrence  Eisenberg  is  chairman  of  a sewing 
group  which  made  over  125  dresses  and  other  articles 
of  children’s  clothing.  These  were  given  to  the  hos- 
pitals and  welfare  agencies. 

Mrs.  Howard  W.  Hassell  is  the  president-elect ; Mrs. 
Nathan  W.  Rubin,  first  vice-president;  Mrs.  Walter  E. 
Fine,  second  vice-president ; Mrs.  Abraham  M.  Rapo- 
port,  secretary;  and  Mrs.  Elwood  S.  Myers,  treasurer. 

Members  of  the  Board  of  Directors  are:  Mrs.  Joseph 

M.  Ellenberger,  Mrs.  Joseph  E.  Beideman,  Mrs.  J.  A. 
MacNeill,  and  Mrs.  Francis  D.  Ventura. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  May  11  at  the  Northampton  Coun- 
try Club.  The  hostesses  were  Mrs.  Clayton  P.  Struth- 
ers  and  Mrs.  Glenn  G.  Klock,  of  Easton ; 32  members 
were  present. 

Mrs.  Anthony  J.  Sparta  presided  over  the  business 
meeting  that  followed  the  luncheon.  The  chairman  of 
the  Ways  and  Means  Committee,  Mrs.  Clifton  C. 
Daigle,  reported  that  before  the  June  meeting  her  com- 
mittee would  get  in  touch  with  all  members  for  their 
contribution  to  the  Medical  Benevolence  Fund.  Mrs. 
Edward  S.  Rosenberry,  chairman  of  the  Nominating 
Committee,  reported  the  following  nominees : Presi- 

dent, Mrs.  Francis  J.  Conahan ; vice-president,  Mrs. 
Burtis  M.  Hance;  treasurer,  Mrs.  Russell  S.  Rinker ; 
secretary,  Mrs.  Michael  S.  Dudich,  all  of  whom  were 
elected. 

Four  new  members  were  welcomed  into  the  organiza- 
tion: Mrs.  John  H.  West,  Mrs.  Frederick  O.  Zillessen, 
Mrs.  Otto  Zillessen,  all  of  Easton,  and  Mrs.  Robert  H. 
Dreher,  of  Wind  Gap. 

The  meeting  adjourned  and  bridge  followed. 

Warren. — Eight  physicians  and  their  wives  attended 
the  cruise  of  the  Eighth  Councilor  District  on  Lake 
Erie,  June  17.  The  auxiliary  meeting  on  board  was 
well  attended. 

The  president  of  the  State  Medical  Society,  Dr. 
Frederick  J.  Bishop,  and  Dr.  C.  L.  Palmer,  chairman 
of  the  legislative  committee,  addressed  the  members. 

It  was  an  ideal  day.  The  boat  trip  and  the  luncheon 
and  dinner  made  the  day  most  enjoyable,  and  all  hoped 
it  would  be  repeated  next  year. 

The  Otterbein  Farm  was  the  scene  of  a delightful 
picnic,  June  23,  when  the  Warren  County  Medical  So- 
ciety was  entertained  by  the  auxiliary.  Baseball,  cro- 
quet, and  horseshoe  pitching  were  indulged  in  by  the 
physicians. 

York. — The  meeting  of  the  auxiliary  was  held  in  the 
Professional  Building,  York,  June  2.  The  president, 
Mrs.  Parker  N.  Wentz,  presided. 

A motion  was  made  and  passed  to  pay  the  state  and 
national  dues  for  the  53  paid-up  members.  A motion 
was  also  passed  to  send  $100  to  the  Medical  Benevo- 
lence Fund. 

The  following  officers  were  nominated  and  elected  to 
serve  the  coming  fiscal  year:  President,  Mrs.  Parker 

N.  Wentz,  York;  first  vice-president,  Mrs.  Norman 
H.  Gemmill,  Stewartstown ; second  vice-president,  Mrs. 
Homer  C.  Hetrick,  Lewisberry ; recording  secretary, 
Mrs.  James  F.  Wood,  Mt.  Wolf;  corresponding  secre- 
tary, Mrs.  Arthur  L.  Evans,  Red  Lion;  treasurer,  Mrs. 
D.  Hayden  Stough,  York;  directors  to  serve  2 years, 
Mrs.  William  H.  Treible,  Mrs.  Samuel  H.  Ensminger, 
and  Mrs.  Charles  C.  Neff. 
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Medical  News 

Births 

To  Dr.  and  Mrs.  Roy  L.  Simon,  of  Williamsport, 
a son,  June  27. 

To  Dr.  and  Mrs.  Matthew  A.  McGrail,  of  Brad- 
ford, a son,  on  May  26. 

To  Dr.  and  Mrs.  Frederick  A.  Riemann,  of  Park- 
ersburg, a daughter,  June  18,  at  Hahnemann  Hospital, 
Philadelphia. 

Engagements 

Miss  Jane  Guteeius  Town,  daughter  of  Dr.  and 
Mrs.  Edwin  C.  Town,  and  Mr.  Morris  Bradley  Wat- 
son, all  of  Narberth. 

Miss  Esther  McClure  Hughes,  daughter  of  Dr. 
and  Mrs.  William  E.  Hughes,  of  Philadelphia,  and 
Mr.  Hugh  Harlan  McKiernan,  Waterbury,  Conn. 

Marriages 

Dr.  Doris  E.  Johnson,  of  Youngsville,  to  Mr.  Ray- 
mond L.  Fales,  Apr.  15. 

Miss  Etta  Grace  Forman,  of  Waynesboro,  to  Dr. 
Charles  Imperiale,  of  Philadelphia,  June  22. 

Miss  Dorothy  Mann,  daughter  of  Dr.  Bernard 
Mann,  to  Dr.  Bernard  B.  Zamostien,  all  of  Philadel- 
phia. 

Miss  Mary  Godfrey  Pepper,  daughter  of  Dr.  Wil- 
liam Pepper,  of  Melrose  Park,  to  Mr.  Newton  B. 
Parker,  of  Cambridge,  Mass.,  July  5. 

Miss  Florence  Elizabeth  Reese,  daughter  of  Dr. 
and  Mrs.  LeRoy  J.  Reese,  of  Bolivar,  to  Mr.  John 
William  Mortimer,  June  18. 

Deaths 

Warren  Clifford  Batroff,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1903 ; aged  58 ; 
died  at  his  home,  June  20.  Dr.  Batroff  specialized  in 
diseases  of  the  ear,  nose,  and  throat.  He  was  medical 
director  of  health  preservation  for  the  Provident  Mu- 
tual Life  Insurance  Company  for  20  years.  He  was 
also  a veteran  of  the  Spanish-American  War.  Dr.  Bat- 
roff was  a member  of  his  county  and  state  medical 
societies  and  a Fellow  of  the  A.  M.  A.  His  wife  sur- 
vives. 

William  W.  Betts,  Chadds  Ford  (Delaware  Co.)  ; 
Jefferson  Medical  College,  1907;  aged  65;  died  of 
heart  disease  in  the  Chester  County  Hospital,  June  12. 
Dr.  Betts  was  born  at  Ocean  View,  Del.  He  received 
his  preliminary  education  at  the  Wilmington  Confer- 
ence Academy  at  Dover,  and  at  Dickinson  College.  He 
was  a member  of  his  county  and  state  medical  societies 
and  a Fellow  of  the  A.  M.  A.  His  widow  and  4 chil- 
dren survive. 

John  B.  Booz,  Pittsburgh;  University  of  Pittsburgh 
School  of  Medicine,  1908;  aged  58;  died  June  1.  Dr. 
Booz  was  born  at  Warm  Springs,  Va.,  Apr.  18,  1880, 
and  received  his  preliminary  education  at  Bluefield 
Normal  School,  West  Virginia.  He  was  a member  of 
his  county  and  state  medical  societies  and  the  A.  M.  A. 
He  is  survived  by  his  widow. 

William  Rich  Collett,  Philadelphia;  Jefferson 
Medical  College,  1931 ; aged  31 ; died  suddenly.  June 
18,  while  doing  some  experimental  work  in  the  labora- 
tory at  the  Philadelphia  General  Hospital : Dr.  Collett 
was  born  in  St.  Paul,  Minn.,  and  attended  the  Univer- 
sity of  Washington.  He  served  his  internship  at  the 
Tacoma  General  Hospital  in  Washington.  For  2 years 
he  was  in  charge  of  the  Government  Hospital  at  Una- 
laska,  Alaska.  In  1936  Dr.  Collett  received  his  mas- 
ter’s degree  in  psychology  at  the  University  of  Penn- 
sylvania. He  was  a member  of  the  staff  of  the  Friends’ 


Hospital  for  Mental  and  Nervous  Diseases  for  the  last 
8 months.  A widow  and  2 sons  survive. 

Louis  F.  Donaghue,  Mahanoy  Plane  (Schuylkill 
Co.) ; Medico-Chirurgical  College  of  Philadelphia, 
1898;  aged  63;  died  Mar.  20,  of  bronchopneumonia. 
He  was  a former  county  coroner. 

John  Joseph  Fralinger,  Philadelphia;  Jefferson 
Medical  College,  1912 ; aged  54 ; died  at  his  home 
after  a 4-day  illness,  June  21.  Dr.  Fralinger  was  at- 
tending physician  for  the  Philadelphia  Athletics  Base- 
ball team  and  for  several  years  was  president  of  the 
Fralinger  String  Band  which  won  several  prizes  in 
mummers’  parades.  Dr.  Fralinger  was  also  a graduate 
of  the  Philadelphia  College  of  Pharmacy  and  was  on 
the  medical  staff  at  St.  Agnes’  Hospital.  He  was  a 
member  of  his  county  and  state  medical  societies  and 
the  A.  M.  A.  His  widow,  a daughter,  and  a son  sur- 
vive. 

Henry  M.  Freas,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1885;  aged  78;  died 
June  28.  Dr.  Freas  was  a graduate  of  Gettysburg  Col- 
lege in  1882.  He  had  always  practiced  in  the  north- 
east section  of  Philadelphia.  He  was  a member  of  his 
county  and  state  medical  societies  and  the  A.  M.  A. 
His  widow  and  2 daughters  survive. 

Samuel  J.  Gittelson,  Philadelphia ; University  of 
Louisville  School  of  Medicine,  1892 ; aged  71 ; died 
June  26.  Dr.  Gittelson  practiced  law  in  Poland  before 
coming  to  America  in  1888.  Tiring  of  law,  he  took  up 
the  study  of  medicine.  He  was  one  of  the  founders  of 
Mt.  Sinai  Hospital,  Philadelphia,  and  was  chief  of  the 
eye  clinic  in  that  hospital  for  30  years,  retiring  from 
the  staff  in  1928.  He  was  the  father  of  Frank  Gittel- 
son, internationally  known  violin  virtuoso.  Surviving 
are  his  widow,  a daughter,  and  a son. 

Stephen  Walter  Gryczka,  Reading;  Jefferson 
Medical  College,  1919;  aged  49;  died  Mar.  6,  in  St. 
Joseph’s  Hospital,  Reading,  of  a cerebral  hemorrhage. 

Louis  Henry  Hector,  Long  Beach,  Calif. ; Univer- 
sity of  Michigan  Medical  School,  Ann  Arbor,  1905 ; 
aged  60 ; died  June  24.  He  was  a member  of  the 
Allegheny  County  Medical  Society,  the  State  Society 
and  a Fellow  of  the  A.  M.  A.  He  was  not  in  practice. 

Anna  M.  Jack,  New  Castle  (Lawrence  Co.)  ; 
Woman’s  Medical  College  of  Pennsylvania,  1897;  aged 
67;  died  Mar.  13,  at  Greenville  (Tcnn.),  of  sclerotic 
vascular  disease. 

Jacob  S.  Krebs,  Herndon  (Northumberland  Co.)  ; 
College  of  Physicians  and  Surgeons,  Baltimore,  Md., 
1884;  aged  76;  died  June  10.  He  had  been  in  active 
practice  for  over  42  years. 

Achilli  U.  Opipari,  Pittsburgh;  Regia  Universita 
di  Napoli  Facolta  di  Medicina  e Chirurgia,  Italy,  1906 ; 
aged  64;  died  June  30.  He  was  a member  of  his  coun- 
ty and  state  medical  societies  and  the  A.  M.  A. 

Daniel  S.  Rice,  Ebensburg  (Cambria,  Co.)  ; Cincin- 
nati College  of  Medicine  and  Surgery,  Ohio,  1884; 
aged  78;  died  June  18.  Dr.  Rice  was  a member  of  the 
surgical  staff  of  the  Miners  Hospital  at  Spangler  for 
many  years,  and  was  physician  for  the  Pennsylvania 
Railroad  Company  for  46  years.  He  was  a member 
of  his  county  and  state  medical  societies,  the  American 
College  of  Surgeons,  and  a Fellow  of  the  A.  M.  A. 
He  is  survived  by  a daughter  and  a son. 

Mayer  Rosen,  Philadelphia;  Jefferson  Medical  Col- 
lege, 1897;  aged  62;  died  July  5,  in  the  Jewish  Hos- 
pital. During  the  World  War  Dr.  Rosen  served  as  a 
lieutenant  in  the  Navy  with  headquarters  at  Cape  May. 
N.  J.  He  was  long  active  in  Republican  politics  and 
was  a member  of  the  Forty-third  Ward  Republican 
executive  committee.  He  was  a member  of  his  county 
and  state  medical  societies  and  the  A.  M.  A.  His 
widow  survives. 
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Abraham  Shaw,  Philadelphia;  Queen’s  University 
Faculty  of  Medicine,  Kingston,  Ontario,  Can.,  1899; 
aged  65;  died  June  29.  His  wife,  Alice  P.  Shaw,  sur- 
vives. 

John  Rumbaugh  ShETTER,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia, 
1895;  aged  77;  died  at  his  home,  June  18.  Dr.  Shetter 
was  a former  chief  of  the  medical  division  of  the  Phila- 
delphia post  office.  His  wife  and  daughter  survive. 

Lawrence  H.  Smith,  Hazleton;  College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1883 ; aged  78 ; 
died  June  16.  He  was  a member  of  his  county  and 

state  medical  societies  and  a Fellow  of  the  A.  M.  A. 

Gabriel  E.  Tenaglia,  Honey  Brook  (Chester  Co.)  ; 
Hahnemann  Medical  College  and  Hospital,  1929;  aged 
33 ; died  in  the  Bryn  Mawr  Hospital,  June  10,  from 
carbon  monoxide  poisoning.  Dr.  Tenaglia  was  found 
unconscious  in  the  garage  of  his  summer  home  near 

Honey  Brook.  He  was  a member  of  his  county  and 

state  societies  and  the  A.  M.  A.  His  widow  and  a 
daughter  survive. 

Miscellaneous 

Dr.  Harold  L.  Tonkin,  of  Williamsport,  was  re- 
cently appointed  consultant  cardiologist  to  the  Federal 
Penitentiary  at  Lewisburg. 

Dr.  William  Egbert  Robertson  has  been  appointed 
chief  medical  director  of  the  Northeastern  Hospital, 
Philadelphia,  and  Dr.  Alexander  Silverstein  has  been 
made  consulting  neurologist. 

The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  will  be  held  in  Washington, 
D.  C.,  Sept.  12,  13,  and  14,  1938,  in  conjunction  with 
the  Third  International  Goiter  Conference. 

Dr.  Charles  J.  Miller,  chief  resident  physician  at 
Mount  Sinai  Hospital,  Philadelphia,  was  awarded  the 
Shmookler  Memorial  Fellowship  for  a year  of  advanced 
study.  Dr.  David  H.  Goodman  was  appointed  to  suc- 
ceed him  on  June  15. 

A special  department  of  facial  palsy  has  been 
established  at  the  New  York  Polyclinic  Medical  School 
and  Hospital  for  teaching  purposes,  with  clinics  every 
Thursday  at  2 o’clock.  This  department  is  in  charge  of 
Dr.  Thomas  G.  Tickle  and  his  staff. 

Dr.  Dudley  A.  Smith,  of  San  Francisco,  was  elected 
president  of  the  American  Proctologic  Society,  suc- 
ceeding Dr.  Harry  Z.  Hibshman,  of  Philadelphia. 
Plans  for  a joint  meeting  in  London  with  the  British 
Subsection  on  Proctology,  late  in  June,  1939,  were 
made. 

The  Second  National  Assembly  of  the  Interna- 
tional College  of  Surgeons  will  be  held  in  Philadelphia, 
with  the  headquarters  at  the  Bellevue-Stratford  Hotel, 
on  Oct.  13  and  14,  1938.  All  members  of  the  medical 
profession  in  good  standing  are  cordially  invited  to  at- 
tend the  scientific  program  and  various  clinics.  There 
will  be  no  registration  fee. 

The  honorary  degree  of  Doctor  of  Science  was  con- 
ferred on  Harry  B.  Meller  by  the  University  of  Toledo 
on  June  13,  at  the  university’s  fifty-fifth  annual  com- 
mencement. Dr.  Meller  is  managing  director  of  the 
Air  Hygiene  Foundation,  an  organization  for  the  ad- 
vancement of  industrial  health.  He  is  a Senior  Fellow 
at  Mellon  Institute  and  has  been  in  charge  of  air 
hygiene  researches  at  that  institution  for  20  years. 

At  the  94th  annual  meeting  of  the  American  Psy- 
chiatric Association  in  San  Francisco,  June  6 to  10, 
Dr.  William  C.  Sandy,  director,  Bureau  of  Mental 
Health,  Department  of  Welfare,  Harrisburg,  was  elected 


president-elect  after  serving  5 years  as  secretary- 
treasurer.  j* 

Dr.  Arthur  P.  Noyes,  superintendent  of  the  Norris- 
town State  Hospital,  was  elected  a councilor  for  3 years. 

Dr.  Florence  Barbara  Seibert,  of  the  Henry 
Phipps  Institute  of  the  University  of  Pennsylvania,  has 
received  the  Trudeau  Medal  for  outstanding  research 
in  the  field  of  tuberculosis. 

The  award  was  made  at  Los  Angeles,  Calif.,  at  the 
opening  session  of  the  National  Tuberculosis  Associa- 
tion’s thirty-fourth  annual  meeting. 

Dr.  Seibert  became  the  fourth  member  of  the  Henry 
Phipps  Institute  staff  to  win  the  honor  and  the  first 
woman  to  be  so  recognized  since  the  award  was  estab- 
lished 12  years  ago. 

The  American  College  of  Physicians. — The 
twenty-third  annual  session  of  the  American  College 
of  Physicians  will  be  held  in  New  Orleans,  Mar.  27-31, 
1939,  with  general  headquarters  at  the  Municipal  Audi- 
torium. Dr.  William  J.  Kerr,  of  San  Francisco,  is 
president  of  the  college  and  will  have  charge  of  the 
program  of  general  scientific  sessions.  Dr.  John  H. 
Musser,  of  New  Orleans,  has  been  appointed  general 
chairman  of  the  session,  and  will  be  in  charge  of  the 
program  of  clinics  and  demonstrations  in  the  hospitals 
and  medical  schools  and  of  the  program  of  round- 
table discussions  to  be  conducted  at  the  headquarters. 

The  College  of  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize,  July  14,  to  Dr.  Richard 
E.  Shope,  of  the  Rockefeller  Institute  for  Medical  Re- 
search, Princeton,  N.  J.,  for  his  recent  brilliant  re- 
searches on  the  etiology  and  epidemiology  of  influenza. 
This  prize  was  established  bv  the  will  of  Pedro  Fran- 
cisco deCosta  Alvarenga,  of  Lisbon,  Portugal,  an  Asso- 
ciate Fellow  of  the  College  of  Physicians,  to  be  awarded 
annually  by  the  College  of  Physicians  on  each  anni- 
versary of  the  death  of  the  testator,  July  14,  1883,  to 
the  author  of  the  best  memorial  or  unpublished  essay 
upon  any  branch  of  Medicine  which  may  be  deemed 
worthy  of  the  prize. 

The  Second  Annual  Symposium  on  Occupational 
Diseases  of  the  Department  of  Industrial  Medicine  of 
the  Northwestern  University  Medical  School  will  be 
held  on  Sept.  26  and  27,  1938,  at  Thorne  Hall  on  the 
Chicago  campus. 

The  program  will  include  papers  on  industrial  dis- 
ease education,  the  scope  of  the  occupational  disease  re- 
search problem,  traumatic  neurosis,  the  health  of  the 
worker  in  the  shop  and  at  home,  industrial  plant  sur- 
veys, industrial  health  and  the  practicing  physician, 
cardiovascular  disease  and  peripheral  vascular  disease  in 
the  middle-aged  group  of  industrial  workers. 

At  a final  evening  banquet  session  the  subjects 
will  be  the  responsibility  of  labor,  management  and  the 
community,  and  morbidity  and  mortality  statistics.  The 
complete  program  will  be  published  early  in  September. 

Orthopedic  Section  Formally  Organized.  — The 
completion  of  the  organization  of  this  section  was  ac- 
complished May  26  with  the  election  of  Dr.  J.  Torrance 
Rugh,  chairman,  Dr.  James  I.  Martin,  secretary,  and 
an  executive  committee  composed  of  Drs.  De  Forest  P. 
Willard,  A.  Bruce  Gill,  and  John  Brooks.  The  need 
for  a section  of  this  character  has  been  very  evident 
for  a long  time  and  the  members  are  certain  to  wel- 
come an  opportunity  to  become  more  familiar  with  the 
accepted  practices  in  this  subject.  The  lay  press  has 
monopolized  the  attention  not  only  of  the  general  pub- 
lice  but  to  a large  extent  the  medical  public  with  all 
sorts  of  mechanical  devices  for  the  correction  of  the 
more  common  maladies  rightly  belonging  in  the  field 
of  orthopedics.  Many  physicians  have  been  denied  the 
privilege  of  more  than  the  slightest  familiarity  with 
what  is  right  and  proper  in  orthopedic  therapeutics  and 
doubtless  they  will  greatly  appreciate  such  programs 
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as  emanate  from  this  section. — The  Weekly  Roster, 
June  18,  1938. 

Prize-Winning  Health  Posters  on  Display. — 
The  prize-winning  posters  in  the  1938  Health  Poster 
Contest  conducted  by  the  State  Medical  Society’s  Com- 
mittee on  Public  Relations,  co-operating  with  the  Alle- 
gheny County  Medical  Society  and  public  and  paro- 
chial schools,  were  displayed  in  connection  with  the 
Hobby  Exhibit  at  the  scientific  meeting  of  the  Al- 
legheny County  Medical  Society  at  the  Mellon  Insti- 
tute, June  21.  On  June  15,  in  the  offices  of  the  county 
medical  society,  the  prize-winning  posters  were  selected 
from  a group  of  over  100  submitted  by  pupils  of  var- 
ious Pittsburgh  and  Allegheny  County  public  and 
parochial  schools.  Similar  contests  have  been  held  by 
various  county  medical  societies  throughout  Pennsyl- 
vania, and  the  prize-winning  posters  in  each  will  be 
entered  in  the  state-wide  Health  Poster  Contest  to  be 
judged  during  the  eighty-eighth  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Scran- 
ton next  October. — Pittsburgh  Medical  Bulletin,  June 
18.  1938. 

Dr.  Henry  K.  MohlEr,  medical  director  of  the  Jef- 
ferson Medical  College  Hospital  of  Philadelphia  for 
the  past  24  years,  has  been  elected  dean  of  the  college 
to  succeed  to  the  vacancy  caused  by  the  death  of  Dr. 
Ross  V.  Patterson.  He  assumed  his  new  duties  Aug.  1. 

Dr.  Mohler  was  graduated  from  Jefferson  Medical 
College  in  1912  and  the  same  year  received  his  appoint- 
ment to  the  resident  staff  of  Jefferson  Hospital.  He  was 
appointed  medical  director  to  Jefferson  Hospital  in  1914 
and  was  also  named  assistant  physician  to  the  hospital. 

During  1913-14  he  was  in  charge  of  the  laboratory 
of  clinical  medicine  in  Jefferson  Medical  College  and 
was  elected  instructor  in  medicine  from  1913  to  1922. 
From  1922  to  1925  he  was  elected  demonstrator  in 
medicine  and  in  September,  1925,  was  elected  associate 
in  medicine,  a post  he  held  until  1929.  He  was  elected 
assistant  professor  in  medicine  in  November,  1929; 
associate  professor  in  medicine  in  March,  1932,  and 
clinical  professor  of  therapeutics,  June  30,  1936. 

Since  assuming  office  as  medical  director  of  the  Jef- 
ferson Hospital,  the  principal  teaching  unit  of  the  Jef- 
ferson Medical  College,  in  1914,  Dr.  Mohler  has  seen 
a record  of  continuous  growth  and  influence. 

Dr.  Mohler  was  graduated  from  Ephrata  (Pa.)  high 
school  and  from  the  Philadelphia  College  of  Phar- 
macy. There  he  had  the  highest  general  average  in 
his  senior  year  and  was  awarded  5 prizes.  In  graduat- 
ing from  Jefferson  Medical  College  he  had  the  high- 
est general  average  in  the  senior  year,  was  president 
of  the  senior  class,  and  was  awarded  5 prizes. 

The  new  dean  is  a member  of  the  Philadelphia  Coun- 
ty Medical  Society,  the  Pennsylvania  State  Medical 
Society,  the  American  Medical  Association,  the  Phila- 
delphia Heart  Association,  the  Pennsylvania  Heart 
Association,  and  the  American  Heart  Association.  He 
is  a Fellow  of  the  Philadelphia  College  of  Physicians 
and  of  the  American  College  of  Physicians  and  is  past 
president  of  the  Philadelphia  Heart  Association  and 
of  the  Pennsylvania  Hospital  Association. 

His  military  record  lists  membership  in  the  General 
Medical  Advisory  Draft  Board  at  Jefferson  Hospital; 
captain  of  the  Medical  Corps.  U._  S.  A.,  in  the  World 
War,  as  a member  of  Base  Hospital  No.  38;  assistant 
and  chief  of  medical  service  of  U.  S.  Army  General 
Hospital  No.  38,  Nantez,  France.  At  present  he  is 
Lieutenant  Colonel  Med-ORC,  Commanding  Officer  of 
General  Hospital  No.  38,  U.  S.  Army  Reserve. 

In  addition.  Dr.  Mohler  is  a member  of  the  Penn- 
sylvania Society  for  the  Study  and  Prevention  of 
Tuberculosis,  a member  of  the  Philadelphia  Health 
Council,  and  a member  of  the  Pneumonia  Commission 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

DEATH  RIDES  WITH  VENUS.  By  Arthur  C. 
Palm,  director  of  the  Social  Hygiene  Foundation  of 
Cleveland.  New  York  City:  The  Greystone  Press, 
1937.  Price,  $1.50. 

This  book  is  a curious  combination  of  fact  and  fancy, 
liberally  sprinkled  with  contradiction.  On  page  14,  for 
instance,  the  author  says : “Syphilis  is  the  most  serious 
and  deadly  disease  known  to  man,  the  world’s  greatest 
killer.  Gonorrhea  is  serious  and  often  very  painful.” 
But  on  page  72  he  says,  “Syphilis  and  gonorrhea  are 
ordinary,  simple  diseases.”  Then  again,  only  6 pages 
later,  “Syphilis  and  gonorrhea  are  serious  diseases.” 
You  follow  him,  gentle  reader,  if  you  can.  The  see-saw 
makes  me  dizzy. 

Glittering  arbitrary  generalizations  without  accuracy 
or  scientific  foundation  spoil  whatever  good  the  book 
may  possess.  “Most  doctors  know  less  about  syphilis 
and  gonorrhea  than  they  do  about  Einstein’s  theory,” 
says  the  author.  And  your  reviewer  concludes  that  Mr. 
Palm  knows  little  about  syphilis,  gonorrhea,  doctors, 
or  the  Einstein  theory. 

Mr.  Palm  writes  forcefully.  Make  no  mistake  about 
that.  But  in  attempting  to  hit  a home  run,  he  has  un- 
fortunately struck  out. 

A DIABETIC  MANUAL  FOR  PRACTITIONERS 
AND  PATIENTS.  By  Edward  L.  Bortz,  A.B., 
M.D.,  F.A.C.P.,  associate  professor  of  medicine, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania ; chief  of  Medical  Service  B,  The  Lankenau 
Hospital,  Philadelphia;  assistant  editor,  The  Cyclo- 
pedia of  Medicine.  With  a foreword  by  George 
Morris  Piersol,  B.S.,  M.D.,  F.A.C.P.,  professor  of 
medicine,  Graduate  School  of  Medicine,  University 
of  Pennsylvania;  editor  in  chief,  The  Cyclopedia  of 
Medicine.  Illustrated.  Philadelphia : F.  A.  Davis 
Company,  1936. 

Many  manuals  and  books  of  instruction  for  diabetic 
patients  are  available.  Those  responsible  for  the  care 
of  diabetics  have  long  been  aware  of  the  need  for 
education  and  have  turned  to  the  diabetic  manual  as 
one  successful  means  of  accomplishing  this.  The  volume 
under  consideration  is  a useful  addition  to  the  books 
that  have  played  such  a prominent  part  in  giving  the 
patients  an  intelligent  understanding  of  the  cause  and 
nature  of  diabetes,  its  diagnosis  and  treatment. 

This  diabetic  manual  has  been  written  in  a straight- 
forward clear  style,  so  that  anyone  can  readily  grasp 
the  subject.  Certain  outstanding  features  are  worthy  of 
note.  There  is  an  excellent  chapter  on  care  of  the  feet. 
The  special  problem  presented  by  diabetes  in  children 
is  discussed.  The  important  subject  of  diet  and  diet 
therapy  is  well  presented.  The  chapters  on  normal 
nutrition,  body  energy,  and  calories  will  prove  of  inter- 
est to  all  concerned  with  nutritional  and  metabolic 
problems.  The  complications  of  diabetes  have  been  ex- 
tensively dealt  with  and  the  differential  diagnosis  of 
coma  arranged  in  tabular  form  will  be  of  great  help 
to  physicians  and  students. 

The  entire  subject  of  diabetes  is  dealt  with  in  such  a 
compact  and  scientific  manner  that  the  book  will  prove 
equally  useful  to  physicians,  students,  nurses,  and 
dietitians. 

THE  PRACTICE  OF  UROLOGY.  By  Leon  Her- 
man, B.S.,  M.D.,  professor  of  urology,  University 
of  Pennsylvania,  Graduate  School  of  Medicine. 
Octavo,  923  pages  with  504  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company.  Cloth, 
$10  net. 

The  author  has  succeeded  admirably  in  presenting  an 
up-to-date  practical  text  on  urology  which  is  not  con- 
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fusing  in  details  or  theories  and  which  constitutes,  in 
great  part,  a recital  of  his  many  years  of  clinical  ex- 
perience. As  stated  in  the  preface  he  has  not  only  suc- 
ceeded in  making  this  volume  attractive  to  the  general 
practitioner,  and  surgeon,  but  to  the  urologist  as  well. 

The  symptomatology,  diagnosis,  and  treatment  of  dis- 
eases are  given  in  an  orderly,  concise  manner  replete 
with  references  at  the  conclusion  of  chapters  for  more 
comprehensive  study  if  desired.  The  illustrations  are 
of  a high  order,  accurate  and  descriptive,  and  are  most- 
ly those  of  the  author’s  private  collection.  The  chap- 
ters on  urethroscopy,  cystoscopy,  urography,  and  func- 
tional kidney  tests  with  their  clinical  applications  are 
unusually  complete.  In  the  chapters  on  gonorrhea  in 
the  male,  on  the  prostate  gland,  and  on  the  venereal 
ulcerations  are  included  the  most  recent  methods  in 
diagnosis  and  treatment.  Urolithiasis,  injuries  of  the 
ureter,  neurogenic  bladder,  and  functional  disorders  of 
the  male  sexual  system  constitute  chapters  full  of  rich 
clinical  experience  amplified  by  the  newer  remedies 
and  procedures.  The  retention  of  the  obsolete  term, 
essential  hematuria,  in  chapter  IV,  and  the  lack  of 
evaluation  of  fever  therapy  in  the  chapters  on  gonor- 
rhea comprise  the  criticism  of  this  review. 

The  work  is  timely  and  fulfills  a long- felt  want  for 
an  up-to-date  practical  urology  whose  text  can  be  as- 
similated and  clinically  appropriated  by  general  prac- 
titioner, surgeon,  and  urologist  alike. 

SURGICAL  DISEASES  OF  THE  MOUTH  AND 
JAW.  By  Earl  Calvin  Padgett,  B.S.,  M.D..  F.A.C.S., 
associate  professor  of  clinical  surgery,  University  of 
Kansas  School  of  Medicine,  Kansas  City,  Kansas ; 
associate  professor  of  oral  surgery,  Kansas  City 
Western  Dental  College,  Kansas  City,  Missouri.  807 
pages  with  334  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1938.  Cloth,  $10 
net. 

While  this  book  is  essentially  for  students,  it  can  be 
used  as  a guide  for  the  general  practitioners  of  medicine 
and  dentistry,  and  it  may  be  read  with  profit  by  the 
general  surgeon  doing  oral  surgery. 

The  volume,  which  is  divided  into  42  chapters,  con- 
tains 807  pages  and  a very  carefully  edited  index. 
However,  the  illustrations  should  be  drawn  on  a larger 
scale.  This  same  criticism  applies  to  the  photographs. 

The  anatomic  and  physiologic  problems  are  stressed, 
a feature  we  heartily  endorse  in  a student’s  textbook. 

We  realize  the  difficulty  of  including  all  standard 
methods  of  treatment  in  a given  case  and  appreciate 
the  author  stressing  the  operations  and  methods  he  pre- 
fers, yet  many  will  be  disappointed  in  his  failure  to 
mention  the  various  types  of  intermaxillary  splints 
preferred  by  many  oral  surgeons  in  the  treatment  of 
fractures  of  the  mandible. 

The  chapters  on  malignant  diseases  and  tumors  are 
well  conceived  and  executed.  Those  on  cleft  palate  and 
cleft  lip  are  adequate,  except  for  the  illustrations.  The 
chapters  on  restoration  of  deformities  are  admirable. 
The  chapter  on  irradiation  is  a new  feature  and  is  a 
concise  review  of  the  present  status  of  this  subject. 

The  book  is  very  readable  and  the  author  has  con- 
sulted every  known  authority,  as  evidenced  by  the 
splendid  bibliography  conveniently  placed  at  the  end  of 
each  chapter.  This  volume  is  a valuable  adjunct  to 
the  literature  on  diseases  of  the  mouth  and  jaws. 

PRACTICAL  PROCTOLOGY.  By  Louis  A.  Buie, 
A.B.,  M.D.,  F.A.C.S.,  head  of  Section  on  Proctology, 
The  Mayo  Clinic ; professor  of  proctology,  The 
Mayo  Foundation  for  Medical  Education  and  Re- 
search, Graduate  School,  University  of  Minnesota. 
512  pages  with  152  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1937.  Cloth, 
$6.50. 

Here  is,  in  truth,  a text  which  represents  everything 
that  its  name  implies.  First  and  foremost,  it  is  prac- 
tical—a concise,  clearly  written,  technically  simple,  and 


authoritative  discussion  of  proctology  in  all  of  its 
phases.  Dr.  Buie  has  a wealth  of  material  at  his  com- 
mand in  the  Section  on  Proctology  at  the  Mayo  Clinic 
and  he  extends  himself  to  convey  the  composite  result 
of  all  of  this  experience  in  his  book. 

The  volume  itself  represents  495  pages  of  reading 
matter  and  152  very  clear  and  concise  illustrations.  It 
is  read  with  great  ease  and  in  the  opinion  of  this  re- 
viewer it  stands  the  acid  test  of  a good  book.  It  excites 
the  interest  of  the  reader  to  continue  browsing  through 
the  volume  even  after  he  has  succeeded  in  finding  his 
original  subject  matter.  It  is  possible,  with  small  effort, 
to  read  the  volume  through  from  its  first  page  to  the 
last  as  if  it  were  a novel. 

The  book  is  recommended  to  anyone  practicing  med- 
icine, be  he  general  practitioner,  gastro-enterologist, 
surgeon,  or  a specializing  proctologist. 

MENTAL  THERAPY.  Studies  in  50  cases.  By 
Louis  S.  London,  M.D.,  formerly  passed  assistant 
surgeon  (R),  United  States  Public  Health  Service; 
medical  officer,  United  States  Veterans  Bureau ; as- 
sistant physician,  Central  Islip  State  Hospital,  Cen- 
tral Islip,  New  York,  and  Manhattan  State  Hospital, 
Wards  Island,  New  York.  New  York:  Covici- 

Friede,  Publishers,  1937.  Two  Volumes.  Price, 
$12.50  net. 

Dr.  London’s  hook  is  a definite  contribution  to  the 
understanding  of  sexuality,  but  particularly  to  sexual 
perversion  and  its  relation  to  the  neuroses  and  psy- 
choses. In  a clear  and  lucid  style  this  complex  subject 
is  analyzed  in  accordance  with  the  best  teachings  of 
psychoanalysis.  Previous  authors  have  given  excellent 
descriptive  treatises  on  the  subject  with  case  citations 
in  which  perversions  occupied  a major  or  minor  part 
in  the  clinical  picture.  It  is  to  the  credit  of  Dr.  Lon- 
don that  he  stresses  the  dynamic  approach  and  em- 
phasizes the  point  that  perversions  are  psychically  de- 
termined and  their  explanation  is  to  be  found  in  proper 
antecedents  in  the  individual’s  life.  The  fatalistic  and 
helpless  clinical  view  that  they  are  hereditary  defects 
is  rejected. 

Psychosexual  infantilism,  bisexual  conflicts,  sadomas- 
ochistic drives  that  are  ineffectually  sublimated,  regres- 
sions to  lower  levels  of  libidinal  development,  and  other 
factors  possess  tremendous  importance  in  the  etiology 
of  these  disorders,  and  to  follow  the  author’s  methods 
in  unraveling  and  fusing  the  various  libidinal  compo- 
nents into  an  integrated  heterosexual  drive  is,  indeed, 
uncanny.  The  importance  of  dream  analysis  in  the 
therapeutic  analysis  cannot  be  overestimated.  The  stud- 
ies indicate  that  perversions  invariably  fail  to  gratify 
the  libido  and  their  continuance  leads  to  a neurosis  or 
psychosis.  The  volume  is  a valuable  addition  to  the 
library  of  the  neuropsychiatrist. 

MATERIA  MEDICA.  DRUG  ADMINISTRATION, 
AND  PRESCRIPTION  WRITING.  Bv  Oscar  W. 
Bethea,  M.D.,  Ph.G.,  Ph.M.,  F.C.S.,  F.A.C.P.,  pro- 
fessor of  clinical  medicine,  Tulane  School  of  Med- 
icine; professor  of  therapeutics,  Tulane  Graduate 
School  of  Medicine ; member  of  Revision  Committee, 
U.  S.  Pharmacopoeia,  etc.  Fifth  revised  edition. 
Philadelphia:  F.  A.  Davis  Company,  1938.  Price,  $5. 

This  revised  edition  is  merely  another  step  to  keep 
this  well-established  and  useful  work  up  to  date.  As  in 
previous  editions,  a brief  description  is  found  of  official 
and  unofficial  drugs,  both  as  to  their  physical  character- 
istics and  therapeutic  actions.  A clinical  index  is  ex- 
tremely useful  in  that  it  enables  the  physician  to  turn 
to  any  disease  and  find  a group  of  drugs  recommended 
for  treatment,  and  also  find  specific  instructions  for 
prescribing  them. 

For  teaching  purposes,  considerable  discussion  is 
given  to  correct  and  incorrect  forms  of  prescription 
writing.  It  gives  us  pleasure  to  endorse  this  new  edi- 
tion and  recommend  it  to  our  colleagues. 

( Concluded  on  page  Tin.) 
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JEJUNAL  FEEDINGS  FOLLOWING  OPERATIONS  UPON  THE  STOMACH  AND 
DUODENUM  IN  THE  MALNOURISHED  PATIENT*  f 

JAMES  B.  MASON,  M.D.,  Philadelphia 


The  withholding  of  food  by  mouth  from  36  to 
72  hours  is  well  tolerated  by  the  majority  of 
patients  who  have  undergone  surgical  operations 
for  lesions  of  the  stomach  and  duodenum.  The 
fluid  balance  is  readily  maintained  by  intrave- 
nous instillations  of  normal  saline  or  glucose  and 
normal  saline,  plus  further  intake  by  hypoder- 
moclysis  or  proctoclysis.  The  convalescence  of 
these  patients  is  on  the  whole  remarkably 
smooth  and  the  above  procedures  have  been  re- 
peatedly commended  in  the  comments  of  sur- 
geons of  wide  experience. 

In  sharp  contrast,  however,  is  the  starved  pa- 
tient with  a gastro-intestinal  tract  lesion  who 
must  submit  to  the  surgical  procedures.  He  is 
placed  in  a precarious  position,  for  further 
starving  will  produce  hypoproteinemia.  Orr1 
has  drawn  attention  to  this  serious  and  difficult 
problem.  He  has  stated  that  “the  parenteral 
feeding  and  watering  of  patients  should  not  be 
continued  beyond  the  time  when  it  is  absolutely 
necessary  and  that  some  method  for  the  admin- 
istration of  protein  to  such  patients  should  be 
found.”  It  is  not  possible  to  replenish  this  lost 
protein,  the  result  of  inadequate  intake,  sepsis, 
hemorrhage,  etc.,  by  the  transfusion  of  whole 
blood,  although  it  is  decidedly  a helpful  adjunct. 
I.  S.  Ravdin  and  his  coworkers  have  shown 
quite  clearly  the  relationship  between  nutritional 
edema  and  hypoproteinemia  and  the  concurrent 
impaired  gastro-intestinal  tract  physiology.  The 
water  balance  and  glycogen  level  respond  to  in- 
travenous infusions  of  electrolytes  and  glucose, 
but  this  therapy  does  not  affect  the  amount  of 
blood  serum  protein.  Ideally,  protein  in  the 
form  of  amino-acids  given  intravenously  would 


‘Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
S,  1937. 

t From  the  Department  of  Surgery  of  the  Methodist  Epis- 
copal Hospital,  Philadelphia. 


be  most  beneficial ; although  experimental  work 
and  some  clinical  observations  have  been  made, 
the  results  have  not  yet  reached  the  stage  for 
publication. 

At  the  Methodist  Hospital,  on  the  service  of 
Calvin  M.  Smyth,  a number  of  such  poorly 
nourished  patients  have,  of  necessity,  submitted 
to  surgical  operations  upon  the  stomach  and 
duodenum.  Jejunal  feedings  of  balanced  rations 
as  detailed  by  G.  B.  Eusterman  and  D.  C.  Bal- 
four were  instituted  with  beneficial  results.  The 
case  history  of  the  patient  now  to  be  given,  in 
brief,  would  have  undoubtedly  been  closed  by 
death  had  not  this  form  of  therapy  been  insti- 
tuted as  a postoperative  procedure. 
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Case  Report 

A.  P.,  an  Italian-born  male,  age  36,  was  admitted  to 
the  Methodist  Episcopal  Hospital,  Philadelphia,  on 
Dec.  20,  1935.  The  essential  positive  findings  from  the 
history  and  physical  examination  were  as  follows : 
Rather  severe  epigastric  pain  and  lower  right  quadrant 
pain,  increasing  in  severity  but  unaccompanied  by 
nausea,  vomiting,  or  diarrhea,  and  with  inconclusive 
history  of  peptic  ulcer.  There  was  moderate  abdom- 
inal-wall rigidity  with  tenderness  over  McBurney’s 
point  and  exquisite  tenderness  elicited  in  the  right 
culdesac  by  rectal  digital  examination.  The  leukocyte 
count  was  11,950  with  87  per  cent  neutrophils. 

A low  right-rectus  incision  permitted  the  removal 
of  a gangrenous  appendix ; but  because  the  character 
of  the  pain  did  not  adequately  explain  the  upper  abdom- 
inal symptoms,  the  incision  was  extended  upwards  and 
a perforated  peptic  ulcer  was  found  on  the  lesser  curva- 
ture of  the  stomach  near  the  pylorus.  This  lesion  was 
oversewed  and  infolded.  Treatment  as  detailed  in  the 
first  paragraph  of  this  communication  was  instituted 
and,  in  addition,  other  postoperative  procedures  were 
carried  out. 

Convalescence  was  uneventful  until  Jan.  5,  1936,  the 
fifteenth  day,  when  the  patient  vomited  a large  amount 
of  bright  blood  and  passed  several  copious  tarry  stools. 
This  malnourished  patient  was  put  on  medical  manage- 
ment which  restricted  practically  everything  by  mouth 
for  the  next  10  days.  Despite  this  therapy,  bleeding 
continued.  The  fluid  balance  was  maintained  by  in- 
travenous infusion  and  hypodermoclysis.  During  the 
period  citrated  blood  was  given  totaling  3500  c.c.  The 
patient  became  extremely  emaciated  and  surgical  in- 
tervention was  necessitated  because  of  continuous  hem- 
orrhage. On  Jan.  15,  1936,  the  abdomen  was  explored 
and  the  original  lesion  was  found  healed,  but  on  tran- 
secting the  duodenum  a spurting  vessel  was  found  at 
the  base  of  an  ulcer  of  the  posterior  wall  of  the  first 
portion  of  the  duodenum.  The  ulcer  was  cauterized, 
the  vessel  ligated,  and  the  ulcer  site  oversewn  after  the 
method  of  Balfour.  The  duodenum  was  closed  and  a 


posterior  isoperistaltic  gastrojejunostomy  was  accom- 
plished. A few  centimeters  below  the  anastomosis  a No. 
22  French  rubber  catheter  was  inserted  into  the  distal 
jejunal  loop  for  feeding  purposes,  and  brought  out 
through  a stab  wound. 

Feedings  were  begun  promptly  since  the  patient  was 
reduced  to  “skin  and  bones.”  He  received  nourishment 
via  the  catheter  from  the  day  following  the  operation 
until  Jan.  29,  1936.  Water  was  first  introduced  and 
there  was  rapidly  added  the  balanced  diet  in  accordance 
with  the  feeding  schedule  until  2730  c.c.  amounting  to 
2730  calories  was  attained  on  the  sixth  day  and  main- 
tained at  this  level  until  mouth  feedings  were  resumed. 
He  gained  rapidly  in  strength  and  weight  and  this  im- 
provement continued  in  the  face  of  a progressively 
developing  sepsis,  the  result  of  a postoperative  bronchi- 
tis, which  developed  into  an  empyema  of  the  right 
thorax.  Attempts  to  relieve  the  empyema  by  tapping 
were  unsuccessful.  On  culture  the  fluid  showed  pneu- 
mococci and  colon  bacilli.  Medical  consultation  stated 
that  the  clinical  and  physical  findings  of  pneumonia  had 
not  been  found  in  the  chest. 

On  Feb.  10,  1936,  under  local  anesthesia  a segment 
of  the  eighth  rib  was  removed  and  the  closed  type  of 
drainage  was  instituted.  Recovery  was  rapid  and  the 
patient  left  the  hospital  with  all  wounds  healed  on  Mar. 
7,  1936.  He  returned  to  the  follow-up  clinic  one  month 
later,  having  gained  31  pounds.  When  last  seen  on 
Dec.  20,  1936,  he  was  working  at  his  usual  occupation 
and  was  symptom-free. 

H.  G.  Scott  and  A.  C.  Ivy,  from  whose  paper 
we  quote  in  detail,  made  a study  of  jejunal  feed- 
ings in  the  dog  because  caloric  requirements  are 
80  calories  per  kilo  diem  (which  are  those  of 
the  human  infant),  and  likewise  because  the 
gastro-intestinal  physiology  of  the  dog  is  com- 
parable to  that  of  the  human.  Feedings  by  duo- 
denal tube  have  been  employed  for  short  periods 
with  considerable  success  but  discomfort  often 


Table  I 

Schedule  for  Jejunal  Feedings 


Hour 

Day  of 
Operation 

Second 

Day 

8 a.  m 

Operation 

150  c.c.  f 

10  a.  m 

120  c.c.  w 

150  c.c.  w 

12  noon  

120  c.c.  w 

150  c.c.  f 

2 p.  m 

120  c.c.  w or  c 

150  c.c.  w 

3 p.  m 

120  c.c.  w or  c 

150  c.c.  f 

4 p.  m 

120  c.c.  w or  c 

150  c.c.  w 

6 p.  m 

120  c.c.  w or  c 

150  c.c.  f 

8 p.  m 

120  c.c.  w or  c 

150  c.c.  w 

10  p.  m 



120  c.c.  w or  c 

150  c.c.  f 

12  midnight  

120  c.c.  w 

150  c.c.  f 

2 a.  m 

120  c.c.  w 

150  c.c.  f 

4 a.  m 

120  c.c.  w 

150  c.c.  w 

6 a.  m.  

120  c.c.  w 

150  c.c.  f 

Total  jejunal  feedings 

(c.c.) 

1440 

1950 

Supplementary  fluid 
(c.c.)*  

intake 

1000 

500 

Total  fluid  c.c 

2400 

2450 

Total  calories  

0 

1050 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Day 

Day 

Day 

Day 

Day 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  w 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  w 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  w 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

ISO  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

150  c.c.  f 

150  c.c.  f 

180  c.c.  f 

210  c.c.  f 

210  c.c.  f 

1950 

1950 

2340 

2730 

2730 

500 

500 

100 

0 

0 

2450 

2450 

2440 

2730 

2730 

1350 

1950 

2340 

2730 

2730 

♦Proctoclysis,  hypodermoclysis,  intravenously. 

W — water,  f — formula,  c — coffee. 

Continue  feeding  schedule  of  the  seventh  day  as  seems  advisable. 
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causes  patients  to  pull  up  the  tube  or  the  irrita- 
tion of  the  nasal  passage  demands  its  removal. 
Failures  to  maintain  life  in  humans  and  the  ex- 
perimental animal  by  jejunal  feeding  lay  in  the 
inability  to  find  a bland,  nonirritating  diet  which 
contained  enough  calories  to  meet  everyday  re- 
quirements of  the  body  and  enough  fluid  to 
maintain  normal  hydration  of  tissues  without 
distending  the  bowel,  producing  nausea,  vomit- 
ing, or  diarrhea.  They  further  stated  that  jeju- 
nal alimentation  should  consider  the  following 
physiologic  principles : 

(1)  A bland  diet,  nonirritating,  easily  di- 
gested pabulum  containing  all  of  the  essential 
food  elements  should  be  used. 

(2)  It  should  be  administered  slowly,  simu- 
lating the  manner  of  emptying  the  stomach.  It 
might  be  thought  that  the  pabulum  should  be 
predigested  with  gastric  juice  and  have  pan- 
creatin  and  glucose  added.  Such  mixtures  when 
tried  were  very  irritating  to  the  bowel. 

These  workers  were  able  to  maintain  life  and 
a good  state  of  nutrition  in  dogs,  on  a formula 
very  similar  to  that  used  by  us,  for  a period  of 
many  months. 

G.  B.  Eusterman  and  D.  C.  Balfour  recom- 
mend the  use  of  jejunal  feedings  immediately 
postoperatively  with  graded  increase  according 
to  a feeding  schedule  (Table  I).  The  reader  is 
directed  to  this  reference  for  the  minutiae.  The 
completed  formula  represents  2730  calories  and 
2730  c.c.  It  consists  of  water,  VA  quarts;  sugar 
(sucrose),  5 tablespoon  fuls ; peptone  (Ar- 
mour), 6 tablespoons;  wheat  flour,  1 cup; 
whole  milk,  1 quart  20  per  cent  cream,  1 pint ; 
and  the  introduction  of  the  following  vitamin- 
containing  foods  just  prior  to  feeding — 1 egg 
yolk,  1 tablespoon  of  cod  liver  oil,  2 yeast  tab- 
lets, \* l/2  tablespoons  of  tomato  juice,  and  a pinch 
of  baking  soda  (Table  II). 

Each  patient  presents  a problem  as  to  length 
of  time  of  continuing  on  the  formula  and  the 
manner  in  which  it  is  tolerated.  There  will  be 
certain  patients  in  whom  the  full  amount  of  the 
feeding  will  provoke  diarrhea.  Usually  this  is 
promptly  checked  by  decreasing  the  amount  of 
the  feeding,  and  perhaps  omitting  one  or  more 
feedings.  Ivy  advises  against  the  inclusion  of 
raw  and  undiluted  fruit  juices  or  butter  in  un- 
emulsified  form  as  it  is  apt  to  provoke  diarrhea. 
Continued  experience  with  this  method  of  feed- 
ing has  brought  to  light  several  interesting  find- 
ings. In  those  patients  in  whom  suction  drain- 
age of  the  Wangensteen  type  is  instituted,  it  is 
essential  that  frequent  determinations  of  blood 
chlorides  and  blood  urea  nitrogen  be  made.  Sev- 
eral times  we  have  seen  a patient  who  was  re- 
sponding poorly  recover  promptly  when  the 


Table  II 

Formula  tor  Jejunal  Feeding 


Water  

Sugar  

Peptone  

Wheat  flour  

Whole  milk  

Cream  

Yolk  of  (1)  egg 

Cod  liver  oil  

Yeast  tablets  

Tomato  juice  

Sodium  bicarbonate 


1 y2  quarts 

5 tablespoonfuls 

6 tablespoonfuls 
1 cup 

1 quart 
1 pint 

1 tablespoon  ful 

2 (or  1 yeast  cake) 
V/2  tablespoonfuls 

1 pinch 


Formula  was  prepared  by  Eusterman  and  Balfour. 
Ordinary  kitchen  units  are  used  as  the  units  of  meas- 
ure. 


lowered  blood  chlorides  and  elevated  urea  nitro- 
gen returned  to  normal  level  following  intrave- 
nous glucose  and  saline.  Should  the  chloride 
level  be  extremely  low,  one  or  more  instilla- 
tions intravenously  of  500  c.c.  of  2 per  cent 
sodium  chloride  are  efficacious.  Again,  in  hot 
weather  additional  fluid  must  be  given  intra- 
venously. A convenient  method  of  feeding  the 
formula  is  to  place  the  amount  listed  in  the  feed- 
ing schedule  in  the  container  of  the  ordinary 
intravenous  or  hypodermoclysis  outfit.  Rubber 
connections  with  a Murphy  drip  in  the  line  will 
aid  in  controlling  the  flow  of  formula  to  the 
jejunal  tube.  The  remainder  of  the  mixture 
should  be  kept  in  the  refrigerator  until  required. 
This  keeps  down  bacterial  growth  which  would 
spoil  the  formula  and  give  the  patient  diarrhea. 
The  feeding  apparatus  should  be  washed 
through  once  or  twice  daily  with  hot  water  to 
insure  cleanliness  (Fig.  1). 

Conclusions 

The  feeding  of  malnourished  patients  post- 
operatively by  the  introduction  of  a balanced 
ration  through  a jejunal  tube  definitely  presents 
a method  for  the  introduction  of  proteins.  It  is 
in  part  an  answer  to  Orr’s  plea  to  find  a method 
for  administration  of  protein  to  the  starved 
postoperative  patient,  and  is,  in  our  opinion,  a 
life-saving  procedure  which  deserves  wider  ap- 
plication. 

3815  Chestnut  Street. 
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ABSTRACT  OF  DISCUSSION 

Calvin  M.  Smyth  (Philadelphia)  : I will  have 

nothing  to  say  about  the  method  of  jejunal  feeding 
from  the  surgical  standpoint.  This  question  brings  out 
very  well  the  necessity  for  co-operation  between  the 
physician  and  surgeon  in  the  management  of  the  pa- 
tient with  a gastric  or  duodenal  lesion  wrho  must  be 
fed  but  w'ho  cannot  take  food. 

There  is  nothing  new  in  jejunal  feeding.  Ulcer 
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patients  can  be  carried  along  with  jejunal  feeding,  or 
feedings  by  mouth  (the  Sippy  plan),  but  it  is  also  true 
that  when  it  is  necessary  to  operate  on  these  patients, 
while  they  may  have  gotten  along  very  nicely  on  rest 
in  bed,  when  they  are  forced  to  stand  the  hazard  of  a 
major  operation,  they  do  not  do  well  if  they  have  been 
kept  on  inadequate  feeding  for  any  length  of  time. 
These  patients  may  be  fed  by  catheter  which  is  passed 
into  the  jejunum  at  operation.  There  is  no  reason  why 
the  tube  cannot  be  passed  through  the  nose  and  throat. 


There  is  no  comparison  between  the  way  these  pa- 
tients convalesce  who  have  had  the  advantage  of  jejunal 
feedings,  with  adequate  protein,  and  those  who  have 
not.  Wounds  heal  sooner  and  the  patients  recover 
strength  more  rapidly.  I am  so  convinced  of  the  value 
of  this  procedure  that  I now  employ  it  almost  routinely 
in  operations  on  the  stomach  and  duodenum.  I should 
like  to  appeal  to  our  medical  colleagues  to  include  this 
treatment,  or  something  similar,  for  patients  who  are 
eventually  going  to  come  to  operation. 


SYMPOSIUM  ON  THE  COMMON  COLD 

MANAGEMENT  OF  THE  COMMON  COLD  * 

HENRY  HARRIS  PERLMAN,  M.D.,  Philadelphia 


The  late  Hobart  A.  Hare  satirized  Sir  Luke 
Fildes’  painting  of  “The  Doctor”  in  a humorous 
vein.  For  Hare’s  interpretation  of  the  beloved 
physician  sitting  with  a preoccupied  air  at  the 
bedside  of  a desperately  ill  child  while  the 
mother  weeps  and  the  father  anxiously  awaits 
the  verdict  was  that  the  physician  was  not  con- 
cerned so  much  about  the  child’s  illness  as  with 
asking  himself,  “Now,  what  have  I done  still 
further  to  prevent  recovery?”  Far-fetched  and 
uncomplimentary  to  the  profession  as  this  in- 
terpretation is,  it  may  serve  to  remind  the  med- 
ical attendant  that  he  is  only  the  servant  of 
nature  and  not  her  master,  a thought  that  has 
direct  bearing  upon  the  management  of  the  com- 
mon cold.  In  a review  of  the  literature  of  the 
subject  we  pannot  help  being  impressed,  per- 
haps appalled,  by  the  large  number  of  thera- 
peutic agents  employed  at  one  time  or  another. 

Too  much  emphasis  has  been  placed  upon  the 
patient’s  diet.  If  gastro-intestinal  symptoms  are 
absent,  the  patient  may  be  permitted  to  choose 
whatever  he  will,  a liquid  diet  being  preferred 
while  fever  is  present.  But  fluid  intake  does  not 
mean  flooding  the  child  with  fluids.  A moderate 
intake  of  fruit  juices,  water,  etc.,  is  enough. 
Glucose  should  be  encouraged.  The  average 
child  is  fond  of  “lollypops”  and  will  partake  of 
candy  in  this  form  without  much  persuasion.  It 
is  useful  as  a food  and  being  high  in  caloric 
value  it  tends  to  prevent  the  acidotic  state  and 
encourages  thirst,  which  is  desirable. 

First,  a word  about  purgation.  The  day  has 
probably  passed  when  active  purgation  is  con- 
sidered essential  to  initial  treatment.  Violent 
purgation  should  be  avoided,  not  only  because 
it  is  considered  unnecessary  but  because  it  may 
induce  dehydration  and  occasionally  produce 


Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
S,  1937. 


acidosis  with  its  concomitant  symptoms.  An 
enema  of  bicarbonate  of  soda  or  an  oral  dose  of 
milk  of  magnesia  or  citrate  of  magnesia  all  act 
equally  well.  The  milk  of  magnesia  is  frequently 
preferred  because  of  its  alkalinizing  effect. 

There  should  be  rest  in  bed,  physiologic  rest 
while  there  is  fever,  because  it  tends  in  a meas- 
ure to  minimize  the  spread  of  the  infection.  The 
room  temperature  should  be  such  as  to  give  the 
patient  comfort — from  65°  to  70°  F.  is  desir- 
able. Adequate  ventilation  should  be  provided ; 
to  avoid  direct  drafts  the  windows  should  be 
lowered  from  the  top  and  not  raised  from  the 
bottom. 

Acetylsalicylic  acid  is  a valuable  remedy  dur- 
ing the  acute  stages.  I prescribe  it  in  doses  of 
one-half  grain  to  3 grains  every  3 or  4 hours. 
In  dealing  with  acute  articular  conditions,  where 
secretion  and  excretion  are  constantly  active,  it 
may  be  given  in  much  larger  doses,  but  in  chil- 
dren with  acute  colds  larger  doses  may  cause 
gastric  disturbance,  dermatitis,  and,  occasional- 
ly, toxic  tinnitus  aurium.  I believe  that  com- 
bining an  alkaline  salt  with  it,  such  as  bicarbon- 
ate of  soda,  allays  the  gastric  disturbances 
caused  by  the  acid  radical  contained  in  aspirin 
by  neutralizing  it. 

Atropine,  the  alkaloid  of  belladonna,  is  one  of 
the  most  useful  drugs  in  the  Pharmacopoeia.  I 
employ  it  during  the  first  stage  of  an  acute  cold 
— the  stage  of  congestion — and  also,  at  times,  a 
little  later  when  the  mucous  membrane  is  swol- 
len and  the  nasal  secretion  thin  and  excessive. 
At  this  time  it  is  given  rather  freely  in  small 
doses,  the  objective  being  to  increase  the  intra- 
nasal breathing  space,  thereby  promoting  better 
sinus  ventilation.  Because  of  this  action  it  is 
valuable  both  to  the  otologist  and  pediatrist  in 
decreasing  the  probability  of  middle  ear  involve- 
ment. However,  I never  administer  atropine  to 
the  point  where  it  produces  a skin  erythema  or 
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dilatation  of  the  pupils;  in  this  respect,  my 
therapy  is  homeopathic  rather  than  allopathic. 
The  dose  for  infants  varies  from  1/2000  grain 
to  1/600  grain,  as  tablet  triturates,  and  is  given 
3 or  4 times  daily.  Tincture  of  belladonna  in 
\l/2-  to  5-minim  doses,  similarly  administered, 
is  equally  efficacious.  It  is  well  to  remember 
that  occasionally  an  idiosyncrasy  is  encountered 
from  the  use  of  belladonna.  The  mother  will  be 
quite  alarmed  when  her  child  manifests  excita- 
tion (becomes  activated),  as  may  happen,  al- 
though the  usual  effects  from  this  drug  are 
those  of  sedation.  Furthermore,  in  susceptible 
infants  the  skin  will  become  hot  and  dry  occa- 
sionally, accompanied  by  an  elevation  in  tem- 
perature (atropine  fever).  These  are  points 
about  which  mothers  should  be  informed. 

Alkalinization  by  means  of  citrate  of  soda  or 
sodium  bicarbonate  is  good  therapy.  My  prefer- 
ence is  for  the  use  of  citrate  of  soda  in  doses  of 
5 to  20  grains  every  3 hours,  according  to  age. 
It  may  be  prescribed  alone  with  the  official 
syrup  of  orange  as  a vehicle.  Given  in  this  man- 
ner it  makes  an  excellent  prescription,  readily 
accepted  even  by  infants  and  children  who  are 
fastidious  in  their  tastes ; it  is  particularly  ac- 
ceptable if  the  citrate  is  flavored  with  one  of  the 
aromatic  waters  in  strength  of  30  per  cent  dilu- 
tion. Acetylsalicylic  acid  may  be  added  to  the 
same  mixture.  Because  alkaline  sedatives  stim- 
ulate secretion,  they  are  advantageous  in  sooth- 
ing the  highly  congested  and  irritated  mucous 
membranes  during  the  congestive  stage  of  the 


common  cold. 

R 

Acidi  Acetylsalicylici  2.6  gm. 

Sodii  Citratis  16.0  gm. 

Syrupi  Aurantii  60.0  c.c. 

Aq.  Menthae  Pip.  q.s.  ad 90.0  c.c. 


Misce  et  ft. 

Signa : Shake  well.  One  ( 1 ) teaspoonful 

with  water  every  2 hours. 

The  use  of  local  remedies  for  the  treatment 
of  head  colds  must  be  mentioned  only  to  be  con- 
demned. The  dictum  “noli  me  tangere”  should 
be  impressed  upon  medical  students  and  recent 
graduates  treating  children  with  uncomplicated 
head  colds.  Germicidal  remedies,  vasoconstric- 
tors, and  astringents,  if  used  at  all,  should  be 
few  and  cautiously  prescribed.  It  is  a fact  that 
the  increased  incidence  of  mastoiditis  can  he 
attributed  directly  to  intranasal  medication  of 
the  shrinking  type.  This  is  so  because  in  an 
acute  inflammatory  disturbance  of  the  upper 
respiratory  tract  nature  intentionally  blocks  off 


one  or  both  eustachian  tubes  and  sinuses  in  an 
effort  to  localize  the  infection,  and  intranasal 
medication  usually  defeats  this  protective  effort. 
However,  should  these  barriers  of  defense  be 
broken  down,  then  interference  is  justified  ac- 
cording to  the  particular  indications.  Eustachian 
tube  and  sinus  blockage  sometimes  adds  to  the 
gravity  of  the  symptoms.  Then  and  only  then  is 
local  medication  a necessity,  but  even  then  it 
should  certainly  be  of  mild  character.  A pre- 
scription containing  adrenalin  (1-1000)  one-half 
fluidrachm  in  one  ounce  of  5 per  cent  solution 
of  neosilvol  may  be  instilled  into  each  nostril  at 
3 or  4 hourly  intervals.  As  has  been  said,  strong 
shrinking  solutions  may  do  harm  by  opening  up 
the  eustachian  tubes  and  sinuses,  thus  opposing 
nature’s  efforts  to  limit  the  spread  of  infection. 
Especially  is  this  so  if  the  patient  coughs  or 
sneezes  because  infected  material  may  be  forced 
into  the  ears  and  sinuses.  Again,  the  secondary 
effect  that  follows  the  use  of  shrinking  remedies 
causes  the  mucous  membrane  to  undergo  a re- 
laxation which  commonly  causes  greater  dis- 
comfort than  before  their  use  and  adds  to  the 
gravity  of  the  situation. 

Oils  employed  as  vehicles  for  nasal  remedies 
in  many  of  the  heralded  nasal  medicaments  are 
not  entirely  without  danger.  They  usually  in- 
hibit ciliary  activity  and  by  this  interference  en- 
courage stagnation  and  the  further  absorption 
of  infected  particles.  Again,  the  rather  frequent 
occurrence  of  lipoid  pneumonia,  recently  re- 
ported in  medical  literature,  deserves  rational 
consideration  and  should  discourage  the  pro- 
miscuous use  of  nasal  drops. 

Ephedrine,  too,  calls  for  comment.  While  this 
alkaloid  possesses  constrictor  properties,  it  has 
the  disadvantage  of  producing  an  excitation 
complex  in  many  children  and  interferes  with 
normal  sleep.  Thus,  a good  night’s  rest  may  be 
needlessly  sacrificed.  However,  neosynephrin, 
particularly  in  emulsion,  deserves  recognitiqn 
and  is  gaining  popularity. 

Substantial  evidence  is  still  lacking  that  there 
are  any  true  germicides  for  the  common  cold. 
It  is  folly  for  anyone  to  deceive  himself  into  be- 
lieving that  the  instillation  into  the  nostrils  of  a 
few  drops  of  any  of  the  many  silver  salts  and 
compounds  will  destroy  the  causative  micro- 
organisms, for  it  is  well  known  that  bacterial  in- 
vasion is  not  confined  to  the  superficial  surfaces 
of  the  mucous  membrane  but  involves  also  the 
deeper  tissues  in  their  inaccessible  microscopic 
crevices.  A word  of  warning  should  be  sounded 
against  the  indiscriminate  use  of  argyrol  and 
silver  compounds.  Many  cases  of  argyria  re- 
sulting from  the  promiscuous  use  of  these  me- 
dicaments have  been  reported. 
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As  to  suction,  if  the  term  implies  gentle,  care- 
ful, negative  pressure,  it  is  good  rational  therapy 
when  properly  applied  because,  mechanically,  it 
tends  to  remove  the  obstructions  and  secretions 
and  to  aid  in  the  better  ventilation  and  secretion 
of  the  passages. 

But  it  is  important,  at  least  in  the  handling  of 
children,  that  strong  solutions  be  avoided  since 
the  irritation  caused  by  their  use  may  do  more 
harm  than  good.  Accordingly,  Kneeland  (Knee- 
land,  Y.,  Jr.,  “Management  of  Cold  Problem  in 
Infants  and  Children.”  M.  Clin.  N.  Amer.  19: 
745-750,  Nov.  1935)  advises  very  gentle  suc- 
tion with  a soft  rubber  bulb,  the  use  of  albolene, 
and  one-half  to  one  per  cent  ephedrine  in  oil. 
Most  of  the  authorities  make  similar  pleas. 

Cocaine  as  a local  remedy  has  been  more  or 
less  condemned.  Rhinologists  in  general  are 
rightly  opposed  to  its  use  in  children  because  of 
its  extreme  toxicity.  Yet,  when  local  medication 
is  indicated,  although  not  unmindful  of  its  dan- 
gers, I have  used  it  and  continue  to  prescribe  it 
either  alone  or  combined  with  menthol  in  liquid 
albolene.  It  is  used  without  too  great  apprehen- 
sion in  the  proportion  of  one-fourth  grain  to  one- 
half  grain  with  double  that  quantity  of  menthol 
in  one  ounce  of  liquid  albolene.  The  results 
obtained  have  been  pleasing,  and  I am  con- 
vinced also  that  by  its  use  better  secretion  and 
drainage  of  the  sinuses  is  secured  than  by  any 
other  means.  No  toxic  effects  have  been  seen,  al- 
though I have  heard  of  a few  instances  of  poi- 
soning from  the  alkaloidal  salt  when  the  latter 
was  prescribed  as  an  aqueous  spray. 

In  ordering  cocaine,  the  physician  should 
prescribe  only  small  quantities,  which  according 
to  law  cannot  be  renewed  without  his  consent. 
Also,  there  should  be  legislation  against  the  in- 
discriminate renewal  and  sale  of  prescriptions 
containing  silver  compounds. 

The  use  of  medicated  steam,  too,  deserves 
mention  and  emphasis.  I approve  its  applica- 
tion. The  use  of  steam  from  heated  water,  plain 
or  medicated,  is  most  useful.  For  the  following 
reasons  I do  not  agree  with  some  of  my  pedi- 
atric confreres  that  the  effect  of  steam  is  purely 
psychologic:  It  moistens  the  air,  keeps  it  warm 
at  the  same  time,  and,  in  turn,  tends  to  keep  the 
nasal  chambers  moist.  In  this  way  it  replaces  2 
of  the  functions  of  the  nose  lost  during  a head 


cold,  and  it  certainly  adds  to  the  patient’s  com- 
fort. Apropos,  Proctz* 1  states  that  “Ciliary  ac- 
tivity is  absolutely  dependent  for  its  function, 
upon  a surface  film  of  moisture,  being  retarded 
and  finally  paralyzed  by  progressive  dehydra- 
tion. Cold  has  a similar  effect.” 

It  makes  very  little  difference  whether  plain 
water  is  used  or  if  the  water  is  medicated  by 
means  of  one  of  the  balsam  resins.  The  com- 
pound tincture  of  benzoin,  also  known  under  the 
names  of  Turlington’s  balsam,  balsam  de  Mal- 
tha, friars’  balsam,  and  Jesuits’  drops,  has  per- 
haps been  most  generally  accepted  as  the  medi- 
cation preferred  for  this  purpose.  Frequently  a 
small  quantity  of  menthol  is  ordered  for  its 
euphoric  effect.  However,  this  much  is  to  be 
said  against  the  compound  tincture.  The  storax 
and  aloe  sometimes  cause  an  irritation  of  the 
mucous  membrane  and  so,  instead  of  soothing 
the  inflamed  upper  respiratory  tract,  add  to  the 
child’s  discomfort.  For  this  reason  it  has  been 
my  custom  to  prescribe  the  simple  tincture  in- 
stead. 

Nothing  has  been  said  here  of  the  allergic  type 
of  cold  which,  of  course,  requires  special  study 
and  special  care.  The  allergic  type,  however, 
must  always  be  borne  in  mind,  since  satisfactory, 
lasting  relief  for  the  individual  may  often  be 
accomplished  by  proper  attention  given  to  the 
allergic  phase. 

The  story  of  the  common  cold  in  the  complete 
terms  of  its  etiology  and  cure  is  not  yet  told. 
Consciousness  of  it  as  a problem  has  certainly 
been  intensified,  and  knowledge  has  increased; 
the  future,  undoubtedly,  will  bring  this  univer- 
sal, debilitating,  dangerous,  but  rather  shabby 
enemy  to  health  further  under  control.  But 
even  today  we  are  not  unsupplied  with  helps. 
The  common  cold,  recognized  as  something 
more  than  an  inconvenience  and  treated  ration- 
ally, according  to  present  information,  can  be 
substantially  combated  with  the  result  that  there 
will  be  healthier  and  happier  children. 

1904  North  Franklin  Street. 

Note:  The  discussion  of  the  papers  by  Dr.  Perlman 
and  Dr.  Weinberger  follows  Dr.  Weinberger’s  paper. 
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THE  COMMON  COLD  FROM  THE  STANDPOINT  OF  THE 
OTOLARYNGOLOGIST  * 

NELSON  S.  WEINBERGER,  M.U.,  Sayre,  Pa. 


In  the  discussion  of  common  head  colds  in 
children  it  can  be  stated  at  the  onset  that  colds 
in  children  seldom  are  confined  to  the  head  alone 
and  there  is  no  panacea  for  their  cure. 

This  short  paper  will  deal  with  the  subject  of 
colds  from  the  standpoint  of  the  otolaryngolo- 
gist, leaving  the  tracheobronchopulmonary  con- 
siderations to  the  pediatrician.  Uncomplicated 
colds  are  self-limiting,  lasting  about  2 weeks.  If 
they  are  hampered  by  overtreatment,  they  may 
be  prolonged.  They  can  be  somewhat  shortened 
by  appropriate  management,  but  the  more  im- 
portant therapeutic  measures  are  not  those  ap- 
plied directly  to  the  nose  and  throat.  In  spite 
of  all  the  efforts  of  the  physicians  and  in  spite 
of  the  exorbitant  claims  through  advertising 
propaganda  of  commercial  exploiters  there  .is  no 
royal  road  to  the  cure  of  colds.  Medical  litera- 
ture on  colds  is  voluminous.  The  varied  nos- 
trums are  numberless,  yet  all  the  practical  ex- 
perience from  physicians  to  housewives  has  met 
with  indifferent  results  as  far  as  cure  is  con- 
cerned. 

The  great  diversity  of  suggestions  and  meth- 
ods of  treatment  which  have  come  down  through 
the  years  gives  strong  support  to  this  conten- 
tion. Simply  listen  to  the  radio  to  be  convinced 
that  colds  are  at  once  among  the  most  lucrative 
as  well  as  the  most  baffling  of  human  ailments. 
The  reasons  for  this  are  readily  understood 
when  the  fact  is  recalled  that  even  today  their 
pathogenesis  is  still  largely  in  the  realm  of 
theoretical  discussion. 

Probably  the  explanation  for  the  contraction 
of  colds  which  is  given  the  widest  credence  is 
that  of  the  invasion  by  certain  pathogenic  organ- 
isms which  become  activated  by  a filtrable  virus. 
But  there  are  contributing  factors  which  pre- 
dispose to  their  contraction.  These  are  well 
known  and  need  not  be  detailed  at  this  time. 
The  question  might  be  raised  as  to  the  endemic 
source  of  the  wave  of  colds  experienced  in  the 
spring  and  fall.  Does  it  not  seem  plausible  that 
the  reservoir  focus  may  be  the  chronic  sinus  in- 
fections and  that  colds  break  out  endemically  at 
a time  when  the  groundwork  of  intrinsic  and 
extrinsic  contributory  factors  is  laid  by  lowered 
resistance  to  invasion  and  by  exposure? 

At  any  rate,  colds  are  contagious;  if  uncom- 
plicated, they  are  self-limiting  and  produce  im- 

*  Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5, 
1937. 


munity  in  healthy  nonallergic  children  lasting 
about  6 months.  The  greatest  concern  should 
be  the  prevention  of  the  complications  which  are 
so  often  dangerous,  but  our  conscientious  zeal 
should  not  be  misdirected  to  such  a point  that 
the  child  is  a victim  of  it.  In  other  words,  some 
of  the  popular  measures  employed  may  not  only 
add  to  the  patient’s  discomfort  but  may  actually 
encourage  complications. 

Allergic  explosions  may  simulate  colds,  or 
colds  may  be  prolonged  indefinitely  by  sensitiv- 
ity, intrinsic  or  extrinsic.  The  child  may  become 
sensitive  to  his  own  infection  or  to  one  or  more 
of  the  many  extraneous  agents.  This  should  be 
investigated  by  history  and  by  skin  testing  when 
colds  are  unduly  prolonged  or  unusually  fre- 
quent. Speaking  generally,  if  diseased  tonsils 
and  adenoids  causing  obstruction  are  present, 
their  removal  helps  to  prevent  colds  in  that  the 
state  of  health  is  improved,  obstruction  to  nasal 
breathing  is  relieved,  and  a nidus  of  infection 
is  eliminated.  Care  should  be  exercised  so  that 
operation  is  not  performed  during  allergic  activ- 
ity. If  the  child  is  allergic,  the  sensitizing  agents 
should  be  sought  and  avoided  or  brought  under 
control  by  desensitization ; otherwise,  sensitivity 
may  be  increased  and  an  embarrassing  situation 
may  result. 

Pale,  boggy,  and  allergic  mucous  membranes 
are  especially  vulnerable  to  infections  and  slow 
to  recover  from  them.  The  tendency  is  rather  to 
drift  into  a state  of  “chronic  colds”  which  are 
really  not  colds  at  all.  It  is  quite  probable  that 
interference  with  the  protective  secretions  which 
normally  cover  the  nasal  mucous  membranes  is 
conducive  to  greater  vulnerability.  The  wide- 
spread use  of  nose  drops,  oils,  salves,  antiseptic 
sprays,  and  irrigations  is  definitely  unscientific 
and  unsound  in  principle.  Clinical  evidence  and 
cold  reasoning  do  not  support  the  claims  for  this 
practice.  The  nasal  mucous  membranes  become 
irritated  and  water-logged  from  the  repeated  re- 
actions, and  the  ultimate  effect  is  not  to  be 
desired. 

In  the  category  of  doubtful  measures  is  the 
use  of  vaccines,  either  autogenous  or  stock.  A 
word  of  caution  is  in  order.  Their  use  may 
cause  allergic  reactions.  This  is  especially  true 
if  they  are  given  during  or  immediately  follow- 
ing a cold  and  if  employed  in  an  allergic  subject. 

Among  the  better  preventive  measures  are  the 
avoidance  of  overheating  and  drying  the  air  in 
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houses.  Humidity  should  be  maintained  as  near- 
ly within  proper  limits  as  possible  by  artificial 
measures. 

Nasal  obstruction  and  stuffiness  may  be  re- 
lieved by  means  of  shrinkage,  using  for  this  pur- 
pose a nasal  spray  of  ephedrine  1 per  cent  in  plain 
normal  saline  solution,  that  is,  without  camphor, 
menthol,  or  eucalyptol  content,  as  some  children 
are  sensitive  to  these  substances.  Such  a spray 
is  valuable  during  colds  because  of  its  prolonged 
action  and  encouragement  to  drainage,  which  is 
much  to  be  desired  as  a means  of  preventing 
complications  in  the  sinuses  and  in  the  ears. 
Forcible  blowing  of  the  nose  should  be  discour- 
aged because  it  is  conducive  to  inflation  of  the 
middle  ear  and  to  the  transmission  of  infection. 

The  application  of  hot  moist  compresses  to  the 
forehead  and  face  for  15  minutes  2 or  3 times 
daily  is  extremely  helpful  in  promoting  drainage 
and  resolution.  Any  other  type  of  external  heat 
such  as  a hot  water  bottle,  electric  pad,  etc.,  does 
more  harm  than  good.  Daily  application  of  ultra- 
violet ray  is  good.  Suction  is  not  advised  be- 
cause of  the  unfavorable  effects  so  often  encoun- 
tered. 

The  state  of  general  health  bears  a direct  ratio 
to  the  susceptibility  to  colds  and  to  the  ability  of 
the  tissues  to  conquer  the  infection.  Vitamin  A 
sufficiency  is  a valuable  adjunct.  It  has  long 
been  believed  that  cod  liver  oil  is  a valuable  aid 
in  this  respect,  but  there  are  some  authorities 
who  deny  the  importance  of  vitamin  A in  rela- 
tion to  colds.  A well-balanced  diet,  regular 
hours,  and  plenty  of  rest  are  by  no  means  of 
minor  importance. 

Since  the  streptococcus  is  most  commonly  as- 
sociated in  these  symbiotic  infections,  it  may  be 
that  sulfanilamide  will  prove  to  be  of  real  value. 
As  yet  there  is  not  enough  clinical  background  to 
make  positive  assertions  regarding  its  use  in  com- 
mon colds. 

It  is  not  the  intent  of  this  paper  to  discuss  in 
detail  the  various  drugs  which  are  advocated  for 
the  “cure”  of  colds.  They  could  be  enumerated 
ad  nauseam.  By  their  very  numbers  the  in- 
dictment of  doubtful  efficacy  stands  on  solid 
ground.  It  is  far  better  for  the  little  patients 
if  we  refrain  from  too  much  specialistic  med- 
dling with  nature’s  processes  and  by  sensible 
management  attend  to  the  hygienic,  eliminative, 
and  supportive  measures,  relegating  local  nasal 
treatment  to  the  simplest  means  of  fulfilling  an 
all-important  requisite,  namely,  free  drainage  of 
secretions.  In  this  way,  complications,  which  are 
the  real  dangers  of  common  colds,  will  be  re- 
duced to  a minimum. 


ABSTRACT  OF  DISCUSSION 

Francis  T.  O'Donneu.  (Wilkes-Barre)  : Recent 

trends  are  to  use  nasal  treatments  only  for  obstruction 
and  to  use  the  mildest  preparation  obtainable.  One-half 
to  1 per  cent  ephedrine  in  plain  oil  or  in  an  isotonic 
aqueous  solution  is  the  best. 

Artificial  means  to  control  humidity  in  houses  is  no 
doubt  of  inestimable  value;  each  radiator  should  have 
a water  pan,  or  special  humidity  units  should  be  in 
operation.  Families  who  overheat  their  homes,  especial- 
ly with  hot  air  systems  and  particularly  the  “pipeless 
hot  air,”  suffer  more  colds  than  the  average  family. 
It  is  very  difficult  and  often  impossible  to  bring  the 
humidity  level  up  to  normal,  but  it  is  possible  to  pre- 
vent the  humidiguide  from  registering  a dangerously 
low  mark. 

There  are  several  intrinsic  and  extrinsic  causes  of 
colds.  If  the  germ  theory  were  the  only  causal  factor, 
then  a great  deal  of  benefit  could  be  expected  from 
vaccines.  Since  it  is  not,  if  they  are  used,  they  should 
be  used  only  as  an  adjunct  to  other  therapy.  There 
will  always  be  physicians  who  believe  in  vaccines  and 
others  who  do  not.  There  will  always  be  patients  who 
seem  to  respond  to  such  therapy  and  others  in  whom 
it  will  be  a dismal  failure. 

As  emphasized  by  Dr.  Perlman,  drugs  recognized  as 
official  in  the  U.  S.  Pharmacopoeia  are  sufficient  in  the 
treatment  of  colds.  This  same  statement  can  be  applied 
to  most  illnesses.  The  indiscriminate  use  of  common 
proprietary  cough  mixtures  containing  codeine,  espe- 
cially for  the  very  young,  should  be  condemned.  On 
several  occasions  I have  seen  “codeine  poisoning”  in 
which  the  cyanosis  present  was  thought  to  be  due  to 
a spread  of  the  infection  to  the  lower  respiratory  tract. 
All  patients  improved  within  24  hours  after  withdrawal 
of  the  drug.  The  guides  in  differentiating  this  condi- 
tion are  pin-point  pupils,  slow  respiration,  and  absence 
of  pulmonary  consolidation. 

Three  factors  considered  important  in  the  cause  and 
treatment  of  common  colds  have  not  been  emphasized : 
(1)  The  vasomotor  tone  of  the  upper  respiratory 
tract;  (2)  diet;  (3)  the  mental  condition  of  the  pa- 
tient. 

Schlack  in  1930  remarked  interestingly  that  there  is 
too  great  a tendency  to  treat  individual  catarrhal  in- 
fections rather  than  catarrhal  dispositions.  He  claims 
that  the  sensibility  of  the  upper  air  passages  should  not 
be  looked  upon  as  a local  weakness,  for  although  strict- 
ly local  procedures  often  give  good  results  these  do 
not  always  follow.  Better  results  may  be  obtained  by 
•considering  the  organism  as  a whole  to  be  in  a state 
of  hyperergy. 

The  nasal  circulation  and  vasomotor  tone  of  the  in- 
dividuals who  contract  numerous  colds  may  be  im- 
proved by  general  massage,  hot  baths  at  bedtime,  stand- 
ing-up calisthenics  on  arising,  and  a cold  towel  rub  be- 
fore dressing.  These  measures  must  be  employed  daily 
over  a long  period  of  time  before  improvement  can 
be  expected. 

All  types  of  diets  have  been  experimented  with,  but 
it  seems  that  the  low  carbohydrate  diet  as  advocated 
by  Heiman,  Kerley,  Spresman,  and  Arnold  is  the  one 
preferred.  All  cakes,  pies,  cookies,  white  bread,  etc., 
should  be  eliminated.  Their  groups  on  this  diet  devel- 
oped fewer  colds  than  groups  on  other  diets. 

Spresman  says  the  mental  condition  of  these  patients 
plays  an  important  role.  Frequently  during  the  course 
of  his  experiments  he  has  seen  a patient  who  under  his 
treatment  of  low  carbohydrate  diet  hydrotherapy,  and 
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massage  has  developed  a normal  vasomotor  response  of 
the  nasal  mucosa,  only  to  revert  immediately  to  an  ab- 
normal response  after  the  loss  of  a position,  death  in 
the  family,  worry  and  mental  strain  of  various  kinds. 
Many  children  in  this  group  exhibit  social  maladjust- 
ments. 

In  conclusion,  there  is  no  panacea  for  cure ; no  sin- 
gle instrument  of  treatment  will  suffice;  the  organism 
must  be  considered  in  its  entirety.  Never  overtreat  the 
nose,  as  more  harm  than  good  may  be  done.  Avoid 
overdosage  with  codeine.  Increase  the  humidity  in  the 
home.  Be  sure  the  patient  has  an  abundance  of  rest. 
Increase  the  vasomotor  tone  by  massage  and  hydro- 
therapy. Lower  the  carbohydrate  intake.  Improve 
mental  hygiene.  Physical  exercise  and  deep  breathing 
are  beneficial.  All  these  measures  combined  will  pro- 
duce a better  state  of  health  and  aid  in  preventing  the 
common  cold. 

Harry  Lowenburg,  Sr.  (Philadelphia)  : I should 
like  to  draw  attention  to  what  I consider  the  most 
valuable  nasal  drops.  If  you  look  at  a child  with  an 
acute  cold,  you  notice  that  his  upper  lip  is  excoriated. 
That  means  that  his  nasal  secretions  are  acid.  It  means 
that  the  pH  of  these  secretions  is  low.  There  is  noth- 
ing quite  so  efficient  to  cause  retraction  of  the  intra- 
nasal tissues  as  changing  the  reaction  of  the  nasal 
secretions  from  a low  pH  to  a high  pH,  i.e.,  from  acid 
to  neutral  or  alkaline.  This  may  be  brought  about  by 
a very  simple,  cheap  remedy,  viz.,  a half  of  a dram  of 
bicarbonate  of  soda  and  a half  of  a dram  of  sodium 
chloride  in  8 ounces  of  warm  water.  If  a nasal  spec- 
ulum is  placed  in  the  nose,  as  this  solution  is  dropped 
into  the  nares,  the  intranasal  tissues  can  be  seen  to 
retract,  and  what  is  more  these  tissues  w:ll  stay  re- 
tracted for  some  time. 

I have  not  prescribed  an  ounce  of  ephedrine  or  an 
ounce  of  epinephrine  solution  or  of  neosilvol,  etc.,  for 
many  years.  I use  this  solution  in  the  nose  with  the 
idea  of  raising  the  pH  of  the  nasal  mucosa,  and  if  the 
pH  is  raised,  the  mucosa  retracts. 

Ambrose  Hunsberger  (Philadelphia)  : Dr.  Perlman 
was  good  enough  to  ask  me  to  prepare  the  specimens 
which  were  exhibited  and  discuss  for  a moment  one 
of  the  therapeutic  agents  he  referred  to,  namely,  acetyl- 
salicylic  acid. 

While  acetylsalicylic  acid  is  prescribed  very  general- 
ly for  adults,  not  so  many  prescriptions  have  appeared 
on  the  files  for  children,  that  is,  in  pediatric  practice. 
That  may  be  due  to  the  somewhat  general  belief  that 
acetylsalicylic  acid  in  solution  is  unstable,  which  is  a 
fact  as  far  as  any  extension  of  time  is  concerned.  But 
chemical  authorities  indicate  that  while  hydrolysis 
takes  place  in  water  solution  of  acetylsalicylic  acid,  it 
is  a rather  slow  process.  One  chemist  stated  that  a 
solution  of  acetylsalicylic  acid  in  distilled  water  prob- 
ably would  not  be  completely  decomposed  until  3 
months  after  it  was  made ; he  did  not  say  how  rapid 
the  deterioration  would  be  from  the  beginning  of  the 
making  of  the  solution.  So  it  seems  to  be  a perfectly 
satisfactory  substance  if  pediatrists  want  to  prescribe 
it,  because  ordinarily  a prescription  does  not  last  more 
than  2,  3,  or  4 days,  and  I am  quite  sure  that  the 


acetylsalicylic  acid  would  be  in  solution  as  such  until 
that  supply  was  exhausted. 

Another  angle  to  stress  is  that  acetylsalicylic  acid 
is  incompatible  with  so  many  inorganic  as  well  as 
organic  drugs.  When  it  is  desirable  to  prescribe  it  in 
liquid  form,  it  is  well  to  keep  just  as  far  away  from 
combination  with  other  chemicals  as  possible.  The 
prescription  which  Dr.  Perlman  submitted  contains  one 
of  the  salts  (potassium  citrate)  with  which  the  acid 
seems  to  work  perfectly.  I do  not  know  how  perma- 
nent those  solutions  are.  If  acetylsalicylic  acid  is  pre- 
scribed in  liquid  form,  keep  it  as  nearly  a simple  solu- 
tion as  possible. 

Flavoring  agents  could  be  discussed  at  length  be- 
cause probably  every  pediatrist  is  interested  in  them, 
but  it  will  suffice  to  call  attention  to  aromatic  waters, 
the  syrups,  and  the  elixirs  of  the  National  Formulary 
and  the  U.  S.  Pharmacopoeia.  With  that  gamut  of  prep- 
arations available,  the  pediatrician  can  develop  quite 
as  palatable  a solution  as  any  child  might  insist  upon 
having.  There  are  advantages  in  that  the  preparation 
can  be  flavored  with  peppermint,  spearmint,  anise,  cin- 
namon, licorice,  lemon,  orange,  cherry,  etc.,  or  the 
flavors  can  be  combined  in  several  forms.  If  a bquid 
is  entirely  contraindicated  the  same  methods  can  be 
used  in  powder  form,  for  example,  sweet  chocolate  or 
milk  sugar,  if  not  contraindicated,  or  sugar  itself  flav- 
ored with  any  one  of  the  multitude  of  aromatic  oils 
that  are  available,  again  making  it  possible  for  the 
physician  to  give  the  youngster  what  he  might  like  to 
take,  and  in  that  way  encourage  the  more  regular  tak- 
ing of  medicine. 

There  is  a wonderful  field  for  co-operative  work  be- 
tween the  physician  and  the  pharmacist  in  working  out 
these  problems.  Every  commun;ty  has  its  competent 
pharmacist,  and  if  any  physician  uses  this  or  that 
therapeutic  agent  and  has  any  trouble  getting  palatable 
or  nice-looking  combinations,  a conference  with  the 
neighborhood  pharmacist  will  work  out  the  problem. 

As  to  the  possible  permanency  of  solutions,  there  are 
on  the  market  probably  half  a dozen  proprietary  solu- 
tion of  acetylsalicylic  acid  concerning  which  no  one  can 
tell  how  long  a period  elapses  between  the  time  they 
are  manufactured  and  the  time  they  are  consumed.  If 
a pharmacist  is  asked,  “Is  this  product  fresh?”  when 
he  takes  it  off  the  shelf,  as  far  as  he  is  concerned  it  is 
fresh,  but  it  may  have  been  on  the  jobber’s  shelf  6 
months  and  in  the  manufacturer’s  plant  for  a year 
before  it  was  ever  sent.  A number  of  these  prepara- 
tions are  being  sold  apparently  to  the  satisfaction  of 
physicians  because  many  of  them  are  prescribing  pro- 
prietary acetylsalicylic  acid  preparations  and  appar- 
ently are  getting  results. 

If  I may  say  one  word  in  support  of  what  the  last 
speaker  said,  I want  to  verify  that  the  solution  of  bi- 
carbonate of  soda  and  sodium  chloride  works.  I have 
used  it  in  my  own  nose. 

Dr.  Weinberger  (in  closing)  : If  I have  left  the 
thought  that  overtampering  with  colds  by  local  meas- 
ures is  not  good  and  that  allergic  manifestations  are  not 
amenable  to  local  treatment,  my  paper  may  be  of  some 
value. 
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TREATMENT  OF  FRACTURE  OF  THE  SHAFT  OF  THE  FEMUR  * 
With  Special  Reference  to  Russell  and  Skeletal  Traction 

WILLIAM  L.  ESTES,  Jr.,  M.D.,  and  DUDLEY  P.  WALKER,  M.D..  bethlehem,  pa. 


The  treatment  found  effectual  for  fracture  of 
the  shaft  of  the  femur  must,  of  necessity,  vary 
with  the  age  and  type  of  individual  in  whom  the 
fracture  has  occurred.  The  successful  solution 
of  the  problem  of  restoration  of  the  fractured 
femur  will  rest  largely  on  the  application  of  that 
form  of  treatment  best  suited  to  the  particular 
case.  It  is  obvious  that  the  requirements  of  a 
fracture  in  a debilitated  or  middle-aged  indi- 
vidual may  differ  quite  markedly  from  those  in 
a young  muscular  industrial  worker  because  of 
the  difference  in  their  physical  make-up.  Fur- 
thermore, certain  methods  of  treatment  require 
the  satisfactory  co-operation  of  the  patient  for 
their  success.  When  a recalcitrant  personality 
is  encountered,  the  treatment  of  election  may 
have  to  be  superseded  by  a form  of  procedure 
which  will  control  any  arbitrary  upheaval  by  the 
cantankerous.  In  other  words,  methods  at  hand 
for  the  treatment  of  a fractured  femur  must  be 
sufficiently  elastic  to  be  adjusted  to  the  indi- 
vidual patient  and  not  a blanket  routine  form  to 
be  fastened  upon  every  unfortunate  injured. 

Certainly,  the  expectancy  that  conservative 
procedures  are  likely  to  prove  effective  has  been 
tremendously  aided  by  the  use  of  the  Thomas 
splint  emergency  traction  as  the  first-aid  method 
of  choice.  “Splint  ’em  where  they  lie”  with  a 
Thomas  splint  has  in  recent  years  tended  to  sim- 
plify the  later  application  of  permanent  traction 
and  made  traction  more  readily  and  quickly  ef- 
fective in  correcting  displacement  and  preventing 
soft  tissue  damage.  It  must  be  considered  the 
first  essential  in  any  course  of  treatment  for  a 
fracture  of  the  femur. 

To  visualize  the  place  of  skeletal  and  Russell 
traction  in  the  treatment  of  a broken  femur  it 
has  seemed  wise  to  review  the  methods  used  in 
the  last  50  consecutive  cases  admitted  to  St. 
Luke’s  Hospital  with  particular  reference  to 
those  instances  in  which  skeletal  and  Russell 
traction  seemed  indicated.  These  may  be  tabu- 


lated as  follows : 

Russell  traction  18 

Russell  traction  with  Thomas  splint  support  S 

Russell  traction  followed  by  open  reduction  5 

Open  reduction  alone  3 

Bryant’s  overhead  traction  3 

Plaster  cast  3 

Thomas  splint  and  Buck’s  extension 5 

Skeletal  traction  8 


50 


* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  S,  1937. 


Nineteen  of  these  occurred  in  children  under 
age  12  in  whom  Bryant’s  overhead  traction,  a 
plaster  cast  or  simple  traction  on  a Thomas 
splint,  as  well  as  Russell  traction,  was  found 
effective. 

Skeletal  traction  was  used  altogether  in  8 cases 
(16  per  cent)  in  the  form  of  tongs  or  Kirschner 
wire.  Roger  Anderson  traction  was  not  em- 
ployed in  this  series. 

It  will  be  observed  that  Russell  traction,  with 
or  without  a Thomas  splint,  was  used  in  28  cases 
(56  per  cent)  and  found  satisfactory  in  23;  the 
average  stay  in  the  hospital  was  53  days.  In  5 
it  had  to  be  supplanted  in  6 to  16  days  by  an 
open  reduction. 

Three  of  these  were  fractures  of  the  lower 
third,  one  in  the  upper  and  one  in  the  middle 
third.  This  bears  out  the  contention  recently 
expressed  by  Sallick  that  Russell  traction  treat- 
ment is  ineffectual  in  lower  third  femoral  frac- 
ture. 


Fig.  1.  Russell  traction  with  Thomas  splint  and  Pearson  at- 
tachment in  treatment  of  fracture  of  femur. 


The  Russell  apparatus  is  particularly  appli- 
cable to  fractures  of  the  upper  and  middle  third 
of  the  femoral  shaft.  Satisfactory  results  should 
be  obtained  if  precautions  such  as  outlined  by 
Sallick  are  followed.  These  are : 

1.  The  foot  of  the  bed  is  elevated  on  8-inch 
blocks. 

2.  To  minimize  friction,  rope  should  be  of 
small  caliber  (preferably  “hatters’  cord”)  and 
the  pulleys  large. 

3.  The  extremity  lies  on  2 soft  pillows,  one 
under  thigh  supporting  fracture  site  and  extend- 
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ing  beneath  knee.  The  second  pillow  lies  under 
leg  so  that  heel  just  rests  free  of  mattress. 

4.  The  hip  is  to  be  maintained  at  20  to  30  de- 
grees of  flexion  and  not  over  1 5 degrees  abducted 
from  midline  of  body.  The  knee  is  to  be  so 
flexed  that  the  leg  will  be  approximately  parallel 
with  the  bed.  This  will  usually  mean  that  the 
angle  at  the  knee  will  be  about  160  degrees. 

5.  The  overhead  pulley  should  be  about  op- 
posite lower  limit  of  anterior  tuberosity  of  tibia. 
Rope  here  forms  an  angle  of  about  60  degrees. 

6.  The  sling  under  knee  must  be  broad  and 
the  popliteal  fossa  protected  by  a thick  felt  pad. 
In  low  shaft  fractures,  the  position  of  sling  may 
be  shifted  somewhat  proximally. 

7.  A foot-piece  is  not  employed. 

8.  Traction  is  obtained  through  moleskin  ad- 
hesive on  leg  extending  not  above  level  of  fibnlar 
head  nor  below  upper  limits  of  malleoli. 

9.  Traction  weight  limits  8 to  15  pounds  for 
adults,  3 to  6 pounds  for  children. 


Fig.  2.  Skeletal  traction  with  Thomas  splint  and  Pearson  at- 
tachment and  foot  support. 


However,  when  traction  has  overcome  short- 
ening and  overriding,  as  demonstrated  by  the 
roentgen  ray,  manipulation  of  the  fragments  into 
position  under  an  anesthetic  may  be  necessary  to 
obtain  final  reduction.  In  7 cases,  this  seemed 
indicated.  Furthermore,  a difficulty  that  the 
simple  Russell  method  presents  is  the  lack  of 
control  and  immobilization  of  the  upper  femoral 
fragment.  Recently,  we  have  been  using  a 
Thomas  splint  with  Pearson  attachment  when- 
ever Russell  traction  is  applied.  This  affords  not 
only  support  to  the  upper  fragment  but  permits 
auxiliary  lateral  or  upward  traction  on  either 
fragment  as  may  be  indicated  to  correct  displace- 
ment. With  roentgen-ray  check-up  daily  or 
every  2 days  until  callus  formation  and  union 
has  begun,  this  method  has  proved  so  satisfac- 


tory in  our  bands  that  the  instances  in  which 
skeletal  traction  seemed  advisable  in  the  last  few 
years  have  greatly  decreased. 

End  Results: 

1.  Deformity — Obvious  deformity  was  ob- 

served in  but  2 cases — 8.7  per  cent. 

2.  Shortening — There  was  demonstrable 

shortening  in  3 cases — 13  per  cent — 
cm.,  1 cm.,  and  1 cm.  respectively. 
Lengthening  in  one  of  cm. 

3.  Knee  function — The  return  of  function 

to  the  knee  was  complete  in  all  but  one 
— 4.3  per  cent.  This  was  a man  who 
had  a compound  comminuted  fracture 
of  the  middle  third  of  the  femur  with 
delayed  union  and  sequestra  formation. 
Union  occurred  with  outward  bowing. 
No  shortening,  but  flexion  of  the  knee 
was  limited  to  90  degrees. 

Skeletal  Traction 

* 

Skeletal  traction  was  employed  in  8 cases  in 


this  series,  as : 

1.  Primary  treatment  4 

2.  Because  of  insufficient  reduction  by  Rus- 

sell traction  after  5 to  8 days 4 


8 

Of  these,  5 were  in  the  upper  third,  one  in  the 
middle,  and  2 in  the  lower  third. 

Indications  for  Skeletal  Traction: 

1.  Fracture  of  the  upper  third  with  angula- 

tion or  abduction  of  the  upper  frag- 
ment and  marked  shortening  or  com- 
minution. 

2.  Lower  third  fracture. 

3.  Fractures  in  which  prompt  correction  of 

overriding  of  the  fragments  is  not  ob- 
tained by  the  Russell  method. 

4.  Vicious  union,  overriding,  and  shorten- 

ing in  the  neglected  case. 

Details  of  Application. — Kirschner  wire  (or 
tongs)  is  inserted  under  aseptic  precautions  just 
above  the  condyles  of  the  femur  and  weight  suf- 
ficient to  overcome  shortening  is  applied,  usually 
25  to  35  pounds.  Occasionally,  it  may  seem  ex- 
pedient in  lower  third  fracture  to  insert  the  wire 
through  the  tibia  just  beneath  the  tubercle. 

The  extremity  is  suspended  on  a Thomas 
splint  with  Pearson  attachment  and  traction  is 
made  in  the  direction  of  the  long  axis  of  the 
upper  fragment.  A traction  strap  is  applied  to 
the  plantar  surface  of  the  foot  with  the  balance 
weight  within  reach  of  the  patient  not  only  to 
prevent  foot  drop  but  to  permit  the  patient  him- 
self to  assist  active  motion  of  the  leg  by  grasping 
and  pulling  the  weight,  thus  making  traction  up- 
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Fig.  3.  (Case  1)  Fracture  of  middle  third  of  femur  demonstrating  overpull  by  skeletal  traction  and  end  result. 


ward  on  the  foot  and  causing  passive  motion  at 
the  knee. 

As  in  all  traction  methods,  constant  daily  su- 
pervision of  the  apparatus  is  imperative.  The 
position  of  the  fracture  should  be  checked  by 
radiograph  at  least  every  second  day  until  satis- 
factory position  is  obtained  and  union  has  begun. 
After  shortening  or  overriding  has  been  over- 
come, the  weight  should  be  reduced.  It  may  be 
necessary,  as  indicated  by  the  roentgen  ray,  to 
manipulate,  preferably  under  an  anesthetic,  the 
major  fragments  into  alinement. 

Frequent  roentgen-ray  checkup  is  essential 
not  only  to  determine  the  position  of  the  frac- 
ture but  also  to  avoid  overtraction,  which,  if 


persistent,  may  be  very  difficult  to  overcome  and 
will  lead  to  delay  in  union.  Active  motion  at 
the  knee  and  ankle  is  to  be  encouraged  in  every 
way  as  soon  as  it  is  painless.  Even  contraction 
of  the  muscles  without  movement  is  of  benefit. 
Sine  wave  to  stimulate  slow  rhythmic  contrac- 
tions of  the  muscles  of  the  thigh  and  very  light 
stroking  massage  to  thigh  and  leg  should  be 
begun  as  soon  as  the  shortening  is  overcome. 

Union  usually  occurs  within  5 to  6 weeks  of 
the  injury.  Skeletal  traction  should  be  continued 
until  firm  union  is  obtained.  After  removal  of 
the  wire  or  tongs,  the  protection  of  a Thomas 
splint  with  light  traction  will  be  advisable  for 
at  least  a week  longer,  to  be  followed  in  most 
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instances  by  a walking  caliper  until  firm  callus 
is  demonstrated  in  the  roentgen  ray.  During 
this  period  active  motion,  of  the  knee  particular- 
ly, must  be  constantly  encouraged.  The  patient 
should  be  kept  under  observation  until  complete 
return  of  function  is  obtained. 

End  Results. — Accurate  anatomic  restoration 
of  the  femur  in  complete  fracture  treated  by 
traction  methods  is  not  to  be  expected.  De- 
formity, however,  is  rare.  In  3 of  our  patients 
who  were  past  age  70  the  end  results  cannot  be 
tabulated,  as  death  occurred  2 to  4 months  after 
injury.  Of  the  remaining  5,  excellent  results 
were  obtained  in  3.  There  was  no  shortening, 
entirely  normal  function  of  knee  and  ankle,  and 


job  since  Apr.  IS,  1937.  Excellent  alinement,  firm  solid 
callus,  still  excessive.  No  pain.  Shortening  J4  cm. 
Knee  flexion,  120  degrees ; extension  normal. 

This  case  illustrates  delay  in  union  following 
overtraction.  Union  occurred  in  12  weeks,  but 
prolonged  restraint  and  traction  and  lack  of  co- 
operation of  patient  in  active  motion  caused 
partial  ankylosis  of  the  knee.  He  is  now  work- 
ing at  his  former  occupation.  His  economic  effi- 
ciency is  unimpaired,  but  the  knee  flexion  is 
limited  to  120  degrees — about  20  degrees  less 
than  the  sound  knee. 

Case  2. — Male.  Age  63.  Injury  sustained  8 months 
before  admission  and  treated  elsewhere.  Admitted  with 
vicious  union  in  a fracture  between  the  upper  and  mid- 
dle thirds.  Marked  external  and  anterior  angulation  at 


Fig.  4.  (Case  2)  Showing  the  following  stages:  Before  operation,  after  operation  and  skeletal  traction,  beginning  of  union, 

end  result — complete  extension  of  knee  by  only  45°  flexion. 


all  patients  returned  to  their  former  occupa- 
tions. The  other  2 cases  deserve  detailed  con- 
sideration : 

Case  Reports 

Case  1.— Male.  Age  24.  Transverse  fracture  of  the 
middle  third  of  the  femur  occurred  on  Aug.  19,  1936. 
Russell  traction  was  used  from  Aug.  19,  1936,  to  Aug. 
22,  1936.  Posterior  displacement  of  lower  fragment  not 
corrected.  Aug.  22,  1936,  Kirschner  wire  inserted — 25 
pounds  traction. 

Sept.  26,  1936,  overtraction  1 cm.  Sept.  30,  1937,  wire 
removed.  Simple  Thomas  splint  support  with  5 pounds 
traction.  Good  alinement  and  60  per  cent  apposition 
obtained. 

Delayed  union.  Nov.  15,  1936,  union  but  partial  anky- 
losis of  the  knee.  Dec.  21,  1936,  forceful  manipulation 
of  the  knee.  Dec.  25,  1936,  walking  caliper  was  used. 
Knee  flexion,  45  degrees. 

Follow-up,  Sept.  21,  1937.  Returned  to  work  at  same 


fracture  site,  5 cm.  shortening,  a discharging  sinus,  and 
complete  ankylosis  of  the  knee. 

Nov.  24,  1933,  Kirschner  wire  inserted  above  the 
condyles  with  35  pounds  pull.  Excess  callus  and  se- 
questra removed ; a wedge-shaped  piece  of  the  femur  re- 
sected to  correct  external  angulation. 

Refractured.  Wound  packed  wide  open.  Dakiniza- 
tion.  Kirschner  wire  removed  on  Dec.  30,  1933.  Thomas 
splint  with  abduction  of  thigh  until  Mar.  17,  1934. 
Wound  then  well  healed ; firm  union ; slight  external 
angulation  at  fracture  site.  No  shortening.  Walking 
caliper  for  4 months. 

Follow-up  Aug.  21,  1937.  Quite  active.  Walks  well 
without  limp.  Wound  healed  for  3 years.  No  pain  or 
shortening.  Firm  union.  No  deformity.  Knee  exten- 
sion normal.  Knee  flexion  to  45  degrees  only. 

This,  then,  was  a fracture  of  the  upper  third 
of  the  femur  with  vicious  union,  bone  fistulae, 
sequestra,  and  ankylosis  of  the  knee  in  a man, 
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Fig.  5.  Fracture  of  upper  third  of  femur  treated  by  Russell  traction  on  a Thomas  splint  with  Pearson  attachment.  End 
result — no  shortening;  slight  anterior  thickening  at  fracture  site;  normal  function  of  knee,  hip,  and  ankle. 
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age  63,  in  whom  an  excellent  anatomic  restora- 
tion was  obtained  by  skeletal  traction,  seques- 
trectomy, and  refracture,  but  partial  ankylosis 
of  the  knee  persisted. 

Russell  Traction 

The  Russell  apparatus  has  proved  far  more 
efficient  than  the  older  methods  of  traction  in 
the  treatment  of  fractures  of  the  femur,  and  our 
experience  tends  to  corroborate  that  of  Sallick 
and  also  Siris  and  Delaney.  Sallick  reports  29 
cases.  The  results  were  satisfactory  in  21  by 
the  use  of  the  Russell  traction  alone,  and  in  3 
others  the  method  seemed  adequate  but  required 
manipulation  for  complete  reduction.  He  be- 
lieves that  Russell  traction  gives  uniformly  good 
results  and  is  the  method  of  choice  in  fractures 


With  them,  Russell  traction  has  supplanted 
other  methods  in  femoral  fracture  treatment  be- 
cause : 

1.  It  is  efficient. 

2.  Traction  relaxes  the  hamstring  muscles. 

3.  Excellent  range  of  motion  in  the  knee  is 
obtained. 

4.  Early  deposition  of  callus  occurs. 

5.  Good  alinement  is  easily  attained. 

6.  No  impairment  of  function  results. 

Russell  traction  has  been  considered  unsatis- 
factory because  of  the  lack  of  control  of  the 
upper  fragment  and  because  the  angle  of  the 
knee  with  shifting  in  bed  does  not  remain  fixed. 
This  we  have  found  has  been  obviated  by  the 
addition  of  the  Thomas  splint  with  Pearson  at- 


Fig.  6.  Fracture  of  middle  third  of  the  femur  treated  by  Russel  traction  with  Thomas  splint  and  Pearson  attachment. 


of  the  upper  third  and  middle  third  of  the 
femur.  But  in  the  lower  third  fractures  he  finds 
it  is  not  efficient  and  has  to  be  supplanted  by 
either  skeletal  traction  or  open  operation.  He 
states  that  it  is  a particularly  welcome  addition 
to  methods  of  treatment  in  children  age  6 to  12. 
A striking  and  gratifying  feature  is  that  joint 
function  has  been  almost  uniformly  excellent 
despite  the  fact  that  motion  of  joints  cannot  be 
carried  out  as  in  skeletal  traction.  Siris  and 
Delaney’s  experience  is  limited  to  children. 


tachment  to  the  simple  Russell  method.  A. 
Lemer  Allen  has  attempted  to  meet  the  problem 
similarly  but  uses  the  weight  of  the  Thomas 
splint  as  part  of  the  counter  poise  and  attaches 
the  Russell  system  directly  to  adhesive  strapping 
on  the  thigh  or  to  skeletal  traction  in  the  lower 
fragment. 

As  facility  with  Russell  traction  is  acquired, 
skeletal  traction  is  less  often  indicated.  Skeletal 
traction  would  seem  to  have  its  particular  field 
in  fractures  of  the  upper  third  with  marked 
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Fig.  7.  End  result  of  case  illustrated  in  Fig.  6.  No  deformity  or  shortening — complete  return  of  knee  function. 


angulation  and  abduction  of  the  proximal  frag- 
ment, in  lower  third  fracture,  and,  as  Abbott 
has  pointed  out,  in  the  old  malunited  fracture. 
Blum  has  stressed  the  delay  in  repair  if  overpull 
is  allowed  to  occur,  which  one  of  our  cases 
demonstrated. 

Fracture  of  Lower  Third  of  the  Femur 

Fractures  of  the  lower  third  of  the  femur  in 
the  series  were  treated  by : 


1.  Open  reduction  alone  1 

2.  Russell  traction  followed  by  open  re- 

duction   3 

3.  Skeletal  traction  2 

4.  Russell  traction  alone  2 


This  would  seem  to  bear  out  the  assertion 
that  Russell  traction  is  seldom  effective  in  the 
lower  third  fractures.  These  fractures  would 
seem  to  be  candidates  for  skeletal  traction  or 
open  reduction. 
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Conclusions 

1.  Treatment  of  fracture  of  the  shaft  of  the 
femur  must  be  adjusted  to  the  age  of  the  pa- 
tient and  the  type  of  the  fracture. 

2.  The  success  of  any  method  used  will  de- 
pend upon  the  skill  and  persistent  care  of  the 
surgeon. 

3.  Russell  traction,  particularly  in  association 
with  a Thomas  splint  and  Pearson  attachment, 
has  given  satisfactory  end  results  in  fracture  of 
the  upper  and  middle  third  of  the  femur. 

4.  Skeletal  traction  or  open  reduction  is  of 
particular  value  in  fracture  of  the  lower  third, 
also  in  fracture  of  the  upper  third  with  angula- 
tion and  abduction  of  the  upper  fragment. 

Union  Bank  & Trust  Company  Building. 

ABSTRACT  OF  DISCUSSION 

Hubley  R.  Owen  (Philadelphia)  : It  has  been 

only  within  the  last  few  years  that  the  surgeons  are 
beginning  to  “see  the  light”  in  the  treatment  of  frac- 
tures of  the  femur.  A number  of  years  ago  the  major- 
ity of  these  cases  were  treated  with  circular  plaster  of 
paris  including  the  entire  leg  and  trunk,  usually  with 
severe  deformity  and  resulting  shortening. 

I thoroughly  agree  with  Dr.  Estes  in  his  sequence  of 
events  in  the  treatment  of  fractures  of  the  femur.  Great 
strides  have  been  made  with  the  emergency  treatment 
of  fractures  of  the  femur  by  the  application  of  the 
Keller-Blake  splint.  Occasionally  a satisfactory  reduc- 
tion can  be  made  by  the  immediate  application  of  this 
splint.  There  is  no  doubt  that  in  fractures  of  the  femur 
involving  the  middle  third  of  the  shaft  good  results 
may  be  obtained  by  the  use  of  Russell  traction  when 
properly  applied.  In  the  event  of  failure  with  the  use 
of  Russell  traction  we  have  employed  the  Brown- 
Bohler  splint  instead  of  the  Thomas  splint  with  the 
Pearson  extension.  This,  however,  is  simply  a matter 
of  choice.  We  employ  skeletal  traction  in  a large  per- 
centage of  the  cases.  Usually  Kirschner  wire  is  em- 
ployed, but  with  some  of  the  policemen  and  firemen  who 
have  heavy  muscular  development  of  the  thigh  we  use 
the  Steinmann  pin  instead  of  Kirschner  wire. 

We  have  not  found  it  necessary  to  perform  an  open 
reduction  of  the  fractures  of  the  lower  end  of  the 
femur.  Skeletal  traction  with  Kirschner  wire  through 
the  upper  tibia  has  given  satisfactory  results.  Very 
often  these  fractures  of  the  lower  end  of  the  femur  ex- 
tend into  the  knee  joint  or  are  too  close  to  the  condyles 
to  permit  the  application  of  Kirschner  wire  through 
the  lower  end  of  the  femur. 

Several  interesting  cases  have  been  admitted  to  the 
Philadelphia  General  Hospital  within  the  past  3 years 
and  to  the  Woman’s  College  Hospital  during  the  past 
2 years.  There  were  3 adults  treated  satisfactorily 
with  the  Roger  Anderson  Well  Leg  splint.  The  first 
was  that  of  a patient  whose  fracture  could  not  be  prop- 
erly reduced  with  the  aid  of  spinal  anesthesia.  We  were 
able  to  obtain  good  reduction  with  the  Roger  Anderson 
Well  Leg  Splint.  We  have  had  2 cases  in  which  we 
employed  Roger  Anderson  pins  with  very  good  results. 
One  case  was  a refracture  of  a multiple  fracture  of 
the  femur.  The  other  case  was  a woman,  age  68,  with 
a fracture  of  the  middle  third  of  the  femur,  treated  by 
my  associate,  Dr.  William  T.  Lemmon.  We  have  used 


Roger  Anderson  pins  in  5 cases — 2 femurs,  2 cases  of 
fracture  of  the  humerus,  and  one  case  of  fracture  of 
both  bones  of  the  forearm.  We  have  had  one  bilateral 
fracture  of  the  femur  operated  upon  with  the  use  of 
Sherman  plates  after  all  other  methods  failed.  The 
patient  developed  nonunion  and  died  3 years  afterward. 
This  was  the  only  fatality. 

A case  of  supracondylar  fracture  of  the  femur  with 
considerable  posterior  deformity  of  the  lower  fragment 
was  treated  immediately  after  admission,  and  we  were 
able  to  correct  the  deformity  with  the  use  of  the  Keller- 
Blake  splint.  A case  of  comminuted  fracture  of  the 
lower  end  of  the  femur  involving  the  joint  was  treated 
by  a Steinmann  pin  placed  through  the  head  of  the 
tibia,  the  leg  immobilized  on  a Brown-Bohler  splint. 
Another  case  of  fracture  of  the  lower  end  of  the  femur 
was  treated  with  Kirschner  wire  through  the  head  of 
the  tibia.  It  is  a recent  case,  but  the  patient  has  perfect 
alinement  and  has  already  obtained  30  per  cent  func- 
tion of  his  knee.  The  patient  has  only  been  in  the  hos- 
pital for  7 weeks.  In  another  case  the  Keller-Blake 
splint  was  applied  immediately  after  the  accident.  Good 
reduction  was  obtained  with  the  use  of  this  splint, 
which  was  the  only  method  of  treatment. 

The  next  case  is  one  which  was  treated  primarily 
with  double  inclined  plane.  The  end  result  shows  no 
shortening  and  perfect  function. 

In  a fracture  through  the  middle  of  the  shaft  of  the 
femur,  the  Keller-Blake  splint  was  used  as  an  emer- 
gency splint,  then  the  patient  was  subsequently  treated 
with  double  inclined  plane  with  skeletal  traction. 

The  next  is  a case  of  fracture  at  the  junction  of  the 
lower  and  middle  third  of  the  femur  complicated  by 
Paget’s  disease.  An  excellent  functional  result  was 
obtained. 

A fracture  of  the  femur  in  a child  was  reduced  with 
general  anesthesia  and  a cast  applied.  Many  cases  of 
fracture  of  the  femur  in  childhood  can  be  treated  by 
this  method,  but  we  have  had  4 cases  in  which  the 
Roger  Anderson  Well  Leg  splint  was  used  for  fracture 
of  the  femur  in  adolescent  children.  With  the  applica- 
tion of  the  Roger  Anderson  splint,  nursing  care  was 
facilitated.  Patients  could  be  placed  in  a wheelchair 
the  day  after  the  application  of  the  dressing.  When 
we  apply  a Roger  Anderson  Well  Leg  splint  in  a 
child  for  fracture  of  the  femur,  we  do  not  use  pins. 

As  Dr.  Estes  has  stated,  no  one  method  of  treatment 
can  be  used  in  all  cases  of  fracture  of  the  femur.  We 
must  select  the  method  according  to  the  status  of  the 
individual  case. 

To  recapitulate,  in  all  fractures  of  the  shaft  of  the 
femur  the  emergency  Keller-Blake  splint  should  be 
employed.  In  fractures  involving  the  upper  third  or  the 
middle  third  of  the  shaft  reduction  by  Russell  traction 
is  first  attempted.  If  this  method  fails,  we  employ 
Kirschner  wire  or  the  Steinmann  pin,  that  is,  skeletal 
traction,  with  the  use  of  a Brown-Bohler  splint.  In 
fractures  of  the  lower  third  of  the  femur  which  require 
skeletal  traction,  we  usually  place  a Steinmann  pin  or 
Kirschner  wire  through  the  head  of  the  tibia.  In  young 
children  the  Bryant  overhead  traction  is  employed,  but 
in  adolescent  children,  whose  fragments  cannot  be  prop- 
erly reduced  with  the  use  of  an  anesthetic  and  plaster 
of  paris  fixation,  we  employ  the  Roger  Anderson  Well 
Leg  traction  used  without  pins. 

In  cases  of  fracture  of  the  femur  associated  with 
multiple  injuries  such  as  concussion  of  the  brain  in 
which  cases  the  fracture  of  the  femur  is  often  second- 
ary, it  is  encouraging  to  note  that  even  with  malposi- 
tion of  the  fragments  and  shortening  we  are  often  able 
to  obtain  good  functional  results. 
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Some  of  our  policemen  and  firemen,  in  addition  to 
fractures  of  the  femur,  sustained  fractured  skulls  with 
grave  concussion.  Some  of  these  men  have  1J4  to  3 
inches  shortening  and  yet  are  performing  active  duty 
unhandicapped  by  overriding  of  the  fragments  with 
shortening. 

Dr.  Estes  (in  closing)  : I have  had  3 interesting 
cases  of  fracture  in  old  men.  Two  were  fractures  of 


the  upper  third,  and  one  was  a fracture  of  the  middle 
third.  One  fracture  of  the  upper  third  was  treated  by 
skeletal  traction  and  the  other  by  Russell  traction  and 
a Thomas  splint.  In  neither  was  anatomic  reposition 
obtained,  but  in  both  excellent  functional  result  was 
obtained  with  complete  return  of  function  of  the  knee 
and  no  shortening.  The  third  case  shows  an  excellent 
anatomic  and  functional  result  by  the  use  of  Russell 
traction  on  a Thomas  splint. 


GOUT  AMONG  ARTHRITICS*f 

ABRAHAM  COHEN,  M.D.,  Philadelphia 


A physician  working  with  arthritics  encoun- 
ters many  more  cases  of  gout  than  heretofore 
have  been  thought  to  exist.  Relatively  little  has 
been  written  on  the  subject  in  recent  years.  The 
writing  of  this  paper  is  prompted  by  the  fact 
that  in  the  past  few  years  the  author  has  seen 
more  than  50  cases. 

By  way  of  statistics  it  is  interesting  to  note 
that  at  the  Philadelphia  General  Hospital,  in  the 
25 -year  period  from  1906  to  1929,  there  were 
only  47  cases  of  gout  diagnosed,  there  having 
been  approximately  414,000  admissions  or  1 in 
8808.  From  1929  to  1935  there  were  30  cases 
out  of  146,992  admissions  or  1 in  4899,  while 
from  January,  1936,  to  June,  1937,  there  were 
35,312  admissions  and  17  cases  of  gout  or  1 in 
2077. 

In  1927  F.  Gudzent  and  E.  Holzman  re- 
ported 76  cases  in  32,089  necropsies  or  1 in 
422,  while  T.  McCrae  quoted  Futcher  as  having 
discovered  59  cases  in  18,000  necropsies  or  1 
in  305.  In  the  23-year  period  from  1913  to 
1935  M.  A.  Schnitker  and  A.  B.  Richter  re- 
ported 55  cases  at  the  Peter  Bent  Brigham  Hos- 
pital in  Boston.  In  1936  the  writer  reported  on 
18  cases  found  among  police  and  firemen  in  the 
Philadelphia  Department  of  Public  Safety.  A 
few  months  later  another  report  was  made,  to 
which  7 cases  were  added,  making  a total  of  25. 
In  this  report  are  added  more  cases  of  gout 
from  the  same  department  and  others  encoun- 
tered in  the  arthritis  clinics  at  the  Philadelphia 
General  and  Jefferson  hospitals,  and  from  pri- 
vate practice,  making  a total  of  41  cases. 

It  is  apparent  from  the  above  statistical  re- 
port that  one  of  two  conclusions  must  follow. 
Either  gout  is  more  prevalent  than  it  has  here- 
tofore been,  or  else  the  criteria  for  diagnosis 
have  been  inadequate.  To  assist  in  this,  an  at- 
tempt is  made  to  classify  the  cases  into  2 types, 

*Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session.  Oct. 
6.  1937. 

t From  the  Arthritis  Clinics  of  the  Philadelphia  General 
Hospital,  the  Police  and  Fire  Departments  of  Philadelphia, 
and  the  Jefferson  Medical  College  Hospital. 


namely,  presumptive  or  pretophaceous  gout, 
and  tophaceous  gout.  This  is  the  classification 
used  by  P.  S.  Hench  in  his  recent  writings. 

Presumptive  gout  is  that  type  which  gives  a 
history  of  repeated  attacks  of  pain,  swelling, 
and  redness  in  one  or  more  joints  with  complete 
remissions,  leaving  neither  subjective  nor  objec- 
tive residual  signs  or  symptoms.  There  is 
usually  an  elevated  blood  uric  acid  during  the 
attack,  but  this  returns  to  normal  during  the 
convalescence.  There  may,  however,  be  a nor- 
mal blood  uric  acid  throughout. 

Tophaceous  gout  is  that  type  in  which  there 
are  repeated  attacks  of  pain,  swelling,  and  red- 
ness in  one  or  more  joints  with  remissions,  the 
patient  being  symptom-free  during  the  remis- 
sions, but  tophi  become  manifested  in  the  joints 
or  the  cartilaginous  structures.  In  this  type 
there  is  an  elevation  of  blood  uric  acid  during 
the  attack,  but  although  it  drops  following  the 
attack,  it  never  returns  to  normal  unless  the 
patient  is  treated  over  a long  period  of  time. 

In  the  presented  group  there  were  15  cases  of 
tophaceous  and  26  of  presumptive  gout. 

Etiology 

Gout  is  much  more  prevalent  in  England, 
Holland,  and  Germany  than  in  the  United 
States.  It  occurs  at  any  age,  but  generally  mani- 
fests itself  between  ages  30  and  45.  It  is  un- 
common in  women,  occurring  in  about  10  per 
cent  of  cases.  Heredity  does  not  seem  to  play 
the  role  with  the  writer’s  cases  as  has  been 
described  in  the  19th  century  and  even  by  some 
authors  today.  According  to  A.  B.  Garrod, 
about  50  per  cent  of  his  patients  gave  a positive 
family  history,  while  Brame  and  Gardinac  found 
it  positive  in  90  to  100  per  cent  of  cases. 

Apparently  little  is  known  about  the  nutri- 
tional factor.  From  the  writer’s  experience,  it 
would  seem  that  the  ravenous  appetite  which 
occurs  prior  to  an  attack  of  gout  is  not  the 
cause  but  rather  the  result  and  is  merely  a 
symptom  much  as  in  diabetes  mellitus.  It  is 
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commonly  observed  that  prior  to  an  attack  of 
acute  gout  the  patient  consumes  large  quantities 
of  purins  and  ofttimes  alcoholic  beverages.  As 
a result,  this  lowly  disease  has  been  designated 
the  disease  of  high  livers.  P.  S.  Hench  and 
Darnall  found  that  a sudden  feast  on  purins  is 
a factor  which  might  precipitate  an  attack.  In 
the  days  of  A.  B.  Garrod  it  was  perhaps  only 
the  rich  who  could  afford  such  a diet. 

Infection,  trauma,  and  seasonal  changes  are 
predisposing  factors  in  this  series  of  cases. 

Pathology 

This  condition  begins  with  an  increase  of 
fluid  within  the  joint  and  a deposition  of  sodium 
mono-urate  crystals  within  the  fluid.  Soon  the 
crystals  begin  to  adhere  to  and  erode  the  carti- 
lage, replacing  the  destroyed  portion.  As  the  dis- 
ease progresses,  the  capsule  and  periarticular 
tissues  become  involved,  while  in  the  later  stages 
the  sodium  mono-urate  finds  its  way  into  the 
ends  of  the  bone  and  even  into  the  marrow,  com- 
pletely replacing  all  structures.  It  is  at  this  pe- 
riod that  evidence  of  gout  is  recognizable  by 
roentgen-ray  examination. 

Similar  changes  may  occur  in  other  structures 
of  the  body,  particularly  in  the  helices  of  the 
ears,  subcutaneous  tissues,  bursae,  muscle,  and 
cartilage.  These  concretions  are  known  as 
tophi. 

The  most  important  visceral  changes  occur 
in  the  renal  system.  Tophi  are  sometimes  found 
in  the  form  of  ureteral,  vesical,  or  renal  calculi. 
The  kidney  appears  in  the  later  stages  as  the 
characteristic  small  white  kidney  of  arterio- 
sclerosis, producing  the  typical  clinical  picture  of 
that  disease.  Sclerosis  of  the  blood  vessels  with 
associated  myocarditis  is  found  to  be  more  ad- 
vanced than  the  age  of  the  individual  would 
lead  one  to  suspect. 

Uric  acid  is  the  product  of  cleavages  of 
nucleoproteins  and  a combination  of  protein 
with  nucleic  acid.  The  chief  sources  of  nucleic 
acid  are  the  thymus,  the  pancreas,  and  yeast. 
Mendel  and  Lyman  as  quoted  by  Macleod  have 
found  that  about  50  per  cent  of  the  exogenous 
purins  are  excreted  in  the  urine  in  the  form  of 
uric  acid  and  the  intake  and  output  of  purins 
are  about  proportionate.  This  would  indicate 
that  individuals  with  a predisposition  to  gout 
should  ingest  purin-rich  foods  sparingly.  This 
has  been  substantiated  by  the  work  of  O.  Folin. 
The  normal  blood  uric  acid  as  estimated  by  the 
method  of  Folin  is,  according  to  the  observa- 
tions at  the  Philadelphia  General  Idospifal,  2 to 
4.5  mg.  per  100  c.c.  This  is  about  25  per  cent 
less  in  the  female. 

2 


Clinical  Manifestations  of  Gout 

Prior  to  an  acute  attack  of  gout  the  patient 
for  a few  weeks  feels  out  of  sorts ; he  is  irri- 
table and  difficult  to  get  along  with.  His  appe- 
tite is  particularly  good  and  toward  the  onset 
of  the  attack  it  becomes  almost  ravenous.  Large 
quantities  of  tea,  coffee,  or  beer  are  consumed 
and  there  is  an  insatiable  desire  for  meats.  Soon 
the  patient  begins  to  complain  of  numbness  in 
the  muscles  and  a sensation  of  heat  in  the  joints. 

The  attack  comes  on  in  the  night  as  a rule.  It 
is  usually  polyarticular,  but  may  be  monartic- 
ular. There  is  sudden  severe  pain  in  the  joints 
which  often  causes  the  patient  to  cry  out.  The 
weight  of  the  bedclothes  is  unendurable ; there 
may  be  chills,  the  temperature  rises,  and  the 
pulse  becomes  rapid.  The  joints  now  become 
red  and  swollen  and  the  patient  begins  to  per- 
spire profusely.  The  subjective  symptoms  are 
those  of  acute  infection. 

The  next  day  the  patient  appears  apprehen- 
sive and  gives  the  impression  of  great  suffering. 
His  appetite  is  now  very  poor.  The  periarticular 
tissues  become  swollen  and  tender,  the  blood 
count  shows  a moderate  leukocytosis,  the  urine 
is  concentrated  and  scanty,  and  the  blood  uric 
acid  is  usually  increased  but  may  be  normal. 
In  some  cases  the  condition  may  be  confined  to 
one  or  two  joints,  while  in  others  it  is  migratory, 
but  not  evanescent.  Roentgen-ray  examination 
at  this  time  is  negative  except  perhaps  for  the 
periarticular  swelling,  unless  the  joint  involved 
is  one  which  has  suffered  many  attacks  and 
tophi  are  present. 

As  regards  the  blood  uric  acid,  there  are  3 
types : 

1.  Those  in  whom  the  blood  uric  acid  is  ele- 
vated prior  to  and  during  the  acute  attack, 
following  which  there  is  a return  to  normal. 

2.  Those  in  whom  there  is  an  elevation  of 
blood  uric  acid  at  all  times,  but  during  the 
attack  it  is  more  elevated. 

3.  Those  in  whom  there  is  never  an  elevation 
of  blood  uric  acid. 

The  attack  may  last  a week  or  two  in  the 
sthenic  individual ; in  the  asthenic  it  some- 
times goes  on  for  months.  One  morning  the 
patient  awakes  to  find  his  pain  has  completely 
disappeared,  and  except  for  weakness,  the  re- 
sult of  febrile  reaction,  he  feels  none  the  worse. 
He  may  suffer  but  one  attack  a year,  or  he  may 
suffer  many.  I have  seen  patients  who  have  had 
as  many  as  6 or  8 attacks  yearly  for  many  years. 

The  degree  of  deformity  depends  as  a rule 
upon  the  number  of  attacks;  however,  it  may 
take  but  a few  before  signs  of  chronic  topbac- 
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Atrophic  Arthritis 

Table  I 

Hypertrophic  Arthritis 

Gout 

Age 

May  begin  at  any  age 

Usually  begins  after  40 

May  begin  at  any  age,  but  most 
commonly  between  30  and  45 

Sex 

Male  or  female — somewhat 
more  common  in  females 
(about  65  per  cent  females, 
35  per  cent  males) 

Most  common  in  females — 
rare  in  males  (90  per  cent 
females) 

Most  common  in  males,  but 
does  occur  in  females  (about 
10  per  cent) 

Family  history 

Hereditary  factor  disputed, 
but  positive  family  history 
not  uncommon 

No  basis  for  positive  family 
history 

Family  history  usually  positive ; 
mostly  negative  in  presented 
cases 

Etiology 

Probably  a streptococcus 

Metabolic 

Metabolic 

Onset 

May  be  sudden  or  gradual ; 
usually  begins  as  a chronic 
disease;  night  and  day 
alike 

Always  gradual,  never  acute ; 
night  and  day  alike 

Usually  acute,  but  may  begin 
as  a chronic  disease ; usually 
comes  on  at  night 

Site  of  onset 

May  begin  in  any  joint,  but 
usually  begins  in  the  knees 
and  middle  joint  of  fingers 

Knees  and  distal  joints  of 
fingers ; spine ; rarely  other 
j oints 

Begins  in  great  toe  in  about  40 
per  cent  of  cases,  but  may 
begin  in  any  joint  or  joints 

Joints 

Usually  polyarticular 

Polyarticular 

Usually  polyarticular 

Severity 

Pain  and  stiffness  severe 

Pain  mild  or  absent;  stiff- 
ness marked 

Pain  excruciating  when  acute ; 
not  marked  when  chronic 

Remissions 

Periods  of  remissions,  but 
until  patient  is  well,  pain 
and  stiffness  almost  al- 
ways present 

No  periods  of  remission; 
disease  is  progressive 

Periods  of  remission  during 
which  patient  is  pain-free; 
attacks  last  from  few  days  to 
3 months 

Appearance  of 
patient 

Becomes  debilitated,  and  loses 
weight  rapidly 

Usually  obese 

Usually  well  built;  may  or 
may  not  be  obese 

Blood 

Anemia  usually  present 

No  anemia  present 

No  anemia  present 

Prodromal 

symptoms 

Progressive  weakness  and 
stiffness  in  joints 

None 

Appetite  excessive  or  indiges- 
tion with  burning  sensations 
in  the  joints  and  muscles 

Exacerbations 

May  follow  acute  infections 

None  as  a rule 

May  follow  acute  infections, 
indiscretions  in  diet,  surgery, 
or  trauma 

Social  status 

Attacks  all  classes,  rich  and 
poor  alike 

Attacks  all  classes,  rich  and 
poor  alike 

Attacks  all  classes,  rich  and 
poor  alike 

Distribution 

May  or  may  not  be  sym- 
metrical 

Symmetrical 

Usually  asymmetrical 

eous  gout  become  manifest.  Tophi  may  appear 
in  the  helices  of  the  ears,  in  the  cartilages  of  the 
eyelids  and  the  nose,  and  in  the  joints.  They 
may  also  appear  in  the  subcutaneous  tissues  or 
in  the  muscles,  where  they  sometimes  assume 
comparatively  large  proportions.  They  may  be 
the  size  of  a baseball,  hard  and  irregular  in  out- 
line, and  feel  very  close  to  the  skin,  or  deeper 
and  apparently  within  the  muscles.  These  pain- 
less formations  contain  the  characteristic  crys- 
tals of  sodium  mono-urate  and  cholesterin. 

The  joints  between  attacks  are  free  from 
pain  and  usually  present  normal  range  of  mo- 
tion. After  uric  acid  has  penetrated  the  carti- 
lage and  bone,  roentgen-ray  films  show  a char- 
acteristic punched-out  appearance  in  the  ends  of 


the  bones.  The  kidney  may  show  necrotic  areas 
in  the  medulla  and  capsule,  but  this  is  very  rare. 
As  has  been  mentioned,  stones  giving  symp- 
toms typical  of  ureteral  and  kidney  calculi  are 
not  uncommon.  Renal  sclerosis  with  resultant 
shrunken  kidney  is  a late  result.  Schnitker  and 
Richter  report  31  per  cent,  with  definite  ne- 
phritis in  their  group  of  cases. 

Arteriosclerosis  occurs  in  a large  percentage 
of  cases,  and  hypertension  is  very  common.  The 
pathology  of  these  vascular  changes  is  not  un- 
like that  in  nongouty  patients.  Digestive  dis- 
turbances are  manifested  by  the  increased  appe- 
tite, arid  sometimes  violent  attacks  of  gastro- 
enteritis occur,  with  diarrhea,  pain  in  the  ab- 
domen, and  jaundice.  The  liver  is  often  pal- 
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Table  II 

41  Cases  of  Gout 

Tophaceous  Gout  Presumptive  Gout 

15  26 


Age  of  Onset 

21-30  yrs.  31-40  yrs.  41-50  yrs.  51-60  yrs. 

5 13  14  9 

Duration  of  Disease  before  Diagnosis  Was  Made 

Over 

At  onset  Less  than  lyr.  1-2  yrs.  3-5  yrs.  6-10  yrs.  10 
11  1 3 8 6 12 


Joints  Involved  at  Initial  Attack 


Monarticular 

14 

Great  Toe 
18 


Polyarticular 
' 27 

Joints  other  than  Toe 
21 


Subsequent  Attacks  prior  to  Making  Diagnosis 
Monarticular  Polyarticular 

18  23 


Family  History 

Positive 

Negative 

4 

37 

Females 

Males 

4 

37 

Colored 

White 

1 

40 

pable  and  tender  during  an  attack,  but  the  cardiac 
insufficiency  is  not  great  enough  to  account  for 
the  liver  changes. 

In  this  group  of  cases  there  were  9 recur- 
rences since  treatment  was  instituted.  In  2 in- 
stances surgery  was  responsible.  One  attack  fol- 
lowed appendectomy  and  the  other  followed 
simple  iridectomy.  In  one  case  there  was  an 
error  in  diagnosis.  The  patient,  a Negro,  came 
in  with  a typical  history  but,  in  view  of  his 
color,  gout  was  not  suspected.  At  a future  date, 
another  attack  which  readily  responded  to 
therapy  convinced  the  writer  that  the  patient  was 
suffering  from  gout.  His  blood  uric  acid  was 
elevated  during  the  attack,  but  later  subsided.  In 
one  case  there  was  a recurrence  despite  what  was 
thought  to  be  the  proper  treatment  and  co- 
operation of  the  patient.  The  remaining  5 cases 
admitted  dietary  and  therapeutic  indiscretions. 

The  most  common  source  of  error  in  diag- 
nosis is  incomplete  information  in  the  case  his- 
tory. The  patient  frequently  volunteers  the  in- 
formation that  he  has  been  cured  of  attacks  of 
arthritis.  This  point  should  not  be  ignored;  if 
investigated,  it  may  soon  be  learned  that  the 
patient  was  not  suffering  from  arthritis  but 
from  gout. 


The  important  facts  to  be  remembered  in  the 
diagnosis  of  gout  are  the  following: 

1.  It  occurs  at  any  age,  but  mostly  in  the  third 
and  fourth  decades. 

2.  It  is  usually  polyarticular. 

3.  It  may  begin  as  an  acute  or  a chronic  disease. 

4.  There  are  attacks  and  remissions,  the  pa- 
tient being  pain-free  during  the  remission, 
even  in  the  face  of  deformity. 

5.  There  may  be  but  one  attack  yearly  or  there 
may  be  many. 

6.  The  uric  acid  concentration  in  the  blood 
may  or  may  not  be  increased.  When  not  in- 
creased, the  diagnosis  must  be  made  on  the 
history  of  repeated  attacks  with  remissions. 

Treatment 

The  treatment  of  gout  is  relatively  easy.  It 
is  the  purpose  of  this  article  to  emphasize  that 
not  only  are  there  pertinent  facts  that  tend  to 
make  the  diagnosis  less  difficult,  and  that  the 
disease  is  more  prevalent  than  we  are  led  to 
believe,  but  also  that  a definite  routine  of  treat- 
ment exists  which  should  keep  the  patients  free 
from  symptoms,  perhaps  throughout  their  lives. 

We  have  seen  individuals  who  have  been  sub- 
jected to  periodic  attacks  of  gout  for  years,  and 
we  can  now  safely  state  that  although  the  blood 
uric  acid  level  has  still  remained  elevated,  the 
patients  have  been  free  from  seizures  for  from 
1 to  7 years. 

During  an  acute  attack  of  gout,  rest  in  bed, 
hot  applications  of  saturated  magnesium  sul- 
phate solution  to  the  affected  part,  colchicine, 
and  a liquid  purin-free  diet  are  the  chief  agents 
to  use,  aside  from  supportive  symptomatic  treat- 
ment. 

As  the  attack  subsides,  the  patient  is  put  ou 
a purin-low  diet,  and  given  colchicine  (gr. 
1/120)  3 times  daily,  after  meals,  for  one  week 
out  of  every  4.  This  is  a permanent  regime, 
unless  the  monthly  blood  uric  acid  shows  an 
elevation.  If  such  be  the  case,  active  treatment 
is  at  once  instituted.  This  consists  of  colchicine 
(gr.  1/60),  3 times  daily,  and  a purin-free  diet. 
Should  surgery  be  anticipated  or  should  infec- 
tion or  an  accident  occur,  the  same  applies. 

Cinchophen  or  its  derivatives  should  not  be 
used  in  the  treatment  except  when  there  is  an 
idiosyncrasy  to  colchicine.  Much  has  been  writ- 
ten on  the  subject  of  cinchophen  poisoning  and, 
since  colchicine  is  of  equal  efficacy  and  less 
toxic,  its  use  is  to  be  recommended  in  prefer- 
ence to  the  cinchophens. 

Purin-free  Diet 

Foods  permitted:  Milk,  cream,  butter,  cheese, 
eggs,  white  bread,  rice,  macaroni,  sago,  tapioca, 
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cabbage,  cauliflower,  lettuce,  watercress,  fruit, 
sugar,  honey,  jelly,  jam,  marmalade,  potatoes. 

Foods  forbidden:  Tea,  coffee,  Coca-cola,  fish, 
fowl,  meat,  glandular  organs,  brown  bread,  peas, 
beans,  ale,  beer,  and  other  alcoholic  beverages. 

Purin-low  Diet 

Foods  to  be  taken:  Cereals,  potatoes,  rice, 
green  vegetables,  and  salads ; fresh  and  stewed 
fruits;  ham,  bacon,  or  beef  once  a week;  chick- 
en, lamb,  or  mutton  once  or  twice  a week ; sim- 
ple desserts  such  as  junket,  prune,  or  fig  whip; 
orange,  lemon,  grape,  pineapple,  or  apricot  gel- 
atin ; bread,  rice,  or  tapioca  pudding,  and  plain 
vanilla  ice  cream. 

Foods  to  be  omitted:  Meat  broths  and  ex- 
tracts ; strong  tea  or  coffee ; alcoholic  bever- 
ages ; liver,  kidney,  sweetbreads,  rich  sauces,  or 
gravies;  condiments  and  spices;  pastries  and 
fried  foods;  strong  flavored  foods  such  as  rhu- 
barb. 

In  conclusion,  gout  is  more  prevalent  than  is 


ordinarily  believed.  Increase  in  the  uric  acid 
of  the  blood  is  not  necessary  to  make  a diag- 
nosis. It  is  a disease  occurring  in  the  poor  as 
well  as  in  individuals  of  better  economic  cir- 
cumstances. Finally,  it  can  be  controlled  by 
proper  treatment. 

Summary 

1.  Attention  is  called  to  the  prevalence  of 
gout  among  arthritics. 

2.  A classification  of  gout  is  suggested. 

3.  A description  of  the  disease  is  given  as  it 
is  seen  today  to  emphasize  the  diagnosis. 

4.  The  differential  diagnosis  between  arthritis 
and  gout  is  presented. 

5.  A summary  of  41  cases  treated  over 
periods  ranging  from  a few  months  to  7 years 
is  given. 

6.  A method  for  the  control  of  gout  is  sug- 
gested. 

2106  Spruce  Street. 


THE  SUBCONJUNCTIVAL  CATARACT  OPERATION* 

JACOB  B.  FELDMAN,  M.D.,  Philadelphia 


This  operation  is  also  known  as  the  cataract 
operation  with  conjunctival  bridge. 

The  earliest  literature  on  the  subject  is  by 
L.  A.  Desmarres,  who  described  the  operation  in 
1858.  Since  this  time  the  operation  has  been 
done  and  modified  with  and  without  suture  by  a 
large  number  of  ophthalmologists. 

A review  of  the  literature  has  been  quite  com- 
pletely given  by  H.  J.  Howard,  C.  Berens, 
George  Slocum,  and  Clyde  A.  Clapp. 

For  some  reason  or  other  the  operation  has 
lost  favor  with  the  majority  of  the  profession. 

The  technic  described  below  was  developed  at 
the  clinic  of  Dr.  Frederick  Krauss  at  the  Epis- 
copal Hospital.  It  was  reported  at  the  ophthal- 
mic section  of  the  College  of  Physicians  during 
the  December  meeting  in  1926. 

The  operation  performed  is  the  combined 
cataract  extraction  (extracapsular)  with  bridge 
preferably  high  and  directly  upward.  The  tech- 
nic is  as  follows : 

Anesthesia. — Anesthesia  is  accomplished  only 
by  4 to  5 instillations  of  a 4 per  cent  cocaine 
solution— -2  minutes  apart.  This  is  augmented 
by  5 drops  of  a 1 per  cent  procaine  adrenalin 
solution,  injected  subconjunctivally  at  the  upper 
limbus  (Fig.  1). 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  S,  1937. 


Fig.  1.  Shows  raised  bleb  created  by  hypodermic  injection  at 
limbus  of  5 mm.  Procaine  adrenalin  solution. 
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Operation. — A Fox  type  speculum  is  used. 
Later,  during  the  operation,  if  the  patient  shows 
signs  of  uncontrollable  nervousness,  the  spec- 
ulum may  be  removed  and  the  lids  kept  sepa- 
rated by  an  assistant. 

The  fixation  forceps  (5  or  6 tooth)  grasp  the 
conjunctival  and  subconjunctival  tissues  close  to 
the  limbus  below.  The  incision  is  best  made 
with  a very  sharp,  medium-size  Graefe  knife, 
held  like  a writing  pen  with  cutting  edge  up- 
wards. 

The  knife  is  passed  through  the  cornea,  tem- 
poral side,  at  the  limbus  just  above  the  equator, 
in  front  of  the  iris. 

The  instrument  is  directed  to  a corresponding 
point  on  the  nasal  side  where  the  cou'nterpunc- 
ture  is  made  (Fig.  2). 

By  keeping  the  knife  parallel  to  the  iris  and 
slowly  cutting  upward,  the  knife  is  brought  to 
within  a few  millimeters  of  the  limbus  above. 
The  knife  edge  is  then  directed  at  a slight  angle 
so  as  to  get  underneath  the  conjunctiva  (Fig  3). 

With  the  knife  underneath  and  parallel  to 
the  undersurface  of  the  conjunctiva,  the  pa- 
tient is  asked  to  look  down,  and  aided  by  the 
gentle  pulling  down  of  the  fixation  forceps  the 


Fig.  2.  Shows  puncture  and  counterpuncture  through  cornea. 
The  Graefe  knife  is  held  like  a writing  pen. 

This  serves  a two-fold  purpose : ( 1 ) it  pro- 
duces a deeper  anesthesia,  especially  for  the  iris 
during  iridectomy;  (2)  it  separates  the  con- 
junctiva and  makes  easier  the  section  of  the 
conjunctival  bridge. 

After  some  experimentation,  we,  at  the  hos- 
pital, have  permanently  discontinued  the  use  of 
nerve  block  (akinesis)  as  it  was  found  to  be  un- 
necessary. 

Sterilization. — Metaphen  solution,  1 to  2500, 
is  used  freely.  The  free  margins  of  lids  are 
swabbed  well,  thereby  squeezing  out  the  con- 
tents of  the  meibomian  glands,  the  direction  to- 
ward the  inner  canthus.  The  upper  and  lower 
lids  are  both  treated  in  this  manner.  Finally 
pressure  is  exerted  with  swab  over  caruncle 
primarily  for  the  purpose  of  expressing  any 
mucus  or  discharge  contained  within  the  lacri- 
mal canal. 

The  entire  conjunctival  sac  is  flushed  thor- 
oughly and  expeditiously,  first  with  1 to  5000 
metaphen  solution  and  then  with  a normal  salt 
solution,  directing  the  flow  to  reach  the  upper 
and  lower  fornices.  (Boric  acid  is  contraindi- 
cated, as  it  is  incompatible  with  metaphen.) 


Fig.  3.  Note  the  slight  tilt  of  the  knife  preparatory  to  form- 
ing the  conjunctival  flap. 
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Fig.  4.  Shows  the  long  flap  with  the  Graefe  knife  ready  to 
be  removed. 

bridge  can  then  be  carried  as  high  as  is  desired 
(Fig.  4). 

The  greater  the  distance  from  the  limbus 
above  at  which  the  knife  is  tilted,  before  ap- 
proaching the  limbus,  the  broader  the  flap. 

A very  broad  flap  prevents  easy  delivery  of 
the  lens,  and  is  best  shortened  in  width  by  a cut 
made  with  a fine  scissors  at  an  angle  of  45° 
several  millimeters  from  limbus  above. 

The  iridectomy  is  accomplished  in  the  usual 
way  by  inserting  the  closed  iris  forceps  to  within 
a millimeter  of  pupillary  margin,  withdrawing 
the  iris  and  excising  a small  portion  with  a 
de  Wecker  scissors. 

By  the  use  of  a Knapp  straight  cystotome, 
the  capsule  is  split ; usually  a cross  cut  is  made. 

To  extract  the  lens,  hold  a broad  flat  spatula 
bent  to  the  shape  required  underneath  the  flap 
above.  Pressure  is  then  exerted  over  the  cornea 
at  the  lower  limbus  by  a Daviel  spoon  placed 
alternately  at  the  nasal  and  temporal  side,  with 
gentle  counterpressure  by  the  spatula  above 
(Fig.  5). 

Of  course,  when  the  patient  is  quiet  and  co- 
operative, a slow  and  gradual  delivery  of  the 
lens  is  preferable  because  it  disturbs  the  equi- 
librium of  the  eye  the  least,  and  is  rewarded  by 


fewer  postoperative  complications.  When  it  is 
necessary  to  use  a loop  to  extract  the  lens,  it  is 
found  that  the  subconjunctival  flap  does  not  in- 
terfere with  the  procedure. 

Flushing  of  Anterior  Chamber  (Fig.  6). — 
This  consists  in  copious  irrigation  with  normal 
salt  solution  of  anterior  chamber  until  the  pupil 
is  black.  Flushing  underneath  the  flap  is  very 
essential.  Flushing  usually  replaces  the  iris  pil- 
lars, saving  undue  instrumentation.  A 3 c.c. 
syringe  (glass)  with  long  lacrimal  tip  is  used  in 
irrigating  the  anterior  chamber.  Atropine  is  in- 
stilled. 

The  dressing  is  applied  to  both  eyes,  with  an 
aluminum  guard  applied  to  operated  eye.  The 
eyes  are  redressed  in  48  hours,  unless  an  emer- 
gency arises.  After  the  first  dressing,  only  the 
operated  eye  is  redressed  for  several  more  days, 
following  which  the  wearing  of  dark  glasses  is 
all  that  is  necessary. 


Fig.  5.  The  spatula  is  under  the  flap;  the  Daviel  cup  has 
gently  squeezed  out  the  cataractous  lens  showing  in  the  superior 
temporal  area  immediately  over  the  Daviel  cup. 

The  advantages  of  this  operation  are : 

1.  Less  danger  of  iris  and  vitreous  prolapse 
or  corneal  flap  everting  itself,  especially  when 
there  is  vomiting,  coughing,  or  extreme  uncon- 
trollable nervousness  which  arises  sometimes  in 
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old  people  operated  upon,  and  which  may  border 
on  violence. 

2.  Early  re-establishment  of  the  anterior 
chamber  and  quicker  healing  of  the  wound 
without  scar  tissue.  Less  chance  of  infection, 
earlier  freedom  of  movement  on  the  part  of  the 
patient,  with,  of  course,  lessened  stay  in  the  hos- 
pital. 


Fig.  6.  The  tip  of  the  syringe  is  in  the  anterior  chamber, 
flushing  out  any  soft  lens  matter  and  also  attempting  to  replace 
the  iris  pillars. 


Comment 

While  the  operation  is  done  at  our  clinic  with- 
out discrimination  as  to  type  of  patient  or 
cataract,  it  should  recommend  itself  particular- 
ly in  cases  of  high  myopia,  when  a fluid  vitreous 
is  suspected,  in  a single  remaining  eye,  and 
when  the  patient  is  highly  nervous.  It  com- 
mends itself  to  the  surgeon  because  the  anterior 
chamber  can  be  easily  and  thoroughly  irrigated. 
The  rapid  healing  prevents  infection  and  pro- 
lapse of  the  iris,  and  assists  greatly  in  early 
recuperation. 

Physicians  Building. 

ABSTRACT  OF  DISCUSSION 

Frederick  Krauss  (Philadelphia)  : The  technic  of 
a cataract  operation  under  a conjunctival  bridge  has 
interested  me  for  many  years.  The  operation  is  much 


more  simple  than  it  appears  and  is  quite  easy  under 
the  technic  shown  in  Dr.  Feldman’s  illustrations.  A 
complete  anesthesia  is  essential  in  order  that  the  pa- 
tient shall  have  no  occasion  to  squeeze.  This  is  ob- 
tained by  deep  infiltration  of  the  upper  half  of  the 
eyeball  with  novocain  solution. 

In  making  the  incision  care  must  be  taken  in  the 
counterpuncture.  If  this  is  too  deep,  a broad  conjunc- 
tival pocket  is  formed  which  makes  delivery  more  dif- 
ficult. If  the  counterpuncture  is  made  in  the  cornea, 
a very  narrow  bridge  is  apt  to  result ; but  even  this 
narrow  bridge  is  a help  in  quickened  closure  of  the 
wound. 

The  conjunctival  bridge  must  be  perfectly  loose  so 
that  the  corneal  flap  can  spread  widely.  The  exit  of 
the  lens  is  then  quite  easy.  Any  form  of  intra-  or 
extracapsular  operation  can  be  carried  out  under  such  a 
flap.  The  remains  from  an  immature  lens  can  readily 
be  flushed  out  of  the  anterior  chamber  with  normal 
salt  solution  and  the  iris  washed  into  place  rather  than 
replaced  mechanically. 

We  have  been  enthusiastic  about  the  end  results  as 
well  as  the  shortened  convalescence  and  have  used  the 
bridge  operation  exclusively  for  many  years. 

William  Zentmayer  (Philadelphia)  : I have  done 
this  operation  infrequently,  restricting  it  to  high 
myopes.  Dr.  Krauss  speaks  of  the  necessity  of  the 
flap  being  flaccid.  If  instead  of  telling  the  patient  to 
look  down  he  is  told  to  look  slightly  up,  it  will  loosen 
the  flap. 


Medical  Officials  Rap  Health  Plan 

Officials  of  the  American  Medical  Association  heaped 
criticism,  July  19,  on  a Presidential  committee’s  rec- 
ommendation for  an  $850,000,000  government  health 
program. 

The  far-reaching  venture,  proposed  to  the  national 
health  conference,  would  have  2 general  aims : 

First,  it  would  expand  general  public  health  facilities, 
try  to  eradicate  tuberculosis,  venereal  diseases,  and  ma- 
laria, and  to  control  pneumonia  and  cancer  deaths  and 
develop  maternal  and  child  health  centers. 

Second,  it  would  use  some  state,  local,  and  federal 
funds  to  build  hospitals,  maintain  free  beds,  and  give 
grants-in-aid  for  research. 

Dr.  Irvin  Abell,  Louisville,  Ky.,  president  of  the  A. 
M.  A.,  termed  the  program  unworkable.  Dr.  Hugh 
Cabot,  of  the  Mayo  Clinic,  Rochester,  Minn.,  a leader 
of  the  “rebel”  group  in  the  A.  M.  A.,  replied : 

“Maintenance  of  the  standards  of  medical  practice  by 
the  medical  profession  as  at  present  organized  has  been 
grossly  unsatisfactory.” 

In  his  first  comment,  Dr.  Abell  argued  that  further 
studies  were  needed  because  medical  requirements  varied 
widely  in  different  localities. 

Dr.  Cabot  said  he  did  not  feel  much  confidence  in  the 
results  of  the  A.  M.  A.  survey  of  medical  needs.  He 
asserted  that  thousands  of  persons  lack  medical  care 
while  thousands  of  young  physicians  “are  starving  to 
death.” 

Clifford  E.  Waller,  assistant  surgeon  general  of  the 
U.  S.  Public  Health  Service,  presented  a part  of  it  deal- 
ing with  expansion  of  general  health  services,  which 
alone  would  provide  up  to  $200,000,000  annually  for  pub- 
lic medical  care  during  the  next  7 years. 

In  an  analysis  of  the  general  health  program,  Dr. 
Martha  M.  Eliot,  assistant  chief  of  the  Children’s  Bu- 
reau, asserted  that  as  many  as  70,000  lives  could  be 
saved  each  year  under  the  proposed  health  program. — 
Evening  Public  Ledger  (Philadelphia),  July  19,  1938. 


1108 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1938 


THE  ANTENATAL  AND  INTRA  PARTUM  CARE  OF  THE  FETUS* 

THADDEUS  L.  MONTGOMERY,  M.D.,  Philadelphia 


The  request  that  an  obstetrician  address  the 
Section  on  Pediatrics  is  a fair  indication  of  the 
bonds  of  interest  which  unite  these  two  special- 
ties. Not  long  ago  they  were  practiced  as  one, 
and  despite  the  division  of  duties  in  recent  years 
there  are  still  a number  of  problems  in  common. 

The  topic  assigned  to  me  suggests  that  some 
years  after  separation  you  look  back  across  the 
barrier  and  inquire,  “How  are  you  obstetricians 
getting  along?’’ 

We  shall  have  to  admit  reluctantly  that  in  the 
matter  of  stillbirths  satisfactory  progress  has 
not  been  made.  Although  the  infant  mortality 
rate  in  the  Original  Birth  Registration  Area  of 
the  United  States  has  declined  38  per  cent  in  the 
past  14  years,  the  ratio  of  stillbirths  to  live  births 
has  decreased  less  than  16  per  cent. 

Unquestionably  more  attention  has  been  paid 
to  studies  in  maternal  mortality  than  to  problems 
of  fetal  death,  not  because  the  obstetrician  is  un- 
conscious of  his  dual  responsibility,  but  because 
the  exigencies  of  the  one  seemed  more  immediate 
than  those  of  the  other.  There  is  a definite  awak- 
ening in  this  field,  however,  and  a number  of  re- 
ports on  the  fetal  side  of  obstetric  mortality  are 
appearing;  interest  has  also  been  created  by  the 
studies  on  stillbirth  made  by  the  Children’s  Bu- 
reau of  the  United  States  Department  of  Labor. 

During  the  past  year  a committee — of  which 
the  writer  has  the  honor  of  being  a member — 
has  been  appointed  by  the  Obstetrical  Society  of 
Philadelphia  for  the  purpose  of  determining  the 
causes  of  stillbirth  in  this  community.  The  anal- 
ysis started  the  first  of  October  and  is  to  con- 
tinue for  a year — until  1000  cases  have  been 
collected  and  studied  as  they  occur.  From  this 
data  we  hope  to  secure  information  which  will 
enrich  our  knowledge  of  the  subject  and  guide 
our  practice  in  the  future. 

For  the  purpose  of  this  discussion  I present 
data  from  an  active  obstetric  ward  service  (De- 
partment of  Obstetrics,  Jefferson  Medical  Col- 
lege Hospital)  and  the  report  of  a carefully  super- 
vised private  practice.  The  observations  which 
can  be  made  therefrom  tell  more  clearly  than 
random  remarks  what  are  the  difficulties  and  the 
duties  of  the  obstetrician  in  preserving  the  health 
of  the  fetus  in  utero. 

In  the  ward  service  3766  babies  have  been  de- 
livered during  the  past  5 years,  of  whom  77  died 
during  the  pregnancy,  65  during  labor  or  de- 

*  Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session, 
Oct  6,  1937. 


livery,  and  96  a short  time  after  birth — a still- 
birth rate  of  3.7  per  cent,  a neonatal  death  rate 
of  2.6  per  cent,  and  total  fetal  mortality  rate  of 
6.3  per  cent  (Table  I). 

Table  I 

Obstetric  Ward  Service 
(1932-1936  inclusive) 


Mortality 

Total  births  3766 

Died  during  pregnancy  77 

Died  during  labor  or  delivery  65 


Stillborn  142  — 3.7% 

Died  after  delivery  96  — 2.6% 


Total  fetal  deaths  238  — 6.3% 

Registration 

Registered  mothers  with  fetal 

mortality  191  in  3353 — 5.7% 

Unregistered  mothers  with  fetal 
mortality  42  in  373 — 11.3% 


Total  mothers  with  fetal  mor- 
tality   233  in  3726 — 6.2% 


Gravidity 

Primigravida  with  fetal  mortality  78  in  1341 — 5.9% 

Multigravida  with  fetal  mortality  156  in  2385 — 6.6% 

Sex  of  Offspring 


Male  babies  133 

Female  babies  105 


The  fetal  mortality  rate  in  registered  mothers 
who  had  some  degree  of  prenatal  care  was  5.7 
per  cent ; in  the  unregistered  or  so-called  emer- 
gency cases,  11.3  per  cent.  Little  difference  was 
noted  in  the  rate  between  primigravida  and  mul- 
tigravida; in  the  former  it  was  5.9  per  cent,  in 
the  latter  6.6  per  cent. 

The  fetal  mortality  rate  in  the  white  patients 
was  5 per  cent ; in  the  negro,  8 per  cent.  The 
difference  is  accounted  for  apparently  by  the 
greater  frequency  of  occurrence  among  the  latter 
of  syphilis  and  premature  birth.  Forty-two  per 
cent  of  the  negro  babies  who  died  were  prema- 
ture, and  25.6  per  cent  of  their  mothers  had 
syphilis.  In  the  white  group  the  figures  were, 
respectively,  36.6  per  cent  and  7.1  per  cent  (Ta- 
ble II). 

Antenatal  syphilis  was  found  to  be  the  appar- 
ent cause  of  fetal  mortality  in  9.2  per  cent  of  the 
cases  and  an  associated  cause  in  an  additional 
4.2  per  cent.  As  indicated,  the  disease  is  far 
more  common  among  the  negro  than  the  white 
ward  patients,  the  relative  frequency  being  16.1 
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per  cent  among  all  negro  patients  and  2.3  per 
cent  among  all  white  patients. 


Table  II 
Race 

White  patients  with  fetal  mortality 
Negro  patients  with  fetal  mortality 
Factors  in  racial  difference : 


112  in  2198—  5.0% 
121  in  1528—  8.0% 


^ :::::::::: 
Prematurity  { Whgjte  

31  in 
8 in 
51  in 
41  in 

121—25.6% 
112—  7.1% 
121 — 42.0% 
112—36.6% 

Syphilis 

Apparent  cause  of  fetal  death  . . 
Associated  with  other  causes  . . . 

22  in 
10  in 

238—  9.2% 
238—  4.2% 

Total  as  a cause  of  fetal  death 
Definitely  not  the  cause  of  fetal 
death  

32  in 
7 in 

238— 13.4% 
238—  2.9% 

Fetal  mortality  with  syphilitic 
mother  

39  in 

238—16.3% 

Toxemia  and  hemorrhage,  two  of  the  most 
troublesome  complications  of  the  antenatal  pe- 
riod, were  responsible  respectively  for  13.3  and 
9.6  per  cent  of  the  fetal  mortalities. 

Malpresentation  and  malposition  in  labor  ac- 
counted for  11.7  per  cent  (Table  IV)  of  all  fetal 
deaths.  Breech  presentation  and  delivery  alone 
produced  7.5  per  cent  of  the  deaths.  The  gen- 
eral incidence  of  breech  presentation  in  fetal 
mortality  was  much  higher  than  this  (21.8  per 
cent)  ; but  in  the  majority  of  cases  this  type  of 
presentation  was  a mere  coincidence,  being  quite 
common  in  the  premature  babies,  and  was  not 
the  true  cause  of  death.  An  analysis  of  the  true 
causes  of  death  in  the  breech  fatalities  is  set 
forth  in  Table  V. 


Table  IV 
T oxemia 

(Nephritic,  Preeclamptic,  Eclamptic) 

Apparent  cause  of  fetal  death  32  in  238 — 13.3% 

Associated  with  other  causes  8 in  238 — 3.6% 


General  incidence  in  ward  mothers  5.9% 

Incidence  in  white  2.3% 

Incidence  in  negro  16.1% 

The  incidence  of  prematurity  among  the  fetal 
deaths  was  41  per  cent.  It  is  interesting  to  note 
the  time  of  death  of  premature  infants  as  com- 
pared to  full  term  babies.  In  the  premature  in- 
fants few  deaths  occurred  during  labor ; most 
of  them  took  place  after  delivery.  Among  the 
full  term  infants,  most  of  the  deaths  occurred 
during  labor  or  delivery.  Syphilis,  toxemia,  and 
antenatal  hemorrhage  naturally  took  a high  pro- 
portion of  the  toll.  There  was  a group  of  24, 
however,  in  which  the  cause  of  prematurity  and 
the  cause  of  death — other  than  the  fact  that  the 
baby  was  premature — were  obscure  (Table  III). 

Table  III 
Prematurity 

Incidence  in  fetal  death  98  in  238 — 41% 

Time  of  death  in  contrast  to  full  term  deliveries: 

During  During  After 
Pregnancy  Labor  Delivery 

Premature  40  6 42 

Full  term  37  59  56 

Cause  of  death  in  98  premature  babies : 

Syphilis  29 

Toxemia  (nephritic,  preeclamptic,  eclamptic)  ...  18 

Antenatal  hemorrhage  (placenta  praevia  and  pre- 
mature separation)  14 

Polyhydramnios  2 

Premature  rupture  of  membranes  (significance?)  8 

Monstrosity  .' 2 

Miscellaneous  and  undiagnosed  cases  of  prema- 
turity   24 


Incidence  of  toxemia  in  fetal  death  40  in  238 — 16.9% 
Antenatal  Hemorrhage 

Apparent  cause  of  fetal  death  23  in  238 — 9.6% 

Fetal  mortality  in  placenta  praevia  6 in  14 — 42.8% 

Fetal  mortality  in  premature  sepa- 
ration   17  in  19 — 89.5% 

Table  V 
M al  presentations 
Breech  presentation : 

Incidence  in  fetal  mortality  52  in  238 — 21.8% 

Factors  in  breech  fatality : 

Prematurity  25  in  52 — 48.0% 

Full  term  deaths  attributable  to 

labor  and  delivery  18  in  52 — 24.6% 

Full  term  with  unexplained  fe- 
tal death  before  delivery  . . 4 

Eclampsia  2 

Syphilis  3 


Proportion  of  fetal  mortality  due 
to  full  term  breech  delivery  ..  18  in  238 — 7.5% 

Other  malpresentations : 

Proportion  of  fetal  mortality  due 
to  delivery  of  other  malpresen- 
tations, e.  g.,  transverse  lie, 
face,  brow,  compound  presen- 
tation   10  in  238 — 4.2% 


General  mortality  in  premature  born  98  in  199 — 49.2% 


Total  proportion  of  fetal  mor- 
tality attributable  to  labor 
and  delivery  in  malpresenta- 
tion   28  in  238 — 11.7% 

Disproportion 

Proportion  of  fetal  deaths  due  to 
delivery  in  disproportion 11  in  238 — 4.6% 

Prolapse  of  the  Cord 

Apparent  cause  of  fetal  death  ....  5 in  238 — 2.1% 
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Excessive  birth  pressure  in  disproportion 
caused  a small  percentage  (4.6  per  cent)  of  the 
fetal  mortality.  Prolapse  of  the  cord  was  re- 
sponsible for  2.1  per  cent.  Like  breech  pres- 
entation, prolapse  of  the  cord  was  encountered 
in  many  instances  in  which  it  was  not  a factor 
in  death  (macerated  premature  infants,  syphil- 
itics, etc.). 

Table  VI  sets  forth  the  fetal  mortality  in  var- 
ious obstetric  operations.  By  no  means  can  the 
operation  itself  be  ascribed  as  the  cause  of  fetal 
death  in  all  the  instances  reported  (see  later  dis- 
cussion), for  in  most  instances  the  operation  rep- 
resents merely  the  most  feasible  solution  of  an 
obstetric  complication.  Special  attention  is  called, 
however,  to  a group  of  unexplained  fetal  deaths 
in  the  instance  of  elective  cesarean  section,  of 
which  more  will  also  be  said  later. 

Table  VI 

Fetal  Mortality  in  Obstetric  Operations 


Spontaneous  delivery  133  in  3017 — 4.4% 

Forceps  delivery: 

Low  18  in  347 — 5.0% 

Middle  8 in  49—16.2% 

High  1 in  3—33.3% 

Internal  podalic  version  and  ex- 
traction   18  in  56 — 32.0% 

Breech  delivery  (See  Table  V)  52  in  146 — 35.6% 

Cesarean  section : 

Low  1 in  21 — 4.7% 

Classical  25  in  127 — 19.6% 

Causes  of  fetal  death  in  cesarean  section: 

Toxemia  and  prematurity  ..  4 

Premature  separation  of 

placenta  6 

Placenta  praevia  2 

Disproportion  with  birth 

pressure  2 

Syphilis  and  prematurity  ...  2 

Monstrosity  1 

Miscellaneous  (including  ate- 
lectasis and  obscure  causes 
of  fatality)  9 


From  the  foregoing  data  of  an  obstetric  ward 
service  there  are  set  forth  in  Table  VII  the 
causes  of  fetal  mortality  that  are  of  particular 
significance  to  the  obstetrician:  Prenatal  syphi- 
lis, obscure  conditions  causing  prematurity, 
toxemia  and  nephritis,  antenatal  hemorrhage, 
malpresentation  in  labor,  cephalo-pelvic  dispro- 
portion, prolapse  of  the  cord,  obscure  causes  of 
fatality  in  cesarean  section.  These  are  the  sub- 
jects to  which  the  obstetrician — if  he  is  substan- 
tially to  reduce  fetal  mortality — must  pay  special 
heed.  These  are  the  subjects  which  are  consid- 
ered in  this  discussion  of  his  duties  and  responsi- 
bilities during  the  antenatal  and  intra  partum 
periods. 


Table  VII 

Causes  of  Fetal  Mortality  Significant  to  the 


Obstetrician 

Prenatal  syphilis  13.4% 

Obscure  conditions  productive  of  prematurity  . 10.0% 

Toxemia  and  nephritis  13.3% 

Antenatal  hemorrhage  9.6% 

Malpresentation  in  labor  11.7% 

Disproportion  4.6% 

Prolapse  of  cord  2.1% 

Obscure  causes  of  fatality  in  cesarean  section  3.8% 


Total  68.5% 

Congenital  and  unavoidable  causes  of  fetal 
mortality  (monstrosity,  hemorrhagic  disease 
of  newborn,  etc.)  7.2% 


Total  75.7% 

Pediatricians’  share  in  fetal  mortality  24.3% 


Syphilis 

There  is  little  need  to  call  attention  to  the 
importance  of  antenatal  syphilis ; it  is  the  most 
frequent  cause  of  fetal  mortality  and  the  most 
easily  prevented.  With  the  hope  of  more  effi- 
ciently combating  this  scourge  upon  fetal  health 
a special  clinic  for  the  treatment  of  syphilis  com- 
plicating pregnancy  was  established  in  the 
obstetric  department  of  Jefferson  by  Dr.  J.  Ber- 
nard Bernstine  and  myself — with  the  encourage- 
ment of  Dr.  P.  Brooke  Bland,  then  professor — 
in  1925.  I am  told  by  public  health  officials  that 
it  was  the  second  clinic  of  its  kind  in  the  country. 
Since  the  year  of  its  inception  thousands  of 
mothers  have  been  treated. 

We  soon  found  that  we  could  prevent  the 
occurrence  of  congenital  syphilis  if  the  patient 
came  to  us  early  enough  in  her  pregnancy.  A 
recent  report  from  the  clinic  illustrates  this 
point.  Among  syphilitic  mothers  whose  treat- 
ment was  started  before  the  sixth  month  of  preg- 
nancy, the  live  birth  percentage  was  95.6  per 
cent ; for  those  who  received  no  treatment,  on 
the  other  hand,  it  was  69.1  per  cent. 

The  difficulty  has  always  been  in  getting  the 
mothers  early  enough  for  adequate  therapy.  The 
average  time  of  report  to  the  outpatient  depart- 
ment is  found  to  be  between  the  sixth  and  the 
seventh  month  of  pregnancy;  and  despite  our 
best  efforts  to  educate  the  patients  to  earlier 
registration,  little  change  is  noted  from  year  to 
year.  Little  time  remains  for  antenatal  anti- 
syphilitic measures,  although  even  at  this  late  a 
date  the  injection  of  arsenicals  is -tremendously 
important.  An  added  obstacle  to  complete  ther- 
apy is  the  apparent  indifference  with  which  mem- 
bers of  the  negro  race  regard  syphilis.  It  and 
gonorrhea  are  looked  upon  as  more  or  less  com- 
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mon  acquisitions  of  the  reproductive  act,  rather 
to  be  expected  and  not  to  be  unduly  concerned 
about.  Such  a point  of  view  can  only  be  eradi- 
cated by  long  years  of  education. 

Upon  all  the  dispensary  and  ward  patients 
routine  Wassermann  and  Kahn  tests  are  per- 
formed. How  many  obstetric  patients  in  private 
practice  have  the  same?  Not  100  per  cent  I am 
afraid. 

During  the  course  of  a recent  trip  to  a nearby 
city  with  a group  of  obstetricians,  I took  the 
trouble  to  inquire  from  them  and  from  the  phy- 
sicians visited  how  many  routinely  collected 
blood  for  serologic  tests  in  private  patients. 
There  was  only  one,  and  he  was  in  a position 
closely  allied  to  public  health  work.  All  the 
others  had  serologic  tests  performed  in  suspicious 
cases  but  not  routinely. 

In  the  light  of  present-day  knowledge  such 
prenatal  care  seems  inadequate — in  fact  almost 
inexcusable.  The  only  possible  reason  for  not 
performing  the  test  in  the  past,  that  is  the  fear 
of  creating  an  ugly  suspicion  in  the  patient’s 
mind,  has  been  eliminated  by  the  campaign  of 
lay  education  instigated  by  the  Surgeon  General’s 
office.  Private  patients  are  now  eager  to  have 
the  test  performed  when  it  is  suggested  to  them ; 
they  are  concerned  only  that  the  health  of  their 
child  be  protected. 

It  is  the  privilege  and  the  duty  of  those  who 
practice  obstetrics  to  help  eliminate  the  scourge 
of  syphilis  by  establishing  the  diagnosis  and  in- 
stituting treatment  early  in  pregnancy. 

Prematurity 

A close  rival  to  abortion  in  the  destruction  of 
embryonic  and  fetal  life,  and  far  more  wasteful 
economically,  is  premature  labor.  In  placing 
this  complication  at  the  obstetrician’s  doorstep, 
I doubtless  impose  upon  him  more  than  his 
already  worried  and  harassed  life  merits.  Never- 
theless it  is  his  problem  to  solve.  The  pediatri- 
cian may  struggle  with  the  care  and  feeding  of 
the  premature  baby ; the  obstetrician’s  business 
is  to  prevent  the  untimely  arrival. 

Within  the  present  scope  of  our  knowledge 
this  is  not  always  a simple  task,  for — as  will 
appear  later — the  safe  conduct  of  the  mother 
through  such  complications  as  toxemia  and  ante 
partum  hemorrhage  is  not  always  compatible  with 
a continuation  of  intra-uterine  fetal  growth  to 
term.  However,  syphilis  is  here  again  the  out- 
standing cause  of  fetal  death,  and  with  thorough 
treatment  the  occurrence  of  prematurity  and 
fatality  may  be  reduced  by  one  third. 

Of  special  and  peculiar  interest  to  the  obste- 
trician is  the  group  of  premature  births  not  due 


to  common  causes.  There  were  24  of  these  in 
the  present  study.  They  constitute  a challenge  to 
our  industry  and  ingenuity.  One  of  the  important 
unsolved  and  relatively  untouched  problems  of 
obstetric  practice  is  the  study  of  obscure  causes 
of  prematurity.  The  considerations  involved  mer- 
it the  combined  methods  of  clinical  investigation, 
biologic  determination,  and  pathologic  study. 
Whoever  undertakes  and  satisfactorily  completes 
the  task  will  have  performed  an  incalculable  serv- 
ice to  womankind. 

At  present  these  conditions  are  handled  in  a 
more  or  less  blind  fashion ; we  are  conscious 
in  some  dim  manner  that  metabolic  and  biologic 
disturbances  are  at  work.  I am  of  the  per- 
sonal opinion  that  for  the  prevention  of  prema- 
ture death  the  empirical  administration  of  iodine 
in  the  form  of  Lugol’s  solution  and  vitamin  in 
wheat-germ  oil  has  value.  Fetal  mortality  in 
my  own  practice  (Table  VIII)  has  undoubtedly 
benefited  thereby.  Whenever  an  obstetric 
patient  presents  physical  evidence  of  endocrine 
disturbance  or  carries  the  history  of  irregular 
menstruation,  abortion,  or  stillbirth,  I begin  the 
administration  of  these  products  at  once.  I am 
convinced  that  thereby  intra-uterine  life  has  been 
preserved  and  babies  salvaged  which  years  ago 
were  lost. 

Table  VIII 

Fetal  Mortality  in  Private  Practice 

(245  Consecutive  Deliveries — 1932-1936) 


Fetal  death  during  pregnancy  1 

Fetal  deaths  during  labor  or  delivery  . . 

Fetal  deaths  after  delivery  4 

Total  5 

Fetal  mortality  5 in  245 — 2.0% 

Causes  of  death: 

Monstrosity  1 

Hemorrhagic  disease  of  newborn  2 

Premature  separation  of  placenta 

(atelectasis)  1 

Rupture  of  uterus  from  previous 
cesarean  section  1 

Obstetric  fetal  mortality  2 in  245 — 0.8% 


Chronic  Nephritis,  Toxemia,  and  Ante 
Partum  Hemorrhage 

The  presence  in  the  mother  of  chronic  nephri- 
tis or  the  occurrence  of  toxemia  and  ante  partum 
hemorrhage  as  pregnancy  complications  are  a 
menace  to  fetal  life,  a threat  to  intra-uterine  sur- 
vival. The  problems  presented  thereby  are  par- 
ticularly worrisome  if  the  complication  presents 
itself  before  the  time  of  fetal  viability.  Then  the 
obstetrician  is  swayed  between  the  Charybdis  of 
hope  and  the  patient’s  desire  that  pregnancy  be 
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carried  further  and  the  Scylla  of  fear  of  im- 
pending disaster. 

In  the  face  of  such  difficulties  there  are  no 
fixed  rules.  The  decision  often  rests  as  much 
upon  matters  philosophic  and  theologic  as  upon 
considerations  that  are  purely  medical.  The 
risks  of  procrastination,  however,  must  in  all 
fairness  be  set  forth  clearly  to  husband  and  wife. 

There  are  certain  circumstances  under  which 
the  pregnancy  may  be  continued  provided  the 
supervision  is  constant  and  observing.  For  in- 
stance, not  all  cases  of  hypertension  in  early 
pregnancy  are  due  to  chronic  nephritis.  If  the 
function  of  the  kidney  can  be  demonstrated  to  be 
fairly  good,  vascular  spasm  may  relax  under  the 
influence  of  the  hormones  of  mid-pregnancy  and 
the  fetus  safely  carried  to  viability.  Labor  must 
then  be  induced  before  the  burden  of  late  preg- 
nancy exerts  its  deleterious  effect.  Patients  of 
this  type  should  be  warned  against  frequent  repe- 
tition of  pregnancy. 

I am  not  one  of  those  who  hold  that  toxemia 
of  pregnancy  can  always  be  prevented ; I am 
also  convinced  that  it  cannot  by  any  medical 
measure  be  cured  and  that  the  period  of  improve- 
ment which  follows  such  therapeutic  measures 
is  purely  temporary.  Preeclampsia  often  re- 
sponds thus  to  careful  therapeutic  management ; 
and  if  the  pregnancy  is  not  far  from  viability, 
the  fetus  may  be  carried — not  without  danger — 
during  the  intervening  time.  The  pregnancy 
must  then  be  terminated  by  whatever  method  is 
adapted  to  the  gravidity  and  the  physical  condi- 
tion of  the  patient.  Too  long  a postponement 
of  the  interruption  courts  disaster,  for  the  mani- 
festations of  toxemia  will  eventually  return  in 
an  overwhelming  wave  to  engulf  both  mother 
and  child. 

Ante  partum  bleeding  can  never  be  regarded 
with  impunity.  If  due  to  the  premature  separa- 
tion of  a normally  implanted  placenta,  it  will  be 
followed  promptly  by  uterine  contractions  and 
an  effort  at  labor — in  which  case  the  delivery  is 
to  be  consummated  by  whatever  obstetric  pro- 
cedures are,  under  the  circumstances,  feasible. 
Inasmuch  as  the  detachment  of  the  placenta  is 
progressive  and  rapid,  the  effect  upon  mother 
and  baby  is  critical.  Particularly  is  this  true  of 
the  fetus,  for  with  its  organ  of  intra-uterine 
respiration  detached  death  follows  rapidly.  Pre- 
mature separation  occurs  more  frequently  in  pa- 
tients with  toxemia.  It  is  one  of  the  major  haz- 
ards to  be  considered  when  there  is  procrastina- 
tion in  interrupting  pregnancy. 

The  symptoms  of  placenta  praevia  may  in  some 
instances  be  as  abrupt  and  as  alarming  as  those  of 
premature  separation.  If  the  placenta  praevia  is 


complete,  the  interests  of  both  mother  and  child 
are  best  served  by  immediate  steps  to  evacuate 
the  uterus.  When  the  placenta  is  marginal  or 
lateral  and  the  bleeding  limited,  evacuation  may 
be  justifiably  postponed.  If  the  patient  is  kept 
at  rest  under  close  observation,  the  pregnancy 
may  be  carried  to  or  almost  to  term. 

In  this  connection  the  roentgen-ray  diagnosis 
of  placenta  praevia,  its  position  and  extent,  have 
been  of  the  greatest  help  to  us  at  Jefferson.  Dr. 
R.  Manges  Smith  has  taken  a profound  interest 
in  the  subject.  Upon  the  basis  of  repeated  ob- 
servations he  can  determine  from  anteroposterior 
and  lateral  films  (without  opaque  medium)  the 
site  of  the  placenta.  So  reliable  are  the  findings 
in  conjunction  with  physical  examination  that 
one  year  ago  I performed  a cesarean  section 
upon  a patient  with  complete  placenta  praevia 
from  whom  not  a drop  of  vaginal  bleeding  had 
occurred  before  operation. 

Such  points  in  the  management  of  chronic 
nephritis,  toxemia,  and  ante  partum  hemorrhage 
are  matters  of  fine  obstetric  judgment  and  ex- 
cellent patient  co-operation.  They  are  not  to 
be  achieved  among  women  who  will  not  co-oper- 
ate and  in  those  who  do  not  register  until  emer- 
gency is  at  hand.  These  considerations  account 
for  the  difference  in  results  between  obstetric 
ward  service  and  private  practice. 

MalprESEntation  in  Labor 

Malpresentation  in  labor  has  to  do  principally 
with  the  management  of  breech  delivery,  con- 
cerning which  so  much  has  been  written  as  to 
make  unnecessary  any  extended  consideration 
here. 

Nature  obviously  never  intended  that  the  hu- 
man offspring  should  be  born  feet  first,  else  we 
would  have  it  more  regularly  and  with  less 
damage  to  the  baby.  Since  there  are  mechanical 
difficulties  and  dangers  in  breech  labor  under  the 
best  of  circumstances,  the  risks  are  obviously 
multiplied  when  other  complicating  factors  are 
added.  In  the  presence  of  such  additional  fac- 
tors as  primagravidity  and  a borderline  pelvis, 
it  is  well  to  avoid- — circumnavigate — the  breech 
labor  and  perform  cephalic  version  or  cesarean 
section  (in  selected  cases).  Despite  these  efforts 
at  side-stepping,  breech  presentation  will  still 
be  encountered  in  prematurity— where  it  mat- 
ters less,  in  multiple  pregnancy,  and  in  some 
full  term  labors  when  cephalic  version  fails. 
Then  the  full  skill  and  technical  training  of  the 
accoucheur  are  called  upon.  If  the  experience 
and  judgment  are  lacking,  fetal  mortality  will 
certainly  occur.  It  may  occur  anyway  due  to 
the  peculiar  features  of  the  presentation.  Cer- 
tainly we  need  to  devote  more  time  in  our  courses 
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of  obstetric  tactics  in  medical  school  to  the  man- 
agement of  this  presentation. 

The  same  general  rules  apply  to  the  manage- 
ment of  other  types  of  malpresentation — brow 
and  transverse.  The  farseeing  attendant  will 
make  a diagnosis  of  the  cause  of  the  malpresen- 
tation as  well  as  of  the  faulty  presenting  part 
itself  and  guide  his  obstetric  management  ac- 
cordingly. This  planning  ahead  constitutes  the 
strategy  of  obstetrics ; the  execution  of  the 
operation  of  delivery,  the  tactics. 

Disproportion 

Modern  woman,  after  going  through  9 months 
of  inconveniences  and  discomforts,  views  with 
disfavor  any  risk  to  the  life  of  her  baby.  She 
insists  upon  having  as  healthy  and  sound  a first 
baby  as  second.  She  objects  to  having  the 
first  offspring  used  as  an  obturator  to  test  ex- 
perimentally the  birth  canal  in  first  parturition 
and  open  it  up  for  subsequent  deliveries.  For 
these  reasons  so-called  trial  labor  is  becoming 
a method  of  the  past,  and  cesarean  section  is 
being  employed  more  and  more  frequently  for 
the  questionable  cases. 

Concerned  as  we  may  be,  the  increase  in  em- 
ployment of  cesarean  section  for  the  doubtful 
case  is  an  inevitable  trend,  based  upon  the  recog- 
nized fact  of  fewer  babies  per  feminine  capita 
and  higher  valuation  upon  the  life  of  the  indi- 
vidual pregnancy. 

The  modern  tendency  is  to  determine  by  the 
several  methods  of  antenatal  study — physical 
examination,  pelvimetry,  cephalo-pelvic  fitting, 
roentgen-ray  examination,  and  obstetric  consul- 
tation— that  in  the  one  instance  the  patient  can- 
not have  her  baby  safely  by  the  vaginal  route  and 
therefore  merits  abdominal  delivery,  and  in  the 
other  that  delivery  through  the  natural  channels 
is  safe  and  the  patient  may  be  permitted  to  go 
into  labor.  Such  considerations  are  based  upon 
a high  valuation  of  the  fetal  life  and  a low 
mortality  for  elective  cesarean  section. 

It  is  true  that  in  the  group  permitted  to  go 
into  labor  there  will  be  a few — very  few  in  com- 
parison to  older  methods  of  practice — who  will 
not  accomplish  the  expected,  indicating  that  de- 
cision of  the  obstetrician  was  wrong.  A late 
shift  in  policy  must  then  be  made  and  the  baby, 
if  alive,  rescued  by  a low  cesarean  section  or 
section  followed  by  hysterectomy.  This  is  not 
trial  labor;  it  is  mistaken  judgment — even 
though  that  judgment  may  have  been  founded 
upon  the  best  obstetric  and  consultative  opinion 
available. 

For  this  reason  there  are  few  cases  of  fetal 
death  ascribable  to  difficult  labor  in  disproportion, 


and  we  believe  that  there  will  be  still  fewer  as  the 
years  go  by. 

Obstetric  Operations 

In  Table  VI  there  is  set  forth  the  fetal  mor- 
tality as  it  occurred  in  several  of  the  common 
types  of  obstetric  operation.  In  only  a remote 
fashion  do  these  figures  signify  the  fatality  at- 
tributable to  the  operative  technic  in  itself ; in 
most  cases  the  figures  are  actually  the  mortality 
of  the  underlying  conditions.  In  the  instance  of 
spontaneous  delivery  and  low,  middle,  and  high 
forceps  the  figures  are  interesting  and  perhaps 
more  or  less  representative  of  the  relative  dan- 
gers of  these  procedures.  In  breech  delivery — 
as  has  already  been  pointed  out — and  in  cesarean 
section  the  percentages  are  grossly  misleading. 
In  half  of  the  cesarean  section  group  the  opera- 
tion was  done  for  maternal  indications  with 
more  or  less  disregard  for  the  fetus,  which  was 
doubtless  already  dead  or  in  precarious  condi- 
tion. The  operation  cannot  be  held  culpable  for 
these  deaths. 

There  are,  however,  a certain  number  of  neo- 
natal deaths  which  follow  cesarean  section  and 
which  are  obscure  in  etiology.  Necropsy  in 
many  of  these  point  to  atelectasis — but  with  no 
clear  explanation  of  what  has  caused  the  collapse 
(or  failure  of  expansion). 

This  unpleasant  experience  of  losing  a baby 
for  no  apparent  or  valid  reason  is  all  too  com- 
mon. Is  there  something  peculiar  to  the  sudden 
removal  of  the  fetus  from  its  intra-uterine  en- 
vironment which  interferes  with  the  complete 
establishment  of  respiration  ? As  far  as  I know, 
no  adequate  explanation  of  the  condition  has 
ever  been  offered.  Perhaps  we  are  remiss  in 
assigning  the  care  of  the  baby  to  an'  intern  or 
one  not  too  well  trained  in  resuscitation ; and 
being  attentive  to  the  operative  field,  fail  to  give 
the  supervision  which  we  might  otherwise  in 
vaginal  delivery.  Be  that  as  it  may,  there  are 
in  these  records  of  elective  cesarean  section  a 
considerable  number  of  unexplained  fetal  deaths 
which  constitute  an  obstetric  and  presumably 
preventable  cause  of  mortality. 

There  are  many  other  factors  of  the  intra 
partum  period  which  have  to  do  with  fetal 
health.  Time  does  not  permit  including  them 
all.  It  should  be  emphasized,  however,  that  no 
analgesic  agent  can  be  given  which  does  not  have 
some  deleterious  effect  upon  the  wide-awakeness 
of  the  baby,  that  certainly  morphine  cannot  be 
administered  near  the  time  of  birth  without 
narcotizing  the  fetal  respiratory  center,  and  that 
inhalation  anesthesia  must  be  accompanied  by 
adequate  oxygen  percentage  if  anoxemia  of  the 
baby  is  to  be  avoided.  To  him  who  uses  the 
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common  methods  of  the  day,  skillful  anesthetic 
service  and  efficient  resuscitation  apparatus  are 
essential. 

Fetal  Mortality  in  Private  Practice 

The  results  of  private  practice  over  an  equal 
period  of  years  are  presented— not  with  the 
thought  of  reflecting  upon  ward  results,  but 
simply  to  emphasize  the  importance  of  several 
points  already  mentioned.  As  a matter  of  fact, 
the  two  groups  of  figures  are  not  statistically 
comparable,  for  the  number  and  the  type  of  pa- 
tients are  different.  However,  they  will  serve 
to  illustrate  what  may  be  accomplished  in  the  re- 
duction of  fetal  mortality  when  the  supervision 
is  careful  and  the  co-operation  excellent. 

The  private  practice  is  made  up  entirely  of 
white  patients  of  average  or  better  than  average 
class.  Registration  occurred  usually  during  the 
first  6 weeks  of  pregnancy  and  rarely  later  than 
the  third  month.  Co-operation  in  the  manage- 
ment of  prenatal  complications  was  gladly  ex- 
tended and  complete.  There  were  no  fetal  deaths 
from  syphilis  and  none  from  toxemia.  The 
total  fetal  mortality  was  5 in  245  deliveries 
(2.0  per  cent).  One  of  the  fetal  deaths  oc- 
curred during  the  antenatal  period,  all  of  the 
others  after  delivery.  One  death  was  due  to 
fetal  monstrosity,  2 to  hemorrhagic  disease  of 
the  newborn,  one  to  atelectasis  following  ce- 
sarean section,  and  one  to  rupture  of  the  uterus 


in  the  scar  of  previous  section.  The  preventable 
obstetric  fetal  mortality  in  this  limited  group 
was,  therefore,  2 or  0.8  per  cent. 

Summary 

1.  Data  are  presented  from  an  obstetric  ward 
service  for  the  purpose  of  demonstrating  the 
common  causes  of  fetal  death. 

2.  Those  conditions  which  are  of  particular 
significance  to  the  obstetrician  in  the  manage- 
ment of  the  antenatal  and  intra  partum  period 
have  been  selected  as  a basis  of  discussion. 

3.  Prenatal  syphilis,  obscure  conditions  pro- 
ductive of  prematurity,  toxemia  and  nephritis, 
antenatal  hemorrhage,  malpresentation  in  labor, 
disproportion,  prolapse  of  the  cord,  and  obscure 
causes  of  fatality  in  cesarean  section  are  the  sub- 
jects which  must  engage  the  attention  of  the 
obstetrician  if  he  is  materially  to  reduce  the 
fetal  mortality  rate. 

4.  In  repeated  instances  it  is  pointed  out  that 
good  results  can  be  achieved  only  by  careful 
supervision  and  the  excellent  co-operation  of  the 
patient. 

5.  Statistics  are  quoted  from  private  practice 
to  illustrate  the  results  that  may  be  achieved 
under  improved  conditions. 

1930  Chestnut  Street. 

Note:  The  discussion  of  the  papers  by  Dr.  Mont- 
gomery and  Dr.  Bauer  follows  Dr.  Bauer’s  paper. 


MANAGEMENT  OF  THE  NEWBORN* 

EDWARD  L.  BAUER,  M.D.,  Philadelphia 


The  pediatrist  should  always  be  present  at  the 
birth  of  a baby  and  assume  responsibility  for  it 
as  soon  as  the  cord  is  tied.  The  obstetrician 
should  devote  his  time  to  the  mother  with  un- 
divided attention.  Neither  the  mother’s  nor  the 
infant’s  care  should  be  delegated  to  a nurse  with 
the  obstetrician  rushing  from  one  to  the  other 
since  an  accident  either  way  would  be  costly. 
Inexpert  manipulation  of  the  baby  immediately 
after  birth  results  ofttimes  in  serious  injuries 
that  culminate  in  traumatic  idiocy,  paralysis, 
and  sometimes  deformities.  Divided  or  inexpert 
attention  may  stand  in  the  way  of  resuscitation 
of  a newborn  infant,  and  death  may  occur. 

The  pediatrist  receives  the  newborn  in  a warm 
sterile  towel  with  the  head  hanging  lower  than 
the  body  and  immediately  milks  the  mucus  from 
its  nose  and  swabs  out  the  mouth.  This  is  done 


*Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
6.  1937. 


by  inserting  the  finger,  protected  with  sterile 
gauze,  into  the  mouth  to  the  base  of  the  tongue 
and  sweeping  it  over  that  organ.  A Bland  as- 
pirator can  then  be  used.  Until  the  air  passages 
are  clear  the  baby  should  never  be  held  with  the 
head  up.  As  soon  as  they  are  clear  the  baby  is 
placed  on  a warmed  table,  blanketed,  and  made 
to  breathe.  Gentle  pressure  on  the  chest,  espe- 
cially in  the  axillae,  with  quick  release  will  get 
results.  This  may  be  repeated  20  times  a minute 
accompanied  by  further  laryngeal  aspiration. 
Occasionally  the  Jackson  aspirator  is  needed  but 
only  if  the  mucus  has  penetrated  to  the  lower 
level  of  the  trachea. 

With  respiration  once  established  the  Crede 
prophylaxis  is  practiced  according  to  law  and 
common  sense.  The  technic  is  as  follows.  Two 
drops  of  a one  per  cent  solution  of  silver  nitrate 
are  dropped  into  the  eyes  so  that  they  contact 
the  cornea,  sclera,  and  conjunctiva.  They  are 
washed  out  with  normal  salt  solution. 
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The  baby  is  now  wiped  clean  with  warm  ster- 
ile towels,  quickly  inspected  for  deformities  and 
malformations;  the  state  of  the  circulation  and 
respiration  are  noted,  and  the  cord  stump  is 
dressed.  It  is  then  placed  in  a warm  crib, 
wrapped  in  blankets,  and  permitted  to  sleep  for 
6 hours.  The  cord  stump  dressing  is  a dry  sterile 
pad  applied  after  wiping  the  stump  with  a 70 
per  cent  alcohol.  At  the  first  sign  of  any  infec- 
tion of  the  cord  stump  it  should  be  dressed  con- 
tinuously with  wet  dressings  of  70  per  cent  alco- 
hol or  a one  per  cent  solution  of  iodine  in  70 
per  cent  alcohol.  There  are  no  other  antiseptic 
dressings  so  efficacious  as  this.  Bleeding  from 
the  cord  would  prompt  the  use  of  a new  tie  and 
an  alcohol  dressing. 

Note  carefully  that  the  baby  has  not  been 
washed  or  oiled.  No  infant  should  be  bathed  at 
any  time  who  has  not  attained  a weight  of  8 
pounds  or  more.  No  good  results  follow  the  use 
of  either  olive  oil  or  the  so-called  antiseptic  oils 
on  the  market,  and  recent  statistics  show  that 
impetigo  is  thereby  definitely  increased. 

In  contradicting  tradition  anent  washing  or 
oiling  the  newborn,  we  have  recourse  to  prac- 
tical experience  based  upon  the  knowledge  made 
available  by  the  sciences  of  physiology  and  phys- 
ics. Rapid  heat  loss  in  the  baby  results  from  a 
relatively  increased  radiation  surface  and  an  in- 
different thermic  control  center  with  subnormal 
temperature.  The  basal  metabolism  is  reduced. 
Bathing  simply  exposes  the  surface  for  unneces- 
sary radiation.  Oiling  is  no  substitute  and  offers 
no  advantage.  Since  heat  maintenance  is  neces- 
sary for  metabolism  and  indeed  life  itself,  it  is 
illogical  to  expend  heat  for  esthetic  reasons 
alone. 

The  transplanting  of  the  baby  from  suspen- 
sion in  fluid  in  utero  to  its  earthly  contacts  is  ac- 
companied by  enough  rapid  change  in  physiology 
and  anatomy  without  the  additional  stress  of  un- 
favorable environment.  Therefore,  any  manip- 
ulation that  can  be  avoided  makes  its  abstinence 
good  practice,  and  such  manipulation  as  is  nec- 
essary should  be  performed  with  all  possible 
gentleness. 

The  pediatrist  should  observe  the  rules  of 
operating  room  technic  in  the  delivery  room.  He 
should  be  gowned,  masked,  and  capped,  and  his 
hands  washed  with  soap  and  water  and  im- 
mersed in  alcohol.  This  technic  should  be  em- 
ployed in  the  nursery  and  repeated  in  going 
from  baby  to  baby.  Unfortunately  some  pediat- 
rists, as  well  as  general  practitioners,  do  not 
wash  their  hands  enough  or  consider  their  steth- 
oscopes as  a source  of  contagion.  They  are  often 
carriers,  but  not  the  only  ones,  of  impetigo  from 
nursery  to  nursery.  Nurses  with  tinted  finger 


nails,  on  duty,  should  be  excluded  from  all  care 
of  infants.  They  do  not  wash  their  hands  often 
enough.  At  the  end  of  the  6-hour  sleep  the  baby 
is  again  inspected  by  the  pediatrist,  weighed, 
and  then  sent  to  the  mother’s  breast. 

Establishing  respiration  is  the  most  important 
of  the  pediatric  functions  in  dealing  with  the 
newborn  in  the  delivery  room.  Up  to  this  point 
the  average  baby  has  been  discussed  with  its 
ready  response  to  the  simplest  technic.  Difficult 
cases  should  be  cared  for  with  gentleness,  the 
same  as  all  others.  Ordinarily,  ridding  the  re- 
spiratory tract  of  mucus  and  amniotic  fluid  is  all 
that  is  necessary. 

The  search  for  drugs  now  universally  engaged 
in  by  obstetricians  for  rendering  labor  painless 
has  resulted  in  an  enormous  number  of  babies 
being  deeply  narcotized  at  birth.  These  infants 
add  to  the  number  of  cases  of  asphyxia  and 
atelectasis  due  to  other  causes  and  increase  the 
incidence  of  respiratory  inhibition  far  beyond  all 
reasonable  proportions.  In  cases  of  asphyxia 
livida  gentle  slapping  of  the  buttocks  with  a 
warm  wet  towel  and  artificial  respiration  gently 
and  rhythmically  done  in  addition  to  the  man- 
agement for  the  normal  already  described  are 
sufficient. 

The  technic  for  artificial  respiration  can  be 
outlined  as  follows.  Gently  flex  the  child  at  the 
hips  with  the  chin  upon  the  chest.  Exert  a little 
pressure  with  the  fingers  in  the  axillae.  Then 
extend  the  child,  releasing  the  pressure  on  the 
chest  but  not  hyperextending  the  head.  Con- 
tinue as  long  as  there  are  heart  sounds  or  until 
the  infant  breathes  by  itself. 

Asphyxia  pallida  requires  the  preliminary  rid- 
dance of  the  respiratory  tract  of  obstruction  and 
the  introduction  of  oxygen  or  oxygen  and  carbon 
dioxide  through  a catheter  into  the  larynx  or  the 
trachea.  The  Jackson  aspirator  is  best  for  this 
purpose,  but  some  respond  to  oxygen  adminis- 
tration through  the  cone.  These  babies  are  best 
taken  care  of  in  the  Drinker  respirator  which 
does  not,  of  course,  interfere  with  the  oxygen  or 
carbon  dioxide  administration.  The  Drinker 
respirator  is  a practically  foolproof  mechanism 
that  is  even  less  likely  to  do  damage  than  the 
technic  described  above.  Babies  should  not  be 
immersed  in  hot  and  cold  water  to  make  them 
breathe. 

Atelectasis  is  always  present  in  asphyxia  and 
will  generally  result  in  a recurrence  of  cyanosis 
with  respiratory  flagging.  Making  the  baby  cry 
from  time  to  time  will  help  expand  the  lungs  and 
attacks  will  become  less  frequent  as  this  expan- 
sion takes  place.  Slapping  the  buttocks  or  turn- 
ing the  infant  from  side  to  side  will  generally  be 
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sufficient  to  produce  a gasp  or  cry.  Violence  is 
never  needed. 

Cyanosis  with  or  without  respiratory  interfer- 
ence is  often  a part  of  the  picture  of  cerebral 
hemorrhage.  Spinal  taps  are  justified  if  the  fluid 
is  under  pressure.  They  should  not  be  practiced 
otherwise. 

Hemorrhage  in  the  newborn  is  quite  common 
and  is  not  necessarily  accompanied  by  cyanosis. 
Indeed  it  is  not  always  in  the  cranium  that 
hemorrhage  occurs.  Since  it  results  chiefly  from 
trauma  during  birth  or  in  manipulation  imme- 
diately following,  the  damage  is  done  before 
treatment  can  be  instituted.  Naturally  the  ad- 
ministration of  whole  blood  is  no  prophylactic, 
nor  is  it  a cure. 

On  the  other  hand,  hemorrhagic  disease  of  the 
newborn  resulting  from  prothrombin  deficiency 
can  be  so  treated.  This  condition  develops  be- 
tween the  second  and  the  fourteenth  day  and 
bleeding  can  occur  in  any  viscera.  It  should  be 
treated  by  giving  into  a vein  whole  uncitrated 
blood,  the  dose  being  one-fortieth  of  the  baby’s 
weight.  The  longitudinal  sinus  is  the  vein  of 
choice.  Temporizing  by  the  use  of  proprietary 
prothrombins  on  the  market  is  frequently  paid 
for  by  prompt  and  unrecallable  death. 

Administration  of  whole  blood  into  the  but- 
tocks has  not  demonstrated  itself  as  a prophy- 
laxis in  this  condition  nor  is  it  sufficient  to  cure 
the  disease  in  most  cases. 

Enlarged  thymus  is  occasionally  found  with 
its  pressure  on  the  trachea  causing  inspiratory 
and  expiratory  stridor  with  attacks  of  cyanosis. 
Babies  suffering  with  this  should  be  turned 
prone  with  the  head  flexed  on  the  chest  for  im- 
mediate relief  and  then  given  roentgen-ray  treat- 
ments. Enlarged  thymus  does  not  cause  sudden 
death  without  symptoms.  It  is  therefore  of  no 
benefit  to  roentgen-ray  routinely  all  babies  for 
thymic  measurements  since  they  do  not  check 
at  necropsy  as  a rule  and  there  is  nothing  to  be 
gained  by  treating  a supposedly  large  but  symp- 
tomless gland. 

The  butterfly  thymus,  a broad  flat  gland, 
throws  a large  shadow  on  the  roentgen-ray  neg- 
ative. This  is  perhaps  the  most  innocent  of 
thymic  glands.  It  is  always  reported  as  an  en- 
larged gland  and  while  it  gives  no  symptoms  it 
is  routinely  treated  with  roentgen-ray  exposure 
by  the  superficially  informed.  Anteroposterior 
thickening  of  the  gland  may  produce  symptoms. 
The  roentgen  ray  will  discover  it  only  in  the 
lateral  position.  If  it  produces  symptoms,  roent- 
gen-ray treatment  is  indicated.  There  is  every 
evidence  that  harm  may  result  from  roentgen- 
ray  exposure  unless  all  other  parts  are  protected 
by  lead. 


Metabolic  disturbances  and  changes  in  the 
thyroid,  parathyroid,  and  in  other  organs  of  the 
body  may  be  severe  and  permanent  if  they  are 
not  completely  protected  in  thymic  roentgen- 
otherapy. More  than  15  years  have  elapsed 
since  the  practice  of  routine  roentgen-ray  ex- 
aminations and  prophylaxis  was  decried  but  a 
few  still  persist  in  doing  it.  Sudden  deaths  with- 
out symptoms  of  pressure  formerly  ascribed  to 
excessive  thymic  hormones  can  readily  be  dem- 
onstrated in  careful  necropsy  as  aspiration  as- 
phyxia and  in  a few  instances  as  asphyxia  re- 
sulting from  improperly  laying  the  baby’s  head 
often  face  downward  so  that  it  cannot  breathe 
since  it  cannot  turn  of  its  own  volition. 

Returning  to  routine  care,  it  is  better  not  to 
cleanse  the  baby  with  anything  but  a sterile 
warm  dry  towel ; after  the  sixth  hour  dress  it 
in  a cotton  shirt,  binder,  diaper,  stockings,  and 
dress.  The  nursery  should  be  darkened  for  the 
first  4 days  and  the  newborn  accustomed  to  light 
gradually.  The  temperature  of  the  nursery 
should  be  maintained  at  80°  F.  for  the  first  10 
days  and  then  gradually  lowered  to  70°  F. 

The  limitations  in  title  and  time  allotment 
make  it  necessary  to  terminate  this  abstract 
without  alluding  to  infections,  premature  infants, 
immature  infants,  feeding,  the  necessity  for 
modernizing  maternity  nurseries  with  individual 
isolation  facilities,  and  several  minor  digressions 
from  the  normal  that  may  occur  in  the  experi- 
ence of  the  newborn  child  during  its  entry  into 
this  interesting  world  of  new  experiences  and 
possibilities  for  healthy  growth  and  develop- 
ment. 


1609  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Ruth  Stephenson  (Philadelphia)  : The  balanced 

and  thorough  paper  which  Dr.  Montgomery  has  de- 
toured from  his  usual  obstetric  channels  to  present  to 
us  is  thought-provoking.  He  is  not  one  of  those  occa- 
sional obstetricians  who  regard  the  infant  as  little  more 
than  a foreign  body  to  be  evacuated  from  the  patient’s 
uterus.  Indeed,  he  has  previously  made  plain  in  print 
his  concern  for  the  infant,  for  in  writing  last  May  in 
The  Journal  of  the  American  Medical  Association  on 
“Obstetric  Amnesia,  Analgesia,  and  Anesthesia”  he  de- 
lighted me  by  analyzing  the  effect  on  the  baby  of  ether, 
spinal  anesthesia,  barbiturates,  etc.,  given  to  the  mother. 

Among  the  array  of  facts  which  Dr.  Montgomery’s 
current  paper  reveals,  it  is  striking  that  one-fifth  of  the 
total  fetal  deaths  in  the  ward  service  were  due  to  the 
2 causes : Syphilis,  and  breech  presentation  and  de- 
livery. While  it  would  be  euphoric  to  hope  that  these 
2 causes  can  soon  be  eliminated  on  a ward  service,  there 
is  hope  that  they  can  be  better  controlled.  At  the 
Philadelphia  General  Hospital  we  have  the  same  inertia 
regarding  antenatal  clinic  attendance  to  combat  as  at 
Jefferson.  And  the  same  nonchalance  over  transmitting 
syphilis  to  their  infants  is  exhibited  by  some  of  our 
expectant  mothers — as  witnessed  by  the  fact  that  there 
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have  been  as  many  as  11  premature  infants  in  our  2 
nurseries  at  one  time.  Of  course  syphilis  is  not  the 
only  cause  of  prematurity. 

Dr.  Montgomery  has  held  up  for  our  scrutiny  a group 
of  unexplained  fetal  deaths  in  elective  cesarean  section. 
He  says  that  necropsy  points  to  atelectasis  but  with  no 
clear  explanation  of  the  underlying  cause.  I had  been 
unaware  that  fetal  deaths  following  cesarean  section 
constitute  a problem;  instead,  I had  assumed  that  by 
such  a route  the  newborn  infant  would  make  his  debut 
with  the  greatest  of  ease.  Dr.  Montgomery’s  sugges- 
tion that  possibly  the  obstetrician  is  too  preoccupied 
with  the  mother  he  has  just  sectioned  to  supervise  re- 
suscitation of  the  baby  ties  in  with  Dr.  Bauer’s  recom- 
mendation that  the  pediatrician  be  present  at  delivery 
and  assume  responsibility  for  the  baby  as  soon  as  the 
cord  is  tied.  Certainly  we  should  aim  to  have  some 
fully  competent  person  in  charge  of  the  baby’s  resus- 
citation. 

Regarding  Dr.  Bauer’s  other  recommendations  for 
the  management  of  the  newborn,  I find  that  the  pro- 
cedures at  the  Philadelphia  General  Hospital  are  sur- 
prisingly like  his  own.  We  have  not  been  accustomed 
to  give  the  newborn  6 hours’  sleep  immediately  after 
delivery  before  weighing  and  dressing  it,  but  this  strikes 
me  as  a humane  move  and  economical  of  the  body  heat 
which  we  try  in  other  ways  to  conserve ; so  I shall 
institute  the  change.  Dr.  Bauer  urges  against  either 
oiling  or  washing  the  newborn.  We  are  one  degree 
less  esthetic  than  he ; we  do  not  even  wipe  the  baby 
clean  with  sterile  towels ! Deliberately  we  leave  the 
vernix  caseosa  as  a protective  coating  over  the  baby’s 
skin.  It  is  amazing  how  much  of  the  vernix  is  absorbed 
within  the  first  24  hours  and  how  healthy  and  unblem- 
ished the  emerging  skin  appears.  This  is  a routine  used 
by  Dr.  William  F.  Patrick,  of  Portland,  Oregon,  since 
May,  1931,  who  credits  it  with  having  prevented  impe- 
tigo in  a trial  period  of  5 years.  My  colleague  at 
Blockley,  Dr.  Joseph  Ritter,  started  this  technic  for 


all  full-term  infants  last  spring.  When  even  the  hot 
months  of  July  and  August  failed  to  flush  up  one  case 
of  impetigo,  we  both  felt  the  new  technic  must  be 
credited.  Accordingly,  I have  since  extended  the  privi- 
lege to  the  premature  infants,  whose  skins  now  retain 
this  natural  emollient,  and  I also  avoid  the  abrasion  of 
a rubdown. 

Let  me  say  in  all  candor  that  our  nurseries  have 
hitherto  had  sporadic  cases  of  impetigo — and  this  despite 
meticulous  nursing  care.  The  most  baffling  instances 
were  2 cases  of  bullous  impetigo  in  premature  infants, 
which  can  be  deadly  serious.  The  therapy  that  has 
always  been  most  helpful  is  the  liberal  and  frequent 
application  of  5 per  cent  gentian  violet  in  50  per  cent 
alcohol.  Of  course,  it  ruins  the  bed  linen. 

Dr.  Bauer  urges  all  gentleness  in  resuscitating  the 
newborn,  particularly  the  serious  cases  of  asphyxia 
pallida.  He  recommends  the  Drinker  respirator,  and 
decries  the  immersion  of  babies  in  hot  and  cold  water 
to  make  them  breathe.  In  principle  I echo  him.  We 
stress  gentleness,  we  aspirate,  we  would  use  a Drinker 
respirator — or  even  the  E.  & J.  Resuscitator  about 
which  Pittsburgh  is  enthusiastic — if  the  City  Fathers 
could  provide  us  with  one.  But  we  do  not  altogether 
foreswear  the  alternate  tub  of  hot  and  cold  water. 
Twice  I have  been  in  the  delivery  room  when  in  des- 
peration this  measure  was  resorted  to,  and  both  times 
an  apparently  lifeless  baby  gasped,  cried,  and  lived.  In 
theory  the  measure  is  an  intolerable  insult.  But  if 
every  other  available  measure  has  failed  I suspect  I 
should  again  try  stimulating  circulation  in  that  large 
organ  which  is  the  skin  by  a single  dip  in  each  basin. 

Regarding  hemorrhagic  disease  of  the  newborn,  I 
am  sure  that,  as  Dr.  Bauer  says,  treatment  with  whole 
uncitrated  blood  by  vein  is  the  procedure  of  choice.  We 
had  one  such  case  last  August.  The  baby  died  despite 
this  treatment.  Conversely,  I recall  another  infant  who 
recovered  while  getting  blood  by  buttocks  every  4 to  8 
hours. 


RELIEF  OF  INTRACTABLE  PAIN  BY  THE  SUBARACHNOID  INJECTION 

OF  ALCOHOL* 

CHARLES  H.  HARNEY,  M.D.,  and  HENRY  N.  KEHRES,  M.D.,  bryn  mawr,  pa. 


The  injection  of  alcohol  into  nerves  and  gan- 
glia for  the  relief  of  intractable  pain  is  a well- 
known  procedure.  Local  degenerative  changes 
take  place  in  the  nerve  fibers  injected,  which  re- 
sults in  a more  or  less  permanent  blocking  of 
nerve  impulses. 

The  injection  of  mixed  nerves,  that  is,  nerves 
containing  motor,  sensory,  and  autonomic  fibers, 
results  in  the  interruption  of  the  motor  and  sym- 
pathetic as  well  as  the  sensory  impulses.  This 
inherent  disadvantage  of  peripheral  nerve  block- 
ing, the  frequent  deep-seated  location  of  these 
nerves,  and  the  fact  that  pain  sensations  are 
often  transmitted  to  the  central  nervous  system 
over  2 or  more  peripheral  or  spinal  nerves,  have 
led  to  a search  for  more  satisfactory  methods  of 
combating  intractable  pain. 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1937. 


Dogliotti,  in  1931,  first  described  the  injection 
of  alcohol  into  the  subarachnoid  space  for  the 
relief  of  pain.  Within  the  next  few  years  papers 
appeared  by  Stern,  Saltzstein,  Greenhill  and 
Schmitz,  Yeoman,  and  Abbott,  describing  their 
experiences  with  this  procedure.  On  the  whole, 
the  results  reported  have  been  good,  showing 
that  a high  percentage  of  patients  were  relieved 
of  pain  following  the  subarachnoid  injection  of 
alcohol. 

It  is  the  purpose  of  this  paper  to  describe  the 
technic  and  rationale  of  the  intraspinal  injection 
of  alcohol,  together  with  the  results  which  we 
have  obtained  in  the  injection  of  10  patients.  We 
shall  also  mention  briefly  some  of  the  problems 
which  we  believe  must  be  solved  before  a final 
evaluation  of  this  procedure  can  be  made. 

The  specific  gravity  of  the  spinal  fluid  is  1.006. 
The  specific  gravity  of  absolute  alcohol  is  .789 
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It  can  be  shown  experimentally  that  alcohol, 
when  injected  slowly  into  cerebrospinal  fluid, 
will  be  displaced  upward,  and  form  a layer  on 
top  of  the  spinal  fluid  (Fig.  1). 

The  dorsal  or  sensory  spinal  nerve  roots  arise 
separately  from  the  ventral  or  motor  nerve  roots 
in  the  subarachnoid  space  (Fig.  2). 


Fig.  1.  Demonstration  tubes  representing  spinal  canal  in 
various  positions  to  show  how  alcohol  may  be  layered  on 
cerebrospinal  fluid.  (Reprinted  from  “Relief  of  Intractable 
Pain  by  Intraspinal  Injection  of  Alcohol,’’  E.  L.  Stern,  Am. 
J.  Surg.,  25:217,  1934.) 

This  separation  of  the  motor  from  the  sensory 
fibers  in  the  subarachnoid  space  (Fig.  3),  and 
the  fact  that  absolute  alcohol,  being  lighter  than 
spinal  fluid,  is  displaced  upward,  are  the  2 funda- 
mental facts  upon  which  this  procedure  is  based. 

Through  the  subarachnoid  space  run  the  spinal 
nerve  roots  from  their  points  of  origin  at  the 
cord  to  points  opposite  their  corresponding  in- 
tervertebral foramina.  Here  they  pierce  the 
arachnoid  and  dura,  deriving  a sheath  therefrom, 
and  within  or  near  each  intervertebral  foramen 
the  corresponding  nerve  roots  unite  to  form  a 
spinal  nerve.  The  anterior  roots  are  purely 
motor  and  the  posterior  roots  are  purely  sensory. 
It  is  the  posterior  roots  which  we  attempt  to 
bathe  with  alcohol  as  they  traverse  the  sub- 
arachnoid space. 

Before  the  alcohol  is  injected  the  patient  is 
placed  in  such  a position  that  the  particular 
dorsal  roots  which  we  wish  to  affect  by  the  al- 
cohol lie  at  the  highest  point  in  the  subarachnoid 
space.  In  the  original  technic  described  by  Dog- 
liotti,  the  patient  is  placed  upon  his  side  and 
flexed  in  both  the  horizontal  and  vertical  planes 
(Fig.  5). 

The  patient  lies  upon  the  opposite  side  from 
the  side  in  which  he  has  pain.  The  head  and 
knees  are  sharply  flexed  and  a pad  is  placed  be- 
neath the  interspace  through  which  the  injection 
is  to  be  given.  This  is  done  in  order  to  produce 
a slight  elevation  and  angulation  at  this  point.  A 
spinal  puncture  is  performed  in  the  usual  man- 
ner and  from  5 to  30  minims  of  absolute  alcohol 
are  injected  into  the  subarachnoid  space.  The 
alcohol,  being  lighter  than  the  spinal  fluid,  is  dis- 


placed upward  and  bathes  the  nerve  roots  which 
are  in  the  immediate  vicinity  in  the  subarachnoid 
space. 

The  particular  spinal  roots  affected  will  of 
course  depend  upon  the  manner  in  which  the  pa- 
tient is  flexed,  the  amount  of  alcohol  injected, 
and  the  site  of  the  injection.  The  patient  usually 
complains  of  a sensation  of  warmth  or  tingling 
in  those  areas  of  skin  which  are  innervated  by 
the  sensory  roots  affected  by  the  alcohol.  These 
sensations  are  temporary  and  disappear  within  a 
few  minutes. 

Relief  of  pain  may  be  immediate  or  delayed. 
In  some  cases  the  maximum  effect  may  not  be- 
come evident  for  several  days.  Areas  of  skin 
anesthesia  are  usually  present  immediately  fol- 
lowing the  injection.  These  areas  may  regain 
their  normal  sensation  within  a few  weeks,  or 
the  anesthesia  may  persist  for  many  months. 


Fig.  2 

(Reprinted  from  Surgical  Anatomy,  Callander.  Published  by 
W.  B.  Saunders  Co.,  Philadelphia,  1934.) 

The  alcohol  should  be  injected  very  slowly  as 
its  diffusion  in  the  spinal  fluid  is  not  desired. 
We  allow  a full  4 minutes  for  the  actual  injec- 
tion time.  A tuberculin  syringe  has  been  found 
to  be  more  suitable  for  use  in  injecting  the  alco- 
hol than  the  ordinary  syringe  of  larger  caliber. 
After  the  injection  has  been  completed,  the  pa- 
tient remains  in  position  for  20  minutes.  At 
the  end  of  that  time  he  is  turned  upon  his  abdo- 
men and  the  foot  of  the  bed  is  raised  6 inches. 
At  the  end  of  2 hours  the  patient  is  allowed  to 
turn  upon  his  back  and  the  following  day  he  is 
allowed  to  be  out  of  bed  without  restrictions. 
We  have  given  34  injections  to  10  patients. 

Case  Reports 

Case  1. — W.  H.,  white  male,  age  48.  Diagnosis — 
carcinoma  of  bladder.  The  chief  complaint  was  pain 
in  left  tfhigh,  knee,  and  leg.  Examination  revealed 
edema,  engorged  veins,  and  weakness  of  left  leg  be- 
fore any  injections  were  given.  Injection  between  T-12 
and  L-l,  followed  5 days  later  by  injection  between 
L-2  and  L-3.  Complete  relief.  Pain  recurred  after  one 
month  when  reinjection  was  carried  out.  Complete  re- 
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An'erolateral  sulcus  lino  of  vontral  roots 


Posti  rior  median  sulcus 


Fig.  3.  Ventral  and  dorsal  views  of  spinal  cord  showing  manner  of  attachment  of  dorsal  and  ventral  roots.  (Reprinted 
from  Morris’s  Human  Anatomy;  Jackson;  p.  811,  eighth  edition.  P.  Blakiston’s  Son  and  Company,  publishers.) 


lief.  Six  weeks  later  pelvic  pain  developed.  Sensory 
nerve  roots  determined  by  diagnostic  spinal  anesthesia, 
T-ll,  T-12,  and  L-l.  Four  injections  were  successful 
in  giving  only  partial  relief,  although  each  of  the  in- 
jections was  followed  by  complete  relief  and  skin  an- 
esthesia in  the  distribution  of  T-ll  and  T-12  but  last- 
ing only  a few  hours  in  each  instance.  Complications : 
Urinary  retention  lasting  3 days  after  first  injection; 
marked  increase  of  weakness  of  left  leg  after  third  in- 
jection. Total  number  of  injections — 8. 

Case  2. — A.  M.,  white  female,  age  45.  Diagnosis — 
carcinoma  of  uterus.  The  chief  complaint  was  pain  in 
left  thigh.  One-half  c.c.  alcohol  injected  between  T-ll 
and  T-12  and  between  T-12  and  L-l.  Pain  recurred  in 
2 weeks.  Reinjected  with  complete  relief.  Developed 
pain  in  right  thigh  and  in  lumbar  region.  Three  c.c. 
alcohol  between  T-10  and  T-ll  and  between  T-12  and 
L-l  with  complete  relief.  Patient  had  several  recur- 
rences of  pain  in  the  next  few  weeks.  Total  of  6 in- 
jections given.  Patient  discharged  to  home  for  incur- 
ables after  2 weeks’  observation  free  from  pain.  No 
complications,  anesthesia,  or  weakness  from  injections. 

Case  3. — M.  H.,  white,  female,  age  47.  Diagnosis — 
carcinoma  of  rectum.  The  chief  complaint  was  rectal 
pain.  Diagnostic  spinal  anesthesia  showed  pain  to  be 
in  distribution  of  L-2,  L-3,  and  L-4.  Considerable  re- 
lief after  the  first  2 injections,  which  were  between 
L-2  and  L-3  right,  and  T-12  and  L-l  left.  Some  re- 
currence 2 weeks  later.  Reinjected  5 times  during  fol- 
lowing month.  Result — 75  per  cent  relief.  Patient  now 
taking  3 grains  of  codeine  per  day  compared  to  12 
grains  of  codeine  and  2 grains  of  morphine  sulphate 
per  24  hours  before  injection.  Complications:  An- 

esthesia and  weakness  of  right  leg,  both  of  which  are 
improving. 

Case  4. — E.  M.,  white  female,  age  69.  Diagnosis — 
carcinoma  of  uterus.  The  chief  complaint  was  pain  in 
right  thigh  and  leg.  Patient  had  marked  atrophy  and 
weakness  of  right  leg  due  to  involvement  of  sciatic 
nerve.  Received  6 sedative  capsules  daily.  Dorsal  posi- 


tion— 3 c.c.  alcohol,  T-10,  T-12.  Relief  from  pain  3 
weeks  with  partial  recurrence  since.  Complication : 
Retention  of  urine  for  5 days. 

Case  5. — A.  P.,  male,  age  62.  Diagnosis — metastatic 
carcinoma  of  third  rib.  The  chief  complaint  was  pain 
in  distribution  of  second  and  third  intercostal  nerves. 
Taking  one-fourth  grain  of  morphine  sulphate  every  6 
hours.  One  and  one-half  c.c.  absolute  alcohol  injected 
between  second  and  third  thoracic  vertebrae.  Complete 
immediate  relief  of  pain.  Injection  done  6 months  ago. 
Complications:  None. 

Table  I 

Results  of  Stern 


Number 

Diagnosis 

of  Cases  Results 

Carcinoma  of  stomach  . . . 

..  2 

Carcinoma  of  cervix  .... 

..  5 

Carcinoma  of  prostate  . . 
Carcinoma  of  rectum 

4 

. . 4 

13  complete  relief 

Sarcoma  of  pelvic  bones  . 
Bronchiogenic  carcinoma 

..  2 
of 

6 partial  relief 

lung  

..  i 

Sarcoma  of  tibia 

• • i . 

19 

i 

Total  number  of  injections- 
Complete  relief — 13  cases 
Partial  relief— 6 cases 

-26 

Complications : One  case  of  palsy  of  the  muscles  of 
one  leg  with  anesthesia  and  atrophy ; several  cases  of 
urinary  retention  necessitating  catheterization  for  a few 

days. 

Case  6. — E.  B.,  female,  age  52.  Diagnosis — carcino- 
ma of  uterus.  The  chief  complaint  was  pain  referred  to 
left  thigh  and  leg.  Taking  12  grains  of  morphine  sul- 
phate during  each  24  hours.  Four  c.c.  of  alcohol  in- 
jected between  T-ll  and  T-12  with  partial  relief.  Three 
weeks  later  4 c.c.  of  alcohol  injected  between  T-12  and 


1120 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1938 


L-l.  Immediate  complete  relief  of  pain.  Remained  free 
from  pain  until  time  of  death  2l/2  months  later.  Nec- 
ropsy refused.  Complications:  Urinary  retention  neces- 
sitating catheterization  until  time  of  death. 

Case  7. — W.  P.  S.,  male,  age  58.  Diagnosis — Hyper- 
trophic osteo-arthritis  of  lumbar  spine.  The  chief  com- 
plaint was  pain  referred  to  left  thigh  and  leg.  Taking 
one-sixth  grain  of  morphine  sulphate  every  3 hours. 
In  addition  large  doses  of  paraldehyde  and  aspirin. 
Ten  minims  of  alcohol  injected  between  L-l  and  L-2 
with  partial  relief.  Ten  minims  alcohol  repeated  be- 
tween L-l  and  L-2.  The  following  day  10  minims  be- 
tween L-2  and  L-3.  Complete  relief  since  last  injec- 
tion, which  was  9 months  ago.  Complications:  None. 

Case  8. — I.  R.,  female,  age  57.  Diagnosis — met- 
astatic carcinoma  of  right  scapula.  The  chief  complaint 
was  pain  in  right  shoulder,  arm,  and  forearm.  Taking 
one-sixth  grain  of  morphine  sulphate  every  2 hours. 
Injection  of  10  minims  of  alcohol  between  the  fifth  and 
sixth  cervical  vertebrae.  Immediate  complete  relief  of 
pain.  Has  remained  free  from  pain  since  injection  3 
months  ago.  Complications:  Slight  weakness  of  right 
arm. 

Case  9. — B.  M.,  white  female,  age  43.  Diagnosis — 
recurrent  carcinoma  of  breast  with  a large  painful  car- 
cinomatous mass  in  right  axilla  requiring  one-half  grain 
of  codeine  sulphate  every  4 hours.  Injection  of  8 
minims  of  alcohol  between  C-6  and  C-7  gave  complete 
relief.  Complications : None. 

Case  10. — J.  B.,  negro  male,  age  49.  Diagnosis — 
carcinoma  of  sigmoid  with  extensive  abdominal  metas- 
tasis. Most  of  pain  referred  to  rectum.  Some  pain 
referred  to  right  upper  quadrant  of  abdomen.  Receiv- 
ing 4 grains  of  codeine  sulphate  each  24  hours.  Injec- 
tion of  10  minims  of  alcohol  between  L-4  and  L-5, 
first  on  right  then  on  left  side  on  successive  days,  com- 
pletely relieved  rectal  pain  until  death  11  days  later. 
Complications:  Urinary  incontinence  lasting  2 days. 

The  2 complications  to  be  feared  are  disturb- 
ance of  bladder  function  and  muscle  weakness. 
Disturbance  of  bladder  function  is  most  likely 
to  follow  injections  below  the  level  of  the  first 
lumbar  vertebra  whereas  muscle  weakness  may 


follow  injections  at  any  level.  Both  of  these 
complications  can  be  avoided  by  the  use  of  small 
doses  and  slow  injection  of  the  alcohol  and  by 
carefully  placing  the  patient  in  the  proper  posi- 
tion before  injection. 

Neuropathologic  studies  have  been  carried 
out  by  Aird  and  Naffziger.  Alcohol  was  in- 
jected into  the  subarachnoid  space  of  experi- 
mental animals.  The  animals  were  later  killed, 
and  the  spinal  cords  and  nerve  roots  were  ex- 
amined. 

The  following  conclusions  were  drawn  from 
these  studies : 

1.  The  cords  are  not  affected  by  the  float- 

ing alcohol. 

2.  The  position  of  the  patient  is  very  im- 

portant in  determining  which  spinal 
nerve  roots  will  be  affected  by  the 
floating  alcohol. 

3.  The  distribution  of  the  pathologic 

changes  indicated  that  the  effects  of 
the  alcohol  were  limited  to  the  ex- 
posed roots  in  the  subarachnoid  space 
in  the  regions  near  and  about  the 
points  of  injection. 

Various  problems  have  presented  themselves 
in  connection  with  the  subarachnoid  injection  of 
alcohol  for  the  relief  of  pain : 

1.  It  has  been  observed  that  injections  are 
sometimes  followed  by  relief  of  pain  without 
any  accompanying  skin  anesthesia.  This  is  dif- 
ficult to  explain.  Leriche  and  others  deny  the 
existence  of  special  peripheral  nerve  fibers 
which  convey  pain  sensations.  They  believe  that 
pain  sensations  are  produced  by  hyperstimula- 
tion of  the  same  fibers  which  convey  heat,  cold, 
touch,  or  pressure.  On  the  other  hand,  Ransom 
believes  that  there  are  special  pain  fibers  in  the 
dorsal  spinal  nerve  roots,  but  that  these  fibers 
are  unmyelinated.  It  has  been  suggested  that 
these  unmyelinated  pain-bearing  fibers  may  be 
more  susceptible  to  the  effects  of  alcohol  than 
other  sensory  fibers.  Whether  either  one  of 
these  concepts  is  true,  we  are  not  prepared  to 
say,  but  certain  it  is  that  intraspinal  injections 
of  alcohol  may  be  followed  by  relief  of  pain 
without  any  accompanying  skin  anesthesia. 

2.  The  question  arises  as  to  the  effect  of  the 
alcohol  upon  the  ventral  motor  nerve  roots  and 
the  possibility  of  a resulting  palsy.  Sicard  con- 
tended and  Byrne  confirmed  that  the  sensory 
fibers  are  much  more  susceptible  than  the  motor 
fibers  to  the  effects  of  alcohol.  The  original 
technic  described  by  Dogliotti  and  used  by  other 
investigators  describes  the  injection  of  the  alco- 
hol with  the  patient  in  the  lateral  position  (Fig. 

5). 
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Fig.  5.  Photograph  of  patient  in  lateral  position  with  a pad  beneath  the  second  and  third  lumbar  vertebrae  where  the 
injection  is  to  be  given.  With  the  patient  in  this  position  alcohol  injected  into  the  subarachnoid  space  is  very  likely  to  affect 
motor  as  well  as  sensory  roots. 


Fig.  6.  Photograph  of  patient  in  lateral  position  with  pad  in  place.  The  patient  is  also  rotated  forward  about  45  de- 
grees. With  the  patient  in  this  position  the  possibility  of  affecting  the  ventral  motor  roots  is  very  remote  providing  small 
amounts  of  alcohol  are  used  and  the  injection  is  made  very  slowly. 
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In  this  position,  with  the  patient  flexed  in  the 
horizontal  as  well  as  the  vertical  plane,  it  is  seen 
that  the  high  point  in  the  subarachnoid  space 
where  the  alcohol  will  puddle  will  be  on  the 
lateral  aspect  of  the  arachnoid-dural  sac  (Fig. 
4).  Here  the  corresponding  dorsal  and  ventral 
roots  are  in  close  apposition  to  one  another  just 
before  they  leave  the  subarachnoid  space  by 
piercing  the  arachnoid  and  dura.  It  is  clear  that 
the  alcohol  bathing  the  dorsal  roots  in  this  posi- 
tion must  also  bathe  the  corresponding  ventral 
roots. 

There  was  one  case  of  palsy  and  several  cases 
of  weakness  in  Dogliotti’s  series.  Stern  mod- 
ified the  original  position  in  an  attempt  to  avoid 
involvement  of  the  ventral  roots.  In  addition  to 
flexion  in  the  2 planes,  he  rotated  the  patient  45 
degrees  (Fig.  6).  With  the  patient  in  this  posi- 
tion, the  relationship  of  the  cord  and  roots  to 
the  horizontal  plane  and  to  the  floating  alcohol 
is  shown  in  the  diagram  (Fig.  4).  However, 
the  use  of  this  position  has  not  been  successful 
in  avoiding  occasional  cases  of  muscle  weakness. 
3.  It  is  often  difficult  to  determine  over 

Table  II 

Results  of  Saltzstein 
Number 

Diagnosis  of  Cases  Results 

Carcinoma  of  cervix  8 

Carcinoma  of  breast  Complete  relief  in  10  cases 

with  spinal  metas-  f 

tasis  .2  No  relief  in  1 case 

Carcinoma  of  prostate  1 

11 


Complications  of  injections:  Transient  weakness  in 
one  extremity  in  5 cases ; mild  transient  abdominal  dis- 
tention in  one  case. 


Results  of  Yeoman 

7 cases  of  malignant  disease  pre- 1 All  patients  were 
senting  lower  abdominal  pain  j relieved  of  pain 

Complications  of  injections:  One  case  of  transitory 
urinary  retention. 

Table  III 

Results  of  Greenhill  and  Schmitz 
Number 

Diagnosis  of  Cases  Results 

Carcinoma  of  cervix  22 
Carcinoma  of  cli- 
toris   1 

Carcinoma  of  vulva  1 

Carcinoma  of  ovary  1 

25 


Complications  of  injections:  Urinary  retention  of  one 
day  in  one  case;  urinary  incontinence  in  one  case  lasting 
one  day;  weakness  of  one  leg  and  diarrhea  lasting  21 
days.  


Fig.  7.  Diagram  showing  sensory  segmental  nerve  distribu- 
tion for  use  in  determining  pain-bearing  sensory  roots  after  the 
administration  of  diagnostic  spinal  anesthesia. 


which  spinal  nerve  roots  pain  sensations  travel 
in  individual  cases.  The  pathways  of  the  affer- 
ent sympathetic  pain-bearing  fibers  from  the 
various  abdominal  viscera  to  the  spinal  cord 
constitute  one  of  the  gaps  in  the  present  an- 
atomic knowledge.  This  fact,  together  with  the 
well-known  fact  that  visceral  pain  is  often  re- 
ferred to  some  other  part  of  the  body,  makes 
the  determination  of  the  dorsal  roots  over  which 
pain  enters  the  spinal  cord  very  difficult  in  cer- 
tain cases.  This  difficulty  has  been  overcome  to 
some  extent  by  the  use  of  diagnostic  spinal  an- 
esthesia. This  procedure  is  carried  out  in  the 
following  manner: 

Let  us  assume  that  we  have  a patient  with 
abdominal  pain,  the  exact  origin  of  which  we 
do  not  know.  A low  spinal  anesthesia  is  in- 
duced. The  anesthetic  level  is  allowed  to  rise 
slowly,  and  the  patient  is  instructed  to  tell  us 
when  there  is  any  decrease  in  his  pain.  When 
this  occurs,  the  anesthetic  skin  level  is  observed 
and  noted.  The  patient  is  also  instructed  to  let 
us  know  when  his  pain  has  completely  disap- 
peared. When  this  takes  place,  the  skin  anes- 
thetic level  is  again  determined  and  noted. 

By  referring  to  a chart  of  segmental  sensory 
nerve  distributions  (Fig.  7)  and  plotting  the  2 
levels  which  have  been  determined,  it  is  a simple 
matter  to  determine  that  the  pain  disappeared  as 
the  anesthetic  agent  affected  certain  spinal  nerve 
roots.  It  is  then  possible  to  inject  these  roots. 

There  are  many  other  questions  to  be  an- 
swered in  connection  with  this  problem  which 


Complete  relief  in  20  patients 
‘ Partial  relief  in  3 patients 
No  relief  in  2 patients 
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Table  IV 
Results  of  Abbott 

Number  erf  Complete  Partial  No 


Diagnosis  Cases  Relief  Relief  Relief 

Carcinoma  10  8 1 1 

Sciatica  4 4 

Neuralgia  4 4 

Arthritis  5 4 1 

Tuberculosis  of 

spine 1 1 

Diabetic  gangrene  1 1 


Complications:  Temporary  weakness  of  leg  in  2 cases. 


we  will  not  take  time  to  discuss.  Adequate 
neurologic  studies  should  be  carried  out  and  re- 
corded before  and  after  each  injection.  Cases 
should  be  followed  to  necropsy  and  sections 
from  the  cord  and  roots  studied. 

In  conclusion,  although  much  experimental 
work  must  be  done,  before  the  worth  of  this 
procedure  can  be  properly  evaluated,  we  believe 
that  the  intraspinal  injection  of  alcohol  is  a 
valuable  asset  in  the  treatment  of  intractable 


pain.  The  extreme  simplicity  of  the  injections 
and  the  complete  absence  of  any  shock  in  con- 
nection with  them  are  real  advantages  when 
dealing  with  debilitated  patients.  Although  it  is 
often  necessary  to  repeat  the  injections  several 
times,  the  patient  seldom  complains.  Aside 
from  the  sensation  of  warmth  and  tingling  dur- 
ing the  injection  of  the  alcohol,  there  is  more  to 
the  procedure  than  a simple  spinal  puncture 
from  the  standpoint  of  the  patient. 

Until  more  is  known  about  the  remote  effects 
of  alcohol  upon  the  cord,  and  until  we  have  a 
large  number  of  cases  from  which  to  draw  con- 
clusions, we  believe  that  the  subarachnoid  in- 
jection of  alcohol  should  be  limited  to  patients 
suffering  from  chronic  severe  pain  promising  to 
be  of  long  duration  and  uncontrollable  except  by 
large  doses  of  narcotics.  Such  cases  would  in- 
clude inoperable  cancer,  chronic  arthritis,  sciat- 
ica, and  other  severe  forms  of  neuralgia.  These 
unfortunate  patients  can  be  given  at  least  partial, 
if  not  complete  relief  from  their  pain. 

Mermont  Apartments. 


THE  PUBLIC  RELATIONS  POLICY  OF  THE  MEDICAL  PROFESSION* 

RUFUS  S.  REEVES,  B.S.,  M.D.,  Philadelphia 


In  the  light  of  recent  trends  in  the  social  and 
economic  activities  that  are  altering  the  life  of 
every  American — for  better  or  for  worse  accord- 
ing to  the  way  in  which  the  individual  views  the 
matter — it  is  a self-evident  fact  that  the  attitude 
of  the  organized  medical  profession  must  paral- 
lel these  changes  and  broaden  the  aspect  and 
scope  of  its  public  relations  policy.  In  this 
manner  only  is  it  possible  for  us  to  function  with 
the  greatest  degree  of  efficiency  in  the  purpose 
of  our  profession — the  care  of  the  health  of  the 
nation  under  the  principles  set  forth  by  Hippoc- 
rates— and  to  win  back  our  place  in  the  sun  of 
public  opinion,  which  has  been  partly  in  dark- 
ness as  a result  of  an  unfair  and  inaccurate  sub- 
versive propaganda  fostered  by  various  agencies 
— so-called  philanthropic  but  known  to  have  as 
their  object  our  regimentation.  This  intensely 
interesting  and  practical  problem  of  the  public 
relations  policy  must  be  approached  from  every 
angle  which  touches  public  health  and  the  physi- 
cian so  that  actually  the  activities  of  the  county 
medical  society  and  the  woman’s  auxiliary  to  the 
county  medical  society  are  intimately  interwoven. 
Co-operation  between  them  is  essential. 


* Read  before  the  Eleventh  Councilor  District  Meeting,  Wash- 
ington, Pa.,  July  27,  1938, 


The  approach  to  every  public  relations  prob- 
lem must  be  along  educational  lines ; authorita- 
tive information  must  be  distributed.  When  the 
distribution  is  made,  it  must  reach  key  men  who 
will  act  on  it  and  not  pigeonhole  it.  The  corol- 
lary to  that  is  the  selection  of  the  key  men  in 
component  county  societies  who  are  both  con- 
versant with  the  problems  under  discussion  and 
prepared  to  give  organized  medicine  unselfishly 
of  their  time  and  talents  in  carrying  out  these 
assignments. 

We  have  only  to  refer  to  The  Journal  of  the 
American  Medical  Association  and  the  various 
state  medical  journals  to  learn  that  all  states 
have  problems  which  are  almost  identical.  One 
of  the  most  important  is  the  medical  care  of  the 
indigent  and  the  low-income  group.  For  ex- 
ample, in  the  southern  portion  of  Illinois  the 
state  medical  society  has  selected  a committee 
of  3 to  study  the  methods  of  providing  medical 
care  for  the  indigent.  In  the  8 counties  studied 
the  mortality  and  morbidity  rates  are  the  highest 
in  the  state.  In  Colorado  the  question  of  med- 
ical care  for  1750  old-age  pensioners  receiving 
about  $30  per  month  and  850  WPA  workers 
earning  from  $44  to  $75  per  month  is  under 
discussion  by  the  state  medical  society.  Kansas 
has  just  finished  drafting  an  examination  and 
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treatment  program  under  the  blind  assistance 
provisions  of  the  Kansas  welfare  act.  It  is 
working  also  on  plans  and  methods  for  the  pro- 
vision of  medical  care  for  the  indigent.  The 
Nebraska  State  Medical  Association  has  a Tu- 
berculosis Committee  which  is  making  surveys. 
In  California,  Georgia,  Washington,  D.  C.,  and 
elsewhere  there  are  difficulties  with  group  hos- 
pitalization. This  topic  will  be  discussed  in  the 
section  of  this  presentation  which  deals  with  the 
protection  of  the  public. 

In  that  excellent  periodical  The  Ncs.v  England 
Journal  of  Medicine  there  is  a most  illuminating 
editorial  on  The  British  Health  Services.  This 
is  the  result  of  the  publication  of  the  tenth  vol- 
ume of  a survey  conducted  by  a group  of  more 
than  100  Englishmen  under  the  designation  of 
PEP — meaning  political  and  economic  planning. 
This  volume  represents  3 years  of  study  by 
various  groups  of  British  health  organizations. 
It  is  refreshing  that  politics — the  great  cancer 
which  is  killing  the  America  which  our  fore- 
fathers founded — is  not  the  dominant  factor 
behind  this  study.  England  has  had  regimented 
medicine  for  the  indigent  and  lower  income 
brackets,  and  the  registered  physician — acting, 
as  most  of  them  do,  as  the  agents  of  the  govern- 
ment in  one  capacity  or  another,  or  engaged  in 
fields  unassociated  with  health  work — has  many 
duties  and  responsibilities  which  are  decidedly 
undesirable.  It  is  the  concensus  of  opinion  of 
PEP,  the  Lancet,  and  the  British  Medical  Jour- 
nal, which  is  the  official  organ  of  the  British 
Medical  Association,  that  there  is  evident  real 
dissatisfaction  in  the  minds  of  both  the  medical 
profession  and  public-spirited  citizens  with  the 
health  services  as  they  exist  now  in  that  country. 
It  will  be  interesting  to  follow  the  suggestions 
and  alleged  facts  which  have  been  presented  to 
the  government.  Well  may  this  be  the  yard- 
stick for  health  services  for  which  other  nations 
have  been  groping ! 

Unquestionably  the  state  medical  society 
should  send  out  news  releases  which  will  keep 
the  public  abreast  of  the  most  recent  advances 
in  all  lines  of  medicine.  This  necessitates  an 
extra  duty  for  the  editor  of  the  journal,  but  its 
value  is  so  great  that  it  is  worth  while.  Nat- 
urally the  character  of  the  strictly  medical  as- 
signment is  such  that  the  basic  facts  should  be 
viseed  by  a trained  physician.  Exemplifying 
this  suggestion  are:  (1)  The  releases  of  the 

Pneumonia  Commission  by  its  chairman,  Dr. 
Edward  L.  Bortz.  You  are  all  aware  of  the 
fact  that  facilities  for  rapid  typing  are  available 
as  is  the  provision  of  certain  therapeutic  pneu- 
monia serums.  (2)  Bulletin  of  the  Metropoli- 
tan Life  Insurance  Company  regarding  the  rise 


of  smallpox  in  the  8 northwestern  states ; 1 1,806 
cases  were  reported  in  1937  as  against  7044  in 
1936.  The  number  of  cases  reported  and  the 
continued  upward  trend  are  a direct  reflection  of 
the  percentage  of  un vaccinated  people  among  the 
population.  (3)  The  release  of  the  Fourth  Gen- 
eral Report  of  the  Malaria  Commission  of  the 
League  of  Nations.  It  is  especially  valuable  for 
its  conclusions  on  the  use  of  the  newer  synthetic 
drugs  both  in  treatment  and  prophylaxis.  It 
establishes  definitely  that  experience  proves  the 
impossibility  of  the  eradication  of  malaria  from 
a community  by  drugs  now  available,  first  be- 
cause of  the  time  factor  in  reaching  all  inhabit- 
ants of  even  a small  community  and  second 
because  carriers  cannot  be  suppressed  even  by 
curative  treatment.  Relative  to  the  use  of  drugs, 
quinine  still  stands  pre-eminent  by  reason  of  an 
almost  entire  absence  of  toxicity  and  its  clinical 
effectiveness.  In  the  large  cities  in  which  are 
located  teaching  institutions  it  is  suggested  that 
local  county  medical  societies  should  prepare 
weekly  releases  for  the  newspapers.  Similarly 
the  activities  of  both  the  state  and  local  county 
medical  society  committees  on  medical  economics 
and  public  relations  should  be  prepared  and  re- 
leased. It  may  require  a little  time  and  patience 
to  obtain  results,  but  it  is  surprising  what  can 
be  accomplished  by  the  proper  technic. 

The  purpose  of  the  scientific  programs  of  all 
county  medical  societies  is  to  keep  the  physician 
informed  on  medical  advances.  My  own  expe- 
rience of  3 years  as  chairman  of  the  Committee 
on  Medical  Education  and  Scientific  Program 
confirmed  my  opinion  that  each  speaker  must  be 
reminded  that  he  is  addressing  the  general  prac- 
titioner of  medicine.  Practical  programs  dealing 
with  his  everyday  problems  bring  him  to  real- 
ize what  he  misses  by  failure  to  attend.  The 
value  of  postgraduate  medical  courses  is  well 
established.  They  are  a necessity  to  every  phy- 
sician. It  is  his  duty  to  his  patients  and  himself 
to  attend.  Such  well-developed  and  well-rounded 
courses  as  it  has  been  my  privilege  to  direct  and 
put  over  successfully  in  Philadelphia  because  of 
the  support  of  the  outstanding  teachers  in  our 
medical  institutions,  of  which  we  are  justly 
proud,  give  the  physician  who  is  a member  of 
his  county  medical  society  an  unusual  oppor- 
tunity to  learn  firsthand  what  is  most  recent  and 
authoritative  in  the  topic  under  discussion.  We 
believe  that  this  work  should  receive  greater 
support  from  The  Medical  Society  of  the  State 
of  Pennsylvania.  In  rural  districts,  on  a smaller 
scale  but  using  the  same  principles,  postgraduate 
courses  are  given  effectively. 

Chairmen  of  program  committees  in  each 
county  society  should  reserve  a few  minutes  at 
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a majority  of  the  meetings  for  a report  to  the 
society  membership  on  new  developments  in  the 
field  of  medical  economics.  This  phase  of  edu- 
cational work  among  the  profession  is  in  need 
of  much  encouragement  at  this  moment  and 
should  be  an  added  spur  to  arouse  the  lethargic 
members  of  the  profession.  What  transpired  at 
the  recent  health  conference  in  Washington 
should  be  ample  evidence  that  their  position  is 
untenable  when  they  assume  that  they  are  hear- 
ing of  imaginary  crises  which  can  never  happen 
here.  This  vitally  important  conference  will  be 
discussed  later  in  this  presentation. 

Public  health  problems  such  as  venereal  dis- 
ease, tuberculosis,  maternal  welfare,  pneumonia, 
cancer,  arthritis,  smallpox,  conservation  of  vi- 
sion, malaria,  and  diabetes  should  form  a nu- 
cleus of  topics  for  the  establishment  of  a 
speaker's  bureau  in  every  county  medical  society. 
It  is  high  time  that  every  member  should  make 
it  his  business  to  become  acquainted  with  some 
medical  subject  and  be  prepared  to  speak  on  it 
as  a member  of  the  society  speakers’  bureau. 
The  bureau  will  then  be  prepared  to  function 
when  requests  for  speakers  come  from  woman’s 
auxiliaries.  As  a result  of  efforts  in  the  past  7 
months  the  woman’s  auxiliaries  in  this  state  are 
very  much  worried  and  alive  to  the  dangers 
which  the  medical  profession  is  facing.  They 
have  become  sensitized  to  the  educational  facts 
sent  them  and  could  have  reached  more  lay 
groups  had  the  men  been  less  apathetic. 

It  is  a tremendous  satisfaction  to  have  re- 
ceived some  enthusiastic  and  fine  reports  of  the 
activities  of  several  woman’s  auxiliaries  and 
their  public  relations  chairman,  and  to  them  I 
am  most  grateful.  Had  the  response  been  better 
the  state  could  have  by  this  time  been  closely 
allied  in  the  educational  activities  which  Dr. 
Stanley  Reimann’s  cancer  army  started ; he  as- 
sures me  his  leaders  will  co-operate  in  every 
way  with  our  organization  as  soon  as  we  are 
ready.  Some  societies  are,  but  many  have  done 
nothing.  Possibly  some  other  method  than  re- 
leases would  produce  a better  and  a more  live 
organization ; but  my  opinion,  which  was  de- 
livered both  at  Harrisburg  and  at  the  Second 
Councilor  Meeting  at  Norristown,  still  remains 
the  same — that  the  success  of  the  movement  to 
educate  the  public  through  woman’s  auxiliaries 
depends  upon  the  support  of  the  district  coun- 
cilors and  the  chairmen  of  each  county  society 
and  woman’s  auxiliary  public  relations  com- 
mittee. Naturally  in  the  more  rural  districts  we 
cannot  have  as  rapid  activities  as  they  have  in 
both  Allegheny  and  Philadelphia  counties,  but 
from  personal  experience  talking  in  rural  dis- 
tricts on  medical  topics  T am  sure  that  those 


members  can  be  educated  on  socio-economic 
problems  if  they  have  inspiring  leadership.  This 
is  the  moment  for  such  leadership  to  act  swiftly 
and  unfalteringly. 

Viewing  now  another  phase  of  our  public  re- 
lations policy  brings  in  our  fundamental  duty — 
care  of  the  health  of  the  public.  A portion  of 
this  phase  is  intimately  tied  in  with  the  State 
Committee  on  Public  Health  Legislation,  whose 
able  chairman  must  be  ever  on  the  alert.  His 
releases  on  important  bills  should  be  featured 
not  only  in  the  press  but  also  by  county  medical 
society  bulletins  and  individual  physicians  who 
can  ask  for  their  support  or  opposition  as  the 
case  may  be.  This  feature  requires  more  effort 
all  along  the  line.  The  defeat  of  the  Epstein  bill 
in  1935  and  of  a similar  bill,  House  Bill  No.  622, 
the  optometrist  bill,  the  chiropractic  bill,  and 
many  other  pieces  of  vicious  legislation,  some 
of  which  would  have  brought  in  malignant  poli- 
tics, have  kept  the  standards  of  medical  practice 
on  our  people  from  being  lowered  and  have 
saved  the  taxpayers  money.  The  public  should 
receive  legislative  protection  to  prevent  radio 
broadcasts  which  are  commercial  advertising  for 
various  proprietary  preparations.  These  cure- 
alls  and  the  physicians’  approval  of  them  should 
not  be  permitted. 

With  the  evident  effort  to  dominate  group 
hospitalization  plans  by  the  National  Hospital 
Association,  especially  since  we  have  recently 
been  opposing  this  domination  for  the  protection 
of  both  the  public  and  the  physician,  it  is  our 
duty  to  advise  the  public  that  the  profession  is 
in  favor  of  group  hospitalization  but  under  con- 
ditions which  do  not  disturb  the  physician-pa- 
tient relationship,  which  do  not  permit  the  hos- 
pital to  practice  medicine,  and  which  conform  to 
the  laws  of  the  Commonwealth  of  Pennsylvania. 
The  most  advantageous  and  satisfactory  plan  in 
St.  Louis,  which  is  actuarially  sound  and  which 
has  been  in  operation  2 years,  eliminates  all  med- 
ical services,  giving  semiprivate  room  and  board 
and  hospital  facilities. 

The  greatest  and  most  acute  threat  to  Amer- 
ican medicine — the  culminating  blow  after  the 
most  vicious  propaganda  which  has  been  fos- 
tered by  the  New  Deal  for  many  months  and 
pushed  forward  by  Mrs.  Roosevelt,  Miss  Jose- 
phine Roche,  and  Miss  Esther  Lape  with  the  aid 
of  an  army  of  lesser  satellites — was  delivered  in 
Washington,  D.  C.,  when  a so-called  National 
Health  Day  Program  was  presented.  It  was  a 
typical  New  Deal  product  in  that  it  proposed  to 
spend  $850,000,000  a year  for  10  years  for  an 
increase  in  hospitalization  for  the  low-income 
group,  although  a recent  survey  reveals  that  98.5 
per  cent  of  the  people  in  this  country  live  within 
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30  miles  of  a hospital.  The  greatest  scarcity  is 
in  the  Rocky  Mountain  district  for  maternal 
welfare  work,  tuberculosis,  pneumonia,  venereal 
diseases,  and  malaria. 

The  report  is  based  largely  on  the  survey 
made  by  the  United  States  Public  Health  Serv- 
ice in  1935  in  19  states  and  by  the  use  of  $4,000,- 
000  of  WPA  money.  The  chief  of  the  United 
States  Public  Health  Service  has  been  for  some 
time  openly  in  favor  of  regimenting  the  medical 
profession.  The  answer  of  the  committee  to  the 
problem  of  medical  care  is  sickness  insurance 
and  federal  and  state  subsidy.  Even  the  press 
opposes  such  a condition,  which  can  be  prevented 
by  an  immediate  and  definite  broadening  of  our 
public  relations  policy  and  prompt  action. 

The  machinery  of  education  of  the  public 
along  the  lines  suggested  must  be  started  at 
once.  Organized  medicine  must  present  plans 
at  this  late  date  for  care  of  the  indigent,  con- 
sidering the  physicians  who  are  on  both  ward 
and  outpatient  services  in  active  centers  and 
those  in  the  rural  districts.  Physicians  must  en- 
roll their  patients  to  help  by  writing  their  repre- 
sentatives and  senators — both  state  and  federal. 
Properly  directed  group  hospitalization  and  other 


plans  need  encouragement.  We  must  assume 
the  offensive  or  lose.  Carrying  out  this  com- 
mittee’s ideas  will  bring  a replica  of  the  medical 
bureaucracy  we  have  seen  in  Europe  with  medi- 
cine mixed  up  in  politics.  As  a newspaper  edi- 
torial aptly  puts  it,  “a  federal  health  campaign 
conceivably  could  degenerate  into  a health  bu- 
reaucracy and  a health  political  racket.” 

The  profession  has  been  silent  too  long  with 
the  result  that  we  have  been  maneuvered  into  a 
bad  position  which  is  threatening  the  free  prac- 
tice which  has  made  a glowing  history  in  Amer- 
ica. This  attack  on  the  basic  principles  is  an 
attempt  at  the  destruction  of  one  of  the  funda- 
mental pillars  of  the  best  elements  of  civiliza- 
tion. The  answer  is  up  to  every  one  whether 
we  succeed  and  make  new  medical  history,  or 
whether  as  a result  of  lethargy  and  expecting  a 
few  willing  workers  to  carry  the  burden  of  what 
must  be  a solid  medical  front  we  become  the 
tools  of  the  politician. 

The  points  covered  in  this  presentation  are  my 
conception  of  the  public  relations  policy  of  the 
medical  profession  as  they  exist  today. 


Medical  Arts  Building. 


TREATMENT  OF  SKIN  MALIGNANCY  BY  IRRADIATION  * f 

HAROLD  W.  JACOX,  M.D.,  Pittsburgh 


Intelligent  radiation  therapy  of  malignant  skin 
tumors  is  facilitated  by  knowing  the  cell  type. 
This  implies  thorough  co-operation  between  the 
dermatologist  and  radiologist.  Whereas  the  der- 
matologist has  a high  regard  for  cosmetic  results 
because  he  treats  many  benign  lesions,  the  radi- 
ologist, accustomed  to  treating  malignancy,  is 
concerned  primarily  with  eradication  of  the  can- 
cer, and  secondarily  with  sequelae.  The  patient 
will  profit  most  when  there  is  consultation. 

Many  skin  lesions  have  been  subjected  to  re- 
peated small  amounts  (300  to  500  r)  of  irradia- 
tion over  a period  of  months  or  even  years  with 
little  radiation  effect.  No  one  should  attempt 
radiation  therapy,  even  of  basal  cell  carcinoma, 
unless  he  has  the  experience  and  courage  to  apply 
at  the  first  sitting  a sufficient  quantity  to  cause 
complete  regression.  Anyone  treating  a small 
primary  lesion  should  be  prepared  also  to  treat 
extensions  and  metastases.  Failures  often  are 
due  to  underdosage  or  to  treating  too  small  an 
area. 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  ,the  State  of  Pennsylvania,  Philadelphia  Session, 
Oct.  5,  1937. 

t From  the  Department  of  Radiation  Therapy  of  the  West- 
ern Pennsylvania  Hospital,  Pittsburgh. 


In  the  average  early  case  of  skin  cancer  good 
results  are  obtainable  with  a considerable  variety 
of  methods.  The  object  of  treatment  is  com- 
plete eradication  of  the  lesion  whether  it  be  by 
scalpel  excision,  electrosurgery,  cautery,  or  ir- 
radiation. All  the  above  methods  are  reliable. 
The  choice  of  therapeutic  agent  depends  upon 
the  location  of  the  lesion,  its  kind  and  extent,  and 
upon  the  skill  of  the  therapist  with  any  particu- 
lar method. 

Since  the  biologic  action  of  roentgen  rays  and 
radium  is  similar  when  like  amounts  are  given, 
irradiation  treatment  can  be  divided  into  3 types : 
( 1 ) the  selective  action  in  which  the  cancer  cells 
are  more  susceptible  to  destruction  by  the  rays 
than  are  the  normal  tissue  cells;  for  example, 
basal  cell  carcinomas  generally  are  radiosensi- 
tive; (2)  the  caustic  action  in  which  the  dosage 
must  be  increased  much  above  the  tolerance  of 
the  normal  tissues ; radiation  is  superior  to  other 
caustics  because  its  action  can  be  controlled  so 
accurately,  and  this  type  is  often  used  in  treat- 
ing melanoblastomas  (caustic  irradiation  is  given 
so  that  the  effect  obtained  is  that  of  one  massive 
dose)  ; (3)  protracted  fractionated  irradiation 
in  which  a differential  action  is  obtained  by  small 
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Fig.  1.  Squamous  cell  carcinoma  (biopsy)  of  the  face  present 
14  months.  Age  65.  Rapid  growth  recently. 


daily  doses  with  as  little  damage  to  the  surround- 
ing tissues  as  possible,  while  the  cancer  cells  can- 
not recover.  This  type  of  irradiation  is  particu- 
larly valuable  in  lesions  near  or  involving  carti- 
lage and  bone,  and  constitutes  a recent  advance 
in  radiation  therapy  of  large  lesions  about  the 
eyes,  ears,  nose,  and  scalp. 

If  the  commoner  types  of  skin  malignancies 
are  considered  from  the  standpoint  of  their  re- 
sponse to  irradiation,  the  basal  cell  carcinoma 
(rodent  ulcer)  is  found  to  be  the  most  radio- 
sensitive. But  even  these  require  at  least  4000 
roentgens  (measured  in  air)  in  one  series  with 
a quarter-inch  margin  of  normal-appearing  skin 
included  for  complete  eradication.  The  basal- 
squamous  carcinomas  may  previously  have  been 
purely  basal-celled,  but  the  squamous  element  in- 
creases the  resistance.  Mediocellular  carcinomas 
are  intermediate  in  sensitivity  between  basal  and 
squamous  lesions.  Squamous  cell  carcinomas  of 
the  adult  cornifying  type  are  more  radioresistant 
than  the  above.  At  least  5000  roentgens  are 
necessary  to  arrest  these  and,  in  addition,  the 
regional  lymph  nodes  should  be  intensively  ir- 
radiated with  high-voltage  roentgen  rays,  or  in 
some  cases  a radical  lymph  gland  dissection 
should  be  done.  Adenocystic  carcinomas  of  the 


skin  are  sometimes  seen  about  the  scalp  and  re- 
quire 5000  to  6000  roentgens.  They  are  also 
capable  of  metastasizing  and  should  be  treated 
accordingly.  Melanoblastomas  are  not  responsive 
to  either  irradiation  or  radical  surgery.  Probably 
the  best  method  of  treatment  is  caustic  irradia- 
tion of  6000  to  7000  roentgens  because  this  pro- 
cedure is  devoid  of  trauma. 

Although  clinical  differentiation  of  skin  malig- 
nancies is  fairly  accurate,  from  5 to  15  per  cent 
of  clinical  basal  cell  lesions  show  squamous  ele- 
ments. 

In  the  irradiation  of  skin  malignancy  the  fol- 
lowing methods  are  available : 

1.  Roentgen  ray: 

(a)  Low  voltage  (85  to  135  kilovolts — un- 

filtered— superficial  caustic). 

(b)  High  voltage  (200  kilovolts — highly 

filtered — deep  penetration). 

2.  Radium : 

(a)  Beta  radium  (flat  applicators  — 

plaques  ) . 

(b)  Gamma  radium. 

1.  Capsules  in  contact  with  lesion. 

2.  Capsules  at  1 cm.  distance. 

3.  Highly  filtered  radium  needles  (in- 

terstitial). 

4.  Radon  seeds — bulbs,  etc. 

With  low  voltage  caustic  irradiation  the  dosage 
should  be  adapted  to  the  thickness  of  the  lesion 
because  the  cancer  itself  acts  as  a filter  and  this 
type  of  radiation  is  to  a large  extent  absorbed 
by  the  first  centimeter  of  tissue,  but  at  least  4000 
roentgens  should  be  given  if  roentgen-ray  ther- 
apy alone  is  used.  And  by  increasing  the  sur- 
face dose  the  depth  dosage  is  increased  within 
3 centimeter  limits.  Thus  a lesion  2 centimeters 
thick  should  receive  7000  to  8000  roentgens. 
Lesions  up  to  5 centimeters  in  diameter  may  be 
treated  with  this  technic.  If  the  tumor  is  re- 
moved by  electrosurgery,  the  amount  of  post- 
operative caustic  irradiation  should  be  reduced 
to  about  2000  roentgens.  The  beam  is  carefully 
limited  by  a lead  pattern  to  protect  the  normal 
tissue.  This  type  of  caustic  irradiation  has  been 
successfully  used  for  the  past  10  or  more  years. 

If  the  lesions  are  larger  than  those  just  de- 
scribed or  involve  bone  or  cartilage,  high-voltage, 
highly  filtered  roentgen  rays  are  best  applied  in 
daily  doses  of  from  100  to  300  roentgens  to 
tissue  tolerance  (3500  to  6000  r).  The  use  of 
this  type  of  irradiation  in  the  treatment  of  the 
regional  glands  is  very  important  but  need  not 
be  discussed  here. 

Radium  plaques  have  a limited  usefulness  in 
the  treatment  of  skin  cancer  because  50  per  cent 
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of  the  energy  is  retained  in  the  first  millimeter 
of  tissue  and  only  6 per  cent  reaches  10  milli- 
meters. This  is  also  true  of  so-called  contact 
roentgen-ray  therapy  (Chaoul)  where  the  pene- 
tration is  slight. 

Highly  filtered  gamma  radium  is  often  used 
in  contact  with  lesions  in  doses  of  from  200  to 
500  milligram  hours,  or  1600  milligram  hours  at 
a distance  of  1 centimeter.  The  choice  over 
caustic  roentgen  rays  is  in  nonulcerating  lesions. 
Interstitial  radium  or  radon  is  useful  in  lesions 
difficult  of  access,  but  in  general  if  adequate  ex- 
ternal irradiation  can  be  applied  it  is  just  as  suc- 
cessful. Recurrences  following  surgical  removal 
respond  more  favorably  to  interstitial  implanta- 
tion probably  because  of  deeper  infiltration. 

In  general,  radium  is  less  desirable  when  in- 
fection or  bone  and  cartilage  involvement  occurs. 

Some  interesting  experimental  investigations 
on  cutaneous  cancer,  comparing  the  biologic  ef- 
fects of  massive  and  fractional  irradiation,  have 
been  done  recently.  A Viennese  radiologist,  Dr. 
A.  Frank,  irradiated  half  a large,  flat  squamous 
cell  carcinoma  10x8x1  cm.  in  size  of  the  skin 
of  the  abdomen  with  one  large  dose  (1800  r) 
while  the  other  half  was  given  one-ninth  (200  r) 
the  amount  daily  until  2 % times  (4000  r)  as 
much  was  applied.  The  lesion  was  inoperable 
because  of  regional  and  axillary  metastases.  The 
type  and  rate  of  administration  of  roentgen  radi- 
ation were  the  same.  By  the  time  one-fourth 
(1000  r)  of  the  total  amount  had  been  given  by 
the  fractional  method  a considerable  decrease  in 
the  size  of  the  tumor  was  noticeable,  while  the 
other  side  showed  no  macroscopic  change  in 
spite  of  the  fact  that  the  irradiated,  surrounding 
skin  reacted  noticeably.  When  the  doses  were 
equal  on  the  2 sides,  the  tumor  had  largely  dis- 
appeared on  the  side  given  fractional  doses,  while 
on  the  other,  macroscopic  changes  were  still  lack- 
ing. In  the  further  course,  the  side  to  which  the 
single  large  dose  had  been  applied  still  showed 
tumor,  but  it  had  completely  disappeared  on  the 
opposite  side.  Histologic  studies  revealed  the 
tumor  cells  destroyed  by  undergoing  cornification 
and  maturation  when  given  fractional  doses,  but 
a vacuolizing  degeneration  took  place  with  the 
large  single  dose.  Thus  the  application  of  a 
single  large  dose  leads  to  a less  rapid  disappear- 
ance of  a tumor  than  fractional  irradiation.  The 
danger  of  metastases  is  therefore  not  greater 
when  the  fractional  method  is  used.  The  nature 
of  the  neoplastic  cells  as  well  as  their  reactive 
capacity  to  the  rays  are  of  great  importance  in 
the  evaluation  of  a method  of  irradiation.  Frac- 
tional doses  may  be  preferable  in  some  cases,  for 
example,  in  lesions  involving  bone  or  cartilage. 
It  should  be  pointed  out  that  the  amount  of  ir- 


radiation used  above  is  insufficient  to  eradicate 
squamous  cell  carcinoma  completely. 

Careful  follow-up  shows  the  peak  of  the  reac- 
tion following  intensive  irradiation  4 weeks  after 
treatment  and  healing  well  advanced  in  7 to  8 
weeks.  Primary  results  in  intensively  treated 
cases  are  usually  gratifying. 

The  following  cases  illustrate  some  of  the  prin- 
ciples involved : 

Case  Reports 

Case  1. — Female,  age  53. 

History:  Lesion  of  face  present  18  years.  Many  forms 
of  treatment.  Rapid  growth  lately. 

Description:  Butterfly  distribution  of  lesion  involving 
forehead,  nose,  inner  canthus,  and  cheeks,  with  bone  and 
cartilage  destruction.  Size,  5l/2  x 5*/2  cm.,  of  varying 
thickness.  Fixed,  rolled,  wax-like,  bleeding  border. 

Pathology:  Rodent  ulcer  changing  to  squamous  type. 

Treatment : Roentgen  therapy  only:  10,000  r-5000  r 
to  each  of  2 portals  2.5  x 2.5  cm.  in  size.  Recurrence  10 
months  later  one-half  cm.  in  diameter  in  lower  portion 
of  scar.  Treated  with  5000  r locally. 

Result:  Well  2 years  later. 

Case  2. — Male,  age  55. 

History:  Ulcerated  area  in  right  nasolabial  groove  of 
6 months’  duration. 

Description:  Nodular  lesion  with  ulcerated  center  at 
upper  end  of  right  nasolabial  groove  \l/2  cm.  in  diameter. 
No  palpable  lymph  glands. 


Fig.  2.  Result  one  year  later  following  combined  electro 
surgery  and  irradiation.  Patient  died  a few  months  later  after 
an  operation  for  primary  ovarian  carcinoma. 
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Pathology:  Squamous  cell  carcinoma. 

Treatment:  Combination  of  electrosurgery  and  ir- 

radiation (1235  r locally). 

Result:  Perfect  minimal  scar  and  no  recurrence  2 
years  later. 

Case  3.— Male,  age  45. 

History:  Began  with  a growing  papilloma  on  dorsum 
of  hand.  Self-medication  seemed  to  produce  rapid 
growth  of  tumor. 

Description:  Multinodular  lesion  on  dorsal  lateral 

surface  of  right  hand  approximately  4x3x1  cm.  with 
ulcerated  central  portion.  No  palpable  lymph  glands. 

Pathology:  Squamous  cell  carcinoma. 

Treatment:  Electrosurgery  plus  mild  caustic  roent- 
gen-ray therapy  (1235  r locally). 

Result:  Perfect  scar  2 years  later. 

Case  4. — Male,  age  81. 

History:  About  2 years  ago  had  ears  frostbitten  and 
one  year  later  a small  sore  appeared  on  outer  margin 
of  ear.  It  has  progressed  but  has  given  no  pain. 

Description:  Large  defect  of  helix  of  right  ear  ap- 
proximately 4x1x1  cm.  in  size  with  rolled  pearly  bor- 
der and  ulcerated  bleeding  center. 

Pathology:  Squamous  cell  carcinoma. 

Treatment : Combination  of  electrosurgery  and  deep 
roentgen-ray  therapy.  Recurrence  after  7 months  at 
lower  part  of  scar  again  treated  witli  electrosurgery  and 
local  caustic  roentgen-ray  therapy  (1235  r). 

Result:  One  year  later  with  good  contour  of  ear,  scar 
smooth  and  soft,  no  palpable  glands. 

Case  5. — Female,  age  65. 

History:  Tumor  on  right  cheek  below  eye  for  14 
months,  rapid  growth  recently. 

Description:  Irregular  ulcerated  area  with  wax-like 
border  and  center  ulceration  2xll/2xyi  cm.  on  right 
cheek  (Fig.  1). 

Pathology:  Squamous  cell  carcinoma. 

Treatment:  Electrosurgical  removal  followed  by  mild 
caustic  irradiation  (1235  r). 

Result:  Skin  lesion  completely  healed  one  year  later 
(Fig.  2).  Patient  died  of  ovarian  carcinoma  after  opera- 
tion elsewhere. 

Conclusions 

1 . Radiation  therapy  alone  is  a valuable 
method  of  treating  cancer  of  the  skin. 

2.  Adequate  dosage  and  area  irradiated  are  es- 
sential to  successful  treatment. 

3.  Protracted  fractional  irradiation  with  high- 
voltage,  highly  filtered  roentgen  rays  constitutes 
a recent  advance  in  radiation  therapy  of  large 
lesions  involving  bone  or  cartilage  near  the  eyes, 
ears,  nose,  or  scalp. 

4800  Friendship  Avenue. 

ABSTRACT  OF  DISCUSSION 

Frank  C.  Knowles  (Philadelphia)  : This  paper  will 
be  discussed  more  or  less  from  the  dermatologic  point 
of  view.  Dr.  Pusey  believed  that  he  obtained  results  in 
the  past  equal  to  those  which  are  being  developed  in  the 
present.  It  is  rather  interesting  to  note  that  Dr.  Jacox, 
by  using  an  older  method  as  compared  to  the  present- 
day  procedure,  relying  on  massive  doses,  and  using  dif- 
ferent formulae,  obtained  magnificent  results,  possibly  in 
less  time.  As  he  mentioned,  it  might  be  that  they  were 


a little  earlier  in  the  game,  a little  younger  in  regard 
to  experience,  and  a little  more  foolhardy. 

Those  who  used  the  roentgen  ray  comparatively  soon 
after  its  discovery,  about  1905-1906,  obtained  really  won- 
derful results  by  the  crudest  methods  of  treatment  with 
the  early  roentgen-ray  machines,  even  to  the  extent  that 
the  first  machine  I used  was  as  small  almost  as  the 
radio  of  today  and  was  run  by  storage  batteries  that 
were  good  for  approximately  8 hours  and  then  had  to 
be  recharged.  We  followed  this  method  of  treatment  in 
a darkroom  and  had  no  way  of  measuring  the  current. 
We  had  to  judge  by  the  light  in  the  roentgen-ray  tube 
whether  we  were  getting  the  proper  dosage.  I remem- 
ber distinctly — although  it  is  many  years  ago  and  I 
now  have  my  seventh  roentgen-ray  machine — that  if  the 
light  in  the  tube  was  of  a greenish  color,  it  was  of  con- 
siderable penetration ; if  a little  bluish  tinge  came  into 
the  tube,  there  was  a possibility  of  burning  the  patient, 
which  fact  necessitated  the  greatest  care.  To  get  re- 
sults we  thought  we  had  to  obtain  a very  marked  skin 
reaction  in  treating  cases  of  epithelioma.  In  comparison 
with  present-day  methods  it  is  surprising  to  recall  that 
in  many  instances  machines  which  were  crude  in  that 
time  used  an  exposure  of  30  to  40  minutes  and  not  in- 
frequently the  exposure  produced  a splendid  result. 
Those  of  us  who  use  these  machines,  particularly  around 
the  nose  and  ear,  where  there  is  cartilage,  know  that 
there  is  very  great  difficulty  in  getting  rid  of  the  con- 
dition without  a relapse. 


What  Is  Hospitalization? 

A recent  enabling  statute  in  Pennsylvania  permits 
the  organization  of  groups  to  supply  hospital  care  in- 
surance to  the  residents  of  that  commonwealth.  In- 
stitutional boards  and  executives  believe  that  the  term 
“hospitalization”  includes  bed  and  board,  and  labo- 
ratory, physical  therapy  and  roentgen-ray  services. 
Some  physicians,  on  the  contrary,  contend  that  the 
term  “hospitalization”  implies  only  bed,  board,  and 
such  laboratory  services  as  interns  and  technicians  may 
supply,  i.  e.,  urinalyses  and  blood  counts.  As  reported 
in  our  news  columns,  the  issue  has  now  been  taken  into 
court. 

On  the  legal  interpretation  of  this  term  may  hang 
the  future  of  hospital  care.  A narrow  cramping  defini- 
tion may  deny  needed  care  to  many  thousands.  An 
adequate  definition,  in  line  with  sound  accepted  hos- 
pital practice,  will  permit  a well-rounded  service  to 
subscribers  and  their  dependents.  It  also  will  probably 
put  a stop  to  the  needless  attacks  by  medical  societies 
upon  hospitals  for  doing  the  very  things  that  national 
medical  standardizing  bodies  require.  May  this  issue 
now  be  settled  once  and  for  all ! 

Neither  the  hospital  council  nor  the  physician  should 
be  charged  with  being  activated  by  ulterior  motives. 
Both,  no  doubt,  believe  themselves  right.  But  while 
officials  fiddle  over  words,  the  patient’s  disease  blazes 
fiercely.  The  tragic  result  of  such  a war  of  words  be- 
tween physicians  as  a group  and  the  public  and  its  hos- 
pital is  that  lives  may  be  lost  while  a matter  involving 
no  great  moral  principle  is  being  debated. 

The  creed  of  the  physician  and  the  hospital  should 
make  such  a sorry  spectacle  impossible.  Both  are 
sworn  to  save  life,  to  forget  self,  and  to  remember  only 
the  patient’s  plight.  The  confidence  of  the  public  can- 
not but  be  shaken  by  dragging  into  the  legal  spotlight 
a controversy  which  so  vitally  affects  the  health  and 
welfare  of  the  community. — The  Modern  Hospital,  July, 
1938. 
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THE  ROLE  OF  RENAL  INFECTIONS  IN  MECHANICAL  AND  NEUROGENIC 

OBSTRUCTIVE  UROPATHIES* 

JOSEPH  C.  BIRDSALL,  M.D.,  Philadelphia 


In  an  analysis  of  a series  of  cases  of  the  vari- 
ous types  of  renal  infections,  exclusive  of  renal 
tuberculosis,  the  one  predominant  and  outstand- 
ing etiologic  factor  which  presents  itself  most 
prominently  and  impressively  in  the  majority  of 
cases  is  urinary  obstruction.  The  small  brook 
on  its  way  to  the  sea,  when  partially  obstructed 
by  the  dam,  forms  a pool  directly  above  the  ob- 
structing obstacle  and  the  effect  produced  is  im- 
mediate. In  striking  contradistinction,  urinary 
tract  obstruction  produces  its  profound  effect 
and  seriousness  remotely  from  the  obstructive 
site  and  in  the  most  vital  and  vulnerable  foun- 
tainhead, the  kidney  itself.  Even  seemingly  mild 
and  partial  obstructions  of  the  urethra  may  pro- 
duce as  unbelievably  large  bilateral  hydrone- 
phroses as  bilateral  obstructive  lesions  at  the  ure- 
teropelvic  junction.  The  essential  and  funda- 
mental fact  to  be  observed  constantly  is  that  the 
end  result  of  urinary  tract  obstruction,  regard- 
less of  its  site  along  the  system,  eventually  pro- 
duces renal  repercussion  with  anatomic  changes, 
impairment  of  function,  and  finally  infection 
with  calculus  formation  in  many  instances. 
That  the  renal  anatomic  change  may  develop 
early  in  life  is  evidenced  by  the  child  in  utero 
with  an  obstructive  urethral  valve-like  band  and 
with  such  enormous  bilateral  hydronephroses 
that  delivery  is  extremely  difficult.  The  obstruc- 
tive lesions,  in  origin,  may  therefore  be  con- 
genital or  acquired,  intrinsic  or  extrinsic,  uni- 
lateral or  bilateral,  and  mechanical  or  neurogenic 
in  nature.  A fairly  complete  classified  list,  as 
compiled  by  Fearnsides,  Hinman,  and  Campbell, 
enumerates  well  over  a hundred  separate  and 
distinct  obstructive  lesions  of  both  mechanical 
and  neurogenic  types  inclusive. 

As  elsewhere  in  the  human  body,  the  urinary 
system  has  its  full  quota  of  upper  and  lower 
urinary  tract  congenital  anomalies  of  develop- 
ment, and  the  biologically  close  unionship  of  the 
system  of  excretion  with  that  of  reproduction 
increases  tremendously  the  incidence  of  obstruc- 
tion over  that  of  a single  system,  particularly  as 
the  incidence  of  the  anomalies  of  development 
of  such  an  elaborate  and  complicated  unit  as  the 
genital  system  in  itself  is  excessively  high.  The 
union  of  2 highly  complicated  systems  of  ducts 
has  to  be  perfect  in  order  to  avoid  the  forma- 
tion of  sharp  angles,  folds,  bands,  and  valve-like 


* Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1937. 


obstructive  processes.  In  addition  to  all  the  pos- 
sible forms  of  congenital  maldevelopment  of  the 
urogenital  systems,  which  are  all  potentially  ob- 
structive, the  urinary  tract  throughout  the  en- 
tire span  of  its  course  and  existence  is  constant- 
ly threatened  by  intrinsic  and  extrinsic  forms  of 
mechanical  blockades,  both  partial  and  complete, 
as  well  as  by  neurogenic  disturbances.  These 
are  the  acquired  types  of  pathologic  obstructive 
conditions  and  all  told  present  a truly  formi- 
dable and  in  many  cases  an  insurmountable  list 
of  barriers. 

The  kidney  with  its  highly  and  elaborately 
developed  secretofiltering  system  comprises, 
with  the  lower  urinary  tract  reservoir  and  elim- 
ination ducts,  one  of  the  most  important  dis- 
posal avenues  of  fluid  and  soluble  waste  prod- 
ucts of  the  human  body.  Incessantly  all  types 
of  demands  or  loads  are  forced  upon  this  organ 
both  in  health,  with  our  many  indiscretions  in 
diet  and  fluid  intake,  and  in  illness,  with  the 
added  disposal  burden  of  bacteria  and  their  toxic 
by-products.  Bountifully  equipped  is  this  most 
important  organ  with  its  1 to  2 millions  of 
separate  bio-osmotic  secretory  units. 

When  once  the  element  of  an  obstructive  fac- 
tor is  introduced,  it  does  not  matter  whether  the 
primary  obstruction  is  urethral,  vesical,  ureteral, 
or  pelvic  and,  totally  irrespective  of  its  mechan- 
ical or  neurogenic  character,  back  pressure  is 
developed  as  secretion  of  urine  is  compelled  to 
continue  in  spite  of  surmountable  or  insur- 
mountable obstructions.  In  its  incipiency,  local 
changes  may  also  occur  respectively  above  the 
obstructive  site  as  urethral  dilatation,  vesical 
diverticula,  hydro-ureter,  pyelectasis,  and  caliec- 
tasis.  Back  pressure  of  urine  with  its  immediate 
renal  changes  of  dilatation  of  the  pelvis  and 
calices  together  with  atrophy  of  the  renal  paren- 
chyma is  quite  expressively  described  by  the 
term  hydronephrosis.  Whenever  obstruction  ex- 
ists, the  phenomenon  of  stasis  of  urine  is  pro- 
duced and  when  this  occurs  a state  of  lowered 
resistance  and  increased  vulnerability  is  estab- 
lished, and  in  the  presence  of  infection  else- 
where in  the  body,  either  by  the  ascending  or 
descending  or  lymphatic  routes,  bacteria  reach 
the  kidney.  This,  therefore,  is  the  modus  op- 
erandi  of  renal  infections  in  obstructive  urop- 
athies  of  the  urinary  tract.  A mechanical  or 
neurogenic  type  of  obstruction  with  a gradually 
increasing  production  of  urinary  stasis  may  ex- 
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ist  for  years  until  the  kidney  is  called  upon  to 
eliminate  bacteria  by  the  hematogenous  route  in 
certain  types  of  infections  such  as  furunculosis, 
carbuncle,  and  the  infectious  fevers. 

Another  common  pathway  by  which  infection 
reaches  the  kidney  is  via  the  ascending  or  urog- 
e'nous  tract,  particularly  in  the  production  of 
pyelonephritis  or  surgical  kidney.  The  incidence 
of  ascending  infection  is  increased  twofold  as 
the  one  urethra  has  to  serve  in  a dual  capacity, 
both  as  a placid  outlet  for  the  disposal  of  urine 
and  a turbulent  pathway  for  the  disposal  of 
semen,  in  which  latter  role  the  incidence  of  in- 
fection is  extremely  high.  Infection  in  one  tract 
readily  and  rapidly  extends  to  the  other  and  it 
is  also  aided  in  its  upward  ascent  by  insufficient 
and  improper  antiseptic  preparations  and  instru- 
mental traumatization. 

The  teachings  and  often  repeated  admonitions 
of  the  late  Dr.  J.  William  White,  John  Rhea 
Barton  professor  of  surgery,  University  of 
Pennsylvania,  in  his  endeavor  to  instill  into  the 
minds  of  his  students  a proper  respect  for  the 
urethra,  were  especially  emphasized  in  his 
“patience,  perseverance,  gentleness,  and  copious 
lubrication  are  the  cornerstones  of  successful 
urethral  instrumentation.”  The  delicate  quality 
of  touch  which  is  so  absolutely  necessary  in 
urethral  instrumentation  led  Mr.  Frank  Kidd, 
the  eminent  London  urologist,  to  declare  that 
every  sound  in  the  possession  of  the  general 
practitioner  should  be  thrown  into  the  fiery 
furnace.  The  high  incidence  of  ascending  infec- 
tion of  the  kidney  following  the  unskillful  pass- 
ing of  catheters  and  sounds  in  the  past,  for  this 
reason,  led  to  the  naming  of  this  type  of  renal 
infection — surgical  kidney.  Most  important  ad- 
ditionally and  preliminary  to  any  urethral 
manipulation  is  proper  and  painstaking  steriliza- 
tion externally  and  internally  as  well  as  of  in- 
struments and  hands. 

That  infection  may  occur  in  an  apparently 
healthy  kidney,  and  in  which  no  contributing  or 
pre-existing  mechanical  or  neurogenic  obstruc- 
tive cause  of  stasis  of  urine  can  be  demonstrated, 
has  been  repeatedly  shown  by  animal  experi- 
mentation to  be  the  case.  Brewer,  Rosenow, 
Bumpus,  Helmholz,  and  Cabot  have  demon- 
strated that  certain  strains  of  organisms  and 
massive  blood  stream  infections  may  invade  and 
infect  the  kidney  by  the  hematogenous  route 
with  the  production  of  an  acute  suppurative 
nephritis. 

In  all  infections  of  the  urinary  tract  the  urol- 
ogist as  a specialist  has  to  serve  in  the  triple 
capacity  of  first  determining  the  site  of  the  in- 
fection, even  though  it  includes  a study  of  the 
kidney  itself;  second,  a study  and  determina- 


tion as  to  the  cause,  either  obstructive  or  ad- 
ynamic; and  third,  adequate  correction  and 
treatment. 

A resume  of  a study  of  400  patients  with 
obstructive  lesions  of  the  urinary  tract  com- 
prises the  following  list  of  cases  classified  as  to 
renal  pathology,  diagnosis,  and  infection : 


Classification  of  400  Cases  With  Urinary 
Obstruction 


Number 

Non- 

Per  cent 

of  Cases 

Infected 

infected 

Infected 

Nephroptosis  . . 

220 

162 

58 

73.6 

Hydronephrosis. 

110 

91 

19 

82.7 

Pyonephrosis  . . 

30 

30 

. . 

100. 

Pyelitis  

25 

25 

. • 

100. 

Pyelonephritis  . 

15 

15 

100. 

Total  

400 

323 

77 

80.7 

Nephroptosis,  with  the  formation  of  an  an- 
gulation or  kinking  of  the  ureter,  in  our  studies, 
has  been  found  to  be  the  most  frequent  type  of 
supravesical  condition,  which  causes  obstructive 
interference  to  the  outflow  of  urine  from  the 
renal  pelvis  and,  even  though  intermittent  in 
character,  subsequent  hydronephrosis.  In  the 
above  list  of  cases  of  nephroptosis  are  included 
160  cases  of  hydronephrosis  produced  by  ob- 
structive angulation  of  the  ureter  in  the  decensus 
of  the  kidney.  The  obstructive  type  of  lesion  in 
110  cases  of  hydronephrosis  listed  in  the  above 
chart  are  classified  in  the  following  table : 

Classification  of  270  Cases  of  Hydronephrosis 


Cases 

Hydronephrosis  with  nephroptosis — bilateral  46 

Hydronephrosis  with  nephroptosis — right  kidney  . 89 

Hydronephrosis  with  nephroptosis — left  kidney  . . 25 

Hydronephrosis — other  types  of  obstructive  lesions  110 

Ureteral  calculus  23 

Ball-valve  calculus  in  renal  pelvis  19 

Bands — ureteropelvic  16 

Anomalous  vessels  15 

Stricture  of  ureter  9 

Prostatic  hypertrophy  5 

Hypertrophy  of  vesical  neck  3 

Unilateral  ureteral  duplication  3 

Bilateral  ureteral  duplication  2 

Horseshoe  kidney  2 

Crossed  ectopia  2 

Solitary  cyst  of  kidney  2 

Chronic  prostatitis  2 

Stricture  of  urethra  2 

Hypospadias  2 

Polyp,  urethra ; intraligamentary  cyst ; 
diverticulum  of  ureter  (each — 1)  3 


The  incidence  of  infection  in  these  270  cases 
of  hydronephrosis  is  extremely  interesting,  and 
while  in  every  case  it  was  not  possible  to  culture 
the  organism,  even  though  determined  by  the 
microscope  to  be  present,  this  evidence  and  the 
finding  of  pus  cells  in  the  urine  was  sufficient 
to  establish  the  presence  of  infection. 
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Incidence  of  Infection  in  160  Cases  of  Hydro- 
nephrosis Due  to  Nephroptosis 

Hydronephrosis — infected 129 — 80.7% 

Hydronephrosis — noninfected  ....  31 — 19.3% 

Incidence  of  Infection  in  110  Cases  of  Hydro- 
nephrosis Without  Nephroptosis 

Hydronephrosis — infected 91 — 82.8% 

Hydronephrosis — noninfected  ....  19 — 17.2% 

Many  cases  with  nephroptosis  will  struggle 
along  for  years  with  abdominal  pain  and  symp- 
toms not  referable  to  the  urinary  tract  and  have 
2 or  more  operations  without  obtaining  relief  of 
symptoms,  and  not  until  infection  takes  place 
and  frequency  and  burning  of  urination  occur 
will  attention  be  drawn  to  the  urinary  tract.  Even 
then  in  many  instances  the  upper  urinary  tract  is 
not  properly  and  completely  studied  for  the 
source  and  underlying  cause. 

Tabulation  of  Cases  of  Nephroptosis 

Cases 


Nephroptosis — bilateral  62 

Nephroptosis — right  kidney 123 

Nephroptosis — left  kidney  34 

Nephropexy — bilateral  19 

Nephropexy — right  kidney 86 

Nephropexy — left  kidney  38 

Total  kidneys  suspended 124 


An  infected  hydronephrosis  and  pyonephrosis 
must  be  clearly  differentiated  clinically  and  the 
diagnosis  is  greatly  facilitated  by  the  use  of  in- 
digo carmine  intravenously,  which  in  an  infected 
hydronephrosis  will  show  normal  or  some  im- 
pairment of  renal  function,  while  in  pyonephrosis 
there  is  no  output  of  the  dye.  Excretory  urog- 
raphy or  retrograde  pyelography  aid  also  in 
showing  the  degree  of  destruction  of  renal 
parenchyma. 


Pyelitis  and  pyelonephritis  are  2 distinct  types 
of  infections  which  also  can  be  differentiated 
clinically  by  the  use  of  indigo  carmine.  In  pye- 
litis there  is  practically  very  little  or  no  inhibition 
of  renal  function,  while  in  pyelonephritis  there  is 
complete  inhibition.  Patients  with  acute  pyelo- 
nephritis are  ill  and  demand  surgical  intervention 
promptly. 


Resume  of  25  Cases  of  Pyelitis  with 
Obstruction 


Cases 


Nephroptosis  9 

Prostatitis  6 

Ureteral  calculus  6 

Ureteral  stricture  1 

Vesical  neck  obstruction  1 

Duplication  of  renal  pelves  and  upper  ureter  1 
Pregnancy 1 


Obstructive  Lesions  in  15  Cases  of 
Pyelonephritis 

Ureteral  calculi — hypertrophy  of  the  pros- 
tate gland — vesical  calculi  (each — 3)  ....  6 

Median  bar  with  chronic  prostatitis — carci- 
noma of  the  bladder  (each — 2)  4 

Papilloma  of  bladder — prostatic  hypertrophy 
— prostatic  hypertrophy  with  multiple  vesi- 
cal diverticuli — chronic  prostatitis — vesical 
diverticulum  involving  left  ureteral  orifice 
(each — 1)  5 


The  infecting  organism,  Bacillus  coli,  deter- 
mined by  culture,  was  found  to  exceed  greatly 
all  other  rival  organisms  in  this  series  of  cases  of 
renal  infections.  The  Staphylococcus  albus  and 
Streptococcus  nonhemolyticus  came  next  in  re- 
spective order  and  lastly  the  Staphylococcus 
aureus.  In  a few  cases  the  Bacillus  coli  and 
Streptococcus  coexisted.  In  many  cases,  as  Ver- 
mooten  has  pointed  out,  the  culture  showed  no 
growth  even  though  organisms  were  demon- 
strated by  the  microscope. 


Obstructive  Lesions  in  30  Cases  of 
Pyonephrosis 


Cases 


Renal  calculus — ball  valve  15 

Ureteral  calculus 3 

Tumor  and  renal  calculus 2 

Adhesions — ureteropelvic  2 

Hypertrophy  of  vesical  neck 2 

Carcinoma  of  bladder  1 

Anomalous  vessel  1 

Nephroptosis — third  degree  1 

Tumor  of  kidney  1 

Duplication  of  renal  pelvis  and  ureter 1 

Prostatic  hypertrophy  1 


Conclusions 

Obstructive  lesions,  both  congenital  and  ac- 
quired, show  a high  incidence  of  frequency  in 
the  urinary  tract. 

Hydronephrosis  is  the  commonest  pathologic 
lesion  of  the  kidney  and  the  causative  factor  is 
always  obstructive. 

The  incidence  of  infection  in  urinary  stasis  is 
extremely  high  and  all  noninfected  cases  are  po- 
tentially pathognomonic. 


Table  Illustrative  of  Differential  Diagnostic  Procedure  and  Findings  in  4 Types 

of  Inflammation  of  Kidney  and  Pelvis 


Pyelitis 

Hydronephrosis 

Infected 

Pyelonephritis 

Pyonephrosis 

Urine 

Pus  c511s 

Pus  cells 

Pus  cells 

Pus  cells 

Bacteria 

Bacteria 

Bacteria 

Bacteria 

Renal  function  as  de- 

Normal 

Normal  or  some  in- 

None 

None 

termined  by  intra- 
venous indigo  car- 

hibition 

mine 

Pyelography 

Normal  or  very 

Various  degrees  of 

Clubbing  and  feath- 

Large  irregular  renal 

slight  dilatation  of 

dilatation  of  renal 

ery  appearance  of 

pelvis 

• 

renal  pelvis 

pelvis 

minor  calices 

Effacement  of  calices 
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Adequate  correction  of  the  obstructive  lesion 
is  most  essential  for  prompt  recovery. 

1900  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Francis  G.  Harrison  (Philadelphia)  : Dr.  Birdsall 
has  emphasized  the  often  reiterated  maxim  that  urologic 
stasis  or  retention  predisposes  to  infection,  and  at  times 
even  though  we  are  cognizant  of  such  a role  we  are  li- 


able to  overlook  remedial  measures.  He  has  attempted 
to  demonstrate  that  these  conditions  are  more  common 
than  is  suspected,  and  therefore  these  patients  should  be 
thoroughly  studied  before  a diagnosis  is  made.  He  has 
also  pointed  out  that  procrastination  when  obstruction 
occurs  is  dangerous.  The  obstruction  should  be  prompt- 
ly relieved.  Delay  in  the  form  of  waiting  to  see  how 
the  patient  will  do,  having  him  wear  a belt  for  a year, 
and  so  on,  leads  mostly  to  destruction  of  the  kidney. 
Prompt  intervention  where  stasis  plus  infection  has  been 
demonstrated  is  necessary  for  prompt  relief  and  cure. 


MILK  ALLERGY  IN  CHILDREN  * 

SOLKIN  C.  COPELAND,  M.D.,  and  JOHN  P.  KEATING,  M.D.,  Philadelphia 


In  presenting  the  following  cases  of  milk  al- 
lergy which  have  been  seen  in  the  clinic  of  the 
Children’s  Hospital  of  Philadelphia  our  purpose 
is  to  show  the  varied  clinical  manifestations  of 
milk  allergy  and  give  an  approach  to  diagnosis 
and  treatment. 

Food  allergy  may  present  itself  in  the  form  of 
bronchial  asthma,  hay  fever,  allergic  coryza,  urti- 
caria, angioneurotic  edema,  certain  forms  of 
eczema,  purpura,  migraine,  and  gastro-intestinal 
disturbances  which  may  be  so  severe  as  to  be 
mistaken  for  a surgical  abdomen. 

Milk,  eggs,  and  wheat  in  the  order  mentioned 
are  considered  as  the  most  common  causes  of 
food  allergy,  especially  in  children.  Though  the 
following  are  due  to  milk  sensitivity,  the  features 
of  these  cases  may  be  applied  to  food  hyper- 
sensitivity in  general. 

Case  1 (Asthma  and  Urticaria). — C.  T.,  male,  age  8. 
The  onset  of  disease  occurred  at  age  one  month.  He 
was  first  seen  in  the  clinic  at  age  6 with  a history  of 
wheezing  and  shortness  of  breath  since  birth.  The 
family  history  is  unknown  for  allergy.  He  was  breast- 
fed until  age  6 months,  and  at  age  one  month  was  given 
a complemental  feeding  of  cow’s  milk.  That  night  the 
infant’s  eyes  became  swollen  and  injected;  the  milk  was 
stopped.  Two  months  later  the  mother  made  another 
attempt  with  milk  which  resulted  in  an  attack  of  asthma 
within  one  hour.  The  patient  has  been  unable  to  take 
any  milk  products  because  they  caused  epigastric  pains, 
redness  and  puffiness  of  the  eyes,  and  wheezing. 

A direct  intradermal  test  was  positive  to  milk  as 
shown  in  Fig.  1.  Indirect  or  passive  transfer  tests  were 
marked  for  milk,  lamb,  and  pork. 

Oral  desensitization  with  milk  dilution  1 to  100  was 
attempted  and  the  patient  was  unable  to  take  more  than 
20  drops.  A trial  with  goat’s  milk,  starting  with  one 
drop  and  increasing  one  drop  daily,  revealed  that  he 
was  able  to  take  only  8 drops  before  symptoms  ap- 
peared. At  the  present  time  he  is  still  unable  to  ingest 
milk  or  any  milk  products. 

The  youngster  also  gave  a history  that  if  he  ever  ate 
any  food  which  contained  milk  he  noted  a rash  about 


* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct,  5, 
1937. 


his  mouth.  Application  of  milk  to  his  face  developed 
urticaria  at  the  site  within  5 minutes  as  shown  in  Fig. 
2.  The  presence  of  urticaria  demonstrates  that  this  is 
not  a case  of  contact  phenomena,  but  rather  one  of  ab- 
sorption through  the  nonbroken  skin  as  seen  in  Fig.  3, 
which  shows  patch  and  scratch  tests  of  the  milk  prod- 
ucts, lactalbumin,  lactoglobulin,  and  casein. 

The  patch  tests  were  kept  on  for  48  hours  with  nega- 
tive results,  while  alongside  are  the  scratch  tests  of  the 


Fig.  1.  (Case  1)  Showing  positive  reaction  of  direct  intra- 
dermal test  to  milk. 


same  substances  showing  marked  wheals  within  a few 
minutes.  Topical  application  of  lamb  broth  to  the  skin 
produced  no  urticaria. 


3 
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This  individual  not  only  shows  the  occurrence  of 
asthma,  gastro-intestinal  and  ophthalmic  disturbances 
following  the  ingestion  of  milk,  but  also  brings  out  the 
different  mechanism  involved  in  the  production  of  urti- 
caria and  contact  dermatitis.  As  is  known,  contact  der- 
matitis is  due  to  the  reaction  of  the  antigen  or  causative 
substance  on  the  epidermis,  causing  a vesicle  and  its 
associated  inflammation,  whereas  in  hives  the  resulting 
wheal  is  due  to  the  antigen  affecting  the  small  blood 
vessels  of  the  skin. 

Likewise  in  this  case  the  possibility  is  seen  of  asthma 
developing  by  absorption  of  the  antigen  through  the 
nonbroken  skin,  which  has  been  reported  in  cases  of 
food  and  drug  handlers. 


Fig.  2.  (Case  1)  Urticaria  as  result  of  application  of  milk 
to  face. 


Case  2 (Allergic  Purpura,  Urticaria,  Eczema,  and 
Asthma  — Fig.  4).  — L.  G.,  male,  age  2 The 
onset  of  disease  occurred  at  age  4 months.  The  child 
was  first  admitted  to  the  hospital  at  age  7 months,  and 
the  following  history  was  obtained:  He  was  breast-fed 
until  age  4 months ; complemental  feeding  with  cow’s 
milk  at  that  age  caused  eczema  to  appear  on  the  face. 
Breast  milk  and  cow’s  milk  were  both  continued  for  3 
months;  meanwhile  the  eczema  spread  to  the  entire 
body,  and  during  this  interval  the  infant  also  had  2 
slight  attacks  of  asthma. 

On  admission,  the  physical  examination  revealed  the 
following  relevant  facts : 

1.  Eczema  of  the  entire  body  including  face  and  scalp. 

2.  Edema  of  all  4 extremities. 

3.  Purpuric  spots  on  the  body,  particularly  the  dorsal 
surface  of  both  feet. 


The  family  history  for  allergy  was  negative.  Direct 
and  indirect  intracutaneous  tests  were  positive  for  milk 
and  a few  foods. 

During  the  infant’s  stay  in  the  hospital  he  was  given 
sobee  and  a dextrimaltose  formula.  The  purpura  and 
edema  disappeared  in  a few  days,  and  the  eczema  was 
much  improved  within  one  month.  The  infant  was  then 
given  4 ounces  of  boiled  evaporated  milk  as  a clinical 
trial,  resulting  within  2 hours  in  a marked  flare-up  of 
the  eczema,  generalized  urticaria,  and  purpuric  spots  in 
both  axillae.  There  was  also  a profuse  projectile  diar- 
rhea. Blood  studies  taken  before  and  after  this  clinical 
trial  as  shown  in  the  following  table: 

Ven.  coag 7 min.  Clot  normal 

Bleeding  time 1 min. 

Platelets  250,000/cm. 

albumin  5.0  gm./lOO  c.  c. 

Serum 

globulin  1.4  gm./lOO  c.  c. 


1 44  hours  after  ingestion  of  milk 

Ven.  coag 7 min.  Clot  normal 

Bleeding  time 1 min. 

Platelets  250,000/cm. 

albumin  5.81  gm./lOO  c.  c. 

Serum 

globulin  1.4  gm./lOO  c.  c. 

This  youngster  in  addition  to  exhibiting  hives,  asthma, 
and  eczema  is  of  interest  as  a case  of  purpura  of  the 
anaphylactoid  type. 

Recently  Squier  and  Madison 1 reported  6 cases  of 
thrombocytopenic  purpura  due  to  food  allergy.  The  fol- 
lowing is  quoted  from  their  paper : “Thrombocytopenic 
purpura  and  anaphylactoid  purpura  may  both  result  from 
an  allergic  reaction.  In  thrombocytopenic  purpura  there 
is  a profound  depression  of  the  circulating  thrombocytes 
with  its  associated  effect  in  bleeding  time  and  clot  re- 
tractility. In  the  anaphylactoid  purpura  increased  capil- 
lary permeability  is  the  predominant  or  only  manifesta- 
tion,” as  is  noted  in  this  patient. 

On  discharge  from  the  hospital  3 attempts  were  made 
with  oral  desensitization  of  boiled  whole  milk,  using 
drop  dosage.  The  limit  of  tolerance  each  time  was 
within  12  drops.  The  patient  was  kept  on  sobee  and 
dextrimaltose  formula,  and  later  other  foods  which  were 
negative  to  skin  tests  were  added.  He  was  also  unable 
to  take  any  milk  products.  At  age  2,  milk  products 
were  added  to  the  diet  with  no  ill  effects,  but  he  was 
still  unable  to  drink  plain  milk.  Six  months  later  an- 
other attempt  at  oral  desensitization  was  tried,  and  at 
the  present  time  the  youngster  is  able  to  drink  one  ounce 
of  plain  milk  daily.  Other  foods  to  which  he  was  sensi- 
tive on  skin  tests  have  been  given  with  no  clinical  effect. 

These  2 cases  are  illustrative  of  the  immediate 
type  of  allergic  reaction.  Such  cases  are  rela- 
tively easy  to  diagnose  because  of  their  dramatic 
and  sudden  clinical  symptoms  following  the  tak- 
ing of  the  milk,  and  for  which  a positive  skin 
reaction  is  usually  obtained.  Invariably  these  pa- 
tients give  a positive  family  history  and  also  re- 
veal other  associated  forms  of  allergy  in  their 
past  or  present  history. 

The  next  2 cases  may  be  classified  as  the  de- 
layed type  of  allergic  response.  The  delayed  type 
gives  the  greatest  diagnostic  difficulty  for  the  fol- 
lowing reasons : 
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1.  The  patient  is  less  cognizant  as  to  the  etio- 
logic  factor. 

2.  The  clinical  symptoms  may  not  appear  until 
as  long  as  48  hours  after  the  ingestion  of  the 
food,  or  sometimes  even  longer,  depending  upon 
how  soon  the  patient  oversteps  his  threshold  of 
tolerance  to  the  particular  offending  food. 

3.  The  presence  of  secondary  factors  which 
may  precipitate  reactions  in  an  allergic  in- 
dividual, especially  secondary  infection. 

4.  Finally,  the  skin  tests  are  usually  negative 
and,  when  positive,  are  often  of  no  clinical  sig- 
nificance. 

Case  3 (Asthma). — A.  L.,  female,  age  Zl/2.  The  on- 
set of  the  disease  occurred  at  age  6 weeks.  Both  the 
maternal  grandmother  and  grandfather  had  asthma.  At 
birth  the  baby  was  given  an  evaporated  milk  formula 
for  one  month,  then  a skim  milk-karo  formula  for  2 
months.  She  was  admitted  to  the  hospital  at  age  3 
months,  giving  a history  of  frequent  attacks  of  bron- 
chitis and  wheezing.  Skin  tests  on  first  admission  were 
negative.  The  baby  was  discharged  within  10  days  and 
put  on  an  evaporated  milk  formula.  She  was  readmitted 
one  month  later  with  a severe  attack  of  asthma  and  was 
placed  on  a Cemac  formula ; an  autogenous  vaccine  was 
also  made.  There  were  no  attacks  of  asthma  for  6 
months  while  on  Cemac.  Then  a clinical  trial  with  milk 
was  tried,  giving  one  teaspoonful  and  increasing  one  tea- 
spoonful daily.  Within  72  hours  the  baby  developed 
asthma. 

At  a later  date,  starting  with  one  drop  and  increas- 
ing one  drop  daily,  the  infant  was  able  to  take  two- 
thirds  of  a glass  of  milk  before  an  attack  developed. 
The  milk  was  stopped ; during  all  this  time  the  young- 
ster received  autogenous  vaccine  therapy.  At  age  16 
months  the  patient  was  readmitted  to  the  hospital  with 
an  acute  attack  of  asthma  with  bronchopneumonia  and 
bilateral  otitis  media.  The  temperature  on  admission 
was  103°  F.  and  the  patient  required  an  oxygen  tent. 
During  convalescence  milk  was  given  with  no  ill  effects, 
and  the  patient  has  continued  to  take  milk  in  the  past 
year  with  no  attacks  of  asthma. 

Case  4 (Asthma). — M.  O.,  male,  age  5.  The  onset 
of  the  disease  occurred  at  age  1 l/2.  The  paternal  grand- 
father and  a cousin  had  asthma.  The  patient  was  first 
seen  in  the  clinic  at  age  2 x/2.  The  child  was  breast-fed 
for  2 weeks  and  was  then  given  cow’s  milk,  dextrimal- 
tose  formula  for  6 months,  and  was  then  weaned  to  plain 
milk;  eggs  were  added  at  age  5 months.  When  age  8 
months  the  youngster  had  a severe  attack  of  asthma 
which  at  that  time  was  diagnosed  as  bronchopneumonia. 
For  the  following  2 years  the  patient  continued  to  have 
frequent  chest  colds  associated  with  wheezing,  and  dur- 
ing all  this  interval  continued  to  receive  eggs  and  milk. 

Skin  tests  were  positive  for  a few  substances  which 
proved  of  no  clinical  significance.  Milk,  eggs,  and  wheat 
were  negative.  Passive  transfer  tests  were  likewise 
negative. 

Milk  and  eggs  were  eliminated  from  the  diet  because 
the  mother  felt  that  they  did  not  agree  with  the  child. 
Autogenous  vaccine  therapy  was  given.  During  this 
treatment  several  attempts  were  made  to  desensitize  the 
youngster  orally  with  whole  milk,  boiled  milk,  and 
evaporated  milk  respectively,  but  in  each  case  with  no 
success.  During  the  past  9 months  he  has  been  getting 
3 glasses  of  goat’s  milk  daily  and  has  been  free  from 
any  attacks.  He  is  still  unable  to  take  egg  in  any  form. 


The  final  case  is  one  of  gastro-intestinal  al- 
lergy and  is  considered  separately  because  of  the 
patient’s  temporary  allergic  condition. 

Case  5 (Gastro-intestinal  Allergy). — A.  L.,  male,  age 
3.  The  onset  of  disease  occurred  at  age  7 months ; 
the  patient  was  given  an  evaporated  milk-karo  formula. 
The  feeding  was  taken  well,  but  was  followed  in  5 min- 
utes by  explosive  vomiting.  One  week  later  a cow’s 
milk  and  dextrimaltose  formula  was  given  with  the 
same  results.  A few  days  later  cow’s  milk  boiled  2 
hours  was  tried,  producing  diarrhea  and  vomiting  in  a 
few  hours. 

Four  months  later,  that  is,  2 months  after  the  onset, 
the  patient  was  desensitized  to  boiled  cow’s  milk,  start- 
ing with  drop  dosage,  and  within  a couple  of  months  he 
was  able  to  take  one  quart  of  milk  daily. 

This  patient  falls  into  the  category  of  those  in- 
dividuals who  may  display  early  in  life  some 
form  of  allergic  disease  which  is  soon  lost  and 
may  never  recur  in  the  lifetime  of  that  individual. 

This  group  perhaps  can  be  explained  on  the 
basis  of  some  interference  in  that  mechanism 
which  Schloss  and  his  workers  refer  to  in  their 
study  of  immune  reaction  induced  in  infants  by 
intestinal  absorption  of  the  incompletely  digested 
cow’s  milk  protein.  This  mechanism  is  unknown, 
but  Schloss  questions  whether  it  is  one  of  gastro- 


Fig.  3.  (Case  1)  Patch  and  scratch  tests  of  lactalbumin, 
lactoglobulin,  and  casein. 
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Fig.  4.  (Case  2)  Allergic  purpura,  urticaria,  eczema,  and 
asthma. 


intestinal  permeability,  alteration  in  the  digestive 
enzymes,  or  one  of  neutralization  of  the  foreign 
protein  by  some  immune  reaction.  Ratner  be- 
lieves it  is  chiefly  one  of  gastro-intestinal  per- 
meability, and  for  this  reason  advises  the  use  of 
heated  evaporated  milk. 

The  treatment  of  milk  allergic  cases  is  based 
upon  this  questioned  mechanism. 

Summary 

Milk  allergic  cases  should  be  divided  into  the 
immediate  and  delayed  types,  and  under  these  2 
forms  should  be  considered  those  cases  which 
may  be  temporary  in  nature. 

The  method  of  treating  milk  allergy  has  been 
fairly  well  covered  in  the  presentation  of  the 
cases ; it  is  basically  exclusion,  alteration  of  the 
milk  protein,  and  an  attempt  at  desensitization. 
If  the  allergic  reaction  is  of  the  immediate  type, 
exclusion  of  milk  and  its  products  is  indicated 
in  the  first  year  of  life.  In  the  delayed  type  it 
is  more  possible  to  desensitize  the  individual  oral- 
ly or  at  least  increase  the  threshold  so  as  to  give 
him  a sufficient  amount  of  milk.  Also,  in  these 
cases,  changing  to  milk  of  a different  specie,  such 
as  goat’s  milk,  or  changing  the  form,  employing, 
for  example,  heated  evaporated  milk,  usually 
gives  good  results. 

It  is  known  that  milk  allergy  is  often  the  first 
form  of  food  sensitivity  lost,  and  usually  it  is 
gone  by  age  2. 


In  conclusion,  it  may  readily  be  appreciated 
that  a child  hypersensitive  to  foods  may  be  a 
problem  in  diagnosis  and  treatment.  The  results 
to  be  obtained  depend  upon  a thorough  clinical 
and  analytical  history,  proper  skin  testing,  study 
of  diets,  and  an  unremitting  thorough  follow-up 
of  the  patient. 


Children’s  Hospital. 

REFERENCE 

1.  Squier  and  Madison:  “Thrombocytopenic  Purpura  Due  to 
Foods,”  /.  Allergy,  8:  143  (Jan.)  1937. 

ABSTRACT  OF  DISCUSSION 

Louis  Tuft  (Philadelphia)  : Both  Drs.  Copeland  and 
Keating  are  to  be  commended  for  the  practical  manner 
in  which  they  have  brought  to  the  attention  of  the  prac- 
titioner the  clinical  importance  of  milk  allergy  in  chil- 
dren. As  they  have  indicated,  such  hypersensitiveness 
can  express  itself  in  clinical  manifestations,  the  nature 
of  which  will  depend  upon  the  location  of  the  tissue  con- 
taining the  specifically  sensitized  cells  or  so-called  shock 
organ.  If  this  tissue  is  located  in  the  bronchial  mucosa, 
asthma  or  bronchitis  will  result ; if  in  the  alimentary 
tract,  the  symptoms  will  be  of  a gastro-intestinal  char- 
acter; whereas,  if  the  skin  is  the  shock  organ,  the 
clinical  manifestations  will  take  the  form  of  eczema, 
urticaria,  angioneurotic  edema,  or  even  purpura,  as  in 
the  case  cited  by  the  essayist. 

It  is  little  wonder  that  children  are  more  frequently 
sensitive  to  milk  than  to  any  other  food,  since  it  is  the 
first  important  allergen  with  which  they  come  into  con- 
tact. If  there  exists  in  these  children  a hereditary  pre- 
disposition to  become  readily  and  highly  sensitized,  the 
reaction  produced  by  subsequent  milk  contact  is  likely 
to  be  immediate  and  acute  as  exemplified  in  the  first 
case  report.  Such  patients  represent  the  so-called  atopic 
type,  frequently  develop  multiple  clinical  manifestations 
from  contact  with  even  a minute  amount,  and  have  skin 
reactions  and  specific  antibodies  that  are  readily  demon- 
strable. The  existence  of  this  type  of  sensitivity  usually 
is  easy  to  diagnose  even  from  the  history  alone.  Treat- 
ment is  much  more  difficult  since  these  patients  require 
the  most  rigid  exclusion  of  milk  in  any  form  from  the 
dietary  regime,  as  well  as  a very  slow  and  prolonged 
oral  desensitization  beginning  with  high  dilutions  and 
increasing  very  gradually  until  the  patient  is  able  to 
ingest  the  ordinary  amount  contained  in  the  diet,  ex- 
clusive of  whole  milk.  Fortunately,  in  most  patients, 
the  sensitivity  is  much  less  marked,  so  that  the  reaction 
is  slower  or  delayed  in  onset  and  less  acute,  with  the 
symptoms  often  localized  to  the  stomach  or  intestines. 

I have  found  that  one  of  the  earliest  indications  of 
allergy  to  milk  is  difficulty  in  feeding,  particularly  when 
changing  from  breast  to  bottle  feeding.  Hence,  when 
an  allergic  child  gives  a history  of  having  had  frequent 
gastro-intestinal  upsets  in  the  form  of  vomiting,  regurgi- 
tation, colic,  or  diarrhea  during  infancy,  particularly  if 
it  is  coincident  with  the  institution  of  bottle  feeding, 
allergy  to  milk  should  be  suspected  immediately.  This 
does  not  mean  that  every  baby  with  a feeding  difficulty 
or  with  colic  is  necessarily  allergic  to  milk ; it  is  onlv 
in  the  patient  who  already  has  a definite  allergic  condi- 
tion that  such  a history  is  helpful  in  suggesting  that 
milk  may  be  the  important  exciting  factor.  As  the  es- 
sayist has  mentioned,  in  this  group  of  patients  with  de- 
layed reactions  the  presence  of  a negative  skin  reaction 
to  milk,  especially  if  obtained  by  the  scratch  technic, 
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does  not  warrant  the  assumption  that  milk  is  not  of 
etiologic  importance.  Clinical  trial  by  exclusion  of  milk 
will  sometimes  be  followed  by  startling  improvement. 

Once  the  presence  of  allergy  to  milk  has  been  dis- 
covered, it  should  be  eliminated  completely  and  such 
substitution  products  as  goat’s  milk,  evaporated  milk, 
sobee,  etc.,  utilized  or,  after  an  interval  of  rest,  oral 
desensitization  instituted.  The  latter  measure  usually  is 
quite  successful  since  the  sensitivity  in  these  patients  is 
not  highly  developed.  Even  though  the  allergy  to  milk 


is  not  discovered,  many  of  these  patients,  through  re- 
peated ingestion,  acquire  sufficient  tolerance  to  milk  dur- 
ing early  childhood  to  permit  them  to  partake  of  ordi- 
nary amounts  without  any  untoward  effect.  Neverthe- 
less, a very  small  percentage  do  not  overcome  their  sen- 
sitivity in  this  manner  and  continue  to  have  eczema, 
urticaria,  asthma,  or  some  other  form  of  allergic  mani- 
festation in  later  years.  This  constitutes  another  im- 
portant reason  for  the  early  recognition  and  correction 
of  milk  allergy  in  childhood. 


THE  MARCH  OF  EVENTS  IN  PEDIATRICS* 

THEODORE  O.  ELTERICH,  M.D.,  Pittsburgh 


It  has  become  the  custom  for  an  officer  of  an 
organization  such  as  the  Section  on  Pediatrics, 
coming  to  his  long  last,  to  pause,  take  the  pa- 
tient's pulse,  reflect,  digest,  and  give  back  to  the 
organization  a mirror  of  what  is  going  on,  and 
then  perhaps  to  philosophize  a little  concerning 
the  future.  Shall  we  say,  give  a prognosis? 
Hence,  the  title  “The  March  of  Events  in  Pedi- 
atrics.” 

It  is  peculiarly  difficult  to  perform  a task  such 
as  this  at  the  present  time  because  of  the  unrest 
and  bewilderment  created  by  the  threatened 
changes  in  the  status  of  the  physician’s  method 
of  serving  his  community.  We  wish,  therefore, 
to  state  most  emphatically  at  the  very  outset  that 
nothing  we  are  about  to  say  has  anything  what- 
soever to  do  with  so-called  state  or  socialized 
medicine.  It  is  our  thesis,  however,  quite  as  em- 
phatically that  some  of  the  problems  about  to  he 
enumerated  are  very  much  the  responsibility  of 
the  physician  interested  in  the  child  welfare  of 
his  community.  Irrespective  of  his  origin  or 
social  status,  a child  is  deserving  of  competent 
medical  guidance  in  the  early  critical  years.  He 
must  have  the  benefit  of  modern  preventive 
pediatrics,  and  it  is  the  duty  of  the  physician  in- 
terested in  children  to  see  that  this  is  made  pos- 
sible. What  are  some  of  the  problems  involved  ? 

Child  Adoption 

Douglas  A.  Thom  states  that  one  of  the  most 
beautiful  acts  in  a civilized  world  is  the  bringing 
of  a homeless  child  into  a childless  home.  But 
there  are  essential  things  to  be  known  before 
foster  parents  should  assume  the  responsibility 
for  the  care  of  a young  child  and  before  the 
child’s  custodians  should  allow  him  to  be  placed 
in  a strange  home. 

Dr.  Thom  continues : “Those  of  us  interested 
in  children  and  in  parents  wish  that  science 
knew  more  about  the  potential  qualities  and  pos- 
sible defects  in  newborn  babies.  But  we  have 
made  some  progress  during  the  past  quarter  of 

* Read  before  the  Section  on  Pediatrics  (Chairman’s  Ad- 
dress) of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  5,  1937. 


a century  and  can  now  answer  some  of  the  most 
vital  questions  that  foster  parents  should  ask. 

“Before  a child  is  adopted,  an  effort  should  be 
made  to  learn  as  much  as  possible  about  the 
baby’s  ancestors.  Examinations  should  be  made, 
too,  to  determine  if  the  child’s  body  is  straight 
and  if  his  eyesight  and  hearing  are  normal. 

“Foster  parents  should  know  whether  the 
child  has  a mental  disease  or  mental  deficiency, 
and  whether  he  is  subject  to  epilepsy  or  other 
abnormality  of  a psychopathic  nature.  It  is  now 
possible  to  determine  this  in  6-month-old  babies. 

“There  are  also  tests  that  will  discover 
whether  the  baby  is  handicapped  by  hemophilia, 
tuberculosis,  syphilis,  or  other  physical  defects ; 
it  would  be  wise,  therefore,  to  supplement  the 
clinical  examinations  with  the  appropriate  lab- 
oratory studies. 

“If  you  can  get  the  answers  to  these  questions, 
you  have  eliminated  the  greatest  hazards  in  child 
adoption  except  the  possible  crossing  of  races, 
for  which  there  is  as  yet  no  reliable  test. 

“But  there  is  another  point,  perhaps  even 
more  important,  and  that  is  the  character  of  the 
home  and  the  foster  parents.  The  latter  should 
be  in  good  physical  condition  and  have  sufficient 
intelligence  to  insure  the  child  of  proper  physical 
care,  wise  training,  and  a reasonable  degree  of 
economic  security.  Emotionally  unstable  persons 
and  those  of  inferior  intelligence  should  be  ex- 
cluded from  the  responsibility  of  rearing  chil- 
dren. 

“The  age  of  the  parents  should  also  be  con- 
sidered. It  is  perfectly  logical  for  a couple,  age 
40,  to  adopt  a third  or  fourth  child  but  quite  un- 
wise for  a couple  of  this  age  to  take  the  first,  for 
that  child  would  probably  be  reared  as  an  only 
child. 

“There  is  another  very  important  point.  Chil- 
dren should  never  be  adopted  with  the  idea  of 
pulling  together  a home  that  is  starting  to  dis- 
integrate. It  is  hard  enough  for  a child  born  to 
the  parents  to  keep  such  a home  intact.  An 
adopted  one  cannot  do  so. 
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“An  adopted  child,  from  the  beginning,  should 
have  all  of  the  available  information  about  his 
past  which  his  years  will  permit  him  to  under- 
stand. Child  adoption  is  one  of  the  loveliest  ex- 
periences in  life,  but  it  should  be  undertaken 
only  after  serious  consideration.” 

There  is  scarcely  a practitioner  of  medicine 
who  is  not  approached  by  prospective  foster  par- 
ents from  time  to  time  concerning  the  advisabil- 
ity of  adopting  a child.  We  wonder  how  many 
physicians  have  a program  such  as  that  outlined 
in  readiness  so  that  they  may  scientifically  and 
intelligently  explain  to  their  clients  some  of  the 
hazards  and  pitfalls  lying  in  wait  for  well-mean- 
ing but  inadequately  or  illy  advised  people  who 
go  in  for  thoughtless  or  “bootleg  adoption.” 
There  are  between  16,000  and  17,000  adoptions 
in  the  United  States  every  year.  Notwithstand- 
ing the  significance  of  this  number,  a more  im- 
portant consideration  is  that  only  a small  pro- 
portion of  those  children  can  now  be  placed  ac- 
cording to  adequate  knowledge  of  the  child  and 
the  home.  Is  this  not  a major  problem  to  which 
the  physician  interested  in  children  should  give 
his  best  and  most  mature  judgment? 

Illegitimacy 

Closely  related  to  the  problem  of  child  adop- 
tion is  the  matter  of  illegitimacy.  S.  J.  Holmes 
and  E.  R.  Dempster  state  that  the  trend  of  the 
illegitimate  birth  rate  is  of  interest,  not  only 
from  the  social  and  ethical  standpoints,  but  also 
on  account  of  its  relation  to  the  hereditary  en- 
dowments of  the  population.  James  H.  S. 
Bossard  estimates  that  at  least  70,000  children 
are  born  out  of  wedlock  in  this  country  in  a sin- 
gle year. 

Dependent  and  Delinquent  Children 
Next  arises  quite  naturally  to  the  problem  of 
the  dependent  and  the  delinquent  child.  On  Jan. 
1,  1936,  there  were  estimated  to  be  43,844  such 
children  in  the  State  of  Pennsylvania.  Breaking 
down  this  figure  of  43,844  children  we  get  the 
following  pertinent  information: 

Dependent  and  Delinquent  Children 
Under  Care  in  Pennsylvania 


(Jan.  1,  1936) 

In  institutions  24,635 

In  foster  boarding  homes 9,862 

In  foster  free  homes 2,253 

In  working  homes  without  wages  164 

In  homes  at  wages 711 

In  own  or  relatives’  homes  under 
supervision  of  a child  welfare 

organization 5,734 

Others  485 


Total  43,844 


The  nurture  and  guidance  of  45,000  depend- 
ent children  should  not  only  appeal  to  the  scien- 
tific and  humanitarian  impolses  of  the  conscien- 
tious and  thoughtful  physician,  but  he  surely 
must  also  realize  the  unfathomed  sociopolitical 
implications  presented  by  a problem  such  as  this. 

Mental  Appraisal  and  Co-operation  With 
School  Authorities 

It  has  long  been  our  contention  that  because 
of  the  tendency  in  medicine  towards  superspe- 
cialization, the  complete  concept  of  the  child  is 
lost.  Because  of  the  trees,  we  do  not  see  the 
forest.  Two  of  the  most  important  factors  to  be 
considered  in  the  health  appraisal  of  a given 
child  before  the  proper  regime  can  be  created  for 
his  best  interests  are:  (1)  A mental  appraisal, 
and  (2)  consideration  of  whether  he  fits  into  the 
school’s  scheme  of  things. 

It  is  the  duty  of  the  school  authorities  and  the 
family  physician  to  keep  in  touch  with  each 
other.  To  illustrate:  We  frequently  see  a luck- 
less child  peddled  from  one  physician  to  another 
and  from  one  school  to  another.  He  is  treated 
for  malnutrition.  All  the  calories  and  vitamins 
in  the  world  will  not  put  weight  upon  these  step- 
children of  nature.  They  are  treated  for  Syden- 
ham’s chorea.  We  know  of  a child  who  was 
recently  a patient  in  3 large  hospitals  of  Pitts- 
burgh within  a period  of  a few  months.  Athetoid 
movements  were  superficially  mistaken  for  the 
beginning  manifestations  of  St.  Vitus’  dance, 
and  the  intelligence  quotient  of  66  was  not  given 
due  consideration. 

Every  children’s  specialist  has  brought  to  him 
for  supposedly  difficult  diagnosis  fundamentally 
normal  children  who  are  merely  fatigued  by  the 
stress  of  modern  civilization  and  too  long  hours 
at  school.  These  children  gain  weight  when  given 
rest,  a more  adequate  diet,  and  a simplified 
schedule.  Their  posture  improves ; their  irri- 
tability disappears ; their  alleged  naughtiness 
vanishes ; and  they  resume  their  birthright  of 
being  lovely  and  lovable  children.  The  physician 
must  realize  the  interdependence  of  the  mind 
and  the  body  in  his  health  appraisal  of  the  child 
and  adapt  the  child’s  schedule  at  school  to  his 
mental  and  physical  capacity. 

The  Difficult  Child  at  School 

Recently  we  were  confronted  with  the  follow- 
ing problem : An  adolescent  girl  whom  we  had 
been  treating  because  of  petit  mal  attacks  since 
she  was  age  8 or  9 suddenly  became  worse. 
Along  with  the  more  frequent  occurrence  of 
these  momentary  lapses  of  consciousness  were 
certain  alarming  changes  in  personality  and  dis- 
position. We  had  had  a psychologic  study  made 
5 years  previously  so  that  the  child  psychiatrist, 
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now  called  in  consultation,  had  an  excellent  op- 
portunity to  analyze  the  possibility  of  the  com- 
mencement of  any  possible  dementia.  The  young 
lady  always  enjoyed  school.  However,  during 
the  preceding  year,  with  her  average  intelligence, 
she  was  finding  it  increasingly  difficult  to  cope 
with  classmates  who  were  more  gifted  mentally. 
The  psychiatrist  believed  that  the  transfer  of  the 
patient  from  the  too  stimulating  academic  col- 
lege preparatory  course  to  the  more  placid  en- 
vironment of  a vocational  or  trade  school  would 
be  salutory  and  help  to  keep  her  epileptic  attacks 
within  bounds. 

We  took  the  matter  up  with  the  late  Dr.  J. 
Freeman  Guy,  then  associate  superintendent  of 
the  Pittsburgh  Public  Schools.  That  conference 
disclosed  much  that  we  should  have  known  long 
ago.  How  is  the  public  school  system  equipped 
to  take  care  of  the  difficult  or  atypical  child? 
We  reiterate  that  it  is  the  duty  of  the  school 
authorities  to  keep  in  touch  with  the  family 
physician,  and  that  it  is  the  duty  of  the  family 
physician  to  keep  in  touch  with  the  school  au- 
thorities. 

The  accompanying  diagram  in  compact  digest 
form  illustrates  how  the  Pittsburgh  school  sys- 
tem is  equipped  to  educate  the  handicapped  or 
atypical  school  child.  Greater  co-operation  be- 
tween the  physician  and  the  educator  will  make 
this  system  more  effective,  and  out  of  this  co- 
operation must  come  continual  maturing  and 
modification  of  the  system  for  the  greater  wel- 
fare of  a larger  number  of  school  children. 

The  Superior  Child 

The  handicapped  child  should  not  be  the  only 
concern  of  the  physician.  What  about  the  supe- 
rior child?  William  T.  Root,  the  psychologist, 
emphasizes : “A  child  should  not  be  hurried 
through  the  grades.  Health  and  physical  adjust- 
ment should  be  given  first  consideration.  Supe- 
rior learning  ability  should  be  utilized  by  more 
extensive  and  more  intensive  study  rather  than 
by  grade  advancement.  Grade  skipping  is  the 
last  and  poorest  method  of  adjustment,  justified 
in  part  to  avoid  bad  habits  of  study.  In  dealing 
with  superior  children  avoid  the  development  of 
intellectual  priggishness.  Unaffected  contact 
with  children  his  own  age  is  of  more  importance 
to  the  superior  child  than  rapid  grade  advance 
or  early  academic  precocity.”  The  family  phy- 
sician may  do  much  to  curb  overambitious  par- 
ents and  encourage  them  to  follow  the  sugges- 
tions made  by  Dr.  Root. 

The  physician  who  has  taken  care  of  a child  for 
14  years  should  be  of  some  value  in  helping  him 
choose  a profession  or  a life  career.  He  should 
therefore  interest  himself  in  vocational  guidance. 
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PITTSBURGH  PUBLIC  SCHOOLS 
A TYPICAL  CHILDREN 
EDUCATIONAL  PROGRAM 


Explanation  of  Diagram 

The  line  running  through  the  center  indicates  normal  school 
progress — I.Q. — 90-110.  The  line  digressing  toward  left  in- 
dicates superior  pupils — I.Q. — 110  or  above.  These  pupils  are 
encouraged,  given  acceleration  and  enrichment. 

The  child  with  physical  disabilities  and  normal  mental  pow- 
ers who  is  confined  to  his  home  is  indicated  by  a line  parallel 
to  center  line.  They  receive  specialized  instruction.  The  teach- 
er goes  to  the  child’s  home  without  extra  cost  to  parent.  An 
important  illustration  in  which  this  is  of  advantage  is  the 
child  with  cardiac  pathology.  The  ideal  is  to  offer  education 
to  every  educable  child  in  the  city  of  Pittsburgh. 

The  lines  to  the  right  indicate  the  slow  learning  group. 
Anemic  or  malnourished  children  are  given  the  advantage  of 
an  open-air  school  environment.  Children  with  speech  difficul- 
ties are  treated  accordingly.  There  are  6 speech  correction 
supervisors  who  work  with  the  teachers  to  correct  minor  speech 
defects.  Their  province  also  is  to  segregate  those  children  with 
major  speech  defects,  such  as  stuttering,  for  specialized  teach- 
ing. There  is  also  a special  sight  conservation  group.  The 
anemic  and  malnourished  children  and  those  with  speech  de- 
fects gradually  tend  to  become  normal  in  progress.  The  sight 
conservation  group  tends  to  remain  slow  because  of  eye  de- 
fects. There  is  prevocational  training  for  youngsters  who  are 
not  academically  minded.  They  are  sent  to  a junior  vocational 
and  trade  high  school  to  be  taught  the  so-called  repetitive  trades. 

Illustrative  trades  of  boys  with  I.Q.’s  of  70-90  are  electric 
house  wiring,  wood-working,  and  handy-man  around  the  house. 
For  girls  of  this  group  illustrative  trades  are  sewing,  cooking, 
home-making,  and  care  of  children.  Along  with  training  in 
the  trades  these  children  are  given  rudimentary  instruction  in 
reading,  writing,  and  arithmetic. 

Orthogenic  mental  deviates— I.Q.  50-70 — are  given  specialized 
instruction  with  specialized  equipment  in  a specialized  room.  It 
is  dominantly  handwork.  The  ideal  is  to  produce  happy  citizens. 
Children  with  an  I.Q.  under  50  are  recommended  for  state  in- 
stitutions. 

The  blind  are  sent  to  state  institutions,  and  the  deaf  are 
sent  to  state  institutions  at  state  and  local  community  expense. 

Kindergarten  is  for  children  of  age  4 and  5,  and  nursing 
school  for  those  age  3. 


Pediatrics  Marches  On 

We  have  had  another  motive  in  developing 
our  theme.  Recent  speakers  on  topics  such  as 
this  have  been  very  pessimistic  about  the  im- 
pending fate  of  the  pediatrician.  L.  R.  De  Buys 
in  his  brilliantly  provocative  presidential  address 
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entitled  “Whither,”  read  before  the  seventh  an- 
nual meeting  of  the  American  Academy  of  Pe- 
diatrics, carefully  enumerated  and  analyzed 
many  of  the  problems  that  face  this  specialty. 
To  quote  one  or  two  of  his  statements:  “The 
education  of  the  public,  the  decreasing  morbidity 
in  childhood,  and  the  taking  over  of  the  work  of 
the  pediatrician  by  the  various  health  organiza- 
tions tend  under  present  conditions  to  cast  a 
gloomy  outlook  for  the  pedicatrician  of  today 
and  to  discourage  developing  pediatricians  for 


the  future.”  Another  quotation:  “We  keep  the 
skim  milk.  When  we  are  called,  the  patient  is 
helpless,  hopeless,  or  broke.”  We  do  not  take 
such  a gloomy  attitude.  We  believe  the  pediat- 
rican  is  in  a peculiarly  strategic  position  to  co- 
ordinate the  various  agencies  that  seek  to  aid  the 
child.  We  believe  we  are  on  the  threshold  of  a 
new  era  of  improving  the  status  of  the  child  who 
is  after  all  the  citizen  of  tomorrow.  Pediatrics 
marches  on  ! And  in  the  right  direction  ! 

3700  Fifth  Avenue. 


CHRONIC  PEMPHIGUS  * f 
A Dermatoneurologic  Study 

ALBERT  STRICKLER,  M.D.,  and  ALFRED  GORDON,  M.D.,  Philadelphia 


Chronic  pemphigus,  probably  the  most  fre- 
quently encountered  of  the  fatal  cutaneous  affec- 
tions, still  remains  the  puzzle  it  has  always  been 
both  from  the  standpoint  of  etiology  and  of 
treatment.  The  theoretic  etiologic  concepts  of 
this  affection  have  remained  unchanged  over  a 
period  of  years  and  although  much  effort  has 
been  spent  to  determine  the  specific  factor,  noth- 
ing conclusive  has  been  achieved.  Yet,  a new 
appreciation  of  this  affection  has  been  percolat- 
ing through  the  literature  which  promises  much 
new  hope,  and  it  is  to  this  phase  of  the  problem 
that  this  contribution  is  dedicated. 

Etiology 

Three  theories  have  been  advanced  as  possibly 
causative  of  chronic  pemphigus— the  infectious, 
the  toxic,  and  the  neuropathic. 

The  Infectious  Theory. — Much  effort  has  been 
spent  and  many  different  micro-organisms  have 
been  described  as  possibly  causative  of  pem- 
phigus, but  as  yet  none  have  been  proven  to  be 
definitely  etiologic.  The  Bacillus  pyocyaneus 
has  been  one  of  the  persistently  isolated  organ- 
isms. It  has  been  found  in  pure  culture  in  the 
blood  stream  of  a patient  with  chronic  pem- 
phigus; in  the  blood,  urine,  and  the  contents  of 
the  cutaneous  vesicles  in  a patient  suffering  from 
pemphigus  foliaceous ; and  it  has  been  isolated 
in  pure  culture  from  the  blood  and  the  vesicle 
contents  of  several  patients  with  pemphigus 
vegetans.  Lipschiitz  described  organisms  he 
found  in  the  lesions  of  patients  with  pemphigus 
vulgaris  and  which  he  believed  to  be  etiological- 
ly  responsible.  These  were  small  organisms 
termed  Cytoplasma  oviforme,  and  smaller  ones, 

* Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  Session, 
Oct.  5,  1937. 

t From  the  Department  of  Dermatology,  The  Skin  and  Cancer 
Hospital  of  Philadelphia. 


the  Anaplasma  liberum.  These  supposed  micro- 
organisms are  believed  to  be  products  of  cellular 
degeneration.  Raedale  described  a bacillus  cul- 
tivated from  the  bone  marrow,  blood,  cutaneous 
lesions,  etc.,  which  he  in  turn  inoculated  into  a 
rhesus  monkey  and  induced  vesicular  and  bulb- 
ous lesions. 

The  modern  bacteriologic  studies  of  pem- 
phigus began  with  the  work  of  Eberson,  who 
isolated  a micro-organism  from  the  blood  in  7 
patients  and  from  the  bullae  in  one.  It  was  a 
streptobacillus  which  was  pathogenic  for  guinea 
pigs  and  rabbits.  Welsh  reported  the  isolation 
of  streptococci  from  the  blood  of  5 out  of  7 pa- 
tients with  pemphigus  and  only  once  from  the 
fluid  of  the  blisters  in  34  trials.  He  found  this 
organism  virulent  for  5 species  of  animals  and 
was  able  to  produce  lesions  consistent  with 
pemphigus  in  a fair  number.  Intradermal  and 
subcutaneous  injections  of  the  dead  organisms 
into  patients  with  pemphigus  produced  bullae. 
Grace  succeeded  in  isolating  several  types  of 
streptococci  from  the  vesicle  contents  and  from 
the  heart  blood  (at  necropsy)  of  2 patients  with 
pemphigus.  It  is  needless  to  state  that  various 
types  of  staphylococci  have  been  described  pres- 
ent in  the  vesicle  contents  of  this  affection,  hut 
these  are  regarded  by  all  as  contaminants. 

The  Toxic  and  Neuropathic  Theory. — Clin- 
ical observations  by  such  authorities  as  White, 
Hartzell,  Johnston,  Low,  Highman,  and  Gold- 
enberg  lend  much  support  to  the  belief  that 
pemphigus  is  a toxemia.  For  this  dermatosis  is 
not  infrequently  found  in  the  debilitated  among 
those  suffering  from  neurasthenia,  worry,  and 
exhaustion,  and  among  those  affected  by  visceral 
disorders  with  impairment  of  nutrition.  Labora- 
tory support  of  this  toxemia  concept  has  been 
supplied  by  the  phytopharmacologic  test  of  Pels 
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and  Macht.  This  method  is  based  upon  the  fact 
that  blood  of  patients  with  certain  diseases  has 
a more  poisonous  effect  on  living  plant  pro- 
toplasm than  normal  blood.  The  plants  used  are 
seedlings  of  Lupinus  albus  grown  under  definite 
physical  conditions.  The  authors  tested  the  sera 
of  233  patients  with  all  types  of  pemphigus  and 
found  a low  phytotoxic  index  in  all. 

Whether  pemphigus  is  primarily  toxemic  and 
secondarily  infectious  or  whether  the  reverse  be 
true,  the  prime  problem  is  the  determination  of 
the  focal  seat  of  the  causative  agent.  The  cu- 
taneous lesions  are,  in  our  concept,  only  a result 
of  the  cause  responsible,  and  it  is  our  belief  that 
the  internal  organs  of  the  body  are  only  sec- 
ondarily affected.  So  our  attention  is  focused 
upon  study  of  the  central  nervous  system  with 
the  hope  that  from  this  source  some  light  may  be 
shed  on  this  problem. 

Strickler  and  Brown  studied  the  spinal  fluid 
of  3 patients  with  pemphigus  and  found  cell  in- 
crease in  one  instance  and  increase  of  globulin 
in  another  instance.  No  bacterial  growth  was 
found  on  culture.  Since  the  above  observations, 
the  spinal  fluid  of  3 patients  with  pemphigus 
vegetans  and  2 with  pemphigus  vulgaris  have 
been  studied  with  the  following  results:  In  the 
pemphigus  vegetans  group,  either  a cell  increase 
or  the  presence  of  globulin  or  both  was  found 
in  every  instance.  In  the  pemphigus  vulgaris 
group  only  one  case  showed  the  presence  of 
globulin.  It  must  be  emphasized  that  the  above 
observations  are  based  upon  the  findings  of  re- 
peated spinal  taps.  In  only  one  instance — a 
virulent  and  rapidly  fatal  case  of  pemphigus 
vegetans — was  globulin  found  on  repeated  ex- 
amination. In  the  other  cases  the  findings  were 
present  at  one  time  or  another  but  were  not  per- 
manent. 

In  line  with  the  same  thought,  Urbach  and 
Wolfram’s  animal  investigations  should  be  dis- 
cussed. Their  report  deals  with  the  effects  of 
the  sera,  of  the  fluid  from  vesicles,  of  filtrates  of 
skin  and  of  the  mucous  membrane,  of  lymph 
nodes,  and  of  the  spleen  of  patients  with  pemphi- 
gus and  dermatitis  herpetiformis  upon  rabbits 
(the  experimental  animal  used).  The  animal  in- 
oculations were  made  by  the  subdural  route,  as 
the  intravenous  method  yielded  indifferent  re- 
sults. The  material  from  34  patients  with  pem- 
phigus and  dermatitis  herpetiformis  was  utilized 
and  from  150  patients  with  various  cutaneous 
affections,  as  controls.  The  animals  inoculated 
subdurally  with  the  blister  fluid  yielded  positive 
signs  of  the  disease  in  91.8  per  cent  of  the 
pemphigus  cases  and  in  70  per  cent  when  the 
material  was  obtained  from  subjects  with  der- 
matitis herpetiformis.  The  material  from  the 


control  cases  yielded  negative  results  in  all  in- 
stances. 

It  should  here  be  stated  that  these  authors 
found  it  impossible  to  reproduce  pemphigus  in 
the  animal  (rabbit)  comparable  to  that  in  the 
human,  as  cutaneous  bullae  did  not  occur.  Ur- 
bach stated  that  animal  (rabbit)  pemphigus  is 
characterized  by  flaccid  or  spastic  paralysis  of 
the  extremities  appearing  at  least  2 days  after 
injection.  The  histologic  changes  found  in  the 
brain  substance  of  the  experimentally  infected 
rabbits  were  always  those  of  meningo-enceph- 
alomyelitis.  As  microscopic  and  cultural  studies 
invariably  yielded  negative  results,  these  authors 
assumed  that  they  were  dealing  with  an  invisible 
virus.  Does  human  pemphigus  cause  any 
changes  in  the  central  nervous  system  compara- 
ble to  those  described  in  rabbits  by  Urbach  and 
his  associates  ? As  such  information  can  only  be 
obtained  by  necropsy  studies  on  humans,  it  was 
thought  not  amiss  to  add  2 such  case  reports  to 
the  literature  and  to  review  those  previously  re- 
ported. 

The  first  necropsy  report  in  American  litera- 
ture was  that  of  Covey  who  recorded  the  find- 
ings in  a patient  with  pemphigus  vulgaris  as  fol- 
lows : 

The  cord  presented  certain  tumor-like  lesions, 
grouped  chiefly  about  the  exit  of  the  dorsal  horn, 
in  or  just  beneath  the  pia  mater.  They  were 
seen  in  fair  number  in  the  horn  itself  even  as  far 
towards  the  commissure  as  Clarke’s  column  in 
the  dorsal  region  and  in  the  white  matter  im- 
mediately adjacent  to  the  horn  more  on  the 
medial  side  in  the  column  of  Goll.  They  were 
also  observed  in  the  sheath  of  the  dorsal  root 
and  occasionally  in  the  dorsal  root  itself.  These 
growths  bore  some  resemblence  to  the  concre- 
tions seen  in  psammomas.  A certain  amount  of 
degeneration  was  found  in  the  cells  of  the  dorsal 
root  ganglion.  A few  cells  in  Clarke’s  column 
seemed  to  be  degenerating.  Covey  proposed  as 
a result  of  his  observations  that  pemphigus  re- 
sembled a chronic  infection  with  the  point  of  at- 
tack in  the  spinal  cord  and  with  the  lesions  of 
the  skin  the  result  of  a trophic  disturbance  in- 
duced by  injury  to  the  sensory  nerve  supply. 

The  author  also  called  attention  to  the  follow- 
ing references  quoted  by  L.  Poirier  in  his  Paris 
thesis  (1904). 

Jarisch  (1880)  described  a grave  lesion  in  the 
posterior  horns  of  the  spinal  cord  in  a patient 
who  died  of  pemphigus  foliaceus. 

Ferrero  (1881)  examined  sections  of  the 
cervical,  dorsal,  and  lumbar  cords  and  found  the 
cells  of  the  posterior  horns  atrophied,  chiefly  in 
the  dorsal  region,  to  such  a degree  that  the 
nucleus  and  the  cellular  protoplasm  were  invis- 
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Section  of  lumbar  segment  of  the  spinal  cord  showing  lack  of 
staining  power  of  the  myelin,  especially  in  the  posterior  columns. 


ible.  On  the  other  hand,  the  cells  of  the  ventral 
horns  were  normal. 

Westberg  (1895)  reported  that  in  sections  of 
the  cervical  cord,  there  was  decreased  staining 
in  the  columns  of  Goll  and  of  the  zone  of  the 
posterior  roots. 

Bocchieri  (1898)  found  medullary  lesions  in 
the  gray  substance,  pigmentation  of  the  cells, 
extravasation  of  the  red  cells,  and  leukocytic  in- 
filtration with  predominance  of  these  lesions  in 
the  posterior  horns,  the  anterior  commissure, 
and  the  peripendymal  region. 

Poirier  (1904)  stated  that  examination  of  sec- 
tions of  the  cord  showed  lesions  principally  in 
the  gray  substance  of  the  posterior  horns  and  in 
the  peripendymal  region. 

McGlasson  and  Keilber  reported  necropsy 
findings  in  a case  of  pemphigus  and  summarized 
their  spinal  cord  findings.  Their  most  striking 
observation  was  the  presence  of  an  enormous 
number  of  corpora  amylacea  and  capillary  hem- 
orrhages, especially  in  the  lower  thoracic  cord. 
Apparent  disappearance  of  many  of  the  anterior 
horn  cells  and  of  cells  of  the  nucleus  dorsalis 
with  marked  degeneration  of  those  remaining 
were  noted.  The  posterior  root  ganglia  showed 
pigmentation  and  chromatolysis  of  the  nerve 
cells,  but  no  hemorrhage. 

W.  M.  Kraus  reported  briefly  2 cases  of 
pemphigus  with  necropsy  findings,  stating  that 
in  neither  case  were  pathologic  findings  observed 
in  the  nerve  cells,  connective  tissue  cells,  blood 
vessels,  roots,  or  meninges  at  the  cervical,  tho- 
racic, and  lumbar  levels. 

Following  are  the  reports  of  the  authors’  2 
patients  with  pemphigus  vegetans  with  necropsy 
findings. 


Case  Reports 

Case  1. — E.  B.,  white,  female,  Hebrew,  age  52,  with 
a negative  family  and  medical  history. 

Physical  examination  showed  some  mycardial  im- 
pairment and  cardiac  hypertrophy,  general  visceroptosis, 
and  thyroid  enlargement.  The  blood  pressure  was 
195/110. 

Neurologic  examination  showed  hyperactive  knee 
jerks,  and  a nonpersistent  ankle  clonus  on  both  sides 
but  most  marked  on  the  left.  The  Babinski  sign  was 
absent. 

The  ophthalmologic  examination  was  negative  except 
for  injection  of  the  conjunctiva. 

The  eruption  developed  2 weeks  prior  to  admission 
to  the  hospital,  which  was  Jan.  16,  1935.  The  first  lesion 
noticed  was  a small  pimple  on  the  right  thigh,  slightly 
red,  and  within  the  2 weeks  this  affection  invaded  al- 
most the  entire  cutaneous  surface.  On  admission,  the 
arms,  legs,  and  body  (front  and  back)  were  studded 
with  nondistended,  noninflammatory  blebs,  interspersed 
with  varying  areas  of  excoriated  skin  surface,  flesh- 
colored,  raw,  and  exuding  a yellowish-white  sticky 
exudate.  The  lips  were  excoriated,  raw,  and  sticky, 
and  similar  lesions  were  seen  on  the  inside  of  the  buc- 
cal mucosa  and  on  the  palate.  There  was  a generalized 
adenopathy. 

The  laboratory  reports  were  as  follows : On  admis- 
sion the  urine  and  the  ordinary  and  differential  blood 
counts  were  normal ; the  blood  Wassermann  was  nega- 
tive ; the  blood  sugar,  sugar  tolerance,  and  urea  nitro- 
gen examinations  were  all  within  normal  limits.  Seven- 
teen spinal  taps  were  made  and  on  only  2 occasions 
was  there  a cell  increase  (20  cells  per  cm.),  and  on  3 
examinations  a weak  globulin  reaction  was  noted. 

Aside  from  boric  acid  baths  for  10  minutes  twice  a 
day  and  simple  symptomatic  local  applications,  no  other 
treatment  was  employed  except  intraspinal  injections 
of  spinocaine.  The  amounts  given  varied  from  0.5  c.c. 
to  1 c.c.  and  the  intervals  between  treatments  from  5 
days  to  a week.  After  7 injections  the  condition  of  the 
skin  improved  so  that  but  a few  lesions  remained.  This 
lasted  for  several  weeks,  during  which  time  no  treat- 
ment was  administered.  With  the  first  sign  of  relapse, 
treatment  was  again  begun,  but  the  condition  went 
from  bad  to  worse  and  the  patient  died  6 months  after 
admission. 

Necropsy  was  performed  by  the  pathologist  of  the 
hospital,  Dr.  Damaso  de  Rivas,  while  the  neuropathol- 
ogy was  reported  by  Dr.  Alfred  Gordon,  the  co-author 
of  this  paper. 

A summarized  report  of  the  pathology  of  the  various 
organs  and  tissues  studied  follows : Liver — moderate 
cirrhosis,  diffuse  congestion,  fatty  degeneration  and 
infiltration;  spleen — subacute  splenitis  and  arterioscle- 
rosis; kidney — chronic  interstitial  and  acute  parenchy- 
matous nephritis ; suprarenal  glands — cloudy  swelling 
and  granular  degeneration ; lungs — interstitial  pneumo- 
nitis, passive  congestion,  emphysema,  and  anthracosis ; 
heart — fatty  infiltration  and  interstitial  myocarditis ; 
stomach — chronic  gastritis ; central  nervous  system — 
this  examination  was  made  and  the  report  submitted 
by  Dr.  Gordon. 

Microscopic  examination  of  the  brain  showed  that  in 
the  dura  there  was  slight  congestion  of  the  pacchionian 
bodies.  The  entire  dura,  particularly  in  front,  was  thick- 
ened. There  was  no  edema,  hemorrhage,  or  congestion. 
The  base  of  the  brain  showed  slight  congestion  over  the 
cerebellum  and  over  the  temporal  lobe  on  the  left  side. 
The  basal  blood  vessels  showed  slight  atheromatous 
changes.  The  large  middle  basal  artery  showed  the 
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same  atheromatous  changes.  The  medulla  was  exceed- 
ingly pale.  The  surface  of  the  brain  showed  some 
congestion,  especially  marked  over  the  cerebellum;  the 
left  hemisphere  represented  a slight  hemorrhage  over 
its  lower  border.  The  corpus  callosum  was  also  very 
pale.  The  convolutions  appeared  to  be  normal  in  both 
cerebral  and  cerebellar  hemispheres. 

The  entire  spinal  cord  with  the  ganglia  was  removed; 
some  of  the  roots  were  also  taken  out  including  the 
cauda  equina.  The  hypophysis  was  also  taken  out  and 
was  apparently  normal  on  its  surface. 

Anteroposterior  section  showed  slightly  dilated  an- 
terior ventricles  and  very  marked  pallor  of  the  gray 
and  white  matter.  The  thalami  appeared  to  be  un- 
usually pale  on  both  sides.  Hardly  any  small  blood 
vessels  were  seen  in  the  corpus  striatum  on  both  sides. 
The  internal  capsules  were  well  outlined;  the  rest  of 
the  brain  proper  was  normal. 

In  the  cerebellum  anteroposterior  section  of  the 
hemisphere  showed  a pallor  of  the  gray  as  well  as  of  the 
white  matter.  The  same  pallor  was  observed  in  the 
pons  and  medulla.  The  cord  on  section  did  not  show 
the  same  pallor  as  the  brain. 

In  the  microscopic  examination  of  the  brain,  sections 
were  made  from  the  motor  and  sensory  areas,  basal 
ganglia,  and  cerebellum. 

Pathologic  changes  were  seen  in  the  following  struc- 
tures : In  the  pallidum  of  the  left  lenticular  nucleus  the 
following  were  observed:  Some  large  cells  were  found 
to  be  deformed  and  elongated,  also  containing  yellow 
pigment.  In  some  of  them,  the  nuclei  were  misplaced 
(far  away  from  the  center).  Some  of  themi  had  lost 
their  nuclei  and  some  cells  showed  only  remnants. 
However,  there  were  quite  a number  of  normal  cells. 
The  neuroglia  cells  in  some  structures  were  greatly 
increased.  In  the  right  pallidum  the  neuroglia  cells 
were  seen  in  groups  (2,  6,  4)  with  a large  number  of 
empty  spaces  between  them. 

In  the  left  dentatus  of  the  cerebellum  was  seen  quite 
a number  of  large  cells  with  absence  of  the  surrounding 
membrane.  There  was  a number  of  circular  empty 
areas  surrounded  by  neuroglia  cells  (evidence  of  de- 
generative changes).  In  the  right  dentatus  the  majority 
of  the  large  cells  had  lost  their  nuclei  so  that  the  cells 
themselves  showed  a deformed  periphery.  The  nuclei  in 
a large  number  of  cells  were  found  at  one  pole.  How- 
ever, some  cells  were  found  to  be  normal. 

All  of  the  other  portions  of  the  basal  ganglia,  namely, 
the  caudates,  the  putamen  on  both  sides,  and  the  thal- 
amus on  both  sides,  were  found  quite  normal. 

In  staining  a large  number  of  sections  of  the  spinal 
cord  for  both  old  and  recent  degeneration,  the  follow- 
ing was  found : For  old  degeneration  pathologic  changes 
were  observed  from  the  lower  cervical  level  down  to  the 
upper  lumbar.  There  was  some  suggestive  evidence  of 
a degenerative  condition  (quite  distinct  in  Goll  s col- 
umn) in  some  sections  on  one  side,  in  other  sections 
on  both  sides,  but  chiefly  in  that  part  of  the  column  that 
is  close  to  the  median  line.  The  rest  was  normal. 

On  sections  stained  for  recent  degeneration  pathologic 
changes  were  seen  on  a larger  scale,  not  only  in  Goll  s 
column  but  also  partly  in  the  vicinity  of  Burdach  s 
column;  there  was  also  a significant  involvement  of 
the  cerebellospinal  tract  in  the  dorsal  and  lower  cer- 
vical segments,  but  not  in  the  lumbar  region. 

The  patient  did  not  live  long  enough  for  gross 
changes  to  be  produced  in  the  basal  ganglia  of  the 
brain,  but  the  few  changes  were  distinctly  pathologic 
and  very  likely  due  to  the  disturbance  to  the  organism 
during  the  patient’s  entire  illness.  The  spinal  cord 


changes,  namely,  in  Goll’s  column  on  one  or  both  sides 
at  different  levels,  and  particularly  the  involvement  of 
the  cerebellospinal  tract  as  shown  only  with  stains  for 
recent  degeneration,  showed  that  the  patient  was  under- 
going a progressive  course  of  infection  or  intoxication 
with  a special  predilection  toward  the  special  tracts. 
Had  the  patient  lived  longer,  grosser  changes  and  more 
extensive  ones  would  have  been  observed.  We,  there- 
fore, have  been  dealing  with  a case  of  progressive  cere- 
brospinal degenerative  changes. 

Case  2. — S.  L.,  white  male,  Hebrew,  age  42.  The 
family  history  and  medical  history,  past  and  present, 
were  negative. 

Physical  examination  showed  no  marked  deviation 
from  average  health.  Teeth  were  few  and  those  pres- 
ent were  infected.  The  heart  and  lungs  were  negative. 
The  blood  pressure  was  130/80.  The  palpable  glands 
were  enlarged  but  not  matted  together.  The  pupils 
were  equal  and  reacted  to  light  and  accommodation. 
The  patellar  reflexes  were  exaggerated.  Babinski’s 
signs  and  ankle  clonus  were  absent. 

The  skin  condition  began  one  month  before  entering 
the  hospital,  July  28,  1936.  On  admission,  the  lesions 
were  limited  to  the  scrotal  and  rectal  areas  where  their 
appearance  suggested  condylomata.  The  discharge  was 
abundant  and  of  a foul  odor  and  the  tops  of  the  papil- 
lomata were  covered  by  a soft,  soggy,  whitish  mucous 
exudate.  Two  days  after  admission  similar  lesions 
developed  in  the  axillae  and  soon  lesions  occurred  in 
other  areas  of  the  body,  but  these  were  rather  tense 
elevated  blebs  arising  from  apparently  healthy  skin  and 
without  inflammatory  reaction.  Excoriation  of  the  lips 
and  localized  denuded  lesions  on  the  buccal  mucosa 
were  in  evidence.  This  condition  continued  to  spread 
so  that  in  a very  short  while  the  greater  part  of  the 
iutaneous  surface  was  involved. 

The  laboratory  reports  were  as  follows : The  urine, 
on  admission,  showed  a trace  of  albumin  and  occasional 
hyaline  casts.  The  ordinary  and  differential  blood 
count  was  normal ; the  Wassermann  reaction  was  4 
plus.  Darkfield  examination  of  secretion  from  inguinal 
lesions  showed  absence  of  Spirochaeta,  and  tissue  stain- 
ing for  these  organisms  also  proved  negative.  Histo- 
logic examination  of  the  papillomatous  tissue  showed 
evidence  only  of  a subacute  dermatitis  (pemphigus). 
Repeated  spinal  Wassermann  tests  proved  negative. 
Out  of  23  specimens  of  spinal  fluid  tested,  a slight 
trace  to  a moderate  increase  of  globulin  was  present  in 
13  specimens  and  a cell  increase  in  one.  The  specimen 
studied  during  the  relapse  yielded  negative  findings  in 
the  main.  As  the  cutaneous  lesions  looked  suggestive 
of  syphilis  and  since  the  blood  Wassermann  reaction 
was  strongly  positive,  treatment  was  begun  with  intra- 
venous injections  of  neoarsphenamine  every  third  day 
for  6 consecutive  doses.  During  this  time  the  eruption 
became  aggravated  and  the  condylomata-like  lesions  did 
not  disappear.  This  treatment  was  discontinued  and 
spinal  treatment  begun.  In  all,  23  spinocaine  injections 
were  given  and  the  intervals  between  treatments  and 
the  amounts  given  followed  those  stated  in  the  previous 
case.  Here,  also,  marked  improvement  occurred  after 
the  seventh  injection,  followed  by  cessation  of  the  in- 
jections and  then  came  a relapse  which  could  not  be 
controlled,  and  finally  death.  The  patient  died  5 
months  after  the  onset  of  the  illness. 

The  necropsy  report  by  Dr.  de  Rivas  was  as  follows : 
The  kidneys  showed  acute  glomerular  and  tubular 
nephritis ; suprarenal  glands — cloudy  swelling  and 
granular  degeneration ; spleen — subacute  splenitis ; 

lungs — bronchial  pneumonia,  edema,  and  emphysema; 
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heart — subacute  myocarditis;  liver — acute  hepatitis  and 
fatty  degeneration ; pancreas — subacute  pancreatitis ; 
arteries — endarteritis,  arteriosclerosis,  and  early  ather- 
omatous changes ; central  nervous  system — this  exam- 
ination was  made  and  the  report  submitted  by  Dr. 
Gordon. 

Macroscopic  examination  of  the  entire  brain  showed 
the  following:  The  membranes  of  the  hemispheres 

were  not  thickened.  The  blood  vessels  at  the  base  of 
the  brain  did  not  show  any  special  changes.  The  con- 
volutions were  regular,  well  formed,  and  equal  on  both 
sides ; they  were  somewhat  pale  in  color.  The  cere- 
bellum was  also  somewhat  pale  in  color.  Antero- 
posterior section  of  the  cerebrum  showed  a decided 
pallor  of  the  surfaces.  There  were  3 points  that  de- 
served special  attention : 

1.  There  was  an  area  of  marked  softening  in  the 
right  hemisphere,  greenish  in  color  and  located  in  the 
prefrontal  region  in  front  of  the  anterior  portion  of 
the  internal  capsule  and  penetrating  through  the  entire 
thickness  down  to  the  cortex. 

2.  The  corpus  callosum  also  showed  softening  with- 
out change  of  color. 

3.  The  ventricles  were  not  dilated  and  at  the  knee  of 
the  internal  capsule  was  a small  yellowish  and  greenish 
area  which  extended  posteriorly,  but  this  was  not  ob- 
served in  the  opposite  hemisphere. 

The  basal  ganglia  appeared  pale,  but  grossly  were 
not  involved. 

The  cut  of  the  cerebellum  revealed  equally  a greenish 
area,  small  in  size,  in  the  left  cerebellar  hemisphere, 
which  on  touch  was  very  soft  and  mushy.  It  was  lo- 
cated in  the  white  matter  near  the  median  line. 

The  microscopic  findings  were  as  follows : 

Right  Caudate:  Section  was  very  pale.  Some  cells 
were  deformed  and  the  dendrites  were  not  visible  at  all. 

Left  Caudate:  There  were  a great  many  small  cells 
(neuroglia  cells).  The  large  cells  were  not  visible 
most  of  the  time  and  there  were  very  few  of  them. 

Left  Pallidum:  There  was  a large  number  of  neu- 
roglia cells,  more  than  on  the  previous  section.  The 
large  cells  contained  a yellow  pigment  and  there  were 
very  few  of  them;  those  which  were  visible  apparently 
were  normal  in  shape,  and  some  of  them  (very  few) 
deformed  and  elongated.  More  cells  with  yellow  pig- 
ment were  seen  in  this  section  than  in  that  previously 
examined.  There  were  certain  spaces  where  there  was 
an  unusually  large  amount  of  accumulated  neuroglia 
cells  (they  come  in  areas),  also  some  of  the  large  cells 
showed  that  the  nuclei  were  misplaced  (were  found  far 
away  from  the  center),  and  some  of  them  were  de- 
formed with  lost  nuclei  and  prolongations ; some  of 
them  were  only  remnants  of  the  former  cells. 

Right  Pallidum:  Neuroglia  cells  alone  were  seen. 
They  were  in  groups  (2,  6,  4,  or  3 together  with  a 
group  of  empty  spaces  between  them). 

Right  and  Left  Cerebellum:  Very  large,  thickly 

populated  areas  with  small  cells  (neuroglia)  were  seen 
now  and  then.  They  were  in  groups.  The  character- 
istic cerebellar  cells  (basket-like)  were  present. 

Right  Thalamus:  Very  few  neuroglia  cells  were 

seen.  Some  large  cells  were  normal  in  appearance  and 
others  were  deformed,  but  the  majority  appeared  to  be 
normal. 

Left  Thalamus:  A number  of  normal  large  cells 
were  seen.  The  neuroglia  cells  were  widely  separated. 

Left  Dentatus:  There  was  quite  a number  of  large 
cells,  oval  in  shape  with  Nissl  bodies  and  a clear  dis- 
tinct nucleus  in  the  center  surrounded  by  a large  group 
or  groups  of  neuroglia  cells.  There  were  several  areas 
in  which  only  the  outline  of  the  large  cells  was  seen 


with  the  surrounding  membrane  absent.  Quite  a num- 
ber of  circular  empty  areas  surrounded  by  many  neu- 
roglia cells  were  evident. 

Right  Dentatus:  A large  number  of  neuroglia  cells 
in  groups  were  seen  here  and  there  with  empty  spaces 
between  them.  Large  cells  were  seen  in  abundance, 
some  with  their  nuclei  but  the  majority  had  lost  their 
nuclei.  The  latter  represented  only  a round  deformed 
periphery.  In  a great  many  of  the  apparently  intact 
cells  the  nucleus  was  found  at  one  pole,  far  away  from 
the  center. 

Left  Putamen:  Neuroglia  cells  were  seen  in  groups 
of  2 to  10  together.  They  were  not  thickly  arranged. 
A few  large  cells  were  seen  and  they  appeared  to  be 
normal. 

Right  Putamen:  Small  cells  were  surrounded  by  a 
few  neuroglia  cells.  There  were  large  areas  entirely 
free  from  cells. 

In  staining  sections  of  the  spinal  cord,  the  following 
was  found : 

1.  High  Cervical:  There  were  degenerative  changes 
in  the  posterior  columns  close  to  the  commissure. 

2.  Low  Cervical:  The  posterior  columns  were  de- 
cidedly pale  and  did  not  take  stain  properly.  At  the 
periphery  there  were  a few  scattered  light  areas ; the 
same  was  seen  also  in  the  anterior  columns. 

3.  Upper  Dorsal:  The  anterior  portion  of  the  ante- 
rior columns  showed  a lack  of  stain  suggestive  of  de- 
generative changes.  The  latter  were  particularly 
marked  in  the  posterior  columns,  more  on  one  side  than 
the  other. 

4.  Lower  Dorsal:  There  was  a slight  lack  of  color- 
ing of  the  posterior  columns  near  the  commissure.  The 
same  was  observed  in  front  of  the  commissure  on  one 
side.  A pearly  stained  area  was  seen  also  in  the  an- 
terior lateral  columns  on  one  side  facing  the  anterior 
end  of  the  anterior  horns. 

5.  Upper  Lumbar:  In  the  posterior  columns  near  the 
commissure  there  was  a light  area. 

6.  Mid  Lumbar:  Some  degenerative  changes  were 

distinctly  seen  towards  the  periphery. 

7.  Low  Lumbar:  Showed  no  changes. 

The  osmic  acid  stain  revealed  the  following : 

1.  Upper  Cervical:  Recent  degeneration  was  seen  in 
abundance  in  the  posterior  columns. 

2.  Lower  Cervical:  Abundant  degenerative  changes 
were  seen  in  the  posterior  columns  close  to  the  posterior 
horns,  on  one  side  more  than  on  the  other. 

3.  Upper  Lumbar:  There  were  many  indications  of 
degenerative  areas  in  the  posterior  as  well  as  in  the 
anterior  horns. 

Summary 

Two  anatomicoclinical  cases  have  been  pre- 
sented. The  histologic  pictures  of  the  central 
nervous  system  were  similar,  if  not  identical,  in 
both.  In  the  cerebrum  the  most  conspicuous 
changes  were  found  in  the  basal  ganglia  and  par- 
ticularly in  the  lenticular  nuclei.  They  consisted 
chiefly  of  an  abundance  of  neuroglia  cells.  In 
the  spinal  cord  the  most  interesting  changes  were 
seen  in  the  white  matter  with  predominance  in 
the  posterior  columns,  particularly  near  the  cen- 
tral fissure  (Gob's  tract).  The  involvement  con- 
sisted not  in  a frank  system  degeneration,  as  seen 
typically  in  tabes,  but  in  the  inability  of  the  fibers 
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to  take  the  classical  stains.  They  were  distinctly 
and  conspicuously  pale  alongside  the  uninvolved 
axons  which  were  deeply  stained.  Moreover,  the 
same  coloring  phenomenon  was  not  equal  at  all 
levels  of  the  spinal  cord. 

Some  areas  remained  intact;  others  were  af- 
fected over  a wider  area  in  the  same  columns. 
In  some,  the  cerebellospinal  tract  was  also  in- 
vaded together  with  the  posterior  columns;  in 
still  others  the  anterior  columns  were  somewhat 
involved.  The  failure  of  the  tracts  in  taking 
stain  was  an  indication  that  the  myelin  of  the 
axis-cylinders  was  undergoing  nutritional 
changes.  That  this  was  correct  could  be  seen, 
especially  from  the  sections  prepared  with  osmic 
acid  (Marchi  method),  which  is  an  elective  stain 
for  recent  degeneration  of  nerve  fibers.  Here 
the  previously  mentioned  pale  areas,  observed  in 
staining  for  old  degeneration,  showed  marked 
degenerative  alterations  in  which  the  presence 
of  abundant  black  droplets  indicated  distinct  de- 
struction of  the  myelin  sheaths. 

In  the  literature  at  my  disposal,  I could  trace 
only  one  author,  Westberg,  who  made  the  same 
observation  with  regard  to  the  failure  of  the 
posterior  columns  to  take  deeply  the  stain 
(quoted  in  Poirier’s  thesis). 

Conclusions 

From  the  histopathologic  viewpoint  it  can  be 
stated  that  in  our  cases  of  pemphigus  the  central 
nervous  system  showed  marked  changes  of  a 
parenchymatous  character.  These  pathologic 
findings  were  not  limited  to  the  above  struc- 
tures, for  such  other  organs  as  the  liver,  kidneys, 
etc.,  were  also  similarly  affected.  The  altera- 
tions in  the  brain  were  those  which  are  not  in- 
frequently observed  in  intoxications  by  carbon 
monoxide,  arsenic,  morphine,  and  others,  name- 
ly, involvement  of  the  basal  ganglia  and  par- 
ticularly of  the  lenticular  nuclei. 

In  our  2 cases  conspicuous  proliferation  of 
the  neuroglia  cells  were  in  evidence.  It  seemed, 
therefore,  that  the  neurogenic  view  held  by  some 
authoritative  writers  concerning  the  pathogenesis 
of  pemphigus  could  find  considerable  corrobora- 
tion in  our  findings.  In  spite  of  this,  to  admit 
an  exclusive  neurogenic  theory  is  difficult,  as  we 
must  not  ignore  the  investigations  of  some  com- 
petent authors  who  failed  to  find  pathologic 
changes  in  the  central  nervous  system,  although 
the  majority  have  observed  positive  evidences  of 
invasion  of  this  important  organ  of  the  body. 
The  extent  of  the  lesion  was  in  some  cases  slight 
and  in  some  pronounced.  However,  occasional 
negative  findings  are  sufficient  to  doubt  the  nerv- 
ous theory  in  the  pathogenesis  of  all  varieties  of 
pemphigus. 


On  the  other  hand,  the  experimental  work  of 
such  investigators  as  Urbach  and  Wolfram  (loc. 
cit. ) , and  more  recently  that  of  Lombardi  who 
succeeded  in  producing  foci  of  encephalomyelo- 
meningitis,  speak  in  favor  of  a toxicity  of  infec- 
tious origin.  The  latter  finds  especial  corrobora- 
tion in  the  successful  reproduction  of  the  patho- 
logic state  by  means  of  inoculation  of  blood  and 
contents  of  the  skin  lesion  from  animal  to  ani- 
mal. 

While  in  the  light  of  the  present  knowledge  no 
final  inference  can  be  drawn  with  regard  to  the 
pathogenesis  of  pemphigus,  nevertheless  suffi- 
cient data  have  accumulated  to  prove  that  the 
disease  under  discussion  is  a toxi-infectious 
process  which  may  affect  simultaneously  or  suc- 
cessively (if  the  patient’s  life  is  prolonged)  sev- 
eral parenchymatous  organs  including  the  central 
nervous  system. 

May  we  venture  a suggestion  concerning  this 
particular  invasion  of  the  spinal  cord.  We  be- 
lieve that  if  in  every  case  Marchi’s  method  of 
staining  (osmic  acid)  were  employed  for  recent 
degeneration,  as  we  have  done  in  our  2 cases, 
many  spinal  cords  would  be  found  grossly  dam- 
aged. 

While  clinically  the  brunt  in  this  disease  is 
borne  by  the  skin,  yet  pathologically,  definite  de- 
structive changes  have  been  observed  in  the  cen- 
tral nervous  system  and  in  various  visceral 
organs.  With  a more  intensive  study  of  the 
central  nervous  system  in  this  disease,  it  is  the 
hope  of  the  authors  that  data  will  be  found 
which  link  together  the  skin  lesions  and  the 
changes  in  the  central  nervous  system,  for  the 
fact  must  not  be  lost  sight  of  that  embryologi- 
cally  the  skin  and  the  central  nervous  system 
have  a common  parentage. 

327  South  Sixteenth  Street. 

1900  Locust  Street. 

ABSTRACT  OF  DISCUSSION 

Sigmund  S.  Greenbaum  (Philadelphia)  : The  report 
just  made  by  Drs.  Strickler  and  Gordon  is  particularly 
important  because  such  pathologic  studies  as  they  de- 
scribe may  lead  to  the  discovery  of  the  cause  of  pem- 
phigus for  which  at  the  present  moment  multiple  eti- 
ologic  factors  have  been  reported.  Dr.  Strickler,  in  his 
talk,  particularly  discussed  pemphigus  vegetans  which, 
however,  was  not  mentioned  specifically  in  the  copy  of 
the  paper  given  to  me  preceding  the  section  meeting. 
In  view  of  all  his  remarks  it  seems  necessary  to  break 
down  the  subject  of  pemphigus  vulgaris,  chronic  pem- 
phigus vulgaris,  pemphigus  foliaceus,  and  pemphigus 
vegetans.  None  of  us  who  have  seen  acute  pemphigus 
can  doubt  that  the  disease  is  anything  but  an  infectious 
process.  When,  however,  we  come  to  the  etiologic 
question  of  chronic  pemphigus,  there  is  some  room  for 
variation  of  opinion.  Despite  the  recent  studies  of 
Urbach,  definite  conclusions  cannot  be  reached.  The 
one  confirmation  of  his  particular  experimental  work 
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— in  which  he  was  able  to  show  that  pemphigus  vulgaris 
and  dermatitis  herpetiformis  were  due  to  a filtrable 
virus — was  made  by  an  Italian  observer.  In  2 cases  of 
my  own  in  which  I studied  both  bleb  fluid  and  blood 
serum  by  subdural  injections  into  rabbits  and  monkeys, 
evidence  of  an  infection  involving  the  central  nervous 
system  did  not  develop.  I believe  that  further  studies 
are  necessary  to  corroborate  the  experimental  work  of 
Urbach. 

About  3 months  ago  a case  of  acute  pemphigus  was 
admitted  to  the  Philadelphia  General  Hospital.  The 
patient  died  within  6 weeks  from  the  time  of  the  onset 
of  the  disease.  We  were  very  fortunate  in  obtaining 
a necropsy  examination  of  this  patient  and  both  brain 
and  spinal  cord  were  removed  for  macroscopic  and 
microscopic  study.  It  has  been  known  since  1910  that 
pathologic  changes  occur  in  the  central  nervous  system 
in  chronic  pemphigus.  In  1925  Buschke  and  Ollendorf 
in  2 cases  made  a thorough  examination  of  the  central 
nervous  system  and  discovered  pathologic  disturbances 
in  the  brain  stem.  They  laid  particular  stress  on 
changes  in  the  paraventricular  nucleus,  which  is  now 
believed  to  be  a station  for  vegetative  functions.  Ur- 
bach later,  with  the  help  of  experts  in  the  histopathology 
of  the  central  nervous  system,  made  similar  studies  but 
could  find  no  tangible  pathologic  changes  in  the  vege- 
tative centers.  I might  say  that  some  of  the  changes 
observed  by  Dr.  Gordon  were  found  in  our  patient. 
That  changes  occurred  in  the  brain  and  cord  there  can 
be  no  doubt.  The  macroscopic  and  microscopic  studies 
of  the  brain  and  cord  in  our  patient  were  made  by  an 
expert  neuropathologist,  Dr.  Helena  E.  Riggs,  of  the 
Philadelphia  General  Hospital.  She  found  the  follow- 
ing, in  which  it  will  be  noted  that  the  cerebral  vegeta- 
tive centers  were  badly  damaged  by  edema. 

“The  sella  and  the  inner  table  of  the  skull  showed 
evidence  of  long-standing  increased  intracranial  tension. 
The  bone  of  the  skull  and  of  the  vertebrae  was  dense, 
dry,  and  white.  The  brain  itself  showed  evidence  of 
chronic  passive  congestion  with  moderate  convolutional 
atrophy.  There  was  pallor  of  brain  tissue  and  intense 
edema  with  marked  herniation  of  the  cerebellar  tonsils. 
The  circle  of  Willis  was  hypoplastic  and  showed  con- 
genital anomalies.  The  spinal  cord  showed  evidence 
of  stasis  around  the  intervertebral  foramen  and  along 
the  anterior  epidural  surfaces.  Gross  diagnosis — con- 
gestion. 

“Microscopic  description : This  patient  showed  evi- 
dence of  inadequate  cerebral  and  spinal  circulation  even 
before  the  onset  of  pemphigus.  However,  there  was 
also  an  acute  brain  edema  of  recent  origin  which  had 
caused  widespread  degeneration  of  ganglion  cells  and 
of  myelinated  fibers.  In  the  deep  layers  of  the  cortex 
there  were  many  areas  of  focal  necrosis  where  there 
was  loss  of  ganglion  cells  and  an  invasion  of  microglia. 
These  areas  centered  around  small  cortical  vessels.  In 
the  white  matter  perivascular  areas  of  demyelinization 
were  frequent.  The  cerebral  vegetative  centers  were 
badly  damaged  by  edema.  In  the  spinal  cord,  both 
anterior  and  posterior  roots  showed  a great  prolifera- 
tion of  epineural  and  perineural  connective  tissue  with 
an  accompanying  demyelinization.  Within  the  cord,  the 
connective  tissue  of  the  blood  vessels  and  trabeculae 
was  increased  and  hyalinized.  There  was  marked  edema 
of  the  cord  substance  which  was  most  intense  in  the 
gray  matter  of  the  lateral  portions  of  the  anterior 
horns.  This  was  particularly  intense  in  the  region  of 
the  lower  cervical  cord.  Here  there  was  loss  of  fibers 
and  cells  with  infiltration  of  microglia.  There  were 
actual  terminal  hemorrhages  in  the  same  distribution 
noted  in  fulminating  cases  of  poliomyelitis.  The  cere- 


brospinal vascular  system  showed  a congenitally  weak 
muscular  coat  with  the  formation  of  miliary  aneurysms. 
Superimposed  upon  this  there  was  fibrosis  of  the  media 
and  adventitial  proliferation.  Productive  endarteritis 
was  noted  in  the  cervical  portion  of  both  the  anterior 
and  posterior  spinal  arteries.  Developmental  defects 
were  present  in  brain  and  cord.” 

Therefore,  there  is  no  doubt  but  that  necrobiotic 
changes  in  the  nervous  system  do  occur.  The  question 
to  be  decided  is  whether  or  not  we  are  dealing  with  a 
primary  affair  or  whether  or  not  the  changes  observed 
in  the  central  nervous  system  are  secondary — somewhat 
similar  to  the  cloudy  degeneration  that  occurs  in  the 
viscera  in  general  infections  and  toxemias.  It  is  my 
belief  that  in  pemphigus  we  are  dealing  with  a sec- 
ondary rather  than  with  a primary  condition. 

Let  us  return  a moment  to  the  question  of  pemphigus 
vegetans.  Whereas  pemphigus  vulgaris  simplex  is  al- 
most always  a fatal  disease,  individuals  with  pemphigus 
vegetans  may  live  for  many  years  with  the  disease 
absolutely  localized  to  certain  parts  of  the  body.  The 
impression  in  such  cases  is  that  we  are  dealing  not  with 
a disturbance  in  the  central  nervous  system  primarily 
but  with  some  disturbance  in  the  skin  at  the  site  of  the 
lesions  and  that  disturbance  probably  of  an  infectious 
nature.  Pemphigus  vegetans  is  exceedingly  rare  and 
in  the  3 patients  that  I have  seen  recovery  took  place 
in  one.  Although  the  study  presented  by  the  speakers 
is  important,  no  definite  conclusions  etiologically  speak- 
ing can  be  drawn  from  the  work  presented. 


Pennsylvania  in  Constructive  Programs 

Pittsburgh — Construction  work  has  begun  on  the  new 
9-story  $500,000  annex  to  Mercy  Hospital. 

Pittsburgh — Approval  of  the  $1,350,000  contagious 
disease  hospital  bond  issue  has  enabled  city  officials  to 
turn  attention  to  designing  and  planning  the  exact  type 
of  institution  which  is  to  be  built.  Present  proposals 
call  for  construction  of  a 250-bed  hospital  for  both  city 
and  county  needs. 

Pittsburgh — Preliminary  work  on  the  building  of  the 
new  $1,350,000  Municipal  Hospital  was  to  start  in  June. 
The  city  plans  to  build  a 250-bed  hospital.  If  the 
county  shares  in  the  cost,  the  hospital  may  have  as 
many  as  400  beds. 

Philadelphia — New  accident  ward  equipment  has  been 
given  to  the  Northern  Liberties  Hospital  by  the  Judiac 
circle.  Included  is  a portable  emergency  table  with 
combination  stretcher,  an  emergency  light,  electric  re- 
frigerator, electric  instrument  sterilizer,  and  gastric 
evacuator. — Hospital  Topics  and  Buyer,  July,  1938. 


Hospital  Records  as  Evidence 

Hospital  records  were  held  admissible  in  evidence  in 
an  action  on  a life  policy  where  they  were  made  contem- 
poraneously with  the  acts  to  which  they  purported  to  re- 
late, where  at  the  time  of  their  making  it  was  impossible 
to  anticipate  reasons  which  might  subsequently  arise  for 
making  a false  entry,  and  the  person  making  the  state- 
ment had  knowledge  of  the  matters  stated.  It  was  held 
immaterial  that  the  intern  who  actually  made  the  record 
was  not  at  that  time  a qualified  physician,  where  the  rec- 
ords were  made  under  the  immediate  supervision  of  the 
resident  physician  in  charge  who  examined  the  patient 
and  checked  the  report  as  recorded  by  the  intern.  Loder 
vs.  Metropolitan  Life  Ins.  Co.,  Pennsylvania  Supreme 
Court,  193  Att.  403. — Medical  Record,  May  4,  1938. 
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PYOGENIC  LIVER  ABSCESS  * 

ELDRIDGE  L.  ELIASON,  M.D.,  ROBERT  B.  BROWN,  M.D.,  and 
DAVID  P.  ANDERSON,  M.D.,  Philadelphia 


In  1926  the  senior  author  published  a paper 
entitled  “Pylephlebitis  and  Liver  Abscess  Fol- 
lowing Appendicitis.”  This  article  included  a re- 
view of  the  literature  to  that  date  and  reported 
14  new  cases.  Since  that  time  47  additional  cases 
of  liver  abscess  have  been  collected  from  the 
clinical  and  pathologic  records  of  the  hospital  of 
the  University  of  Pennsylvania  and  the  Philadel- 
phia General  Hospital.  All  cases  of  amebic 
abscess  and  abscesses  occurring  secondary  to  a 
general  septicemia  and  pyemia  have  been  ex- 
cluded. At  this  time,  however,  pyogenic  ab- 
scesses of  etiology  other  than  that  of  appendicitis 
have  been  included. 

Incidence 

There  have  been  many  reports  of  the  incidence 
of  pyogenic  liver  abscesses  following  one  or 
another  etiologic  factor.  In  Table  I are  summa- 
rized, from  the  literature,  a few  records  pertain- 
ing to  the  incidence  of  pylephlebitis  and  liver 
abscess.  It  is  obvious  that  no  significant  inclusive 
figure  for  incidence  can  be  obtained  from  our 
own  series  since  we  have  collected  cases  of  varied 
etiology  from  both  clinical  and  pathologic  rec- 
ords. 


Table  II 

Incidence  by  Age  Groups 


Age  Group  Cases 

0-20  years  3 

20-30  years  3 

30-40  years  12 

40-50  years  15 

50-60  years 6 

60-70  years 6 

Above  70  years 2 


Twenty-seven  of  47  cases  occurred  in  persons 
between  ages  30  and  50.  C.  F.  Dixon  and  G. 
T.  Murphy  state  that  the  age  incidence  paral- 
lels that  of  acute  appendicitis,  which  is  a lower 
age  group  than  that  of  our  own  cases. 

Thirty  cases  were  males  and  17  females.  Dix- 
on and  Murphy  found  the  incidence  greater  in 
males.  F.  K.  Boland  found  the  ratio  of  males  to 
females  to  be  5 to  1.  R.  E.  Rothenberg  and  W. 
Linder  reported  24  cases,  of  which  17  were  in 
males  and  7 in  females.  H.  B.  Gessner,  in  96 
amebic  and  nonamebic  abscesses,  reported  that 
92.8  per  cent  of  his  cases  occurred  in  males. 

Etiology 

Routes  of  Infection. — The  4 classical  routes 
by  which  suppurative  processes  may  extend  to 


Table  I 


Author  Cases 

H.  Koster  and  L.  P.  Kassman  3 cases  of  pylephlebitis  in  1027  cases  of  acute  appendicitis  (0.29  per 

cent) 

Silas  Lindquist  4 liver  abscesses  in  1650  cases  of  appendicitis  (0.24  per  cent) 

E.  R.  Anderson  and  R.  C.  Webb  Quoted  reports  of  incidence  of  pylephlebitis  and  liver  abscess  after 

appendicitis  varying  from  0.2  per  cent  to  10  per  cent 

Stillman — quoted  by  E.  G.  Schlesinger  and 

Alfred  Stengel  2 cases  of  liver  abscess  in  1748  cases  of  appendicitis  (0.14  per  cent) 

Short— quoted  by  R.  A.  Barlow  Suppurative  phlebitis  (portal)  in  0.4  per  cent  of  2714  cases  of  ap- 

pendicitis 

Gerster — quoted  by  E.  L.  Eliason  9 cases  of  pylephlebitis  in  1189  cases  of  appendicitis  (0.75  per  cent) 

Bell — quoted  by  E.  A.  Babler  8 cases  of  pylephlebitis  in  1726  cases  of  appendicitis  (0.46  per  cent) 

Krogins — quoted  by  E.  A.  Babler  2 cases  of  pylephlebitis  in  1000  cases  of  appendicitis  (0.2  per  cent) 

Eliason  3 cases  of  hepatic  abscess  in  2237  cases  of  acute  appendicitis  (0.13 

per  cent) 

Koster  and  Kassman  1 case  of  pylephlebitis  in  112  cases  of  acute  cholecystitis 

J.  Lansbury  and  J.  A.  Bargen  1 case  of  hepatic  abscess  in  1333  cases  of  chronic  ulcerative  colitis 

L.  Hamman  and  A.  Rich  12  cases  of  pylephlebitis  in  12,000  consecutive  necropsies 

In  109  deaths  from  acute  appendicitis  in  this  series  there  were  7 cases 
of  pylephlebitis 

W.  L.  Brown  65  cases  of  pylephlebitis  in  9494  consecutive  necropsies 


Analysis  of  our  cases  as  to  age  and  sex  yields 
the  following  information : 

* Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 


the  liver  are  (1 ) through  the  hepatic  artery  (The 
hepatic  suppuration  under  these  circumstances 
is  then  merely  a part  of  a general  septicemia.  As 
has  been  stated,  cases  of  this  type  have  been  ex- 
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eluded  from  our  report)  ; (2)  through  the  portal 
vein;  (3)  through  the  bile  ducts;  and  (4) 
through  the  lymphatics. 

These  routes  of  infection  have  been  discussed 
in  detail  in  a previous  paper.  More  recently, 
other  possible  but  less  frequent  modes  of  hepatic 
infection  have  been  suggested.  J.  Schwartz  sug- 
gested that  direct  extension  of  infection  may 
occur  from  a penetrating  peptic  ulcer  adherent 
to  the  liver.  D.  C.  Beaver  reported  one  case 
apparently  secondary  to  a perforated  duodenal 
ulcer.  J.  G.  Townsend  and  A.  Jacoby  suggest 
that  severe  liver  contusion  with  a lowered  local 
resistance  may  be  followed  by  infection  and  ac- 
tual abscess  formation.  Beaver  noted  that  direct 
penetrating  wounds  may  produce  liver  abscesses. 
Boland  reported  2 cases  of  liver  abscess  secondary 
to  penetrating  wounds.  T.  Kutsanai  collected  7 
cases  of  liver  abscess  in  infants  secondary  to  um- 
bilical infection  and  added  2 cases  of  his  own. 
He  believed  that  the  possible  routes  of  hepatic 
infection  in  such  cases  were  ( 1 ) through  the 
lymphatics;  (2)  by  ascending  phlebitis  of  the 
umbilical  vein;  (3)  through  the  falciform  liga- 
ment. Beaver  likewise  suggested  that  infection 
of  the  umbilicus  in  newborn  infants  may  lead  to 
liver  abscess. 

Sources  of  Infection. — The  primary  sites  of 
infection  producing  the  hepatic  suppuration  in 
our  cases,  as  far  as  could  be  determined,  are  list- 
ed in  Table  III.  Excluding  those  cases  in  which 
the  source  of  the  infection  remains  undetermined, 
17  or  49  per  cent  of  the  35  cases  of  hepatic  ab- 
scess of  known  cause  followed  appendicitis.  Since, 
acute  appendicitis  is  the  most  common  suppura- 
tive condition  in  the  areas  drained  directly  by 
the  liver,  it  is  to  be  expected  that  it  is  the  com- 
monest single  cause  of  hepatic  abscess  of  pyo- 
genic nature. 


Table  III 

Primary  Disease  Cases 

Appendicitis  17* 

Cholecystitis 12 

Gangrenous  hemorrhoids  1 

Gastric  ulcer  with  old  perforation 1 

Proctitis  and  sigmoiditis  1 

Sigmoid  diverticulitis,  perforated  1 

Carcinoma  of  sigmoid,  ulcerative  1 

Perineal  sinus  1 

Unknown  primary  site  12 


* In  one  case  both  acute  appendicitis  and  acute  gangrenous 
cholecystitis  were  present. 

G.  W.  Norris  and  D.  L.  Farley,  reporting  52 
liver  abscess  cases,  found  the  most  frequent  pri- 
mary lesion  to  be  appendicitis.  Rbssle,  quoted 
by  Beaver,  agrees  that  when  amebic  abscesses 
are  excluded,  appendicitis  is  the  most  common 
primary  cause  of  hepatic  abscess.  W.  A.  Barnes 


and  L.  V.  Pearson  stated  that  appendicitis  is 
the  most  common  cause  in  nontropical  countries. 

Analysis  of  the  data  presented  in  Table  III 
shows  that  the  second  most  common  cause  of 
liver  abscess  in  our  series  was  cholecystitis.  In 
the  majority  of  cases,  from  the  pathologic  ex- 
aminations, the  hepatic  suppuration  apparently 
arose  from  extension  of  infection  by  way  of  the 
bile  ducts.  In  many  cases,  however,  lymphatic 
or  blood  stream  extension  could  not  be  excluded. 

Bacteriology 

In  accord  with  other  bacteriologic  reports,  we 
found  staphylococci,  streptococci,  and  B.  coli 
communis  the  most  common  causative  organisms. 

Table  IV 


Bacteriology  Cases 

Streptococci  9 

Unclassified  types  2 

Hemolytic,  aerobic  4 

Hemolytic,  anaerobic  1 

Nonhemolytic 1 

Viridans  1 

Staphylococci  9 

Hemolytic  6 

Nonhemolytic  aureus  2 

Nonhemolytic  albus  1 

B.  coli  communis 5 

Pneumococcus  1 

B.  subtilis  1 

B.  faecalis  alcaligenes  1 

Diphtheroids 1 

“Mucosus  group”  1 


Of  the  47  cases,  25  had  no  culture  and  5 had 
sterile  cultures.  There  might  be  justification 
for  criticizing  our  classification  of  these  cases  as 
pyogenic  in  nature,  even  though  they  occurred 
in  a locality  where  amebic  abscesses  are  uncom- 
mon. We  believe  that  this  classification  is  cor- 
rect, however,  because : 

1.  No  case  is  included  which  was  at  all  sus- 
picious of  an  amebic  abscess  or  gave  a history 
of  amebic  dysentery. 

2.  The  pyogenic  nature  of  multiple  abscesses 
and  pylephlebitis  is  assumed.  Only  8 of 
the  30  cases  with  no  culture  or  sterile  cultures 
were  solitary  abscesses.  Of  these  8,  4 had  a 
definite  pyogenic  source.  In  only  3 instances  of 
solitary  abscess  was  a sterile  culture  obtained  in 
a case  of  undetermined  primary  source. 

The  failure  to  culture  pyogenic  organisms  from 
a solitary  abscess  does  not  necessarily  establish 
the  amebic  etiology  of  such  an  abscess.  C.  A. 
Elsberg  and  Giordano  found  60  per  cent  of  their 
cases  of  pyogenic  abscesses  sterile.  Rothenberg 
and  Linder  obtained  sterile  cultures  in  11  of  24 
pyogenic  abscesses.  Organisms  which  might  be 
overlooked  in  routine  cultures  have  been  record- 
ed as  causative  organisms  in  pyogenic  liver  ab- 
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scesses.  B.  M.  Baker  and  E.  P.  Carter  reported 
a case  of  gonococcal  liver  abscess.  Beaver,  J.  C. 
Harthorne,  and  J.  W.  Macy  observed  abscesses 
of  the  liver  caused  by  Bacteroides  funduliformis. 
P.  N.  Harris  isolated  leptothrix  in  pure  culture 
from  liver  abscesses.  E.  E.  Ecker  and  J.  Lynch 
reported  spirochetal  abscess  of  the  liver. 

Pathology 

Pyogenic  abscesses  of  the  liver  may  be  either 
multiple  or  single.  In  those  originating  from 
foci  drained  by  the  portal  vein,  demonstrable 
pylephlebitis  may  or  may  not  be  associated,  as 
the  senior  author  previously  pointed  out.  In 
our  series  there  were  31  multiple  and  15  single 
or  confluent  abscesses.  In  one  instance  a defi- 
nite statement  was  not  made  as  to  whether  the 
abscess  was  multiple  or  single.  Pylephlebitis  was 
definitely  associated  with  liver  abscesses  in  15  of 
the  cases  necropsied. 

It  is  generally  accepted  that  the  right  lobe  is 
the  most  common  site  of  abscess  formation. 
Analysis  of  the  group  as  a whole,  irrespective 
of  whether  the  abscesses  were  multiple  or  single, 
is  summarized  in  Table  V. 

Table  V 


Location  of  Abscesses  Cases 

All  lobes  19 

Left  lobe 8 

Right  lobe  14 

Not  specified  6 


Various  theories  have  been  advanced  to  ex- 
plain the  predominance  of  solitary  abscesses  in 
the  right  lobe.  The  simplest  explanation  is  that 
the  right  lobe  is  larger  than  the  left.  Many  pa- 
pers on  the  subject,  however,  have  referred  to 
the  work  of  Serege  (H.  O.  Bruggeman),  where- 
in he  demonstrated  a differential  blood  flow  in 
the  portal  system  by  means  of  China  ink  injec- 
tions. On  the  basis  of  this  work,  hepatic  suppu- 
ration arising  from  a focus  drained  by  the  in- 
ferior mesenteric  vein  should  localize  in  the  left 
lobe  and,  in  contradistinction,  foci  drained  by  the 
superior  mesenteric  vein  should  produce  right 
lobe  abscesses.  An  analysis  of  our  cases  in  which 
both  the  etiology  and  location  of  the  abscesses 
were  known  does  not  confirm  this  theory  of  se- 
lective localization.  The  3 left-lobe  abscesses  in 
this  group  of  12  cases  arose  from  foci  drained  by 
the  superior  mesenteric  vein  and  the  3 foci  in  the 
inferior  mesenteric  drainage  led  to  right-lobe 
abscesses. 

Fig.  3 gives  the  location  of  solitary  abscesses 
in  this  series. 

Signs  and  Symptoms 

The  onset  of  illness  may  be  either  sudden  or 
insidious.  Table  VI  gives  the  duration  of  ill- 


ness between  onset  of  symptoms  and  establish- 
ment of  the  diagnosis  in  our  cases. 

Table  VI 


Duration  of  Symptoms  Prior  to  Diagnosis  Cases 

Questionable  5 

Less  than  10  days  3 

10  days  to  1 month  17 

1- 2  months  14 

2- 3  months  3 

3- 6  months  3 

6 months  to  1 year  1 

1- 2  years  0 

2- 3  years  1 


Analysis  of  this  chart  shows  that  chronicity 
is  not  the  rule  in  pyogenic  liver  abscesses,  but 
may  occur.  Several  cases  of  chronic  pyogenic 
liver  abscesses  have  been  previously  reported  by 
Beaver  and  K.  H.  Aynesworth.  Regardless  of 
the  duration  of  the  illness,  however,  the  signs 
and  symptoms  are  essentially  the  same,  varying 
only  in  intensity. 

Table  VII 

Frequency  of  Individual  Signs  and  Symptoms 


Lassitude,  emaciation,  and  anorexia  100% 

Temperature  elevation  100% 

Chills  72% 

Pain  98% 

Nausea  and  vomiting 51% 

Jaundice  62% 

Abdominal  tenderness  77% 

Abdominal  rigidity 51% 

Palpable  mass  60% 

Ascites  6% 

Leukocytosis  (WBC  above  10,000)  94% 

Positive  roentgen-ray  evidence  64% 


Note:  In  calculating  the  above  percentages,  in  cases  where 

a particular  symptom  or  sign  was  not  recorded  as  either  absent 
or  present,  if  was  considered  to  be  absent. 

Fever,  emaciation,  lassitude,  and  anorexia  are 
common  to  all  cases  at  some  time  in  the  course 
of  the  illness.  Chills,  abdominal  pain,  nausea 
and  vomiting,  and  jaundice  are  very  frequent. 
Frank  chills  were  recorded  as  present  in  34  of  the 
47  cases.  These  may  vary  from  severe  rigors  to 
mere  chilly  sensations.  Pain  was  present  in  46 
cases.  Nausea  and  vomiting  were  prominent 
symptoms  in  24  cases  of  47.  Jaundice  was  ob- 
served clinically  in  12  cases.  It  was  definitely 
not  present  in  8 cases.  Subclinical  jaundice  was 
demonstrated  by  the  van  den  Bergh  or  icterus 
index  in  17  cases.  Jaundice  was  not  mentioned 
clinically  or  recorded  as  present  or  absent  by 
laboratory  methods  in  the  remaining  10  cases. 

Tenderness  was  recorded  as  present  in  36  cas- 
es, abdominal  rigidity  in  24  cases,  and  a palpable 
mass  in  28.  In  Table  VIII  are  recorded  the 
various  locations  of  pain,  tenderness,  rigidity, 
and  masses  in  the  cases. 
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Table  VIII 


Location 

Absent  

Not  mentioned  in  the  records  

Abdomen,  general  

Epigastrium  

Right  abdomen,  general  

Right  upper  quadrant  

Right  lower  quadrant  

Right  flank  

Right  shoulder  

Left  upper  quadrant  

Left  lower  quadrant  

Costovertebral  angles  

Pleural  

Sacrum  

Localized  boggy  edema  over  the  region  of  the 
lower  ribs  in  the  midaxillary  line,  particularly 
on  the  right  side,  and  increased  prominence  of 
the  veins  over  the  lower  chest  and  upper  abdo- 
men are  almost  pathognomonic  signs,  though 
often  not  occurring  until  late  in  the  illness.  In 
the  present  series,  however,  these  signs  were  re- 
corded only  twice.  This  is  in  marked  contradis- 
tinction to  the  frequency  with  which  they  were 
observed  in  the  personal  series  reported  by  the 
senior  author.  It  is  believed  that  their  absence 
in  the  present  series  may  be  due  to  failure  to  ob- 
serve or  record  as  present  these  very  valuable 
signs.  Aynesworth  states  that  edema  of  the  skin 
over  the  abscess  is  an  important  sign  when  pres- 
ent. B.  A.  Warren  noted  that  there  is  bulging 
over  the  liver  only  when  there  is  an  extensive 
liver  abscess.  Dixon  and  Murphy  call  attention 
to  the  fact  that  edema  of  the  anterolateral  tho- 
racic wall  is  a pathognomonic  sign  when  present, 
but  believe  that  it  does  not  occur  until  late. 
Rothenberg  and  Linder  found  no  lateral  wall 
edema  in  24  cases. 

Ascites  was  present  in  only  3 cases.  The  senior 
author  noted  ascites  in  1 of  14  cases  of  pylephle- 
bitis and  liver  abscess  secondary  to  acute  appendi- 
citis. H.  Koster  and  L.  P.  Kassman  state  that 
ascites  occurs  only  as  a terminal  sign.  Rothen- 
berg and  Linder  found  no  ascites  in  their  24 
cases. 

Leukocytosis  is  the  rule.  In  only  3 of  the  47 
cases  was  the  white  blood  count  below  10,000 
per  cubic  millimeter.  Two  cases  showed  marked 
leukocytosis,  one  having  a total  white  count  of 
81,000,  the  other  of  50,000. 

In  the  presence  of  the  high  incidence  of  jaun- 
dice in  these  cases  it  would  be  expected  that 
bilirubin  would  be  found  frequently  in  the  urine 
if  the  examination  is  made.  In  our  series,  how- 
ever, the  urine  was  examined  for  bilirubin  only 
twice.  On  both  occasions  bilirubinuria  was 
noted. 
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The  most  valuable  aid  to  clinical  diagnosis  is 
the  roentgenologic  examination.  As  pointed  out 
by  H.  K.  Pancoast  and  many  other  later  authors, 
the  classical  roentgen-ray  evidence  of  hepatic  ab- 
scess depends  on  the  following  signs  : 

1.  Elevation  of  the  dome  of  the  diaphragm, 
usually  the  right  diaphragm. 

2.  Restricted  movement  of  the  diaphragm. 

3.  Absence  of  anything  past  or  present  above 
the  diaphragm  to  account  for  these  appearances 
except  a correctly  interpreted  lung  reaction  or 
small  effusion  (Figs.  1 and  2). 

Pancoast  comments  on  the  fact  that  these 
signs  are  dependent  on  the  proximity  of  the  ab- 
scess to  the  dome  of  the  liver  and  reach  their 


Fig.  1.  Right  lobe  liver  abscess.  Note  lung  reaction. 
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Fig.  2.  Case  of  liver  abscess  with  high  fixed  right  diaphragm. 

acme  in  the  presence  of  an  actual  subdiaphrag- 
matic  collection. 

Abscesses  deep  in  the  liver  substance  or  on 
the  undersurface  of  the  liver,  particularly  those 
of  the  left  lobe,  are  the  least  likely  to  produce 
these  classical  roentgenologic  signs.  This  prob- 
ably accounts  for  the  fact  that  only  64  per  cent 
of  our  cases  showed  positive  roentgen-ray  evi- 
dence. This  figure  corresponds  with  statistics 
reported  by  others.  Gessner  recorded  72  per 
cent  positive  roentgen-ray  findings.  Rothenberg 
and  Linder  found  elevation  and  fixation  of  the 
diaphragm  in  7 of  17  cases.  The  senior  author 
reported  positive  roentgen-ray  evidence  of  liver 
abscess  in  8 of  10  cases  studied. 

A further  roentgenologic  aid  to  diagnosis,  ap- 
plicable to  abscesses  on  the  concave  surface  of 
the  liver,  has  been  recently  developed.  J.  M.  Miles 
states  that  10  to  20  per  cent  of  liver  abscesses 
occur  in  this  location  and  describes  signs  for  the 
roentgenologic  diagnosis  of  such  abscesses.  The 
patient  is  given  a barium  mixture  to  fill  the  stom- 
ach, and  roentgenograms  are  taken  in  prone  and 
lateral  positions.  A characteristic  deformity  is 
seen  on  the  lesser  curvative  of  the  stomach,  giv- 
ing it  a crescentic  shape.  As  the  abscess  becomes 
larger,  the  cardia  is  displaced  to  the  left,  the  re- 
mainder of  the  stomach  downward  and  to  the 
left,  and  the  duodenal  cap  is  displaced  downward 
and  slightly  to  the  right.  Left-lobe  abscesses 
displace  the  stomach  posteriorly,  as  viewed  on 


the  lateral  films.  The  more  medial  the  abscess, 
the  less  is  the  posterior  displacement. 

The  use  of  thorium  dioxide  as  an  adjunct  to 
roentgen-ray  diagnosis  of  liver  abscess  is  a pro- 
cedure with  which  we  have  had  no  experience.  Its 
advantages  are  apparent,  however,  particularly 
as  a means  of  definite  localization  of  an  abscess, 
but  the  potential  dangers  of  the  drug  must  be 
considered  in  every  case. 

The  roentgenologic  findings,  regarding  fre- 
quency of  occurrence  in  our  series,  have  been  re- 
corded in  Table  IX. 


Table  IX 

Roentgenologic  Fhulings  Cases 

Negative  roentgen-ray  findings 8 

High  fixed  right  diaphragm  10 

High  fixed  left  diaphragm  0 

Lung  reaction,  right  6 

Lung  reaction,  left  0 

Fluid,  right  costophrenic  angle  4 

Fluid,  left  costophrenic  angle 0 


No  roentgen-ray  or  fluoroscopic  examination  25 

Differential  Diagnosis 

In  only  12  of  the  47  cases  was  the  diagnosis 
made  clinically.  In  Table  X are  listed  the  various 
clinical  diagnoses  considered  in  these  cases.  In 
several  instances  the  opinions  of  the  attending 
physicians  differed,  hence  more  than  one  diag- 
nosis may  have  been  recorded  in  a single  case. 
Quite  often,  too,  the  primary  disease  which  pre- 
ceded the  liver  abscess  was  correctly  diagnosed, 
but  the  hepatic  suppuration  per  se  was  over- 
looked. 


Table  X 

Frequency  of  Various  Diagnoses  Cases 

Liver  abscess  12 

Subdiaphragmatic  abscess  8 

Subhepatic  abscess 2 

Empyema  of  the  gallbladder 5 

Empyema  of  the  thorax  4 

Cholangitis  3 

Ruptured  peptic  ulcer  with  abscess  1 

Generalized  peritonitis,  cause  unknown  3 

Tuberculous  peritonitis  1 

Acute  cholecystitis  2 

Bronchopneumonia  1 

Lobar  pneumonia 1 

Pyelitis  1 

Retroperitoneal  rupture  of  kidney 1 

Carcinoma,  site  unknown 1 

Carcinoma  of  the  stomach 1 

Intestinal  obstruction  1 

Primary  pernicious  anemia 1 

Diabetic  coma 1 

Appendiceal  abscess 2 

No  diagnosis  4 


The  frequency  with  which  the  diagnosis  of  pri- 
mary intrapleural  or  pulmonary  disease  was  made 
in  these  cases  is  due  to  misinterpretation  of  sec- 
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Fig.  3.  Locations  of  abscesses  in  this  series.  The  solid  circles 
indicate  their  position  and  their  nearness  to  the  anterior  surface. 
The  dotted  circles  indicate  abscesses  near  the  posterior  aspect. 


ondary  lung  reaction  or  to  a complication  arising 
from  the  hepatic  suppuration. 

A confusion  between  subdiaphragmatic  ab- 
scess and  liver  abscess  is  to  be  expected,  since  the 
clinical  and  roentgen-ray  findings  are  very  sim- 
ilar. Likewise,  the  2 conditions  are  often  asso- 
ciated. 

An  interesting  misdiagnosis  in  this  series  is 
that  of  a case  persistently  considered  pernicious 
anemia.  At  necropsy  a large,  solitary  pyogenic 
abscess  of  the  liver  was  found  and  bone-marrow 
studies  ruled  out  primary  anemia.  Secondary 
anemia,  particularly  in  chronic  cases,  is  the  rule 
in  patients  with  hepatic  abscess  of  pyogenic  na- 
ture, but  no  previous  report  has  been  found 
wherein  the  anemia  was  erroneously  considered 
a primary  type. 

Complications 

In  cases  where  operative  treatment  has  been 
neglected  or  delayed,  the  infection  may  no  longer 
remain  confined  to  the  liver,  resulting  in  com- 
plications directly  attributable  to  the  liver  ab- 
scess per  se.  Table  XI  records  such  complica- 
tions in  our  cases. 

Table  XI 


Complications  Cases 

Serofibrinous  pleurisy  7 

Empyema,  right  chest 2 

Subphrenic  abscess 2 

Suppurative  pericarditis  1 


Rupture  of  abscess  with  generalized  peritonitis 1 

These  are  the  complications  of  liver  abscess 
most  frequently  reported  by  other  authors.  It 
is  noteworthy  that  the  incidence  of  associated 
subphrenic  abscess  in  our  series  is  low.  This 
may  possibly  be  due  to  the  fact  that  we  elimi- 
nated all  cases  of  subphrenic  abscess  observed  at 


operation,  some  of  which  may  well  have  been 
secondary  to  a ruptured  hepatic  abscess,  unless 
the  operative  diagnosis  of  primary  liver  involve- 
ment was  absolute.  It  is  commonly  known  that 
abscesses  near  the  dome  of  the  liver  may  rupture 
into  the  subphrenic  space,  producing  a subphren- 
ic abscess  which  may  be  thought  primary.  In 
contradistinction,  we  do  not  believe  primary  sub- 
phrenic abscesses  extend  into  the  liver  to  cause 
intrahepatic  abscesses,  although  E.  R.  Anderson 
and  R.  C.  Webb  believe  this  possible. 

C.  S.  Keefer,  in  a series  of  85  cases,  reported 
complications  similar  to  ours.  In  addition,  he 
found  lung  abscesses  in  7 cases,  brain  abscess  in 
3 cases,  perforation  into  the  stomach,  perforation 
into  the  the  colon,  endocarditis  and  amyloid  dis- 
ease in  one  case  each.  R.  B.  McKnight  collected 
11  cases  and  added  1 case  of  his  own  in  which 
perforation  occurred  into  the  inferior  vena  cava. 
Tice,  according  to  McKnight,  states  that  28  per 
cent  of  liver  abscesses  rupture.  Rupture  most 
frequently  occurs  into  the  pleura,  pericardium, 
or  lungs,  although  perforation  of  the  abscess  in- 
to the  stomach,  colon,  lumbar  region,  bile  ducts, 
inferior  vena  cava,  and  kidney  may  occur.  A. 
J.  Azar  reported  a case  similar  to  one  of  our  own 
with  rupture  into  the  pericardium  from  a left- 
lobe  hepatic  abscess. 

Treatment 

The  necessity  for  adequate  surgical  drainage 
in  pyogenic  liver  abscesses  is  obvious.  Needless 
to  say,  this  is  usually  impossible  in  multiple  ab- 
scesses, hence  the  mortality  in  such  cases  ap- 
proaches 100  per  cent.  In  confluent  multiple  or 
solitary  abscesses,  however,  surgical  therapy 
offers  reasonable  hope  for  cure,  provided  drain- 
age is  adequate.  Location  of  the  abscess  is  the 
most  important  factor  in  determining  what  type 
of  operation  will  provide  this.  When  the  ab- 
scess is  located  in  the  right  lobe,  especially  if  it 
is  near  the  dome,  the  transpleural  route  affords 
the  most  direct  approach  for  adequate  drainage. 
If,  on  the  other  hand,  the  abscess  is  localized  to 
the  left  lobe,  anterior  drainage,  preferably 
through  a subcostal  incision,  will  be  necessary. 

Unfortunately,  in  some  instances  definite  pre- 
operative localization  of  the  abscess  is  impossible, 
even  after  thorough  study  of  the  case.  Some 
authors  recommend  preoperative  diagnostic  punc- 
ture. The  disadvantages  of  this  procedure  far 
outweigh  its  possible  advantages,  particularly  if 
practiced  by  an  inexperienced  operator.  Unless 
definite  localizing  signs  are  present,  it  is  danger- 
ous to  do  an  exploratory  puncture,  for  if  pus  is 
found,  a soiled  needle  will  either  contaminate 
the  pleural  or  subdiaphragmatic  space,  or  both. 
The  latter  situation  is  very  likely,  as  protective 
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adhesions  between  the  liver  and  diaphragm  are 
slow  in  forming.  It  seems  far  better,  in  doubtful 
cases,  to  make  a short  subcostal  exploratory  in- 
cision. If  inspection  and  palpation  fail  to 
reveal  the  abscess  site,  aspiration  under  direct  vi- 
sion may  be  practiced  safely.  The  surface  find- 
ings on  the  liver,  indicating  the  position  of  the 
abscess,  are  softening  and  discoloration.  If  the 
location  of  the  abscess  is  such  that  a posterior 
approach  will  afford  more  adequate  drainage,  the 
subcostal  incision  may  be  closed  without  soil- 
ing the  peritoneum  and  a 2-stage  transpleural 
drainage  performed,  indicating  on  the  chest  wall 
before  closure  of  the  wound  the  site  of  the  pro- 
posed approach  and  resecting  the  rib,  possibly 
while  the  patient  is  still  anesthetized. 

Only  18  of  our  cases  came  to  operation.  Of 
these,  14  were  drained  by  an  anterior  approach, 
with  2 recoveries.  Only  7 of  these  14  cases  had 
confluent  or  single  abscesses.  Of  these  7,  5 died 
and  2 recovered.  Three  cases  were  drained 
through  a transpleural  approach  with  2 recover- 
ies. The  one  death  was  a case  with  multiple  ab- 
scesses. One  case  with  a solitary  abscess  was 
drained  by  a combined  anterior  and  transpleural 
method. 

Comments 

The  diagnosis  of  hepatic  abscess  of  pyogenic 
nature  is  not  an  easy  one.  Unexplained  pro- 
longed high  temperature,  with,  or  occasionally 
without,  chills,  should  direct  attention  to  the 
liver.  Mild  temperature  elevation  and  pronounced 
weight  loss  may  be  the  dominant  findings.  The 
complications  may  be  the  first  warning  direct- 
ing a search  of  the  liver  for  pus.  Operation  as  a 
diagnostic  procedure  is  indicated  on  suspicion  in 
some  instances.  If  the  physician  becomes  “ab- 
scess conscious”  he  will  at  times  make  a correct 
and  startling  diagnosis. 

The  mortality  in  10  cases  of  confluent  multiple 
or  solitary  pyogenic  liver  abscesses  treated  surgi- 
cally was  60  per  cent. 

326  South  Nineteenth  Street. 

ABSTRACT  OF  DISCUSSION 

W ii,i,iam  Bates  (Philadelphia)  : When  I was  first 
asked  to  discuss  this  subject  I felt  that  the  number  of 
times  any  one  person  would  encounter  such  a condition 
would  not  make  the  subject  very  interesting.  I then 
added  the  number  of  cases  cited  in  Dr.  Eliason’s  paper 
and  found  that  clinically  it  followed  abdominal  surgery 
in  two-tenths  of  one  per  cent  of  cases  or  one  in  500,  and 
at  the  necropsy  the  lesion  was  found  in  seven-tenths 
of  one  per  cent  of  cases  or  7 times  in  1000  examina- 
tions. I then  looked  up  the  records  in  the  hospitals  of 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania  for  the  past  18  years  and  found  10  cases. 
All  of  these  cases  came  to  necropsy  examination.  I 


do  not  know  what  it  represents  in  percentage  of  oper- 
ations performed,  but  of  necropsy  work  it  was  10  cases 
out  of  1100,  or  nine-tenths  of  one  per  cent.  Generally 
such  percentages  are  all  too  small  to  arouse  a great 
deal  of  interest,  but  many  interesting  facts  are  brought 
to  light  by  Dr.  Eliason. 

The  analysis  of  our  cases  at  the  Graduate  Hospi- 
tal showed  a marked  difference  as  far  as  cause  was 
concerned  from  those  presented  in  Dr.  Eliason’s  series. 
In  all  but  2 of  our  series  the  involvement  of  the  liver 
existed  when  the  patient  first  came  for  operation.  In 
the  first  case  the  patient  developed  liver  infection  3 
months  after  removal  of  a ruptured  appendix.  This 
operation  was  followed  by  a stormy  convalescence. 

The  second  case  was  associated  with  osteomyelitis  of  a 
rib  which  developed  after  the  removal  of  a section  of  a 
rib  containing  carcinoma.  Necropsy  examination  in 
this  case  showed  not  only  multiple  pyogenic  abscesses 
of  the  liver  but  also  primary  carcimona  of  the  liver. 

Of  the  remaining  8 cases,  2 followed  ulcerated  co- 
litis and  6 of  them  were  present  at  the  time  the  patient 
was  operated  upon  for  cholecystitis. 

The  main  difference  shown  between  the  facts  pre- 
sented by  Dr.  Eliason  and  the  few  I have  been  able  to 
find  is  that  the  majority  of  our  cases  did  not  follow 
appendectomy. 

In  analyzing  the  facts  in  the  histories  of  our  cases 
we  found  the  same  symptoms  related  by  Dr.  Eliason — 
chill,  fever,  extreme  weakness,  tenderness  of  the  right 
upper  quadrant,  and  leukocytosis. 

In  spite  of  the  small  total  number  of  cases  usual- 
ly encountered,  Dr.  Eliason  has  made  this  study  so 
interesting  that  these  cases  may  be  diagnosed  preoper- 
atively  more  frequently  than  in  the  past. 


More  Funds  for  Venereal  Drive 

A mobilized  attack  on  venereal  diseases  will  be  pro- 
vided by  the  $15,000,000  La  Follette-Bulwinkle  bill.  It 
will  make  possible,  for  the  first  time,  a simultaneous  and 
planned  attack  against  the  disease  in  all  48  states. 

The  funds  are  to  be  distributed  on  the  basis  of  popu- 
lation and  estimated  prevalence  of  the  diseases  in  each 
state.  For  the  1939  fiscal  year,  which  began  July  1,  a 
$3,000,000  expenditure  is  authorized,  the  amount  to  be 
increased  to  $5,000,000  the  following  year,  and  to  $7,- 
000,000  in  1941.  After  that  time,  expenditures  are  to 
be  determined  by  Congress,  and  grants  to  the  states  will 
be  spent  on  projects  decided  upon  jointly  by  state  health 
officers  and  the  U.  S.  Public  Health  Service.—  Hospital 
Topics  and  Buyer,  July,  1938. 


Exercise  and  Rest  in  Pulmonary  Tuberculosis 

(Schweis.  med.  Wchnschr.  67 : 921,  Sept.  25,  1937) 
Voute  directs  attention  to  the  fact  that,  as  the  result 
of  the  prolonged  inactivity  and  rest  cure  of  the  patient 
with  pulmonary  tuberculosis,  the  respiratory  and  cir- 
culatory organs  become  weakened.  Training  to  counter- 
act this  weakened  condition  should  be  instituted  under 
the  guidance  of  a physician  as  soon  as  possible.  The 
author  accomplishes  this  aim  by  beginning  work  therapy 
early  and,  in  suitable  cases,  by  means  of  light  individual 
gymnastics  combined  with  massage.  When  the  work 
therapy  is  begun,  the  rest  periods  should  be  gradually 
reduced  so  that  when  the  patient  is  discharged  from  the 
sanatorium  he  requires  at  the  most  2 hours  of  rest  daily 
(Abst.  J.  A.  M.  A.  109:  1675,  Nov.  13,  1937).— Arch. 
Phys.  Therapy,  March,  1938. 
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PEDIATRIC  PROBLEMS  RELATED  TO  CEREBRO-HYDRO- 

DYNAMICS* 

TEMPLE  FAY,  M.D.,  Philadelphia 


Three  outstanding  problems  in  pediatrics 
which  depend  upon  the  laws  of  cerebro-hydro- 
dynamics  for  their  symptoms  and  treatment  will 
be  briefly  discussed  in  this  presentation. 

Hemorrhage  in  the  Newborn 

The  cause  of  this  lesion,  in  the  majority  of 
cases,  is  not  due  to  trauma  from  forceps,  as  is 
so  frequently  claimed,  but  to  the  fact  that  the  hu- 
man infant’s  skull  is  not  a rigid  container  at 
birth  as  it  is  in  later  life.  Expansion  of  the 
cranial  cavity  at  birth  is  possible  because  of  the 
open  fontanelles  and  sutures.  Expansion  of  the 
cavity  means  the  possibility  of  increase  in  vol- 
ume. As  the  normal  cranial  cavity  is  filled  to 
its  capacity  with  brain,  blood,  and  fluid  just  prior 
to  birth,  any  rapid  expansion  of  volume  during 
birth  must  come  from  the  addition  of  either 
blood  or  fluid. 

During  the  intra-uterine  period,  prior  to  the 
rupture  of  the  membranes,  the  fetus  is  surround- 
ed by  amniotic  fluid  which  equalizes  the  pressure 
on  all  sides  of  its  head  and  body.  Expansion  is 
thus  prevented  by  a complete  hydraulic  cast. 

Following  rupture  of  the  membranes  and  es- 
cape of  this  protective  fluid  the  body  and  head 
are  subjected  to  unequal  pressures  arising  within 
the  birth  canal.  Blood  may  now  be  easily  driven 
into  the  cranial  cavity  from  the  compression  of 
the  retained  portions  of  the  body. 

The  vascular  network  of  the  brain  may  be- 
come rapidly  engorged,  which  tests  its  resistance 
to  the  limit.  Every  moment’s  delay  in  delivery 
of  the  child  increases  the  chance  of  rupture  of 
a small  cerebral  vessel.  Impairment  in  the  re- 
turn of  blood  to  the  heart,  through  constriction 
and  compression  about  the  neck  and  chest  favors 
asphyxia.  Waiting  for  rotation  of  the  shoulders 
after  the  head  is  born  is  a dangerous  period,  es- 
pecially if  the  face  is  cyanotic.  Four  minutes  of 
oxygen  loss  to  the  brain  tissue  is  sufficient  to 
cause  the  death  of  important  ganglion  cells  with 
or  without  the  complication  of  subarachnoid  hem- 
orrhage. 

If,  on  the  other  hand,  the  skull  was  unable  to 
expand,  no  such  possibility  could  exist,  as  fluids 
are  incompressible >,  and  an  increase  in  blood  or 
fluid  could  not  occur  until  space  is  obtainable  for 
an  alteration  of  volume  relationships.  Pressure 
would  have  to  reach  a point  sufficient  to  stop 

* Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5, 
1937. 


arterial  circulation  in  the  brain  before  anoxia 
occurred. 

It  is  obvious,  therefore,  that  as  the  hydrody- 
namic relationships  are  altered  unfavorably  fol- 
lowing rupture  of  the  membranes,  due  to  the 
nonrigid  state  of  the  skull,  every  effort  toward 
speedy  delivery  should  follow  this  event.  Delay 
in  rupture  should  be  favored  to  the  point  of  full 
dilatation  of  the  cervix.  No  delay  in  the  subse- 
quent stages  of  labor  should  then  be  permitted. 

According  to  W.  Sharpe  and  A.  S.  Maclaire, 
8 per  cent  to  13  per  cent  of  normally  delivered 
babies  will  show  traces  of  red  blood  cells,  even  up 
to  frank  subarachnoid  hemorrhage  in  the  spinal 
canal,  if  lumbar  puncture  is  done  immediately 
after  birth.  Our  own  observations  indicate  that 
approximately  only  2 per  cent  of  such  cases  de- 
velop clinical  signs  of  cerebral  irritation  or  suffer 
injury  sufficient  to  produce  neurologic  signs  or 
convulsions  in  later  life.  In  our  series  of  more 
than  900  epileptics,  the  incidence  of  chronic 
subarachnoid  fibrosis  disclosed  by  encephalogra- 
phy is  extremely  high  and  attributable  in  the 
majority  of  cases  to  cerebral  trauma  at  or  subse- 
quent to  birth. 

When  delayed  or  difficult  labor  is  encountered 
or  when  instruments  are  required,  the  incidence 
of  cerebral  injury  is  definitely  higher.  The 
etiology  and  mechanism  are  usually  obvious,  but 
the  fact  remains  that  in  approximately  10  per 
cent  of  so-called  “normal”  noninstrumental  de- 
liveries unsuspected  subarachnoid  hemorrhage 
may  occur  and  lead  to  subsequent  complications. 
Manifestations  of  irritability,  fever,  jaundice, 
vomiting,  and  so-called  “feeding  problems”  are 
worthy  of  consideration  from  the  standpoint  of 
cerebral  involvement  even  though  gross  neuro- 
logic signs  are  not  apparent  and  the  child  has 
been  credited  with  a normal  delivery. 

Although  the  problem  of  hemorrhage  in  the 
newborn  actually  belongs  in  the  field  of  obstet- 
rics, the  tendency  today  is  to  shift  the  responsi- 
bility of  care  of  the  baby  to  the  pediatrician 
within  a few  hours  or  days  after  delivery.  Even- 
tually, in  most  cases,  the  pediatrician  is  faced 
with  the  problems  and  symptoms  as  they  sub- 
sequently develop,  which  require  his  more  inti- 
mate knowledge  and  skill. 

The  forces  related  to  the  brain  during  the 
birth  of  the  child  concern  the  physical  laws  of 
liquids:  “Liquids  are  incompressible,”  and  “Pres- 
sure exerted  at  any  point  in  a closed  fluid  system 
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is  equally  distributed  to  all  parts  of  that  sys- 
tem.” 

The  preventive  measures  for  birth  hemorrhage 
concern  2 factors  besides  the  obstetric  technic 
involved : 

1.  Prenatal  care  of  the  mother,  with  careful 
limitation  of  the  amount  of  liquids  ingested  and 
proper  selection  of  diet  during  pregnancy  so  as 
to  prevent  abnormal  increase  in  weight,  will  fa- 
vor a smaller  fetus  with  the  minimum  of  diffi- 
culty in  passing  through  the  birth  canal. 

2.  Assure  the  full  dilatation  of  the  cervix  and 
the  preservation  of  the  membranes  to  the  last 
possible  moment,  following  the  rupture  of  which 
the  final  stages  of  labor  should  be  brought  about 
with  the  least  possible  delay. 

Symptoms  and  Treatment 

The  symptoms  of  cerebral  hemorrhage  in  the 
newborn  are  quite  variable  and  unfortunately 
not  usually  obvious  unless  the  lesion  be  profound. 
Aside  from  the  motor  areas,  the  cortex  of  the 
infant’s  brain  is  a vast  silent  mass  of  nerve  tis- 
sues. Unless  the  lesion  happens  to  involve  this 
particular  discrete  area,  motor  signs  are  not 
noteworthy,  or,  if  present,  denote  extension  of  a 
mass  lesion  to  the  motor  region. 

When  respiratory  difficulty  of  the  central  type 
is  encountered,  the  lesion  is  either  focal  to  the 
midbrain  or  pons,  or  else  a massive  hemorrhage 
or  edema  is  present.  Free  subdural  bleeding  in 
the  region  of  the  tentorium  often  occurs  from 
rupture  of  the  occipital  veins  or  lateral  sinuses 
and  is  most  likely  to  occur  in  forceps  cases  where 
the  occipital  bones  have  been  compressed  suffi- 
ciently to  tear  the  tentorial  attachments  or  dis- 
place the  brain  mass  away  from  the  large  si- 
nuses. Respiratory  symptoms  and  signs  of 
compression  often  arise  without  focal  neurologic 
signs.  “Stiffening”  or  attacks  of  decerebrate 
rigidity  may  occur.  Trephining  with  removal  of 
the  clot  is  necessary  to  save  the  infant’s  life. 

In  subarachnoid  hemorrhage  the  bleeding 
arises  from  injury  of  a cortical  vessel  or  one 
situated  in  the  ventricle  or  at  the  base.  The 
baby  is  usually  fussy,  cries  more  than  normally, 
refuses  feedings  or  does  not  retain  them ; one 
pupil  (side  of  the  lesion)  may  be  larger  than  its 
fellow,  and  one  or  more  of  the  extremities  may 
evidence  a flail-like  quality.  Loss  of  spontaneous 
movements  of  the  arms  or  legs  is  of  great  im- 
portance, indicating  weakness  or  paralysis. 
Twitching  or  convulsions,  of  course,  are  quite 
diagnostic.  Many  of  these  same  symptoms  may 
also  arise  from  simple  edema  of  the  brain  tissues. 

Lumbar  puncture  is  diagnostic  in  this  group 
and  when  doubt  exists  should  be  done.  A short 
20-gauge  needle  is  used  in  the  midline  between 


the  fourth  and  fifth  lumbar  vertebrae.  An  as- 
sistant should  hold  the  child  in  his  arms  so  as 
to  control  the  movements  of  the  hips  at  all 
times.  Drainage  of  all  fluid  obtainable  should 
follow  and  the  procedure  should  be  repeated 
daily  until  xanthochromic  fluid  is  obtained.  Dur- 
ing this  period,  and  for  3 to  6 weeks  following 
a subarachnoid  hemorrhage,  feeding  should  be 
limited  to  from  12  to  16  ounces  per  24  hours  and 
only  increased  above  this  amount  if  necessitated 
by  fever  or  hot  weather.  Fortification  of  the 
formula  for  nutritional  purposes  can  be  made 
with  cereal  and  barley  water,  administered  by 
catheter  if  necessary. 

Vomiting 

Vomiting  is  the  simple  ejection  of  food.  The 
rat  does  not  possess  this  reflex  of  defense,  hence, 
promptly  succumbs  to  poisons  if  swallowed,  and, 
in  order  to  offset  the  neurologic  inadequacy,  re- 
lies entirely  upon  the  sense  of  smell  (which  is 
highly  developed)  to  protect  him  from  disaster. 
From  a neurologic,  evolutionary  standpoint,  40,- 
000,000  years  were  required  to  advance  to  the 
level  of  the  cat  with  an  active  vomiting  reflex. 
Vomiting  in  the  human  being  must  be  regarded 
as  a reflex  of  defense. 

There  are  3 fundamental  reasons  for  vomiting 
in  the  infant : ( 1 ) Irritating  or  poisonous  foods 
(this  is  as  rare  in  children  as  in  adults)  ; (2) 
obstruction  or  inflammation  of  the  gut  canal  (no 
more  food  desired  until  conditions  become  favor- 
able) ; and  (3)  “high  tide”  or  excessive  fluid 
in  the  cranial  cavity  (increased  intracranial  pres- 
sure). 

The  latter  condition  is  promptly  recognized  in 
cases  of  brain  tumor,  abscess,  meningitis,  and 
hydrocephalus  but,  unfortunately,  it  is  frequent- 
ly overlooked  in  a normal  child  who  is  being  fed 
excessive  fluid  beyond  the  ability  of  the  eliminat- 
ing mechanisms  to  care  for  the  load. 

The  worship  of  body  weight  has  led  to  the 
sacrifice  of  many  fine  young  brains.  “Beautiful 
but  dumb”  is  a phrase  that  applies  too  frequently 
to  the  fat,  water-logged,  overfed  baby  and  when, 
in  spite  of  nature’s  warnings  and  reactions  of  de- 
fense, vomiting  occurs,  generally  a new  series 
of  mixtures  and  formulas  are  administered. 
Though  the  ingredients  may  differ  widely,  the 
same  basic  fluid  quantity  is  usually  retained.  Un- 
til this  factor  is  reduced  or  the  baby  loses  weight 
— one  pint  (16  ounces)  equals  one  pound  (16 
ounces) — the  vomiting  continues.  As  ultimately 
some  formula  fits  this  corrected  state,  it  is  hailed 
as  the  very  thing  the  baby  needed  from  the  start. 
What  most  of  these  fat,  overweight,  vomiting 
babies  need  is  a little  concentrated  food  or  a pe- 
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riod  of  starvation  until  the  “high  tide”  of  fluid 
in  the  brain  cavity  has  been  reduced. 

From  a hydrodynamic  standpoint  a “high 
tide”  of  fluid  in  the  brain  cavity  means  a recipro- 
cal “low  tide”  of  blood.  As  the  skull  cannot 
expand  easily  in  the  infant,  an  excess  ounce  of 
fluid  in  the  brain  cavity  requires  that  either  an 
ounce  of  blood  or  brain  relinquish  this  space.  It 
is  obvious  that  blood  volume  is  the  first  to  be 
forced  out  and,  because  of  lack  of  circulation  and 
oxygen,  brain  volume  soon  follows  in  order  to 
accommodate  the  useless  fluid. 

Nature’s  only  defense  against  “flood  tides”  of 
the  brain  in  the  days  before  the  “baby  contests” 
and  the  modern  formula  was  to  vomit  and  sub- 
sequently show  indifference  to  foods  until  normal 
readjustments  occurred.  Mother’s  milk  was  ex- 
cellent as  food,  and  satisfied  hunger,  but  did  not 
appeal  to  the  taste  like  a stick  of  candy  or  an 
ice  cream  cone. 

When  man  learned  to  obtain  sugar  freely 
(about  150  years  ago)  and  other  sweet  products, 
they  were  found  to  be  nutritious  and  fattening 
as  well.  When  sweetened  formulas  became  pop- 
ular for  babies,  the  infant’s  taste  and  pleasure  for 
the  mixture  transcended  the  usual  indifference  to 
food  following  vomiting.  As  a result,  excessive 
amounts  would  be  ingested  in  spite  of  the  vomit- 
ing warning.  The  modern  physician  and  mother 
react  as  though  death  were  close  at  hand  if  the 
child  misses  one  or  two  of  the  excessive  feedings 
a day.  In  the  old  days  the  physician  and  the 
mother  knew  enough  to  leave  the  normal  child 
alone;  as  appetite  returned  (when  the  headache 
was  over)  the  child  survived  to  become  a member 
of  our  generation. 

If  the  food  is  not  poisonous,  the  gut  not  ob- 
structed, and  the  baby  shows  no  acute  illness,  a 
glance  at  the  state  of  the  cerebral  mechanism 
will  often  reveal  the  cause  of  the  vomiting  reflex. 

If  the  fontanelle  is  tense  and  the  baby’s  double 
chin  complete,  reduction  in  the  fluid  content  of 
the  formula  may  be  all  that  is  required.  If  the 
child  is  not  hydrated  or  overweight  and  vomiting 
continues,  cerebral  pathology  must  then  be  sus- 
pected. 

What  is  the  maximum  amount  of  fluid  that  can 
be  given  to  an  infant  is  a question  often  raised. 
This  is  difficult  to  determine,  due  to  the  wide 
variability  in  the  efficiency  of  the  cerebrospinal 
fluid  eliminating  mechanism.  As  a rule,  an 
amount  up  to  the  point  of  mental  dullness,  sleepi- 
ness, or  vomiting  is  safe.  Mental  activity  in- 
creases to  delirium  with  “dehydration”;  mental 
torpor  increases  to  stupor  with  “hydration.” 

What  is  the  minimum  amount  of  fluid  that 
can  be  given  to  an  infant?  Our  experience  in 


dealing  with  hydrocephalus,  postmeningitic  prob- 
lems, and  cerebral  pathology  indicates  that  an 
infant  from  age  3 weeks  up  to  age  3 months  can 
survive  on  8 to  12  ounces  of  total  liquid  a day. 
Cereal,  ripe  banana,  scraped  beef,  mashed  potato, 
and  bread  soaked  in  milk  can  be  administered  by 
spoon  or  finger  to  the  back  of  the  tongue,  swal- 
lowed, and  normal  development  continue.  (In 
hot  weather,  sponging  or  increase  in  fluids  must 
be  resorted  to  if  the  temperature  rises.) 

After  one  year  of  age,  12  to  16  ounces  of  fluid 
in  addition  to  a solid  diet  is  sufficient  for  all  bodi- 
ly needs  except  in  hot  weather.  Our  adult 
group  of  epileptics  and  posttraumatics  is  main- 
tained on  20  to  32  ounces  of  liquid  per  day  with- 
out difficulty.  The  normal  average  college 
student  intake  of  liquid  is  36  ounces  (based  on  a 
group  of  600). 

In  the  normal  infant  and  child  the  total  intake 
should  not  exceed  32  ounces  of  liquid  per  day. 
Other  food  values  should  be  substituted  when 
needed.  Exceptions  arise  where  more  fluids 
may  be  required. 

Hydrodynamically,  as  far  as  the  brain  is  con- 
cerned, if  fluids  leave  the  body  rapidly,  large 
quantities  may  be  consumed  without  storage  in 
the  brain  cavity.  If  sweets  or  glucose  are  pres- 
ent in  high  quantities,  storage  of  fluid  in  the  brain 
cavity  is  favored  because  of  the  high  glycogen 
reservoir  in  this  organ.  The  danger  is  a po- 
tential one  in  the  plump,  stout,  overweight  child. 
It  is  not  necessary  to  remind  the  pediatrician  of 
the  added  anxiety  which  such  a child  presents 
when  stricken  with  pneumonia  or  the  need  for 
operation.  The  mortality  appears  to  be  actually 
higher  in  this  so-called  “super-healthy”  group, 
whereas  the  thin,  underweight  child  usually 
comes  through  an  acute  illness  with  flying  colors. 
The  terminal  symptoms  of  many  serious  illnesses 
in  the  fat,  hydrated  type  are  those  of  cerebral 
edema. 

When  a kidney  shutdown  appears  in  the  hy- 
drated type  and  fever  shuts  off  skin  elimination 
of  fluid,  the  “high  tide”  of  fluid  in  the  brain 
cavity  increases  and  as  it  does  the  blood  tide 
falls.  Cerebral  symptoms  follow  that  are  as- 
cribed to  intoxication — usually  water  intoxica- 
tion— and  the  symptoms  are  in  proportion  to 
the  cerebral  edema. 

Hydrodynamically  speaking,  the  yomiting  re- 
flex is  a warning  of  impending  cerebral  hydra- 
tion, pressure,  or  displacement  of  blood,  and 
should  be  respected  as  such. 

Convulsions 

Convulsive  seizures  in  children,  whether  due 
to  direct  brain  irritation  or  indirectly  as  a com- 
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plicating  symptom  of  an  acute  illness,  present  a 
most  distressing  problem  to  tlie  pediatrician. 

1 he  experimental  and  clinical  observations  dur- 
ing recent  years  have  established  the  fact  that  a 
convulsion  is  purely  a symptom  and,  irrespective 
of  the  etiologic  cause,  the  seizure  is  associated 
with  3 major  fundamental  changes  that  take 
place  in  the  brain  physiology. 

In  the  first  place,  a physical  state  of  change 
arises  due  to  excessive  effusion  of  fluid  into  the 
cells,  the  subarachnoid,  and  the  subdural  spaces. 

Second,  a relative  anemia  of  the  brain  follows 
this  swelling  process  as  blood  is  driven  out  of 
the  organ  and  the  cavity  by  the  rapid  advent  of 
fluid.  The  brain  tissue  shows  an  increase  of 
permeability  to  fluids  (Spiegel),  and  the  cells 
themselves  increase  in  size  and  density. 

The  possibility  of  a convulsive  episode  arises 
when  curtailment  of  oxygen  availability  to  a 
level  sufficient  to  rob  the  higher  controlling  con- 
scious levels  of  function  ensues,  but  still  sufficient 
oxygen  must  be  present  to  permit  continued  ac- 
tivity of  the  primitive  motor  zone,  otherwise 
syncope  or  stupor  would  result  instead  of  move- 
ment and  a convulsion. 

This  stage  of  cerebral  anoxia  may  be  caused 
by  many  conditions,  such  as  local  injury  or  in- 
flammation in  or  about  the  motor  area,  or  by  ve- 
nous stasis  from  obstruction  of  the  dural  sinus 
or  jugular  veins.  Most  important  may  be  a tem- 
porary fall  in  blood  pressure  or  inefficient  cardiac 
output. 

Finally,  deranged  action  currents  of  the  brain 
have  been  demonstrated  (Gibbs,  Lennox)  and 
these  action  currents  are  thought  to  “short-cir- 
cuit” the  motor  cells  (Cobb),  bringing  about  the 
onset  of  the  convulsion,  per  se. 

From  the  practical  standpoint  of  treatment, 
control  of  the  convulsive  seizure  will  depend  upon 
the  measures  available  to  counteract  these  3 ma- 
jor fundamental  influences  upon  the  brain  as  an 
organ. 

Broadly  speaking,  a convulsive  seizure  is  na- 
ture’s best  defense  against  a failing  cerebral  cir- 
culation. If  there  is  time  and  strength  enough 
for  action,  she  will  protect  this  most  important 
organ  against  all  untoward  influences — even  if 
she  has  to  have  a “fit”  about  it ! 

If  the  problem  is  to  be  attacked  rationally,  we 
must  restore  nature’s  former  circulatory  rela- 
tionships within  the  skull  and  assure  her  of 
adequate  oxygen  as  well  as  its  end-product,  COo. 
(Hyperventilation  — alkalosis  — predisposes  to 
convulsions.) 

It  is  obvious  that  in  the  present  state  of  know- 
ledge it  is  not  possible  to  shut  off  the  deranged 
action  currents  directly  or  obliterate  the  “short 


circuits.”  Certain  drugs,  however,  tend  to  cor- 
rect these  abnormalities. 

Nevertheless,  measures  can  be  used  which 
will  help  to  draw  fluid  from  the  brain  cavity  and 
“dehydrate”  the  tissues  if  the  terminal  fixed  stage 
of  brain  edema  has  not  been  permitted  to  occur 
(Cheyne-Stokes’  respirations,  fixation  of  the  pu- 
pils, hyperthermia,  and  profound  stupor). 

In  the  infant  the  open  fontanelles  and  sutures 
permit  a slight  expansion  of  the  skull,  but  after 
these  structures  are  closed  the  volume  within 
the  cranial  cavity  becomes  fixed  and  enlargement 
of  the  skull  is  a slow  process,  requiring  days  or 
weeks.  From  a hydrodynamic  standpoint,  if 
fluid  can  be  subtracted  from  the  cranial  cavity, 
an  equivalent  amount  of  space  will  be  obtained 
for  the  return  of  needed  blood  and  circulation  to 
the  brain. 

Thus,  with  the  return  of  adequate  blood  and 
oxygen  to  the  brain,  2 of  the  major  underlying 
disturbances  during  a convulsion  may  be  favor- 
ably altered,  providing  blood  volume  is  adequate 
and  no  impairment  to  arterial  or  venous  circu- 
lation exists. 

Spinal  drainage  (complete  if  possible),  the 
use  of  magnesium  sulphate  by  mouth  or  bowel, 
and  particularly  the  curtailment  of  liquids  in  the 
patient’s  diet  to  the  very  minimum,  will  favor 
prompt  “dehydration”  of  the  brain. 

The  physician  must  be  especially  careful  not 
to  permit  the  prompt  return  of  fluids  by  means 
of  water  enemas — intravenous  injections  or  giv- 
ing of  liquids  by  mouth — until  the  convulsive 
state  is  entirely  under  control. 

The  use  of  glucose,  intravenously,  is  particu- 
larly likely  to  increase  the  edema  of  the  brain 
(although  under  conditions  of  true  surgical  shock 
it  has  a “dehydrating”  effect),  and  unless  its  use 
is  preceded  by  magnesium  sulphate  (oral  or  rec- 
tal), status  epilepticus  may  follow  instead  of  the 
desired  relief. 

With  adequate  brain  “dehydration”  estab- 
lished, consideration  must  be  given  to  maintain- 
ing adequate  circulation  and  blood  pressure.  The 
addition  of  oxygen  by  tent  or  catheter  will  be 
helpful  in  removing  cellular  edema.  When  rapid 
breathing  and  hyperventilation  occur,  rebreath- 
ing of  expired  CO2  can  be  effected  by  the  use  of 
a paper  bag  or  wet  towel.  Sufficient  oxygen  must 
be  added  to  prevent  cyanosis. 

In  the  use  of  drugs,  chloral  hydrate,  bromides, 
and  the  barbiturates  are  most  effectual.  Spiegel 
found  that  these  drugs  protect  the  brain  cells 
against  increased  permeability  and  perhaps  owe 
their  beneficial  and  protective  values  to  this  fact. 
Chloral  hydrate  should  be  used  in  doses  of  from 
3 to  20  grains,  depending  on  the  age  of  the  pa- 
tient. Combined  with  brorpides  and  repeated 
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every  4 hours  for  recurring  convulsions  it  re- 
mains one  of  the  best  therapeutic  adjuncts  at  our 
command.  In  the  past,  adequate  doses  of  chloral 
hydrate  have  not  been  used,  and  consequently  its 
value  was  overlooked. 

When  status  epilepticus  occurs,  intravenous 
administration  of  sodium  phenobarbital  in  doses 
of  from  1 to  7 grains  (depending  upon  the  age 
of  the  patient)  will  frequently  terminate  the 
seizures. 

As  the  diet  of  infants  and  children  consists 
chiefly  of  liquids,  the  mistake  in  the  past  has 
been  the  disregard  of  this  factor  as  a source  of 
cerebral  edema.  The  moment  that  an  illness 
arises  which  may  shut  of!  the  normal  loss  of 
water  from  the  skin  surface  (because  of  fever) 
and  shut  down  the  loss  of  water  through  the  kid- 
neys (because  of  so-called  “toxemia”)  the  dan- 
ger of  cerebral  edema  becomes  real. 

In  1928  the  author  pointed  out  that  it  was  pos- 
sible to  maintain  infants  and  children  on  solid 
foods  and  fluids  restricted  to  8 ounces  per  24 
hours  for  extended  periods  of  time  (6  weeks  to 
3 months).  Since  that  time  many  patients  have 
been  benefited  during  a cerebral  crisis  by  these 
measures.  On  the  other  hand,  among  more  than 
900  cases  of  epilepsy  in  the  author’s  files,  there 
is  repeated  over  and  over  again  the  story  that 
the  first  convulsions  in  the  child  were  severe  and 
that  the  physician  attempted  to  “wash  out”  the 
poisons  by  forcing  fluids  and  giving  enemas. 
Those  who  have  survived  to  tell  the  tale  usually 
date  their  history  of  mental  retardation  and  de- 
ficiency from  this  event. 

Hydrodynamically  speaking,  the  “high  tide”  of 
fluid  in  the  brain  cavity,  induced  and  maintained 
by  the  “wash  out”  methods  of  the  past,  can  ob- 
viously mean  only  one  consequence,  namely,  that 
blood  or  brain  (or  both)  must  give  way  to  the 
excessive  fluid,  as  all  3 cannot  remain  in  ade- 
quate proportions  under  such  conditions  unless 
the  cavity  expands ! By  the  time  the  cavity  can 
expand  a large  volume  of  brain  tissue  has  been 
irrevocably  lost. 

Like  the  “sword  of  Damocles”  the  laws  of 
physics  hang  over  this  hidden  and  zealously  pro- 
tected organ,  the  brain.  A firmly  enclosed  space 
(the  skull),  delicately  adjusted  volume  relation- 
ships (brain,  blood,  and  fluid),  equalizing  pres- 
sure arrangements  (arterial  and  venous  blood, 
cerebrospinal  fluid)  acting  upon  a sensative  mass 
of  nerve  cells — all  this  is  not  medicine  but  pure 
physics.  The  symptoms  which  are  read  in  the 
patient  are  the  results  of  the  favorable  or  un- 
favorable influences  of  physics-ology  upon  certain 
cells  or  cell  groups. 

If  the  patient  is  to  be  correctly  restored  to  a 
symptom-free  state,  we  must  become  students 


of  physics ; physic-ians  in  the  now  obsolete  def- 
inition of  the  word.  “An  experimentalist  in 
physics,  a physician ” was  what  the  ancient  mem- 
bers of  our  profession  were  called. 

Today,  we  are  returning  to  the  early  connota- 
tions of  this  word.  With  a closer  understanding 
of  old  and  established  physical  laws,  we  are  be- 
coming better  modern  physicians. 

3701  North  Broad  Street. 

ABSTRACT  OF  DISCUSSION 

Carl  C.  Fischer  (Philadelphia)  : We,  as  pediatri- 
cians, are  to  be  congratulated  upon  this  exceptional  op- 
portunity of  having  so  important  a problem  of  our  spe- 
cialty discussed  in  such  a novel  and  enlightening  manner 
by  a man  whose  work  in  another  field  of  medicine  has 
resulted  in  an  approach  to  the  subject  wholly  different 
from  the  more  customary  pediatric  one.  Modern  medi- 
cine seems  to  be  turning  more  and  more  to  emphasis  on 
the  restoration  of  normal  physiology  and  biochemistry 
rather  than  on  the  study  of  pathology,  but  it  is  all  too 
infrequently  that  our  therapeutic  attack  is  fortified  by 
an  understanding  of  the  physical  laws  involved. 

All  of  us  are  well  aware  of  the  alarming  frequency 
of  hemorrhage  in  the  newborn,  but  Dr.  Fay’s  warning 
as  to  the  frequency  of  silent-area  involvement  with  a 
paucity  of  motor  signs  is  a much-needed  one.  In  addi- 
tion to  the  physical  causes  so  clearly  indicated,  we  must 
also  bear  in  mind  the  influence  of  increased  vascular 
permeability  and  fragility  as  found  in  prematurity, 
hemorrhagic  disease  of  the  newborn,  icterus  neonatorum, 
etc.,  as  additional  causative  agents  in  this  condition. 

We  wonder,  after  hearing  Dr.  Fay’s  presentation,  how 
much  justification  can  be  made  for  those  who  demur 
against  spinal  drainage  in  such  conditions  because  of 
the  fear  of  inducing  further  hemorrhage  by  decreasing 
the  pressure  which  they  believe  is  exerting  somewhat 
of  a hemostatic  effect.  Perhaps  the  intramuscular  in- 
jection of  whole  blood  some  time  before  the  drainage 
might  be  of  value  in  this  respect.  I am  also  interested 
in  knowing  Dr.  Fay’s  opinion  of  the  relative  value  and 
dangers  of  cisternal  puncture  in  those  cases  in  which 
lumbar  drainage  has  been  unsuccessful. 

In  respect  to  vomiting,  I know  that  Dr.  Fay’s  em- 
phasis on  the  role  of  superhydration  as  a causative 
agent  is  a new  thought  to  most  of  us.  In  addition  to 
the  problem  of  the  amount  of  fluid  ingested,  we  must 
consider  also  the  question  of  such  factors  as  hypothy- 
roidism or  abnormal  salt  retention  which  might  pre- 
dispose to  increased  fluid  retention.  That  infants 
can  digest  formulas  of  astounding  concentration  has 
been  repeatedly  shown  and  the  use  of  powdered  milks 
and  evaporated  milks  are  particularly  valuable  in  this 
regard  in  addition  to  the  gruels,  etc.,  mentioned  by  Dr. 
Fay.  We  have  had  occasion  in  several  instances  to 
use  this  dehydration  method  in  the  attempt  to  stop  the 
further  progress  of  hydrocephalus  in  young  infants, 
and  in  one  case  when  death  resulted  from  an  inter- 
current infection  after  the  infant  had  been  on  a very 
limited  fluid  intake  for  several  months  were  interested 
in  finding  at  necropsy  that  no  evidence  of  damage  to 
other  organs  of  the  body  from  this  procedure  could  be 
found. 

In  regard  to  the  subject  of  convulsions,  it  is  certain- 
ly true  that  the  usefulness  of  chloral  hydrate  has  been 
sadly  overlooked  recently,  and  we  owe  Dr.  Fay  a debt 
of  gratitude  for  calling  our  attention  once  again  to  its 
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efficacy  and  relative  safety.  His  suggestion  regarding 
the  use  of  oxygen  is  another  frequently  overlooked  aid, 
the  value  of  which  has  been  recently  emphasized  in  the 
treatment  of  convulsions  associated  with  pertussis.  Few 
physicians  have  not  been  guilty  of  the  physical  folly  of 
draining  the  spinal  fluid  and  then  forcing  fluids. 

As  a method  of  reducing  the  present  superhydration 
in  these  3 conditions  in  children,  I wonder  if  Dr.  Fay 
has  had  any  experience  with  the  use  of  concentrated  hu- 
man serum  (that  is,  lyophile  serum)  intravenously,  as 
was  recently  recommended  in  the  treatment  of  frac- 
ture of  the  skull  in  adults,  and  if  so,  what  is  his  opinion 
of  its  value? 

If  Dr.  Fay  has  done  nothing  more  than  to  make  us 
think  first  of  the  physical  laws  involved  before  essay- 
ing to  treat  these  important  pediatric  problems  of 
cerebral  hemorrhage,  vomiting,  and  convulsions,  he 
will  have  deserved  our  thanks  and  that  of  the  patients 
suffering  from  these  conditions  who  may  fall  under 
our  care. 

Samuel  Goldberg  (Philadelphia)  : I want  to  say 
a few  words  about  a hydrocephalic  patient  who  was  re- 
ferred to  us  about  8 years  ago  at  the  Temple  Uni- 
versity Hospital.  Because  of  the  circumstances  in  the 
child’s  home,  the  father  consuming  perhaps  more  liquor 
in  one  day  than  the  child  was  entitled  to  in  fluids  for  a 
week,  they  were  perfectly  willing  to  let  us  have  the 
child  for  one  year  in  the  ward.  The  child  was  kept 
on  a 10-  to  12-ounce  total  in  24  hours ; after  one  year’s 
time  he  had  lost  most  of  the  signs  of  hydrocephalus  and 
made  normal  progress. 

We  presented  this  case  at  a meeting  of  the  Philadelphia 
Pediatric  Society  about  7 years  ago,  and  Dr.  Fay  who 
has  been  watching  this  child  since  its  birth  can  report 
that  normal  progress  is  being  made  in  spite  of  a con- 
genital hydrocephalus. 

Dr.  Fay  (in  closing)  : Time  does  not  permit  bring- 
ing forth  the  methods  of  treatment  which  we  are  now 
using  for  control  of  the  convulsive  state. 

Dr.  Spiegel  has  noted  physical  alterations  in  brain 
substance  following  the  administration  of  chloral  and 
bromide.  The  cells  are  less  permeable  to  fluid  in  the 
presence  of  these  drugs  which  apparently  protect  them 
against  a state  of  temporary  edema. 

On  the  other  hand,  drugs  which  increase  the  per- 
meability favor  a convulsive  seizure.  It  may  be  that 
we  are  dealing  with  intimate  cell  relationships  to  water 
balance,  as  we  have  found  that  the  proper  dehydration 
therapy  greatly  assists  in  the  control  of  the  major 
seizure. 

The  question  was  asked  regarding  spinal  drainage  in 
the  presence  of  gross  subarachnoid  bleeding  and  bloody 
spinal  fluid.  Spinal  fluid  drainage  actually  favors 
clotting  of  the  small  vessels  on  the  surface  of  the  brain. 
The  neurosurgeon  knows  that  it  is  necessary  to  with- 
draw the  spinal  fluid  from  a free  bleeding  point  in  order 
to  permit  clotting,  and  this  he  does  by  suction  and 
drying  the  bleeding  point  with  cotton.  Spinal  drainage 
permits  the  surfaces  of  the  brain  to  approximate  or 
diminishes  the  fluid  spaces  so  that  clot  formation  can 
occur  instead  of  allowing  the  blood  to  be  diluted  by 
spinal  fluid  beyond  the  level  of  possible  clot  forma- 
tion. 

In  treating  over  1500  cases  of  head  injury  we  have 
found  that  spinal  drainage  promptly  controls  subarach- 
noid bleeding  unless  the  injured  vessel  surface  is  ex- 
tremely large,  and  in  these  instances  death  invariably 
follows  any  method  of  treatment.  As  our  mortality 
has  been  accepted  as  the  lowest  in  the  country,  it  is 


obvious  that  this  method  be  of  value  and  not  danger- 
ous. 

Bleeding  in  the  substance  of  the  brain  is  an  entirely 
different  matter  and  usually  the  spinal  fluid  is  clear. 
In  these  cases  spinal  drainage  will  increase  the  hemor- 
rhage and  probably  accounts  for  those  cases  which  have 
been  unfavorably  reported.  When  subarachnoid  bleed- 
ing does  not  cease  promptly  after  the  second  drainage, 
introduction  of  a small  amount  of  air  has  been  found  to 
promote  prompt  clotting. 

In  regard  to  the  question  of  lyophile  serum  produced 
by  Drs.  Hughes  and  Mudd,  it  is  very  valuable  but  ex- 
pensive. Dr.  Hughes  tried  it  on  a few  cases  on  my 
service  at  the  Philadelphia  General  Hospital.  It  acts 
as  an  ideal  hypertonic  solution  and  appears  to  have  a 
longer  physiologic  effect.  Glucose,  however,  is  more 
readily  available  and  cheaper.  We  have  found  the  ad- 
ministration of  50  per  cent  of  glucose,  when  indicated 
and  properly  used,  to  be  sufficient. 

As  far  as  routine  lumbar  puncture  in  infants  is  con- 
cerned, I do  not  like  to  undertake  this  procedure  unless 
there  is  definite  indication  for  it.  I see  no  justification 
whatsoever  in  putting  a needle  in  the  fontanelle  to  ob- 
tain a blood  specimen  from  the  superior  sinus  of  the  in- 
fant. I would  rather  see  it  have  syphilis  a few  more 
weeks  or  months  and  then  be  adequately  treated  than 
to  make  such  a diagnostic  puncture.  Calcium  might  be 
deficient  and  treated  accordingly,  with  or  without  blood 
determinations.  Cutting  down  on  a jugular  vein  is 
better  than  running  the  risk  of  producing  a subdural 
hematoma  because  the  superior  sinus  had  been  missed 
by  a sixteenth  of  an  inch,  producing  a spastic,  mentally 
defective  child.  I have  seen  too  many  of  these  children 
with  a history  of  a diagnostic  fontanelle  puncture  made 
by  an  inexperienced  intern  or  physician.  Even  in  the 
hands  of  a neurosurgeon  the  procedure  is  hazardous. 

As  far  as  cisternal  puncture  is  concerned,  I do  not 
recommend  it  unless  all  other  measures  fail  and  the 
justification  is  apparent.  There  are  too  many  important 
blood  vessels  in  this  area  which  may  be  injured  to 
justify  the  unnecessary  risk. 


How  Students  Can  Help 

Students  can  help  to  abate  the  nuisance  of  unlawful 
ash  dumping  in  ways  such  as  enumerated  below : 

(a)  Warn  their  parents  that  throwing  ashes,  garbage, 
and  rubbish  on  streets  or  in  vacant  lots  is  against 
the  law  and  that  the  City  of  Pittsburgh  has  started 
a campaign  to  make  arrests  for  this  violation. 

(b)  Persuade  their  parents  to  have  haulers  remove 
household  ashes  until  the  free  ash  collection  system 
is  established. 

(c)  Pledge  not  to  throw  ashes  or  rubbish  from  their 
own  home  in  streets,  lots,  down  sewers,  etc. 

(d)  Pledge  not  to  earn  extra  money  after  school  by 
hauling  away  ashes,  rubbish,  etc.,  from  stores  or 
homes  and  then  throwing  it  in  streets,  lots,  over 
hillsides,  or  down  sewers.  For, 

1 —  This  subjects  the  student  to  disease. 

2 —  It  subjects  him  to  accident  while  hauling  over 
dangerous  hillsides. 

3 —  It  usually  leads  the  student  to  lonely  neighbor- 
hoods where  he  is  subject  to  attack  or  robbery 
by  sex  criminals,  hoboes,  thieves,  etc. 

(e)  Publicity  Campaign: 

1 —  Articles  in  school  paper. 

2 —  Signs,  posters,  and  cartoons. 

3 —  Meetings,  forums,  debates,  etc. — Pittsburgh’s 
Health,  March,  1938. 
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SERUM  PHOSPHATASE  AS  AN  AID  IN  THE  DIAGNOSIS  OF  METASTASIS 

OF  CANCER  TO  THE  LIVER* 

DAVID  R.  MERANZE,  M.D.,  THEODORE  MERANZE,  M.D.,  and 
MAURICE  M.  ROTHMAN,  M.D.,f  Philadelphia 


Heretofore,  in  the  presence  of  malignancy 
elsewhere,  the  clinician  has  relied  for  the  direct 
diagnosis  of  carcinoma  of  the  liver  upon  the  pal- 
pation of  nodules  in  the  liver,  and  more  recently 
upon  roentgen  ray  of  the  liver  with  thorium 
dioxide.  The  diagnosis  has  been  made  with 
more  certainty  at  operation  and  at  necropsy.  In 
the  past  few  years  a new  aid  has  been  discov- 
ered. Several  observers  have  reported  a definite 
elevation  in  the  blood  phosphatase  in  malignant 
lesions  of  the  liver  with  and  without  jaundice. 
Flood,  Gutman,  and  Gutman1  state  moreover 
that  “the  rise  in  the  phosphatase  activity  is  usu- 
ally definite  before  the  development  of  jaun- 
dice,” a finding  considerably  enhancing  the  clin- 
ical value  of  the  procedure. 

Phosphatase  is  the  term  applied  to  one  or 
more  enzymes  normally  present  in  most  tissues 
of  the  body  and  apparently  concerned  in  the 
metabolism  of  bone.  It  is  found  in  relatively 
large  concentrations  in  bone,  liver,  kidney,  and 
intestinal  mucosa.  It  is  also  present  in  blood, 
bile,  and  feces,  and  occasionally  there  are  traces 
in  the  urine.  The  phosphatase  content  of  blood 
serum  and  plasma  in  pathologic  states  has  been 
extensively  investigated  in  recent  years.  The 
determination  has  found  its  chief  and  undis- 
puted value  in  the  study  of  diseases  of  bone, 
particularly  those  of  rickets  and  Paget’s  disease. 
During  activity  in  these  conditions  it  is  elevated 
and  is  said  to  reflect  the  fluctuations  in  the  dis- 
ease process  with  considerable  fidelity.  Blood 
phosphatase  has  been  found  elevated  in  jaundice 
of  hepatocellular  liver  disease  and  in  obstructive 
jaundice.  Some  investigators  have  asserted  that 
it  affords  a means  of  distinguishing  between  these 
2 varieties  of  jaundice  insofar  as  they  are  dis- 
tinguishable clinically.  Other  workers  do  not 
share  this  belief.  Another  interesting  finding, 
which  we  have  observed  and  reported,  is  its  ele- 
vation in  tbe  late  months  of  pregnancy. 

Of  greater  immediate  interest  is  its  diagnostic 
application  in  the  presence  of  certain  varieties 
of  malignancy.  It  has  been  reported  increased  in 
some  types  of  bone  malignancies,  particularly  in 
osteogenic  sarcoma  and  in  osteoblastic  secondary 
malignant  bone  involvement.  Moreover,  as  has 
been  stated,  several  observers  have  recognized 

* Read  before  tbe  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1937. 

t From  the  wards  and  laboratories  of  the  Mt.  Sinai  Hospital, 
Philadelphia. 


an  increase  in  serum  phosphatase  in  malignancy 
of  the  liver  with  and  without  jaundice.  This 
communication  deals  with  this  specific  aspect  of 
its  elevation  and  stresses  the  value  of  the  deter- 
mination in  the  preoperative  diagnosis  of  hepatic 
malignancy  in  the  absence  of  jaundice,  bone  dis- 
eases, or  neoplasms  of  bone.  An  elevated  blood 
phosphatase  under  these  circumstances,  in  the 
presence  or  suspicion  of  malignancy  elsewhere, 
very  strongly  suggests  malignant  involvement  of 
the  liver. 

Unfortunately  there  is  not  as  yet  a universally 
accepted  method  for  the  determination  of  blood 
serum  phosphatase.  The  unit  of  measurement, 
the  incubation  period,  the  substrate,  etc.,  vary 
with  each  method,  and  the  results  obtained  by 
these  different  methods  are  not  reliably  inter- 
changeable. These  differences  may  account  for 
the  disagreement  in  the  results  reported  in  simi- 
lar pathologic  states  by  independent  investigators. 
Therefore,  until  such  time  when  a single  method 
will  have  proven  itself  of  superior  value,  the  use 
of  all  present  available  methods  providing  im- 
portant clinical  data  should  be  encouraged. 

We  employ  a modified  Kay-Roberts’  method. 
In  principle  all  methods  are  essentially  similar. 
They  measure  the  phosphorus  set  free  as  inor- 
ganic phosphate  when  the  enzyme  present  in  the 
blood  is  allowed  to  act  on  a phosphoric  acid  ester 
substrate  under  standardized  conditions.  Our 
method  is  as  follows : The  determinations  are 
made  on  fasting  blood.  Two  c.c.  of  plasma  (cit- 
rated  blood)  or  serum  are  mixed  with  2.3  c.c.  of 
distilled  water  and  0.7  c.c.  of  N/10  sodium  hy- 
droxide. This  produces  a Ph  of  approximately 
8.9.  To  this  is  added  1 c.c.  of  a 1 per  cent  solu- 
tion of  sodium  beta-glycerophosphate.  The  mix- 
ture is  then  incubated  in  a water  bath  at  37.5°  C. 
for  2 hours,  after  which  its  inorganic  phosphorus 
content  is  determined  by  the  method  of  Fiske  and 
Subbarow.  At  the  same  time  the  initial  inorgan- 
ic phosphorus  content  of  the  serum  is  determined, 
using  another  2 c.c.  of  the  original  blood.  Both 
of  these  values  are  determined  in  milligrams  per 
100  c.c.  of  blood  plasma  or  serum.  The  differ- 
ence between  these  2 values  represents  the  num- 
ber of  milligrams  of  inorganic  phosphorus 
liberated  by  the  enzyme  phosphatase  from  the 
substrate  under  the  above  conditions.  Each  mil- 
ligram thus  obtained  is  expressed  as  a unit  of 
phosphatase  per  100  c.c.  of  blood  serum  or  plas- 
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ma.  By  this  method  the  normals  for  adults 
range  up  to  6 units  and  for  children  up  to  15 
units. 

The  observations  here  recorded  are  based  upon 
a study  of  42  cases  of  malignancies,  of  which  24 
cases  involved  the  liver.  The  cases  are  classi- 
fied in  different  groups  for  purposes  of  compari- 
son. Each  table  represents  such  a group.  Table 
I contains  15  operative  cases  without  jaundice, 
with  elevated  blood  phosphatase  and  metastases 
in  the  liver,  and  without  bone  involvement.  Ta- 
ble II  contains  4 operative  cases  without  jaun- 
dice, with  elevated  blood  phosphatase,  and 
without  demonstrable  evidence  of  hepatic  malig- 
nancy. Table  III  contains  5 cases  of  hepatic 
malignancy  with  jaundice  and  elevated  blood 
phosphatase.  Table  IV  contains  one  case  show- 
ing a normal  blood  phosphatase  and  liver  metas- 
tasis. Table  V contains  14  cases  of  carcinoma 
without  demonstrable  liver  involvement  and  with 
normal  blood  phosphatase  readings.  Table  VI 
contains  3 cases  of  elevated  blood  phosphatase, 


coexisting  bone  malignancy,  and  possible  hepatic 
involvement. 

The  15  operative  cases  in  Table  I without 
jaundice  showed  metastatic  lesions  in  the  liver 
with  no  bone  involvement.  These  all  showed 
elevated  blood  phosphatase  values.  In  several 
instances  the  elevated  blood  phosphatase  value 
alone  suggested  the  presence  of  liver  malignancy 
preoperatively.  A few  cases  of  this  group  are 
worthy  of  detailed  description. 

Case  4.  Fever  of  undetermined  origin  developed. 
Studies,  including  roentgen  ray  of  the  chest  and  gastro- 
intestinal tract,  were  of  no  help  in  establishing  or 
suggesting  a diagnosis.  Preoperatively  the  blood  phos- 
phatase value  was  13.7  units.  Exploratory  operation 
revealed  a malignancy  involving  the  pancreas,  liver, 
and  regional  tissues.  Postoperatively  the  patient  de- 
veloped a pleural  effusion.  The  blood  phosphatase 
dropped  to  8.7  units. 

We  have  frequently  observed  that  postopera- 
tively the  blood  phosphatase  values  drop  below 
the  preoperative  level.  This  is  probably  due  to 
the  aggravated  anemia,  toxicity,  and  developing 


Table  I 

Cases  of  Acholic  Carcinoma  of  the  Liver  with  Elevated  Blood  Phosphatase 


Blood 

Units  of 

Primary 

Name 

Sex 

Aye 

Date 

Phosphorus 

Phosphatase 

Lesion 

Remarks 

1.  L.  H. 

M 

64 

6-19-37 

3.1 

6.2 

Stomach 

Necropsy 

6-25-37 

3.0 

8.2 

2.  S.  M. 

M 

43 

3-  3-36 

2.7 

17.8 

Hepatic  flexure 

Operation  and  necropsy 

4-21-36 

3.4 

32.3 

of  colon 

3.  D.  W. 

M 

59 

8-18-36 

2.2 

10.2 

Lung 

Necropsy 

4.  L.  D. 

M 

41 

4-  9-36 

3.0 

13.7 

Gallbladder 

Operation 

4-15-36 

11.2 

4-16-36 

2.6 

9.7 

4-20-36 

2.7 

8.7 

5.  I.  G. 

F 

64 

10-31-36 

3.5 

5.2 

Sigmoid 

November,  1936,  operation, 

4-17-37 

3.6 

16.4 

liver  normal.  April,  1937, 

4-19-37 

3.2 

16.7 

operation,  hepatic  malig- 

nancy 

6.  L.  F. 

M 

59 

8-11-37 

3.4 

10.6 

Colon 

Roentgen  ray  and  clinical 

8-12-37 

3.8 

10.0 

7.  R.  K. 

F 

54 

5-21-37 

3.0 

16.2 

Colon 

January,  1937,  operation,  gall- 

stones. Liver  normal.  May, 

1937,  operation,  carcinoma 

of  liver 

8.  P.  S. 

M 

57 

2-18-37 

3.4 

29.4 

Colon 

2-18  I.  I.*  23;  2-19  I.  I.  11; 

2-19-37 

3.8 

28.2 

2-24  I.  I.  5 ; 2-26  operation, 

2-24-37 

3.9 

22.7 

gallstones 

9.  A.  R. 

F 

71 

11-  2-36 

3.3 

10.7 

Stomach 

Operation 

11-  6-36 

2.9 

8.7 

11-11-36 

3.3 

9.8 

10.  A.  P. 

M 

58 

10-30-36 

3.5 

19.8 

Stomach 

Operation 

11-17-36 

3.7 

19.9 

11.  R.  C. 

F 

49 

10-27-36 

3.1 

11.9 

Stomach 

Operation 

12.  C.  Y. 

F 

54 

12-  7-36 

3.2 

10.4 

Unknown 

Operation 

13.  A.  B. 

F 

41 

1-  8-37 

3.1 

14.0 

Sigmoid 

Roentgen  ray  and  clinical 

14.  E.  N. 

F 

67 

1-25-37 

3.6 

8.0 

Stomach 

Roentgen  ray  and  clinical 

1-30-37 

4.0 

8.7 

15.  E.  B. 

F 

61 

10-30-36 

3.4 

12.4 

Rectum 

Roentgen  ray  and  clinical 

11-  2-36 

3.2 

9.8 

11-  6-36 

3.3 

9.7 

I.  I.  means  icterus  index. 
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Table  II 


Cases  of  Gastro-intestinal  Malignancy  with  Elevated  Phosphatase,  Acholic,  without 

Demonstrable  Hepatic  Involvement 


Blood 

Units  of 

Primary 

Name 

Sex 

Age 

Date 

Phosphorus 

Phosphatase 

Lesion 

Remarks 

1.  A.  S. 

F 

42 

4-12-36 

4.2 

9.0 

Rectum 

Operation 

4-13-36 

3.8 

10.2 

2.  F.  H. 

M 

51 

4-  1-37 

3.8 

9.0 

Stomach 

Operation 

3.  M.  H. 

M 

64 

1-19-37 

3.5 

9.3 

Stomach 

2-4-37  subtotal  gastrectomy 

2-  2-37 

3.7 

10.7 

2-26-37 

2.5 

3.1 

4.  A.  P. 

M 

61 

1-28-37 

3.2 

11.0 

Colon 

Roentgen  ray  and  clinical 

:*?  I Jt  ; 

inanition  following  operation.  Low  blood  phos- 
phatase values  have  been  noted  by  several  ob- 
servers in  anemia  and  starvation. 

Case  5.  A preoperative  blood  phosphatase  of  5.2 
units  was  recorded  in  October,  1936.  At  this  time  a 
diagnosis  of  carcinoma  of  the  rectosigmoid  colon  was 
made  and  the  lesion  resected.  The  liver  was  examined 
and  found  normal  in  size  and  free  from  metastasis. 
On  Apr.  17,  1937,  the  patient  was  readmitted  for  the 
closure  of  a Mikulicz  operation.  The  liver  was  pal- 
pably enlarged  and  nodular.  A blood  phosphatase  de- 
termination done  at  this  time  read  16.7  units.  The  liver 
at  operation  was  found  to  be  riddled  by  extensive  me- 
tastasis. 

Case  7.  Four  years  ago  this  patient  was  operated 
upon  at  another  hospital,  at  which  time  a resection  was 
done  of  a carcinoma  of  the  transverse  colon.  The  liver 
was  reported  normal.  Four  years  later  a cholecystec- 
tomy for  gallstones  was  done  by  the  same  surgeon.  The 
liver  was  again  reported  normal.  Massive  adhesions 
about  the  site  of  the  first  operation  were  found  and 
carefully  dissected.  A stormy  convalescence  followed, 
complicated  by  a wound  infection.  The  patient  mani- 
fested a persistent  elevated  temperature.  Four  months 
later  physical  examination  revealed  a uniformly  en- 
larged, smooth,  soft,  and  boggy  liver,  palpable  4 finger- 
breadths  below  the  costal  margin.  All  laboratory  studies 
done  were  negative  except  for  a blood  phosphatase  read- 
ing of  16.2  units.  A preoperative  diagnosis  of  carcinoma 


of  the  liver  was  made.  This  diagnosis  was  confirmed 
at  operation  one  week  later. 

Case  9.  A diagnosis  of  carcinoma  of  the  stomach 
was  made  clinically  by  laboratory  and  roentgen-ray 
findings.  A blood  phosphatase  value  of  10.7  units  in  the 
absence  of  jaundice  foretold  the  surgeon  that  radical 
resection  was  useless  and  that  palliation  was  all  that 
he  could  hope  for.  Operation  confirmed  this  preopera- 
tive opinion. 

Occasionally  at  necropsy  we  have  demonstrated 
liver  metastasis  in  cases  in  which  at  operation 
several  days  previously  the  surgeon  had  report- 
ed their  absence.  The  4 cases  in  Table  II  al- 
though operated  upon  did  not  come  to  necropsy, 
but  because  of  the  elevated  blood  phosphatase 
readings  and  the  absence  of  other  known  causes 
for  the  elevation  the  likelihood  of  the  presence  of 
hepatic  metastasis  must  still  be  borne  in  mind. 

It  is  interesting  to  note  that  the  degree  of 
jaundice  is  not  in  proportionate  relationship  to 
the  degree  of  metastasis.  The  jaundice  is  merely 
evidence  of  the  fact  that  obstruction  to  the  prin- 
cipal bile  ducts  has  taken  place.  If  the  site  is 
favorable,  this  can  obviously  take  place  very 
early  in  the  malignant  development.  Case  4 
illustrates  an  extensive  malignancy  enlarging  the 


Table  III 


Cases  of  Hepatic  Malignancy  with  Jaundice  and  Elevated  Blood  Phosphatase 


Blood 

Units  of 

Icterus 

Primary 

Name 

Sex 

Age 

Date 

Phosphorus  Phosphatase 

Index 

Lesion 

Remarks 

1.  N.  A. 

M 

65 

12-  5-36 

3.4 

16.3 

42.0 

Stomach 

Ascites 

2.  A.  B. 

F 

41 

11-  1-36 

3.1 

14.0 

10.2 

Sigmoid 

Roentgen 

ray  and  clinical 

3.  M.  L. 

M 

69 

10-16-36 

1.9 

12.6 

14.4 

Unknown 

Roentgen 

ray  of  lung — metas 

tasis 

4.  A.  W. 

M 

59 

1-  7-37 

3.6 

22.8 

13.5 

Stomach 

Clinical 

1-  9-37 

3.6 

22.0 

14.0 

5.  F.  S. 

F 

39 

10-21-36 

2.6 

11.8 

Breast 

Clinical 

10-22-36 

2.8 

12.0 

Table  IV 

Case  of  Metastasis  to  the  Liver  with  Normal  Phosphatase 
Blood  Units  of  Primary 

Name  Sex  Age  Date  Phosphorus  Phosphatase  Lesion  Remarks 

1.  M.  D.  F 55  9-24-36  2.2  1.7  Ovary  Operation,  2 small  nodules  in 

9-28-36  2.8  1.6  liver 
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Table  V 


Cases  of  Miscellaneous  Malignancies  with  Normal  Phosphatase  and  without 
Demonstrable  Liver  Involvement  or  Jaundice 


Blood 

Units  of 

Primary 

Name 

Sex 

Age 

Date 

Phosphorus 

Phosphatase 

Lesion 

Remarks 

1.  M.  0. 

F 

48 

10-  4-36 

4.0 

1.8 

Colon 

Operation 

2.  F.  N. 

F 

57 

4-22-37 

3.3 

3.1 

Colon 

Operation 

3.  R.  B. 

F 

50 

1-12-37 

3.2 

5.5 

Colon 

Operation 

4.  F.  R. 

M 

43 

4-28-37 

3.6 

4.1 

Colon 

Operation 

5.  E.  T. 

F 

49 

10-31-36 

3.8 

4.9 

Stomach 

Operation 

6.  M.  S. 

F 

52 

9-14-36 

2.3 

2.6 

Stomach 

Operation 

9-28-36 

2.6 

1.0 

7.  A.  L. 

M 

48 

9-14-36 

3.0 

2.0 

Retroperitoneal 

Operation 

sarcoma 

8.  R.  D. 

M 

56 

9-26-36 

3.8 

1.4 

Abdominal  (?) 

Operation,  extensive  perito- 

neal metastasis 

9.  M.  T. 

F 

60 

9-28-36 

2.8 

1.3 

Stomach 

Operation 

10.  J.  R. 

M 

54 

5-  4-37 

3.4 

5.9 

Stomach 

Operation 

11.  L.  S. 

M 

43 

3-19-37 

3.4 

6.6 

Colon 

Operation 

12.  R.  R. 

F 

60 

5-17-36 

3.5 

2.5 

Esophagus 

Bronchoscopy 

13.  A.  S. 

M 

60 

5-23-36 

3.5 

3.0 

Colon 

Biopsy 

14.  M.  C. 

F 

48 

10-  4-36 

4.0 

1.8 

Colon 

Operation 

liver  to  6 fingerbreadths  below  the  right  costal 
margin  with  only  a very  slight  latent  jaundice 
and  a very  high  blood  phosphatase  of  22.8  units. 
In  contrast,  cases  1,  3,  and  5 show  clinical  jaun- 
dice and  only  moderately  elevated  blood  phos- 
phatase levels  ranging  between  11.8  and  16.3 
units. 

These  14  cases  are  introduced  to  show  the 
blood  phosphatase  values  in  miscellaneous  cases 
of  malignancy  without  demonstrable  liver 
involvement.  Some  showed  extensive  carcinoma- 
tosis elsewhere.  Those  with  the  extensive  extra- 
hepatic  carcinomatosis  illustrate  the  fact  that  it 
is  not  the  carcinoma  itself  or  the  amount  of 
tumor  tissue  present  that  influences  the  phospha- 
tase values  but  rather  the  location  of  the  malig- 
nant process. 

It  has  been  observed  that  there  is  usually  a 
slight  elevation  of  the  blood  phosphatase  in 
cases  of  osteoblastic  carcinomatous  involvement 
of  bone.  As  previously  stated,  in  sarcomatous 
involvement  the  elevation  is  usually  much  higher. 
Because  of  the  marked  hepatic  enlargement,  the 
absence  of  jaundice,  and  the  unusually  high  ele- 
vated blood  phosphatase,  the  presence  of  malig- 
nancy of  the  liver  in  these  cases  is  strongly 
suggested. 


Discussion 

Table  I represents  15  patients  and  31  blood 
phosphatase  determinations.  In  every  instance  a 
preoperative  diagnosis  of  hepatic  malignancy  was 
suggested  by  the  blood  phosphatase  level.  In 
several  instances  this  finding  was  the  only  posi- 
tive contribution.  It  would  appear  to  follow  that 
in  the  presence  of  a primary  lesion  and  in  the 
absence  of  other  causes  for  the  increase  of  blood 
phosphatase  a diagnosis  of  liver  malignancy  is 
justifiable.  The  selectivity  of  the  test  under  the 
above  conditions  was  frequently  demonstrated  at 
operation  or  at  necropsy  by  the  presence  of  vary- 
ing amounts  of  liver  metastasis.  The  blood 
phosphatase  was  elevated  in  from  moderate  to 
considerable  amounts,  and  the  elevation  at  times 
appeared  to  be  in  direct  proportion  to  the  extent 
of  the  liver  involvement.  We  were  very  fortu- 
nate to  be  able  to  observe  one  patient  (Table  I, 
Case  5)  before  and  after  metastasis  to  the  liver 
had  taken  place.  At  the  present  time  we  cannot  do 
more  than  speculate  on  the  mechanism  respon- 
sible for  the  elevation  in  the  blood  phosphatase 
under  these  circumstances.  The  correct  explana- 
tion will  have  to  wait  for  the  future  when  there 
is  a better  understanding  of  the  anatomy  and 


Table  VI 


Elevated  Phosphatase  without  Jaundice  with  Bone  and  Possibly  Liver  Involvement 


Blood 

Units  of 

Primary 

Name 

.SV.r 

Age 

Date 

Phosphorus 

Phosphatase 

Lesion 

1.  D.  S. 

M 

46 

11-  4-36 

3..0 

13.0 

Lung 

10-  4-36 

3.0 

13.0 

2.  J.  S. 

F 

38 

2-  6-36 

4.6 

13.2 

Breast 

3.  H.  C. 

F 

46 

6-29-36 

3.6 

12.8 

Breast 

7-12-36 

3.4 

16.3 

Remarks 

Large  liver,  metastasis  to  ribs 
and  vertebrae 

Metastasis  to  vertebrae  and 
scapula 

Large  liver,  metastasis  to  ribs 
and  vertebrae 
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physiology  of  the  liver.  Certainly  liver  metastasis 
produces  some  degree  of  obstruction.  Whether 
this  is  the  principal  underlying  factor  in  the 
causation  of  the  elevation  of  the  blood  phos- 
phatase associated  with  metastatic  lesions  in  the 
liver  cannot  be  asserted  with  any  finality  at  pres- 
ent. The  elevation  of  the  blood  phosphatase  in 
the  absence  of  all  known  causes  for  its  elevation 
and  in  the  presence  of  malignancies  should  be  of 
great  value  to  both  the  clinician  and  surgeon. 
In  our  laboratories  it  has  proven  of  considerable 
aid  in  the  diagnosis  of  hepatic  malignancy. 

Summary 

1.  The  blood  phosphatase  values  were  found 
elevated  in  a series  of  cases  of  hepatic  malignancy 
without  jaundice. 

2.  The  blood  phosphatase  was  also  found  ele- 
vated in  a group  of  cases  of  hepatic  malignancy 
with  jaundice. 

3.  A series  of  miscellaneous  cases  of  malig- 
nancy without  demonstrable  liver  involvement 
with  their  blood  phosphatase  values  is  also  pre- 
sented. 

4.  Particular  diagnostic  emphasis  is  placed 
upon  the  elevation  of  the  blood  phosphatase  value 
in  malignant  involvement  of  the  liver  in  the  ab- 
sence of  other  known  causes  for  its  elevation. 


7122  Cresheim  Road. 
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ABSTRACT  OF  DISCUSSION 

Benjamin  Lipshutz  (Philadelphia)  : Dr.  Rothman 
and  the  Drs.  Meranze  have  given  much  thought  and 
intensive  study  to  the  various  phases  of  the  problems 
centering  about  the  enzyme  phosphatase.  My  own  in- 
terest has  been  due  to  a stimulating  contact  with  the 
essayists.  This  contribution  concerns  itself  with  phos- 
phatase estimations  in  metastatic  lesions  of  malignant 
character  of  the  liver.  Estimations  of  phosphatase  have 
proved  themselves  of  great  value  in  hyperparathyroid- 
ism, in  rickets,  in  the  study  of  the  development  of  bone, 
and  in  osteogenetic  sarcoma.  It  is  particularly  high  in 
malignant  osteogenetic  lesions  which  occur  during  the 
period  of  active  bone  growth.  In  bone  malignancy 
which  is  metastatic  in  origin  it  has  been  shown  by  Sim- 
mons that  the  blood  phosphatase  is  only  slightly  ele- 
vated. It  is  of  considerable  value  in  hyperparathyroid- 
ism, both  for  diagnosis  and  prognosis ; when  the 
surgeon  successfully  removes  a parathyroid  tumor,  the 
phosphatase  returns  to  normal. 

That  the  liver  bears  an  intimate  relation  to  phos- 
phatase is  readily  ascertained  by  a simple  experiment, 
which  has  been  carried  out  in  a number  of  instances. 
The  liver  is  subjected  to  an  intensive  hyperthermia  and 
during  the  stage  of  active  hepatic  hyperemia  there 
occurs  an  increase  of  phosphatase.  Thus  by  simple  use 
of  heat  applied  to  the  liver  there  occurs  an  increase  of 
this  enzyme  in  the  circulation. 


It  is  important  to  repeat  the  test  more  than  once. 
It  is  unwise  to  depend  on  a single  estimation.  A con- 
tribution along  this  line  recently  was  published  by 
Tarazini  from  the  University  of  Turin.  His  studies  were 
along  the  same  line  as  those  of  the  essayists. 

Three  morphologic  types  of  carcinoma  of  the  liver 
are  distinguished — (1)  primary  carcinoma,  (2)  meta- 
static carcinoma,  and  (3)  carcinoma  which  develops  as 
a direct  extension  from  a neighboring  viscus.  A class- 
ical example  of  the  latter  is  carcinoma  of  the  liver 
which  results  from  carcinoma  of  the  gallbladder.  The 
diagnosis  of  such  cases  is  greatly  aided  by  the  esti- 
mation of  phosphatase.  In  lesions  which  are  associat- 
ed with  extensive  destruction  of  the  liver-functioning 
cells  the  phosphatase  is  low.  Illustrative  of  the  latter 
is  acute  yellow  atrophy  of  the  liver  and  carcinoma  in 
the  presence  of  marked  cirrhosis  of  the  liver. 

The  type  of  malignant  cell  would  seem  to  be  a sig- 
nificant factor  in  influencing  the  degree  of  phosphatase 
reaction.  Malignant  metastasis  which  produces  little 
reaction  in  the  surrounding  liver  cells  should  give  a 
normal  or  only  slightly  elevated  phosphatase,  hence  the 
occasional  normal  phosphatase  finding.  The  type  of  car- 
cinoma, on  the  other  hand,  which  reaches  the  liver 
through  the  portal  vein  and  produces  extensive  metas- 
tasis, which  easily  may  be  only  microscopic,  is  the  type 
that  gives  an  increased  phosphatase.  Years  ago  Ewing 
directed  attention  to  the  fact  that  metastasis  never  oc- 
curs unless  the  tissue  is  made  ready  for  it.  Such  prep- 
aration means  some  hepatic  hyperemia. 

Increased  phosphatase  therefore  connotes  increased 
liver  activity.  Extensive  metastasis  and  an  enlarged  liv- 
er seemingly  should  give  high  phosphatase  readings, 
the  malignant  cell  affecting  the  liver  cells  in  the  same 
manner  as  an  adenoma  of  the  thyroid  may  effect  hyper- 
activity of  the  thyroid  gland.  This  may,  incidentally, 
be  the  explanation  of  the  fever  and  chills  that  occur  in 
some  metastatic  and  primary  carcinomas  of  the  liver. 

In  the  presence  of  malignancy  of  the  abdomen  the 
finding  of  a high  phosphatase  should  make  the  clinician 
highly  suspicious  of  hepatic  metastasis. 


FRAUD  ORDERS 

The  following  appeared  in  the  July  6,  1938,  issue  of 
The  Postal  Bulletin: 

Office  of  the  Solicitor 
Washington,  July  2,  1938 

On  July  1,  1938,  fraud  orders  were  issued  against 
Haring’s  Pharmacy ; H.  G.  Haring,  druggist ; H.  G. 
Haring,  Ph.G. ; H.  G.  Haring,  West  Philadelphia 
Tuberculosis  Dispensary,  and  their  officers  and  agents 
as  such,  at  Philadelphia,  Pa. 

Calvin  W.  Hassell,  Acting  Solicitor. 


PENNSYLVANIA  PHYSICIANS  OPPOSE 
SOCIALIZED  MEDICINE 

Approximately  75  per  cent  of  the  physicians  of  Penn- 
sylvania are  opposed  to  a reorganization  of  medical 
practice  in  the  direction  of  socialized  medicine,  it  was 
revealed  July  11,  1938,  in  the  final  results  of  a phy- 
sician’s referendum  on  socialized  medicine  conducted  by 
Modern  Medicine,  national  medical  journal  published  in 
Minneapolis,  Minn.  A total  of  16,711  ballots  were  cast 
by  physicians  throughout  the  nation,  giving  the  great- 
est direct  expression  of  medical  opinion  ever  recorded 
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Oil  any  topic  whatsoever,  and  indicating  that  the  trend 
of  medical  thought— except  for  New  York  City— is 
definitely  away  from  socialized  medicine,  the  editors 
announce. 

On  the  question  as  to  whether  public  funds  should 
be  used  to  pay  the  cost  of  medical  care  for  the  indigent 
and  low  income  group,  54  per  cent  of  Pennsylvania 
physicians  voted  in  favor  of  using  them.  However,  88 
per  cent  voted  support  of  the  present  policies  of  the 
American  Medical  Association  in  studying  all  plans  of 
making  a high  standard  of  medical  care  available  to  all 
people  under  the  control  of  each  community. 

Of  the  specialists  in  Pennsylvania,  73  per  cent  voted 
against  reorganization,  of  the  general  practitioners,  76 
per  cent.  Among  physicians  in  metropolitan  centers  in 
Pennsylvania  (cities  over  50,000),  71  per  cent  voted 
against  reorganization.  Of  the  specialists,  57  per  cent 
favored  the  use  of  public  funds  to  pay  for  medical  care, 
of  the  general  practitioners,  52  per  cent. 

The  final  results  obtained  in  Modern  Medicine’s  ref- 
erendum on  socialized  medicine  are  at  great  variance 
with  the  recently  published  “Gallup  poll,”  which,  under 
the  sponsorship  of  the  American  Institute  of  Public 
Opinion  reported  that  7 out  of  10  physicians  favored 
the  principle  of  health  insurance.  According  to  the 
Modern  Medicine  referendum,  in  which  16,711  phy- 
sicians’ votes  gave  a true  cross  section  of  medical  opin- 
ion throughout  the  whole  United  States,  active  practic- 
ing physicians  in  the  United  States  definitely  oppose  the 
reorganization  of  medical  practice  by  a vote  of  2 to  1. 

They  know  of  very  few  cases,  not  more  than  1 in 
10,  where  individuals  or  families,  claiming  inability  to 
pay,  are  not  getting  whatever  medical  care  a physician 
himself  can  provide.  They  show  a slight  preference 
(55  per  cent)  for  the  use  of  public  funds  to  pay  for 
medical  care  for  the  indigent  and  low  income  groups. 
They  strongly  approve  the  present  policy  of  the  Amer- 
ican Medical  Association  by  a vote  of  17  to  3. 

This  vote  shows  a definite  trend  of  opinion  among 
U.  S.  physicians  away  from  socialized  medicine.  In 
1935  a similar  survey  was  conducted  by  Modern  Med- 
icine when  43  per  cent  of  6044  physicians  voting  favored 
a change  in  the  administration  of  medical  practice.  In 
1938,  2 out  of  3 physicians  among  the  16,711  voting- 
opposed  reorganization. 

Among  the  physicians  who  replied  “yes”  to  the  ques- 
tion on  the  physicians’  referendum  which  read:  “Do 
you  know  of  any  case  in  your  community  where  an  in- 
dividual or  family,  claiming  inability  to  pay,  has  been 
refused  whatever  medical  care  a phsician  could  pro- 
vide?” many  amplified  their  answers  to  the  effect  that 
the  so-called  “claim”  of  inability  to  pay  was  false  and 
that  care  was  sometimes  refused  to  individuals  who 
spent  their  money  on  luxuries,  vacations,  transporta- 
tion, liquor,  and  gambling  while  owing  bills  and  telling 
the  physician  they  could  not  pay  anything  at  all  for  his 
services. 

The  greatest  opposition  to  the  reorganization  of  med- 
ical practice  is  found  among  country  physicians — gen- 
eral practitioners  who  have  been  in  practice  for  more 
than  15  years.  Reorganization  of  medical  practice  finds 
most  favor  among  general  practitioners  who  are  earn- 
ing less  than  $3000  a year  while  practicing  in  large 
cities. 


THE  STUDENT  SECTION 

In  the  July  23,  1938,  issue  of  The  Journal  of  the  A. 
M.  A.  appears  for  the  first  time  a section  devoted  wholly 
to  the  interests  of  the  medical  student ; it  will,  however, 
be  concerned  not  only  with  the  educational  interests, 
training,  and  welfare  of  medical  students  but  also  with 
problems  affecting  interns  and  residents  in  hospitals. 
This  section  of  the  Journal  has  been  established  after 
careful  consideration  by  the  Board  of  Trustees  of  the 
relationship  of  the  student  and  the  intern  to  the  medical 
profession. 

The  students,  interns,  and  residents  of  today  are  the 
practicing  physicians  of  tomorrow.  Unless  they  are 
familiar  with  the  problems  which  concern  the  practic- 
ing physician  and  with  the  policies  and  principles  estab- 
lished by  the  organized  medical  profession  of  the  United 
States,  they  can  hardly  be  expected  to  participate  ac- 
tively in  medical  affairs  immediately  after  entering  into 
the  organized  medical  profession. 

The  student  section  as  now  planned  will  appear  once 
each  month  in  the  fourth  issue  of  the  month.  While 
much  of  the  material  for  the  student  section  is  developed 
by  educators  and  those  interested  in  the  problems  of 
medical  education,  opportunity  will  be  given  to  students, 
interns,  and  residents  to  be  heard  as  to  their  views  on 
problems  which  intimately  concern  them.  Material 
submitted  for  this  department  of  the  Journal  needs 
merely  to  be  addressed  to  the  headquarters  of  the  as- 
sociation, with  a letter  indicating  that  it  is  submitted 
particularly  for  the  student  section. — Editorial,  J.  A.  M. 
A.,  July  23,  1938. 


Dog  Ticks  Are  Out  in  Full  Force 

These  ticks  are  inflicting  spotted  fever  on  humans 
and  animals.  So  far  this  disease  has  defied  a specific 
cure  and  has  proved  fatal  to  4 persons  in  the  Phila- 
delphia area  within  5 weeks. 

Dr.  R.  E.  Dyer,  chief  of  the  division  of  infectious  dis- 
eases, United  States  Public  Health  Service,  offered  the 
following  simple  formula  to  escape  the  killer: 

“Stay  out  of  woods  where  ticks  have  affected  others. 
If  you  must  go  there  to  hike,  hunt,  ride,  or  work,  make 
a close  inspection  of  yourself  and  your  clothes  when 
you  return.  Or  be  vaccinated.  The  Spencer  vaccine  is 
supplied  to  your  physician  by  the  federal  government.” 
Dr.  Louis  J.  Kauffmann,  of  Millville,  expressed  the 
belief  that  the  abundance  of  wood  ticks  in  South  Jersey 
— which  have  caused  2 deaths  this  year — is  due  to  im- 
portation of  game  rabbits  from  the  West. 

Dr.  Kauffmann  is  treating  his  fourth  case  of  “tick 
typhus”  in  the  hospital.  He  reported  as  out  of  danger 
one  patient  who  has  been  afflicted  by  the  disease  for  2 
weeks. — Evening  Public  Ledger,  Phila.,  July  12,  1938. 


You  will  not  only  be  assured  of  the 
prompt  receipt  of  your  Journal  but  will 
avoid  payment  of  extra  postage  if  you  will 
notify  the  Journal  Office,  230  State  Street, 
Harrisburg,  Pa.,  one  month  before  the 
change  of  address. 


Read  the  important  Special  Notice  on  page  1256. 
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David  W.  Thomas 

Cpres  ident- filed 


B. 


AVID  WESLEY  THOMAS,  eighty-ninth  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  was  born  in  St.  Marys,  Pa.,  Mar.  29,  1886.  He 
was  the  third  child,  in  a family  of  8 children,  born  to  David  and  Christine 
Thomas. 


He  received  his  elementary  education  in  the  schools  of  Jay  Township,  Elk  County, 
entering  the  Central  State  Normal  School,  Lock  Haven,  Pa.,  Apr.  1,  1903,  and  graduat- 
ing from  that  institution  in  1906.  For  2 years  following  his  graduation  he  taught  in 
the  Flemington  High  School  and  during  that  time  continued  his  studies  at  the  normal 
school.  In  September,  1908,  he  matriculated  at  the  University  of  Pennsylvania  School 
of  Medicine,  graduating  in  1912.  While  a student  he  became  a member  of  the  Acacia 
Fraternity  and  The  John  B.  Deaver  Undergraduate  Surgical  Society. 


Immediately  after  receiving  his  license,  Dr.  Thomas  began  practice  as  assistant  to 
Dr.  S.  M.  Free  in  Jefferson  County,  where  he  became  a member  of  the  county  medical 
society.  Later  he  removed  to  Elk  County,  where  he  continued  in  general  practice  at 
Force,  Pa.,  until  Oct.  1,  1918,  at  which  time  he  gave  up  his  practice  and  entered  the 
University  of  Pennsylvania  for  postgraduate  work  in  surgery.  Dr.  Thomas  then  located 
in  Lock  Haven,  Pa.,  as  assistant  to  Dr.  Francis  P.  Ball,  a past  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Upon  the  death  of  Dr.  Ball  in  1920,  he  was  made 
chief  surgeon  at  the  Lock  Haven  Hospital,  which  position  he  still  holds.  Since  that  time 
Dr.  Thomas  has  visited  various  surgical  clinics  throughout  the  United  States  and  has 
also  had  graduate  training  in  foreign  clinics. 

Dr.  Thomas  has  been  interested  in  organized  medicine  ever  since  he  became  a mem- 
ber of  the  county  medical  society.  With  few  exceptions  he  has  been  a regular  attendant 
at  the  annual  meetings  of  both  The  Medical  Society  of  the  State  of  Pennsylvania  and 
the  American  Medical  Association.  He  is  a past  president  of  the  Clinton  County  Medi- 
cal Society  and  has  been  secretary  of  the  society  for  a number  of  years.  Dr.  Thomas  is 
a Fellow  of  the  American  Medical  Association  and  a Fellow  of  the  American  College  of 
Surgeons.  He  served  the  State  Society  as  a fourth  vice-president  and  was  a councilor 
and  trustee  of  the  Seventh  Councilor  District,  his  term  having  expired  in  1937. 

He  is  a member  and  past  president  of  the  Rotary  Club.  When  the  Rotary  Club 
organized  the  Crippled  Children’s  Clinic  in  1923,  he  acted  as  chairman  of  the  committee 
named  for  that  duty  and  assisted  the  late  William  Jackson  Merrill,  orthopedic  surgeon, 
in  conducting  the  clinics  for  2 years.  For  a number  of  years  he  was  president  of  the 
Lock  Haven  State  Teachers  College  Board  of  Trustees  and  president  of  the  College 
Alumni  Association  until  his  resignation  in  May,  1937.  He  is  a director  of  the  Lock 
Haven  Trust  Company  and  the  Community  Discount  Company.  He  has  always  taken 
an  active  interest  in  all  community  enterprises. 


On  June  27,  1912,  Dr.  Thomas  was  united  in  marriage  with  Miss  Grace  Elizabeth 
Edwards,  a native  of  Merlin,  Ontario,  Canada.  To  this  union  were  born  6 children,  5 
of  whom  are  living:  Christine  Elizabeth,  a teacher  of  home  economics;  Grace  Mary, 
a senior  at  Swarthmore  College;  Margaret  Anne;  David  W.,  Jr.;  and  John  L.,  at  home. 


Mrs.  Thomas  is  a past  president  of  the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  and  is  now  second  vice-president  of  the  National  Auxiliary 
to  the  American  Medical  Association. 


David  W.  Thomas,  M.D. 
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THE  EIGHTY-EIGHTH  ANNUAL  SESSION 


The  Eighty-eighth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  from  Oct.  3 to  6,  1938,  at  the 
Masonic  Temple  in  Scranton. 

Scranton 

In  a valley  entirely  surrounded  by  beautiful 
stately  mountains,  famous  to  motorists  every- 
where for  the  scenic  highways  running  through 
them,  nestles  the  third  largest  city  of  the  Key- 
stone State — Scranton,  the  Electric  City — orig- 
inally but  a clearing  in  a vast  wilderness  known 
as  Slocum  Hollow.  The  coming  of  2 ambitious 
brothers,  Scranton  by  name,  in  1840  was  the 
incentive  to  the  city’s  remarkable  growth  into 
a modern  metropolitan  center  with  a population, 
according  to  the  United  States  census  of  1930, 
of  143,433. 

The  all  too-popular  conception  that  Scranton 
is  solely  a mining  community  is,  to  say  the  least, 
absurd.  True  it  is  that  Scranton  is  the  world's 
largest  anthracite  mining  city,  but  it  also  has  a 
variety  of  other  important  industries.  It  has  the 
country’s  largest  lace  mill  and  stands  second  in 
rank  for  silk  manufacturing.  In  addition  it 
manufactures  machinery  of  various  kinds,  stoves, 
furniture  and  other  household  products,  cloth- 
ing, textbooks,  cigars,  paints  and  varnishes, 


building  tile,  and  many  other  items.  The  volume 
of  business,  according  to  the  United  States  Cen- 
sus of  1930,  in  the  wholesale  trade  was  over 
$108,000,000  and  in  the  retail  trade  over 
$80,000,000. 

The  city  derived  the  title  “Electric  City”  be- 
cause it  was  at  Scranton  in  1886  that  the  first 
electric  streetcar  in  the  country  was  operated 
commercially.  Today  its  streetcar  system  serves 
18  municipalities  in  the  valley.  It  was  also  the 
first  city  to  develop  and  operate  successfully  the 
third-rail  system,  a high-speed  electric  railroad, 
today  known  as  the  Laurel  Line.  At  present  5 
steam  railroads,  6 bus  companies,  and  a first- 
class  airport  serve  Scranton  for  transportation 
purposes. 

Seventy-four  schools  comprise  a complete  edu- 
cational system.  The  greatest  educational  insti- 
tution in  the  world,  the  International  Corre- 
spondence Schools,  is  located  in  Scranton  as  are 
also  the  University  of  Scranton,  Marywood  Col- 
lege, and  the  Pennsylvania  Oral  School  for  the 
Deaf.  Nearby,  at  LaPlume,  Pa.,  is  the  Scranton- 
Keystone  Junior  College.  There  are  140 
churches  within  the  city  limits. 

More  than  150  natural  lakes  are  located  with- 
in a 2-hour  motor  ride.  In  the  mountains  above 
the  city  lies  Lake  Scranton,  one  of  the  sources 


Masonic  Temple 
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of  the  pure  mountain  water  supply,  the  finest  in 
the  country.  The  water  sheds  maintain  a re- 
serve of  6 billion  gallons.  Around  the  lake  and 
leading  down  the  mountainside  to  the  city  proper 
is  a modern  highway  which  affords  a splendid 
view  of  the  city.  A branch  road  leads  to  Nay 
Aug  Park,  where  the  city  maintains  a zoo,  a 
museum,  and  a good-sized  miniature  coal  mine. 
Here  also  lies  Lake  Lincoln,  the  mecca  of  swim- 
ming enthusiasts  in  summer  and  of  skaters  in 
winter. 

The  climate  is  ideal — neither  too  hot  in  sum- 
mer nor  too  cold  in  winter.  The  lowest  eleva- 
tion is  800  feet  above  sea  level ; the  highest, 
1800  feet.  Numerous  well-equipped  hospitals 
and  clinics  administer  to  the  health  needs  of  the 
citizens.  Many  hotels  and  restaurants  serve 
only  the  best  of  foods  under  the  finest  of  sani- 
tary surroundings. 

The  $800,000  Chamber  of  Commerce  Building 
actively  serves  the  community,  and  a determined 
progressive  group  of  business  leaders  are  carry- 
ing forward  a farsighted  building  program. 

Scranton  takes  pride  in  the  organizations  and 
institutions  which  it  fosters  for  the  welfare  and 


health  of  its  people.  Scranton  is  well  equipped 
with  11  hospitals  to  provide  for  its  sick  and  in- 
jured. These  institutions  are  thoroughly  mod- 
ern, their  staffs  include  the  region’s  most  promi- 
nent physicians  and  surgeons,  and  their  training 
schools  for  nurses  are  among  the  best  in  the 
state. 

The  city  greatly  benefits  by  its  institutions,  as 
practically  the  entire  cost  of  their  maintenance 
goes  back  into  the  community  again.  The  an- 
nual cost  of  operating  the  various  welfare  or- 
ganizations of  Scranton  and  Dunmore,  an  ad- 
jacent borough,  is  estimated  at  $2, OCX) ,000. 
These  institutions  employ  approximately  1000 
people.  The  organizations  possess  very  valuable 
properties,  estimated  to  be  worth  $9,000,000. 

Moses  Taylor  Hospital 

The  Moses  Taylor  Hospital,  at  720  Quincy 
Avenue,  is  a large  and  wealthy  institution, 
founded  and  endowed  by  Moses  Taylor  and  his 
heirs.  Under  the  provisions  of  its  establish- 
ment, employees  of  the  D.  L.  & W.  Railroad 
Company  and  their  families  are  entitled  to  free 
treatment.  For  all  other  patients  a reasonable 
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KEY  TO  MAP  OF  SCRANTON 
9.  Y.  M.  C.  A. 


1.  Hotel  Casey  (Hotel  Headquarters) 

2.  Hotel  Jermyn  (Hotel  Headquarters  for  the 

Woman’s  Auxiliary) 

3.  Valley  House 

4.  Court  House  Square 

5.  Post  Office 

6.  Medical  Arts  Building 

7.  Chamber  of  Commerce 

8.  City  Hall 


10.  Scranton  Club — Elks  Club 

11.  Masonic  Temple  (General  Headquarters) 

12.  Hotel  Holland 

13.  Hotel  Marquette 

14.  Central  High  School 

AAA.  Headquarters  of  Lackawanna  Motor  Fed- 
eration 


Route  No.  6 leads  to  the  Scranton  Country  Club 
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charge  is  made.  The  superintendent  is  Miss 
Eva  Dean.  This  hospital  has  6 wards,  125  beds 
in  the  wards,  and  8 private  rooms.  The  institu- 
tion employs  86  people.  During  the  past  few 
years  new  construction  has  kept  the  facilities  of 
the  hospital  up-to-date. 

State  Hospital 

The  State  Hospital,  located  on  Franklin  Ave- 
nue at  Mulberry  Street,  is  supported  by  the 
State  of  Pennsylvania  and  from  its  own  rev- 
enues. The  management  of  the  hospital  is  under 
the  supervision  of  James  T.  Hanlon.  The  aver- 
age monthly  population  is  475.  There  are  177 
people  employed  by  the  hospital. 

Following  ground-breaking  ceremonies  on 
Feb.  28,  1938,  workmen  started  razing  the  State 
Hospital  preliminary  to  the  erection  of  a new 
and  modern  $1,000, (XX)  structure  to  replace  the 
antiquated  building  which  has  served  the  people 
of  the  city  for  the  past  half  a century.  The 
project  is  sponsored  by  the  General  State  Au- 
thority and  is  being  partially  financed  by  the 
Public  Works  Administration.  A 6-story  struc- 


ture of  brick  and  steel  will  rise  on  the  site  of  the 
present  institution.  The  new  building  will  pro- 
vide beds  for  260  patients  compared  to  the  pres- 
ent bed  capacity  of  188. 

Hahnemann  Hospital 

The  Hahnemann  Hospital,  on  Colfax  Avenue, 
is  maintained  largely  through  its  own  revenues ; 
but  it  is  a participant  also  in  the  Community 
Chest  funds  collected  annually  from  Scranton 
citizens.  It  is  thoroughly  modern  and  enjoys  an 
enviable  reputation  among  the  hospitals  of  the 
state.  Lee  R.  Robbins  is  superintendent.  The 
Hahnemann  Hospital  has  8 wards,  77  beds  in 
wards,  23  private  rooms,  and  48  private  beds. 
About  279  patients  are  cared  for  at  the  hospital 
each  month.  The  buildings  and  equipment  are 
valued  at  $500,000.  There  are  125  employees. 
The  hospital  maintains  a nurses  training  school 
of  65  students. 

Mercy  Hospital 

The  Mercy  Hospital,  at  746  Jefferson  Avenue, 
is  splendidly  equipped  in  all  departments.  It 
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has  an  average  monthly  population  of  250.  It 
receives  funds  from  the  Community  Chest  and 
miscellaneous  sources.  Sister  Mary  Avellino  is 
in  charge.  There  are  6 wards,  12  semiprivate 
rooms,  and  37  private  rooms.  There  are  110 
beds  in  all.  The  buildings  are  valued  at  $675,- 
000.  This  hospital  employs  100  people. 

Saint  Mary  Keller’s  Hospital 

St.  Mary  Keller’s  Hospital,  at  930  Hickory 
Street,  is  supported  through  an  endowment 
fund,  its  own  revenues,  and  the  Community 
Chest.  It  is  one  of  the  leading  hospitals  of  the 
community.  Sister  Mary  Martina  is  in  charge. 
The  value  of  the  property  is  approximately 
$409,000.  This  hospital  has  83  beds.  The  aver- 
age number  of  patients  is  55.  Sixty-six  people 
are  employed.  The  hospital  maintains  a 3-year 
fully  accredited  nurses  training  school. 

West  Side  Hospital 


West  Mountain  Sanitarium 

The  West  Mountain  Sanitarium  was  estab- 
lished in  1903  on  the  mountains  west  of  Scran- 
ton for  the  care  and  treatment  of  tuberculous 
patients.  It  is  owned  and  maintained  by  Lacka- 
wanna County  and  is  known  among  the  medical 
fraternity  as  being  well  equipped  to  carry  on  its 
work.  Theresa  de  La  Plant  is  superintendent. 
There  are  150  patients  under  treatment  at  the 
present  time.  The  sanitarium  employs  50 
people. 

Municipal  Hospital 

The  Municipal  Hospital  is  located  on  the 
mountains  east  of  Scranton  and  is  owned  by  the 
City  of  Scranton.  It  is  used  to  care  for  those 
suffering  from  contagious  diseases  of  the  more 
malignant  type.  Miss  Mary  E.  Jones  is  super- 
intendent. This  institution  cares  for  a constant 
average  of  10  patients.  There  are  8 employees. 

Private  Hospitals 


The  West  Side  Hospital,  at  Jackson  Street 
and  Bromley  Avenue,  also  has  revenue  of  its 
own  besides  being  a beneficiary  of  the  Commu- 
nity Chest.  May  Y.  Hill  is  the  superintendent. 
The  hospital  has  75  beds  and  6 private  rooms. 
The  average  number  of  patients  is  75.  A 3- 
year  fully  accredited  training  school  for  nurses 
is  maintained.  There  are  53  employees.  The 
West  Side  Hospital  is  fortunate  in  having  one 
of  the  best  equipped  nurses’  homes  in  the  state. 


There  are  also  several  private  hospitals 
equipped  to  render  additional  hospitalization 
facilities  to  the  community. 

International  Correspondence  Schools 

Howard  Hughes  by  his  epochal  flight  last 
month  doubled  the  speed  of  the  postage  stamp, 
and  other  planes  will  soon  bring  his  accomplish- 
ment to  over  100,000  students  of  the  Interna- 
tional Correspondence  Schools.  Every  day  some 


D.  L.  & W.  R.  R.  Station 
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20,000  letters  start  on  their  trek  through  48 
states,  Canada,  and  the  35  countries  of  the  globe 
from  the  world’s  largest  schoolhouse. 

Although  Scranton  is  the  center  of  the  anthra- 
cite industry,  yet  so  widely  scattered  are  I.  C.  S. 
students  and  alumni — alumni  such  as  Walter 
Chrysler,  Guy  Vaughn,  and  Eddie  Rickenbacker 
— that  many  people  outside  of  Pennsylvania 
think  of  the  city  primarily  as  the  headquarters 
of  the  world’s  largest  correspondence  schools. 

Founded  to  offset  the  growing  toll  of  life  in 
coal  mining,  the  International  Correspondence 
Schools  have  expanded  their  curriculum  to  in- 
clude some  400  standard  and  special  business 
and  technical  courses.  New  courses  to  fit  the 
modern  tempo  of  business  and  to  train  young 
men  in  the  fields  of  Diesel  engineering,  air  con- 
ditioning, electric  and  gas  welding,  advertising, 
salesmanship,  and  accountancy  are  constantly 
being  written,  reviewed,  illustrated,  and  sent  out 
to  the  4 corners  of  the  earth. 


the  school  would  be  happy  to  have  the  members 
of  the  State  Society  visit  this  great  educational 
institution  during  the  convention.  The  ladies 
will  be  interested  in  seeing  the  Woman’s  Insti- 
tute, and  youngsters  always  find  the  printery  and 
the  bindery  fascinating.  All  will  be  interested 
in  the  efforts  being  made  to  improve  the  educa- 
tional and  social  level  of  adults  by  planned 
training. 

How  to  Reach  Scranton 

A detailed  map  appears  on  page  1169  to  en- 
able members  to  find  their  way  through  the  city 
without  difficulty.  In  addition  to  this,  the  Amer- 
ican Automobile  Association  has  graciously 
offered  to  furnish  regular  road  maps  and  infor- 
mation to  all  physicians  motoring  to  the  Eighty- 
eighth  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Write  or  call  the 
Lackawanna  Motor  Club,  at  440  Wyoming  Ave- 
nue, or  make  inquiries  at  your  local  A.  A.  A. 
organization  regarding  motoring  facilities. 


International  Correspondence  Schools 


During  its  46  years  as  an  educational  institu- 
tion the  I.  C.  S.  has  enrolled  4,335,000  students, 
many  of  whom  are  outstanding  executives  and 
leaders  in  their  respective  fields  today.  Among 
them  are  Earl  Lewis,  chief  draftsman  on 
Hughes’  epic-making  flight,  who  enrolled  in  an 
I.  C.  S.  drafting  course  8 years  ago  while  he  was 
working  as  a mechanic  in  an  airplane  factory  in 
Wichita,  Kansas.  Douglas  Corrigan,  who  stole 
the  spotlight  the  following  week,  may  have  more 
training  than  some  people  think,  for  he  was  an 
excellent  I.  C.  S.  student  of  mathematics  back 
in  1922. 

The  International  Correspondence  Schools 
maintain  a trained  guide  service  to  show  visitors 
through  the  extensive  printery,  the  educational 
service  departments,  the  instruction  depart- 
ments, and  the  executive  offices.  The  officers  of 


UNIVERSITY  OF  PITTSBURGH 
ALUMNI  LUNCHEON 

The  University  of  Pittsburgh  Medical  School 
Alumni  will  hold  a luncheon  on  Wednesday, 
Oct.  5,  at  the  Hotel  Casey,  Scranton.  Addition- 
al information  regarding  this  affair  may  be  ob- 
tained by  addressing  Dr.  Arthur  H.  Gross,  344 
Lincoln  Avenue,  Bellevue,  Pa.,  chairman  of  the 
event. 


TEMPLE  ALUMNI  SMOKER 

The  Temple  Alumni  Smoker  will  be  held  on  the 
night  of  Oct.  4 during  the  state  convention  in  Scran- 
ton. Plans  are  in  the  making  for  a gala  reunion.  The 
Temple  Alumni  Association  will  meet  at  the  Hotel 
Casey.  The  smoker  committee  has  decided  that  the 
maximum  price  per  plate  for  the  various  alumni  groups 
shall  be  $1.50. 
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Alumni  members  who  are  planning  to  attend  the  con- 
vention should  communicate  their  decisions  to  Dr. 
Edward  F.  McDade,  1021  S.  Main  St.,  Scranton,  chair- 
man of  the  local  committee.  The  Philadelphia  Chapter, 
through  its  secretary,  Dr.  Reuben  Friedman,  expects 
acknowledgments  from  its  members  in  this  regard,  and 
exhorts  the  membership  at  large  to  attend  this  very  im- 
portant annual  state  convention. 


HOTELS  IN  SCRANTON 

The  following  data  pertain  to  the  hotels  in 
Scranton.  In  addition  to  the  accommodations 
listed  there  will  be  a certain  number  of  rooms 
available  in  private  homes  and  acceptable  tourist 
houses.  Last-minute  requests  will  be  handled  by 
a secretary  stationed  on  the  main  floor  at  the 
convention  headquarters  in  the  Masonic  Temple. 

Reservations  are  being  filled  rapidly,  and  at 
present  writing  there  remain  only  30  rooms 
with  bath  at  the  Hotel  Jermyn.  It  is  therefore 
suggested  that  you  make  your  reservations  im- 
mediately by  writing  directly  to  the  hotel  or 
other  institution  of  your  choice. 

Hotels  Available  and  Rates 
Hotel  Casey  (250  rooms) 

Adams  Avenue  at  Lackawanna 
Single  room  without  bath  (running  water  and 


private  toilet)  $2.50 

Double  room  without  bath  (running  water, 
private  toilet,  double  bed)  4.00 
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Single  room  with  bath  3.50-5.00 

Double  room  with  bath,  double  bed  5.00-6.00 

Double  room  with  bath,  twin  beds  6.00-8.00 


Hotel  Jermyn  (150  rooms) 
Wyoming  Avenue  at  Spruce  Street 


Single  room  without  bath  $2.00-2.50 

Double  room  without  bath 3.00-3.50 

Single  with  bath  2.50-3.50 

Double  with  bath  4.00-6.00 

Suite  (4,  5,  6)  2.00  per  person 


Hotel  Holland  (20  rooms) 
408  Adams  Avenue 


Single  room  without  bath  $1.50 

Double  without  bath  2.00 


Hotel  Marquette  (40  rooms) 
416  Adams  Avenue 


Single  without  bath  $1.50 

Double  without  bath  2.50 

Single  with  bath  2.00 

Double  with  bath  3.00 


Scranton  Club  (10  rooms) 

Washington  Avenue  and  Mulberry  Street 
Single  and  double  rooms  with  bath  $2.50-5.00 

Y.  M.  C.  A.  (48  rooms) 

419  Mulberry  Street 


Single  without  bath  $1.00 

Single  with  bath  1.50 

Single  with  running  water  1.25 


Marvine  Breaker  of  The  Hudson  Coal  Company 
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PREVIEW  OF  THE  SCIENTIFIC 
PROGRAM 

It  is  axiomatic  that  at  the  annual  meeting  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania the  scientific  program  should  be  placed 
upon  a high  scientific  plane,  but  at  all  times  so 
recognized  as  to  be  instructive  and  acceptable  to 
the  greatest  portion  of  our  membership,  namely, 
general  practitioners.  The  Committee  on  Scien- 
tific Work  assures  our  membership  that  the 
Eighty-eighth  Annual  Session,  to  be  held  in 
Scranton  during 
the  week  of  Oct.  3 
to  6,  will  be  no  ex- 
ception to  a time- 
proven  custom. 

The  various  sec- 
t i o n s ; namely, 

Medicine,  Surgery, 

Eye,  Ear,  Nose, 
and  Throat  Dis- 
eases, Pediatrics, 

Dermatology,  Urol- 
ogy, and  Obstetrics 
and  Gynecology, 
will  present  pro- 
grams as  they  relate 
to  their  respective 
subjects  (see  pro- 
gram in  detail  in 
the  August  issue  of 
Penn  syevania 
M edi  cae  Jour- 
nal). 

This  year  the 
Board  of  Trustees 
saw  fit  to  add  an- 
other section; 
namely,  Obstetrics 
and  Gynecology. 

Dr.  Norris  W. 

Vaux  is  chairman 
and  Dr.  T.  Kevin 
Reeves  is  secretary 
of  this  section. 

Your  chairman  is 
far  from  facetious 
when  he  calls  this  the  embryo  section,  as  he  is 
most  sincere  in  his  appeal  to  all  the  obstetriciaps 
and  gynecologists  of  our  State  Society  to  make 
every  effort  to  attend  this  section’s  first  meetings 
in  Scranton. 

This  year  there  will  be  a change  from  the  ac- 
customed plan  of  presenting  the  general  sessions 
on  Wednesday  and  Thursday.  Instead  of  plac- 
ing before  you  a rather  heterogeneous  program 
of  many  diversified  papers,  there  will  be  a sym- 
posium on  3 subjects  only  each  morning.  These 


subjects  have  to  do  only  with  medicine.  One 
hour  and  a half  will  be  given  over  to  didactic 
presentation,  and  the  next  hour  and  a half  will 
be  appropriated  to  round-table  discussion  of  the 
didactic  work  previously  presented.  Guest 
speakers  from  out  of  the  state  will  present  the 
subjects  listed. 

On  Tuesday  morning,  Oct.  4,  the  general  ses- 
sion will  convene  at  10  a.  m.  in  the  Auditorium 
of  the  Masonic  Temple,  President  Frederick  J. 
Bishop  presiding.  Following  the  invocation  and 

the  report  of  the 
Committee  on  Ne- 
crology by  Chair- 
man Charles-Fran- 
cis  Long,  addresses 
of  welcome  will  be 
delivered  by  Mayor 
Fred  J.  Huester,  of 
Scranton,  and  by 
President  Thomas 
J.  Killeen  of  the 
Lackawanna 
County  Medical 
Society.  The  chair- 
man of  the  Scien- 
tific Work  Com- 
mittee will  then 
present  the  scien- 
tific program  for 
the  session ; Chair- 
man Leonard  G. 
Redding  of  the 
Committee  on 
Scientific  Exhibit 
will  announce  the 
scientific  exhibits ; 
and  Dr.  Arthur  E. 
Davis,  chairman  of 
the  Local  Com- 
mittee on  Arrange- 
ments, will  outline 
the  entertainments 
which  have  been 
planned  for  the 
visiting  physicians. 
Delegates  from 
other  societies  will  also  be  presented  to  ex- 
tend greetings.  At  this  meeting  President-elect 
David  W.  Thomas  will  be.  installed  as  president 
of  the  society  for  the  coming  year  and  will  give 
his  presidential  address. 

On  Wednesday  morning,  Oct.  5,  the  general 
session  convenes  in  the  Auditorium  at  9 o’clock. 
The  opening  address  will  be  delivered  by  Dr. 
Frank  E.  Adair,  of  the  Memorial  Hospital  of 
New  York  City,  who  will  discuss  various  aspects 
of  cancer  from  the  point  of  view  of  the  general 


^iiiiiiiiiiiiiiMiiNiiiiiiiiiiiiiiiiiHimiiiuiiiiiiiiiimiuiiiiiiiiiiiiiiiNiiiiiiiiHimHiiiiimiiiiiiiiimiiMiiiiimiiiiiiiiiiiiiiiiiuiiiNiu 

THE  GUEST  SPEAKERS 

General  Sessions  | 

Frank  E.  Adair,  M.D.,  of  New  York  City,  who  will  present  | 

= a paper  dealing  with  the  various  aspects  ot  cancer  from  the  5 

g viewpoint  of  the  general  practitioner  at  the  General  Meeting  on  = 

= Wednesday  morning,  was  born  in  1887.  He  was  graduated  trom  = 

g Johns  Hopkins  University  School  of  Medicine  in  1915.  Dr.  = 

g Adair  is  a member  of  the  New  York  State  Medical  Society,  the  g 

g American  Medical  Association,  the  American  College  of  Surgeons,  = 

g and  the  American  Radium  Society.  At  Cornell  University  g 

= Medical  College,  Dr.  Adair  has  the  position  of  assistant  pro-  | 

= fessor  of  clinical  surgery.  = 

i Robert  L.  Levy,  M.D.,  of  New  York  City,  will  speak  on  “The  {§ 
= Therapeutic  Aspects  of  Cardiac  Pain,”  at  the  meeting  on  Wednes-  g 

g day  morning.  He  was  born  in  1888  and  graduated  from  Johns  g 

g Hopkins  University  School  of  Medicine  in  1913.  Dr.  Levy  is  g 

5 a member  of  the  New  York  State  Medical  Society,  the  Ameri-  g 

g can  Medical  Association,  the  Association  of  American  Physicians,  g 

g the  American  College  of  Physicians,  the  American  Society  for  = 

g Clinical  Investigations,  and  the  American  Clinical  and  Clima-  = 

g tological  Association.  Dr.  Levy  is  professor  of  clinical  medicine  g 

= at  the  Columbia  University  College  of  Physicians  and  Surgeons.  s 

Maxwell  Finland,  M.D.,  of  Boston,  will  discuss  “The  Control  g 

§ of  Pneumonia”  at  the  General  Meeting  on  Wednesday  morning.  g 

g Dr.  Finland  was  born  in  1902,  and  was  graduated  from  the  g 

g Harvard  University  Medical  School  in  1926.  He  is  a member  g 

E of  the  Massachusetts  State  Medical  Society,  the  American  Med-  | 

E ical  Association,  and  the  American  Society  for  Clinical  In-  e 

E vestigation.  = 

Julius  L.  Wilson,  M.D.,  of  West  Haven,  Conn.,  will  speak  § 

g Thursday  morning  at  9 a.  m.  on  the  subject  of  “Pathology,  e 

g Symptoms,  and  Diagnosis  of  Pulmonary  Tuberculosis.”  Dr.  | 

g Wilson  was  born  in  1897  and  graduated  from  Johns  Hopkins  = 

g University  School  of  Medicine  in  1923.  He  is  a member  of  the  E 

g Connecticut  State  Medical  Society,  the  American  Medical  As-  = 

E sociation  and  the  American  Clinical  and  Climatological  Associa-  = 

= tion.  Dr.  Wilson  is  assistant  professor  of  medicine  at  Yale  g 

| University  School  of  Medicine.  1 

Henry  A.  Christian,  M.D.,  of  Boston,  Mass.,  was  born  in  g 

g Lynchburg,  Va.,  in  1876.  He  was  graduated  from  Johns  Hop-  e 

g kins  University  School  of  Medicine  in  1900.  Dr.  Christian  e 

g has  been  associated  with  the  Children’s  Hospital  and  the  Long  s 

g Island  Hospital  of  Boston.  He  was  an  instructor  at  Harvard  = 

g University  from  1902  until  1908  when  he  became  Dean  of  the  = 

g Harvard  University  Medical  School.  Dr.  Christian  held  this  = 

i post  until  1912.  He  has  been  Hersey  professor  of  theory  and  g 

E practice  of  physic  since  1908.  Dr.  Christian  is  physician-in-  g 

i chief  of  the  Peter  Bent  Brigham  Hospital  in  Boston.  He  is  a 1 

g member  of  the  Massachusetts  State  Medical  Society,  the  Ameri-  g 

g can  Medical  Association,  the  American  Association  of  Pathologists  g 

g and  Bacteriologists,  and  other  medical  societies  in  this  country  g 

g and  abroad.  g 

Shields  Warren,  M.D.,  of  Boston,  Mass.,  was  born  in  1898.  § 

I He  was  graduated  from  Harvard  University  Medical  School  g 

(Continued  on  page  1176.) 
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practitioner.  Dr.  Stanley  P.  Reitnann  will  dis- 
cuss the  general  behavior  of  cancer  from  the 
pathologic  point  of  view  and  will  demonstrate 
actual  specimens. 

In  the  round-table  discussion  which  follows, 
Dr.  John  T.  Farrell  will  talk  of  the  roentgen 
diagnosis  of  various  tumors  and  their  treatment 
radiologically.  Diet  plays  an  important  part  in 
care  of  the  cancer  patient.  Your  committee  has 
been  fortunate  in  securing  Miss  Catherine  R. 
Roess,  who  will  demonstrate  and  present  schemes 
for  feeding  as  it 
relates  to  maintain- 
ing normal  blood 
pictures,  strength, 
vitality,  and  regen- 
erative power  for 
cancer  patients. 

The  second  sub- 
ject to  be  presented 
Wednesday  morn- 
ing will  be  cardio- 
vascular diseases. 

Dr.  Robert  L. 

Levy,  professor  of 
clinical  medicine, 

College  of  Physi- 
cians and  Surgeons, 

Columbia  Univer- 
sity, New  York 
City,  will  open  this 
symposium.  The 
title  of  his  paper  is 
“The  Therapeutic 
Aspects  of  Cardiac 
Pain.”  He  will 
speak  of  various 
clinical  conditions 
in  which  cardiac 
pain  occurs,  the 
mechanism  con- 
cerned in  the  cau- 
sation of  cardiac 
pain,  and  the  rec- 
ognition of  coro- 
nary insufficiency. 

Under  treatment  he 
will  present  the  principles  of  medical  manage- 
ment and  surgical  intervention. 

“The  Follow-up  Treatment  of  the  Ambulatory 
Cardiac  Patient”  will  be  presented  by  Dr.  Wil- 
liam G.  Leaman,  stressing  the  rational  use  of 
the  newer  diuretic  drugs  in  the  prevention  of 
congestive  cardiac  failure,  also  the  prescription 
of  exercise  after  proper  placement  has  been  ac- 
complished. Dr.  Roland  N.  Klemmer,  patholo- 
gist at  the  Lancaster  General  Hospital,  will 
present  and  discuss  pathologic  specimens  as 


they  relate  to  various  types  of  cardiac  disease. 

Pneumonia,  the  third  subject,  will  be  pre- 
sented by  Dr.  Maxwell  Finland,  of  Thorndike 
Memorial  Laboratory,  Boston  City  Hospital, 
after  a short  introductory  presentation  by  Dr. 
Hobart  A.  Reimann,  professor  of  medicine  of 
Jefferson  Medical  College.  Dr.  Howard  H. 
Permar  will  present  and  demonstrate  “The  Path- 
ologic Aspects  of  Pneumonia”  in  the  round-table 
discussion. 

The  first  speaker  Thursday  morning  in  the 

general  session  will 
be  Dr.  Julius  L. 
Wilson,  of  William 
Wirt  Winchester 
Hospital,  West 
Haven,  Conn.  His 
subject  will  be 
“Pathology,  Symp- 
toms, and  Diagno- 
sis of  Pulmonary 
T uberculosis.” 
(Forty  years  of 
recognized  effort  to 
conquer  tubercu- 
losis by  earlier  di- 
agnosis have  failed 
to  raise  the  per- 
centage of  minimal 
or  incipient  cases 
under  treatment  in 
our  hospitals  and 
a.)  Dr. 
Wilson  will  have 
some  interesting 
advisements  related 
to  this  problem. 
The  second  paper 
will  be  presented  by 
Dr.  Frank  Walton 
Burge,  chairman  of 
the  Tuberculosis 
Committee  of  The 
Medical  Society  of 
the  State  of  Penn- 
sylvania, on  “Treat- 
ment of  Pulmon- 
ary Tuberculosis.”  In  this  presentation  Dr. 
Burge  will  stress  the  use  of  pressure  therapy, 
both  thoracic  and  peritoneal. 

The  round-table  discussion  on  tuberculosis  will 
be  conducted  by  Drs.  Wilson  and  Burge ; Dr. 
Esmond  R.  Long,  of  the  Henry  Phipps  Institute 
of  Philadelphia,  will  present  “The  Pathologic 
Aspects,”  and  Dr.  Joseph  W.  Post  will  interpret 
roentgenograms  and  lipiodol  instillation. 

The  second  symposium  on  Thursday  morning 
will  be  on  nephritis.  The  2 parts  of  this  pro- 
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(Continued  from  page  1175.) 

with  the  degree  of  M.D.  in  1923.  From  1925  to  1935  he  was 
instructor  in  pathology  at  Harvard  Medical  School,  from  1935 
to  193b  associate  in  pathology,  and  from  193b  to  date,  assistant 
protessor  of  pathology.  Dr.  Warren  is  pathologist  to  the  New 
b-ngiand  Deaconess,  New  England  Baptist,  and  Collis  P.  Hunt- 
ingdon Hospitals  in  Boston;  to  Pondville  State  Hospital  for 
Cancer,  and  Westfield,  Rutland,  and  Lakeville  State  Sana- 
toriums;  to  the  Harvard  Cancer  Commission;  and  consulting 
pathologist  to  the  House  of  the  Good  Samaritan  and  the  Exeter 
Hospital.  In  1930  Dr.  Warren’s  book  Pathology  of  Diabetes 
Mellitus  was  published,  and  in  1938  a second  edition. 

He  is  a member  of  the  American  Association  of  Pathologists 
and  Bacteriologists  and  of  the  American  Society  for  Experi- 
mental Pathology. 

Dr.  Warren  will  speak  on  “A  Consideration  of  the  Recent 
Important  Discoveries  Concerning  the  Etiology,  Pathologic 
Physiology,  and  Pathology  of  Diabetes.” 

Section  on  Medicine 

Perrin  H.  Long,  M.D.,  of  Baltimore,  Md.,  was  born  in 
Bryan,  Ohio,  Apr.  7,  1899.  He  received  the  M.D.  degree  from 
the  University  of  Michigan  Medical  School  in  1924.  He  was 
resident  in  the  Thorndike  Memorial  Laboratory,  Boston  City 
Hospital,  1924-1925.  From  1925  to  1927  he  was  intern  on  the 
Fourth  Medical  Service,  Boston  City  Hospital.  During  1927 
he  was  assistant  at  the  Hygienic  Institute,  Frieburg,  Germany. 
During  the  period  1927  to  1929  he  was  assistant  associate  at 
the  Rockefeller  Institute.  Since  1929  he  has  been  associated 
with  the  Johns  Hopkins  Hospital  and  Medical  School,  holding 
various  positions,  during  1937  being  made  associate  professor 
of  medicine  and  associate  physician.  Dr.  Long  is  a member  of 
several  societies,  including  the  American  Society  for  Clinical 
Investigation,  the  Society  for  Experimental  Biology  and  Medi- 
cine, and  the  Society  of  American  Bacteriologists. 

To  Dr.  Long  is  given  much  of  the  credit  for  introducing 
sulfanilamide  into  American  medicine. 

“Further  Observations  Upon  the  Use  of  Sulfanilamide  and 
its  Derivatives  in  the  Treatment  of  Infectious  Diseases”  is  the 
title  of  the  address  which  Dr.  Long  will  deliver  before  the  Med- 
ical Section  on  Tuesday  afternoon. 

Abraham  H.  Aaron,  M.D.,  was  born  in  Buffalo,  N.  Y.,  May 
23,  1889.  Dr.  Aaron  received  the  M.D.  degree  from  the  Uni- 
versity of  Buffalo  School  of  Medicine  in  1912  and  interned  at 
the  Buffalo  General  Hospital  1912-1913.  From  November,  1913, 
to  May,  1917,  he  was  associated  with  Dr.  Charles  D.  Aaron  in 
Detroit,  Mich.  In  1917  he  was  made  assistant  in  medicine,  in 

1921  instructor  in  medicine,  in  1922  associate  in  medicine,  in 

1923  assistant  professor  of  medicine,  in  1924  assistant  professor 
of  therapeutics,  in  1926  associate  professor  of  medicine,  in  1931 

associate  professor  of  therapeutics,  and  at  the  present  time  is 

professor  of  clinical  medicine  at  the  Medical  School,  University 
of  Buffalo.  He  also  holds  positions  at  the  Buffalo  City  and 
Buffalo  General  Hospitals. 

(Continued  on  page  1177.) 
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gram,  the  formal  papers  and  the  round-table 
discussion,  are  planned  to  supplement  each  other. 
The  formal  papers  will  be  given  by  Drs.  Henry 
Asbury  Christian,  of  the  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.,  and  Charles  L.  Brown, 
professor  of  medicine  at  the  Temple  University 
Medical  School.  The  formal  papers  will  take  up 
the  practical  considerations  of  classification,  the 
importance  of  the  glomerulus  in  the  clinical  pic- 
ture of  nephritis,  and  the  use  of  renal  function 
tests,  all  of  which  will  lay  the  background  for 
informal  discussion 
of  differential  di- 
agnosis and  treat- 
ment. 

Pyelonephritis, 
nephrosis,  and  kid- 
ney diseases  related 
to  pregnancy  will 
secure  appropriate 
attention,  while 
therapeutic  meas- 
ures will  be  consid- 
ered in  their  pos- 
sible relationship  to 
edema,  hyperten- 
sion, albuminuria, 
anemia,  and 
uremia. 

The  attending 
members  can  be  as- 
sured that  a com- 
prehensive consid- 
e r a t i o n of  the 
subject  is  exempli- 
fied in  the  group  of 
speakers,  with  their 
wide  range  of 
special  work  and 
interest,  who  will 
conduct  the  round- 
table  discussion. 

Dr.  Henry  F.  Plunt 
will  present  “The 
Pathologic  Aspect 
of  Nephritis” ; Dr. 

Sydney  J.  Hawley 
will  display  roentgenograms ; Dr.  Herbert  T. 
Kelly  will  talk  on  the  relation  of  internal  medi- 
cine to  nephritis ; and  Miss  Catherine  R.  Roess 
will  speak  of  therapeutic  dietetics. 

Diabetes  will  be  one  of  the  subjects  presented 
at  the  Thursday  morning  session.  Dr.  Edward 
L.  Bortz’s  paper,  titled  “New  Thoughts  on  Dia- 
betes,” will  be  a challenge  to  the  physicians  of 
today,  as  he  will  discuss  the  newer  knowledge  as 
regards  etiology  and  treatment,  while  also  calling 
attention  to  the  rapid  increase  of  this  disease 


throughout  Pennsylvania.  Dr.  Shields  Warren, 
a guest  speaker,  who  is  pathologist  at  the  New 
England  Deaconess  Hospital,  Boston,  will  pre- 
sent the  pathology  of  the  pancreas,  adrenals, 
thyroid,  and  pituitary  glands,  also  a consider- 
ation of  the  possible  relationship  between  dia- 
betes and  arteriosclerosis. 

The  round-table  discussion  will  be  divided  into 
4 subgroups:  (1)  A further  discussion  of  the 
pathology,  physiology,  and  interrelationship  of 
the  various  endocrine  glands;  (2)  the  dietary 

treatment;  (3)  in- 
sulin (the  various 
kinds  and  indica- 
tions for  their  ad- 
ministration) ; (4) 
complications  of  di- 
abetes. 

Is  it  possible  that 
there  is  a member 
of  our  society  who 
is  not  interested  in 
hearing  these  in- 
structive papers 
and  discussions? 

The  Section  on 
Surgery  will  hold 
its  first  meeting  on 
Tuesday  afternoon 
at  1 : 30  o’clock. 
During  this  meet- 
ing Dr.  Richard  H. 
Overholt,  of  Bos- 
ton, a guest  speak- 
er, will  address  the 
section  on  “Recent 
Advances  in  the 
Surgical  Treatment 
of  Pulmonary  Tu- 
berculosis,” which 
will  be  comple- 
mented by  another 
paper  entitled  “The 
Treatment  of  Tu- 
berculosis in  the 
Commonwealth  of 
Pennsylvania.”  On 
Wednesday  Dr.  Harvey  B.  Stone,  of  Baltimore, 
will  present  a paper  on  “Surgery  of  the  Colon.” 
Dr.  Damon  B.  Pfeiffer’s  paper  on  “The  Bleeding 
Peptic  Ulcer”  should  be  of  interest.  Such  sub- 
jects as  “The  Mechanism  and  Management  of 
Surgical  Shock”  by  Dr.  Norman  E.  Freeman; 
“Injuries  to  the  Knee  Joint”  by  Dr.  Paul  R. 
Sieber;  “The  Rationale  of  Cholecystectomy  in 
Noncalculous  Gallbladders”  by  Dr.  Leo  D. 
O’Donnell ; and  “The  Problems  and  Scope  of 
Plastic  Surgery”  by  Dr.  Hans  May  will  hold  a 
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(Continued,  from  page  1176.)  E 

E „ From  1921  to  1932  Dr.  Aaron  was  chairman  of  the  Scientific  = 

= Exhibit  of  the  Section  of  Gastro-enterology  and  Proctology  of  = 

E the  American  Medical  Association,  and  at  present  is  secretary  e 

E of  the  section.  die  is  president  of  the  Buffalo  Academy  of  = 

S Medicine;  treasurer  of  the  American  Gastro-enterological  As-  = 

5 sociation;  member  of  the  editorial  council  of  the  American  E 

E J ournal  of  Digestive  Diseases  and  Nutrition,  and  contributing  E 

S editor  to  Tice’s  Practice  of  Medicine  and  the  Cyclopedia  of  S 

B M edicine.  = 

= “Medical  Measures  of  Value  in  the  Treatment  of  Gastro-  = 
E intestinal  Diseases”  is  the  title  of  the  address  which  Dr.  Aaron  E 

S will  present  on  Thursday  afternoon  before  the  Medical  Section.  E 

| Section  on  Surgery  | 

Richard  H.  Overholt , M.D.,  of  Brookline,  Mass.,  will  deal  § 

E with  the  advances  in  the  surgical  treatment  of  pulmonary  = 

E tuberculosis.  S 

E Dr.  Overholt  was  born  in  Nebraska  and  was  graduated  from  e 
E the  University  of  Nebraska  Medical  School,  becoming  a surgical  E 

E fellow  in  the  University  of  Pennsylvania  Hospital  for  3 years,  E 

| later  being  identified  as  surgeon  to  the  Lahey  Clinic  in  Boston.  s 

5 At  the  present  time  he  is  devoting  his  entire  time  to  the  field  of  E 

§ thoracic  surgery,  within  the  last  few  years  making  an  inter-  E 

= national  reputation  for  himself.  At  present  he  is  surgeon  to  E 

E the  Norfolk  County  Hospital,  the  Essex  County  Sanitarium,  S 

E the  Bristol  County  Tuberculosis  Hospital,  the  Barn  Stable  County  S 

| Sanitarium,  New  Hampshire  State  Sanitarium,  and  Rhode  Is-  § 

E land  State  Sanitarium.  His  paper  deals  very  completely  with  § 

S the  surgical  problems  of  treatment  and  rehabilitation  of  s 

E pulmonary  tuberculosis,  and  his  wide  experience  devoted  ex-  § 

S clusively  to  this  specialty  assures  us  a very  interesting  and  E 

= comprehensive  attack  on  this  menacing  problem.  E 

Harvey  B.  Stone,  M.D.,  of  Baltimore,  Md.,  was  born  in  1882,  E 

S educated  in  the  common  schools  and  high  school  of  Baltimore,  = 

S and  received  his  medical  education  at  Johns  Hopkins  Uni-  | 

E versify  Medical  School,  where  he  is  at  present  associate  pro-  e 

S fessor  of  surgery.  He  is  also  visiting  surgeon  to  the  Bon  s 

E Secours,  Johns  Hopkins,  Union  Memorial  Hospital,  Hospital  for  E 

E the  Women  of  Maryland,  and  the  Church  Home  and  Infirmary  E 

= of  Baltimore.  Dr.  Stone  has  contributed  the  chapter  on  “Hernia”  E 

= in  Lewis’  System  of  Surgery,  and  has  been  the  author  of  numer-  E 

= ous  professional  articles.  He  is  known  for  his  outstanding  in-  E 

E vestigative  work  in  the  field  of  experimental  abdominal  surgery  E 

S and  experimental  surgery  applied  to  the  ductless  glands.  He  is  s 

§ a prominent  member  of  the  American  Society  of  Clinical  Sur-  E 

E geons,  Surgical  Research  Society,  Southern  Surgical  Association,  S 

§ and  the  Medical  and  Chirurgical  Faculty  of  Maryland.  - 

Dr.  Stone’s  subject  is  “Surgery  of  the  Colon.”  He  has  had  E 
§ a very  large  experience  in  this  specialty  and  we  will  receive  a s 

E real  contribution  in  this  field  of  work. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

: Samuel  J.  Kopetzky,  M.D.,  of  New  York  City,  guest  speaker  E 

S in  otology,  was  graduated  from  Columbia  University  College  of  E 

1 (Continued  on  page  1178.)  E 
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place  on  the  program  of  the  Section  on  Surgery. 

Surely  papers  such  as  “Pulmonary  Embo- 
lism,” presented  by  Dr.  John  H.  Gibbon,  and 
“The  Diagnosis  and  Treatment  of  Brain  Tu- 
mors,” by  Drs.  Francis  C.  Grant  and  Bernard  J. 
Alpers,  should  hold  much  attention. 

Very  practical  papers  such  as  “The  Treat- 
ment of  Fractured  Hips,”  “Diagnosis  and  Treat- 
ment of  Cystic  Tumors  of  the  Jaw,”  “The  Use 
of  Silk  in  General  Surgery,”  and  “Management 
of  Acute  Infections  of  the  Face  and  Neck”  will 
be  presented.  Dr. 

Edward  W.  Beach 
will  deliver  not 
only  an  interesting 
paper  on  “Modern 
Anesthesia”  but 
will  show  the  ne- 
cessity of  knowing 
the  methods  and 
choice  of  agents 
used  in  general 
anesthesia. 

The  Section  on 
Eye,  Ear,  Nose, 
and  Throat  Dis- 
eases will  present 
i t s program  on 
Tuesday  and 
Wednesday  after- 
noons. The  guest 
speakers  will  be 
Drs.  Samuel  J. 

Kopetzky,  of  New 
York  City,  and 
Cecil  S.  O’Brien, 
of  Iowa  City.  Dr. 

Kopetzky  will  deal 
with  “The  Man- 
agement and  Treat- 
ment of  Otogenic 
Meningitis.”  N o 
otologist  should 
fail  to  hear  this 
paper,  as  Dr.  Ko- 
petzky will  treat 
the  subject  from  all 
angles.  An  abstract  of  his  paper  will  be  pre- 
sented in  the  printed  program. 

Dr.  O’Brien,  in  his  paper  titled  “The  Ex- 
traction of  the  Senile  Cataract,”  will  present  a 
complete  resume  of  the  entire  problem  of  senile 
cataract  extraction ; also  he  will  discuss  diag- 
nosis, preparation  of  the  patient,  time  of  opera- 
tion, type  of  procedure,  complications,  and  end 
results. 

Dr.  J.  Milton  Griscom’s  paper,  “A  Modifica- 
tion of  the  Lagrange  Operation  for  Glaucoma,” 


and  a report  of  more  than  50  unsclected  cases 
operated  upon  by  this  method,  should  be  of  in- 
terest. Likewise,  Dr.  Louis  H.  Clerf’s  paper 
on  “Subglottic  Carcinoma  of  the  Larynx,”  Dr. 
Don  Marshall’s  paper  titled  “Management  of 
Uveitis,”  Dr.  Frank  H.  Rimer’s  paper  on  “The 
Diagnosis  and  Treatment  of  Retropharyngeal 
Abscess”  based  on  a report  of  140  cases,  and 
Dr.  Abram  H.  Persky’s  paper  on  “The  Problem 
of  Radical  Mastoid,”  to  be  discussed  by  Dr. 
George  M.  Coates,  are  all  valuable  papers  and 

carry  with  them 
much  scientific 
value. 

This  year  t h e 
Section  on  Eye, 
Ear,  Nose,  and 
Throat  Diseases 
has  incorporated  in 
its  program  2 
papers  on  unusual 
topics — one  on 
“Physiotherapy  as 
an  Adjunct  in 
Otolaryngology  and 
Ophthalmology”  by 
D r.  William  F. 
Schmidt,  and  an- 
other on  “Roent- 
gen Therapy  as  an 
Adjunct  in  the  Ar- 
mamentarium o f 
the  Otolaryngolo- 
gist and  Ophthal- 
mologist in  the 
Treatment  of  In- 
fections” by  Dr. 
Lloyd  E.  Wurster. 

The  Section  on 
Medicine  will  begin 
i t s program  on 
Tuesday  afternoon. 
The  guest  speak- 
ers on  this  day 
will  be  Dr.  Perrin 
H.  Long  and 
Eleanor  A.  Bliss, 
Sc.D.,  of  Baltimore,  whose  paper  has  to  do  with 
the  further  observations  upon  the  use  of  sul- 
fanilamide and  its  derivatives  in  the  treatment 
of  infectious  diseases,  besides  showing  the  bril- 
liant results  when  prontosil  is  used  in  streptococ- 
cal, meningococcal,  and  gonococcal  infections. 
They  also  present  some  of  the  deleterious  reac- 
tions after  its  usage,  such  as  nausea,  vomiting, 
cyanosis,  acidosis,  skin  rashes,  acute  hemolytic 
anemia,  and  agranulocytosis. 

Dr.  Joseph  C.  Doane  will  speak  on  “Peripheral 
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| Ptiysicians  and  Surgeons,  die  studied  after  graduation  in  Berlin  | 

E ana  nas  enrtened  otologic  knowledge  witn  many  valuaole  comribu-  = 

E tions,  notatjly  his  work  on  meningitis  and  petrositis,  cany  no  = 
E iyi2  the  American  Larynogological,  Khinoiogicai,  ana  Otoiogicai  E 
| Society  awarded  a gold  medal  for  his  worn  on  otogenic  meningitis. 

tie  has  been  active  in  organized  meaicine,  being  a toriuer  E 

| president  of  the  Medical  Society  ot  the  County  ot  New  i orx.  E 

= tie  is  one  of  the  editors  ot  tne  New  i ore  i taw  journal  uj  E 

jjj  Medicine  and  the  editor  of  the  New  York  Medical  Week,  the  S 

E county  organ,  and  has  published  a well-recognized  texiuouK  on  E 

5 otology.  E 

fie  was  president  of  the  American  Laryngological,  Rhinological,  E 

S and  Otoiogicai  Society  during  1937  and  is  a fellow  ot  the  = 

E American  Otoiogicai  Society  and  the  American  Academy  of  = 

E Ophthalmology  and  Otolaryngology. 

He  is  attending  otolaryngologist  at  the  New  York  Beth  Israel  = 

E Hospital  and  professor  in  the  Department  of  Otorhinolaryngology  § 

E at  the  New  York  Polyclinic  Medical  School  and  Hospital. 

Hr.  Kopetzky  served  in  the  war  with  Spain.  He  entered  the  = 

E World  War  as  a captain  and  served  overseas  with  the  81st  E 

E Division,  A.E.F.,  holding  the  title  of  colonel  at  the  end  of  the  E 

S war.  He  was  cited  by  general  order  “for  gallantry  in  action.”  | 

= Besides  this  citation  he  was  awarded  the  Cross  for  Conspicuous  E 

S Service  by  the  State  of  New  York.  S 

In  1934  the  Government  of  France  conferred  upon  him  the  E 
E title  of  Chevalier  of  the  Legion  of  Honor  “for  scientific  achieve-  § 

E ment.”  = 

E Cecil  S.  O'Brien,  M.D.,  of  Iowa  City,  Iowa,  guest  speaker  | 
§ in  ophthalmology,  is  a graduate  of  the  University  of  Indiana,  = 

S at  which  institution  he  was  instructor  in  clinical  microscopy  dur-  E 

1 ing  1913  and  1914,  following  which  he  entered  the  United  States  | 

S Naval  Service,  teaching  in  the  Naval  Medical  School  one  year.  = 

S He  then  spent  3 years  in  China  and  the  Philippines  and  one  § 

I year  in  France  with  the  Marine  Corps  carrying  the  rank  of  = 

E lieutenant  commander.  E 

Upon  leaving  the  Naval  Service,  Dr.  O’Brien  attended  the  § 

| Post-Graduate  School  of  Ophthalmology  at  the  University  of  E 

S Pennsylvania,  following  which  he  took  an  internship  at  Wills  E 

§ Eye  Hospital,  later  serving  on  its  staff.  After  a short  period  E 

E in  private  practice  in  Indianapolis,  he  was  appointed  professor  E 

E and  head  of  the  Department  of  Ophthalmology  at  the  University  E 

S of  Iowa.  He  spent  2 years  in  postgraduate  study  in  Europe  E 

,S  under  the  direction  of  the  Rockefeller  Foundation  and  the  Uni-  | 

§ versity  of  Iowa. 

Dr.  O’Brien  is  a member  of  the  Academy  of  Ophthalmology  = 
= and  Otolaryngology,  American  Opthalmological  Society,  and  the  E 

| Association  for  Research  in  Ophthalmology.  He  has  published  E 

S numerous  articles  and  papers  and  a textbook  entitled  Ophthalmol-  E 

II  ogy,  Notes  for  Students.  e 

One  of  the  most  important  contributions  in  practical  ophthal-  E 

E mology  during  recent  years  has  been  his  description  and  populari-  E 

§ zation  of  the  nerve  trunk  blockage  of  the  facial  nerve  pre-  S 

I liminary  to  cataract  extraction.  E 

E (Continued  on  page  1179.)  E 
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Vascular  Diseases  from  the  Standpoint  of  the 
Practitioner.”  Dr.  Harold  L.  Tonkin’s  paper  on 
“Hypertension  in  Young  Persons”  will  embody 
a survey  of  the  more  important  recent  contri- 
butions on  the  subject  appearing  in  the  literature, 
also  a summary  and  review  of  cases.  Dr.  Walter 
M.  Bortz  will  speak  on  “The  Management  of 
Hypertension.” 

It  is  impossible  to  impress  upon  the  medical 
profession  too  frequently  the  necessity  of  peri- 
odic health  examinations.  Dr.  Edwin  B. 
Rentschler  will 
speak  on  this  sub- 
ject. 

On  Wednesday 
afternoon,  Dr. 

Samuel  A Savitz 
and  Aaron  Lichtin, 

Ph.G.,  will  present 
a “Study  of  Endo- 
c r i n e Therapy,” 
including  a survey 
of  the  available 
preparations  and 
their  clinical  ap- 
plication. 

Dr.  Edward 
Rose  will  discuss 
“Atypical  Mani- 
festations of  Hypo- 
thyroidism.” Dr. 

O.  H.  Perry  Pep- 
per’s paper,  “Di- 
verticulitis of  the 
Colon,”  will  hold 
interest,  as  he  will 
stress  the  differ- 
ential diagnosis  be- 
tween appendicitis, 
silent  infection 
with  dissemination 
by  portal  vein,  in- 
testinal obstruc- 
tion, and  mass 
lesions  simulating 
cancer.  Dr.  Fred- 
eric Bard  Davies 

will  present  a very  practical  paper  on  “Oxygen 
Therapy  in  General  Practice.” 

It  is  most  timely  to  place  before  this  section 
reports  and  advisements  as  to  the  responsibilities 
of  “The  General  Practitioner  and  the  1938 
Pneumonia  Campaign.”  Dr.  Angelo  L.  Luchi 
will  present  this  paper,  and  it  will  be  discussed 
by  Dr.  Edward  L.  Bortz. 

Dr.  Martin  E.  Rehfuss  will  present  “The 
Medical  Handling  of  the  Gallbladder  Patient.” 
The  hope  in  the  case  of  the  gallbladder  patient 
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is  to  allay  infection,  arrest  stone  formation,  and, 
if  possible,  resume  normal  biliary  tract  physi- 
ology. Dr.  Robert  D.  Donaldson  will  present 
“Gastric  Secretions  as  Related  to  Chronic  Chole- 
cystitis.” “Indications  for  Surgical  Interven- 
tion in  Cholecystitis”  will  be  offered  by  Dr. 
John  H.  Alexander. 

The  Section  on  Pediatrics  will  begin  its  pro- 
gram on  Tuesday  afternoon.  Dr.  John  P.  Scott, 
the  chairman,  will  address  the  section  on  “The 
Treatment  of  Children  in  Foster  Homes.”  Two 

papers  on  nephritis, 
namely,  “An  Anal- 
ysis of  the  Nephrot- 
ic Syndrome”  and 
“Rational  Treat- 
ment for  the  Ne- 
phritic Child,”  will 
be  delivered  respec- 
tively by  Drs.  Frank 
J.  Gregg,  and  Ed- 
ward S.  Thorpe, 
Jr.  “The  Treat- 
ment of  Meningi- 
tis” by  Dr.  Jose- 
phine B.  Neal,  of 
New  York,  a guest 
speaker,  will  be  of 
fascinating  interest. 

On  Wednesday 
afternoon,  Dr. 
Francis  T.  O’Don- 
nell will  present 
“An  Analysis  of 
More  Than  1200 
Newborn  Feed- 
ings.” He  will  talk 
of  methods  used  to 
defeat  weight  loss 
and  the  value  of 
hydration  for  the 
first  few  days  of 
life.  Dr.  Norman 
R.  Ingraham,  Jr., 
will  talk  on  “The 
Management  of 
Syphilis  in  the 
Newborn  and  Early  Childhood.”  It  will  be 
interesting  to  listen  to  Emerson  R.  Sausser, 
D.D.S.,  speak  on  dental  problems  in  childhood. 
Dr.  Elwood  W.  Stitzel  will  present  a paper  on 
“A  Study  of  Prophylaxis  of  Poliomyelitis.” 
“Illustrative  Clinical  Types  of  Pituitary  Dis- 
ease Occurring  in  Childhood”  by  Dr.  Theodore 
O.  Elterich  and  “The  Management  of  Obesity 
in  the  Older  Child”  by  Dr.  Frank  A.  Evans  will 
be  presented  as  a part  of  the  panel  discussion  on 
endocrinology  in  childhood. 
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THE  GUEST  SPEAKERS 

s E 

(Continued  from  page  1178.) 

Section  on  Pediatrics 

g Josephine  Bicknell  Neal,  M.D.,  of  New  York  City,  was  born  = 

g It1  9®®®  Belmont,  Maine.  She  was  graduated  from  Bates  g 

i College,  Lewiston,  Maine,  in  1901  with  an  A.B.  degree  and  § 

§ from  Cornell  University  Medical  College  in  1910. 

Since  her  graduation  from  medical  school,  Dr.  Neal  has  been  g 

E engaged  in  clinical  and  laboratory  research.  She  has  served  as  g 

g instructor  of  medicine  at  Cornell  Medical  College  and  at  the  g 
g College  of  Physicians  and  Surgeons,  Columbia  University.  g 

= Since  1929  she  has  held  the  appointment  of  clinical  professor  of  g 

g neurology  at  Columbia.  In  1910  Dr.  Neal  was  made  assistant  g 
g of  the  Meningitis  Division  of  the  Research  Laboratory  of  the  = 
g Department  of  Health,  New  York  City.  Since  1914  she  has  i 

g been  in  charge  of  the  division.  She  served  as  secretary  of  the  = 

= International  Committee  for  the  Study  of  Infantile  Paralysis  = 

= from  1929  until  1932. 

= r Dr.  Neal  has  been  connected  with  the  Vanderbilt  Clinic,  New  g 
g York  City,  the  New  York  Infirmary  for  Women  and  Children,  g 

g the  Neurological  Institute  of  New  York,  and  the  Willard  Parker  g 

g Hospital  of  New  York.  She  is  a member  of  the  New  York  g 

g State  Medical  Society,  the  American  College  of  Physicians,  the  g 

g American  Public  Health  Association,  the  Association  for  Re-  g 

g search  in  Nervous  and  Mental  Diseases,  and  the  New  York  g 

g Academy  of  Medicine.  Dr.  Neal  holds  two  honorary  degrees  of  g 

g Doctor  of  Science,  one  from  Bates  College  and  one  from  Russell  = 

g Sage  College. 

Charles  F.  McKhann,  M.D.,  of  Boston,  Mass.,  was  graduated  g 

g from  the  University  of  Cincinnati  College  of  Medicine  in  1923.  = 

g From  1929  until  1936  he  was  assistant  professor  of  pediatrics  at  g 

= Harvard  Medical  School.  Dr.  McKhann  was  in  Peiping,  China,  g 

g during  1935-1936  as  visiting  professor  of  pediatrics  at  Peiping  g 

g Union  Medical  College.  Upon  his  return  to  this  country,  i 

g he  was  made  associate  professor  of  pediatrics  at  Harvard  Med-  | 

g ical  School  and  Harvard  School  of  Public  Health.  He  holds  the  g 

g posts  of  visiting  physician  to  the  Infant’s  and  Children’s  Hos-  g 

g pital,  Boston,  and  consulting  physician  to  the  Haynes  Memorial  = 

g Hospital  for  Contagious  Diseases,  Boston. 

Dr.  McKhann  is  a member  of  the  Massachusetts  State  Med-  g 

g ical  Society,  the  American  Medical  Association,  the  American  g 

g Pediatric  Society,  the  Society  for  Pediatric  Research,  the  Ameri-  g 

g can  Academy  of  Pediatrics,  the  American  Society  for  Clinical  g 

g Investigation,  the  American  Public  Health  Association,  and  the  g 

g New  England  Pediatric  Society. 

Section  on  Dermatology 

Frank  Joseph  Eichenlaub,  M.D.,  of  Washington,  D.  C.,  was  § 

g born  in  Erie,  Pa.,  in  1894.  He  received  the  degree  of  B.S.  from  | 

g Georgetown  University  in  1916  and  the  degree  of  M.D.  from  g 

g the  medical  school  of  the  same  university  in  1918.  Following  = 

g graduate  study  at  Columbia  University  in  1920,  he  was  elected  g 

g professor  of  dermatology  at  Georgetown  University,  a post  he  g 

g still  holds  with  distinction. 

( Concluded  on  page  1180.) 
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On  Thursday  afternoon  “The  Relation  of  the 
Ophthalmologist  to  Pediatrics”  by  Dr.  Warren 
S.  Reese  and  “Otolaryngologic  Suggestions  in 
Pediatrics”  by  Dr.  Henry  Dintenfass  will  pro- 
vide 2 interesting  papers.  Dr.  Pascal  F.  Luc- 
chesi’s  paper  on  “Worth-while  Immunization 
Procedures”  will  convey  many  practical  points 
in  the  use  of  immunized  blood. 

Of  much  practical  interest  will  be  Dr.  J. 
Moore  Campbell’s  paper  titled  “A  Preliminary 
Report  on  an  Extensive  Juvenile  Tuberculosis 
Case-Finding  Pro- 
gram.” There  could 
be  no  more  timely 
paper  than  that  of 
Dr.  Joseph  H. 

Barach  on  “Growth 
in  Diabetic  Chil- 
dren.” 

The  Section  on 
Urology  will  pre- 
sent a program  in 
2 afternoon  ses- 
sions on  Wednes- 
day and  Thursday, 

Oct.  5 and  6,  at 
1 : 30  o’clock.  The 
first  session  will  in- 
clude 6 papers  on 
subjects,  such  as 
extravasation  of 
urine,  tuberculosis 
of  the  bladder,  hy- 
dronephrosis, cryp- 
torchidism, surgical 
renal  disease,  and 
malignancy  of  the 
upper  urinary  tract. 

On  Thursday  aft- 
ernoon, Dr.  Philip 
W.  Brown,  of  the 
Mayo  Clinic,  will 
be  the  guest  speak- 
er. His  paper  is 
titled  “The  Mutual 
Interchange  of  In- 
testinal and  Uri- 
nary Signs.”  This  paper  will  correlate  many 
interesting  and  scientific  aspects.  “Chemother- 
apy in  Genito-urinary  Infections”  will  be  pre- 
sented by  Drs.  Frank  P.  Massaniso  and  Fred- 
erick S.  Schofield  and  discussed  by  Drs.  Percy 
S.  Pelouze  and  D.  Sergeant  Pepper. 

The  Section  on  Dermatology  will  present  its 
program  on  Tuesday  afternoon,  Oct.  4.  Dr. 
Robert  L.  Gilman  will  open  the  session  with  a 
paper  on  “Syphilis  Control  in  Pennsylvania,” 
which  will  show  what  has  been  accomplished  as 


well  as  what  remains  to  be  done.  Dr.  Samuel 
R.  Kaufman’s  paper  on  “Urticaria”  will  outline 
the  etiologic  factors  relative  to  this  disease.  Dr. 
Edward  F.  Corson  will  discuss  this  paper.  “Ir- 
radiation of  the  Cutaneous  Manifestations  of 
the  Lymphoblastomas”  will  be  presented  by  Dr. 
Robert  G.  Pett.  Dr.  Abraham  Fisher  will  dis- 
cuss “An  Evaluation  of  the  Thin-Window  Bac- 
tericidal Lamp,”  particularly  its  applied  use  in 
the  treatment  of  various  pyodermias  and  tineas. 

The  Committee  on  Scientific  Work  is  most 

happy  to  present  a 
new  section  on 
Wednesday  after- 
noon, Oct.  5,  name- 
ly, Obstetrics  and 
Gynecology.  “In- 
testinal Obstruction 
Complicating  Uter- 
ine Suspensions” 
will  be  delivered  by 
Drs.  Edward  A. 
Schumann  and 
Clayton  T.  Beech- 
am.  “Maternal  and 
Fetal  Mortality” 
has  become  a topic 
rather  than  a sub- 
ject. Maternal  mor- 
tality has  really 
become  a socio-eco- 
nomic problem.  Be- 
cause of  its  impor- 
tance, the  Section 
on  Obstetrics  and 
Gynecology  has  se- 
lected Dr.  James  S. 
Taylor  to  present  it. 
This  paper  should 
be  heard  by  all  phy- 
sicians. Dr.  Roy  E. 
Nicodemus’  paper, 
“Use  of  Analgesia 
During  Labor  and 
Delivery,”  will  por- 
tray suggestions. 

On  Thursday, 
Dr.  Benjamin  P.  Watson,  Department  of  Ob- 
stetrics and  Gynecology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York 
City,  will  be  the  guest  speaker.  His  subject  is 
titled  “Present  Attainment  and  Future  Hope — 
An  Obstetrical  Review.”  Dr.  Joseph  J.  Kocyan 
will  present  “The  Relationship  of  the  Maternity 
Service  of  the  Hospital  and  the  General  Practi- 
tioner in  the  Management  of  Toxemias  of  Preg- 
nancy.” Drs.  Philip  F.  Williams  and  Arthur  B. 
Davenport  will  discuss  this  paper. 
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THE  GUEST  SPEAKERS 

§j  (Concluded,  from  page  1179.) 

Dr.  Eichenlaub  is  a member  of  the  American  Dermatological  E 
E Association,  consultant  in  dermatology  at  the  U.  S.  Veterans’  E 

| Bureau  and  of  the  United  States  Public  Health  Service.  He  is  = 

| on  the  staff  of  Georgetown  University  Hospital  and  of  several  = 

= other  institutions.  5 

Section  on  Urology  g 

Philip  Walling  Brown.  M.D.,  of  Rochester,  Minn.,  was  born  g 
E in  Silverton,  Colo.,  in  1896.  He  received  the  degree  of  B.A.  in  g 
E 1917  from  the  University  of  Colorado  and  the  M.D.  degree  in  g 

= 1920  from  the  University  of  Pennsylvania  Medical  School;  he  E 

| was  an  intern  at  the  Presbyterian  Hospital  in  Philadelphia.  He  S 

= entered  the  Mayo  Foundation  as  a Fellow  in  Medicine  in  1921  S 

| and  was  appointed  associate  in  medicine  in  1925,  which  position  5 

= he  now  holds.  He  is  assistant  professor  of  medicine,  The  Mayo  = 

| Foundation.  He  received  the  degree  of  M.S.  in  medicine  in  = 

g 1928  from  the  University  of  Minnesota.  = 

Dr.  Brown  is  a member  of  the  American  Medical  Association,  = 

S the  Minnesota  State  Medical  Association,  the  American  Gastro-  g 

E enterological  Association,  the  American  College  of  Physicians,  g 

= the  Central  Society  for  Clinical  Research,  and  a diplomate  at  g 

E the  American  Board  of  Internal  Medicine.  His  fraternities  g 

s include  Sigma  Xi,  Phi  Rho  Sigma,  Alpha  Chi  Sigma,  and  = 

= Delta  Tau  Delta.  g 

His  bibliography  of  60  articles  consists  largely  of  conditions  s 
g related  to  the  intestinal  tract.  §j 

Section  on  Obstetrics  and  Gynecology  | 

Benjamin  Philip  Watson,  M.B.,  Ch.B.,  M.D.,  of  New  York  g 

s City,  was  born  in  Anstruther,  Scotland,  in  1880,  and  his  early  s 

g education  in  his  native  land  soon  admitted  him  to  the  Ward  = 

E Academy.  After  completion  of  his  course  he  was  admitted  to  g 

g the  University  of  St.  Andrews  in  Edinburgh.  He  received  first-  g 

E class  honors  in  1902  and  the  gold  medal  for  his  thesis  in  1905.  E 

He  was  appointed  house  surgeon  at  the  Edinburgh  Royal  g 

= Infirmary  and  Edinburgh  Maternity  Hospital,  also  gynecologic  g 

= tutor  at  Edinburgh  University.  He  first  began  his  lectures  in  g 

§ obstetrics  and  gynecology  in  the  School  of  Medicine  of  the  E 

| Royal  College,  Edinburgh.  g 

Dr.  Watson  first  came  to  our  shores  when  he  was  appointed  E 

g professor  of  obstetrics  and  gynecology  at  the  Unversity  of  E 

g Toronto  in  1912,  which  position  he  held  until  1922.  He  was  = 

g recalled  to  the  University  of  Edinburgh  and  was  made  pro-  = 

E fessor  of  midwifery  and  diseases  of  women,  1922-1926.  He  = 

E was  appointed  professor  of  obstetrics  and  gynecology,  Columbia  g 

E University  Medical  School,  New  York,  and  medical  director  of  | 

E the  Sloane  Hospital  for  Women  in  1926. 

Dr.  Watson  is  Buchanan  scholar  in  gynecology,  Edinburgh  g 

= University,  and  Freeland  Barbour  Fellow,  Royal  College  of  g 

g Physicians,  Edinburgh.  He  is  a member  of  the  Royal  Medical  g 

g Society,  Edinburgh;  Edinburgh  Obstetrical  Society;  New  York  E 

E Obstetrical  Society;  Royal  Society  of  Medicine;  etc.  He  is  a g 

g past  president  of  the  American  Gynecological  Society  and  today  E 

E holds  the  chair  of  obstetrics  and  gynecology  in  the  Columbia  = 

S University  and  Sloane  Hospital  for  Women.  S 
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GENERAL  SESSIONS 

MASONIC  TEMPLE,  SCRANTON 

WEDNESDAY,  OCT.  5,  1938 

(Auditorium) 

TIME 

THURSDAY.  OCT.  6,  1938 

(Auditorium) 

CANCER  ^an,k  E„A£alr 

btanley  P.  Reimann 

9 : 00  a.  m. 

TUBERCULOSIS  *uliu*  hi  Wilson 
r rank  W.  Purge 

tirjpT  Robert  L.  Levy 

William  G.  Leaman 

9 : 30  a.  m. 

NEPHRITIS  ou  n7  At  Ckristian 

Charles  L.  Brown 

PNEUMONIA  S^iupSaSS”** 

1 0 : 00  a.  m. 

DIABETES 

1 0 : 30  a.  m. 

RECESS 

10:40  a.  m. 

ROUND  TABLE  DISCUSSIONS 

WEDNESDAY 

THURSDAY 

CANCER 
(Norman  Hall) 

HEART 
(Norman  Hall 
Lobby 

PNEUMONIA 
(Flemish  Hall) 

TUBERCU- 

LOSIS 

(Norman  Hall) 

NEPHRITIS 
(Norman  Hall 
Lobby ) 

DIABETES 
(Flemish  Hall) 

LEADERS : 

LEADERS : 

LEADERS : 

LEADERS : 

LEADERS : 

LEADERS : 

Frank  E.  Adair 
Stanley  P. 

Reimann 
John  T.  Farrell,  Jr. 
Miss  Catherine 

R.  Roess 

Robert  L.  Levy 
William  G. 

Leaman 

W.  Blair  Mosser 

Roland  M. 

Klemmer 

Howard  W. 

Schaffer 
Jacob  H.  Vastine 

Sidney  J. 

Repplier 

Maxwell  Finland 
Hobart  A. 

Reimann 
Howard  H.  Per  mar 

Julius  L.  Wilson 
Frank  Warton 

Burge 

Joseph  W.  Post 
Esmond  R.  Long 

Henry  A. 

Christian 
Charles  L.  Brown 
Henry  F.  Hunt 
Sidney  J.  Hawley 
Herbert  T.  Kelly 
MissCatherine 

R.  Roess 

Shields  Warren 
Francis  D.  W. 

Lukens 

Rufus  S.  Reeves 
Laurrie  D. 

Sargent 

Joseph  T. 

Beardwood,  Jr. 
Joseph  H.  Barach 
Edward  S.  Dillon 
David  W.  Kramer 

“Renal  Infection  of  Pregnancy  and  the  Puer- 
perium”  by  Drs.  Leon  Herman  and  Craig  W. 
Muckle ; “Cesarean  Section  with  a Review  of 
1600  Cases”  by  Drs.  Josiah  R.  Eisaman  and 
John  M.  Cook;  and  “Cancer  of  the  Cervix  of 
the  Uterus”  by  Dr.  David  B.  Ludwig  are  papers 
of  most  practical  types.  It  is  readily  seen  that 
much  time  and  thought  has  been  given  to  this 
inaugural  meeting  of  the  Section  on  Obstetrics 
and  Gynecology. 

The  Committee  on  Scientific  Work  can  scarce- 
ly be  accused  of  bravado  when  they  express 
themselves  as  being  quite  self-satisfied  in  pre- 
senting this  program  at  the  next  session 'of  The 
Medical  Society  of  the  State  of  Pennsylvania  in 
Scranton.  They  believe  that  they  have  selected 
docents  of  the  highest  caliber  and  that  the  sub- 
jects carry  much  that  is  scientific  and  practical. 
If  the  members  of  the  State  Society  will  mani- 
fest half  the  enthusiasm  and  willingness  exer- 
cised by  the  committee,  the  convention  will  be 
a success. 

Each  member  of  the  society  should  realize 
that  these  meetings  are  held  for  all  its  members 
and  not  for  a select  few.  If  any  member  fails 


to  accept  the  given  things,  he  can  have  censure 
only  for  himself.  The  committee  has  communi- 
cated numerous  times  with  the  membership 
through  the  Journal,  the  component  county 
society  bulletins,  and  even  through  the  syndi- 
cated press  of  this  state.  There  is  hardly  an 
excuse  for  saying  they  have  not  been  fully  and 
properly  instructed  as  to  procedure. 

Your  committee  again  asks  all  members  de- 
siring to  attend  the  morning  sessions  and  the 
round-table  discussions  to  select  their  topics  and 
convey  their  wishes  of  registration  to  Dr.  Seth 
A.  Brumm,  1020  Medical  Arts  Building,  Phila- 
delphia, Pa. 

On  Wednesday  morning  3 medical  subjects 
will  be  presented,  consuming  one  hour  and  a half 
of  didactic  lectures,  to  be  followed  by  one  hour 
and  a half  of  round-table  discussion.  The  sub- 
jects considered  will  be  cancer,  heart  diseases, 
and  pneumonia.  Thursday  morning  there  will 
be  an  hour  and  a half  of  didactic  lectures,  to  be 
followed  by  one  hour  and  a half  of  round-table 
discussion.  The  subjects  considered  will  be  tu- 
berculosis, nephritis,  and  diabetes.  Please  reg- 
ister immediately. 
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THE  SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  of  the  Eighty-Eighth 
Annual  Session  embraces  a large  and  varied 
field  of  subjects.  It  will  be  located  in  the 
Masonic  Temple.  Members  are  urged  not  only 
to  visit  the  various  displays  but  to  confer  with 
the  exhibitors. 

No.  101 

Newer  Services  of  the  Department  of  Health  of 
Pennsylvania. — This  exhibit  will  consist  of  dioramas, 
posters,  and  charts,  some  of  which  are  being  built  or 
developed  especially  for  this  exhibit. 

A.  Syphilis.  A motion  diorama  presenting  3 phases 
of  the  syphilis  problem.  The  dioramas  appear  behind 
a transparent  mirror,  showing  in  sequence  the  home 
blighted  by  syphilis,  the  importance  of  the  laboratory 
in  determining  the  presence  of  syphilis,  and  finally  the 
curative  program  with  the  physician  at  work  using 
bismuth  and  arsenic. 

B.  Obstetrics  in  rural  communities.  There  will  be 
a pair  of  dioramas  showing  how  facilities  available  in 
the  farm  house  may  be  used  for  a rural  home  delivery. 

C.  Juvenile  Tuberculosis  Case-finding  Program. 

D.  Sanitary  Engineering.  This  exhibit  will  depict 
the  work  of  the  sanitary  engineers  of  the  Department 
of  Health. 

The  State  Department  of  Health  is  inaugurating  a 
program  whereby  it  will  supply  groups  with  display 
material  on  health  subjects  for  meetings,  conventions, 
and  other  gatherings.  The  first  of  this  material  will 
have  its  initial  showing  at  this  exhibit.  The  Depart- 
ment of  Health,  The  Commonwealth  of  Pennsylvania. 

Nos.  109-116 

The  Cardiovascular  Renal  Diseases — Correlation  of 
Clinical  and  Pathologic  Studies. — This  exhibit  is  based 
upon  statistical  data  of  mortality  in  the  various  age, 
sex,  and  occupational  groups,  and  the  trends  of  mortal- 
ity as  published  by  the  Metropolitan  Life  Insurance 
Company.  The  essential  clinical  features  are  tabulated 
upon  charts  showing  the  etiology  and  mortality.  The 
progress  of  pathology  in  the  living  is  adequately  dem- 
onstrated by  life-like  wax  modtels  in  which  the  eye- 
grounds  may  be  realistically  studied  with  a dummy 
ophthalmoscope.  The  pathology  is  outlined  upon  charts 
and  further  elaborated  upon  by  the  use  of  wax-impreg- 
nated specimens  from  actual  cases.  Frank  W.  Konzel- 
mann,  Edward  Weiss,  Walter  I.  Lillie,  Lawrence  W. 
Smith,  and  Edwin  S.  Gault,  Temple  University  Med- 
ical School,  Philadelphia. 

(This  is  the  exhibit  which  won  the  Gold  Medal  in  its 
class  in  San  Francisco  at  the  1938  meeting  of  the  Amer- 
ican Medical  Association.) 

No.  117 

Plastic  Surgery  of  the  Nose. — Pre-  and  postoperative 
casts,  pictures,  statements,  etc.  Samuel  Cohen,  Phila- 
delphia. 

No.  118 

Common  Lesions  of  the  Skin  ( Pictorial  Review). — 
This  exhibit  is  made  up  of  several  hundred  photographs 
of  the  various  skin  lesions  encountered  in  private  and 
hospital  practice.  These  photographs  are  grouped  in 
such  a manner  that  the  common  lesions  can  be  differ- 
entiated from  each  other.  A lantern  demonstration  ac- 
companies the  pictorial  display.  Samuel  Gross,  Scran- 
ton. 


No.  119 

Extrarectal  Metastatic  Growths  From  Upper  Abdom- 
inal and  Mdmmary  Malignancy. — The  occurrence  of  ex- 
trarectal metastatic  growths  is  important  in  that  the 
condition  is  not  rare.  However,  it  is  seldom  recognized 
and  only  too  frequently  incorrectly  diagnosed  as  pri- 
mary rectal,  prostatic,  or  uterine  malignancy.  In  fact, 
instances  have  been  reported  in  which  the  rectum  was 
removed  for  a primary  cancerous  process.  These 
growths  are  found  anterior  to  the  rectum  by  palpation 
in  the  rectovesical  or  rectovaginal  pouch.  In  some  in- 
stances they  encircle  the  rectum,  causing  partial  or  com- 
plete obstruction.  The  entity  is  significant  in  that,  in 
the  majority  of  cases,  symptoms  offered  by  the  patient 
were  referable  only  to  the  rectal  syndrome  with  but 
little  or  no  reference  to  the  primary  malignant  site. 
Seventeen  proved  cases  are  supportive  of  the  condition. 
The  primary  sites  in  this  series  were  located  in  the 
stomach,  gallbladder,  pancreas,  breast,  ascending  colon, 
and  kidney.  The  mode  of  dissemination  is  presented. 

Photomicrographs  of  the  primary  and  metastatic 
processes  will  be  offered  as  well  as  moulage  specimens 
prepared  by  the  well-known  medical  artist,  William  B. 
McNett.  A male  and  female  pelvis  will  be  constructed 
so  that  the  type  of  metastatic  growth  can  be  felt  by 
digital  examination  of  the  rectum.  Harry  E.  Bacon, 
Temple  University  Medical  School,  Philadelphia. 

No.  120 

Oil  Aspiration  Pneumonia. — Charts,  diagrams,  and 
drawings  illustrating  predisposing  causes,  types  of  oily 
substances  responsible,  and  groups  of  patients  suscep- 
tible. Data  from  3 cases  in  adults  with  microphoto- 
graphs of  the  pulmonary  lesions.  George  H.  Fetterman 
and  Thomas  J.  Moran,  Pittsburgh  City  Home  and  Hos- 
pitals, Mayview. 

No.  121 

Carcinoma  of  the  Uterine  Cervix. — Models  of  uterine 
cervical  cancer  showing  stages  of  disease.  Models,  rec- 
ords, and  diagrams  of  radium  application.  Microscopic 
slides  of  various  types  of  cervical  cancer.  Photomicro- 
graphs. Placards  showing  classification,  signs,  regional 
metastatic  spread,  and  statistics.  J.  William  White,  St. 
Mary’s  Hospital  Tumor  Clinic,  Scranton. 

Nos.  122-123 

Intravenous  Solutions  and  Blood  Banks. — A practical 
demonstration  of  a simple  method  for  the  preparation 
of  common  intravenous  solutions  (sodium  chloride,  glu- 
cose, sodium  lactate,  alcohol,  etc.)  including  preparation 
of  the  distilled  water,  filtration,  sterilization ; demon- 
stration of  a simple  and  practical  apparatus  for  admin- 
istration of  such  solution  with  preparation  of  rubber 
tubing,  glassware,  etc.  Demonstration  of  setup  for  a 
blood  bank  with  preparation  of  material  and  technic. 
Particular  emphasis  will  be  placed  on  pointing  out  com- 
mon errors  and  sources  of  danger  generally  ignored. 
The  exhibit  will  consist  of  a series  of  large  diagrams 
and  charts,  glassware,  rubber  tubing,  and  all  apparatus 
employed  in  the  preparation  and  administration  of  solu- 
tions and  blood.  Max  M.  Strumia,  Bryn  Mawr  Hos- 
pital, Bryn  Mawr. 

No.  124 

Roentgenography  in  Tuberculosis. — This  exhibit  con- 
sists of  6 panels,  one  with  explanations,  another  with  a 
push-button  puzzle ; the  remaining  4 are  illuminated 
roentgenograms  illustrating  the  point  that  appearances 
and  symptoms  may  mislead,  but  the  roentgen  ray  tells 
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the  facts.  Pennsylvania  Tuberculosis  Society,  Philadel- 
phia. 

No.  125 

Heart  Disease. — Roentgenograms,  pathologic  spec- 
imens, charts,  and  literature.  Pennsylvania  Heart  As- 
sociation, Philadelphia. 

No.  126 

Local  Application  of  Fever  Therapy. — An  apparatus 
for  inducing  temperature  in  a part  locally  for  therapeu- 
tic purposes.  It  consists  of  a cylinder  45  inches  long 
and  12  inches  in  diameter,  in  the  rear  part  of  which 
there  is  a device  for  utilizing  the  hot  and  cold  water 
of  a building  to  create  a flow  of  saturated  air  at  any 
temperature  desired.  The  air  velocity  within  this  ap- 
paratus varies  between  200  and  300  cubic  feet  per  min- 
ute, depending  upon  pressure  of  the  water  used.  Its 
use  is  for  similar  purposes  such  as  infra-red,  radiant 
heat,  short  wave,  diathermy,  etc.  The  low  dry  bulb 
temperature  of  the  apparatus,  because  of  the  saturated 
atmosphere,  tends  to  reduce  burns  to  a minimum;  and 
the  absence  of  electrical  applicators  reduces  the  danger 
of  shocks.  This  apparatus  is  at  present  being  used  ex- 
perimentally both  in  hospitals  affiliated  with  the  Uni- 
versity of  Pittsburgh  and  in  the  university  laboratory. 
Murray  B.  Ferderber,  Department  of  Industrial  Hy- 
giene, University  of  Pittsburgh  Medical  School,  Pitts- 
burgh. 

No.  127 

Use  of  Physical  Therapy  in  Cardiovascular  Diseases. 
— Charts  illustrating  the  various  modalities  used  in  the 
treatment  of  angina  pectoris,  coronary  arterial  disease, 
and  hypertension.  Charts  showing  outline  of  various 
forms  of  treatment  of  vascular  disease.  A motion  pic- 
ture film  will  explain  the  actual  technic  and  application 
of  various  treatments  indicated.  Maurice  S.  Jacobs, 
Jewish  Hospital,  Philadelphia. 

No.  128 

Surgical  Treatment  of  Pulmonary  Tuberculosis. — 
This  exhibit  contains  the  original  roentgenogram  of  the 
patient  showing  the  extent  of  pulmonary  tuberculosis  on 
admission.  Other  roentgenograms  show  the  progress  of 
the  treatment.  The  operations  illustrated  for  the  arrest 
of  the  disease  comprise  pneumothorax  (intra-  and  ex- 
trapleural), phrenic  crushing,  phrenic  exeresis,  pneu- 
monolysis, and  thoracoplasty.  Edith  MacBride-Dexter, 
Secretary,  Department  of  Health ; Moses  Behrend, 
Henry  A.  Gorman,  Charles  C.  Custer,  Louis  A.  Wes- 
ner,  and  Albert  Behrend,  State  Tuberculosis  Sanato- 
rium, Hamburg. 

No.  129 

Intracranial  Injuries  of  the  Newborn. — This  exhibit 
consists  of  dissected  infant  heads  showing  intracranial 
injuries.  Norris  W.  Vaux,  Maternity  Department,  Jef- 
ferson Medical  College  and  Hospital,  Philadelphia. 

Nos.  130-131 

Dietary  Deficiency  Disease. — This  exhibit  comprises 
a series  of  charts  indicating  the  importance  of  the 
minor  quantities  of  the  diet  which  are  of  major  impor- 
tance in  the  maintenance  of  the  state  of  good  health. 
A simplified  syndrome  of  these  conditions  together  with 
their  effect  is  presented.  The  center  of  the  exhibit  is  a 
master  chart  indicating  the  quantitative  composition 
(vitamins,  calories,  and  minerals)  of  the  various  items 
of  the 'American  diet  in  a simplified  manner.  From  this 
chart  a quantitative  assay  of  an  average  24-hour  intake 


for  the  individual  patient  may  quickly  and  easily  be 
determined.  H.  T.  Kelly  and  W.  M.  Emery,  Philadel- 
phia. 

No.  132 

The  Treatment  of  Fractures  of  the  Bones  of  the  Face 
and  Jaws. — This  exhibit  is  made  up  of  photographs  of 
models  and  patients  demonstrating  the  treatment  of 
fractures  of  the  bones  of  the  face  and  jaws  by  the  use 
of  rubber-band  traction  appliances.  Special  emphasis  is 
given  to  those  cases  in  which  partial  union  has  taken 
place  in  malposition.  Reed  O.  Dingman,  Geisinger 
Memorial  Hospital,  Danville. 

No.  133 

Cancer  of  the  Colon. — The  great  frequency  with 
which  the  condition  is  being  overlooked.  Patients  suf- 
fering from  this  disease,  especially  in  rural  sections, 
often  come  too  late  for  adequate  treatment  to  be  carried 
out.  Kodachrome  transparencies  of  pathologic  spec- 
imens of  cancer  of  the  colon,  especially  of  the  sigmoid 
and  rectum,  are  shown.  Chief  points  in  the  diagnosis. 
Early  signs  and  symptoms  and  their  significance.  Modi- 
fications of  the  Miles  operation,  probably  the  best  sur- 
gical procedure  yet  devised  for  the  treatment  of  the 
disease,  especially  if  confined  to  the  sigmoid  and  rec- 
tum. The  Mikulicz  operation,  ileocolostomy,  and  var- 
ious forms  of  resection  are  indicated  if  the  lesion  affects 
the  remaining  portions  of  the  large  intestine.  Demon- 
stration of  a new  clamp  and  a perfected  technic  for 
carrying  out  a one-stage  abdominoperineal  resection  for 
cancer  of  the  rectum  and  rectosigmoid. 

An  analysis  of  315  patients  suffering  from  carcinoma 
of  the  large  intestine  seen  and  treated  in  the  Geisinger 
Memorial  Hospital,  Danville,  Pa.  Harold  L.  Foss, 
Geisinger  Memorial  Hospital,  Danville. 

No.  134 

The  Role  of  the  University  of  Scranton  in  Premed- 
ical Education. — Since  the  University  of  Scranton 
(formerly  St.  Thomas  College)  is  this  year  celebrating 
its  Golden  Jubilee,  it  is  fitting  that  this  exhibit  should 
review  the  results  accomplished  by  this  institution  in 
the  field  of  premedical  education  during  the  past  50 
years.  The  display  will  feature  a pictorial  honor  roll 
of  all  former  students  who  have  become  members  of 
the  medical  profession.  In  addition  there  will  be 
demonstrations  pertaining  to  the  present-day  science 
curriculum  offered  by  this  institution.  University  of 
Scranton,  Scranton. 

No.  135 

Benign  and  Malignant  Tumors  of  the  Larynx. — 
Transparencies,  specimens,  and  a motion  picture  film 
which  will  demonstrate  the  method  of  diagnosis  and 
treatment  of  tumors  of  the  larynx,  both  benign  and 
malignant.  Gabriel  Tucker,  University  of  Pennsylvania, 
Philadelphia. 

No.  136 

Pancreatic  Hormones — Desympatone  and  Lipolysin; 
Their  Preparation,  Pharmacology,  and  Clinical  Appli- 
cation.— Joseph  B.  Wolffe,  Victor  A.  Digilio,  James  C. 
Munch,  Joseph  A.  Pescatore,  and  Harold  L.  Gold- 
burgh,  Philadelphia,  Pa. 

No.  137 

Models  of  Cancer  of  the  Rectum  and  Cancer  of  the 
Cervix. — These  models  are  made  out  of  papier-mache 
in  the  form  of  a disk.  On  the  disk,  which  may  be  re- 
volved, there  are  7 or  8 different  forms  of  cancer  of  the 
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rectum  essential  to  such  a study.  A similar  disk  is 
viewed  by  means  of  proctoscope  in  alternation.  The 
model  of  cancer  of  the  cervix  also  has  a revolving  disk 
which  allows  one  to  visualize  the  different  stages  of  the 
disease  as  it  is  seen  in  a human  subject.  Cancer  Com- 
mission of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

No.  138 

Subglottic  Carcinoma  of  the  Larynx. — Specimens, 
drawings,  and  charts  will  be  exhibited  to  show  the  loca- 
tion, the  mode  of  extension,  and  the  frequency  of  sub- 
glottic carcinoma  of  the  larynx,  also  the  plan  of  treat- 
ment to  be  employed.  Louis  H.  Clerf  and  Floyd  J. 
Putney,  Jefferson  Hospital,  Philadelphia. 

No.  139 

Choked  Disk. — This  exhibit  consists  of  photographs, 
drawings,  microscopic  sections,  and  a model.  The 
photographs  and  drawings  show  the  clinical  significance 
and  differential  diagnosis  of  choked  disk  with  details  of 
experimental  work  on  rats  in  which  increased  cerebro- 
spinal fluid  pressure  and  increased  blood  pressure  were 
produced  by  the  intracisternal  injection  of  colloidal 
kaolin.  A model  will  be  demonstrated  showing  the 
mechanism  of  the  production  of  choked  disk  by  increas- 
ing the  fluid  pressure  in  the  subarachnoid  space  of  the 
optic  nerve.  Wilfred  E.  Fry,  John  Q.  Griffith,  Jr., 
William  A.  Jeffers,  and  Harold  G.  Scheie,  University 
of  Pennsylvania,  Philadelphia. 

Nos.  140-141 

Anthracosilicosis— Roentgen-ray  and  Pathologic  Stud- 
ies.— This  exhibit  will  consist  of  roentgenograms, 
cross  sections,  and  reconstructed  microscopic  sections 
of  the  entire  lung.  An  attempt  will  be  made  to  correlate 
the  roentgen  ray  and  necropsy  findings  in  the  various 
stages  of  the  disease.  Louis  A.  Milkman  and  Talcott 
Wainwright,  Scranton  State  and  Mercy  Hospital, 
Scranton. 

No.  142 

The  Gruskin  Intradermal  Tests  for  Pregnancy,  Sar- 
coma, Carcinoma,  and  Human  and  Animal  Tuberculo- 
sis.— This  exhibit  will  consist  of  a 16  mm.  motion  pic- 
ture film  showing  each  step  in  the  preparation  of  the 
antigens  for  the  Gruskin  intradermal  tests  for  preg- 
nancy, sarcoma,  carcinoma,  animal  tuberculosis,  human 
tuberculosis,  and  amnionic  control.  The  film  includes 
the  nature  of  the  raw  material,  its  appearance  and 
source,  the  preparation  of  the  material  for  extraction, 
the  nature  and  steps  of  the  extraction  process,  and  the 
final  bottling.  There  will  also  be  a pictorial  descrip- 
tion of  the  performance  of  the  test  and  examples  of 
positive  and  negative  reactions.  Accompanying  the  mo- 
tion pictures  will  be  a series  of  charts  describing  the 
genesis  and  theory  of  these  tests.  Benjamin  Gruskin, 
Temple  University  Medical  School,  Philadelphia. 

Nos.  143-144 

Technic  of  Brain  Surgery. — This  exhibit  illustrates 
the  technic  of  surgical  operations  upon  the  brain  and 
spinal  cord.  By  the  use  of  photographs  taken  in  the 
operating  room,  by  models  of  operative  procedures,  and 
by  diagrams  the  standard  methods  for  performing  an 
osteoplastic  flap  on  the  laminectomy  are  described. 
Francis  C.  Grant  and  Robert  A.  Groff,  University  Hos- 
pital, Philadelphia. 

No.  145 

Central  Tray  Room. — The  central  tray  room  is 
equipped  to  provide  the  necessary  supplies  for  surgical 


dressings,  trays  for  all  treatments  and  diagnostic  meas- 
ures, as  well  as  splints  and  orthopedic  appliances.  It 
also  serves  as  a central  supply  station  for  such  articles 
as  rubber  goods,  glassware,  and  needles.  Moses  Taylor 
Hospital,  Scranton. 

No.  146 

Why  Not  a Trained  Assistant ? — Large  corporations 
maintain  training  courses  for  their  junior  executives. 
The  Scranton-Keystone  Junior  College  at  La  Plume, 
near  Scranton,  has  developed  a 2-year  medical-secre- 
tarial curriculum  to  provide  a carefully  selected  group 
of  young  women  with  the  preparation  necessary  for  act- 
ing as  medical  office  assistants. 

The  exhibit  demonstrates  the  comprehensive  type  of 
training  given  these  girls  under  medical  supervision. 
Completely  utilitarian,  it  does  not  contemplate  the  de- 
velopment of  the  perfect  secretary ; rather  it  provides 
a practical  and  thorough  groundwork  in  anticipation  of 
a wide  variety  of  office  practice.  Scranton-Keystone 
Junior  College,  La  Plume,  Pa. 

No.  147 

A Decade  of  Pharmaceutical  Progress. — Presenting  a 
summary  of  the  advances  and  achievements  of  the  past 
decade  in  the  field  of  pharmacy  and  the  sciences  allied 
to  public  health  with  special  emphasis  on  those  develop- 
ments which  materially  affect  and  influence  the  service 
of  the  medical  profession  to  the  public.  Philadelphia 
College  of  Pharmacy  and  Science,  Philadelphia. 

• Nos.  148-149 

Public  Relations  Activities  of  the  State  Society. — 
This  exhibit  will  consist  of  a large  map  of  the  state 
showing  cities  in  which  are  published  the  2 daily  health 
columns.  There  will  also  be  a number  of  posters — prize 
winners  in  the  state-wide  health  poster  contest  con- 
ducted among  school  children  this  spring.  There  will 
be  placards  describing  various  phases  of  the  work  of 
the  Committee  on  Public  Relations,  as  well  as  a num- 
ber of  scrap  books,  circulars,  newspaper  clippings,  etc. 
Committee  on  Public  Relations,  The  Medical  Society 
of  the  State  of  Pennsylvania. 

No.  150 

Cancer  of  the  Larynx. — The  methods  of  early  diag- 
nosis, the  basis  for  the  selection  of  treatment,  the  in- 
dications and  technic  for  the  operation  of  laryngofis- 
sure,  and  the  results  of  treatment  by  this  method  in 
suitable  cases  will  be  shown  by  means  of  transparencies. 
The  transparencies  will  consist  of  tabulations,  roentgen- 
ograms, and  pathologic  sections.  Gross  specimens  of 
larynges  removed  surgically  will  be  shown  to  illustrate 
various  kinds  of  lesion.  Chevalier  L.  Jackson,  Temple 
University  Hospital,  Philadelphia. 

No.  151 

Anthracosilicosis  and  Related  Conditions . — This  ex- 
hibit consists  of  stereoscopic  roentgen-ray  demonstra- 
tions of  anthracosilicosis  and  the  related  conditions  such 
as  pulmonary  tuberculosis,  lobar  pneumonia,  bronchial 
carcinoma,  emphysema,  pulmonary  arterial  thrombosis, 
pulmonary  arteriosclerosis,  and  cardiac  hypertrophy  and 
dilatation.  The  incidence  of  pulmonary  tuberculosis  and 
heart  disease  as  found  in  541  anthracite  miners  who 
were  studied  both  clinically  and  pathologically  is 
demonstrated.  Joseph  Walsh,  Charles  Heiken,  Robert 
Charr,  and  Edward  Custer,  White  Haven  Sanatorium, 
White  Haven,  Pa. 
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No.  152 

Surgical  Shock. — Diagrams  and  charts  will  be  shown 
to  illustrate  the  physiologic  mechanisms  concerned  in 
the  production  of  shock.  Methods  of  treatment  based 
on  these  factors  will  be  described.  Norman  E.  Free- 
man and  Isidor  S.  Ravdin,  Harrison  Department  of 
Surgical  Research,  University  of  Pennsylvania,  Phila- 
delphia. 

No.  153 

Tumors  of  the  Gastro-intestinal  Tract. — An  exhibit 
of  18  cases  of  tumors  involving  the  gastro-intestinal 
tract  in  which  resections  were  done.  The  series  in- 
cludes gastric  ulcer,  carcinoma  of  the  stomach,  car- 
cinoma of  various  regions  of  the  colon,  polyposis,  and 
diverticulitis  of  the  colon.  A synopsis  of  the  history, 
physical  examination,  operation,  and  clinical  course  of 
each  case  is  given  along  with  an  anatomic  sketch  show- 
ing the  location  and  size  of  the  lesion  and  the  extent 
of  the  area  resected.  Roentgenograms  and  photomicro- 
graphs of  the  lesions  are  shown  with  the  actual  patho- 
olgic  specimens.  Herbert  B.  Gibby  and  Lachlan  M. 
Cattanach,  Wilkes-Barre  General  Hospital,  Wilkes- 
Barre. 

No.  154 

Surgery  of  the  Stomach  and  Thyroid. — This  exhibit 
consists  of  2 cabinets  on  legs,  each  containing  3 hori- 
zontal shelves.  The  one  cabinet  will  contain  on  the 
upper  shelf  gross  specimens  of  gastric  ulcer  resected, 
carcinoma  of  the  stomach  resected,  and  diffuse  gas- 
tritis resected.  On  the  second  shelf  will  be  a row  of 
transparent  plates  showing  the  procedure  of  the  Hoff- 
meister  modification  of  the  Polya  resection,  which  has 
been  used  in  these  cases.  On  the  row  under  this  and 
corresponding  to  each  gross  specimen  will  be  micro- 
scopic sections  of  that  specimen.  A similar  cabinet  will 
contain  thyroid  specimens,  transparent  plates  of  the 
thyroid  operation,  and  microscopic  sections  of  the  gross 


specimens.  Statistics  of  thyroid  and  stomach  surgery 
will  be  presented  together  with  reports  of  follow-up 
studies.  George  P.  Muller  and  Gilson  Colby  Engel, 
Lankenau  Hospital,  Philadelphia. 

Nos.  155-156 

Activities  of  the  Guthrie  Clinic  and  the  Robert  Pack- 
er Hospital. — This  exhibit  will  be  a mixed  one  showing 
some  of  the  work  being  done  at  present.  There  will  be 
films  of  orthopedic,  general,  and  eye  surgery ; charts  on 
sulfanilamide  therapy;  transparencies,  most  of  which 
will  be  roentgenograms ; and  pathologic  specimens. 
Guthrie  Clinic  and  Robert  Packer  Hospital  Clinic  Staff, 
Sayre,  Pa. 

Motion  Picture  Theater 

There  will  be  a motion  picture  theater  ad- 
jacent to  the  Scientific  Exhibit  Hall,  where  at 
regular  intervals — which  will  be  posted  through- 
out the  building — the  following  films  will  be 
shown : 

Electromagnets  in  Use  at  the  Wills  Hospital  for  Re- 
moval of  Foreign  Bodies. — Frank  C.  Parker,  Norris- 
town. 

Total  Removal  of  the  Rung  for  Primary  Carcinoma. 
— Richard  H.  Overholt,  Brookline,  Mass. 

Thoracic  Surgery  in  Tuberculosis. — Moses  Behrend, 
Philadelphia. 

Technic  of  an  Aseptic  End-to-end  Anastomosis  of  the 
Colon. — Joseph  A.  Soffel,  Pittsburgh. 

Technic  of  Thyroidectomy  in  Toxic  Goiter. — Harold 
L.  Foss,  Danville. 

Modern  Obstetrics. — Roy  E.  Nicodemus,  Danville. 

Oral  Surgical  Problems. — Reed  O.  Dingman,  Dan- 
ville. 

Operations  for  Strabismus.- — -Don  Marshall,  Danville. 


GOLF  AT  SCRANTON 


The  annual  tournament  and  dinner  of  the 
Golf  Association  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  be  held  at  the  Coun- 
try Club  of  Scranton  on  Oct.  3,  1938.  This,  as 
always,  will  be  a big  day  socially  of  the  state 
meeting. 

The  course  is  one  of  the  finest  in  the  country. 
It  was  designed  for  human  beings,  not  goats, 
and  is  therefore  particularly  suited  to  the  older 
men.  The  clubhouse  is  complete  in  every  re- 
spect. Food  and  drinks  in  abundance  can  be 
obtained  at  any  time.  It  is  located  in  Clarks 


Summit,  on  Route  307,  only  6 miles  from  the 
center  of  the  city. 

In  addition  to  the  usual  prizes  for  18-and  36- 
hole  competition  there  will  be  innumerable  spe- 
cial awards.  The  committee  is  prepared  for  the 
biggest  crowd  ever.  Entertainment  of  every 
variety  will  be  provided.  Even  the  nongolfers 
should  go  to  Scranton  on  Oct.  3,  attend  this 
party,  and  get  some  fun  out  of  life. 

Dr.  John  Welsh  Croskey,  the  father  of  these 
tournaments,  and  for  years  the  president  of  the 
association,  will  grace  the  event  by  his  presence 
and  preside  at  the  dinner. 
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THE  TECHNICAL  EXHIBIT 


As  you  enter  the  Ballroom  of  the  Masonic 
Temple  in  Scranton  you  will  be  impressed  by 
the  beauty  and  completeness  of  the  Technical 
Exhibit.  Fifty  commercial  firms  will  have  rep- 
resentatives there  to  inform  the  profession  of 
new  products  and  equipment.  This  will  be  your 
opportunity  to  see  the  products  about  which  you 
have  been  reading. 

Each  exhibitor  is  anxious  to  explain  his  prod- 
uct to  you.  He  is  there  primarily  to  inform,  not 
to  sell.  It  will  cost  you  nothing  to  gain  this  val- 
uable information,  so  spend  your  spare  time  in 
the  Technical  Exhibit.  The  hours  for  inspection 
are  from  8:30  a.  m.  to  6 : 00  p.  m.  daily  except 
Thursday,  when  the  exhibit  will  be  closed  some- 
what earlier. 

A list  of  the  organizations  which  will  have 
displays  showing  the  latest  in  books,  pharma- 
ceutical supplies,  equipment,  and  food  products 
is  as  follows : 

Adlanco  X-Ray  Corporation,  New  York  City. 

Beeber  Company,  J.,  New  York  City. 

Borden  Company,  New  York  City. 

Cambridge  Instrument  Company,  Inc.,  New  York  City. 
Cameron  Surgical  Specialty  Company,  New  York  City. 
Camp  & Company,  S.  H.,  Jackson,  Mich. 

Coca-Cola  Company,  Atlanta,  Ga.  , v 

Davies,  Rose  & Company,  Boston,  Mass. 

Depuy  Manufacturing  Company,  Warsaw,  Ind. 
Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Heinz  Company,  H.  J.,  Pittsburgh,  Pa. 

Holland-Rantos  Company,  Inc.,  New  York  City. 
Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 


Jones  Metabolism  Equipment  Company,  New  York 
City. 

Kalak  Water  Company,  Inc.,  New  York  City. 
Kelley-Koett  Manufacturing  Company,  Inc.,  Phila- 
delphia, Pa. 

Lederle  Laboratories,  Inc.,  New  York  City. 

Leventhal  & Sons,  A.„  Scranton,  Pa. 

Libby,  McNeill  & Libby,  Chicago,  111. 

Liebel-Flarsheim  Company,  The,  Cincinnati,  Ohio. 
Lippincott  Company,  J.  B.,  Philadelphia,  Pa. 

Mclntire,  Magee  & Brown  Company,  Philadelphia,  Pa. 
McKennan  Drug  Company,  Pittsburgh,  Pa. 

M & R Dietetic  Laboratory,  Inc.,  Columbus,  Ohio. 
Maltbie  Chemical  Company,  Newark,  N.  J. 

Mead  Johnson  & Company,  Evansville,  Ind. 

Medical  Protective  Company,  Wheaton,  111. 

Mellin’s  Food  Company,  Boston,  Mass. 

Merrell  Company,  Wm.  S.,  Cincinnati,  Ohio. 

Mosby  Company,  C.  V.,  St.  Louis,  Mo. 

Mueller  & Company,  V.,  Chicago,  111. 

National  Drug  Company,  Philadelphia,  Pa. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York  City. 
Picker  X-Ray  Corporation,  New  York  City. 

Radium  Emanation  Corporation,  New  York  City. 

Rose  Manufacturing  Company,  E.  J.,  Philadelphia,  Pa. 
Sandoz  Chemical  Works,  Inc.,  New  York  City. 
Saunders  Company,  W.  B.,  Philadelphia,  Pa. 

Scientific  Sugars  Company,  Indianapolis,  Ind. 

Scranton  Surgical  Supply  Company,  Scranton,  Pa. 
Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
Sorensen  Company,  C.  M.,  Long  Island  City,  N.  Y. 
Squibb  & Sons,  E.  R.,  New  York  City. 

United  States  Fidelity  & Guaranty  Company,  Harris- 
burg, Pa. 

Vale  Chemical  Company,  Allentown,  Pa. 

Wasserott  Brothers  & Company,  Wilkes-Barre,  Pa. 
Westinghouse  X-Ray  Company,  Inc.,  Philadelphia,  Pa. 
White  Laboratories,  Inc.,  Newark,  N.  J. 


SEE  THE  LATEST  IN 
BOOKS 

FOOD  PRODUCTS 
SCIENTIFIC  EQUIPMENT 
PHARMACEUTICAL  SUPPLIES 


AT 


THE  TECHNICAL  EXHIBIT 

in  the 

BALLROOM  of  the  MASONIC  TEMPLE 
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EDITORIALS 


LOOKING  FORWARD  TO  THE 
ANNUAL  MEETING 

This  is  the  last  call  for  the  1938  meeting  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania which  will  be  held  in  Scranton,  Lack- 
awanna County,  Oct.  3 to  6.  The  headquarters 
will  be  located  at  the  Masonic  Temple. 

The  first  meeting  of  the  House  of  Delegates 
will  be  called  to  order  in  the  Masonic  Temple 
on  Monday,  Oct.  3,  at  3 p.  m. 

Attendance  upon  the  annual  session  of  your 
State  Society  should  be  your  outstanding  obliga- 
tion each  year.  We  frequently  wonder  whether 
our  members  realize  as  fully  as  they  should  what 
the  State  Society  means  to  them.  It  is  difficult 
to  understand  why  every  member  does  not  have 
an  intense  active  interest  in  the  State  Society 
and  its  annual  meetings. 

The  scientific  program  which  appeared  in  the 
August  number  of  the  Journal  is  unusually  in- 
viting and  should  be  carefully  read  by  each  one 
anticipating  attendance  in  order  that  he  may 
select  the  papers  and  discussions  that  will  best 
meet  his  needs.  The  scientific  program  is  ar- 
ranged to  afford  the  latest  data  in  the  practice  of 
medicine.  Round-table  discussions  will  be  a fea- 
ture. 

This  issue  of  the  Journal,  the  Convention 
Number,  should  be  of  especial  interest  because  it 
contains  details  of  the  program  for  the  annual 
meeting.  The  reports  of  the  officers,  committees, 
etc.,  are  published  in  this  number  of  the  Jour- 
nal. This  engenders  a very  desirable  interest 
and  stimulates  an  increased  activity  on  the  part 
of  the  membership.  It  presents  advanced  in- 
formation regarding  matters  to  be  considered  by 
the  House  of  Delegates.  If  the  delegates  will 
digest  these  reports,  it  will  not  only  expedite  the 
business  of  the  House  of  Delegates  but  will  in- 
crease the  efficiency  of  its  deliberations.  Refer- 
ence committees  particularly  should  familiarize 
themselves  with  the  text  of  these  reports. 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  arranged 
a most  enticing  program,  which  should  create  in 
the  women  the  urge  to  attend.  The  sessions  of 
this  group  are  of  increasing  magnitude  each  year. 

Upon  arrival  at  Scranton,  pick  up  your  hotel 
reservation.  Register  immediately  at  the  regis- 
ration  booth  (which  will  be  open  daily  through- 
out the  convention  from  9 a.  m.  to  5 p.  m.)  at 
the  headquarters  in  the  Masonic  Temple. 

The  Lackawanna  County  Medical  Society  will 
be  the  host,  and  its  members  have  been  working 


indefatigably  to  prepare  properly  for  the  annual 
meeting.  The  Woman’s  Auxiliary  to  the  Lack- 
awanna County  Medical  Society  has  been  most 
untiring  in  its  efforts  to  prepare  for  the  visita- 
tion of  our  ladies.  The  scenery  en  route  is 
gorgeous. 


SPEAK  TO  BE  HEARD  AT  SOCIETY 
MEETINGS 

We  are  extremely  eager  to  secure  the  co-oper- 
ation of  our  members  to  speak  loudly  enough  to 
be  heard  by  those  assembled  for  the  respective 
meetings. 

Remember  that  the  assemblage  in  a room 
wants  to  hear;'  this  is  why  they  attend,  and  all 
speakers  should  regulate  their  voices  so  that 
those  present  may  have  no  difficulty  in  hearing. 
To  travel  the  distance  many  do  to  attend  the  an- 
nual meeting  in  order  to  listen  to  certain  papers 
and  then  not  to  be  able  to  hear  the  speaker  is 
disheartening.  There  is  no  excuse  for  ppor 
articulation. 

There  are  some  men  who  speak  in  public  in 
a low  tone,  who  normally  have  weak  voices,  who 
do  not  bear  in  mind  that  they  are  addressing  an 
audience,  and  hence  never  seem  to  realize  the 
necessity  for  raising  their  voices. 

There  is  the  individual  who  invariably  looks 
at  the  floor  when  speaking,  and,  to  add  to  the 
difficulty  of  transmitting  the  voice,  walks  to  and 
fro. 

We  beseech  the  attention  of  the  members  to 
this  very  important  detail.  We  would  urge  all 
speakers  to  stand  firmly  on  their  feet,  keep  their 
heads  raised,  and  speak  sufficiently  loud  for  the 
person  farthest  away  in  the  audience  to  hear. 
This  is  imperative. 

If  members  are  unable  to  hear  a speaker,  they 
should  have  no  hesitancy  to  rise  to  a point  of 
order  and  request  the  speaker  to  speak  more 
loudly.  To  call  out  “louder”  from  the  audience 
is  not  always  met  with  response. 

Section  officers  should  be  alert  in  this  matter, 
sense  the  situation,  and  request  a speaker  to 
raise  his  voice.  It  will  greatly  enhance  the  value 
of  the  meetings. 


HARRY  HAMILTON  STEWART,  M.D. 

Dr.  Harry  H.  Stewart,  of  Pottsville,  aged  69, 
died  June  17  from  typhoid  fever. 

Dr.  Stewart  was  born  in  Easton,  Md.,  June 
23,  1869,  a son  of  Perry  and  Elizabeth  (Melo- 
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ney)  Stewart.  He  received  his  primary  educa- 
tion at  Hamilton,  Md.  His  secondary  work  was 
taken  in  high  school  in  Trappe,  Md.  He  pur- 
sued a premedical  course  at  Palms  Business  Col- 
lege in  Philadelphia,  and  was  graduated  from 
the  Baltimore  Medical  College  in  1907.  He  be- 
gan the  practice  of  medicine  at  Friedensburg, 
Pa.,  where  he  remained  from  1907  to  1918. 

Dr.  Stewart  served  in  the  U.  S.  Army  at 
Camp  Gordon,  1918-1920,  and  upon  termina- 
tion of  the  war  entered  practice  in  Pottsville, 
remaining  there  until  his  death. 

He  was  a member  of  his  county  and  state 
medical  societies  (president  of  Schuylkill  Coun- 
ty Medical  Society  in  1913),  and  a Fellow  of 
the  A.  M.  A.  His  fraternity  was  Phi  Chi.  He 
was  medical  examiner  for  the  U.  S.  Veterans’ 
Bureau  and  a member  of  the  Amos  Warne  Hos- 
pital staff. 

In  1893  Dr.  Stewart  married  Annie  Esther 
Brenneman.  They  had  2 children,  a son  and  a 
daughter,  both  of  whom  survive. 


LAWRENCE  F.  FLICK,  M.D. 

Dr.  Lawrence  F.  Flick,  of  Philadelphia,  one 
of  the  world’s  foremost  tuberculosis  specialists, 
died  at  his  home,  July  7,  aged  81. 

Dr.  Flick  was  born  in  Carrolltown,  Cambria 
County,  Aug.  10,  1856,  a son  of  John  and  Eliz- 
abeth (Sharabaugh)  Flick.  He  originally 
studied  at  St.  Vincent’s  College,  Westmoreland 
County,  with  a career  in  law  as  his  goal.  Tuber- 
culosis, however,  led  him  to  study  medicine  at 
Jefferson  Medical  College  in  order  that  he  might 
succeed  in  curing  himself  of  the  disease.  He  was 
graduated  from  Jefferson  Medical  College  in 
1879,  and  served  his  internship  at  the  Philadel- 
phia General  Hospital,  better  known  then  as 
Blockley. 

Just  as  Dr.  Flick  was  beginning  the  practice 
of  medicine  a relapse  from  tuberculosis  almost 
ended  his  dream  of  conquering  the  tuberculosis 
involvement.  He  fought  desperately  to  regain 
his  health  and  finally  was  able  to  resume  his 
work.  In  a little  more  than  a year  he  was  con- 
sidered cured  and  returned  to  Philadelphia  to 
campaign  against  the  white  plague. 

Among  his  first  notable  achievements  was  the 
demonstration  through  a study  in  the  Fifth 
Ward,  Philadelphia,  that  tuberculosis  was  not 
hereditary,  but  followed  in  the  wake  of  miser- 
able, insanitary  living  conditions.  Then  he 
started  a campaign  against  the  disease  which  re- 
sulted in  the  establishment  of  the  Benjamin 
Rush  Hospital.  He  helped  to  found  the  Free 
Hospital  for  Poor  Consumptives.  He  founded 
and  became  the  president  of  the  White  Haven 


Sanitarium  (resigning  in  1935),  and  fostered 
Jewish  tuberculosis  relief  there.  The  Frederick 
Douglass  Memorial  Hospital,  Philadelphia,  was 
a beneficiary  of  his  efforts.  Through  the  efforts 
of  Dr.  Flick  and  the  finances  of  Henry  Phipps, 
the  steel  magnate,  the  Henry  Phipps  Institute 
for  the  Study,  Treatment,  and  Prevention  of 
Tuberculosis  was  established. 

Numerous  honors  were  conferred  on  him,  in- 
cluding Doctor  of  Law  degrees  from  Catholic 
University,  Villanova  College,  St.  Vincent’s  Col- 
lege, and  Jefferson  Medical  College.  He  also 
was  the  recipient  of  the  Laetare  Medal  of  Notre 
Dame  University  in  1920,  the  highest  distinction 
that  can  be  bestowed  upon  a Roman  Catholic  in 
this  country. 

Dr.  Flick  was  engaged  in  practice  in  Philadel- 
phia since  1879,  and  was  considered  a specialist 
in  the  pathology  and  treatment  of  tuberculosis. 
He  was  president  of  the  American  Catholic  His- 
torical Association  and  was  awarded  the  Stritt- 
matter  Medal  by  the  Philadelphia  County  Med- 
ical Society  in  1933. 

Among  Dr.  Flick’s  many  contributions  to 
literature  were  Consumption,  a Curable  and  Pre- 
ventable Disease,  1903;  The  Development  of 
our  Knowledge  of  Tuberculosis,  1925;  also 
numerous  pamphlets  and  articles  on  tuberculous 
diseases  and  Catholic  history.  In  1888  he  pub- 
lished an  epoch-making  book,  Hygiene  of  Phthis- 
is, in  which  he  advanced  the  theory  that  tuber- 
culosis is  contagious  but  curable.  He  followed 
his  first  book  with  Contagiousness  of  Phthisis, 
and  The  Mode  of  Entrance  of  the  Bacillus 
Tuberculosis  Into  the  System.  In  1893  he  pub- 
lished Practical  Measures  for  the  Prevention  of 
Tuberculosis,  which  became  a standard  textbook 
and  was  translated  into  many  languages.  Dr. 
Flick  also  published  A Book  of  Practical  Knozd- 
edge  to  Guide  the  General  Practitioner  of  Med- 
icine in  February,  1937. 

Dr.  Flick  is  survived  by  4 sons,  one  of  whom 
is  Dr.  John  B.  Flick,  clinical  professor  of  sur- 
gery, Jefferson  Medical  College,  and  3 daugh- 
ters. 


HARRY  SANDS  WEAVER,  SR.,  M.D. 

Dr.  Harry  S.  Weaver,  of  Philadelphia,  aged 
70,  died  July  7,  from  carcinoma. 

Dr.  Weaver  was  born  in  Beartown.  Lancaster 
County,  the  son  of  Isaac  and  Elizabeth  (Sensen- 
ich)  Weaver.  He  attended  Millersville  State 
Normal  School  and  was  graduated  from  the 
Hahnemann  Medical  College,  Philadelphia,  in 
1892.  He  did  special  work  in  eye,  ear,  nose,  and 
throat  diseases  upon  graduation,  and  continued 
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his  medical  scientific  studies  abroad,  in  Vienna 
in  1900  and  in  London  in  1902. 

Dr.  Weaver  was  instructor  in  laryngology  at 
Hahnemann  Medical  College  from  1895  to  1900, 
lecturer  from  1900  to  1907,  associate  professor 
from  1907  to  1912,  and  clinical  professor  from 
1912  to  1918.  He  became  full  professor  and 
head  of  the  college  department  of  laryngology 
and  rhinology  in  1918.  He  became  a Fellow  of 
the  American  College  of  Surgeons  in  1917. 

In  addition  to  being  head  of  the  eye,  ear,  nose, 
and  throat  department  at  Hahnemann  Hospital, 
Dr.  Weaver  was  consultant  on  the  staffs  of  St. 
Luke's  and  the  Children’s  Hospital,  Philadel- 
phia, and  McKinley  Hospital,  Trenton,  N.  J. 
He  was  also  associated  with  the  Allentown  State 
Hospital,  Allentown,  and  was  oculist  at  the 
Presbyterian  Home  at  Bala. 

His  medical  fraternity  was  Alpha  Sigma.  In 
1935  Hahnemann  Medical  College  conferred  up- 
on him  the  honorary  degree  of  Master  of  Arts. 
Dr.  Weaver  was  past  president  of  the  Pennsyl- 
vania State  and  Philadelphia  County  Homeo- 
pathic Medical  Societies,  the  Germantown  Med- 
ical Society,  as  well  as  a member  of  the  Phila- 
delphia County  Medical  Society  and  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Dr.  Weaver  married  Dr.  T.  Ruth  (Hartley) 
Weaver,  epidemiologist  in  the  Department  of 
Public  Health  in  Philadelphia,  March  12,  1924. 
His  first  wife,  Mary  Phoebe  Hullis,  died  in  1922. 

Surviving  are  his  wife,  a son,  Dr.  Harry  S. 
Weaver,  Jr.,  who  is  practicing  in  Philadelphia, 
2 brothers,  one  of  whom  is  Dr.  William  A. 
Weaver,  Sr.,  practicing  in  Philadelphia,  and  2 
grandchildren. 


FOURTH  ANNUAL  POSTGRADUATE 
SEMINAR 

Wilkes-Barre  General  Hospital 

Sept.  15,  1938 

10  a.  m.  to  5 p.  m.  standard  time 
Preliminary  Program 
Morning  Session:  10  to  12  a.  m. 

Mastoiditis — Correlation  of  Roentgenologic  and  Clin- 
ical Findings.  Dr.  Lewis  T.  Buckman. 

Clinical  and  Pathologic  Conference.  Dr.  Edward 
W.  Bixby  and  Dr.  William  L.  Lanyon. 

Uterine  Retrodisplacement — Office  Treatment.  Dr. 
James  A.  Pyne. 

Treatment  of  Goiter.  Dr.  William  A.  Weaver. 

Dr.  Joseph  J.  Kocyan.  Subject  to  be  announced  later. 

Luncheon:  12  noon  to  1 p.  m. 

Auditorium  of  Taylor  Memorial  Nurses  Home. 

Ward  Rounds:  1 to  2 p.  m. 

Medical,  surgical,  and  obstetric  wards  by  members 
of  the  staff  on  duty. 


Scientific  Exhibits: 

1.  Bone  Tumors,  Dr.  Anatole  Desjardins,  roentgen- 

ologist. 

2.  Water  Metabolism  and  Serum  Proteins,  Dr.  Wil- 

liam L.  Lanyon,  pathologist. 

3.  Correlation  of  Endometrial  Histology  with  Clin- 

ical Symptoms,  Dr.  Sherman  R.  Schooley. 

4.  Medical  Photography,  Dr.  Gordon  E.  Baker. 

5.  Cardiovascular  Disease,  Dr.  Russell  A.  Stevens. 

6.  Occupational  Therapy,  Elizabeth  Davis,  O.T. 

Afternoon  Session:  Beginning  2 p.  m. 

Surgical  Management  of  Cholecystitis.  Dr.  Rupert 
F.  Carter,  associate  clinical  professor,  New  York 
Postgraduate  Medical  School  and  Hospital. 

The  Toxicity  and  Therapeutic  Applications  of  Sul- 
fanilamide. Dr.  John  A.  Kolmer,  professor  of 
medicine,  Temple  University  School  of  Medicine. 

Peripheral  Vascular  Disease.  Dr.  Irving  S.  Wright, 
associate  professor,  New  York  Postgraduate  Med- 
ical School  and  Hospital. 


THE  MERGER  OF  THE  UNIVERSITY  OF 
PENNSYLVANIA  SCHOOL  OF  MEDICINE 
WITH  THE  PHILADELPHIA  ORTHOPEDIC 
HOSPITAL  AND  INFIRMARY  FOR 
NERVOUS  DISEASES 

With  the  legal  recording  of  a merger  between  the 
Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  and  the  University  of  Pennsylvania 
the  first  step  has  been  taken  in  a program  under  which 
the  medical  and  hospital  facilities  of  the  university  will 
be  substantially  increased  and  developed  in  particular 
fields. 

As  part  of  that  program,  revealed  July  1,  1938,  for 
the  first  time  by  Dr.  Thomas  S.  Gates,  president  of 
the  university,  the  orthopedic  and  neurologic  work  of 
the  Orthopedic  Hospital  and  of  the  University  Hospital 
will  be  combined  eventually  and  will  be  carried  on  in 
buildings  to  be  provided  at  the  University  Hosptial. 

In  the  meantime,  various  changes  and  additions  in- 
volving the  expenditure  of  more  than  $1,000,000  for 
construction  work  alone  will  be  made  in  the  present 
plant  of  the  University  Hospital. 

A new  section  to  be  known  as  the  Crothers  Dulles 
Memorial  Hospital  will  be  erected ; the  D.  Hayes 
Agnew  Pavilion  of  the  University  Hospital,  which  was 
seriously  damaged  by  fire  more  than  a year  ago,  will 
be  rebuilt,  and  the  J.  William  White  Surgical  Pavilion 
at  the  hospital  will  be  enlarged  and  modernized. 

In  addition,  changes  will  be  made  in  other  physical 
units  of  the  University  Hospital  plant  to  provide  for 
expanded  activities  in  the  field  of  neurology  and  to 
facilitate  closer  contacts  between  various  departments 
whose  work  is  interrelated. 

The  merger  between  the  Orthopedic  Hospital  and 
the  university,  recently  recorded,  brought  to  a legal  con- 
clusion an  understanding  reached  several  years  ago 
when  the  trustees  of  the  2 institutions  agreed  to  bring 
about  an  amalgamation  that  would  be  to  the  best  in- 
terests of  both. 

The  decision  to  have  this  agreement  take  the  form 
of  a merger  of  the  2 institutions  was  approved  by  the 
trustees  of  the  university  in  1937,  and  in  turn  by  the 
managers  and  contributors  of  the  Orthopedic  Hospital 
under  the  leadership  of  Judge  Charles  Sinkler,  who  has 
served  for  many  years  as  president  of  the  board. 

Later,  the  merger  was  approved  by  the  Secretary  of 
Welfare  of  the  Commonwealth,  as  required,  and  sub- 
sequently by  Judge  Theodore  Rosen,  of  Common  Pleas 
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Court  No.  2.  Recording  of  the  merger  then  completed 
the  necessary  legal  procedure. 

“Recognition  by  the  managers  and  contributors  of 
the  Orthopedic  Hospital  of  the  difficulties  which  ac- 
company the  operation  of  a small  specialized  institution 
under  modern  conditions  has  been  the  primary  consider- 
ation in  the  merger,”  President  Gates  declared  July  1. 

“It  has  been  realized  that  under  these  modern  con- 
ditions the  centralization  of  hospital  and  scientific  medi- 
cal facilities  is  required  to  satisfy  the  call  for  public 
service  and  the  adequate  development  of  scientific 
work.” 

The  Orthopedic  Hospital,  which  was  founded  in 
1867  by  Dr.  Thomas  G.  Morton,  will  be  operated  under 
the  direction  of  the  trustees  of  the  University  of  Penn- 
sylvania in  its  present  plant  at  Seventeenth  and  Summer 
Streets  until  satisfactory  accommodations  can  be  pro- 
vided in  connection  with  the  University  Hospital  in  West 
Philadelphia,  when  the  activities  will  be  transferred  and 
combined  with  similar  activities  at  the  university.  This 
is  not  expected  to  occur  for  at  least  18  months,  or 
possibly  2 years,  when  new  buildings  and  alterations 
at  the  University  Hospital  should  be  complete. 

Thereafter,  when  the  physical  transfer  occurs,  the 
combined  enterprises  will  be  continued  under  the  name 
of  the  Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases  of  the  University  of  Pennsylvania. 

Thus  the  name  and  traditions  of  the  Orthopedic  Hos- 
pital, which  have  been  associated  with  such  distinguished 
figures  as  Drs.  S.  Weir  Mitchell,  W.  W.  Keen, 
Wharton  Sinkler,  William  J.  Taylor,  and  others,  will 
be  suitably  preserved. 

President  Gates’  statement  outlining  the  steps  which 
will  be  taken  at  the  university  to  provide  facilities  for 
the  accommodation  of  the  work  of  the  Orthopedic  Hos- 
pital and  for  the  development  of  medical  and  hospital 
facilities  in  other  fields  follows : 

“The  Agnew  Pavilion  at  the  University  Hospital, 
which  was  seriously  damaged  by  fire  in  February,  1937, 
and  which  has  been  in  large  part  out  of  commission 
since  that  time,  will  be  rebuilt  with  funds  already  in 
hand  or  pledged  for  the  purpose.  The  present  location 
of  the  Agnew  Pavilion  on  Spruce  Street,  next  to  the 
J.  William  White  Memorial  Surgical  Pavilion,  in  the 
hospital  block  extending  from  Thirty-fourth  to  Thirty- 
sixth  Streets  on  Spruce  Street  will  be  the  site  of  the 
new  Agnew  Building. 

“The  new  Crothers  Dulles  Memorial  Hospital  unit 
will  adjoin  the  Agnew  Pavilion,  extending  from  the 
Spruce  Street  front  and  replacing  in  the  rear  a wing 
of  the  hospital  built  many  years  ago  and  used  for  the 
accommodation  of  private  patients.  Funds  for  the  con- 
struction of  the  Dulles  Memorial  Hospital  have  been 
provided  by  generous  bequests  from  the  late  Mrs.  Mary 
B.  C.  Dulles  and  her  daughter,  the  Baroness  Margaret 
Dulles  Fontana,  in  memory  of  William  Crothers  Dulles. 

“The  principal  function  of  the  Dulles  Memorial  Hos- 
pital will  be  to  serve  as  a center  for  obstetrics  and 
gynecology,  which  will  be  physically  united  in  the  build- 
ing and  operated  much  along  the  lines  which  the  latest 
advances  in  medical  science  in  Europe  have  established. 
Partly  in  this  building  and  partly  in  the  Agnew  section 
there  also  will  be  set  up  a new  department  of  radiology. 
This  department  is  now  located  on  the  first  floor  of  the 
J.  William  White  Pavilion.  Its  transfer  and  develop- 
ment to  the  new  structure  is  made  possible  through 
a gift  of  $200,000  from  Mr.  William  H.  Donner. 

“In  the  new  structure  will  be  located  also  a floor 
specifically  devoted  to  research  in  gynecology  and  ob- 
stetrics, the  floor  being  provided  through  a grant  of 


$75,000  recently  made  to  the  university  by  the  Com- 
monwealth Fund  of  New  York.  Another  floor  will  be 
devoted  to  increased  facilities  for  surgical  research  and 
will  become  the  official  headquarters  of  the  George  L. 
and  Emily  Harrison  Foundation  for  Surgical  Research. 

“In  addition  to  the  new  facilities  thus  provided,  sub- 
stantial changes  will  be  made  in  the  J.  William  White 
Pavilion  under  which  the  surgical  operating  facilities 
will  be  considerably  enlarged  and  modernized.  A floor 
of  this  building,  now  used  for  ventilating  apparatus, 
will  be  transformed  into  a residential  unit  for  interns, 
and  the  space  hitherto  occupied  by  the  roentgen-ray 
department  will  be  used  for  the  outpatient  departments 
in  urology,  bronchoscopy,  and  orthopedic  surgery. 

“When  these  plans  are  completed,  and  obstetrics  is 
moved  into  the  Dulles  Building  in  connection  with 
gynecology,  the  present  maternity  wing,  located  at  the 
rear  of  the  Maloney  Clinic  Building  at  Thirty-sixth 
and  Spruce  Streets,  will  become  the  home  of  the  work 
in  neurology  of  the  combined  institutions.  The  present 
building  will  be  enlarged  to  permit  easier  communica- 
tion with  the  Maloney  Clinic  facilities  and  to  provide 
additional  accommodations  for  the  enlarged  neurologic 
activities  which  will  be  carried  on  under  the  direction 
of  Dr.  Detlev  W.  Bronk,  who  has  been  selected  as  head 
of  the  Neurologic  Institute  which  the  university  has 
established,  and  which  becomes  operative  when  these 
changes  are  made.  Dr.  Bronk,  in  addition  to  this  posi- 
tion, will  continue  as  director  of  the  Eldridge  R.  John- 
son Foundation  in  Medical  Physics. 

“The  present  orthopedic  work  of  the  Orthopedic 
Hospital  and  of  the  University  Hospital  will  be  com- 
bined and  carried  on  in  accommodations  to  be  provided 
in  the  surgical  end  of  the  University  Hospital  plant, 
including  the  J.  William  White  Pavilion  and  the  Agnew 
Pavilion  ward  and  other  facilities  already  in  existence. 
The  present  staff  of  the  Orthopedic  Hospital,  both  in 
neurology  and  orthopedics,  will  have  services  at  the 
University  Hospital. 

“It  is  proposed  to  name  the  Neurologic  Institute  for 
S.  Weir  Mitchell,  thus  perpetuating  a name  which  has 
been  intimately  associated  with  the  tradition  and  de- 
velopment of  the  Orthopedic  Hospital. 

“The  plans  for  the  alterations  in  the  J.  William 
White  Pavilion,  the  rebuilding  of  the  Agnew  Pavilion, 
and  the  construction  of  the  Dulles  Memorial  are  being 
worked  out  by  a committee  composed  of  President 
Gates;  Mr.  Orville  H.  Bullitt,  president  of  the  Uni- 
versity Hospital ; Mr.  A.  J.  Drexel  Paul ; Dr.  Floyd 
E.  Keene ; Dr.  Alfred  Stengel,  vice-president  of  the 
university  in  charge  of  medical  affairs;  and  Mr.  George 
A.  Brakeley,  administrative  vice-president  of  the  uni- 
versity. 

“It  is  expected  that  these  plans  will  provide  not  only 
for  new  and  up-to-date  facilities  in  all  the  fields  of 
work  concerned,  but  will  largely  increase  the  ward  and 
outpatient  services  which  the  University  Hospital  has 
hitherto  been  able  to  provide,  which  in  combination  with 
the  personnel,  facilities,  and  prestige  of  the  Orthopedic 
Hospital  will  enable  the  combined  institutions  to  offer 
a still  greater  and  more  significant  public  and  scientific 
service.  The  research  facilities  provided  through  the 
grant  of  the  Commonwealth  Foundation  will  make  pos- 
sible a significant  scientific  advancement,  and  the  de- 
velopment as  a whole  will,  it  is  believed,  be  important 
in  maintaining  Philadelphia’s  position  in  the  world  of 
medicine. 

“Further  announcement  of  the  details  of  the  general 
plan  will  be  made  when  the  studies  now  under  way  are 
completed.” 
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INTERNATIONAL  MEDICAL  ASSEMBLY 

The  twenty-third  International  Assembly  of  the  In- 
ter-State Postgraduate  Medical  Association  of  North 
America  will  be  held  in  the  public  auditorium  of  Phila- 
delphia, Oct.  31,  Nov.  1,  2,  3,  and  4,  1938.  All  scien- 
tific and  clinical  sessions  will  take  place  in  the  audi- 
torium. Hotel  headquarters  will  be  the  Benjamin 
Franklin  Hotel. 

The  members  of  the  medical  profession  of  Philadel- 
phia are  correlating  for  the  clinics  an  abundance  of  hos- 
pital material  representing  various  types  of  pathologic 
conditions  which  will  be  discussed  by  the  contributors 
to  the  program. 

In  the  neighborhood  of  80  distinguished  teachers  and 
clinicians  will  appear  on  the  program,  a tentative  list 
of  which  may  be  found  on  page  XVI 1 1 of  the  advertis- 
:,'g  s ction  of  this  Journal.  The  subjects  and  speakers 
have  been  selected  to  consider  practically  all  the  sub- 
jects of  greatest  interest  to  the  medical  profession  in 
general. 

A full  program  of  scientific  and  clinical  sessions  will 
take  place  every  day  and  evening  of  the  assembly  start- 
ing each  morning  at  8 o’clock.  On  account  of  the  full- 
ness of  the  program,  restaurant  service  will  be  avail- 
able at  the  auditorium  at  moderate  prices. 

The  members  of  the  profession  are  urged  to  bring 
their  ladies  with  them  as  a very  excellent  program  is 
being  arranged  for  their  benefit  by  the  ladies’  commit- 
tee. Philadelphia  has  many  places  of  historic  and  other 
interests,  which  will  make  this  year’s  program  especial- 
ly attractive  to  them. 

Pre-assembly  and  post-assembly  clinics  will  be  held 
in  the  Philadelphia  hospitals  on  Saturday,  Oct.  29,  and 
Saturday,  Nov.  5. 

It  is  very  important  that  you  make  your  hotel  reser- 
vation early  by  writing  Mr.  Thomas  E.  Willis,  chair- 
man of  the  Hotel  Committee,  Chamber  of  Commerce 
Building,  12th  and  Walnut  Streets,  Philadelphia,  Pa. 

The  association,  through  its  officers  and  members  of 
the  program  committee,  extend  a very  hearty  invitation 
to  all  members  of  the  profession  in  good  standing  in 
their  state  and  provincial  societies  to  attend  the  assem- 
bly. The  registration  fee  is  $5. 

Dr.  Elliott  P.  Joslin,  President, 

Boston,  Mass. 

Dr.  George  W.  CrilE,  Chairman, 

Program  Committee,  Cleveland,  Ohio. 

Dr.  William  B.  Peck,  Managing  Director, 

Freeport,  111. 


HOSPITALIZATION  INSURANCE 

The  controversy  in  Philadelphia  County  over  group 
hospitalization  was  ended  when  the  County  Medical 
Society  endorsed  a 3-cents-a-day  plan.  Below  will  be 
found  the  official  report  of  the  matter. 

Hospitalization  Insurance  and  the  Philadelphia 
County  Medical  Society 

The  following  statement  has  been  authorized  by  the 
Board  of  Directors  of  the  Philadelphia  County  Medical 
Society : 

A special  meeting  of  the  Board  of  Directors  of  the 
Philadelphia  County  Medical  Society  was  held  on  July 
25,  1938,  to  consider  a communication  from  the  chair- 
man of  the  Committee  on  Public  Relations  in  regard  to 
the  society’s  action  in  opposing  the  granting  of  a charter 
to  Associated  Hospital  Service  of  Philadelphia. 


The  communication  reads  as  follows: 

July  25,  1938  * 

The  President  and  Board  of  Directors, 

The  Philadelphia  County  Medical  Society, 

S.  E.  Corner  21st  and  Spruce  Streets, 

Philadelphia,  Pennsylvania. 

Gentlemen : Since  the  last  meeting  of  the  board,  the 
hearings  before  the  Master  in  the  matter  of  granting  a 
charter  to  the  Associated  Hospital  Service  of  Phila- 
delphia have  been  held  once  or  twice  a week.  All  of 
them  have  been  attended  by  the  chairmen  of  the  Com- 
mittees on  Medical  Economics  and  of  Public  Relations. 
The  incorporators  concluded  their  testimony  on  July 
12,  and  on  July  19  this  society  began  the  presentation 
of  its  case,  calling  as  witnesses  the  president  and  the 
chairmen  of  the  Committees  on  Medical  Economics  and 
Public  Relations,  who  explained  to  the  Master  the  rea- 
sons for  this  society’s  objections  to  the  plan. 

Since  the  last  meeting  of  the  board,  the  president  of 
the  society,  the  president-elect,  and  the  chairmen  of  the 
Committees  on  Medical  Economics  and  Public  Relations 
have  been  in  frequent  conference  with  each  other  and 
with  the  attorney  for  this  society.  The  latter  has  made 
it  clear  that  our  objections  must  be  based  on  legal 
grounds  and  that  the  Master  is  compelled  to  grant  the 
charter  if  it  is  legal,  no  matter  how  objectionable  it 
may  be  or  how  inferior  to  other  plans. 

The  objections  of  this  society  to  the  plan  have  been 
two:  (1)  That  indemnifying  for  medical  services  is 
illegal  under  the  enabling  act ; (2)  that  the  method  of 
payment  of  the  indemnities  for  medical  services  prac- 
tically makes  the  hospital  pay  for  such  services — 
through  the  back  door,  at  least — which,  therefore,  in 
effect,  amounts  to  the  hospital  supplying  these  services 
and  thus  practicing  medicine ; (3)  a change  in  the 

wording  of  the  documents  presented  by  which  certain 
medical  services,  namely,  laboratory,  electrocardio- 
graphic, and  roentgen-ray  examinations,  metabolism 
tests,  anesthesia,  and  physical  therapy  have  been  in- 
cluded under  the  term  hospitalization,  has  necessitated 
this  society’s  raising  a third  objection,  based  on  such 
definition  of  hospitalization. 

In  regard  to  the  first  objection,  the  society’s  attorney 
has  stated  that  the  inclusion  of  medical  services  in  con- 
nection with  hospitalization  may  be  found  legal  under 
a clause  in  the  Non-Profit  Corporation  Code,  of  which 
the  Enabling  Act  is  merely  an  amendment.  In  any  case 
this  point  has  to  be  left  to  the  lawyers  to  decide. 

In  regard  to  the  second  objection,  at  a conference  of 
the  lawyers  a change  was  made  in  the  method  of  pay- 
ment which  provides  for  separate  funds  for  hospital 
services  and  for  indemnities  for  certain  medical  services, 
to  be  set  up  as  soon  as  there  is  sufficient  reserve.  Your 
representatives,  however,  insisted  that  such  an  arrange- 
ment must  be  operative  from  the  beginning. 

Early  in  June  this  society’s  attorney  was  approached 
by  the  president  of  a leading  hospital  who  has  taken  a 
prominent  part  in  the  movement  for  group  hospitaliza- 
tion, urging  that  the  matter  be  adjusted  in  private  con- 
ference, without  necessitating  a court  decision,  and 
giving  many  valid  reasons  in  support  of  his  suggestion. 
Your  attorney  advised  your  representatives  to  endeavor 
to  reach  an  agreement  privately,  pointing  out  the  danger 
to  the  practice  of  medicine  of  an  adverse  decision. 
Since  that  time  your  representatives  have  held  many 
conferences — some  very  lengthy — both  with  and  without 
the  presence  of  your  attorney,  and  once  with  consulta- 
tion by  telephone  with  Dr.  William  C.  Woodward, 
director,  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.  They  examined 
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minutely — alone  and  in  conference — all  the  documents 
presented  and  eliminated  from  them  everything  that 
directly  or  indirectly  or  by  inference  conflicted  with  the 
principles  laid  down  by  the  American  Medical  Asso- 
ciation. Dr.  William  C.  Woodward  was  then  asked  to 
come  to  Philadelphia  and  the  changes  suggested  by  your 
representatives  were  gone  over  minutely  in  2 confer- 
ences with  him,  each  lasting  a whole  day.  Dr.  Wood- 
ward also  had  a private  conference  with  your  attorney 
and  attended  a conference  at  which  your  representa- 
tives and  your  attorney  were  present.  Dr.  Woodward 
approved  the  changes  finally  agreed  upon  and  gave  his 
opinion  that  the  only  proper  way  to  settle  the  matter 
was  in  private  conference  with  the  attorneys  for  the 
incorporators,  who  no  longer  represent  the  Hospital 
Council  of  Philadelphia. 

Your  representatives  consequently  met  with  the  at- 
torneys for  the  incorporators  and  the  attorney  for  The 
Medical  Society  of  the  State  of  Pennsylvania.  The 
attorneys  for  the  incorporators  agreed  to  eliminate 
from  all  the  documents  any  definition  of  hospitalization 
and  any  statement  or  inference  that  medical  services 
were  a part  of  hospitalization.  They  also  agreed  to 
make  the  2 separate  funds  for  hospital  services  and  for 
indemnity  for  medical  services  operative  at  once.  The 
following  examples  will  show  just  what  these  changes 
are : 

In  the  original  By-Laws,  the  first  2 sections  of  Arti- 
cle II  on  Purposes,  which  are  left  unchanged,  read  as 
follows : 

(1)  To  establish,  maintain,  and  operate  a non- 
profit hospital  plan  whereby  hospitalization  may  be 
provided  to  subscribers  to  such  plan  by  such  hospitals 
with  which  this  corporation  has  contracts  for  such 
hospitalization. 

(2)  To  make  and  enter  into  contracts  with  hos- 
pitals operated  by  the  Commonwealth  of  Pennsyl- 
vania, or  its  agencies,  or  by  political  subdivisions,  or 
by  corporations  organized  under  the  laws  of  the 
Commonwealth  of  Pennsylvania  for  hospital  purposes, 
or  with  such  other  hospitals  as  are  approved  by  the 
Department  of  WePare,  for  the  rendering  of  hos- 
pitalization to  subscribers  to  such  plan. 

The  third  section  of  this  article  in  the  original  By- 
Laws,  to  which  objection  was  made,  reads  as  follows: 

(3)  Hospitalization  shall  comprise  certain  hospital 
services  to  be  rendered  by  such  hospitals  to  the  sub- 
scriber and  certain  professional  services  rendered  in 
hospitalization  to  the  subscriber  to  be  arranged  for 
by  such  hospitals,  and  for  which  services  certain 
indemnities  shall  be  given  on  behalf  of  the  subscriber 
to  the  person,  persons,  or  corporation  rendering  or 
arranging  for  such  services,  in  accordance  with  the 
terms  and  provisions  of  the  contracts  for  providing 
hospitalization  to  subscribers  between  this  corpora- 
tion and  such  hospitals. 

This  was  changed  to  read  as  follows : 

Section  3 of  Article  II  of  By-laws:  (3)  To 

establish  a plan  providing 

(a)  Certain  hospital  services  to  be  rendered  by 
such  hospitals  to  subscribers,  and 

(b)  Indemnities  for  certain  medical  services  when 
incident  to  hospitalization,  to  wit : laboratory,  electro- 
cardiographic, and  roentgen-ray  examinations,  metabo- 
lism tests,  anesthesia,  and  physical  therapy,  to  be 
rendered  by  physicians  to  subscribers  in  accordance 
with  the  arrangements  then  existing  between  the 
hospitals  and  the  physicians  rendering  such  service. 


Section  4 of  this  article  in  the  original  By-Laws,  to 
which  objection  was  made,  reads  as  follows: 

(4)  To  issue  subscription  agreements  to  sub- 
scribers to  the  said  nonprofit  plan  for  the  rendering 
of  hospitalization. 

This  was  changed  to  read  as  follows : 

(4)  To  enter  into  agreements  with  subscribers  to 
the  said  nonprofit  plan  for  the  rendering  of  hospital 
service  and  the  indemnifying  of  the  subscriber  for 
expenses  incurred  by  him  for  certain  medical  services 
when  incident  to  hospitalization,  to  wit : laboratory, 
electrocardiographic,  and  roentgen-ray  examinations, 
metabolism  tests,  anesthesia,  and  physical  therapy, 
within  the  limits  imposed  by  his  subscription  agree- 
ment. 

Section  5 of  this  same  Article  II,  which  was  not 
changed,  reads  as  follows : 

(5)  To  do  everything  and  anything  necessary, 
suitable,  proper,  convenient,  and  incidental  to  the 
aforesaid  purposes  or  which  may  be  done  by  a cor- 
poration organized  for  such  purposes  under  the  laws 
of  the  Commonwealth  of  Pennsylvania,  together  with 
all  the  powers  now  or  which  may  hereafter  be  per- 
mitted to  it  by  the  laws  of  the  Commonwealth  of 
Pennsylvania. 

The  original  Hospital  Application  and  Contract  be- 
gan as  follows : 

The  undersigned  hospital  hereby  applies  for  hos- 
pital membership  in  the  Associated  Hospital  Service 
of  Philadelphia  and,  upon  the  acceptance  of  this  ap- 
plication by  the  Associated  Hospital  Service  of 
Philadelphia,  the  undersigned  hospital  agrees : 

(a)  To  furnish  certain  hospital  services  to  the 
subscribers  to  the  Group  Hospitalization  Plans  of 
the  Associated  Hospital  Service  of  Philadelphia  to 
the  extent  and  within  the  limits  of  such  plans ; and 

(b)  To  arrange  for  certain  medical  services  in 
hospitalization  to  be  rendered  to  such  subscribers  to 
group  hospitalization  with  the  arrangements  existing 
at  the  time  of  such  hospitalization  between  this  hos- 
pital and  the  physician  rendering  such  medical  service 
or  services,  and,  further,  in  accordance  with  the  reg- 
ulations of  this  hospital,  and  only  upon  the  recom- 
mendations of  the  subscriber’s  attending  physician  or 
surgeon,  for  the  institution  and/or  application  of 
therapy  for  the  ailment  or  ailments  for  which  the 
subscribers  as  semiprivate  inpatients  require  hospital- 
ization, to  the  extent  and  within  the  limits  of  such 
plans,  as  follows : 

Section  (b)  was  changed  to  read  as  follows: 

(b)  To  furnish  facilities  whereby  laboratory,  elec- 
trocardiographic, and  roentgen-ray  examinations,  me- 
tabolism tests,  anesthesia,  and  physical  therapy  may 
be  rendered  when  incident  to  hospitalization  for  the 
benefit  of  such  subscribers  to  Group  Hospitalization 
Plans  of  the  Associated  Hospital  Service  of  Phila- 
delphia, in  accordance  with  the  arrangements  then 
existing  between  this  hospital  and  the  physician  or 
physicians  rendering  such  medical  service  or  services, 
and  further  in  accordance  with  the  regulations  of  this 
hospital  and  only  upon  the  recommendations  of  the 
subscriber’s  attending  physician  or  physicians  for  the 
institution  and/or  application  of  therapy  for  the  ail- 
ment or  ailments  for  which  the  subscribers  as  semi- 
private inpatients  require  hospitalization,  to  the  ex- 
tent and  within  the  limits  of  such  plans,  as  follows : 
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In  the  original  Subscription  Agreement,  the  first 
section  of  Article  VII  on  “Extent  and  Duration  of 
Hospitalization”  begins  as  follows : 

(1)  A subscriber  shall  be  entitled  during  any  year 
under  this  agreement  to  a maximum  of  hospitalization 
comprising  hospital  service  and  indemnity  for  med- 
ical services  rendered  in  hospitalization  for  a period 
of  21  complete  days. 

This  was  changed  to  read: 

(1)  Each  subscriber  shall  be  entitled  during  any 
year  under  this  agreement  to  a maximum  of  hospital 
service  and  indemnity  for  the  certain  medical  services 
rendered  when  incident  to  hospitalization  for  a period 
of  21  complete  days. 

As  they  now  stand,  all  the  documents  are  in  con- 
formance with  the  requirements  of  organized  medicine 
as  expressed  in  the  principles  enunciated  by  the  Amer- 
ican Medical  Association.  It  is  the  opinion  of  your  at- 
torney and  of  your  president,  your  president-elect,  the 
chairman  of  the  Committee  on  Medical  Economics  and 
the  chairman  of  the  Committee  on  Public  Relations 
that  this  society  cannot  now  object  on  medical  grounds 
to  the  granting  of  the  charter  and  should  formally  with- 
draw its  opposition,  provided  the  Master  finds  that  the 
plan  is  legal  under  the  laws  of  this  Commonwealth. 
Such  action  will  have  several  advantages : 

1.  It  will  prevent  the  defining  of  hospitalization  by 
the  courts. 

2.  It  will  insure  the  incorporators  presenting  a plan 
that  conforms  to  the  principles  of  the  medical  profes- 
sion. 

3.  It  will  relieve  the  physicians  of  this  county  and 
especially  the  staffs  of  the  hospitals  of  Philadelphia 
from  embarrassment  in  case  the  charter  should  be 
granted  despite  this  society’s  opposition. 

4.  It  will  place  the  medical  profession  in  a more 
favorable  position  before  the  public  than  it  has  occupied 
recently. 

5.  It  will  solve  the  vexing  problem  of  group  hospital- 
ization that  has  been  disturbing  the  medical  profession 
of  the  county  and  will  furnish  a model  for  other  com- 
munities to  copy. 

6.  It  will  check  those  hospital  administrators  who 
have  been  hoping  to  use  group  hospitalization  plans  to 
further  their  own  schemes,  which  are  inimical  alike  to 
the  public  and  to  the  practice  of  medicine. 

Respectfully  submitted, 

Myer  Solis-Cohen,  M.D.,  Chairman, 
Committee  on  Public  Relations. 

The  following  resolutions  were  passed  unanimously 
by  the  Board  of  Directors : 

Whereas,  The  plan  of  the  Associated  Hospital  Serv- 
ice of  Philadelphia  for  group  hospitalization  as  now 
amended  is  in  accordance  with  the  principles  of  the 
Philadelphia  County  Medical  Society  and  of  the  Amer- 
ican Medical  Association ; be  it 
Resoh>ed,  That  the  Philadelphia  County  Medical  So- 
ciety withdraw  all  opposition  to  the  granting  of  a char- 
ter to  Associated  Hospital  Service  of  Philadelphia,  and 
Resolved,  That  the  Philadelphia  County  Medical 
Society  instruct  its  attorney  to  so  inform  the  Master. 

He  * * * 

Be  it  Resolved.  That  the  president  of  the  Philadel- 
phia County  Medical  Society  is  authorized  to  offer  the 
co-operation  and  facilities  of  the  society  to  the  incorpo- 
rators of  the  Associated  Hospital  Service  of  Philadel- 


phia in  the  formation  and  organization  of  that  corpora- 
tion. 

It  is  anticipated  that  the  co-operative  support  of  the 
Philadelphia  County  Medical  Society  with  the  corpo- 
ration will  result  in  providing  a sound  group  hospital- 
ization program  for  Philadelphia  to  the  lasting  benefit 
of  hospitals,  the  public,  and  the  medical  profession  alike. 
h=  * * * 

At  the  hearing  before  the  Master  on  July  26,  1938, 
Robert  T.  McCracken,  Esquire,  attorney  for  the  Phila- 
delphia County  Medical  Society,  announced  that  the 
plan  had  been  amended  so  as  to  bring  it  into  accord  with 
the  principles  of  the  Philadelphia  County  Medical  So- 
ciety and  of  the  American  Medical  Association,  and 
declared  that  the  physicians  are  in  favor  of  the  plan  as 
now  offered  and  are  prepared  to  give  it  the  utmost  ap- 
proval if  the  Master  recommends  that  a charter  be 
granted. 

William  E.  Lingelbach,  Jr.,  Esquire,  attorney  for  the 
incorporators,  offered  the  amended  documents  and 
called  as  witness  Irvin  Bendiner,  Esquire,  who  explained 
the  changes  that  had  been  made  and  testified  that  they 
improved  the  plan,  making  it  more  advantageous  to  the 
public,  hospitals,  and  the  medical  profession.  Drs. 
Francis  F.  Borzell,  W.  Edward  Chamberlain,  and  Myer 
Solis-Cohen  were  then  called  to  the  stand  and  testified 
that  the  plan  as  amended  is  in  the  public  interest,  meets 
all  the  requirements  of  the  American  Medical  Asso- 
ciation, is  not  inimical  to  the  medical  profession  or  to 
the  practice  of  medicine,  will  not  lead  to  deterioration 
of  medical  or  hospital  services,  and  is  acceptable  to  the 
Philadelphia  County  Medical  Society  and  to  physicians 
generally. 

The  whole  matter  now  rests  with  the  Master,  who 
must  decide  whether  the  plan  is  in  accord  with  the  laws 
of  the  Commonwealth  of  Pennsylvania  before  he  can 
recommend  that  the  charter  be  granted. 

* * * * 

The  following  editorial  from  The  Philadelphia  In- 
quirer, July  28,  1938,  will  be  of  interest  to  the  profes- 
sion as  well  as  to  the  laity : 

Group  Hospital  Care  for  Philadelphia 

Agreement  by  the  Associated  Hospital  Service  and 
the  Philadelphia  County  Medical  Society  on  a group 
hospitalization  plan  is  cause  for  congratulation  not  only 
to  these  organizations  but  to  the  entire  community.  For 
the  substantial  advantages  will  not  be  confined  to  the 
immediate  beneficiaries. 

Philadelphia,  for  more  than  a century  one  of  the 
country’s  foremost  medical  centers,  now  takes  a new 
forward  step  in  preparing  to  render  complete  hospital 
service  available  to  a numerous  and  neglected  class 
hitherto  handicapped  by  lack  of  means  to  make  large 
lump  payments. 

There  is  no  suggestion  either  of  charity  or  of  state 
socialized  medicine  in  this  eminently  business-like  ar- 
rangement for  protecting  modest  family  and  individual 
budgets  against  the  hazards  of  sudden  and  long-drawn- 
out  illness. 

Just  as  life  insurance  has  proved  its  absolute  indis- 
pensability in  safeguarding  dependents  of  the  wage- 
earner  and  salaried  man,  so  group  hospitalization  has 
demonstrated  its  value  in  our  social  and  economic  life. 
Wherever  tried  it  has  effectively  bridged  the  gap  be- 
tween the  hospital  service  supplied  to  those  of  ample 
resources  and  that  at  the  free  disposal  of  the  very  poor. 

Modern  scientific  treatment  of  disease  is  necessarily 
expensive.  And  it  is  preceded  by  a process  of  careful 
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diagnosis  which  requires  a variety  of  costly  apparatus 
and  equipment  undreamed  of  only  a few  years  ago. 

Thus  it  has  come  about  that  sudden  serious  illness 
spells  dire  financial  emergency  to  the  average  family 
that  is  just  managing  to  meet  its  ordinary  expenses  or 
is  even  laying  by  a small  surplus  in  the  savings  bank. 
No  ordinary  budget  can  stand  the  strain. 

But  there  are  few  families  or  individuals  in  this  class 
who  cannot  spare  3 cents  a day  for  this  practical  form 
of  hospitalization  insurance. 

The  principle  of  this  plan  is  simple.  But  decision  on 
the  multiplicity  of  details  required  for  its  efficient  opera- 
tion and  their  adaptation  to  the  needs  of  a particular 
community  are  matters  requiring  much  consideration. 
Agreement  on  the  objective  is  easier,  as  has  just  been 
shown,  than  the  harmonizing  of  differing  opinions  as  to 
how  it  may  best  be  attained. 

The  extended  discussion,  that  has  now  ended  in  an 
agreement  happily  described  as  “acceptable  alike  to  the 
public,  to  the  hospitals,  and  to  the  medical  profession,” 
has  not  been  unprofitable.  It  has  served  to  illuminate 
this  desirable  project  in  all  its  bearings.  It  has  shown 
that  the  conflicts  of  opinion  related  solely  to  ways  and 
means  that  should  be  fair  to  all  concerned.  The  main 
purpose  was  at  all  times  kept  plainly  in  view. 

As  finally  agreed  upon,  the  Philadelphia  plan  provides 
complete  hospitalization  for  21  days  each  year,  with  a 
special  rate  for  treatment  and  accommodations  extend- 
ing to  120  days.  An  individual  policy  will  cost  $9  a 
year  and  one  for  a husband  and  wife  $18.  An  entire 
family  may  be  insured  for  $24.  A separate  reserve  will 
be  set  aside  to  cover  medical  services  incident  to  hos- 
pitalization, such  as  roentgen  ray  and  cardiography. 

None  of  the  other  3-score  American  cities  that  have 
adopted  group  hospitalization  has  launched  its  plan 
under  such  promising  auspices  as  have  been  assured  for 
Philadelphia,  where  27  hospitals,  including  3 great 
schools  of  medicine,  have  enlisted. 

In  Pittsburgh  21  hospitals  have  joined,  with  pros- 
pects of  100,000  subscribers  by  the  end  of  the  year. 
Throughout  the  country  nearly  2,000,000  persons  now 
enjoy  this  protection.  During  the  past  3 years  more 
than  150,000  hospital  bills  have  been  paid  through  this 
easy  method. 

An  idea  of  the  potentialities  which  this  plan  holds  for 
Philadelphia  is  afforded  by  the  fact  that  Rochester, 
N.  Y„  with  one-seventh  the  population,  has  enrolled 
100,000  subscribers. 

Group  hospitalization  should  make  a specially  power- 
ful appeal  at  this  time  when  there  was  never  a keener 
realization  of  the  need  for  recognizing  protection  of  the 
public  health  as  a national  problem,  coupled  with  fears 
of  a dangerous  invasion  of  this  field  by  the  federal 
government. 

A 10-year  program,  involving  an  annual  expenditure 
of  $850,000,000,  half  to  be  a federal  contribution,  has 
been  proposed.  The  American  people  will  hardly  look 
with  favor  on  either  the  enormous  cost  or  the  implica- 
tions of  federal  control  of  a matter  so  intimately  af- 
fecting their  welfare. 

Apparently  group  hospitalization  insurance  offers  a 
solution  of  one  of  the  serious  phases  of  the  nation’s 
health  problem.  It  represents  the  self-reliant  American 
way  of  life.  Its  supporters  are  not  dependent  on  gov- 
ernment paternalism.  They  pay  their  own  way. 

The  hope  expressed  by  those  who  have  brought  the 
negotiations  for  this  plan  to  such  a successful  conclu- 
sion, that  a charter  will  soon  be  granted,  should  he 
shared  by  all  the  people  of  Philadelphia.  For  it  will 
provide  the  whole  community  with  an  additional  and 
powerful  weapon  in  the  never-ending  war  on  disease. 


COMMENTS  AND  EXCERPTS 

Group  Life  Insurance  Dropped  by  Railroad. — 

The  Delaware  and  Hudson  Railroad  will  drop  its  group 
life  insurance  on  employees  Aug.  1,  partly  because  of 
its  contributions  to  the  Social  Security,  the  railroad  re- 
tirement, and  the  state  unemployment  funds,  H.  M. 
Irwin,  assistant  to  the  president,  said  today. 

About  9000  persons  will  be  affected.  Irwin  said  the 
company,  at  the  end  of  1937,  carried  about  $17,000,000 
life  insurance— -an  average  of  $2000  a person. 

Employees,  he  said,  may  continue  to  pay  premiums 
themselves  if  they  wish,  but  he  had  no  idea  how  many 
would  do  so. 

The  change  will  not  affect  the  group  insurance  on 
health,  accidents,  or  accidental  deaths,  Irwin  said. 

He  estimated  the  company  paid  about  $600,000  or 
$700,000  to  the  various  government  funds  last  year, 
which  he  called  “too  burdensome.” — Philadelphia  Eve- 
ning Bulletin,  July  5,  1938. 

Pedestrians’  Rights. — By  State  Supreme  Court  de- 
cision the  motorist  driving  on  a highway  not  edged  by 
sidewalks  is  put  on  notice  that  the  pedestrian  has  as 
much  right  there  as  himself.  Any  contrary  view  would 
compel  ruralists  to  take  to  the  fields  when  they  want 
to  go  places. 

This  decision  primarily  concerned  the  legal  obliga- 
tions of  parents.  They  are  not  bound  by  law  to  prevent 
their  children  from  walking  alone  on  sidewalkless  high- 
ways, and  cannot  be  held  guilty  of  contributory  negli- 
gence if  accident  results  from  unsupervised  use  of  the 
roads  by  children  for  proper  purposes.  But  parents  less 
interested  in  maintenance  of  their  lawful  prerogatives 
than  in  the  welfare  of  their  offspring  will  continue  to 
urge  the  youngsters  to  exercise  every  possible  precau- 
tion when  walking  on  public  roads,  will  advise  them 
to  walk  on  the  left  side  of  the  road  so  as  to  face  on- 
coming traffic,  and  not  to  use  roads  as  playgrounds. 

The  motorist  is  held  to  a stricter  accountability  by 
this  opinion.  It  is  up  to  him  to  respect  pedestrian  rights 
— the  rights  of  adults  as  well  as  of  children.  But  the 
fact  might  as  well  be  recognized  that  reckless  drivers 
are  not  likely  to  be  scared  out  of  their  contemptuous 
disregard  of  human  life  by  telling  them  about  the  fine 
points  of  their  legal  liability. — Editorial,  Philadelphia 
Evening  Bulletin,  July  5,  1938. 


MEDICAL  ECONOMICS 

California’s  “Minimum  Program”  for  County 
Societies. — The  California  Medical  Association  has  de- 
cided that  its  county  societies  “must  be  maintained  as 
going,  active  units,”  and  “a  hit-and-miss  policy  and  in- 
definite, disassociated  activities  are  not  productive  for 
the  greatest  good.  To  achieve  results,  to  attain  objec- 
tives, and  to  enlist  and  hold  the  interest  of  members, 
every  county  society  should  place  into  operation  a mini- 
mum program  of  work.” 

To  that  end  this  minimum  program  is  outlined  for 
consideration : 

Section  1.  Scientific 

(a)  Ten  meetings  to  be  held  each  year.  Local  speak- 
ers are  to  appear  before  6 meetings  with  definite  planned 
papers  or  case  presentations.  Four  guest  speakers. 

(b)  A program  of  physical  examination  in  which  all 
members  shall  agree  to  have  a complete  physical  ex- 
amination yearly. 

(c)  The  establishment  of  a “Health  Hour”  in  each 
member’s  office  once  or  twice  a week  before  or  after 
regular  office  hours.  The  society  to  sponsor  publicity 
to  acquaint  the  public  with  the  fact  that  during  these 
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hours  persons  unable  to  pay  regular  fees  will  be  given 
tests  and  immunization  treatment  for  a reduced  fee — 
this  fee  to  be  determined  by  the  county  society. 

(d)  Each  society  to  form  one  or  more  teams,  com- 
posed of  2 or  3 members,  who  will  prepare  a program 
and  present  it  on  request  before  an  adjacent  county  so- 
ciety. 

Section  2.  Public  Education  and  Information 

Each  society  shall  sponsor  or  cause  to  be  sponsored 
at  least  5 public  lectures  during  the  year  for  each  high 
school,  parent-teacher  organizations,  luncheon  clubs, 
women’s  clubs,  and  the  public  at  large. 

Section  3.  Social  Functions 
Each  society  shall  hold  at  least  3 dinner  meetings  to 
be  addressed  by  educators,  business  men,  an  attorney  or 
civic  official ; one  annual  banquet ; one  annual  picnic ; 
joint  dinner  with  dentists,  attorneys,  pharmacists,  and 
hospital  officials. 

Section  4.  Publicity 

Each  meeting  and  activity  shall  be  reported  to  local 
newspapers  in  such  form  that  at  least  one  important 
fact  of  interest  and  value  to  the  public  is  imparted. 

If  county  societies  will  adopt  this  minimum  program, 
it  is  predicted  that  members  will  reveal  interest  and  at- 
tend. This  program  is  not  a self-starter — someone  has 
to  assume  the  initiative.  Will  you  be  that  someone  in 
your  county? — New  York  State  Jour.  Med.,  July  1,  1938. 


MEDICOLEGAL  NOTES 

Workmen’s  Compensation  Medical  Practice. — 

The  New  York  Court  of  Appeals,  affirming  the  judg- 
ment of  the  Appellate  Division  (248  App.  Div.  865), 
holds  Szold  vs.  Outlet  Embroidery  Supply  Co.,  274 
N.  Y.  271,  8 N.  E.  (2  d.)  858,  that  the  statute  of  1935 
permitting  the  Industrial  Commission  to  authorize 
physicians  to  treat  compensable  injuries  only  on  the 
recommendation  of  a county  medical  society  or  medical 
board,  and  requiring  arbitration  of  the  value  of  medical 
services  if  the  parties  fail  to  agree,  is  not  unconstitu- 
tional as  a denial  of  the  right  of  jury  trial,  or  as  mak- 
ing medical  societies  new  departments  of  the  state 
government. 

The  statute  was  held  not  unconstitutional  as  a denial 
of  due  process  or  an  unlawful  delegation  of  powers 
although  it  controls  the  amounts  awarded  for  medical 
services.  Settlement  of  the  value  of  such  medical  serv- 
ices “by  the  varying  and  uneven  result  of  ordinary 
litigation”  would,  it  was  held,  perhaps  in  the  long  run 
impair  the  grade  of  the  medical  care  provided. 

The  exemption  of  hospital  patients  and  those  injured 
outside  the  state  from  the  statute  was  held  not  an 
arbitrary  discrimination  resulting  in  unconstitutional 
class  legislation. — Medical  Record,  Jan.  19,  1938. 

Excessive  Damages. — In  Falconer  vs.  Vreeland, 
292  N.  Y.  S.  324,  the  New  York  Appellate  Division 
held  that  where  the  plaintiff,  suing  for  damages  for 
injuries  to  her  leg,  had  suffered  prior  injuries  to  the 
same  leg,  for  which  she  had  an  award  under  the  Work- 
men’s Compensation  Law,  a verdict  for  $9000  as  dam- 
ages suffered  by  reason  of  the  later  accident  was  ex- 
cessive and  that  $6000  was  adequate. — Medical  Record, 
Sept.  1,  1937. 

Failure  of  Hospital  Bequest. — A testator  be- 
queathed the  residue  of  his  estate  to  a city  provided  it 
establish,  construct,  and  maintain  a public  hospital  in 
accordance  with  certain  Illinois  statutes.  I he  city  re- 


ceived the  money,  which  was  not  enough  alone  to 
establish  a hospital  and  accepted  it  by  resolution,  but 
for  13  years  after  made  no  effort  to  establish  a hospital. 
The  Federal  District  Court  for  Northern  Illinois,  Sei- 
bold  vs.  City  of  Naperville,  19  F.  Supp.  281,  held  that 
the  testator  did  not  make  a general  charitable  gift,  but 
a bequest  which  had  failed  because  the  condition  had 
not  been  performed  within  a reasonable  time. — The 
Medical  Record,  Jan.  6,  1938. 


HOSPITAL  ACTIVITIES 

Hospitals  in  1873  and  Hospitals  in  1937. — At  the 

close  of  1937  there  were  6128  registered  hospitals  in  the 
United  States,  with  1,125,000  beds,  which  admitted  a 
patient  at  the  rate  of  one  to  every  3.4  seconds  during 
the  year.  Approximately  933,000  births  occurred  in 
these  hospitals,  or  more  than  one  out  of  every  3 babies 
born  in  the  United  States  was  born  in  a hospital. 

Sixty-five  years  ago  there  were  only  149  hospitals  in 
the  United  States  with  accommodations  for  35,500  pa- 
tients, and  comparatively  few  babies  were  born  in  hos- 
pitals. The  hospitals  65  years  ago  were  almost  ex- 
clusively operated  for  the  care  of  charity  patients. 
Today,  hospitals  are  operated  for  patients  in  all  of  the 
different  economic  strata  of  life.  There  must  be  good 
reason  for  this  increase  in  the  number  of  hospitals,  in 
their  bed  capacity,  and  in  the  quantity  and  quality  of 
their  service. 

Today  the  public  is  becoming  more  and  more  hos- 
pital-conscious ; they  consider  hospitals  havens  of  mercy 
and  rest,  where  there  “are  skilled  hands  to  minister  to 
their  every  want  and  need;  they  know  that  they  will 
have  the  proper  foods,  prepared  in  sanitary  kitchens 
under  experienced  supervision. 

“Hospital  populations  are  no  longer  those  who  have 
given  up  hope;  on  the  contrary,  they  enter  the  hospital 
as  a means  of  prolonging  and  bettering  life,  and  the 
majority  are  not  disappointed.” — Hospitals,  July  12, 
1938. 


INDUSTRIAL  MEDICINE 

Blood  Dyscrasias  From  Occupation. — Industrial- 
ization has  brought  in  its  train  a whole  series  of  dis- 
eases which  can  be  attributed  directly  to  the  occupation 
in  which  the  worker  is  engaged.  Numerous  physical 
and  chemical  agents  are  required  in  the  manufacture  of 
certain  products,  which  agents  are  detrimental  to  the 
health  of  the  individual.  Lead,  for  instance,  is  em- 
ployed in  over  150  industries  (paints,  storage  batteries, 
drinking  utensils,  and  many  others).  Another  powerful 
poison,  benzol,  is  used  in  all  the  rubber  industries. 

Held  and  Lieberson  emphasize  the  necessity  of  the 
early  recognition  of  blood  dyscrasias  in  those  who  come 
in  contact  with  roentgen  ray,  radium,  lead,  and  benzol 
in  the  course  of  their  daily  work.  Each  of  these  at- 
tacks a definite  part  of  the  hematopoietic  system  at  the 
onset  of  the  disease.  Lead  depresses  erythroblastic  ac- 
tivity, benzol  produces  a leukopenia,  while  radioactive 
substances  affect  the  hemolymph  glands  and  cause  a 
lymphocytosis.  Held  and  Lieberson  stress  the  impor- 
tance of  recognizing  the  ill  effects  of  these  drugs  dur- 
ing this  early  stage  of  the  blood  dyscrasia  because  dur- 
ing this  time  the  disease  is  reversible  by  removing  the 
causative  factor  and  by  following  adequate  therapeutic 
measures.  To  wait  longer  is  to  invite  a severe  form 
of  the  disease  which  responds  poorly,  if  at  all,  to  treat- 
ment. To  the  reversible  leukopenic  stage  of  benzol 
poisoning  there  is  added  an  aplastic  anemia  if  the 
poisoning  is  permitted  to  continue.  The  hemorrhagic 
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diathesis  which  develops  in  the  later  stages  of  exposure 
to  radium  often  defies  all  means  of  therapy. 

Unlike  the  cases  of  spontaneous  blood  dyscrasias, 
those  which  result  from  occupation  show  a long  period 
of  dysfunction  in  only  one  branch  of  the  blood  system 
and  it  is  this  factor  that  enables  the  physician  to  at- 
tack the  disease  early  and  be  reasonably  assured  of  re- 
storing the  blood  picture  to  normal.  The  complete 
removal  of  the  patient  from  contact  with  the  chemical 
is  essential.  Periodic  examinations  of  the  blood  of  all 
workers  in  industries  which  utilize  agents  capable  of 
inducing  a blood  dyscrasia  should  be  made  a public 
health  law.  Only  in  this  manner  will  susceptible  in- 
dividuals be  spared  a serious  disease,  because  it  not 
only  is  preventable  but  curable  when  it  is  properly 
treated  in  its  early  stages. — Editorial,  N.  Y.  State  Jour. 
Med.,  Apr.  15,  1938. 

Silicosis  Less  Than  Expected. — Approximately 
2.7  per  cent  of  the  12,000  foundry  workers  in  New  York 
State  are  affected  with  silicosis,  and  of  this  number 
about  0.7  per  cent  show  signs  of  tubercular  complica- 
tions, Elmer  F.  Andrews,  state  industrial  commissioner, 
and  Dr.  Leonard  Greenburg,  executive  director,  Divi- 
sion of  Industrial  Hygiene,  reveal  in  releasing  a report 
on  the  most  searching  study  of  this  industry  ever  at- 
tempted by  any  agency. 

Mr.  Andrews  expressed  the  opinion  that  while  the 
silicosis  hazard  in  the  foundry  industry  in  this  state  is 
existent,  it  is  of  a mild  degree  of  severity  and  may  be 
expected  to  yield  satisfactorily  to  appropriate  measures 
of  control.  He  pointed  out  that  the  incidence  of  the 
disease  as  disclosed  by  the  study  is  much  less  frequent 
than  many  previous  surveys  have  indicated.  He  stressed 
the  fact  that  the  foundry  industry  was  selected  for  in- 
vestigation not  only  because  its  workers  are  exposed  to 
silica  dust,  the  cause  of  silicosis,  but  also  because  it 
has  the  largest  number  of  persons  in  any  single  trade 
exposed  to  this  dust. 

According  to  the  report,  110  cases  of  silicosis  were 
discovered  in  the  group  of  4066  persons  examined.  Of 
these,  88,  or  2.2  per  cent  were  in  the  first  stage ; 16, 
or  0.4  per  cent  were  in  the  second  stage;  and  6,  or  0.1 
per  cent  were  in  the  third  stage.  Of  the  110  cases,  15, 
or  0.7  per  cent  showed  signs  of  tuberculosis. — N.  Y. 
State  Jour.  Med.,  Apr.  15,  1938. 


PHYSICAL  THERAPY 

Neuropsychiatric  Effects  of  Electric  Trauma 

( Colorado  Med.  34:650,  September,  1937). — Concern- 
ing the  neurologic  effects  of  lightning  and  electricity, 
3 types  of  injury  occur:  (1)  immediate,  including 

shock,  unconsciousness,  and  suspended  animation;  (2) 
secondary,  including  visual  disturbances  and  temporary 
nervous  disorder ; (3)  remote  effects,  comprising  rare 
neurologic  and  ocular  complications.  In  general,  neu- 
rologic signs  after  electric  and  lightning  accidents  are 
comparatively  infrequent. — Arch.  Phys.  Therapy, 

March,  1938. 

The  Mechanical  Resuscitation  of  the  Newborn; 
a Report  of  500  Cases  (/.  A.  M.  A.  109:489,  Aug. 
14,  1937). — Martinez  reports  his  studies  of  positive  and 
negative  pressure  on  500  cases  of  newborn  infants  re- 
quiring mechanical  resuscitation.  This  information 

made  into  a chart  was  submitted  and  approved  by  the 
American  Medical  Association.  The  author  believes 
that  this  mechanical  positive  and  negative  pressure  ap- 
paratus is  a definite  improvement  over  any  other  meth- 
od, not  only  in  resuscitating  the  babies  that  actually 


need  it  but  also  in  aiding  the  babies  that  just  do  not  cry 
vigorously. 

The  safety  of  this  apparatus  is  certainly  an  important 
factor,  since  anyone  (nurse  or  intern)  with  a little 
training  can  use  it,  thereby  permitting  the  obstetrician 
to  devote  his  full  attention  to  the  mother,  when  needed, 
as  is  very  often  the  case  in  difficult  deliveries,  in  which 
asphyxia  is  apt  to  occur.  The  resuscitator  is  almost 
foolproof,  as  the  positive  and  negative  pressure  ceases 
automatically  when  the  child  breathes  of  its  own  accord 
and  allows  it  to  breathe  the  oxygen  from  the  bag,  or, 
if  desired,  it  may  breathe  the  oxygen  carbon  dioxide 
mixture  through  the  inhalator  attachment.  The  ap- 
paratus is  definitely  life-saving  and  should  be  a part  of 
the  armamentarium  of  all  hospitals  that  have  obstetric 
patients. — Arch.  Phys.  Therapy,  March,  1938. 


PUBLIC  HEALTH 

Dana  Medal  Awarded  to  Dr.  Ellice  M.  Alger. — 

The  Leslie  Dana  Gold  Medal,  awarded  annually  for 
“outstanding  achievements  in  the  prevention  of  blind- 
ness and  the  conservation  of  vision,”  will  be  presented 
this  year  to  Dr.  Ellice  M.  Alger,  one  of  the  founders 
of  the  National  Society  for  the  Prevention  of  Blindness 
and  a member  of  its  Board  of  Directors.  Dr.  Alger 
was  selected  for  this  honor  by  the  Association  for  Re- 
search in  Ophthalmology  in  co-operation  with  the  St. 
Louis  Society  for  the  Blind,  through  which  the  medal 
is  offered  by  Mr.  Leslie  Dana  of  St.  Louis. 

The  inscription  on  the  1938  Leslie  Dana  Gold  Medal 
refers  to  Dr.  Alger  as  “A  Pioneer  in  Sight  Conserva- 
tion— Wise,  Understanding,  and  Sympathetic  Counse- 
lor.” The  conditions  of  the  award  set  forth  that  it  is 
to  be  made  for  “long,  meritorious  service  for  the  con- 
servation of  vision  in  the  prevention  and  cure  of  dis- 
eases dangerous  to  eyesight ; research  and  instruction 
in  ophthalmology  and  allied  subjects;  social  service  for 
the  control  of  eye  diseases ; and  special  discoveries  in 
the  domain  of  general  science  or  medicine  of  excep- 
tional importance  in  conservation  of  vision.” — The 
Sight-Smnng  Review,  June,  1938. 

Popular  Bequest  of  the  Month. — Hospital  be- 
quests, of  whatever  nature,  are  usually  welcome.  Pa- 
tients at  the  Episcopal  Hospital,  Philadelphia,  however, 
have  received  with  unusual  gratitude  a gift  from  Mrs. 
Julia  Biddle,  the  codicil  of  whose  will  stated: 

“I  leave  my  wines,  cordials,  rums,  whiskies,  and 
brandies  to  the  Episcopal  Hospital  for  the  sole  use  of 
the  patients.” — Hospital  Topics  and  Buyer,  July,  1938. 

Government  Seizes  Poisonous  Eyelash  Dye. — 

The  first  seizure  under  the  new  Federal  Food,  Drug, 
and  Cosmetic  Act  of  June  25,  1938,  has  been  made. 
The  U.  S.  Department  of  Agriculture  announced  on 
July  16  that  on  the  recommendation  of  the  Food  and 
Drug  Administration,  the  federal  district  attorney  at 
Milwaukee,  Wis.,  caused  seizure  of  a consignment  of 
“Lash  Lure  the  New  and  Improved  Eyebrow  and  Lash 
Dye,”  manufactured  by  the  Cosmetic  Manufacturing 
Company  of  Los  Angeles,  Calif.  The  government 
alleges  that  this  product  is  adulterated  in  that  it  con- 
tains a poisonous  or  deleterious  substance — a coal-tar 
preparation,  paraphenylendiamine — which  may  make  it 
injurious  to  users. 

The  product  against  which  the  government  has  pro- 
ceeded has  an  unenviable  history,  say  department  offi- 
cials. Numerous  instances  of  severe  eye  injury  to  wom- 
en who  have  used  the  product  are  on  record,  including 
a number  of  cases  of  total  blindness.  Until  the  passage 
of  the  new  Food,  Drug,  and  Cosmetic  Act,  the  govern- 
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ment  has  been  powerless  to  prevent  continued  traffic 
in  this  article. 

The  company  apparently  sought  to  protect  itself 
against  damage  suits  by  enclosing  in  each  package  slips 
to  be  signed  by  the  customers  absolving  the  beauty 
shop,  distributor,  and  manufacturer  from  any  blame  if 
the  use  of  Lash  Lure  results  in  injury. 

Under  the  new  Food,  Drug,  and  Cosmetic  Act  the 
interstate  shipment  of  dangerous  cosmetics  is  imme- 
diately prohibited.  The  act,  in  most  of  its  provisions, 
does  not  become  effective  until  June  25,  1939. 

The  8-Hour  Day. — There  are  now  only  6 states  in 
which  8-hour-day  nursing  has  not  been  introduced: 
Delaware,  Idaho,  Maine,  Mississippi,  New  Hampshire, 
and  South  Carolina. 

About  729  hospitals  in  the  country  now  use  the  8- 
hour  plan  for  private  nurses. — Hospital  Topics  and 
Buyer,  July,  1938. 

Provisional  Morbidity  in  Pennsylvania  in 
May,  1938 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

61 

1 

0 

11 

Allentown  

4 

5 

43 

1 

20 

Altoona  

0 

528 

6 

0 

7 

Ambridge  

0 

0 

5 

0 

0 

Arnold  

0 

3 

0 

0 

0 

Beaver  Falls  

0 

3 

8 

0 

2 

Bellevue  

0 

1 

1 

0 

3 

Berwick  

0 

64 

1 

0 

0 

Bethlehem 

0 

3 

8 

0 

13 

Braddock  

0 

4 

1 

0 

3 

Bradford  

0 

48 

2 

0 

2 

Bristol  

0 

1 

3 

0 

0 

Butler 

0 

12 

1 

0 

22 

Canonsburg  

0 

0 

2 

0 

2 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

14 

1 

0 

1 

Carnegie  

0 

0 

2 

0 

1 

Chambersburg  

0 

0 

0 

0 

0 

Charleroi  

0 

32 

1 

0 

7 

Chester  

5 

9 

9 

1 

0 

Clairton  

0 

0 

0 

0 

1 

Coatesville  

0 

0 

0 

0 

1 

Columbia  

0 

1 

2 

0 

0 

Connellsvillc  

0 

29 

1 

0 

0 

Conshohocken  

0 

0 

0 

0 

0 

Coraopolis  

0 

2 

2 

0 

0 

Dickson  City 

0 

0 

0 

0 

0 

Donora  

1 

1 

0 

0 

0 

Dormont  

1 

2 

0 

0 

0 

Du  Bois  

0 

21 

0 

0 

0 

Dunmore  

0 

2 

1 

0 

0 

Duquesne  

0 

0 

1 

0 

0 

Easton  

0 

15 

0 

0 

0 

Ellwood  City 

1 

17 

18 

0 

0 

Erie  

1 

23 

33 

1 

18 

Farrell  

0 

23 

4 

0 

0 

Franklin  

0 

32 

9 

0 

2 

Greensburg  

0 

0 

2 

0 

3 

Hanover  

0 

1 

0 

0 

0 

Harrisburg  

0 

5 

2 

1 

12 

Hazleton  

0 

175 

14 

0 

5 

Homestead  

0 

8 

5 

0 

0 

Jeannette  

1 

2 

2 

1 

0 

Johnstown  

1 

64 

2 

0 

14 

Kingston  

0 

142 

3 

0 

1 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Lancaster  

1 

45 

4 

1 

3 

Latrobe  

0 

29 

0 

0 

0 

Lebanon  

0 

0 

0 

0 

10 

Lewistown  

0 

8 

2 

0 

0 

McKees  Rocks  

1 

4 

0 

0 

7 

McKeesport  

2 

14 

2 

0 

0 

Mahanoy  City 

0 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

0 

0 

0 

0 

0 

Mount  Carmel 

0 

0 

4 

0 

0 

Munhall  

0 

1 

1 

0 

0 

Nanticoke  

0 

1 

0 

0 

0 

New  Castle  

1 

25 

21 

0 

1 

New  Kensington  ... 

0 

19 

3 

0 

0 

Norristown 

0 

15 

9 

0 

19 

North  Braddock  . . . 

0 

1 

9 

0 

0 

Oil  City 

3 

20 

4 

0 

0 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

5 

1206 

263 

0 

70 

Phoenixville  

0 

89 

0 

0 

1 

Pittsburgh  

31 

199 

145 

3 

92 

Pittston  

0 

0 

1 

0 

0 

Plymouth  

1 

30 

0 

0 

0 

Pottstown  

0 

67 

1 

0 

1 

Pottsville  

0 

2 

4 

0 

0 

Reading  

1 

92 

6 

0 

11 

Scranton  

0 

29 

17 

0 

7 

Shamokin  

2 

14 

1 

0 

0 

Sharon  

0 

69 

4 

0 

11 

Shenandoah  

2 

0 

0 

0 

0 

Steelton  

0 

0 

0 

0 

1 

Sunbury  

0 

29 

0 

0 

0 

Swissvale  

0 

0 

4 

0 

5 

Tamaqua 

0 

1 

5 

0 

0 

Taylor  

0 

11 

0 

0 

0 

Turtle  Creek  

0 

1 

2 

0 

1 

Uniontown  

1 

17 

9 

0 

0 

Vandergrift  

0 

129 

0 

0 

0 

Warren  

0 

55 

3 

0 

17 

Washington  

0 

30 

6 

1 

13 

Waynesboro  

0 

7 

1 

0 

1 

West  Chester 

0 

2 

0 

0 

4 

Wilkes-Barre  

3 

273 

28 

0 

3 

Wilkinsburg 

0 

4 

6 

0 

2 

Williamsport 

0 

12 

53 

0 

2 

York  

0 

31 

9 

1 

5 

Townships 

Allegheny  County: 
Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  .... 

0 

1 

0 

0 

1 

Stowe  

0 

20 

1 

0 

0 

Delaware  County: 
Haverford  

0 

187 

7 

0 

1 

Upper  Darby  .... 

0 

0 

12 

0 

14 

Luzerne  County: 
Hanover  

1 

33 

1 

0 

0 

Plains  

0 

3 

1 

0 

l 

Montgomery  Coun- 
ty: 

Abington 

0 

46 

1 

0 

5 

Cheltenham  

0 

52 

3 

0 

2 

Lower  Merion  . . . 

1 

148 

22 

0 

> 

Total  Urban  . . 

71 

4424 

871 

11 

464 

Total  Rural  . . 

53 

5147 

606 

16 

297 

Total  State  . . 

124 

9571 

1477 

27 

761 

5 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society  and  The 

Medical  Society  of  the  State  of  Pennsylvania 


TO  THE  student  of  tuberculosis  there  would  appear  to  be  conflicting  opinions  in  the 
minds  of  those  directing  antituberculosis  campaigns  in  different  countries  and  states 
in  recent  years.  This  confusion  is  more  apparent  than  real  and  arises  from  the  fact  that 
different  countries  are  featuring  different  majors  while  pursuing  a general  program. 

“For  health  and  tuberculosis  workers  at  this  time  nothing  could  be  more  constructive 
than  some  thread  of  knowledge  that  would  lead  to  a better  understanding  of  the  values 
and  limitations  of  these  methods  of  control.” 


SOME  FUNDAMENTALS  IN  TUBERCULOSIS  PREVENTION 


With  the  above  in  mind  Dr.  R.  G.  Ferguson 
proceeds  to  analyze  the  strengths  and  weak- 
nesses of  the  various  methods  for  the  control  of 
tuberculosis  in  a paper  which  will  be  read  with 
interest  by  all  students  of  tuberculosis,  and 
which  contains  some  excellent  suggestions  for 
the  general  practitioner. 

Nonspecific  Resistance 

The  importance  of  general  resistance  was  well 
established  before  tuberculosis  was  known  to  be 
a germ  disease ; widespread  tuberculosis  was 
found  associated  with  poverty;  better  living 
conditions  provided  some  measure  of  protec- 
tion. 

Therefore  in  a community  where  the  disease 
is  endemic,  and  where  the  tuberculosis  death  rate 
is  high,  a good  standard  of  living  is  excellent 
general  treatment. 

However,  this  has  its  limitations:  it  does  not 
prevent  infection.  It  gives  inadequate  protec- 
tion to  the  nonresistant  and  cannot  protect  even 
the  resistant  against  large  and  frequent  doses  of 
infection. 

In  areas  where  the  death  rate  is  low  and  in- 
fection no  longer  inevitable  it  is  giving  way  to 
more  direct  measures  aimed  at  the  infectious 
nature  of  the  disease. 

Sanitation 

The  antituberculosis  program  has  since  its 
inception  stressed  sanitary  education  and  un- 
doubtedly infection  has  been  reduced  as  a result. 


Nevertheless  the  protection  conferred  by  sani- 
tary habits  is  in  a practical  way  also  limited.  It 
is  acquired  after  long  and  intensive  practice,  is 
maintained  at  the  price  of  eternal  vigilance,  and 
is  subject  to  human  error. 

Elimination  of  Infection 

Perhaps  the  greatest  benefit  conferred  by  the 
modern  sanatorium  movement  is  not  the  lower- 
ing of  the  death  rate  by  cures  but  the  lowering 
of  the  infection  rate  by  segregation  and  isola- 
tion, which  has  perhaps  given  us  the  key  to  the 
ultimate  control  and  eradication  of  this  disease. 

Unlike  the  acute  respiratory  diseases  which 
depend  for  their  spread  on  many  cases  being 
infectious  for  a short  period,  tuberculosis  is  a 
more  slowly  developing  infection  and  gives 
much  more  time  to  isolate  it. 

Isolation  is  now  the  most  effective  measure 
for  the  control  of  tuberculosis,  but  in  order  for 
it  to  be  effective  there  must  be  (1)  ample  bed 
accommodation,  (2)  the  removal  of  financial 
barriers  to  treatment  without  flavor  of  charity, 
(3)  the  most  efficient  treatment  procurable  pro- 
vided for  all,  and  (4)  institutions  sufficiently 
comfortable  to  be  acceptable  to  patients  for  in- 
definite periods. 

Vaccination 

Any  assistance  that  could  be  secured  from 
even  a relatively  successful  prophylactic  would 
be  of  great  help  and  we  should  be  open-minded 
with  regard  to  BCG. 
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Epidemiologic  Studies 

As  the  death  rate  declines  programs  must  be- 
come more  selective,  concentrating  on  those 
groups  where  infection  is  heaviest  and  which 
can  only  be  determined  by  continuous  epidem- 
iologic studies  in  the  area  under  control.  Such 
studies  indicate  the  strength  of  the  enemy,  the 
location  of  concentration  or  weaknesses,  and 
provide  information  for  a plan  of  attack. 

More  Careful  Sifting  of  Contacts 
and  Suspects 

The  clearing  up  of  infection  depends  in  many 
cases  on  the  interest  and  energy  of  the  family 
physician. 

Where  the  incidence  of  infection  is  low  and 
where  the  people  are  tuberculosis-conscious,  the 
next  step  appears  to  be  the  supplying  of  free 
tuberculin  to  the  family  physician  and  his  fa- 
miliarization in  its  use  as  an  aid  in  case  selection. 

Unidentified  Spreaders 

The  greatest  difficulty  in  clearing  up  tubercu- 
losis is  the  infectious  person  with  good  toler- 
ance who  may  spread  the  disease  for  years 
before  falling  sick.  These  persons  appear  to 
account  for  more  than  half  the  new  patients 
admitted  to  sanatoria  even  where  an  advanced 
program  is  applied. 

How  to  identify  the  near-well,  chronic 
spreader,  infectious,  but  not  sick  enough  to  re- 
port to  a physician,  is  the  difficult  problem  in 
tuberculosis  epidemiology. 

One  simple  suggestion  toward  its  solution  is 
a more  general  use  of  sputum  examination  by 
the  family  physician. 

It  is  not  too  much  to  expect  that  the  family 
physician  should  take  the  responsibility  of  hav- 
ing the  sputum  of  chronic  coughers  in  his  prac- 
tice examined  for  tubercle  bacilli. 

There  is  perhaps  no  case-finding  procedure  a 
physician  can  follow  which  will  yield  higher  re- 
turns for  the  same  effort. 

Sputum  examination  of  chronic  coughers 
would  succeed  in  measurably  reducing  infection 
from  now  unidentified  spreaders. 

Follow-up  of  Ex-Patients 

No  program  is  complete  which  does  not  give 
due  consideration  to  the  re-examination  of  all 
ex-patients  for  an  average  period  of  4 years 
after  discharge.  This  re-examination  is  not  only 


for  the  purpose  of  advising  and  assisting  them 
to  attain  the  greatest  possible  degree  of  recovery 
but  is  also  for  the  purpose  of  picking  out  cases 
which  become  active  and  infectious  and  which 
require  further  treatment  for  recovery  and 
segregation  for  prevention  of  infection. 

Case  Registration 

The  greatest  flaw  in  the  armor  of  antitubercu- 
losis work  today  is  failure  to  accomplish  ade- 
quate case  registration  in  the  absence  of  which 
systematic  follow-up  of  either  ex-patients  or 
contacts  is  impossible. 

Registration  cannot  be  achieved  by  legislation 
alone  and  as  a statistical  effort  alone  will  fail. 
It  must,  to  be  successful,  include  an  active  fol- 
low-up service  which  provides  advice,  examina- 
tion, and  treatment  if  necessary  for  patients  and 
their  contacts. 

Tuberculosis  Consciousness 

A fundamental  of  the  antituberculosis  pro- 
gram upon  which  in  the  end  all  other  tuberculo- 
sis activities  depend  is  the  tuberculosis  con- 
sciousness of  the  people. 

The  ailing  individual  must  initiate  the  first 
step  and  come  to  the  physician. 

When  will  he  come?  If  he  comes  only  on 
falling  sick,  the  great  majority  will  come  in  an 
advanced  stage  of  the  disease;  if  on  suspicion 
of  early  disease,  a large  proportion  will  come  in 
the  early  stage.  How  can  he  come  on  suspicion 
unless  he  has  been  taught  to  suspect  tuberculo- 
sis? 

While  health  officers,  health  nurses,  family 
physicians,  clergy,  ex-patients,  radio,  and  press 
can  accomplish  a great  deal,  the  responsibility 
could  be  shared  with  many  thousands  of  fully 
trained  teachers  and  “There  appears  no  reason 
why  health  cannot  be  taught  in  school  as  suc- 
cessfully as  can  the  3 R’s.” 

In  a tuberculosis-minded  community  with 
modern  facilities  for  diagnosis,  tuberculosis  can 
be  diagnosed  early  enough  and  isolated  early 
enough  to  reduce  the  spread  of  infection  so 
rapidly  as  to  convince  us  that  it  can  be  con- 
trolled and  eventually  reduced  to  a very  minor 
cause  of  death. 

Some  Fundamentals  in  Tuberculosis  Preven- 
tion, R.  G.  Ferguson,  M.D.  From  the  Canadian 
Public  Health  Journal,  May,  1938. 
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Eighty-eighth  Annual  Session 


CALL  TO  THE  1938  SESSION 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Masonic 
Temple,  Scranton,  on  Monday,  Oct.  3,  1938,  at 
3 p.  m. 

Included  among  general  officers  and  others  to 
be  elected  at  this  annual  session  will  be : 

1.  A trustee  and  councilor  for  the  Fourth  Dis- 
trict, to  serve  for  5 years,  to  succeed  Dr.  E. 
Roger  Samuel,  of  Mount  Carmel ; and  a trustee 
and  councilor  for  the  Fifth  District,  to  serve  for 
5 years,  to  succeed  Dr.  Clarence  R.  Phillips,  of 
Harrisburg.  Dr.  Phillips  will  be  ineligible  for 
re-election,  having  served  “2  full  consecutive 
terms.” 

2.  Five  delegates  to  the  American  Medical 
Association  to  serve  for  1939  and  1940;  and  11 
alternates  designate  and  11  alternates  at  large  to 
serve  for  1939. 

In  addition  to  the  transaction  of  the  usual 
business  the  House  of  Delegates  will  consider 
the  following  amendments  to  the  Constitution 
and  By-laws  proposed  by  Dr.  George  R.  Harris, 
Allegheny  County,  which  were  published  also 
in  the  June  Journal  : 

CONSTITUTION 

Speaker  and  Vice-Speaker  Proposed 

Article  VIII,  Section  1,  of  the  Constitution,  which 
now  reads,  “The  officers  of  this  society  shall  be  a 
president,  4 vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  12  trustees,  who  are  also  councilors 
and  as  many  district  censors  as  there  are  component 
county  medical  societies,”  shall  be  changed  to  read  as 
follows : “The  officers  of  this  society  shall  be  a presi- 
dent, 4 vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  a speaker,  and  a vice-speaker  of  the 
House  of  Delegates,  12  trustees,  who  are  also  coun- 
cilors, and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies.” 


BY-LAWS 

Chapter  IV — Election  of  Officers. 

Section  2 : The  word  “president”  shall  be  deleted 
and  “speaker  of  the  House  of  Delegates”  substituted 
therefor. 

Section  5 : which  now  reads,  “The  officers  of  this 
society,  except  the  president,  shall  assume  their  duties 
at  the  close  ot  the  last  meeting  of  the  annual  session 
at  which  they  were  elected,”  shall  be  changed  to  read : 
“The  officers  of  this  society,  except  the  president  and 
the  speaker  of  the  House  of  Delegates  and  the  zdce- 
speaker  of  the  House  of  Delegates,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  were  elected.” 

Chapter  V,  Section  2,  of  the  By-laws,  first  sentence, 
which  now  reads,  “The  vice-presidents  shall  assist  the 
president  in  the  performance  of  his  duties : during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place,”  shall  be  changed  to  read  as  follows:  “The 
vice-presidents  shall  assist  the  president  in  the  perform- 
ance of  his  duties.”  Remainder  of  section  unchanged. 

The  House  of  Delegates  will  be  asked  to  con- 
sider also  the  following  resolutions : 

Resolution 

Sponsored  by  Dr.  George  R.  Harris,  Allegheny  County 
Whereas,  Attendance  at  annual  sessions  of  The 
Medical  Society  of  the  State  of  Pennsylvania  entails 
loss  of  time  from  practice,  and 
Whereas,  Delegates  to  the  annual  sessions  devote 
themselves  to  the  interest  of  the  profession  at  these 
sessions,  and 

Whereas,  Officers,  trustees,  and  committee  members 
of  the  State  Society  have  their  expenses  paid  while  on 
official  business  of  the  society ; therefore  be  it 
Resolved,  That  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  be  requested 
by  this  House  of  Delegates  to  include  in  the  budget 
cost  of  transportation  to  and  from  annual  sessions  for 
each  delegate,  plus  a per  diem  allowance  of  $5.00. 

Resolution 

Sponsored  by  Dr.  George  R.  Harris,  Allegheny  County 
Be  it  Resolved,  (1)  That  the  annual  sessions  of  The 
Medical  Society  of  the  State  of  Pennsylvania  be  held 
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in  succession  in  Philadelphia,  Harrisburg,  and  Pitts- 
burgh; (2)  that  the  total  expenses  of  said  annual  ses- 
sions be  paid  by  the  State  Society. 

Resolution 

Sponsored  by  Dr.  Jatnes  D.  Leivis,  Lackawanna  County 

Whereas,  The  number  of  accidents  and  fatalities  due 
to  fireworks  and  explosives  in  Scranton  has  materially 
increased  in  1938,  in  spite  of  the  fact  of  a local  ordi- 
nance passed  in  1927  prohibiting  their  sale  in  the  City 
of  Scranton,  and 

Whereas,  This  increase  is  due,  in  our  opinion,  to  the 
lack  of  such  an  ordinance  in  adjacent  boroughs  and 
townships,  and 

Whereas,  This  loss  of  life,  destruction  of  eyesight, 
and  maiming  of  bodies  with  undue  suffering  may  be 
prevented  by  intelligent  legislation  and  direction;  there- 
fore be  it 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  petition  and 
beg  the  State  Legislature  to  eliminate  the  display,  sale, 
or  possession  of  fireworks  and  explosives,  excepting  li- 
censed displays. 


COMMITTEES  OF  THE  1938  HOUSE 
OF  DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

John  H.  Page,  Austin. 

Francis  P.  Dwyer,  Renovo. 

• Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Curtis  C.  Mechling,  Pittsburgh,  Chairman. 

Rufus  S.  Reeves,  Philadelphia. 

Randall  B.  Hayes,  Jersey  Shore. 

Reference  Committee  on  Scientific  Business 

George  P.  Muller,  Philadelphia,  Chairman 
George  L.  Laverty,  Harrisburg. 

James  H.  Corwin,  Washington. 

Reference  Committee  on  New  Business 

Frederick  M.  Jacob,  Pittsburgh,  Chairman. 

Frederick  S.  Baldi,  Philadelphia. 

James  D.  Lewis,  Scranton. 

Committee  on  Place  of  Meeting 

Ward  O.  Wilson,  Clearfield,  Chairman. 

Charles  C.  Ross,  Clarion. 

W.  Gilbert  Tillman,  Easton. 


MEMBERS  OF  THE  1938  HOUSE 
OF  DELEGATES* 

The  president  of  each  component  county  society,  or  in 
his  absence  the  secretary,  is  a member  of  the  House  of 
Delegates. 

Adams  County 

Ira  M.  Henderson,  Fairfield,  President, 

Bruce  N.  Wolff,  103  W.  Middle  St.,  Gettysburg, 
Secretary. 


* The  offset  names  are  the  alternates,  and  where  street  ad- 
dress only  is  given,  the  name  of  the  city  follows  the  name  of 
the  county. 


Henry  Stewart,  230  Baltimore  St.,  Gettysburg. 

Edgar  A.  Miller,  256  Baltimore  St.,  Gettysburg. 
Chester  G.  Crist,  110  Chambersburg  St.,  Gettysburg. 

Allegheny  County  (Pittsburgh) 

C.  L.  Palmer,  Diamond  Bank  Bldg.,  President. 

George  R.  Harris,  Jenkins  Arcade,  Secretary. 

Charles  H.  Henninger,  Jenkins  Arcade. 

Earl  V.  McCormick,  721  Ninth  St.,  Munhall. 
Hunter  H.  Turner,  Clark  Building. 

Frederick  M.  Jacob,  Jenkins  Arcade. 

Lawrence  G.  Beinhauer,  Jenkins  Arcade. 

J.  Homer  McCready,  121  University  Place. 

Thomas  L.  McCullough,  654  Royce  Ave.,  Mt.  Lebanon 
Joseph  A.  Soffel,  West  Penn  Hospital. 

Lloyd  W.  Pumphrey,  2603  Brownsville  Rd. 

John  F.  McCullough,  Fox  Chapel. 

Francis  W.  Joyce,  4001  California  Ave. 

John  N.  Frederick,  660  Southern  Ave. 

George  R.  Harris,  Jenkins  Arcade. 

Bernard  C.  Prietsch,  2624  Brownsville  Rd. 

Clarence  L.  Leydic,  Tarentum. 

Hugh  E.  McGuire,  320  Jenkins  Bldg. 

Harry  O.  Pollock,  Box  212,  Turtle  Creek. 

John  W.  Stinson,  Jenkins  Arcade. 

Zoe  Allison  Johnston,  Jenkins  Bldg. 

William  F.  Bozic,  108  Brownsville  Rd. 

Clifford  M.  Lane,  Westinghouse  Bldg. 

James  R.  Watson,  1515  Gulf  Bldg. 

Robert  C.  Hibbs,  Jenkins  Arcade. 

Florence  L.  Marcus,  4812  Liberty  Ave. 

Anthony  J.  Boucek,  624  Chestnut  St.,  N.  S. 

David  B.  Wolfe,  3722  California  Ave.,  N.  S. 

Lada  P.  Losa,  233  E.  Eighth  Ave.,  Homestead. 

Curtis  C.  Mechling,  121  University  Place. 

George  Leibold,  818  Cedar  Ave.,  N.  S. 

Thomas  A.  Miller,  59  Balph  Ave.,  Bellevue. 

Frank  C.  Blessing,  5208  Second  Ave. 

George  J.  Kastlin,  Jenkins  Bldg. 

Louis  W.  Statti,  Jenkins  Arcade. 

Gomer  S.  Llewellyn,  Mayview. 

William  Shapera,  Clark  Bldg. 

Thomas  H.  Manley,  Jr.,  Jenkins  Arcade. 

William  W.  McFarland,  519  Smithfield  St. 

Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 

William  P.  McCorkle,  Jr.,  659  Sherwood  Ave. 

John  W.  Shirer,  121  University  Place. 

David  B.  Ludwig,  Jenkins  Arcade. 

Frederick  B.  Utley,  121  University  Place. 

Armstrong  County 

Hugh  I.  Stitt,  Kittanning,  President. 

J.  B.  F.  Wyant,  Kittanning,  Secretary. 

T.  Craig  McKee,  Kittanning. 

William  J.  Ralston,  Freeport,  R.  D.  1. 

Turney  L.  Kirkwood,  Kittanning. 

Beaver  County 

J.  Willard  Smith,  Beaver  Falls,  President. 

Boyd  B.  Snodgrass,  Rochester,  Secretary. 

Fred  B.  Wilson,  Beaver. 

J.  Howard  Swick,  Beaver  Falls. 

Philip  F.  Martsolf,  New  Brighton. 

James  L.  Whitehill,  R.  D.  2,  Beaver. 

Alfred  E.  Chadwick,  New  Brighton. 

John  A.  Mitchell,  Monaca. 

Bedford  County 

John  W.  Nycum,  Everett,  President. 

George  S.  Enfield,  Bedford,  Secretary. 

Walter  F.  Enfield,  Bedford. 

Maurice  V.  Brant,  Schellburg. 

Norman  A.  Timmins,  Bedford. 

Berks  County  (Reading) 

Harry  B.  Corrigan,  1029  N.  9th  St.,  President. 

Clair  G.  Spangler,  214  N.  6th  St.,  Secretary. 
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Frank  P.  Lytle,  Birdsboro. 

Henry  D.  Kunkel,  632  Center  Ave. 

Matthew  J.  Boland,  332  N.  Fifth  St. 

Henry  A.  Gorman,  State  Sanatorium,  Hamburg. 

Ralph  L.  Reber,  147  N.  Fourth  St. 

Charles  B.  Bertolet,  39  N.  23rd  St. 

Blair  County  (Altoona) 

John  H.  Galbraith,  1211  Fourteenth  Ave.,  President. 

Edward  F.  Williams,  1217  Thirteenth  Ave.,  Secretary. 
Joseph  D.  Findley,  1123  Thirteenth  Ave. 

William  L.  Lowrie,  Tyrone. 

Elwood  W.  Stitzel,  Central  Trust  Bldg. 

Claude  E.  Snyder,  1201  Sixth  Ave. 

Gerald  D.  Bliss,  1220  Thirteenth  Ave. 

John  D.  Hogue,  1200  Fourteenth  Ave. 

Bradford  County 

Willis  A.  Redding,  Towanda,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

J.  K.  Williams  Wood,  172  Canton  St.,  Troy. 

Philip  H.  Schwartz,  Towanda. 

C.  Melvin  Coon,  Athens. 

Bucks  County 

Jesse  E.  Packer,  Newtown,  President. 

J.  Fred  Wagner,  435  Radcliffe  St.,  Bristol,  Secretary. 
John  T.  Shaffer,  Sellersville. 

Linford  B.  Roberts,  Wycombe. 

Charles  T.  Hunter,  Newtown. 

Butler  County 

Robert  B.  Greer,  371  N.  Main  St.,  Butler,  President. 

Ralph  M.  Christie,  Conoquenessing,  Secretary. 
William  J.  Armstrong,  342  N.  Main  St.,  Butler. 

Dean  R.  Shannon,  Butler  Co.  Bank  Bldg.,  Butler. 

Cambria  County  (Johnstown) 

Harold  M.  Griffith,  Johnstown  Trust  Bldg.,  President. 

Paul  McCloskey,  338  Locust  St.,  Secretary. 

John  W.  Barr,  U.  S.  Bank  Bldg. 

Edward  Pardoe,  1st  Nat.  Bank  Bldg. 

Carbon  County 

William  R.  Bonner,  Summit  Hill,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Jacob  A.  Trexler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Center  County 

Joseph  A.  Parrish,  Bellefonte,  President. 

Richards  H.  Hoffman,  Bellefonte,  Secretary. 

Peter  H.  Dale,  State  College. 

Charles  H.  Light,  Center  Hall. 

Charles  D.  Dietterich,  State  College. 

Chester  County 

Oscar  J.  Kievan,  506  N.  Church  St.,  West  Chester, 
President. 

Joseph  Scattergood,  Jr.,  West  Chester,  Secretary. 
*John  A.  Farrell,  West  Chester. 

Horace  F.  Darlington,  West  Chester. 

Scott  Barr  Lewis,  West  Chester. 

Robert  T.  Devereux,  West  Chester. 

Joseph  G.  Clark,  West  Chester. 

Irving  M.  Waggoner,  West  Chester. 

Clarion  County 

Sylvester  J.  Lackey,  Clarion,  President. 

Charles  C.  Ross,  Clarion,  Secretary. 


* Deceased  July  30,  1938. 


Frank  Vierling,  Knox. 

Charles  V.  Hepler,  New  Bethlehem. 

James  M.  Hess,  Fryburg. 

Clearfield  County  (Clearfield) 

William  G.  Falconer,  219  S.  Second  St.,  President. 

J.  Paul  Frantz,  213  N.  Second  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

Lester  Luxenberg,  18  N.  Second  St.,  Philipsburg. 

J.  McClure  Tyson,  DuBois. 

Clinton  County 

Edward  E.  Hoberman,  Lock  Haven,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

Francis  P.  Dwyer,  Renovo. 

John  B.  Critchfield,  Lock  Haven. 

William  J.  Shoemaker,  Lock  Haven. 

Columbia  County 

W.  F.  Confair,  Benton,  President. 

Charles  B.  Yost,  Bloomsburg,  Secretary. 

Heister  V.  Hower,  Berwick. 

William  G.  Berryhill,  Orangeville. 

Harry  S.  Buckingham,  Berwick. 

Crawford  County  (Meadville) 

Clifford  Cooper,  Titusville.  President. 

Clifford  W.  Skinner.  295  N.  Main  St.,  Secretary. 
William  H.  Brennen,  970  Park  Ave. 

John  C.  Davis,  751  Liberty  St. 

John  G.  Beck,  Titusville. 

Cumberland  County 

S.  Dana  Sutliffe,  Shippensburg,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 
Newton  W.  Hershner,  Mechanicsburg. 

W.  Baird  Stuart,  Carlisle. 

E.  Blaine  Hays,  Carlisle. 

Dauphin  County  (Harrisburg) 

Howard  E.  Milliken,  2012  N.  3d  St.,  President. 

John  A.  Daughertv.  226  State  St.,  Secretary. 

George  L.  Laverty,  226  State  St. 

Ralph  E.  Pilgram,  3400  Derry  St. 

Stephen  S.  Landis.  2146  N.  2d  St. 

E.  Kirby  Lawson,  2608  Walnut  St.,  Penbrook. 

Hewitt  C.  Myers.  198  S.  2d  St.,  Steelton. 

Rife  Gingrich,  Middletown. 

Park  A.  Deckard,  814  N.  2d  St. 

Maurice  I.  Stein,  813  N.  2d  St. 

Harry  A.  Shaffer,  Williamstown. 

Delaware  County  (Chester) 

Ralph  E.  Bell,  Second  & Tackson  Sts.,  Media,  President. 

John  B.  Klopp,  1023  Edgmont  Ave.,  Secretarv. 

John  J.  Sweeney,  7701  West  Chester  Pike,  Highland 
Park. 

John  M.  Hutchings,  125  E.  Baltimore  Ave.,  Clifton 
Heights. 

Frank  R.  Nothnagle,  408  E.  13th  St. 

C.  Irvin  Stiteler.  507  Welsh  St. 

George  B.  Sickel,  525  Welsh  St. 

Isaac  I.  Parsons,  Front  & Olive  Sts.,  Media. 

Francis  H.  Murray,  801  Madison  St. 

Augustus  H.  Clagett,  Long  Lane  Courts  Apts.,  Upper 
Darby. 

Walter  E.  Wentz,  Jr.,  19  W.  Baltimore  Ave.,  Media. 
Elk  County 

W.  A.  W.  Switzer,  Ridgway,  President. 

Fred  E.  Murdock,  St.  Marys,  Secretary. 

Samuel  G.  Logan,  Ridgway. 

Joseph  E.  Sunder,  St.  Marys. 

Leo  Z.  Hayes,  Forse. 
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Erie  County  (Erie) 

Percy  P.  Parsons,  1022  W.  8th  St.,  President. 

Norbert  D.  Gannon,  354  W.  9th  St.,  Secretary. 
James  D.  Stark,  860  E.  6th  St. 

Percy  P.  Parsons,  1022  W.  8th  St. 

J.  Harrison  Tate,  3123  Peach  St. 

Elmer  G.  Shelley,  56  W.  Main  St.,  North  East. 
Adelbert  B.  Miller,  159  W.  8th  St. 

Kenneth  S.  Treiber,  2124  Sassafras  St. 

Fayette  County  (Uniontown) 

Earl  C.  Sherrick,  2nd  National  Bank  Bldg.,  Connells- 
ville,  President. 

C.  Franklin  Smith,  47  S.  Gallatin  Ave.,  Secretary. 

E.  Russell  Ingraham,  207  S.  Main  St.,  Masontown. 
Ralph  L.  Cox,  Vanderbilt. 

L.  Dale  Johnson,  Connellsville. 

John  D.  Sturgeon,  Jr.,  22  N.  Gallatin  Ave. 

John  B.  Hibbs,  51  W.  Fayette  St. 

Francis  L.  Larkin,  2 W.  Main  St. 

Franklin  County  (Chambersburg) 

Anna  L.  B.  Ryder,  27  W.  Queen  St.,  President. 

Ambrose  W.  Thrush,  41  Lincoln  Way  W.,  Secretary. 
Frank  N.  Emmert,  5 N.  Second  St. 

Joseph  D.  Hudson,  12  Kenwood  Rd. 

Earl  Glotfelty,  125  Harrison  Ave.,  Waynesboro. 

Greene  County 

William  B.  Clendenning,  Waynesburg,  President. 

Frank  D.  Hazlett,  Waynesburg,  Secretary. 

Regis  F.  Downey,  Greensboro. 

Lindsey  S.  McNeely,  Kirby. 

S.  Clark  Steele,  Brave. 

Huntingdon  County  (Huntingdon) 

William  B.  West,  417  Seventh  St.,  President. 

Walter  Orthner,  803  Washington  St.,  Secretary. 
Clpy  G.  Brumbaugh,  805  Mifflin  St. 

John  M.  Keichline,  Jr.,  302  Eighth  St. 

William  T.  Hunt,  Jr.,  514  Penn  St. 

Indiana  County 

Jesse  W.  Campbell,  Indiana,  President. 

Clark  M.  Smith,  Plumville,  Secretary. 

James  G.  Gemmell,  McIntyre. 

Fred  S.  Shaulis,  Indiana. 

Milton  M.  Auslander,  Ernest. 

Jefferson  County 

C.  W.  Beals,  Weber  Bldg.,  DuBois,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

Frank  A.  Lorenzo,  Punxsutawney. 

James  C.  Borland,  Falls  Creek. 

Juniata  County 

William  H.  Banks,  Mifflintown,  President. 

Isaac  G.  Headings,  McAlisterville,  Secretary. 

Frank  G.  Wagenseller,  Richfield. 

Robert  P.  Banks,  Mifflintown. 

George  G.  Dawe,  Mifflintown. 

Lackawanna  County  (Scranton) 

Thomas  G.  Killeen,  Connell  Bldg.,  President. 

Vincent  T.  Curtin,  410  Jefferson  Ave.,  Secretary. 
William  T.  Davis,  Medical  Arts  Bldg. 

Martin  T.  O’Malley,  206  Connell  Bldg. 

Albert  J.  Winebrake,  Medical  Arts  Bldg. 

Leonard  G.  Redding,  Scranton  Life  Bldg. 

Stanley  W.  Boland,  Archbald. 

Arthur  E.  Davis.  Dime  Bank  Bldg. 


James  D.  Lewis,  204  W.  Market  St. 

John  E.  Manley,  511  Fig  St. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

Lancaster  County  (Lancaster) 

Harry  S.  Ziemer,  Adamstown,  President. 

Charles  P.  Stahr,  139  E.  Walnut  St.,  Secretary. 
James  Z.  Appel,  305  N.  Duke  St. 

Harold  K.  Hogg,  802  N.  Duke  St. 

Walter  D.  Blankenship,  144  E.  Chestnut  St. 

John  T.  Herr,  Landisville. 

Jacob  E.  Hostetter,  R.  D.  1,  Gap. 

Dexter  W.  Draper,  232  E.  Orange  St. 

Lawrence  County  (New  Castle) 

James  C.  B.  Douthett,  14  N.  Mercer  St.,  President. 
William  A.  Worrier,  134  N.  Mill  St.,  Secretary. 

Lebanon  County 

Charles  E.  Gardiner,  Lebanon,  President. 

J.  DeWitt  Kerr,  Lebanon,  Secretary. 

Robert  M.  Wolff,  123  N.  8th  St.,  Lebanon. 

C.  Ray  Bell,  Jr.,  418  Cumberland  St.,  Lebanon. 

Lehigh  County  (Allentown) 

Willard  C.  Masonheimer,  1314  Hamilton  St.,  President. 

J.  Treichler  Butz,  626  Linden  St.,  Secretary. 

Thomas  L.  Smyth,  111  N.  Eighth  St. 

William  F.  Fox,  Coplay. 

J.  Frederic  Dreyer,  502  N.  2d  St. 

J.  Edwin  S.  Minner,  Egypt. 

W.  Frederick  Herbst,  37  Fifteenth  St. 

J.  Roland  Heller,  2319  S.  5th  St. 

Luzerne  County  (Wilkes-Barre) 

Lewis  L.  Rogers,  38  N.  Franklin  St.,  President. 

Irving  O.  Thomas,  425  N.  Washington  St.,  Secretary. 
Thomas  R.  Gagion,  23  Broad  St.,  Pittston. 

Marvin  C.  Johnson,  Kingston. 

Francis  T.  O’Donnell,  345  N.  Main  St. 

Albert  R.  Feinberg,  219  S.  Franklin  St. 

Michael  J.  Murphy,  Pittston. 

Thomas  F.  Fleming,  Exeter. 

Lewis  T.  Buckman,  83  S.  Franklin  St. 

Manfred  H.  Kudlich,  Hazleton. 

John  R.  Dyson,  Hazleton. 

Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
Almon  C.  Hazlett,  Wyoming. 

A.  Burton  Smith,  Wyoming. 

Lycoming  County  (Williamsport) 

J.  Gibson  Logue,  1st  National  Bank  Bldg.,  President. 

Walter  S.  Brenholtz,  151  E.  Third  St.,  Secretary. 
Walter  S.  Brenholtz,  151  E.  Third  St. 

Irvin  T.  Gilmore,  Picture  Rocks. 

Galen  D.  Castlebury,  217  E.  Third  St. 

Randall  B.  Hayes,  1225  Allegheny  St.,  Jersey  Shore. 
Stuart  B.  Gibson,  416  Pine  St. 

G.  Walter  Muffly,  Turbotville. 

McKean  County 

Julius  L.  Waterman,  Bradford,  President. 

Robert  D.  Donaldson,  Kane,  Secretary. 

Francis  S.  Bodine,  151  Greeves  St.,  Kane. 

Gerald  M.  DeWoody,  Duke  Center. 

Harold  S.  Callen,  Bradford. 

Mercer  County 

Howard  G.  Lafferty,  Dollar  Title  & Trust  Bldg., 
Sharon,  President. 

Jonathan  B.  Perrine,  Grove  City,  Secretary. 
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William  W.  Richardson,  Mercer. 

Patrick  E.  Biggins,  Sharpsville. 

Clarence  C.  Campman,  West  Middlesex. 

Mifflin  County 

Raymond  R.  Decker,  Lewistown,  President. 

Charles  J.  Stambaugh,  Reedsville,  Secretary. 

Monroe  County 

Claus  G.  Jordan,  Stroudsburg,  President. 

Harold  B.  Flagler,  Stroudsburg,  Secretary. 

Walter  L.  Angle,  East  Stroudsburg. 

Paul  H.  Shiffer,  Stroudsburg. 

Charles  S.  Flagler,  Stroudsburg. 

Montgomery  County 

Howard  W.  Hassell,  Bridgeport,  President. 

Walter  J.  Stein,  Ardmore,  Secretary. 

J.  Newton  Hunsberger,  514  W.  Main  St.,  Norristown. 
Harold  B.  Shaw,  Willow  Grove. 

Walter  E.  Fine,  Ambler. 

Elwood  T.  Quinn,  Jenkintown. 

Herbert  B.  Shearer,  Worcester. 

Albert  Rowland  Garner,  Norristown. 

Joseph  E.  Beideman,  Norristown. 

Remo  Fabbri,  354  E.  Main  St.,  Norristown. 

George  W.  Miller,  Norristown. 

Montour  County  (Danville) 

Leonard  F.  Bush,  Geisinger  Hospital,  President. 

Sydney  J.  Hawley,  Geisinger  Hospital,  Secretary. 
Roy  E.  Nicodemus,  501  Bloom  St. 

Francis  W.  Davison,  Geisinger  Hospital. 

Reed  O.  Dingman,  Geisinger  Hospital. 

Northampton  County  (Easton) 

Thomas  J.  Butler,  8 E.  4th  St.,  Bethlehem,  President. 

Thomas  H.  A.  Stites,  Nazareth,  Secretary. 

W.  Gilbert  Tillman,  1803  Washington  St. 

Paul  Correll,  1st  National  Bank  Bldg. 

Victor  S.  Messinger,  253  Bushkill  St. 

Francis  J.  Conahan,  114  W.  Fourth  St.,  Bethlehem. 
Herbert  J.  Schmoyer,  237  E.  Broad  St.,  Bethlehem. 
Harvey  O.  Rohrbach,  540  N.  New  St.,  Bethlehem. 

Northumberland  County 

Russell  W.  Johnston,  Selinsgrove,  President. 

Mark  K.  Gass,  910  Market  St.,  Sunbury,  Secretary. 
George  W.  Reese,  Sunbury. 

Henry  T.  Simmonds,  Shamokin. 

Andrew  B.  Buczko,  Mount  Carmel. 

Perry  County 

Robert  R.  Stoner,  New  Bloomfield,  President. 

J.  Edward  Book,  Newport,  Secretary. 

Lenus  A.  Carl,  Newport. 

Catherine  Johnston,  New  Bloomfield. 

Ruth  O.  Crouse,  Duncannon. 

Philadelphia  County  (Philadelphia) 

Francis  F.  Borzell,  4940  Penn  St.,  Frankford.,  Presi- 
dent. 

Henry  G.  Munson,  21st  & Spruce  Sts.,  Secretary. 
Walter  S.  Cornell,  21st  St.  & Parkway. 

James  A.  Babbitt,  1912  Spruce  St. 

Walter  L.  Cariss,  2043  Walnut  St. 

Truman  G.  Schnabel,  1704  Pine  St. 

George  F.  Enoch,  8037  Frankford  Ave. 

Richard  A.  Kern,  Univ.  Hosp.,  36th  & Spruce  Sts. 
Frederick  S.  Baldi,  412  W.  School  House  Lane,  Gtn. 
Mayer  Rosen,  4164  N.  7th  St. 

Markley  C.  Albright,  2130  S.  Broad  St. 


J.  Norman  Henry,  1600  Arch  St. 

Andrew  Callahan,  1829  S.  Broad  St. 

Henry  K.  Mohler,  319  S.  16th  St. 

Norman  S.  Rothschild,  245  S.  16th  St. 

Benjamin  H.  Shuster,  1824  Pine  St. 

Joseph  T.  Cadden,  5259  Whitaker  St. 

Leonard  C.  Hamblock,  2230  S.  Broad  St. 

William  T.  Johnson,  2008  Walnut  St. 

Hugh  Robertson,  1111  N.  63d  St. 

Wilmer  Krusen,  43rd  St.  and  Kingsessing  Ave. 

John  W.  Klopp,  136  S.  16th  St. 

Dorothy  C.  Blechschmidt,  255  S.  17th  St. 

Yetta  E.  Deitch,  6463  N.  17th  St. 

Emily  P.  Bacon,  2104  Spruce  St. 

Wilbur  P.  Rickert,  Phila.  Hosp.  for  Ment.  Dis.,  By- 
berry. 

Willard  H.  Kinney,  315  S.  17th  St. 

Charles  A.  W.  Uhle,  7939  Winston  Rd.,  Chestnut 
Hill. 

Baldwin  L.  Keyes,  2025  Walnut  St. 

James  J.  Waygood,  3464  School  Lane,  Gtn. 

James  W.  McConnell,  37  S.  20th  St. 

J.  Alexander  Clarke,  334  S.  21st  St. 

Craig  W.  Muckle,  255  S.  17th  St. 

Thaddeus  L.  Montgomery,  1930  Chestnut  St. 
George  P.  Muller,  1930  Chestnut  St. 

Eldridge  L.  Eliason,  326  S.  19th  St. 

Chevalier  L.  Jackson,  3701  N.  Broad  St. 

Edward  L.  Bortz,  2021  Girard  Ave. 

Clifford  B.  Lull,  807  Spruce  St. 

Pascal  F.  Lucchesi,  Municipal  Hosp.,  2d  & Luzerne  Sts. 
John  W.  Bransfield,  2101  Spruce  St. 

C.  Howard  Moore,  1726  Spruce  St. 

Harold  F.  Robertson,  327  S.  17th  St. 

Edwin  B.  Miller,  269  S.  19th  St. 

Rufus  S.  Reeves,  1601  Walnut  St. 

Richard  W.  Larer,  1407  E.  Columbia  Ave. 

Douglas  Macfarlan,  1805  Chestnut  St. 

W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave. 

Milton  F.  Percival,  2332  S.  Broad  St. 

Charles  N.  Sturtevant,  4321  Frankford  Ave. 

Henry  B.  Kobler,  63d  & Media  Sts. 

Calvin  M.  Smythe,  Jr.,  1601  Walnut  St. 

Jesse  O.  Arnold,  4149  N.  Broad  St. 

J.  Hart  Toland,  1814  Pine  St. 

H.  Leon  Jameson,  250  S.  17th  St. 

Ralph  S.  Bromer,  629  Pembroke  Rd.,  Bryn  Mawr. 
Stanley  P.  Reimann,  703  W.  Phil-Ellena  St. 

Henry  L.  Bockus,  250  S.  18th  St. 

William  P.  Belk,  433  Owen  Rd.,  Wynnewood. 


Ralph  Getelman,  2011  Chestnut  St. 

George  E.  Johnson,  5341  Chester  Ave. 

*Ross  V.  Patterson,  2126  Spruce  St. 

J.  Milton  Griscom,  255  S.  17th  St. 

Edward  A.  Shumway,  Central  Medical  Bldg. 

Potter  County 

Robert  K.  McConeghy,  Coudersport,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

John  H.  Page,  Austin. 

Schuylkill  County 

J.  Russell  Sweeney,  Tamaqua,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

Christian  Gruhler,  Shenandoah. 

Charles  V.  Hogan,  318  Market  St.,  Pottsville. 

J.  Stratton  Carpenter,  Pottsville. 

T.  Lamar  Williams,  Mt.  Carmel. 

Wilton  R.  Glenney,  1701  Howard  Ave.,  Pottsville. 
Peter  J.  Kapo,  Mahanoy  City. 

Somerset  County 

John  F.  Maurer,  Somerset,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 

Charles  I.  Shaffer,  Somerset. 

Carl  W.  Frantz,  Confluence. 

•Deceased  May  2,  1938. 
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Susquehanna  County 

Park  M.  Horton,  New  Milford,  President. 

Abram  E.  Snyder,  New  Milford,  Secretary. 

James  J.  Grace,  Montrose. 

Raymond  C.  Davis,  Susquehanna. 

Tioga  County 

Michael  R.  Long,  Lawrenceville,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

Farnham  H.  Shaw,  Wellsboro. 

John  H.  Doane,  Mansfield. 

Harry  B.  Knapp,  Wellsboro. 

Venango  County 

Kelse  M.  Hoffman,  1051  Elk  St.,  Franklin,  President. 

Harry  H.  Lamb,  Beach  Bldg.,  Oil  City,  Secretary. 
Ford  M.  Summerville,  Odd  Fellows  Temple,  Oil  City. 
George  B.  Jobson,  Franklin. 

Franklin  P.  Phillips,  Franklin. 

Warren  County  (Warren) 

Hiram  B.  Russell,  Sheffield,  President. 

Hilding  A.  Bengs,  State  Hospital,  Secretary. 

Vincent  W.  Banick,  Warren  State  Hospital. 

Robert  H.  Israel,  State  Hospital. 

Hugh  R.  Robertson,  418  Third  Ave. 

Washington  County  (Washington) 

George  W.  Ramsey,  425  Burton  Ave.,  President. 

Albert  E.  Thompson,  Washington  Trust  Bldg.,  Sec- 
retary. 

James  H.  Corwin,  6 S.  Main  St. 

William  A.  LaRoss,  McDonald. 

Harry  J.  Repman,  Charleroi. 

Milton  F.  Manning,  Beallsville. 

Fernand  N.  Parent,  Charleroi. 

John  C.  Kelso,  Canonsburg. 

Wayne-Pike  County 

Harold  W.  Koch,  Honesdale,  President. 

Nellie  C.  Heisley,  219  Eleventh  St.,  Honesdale, 
Secretary. 

Walter  R.  Shannon,  Milford. 

William  L.  Roberts,  Milford. 

Clifford  H.  Mack,  Lake  Ariel. 

Westmoreland  County  (Greensburg) 

Gervaise  F.  Nealon,  Latrobe,  President. 

Frank  J.  Pyle,  Scottdale,  Secretary. 

John  T.  Allison,  New  Kensington. 

Carl  B.  Campbell,  Avonmore. 

Paul  G.  McKelvey,  129  N.  Main  St. 

Paul  C.  Eiseman,  Latrobe. 

James  P.  Strickler,  Scottdale. 

John  F.  Blair,  Derry. 

Wyoming  County 

Van  C.  Decker,  Nicholson,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 
Lome  T.  MacDougall,  Tunkhannock. 

York  County  (York) 

G.  Elmer  Krout,  Jacobus,  President. 

H.  Malcolm  Read,  141  E.  Market  St.,  Secretary. 
August  J.  Podboy,  803  W.  George  St. 

William  D.  Comess,  437  S.  George  St. 

Florence  E.  Hess,  437  S.  George  St. 

George  E.  Lentz,  211  S.  George  St. 

Raymond  M.  Lauer,  545  W.  Market  St. 

Milton  H.  Cohen,  142  E.  Market  St. 


REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

Membership 

The  following  is  the  component  society  distribution 
for  1937  and  1938,  respectively:  Adams,  26,  26;  Al- 
legheny, 1299,  1390;  Armstrong,  46,  46;  Beaver,  98, 
97;  Bedford,  16,  17;  Berks,  185,  186;  Blair,  106,  102; 
Bradford,  42,  43 ; Bucks,  73,  74 ; Butler,  59,  57 ; Cam- 
bria, 175,  174;  Carbon,  33,  37;  Center,  23,  27;  Chester, 
107,  103;  Clarion,  25,  24;  Clearfield,  64,  60;  Clinton, 
25,  24 ; Columbia,  35,  42 ; Crawford,  62,  63 ; Cumber- 
land, 40,  41;  Dauphin,  218,  218;  Delaware,  213,  215; 
Elk,  26,  27;  Erie,  162,  162;  Fayette,  120,  121;  Franklin, 
63,  67;  Greene,  27,  29;  Huntingdon,  34,  28;  Indiana,  51, 
51;  Jefferson,  52,  49;  Juniata,  6,  7;  Lackawanna,  272, 
271;  Lancaster,  180,  179;  Lawrence,  77,  81;  Lebanon, 
41,  43;  Lehigh,  157,  173;  Luzerne,  329,  344;  Lycoming, 
117,  120;  McKean,  51,  53;  Mercer,  82,  90;  Mifflin,  28. 
33;  Monroe,  27,  30;  Montgomery,  226,  234;  Montour, 
39,  38;  Northampton,  149,  141;  Northumberland,  73, 
73;  Perry,  13,  14;  Philadelphia,  2123,  2179;  Potter,  8, 
13;  Schuylkill,  165,  155;  Somerset,  42,  32;  Susquehanna, 
15,  17 ; Tioga,  28,  24;  Venango,  55,  53;  Warren,  47,  51 ; 
Washington,  145,  138 ; Wayne-Pike,  22,  21 ; Westmore- 
land, 178,  178;  Wyoming,  12,  15;  York,  150,  154. 

A study  of  the  above  figures  will  show  that  33  com- 
ponent societies  have  increased  their  membership ; 19 
have  sustained  a loss ; and  in  8 there  has  been  no  change. 

On  Aug.  5,  1938,  a total  of  8600  members  of  our  so- 
ciety had  paid  their  1938  State  Society  dues  in  com- 
parison with  8448  on  the  same  date  last  year,  a net 
gain  of  152  members,  losses  totaling  238  members,  be- 
ing divided  as  follows : By  death,  168  members ; by 
removal,  53 ; and  by  resignation,  17. 

Financial  Statement 

This  portion  of  the  annual  report  of  the  secretary  as 
usual  is  designed  to  account  for  every  avenue  and  dol- 
lar of  receipts  and  expenditures. 

A comparison  of  the  cash  balances  as  of  Sept.  1,  1937, 
and  Sept.  1,  1938,  in  the  only  account  available  for 
administrative  expenses — the  general  fund — shows  a 
current  balance  $22,000  greater  than  that  of  the  pre- 
vious year. 

After  reimbursing  the  Endowment  Fund  in  full  for 
the  amount  withdrawn  last  October  to  cover  last  year’s 
extraordinary  expenditures,  and  paying  administrative 
expenditures  for  October,  November,  and  December, 
this  balance  will  be  reduced  Jan.  1,  1939,  to  approx- 
imately $8000,  a surplus  little  enough  to  meet  the  im- 
pending problems  which  may  in  addition  to  those  com- 
mon to  each  regular  session  of  the  legislature  include 
the  calling  early  in  1939  of  a special  session  of  our 
House  of  Delegates. 

GENERAL  FUND 

Balance  on  hand  Sept.  1,  1937  $11,705.92 

Receipts 

Dues  ($10)  less  allotments  ($1.10) 

8600  members  (25  half  year)  and 

147  for  1937  $77,140.30 

Journal  11,797.94 

Annual  session  9,109.50 

Rent  (10  months)  tenants,  230  State 

St 


900.00 
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Sale  of  cancer  and  health  exam, 
blanks,  rosters,  “On  the  Witness 

Stand,’’  joint  range  charts  $198.16 

Library  receipts  85.21 

Refund  burglary  insurance  canceled  . . 43.92 

Voucher  No.  520,  Aug.,  1937,  unused  36.30 

Dividend  closed  Harrisourg  bank  ...  16.80 

Miscellaneous  2.50 


Reimbursement  from  Endowment  Fund 
for  library  expense,  Vouchers  Nos. 

61,  106,  145,  202,  260,  283,  304, 

354,  408,  449,  491,  506,  554  ...  $1,285.70 

Transfer  from  Endowment  Fund  as 
approved  by  1937  House  of  Delegates 
account  of  improved  public  relations 
activities  of  1937  Board  of  Trustees  12,000.00 
Reimbursement  from  Medical  Defense 

Fund  for  Vouchers  Nos.  29,  276  407.00 

Reimbursement  from  Medical  Benevo- 
lence Fund  for  Vouchers  Nos.  110, 

122,  266,  360,  368,  425,  492  9,464.20 


$99,330.63 


23,156.90 


Disbursements 


Journal  and  official  transactions  (inc. 
editor’s  salary  and  65%  Harrisburg 

office  salaries)  

Committees: 

public  health  legislation..  $9,682.69 


public  relations  5,415.53 

graduate  education  1,886.18 

medical  economics  1,173.49 

emergency  child  health  . 702.45 

cancer  548.74 

appendicitis  mortality  ...  434.09 

pneumonia  control , syph- 
ilis control  295.93 

maternal  welfare  235.25 

miscellaneous 217.57 


Secretary’s  office:  salaries — secretary; 
office  assistants  to  secy. , to  chr. 
com.  pub.  hlth.  leg.,  and  misc.  com. 
Honoraria:  treasurer,  $150;  legal 

counselor  $300  

Annual  session:  rental,  erection  of 

booths,  reporters,  sci.  work  com. 
expense,  35%  salaries  Harrisburg 

office  

Travel  expense,  officers  inc.  trustees 
Reimbursement  petty  cash  funds: 
Harrisburg  $1,880.04;  Pittsburgh 

$337.66  

Secretaries’  conference  and  collateral 

meetings  

Postage:  secretary’s  office,  corns,  pub. 

hlth.  leg. , pub.  rel. , and  misc.  corns. 
230  State  St.,  taxes,  repairs,  etc.  .. 
Rent:  offices  secretary,  committees 

pub.  hlth.  leg.,  and  pub.  rel.  (12 

mos.)  

Stationery  and  supplies 

Councilor  district  and  commission 

meetings  

Social  security  tax — Penna.  Unem- 
ployment   

Printing:  constitution,  triplicate  rets., 

etc 

Annual  audit  of  accounts 

Telegrams  

Furniture  and  fixtures  

American  Med.  Assn.,  directories, 

booklets,  etc 

Premium  officers’  bonds,  compensa- 
tion ins 

Peoples-Pittsburgh  Trust  Co.,  service 

charge  

Library  assistance  

Penna.  Chamber  of  Commerce,  dues  . 

Floral  memorial  

Partial  reimbursement  Endowment  Fd. 


$32,929.22 


20,591.92 


9,985.00 

450.00 


9,794.07 

2,269.80 


2,217.70 

1.543.60 

1,175.00 

1.162.61 


1,071.17 

868.06 

1,069.68 

627.84 

364.40 

250.00 

98.63 

92.14 

60.96 

44.75 

39.78 

35.70 

25.00 

20.00 

5,000.00 


$134,193.45 


Disbursements 

Transferred  to  General  Fund  in  payment  of 


Vouchers  Nos.  29,  276  $407.00 

Balance  on  hand  Sept.  1,  1938  $44,271.99 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand  Sept.  1,  1937  $102,164.26 

Receipts 

Allotments  from  dues  $8,702.00 

Interest  on  investments  2,270.37 

Interest  on  deposits  2,616.98 

Payment  20%  principal  ($3000) 

Chicago  Mil.  & St.  Paul  Ry.  5’s 

matured  Aug.  1,  1935  600.00 


Contributions- — Drs.  Curtis  C.  Mech- 
ling,  Frederick  B.  Utley;  Current 
Events  Class;  Woman’s  Auxiliary 
to  State  Society;  to  Delaware  Coun- 
ty Medical  Club;  to  following  coun- 
ty medical  societies:  Allegheny, 

Berks,  Blair,  Bucks,  Butler,  Cam- 
bria, Chester,  Clinton,  Dauphin, 

Delaware.  Erie,  Fayette,  Franklin, 

Greene,  Huntindgon,  Lackawanna, 

Lancaster,  Lawrence,  Lebanon,  Le- 
high, Luzerne,  Lycoming,  Mercer, 

Mifflin,  Montgomery,  Montour  - 
Columbia,  Northampton,  Philadel- 
phia, Potter,  Schuylkill,  Somerset, 

Tioga,  Venango,  Warren,  Wash- 
ington, Westmoreland,  Wyoming, 

York  ($4,516.85)  4,576.85 

18,766.20 


$120,930.46 

Disbursements 

Transferred  to  General  Fund  in  pay- 
ment of  Vouchers  Nos.  110,  122, 

266,  360,  368,  425,  492  $9,464.20 

Transferred,  from  cash  accumulated 
from  contributions  and  unexpended 
interest  earned  prior  to  1933,  to 
treasurer  of  Medical  Benevolence 
Committee  for  payment  of  benefits  500.00 

9,964.20 


Balance  on  hand  Sept.  1,  1938  $110,966.26 


ENDOWMENT  FUND 


Balance  on  hand  Sept.  1,  1937  $22,317.25 

Receipts 

Interest  on  investments  $936.25 

Interest  on  deposits  428.53 


Partial  reimbursement  of  $12,000 
withdrawn,  as  approved  by  1937 
House  of  Delegates,  account  of  im- 
proved public  relations  activities  of 
Board  of  Trustees  during  1937 

(see  disbursements)  5,000.00 

6,364.78 


$28,682.03 

Disbursements 

Transferred  to  General  Fund  in  pay- 
ment of  Vouchers  Nos.  61,  106, 

145,  202,  260,  283,  304,  354, 

408,  449,  491,  506,  554  $1,285.70 

Transferred  as  above  12,000.00 

13,285.70 


Balance  on  hand  Sept.  1,  1938  $15,396.33 


DISBURSEMENTS  FROM  GENERAL  FUND, 


Medical  Defense 
Medical  Benevolence 


f see  last  two 
-j  items  under 
L receipts 


$91,787.03 

407.00 

9,464.20 

$101,658.23 


Balance  on  hand  Sept.  1,  1938  $32,535.22 

Balance  on  hand,  Special  Account,  Sept.  1,  1938  $15.81 


MEDICAL  DEFENSE  FUND 


Balance  on  hand  Sept.  1,  1937  $40,989.90 

Receipts 

Allotments  from  dues  $870.20 

Interest  on  investments  757.50 

Interest  on  deposits  1,061.63 

Proceeds  N.  Y.  Cent.  Lines  4V2’s, 

called  Sept.  1,  1937  999.76 

3,689.09 


$44,678.99 


The  general  fund  has  been  reimbursed  for  certain 
amounts  drawn  against  it  by  means  of  withdrawals  at 
the  end  of  the  fiscal  year  from  the  various  savings  ac- 
counts, thus  avoiding  loss  of  interest,  viz., 

Medical  Defense  Fund,  see  vouchers  below,  Nos.  29, 
276 

Medical  Benevolence  Fund,  see  Voucher  No.  110 
Endowment  Fund,  see  Vouchers  Nos.  61,  283 


1937-1938 

Voucher 

No. 

1.  M.  T.  Vanordstrand.  lettering  testimonials, 

Vouchers  Nos.  1,  53  $26.00 

2.  Maxwell  Lick,  president’s  travel  exp.,  Vouch- 

ers Nos.  2,  45  74.45 

3.  A.  H.  Stewart,  trustee,  travel  exp.,  Vouchers 

Nos.  3,  248,  325,  420  64.81 
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V oucher 
No. 

4.  P.  E.  Biggins,  memb.  pub.  rel.  com.,  travel 

exp.,  Vouchers  Nos.  4,  237  

5.  L.  D.  Sargent,  trustee,  travel  exp.  and  coun- 

cilor meetings,  Vouchers  Nos.  5,  227,  569 

6.  F.  C.  Hammond,  editor,  travel  exp 

7.  R.  L.  Anderson,  trustee,  travel  exp.  and 

councilor  meetings,  1936  & 1937  

8.  Horner,  Doyle,  Wright,  stationery,  printing, 

supplies,  postals,  Vouchers  Nos.  8,  73, 
133,  208,  239,  310,  333,  382,  435,  483, 
561  

9.  F.  J.  Bishop,  president’s  travel  exp.,  Vouchers 

Nos.  9,  272,  404,  565  

10.  R.  L.  Gilman,  chr.  ven.  dis.  com.,  travel  exp., 

Vouchers  Nos.  10,  211,  225,  421  

11.  Grant  L.  Bell,  auditing  accounts  and  securities 

12.  Geo.  R.  Harris,  memb.  med.  ec.  com.,  travel 

exp.,  Vouchers  Nos.  12,  323,  516  

13.  W.  H.  Robinson,  chr.  phys.  therap.  com., 

travel  exp 

14.  A.  B.  Dick  Co.,  stencils,  mimeo.  supplies. 

Vouchers  Nos.  14,  114,  131,  209,  220, 
280,  334,  383,  428,  463,  526  

15.  Jenkins  Arcade  Co.,  rent  offices  secy.,  corns. 

pub.  rel.  & pub.  hlth.  legis. , Vouchers  Nos. 
15,  39,  113,  134,  194,  252,  288,  347, 
384,  454,  461,  514  

16.  Western  Union  Tel.  Co.,  telegrams.  Vouchers 

Nos.  16,  97,  127,  210,  238,  315,  364, 

405,  436,  482,  563  

17.  Roy  Jansen,  publicity  rep.,  travel  exp.. 

Vouchers  Nos.  17,  50,  367,434,  520  .... 

18.  F.  M.  Jacob,  chr.  pub.  rel.  com.,  travel  exp.. 

Vouchers  Nos.  18,  236,  313,  495  

19.  Postmaster  U.  S.  P.  O. . stamps.,  Vouchers 

Nos.  19,  72,  112,  135,  193,  251,  309, 

346,  399,  453,  462,  513,  544  

20.  American  Surety  Co. , prem.  officers’  bonds 

21.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis., 

(salary  $2500,  12  mos.;  per  diem,  10  mos., 
$2525;  travel  exp.,  10  mos.,  $1487.43), 
Vouchers  Nos.  21,  1T7 , 151,  207,  249, 

264,  293,  305,  345,  355,  396,  403,  438, 

455,  474,  481,  512,  529,  559  .. 

22.  Ruth  Martin,  services  at  registration  

23.  Theresa  Kelly,  services  at  registration  

24.  Belle  C.  Loving,  services  at  registration  .... 

25.  Louise  Gartland,  stenog.  services  

26.  F.  P.  Gethard,  page  boy,  annual  session  .. 

27.  A1  Hoffner,  page  boy,  annual  session  

28.  L.  J.  Sheely,  services  at  annual  session  — . 

29.  Peelor  & Feit,  attorney’s  services,  med.  def. 

case  No.  296  

30.  American  Med.  Assn.,  pamphlets,  booklets, 

directories,  Vouchers  Nos.  30,  128,  278, 
423,  489  

31.  A.  G.  Trimble,  badges  for  annual  session  .. 

32.  Appel  & Weber,  gavel  for  retiring  president 

33.  J.  J.  Gillespie  Co.,  framing  testimonials. 

Vouchers  Nos.  33,  459  

34.  L.  H.  Perry,  reimburse  petty  cash.  Vouchers 

Nos.  34,  93,  126,  192,  226  281,  330, 

400,  432,  479,  567  

35.  Dorothy  Allen,  winner  cancer  com.  nurses’ 

prize  essay  contest  ._ 

36.  Fern  Leu,  expense  at  annual  session  

37.  Tda  L.  Little,  expense  at  annual  session  .. 

38.  Walter  F.  Donaldson,  secy.,  travel  exp., 

Vouchers  Nos.  38,  156,  270,  318,  402, 
431,  484,  523  

40.  Irene  H.  Snyder,  reporting  house  delegates; 

med.  sec 

41.  Ruth  F.  Price,  reporting  sec.  derm.;  urology 

42.  Mary  E.  Reik,  reporting  section  surgery  .... 

43.  John  M.  Higgins,  memb.  com.  sci.'  work, 

travel  exp 

44.  Mfrs.  & Bankers  Club,  rental  auditorium,  2 

meetings  house  of  delegates  

46.  D.  P.  McCune,  memb.  com.  sci.  work,  travel 

exp 

47.  Lewis  W.  Hill,  travel  exp.,  guest  speaker  .. 

48.  Elvanian  & Meyers,  printing  signs  annual  ses- 

sion, Vouchers  Nos.  48,  116  

49.  P.  N.  Garrett  Agency,  ins.  premiums,  Vouch- 

ers Nos.  49,  285,  416  

51.  Evangelical  Press,  print.,  pub.,  & mail 

Journal,  Vouchers  Nos.  51,  96,  123,  183, 
221,  289,  326,  376,  430,  485,  527,  560 

51A.  Evangelical  Press,  printing  & mailing  letter 
to  Membership,  Constitution  & By-laws, 
appendicitis  stickers,  1937  handbook,  etc., 
Vouchers  Nos.  51,  123,  183,  326,  430  

52.  Skirball  Bros. , screening  syphilis  film  .... 

54.  Walter  F.  Donaldson,  secretary,  salary, 

Vouchers  Nos.  54,  99,  136,  195,  253, 

294,  348,  385,  440,  464,  501,  545  

55.  Frank  C.  Hammond,  editor,  salary.  Vouchers 

Nos.  55,  100,  137,  196,  254,  296,  349, 

386,  443,  465,  502,  547  

56.  Lester  H.  Perry,  mgr.  sess.  & ex.,  salary. 

Vouchers  Nos.  56,  101,  141,  197,  256, 

297,  350,  387,  445,  467,  500,  549  


$48.75 

208.87 

250.10 

513.95 

1,226.18 

517.80 

42.50 

250.00 

65.00 

29.25 

246.55 

1,071.17 

98.63 

135.89 

154.80 

1,175.00 

18.75 


6,512.43 

16.00 

16.00 

16.00 

12.50 

12.00 

12.00 

16.00 

200.00 


60.96 

176.50 

20.00 

54.32 


1,880.04 

50.00 

36.10 

36.95 


582.47 

272.00 
90.00 

134.60 

41.23 

100.00 

47.20 

43.05 

143.50 

53.53 


22,610.12 


1,471.24 

40.00 

6,000.00 

3.600.00 

4.500.00 


Voucher 

No. 

S/.  Koy  Jansen,  pub.  rep.,  salary.  Vouchers  Nos. 
3/,  102,  13S,  196,  255,  300,  336,  394, 

444,  400,  310,  336  

58.  Hyacinth  Winners,  salary.  Vouchers  Nos. 

36,  103,  142,  199,  257,  301,  351,  393, 

446,  468,  503,  551  

59.  Miriam  t-golt , salary,  Vouchers  Nos.  39, 

104,  143,  200,  238,  302,  332,  410,  447, 

469,  504,  552  

60.  Iris  M.  tjtterfelt,  salary,  Voucliers  Nos.  60, 

105,  144,  201,  259,  303,  353,  409,  448, 

470,  505,  553  

61.  Mary  E.  Taylor,  librarian,  salary.  Vouchers 

Nos.  61,  106,  145,  202,  260,  304,  354, 

408,  449,  491,  506,  554  

62.  Ida  L.  Little,  salary,  Vouchers  Nos.  62,  107, 

146,  203,  261,  306,  357,  388,  450,  471, 

507,  555  

63.  Fern  Leu,  salary.  Vouchers  Nos.  63,  108, 

147,  204,  262,  307,  358,  389,  451,  472, 

508,  556  

64.  Theima  Doege,  salary,  Vouchers  Nos.  64, 

109,  148,  205,  263,  308,  359,  390,  452, 

473,  509,  557  

65.  Hyacinth  Willners,  exp.  at  annual  session  .. 

66.  Iris  tjtterfelt,  exp.  at  annual  session  

67.  Miriam  Lgolf,  exp.  at  annual  session  

68.  Yv lihams.  Brown  & Earle,  rental  stereopticons , 

operators  

69.  Russell  L.  Cecil,  travel  exp.,  guest  speaker  .. 

70.  J.  G.  Hopkins,  travel  exp.,  guest  speaker  .. 

71.  O.  S.  Lowsley,  travel  exp. , guest  speaker  .. 

74.  Master  Reporting  Co.,  reporting  sec.  pediatrics 

75.  Foster  Kennedy,  travel  exp.,  guest  speaker  .. 

76.  Lester  H.  Perry,  mgr.  sessions,  travel  exp., 

floor  plans,  etc.,  Vouchers  Nos.  76,  2 15, 
316,  488  

77.  David  W.  Thomas,  trustee,  travel  exp 

78.  Penna.  Unemployment  Comp.  Fund,  employ- 

er’s contribution.  Vouchers  Nos.  78,  219, 
362,  490  

79.  Progressive  Press,  printing  trip.  ret.  books, 

stationery,  Vouchers  Nos.  79,  130,  229, 
291  

80.  Jefferson  H.  Clark,  chr.  sci.  exhibit,  travel 

exp 

81.  Catherine  Tully,  stenog.  services,  sci.  exhibit 

82.  Rosenbaum  Co.,  floor  coverings,  Vouchers 

Nos.  82,  150  

83.  Thos.  B.  Turner,  travel  exp.,  guest  speaker 

84.  Geo.  P.  Tillotson,  lamp,  chair,  fans,  230 

State  St.,  Vouchers  Nos.  84,  543  

85.  W.  E.  Burnett  secy.  surg.  sect.,  travel  exp.  .. 

86.  F.  H.  Lahey,  travel  exp.,  guest  speaker  .... 

87.  Nell  J.  Keller,  reporting  discussions,  med. 

sect 

88.  E.  L.  Altemus,  reporting  discussions,  med. 

sect 

89.  F.  E.  Dillan,  reporting  gen.  meet,  and  spec. 

90.  Office  Equip.  Co.,  steel  file  

91.  L.  A.  Schall,  travel  exp.,  guest  speaker 

92.  J.  S.  Davis,  travel  exp.,  guest  speaker  

94.  Anderson  Press,  imprinting  names,  hlth.  ex. 

blanks  

95.  Wm.  E.  Robertson,  travel  exp.,  a/c  com. 

pub.  hlth.  legis 

98.  Bellevue-Stratford  Hotel,  rental,  etc.,  87th 
session.  Vouchers  Nos.  98,  154  

110.  Treasurer  Medical  Benev.  Fund,  interest  on 

benev.  fund,  contributions.  Vouchers  Nos. 

110,  122,  266,  360,  368,  425,  492  

111.  Gibson  Roof.  Co.,  painting  roof  

115.  Girard  Printing  Co.,  booklets  for  cancer  com. 

118.  L.  W.  Sauer,  travel  exp.,  guest  speaker  .. 

119.  Philadelphia  Co.  Med.  Socy. , reimbursement 

for  smoker  tickets  for  technical  exhibitors 

120.  Warren  S.  Reese,  memb.  sci.  work  com., 

travel  exp 

121.  A.  S.  Kech,  trustee,  travel  exp.  & councilor 

meets.,  Vouchers  Nos.  121,  240  

124.  C.  R.  Phillips,  trustee,  travel  exp.  & councilor 

meets.,  Vouchers  Nos.  124,  375,  570  .. 

125.  Harrisburger  Hotel,  exp.  5th  counc.  com.  meet. 

129.  Shaw-Walker,  steel  file  

132.  McCloy  Co.,  steel  table 

139.  J.  B.  Lowman,  treasurer,  honorarium. 

Vouchers  Nos.  139,  299,  441,  546  

140.  Chas.  E.  Kenworthey,  legal  counselor,  retain- 

ing fee,  Vouchers  Nos.  140,  298,  442,  548 
149.  Kaufmann’s  book  shelf  

152.  Pugliese  & Evans,  retaining  fee  a/c  Christy 

et  al.  vs.  State  Bd.  Med.  Education  & 
Licensure  

153.  Telegraph  Press,  200  Public  Asst,  reports  .. 
155.  University  Club,  exp.  10th  counc.  com.  meet. 

157.  O.  H.  P.  Pepper,  memb.,  grad.  edu.  com., 

travel  exp 

158.  F.  F.  Borzell,  chr.  med.  ec.  com.,  travel  exp., 

Vouchers  Nos.  158,  231,  314,  373,  496  .. 

159.  John  Stapf,  carpenter  work,  230  State  St. 

160.  Jas.  S.  Taylor,  memb.  mat.  welf.  com.,  travel 

exp 


1207 


$3,600.00 


1,650.00 


1,130.00 


950.00 


1,250.00 


2,700.00 


1,285.00 


1,165.00 

17.85 

15.75 

17.45 

243.00 

12.00 

9.15 

6.10 

80.81 

10.00 


173.68 

9.25 


627.84 


281.36 

21.79 

26.00 

17.50 

10.00 

65.26 

27.75 
59.23 

10.00 

5.00 

253.68 

18.13 

34.70 

7.50 

21.75 
8.34 

2,060.30 


9,464.20 

16.15 

45.00 

67.00 

102.00 

12.40 

53.70 

132.57 

26.15 
36.85 

8.00 

150.00 

300.00 
7.95 


1,000.00 

29.00 

37.50 

7.00 

397.77 

24.28 

12.20 
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I 'oucher 

No. 


lbl.  R.  (J.  Emery,  luciub.  mat.  wclf.  com.,  travel 

exp $22.85 

162.  P.  t.  Williams,  chr.  mat.  welf.  com.,  travel 

exp.,  Vouchers  Nos.  162,  281  22.70 

162.  H.  A.  Bostock,  memb.  mat.  welf.  com.,  travel 

exp 8.10 

164.  H.  A.  Power,  memb.  mat.  wclf.  com.,  travel 

exp 20.00 

165.  J.  J.  Bernhard,  memb.  mat.  welf.  com.,  travel 

exp 10.00 

166.  J.  B.  Nutt,  memb.  mat.  welf.  com.,  travel 

exp 9.25 

167.  Chas.  G.  Strickland,  memb.  mat.  welf  com., 

exp 22.00 

168.  R.  E.  Nicodemus,  memb.  mat.  welf.  com., 

exp.  8.00 

169.  Jos.  J.  Kocyan,  memb.  mat.  welf.  com.,  travel 

exp 12.00 

170.  L.  H.  Perry,  reimbursement  for  cash  payment 

printing  for  com.  maternal  welfare  7.42 

171.  Penna.  Power  & Lt.  Co.,  refrigerator  for 

220  State  St 159.95 

172.  T.  P.  Tredway,  memb.  com.  grad.  edu. , travel 

exp 27.25 

172.  Cecil  F.  Freed,  memb.  com.  append,  mort. , 

travel  exp 12.00 

174.  Walter  S.  Brenholtz,  exec.  asst.  & memb. 
med.  ec.  com.,  travel  exp.  & per  diem. 

Vouchers  Nos.  174,  241,  222,  226,  415, 

522  125.24 


175.  Thos.  H.  A.  Stites,  travel  exp.  & per  diem 
exec.  asst.  t$4to.38;  0c  ass  t.  grad.  edu. 
com.  ($1718.54),  Vouchers  Nos.  175,  269, 
271,  244,  266,  291,  292,  426,  460,  528, 


564  2,124.92 

176.  T.  K.  Gagion,  exec,  asst.,  travel  exp.,  and  per 

diem.  Vouchers  Nos.  176,  241,  320  92.50 

177.  Jos.  Scattergood,  jr.,  exec,  asst.,  travel  exp. 

& per  diem,  Vouchers  Nos.  177,  245,  340, 

531  95.18 

178.  A.  B.  Fleming,  exec,  asst.,  travel  exp.  & per 

diem,  Vouchers  Nos.  178,  242  494  92.50 

179.  J.  A.  Daly,  exec,  asst.,  travel  exp.  ft  per 

diem,  Vouchers  Nos.  179,  337  45.55 

180.  J.  D.  Stark,  exec,  asst.,  travel  exp.  & pet- 

diem,  Vouchers  Nos.  180,  342,  397,  480  148.00 

181.  H.  M.  Hartman,  exec,  asst.,  travel  exp.  & 

per  diem,  Vouchers  Nos.  181,  244,  335, 

536  80.00 

182.  Penna.  Med.  Journal  due  for  adv.  by  Belle- 

vue-Stratford  Hotel — hotel  accommodations 

for  society  employees  at  annual  session  ....  91.55 

184.  H.  L.  Bernhardy,  memb.  cancer  com.,  travel 

exp.  20.90 

185.  Catharine  Macfarlane,  memb.  cancer  com., 

travel  exp 8.20 

186.  A.  J.  Bruecken,  memb.  cancer  com.,  travel 

exp 19.40 

187.  A.  P.  Keegan,  memb.  cancer  com.,  travel 

exp 4.40 

188.  Stanley  P.  Reimann,  memb.  cancer  com., 

travel  exp 4.40 

189.  Wm.  L.  Estes,  memb.  cancer  com.,  travel 

exp 8.55 

190.  Sami.  J.  Waterworth,  chr.  cancer  com.,  travel 

exp 19.00 

191.  Lester  Hollander,  memb.  cancer  com.,  travel 

exp.,  Vouchers  Nos.  191,  224  24.24 

206.  John  Stulen  & Son,  lettering  door,  com.  pub. 

hlth.  legis 4.00 

212.  Dauphin  Elec.  Co.,  sump  pump  & repairs  ..  113.70 

213.  H.  M.  Read,  memb.  com.  mat.  welf.,  travel 

exp.  2.80 

214.  State  Legislative  Service,  Vouchers  Nos.  214 

522  165.00 

216.  F.  S.  Schofield,  memb.  com.  sci.  work,  travel 

exp 16.41 

217.  Peoples-Pgh.  Trust  Co.,  service  charge,  Vouch- 

ers Nos.  217,  493  39.78 

218.  Walter  F.  Donaldson,  secy.,  for  cash  payment 

expenses  secretaries’  conf. , trustees,  pneu- 
monia control  meeting  1,500.00 

222.  Penna.  St.  Chamber  Commerce,  dues  1938  ..  25.00 

22 3.  P.  P.  Mayock,  trustee,  travel  exp.  & councilor 

meet.,  Vouchers  Nos.  223,  498  51.40 

228.  N.  D.  Gannon,  trustee,  travel  exp.,  Vouchers 

Nos.  228,  327,  476  85.06 

230.  Geo.  C.  Yeager,  trustee,  travel  exp.,  16.14 

232.  R.  M.  Alexander,  memb.  com.  pub.  rel.,  travel 

exp.,  Vouchers  Nos.  232,  377  7.69 

233.  R.  S.  Reeves,  memb.  com.  pub.  rel.,  travel 

exp.,  Vouchers  Nos.  233,  524  41.73 

234.  J.  M.  Keichline,  memb.  com.  pub.  rel.,  travel 

exp 6.90 

235.  J.  S.  Carpenter,  memb.  com.  pub.  rel.,  travel 

exp 6.50 

243.  Jas.  L.  Whitehill,  exec,  asst.,  travel  exp.  & 

per  diem.  Vouchers  Nos.  243,  338,  371,  535  143.42 

246.  J.  I.  Zerbe,  exec,  asst.,  travel  exp.  & per 

diem,  Vouchers  Nos.  246,  411,  537  ....  110.05 

247.  C.  G.  Brumbaugh,  exec,  asst.,  travel  exp.  & 

per  diem.  Vouchers  Nos.  247,  343  41.65 


Voucher 

No. 


2aU.  i<.  J.  Sagcrsou,  cxcc.  asst.,  travel  exp.  & 
per  diem.  Vouchers  Nos.  250,  339,  374, 

332  $107.00 

265.  Walter  1'".  Donaldson,  secy.,  reimbursement 
petty  cash  fund,  Vouchers  Nos.  265,  439, 

568  337.66 

267.  E.  Roger  Samuel,  trustee,  travel  exp.  & 

councilor  meet.,  Vouchers  Nos.  267,  487  ..  136.30 

268.  J.  P.  Keplogle,  memb.  sci.  work  com.,  travel 

exp.,  Vouchers  Nos.  268,  458  27.55 

273.  Ben  L.  Hull,  memb.  evaluation  com.,  travel 

exp..  Vouchers  Nos.  273,  401,  457,  521  ..  75.35 

274.  Donald  Guthrie,  chr.  com.  grad,  edu.,  travel 

exp.,  Vouchers  Nos.  274,  365,  518  85.86 

275.  V.  C.  Garner,  memb.  com.  sci.  work,  travel 

exp.,  Vouchers  Nos.  275,  417  9.50 

276.  Ledward  & Hinkson,  attorney’s  services  med. 

def.  case  No.  269  207.00 

277.  C.  W.  W.  Elkin,  memb.  com.  sci.  work,  travel 

exp.,  Vouchers  Nos.  277,  419  42.90 

279.  American  Soc.  for  Control  of  Cancer,  pam- 
phlets   13.38 

282.  T.  K.  Reeves,  memb.  sci.  work  com.,  travel 

exp.,  Vouchers  Nos.  282,  429  60.80 

283.  Emma  Swank,  substitute  librarian,  services  35.70 

284.  N.  H.  Taylor  & Son,  prem.  ins.,  230  State  St.  71.74 

286.  J.  J.  Brennan,  trustee,  travel  exp.  & councilor 

com.  meet..  Vouchers  Nos.  286,  572  ....  117.60 

287.  W.  K.  McBride,  collector,  city,  county, 

school  taxes,  230  State  St.,  Vouchers  Nos. 

287,  456  506.12 

290.  E.  S.  Buyers,  trustee,  travel  exp.  & councilor 

meet.,  Vouchers  Nos.  290,  486  123.83 

292.  McNett  Davis,  proctoscopic  & colposcopic 

models,  cancer  com 300.00 

295.  S.  McC.  Hamill,  contribution  for  work  of 

emerg.  child  health  com 500.00 

311.  Bell  Telephone  Co.,  telephone  conf.  com.  phys. 

therapy  14.95 

312.  deWayne  G.  Richey,  memb.  sci.  work  com., 

travel  exp.,  Vouchers  Nos.  312,  418  54.80 

317.  Penn-Harris  Hotel,  exp.  bohrd  trustees  meet- 
ing   40.00 

319.  Edw.  L.  Bortz,  memb.  com.  med.  ec. , travel 

exp..  Vouchers  Nos.  319,  331,  562  85.28 

320.  L.  T.  Buckman,  memb.  com.  med.  ec. , travel 

exp.,  Vouchers  Nos.  320,  519  29.30 

321.  Wm.  J.  Armstrong,  memb.  com.  med.  ec., 

travel  exp 17.20 

324.  Wm.  R.  Davies,  memb.  com.  med.  ec. , travel 

exp..  Vouchers  Nos.  324,  497  30.00 

328.  Masonic  Temple,  advance  payment  on  rental 

for  1938  session  375.00 

329.  W.  Garrett,  repairs  health  exam,  films  47.50 

332.  L.  W.  Myers,  painting,  etc.,  at  230  State 

St 222.14 

361.  W’alter  F.  Donaldson,  secy.,  for  cash  payment 
travel  exp.  members  in  attendance  counc. 

com.  meeting  8th,  9th,  10th,  11th  districts, 

Apr.  21  100.00 

363.  D.  T.  Diller,  engraving  & floor  plan.  Masonic 

Temple  115.09 

372.  J.  P.  Harley,  trustee,  travel  exp.  Vouchers 

Nos.  372,  414,  499  128.50 

378.  Edw.  L.  Bauer,  chr.  ped.  ed.  com.,  postage  ..  3.00 

379.  L.  A.  Irwin,  printing,  annual  session  17.45 

380.  J.  C.  Muir,  repairs  on  films  18.00 

393.  L.  H.  Collins,  memb.  pneu.  control  com., 

travel  exp 31.50 

398.  Walter  F.  Donaldson,  secy.,  for  cash  pay- 
ment travel  exp.  memb.  board  of  trustees, 
meeting  May  10  200.00 

406.  R.  J.  Rickloff,  rep.  syph.  control  com.,  travel 

exp 16.40 

407.  Harnies  & Salsbury,  premium  work.  comp. 

ins.,  Vouchers  Nos.  407,  478  30.63 

412.  G.  J.  Kastlin,  memb.  pneu.  control  com., 

travel  exp 90.55 

413.  Mrs.  G.  B.  Jobson,  rep.  woman’s  aux.  at 

counc.  com.  meeting  Apr.  21,  travel  exp.  4.30 

422.  Stenotype  Reporting,  meeting  evaluation  com.  66.00 

424.  H.  T.  Price,  memb.  evaluation  com.,  travel 

exp 29.90 

427.  Wilbert  Flower  Shop,  flowers,  Dr.  Patterson  20.00 

433.  Endowment  Fund,  partial  restoration  money 
withdrawn  a/c  board  of  trustees  campaign 

improved  pub.  rel.  in  1937  5,000.00 

437.  J.  G.  Logue,  memb.  evaluation  com.,  travel 

exp 22.20 

475.  Alex.  H.  Stewart,  Jr.,  salary,  3%  mos. 

Vouchers  Nos.  475,  511,  550  460.25 

477.  L.  H.  Tufts,  guest  spkr.  8th  counc.  dist. 

meet.,  travel  exp 38.00 

515.  L.  J.  Brill,  rental  & purchase  Adcaster,  for 

com.  append,  mort 350.00 

517.  W.  A.  Bradshaw,  memb.  com.  grad,  edu., 

travel  exp 21.70 

525.  L.  H.  Clerf,  travel  exp.,  guest  spkr.  11th 

counc.  dist.  meeting  27.40 

528.  Tanki  Adv.  Service,  mimeographing  for  com. 

pub.  hlth.  legis 20.25 

534.  Jas.  H.  Corwin,  memb.  med.  ec.  com.,  travel 

exp 65.60 
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V otic  her 
No. 

539.  Jos.  T.  Cadden,  niemb.  spec,  coin.,  travel 

exp 

540.  P.  H.  Dale,  memb.  spec.  com.  travel  exp’.".' 

541.  Jas.  D.  Lewis,  memb.  spec,  com.,  travel  exp. 

542.  F.  C.  Blessing,  memb.  spec,  com.,  travel  exp. 
5b6.  O.  K.  Letter  Shop,  mimeographing  for  com. 

pub.  hlth.  legis 

571.  Walter  F.  Donaldson,  secy.,  for  cash  payment 
travel  exp.  & per  diem,  meeting  com.  pub. 

hlth.  legis.,  Aug.  17  

573.  L.  G.  Redding,  chr.  com.  sci.  exhibit,  travel 
exp 


Total  $101 ,658.23 

369.  ‘Medical  Defense  Fund  allotment  from  dues 

of  1832  members  (allotment  not  made  at 

time  dues  were  deposited)  183.20 

370.  ‘Medical  Benevolence  Fund,  allotment  from 

dues  of  1832  members  (allotment  not  made 

at  time  dues  were  deposited)  1,832.00 

Total  $103,673.43 


* Not  an  expenditure. 

The  Annual  Audit 

Completed  too  late  for  publication  in  the  Journal, 
the  auditor’s  report  will  be  available  at  the  annual  ses- 
sion or  subsequently  through  the  secretary’s  office. 

Medical  Defense 

The  following  cases  were  closed  during  the  year : 

No.  262.  Summons  seYved  Apr.  26,  1933.  Plaintiff 
claimed  treatment  by  defendant  physician  resulted  in  her 
becoming  a drug  addict,  under  which  influence  defend- 
ant raped  her  400  times  in  2 years.  At  trial  by  jury  in 
1937  verdict  for  $8000  was  granted  plaintiff.  Case  ap- 
pealed. At  second  trial  in  1938  plaintiff  added  to 
original  charges  that  of  extortion  of  money  while 
drugged,  theft  of  oil  paintings  and  silverware  from  her 
home  while  drugged,  abnormal  sex  practices,  and  crim- 
inal abortion. 

During  both  trials  evidence  was  introduced  that  the 
plaintiff  had  for  a number  of  years  been  under  robbery 
and  assault  hallucinations  and  had  in  that  time  been 
considered  a manic-depressive-psychotic  patient;  there 
was  also  expert  testimony  to  the  effect  that  she  had 
not  received  morphia  and  was  not  a drug  addict. 

At  the  conclusion  of  the  second  trial,  during  which 
2 weeks  was  occupied  in  the  taking  of  testimony,  the 
second  jury  returned  a verdict  of  acquittal. 

This  case  is  related  at  more  than  usual  length  for 
the  purpose  of  emphasizing  (a)  just  how  far  unsub- 
stantiated charges  may  involve  a practicing  physician 
in  court  proceedings,  and  (b)  the  wisdom  of  a physi- 
cian insisting  at  all  times  upon  the  presence  of  a third 
party  while  questioning,  examining,  or  treating  per- 
sons with  neurotic  or  psychotic  tendencies. 

No.  269.  Operation  on  eye.  Verdict  in  favor  of 
defendant. 

No.  296.  Infected  wound  of  finger.  Resulted  in 
nonsuit. 

No.  303.  See  below. 

New  Applications  (13)  for  assistance  from  the 
Medical  Defense  Fund  during  the  past  year  were  re- 
ceived and  approved  as  follows : 

No.  298.  Summons  served  Sept.  21,  1937.  Naso- 
pharyngeal infection.  Patient  claimed  infection  resulted 
from  hypodermic  needle  not  sterile. 

No.  299.  Summons  served  Nov.  3,  1937.  Operation 
for  renal  calculus.  Roentgen-ray  picture  later  showed 
half-inch  length  of  needle  in  loin.  Patient  alleged 
negligence. 


$12.14 

9.75 

15.20 

23.25 

9.25 


350.00 

25.00 


No.  300.  Summons  served  Nov.  24,  1937.  Operation 
for  removal  of  depressed  scars  on  face.  Patient  claimed 
injury  to  eye.  No  commercial  insurance.  This  mem- 
ber had  a similar  suit  brought  against  him  6 months 
later.  See  Case  No.  305. 

No.  301.  Summons  served  Jan.  3,  1938.  Suit  brought 
against  physician  on  account  of  burns  from  hot  water 
bottle  applied  to  patient  by  nurse  while  on  way  to 
hospital. 

No.  302.  Summons  served  Jan.  7,  1938.  Acute  cel- 
lulitis of  arm  resulting  in  deformity  and  disability.  No 
commercial  insurance. 

No.  303.  Summons  served  May  14,  1937.  Fracture 
of  elbow.  Patient  brought  suit  when  physician  pressed 
payment  of  bill  for  services,  claiming  negligence.  Case 
was  nonsuited  just  before  coming  to  trial. 

No.  304.  Summons  served  Feb.  25,  1938.  Fracture 
right  elbow.  Roentgen  ray  and  reduction,  after  which 
patient  left  city  immediately  for  home  in  another  state 
and  physician  did  not  see  him  again.  Claimed  negli- 
gence. 

No.  305.  Summons  served  Mar.  30,  1938.  Operation 
for  hump  nose.  Result  apparently  satisfactory.  No 
commercial  insurance. 

No.  306.  Summons  served  June  3,  1938.  Intertro- 
chanteric fracture  left  hip.  Patient  claims  disability 
and  pain. 

No.  307.  Summons  served  May  23,  1938.  Tabo- 
paresis. Patient  given  antisyphilitic  treatment.  Death 
from  pulmonary  embolism  followed.  Lack  of  labo- 
ratory study  claimed  as  cause  of  death. 

No.  308.  Summons  served  July  5,  1938. 

No.  309.  Summons  served  July  19,  1938.  Operation 
for  appendicitis.  Patient  claims  trespass. 

No.  310.  Summons  served  July  7,  1938.  Operation 
for  lipoma  of  face.  Patient  claims  injury  to  hand  due 
to  injection  administered  by  the  anesthetist.  No  com- 
mercial insurance. 

Social  Security  Taxation 

Our  society  is  still  awaiting  decision  in  response  to 
our  requests  for  exemption  from  the  provisions  of  the 
employee  income  tax  and  employer  excise  tax.  We 
continue,  however,  to  remit  the  latter  tax  to  Harrisburg 
and  to  maintain  a reserve  covering  the  former.  On 
Mar.  19,  1938,  we  were  notified  that  our  society  is  not 
considered  as  being  “organized  and  operated  exclusively 
for  religious,  charitable,  scientific,  literary,  or  educa- 
tional purposes,”  being  now  considered  “&s  a business 
league  under  the  provisions  of  Section  101  (7)  of  the 
Revenue  Act  of  1936  and  the  corresponding  provisions 
of  prior  revenue  acts.”  (This  subject  is  further  dis- 
cussed on  page  1252.) 

In  connection  with  the  discussion  of  social  security 
taxation,  one’s  interest  is  startlingly  aroused  by  the 
expressed  opinion  of  qualified  observers  to  the  effect 
that  social  legislation  likely  to  be  introduced  in  the  1939 
Federal  Congress  will  undertake,  under  Title  9 of  the 
Social  Security  Act,  to  compel  employers,  through  co- 
ordinated state  laws,  to  pay  taxes  covering  the  expenses 
of  sickness  service.  If  we  remember  the  penalties  that 
are  now  inflicted  upon  employers  failing  to  pay  unem- 
ployment compensation  taxes  to  the  state,  also  the  re- 
ward in  the  form  of  credit  on  the  employer’s  federal 
tax  up  to  90  per  cent  of  his  taxes  paid  to  the  state,  it 
is  quite  apparent  that  the  threat  of  federal  and  co-ordi- 
nated state  legislation  leading  to  compulsory  health  in- 
surance may  be  very  near  at  hand. 
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Looking  Ahead 

The  magnificent  spirit  in  which  our  entire  member- 
ship accepted  a 33^3  per  cent  increase  in  their  State 
Medical  Society  dues  reflects  the  wisdom  displayed  by 
the  1937  House  of  Delegates  in  thus  authorizing  con- 
crete evidence  of  each  active  member’s  participation  in 
an  unrelenting  program  to  broaden  the  humanistic  in- 
fluences of  the  organized  medical  profession  in  Penn- 
sylvania. In  addition,  the  ever-increasing  correspond- 
ence and  stenographic  service  of  the  secretary’s  office 
shows  amidst  the  multiplicity  of  organizational  details 
an  increase  in  the  number  of  county  medical  societies 
interested  in  (a)  becoming  incorporated  (see  page  419, 
February,  1938,  Pennsylvania  Medical  Journal), 
and  (b)  amending  their  by-laws  to  provide  for  the 
development  of  a board  of  directors  or  an  executive 
committee  to  meet  more  frequently  in  consideration  of 
county-wide  civic  and  economic  problems  related  to 
health  and  disease. 

Our  8600  dues-paying  members  will  find  in  the  fol- 
lowing 49  pages  more  than  a token  of  the  promising 
results  yet  to  come  through  active  officers  and  commit- 
tee members  meeting  as  frequently  and  traveling  as 
widely  as  may  be  necessary  in  order  to  serve  effective- 
ly the  membership  and  the  public  alike  in  the  name  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

In  Conclusion 

To  those  who  may  not  fully  understand  the  privileges 
and  the  opportunities  for  service  enjoyed  by  the  secre- 
tary of  the  society,  we  respectfully  recommend  a care- 
ful reading  of  Chapter  V,  Section  3,  of  our  society’s 
by-laws.  Discharge  of  the  duties  assigned  therein  re- 
sults in  helpful  relations  with  hundreds  of  component 
county  society  officers  and  committee  members;  in  even 
closer  relations  with  all  the  elected  officers  who  so 
faithfully  manage,  year  round,  the  affairs  of  our  State 
Society;  and,  finally,  in  a co-ordinative  role,  by  par- 
ticipation in  the  unselfish  and  devoted  endeavors  of  the 
personnel  of  our  numerous  high-purposed  standing  and 
special  committees. 

To  members  of  the  society  who  read  the  report  of 
the  secretary — the  society’s  only  salaried  officer — we 
icrge,  for  a complete  “report  on  the  state  of  the  so- 
ciety,” a most  careful  reading  of  the  individual  ac- 
counts to  the  President  and  House  of  Delegates,  as  pub- 
lished annually  in  the  September  Journal,  of  the  other 
elected  officers  and  appointed  committee  members. 

To  all  of  the  above,  and  to  those  reporting  period- 
ically to  the  Board  of  Trustees;  to  all  employed  by 
our  State  Society ; and  to  the  headquarters  representa- 
tives of  the  American  Medical  Association,  we  ac- 
knowledge great  obligation. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
A Sept.  1,  1937,  to  Sept.  1,  1938 
GENERAL  FUND 

CHECKING  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year $11,705.92 

Receipts  during  year  ....  124,502.73 

$136,208.65 

Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  573  inclusive  $103,673.43 
Balance  on  hand  Sept.  1,  1938  $32,535.22 


SPECIAL  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $15.81 

Receipts  during  year — none  

$15.81 

Disbursements 

None  


Balance  on  hand  Sept.  1,  1938  $15.81 

SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $102,164.26 


Investment  bonds  paid  . . . 600 . 00 

Other  receipts  18,166.20 

$120,930.46 

Disbursements 

By  Cash — Withdrawn  for  benefits  $9,964.20* 

Balance  on  hand  Sept.  1,  1938  $110,966.26 


MEDICAL  DEFENSE  FUND 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $40,989.90 

Investment  bonds  matured  999.76 

Other  receipts  2,689.33 

$44,678.99 

Disbursements 

By  Cash — Withdrawn  for  defense  $407.00 

Balance  on  hand  Sept.  1,  1938  $44,271.99 


ENDOWMENT  FUND 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $22,317.25 

Receipts  during  year 6,364.78 

$28,682.03 

Disbursements 

By  Cash — Withdrawn  $13,285.70 


Balance  on  hand  Sept.  1,  1938  $15,396.33 


INVESTMENTS 

Medical  Benevolence  Fund 


U.  S.  Treasury  Bonds,  2 , due 

1955  Nos.  158204D-158205E-158206F  $3,000.00 
Illinois  Central  Railroad  Co.,  4J4%, 

1966,  Nos.  28011-12-1592-3-4  .....  3,500.00 

American  Telephone  & Telegraph  Co., 

5%%,  1943,  Nos.  81983-59558- 

28598-28599-28600  5,000.00 

‘Chicago,  Milwaukee  & St.  Paul  R.  R. 

5%,  1935,  Nos.  6178-79-80,  $3,000 

less  80%  paid — $2,400  600.00 

Baltimore  & Ohio  R.  R.  Co.,  5%,  due 

2000,  Nos.  27406-7-8-9-10  5,000.00 

Buffalo,  Rochester  & Pittsburgh  R.  R. , 

4i/2%,  1957,  Nos.  15588-26637-14977  3,000.00 

f Wabash  Railway  Company  5%,  1976, 

Nos.  6852-6853  2,000.00 

Canadian  National  Railways,  4 54%, 

1957,  Nos.  62992-62993  2,000.00 

Carolina,  Clinchfield  & Ohio  Ry. , 6%, 

1952,  Nos.  M603  5-723 1-3787-600 1- 

6002  5,000.00 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943,  Nos.  05361-2-3-4-19755  ..  5,000.00 

Minnesota  Power  & Light,  1st  Ref., 

41/2%,  1978,  Nos.  11566-7-8-9-11570  5,000.00 

Western  Union  Telegraph  Company 

5%,  1960,  Nos.  9627-8-9-30-31  ...  5,000.00 

Corporate  Stock  City  of  N.  Y. , 4%, 

1959,  Nos.  582-583-2082  3,000.00 


Total  $47,100.00 

Medical  Defense  Fund 

U.  S.  Treasury  Bonds,  3%%,  1944- 

46,  No.  8281A  $5,000.00 

U.  S.  Treasury  Bonds,  3J4%>  1944- 

46,  Nos.  41948J-41949K  2,000.00 


* Interest  and  principal  defaulted  July,  1935. 
t Interest  defaulted  February,  1932. 
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U.  S.  Treasury  Bonds,  2%%,  1955, 

No.  158614D  

Illinois  Central  R.  R.  Co.,  4 V>%. 

1966,  No.  1595  

Buffalo,  Rochester  & Pittsburgh  R.  R. , 

41/2%  > 1957,  Nos.  16369-16370  

Canadian  National  Railways,  4'/2%, 

1957,  No.  62994  

Lehigh  Valley  Railroad  Co.,  5%,  2003, 

Nos.  84178-9-80-81  

^Western  Pacific  R.  R.  Co.,  5%,  1946, 
Nos.  8204-5044-5045-10347-18971  ... 
Corporate  Stock  City  of  New  York, 
4%,  1959,  Nos.  569-570-571  


$1,000.00 

500.00 

2,000.00 

1,000.00 

4.000. 00 

5.000. 00 

3.000. 00 


Total 


$23,500.00 


Endowment  Fund 


U.  S.  Treasury  Bonds,  314%>  1944- 

46,  No.  41950L  $1,000.00 

U.  S.  Treasury  Bonds,  2J4%,  1955, 

Nos.  279933C- 279934  D-279935E- 
27993 6F-279937H- 1 14457H- 11 4458 J . 7,000.00 

Canadian  National  Railways,  41/2%, 

1957,  Nos.  62995-62996  2,000.00 

§ Chicago  & Northwestern  Ry. , 454%, 

1987,  Nos.  132938-134029-137409  ..  3,000.00 

Great  Northern  Railway,  4 V2%,  1976, 

Nos.  3894-3895  2,000.00 

Great  Northern  Railway,  4V2%,  1976, 

Nos.  12439-12440-12441-12442-13516  5,000.00 

North  American  Edison,  5V2%,  1963, 

Nos'.  17926-7-8-9-17930  5,000.00 

**Mohile  & Ohio  R.  R.,  Ref.  & Imp., 

4M.%,  1977,  Nos.  3152-3153-3154- 

3155  4,000.00 

Corporate  Stock  City  of  New  York, 

4%,  1959,  Nos.  572-573-574-575  4,000.00 


Total 


$33,000.00 


In  addition  to  the  above  the  society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  offices  of  the  Pennsylvania  Medical  Journal. 
Respectfully  submitted, 

John  B.  Lowman,  Treasurer. 

}1  Interest  defaulted  March.  1934. 

§ Interest  defaulted  July,  1935. 

**  Interest  defaulted  September,  1932. 


REPORT  OF  CHAIRMAN  OF  BOARD  OF 
TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  the  reorganization  meeting  of  the  Board  of  Trus- 
tees held  in  Philadelphia,  Oct.  6,  1937,  after  adjourn- 
ment sine  die  of  the  House  of  Delegates,  the  following 
were  duly  nominated  and  elected  to  serve  for  one  year : 
Chairman,  Dr.  Edgar  S.  Buyers;  clerk,  Dr.  Laurrie 
D.  Sargent ; editor  of  the  Journal,  Dr.  Frank  C.  Ham- 
mond ; legal  counselor,  Charles  E.  Kenworthey,  Esq. ; 
managing  editor  and  manager  of  sessions  and  exhibits, 
Mr.  Lester  H.  Perry. 

The  chairman  then  presented  the  newly  elected  mem- 
bers of  the  board : Dr.  John  P.  Harley,  of  Williams- 
port, elected  by  the  House  of  Delegates  to  represent  the 
Seventh  Councilor  District;  Dr.  Robert  L.  Anderson, 
elected  to  succeed  himself,  representing  the  Tenth  Dis- 
trict ; and  Dr.  Peter  P.  Mayock,  of  Wilkes-Barre,  elect- 
ed for  a term  of  5 years,  representing  the  newly  created 
Twelfth  Councilor  District  (Bradford,  Carbon,  Luzerne, 
Sullivan,  Susquehanna,  and  Wyoming  counties). 

The  chairman  announced  the  following  committee  ap- 
pointments for  the  ensuing  year,  each  committee  to 
choose  its  own  chairman : Executive,  Drs.  Augustus  S. 
Kech,  Norbert  D.  Gannon,  E.  Roger  Samuel;  Finance, 
Drs.  Robert  L.  Anderson,  Alexander  H.  Stewart,  John 
J.  Brennan;  Publication,  Drs.  George  C.  Yeager,  John 
P.  Harley,  Laurrie  D.  Sargent ; Library,  Drs.  Clarence 
R.  Phillips,  Frank  C.  Hammond,  Walter  F.  Donaldson, 
Peter  P.  Mayock ; Benevolence,  Drs.  Howard  C. 
Frontz,  Walter  F.  Donaldson,  Clarence  R.  Phillips, 
Ross  V.  Patterson. 


President  Bishop  then  submitted  and  the  board  ap- 
proved his  appointments  to  the  following  standing  com- 
mittees: Committee  on  Public  Health  Legislation,  Dr. 
C.  L.  Palmer,  chairman,  and  Drs.  Brumbaugh,  Daly, 
Gagion,  and  Stark  to  continue  to  serve  as  members  of 
the  committee  until,  according  to  the  new  by-law,  one 
could  be  selected  from  each  of  the  12  councilor  districts, 
increasing  the  personnel  of  the  committee  to  15;  Pub- 
lic Relations  Committee  (to  serve  for  3 years) — Drs. 
Francis  F.  Borzell,  J.  Stratton  Carpenter,  and  John  M. 
Keichline. 

Dr.  Anderson,  chairman  of  the  Finance  Committee 
then  presented  the  following  resolution  which  was 
unanimously  adopted- 


Resolution 

Whereas,  The  House  of  Delegates  has  unanimously 
approved  the  report  of  the  Conference  Committee  ap- 
pointed by  this  Board  of  Trustees  to  study  the  ex- 
pansion of  public  health  legislation  and  public  health 
activities,  and 

Whereas,  It  would  appear  that  this  expansion 
should  be  inaugurated  without  delay;  be  it 

Resolved,  That  each  councilor  give  his  immediate  at- 
tention to  the  selection  of  a well-qualified  candidate 
from  his  district  for  membership  on  this  committee  for 
approval  by  the  chairman  of  the  Committee  on  Public 
Health  Legislation,  appointment  by  the  president  of  the 
society,  and  final  approval  by  this  Board  of  Trustees. 

Chairman  Anderson  of  the  Finance  Committee  pre- 
sented the  budget  for  the  ensuing  year,  based  upon  esti- 
mated receipts  for  the  year,  with  disbursements,  based 
on  planned  as  well  as  previous  expenditures.  The 
budget  was  unanimously  approved  by  the  board. 

The  chairman  announced  the  personnel  of  the  com- 
mittee authorized  by  the  board  at  the  May,  1937,  meet- 
ing, after  which  the  committee  chairman,  Dr.  Robert 
M.  Alexander,  of  Reading,  read  an  interesting  report 
of  the  Emergency  Child  Health  Committee  (see  page 
232,  December,  1937,  Pennsylvania  Medical  Jour- 
nal). At  the  conclusion  of  Dr.  Alexander’s  report,  the 
following  resolution  was  unanimously  adopted : 

Resolution 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  appoint  a liaison  officer  as  the  representa- 
tive of  this  committee  to  act  between  the  State  Med- 
ical Society,  the  county  medical  societies,  and  the  State 
Dental  Society  which  has  contributed  so  largely  to  the 
success  of  the  Emergency  Child  Health  Committee.  He 
will  make  a study  of  the  existing  emergency  child 
health  committees  and  will  be  in  a position  to  act  as 
intermediary  between  the  local  social  and  welfare 
agencies  and  the  county  medical  and  dental  societies  in 
arranging  for  a continuance  of  the  type  of  work  which 
has  been  performed  by  the  Emergency  Child  Health 
Committee,  including  the  dissemination  of  health  edu- 
cation among  all  classes. 

It  was  agreed  that  such  work  should  be  added  to  the 
duties  of  Mr.  Roy  Jansen,  lay  representative  of  the 
Public  Relations  Committee. 

At  the  December  meeting  of  the  board  the  secretary 
was  directed  to  prepare  and  distribute  forms  approved 

by  the  board  for  use  as  the 
Executive  Assistant  to  expense  sheet  for  the  12 
District  Councilor  members  of  the  expanded 

Committee  on  Public  Health 
Legislation,  who  were  to  serve  also  as  executive  assist- 
ants— the  form  to  contain  not  only  itemized  travel  ex- 
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penses  but  also  the  time  spent  on  assignments,  subject 
to  remuneration  at  a rate  not  to  exceed  $15  per  diem, 
shorter  periods  in  proportion;  the  chairman  of  the 
Public  Health  Legislation  Committee  or  the  district 
councilor  to  approve  all  such  expense  accounts,  the 
honoraria  for  time  spent  in  service  away  from  the 
member’s  practice  to  be  approved  only  for  definite  as- 
signments by  the  chairman  of  the  Public  Health  Legis- 
lation Committee  or  by  the  councilor  for  the  district. 

Chairman  Phillips  of  the  Library  Committee  sub- 
mitted his  report  which  portrayed  a fine  increase  in  the 
number  of  requests  for  loan  packages  from  the  library. 

In  discussing  medical  defense  cases  the  fact  was 
brought  out  that,  due  largely  to  the  effect  of  our  so- 
ciety’s 35-year-old  medical  defense  service  to  members, 
the  cost  of  judgment  paying  commercial  indemnity  in- 
surance for  physicians  is  less  in  Pennsylvania  than  in 
any  other  state  in  the  Union.  It  is  hoped  our  member- 
ship will  appreciate  this  truth. 

The  following  resolution  offered  by  Councilor  Kech 
was  unanimously  adopted: 

Resolved,  That  the  mem- 
Woman’s  Auxiliary  at  bers  of  the  Board  of  Trus- 
District  Meetings  tees  of  The  Medical  So- 

ciety of  the  State  of  Penn- 
sylvania be  advised  to  invite  to  councilor  district  com- 
mission meetings  the  president  and  the  secretary  of  the 
woman’s  auxiliary  to  each  society  in  the  district,  as 
well  as  their  district  councilor,  and  be  authorized  to 
approve  the  payment  of  the  usual  travel  expense  in- 
cidental to  such  attendance. 

After  consultation  with  the  legal  counselor  for  our 
society  the  Board  of  Trustees  voted  to  postpone  action 
regarding  certain  changes  in  the  society’s  charter  as 
referred  to  it  by  the  1937  House  of  Delegates. 

A motion  prevailed  advising  the  creation  by  the 
House  of  Delegates  of  a Standing  Committee  on  Re- 
vision of  the  Constitution  and  By-Laws. 

President  Bishop  submitted  12  names  for  appoint- 
ment to  the  Committee  on  Public  Health  Legislation, 
same  having  been  recommended  by  the  various  district 
councilors  to  serve  as  executive  assistants  also,  and 
found  satisfactory  to  Chairman  Palmer.  The  board 
voted  unanimously  in  approval  of  the  list  as  submitted. 

Chairman  Donald  Guthrie,  of  the  Committee  on 
Graduate  Education,  requested  the  board’s  action  on  2 
recommendations  of  his  committee:  (1)  Employment 

of  Dr.  Thomas  H.  A.  Stites,  of  the  Northampton  Coun- 
ty Society,  to  assist  the  committee  in  the  development 
and  completion  of  its  1938  program,  remuneration  to  be 
at  the  rate  of  $15  per  diem  with  expenses  for  periods 
of  time  requested  by  Chairman  Guthrie ; (2)  modify 
previous  regulations  only  to  permit  the  employment, 
when  desired  locally,  of  teachers  from  contiguous  med- 
ical schools  beyond  the  borders  of  Pennsylvania,  e.g., 
at  Erie  from  Cleveland  or  Buffalo;  at  Scranton  from 
New  York;  at  York  from  Baltimore.  Dr.  Guthrie’s 
requests  were  upon  motion  approved  by  the  board. 

At  the  February  meeting  the  subject  of  8-hour  duty 
for  nurses  was  considered  and  a communication  was 
read  from  the  Pennsylvania  State  Nurses’  Association. 
Among  other  things  the  letter  advanced  the  theory  that 
low  pay,  long  hours,  and  heavy  patient  loads  have  con- 
tributed to  the  so-called  shortage  of  nurses  and  that 
many  nurses  trained  in  Pennsylvania  go  to  other  states 
where  nursing  conditions  are  better.  The  letter  also 
urged  concerted  supportive  action  on  the  part  of  the 
allied  professional  groups.  After  considerable  discus- 
sion, the  minutes  of  the  May  19,  1936,  meeting  of  the 
board  were  quoted,  commenting  on  the  studies  of  the 
special  committee  of  the  board  appointed  in  October, 


1935,  to  study  an  earlier  recommendation  of  the  nurses’ 
organization  on  8-hour  duty,  which  was  as  follows : 

“It  was  the  unanimous  opinion  of  the  members  of  the 
committee,  after  analyzing  the  replies  to  the  question- 
naires sent  throughout  the  state,  that  while  there  was  a 
trend  toward  the  adoption  of  8-hour  duty  for  nurses, 
there  was  no  evidence  of  state-wide  agreement  among 
the  practicing  members  of  the  Pennsylvania  State 
Nurses’  Association. 

“The  committee  advised  that  when  more  general 
agreement  existed  in  the  nursing  organization  the  prob- 
lem might  receive  further  consideration  by  The  Med- 
ical Society  of  the  State  of  Pennsylvania.” 

A motion  prevailed  to  give  further  consideration  to 
the  subject  and  submit  a report  at  a subsequent  meet- 
ing of  the  board. 

Secretary  Donaldson  called  attention  to  the  plan  of 
the  new  so-called  “Telephone  Conference  Plan  for  State 
Society  Committees”  (see  page  935,  July,  1938,  Penn- 
sylvania Medical  Journal). 

Under  correspondence  Secretary  Donaldson  called  at- 
tention to  a resolution  addressed  to  the  secretaries  of 
all  the  state  and  county  medical  societies  by  The  Med- 
ical Society  of  the  County  of  Westchester,  New  York, 
dealing  with  the  general  subject  of  support  of  the  re- 
cently announced  policy  of  the  Board  of  Trustees  of  the 
A.  M.  A.  designed  to  stimulate  all  state  and  county 
medical  societies  to  assume  leadership  in  the  develop- 
ment of  plans  to  meet  local  health  and  sickness  needs. 

Dr.  Thomas  H.  A.  Stites,  engaged  by  the  committee 
to  stimulate  county  society  interest  in  graduate  seminars, 
reported  progress  in  13  counties : Cambria,  Center, 

Clearfield,  Clinton,  Lancaster,  Lebanon,  Lehigh,  Luz- 
erne, Mifflin,  Monroe,  Northampton,  Lackawanna,  and 
York. 

A special  meeting  of  the  board  was  held  in  Harris- 
burg on  Mar.  11  for  the  purpose  of  considering  a brief 
prepared  by  a committee  for  presentation  to  the  At- 
torney General  of  Pennsylvania,  expressing  the  society’s 
position  on  several  angles  of  the  Medical  Practice  Act, 
as  interpreted  by  the  Board  of  Medical  Education  and 
Licensure.  The  brief  as  approved  at  this  meeting  of  the 
board  was  printed  in  the  May,  1938,  issue  of  the  Jour- 
nal on  page  749. 

Various  phases  of  the  Philadelphia  Hospitalization 
Plan  were  discussed,  and  the  board  reaffirmed  its  sup- 
port of  the  stand  taken  by  the  House  of  Delegates  of 
the  A.  M.  A.  and  our  own  House  of  Delegates,  disap- 
proving of  the  sale,  under  contract  to  the  public,  of  any 
professional  services  connected  with  the  so-called  hos- 
pitalization insurance. 

The  board  endorsed  the  American  Medical  Associa- 
tion’s nation-wide  survey  and  study  on  the  prevailing 
need  for  and  supply  of  medical  and 
A.  M.  A.  Survey  preventive  medical  service,  with  a 

and  Study  request  that  the  Committee  on  Med- 
ical Economics  convey  promptly  to 
the  members  of  the  board,  after  the  committee’s  May 
13  meeting,  its  conclusions,  together  with  its  recom- 
mendations, relative  to  the  development  of  the  survey 
in  Pennsylvania. 

At  its  regular  May  meeting  the  board  adopted  recom- 
mendations made  by  its  Executive  Committee  and  its 
Journal  Committee  written  around  advices  from  man- 
ager of  sessions  and  exhibits  and  managing  editor  of 
the  Journal,  Mr.  Lester  H.  Perry.  The  advices  re- 
ferred to  Journal  office  activities  already  running  20 
per  cent  ahead  in  volume  of  those  of  a year  ago  to- 
gether with  upward  trends  for  Journal  activities  ac- 
centuated by  the  recent  creation  of  the  society’s  scien- 
tific section  on  obstetrics  and  gynecology,  expanding 
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programs  of  the  society  s leading  standing  committees, 
and  its  more  recently  created  disease  control  commit- 
tees, as  well  as  proffered  proposals  for  considerable 
improvement  in  the  typography,  format,  and  general  ap- 
pearance of  our  society’s  monthly  Journal. 

Believing  that  the  influence  of  the  society  as  well  as 
its  income  could  be  thus  enhanced,  and  that  the  insti- 
tution of  a continuous  campaign  of  advertising  solicita- 
tion was  advisable,  your  board  approved  the  recom- 
mendations of  its  committees  for  employment  of  an  ad- 
ditional man  in  the  Harrisburg  office  having  all  or 
most  of  the  following  qualifications — honesty,  loyalty, 
originality,  salesmanship,  editorial  capacity,  artistic 
sense,  and  executive  and  administrative  ability — his  em- 
ployment to  begin,  if  possible,  not  later  thatT  June  15, 
salary  to  be  decided  upon  by  the  above-mentioned  com- 
mittees in  conference  with  the  Finance  Committee  of 
the  Board  of  Trustees. 

Chairman  Phillips  of  the  Library  Committee  reported 
50,000  reprints  now  indexed. 

The  board  directed  that  $5000  from  the  balance  in 
the  general  checking  account  be  allocated  to  the  En- 
dowment Fund  to  make  partial  restoration  of  the  sum 
which  was  authorized  by  the  House  of  Delegates  in 
1937  for  withdrawal  to  finance  the  1937  expenditures  in 
connection  with  the  board’s  educational  campaign  in 
support  of  improved  public  relations. 

The  death  of  former  president  Dr.  Ross  V.  Patter- 
son was  officially  noted.  He  had  acted  for  several  years 
as  treasurer  of  the  Medical  Benevolence  Fund.  The 
chairman  appointed  former  president  Dr.  Harry  W. 
Albertson,  of  Scranton,  to  fill  the  vacancy. 

Inasmuch  as  the  Emergency  Child  Health  Commit- 
tee will  cease  its  existence  on  Jan.  1,  1939,  the  board 
upon  motion  advised  that  a permanent  committee  be 
authorized,  to  be  known  as  the  Child  Health  Committee 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
members  of  the  committee  to  be  appointed  annually  by 
the  Board  of  Trustees  for  a period  of  1,  2 and  3 years, 
and  further  requested  the  creation  of  a child  health 
committee  in  each  component  county  medical  society. 

Last  year  the  board  undertook  and  developed  an 
educational  campaign  among  the  members.  That  cam- 
paign is  now  bearing  fruit.  The  members  are  becom- 
ing more  “business  minded”  and  interested  in  economics 
pertaining  to  the  welfare  of  the  profession.  The  re- 
sults of  the  educational  program  are  apparent  in  many 
of  the  counties  in  the  A.  M.  A.  survey.  Some  of  the 
smaller  counties  at  this  writing  are  returning  Form 
No.  1 in  larger  percentage  than  in  the  larger  cities 
where  the  educational  program  was  more  difficult  to 
put  over. 

While  speaking  of  the  survey,  it  is  discouraging  to 
report  that  in  many  counties  Forms  2 to  9 are  coming 
in  80  to  100  per  cent,  while  the  physicians’  No.  1 blanks 
are  being  reported  as  from  40  to  60  per  cent.  This  is 
a medical  survey  and  the  medical  man  must  do  his  part. 

In  addition  to  the  survey,  the  board  has  been  inter- 
ested in  the  various  county  societies  in  conjunction  with 
the  county  commissioners  securing  adequate  medical 
care  for  the  indigent.  Many  counties  have  a most  satis- 
factory agreement  with  the  county  authorities,  but  the 
legal  procedures  in  determining  the  responsibility  of  the 
commissioners  have  prevented  the  authorities  in  many 
counties  from  committing  themselves  to  the  project. 

Your  chairman,  in  closing,  realizes  that  this  report 
must  be  limited.  Only  a brief  review  of  the  ever-in- 
creasing work  of  the  board  may  be  reported  in  these 
columns. 

The  activities  of  many  officers  and  committees  re- 
porting quarterly  to  the  board  may  be  found  under  the 


reports  of  these  officers  and  committees.  It  is  hoped 
they  will  be  read  by  all,  especially  by  the  members  of 
the  House  of  Delegates. 

The  chairman  wishes  to  convey  the  thanks  of  the 
board  to  all  the  officers  and  committees  who  have  aided 
it  in  its  deliberations  and  decisions,  especially  the  chair- 
men of  the  Committees  on  Public  Health  Legislation, 
Public  Relations,  and  Medical  Economics,  who  in  per- 
son have  reported  to  the  board  at  its  regular  meetings. 

Respectfully  submitted, 

Edgar  S.  Buyers,  Chairman. 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  Journal  terminates  Volume  41,  with  this,  the 
September  number. 

The  closing  of  another  fiscal  year  witnesses  much 
that  has  been  accomplished,  and  very  satisfactorily,  to 
the  best  interests  of  the  component  county  societies  and 
the  State  Medical  Society. 

The  primary  object  of  the  Journal  is  service  to  each 
member  of  the  State  Society — to  convey  to  each  a 
monthly  report  of  the  activities  of  the  State  Society 
and  its  many  intricate  problems,  the  accomplishments 
of  organized  medicine  and  the  responsibility  that  each 
member  must  assume,  and  finally  to  furnish  a scientific 
publication. 

There  have  been  some  additional  county  societies  that 
have  sent  in  reports  during  the  year ; several  reporters 
have  shown  great  enterprise  and  skill ; others  have  dis- 
continued their  efforts,  mainly  from  a loss  of  interest 
evidently.  Unlimited  space  is  allowed  for  the  publica- 
tion of  county  society  reports,  the  main  objective  being 
to  maintain  a graduate  course  of  instruction.  It  is  our 
hope  that  there  will  be  an  increase  in  the  number  of 
county  medical  societies  sending  in  the  reports  of  their 
meetings. 

It  is  recommended  that  the  trustees  and  district 
councilors,  in  visiting  the  component  county  medical 
societies  of  their  respective  districts,  urge  those  not 
already  doing  so  to  have  their  reporters  who  are  elected 
for  this  purpose  send  a report  of  all  meetings  to  the 
Harrisburg  office. 

The  Publication  Committee  desires  to  express  ap- 
preciation to  the  associate  editors  for  their  continued 
co-operation.  To  the  active  reporters  of  the  various 
county  medical  societies  the  committee  is  especially  in- 
debted for  wonderful  co-operation  in  making  possible 
the  county  society  reports  for  graduate  study. 

We  desire  to  express  appreciation  of  the  activities 
rendered  by  Mr.  E.  W.  Mattson  who,  after  years  of 
service  in  charge  of  the  Co-operative  Medical  Advertis- 
ing Bureau  of  the  A.  M.  A.,  was  recently  retired.  Mr. 
H.  L.  Sandberg,  his  able  associate,  has  been  advanced 
to  succeed  Mr.  Mattson. 

The  editor  is  very  grateful  to  the  Publication  Com- 
mittee for  the  many  courtesies  extended,  and  for  a keen 
appreciation  of  the  problems  of  the  Journal  office. 
Dr.  Walter  F.  Donaldson,  with  his  multitude  of  duties 
in  the  secretary’s  office,  is  always  alert  to  be  of  service 
to  the  call  for  help  and  is  an  appreciated  ally. 

We  express  the  value  of  the  services  of  Mr.  Lester 
H.  Perry,  the  managing  editor,  and  of  Mrs.  Hyacinth 
Willners,  Miss  Mary  Elizabeth  Taylor,  Mrs.  Miriam 
Egolf,  Miss  Iris  Otterfelt,  and  more  recently,  Mr. 
Alexander  H.  Stewart,  Jr. 

Respectfully  submitted, 

Frank  C.  Hammond,  Editor. 
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REPORT  OF  THE  MANAGING  EDITOR 

To  the  Board  of  Trustees: 

To  the  4 traditional  activities  of  the  headquarter’s 
office  in  Harrisburg — the  Journal,  the  convention,  the 
library,  and  the  building — has  been  added  one  new  re- 
sponsibility ; namely,  a more  definite  participation  in 
the  work  of  the  Committee  on  Public  Health  Legisla- 
tion under  the  direction  of  its  chairman,  Dr.  Chauncey 
L.  Palmer.  There  are  many  other  minor  duties,  but 
the  aforementioned  functions  constitute  our  most  im- 
portant work. 

For  the  fourth  consecutive  year  the  report  of  the 
Harrisburg  office  shows  an  upward  trend.  This  is 
true  not  only  with  regard  to  the  extent  of  our  activities 
but  also  with  regard  to  the  income  of  this  office.  Im- 
provement in  quality  cannot  be  measured  concretely. 
Nevertheless,  it  is  our  constant  aim  never  to  allow 
mere  volume  nor  mounting  receipts  to  obscure  that 
more  important  consideration — quality. 

For  the  official  year  1936-37  the  receipts  of  the 
Harrisburg  office  totalled  $21,959.98 — the  largest  amount 
which  had  ever  been  recorded.  That  figure  has  been 
slightly  shaded  by  this  year’s  total  of  $22,085.11. 

The  Journal 

Last  year’s  volume  of  the  Journal  was  the  largest 
ever  published;  our  circulation  reached  an  all-time 
high;  the  advertising  revenue  was  the  greatest  since 
1930.  And  the  trend  is  still  upward.  The  current  vol- 
ume contains  more  pages  than  that  of  1936-37 ; it  is 
being  sent  to  more  people ; this  year’s  income  from 
advertising  exceeds  last  year’s. 

In  1928-29,  the  year  in  which  The  Atlantic  Medical 
Journal  reverted  to  its  traditional  field  under  the  origi- 
nal name  of  The  Pennsylvania  Medical  Journal, 
the  number  of  pages  for  the  year  totalled  945  exclusive 
of  advertising.  As  the  text  content  of  the  Journal 
gradually  increased  to  1230  pages  in  1937,  it  became 
more  and  more  difficult  to  complete  the  work  on  each  is- 
sue so  that  it  could  be  mailed  on  the  publication  date — 
the  tenth  of  the  month.  However,  as  the  result  of  rigid 
adherence  to  the  schedule  of  deadlines  approved  by  the 
Board  of  Trustees  on  Oct.  4,  1937,  every  issue  since 
January  of  this  year  has  been  in  the  mail  on  time. 
This  is  particularly  gratifying  in  view  of  the  fact  that 
the  current  volume  totals  1296  pages  exclusive  of  ad- 
vertising— the  largest  ever  published. 

The  Pennsylvania  Medical  Journal  has  been  ad- 
judged by  disinterested  persons  to  be  outstanding  in  its 
field.  Nevertheless,  there  is  room  for  improvement.  It 
is  often  said  that  our  members  do  not  read  the  Journal, 
and  doubtless  they  do  not  do  so  as  carefully  as  they 
should.  The  reason  for  this  is  probably  that  our  Journal 
— in  common  with  most  scientific  publications — looks 
uninteresting.  Many  persons,  in  fact,  believe  that  a 
scientific  journal  is  necessarily  uninteresting.  But  that 
opinion  is  not  entirely  tenable.  Although  it  is  virtually 
impossible  to  make  our  Journal  read  like  Gone  With  the 
Wind,  it  is  possible  to  make  it  more  interesting  and  read- 
able by  modernizing  its  format  and  enlivening  its  gen- 
eral style. 

Since  the  Journal  has  for  many  years  been  con- 
sidered a good  periodical,  it  has  been  sent  to  our  mem- 
bers in  the  hope  that  they  will  read  it.  However,  we 
have  recently  adopted  a new  philosophy.  We  are  go- 
ing to  endeavor  to  make  the  Journal  so  attractive  that 
they  will  be  sure  to  read  it. 

The  problem  of  redesigning  the  architecture  of  the 
Journal  has  been  the  subject  of  careful  study  by  the 
editorial  staff  during  the  past  few  months.  In  the 


homes  and  offices  of  our  members  will  be  found  such 
magazines  as  Fortune,  The  Saturday  Evening  Post, 
Life,  Time,  The  Readers  Digest,  Colliers,  and  The 
Atlantic  Monthly.  These  are  the  magazines  against 
which  The  Pennsylvania  Medical  Journal  must 
compete  for  attentio.n.  Consequently,  in  order  to  secure 
and  maintain  reader  interest,  we  are  going  streamline — 
moderately  but  definitely. 

Since  the  October  issue  will  embody  the  improvements 
decided  upon  as  a result  of  our  study,  it  does  not  seem 
necessary  to  outline  the  contemplated  changes  in  this 
report.  Some  of  these  innovations  may  add  slightly  to 
the  publication  cost,  but  the  percentage  of  increase  will 
be  small.  And  on  the  other  hand,  these  changes  should 
produce  at  least  2 very  beneficial  results : 

1.  The  influence  of  the  society  will  be  enhanced  if  it 
is  bulwarked  by  the  solidarity  of  its  individual 
members  who  read  their  Journal  because  it  is 
interesting. 

2.  This  increased  reader  interest  plus  the  more  ad- 
vantageous arrangement  of  advertisements  will 
make  our  Journal  a more  valuable  advertising 
medium. 

If  we  are  successful  in  producing  an  improved 
Journal,  we  shall  attempt  to  increase  the  circulation 
by  securing  nonmember  subscriptions.  Finally,  sub- 
stantial reader  interest  and  increased  circulation  will  be 
the  basis  of  a campaign  to  secure  additional  advertising. 
By  plowing  back  into  the  Journal  a good  portion  of 
this  increased  revenue,  we  hope  to  put  reverse  English 
on  the  proverbial  vicious  cycle. 


The  Annual  Convention 


A 10-year  tabulation  of  convention  finances  appears  in 
Table  I. 

Table  I 


Year 

1928-1934 
(7-year  average) 

1935 

1936 

1937 


Convention  Finances 


Income* 

$4,832.82 

6,285.00 
8 065.00 
10,415.00 


Expense t 
$7,002.91 

6,818.92 

5,456.96 

5,285.70 


Profit  or  Loss 
$2,170.09  Loss 

533.92  Loss 
2,608.04  Profit 
5,129.30  Profit 


* The  income  item  is  that  which  applies  specifically  to  the 
convention  of  the  year  listed;  therefore,  it  differs  somewhat 
from  the  official  records,  which  indicate  the  income  received 
from  Sept.  1 to  Aug.  31. 

t These  figures  do  not  include  any  portion  of  the  salaries  of 
the  manager  and  staff.  Since  such  items  were  not  debited 
against  the  convention  account  until  1937,  they  are  excluded 
from  this  analysis  in  order  to  make  the  yearly  totals  com- 
parable. 

For  3 successive  years  the  convention  income  has 
increased  and  the  disbursements  decreased.  The  revenue 
from  this  activity  in  1937  totalled  215  per  cent  of  the 
average  revenue  during  the  7-year  period  from  1928  to 
1934  inclusive,  but  the  expenses  for  1937  were  only  75 
per  cent  of  the  7-year  average.  The  actual  gain  repre- 
sented by  the  conversion  of  an  average  loss  of  $2170.09 
into  a profit  of  $5129.30  totals  $7299.39. 

Naturally  such  a decided  trend  as  this  cannot  con- 
tinue indefinitely.  The  present  year  will  probably  see 
its  termination — for  2 reasons:  (1)  Our  income  from 
technical  exhibits  at  Scranton  will  undoubtedly  be  less 
than  it  was  at  Philadelphia;  (2)  our  expenses  will  be 
considerably  greater. 

Technical  exhibitors  are  never  as  numerous  in  the 
smaller  cities  as  they  are  in  Pittsburgh  and  Philadelphia, 
and  booths  must  be  priced  lower  because  of  the  lighter 
registration  anticipated. 

There  is  no  rental  charge  per  se  for  meeting  room  and 
exhibit  facilities  at  the  William  Penn  Hotel  in  Pitts- 
burgh and  the  Bellevue-Stratford  in  Philadelphia.  At 
Scranton,  however,  the  rental  figure  for  the  Masonic 
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I emplc  is  $1500.  Moreover,  beginning  this  year  the 
State  Society  is  to  assume  responsibility  for  an  in- 
creased amount  of  social  and  entertainment  expenses. 

The  Library 

Almost  invariably  the  first  reaction  of  a visitor  to  the 
library  is  one  of  pleasure  at  its  beauty  and  then  of  sur- 
prise at  the  absence  of  books.  It  seems  incredible  that 
the  rows  of  neat  unobtrusive  pamphlet  boxes  on  the 
shelves  contain  approximately  60,000  carefully  indexed 
reprints  dealing  with  hundreds  of  subjects— a supply 
which  is  constantly  being  augmented  with  new  material. 
It  seems  still  more  incredible  that  only  a short  time  ago 
the  library  supply  consisted  of  a few  lean  stacks  of  re- 
prints donated  by  enthusiastic  pioneers  in  this  endeavor. 
Sending  actual  packages  of  reprints  to  borrowers  is  the 
main  library  function.  A total  of  319  packages  con- 
taining 4548  pieces  of  literature  was  distributed  between 
Aug.  1,  1937,  and  Aug.  1,  1938.  The  librarian  also 
performs  other  related  tasks  and  is  responsible  for  the 
care  of  the  well-protected  loose-leaf  and  bound  volumes 
of  historic  and  transactional  material  which  is  received 
by  the  Archives  Committee. 

As  an  experiment  this  year  sample  packages  were  sent 
to  the  secretaries  or  editors  of  several  county  societies. 
Several  of  the  county  society  bulletins  published  de- 
scriptive articles  which  were  of  incalculable  benefit  to 
both  the  library  and  the  physicians. 

A package-by-mail  service  might  seem  cold  and  im- 
personal, but  it  is  interesting  to  speculate  about  the 
identity  of  the  borrowers  as  each  package  is  sent  on  its 
way.  Some  reprints  will  speed  to  a specialist’s  office  in 
a metropolitan  center;  others  will  find  their  way  to 
quiet  rural  communities  where  the  hectic  existence  of 
the  family  physician  is  anything  but  quiet. 

One  thing  is  sure.  All  the  borrowers  have  in  common 
the  sincere  desire  to  serve  humanity  with  every  mod- 
ern advance  in  medicine  at  their  disposal.  Nor  are  they 
too  busy  or  preoccupied  to  express  their  appreciation 
and  thanks,  a courtesy  which  not  only  helps  to  remove 
the  impersonality  created  by  distance  but  also  enables 
the  librarian  to  ascertain  the  worth  of  that  particular 
selection  of  reprints. 

Excerpts  from  a few  of  the  most  pleasant  comments 
received  during  the  year  follow: 

John  W.  Cressler,  Wilkes-Barre : “I  wish  to  thank 
you  very  much  for  your  kindness  and  promptness  in 
sending  me  the  literature  on  obstetrics.  It  was  of  great 
help  to  me  in  preparing  my  paper.” 

Wallace  T.  Dodds,  Pittsburgh:  ‘‘May  we  thank  you 
very  much  for  the  prompt  response  to  our  request  for 
articles  covering  the  subject  of  multiple  sclerosis.  This 
package  was  received  safely,  read  with  much  eagerness 
and  benefit,  and  returned  to  you.  We  think  this  is  a 
very  excellent  method  of  becoming  acquainted  with 
various  subjects  and  hold  it  in  highest  esteem.” 

Leo  R.  Gorman,  Reading:  ‘‘Allow  me  to  thank  you 
for  the  co-operation  received.  In  the  future  I will  again 
seek  information  through  the  same  channels.” 

George  J.  Heid,  Burnham:  “Under  separate  cover  I 
am  returning  the  package  of  papers  on  syphilis.  I thank 
you  for  the  loan  of  this  package.  It  has  been  a source 
of  great  help  to  me.” 

Francis  W.  Joyce,  Pittsburgh:  “I  wish  to  thank  you 
for  the  package  on  benign  tumors  of  the  intestine.  Your 
package  contained  much  more  information  than  I was 
able  to  obtain  from  other  sources.” 

Morris  Kesilman,  Philadelphia:  “I  am  returning  the 
second  set  of  reprints  on  urobilinogen  you  sent  me.  I 


wish  to  take  this  opportunity  to  thank  you  for  your 
kindness  in  sending  these  additional  articles  after  the 
first  package  had  already  been  sent.” 

Norris  J.  Kirk,  Lancaster:  “Your  service  was  a great 
help  to  me  in  preparing  my  paper,  and  I can  warmly 
recommend  it  to  others.” 

Herbert  J.  Levin,  Donora:  “Am  returning  the  article 
on  sulphur  dioxide  poisoning.  This  was  exactly  what 
I wanted.” 

Donald  C.  Malcolm,  Alexandria:  “Am  returning 
literature  on  meningitis.  Thank  you  for  the  complete 
work  you  have  sent  me.” 

Joseph  W.  Milliron,  Kittanning:  “I  am  returning 
the  package  received  from  the  library.  It  was  very 
helpful  indeed.” 

Paul  A.  PetreE,  Harrisburg : “Please  accept  my 
thanks  for  the  effort  and  time  you  took  on  my  behalf 
to  ascertain  where  I might  obtain  a copy  of  the  Psycho- 
analytic Review.  I certainly  do  appreciate  your  kindness 
in  the  matter.” 

Pittsburgh  Diagnostic  Clinic  : “Thank  you  so  much 
for  your  courtesy  and  kindness  in  sending  this  useful  in- 
formation to  us.” 

Jacob  Pomerantz,  Philadelphia:  “Thanks  very  much 
for  your  efficient  service.” 

Willis  A.  Redding,  Towanda:  “I  want  to  thank  you 
very  kindly  for  your  prompt  service  and  excellent  choice 
of  reprints.” 

E.  Tracy  Rhodes,  York:  “Thank  you  for  the  fine 
service  and  the  type  of  material  supplied  me.” 

Louis  Weiss,  Ambridge:  “The  articles  were  excel- 
lent and  gave  me  more  than  sufficient  material  for  my 
paper.” 

William  B.  West,  Huntingdon:  “I  wish  to  thank  you 
for  your  promptness  and  interest  in  suggesting  a source 
of  added  information  on  the  subject  of  inquiry.” 

The  Property 

Several  minor  repairs  have  been  made  to  the  head- 
quarter’s building  during  the  year.  On  Oct.  1,  1937,  the 
tenant  on  the  second  floor  vacated  the  apartment,  which 
was  rented  again  on  Nov.  15.  Rent  from  both  tenants  is 
being  received  regularly  and  promptly.  A total  of  19 
meetings  were  held  in  the  building  from  Aug.  1,  1937, 
to  July  31,  1938. 

Co-operation  With  the  Committee  on  Public 
Health  Legislation 

During  the  past  year  the  staff  of  the  Harrisburg  of- 
fice has  participated  to  a minor  degree  in  the  work  of 
the  Committee  on  Public  Health  Legislation.  The  writer 
has  accompanied  the  chairman  of  the  committee  to  a 
number  of  outside  conferences  and  meetings  held  in 
Harrisburg.  This  phase  of  our  work  is  mentioned  not 
so  much  for  its  intrinsic  importance  but  rather  to  indi- 
cate the  diversity  of  our  activities. 

Finances  of  the  Harrisburg  Office 

Since  none  of  the  activities  reported  herein  is  operated 
for  financial  gain  it  is  generally  assumed — I believe — 
that  the  operation  of  the  Harrisburg  office  entails  a 
considerable  monetary  loss  to  the  society.  In  fact, 
a cursory  examination  of  the  annual  financial  statement 
of  the  society  would  seem  to  indicate  that  this  is  the 
case.  But  there  is  one  important  omission:  The 

Journal  account  is  not  formally  credited  with  any 
subscription  income  for  the  copies  furnished  to  our 
membership. 
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The  average  publication — to  be  successful  financially — 
depends  upon  2 main  sources  of  income:  Advertising, 
and  subscriptions.  It  is  true  that  there  are  certain  out- 
standing exceptions  to  this  general  rule.  Nevertheless, 
any  magazine  with  as  extensive  a text  content  as  The 
Pennsylvania  Medical  Journal,  with  as  limited  a 
field  of  distribution,  and  with  such  a rigid  policy  regard- 
ing the  acceptance  of  advertising  must  depend  upon  cir- 
culation income  to  produce  a favorable  financial  balance. 

If  the  Journal  account  were  credited  with  the  regular 
subscription  price  of  $3  for  each  active  member  of  the 
society,  the  Harrisburg  office  would  then  show  a favor- 
able credit  balance  for  the  fiscal  year  1937-38. 

Acknowledgments 

The  difficulties  encountered  in  the  discharge  of  the 
duties  of  such  an  office  as  this  vary  in  inverse  proportion 
to  the  support  given  by  the  officials  of  the  organization 
on  the  one  hand  and  the  co-operation  of  the  staff  on  the 
other.  I am  fortunate  in  both  respects. 

The  Board  of  Trustees  and  other  society  officers  have 
been  most  helpful.  Their  understanding  of  the  problems 
involved  is  exceeded  only  by  their  willingness  to  do 
anything  within  reason  to  further  the  progress  of  our 
activities. 

In  general  the  staff  of  this  office  responds  to  the 
exigencies  of  peak  periods  and  similar  occasions  in 
wholehearted  fashion.  The  only  change  in  personnel 
during  the  year  was  the  employment  of  Mr.  Alex- 
ander H.  Stewart,  Jr.,  to  fill  the  position  created  by 
action  of  the  Board  of  Trustees  on  May  10,  1938.  To 
Mr.  Stewart  his  own  convenience  and  interest  are  al- 
ways secondary  to  the  responsibility  of  his  job.  Such  an 
attitude  intensifies  the  value  of  any  employee,  par- 
ticularly during  a period  of  orientation. 

Respectfully  submitted, 

Lester  H.  Perry,  Managing  Editor. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 


DR.  GEORGE  C.  YEAGER,  PHILADELPHIA, 
COUNCILOR  FOR  THE  FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  councilor  for  the  First  District  wishes  to  report 
that  the  work  of  the  Philadelphia  County  Medical  So- 
ciety of  this  district  was  carried  on  during  the  past 
year  with  the  usual  energy  and  force  to  be  expected 
from  an  active  and  interested  membership.  The  mem- 
bership has  shown  a large  increase  and  the  meetings 
have  been  more  than  well  attended. 

With  the  thought  ever  in  mind  that  the  education  of 
the  regular  practitioner  is  the  prime  object  of  our 
medical  society,  this  district  again  offered  its  Post- 
graduate Institute — the  third  annual— and  a most  re- 
markable success  was  achieved. 

Under  the  able  direction  of  Dr.  Rufus  S.  Reeves,  the 
5-day  series  was  a great  success  both  from  the  point  of 
enlisted  attendance  and  interest.  Over  1700  physicians 
registered,  30  states  and  several  foreign  countries  being 
represented.  The  topic  of  instruction  was  diseases  of 
the  gastro-intestinal  tract  and  their  complications. 

The  subject  was  presented  in  all  its  ramifications  by 
over  75  members  of  this  society,  each  one  a teacher  in 
one  of  the  medical  schools  in  this  city,  and  their  pres- 
entation was  a credit  to  the  men  and  women  who  are 
making  Philadelphia  the  medical  center  of  our  country. 
The  program  met  with  general  approval  from  those  in 


attendance,  and  promises  to  attend  the  next  year’s 
classes  were  numerous. 

A councilor  district  meeting  was  held  in  conjunction 
with  the  institute  and  was  addressed  by  Dr.  Arthur  C. 
Christie,  of  Washington,  D.  C.,  who  spoke  for  the 
DaCosta  Foundation  on  the  general  subject  of  the  eco- 
nomic conditions  which  face  the  profession  of  medicine 
and  the  effect  of  such  on  the  health  of  the  public  at 
large. 

The  general  program  for  the  year  in  this  district  was 
very  well  balanced  and  more  than  usually  intense,  with 
the  thought  in  mind  of  its  instructive  value  to  the  gen- 
eral membership. 

Particular  stress  was  laid  on  the  subject  of  pneu- 
monia, its  treatment,  diagnosis,  and  prevention,  and  the 
very  efficient  work  of  the  pneumonia  control  commis- 
sion was  used  in  bringing  this  subject  to  the  member- 
ship through  programs  in  the  branch  societies. 

So-called  hospital  insurance  has  received  a great 
amount  of  attention  by  the  officers  and  members  dur- 
ing the  past  term,  and  the  final  word  had  not  been  given 
at  the  time  of  this  writing.  The  differences  between 
the  county  medical  society  plan  as  presented  by  the 
officers  and  members  of  the  Philadelphia  County  Med- 
ical Society  and  the  plan  as  presented  by  the  Hospital 
Council  are  now  in  the  process  of  a series  of  hearings 
before  a referee  appointed  by  the  court  to  determine 
the  legality  of  certain  features  of  the  plans. 

Two  new  scientific  sections  have  been  created  in  the 
county  society  during  the  past  year,  namely,  Orthopedics 
and  Internal  Medicine.  Both  of  these  sections  are 
under  the  direction  of  competent  men  and  will  add 
greatly  to  advances  in  medical  instruction  through  so- 
ciety channels. 

Several  suits  for  alleged  malpractice  have  been  filed 
against  members,  but  so  far  none  have  come  to  trial. 

In  order  to  have  a better  method  of  control  over  its 
membership  the  county  society  at  a regular  business 
meeting  directed  the  formation  of  a Grievance  Com- 
mittee of  5 members,  one  to  be  appointed  by  the  presi- 
dent each  year  to  serve  for  5 years,  but  not  to  be 
eligible  for  reappointment.  This  committee  will  hear 
complaints  or  grievances  brought  by  one  member 
against  another  concerning  alleged  violation  of  the 
principles  of  medical  ethics  or  of  improper  conduct. 
The  committee  shall  attempt  to  adjust  the  grievance 
and  shall  report  with  appropriate  advice  to  the  society. 

It  is  with  sorrow  that  we  record  the  death  this  year 
of  many  of  our  faithful  and  active  members,  particu- 
larly the  passing  of  our  very  generous  benefactor,  Dr. 
I.  P.  Strittmatter.  Dr.  Strittmatter  during  a long,  ac- 
tive, and  successful  medical  career  was  always  alert  to 
the  interests  of  organized  medicine  and  gave  gener- 
ously of  his  time  and  means  to  promote  the  study  and 
advancement  of  medical  knowledge.  For  the  perpetua- 
tion of  such  activity  within  the  society,  several  years 
ago  Dr.  Strittmatter  founded  the  “Strittmatter  Award” 
to  be  given  annually  by  the  county  medical  society  to 
the  member  chosen  as  having  contributed  most  to  the 
increase  of  medical  knowledge  or  the  advancement  of 
the  profession  in  general.  It  is  hoped  that  his  life  will 
be  an  inspiration  to  many  others  to  aid  their  fellows. 

The  committee  in  charge  of  the  conduct  in  this  county 
of  the  sickness  service  supply  survey  and  study  spon- 
sored by  the  A.  M.  A.  and  requested  by  our  State  So- 
ciety is  making  satisfactory  progress.  May  it  not  rea- 
sonably be  expected  that  the  results  of  the  localized 
survey  and  its  subsequent  study  will  result  in  clearer 
understanding  and  appreciation  by  the  public  of  the 
existing  capacious  sources  of  medical  treatment,  preven- 
tive and  corrective. 


September,  1938  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1217 


DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  llunsc  of  Delegates: 

The  counties  comprising  the  Second  Councilor  Dis- 
trict (Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery)  have  been  officially  visited  by  the  coun- 
cilor one  or  more  times  during  the  year  and  were  found 
to  be  in  a most  satisfactory  condition. 

The  district  has  been  free  from  suits  for  alleged 
malpractice  during  the  year  and  none  are  pending. 

The  councilor  commission  meeting  was  held  in  Nor- 
ristown on  Feb.  24,  1938,  with  50  county  society 
officers,  committee  chairmen,  and  officers  of  the  woman's 
auxiliaries  of  the  district  present  (a  full  account  of 
this  meeting  was  published  in  the  April,  1938,  issue  of 
the  Pennsylvania  Medical  Journal). 

The  councilor  district  meeting  was  held  at  the 
Plymouth  Country  Club,  Norristown,  Sept.  16,  1937. 
Dr.  Richard  A.  Kern,  of  Philadelphia,  was  the  guest 
speaker.  His  subject  was  “Allergy.”  (This  meeting 
was  fully  recorded  in  the  November,  1937,  issue  of  the 
Journal). 

There  were  2 important  State  Society  projects  acti- 
vated during  the  year ; namely,  the  approach  to  the 
various  county  commissioners  regarding  the  medical 
care  of  the  indigent,  and  the  medical  needs  survey 
sponsored  by  the  A.  M.  A.  The  former  was  well  under 
way  when  some  of  the  various  county  commissioners 
refused  to  enter  into  negotiations  with  county  societies 
until  after  the  responsibility  for  the  care  of  the  indigent 
was  clearly  defined  by  the  courts.  Even  after  the 
opinion  of  the  attorney  general  and  the  opinion  ex- 
pressed by  the  Department  of  Welfare,  many  com- 
missioners refused  to  act,  choosing  to  await  final  court 
interpretation  of  the  law. 

In  some  counties  the  commissioners  accepted  the 
responsibility  and  entered  into  contracts  with  the 
county  societies.  In  these  counties,  with  the  help  of 
the  old  SERB  contracts,  many  of  the  new  agreements 
have  been  much  improved  and  are  much  more  satis- 
factory to  all  concerned  than  were  the  old  agreements 
with  the  poor  boards. 

It  is  as  yet  too  early  to  express  an  opinion  as  to 
the  outcome  of  the  medical  needs  survey  now  being 
concluded.  The  second  district  can  report  that  about 
50  per  cent  of  the  profession  to  date  have  answered 
Questionnaire  No.  1.  It  is  a significant  fact  that  the 
other  blanks  are  being  completed  and  returned  in  much 
higher  proportions  than  are  the  physicians’  blanks.  It 
is  to  be  hoped  that  the  profession  will  have  at  least 
65  per  cent  of  form  No.  1 returned  before  the  time 
limit  expires. 

In  the  Second  Councilor  District  during  the  past 
year  the  total  number  of  emergency  child  health  com- 
mittee examinations  made  was  3376,  and  the  total  num- 
ber of  corrections  was  4219.  In  its  co-operation  with 
other  agencies  it  has  been  said  that  in  this  respect 
Montgomery  County  continues  to  lead  the  state. 

The  Berks  County  Society  has  186  active  members, 
6 affiliate  members,  and  an  associate  membership  of 

19,  composed  of  interns 
Berks  County  Society  serving  in  the  3 local  hos- 
pitals. The  society  has  held 
10  scientific  meetings  during  the  year,  with  an  average 
attendance  of  46,  which  is  an  increase  of  20  per  cent 
over  the  past  year.  The  quarterly  business  meetings 
held  during  the  year  had  an  average  attendance  of 
45.  However,  this  did  not  show  the  great  enthusiasm 
which  was  present  at  the  business  meetings.  The 


board  of  directors’  meetings,  held  once  each  month, 
were  very  well  attended. 

The  public  relations  committee  was  most  active  dur- 
ing the  year.  The  committee  had  many  meetings  with 
the  county  commissioners  and  was  about  to  complete 
plans  for  the  care  of  the  indigent  in  Berks  County 
when  the  county  solicitor  questioned  the  constitution- 
ality of  the  recent  legislation,  and  the  matter  was 
shelved  for  the  present. 

The  medical  economics  committee  during  the  year 
prepared  a minimum  fee  bill,  which  was  accepted  by 
the  society  and  is  being  enforced  at  the  present  time. 
The  committee  has  been  active  in  reference  to  the 
recent  medical  survey,  and  at  this  writing  approximately 
50  per  cent  of  questionnaire  No.  1 have  been  returned 
to  the  secretary.  (The  secretary  stated  that  probably 
80  per  cent  will  be  returned.) 

A public  meeting  on  cancer  was  held  in  Reading  dur- 
ing April,  when  a lecture  was  given  by  Dr.  Stanley 
P.  Reitnann,  of  Philadelphia.  The  meeting  was  fairly 
well  attended  by  the  laity  and  many  questions  were 
asked.  The  committee  on  maternal  welfare  has  in 
preparation  a set  of  rules  and  regulations  for  the  visit- 
ing nurses’  association.  The  committee  is  also  study- 
ing the  maternal  deaths  as  well  as  stillbirths  in  the 
county. 

The  problem  of  pneumonia  was  publicized  by  the 
Berks  County  Society  at  great  length.  The  public  has 
become  “serum-minded”  and  often  when  a case  is  di- 
agnosed pneumonia,  the  patient’s  family  will  ask  “what 
type,”  and  if  serum  will  be  used. 

The  co-operation  of  the  laboratories  in  the  local 
hospitals  is  100  per  cent  in  regard  to  typing.  It  has 
been  manifest  that  typing  and  the  use  of  serum  has 
increased  almost  75  per  cent  over  the  previous  year. 

The  county  emergency  child  health  committee  is 
starting  on  the  last  lap  of  its  existence  as  an  emergency 
committee.  The  work  that  has  been  accomplished  since 
Jan.  1,  1936,  when  examinations  were  begun,  indicates 
that  a permanent  program  of  this  kind  under  the  direc- 
tion of  the  medical  society  is  of  vital  importance  to  the 
welfare  of  the  indigent  children  of  the  county.  To  date 
3334  children  have  been  examined,  445  have  been  im- 
munized against  diphtheria,  110  have  been  fitted  with 
glasses,  449  have  had  tonsils  removed,  and  390  have 
been  treated  for  malnutrition.  Twenty-four  cases  of 
active  childhood  tuberculosis  have  been  found  and  re- 
ferred to  the  local  tuberculosis  society  for  follow-up 
work.  Throughout  the  entire  program  the  greatest  in- 
terest has  been  shown  by  the  different  women’s  organi- 
zations of  the  county.  Over  $1300  has  been  raised  and 
contributed  by  these  organizations  for  this  county 
society  project. 

The  Speakers’  Bureau  which  was  formed  during  the 
past  year  has  already  met  with  success.  During  the 
past  few  months  many  civic  organizations  have  re- 
quested speakers  on  various  subjects,  and  all  of  these 
engagements  were  filled  by  members  of  the  Berks 
County  Society. 

The  co-operation  which  has  always  prevailed  between 
the  county  society  and  its  woman’s  auxiliary  was  again 
manifested  during  the  past  year.  The  health  institute 
for  all  women’s  clubs,  which  the  auxiliary  sponsored, 
was  well  attended  and  the  lectures  given  by  members 
of  the  county  society  were  well  received. 

The  Bucks  County  Medical  Society  has  had  6 regular 
and  3 special  meetings  during  the  year.  One  of  the 

special  meetings  was  devoted 
Bucks  County  Society  to  a discussion  of  pneu- 
monia and  its  serum  therapy. 
The  other  2 were  of  a business  character  and  were  de- 
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voted  to  the  problems  of  public  relations  and  medical 
economics.  The  society  was  a guest  of  its  woman’s 
auxiliary  at  an  evening  dinner  and  social  program  on 
Mar.  10. 

The  society  is  planning  for  its  90th  anniversary 
program  to  be  held  at  the  November  meeting  of  the 
current  year. 

The  attendance  was  better  during  this  year  than  the 
previous  year,  which  was  due  possibly  to  the  very 
interesting  'speakers  secured  and  the  society’s  increas- 
ing interest  in  the  economics  of  medical  practice. 

The  emergency  child  health  committee  has  been  ac- 
tive in  the  county,  both  in  new  examinations  and  the 
follow-up  of  those  who  have  been  examined.  The 
physicians  in  the  county  are  doing  a splendid  piece 
of  work  in  both  phases. 

The  economics  committee  has  contacted  the  county 
commissioners  on  the  problem  of  care  for  the  indigent 
sick  without  result,  because  the  commissioners  have 
taken  the  attitude  that  they  will  assume  no  respon- 
sibility until  the  higher  courts  have  definitely  placed 
the  responsibility. 

The  A.  M.  A.  survey  is  now  in  full  swing  and  is 
progressing  very  favorably.  At  this  writing  about  50 
per  cent  of  Questionnaire  No.  1 have  been  completed. 

The  Chester  County  Medical  Society  has  been  es- 
pecially fortunate  in  securing  appropriations  from  the 

county  commissioners  for 
Chester  County  Society  the  purpose  of  employing 

a county  health  physician, 
whose  work  is  directed  by  the  county  society.  Under 
his  direction  the  society  has  conducted  an  extensive 
individual  immunization  program  against  diphtheria  in 
both  school  and  preschool  groups,  in  contrast  to  the 
previous  program  by  mass  immunization.  This  work 
has  been  done  by  the  patient’s  own  physician  in  his 
private  office.  In  cases  where  the  patient  is  able  to 
pay,  a fee  of  $1.00  is  charged;  otherwise  there  is  no 
charge. 

In  conjunction  with  the  Chester  County  Tuberculosis 
Society  the  county  society  has  conducted  an  extensive 
campaign  among  the  school  children  of  the  county 
against  tuberculosis.  All  the  students  in  a great  many 
of  the  schools  in  the  county  have  been  tuberculin-tested, 
many  being  roentgen-rayed. 

The  committee  on  pneumonia  control  has  worked  un- 
ceasingly to  bring  about  early  typing  of  sputum  and 
the  use  of  serum  in  appropriate  cases. 

The  health  committee  of  the  county  society  has  con- 
ducted an  extensive  lay  program  to  combat  syphilis 
and  held  an  all-day  public  health  institute  which  was 
devoted  to  the  subject  of  “Syphilis,  Its  Nature  and 
Prevention.”  The  society  has  also  purchased  a motion 
picture  film  on  syphilis,  which  has  been  presented  be- 
fore many  lay  groups. 

The  economics  committee  has  been  active  in  carry- 
ing out  the  Chester  County  health  program  as  it  per- 
tains to  the  indigent.  The  plan  is  modeled  essentially 
after  the  emergency  relief  program.  Provision  has 
also  been  made  for  hospitalization  of  indigent  con- 
tagious disease  cases  requiring  hospital  care  at  the 
local  hospital  in  West  Chester.  The  program  includes 
hospitalization  in  sanatoria  of  indigent  tuberculosis  pa- 
tients listed  for  state  sanatoria,  but  unable  to  gain  ad- 
mission because  of  lack  of  beds.  The  medical  society 
receives  a specified  sum  monthly  from  the  county  com- 
missioners for  this  work. 

The  scientific  programs  have  been  well  rounded  and 
most  instructive.  The  meetings  have  been  addressed 


by  several  outstanding  teachers  from  Johns  Hopkins, 
University  of  Pennsylvania,  Jefferson,  and  Temple 
Medical  Schools. 

The  society  continues  the  regular  press  health  re- 
leases each  month  in  several  of  the  county  newspapers. 

The  secretary  reports  that  a fair  number  of  Question- 
naire No.  1 have  been  returned  to  him. 

The  Delaware  County  Medical  Society  had  9 regular 
meetings  and  one  special  meeting  during  the  year.  The 

society  has  a branch 
Delaware  County  Society  known  as  “The  Eastern 

Branch”  which  has  held 
8 regular  meetings  during  the  year.  The  average  at- 
tendance of  the  parent  society  is  48.5.  Twenty-seven 
new  members  were  added  during  the  year. 

The  society  took  out  articles  of  incorporation  on 
Mar.  8,  1938. 

The  committee  appointed  to  contact  the  county  com- 
missioners has  had  no  great  success,  due  to  the  fact 
that  the  legal  responsibility  as  to  who  shall  care  for 
the  indigent  has  not  been  legally  determined. 

The  “Your  Health”  column  has  been  appearing 
regularly,  as  sent  to  several  newspapers  of  the  county. 

The  current  A.  M.  A.  survey  has  been  progressing 
slowly;  88  of  the  Questionnaire  No.  1 returns  have 
been  completed  out  of  a possible  214.  The  other  forms 
have  been  fairly  well  completed.  The  secretary  states, 
“It  is  hard  to  shake  some  of  the  physicians  into  a 
realization  of  their  responsibilities  in  this  survey.” 

The  scientific  meetings  were  extremely  interesting. 
The  society,  being  close  to  Philadelphia,  is  especially 
fortunate  in  being  able  to  secure  high-class  speakers 
from  the  various  medical  schools  in  that  city. 

The  Lehigh  County  Medical  Society  has  169  active 
members  and  4 affiliate  members.  The  average  attend- 
ance at  the  meetings  was 
Lehigh  County  Society  75. 

The  society  has  a work- 
ing agreement  with  the  county  commissioners  for  the 
care  of  the  indigent.  The  agreement  resembles  the  old 
SERB  medical  service  plan. 

The  society  was  active  during  Child  Health  Week  in 
the  administration  of  toxoid  to  the  school  children. 

The  State  Society  news  releases  are  printed  in  the 
local  papers  as  received. 

The  secretary  reports  that  about  58  of  Form  No.  1 
of  the  A.  M.  A.  survey  have  been  returned. 

The  Montgomery  County  Medical  Society  has  in- 
creased its  membership  by  20  during  the  year.  Ten 

regular  meetings 
Montgomery  County  Society  were  held.  Nine  of 

the  meetings  were 
held  at  the  society’s  building  in  Norristown,  and  one  at 
the  Abington  Hospital,  the  latter  being  a joint  meeting 
with  the  Bucks  County  Society  and  Abington  staff. 
The  average  attendance  for  the  year  was  56. 

The  society  endeavored  to  increase  its  attendance 
by  having  some  of  the  regular  meetings  at  night.  How- 
ever, this  failed  to  bring  forth  many  new  faces,  not- 
withstanding some  of  the  nonattending  members  had 
often  stated,  when  approached,  that  they  would  attend 
the  meetings  if  held  at  night. 

The  society  has  sponsored  regular  club  nights 
monthly  in  the  society’s  building,  to  which  the  mem- 
bers and  the  woman’s  auxiliary  were  invited. 

The  committee  appointed  to  confer  with  the  county 
commissioners  on  the  care  of  the  indigent  accomplished 
an  excellent  job.  The  commissioners  readily  entered 
into  an  agreement  with  the  county  society ; said  agree- 
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ment  was  patterned  very  much  after  the  former  SERB 
plan,  except  that  the  current  plan  is  more  generous, 
permitting  and  paying  for  more  professional  service 
to  the  indigent.  It  allows  a minimum  of  $35  for  frac- 
tures treated  outside  the  hospital,  which  includes  2 
roentgen  rays  at  $5  each.  The  period  for  both  acute 
and  chronic  illnesses  may  be  prolonged  if  the  medical 
advisory  board  so  advises.  The  society  appreciates 
the  courteous  treatment  it  received  from  the  county 
commissioners  and  believes  the  plan  is  one  of  the  best 
and  most  liberal  in  the  state. 

The  society  has  formulated  a Montgomery  County 
Medical  Society  Hospitalization  Plan  which  is  pat- 
terned very  much  after  the  so-called  Inter-County 
Plan,  or  the  former  Abington  Plan.  It  is  the  purpose 
of  the  county  society  to  have  its  own  insurance  plan 
ready,  if  and  when  hospitals  say,  “What  have  you  to 
offer?”  An  executive  committee  of  3 members  of  the 
county  society  will  act  as  a judicial  council  to  hear  and 
endeavor  to  settle  all  disputes  arising  between  the  hos- 
pital management  and  its  medical  staff. 

The  woman’s  auxiliary  is  one  of  the  most  active  in 
the  state.  It  has  entire  charge  of  the  advertising  in 
the  Montgomery  County  Society  Bulletin,  the  profit 
from  which  is  turned  over  to  the  Medical  Benevolence 
Fund  of  the  State  Society.  This  turnover  last  year 
exceeded  that  from  all  the  other  county  auxiliaries 
except  one. 

The  councilor,  in  closing,  appreciates  that  his  in- 
creasing responsibilities  have  been  much  relieved  dur- 
ing the  past  year  by  the  splendid  co-operation  and  the 
ever-increasing  fitness  and  willingness  of  the  officers 
of  the  component  societies  of  the  second  district,  and  is 
most  keenly  aware  of  the  aid  given  by  the  various 
hard-working  and  efficient  county  society  secretaries. 


DR.  JOHN  J.  BRENNAN,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Third  Councilor  District  comprising  Lackawan- 
na, Monroe,  Northampton,  Pike,  and  Wayne  counties 
has  been  reduced  in  membership  due  to  the  creation  in 
1937  of  the  new  Twelfth  Councilor  District.  Our  1938 
district  enrollment  totals  461.  In  1937  it  was  994. 

Three  new  suits  for  alleged  malpractice  were  insti- 
tuted during  the  year. 

Lackawanna  County  Medical  Society  has  269  mem- 
bers. It  meets  at  9 p.  m.  every  Tuesday  night,  except 
during  July  and  August,  in  the  Chamber  of  Commerce 
building.  Three  scientific  meetings  and  one  business 
meeting  are  held  every  month.  All  business  is  trans- 
acted on  the  floor,  all  present  participating.  The  public 
relations  committee  has  been  very  active  during  the  year. 
The  problem  of  medical  care  for  the  indigent  has  been 
taken  up  with  the  county  commissioners,  and  up  until 
the  time  of  the  Jefferson  County  Court  decision  it 
seemed  in  a fair  way  to  a favorable  settlement.  Since 
then  a new  approach  is  under  way. 

The  public  health  legislation  committee  has  been  alert 
and  is  continuing  the  informative  missionary  work 
started  last  year.  The  county  society  bulletin  is  pub- 
lished monthly. 

This  county  medical  society,  since  the  stoppage  of 
medical  relief  under  the  old  SERB,  has  maintained  at 
its  own  expense  a 24-hour  telephone  service  exchange 
office  where  the  poor  may  apply  for  the  services  of 
physicians  who  will  serve  without  expecting  remunera- 
tion from  the  recipient.  In  response  to  a request,  re- 
ceived in  July  from  Chairman  Jacob  of  the  Committee 


on  Public  Relations  of  the  State  Society,  the  Lacka- 
wanna County  Medical  Society  has  maintained  a stand- 
ing invitation  to  the  public  in  the  newspapers  to  report 
individuals  or  families  in  need  of  and  seeking  medical 
care  and  who  have  not  received  same. 

It  should  be  of  interest  to  those  who  so  unblushingly 
announce  to  the  world  at  large  that  one-third  of  the 
people  of  the  United  States  do  not  receive  adequate 
medical  care  when  ill  to  learn  that  the  facilities  in 
Lackawanna  County  (population  335,000)  evidently  pro- 
vide  such  complete  sickness  service  that  no  replies  to  the 
county  medical  society’s  repeated  imntation  have  been 
received,  and  that  no  one  has  accepted  the  invitation 
either  to  report  or  discuss  neglected  cases  with  the 
county  medical  society  direct  or  through  newspaper 
columns. 

Northampton  County  Medical  Society  (141  members) 
is  vigorous  and  active.  Its  board  of  trustees  has  a 
working  agreement  with  the  county  commissioners  to  care 
for  the  indigent,  with  free  choice  of  physician  and  fees 
paid  on  a basis  equitably  related  to  fees  paid  by  the 
more  fortunate. 

The  society’s  bulletin  is  issued  monthly.  It  is  well 
edited,  full  of  news  of  State  Society  activities,  as  well 
as  local  items  of  interest.  Officers  have  made  every 
effort  to  have  the  members  return  their  A.  M.  A.  Form 
No.  1 and  to  date  more  than  50  per  cent  have  done  so. 

Monroe  County  Medical  Society  (30  members)  is  a 
very  active  and  alert  society.  A committee  has  made  an 
agreement  with  the  county  authorities  to  care  for  the 
indigent  on  a fee  payment  basis  and  free  choice  of 
physician. 

Wayne-Pike  County  Medical  Society  has  21  mem- 
bers. The  members  practicing  in  these  counties  are  to 
be  admired  for  their  endeavors  to  keep  their  organi- 
zation alive.  These  counties  cover  a large  and  moun- 
tainous territory  that  is  sparsely  settled.  They  hold 
good  meetings  regularly  and  are  active  in  assuming 
civic  and  educational  responsibilities  outlined  for  them 
by  The  Medical  Society  of  the  State  of  Pennsylvania. 
They  are  grateful  for  the  letter-bulletin  service  of  the 
State  Society  and  for  speakers  and  films  furnished. 

The  Third  Councilor  District  is  well  organized  and 
active.  The  problem  of  the  care  of  the  indigent  has 
been  taken  care  of  in  Monroe  and  Northampton  coun- 
ties. Lackawanna  County  expects  at  an  early  date  to 
have  a working  agreement  with  the  commissioners. 

The  sickness  service  supply  survey  and  study  as  out- 
lined by  the  A.  M.  A.  has  been  brought  to  the  members, 
and,  while  some  sections  are  slow  in  making  returns, 
I think  we  will  show  about  75  per  cent  returns.  Mem- 
bers are  urged  now  to  keep  more  careful  records  of 
their  professional  services  to  pay  and  “poor”  patients 
alike.  Such  records  not  only  help  to  minimize  the 
dangers  from  threatened  suits  for  alleged  malpractice 
but  will  be  of  greater  value  in  the  next  survey  and  study 
by  the  American  Medical  Association,  which  may  be  re- 
quested of  us  within  the  next  2 or  3 years. 

Woman’s  Auxiliary.  May  I take  this  opportunity  to 
acknowledge  the  wonderful  work  of  the  woman’s  aux- 
iliaries throughout  the  district  during  the  past  year 
under  the  direction  of  Mrs.  Harry  M.  Kraemer,  coun- 
cilor for  the  district.  Their  spread  of  information  re- 
lated to  proposed  health  legislation  has  been  a source 
of  encouragement  much  needed.  Their  generous  con- 
tributions to  the  Medical  Benevolence  Fund  of  the 
State  Society  have  also  been  greatly  appreciated.  Their 
help  to  their  respective  county  medical  societies  through 
the  proposed  speakers’  bureau  and  the  clipping  bureau 
now  being  developed  will  no  doubt  in  a short  time  prove 
to  be  a fine  aid. 
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DR.  E.  ROGER  SAMUEL,  MOUNT  CARMEL, 
COUNCILOR  FOR  THE  FOURTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Fourth  Councilor  District  is  composed  of  very 
active  county  societies ; namely,  Montour,  Columbia, 
Northumberland-Snyder,  and  Schuylkill.  They  have  all 
shown  an  increase  in  number  and  a decided  increase  in 
activity. 

The  1938  reports  from  the  district  censors  represent- 
ing these  societies  are  filled  with  worth-while  items 
concerning  their  activities.  This  year’s  increase  in  dues 
has  had  the  effect  of  making  membership  more  desir- 
able because,  after  joining  and  after  paying,  the  mem- 
bers are  more  likely  to  seek  to  get  their  money’s  worth. 
If  each  member  would  try  to  get  full  returns  for  his 
dues  he  would  naturally  want  to  attend  more  meetings 
and  take  more  active  part  in  committee  assignments 
and  read  journals  more  thoroughly. 

The  publicity  and  health  information  from  the  State 
Society  has  been  published  in  nearly  all  of  the  counties 
in  the  district.  Items  from  the  Public  Relations  Com- 
mittee and  “Do  You  Know”  paragraphs  have  informed 
the  public  on  our  point  of  view  in  the  social  struggle 
to  regiment  the  profession.  Many  lay  people  are  asking 
questions  and  want  to  inform  themselves  about  com- 
pulsory health  insurance  and  what  it  will  cost.  Small 
merchants  and  other  small  employers  and  taxpayers  are 
beginning  to  see  that  they  will  have  to  pay  most  of  the 
cost  of  any  new  health  legislation. 

The  county  societies  have  not  yet  completed  agree- 
ments on  the  care  of  the  indigent,  but  some  are  actively 
engaged  in  discussions  with  the  county  officials  and 
will,  I feel  sure,  soon  clear  up  this  confused  situation. 

There  has  never  been  so  much  interest  taken  in  grad- 
uate instruction  as  during  this  past  year.  In  Montour 
County,  with  its  2 fine  hospitals,  Geisinger  Memorial 
and  the  Danville  State  Hospital,  the  members  of  the 
society  have  attended  wonderful  clinics  with  good 
teachers. 

The  Northumberland  County  Medical  Society,  en- 
rolling physicians  from  Snyder  County,  put  on  a series 
of  graduate  seminars  at  the  Shamokin  State  Hospital 
and  the  Mary  M.  Packer  Hospital  in  Sunbury.  This 
series  of  lectures  and  clinics  will  be  completed  in  the 
fall.  The  society  is  to  be  congratulated  on  its  choice 
of  teachers  and  the  conduct  of  the  course. 

The  Schuylkill  County  Medical  Society  completed  a 
fine  set  of  graduate  lectures  and  clinics  with  a splendid 
record  for  attendance  from  points  quite  a distance  from 
Pottsville  where  the  classes  were  conducted  in  the 
Pottsville  Hospital.  They  completed  their  program 
with  an  afternoon  lecture  by  Dr.  Morris  Fishbein, 
editor  of  the  A.  M.  A.  Journal.  Dr.  Fishbein  also  took 
a prominent  part  in  a great  and  largely  attended  public 
meeting  in  the  high  school  auditorium  the  same  evening. 
On  this  occasion  local  physicians  and  Dr.  Fishbein  were 
interviewed  and  filmed  for  the  popular  motion  picture 
serial,  “The  March  of  Time.” 

All  responsible  committees  have  been  faithful  in  con- 
tacting the  numerous  primary  candidates.  As  it  appears 
now,  all  the  legislative  candidates  are  favorable  to  our 
health  program. 

The  annual  Fourth  Councilor  District  meeting  was 
held  on  June  30,  at  the  Pottsville  Country  Club,  with 
a large  attendance.  The  woman’s  auxiliary  held  its 
meeting  at  the  same  place.  After  a noon  luncheon  par- 
ticipated in  by  the  physicians  and  the  ladies,  the  group 
remained  in  the  dining  hall  and  heard  Dr.  Emil  Novak, 
assistant  professor  of  gynecology  at  Johns  Hopkins 


Medical  School,  discuss  “The  Use  of  the  Endocrines  in 
Treatment.”  He  is  an  authority  on  this  subject  and 
gave  a very  interesting  and  instructive  lecture. 

Following  Dr.  Novak’s  talk  the  members  of  the 
Fourth  Councilor  District  held  a very  fine  get-together 
meeting  and  heard  some  splendid  reports  by  the  dis- 
trict censors.  Dr.  Edgar  S.  Buyers,  chairman  of  the 
Board  of  Trustees,  renewed  old  acquaintances  and  gave 
a very  helpful  talk. 

Secretary  Donaldson  reported  in  his  usual  interesting 
manner  on  the  1938  session  of  the  American  Medical 
Association  held  in  San  Francisco,  and  cleared  up  for 
his  listeners  some  of  the  misquoted  transactions  which 
appeared  in  the  newspapers. 

Dr.  C.  L.  Palmer,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation,  gave  us  the 
latest  information  regarding  health  legislation  and  ad- 
vice related  to  the  coming  election. 

Mr.  Lester  H.  Perry,  managing  editor  of  the  Jour- 
nal and  manager  of  sessions  and  exhibits  at  the  state 
conventions,  gave  a talk  on  the  make-up  of  the  Jour- 
nal and  told  of  improvements  about  to  be  made.  In 
this,  which  was,  I think,  Mr.  Perry’s  first  such  visit 
in  his  work  of  developing  a closer  relationship  between 
the  Journal  and  the  individual  members  of  the  society, 
he  made  a fine  impression  on  all  who  heard  him. 

The  woman’s  auxiliary  held  a meeting  with  Mrs. 
Waldemar  T.  Fedko,  district  councilor,  presiding.  In- 
teresting reports  from  the  county  auxiliaries  were  pre- 
sented followed  by  a talk  by  Mr.  Perry. 

Emergency  child  health  work  has  been  going  on  in 
this  district.  A large  number  of  corrections  have  been 
made.  If  the  physicians  have  not  all  entered  whole- 
heartedly into  this  movement,  it  is  because  some  believe 
that  the  per  capita  expenditure  has  been  too  great  when 
it  is  remembered  that  the  physicians  receive  nothing 
for  their  examinations,  advice,  or  corrective  treatments. 

No  suits,  old  or  new,  for  alleged  malpractice  have 
occurred  in  the  district  during  the  year. 

The  “medical  needs”  survey  is  being  carried  on  with 
about  45  per  cent  returns  from  the  members.  A per- 
sonal canvass  will  be  made  to  increase  the  number  of 
returns.  So  far  we  have  not  been  able  to  locate  any- 
one who  knows  of  a sufferer  that  did  not  receive  med- 
ical care  where  the  necessary  steps  were  taken  to  ob- 
tain it. 


DR.  CLARENCE  R.  PHILLIPS,  HARRISBURG, 
COUNCILOR  FOR  THE  FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

This  is  my  last  report  as  trustee  and  councilor  for  the 
Fifth  Councilor  District.  I make  it  with  definitely 
mixed  feelings  of  regret  and  relief. 

No  man  has  ever,  I am  sure,  been  treated  for  10 
years  with  more  courtesy,  and  no  district  councilor  has 
been  more  earnestly  supported  in  his  work  than  has  the 
councilor  for  the  Fifth  District  during  the  past  10  years. 

The  one  fly  in  the  ointment  in  this  my  last  year  in 
office  has  been  the  meager  number  of  replies  from  this 
district  to  Form  No.  1 in  the  current  A.  M.  A.  survey 
of  the  supply  of  medical  service.  That  so  large  a per- 
centage of  the  men  in  this  district  have  shown  indif- 
ference to  the  requests  of  their  officers  (county,  state, 
and  A.  M.  A.)  to  make  this  survey  worth  while,  through 
each  doing  his  share,  is  disappointing  not  to  say  dis- 
heartening. 

I bespeak  for  my  successor  not  only  the  courtesy 
shown  me  during  these  years  but  even  fuller  co-opera- 
tion in  any  movement,  either  state  or  nation-wide,  which 
organized  medicine  in  the  future  may  make. 
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In  all  the  counties  in  the  Fifth  District,  composed  of 
Adams,  Cumberland,  Dauphin,  Franklin,  Fulton,  Lan- 
caster, Lebanon,  Perry,  and  York,  the  society  meetings 
have  been  well  attended  and  the  scientific  programs  have 
been  of  high  character.  Franklin-Fulton,  Lancaster, 
Lebanon,  and  York  counties  have  been  taking  part  in  the 
emergency  child  health  program. 

In  all  the  counties  in  this  district  the  public  relations 
committee,  the  economics  committee,  and  the  public 
health  legislation  committee  are  functioning  well. 

The  woman’s  auxiliaries  of  this  district  are  active  and 
most  of  them  support  the  Medical  Benevolence  Fund 
of  the  State  Society  by  generous  subscriptions. 

The  city  and  county  newspapers  are  using  the  edu- 
cational “Your  Health”  columns  and  news  releases  from 
the  State  Society  committees. 

Our  1938  councilor  district  meeting  will  be  held  in 
Franklin  County,  Sept.  14.  We  held  a very  stimulating 
councilor  commission  meeting  at  Harrisburg  on  Nov. 
17,  1937. 

For  the  benefit  of  all  and  sundry  who  so  publicly 
announce  that  more  than  40  million  people  in  the  United 
States  are  ill-cared  for  when  sick,  we  bring  to  mind  the 
experiment  conducted  in  recent  years  in  Dauphin 
County. 

It  will  be  remembered  that  a County  Medical  and 
County  Dental  Society  Bureau,  directed  by  an  ex- 
perienced welfare  worker  and  including  on  its  staff  a 
medical-social  worker,  offered  the  people  of  the  county 
a free  choice  medical  or  dental  service  care  on  a budg- 
eted or  partial  fee  basis,  or  without  any  charge  if 
properly  certified.  Disappointed  with  the  very  slight 
response,  the  bureau,  at  its  own  expense,  carried  ad- 
vertisements in  3 daily  newspapers,  and  later,  for  10 
consecutive  weeks,  a series  of  advertisements  with  ac- 
companying explanatory  articles  in  a labor  journal  of 
the  county  reaching  20,000  employed  persons.  Again 
the  results  were  negligible. 

It  is  quite  apparent  that  between  existing  hospitals, 
dispensaries,  clinics,  physicians,  and  dentists  in  private 
practice,  without  mentioning  other  well-organised  in- 
stitutions and  agencies,  the  present-day  sickness  needs, 
both  preventive  and  corrective,  of  the  people  of  this 
populous  county  are  being  met  as  those  in  need  of  such 
services  ztnll  seek  and  accept  them. 


DR.  AUGUSTUS  S.  KECH,  ALTOONA, 
COUNCILOR  FOR  THE  SIXTH  DISTRICT 

To  the  President  and  House  of  Delgeates: 

The  county  medical  societies  of  Blair,  Center,  Clear- 
field, Huntingdon,  Juniata,  and  Mifflin  counties  which 
comprise  the  Sixth  Councilor  District  all  hold  meetings 
regularly. 

They  also  participated  in  the  maternal  and  child  wel- 
fare graduate  programs  sponsored  by  the  State  Society 
and  the  State  Health  Department.  Postgraduate 
seminars  were  also  conducted  in  Clearfield,  Center, 
Huntingdon,  and  Mifflin  counties. 

The  councilor  commission  of  the  district  held  3 meet- 
ings during  the  year — 2 at  State  College,  and  one  at 
Chestnut  Lodge,  summer  home  of  the  councilor.  The 
meetings  were  participated  in  by  representatives  of  all 
counties.  The  subjects  under  discussion  were  public 
relations,  economics,  and  the  A.  M.  A.  sickness  service 
supply  survey  and  study.  The  conferences  were  of  the 
round-table  type  which  brought  out  much  discussion  and 
many  helpful  suggestions.  We  were  grateful  for  the  as- 
sistance at  these  meetings  of  President  Bishop,  Presi- 
dent-elect Thomas,  and  Drs.  Walter  S.  Brenholtz  and 
John  B.  Critchfield. 


The  survey  by  county  societies  brought  an  unsatis- 
factory response,  with  the  exception  of  Clearfield 
County.  It  is  increasingly  evident  that  it  requires  an 
active  secretary  and  an  interested,  energetic,  and  con- 
stantly alert  economics  committee  to  enlist  an  intelligent 
and  wide  membership  response  to  requests  to  complete 
printed  forms. 

The  Blair  and  Clearfield  County  Societies  each  pub- 
lish a monthly  bulletin.  Center  and  Mifflin  County 
Societies  avail  themselves  of  the  periodic  letter-bulletin 
service  through  the  office  of  the  State  Society  secretary. 
This  service  is  much  appreciated  by  county  societies 
unable  to  finance  a bulletin  of  their  own. 

I am  pleased  to  call  attention  especially  to  the  ex- 
cellent newspaper  release  service  obtained  by  the  Clear- 
field County  Society  in  connection  with  its  wide  open 
conduct  of  the  A.  M.  A.  survey. 

Ten  meetings  were  held  during  the  year,  2 devoted  to 
economics  and  public  relations.  A combined  meeting 

and  outing  with  the  phar- 
Blair  County  Society  macists  was  held  at  Spruce 

Creek  Club.  A satisfactory 
arrangement  had  been  worked  out  with  the  county  com- 
missioners for  the  treatment  of  the  indigent  on  a free- 
choice  fee  basis,  with  a 25  per  cent  reduction  from  reg- 
ular fees  for  similar  service.  This  operated  satisfactorily 
until  the  Jefferson  County  courts  invalidated  that  por- 
tion of  the  Public  Assistance  Act  pertaining  to  medical 
care. 

The  health  survey  fostered  by  the  A.  M.  A.  and  our 
State  Society  may  fail  in  this  county  through  lack  of 
endeavor  on  the  part  of  the  economics  committee  and  a 
resultant  failure  to  interest  the  membership. 

The  pneumonia  control  committee  has  been  active 
The  maternal  welfare  committee  has  inaugurated  month- 
ly review  seminars  in  which  all  practitioners  interested 
in  obstetrics  are  invited  to  participate.  The  society 
publishes  a monthly  bulletin,  rendering  a very  real  serv- 
ice to  the  profession  through  the  printing  of  timely 
editorial  comments  as  well  as  items  of  local  and  general 
social,  economic,  and  medical  interest. 

The  child  health  committee  continues  to  reflect  great 
credit  on  the  profession  through  its  fine  corrective  and 
preventive  service  for  the  children  of  the  indigent. 

The  attendance  at  the  monthly  meetings  has  been  dis- 
couraging to  the  officers  during  the  past  year. 

Postgraduate  seminars  have  been  arranged  and  fully 
appreciated  during  the  year  in  co-operation  with  the 

Mifflin  and  Huntingdon 
Center  County  Society  County  Societies.  They  will 

be  continued  this  fall. 

The  public  relations  committee  had  for  the  first  time 
arranged  a satisfactory  agreement  with  the  county  com- 
missioners in  regard  to  the  care  of  the  indigent  on  a 
free  choice  of  physician  and  fee  basis  at  the  prevailing 
rates.  This  was  satisfactory  until  the  court  decision 
prevented  the  county  commissioners  from  carrying  out 
their  agreement. 

The  society’s  attempt  at  the  A.  M.  A.  sickness  service 
survey  has  been  a great  disappointment. 

The  attendance  at  scientific  meetings  has  been  very 
good  during  the  year,  averaging  more  than  80  per 
cent.  The  society  presented  a roentgen-ray  view  box 
to  the  hospital  at  Bellefonte.  Its  use  at  their  meetings 
has  added  interest  to  many  discussions.  Programs  were 
presented  by  members  and  by  invited  guests,  including 
representatives  of  such  important  State  Society  com- 
mittees as  pneumonia,  syphilis  control,  and  mental 
hygiene. 
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During  the  year  10  meetings  were  held  with  an  aver- 
age attendance  of  40  per  cent  of  the  membership.  Twenty 

per  cent  of  the  members 
Clearfield  County  Society  attended  the  annual  State 

Medical  Society  meet- 
ing at  Philadelphia.  The  attendance  at  the  annual 
councilor  district  meeting  was  60  per  cent ; 3 of  their 
members  are  serving  on  State  Society  committees — Dr. 
Samuel  J.  Waterworth,  chairman  of  the  Cancer  Com- 
mission; Dr.  J.  Hayes  Woolridge,  member  of  the  Ap- 
pendicitis Mortality  Committee ; and  Dr.  J.  Paul 
Frantz,  member  of  the  Tuberculosis  Committee. 

Programs  have  been  sponsored  on  pneumonia,  cancer, 
and  syphilis  control,  also  on  mental  hygiene. 

Special  meetings  for  personal  conferences  with  state 
and  federal  legislators  have  been  held  during  the  year. 

An  intensive  educational  campaign  as  to  the  facts  re- 
garding compulsory  health  insurance  was  fostered,  and 
a series  of  informative  talks  was  given  to  high-school 
pupils  to  combat  false  radio  and  newspaper  propaganda 
regarding  socialized  medicine.  This  was  under  the  di- 
rection of  Dr.  Alex.  P.  Boag,  of  Clearfield. 

The  results  of  the  county-wide  newspaper  publicity 
campaign  in  July  by  this  county  medical  society  to  un- 
cover “unmet”  sickness  service  needs  was  most  interest- 
ing and  serves  to  reflect  clearly  the  civic  position  that 
may  be  developed  through  county  medical  society  en- 
deavor. No  evidence  of  lack  of  emergency  or  im- 
mediate treatment  in  acute  cases  was  brought  to  atten- 
tion. About  75  persons  reporting  to  the  officers  of  the 
county  medical  society  were  found  to  be  suffering  from 
chronic  conditions  which,  should  have  surgical,  including 
dental  care,  and  correction  of  eye  conditions.  Most  of 
these  zvill  undoubtedly  be  corrected  when  and  if  ever 
the  proper  authorities  in  Pennsylvania  definitely  decide 
upon  the  administration  and  assumption  of  consistent 
responsibility  for  the  costs  of  medical  care  to  the  in- 
digent. This  local  but  direct  product  of  the  current 
A.  M.  A.  survey  and  study  by  county  medical  societies 
serves  to  indicate  the  value  of  the  varied  facts  regard- 
ing the  availability  of  sickness  service  that  will  come  to 
light  in  the  next  few  months. 

The  scientific  meetings  have  been  held  regularly  and 
community  and  economic  topics  have  been  freely  dis- 
cussed. The  society 
Huntingdon  County1  Society  is  co-operating  with 

Mifflin  and  Center 
counties  in  postgraduate  courses.  A clinic  was  held 
at  the  Blair  Memorial  Hospital  with  invited  guests 
from  surrounding  county  societies. 

The  society  membership  has  decreased  from  34  to  28 
— one  by  death,  one  by  resignation,  and  6 for  nonpay- 
ment of  dues.  Two  new  members  joined  the  society 
during  the  year.  The  A.  M.  A.  survey  form  No.  1 was 
returned  by  only  30  per  cent  of  the  members. 

“There  is  still  too  much  apathy  in  the  profession  ex- 
cept when  issues  more  squarely  confront  us,  as  local  and 
state  legislative  problems,”  was  a comment  made  by  one 
of  the  members. 

The  society’s  annual  meeting  with  the  legal,  dental, 
and  pharmaceutical  organizations  of  the  county  was  a 
success.  More  such  joint  meetings  should  be  held 
throughout  the  Sixth  District. 

The  smallest  county  society  membership  in  the  state, 
Juniata  County,  continues  to  maintain  its  record  for 

being  the  first  to  remit  the 
Juniata  County  Society  annual  dues  of  all  its  mem- 
bers to  the  State  Society. 
It  was  also  the  first  county  society. in  the  state  to  send 
in  100  per  cent  returns  to  the  No.  1 A.  M.  A.  ques- 
tionnaire. It  holds  quarterly  meetings. 


Its  members  have  delivered  service  to  the  indigent  on 
a fee  basis  arranged  with  the  county  commissioners. 
The  entire  membership  acts  as  a committee  of  the  whole 
in  all  the  committee  work  requested  by  the  State  Med- 
ical Society. 

The  scientific  programs  usually  consist  of  case  reports. 

The  monthly  meetings  are  always  opened  with  a 
luncheon  held  at  the  hospital  or  hotel  in  Lewistown. 

The  attendance  averages  75 
Mifflin  County  Society  per  cent  of  the  membership 

and  the  scientific  programs 
are  provided  by  local  members.  This  society  has  active 
committees  on  public  relations,  emergency  child  health, 
pneumonia  and  syphilis  control,  and  medical  economics. 
They  report  a good  response  to  the  A.  M.  A.  survey  up 
to  the  present  time.  They  are  co-operating  with  Hunt- 
ingdon and  Center  counties  in  a postgraduate  series. 


DR.  JOHN  P.  HARLEY,  WILLIAMSPORT, 
COUNCILOR  FOR  THE  SEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

As  councilor  for  the  Seventh  District  I beg  to  sub- 
mit the  following  report  for  1938: 

This  being  my  first  year  as  trustee  and  councilor  I 
am  free  to  say  that  I entered  the  term  appreciating 
full  well  its  manifold  duties  and  responsibilities,  as 
well  as  its  coincident  honor,  for  which  I have  already 
expressed  to  the  individual  county  societies  visited 
my  thanks  and  assurance  of  my  best  efforts  to  fulfill 
those  duties  to  the  best  of  my  ability. 

Following  such  capable  and  dutiful  predecessors  as 
Drs.  Brenholtz  and  Thomas,  I found  the  individual 
societies  functioning  satisfactorily  in  a general  way, 
with  the  exception  of  Potter  County  Society.  The 
latter,  one  of  the  smaller  components  of  the  State 
Society,  had  recently  been  reported  as  not  having  held 
a single  meeting  in  the  past  year,  with  a similarly 
poor  record  for  several  years.  However,  on  July  19, 
a meeting  of  this  society  and  its  woman’s  auxiliary, 
attended  by  the  councilor  and  Drs.  Walter  S.  Bren- 
holtz and  P.  Harold  Decker,  of  Williamsport,  was 
held  at  Coudersport.  Thirteen  members  were  present 
and  officers  were  elected. 

Such  situations  in  small  county  societies  undoubtedly 
offer  a challenge  to  the  State  Society  to  require  some 
organized  periodic  activity  at  least  by  those  who  pay 
their  State  Society  dues  regularly.  With  the  State 
Medical  Society  willing  to  contact  members  personally, 
to  prepare  and  mail  notices,  and  to  supply  essayists,  such 
societies  in  mountainous  counties  should  meet  at  least 
in  April  and  May,  September  and  October.  The  value 
of  personal  visitations  by  a representative  of  the  State 
Society  has  been  noted  and  advised  by  our  House  of 
Delegates. 

If  it  be  true  that  an  organization  is  only  as  strong 
as  its  weakest  link,  then  ways  and  means  of  vitalizing 
a given  individual  county  society  should  be  proposed 
locally  by  those  most  interested,  which  should  in  turn 
call  forth  and  utilize  the  facilities  of  our  State  Society. 
In  this  way  we  may  build  up  the  weak  spots  to  approach 
standard  strength  and  activity.  I feel  that  this  is  very 
important  and  should  be  given  consideration  promptly 
in  every  councilor  district. 

If  councilor  district  meetings  are  to  be  attended  by 
a majority  of  the  members  and  thus  serve  a most 
useful  purpose,  meeting  places  should  be  so  located  or 
rotated  annually  as  not  to  require  any  physician  to 
travel  more  than  75  miles,  approximately  a 2-hour 
drive  by  auto.  This  unfortunate  situation  seems  to 
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occur  in  quite  a few  districts.  Williamsport,  which  is 
for  several  good  reasons  the  logical  location  to  hold 
the  Seventh  Councilor  District  meetings,  is  about  135 
miles  from  several  points  in  Elk  County. 

The  societies  of  our  district  other  than  Potter 
County  have  all  been  meeting  regularly,  carrying  out 
instructive  scientific  programs  and  following  too  the 
State  Society  program,  whatever  it  may  be,  in  an  in- 
teresting and  effective  manner.  Committees  are  at  work- 
carrying  out  their  separate  duties  and  the  woman’s 
auxiliaries  in  the  individual  counties  are  functioning  and 
co-operating  very  satisfactorily. 

Our  annual  councilor  district  meeting  held  in  May  at 
Williamsport  was  the  largest  in  attendance  for  many 
years.  Its  program  was  devoted  to  the  subject  of 

medical  organization  and  its  problems.  The  guest 
speaker  was  Dr.  A.  C.  Christie,  of  Washington,  D.  C., 
and  he  gave  a most  interesting  and  thought-stimulating 
address  which  was  very  well  received.  Plans  are  al- 
ready in  process  of  development  to  make  next  year’s 
councilor  district  meeting  “bigger  and  better.” 

The  A.  M.  A.  medical  service  supply  survey  is  being 
carried  out  very  effectively  under  the  leadership  of 
Dr.  Brenholtz  of  the  State  Society  Committee  on  Med- 
ical Economics. 

Contacts  have  been  made  pretty  generally  with  the 
commissioners  in  the  component  counties  regarding 
agreements  for  the  medical  care  of  the  indigent. 

The  interests  of  our  newspaper  publicity  are  being 
advanced  as  per  instructions  from  State  Medical  Society 
headquarters. 

In  a general  way  it  can  be  very  properly  and  truth- 
fully said  that  the  State  Medical  Society  program  is 
being  effectively  carried  on  in  the  Seventh  Councilor 
District. 


DR.  NORBERT  D.  GANNON,  ERIE, 
COUNCILOR  FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  annual  report  of  the  Eighth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
comprising  Erie,  Crawford,  McKean,  Forest,  Mercer, 
and  Warren  counties,  shows  the  district  to  be  in  a 
healthy  state  and  well  organized.  Attendance  at  county 
medical  society  meetings  has  improved  and  there  has 
been  a general  awakening  to  outside  influences  which 
are  attempting  to  change  medical  practice. 

As  to  the  medical  service  survey  through  the  State 
Society,  there  has  been  some  negligence  in  conforming 
with  the  fulfillment  of  A.  M.  A.  Form  No.  1,  but  extra 
effort  has  been  rewarded  with  more  attention  being  paid 
to  this  project. 

No  malpractice  suits  have  come  to  the  attention  of 
the  councilor,  and  the  State  Society  press  set-up  func- 
tions satisfactorily. 

Each  county  society  has  had  a working  agreement 
with  the  county  authorities  for  medical  care  of  the  in- 
digent. Two  societies  are  still  without  a woman’s 
auxiliary — Crawford  and  McKean. 

The  largest  attendance  ever  noted  at  a councilor  dis- 
trict meeting  in  this  section  of  the  state  was  recorded 
on  June  17  when  our  annual  1938  meeting  was  held 
aboard  the  S.  S.  South  American  during  a cruise  on 
Lake  Erie,  with  the  Erie  County  Medical  Society  serv- 
ing as  the  host  society.  Words  cannot  do  justice  to  the 
many  pleasures  which  were  enjoyed  by  old  and  young 
alike. 

Dr.  Percy  P.  Parsons,  president  of  the  Erie  County 
Medical  Society,  gave  the  address  of  welcome,  followed 
by  district  censors’  reports  as  follows : For  Erie  Coun- 


ty Society,  Dr.  Orel  N.  Chaffee;  Crawford,  Dr.  Rich- 
ard E.  Brenneman;  Warren,  Dr.  Hilding  A.  Bengs; 
McKean,  Councilor  Gannon;  Mercer,  no  report,  as  Dr. 
Jonathan  B.  Perrine,  who  had  the  report,  missed  the 
boat. 

The  economic  portion  of  the  program  was  opened  by 
Dr.  William  J.  Armstrong,  of  Butler,  member  of  the 
State  Society  Committee  on  Medical  Economics.  He 
very  nicely  stressed  the  dignity  of  the  A.  M.  A.  survey 
throughout  the  counties,  gave  the  progress  to  date,  and 
outlined  the  expectations  from  such  a survey.  In  dis- 
cussing his  remarks,  Dr.  Chaffee  briefly  stated  the 
effects  of  state  medicine,  and  Dr.  James  D.  Stark  out- 
lined the  attitude  of  industry,  which  alleges  inadequacy 
of  private  medical  practice. 

Dr.  Frederick  J.  Bishop,  of  Scranton,  president  of  the 
State  Society,  offered  his  observations  gleaned  in  his 
official  visitations  throughout  the  state.  He  encouraged 
full  co-operation  in  completing  locally  the  current  sick- 
ness service  supply  survey  and  study. 

The  need  of  legislative  activity,  proper  press  con- 
nections, and  an  outline  for  low-income  group  insur- 
ance was  given  by  Dr.  C.  L.  Palmer,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation. 
He  also  scored  the  membership  apathy  attendant  upon 
the  current  medical  service  survey  and  in  other  prob- 
lems medical.  His  message  was  enlightening,  as  usual, 
and  evoked  much  post-meeting  discussion. 

From  the  scientific  angle  the  many  physicians  pres- 
ent were  rewarded  by  an  authoritative  address  on 
“Diagnosis  and  Principles  in  the  Treatment  of  Allergic 
Diseases”  by  Dr.  Louis  Tuft,  of  Philadelphia,  profes- 
sor of  allergic  diseases  and  applied  immunology  at 
Temple  University.  Time  and  space  prevent  a full  dis- 
cussion of  this  scholarly  address.  Dr.  Tuft  narrowed 
down  the  condition  of  allergy  to  a hypersensitiveness  of 
2 types — human  allergy  and  animal  anaphylaxis.  He 
showed  how  the  allergen — whether  pollen,  inhalants,  or 
food — must  have  a shock  organ  in  the  body  with  its 
resultant  symptoms  when  affected.  The  history,  tests, 
and  therapeutic  trial  were  mentioned  in  the  diagnosis  of 
allergy.  The  specific  and  nonspecific  treatment  was  de- 
scribed as  were  methods  of  desensitization  and  prophy- 
laxis. 

Simultaneously,  the  woman’s  auxiliaries  of  the 
Eighth  Councilor  District  met  aboard  the  South  Amer- 
ican with  Mrs.  James  D.  Stark,  of  Erie,  councilor,  pre- 
siding. District  reports  were  given  by  the  presidents 
of  the  county  auxiliaries — Mrs.  Patrick  E.  Biggins  re- 
porting for  Mercer  County;  Mrs.  J.  Theodore  Valone 
for  Warren;  and  Mrs.  Frederick  W.  Underhill  for 
Erie. 

The  featured  speakers  at  the  auxiliary  meeting  were 
Drs.  Frederick  J.  Bishop,  president  of  the  State  Med- 
ical Society,  and  C.  L.  Palmer,  chairman  of  the  Com- 
mittee on  Public  Health  Legislation.  Both  stressed  the 
importance  of  the  auxiliary  in  stimulating  the  comple- 
tion of  the  survey  now  in  process  by  encouraging  the 
physician  to  do  his  part.  They  also  outlined  the  proper 
policy  toward  the  public  to  assist  the  medical  profes- 
sion in  its  consistent  stand  for  graduated  changes  in 
the  available  form  of  medical  service. 

One  or  two  of  the  societies  in  the  district  have  re- 
ported trouble  with  lay  organizations  worthy  of  State 
Society  action  if  it  continues. 

Crawford  County  Medical  Society  has  enjoyed  a 
prosperous  year,  but  had  misunderstandings  with  the 

Crawford  County  Tuber- 
Crawford  County  Society  culosis  Society.  The  so- 
ciety set  forth  its  posi- 
tion through  the  press.  Some  difficulty  was  noted  also 
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with  the  State  Health  Department’s  tuberculosis  case- 
finding program.  There  exists  a temporary  agreement 
and  setup  for  medical  relief  of  the  indigent. 

Erie  County  Medical  Society  has  had  much  activity 
during  the  past  year.  New  members  have  about  bal- 
anced the  number  of  deceased 
Erie  County  Society  members,  the  membership  now 

being  161.  The  society  devel- 
oped a definite  relationship  with  the  county  commis- 
sioners for  the  care  of  the  medically  indigent.  Another 
problem  with  the  new  County  Tuberculosis  Hospital 
was  ironed  out  satisfactorily  to  the  society.  The  orig- 
inal setup  was  refused  because  of  the  action  of  a lay 
board,  but  the  new  arrangement  appears  satisfactory. 
The  Erie  County  Society  is  also  facing  a reaction  with 
the  tuberculosis  society  of  the  county,  since  the  latter 
through  its  executive  secretary  is  branching  out  into 
other  health  projects  not  related  to  tuberculosis.  Fifty- 
nine  per  cent  of  the  members  completed  A.  M.  A.  Form 
No.  1.  The  woman’s  auxiliary  of  this  society  is  very 
active  and  its  achievements  noteworthy. 

McKean  County  Medical  Society  has  had  a satisfac- 
tory year.  Its  membership  remains  at  52,  with  meet- 
ings being  held  mostly  in 
McKean  County  Society  Bradford,  occasionally  in 

Kane,  with  50  per  cent  of 
members  in  attendance.  Attempts  have  been  made  to 
formulate  an  agreement  with  the  county  commissioners 
for  the  care  of  the  indigent  but  action  was  deferred  un- 
til the  liability  of  the  commissioners  was  established. 
A local  committee  worked  faithfully  to  have  the 
A.  M.  A.  survey  properly  completed.  There  is  no 
woman’s  auxiliary  in  this  county. 

Mercer  County  Medical  Society  is  never  found  want- 
ing. Here  one  of  the  original  setups  existed  with  the 

county  officials  for  the  care 
Mercer  County  Society  of  the  indigent.  With  the 

change  that  occurred  when 
the  poor  boards  were  abolished,  the  county  society  plans 
were  renewed  with  the  commissioners  and  they  func- 
tion well  today.  One  malpractice  suit  was  nonsuited. 
The  survey  is  well  established.  The  auxiliary  is  one  of 
the  most  active  in  the  state. 

Warren  County  Medical  Society  is  enjoying  a vigor- 
ous administration.  Since  our  councilor  district  meeting 

it  has  made  better  progress 
Warren  County  Society  with  the  current  survey. 

Attendance  at  its  meetings 
has  improved.  This  county  has  always  had  a tentative 
setup  for  medical  relief  to  the  indigent.  The  woman’s 
auxiliary  is  quite  active  also. 

DR.  ALEXANDER  H.  STEWART,  INDIANA, 
COUNCILOR  FOR  THE  NINTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  total  membership  of  the  Ninth  Councilor  District 
is  280.  Twenty-eight  new  members  have  been  received 
and  7 members  have  died  during  the  year.  Four  of  the 
6 county  societies  comprising  the  district  report  10  meet- 
ings each  held  during  the  year,  one  society  holds  9 
meetings,  and  one  but  4. 

Butler  County  Medical  Society  reports  an  average 
attendance  of  24,  a graduate  seminar  of  instruction  ar- 
ranged to  begin  in  September,  and  an  active  woman’s 
auxiliary  which  renders  great  assistance  to  the  society. 

Armstrong  County  Medical  Society  reports  interesting 
scientific  programs,  all  well  attended,  the  members  re- 
sponding well  to  the  A.  M.  A.  survey,  the  poor  and 


needy  being  cared  for  with  no  one  neglected,  and  plans 
in  motion  for  an  agreement  with  the  proper  authorities 
covering  medical  service  to  the  indigent. 

Indiana  County  Medical  Society  reports  splendid  sci- 
entific programs  with  well-attended  meetings  and  a fair 
response  to  the  A.  M.  A.  survey. 

Jefferson  County  Medical  Society  does  not  report  any 
special  activities. 

i Clarion  County  Medical  Society  reports  its  meetings 
interesting  and  well  attended.  A new  fee  bill  is  being 
developed  and  the  constitution  and  by-laws  are  being  re- 
vised. 

Venango  County  Medical  Society  reports,  in  addition 
to  its  periodic  programs,  one  meeting  open  to  the  public 
with  an  attendance  of  300. 

Butler,  Armstrong,  Jefferson,  Indiana,  and  Venango 
County  Societies  have  sustained  great  loss  in  the  deaths 
of  Drs.  William  Scott,  A.  H.  Townsend,  Edward  F. 
Heid,  Spencer  M.  Free,  Charles  L.  Maine,  James  P. 
MacFarlane,  and  Elmer  L.  Dickey,  and  the  entire  dis- 
trict feels  deeply  the  loss  of  these  stalwart  supporters  of 
the  best  in  medical  traditions  and  of  the  highest  purposes 
in  medical  organizations. 

Agreements  with  institution  districts  and  public  as- 
sistance boards  have  not  been  successful  so  far  in  the 
district,  due  to  the  controversy  as  to  whether  the  re- 
sponsibility for  medical  service  to  the  indigent  lies  with 
the  county  or  the  state  authorities,  and  until  this  is 
definitely  settled  not  much  will  be  accomplished. 

Emergency  child  health  work  has  been  fairly  well 
carried  out,  but  in  some  counties  in  the  Ninth  Councilor 
District  WPA  employees  assigned  to  the  committee  ap- 
proved by  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  original  sponsor  of  this  work,  have  appar- 
ently missed  the  true  spirit  of  the  project,  much  to  the 
discouragement  of  the  many  unpaid  committee  workers. 
The  members  of  the  medical  profession  are  not  accus- 
tomed to  being  told  by  officious  persons  that  the  phy- 
sicians’ unremunerated  activities  must  be  “so  and  so,” 
and  that  the  emergency  child  health  chairman  shall  have 
no  voice  in  the  selection  of  well-qualified  paid  lay  work- 
ers, or  in  directing  their  activities  as  related  to  the  work 
of  the  physicians  and  dentists  among  the  children  of 
those  on  relief. 

A joint  councilor  commission  meeting  was  held  in 
Butler  on  Apr.  21.  The  Eighth,  Ninth,  Tenth,  and 
Eleventh  Districts  united  in  the  conference.  The  at- 
tendance was  splendid  and  the  question  of  the  A.  M.  A. 
sickness  service  survey  was  freely  discussed  and  definite 
plans  drawn  for  carrying  out  the  work. 

Dr.  William  J.  Armstrong,  of  Butler,  is  the  responsi- 
ble director  of  these  activities  in  the  counties  comprising 
the  Ninth  District.  His  work  has  been  outstanding  and 
he  should  receive  the  gratitude  and  the  responsive  sup- 
port of  every  physician  in  this  his  own  councilor  dis- 
trict. His  councilor  is  particularly  proud  of  him  since 
his  fine  service  for  the  State  Society  Committee  on 
Medical  Economics  extends  into  neighboring  districts. 

The  woman’s  auxiliaries  of  this  district  under  the 
leadership  of  Mrs.  George  B.  Jobson,  district  councilor, 
have  been  quite  active.  Health  Day  programs  have  been 
carried  out  successfully  in  several  counties.  These  in- 
structive meetings  were  well  attended  and  splendid 
programs  on  sickness  control  topics  were  contributed  by 
members  of  our  profession. 

The  annual  councilor  district  meeting  will  be  held  in 
Punxsutawney,  Jefferson  County,  on  Sept.  8,  1938.  The 
plan  adopted  last  year  of  having  members  from  the 
district  as  speakers  on  the  scientific  program  will  be 
carried  out,  and  it  is  hoped  will  be  as  interesting  and  in- 
structive as  the  splendid  program  of  last  year.  Topics 
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of  interest  relative  to  State  Medical  Society  and  A.  M. 
A.  activities,  reports  from  the  district  censors,  and  greet- 
ings from  the  officers  of  the  State  Society  will  be  pre- 
sented. 

DR.  ROBERT  L.  ANDERSON,  PITTSBURGH, 
COUNCILOR  FOR  THE  TENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  nearly  1800  members  of  the  4 county  medical 
societies  comprising  the  Tenth  Councilor  District  have 
had  brought  to  their  attention  those  problems  of  organ- 
izational policies  considered  or  adopted  by  The  Medical 
Society  of  the  State  of  Pennsylvania  or  the  American 
Medical  Association.  The  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  in  1937, 
approved  the  liberalized  policies  now  in  effect,  but  the 
most  potent  means  for  the  spread  of  such  information; 
namely,  personal  visitation,  is  not  yet  developed  to  its 
fullest  possibilities. 

With  the  training  of  the  past  months  in  the  prob- 
lems confronting  the  organized  medical  profession, 
12  executive  assistants  to  the  12  trustees  and  district 
councilors  will  more  than  prove  their  worth  in  the 
future,  not  only  as  members  of  the  State  Society  Com- 
mittee on  Public  Health  Legislation  but  also  as  the 
personal  representatives  of  the  district  councilors.  It 
is  to  be  hoped  that  the  membership  of  the  various  county 
societies  will  request  more  and  more  service  from  their 
county  and  state  medical  society  officers  and  officials. 

Recent  developments  have  placed  responsibilities  on 
county  medical  societies  in  regard  to  individual  and 
public  health  that  were  never  dreamed  of  by  our  prede- 
cessors. Scientific  study,  civic,  social,  and  economic 
questions,  public  health  legislation,  distribution  of  au- 
thentic health  information,  have  all  become  a part  of 
the  usual  activities  of  the  county  medical  soeety  and 
have  resulted  in  the  civic  authorities  turning  to  organ- 
ized medicine  for  reliable  data  and  advice. 

We  gladly  accept  these  additional  responsibilities 
and  only  hope  that  our  advice,  scientific,  nonpartisan, 
and  unselfish,  will  be  followed  by  those  elected  as  rep- 
resentatives in  our  legislative  bodies. 

The  newspapers  of  this  district  have  acclaimed  the 
fact  that  our  members  are  kept  abreast  of  the  progress 
in  the  science  and  art  of  medicine.  Our  various  annual 
meetings  have  attracted  to  them  not  only  from  sur- 
rounding counties  but  from  the  tri-state  district  (Ohio, 
West  Virginia,  Pennsylvania)  members  of  the  medical 
profession  who  are  interested  in  the  latest  and  best  in 
scientific  medicine  as  presented  at  these  meetings. 

Conducting  the  Survey.  As  a means  of  instruct- 
ing the  members  responsible  for  the  A.  M.  A.  survey 
and  stimulating  interest  in  ultimate  success,  a joint 
councilor  commission  meeting  of  representatives  of  the 
E’ghth,  Ninth,  Tenth,  and  Eleventh  Councilor  Districts 
(21  county  societies)  was  held  at  Butler,  Apr.  21,  1938. 
This  meeting,  which  was  well  attended  and  included 
representatives  of  the  woman’s  auxiliaries  in  the  dis- 
trict, resolved  itself  into  a school  of  instruction  di- 
rected by  Chairman  Borzell  of  the  State  Society 
Committee  on  Medical  Economics  which  is  responsible 
for  the  success  of  the  survey.  There  was  liberal  partici- 
pation by  other  offic:al  representatives  of  the  State 
Medical  Society. 

The  1938  councilor  district  meeting  held  at  Beaver 
Falls  on  May  12,  in  conjunction  with  the  Beaver 
County  Medical  Society’s  annual  postgraduate  program, 
devoted  most  of  its  discussions  to  the  success  of  the 
A.  M.  A.  study  of  local  medical  service  needs  and  how 
to  meet  them. 


This  survey  of  the  need  and  supply  of  medical  care, 
now  being  conducted  by  each  county  medical  society 
under  the  aegis  of  the  A.  M.  A.,  will,  it  is  believed, 
afford  concrete  evidence  that  the  organized  medical  pro- 
fession is  caring  for  the  ills  of  the  people  throughout 
the  nation  without  undue  reference  to  the  financial  as- 
pects involved. 

Those  of  us  who  are  so  intimately  acquainted  with 
the  wealth  of  preventive  and  corrective  medical  service 
available,  inside  and  outside  of  physicians’  offices,  hos- 
pitals, clinics,  dispensaries,  institutions,  and  industries 
in  the  Tenth  Councilor  District,  are  amazed  at  the  art- 
less manner  in  which  the  public  apparently  accepts  the 
expediential  statements  stemming  from  Washington, 
D.  C.,  to  the  effect  that  "one-third  the  population  of  the 
United  States  is  lacking  in  medical  care.” 

Who  can  believe  that  650,000  persons  in  Allegheny, 
Beaver,  Lazvrence,  and  Westmoreland  counties  may  not 
receive,  with  or  , without  pay,  medical  advice  when 
sought,  and,  subsequently  treatment,  zvhen  acceptable  to 
the  individual ? To  imply  this  deliberately  and  repeat- 
edly regarding  our  district,  which  has  more  than  2000 
undely  scattered  neighborhood  physicians  and  dentists, 
55  hospitals  (some  state-owned)  nearly  all  receiznng  tax 
support,  and  with  connected  free  dispensaries,  leaves  us, 
at  least,  believing  that  current  and  future  modifications 
in  our  nation’s  constitutional  form  of  government  is 
the  basic  motive  for  much  of  such  propaganda. 

When  we  reznezv  the  past  and  current  expenditures 
of  energy,  skill,  and  money  in  the  ndme  of  the  county 
and  state  medical  societies  of  Pennsylvania  by  the  per- 
sonnel of  their  numerous  and  varied  committees  on 
disease  control — alzvays  in  closest  co-operation  zvith 
governmental  health  services — we  are  again  convinced 
that  those  publicists  who  zvill  not  specify  the  actually 
needy  counties  or  states  throughout  the  nation  are  think- 
ing more  of  future  political  patronage  than  they  are  of 
co-operative  health  endeavors  in  behalf  of  the  sparsely 
settled  or  the  more  socio-economically  unfortunate  dis- 
tricts of  the  nation. 

While,  as  has  been  stated,  all  county  medical  societies 
in  the  Tenth  District  have  problems  and  accomplish- 
ments in  common,  nevertheless  we  should  be  grateful 
for  the  fact  that  each  society  has  probably  excelled  in 
one  or  more  activities. 

Beaver  County  (97  members).  This  society,  blessed 
with  a considerable  number  of  younger  members  greatly 
interested  in  present  and  future  community  leadership 
by  the  medical  profession,  has  inspired  its  members  to 
worthy  participation  in  service  to  the  hospitals  of  the 
county  and  to  the  indigent  (outside  of  county  institu- 
tions) in  need  of  medical  service.  Beaver  County’s 
success  in  this  service  has  been  recognized  both  by  the 
medical  profession  and  civic  leaders  throughout  the 
state.  The  councilor  hereby  expresses  officially  his  deep 
appreciation  of  the  endeavors  put  forth  by  the  Beaver 
County  Medical  Soc-’ety  in  arranging  and  conducting 
the  annual  Tenth  Councilor  District  meeting  on  May 
12.  The  success  of  this  meeting  was  outstanding.  The 
scientific  program  was  presented  by  leaders  of  our  pro- 
fession from  the  surrounding  counties  as  well  as  some 
from  a distance.  The  attendance  at  the  scientific  meet- 
ing was  unusually  good,  and  the  public  meeting  ad- 
dressed by  Dr.  Thomas  Parran,  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  on  the  subject,  “Syphilis 
Can  Be  Stamped  Out,”  was  marked  by  a standing- 
room-only  attendance. 

Lawrence  County  (81  members).  In  the  past  5 
months  Lawrence  County  Society  has  led  the  Tenth 
District  and  possibly  the  state  in  the  energy  and  de- 
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termination  displayed  in  the  completion  of  most  of  the 
9 A.  M.  A.  survey  forms  furnished  to  individuals,  in- 
stitutions, and  agencies  throughout  the  county  that  are 
engaged  in  or  related  to  the  delivery  of  sickness  service. 
Lawrence  County  Medical  Society’s  agreement  with 
the  county  commissioners  for  taking  care  of  the  indi- 
gent has  been  working  in  a manner  very  satisfactory 
to  all. 

Westmoreland  County  (178  members).  This 
society,  whose  members  are  widely  scattered  in  nearly 
a score  of  towns  throughout  a county  whose  square 
mileage  is  not  exceeded  by  any  other  county  in  the 
state,  has  some  difficulty  in  centering  the  interests  of 
its  members  at  any  one  given  point.  In  spite  of  the  cir- 
cumstance which  locates  a large  nucleus  of  members 
in  and  around  Greensburg  and  Latrobe,  each  with  its 
general  hospital,  we  find  no  suggestion  of  failure 
throughout  the  entire  county  in  the  members’  determi- 
nation to  keep  fully  abreast  of  medical  progress.  In 
several  instances  groups  of  members  of  this  county 
society  centering  around  New  Kensington  or  Mt. 
Pleasant  have  risen  to  the  occasion  when  called  upon 
to  meet  local  civic  problems  differing  in  character  from 
those  found  at  the  county  seat.  The  annual  Westmore- 
land County  Clinic  was  held  on  May  26  at  New  Ken- 
sington, with  an  overflow  attendance  at  each  session, 
and  was  considered  a very  successful  meeting. 

Allegheny  County  (1400  members).  The  past 
year  was  one  of  much  activity  and  great  interest.  This 
society  is  fortunate  in  being  granted  the  use  of  the 
handsome,  air-conditioned  auditorium  and  other  space 
in  the  Mellon  Institute  for  Industrial  Research.  The 
meetings  throughout  the  year  were  well  attended,  thanks 
to  the  attractive  monthly  scientific  exhibits  and  pro- 
grams arranged  by  a spirited  committee.  The  society 
is  completing  plans  for  a Wassermann  survey  of  the 
county.  Delay  in  initiating  this  project  is  due  to  other 
than  medical  or  organizational  causes.  The  proposal 
to  conduct  such  a survey  was  publicized  in  the  press 
and  aroused  great  and  sustained  interest;  it  is  hoped 
to  undertake  this  work  shortly. 

Arrangements  have  been  completed  under  which  ton- 
sillectomies performed  in  all  the  hospitals  on  the  chil- 
dren of  indigent  Pittsburghers  will  be  paid  for  by  the 
Department  of  Welfare  at  the  rate  of  $15  to  the  hos- 
pital and  $10  to  the  surgeon.  A very  similar  agreement 
for  maternal  care  has  existed  for  several  years. 

Weekly  medical  broadcasts  by  our  members  have  been 
continued  over  Station  WCAE  at  the  very  favorable 
period — 6:15  p.  m. 

The  newspapers  of  Pittsburgh  also  co-operate  per- 
fectly with  the  committee  on  press  and  radio  relations 
of  the  county  society,  and  the  Pittsburgh  Press  pub- 
lishes daily  a contribution  by  our  State  Medical  Society. 
Publication  of  the  medical  society’s  position  regarding 
the  current  and  future  forms  of  medical  practice  have 
been  outstandingly  fair  in  the  Press  and  the  Sun- 
Telegraph. 

Group  hospitalization  is  in  partial  effect  in  Allegheny 
County,  but  the  county  society  has  not  given  its  ap- 
proval of  the  plan.  Several  meetings  have  been  held 
between  representatives  of  the  society  and  the  hospitals, 
but  no  agreement  was  reached. 

The  A.  M.  A.  survey  of  the  need  and  supply  of 
medical  care  has  progressed  well. 

The  afternoon  scientific  session  of  the  April  meeting 
was  attended  by  1000  physicians  and  the  annual  banquet 
the  same  evening,  with  Dr.  Irvin  Abell,  president-elect 
of  the  A.  M.  A.,  as  guest  of  honor,  had  a record  at- 
tendance of  935. 


The  College  of  Physicians  of  Pittsburgh  recently  con- 
veyed to  the  Allegheny  County  Medical  Society  certain 
funds  for  the  purpose  of  continuing  the  annual  Bedford 
Lecture  in  honor  of  the  first  physician,  Dr.  Nathaniel 
Bedford,  who  located  in  Pittsburgh  in  1780. 

Growing  interest  of  the  membership  in  organized 
medicine,  closer  association  by  means  of  various  talks 
before  lay  groups,  clubs,  and  organizations,  and  repre- 
sentation in  community  activities  are  all  signs  of  the 
increased  importance  of  the  part  this  society  plays  in 
health  and  civic  affairs  throughout  the  county. 

The  activities  of  the  Emergency  Child  Health  Com- 
mittee in  Westmoreland  County  under  the  chairman- 
ship of  Dr.  Louis  J.  C.  Bailey,  and  in  Allegheny  County 
under  that  of  Dr.  Henry  T.  Price,  have  gone  on  in  a 
most  gratifying  manner.  It  is  truly  inspiring  to  read 
the  monthly  reports  of  the  accomplishments  of  these  2 
committees  and  to  note  the  great  numbers  of  indigent 
children  who  are  thoroughly  examined  and  who  have 
received  preventive  and  corrective  treatments  in  these 
counties  during  the  year.  Soon  these  emergency  com- 
mittees are  to  be  replaced  by  permanent  child  health 
commitees  in  each  county,  which  should  be  liberally  sup- 
ported financially  by  interested  persons  or  organizations. 

Woman’s  Auxiliary.  The  annual  meeting  of  the 
Woman’s  Auxiliary  of  the  Tenth  Councilor  District 
was  held  in  conjunction  with  the  annual  meeting  of 
the  Beaver  County  Auxiliary,  May  12,  1938.  The  well- 
attended  meeting,  in  addition  to  hearing  reports  of 
the  auxiliary  officers,  was  addressed  by  Dr.  Irene  D. 
Ferguson,  of  Pittsburgh,  on  the  topic,  “Child  Mental 
Hygiene,”  and  after  luncheon  adjourned  to  attend  the 
public  meeting  addressed  by  Surgeon  General  Parran. 

Under  the  efficient  and  forceful  leadership  of  Mrs. 
Howard  A.  Power,  district  councilor,  auxiliaries  to  the 
county  societies  of  the  district  have  been  responsive  to 
all  requests  from  state  or  county  medical  societies.  They 
continue  also  increasingly  and  unswervingly  their  de- 
votion and  loyalty  as  expressed  by  the  generosity  of 
their  financial  aid  to  the  Medical  Benevolence  Fund 
of  the  State  Society. 


DR.  LAURRIE  D.  SARGENT,  WASHINGTON, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

Progress  in  the  Eleventh  Councilor  District  through 
the  activities  of  its  component  members  has  been  such 
that  we  are  able  to  compliment  them  as  a whole  to  a 
very  high  degree.  The  work  of  the  past  year,  par- 
ticularly for  the  officers  and  committees,  has  been 
exceedingly  heavy. 

The  survey  requested  by  the  A.  M.  A.  gave  to  each 
and  every  member  of  the  different  county  societies  the 
opportunity  to  speak  in  a way  that  they  have  never 
spoken  before.  Many,  however,  did  not  have  sufficient 
records,  thereby  making  it  difficult  for  them  to  comply 
with  the  unexpected  request.  Since  the  survey  is  to 
become  periodic,  all  of  us  in  the  future  will  keep  records 
of  all  the  professional  services  we  render. 

We  have  made  our  customary  visits  to  each  society 
and  have  attempted  each  time  to  publicize  the  activities 
of  the  State  Society  and  the  American  Medical  Asso- 
ciation as  far  as  we  had  the  knowledge  and  the  ability 
to  do  so.  We  feel  that  much  progress  has  been  made 
in  this  particular  work.  Criticism  has  been  offered  by 
some  members  as  to  certain  activities  or  inactivities  of 
the  State  Society  and  the  American  Medical  Associa- 
tion. 
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It  has  been  a great  pleasure  to  have  spent  another 
year  in  this  work,  but  we  find  that  every  year  entails 
more  duties  than  had  even  been  anticipated. 

VVe  have  had  wonderful  assistance  from  State  So- 
ciety representatives  in  the  work  the  district  councilor 
is  expected  to  carry  on.  We  particularly  refer  to  Drs. 
Borzell,  Donaldson,  Jacob,  and  Palmer.  Unopened, 
mislaid,  or  unread  correspondence  was  undoubtedly  re- 
sponsible for  failure  on  the  part  of  many  members  to 
keep  abreast  of  advances  reported  or  advised  by  our 
State  Medical  Society. 

We  had  no  applications  for  medical  defense  in  the 
district  this  year. 

Several  members  were  most  active  in  delivering 
health  talks,  the  subjects  being  chiefly  pneumonia  and 
syphilis.  Medical  economics  was  well  discussed. 

The  inspiration  received  from  the  Pneumonia  Con- 
trol Commission  under  Dr.  Edward  L.  Bortz,  of  Phila- 
delphia, has  been  outstanding. 

Our  1938  councilor  commission  meeting  was  a com- 
bined meeting,  held  in  Butler,  with  a very  good  rep- 
resentation and  helpful  instruction  on  how  to  organize 
and  conduct  the  surveys  recommended  by  the  A.  M.  A. 

Our  1938  councilor  district  meeting  was  held  in  the 
George  Washington  Hotel,  Washington,  July  27,  the 
woman’s  auxiliaries  of  the  district  meeting  with  us  in 
the  morning  and  conducting  their  own  meeting  during 
the  afternoon. 

This  was  a most  successful  meeting  marked  by  a 
varied  program  and  a good  dinner.  The  morning 
speakers  included  President  Bishop,  Secretary  Donald- 
son, and  Dr.  Reeves  of  the  State  Society  Committee  on 
Public  Relations.  During  the  afternoon  the  scientific 
program  included  Drs.  Edward  L.  Bortz,  of  the  Pneu- 
monia Control  Commission,  and  Louis  H.  Clerf,  of 
Philadelphia,  who  gave  an  instructive  illustrated  lecture 
on  bronchoscopic  work  as  it  concerns  infections  of  the 
lungs,  which  held  all  listeners  until  its  conclusion.  This 
was  a most  profitable  meeting.  Visiting  physicians 
from  points  beyond  our  district,  including  Cumberland, 
Md.,  enjoyed  this  program. 

The  woman’s  auxiliaries  of  the  Eleventh  District 
(Bedford  County  does  not  have  an  auxiliary)  have 
been  most  effective,  not  only  in  contributing  to  medical 
benevolence  but  in  meeting  social  and  community  re- 
sponsibilities. 

Mrs.  William  R.  Dickson,  of  McDonald,  district 
councilor  for  the  auxiliaries  of  this  district,  proved  an 
energetic  and  co-operative  leader. 

The  unfortunate  situation  created  by  the  refusal 
(statewide)  of  responsible  government  officials  to  ac- 
cept the  responsibility  of  medical  care  of  the  indigent 
outside  institutions  has  resulted  in  the  suspension  of 
existing  agreements  between  most  of  the  county  med- 
ical societies  and  county  authorities,  or  has  delayed  the 
arrival  at  such  agreements.  However,  we  will  endeavor 
throughout  our  district  to  maintain  helpful  relations 
with  this  important  problem  against  the  day  when  the 
counties  of  Pennsylvania  will  all  accept  our  proffered 
form  of  service  for  the  indigent. 

Having  made  detailed  reports  of  all  the  societies  in 
the  Eleventh  District  to  the  1937  House  of  Delegates, 
we  will  mention  first  the  society  which  gave  us  great- 
est concern  one  year  ago. 

Bedford  County  Society. — We  are  much  pleased  this 
year  to  report  that  the  Bedford  County  Society  has 
been  revived  through  the  secretaryship  of  Dr.  George 
S.  Enfield.  Six  meetings  with  scientific  programs  of 
high  character  were  held.  This  has  been  most  gratify- 
ing and  again  proves  what  an  interested  and  energetic 
person  can  do  toward  keeping  a medical  society  in  the 


way  in  which  it  should  go.  The  society  does  not  pub- 
lish a bulletin  of  its  own,  but  a letter-bulletin  notifica- 
tion of  its  meetings  is  sent  out  to  each  member  from 
the  office  of  the  State  Society  secretary.  They  hope 
soon  to  have  a woman’s  auxiliary. 

Cambria  County  Society. — This  society  has  main- 
tained exceptionally  well  all  the  scientific  and  civic  ac- 
tivities expected  of  a representative  county  medical 
society. 

Fayette  County  Society. — This  organization,  carrying 
on  in  the  face  of  long-established,  county-wide  economic 
depression  with  unparalleled  social  distress,  has  set  a 
fine  example  for  other  professional  service  groups. 
Medical  service,  in  hospital  or  out,  is  maintained  abreast 
of  medical  progress  anywhere,  and  the  people  of  the 
county  should  be  grateful  to  this  never-failing  reservoir 
of  help  to  the  sick  and  injured. 

Greene  County  Society. — The  recent  meetings  of  this 
society  have  been  better  attended  than  those  of  previous 
years.  The  number  of  new  physicians  locating  re- 
cently in  Greene  County  has  had  a stimulating  effect. 
The  scientific  programs  have  been  quite  interesting  and 
civic  problems  incidental  to  extensive  unemployment 
have  sensitized  the  membership  to  community  respon- 
sibilities as  well  as  their  own  economic  problems. 

Somerset  County  Society. — This  society  continues  ac- 
tive with  good  attendance  at  the  bi-monthly  meetings. 
The  members  are  always  interested  in  health  legislation 
and  are  a stimulus  to  their  district  councilor.  They  still 
hold  their  meetings  every  other  month.  They  have 
again  been  advised  to  test  the  values  of  monthly  meet- 
ings. 

Washington  County  Society. — This  society  is  com- 
pleting one  of  its  most  active  years.  Its  president,  with 
co-operation  from  officers,  committees,  and  editor  alike, 
has  set  a high  mark  for  succeeding  administrations. 


DR.  PETER  P.  MAYOCK,  WILKES-BARRE, 
COUNCILOR  FOR  THE  TWELFTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

The  new  Twelfth  Councilor  District  authorized  by 
the  1937  House  of  Delegates  comprises  Bradford,  Car- 
bon, Luzerne,  Sullivan  (no  society),  Susquehanna,  and 
Wyoming  counties.  During  the  year  it  was  my  pleasure 
to  visit  each  county  society  at  least  once,  except  Susque- 
hanna, whose  meeting  was  held  at  the  same  time  as  the 
May  meeting  of  the  Board  of  Trustees.  Dr.  William 
Rowland  Davies,  of  Scranton,  a member  of  the  State 
Society  Committee  on  Medical  Economics,  was  present 
and  spoke  on  the  importance  of  the  A.  M.  A.  Survey 
on  Medical  Needs. 

During  the  year  in  this  district  there  was  an  increase 
of  18  members.  We  lost  6 members  by  death,  leaving 
a net  gain  in  membership  of  12.  While  the  reports 
of  the  district  censors  show  a healthy  growth  in  mem- 
bership and  all  societies  and  society  officers  are  func- 
tioning well,  with  an  adequate  number  of  scientific 
meetings  held,  which  in  most  societies  have  been  well 
attended,  yet  it  is  the  opinion  of  the  councilor  that 
the  socio-economic  aspect  of  medicine  has  never  been 
sufficiently  and  properly  discussed.  The  average  physi- 
cian has  a very  meager  knowledge  of  the  economic  side 
of  medicine. 

In  my  visitations  to  the  societies  I have  appealed  to 
the  members  to  acquaint  themselves  better  by  reading 
the  Officers’  Department  of  the  Pennsylvania  Medical 
Journal  and  the  organization  section  of  the  Journal 
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of  the  A.  M.  A.  If  the  entire  membership  of  any 
county  medical  society  would  adopt  this  suggestion  and 
the  society  would  devote  2 meetings  a year  exclusively 
to  discussions  of  medical  economics,  what  a source  of 
useful  information  and  legislative  influence  our  pro- 
fession would  become ! 

In  all  the  county  societies  the  officers  and  com- 
mittee members  have  been  active  and  alert  in  the  con- 
tinuation of  negotiations  with  the  county  commissioners 
for  a working  agreement  for  the  delivery  of  sickness 
service  to  citizens  receiving  other  forms  of  tax-sup- 
ported aid  on  a free  choice  of  physician  fee  payment 
basis.  In  Wyoming  County  such  an  agreement  has  been 
effected. 

The  completion  of  the  A.  M.  A.  sickness  service 
supply  survey  has  been  progressing  satisfactorily  due  to 
the  heroic  efforts  of  the  committee  officers,  Dr.  William 
Rowland  Davies,  of  Scranton,  in  charge  of  Bradford 
and  Susquehanna  counties,  and  Dr.  Lewis  T.  Buckman, 
of  Wilkes-Barre,  in  charge  of  the  counties  of  Wyoming, 
Luzerne,  and  Carbon.  Both  of  these  men  are  working 
diligently  and  making  every  effort  to  complete  the 
survey  as  quickly  as  possible. 

The  work  of  the  emergency  child  health  committees 
throughout  the  district  has  been  splendid.  I am  most 
familiar  with  the  strong  organization  developed  under 
the  leadership  of  Dr.  Francis  T.  O’Donnell  in  Luzerne 
County  and  the  excellent  public  service  which  has  been 
rendered  indigent  children. 

The  first  annual  meeting  of  the  Twelfth  Councilor 
District  was  held  at  the  Irem  Temple  Country  Club, 
Dallas,  Pa.,  June  29.  Combined  with  the  councilor 
district  meeting  was  the  annual  outing  meeting  of  Car- 
bon and  Luzerne  County  Medical  Societies  and  the 
Hazleton  Branch.  Luncheon  was  served  at  12  noon 
with  158  members  and  guests  present.  Two-minute 
reports  of  society  activities  were  given  by  the  district 
censors  of  the  5 county  societies,  after  which  splendid 
short  addresses  were  delivered  by  Drs.  Frederick  J. 
Bishop,  Walter  F.  Donaldson,  and  C.  L.  Palmer.  The 
guest  speaker  was  Dr.  Charles  H.  Goodrich,  of 
Brooklyn,  N.  Y.,  past  president  of  the  Medical  Society 
of  the  State  of  New  York,  who  gave  an  excellent  and 
stimulating  address  on  “The  Prevention  of  Injuries  and 
Chronic  Diseases  and  the  Economics  Related  Thereto.” 

The  woman’s  auxiliaries  of  the  district  met  at  the 
same  time  and  were  addressed  by  Mrs.  Edward  S. 
Dougherty,  president  of  Luzerne  County  Auxiliary,  and 
Mrs.  Harry  M.  Kraemer,  of  Scranton,  councilor  for 
the  Third  Councilor  District.  They  joined  with  us 
to  hear  the  address  of  Dr.  Goodrich.  I wish  especially 
to  commend  Mrs.  Robert  S.  Woehrle,  district  councilor 
of  the  Woman’s  Auxiliary,  and  her  co-workers  for  the 
excellent  co-operation  given  us.  Mrs.  Woehrle  has 
assumed  her  new  duties  with  an  enthusiasm  which  is 
already  showing  returns,  since  a reorganization  of  the 
Bradford  County  Woman’s  Auxiliary  has  just  been 
consummated,  and  a woman’s  auxiliary  for  each  county 
society  in  the  district  is  her  1939  goal. 

One  new  suit  for  alleged  malpractice  was  brought 
against  a member  of  the  twelfth  district  during  the 
year. 

In  closing,  I wish  to  express  my  sincere  thanks  to 
the  general  officers  and  the  trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  for  the  kindly  and 
friendly  manner  in  which  they  welcomed  me  as  a mem- 
ber of  the  Board  of  Trustees.  I also  appreciate  the 
support  and  friendly  consideration  shown  me  by  the 
officers  and  members  of  the  component  societies  of  the 
Twelfth  Councilor  District. 


REPORTS  OF  STANDING 
COMMITTEES 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  1937  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  which 
met  in  Philadelphia  passed  the  majority  report  of  the 
committee  authorized  by  the  Board  of  Trustees  to  find 
ways  and  means  of  expanding  and  correlating  the  work 
of  the  Committees  on  Public  Health  Legislation,  Pub- 
lic Relations,  and  Medical  Economics. 

We  are  very  grateful  for  this  action  on  the  part  of 
the  House  of  Delegates  because  it  provides  for  more 
efficient  facilities  to  render  service  to  the  entire  mem- 
bership of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  public,  and  all  concerned. 

The  most  important  matter  for  consideration  under 
this  new  procedure  was  the  question  of  organization. 
Toward  that  end  the  expanded  Committee  on  Public 
Health  Legislation  has  had  3 meetings. 

The  first  meeting  with  13  in  attendance  was  ad- 
dressed by  Secretary  Donaldson,  a member  of  our  com- 
mittee, at  which  time  he  stressed  the  importance  of  con- 
structive work  in  the  best  interests  of  medical  practice 
and  the  public.  Dr.  Donaldson  also  presented  forms 
for  reporting  and  maintaining  records  of  the  honoraria 
earned  and  the  travel  expense  contracted  by  those  in 
committee  service,  which  provides  for  a definite  busi- 
nesslike record  of  all  service  involving  the  expenditure 
of  funds. 

The  meeting  was  also  attended  by  Dr.  Robert  L.  An- 
derson, chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  who  has  been  very  active  in  the 
formulation  of  plans  for  the  work  of  this  expanded 
committee. 

At  this  organization  meeting  of  the  committee  plans 
were  freely  discussed  and  decisions  arrived  at  govern- 
ing several  future  meetings. 

At  the  second  meeting  the  question  of  legislative 
technic  was  thoroughly  discussed  by  the  13  present. 
The  rules  of  legislative  procedure  were  carefully  con- 
sidered so  that  each  member,  being  also  executive  as- 
sistant, has  a definite  knowledge  of  this  kind  of  parlia- 
mentary procedure. 

Pamphlets  containing  all  the  acts  of  the  Assembly 
pertaining  to  the  practice  of  medicine,  pharmacy,  nurs- 
ing, dentistry,  optometry,  and  osteopathy  were  dis- 
tributed to  the  members  of  the  committee  in  order  that 
each  member  should  gain  knowledge  of  the  laws  of 
Pennsylvania  regulating  these  professional  practices. 

At  the  third  committee  meeting  a quiz  on  the  above- 
mentioned  acts  was  conducted  and  informatory  papers 
were  distributed  on  the  medical  care  of  the  indigent 
under  the  new  system  in  Pennsylvania,  on  group  hos- 
pitalization, and  on  other  topics  of  current  interest  to 
the  medical  profession. 

The  members  of  our  committee,  who  are  also  now 
executive  assistants,  therefore  have  at  least  the  ground- 
work upon  which  each  member  can  build  and  develop 
to  the  end  that  he  may  be  of  greater  service  in  the 
councilor  district  he  represents. 

Your  chairman  has  made  personal  calls  on  various 
officers  of  nearly  every  county  medical  society  in  the 
state.  Where  possible,  this  was  done  in  conjunction 
with  the  committee  representative  from  the  proper 
councilor  district. 

The  object  of  such  visitations  was  to  become  person- 
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ally  acquainted  with  the  officers  and  with  the  chairman 
of  the  county  committee  on  public  health  legislation  and 
to  discuss  closely  with  them  the  various  health  related 
problems  confronting  the  medical  profession  and  the 
public. 

This  procedure,  it  is  hoped,  will  develop  a closer  as- 
sociation between  our  State  Medical  Society  and  its 
component  societies,  paving  the  way  for  a more  efficient 
organization  throughout  the  state. 

Having  advanced  the  cohesive  interests  of  the  com- 
mittee, it  remains  now  for  each  member  of  the  com- 
mittee to  undertake  personally  all  in  his  power  to  carry 
out  the  functions  of  the  committee  which  may  be  sum- 
marized as  follows : 

1.  To  direct  personally  the  spread  of  information  re- 
garding important  health  legislation  and  to  arouse  in- 
terest throughout  the  county  medical  societies  in  his 
councilor  district. 

2.  To  assist  personally  the  officers  and  committees  of 
the  various  county  medical  societies  in  carrying  out 
important  procedures  when  it  becomes  necessary  to  do 
so. 

In  order  to  develop  and  maintain  a practical  working 
organization  it  is  also  essential  to  have  the  co-opera- 
tion of  the  officers,  the  proper  committees,  and  the  en- 
tire membership  of  each  county  society. 

Proposed  New  Legislation 

Your  committee  will  be  prepared  to  have  bills  in- 
troduced in  the  next  regular  session  of  the  Pennsyl- 
vania State  Legislature  regarding  the  items  referred  to 
the  committee  by  the  1937  House  of  Delegates. 

1.  A lien  law  concerning  motor  car  accidents  on  the 
public  highway. 

2.  A law  permitting  the  collection  of  fees  from 
estates  of  charity  patients  when  such  have  been  found 
to  exist. 

We  will  also  have  a bill  providing  for  a merit  or  civil 
service  system  for  the  trained  professional  personnel 
of  the  State  Departments  of  Health  and  Welfare. 

Nothing  definite  can  be  considered  as  to  procedures 
and  policies  for  the  next  regular  session  of  the  Legis- 
lature. They  will  be  considered  after  the  final  election 
in  November  when  the  personnel  of  the  dominant  polit- 
ical party  can  be  definitely  determined. 

Problems  for  Future  Consideration 

1.  The  medical  care  of  the  indigent. 

Bulletins  sent  out  to  the  various  county  medical  so- 
cieties since  last  October  have  indicated  the  various 
questions  which  have  arisen  during  the  legal  contro- 
versy which  is  not  uncommon  over  new  laws  of  certain 
types.  Supplementing  information  for  the  entire  mem- 
bership which  was  published  in  the  Journal,  in  the 
May  issue,  we  present  a very  brief  summary  of  this 
important  question. 

(a)  The  1937  Legislature  passed  Act  396  creating  a 
County  Institution  District,  placing  certain  relief  activ- 
ities under  the  supervision  of  the  county  commissioners 
and  abolishing  the  old  poor  boards. 

The  Attorney  General  of  Pennsylvania  rendered  a 
decision  in  which  he  interpreted  this  law  to  mean  that 
the  county  commissioners  were  also  responsible  for  the 
medical  care  of  the  indigent  outside  county  hospitals. 

Many  county  solicitors  took  definite  issue  with  this 
opinion  and  advised  against  county  assumption  of  this 
responsibility.  This  led  to  the  institution  of  several  test 
court  cases  of  which  the  first  one  decided  was  in  Jeffer- 
son County.  The  judge  there  decided  that  the  county 
commissioners  were  not  responsible  for  medical  care  of 
the  “outside”  indigent. 
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(b)  The  next  development  in  this  disturbing  process 
of  adjustment  was  the  promulgation  of  Rules  and  Reg- 
ulations by  the  State  Welfare  Department  which,  ac- 
cording to  the  act,  must  be  carried  out  and  which  again 
definitely  placed  this  responsibility  for  medical  care  of 
the  “outside”  indigent  on  the  county  commissioners. 
This  departmental  ruling  is  in  turn  deprecated  by  cer- 
tain county  solicitors  and  is  now  the  subject  of  litiga- 
tion. 

Your  chairman  has  been  in  close  touch  with  this 
controversy  all  the  way  and  assisted  the  Welfare  De- 
partment in  developing  the  Rules  and  Regulations, 
which  call  for  free  choice  of  physician  on  a fee  basis 
and  direction  of  the  medical  care  of  the  indigent  not 
confined  to  “county  hospitals  or  homes”  under  the 
supervision  of  the  medical  and  other  healing  arts 
groups. 

This  is  the  usual  course  of  events  with  all  new  laws 
and  it  simply  means  that  we  will  have  to  follow  it 
through  to  the  settlement  of  the  question.  If  it  is  not 
settled  by  the  courts  in  the  very  near  future,  there  is 
some  talk  of  a special  session  of  the  Legislature,  at 
which  time  these  acts  must  be  amended  to  decide  this 
important  question  definitely.  In  the  meantime  the 
proper  county  medical  society  committees  have  had  all 
this  information  and  should  be  watching  the  course  of 
events  very  closely,  each  acting  in  their  own  county  to 
the  best  interests  of  those  concerned — the  indigent  sick, 
the  taxpayers,  and  those  delivering  the  medical  services. 

2.  Medical  care  for  the  low  income  group  (compul- 
sory health  insurance). 

This  question  will  again  arise  and  demands  our  keen 
and  continuous  interest  in  order  to  combat  proposed 
measures  which  will  undoubtedly  be  detrimental  to  the 
best  health  interests  of  our  citizens,  to  our  political  sys- 
tem, and  our  constitutional  form  of  government. 

The  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  should  revive  the  study  and  the  public 
interest  of  this  important  question  in  order  to  assure  in 
every  way  possible  the  graduated  development  of  a 
system,  such  as  may  prove  advisable  and  which  shall 
retain  those  ideals  and  traditions  of  the  medical  pro- 
fession which  will  best  serve  the  health  needs  of  the 
population  with  the  greatest  efficiency,  and  yet  retain 
our  political  system  and  present  constitutional  form  of 
government. 

3.  Cults. 

The  Legislature  will  no  doubt  be  confronted  with 
more  cult  legislation  and  The  Medical  Society  of  the 
State  of  Pennsylvania  must  do  all  in  its  power  to  main- 
tain the  present  high  standard  of  medical  education, 
thereby  guaranteeing  to  the  public  a consistently  im- 
proving quality  of  medical  service. 

4.  Many  measures  will  be  introduced  in  the  1939 
Legislature  which  have  health  angles  and  demand  eter- 
nal vigilance  on  the  part  of  your  committee  plus  the 
dissemination  of  correct  information  regarding  such 
measures. 

Your  committee  finally  pleads  for  the  hearty  co-oper- 
ation and  support  of  each  member  of  the  State  Society. 
Without  this  very  little  can  be  accomplished  for  the 
best  in  public  health  legislation. 

We  must  relinquish  our  individualism  when  it  comes 
to  public  relations  and  legislative  activites  and  present 
a united  organization  in  order  to  carry  the  best  and 
most  convincing  arguments  to  the  public  and  to  our 
legislators  if  we  are  to  retain  Pennsylvania’s  present 
high  standards  in  the  progressive  medical  service  avail- 
able to  the  public. 

The  chairman  and  the  members  of  this  committee 
have  universally  received  courtesy  from  all  quarters 


1230 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1938 


and  full  co-operation  from  the  State  Medical  Society 
officers,  from  the  State  Departments  of  Health,  Educa- 
tion, Welfare,  Labor  and  Industry,  and  Public  Assist- 
ance, and  from  the  Attorney  General’s  office.  With  the 
exception  of  a very  few  we  noted  good  reactions  to 
specific  requests  made  of  the  county  society  public 
health  legislation  committees.  We  have  frankly  re- 
ported to  county  society  officers  and  to  district  coun- 
cilors such  dissatisfaction  and  invite  in  turn  orderly 
criticism  of  our  committee’s  activities  and  shortcomings. 

Respectfully  submitted, 

Chauncey  L.  Palmer,  Chairman, 
Frederick  J.  Bishop, 

Walter  S.  Brenholtz, 

Cloy  G.  Brumbaugh, 

Joseph  A.  Daly, 

Walter  F.  Donaldson, 

Arthur  B.  Fleming, 

Thomas  R.  Gagion, 

Harry  M.  Hartman, 

Robert  J.  Sagerson, 

Joseph  Scattergood,  Jr., 

James  D.  Stark, 

Thomas  H.  A.  Stites, 

James  L.  Whitehill, 

J.  Irwin  Zerbe. 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

The  earliest  activity  of  our  committee  subsequent 
to  the  adjournment  of  the  1937  House  of  Delegates  was 
our  participation,  with  the  approval  of  the  Board  of 
Trustees,  in  the  State  Secretary  of  Health’s  proposed 
state-wide  campaign  in  behalf  of  syphilis  elimination. 
We  loaned  the  full  strength  of  our  publicity  facilities 
to  this  proposal,  which  also  was  approved  by  the  so- 
ciety’s Committee  on  Control  of  Syphilis  and  Venereal 
Diseases. 

So  many  reports  have  been  published  in  the  Officers’ 
Department  of  the  Pennsylvania  Medical  Journal 
(January,  page  323;  March,  page  538;  April,  pages 
632  and  638;  June,  pages  834,  835;  July,  page  938) 
regarding  our  more  specific  activities  throughout  the 
year  that  there  remains  but  little  to  bring  to  the  atten- 
tion of  the  1938  House  of  Delegates  except  accomplish- 
ments and  disappointments  which  may  be  found  ap- 
pended. 

We  seek  the  fullest  co-operation  of  the  members  of 
the  House  in  the  more  recently  proposed  avenue  of  con- 
veying to  the  public  valuable  sickness  control  advice 
and  socio-economic  health  information  through  the 
facilities  of  the  Woman’s  Auxiliary  to  our  State  Med- 
ical Society  and  the  auxiliaries  to  component  societies. 
This  involves  the  rapid  development  of  a Speakers’ 
Bureau  in  many  of  our  component  societies  and  places 
a tremendous  local  responsibility  on  county  society 
officers  and  committee  chairmen — Scientific,  Medical 
Economics,  Public  Health  Legislation,  all  working 
through  their  own  Committee  on  Public  Relations. 

All  our  committee’s  facilities  will  be  available  to 
county  society  committees  engaged  in  developing  a 
Speakers’  Bureau.  We  advisedly  remind  all  such  coun- 
ty committees  of  the  aid  they  may  receive  for  the  ask- 
ing from  such  State  Society  committees  as  Medical 
Economics,  Appendicitis  Mortality,  Maternal  Welfare, 
Tuberculosis,  and  the  Commissions  for  the  Study  of 
Pneumonia  Control,  Control  of  Syphilis  and  Venereal 
Diseases,  and  Cancer. 

In  connection  with  the  project  for  county  medical 


society  speakers’  bureaus,  your  committee  requests  ap- 
proval of  a subsidized  form  of  assistance  to  the  com- 
ponent medical  societies  that  will  offer  and  organize 
for  their  membership  classes  in  public  speaking  under 
a local  teacher,  the  proposed  State  Medical  Society  as- 
sistance to  take  the  form  of  a (1)  $5  contribution  to- 
ward the  total  cost  for  each  member  completing  the 
course  and  (2)  an  agreement  to  contribute  through  our 
committee  to  the  success  of  any  such  course  by  provid- 
ing on  request  approved  material  on  “control”  sub- 
jects as  well  as  encourage  additional  coaching  of  such 
classes  by  medical  speakers  subsequent  to  the  comple- 
tion of  a course  given  by  the  teacher  of  public  speak- 
ing. Reference  of  this  item  to  the  Board  of  Trustees 
with  appropriate  recommendations  from  the  House  of 
Delegates  is  respectfully  solicited. 

Attention  is  invited  to  possibilities  of  wider  success, 
depending  only  upon  county  society  co-operation,  in  the 
next  health  poster  contest  for  school  children  and  the 
ever-increasing  willingness  of  the  management  of  news- 
papers throughout  Pennsylvania  to  accept  for  publica- 
tion health  news  in  the  name  of  the  organized  medical 
profession. 

Subcommittee  on  Periodic  Health  Examinations 

This  committee  announces  that  we  have  disposed  of 
more  than  18,000  copies  of  the  revised  health  examina- 
tion blank  by  sale  and  for  educational  purposes  in  the 
past  2 years. 

A permanent  stage,  with  suitable  shipping  case,  has 
been  made  for  our  educational  film  on  periodic  health 
examining.  This  film  and  stage  are  now  available  to 
medical  societies,  woman’s  auxiliaries,  etc.,  for  ac- 
quainting the  public  with  the  reasons  for  and  processes 
involved  in  performing  periodic  health  examinations. 
This  film  is  suitable  for  showing  to  lay  as  well  as  med- 
ical audiences.  It  is  available  (address  230  State  St., 
Harrisburg,  Pa.),  the  only  charge  being  for  shipping 
expenses. 

The  1938  periodic  health  examination  exhibit  is  being 
prepared  under  the  direction  of  the  subcommittee  secre- 
tary, Dr.  Rudolph  Bloom. 

A pediatric  health  examination  blank  is  being  devised 
and  will  also  be  offered  for  sale  by  the  committee  when 
completed. 

Respectfully  submitted, 

Robert  M.  Alexander,  Chairman, 
Rudolph  Bloom,  Secretary, 

Joseph  T.  Beardwood, 

Edward  L.  Bortz, 

Samuel  McC.  Hamill, 

Gilbert  B.  Meyers. 

Subcommittee  on  Education  of  the  Public 
Through  Woman’s  Auxiliaries 

The  following  is  my  report  on  “The  Education  of  the 
Public  Through  Woman’s  Auxiliaries”  assigned  to  me 
at  a meeting  of  the  Public  Relations  Committee  in  Har- 
risburg, Jan.  19,  1938: 

Through  March,  April,  May,  and  June  (see  page  835, 
June  Pennsylvania  Medical  Journal)  5 separate 
communications  were  addressed  to  the  chairman  of  the 
committee  on  public  relations  in  each  county  medical 
society,  copy  being  sent  to  county  society  officers  as 
well  as  the  12  district  councilors. 

Important  Avenue  of  Approach  to  Civic  Group 

Our  plan  involved  not  only  having  the  county  medical 
societies  provide  member  speakers  to  address  the  wom- 
an’s auxiliary  to  the  county  society  on  sickness  preven- 
tion and  control  topics  but  on  the  danger  to  the  inter- 
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ests  of  the  public  involved  in  the  proposed  socialization 
of  the  private  practice  of  medicine.  It  was  proposed 
that  such  speakers  appear  not  only  before  woman’s 
auxiliaries  at  their  regular  meetings  but  at  special  meet- 
ings arranged  by  the  woman’s  auxiliary  to  which  repre- 
sentatives of  other  women’s  clubs  are  invited  with  the 
hope  of  interesting  such  organizations  in  also  being  ad- 
dressed by  county  medical  society  members  on  the  above 
subjects. 

This  necessitated,  it  was  believed,  the  development 
in  each  county  medical  society  of  a Speakers’  Bureau. 
On  the  latter  subject  2 letters  have  been  addressed  to 
the  proper  chairmen  and  officers  of  all  component  so- 
cieties. 

In  a number  of  county  medical  societies,  notably 
Allegheny,  Berks,  Cambria,  Chester,  Lancaster,  Law- 
rence, Lehigh,  and  Philadelphia,  great  progress  has  been 
made  thus  to  extend  through  the  woman’s  auxiliary  the 
facilities  and  influence  of  the  organized  medical  profes- 
sion in  the  distribution  of  accurate  information.  How- 
ever, to  my  request  addressed  to  all  county  societies 
for  “progress  reports”  to  be  embodied  in  this  report  I 
have  received  but  14  replies.  In  addition  to  the  above- 
mentioned  counties,  only  Adams,  Blair,  Bradford,  Clear- 
field, Juniata,  Huntingdon,  Erie,  and  Center  responded. 

In  closing,  may  I repeat  the  statement  which  I have 
made  before,  “The  success  of  this  plan  can  only  come 
as  a result  of  assistance  from  the  district  councilors  and 
the  co-operation  of  the  chairmen  of  the  county  society 
committees  on  public  relations  with  the  chairman  of  the 
public  relations  committee  of  each  woman’s  auxiliary. 
That  this  has  not  been  given  is  self-evident  from  the  in- 
complete information  referred  to  above.  The  Woman’s 
Auxiliary  to  the  State  Medical  Society  has  been  will- 
ing and  co-operative  as  have  the  few  county  society 
auxiliaries  approached  by  county  societies,  but  I regret 
to  say  that  the  county  society  members  are  too  apathetic 
and  do  not  recognize  our  dangerous  position.” 
Respectfully  submitted, 

Rufus  S.  Reeves. 

Health  Poster  Prize  Contest  and  Newspaper 
Relations 

More  than  600  posters  were  submitted  in  the  1938 
Health  Poster  Contest  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  Handsome  merit  award  cards 
bearing  the  signatures  of  President  Bishop,  Secretary 
Donaldson,  and  Chairman  Jacob  were  mailed  to  597 
contestants  in  11  counties,  2 counties  failing  to  submit 
names  of  contestants  other  than  prize  winners. 

The  following  is  a list  of  counties  participating,  and 
the  number  of  contestants’  names  reported  to  the  state 


committee : 
Allegheny 

137 

*Lehigh  

...  18 

53 

Luzerne  

...  23 

Crawford  

126 

Montour  

. ..  31 

58 

Philadelphia  . . . 

. ..  15 

*Delaware  

....  5 

Wayne-Pike  . . . 

...  77 

Lebanon  

....  36 

* Prize  winners  only. 

All  of  the  winning  posters  from  the  11  participating 
counties  have  been  entered  in  the  state-wide  prize  con- 
test which  will  be  held  in  connection  with  the  annual 
session  of  the  State  Medical  Society  at  Scranton,  Oct. 
3 to  6.  A display  of  these  winning  posters  will  be 
shown  in  the  booth  of  the  Committee  on  Public  Rela- 
tions in  the  Scientific  Exhibit  at  the  meeting. 

That  more  counties  did  not  participate  and  also  that 
more  posters  were  not  submitted  in  those  counties 
where  contests  were  held  was  due  entirely  to  the  fact 


that  the  contest  was  announced  and  scheduled  late  in 
the  school  year. 

Medical  societies  of  each  of  the  above  counties  con- 
ducted separate  contests,  had  their  own  judging  of  post- 
ers, awarded  such  prizes  as  each  county  society  desired, 
and,  in  certain  instances,  held  public  meetings  to  award 
prizes  and  to  describe  the  contest  from  a sickness  pre- 
vention standpoint  and  also  displayed  winning  posters 
in  local  prominent  store  windows. 

The  co-operation  of  school  authorities  and  the  news- 
papers was  encouraging  and  prominent  artists,  teachers, 
and  professional  individuals  willingly  served  as  mem- 
bers of  the  juries  to  make  awards. 

County  poster  contest  awards  totaled  several  hundred 
dollars,  Cambria  County  presenting  $76  in  prize  money 
to  winning  contestants  and  Dauphin  County  awarding 
$66  to  its  contestants. 

In  view  of  the  response  to  this  year’s  health  poster 
contest,  it  is  fully  expected  that  a similar  contest,  be- 
gun early  in  1939,  would  be  welcomed  by  a great  many 
of  the  county  medical  societies  and  participated  in  by 
many  more  school  children. 

The  posters,  aimed  to  illustrate  some  phase  of  pre- 
ventive medicine  or  general  health  as  related  to  the 
family  physician,  showed  wide  scope  of  originality 
and  presented  many  angles  to  health  information. 

Information  Through  Newspapers 

More  than  25,000  communications  in  the  name  of 
county  or  state  medical  societies  were  released  periodi- 
cally or  on  occasion  to  daily  and  weekly  newspapers 
in  58  counties  of  the  state.  The  consistent  increase 
with  which  editors  have  published  all  forms  of  our  re- 
leases has  been  amazing  in  its  generosity.  Extensive 
reports  of  this  work  appeared  in  the  Pennsylvania 
Medical  Journal  as  follows : April,  1938,  issue,  page 
632,  “Press  Report  for  January-February,  1938”;  June, 
1938,  issue,  page  834,  “The  Daily  Dozen.” 

Comments  on  socio-economic  health  topics  are  ac- 
cepted and  freely  published,  e.  g.,  the  following,  our 
familiar  “Do  You  Know”  paragraph,  which  appeared 
in  scores  of  Pennsylvania  newspapers  the  week  of  July 
18  when  the  National  Health  Conference  called  by 
President  Roosevelt  was  in  session  in  Washington, 
D.  C.: 

Do  You  Know 

“Recognizing  that  political  entanglements  mean  re- 
strictive hobbles  on  the  legs  of  medical  progress,  the 
organized  medical  profession  has  never  allied  itself  as 
a group  with  any  partisan  political  faction.  Political 
domination  of  medical  practice  is  having  devastating 
influences  on  the  type  and  quality  of  medical  service  in 
European  countries.” 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman, 

Robert  M.  Alexander,  Secretary, 

Patrick  E.  Biggins, 

Charles  Falkowsky,  Jr., 

Rufus  S.  Reeves, 

Elmer  G.  Shelley, 

Francis  F.  Borzell, 

J.  Stratton  Carpenter, 

John  M.  Keichline,  Jr., 

Frederick  J.  Bishop,  Ex  Officio, 

David  W.  Thomas,  Ex  officio, 

Edgar  S.  Buyers,  Ex  Officio, 

Robert  L.  Anderson,  Ex  officio, 

Walter  F.  Donaldson,  Ex  officio, 

Mr.  Roy  Jansen,  Publicity  Representative. 
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COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Medical  Benevolence  reports  31 
beneficiaries  of  the  benevolence  fund  at  the  present  time. 
During  the  past  12  months  5 new  beneficiaries  have 
been  added  to  the  list,  3 died,  and  3 were  discontinued. 
Of  these  latter,  one,  an  affiliate  member  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  is  now  living  in 
the  Masonic  Home;  the  others,  widows  of  former  mem- 
bers, are  being  taken  care  of  by  their  children  or  are 
able  to  support  themselves,  and  are  therefore  no  longer 
in  need  of  assistance  from  the  fund.  On  page  438,  Of- 
ficers’ Department,  March,  1938,  Pennsylvania  Med- 
ical Journal,  is  published  the  letter  of  appreciation 
from  one  of  these  widows  for  the  help  which  she  re- 
ceived from  the  benevolence  fund  for  a period  of  6 
years. 

During  the  past  12  months  contributions  to  the  fund 
from  all  sources  totaled  $4576.85 ; of  this  amount 
$4516.85  represents  the  contributions  of  the  various 
woman’s  auxiliaries.  Much  credit  is  due  to  the  mem- 
bers of  these  auxiliaries  for  their  devotion  and  loyalty  to 
this  very  worthy  cause,  which  in  the  past  year  of  de- 
pression resulted  in  an  increase  of  several  hundred  dol- 
lars over  contributions  of  the  previous  year,  and  we 
look  to  these  women  to  continue  their  excellent  work. 
The  committee  is  grateful  also  for  individual  contribu- 
tions to  the  fund  and  mentions  again  the  possibilities  for 
fine  service  to  worthy  beneficiaries  through  legacies  in 
favor  of  the  Medical  Benevolence  Fund  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Attention  is 
drawn  to  $85  annual  income  inaugurated  this  year 
through  the  thoughtfulness  of  the  late  Dr.  Charles  Har- 
rod  Vinton,  of  Philadelphia,  who  provided  in  his  will 
for  a legacy  to  the  Medical  Benevolence  Fund,  which 
consists  of  one  $1000  Northern  Pacific  Ry.  gold  bond 
and  one  $1000  Penna.  Power  & Light  Co.  1st  mortgage 
gold  bond,  only  the  income  from  which  shall  be  used 
for  benevolent  purposes.  These  bonds  were  received 
too  late  to  be  included  in  this  year’s  financial  reports. 

During  the  past  year  our  committee  again  suffered 
the  loss  of  a member  through  the  death  on  May  2,  1938, 
of  Dr.  Ross  V.  Patterson,  of  Philadelphia,  who  had 
served  as  treasurer  of  the  benevolence  fund  from  Janu- 
ary, 1936.  Appointed  as  his  successor  was  Dr.  Harry 
W.  Albertson,  of  Scranton,  also  a past  president  of  the 
State  Society,  who  has  from  its  inception  evinced  an 
intense  interest  in  and  devotion  to  the  benevolent  pur- 
poses of  the  Medical  Benevolence  Fund. 

The  report  of  the  treasurer  of  the  benevolence  com- 
mittee follows: 

Balance  on  hand,  Sept.  1,  1937  $2,255.56 

Receipts 

Contributions  from  woman’s  auxiliaries  $4,516.85 

Contributions  from  2 members  and 
from  Current  Events  Class  (Pitts- 
burgh)   60.00 

Interest  on  investments  4,887.35 

Transferred  from  Medical  Benevolence 
Fund)  from  cash  accumulated  from 
contributions  and  unexpended  earned 
income  from  the  fund  prior  to  1933  500.00 

9,964.20 


Disbursements 

1937 

September  

October  

November  

December  

1938 

Tanuary  

February  

March  

April  

May  


$12,219.76 


$580.00 

1.480.00 

327.50 
680.00 

1.190.00 

492.50 
600.00 

1.425.00 

442.50 


June  $695.00 

July  1,265.00 

August-Sept 477.50 

$9,655.00 

Balance  on  hand,  Sept.  1,  1938  $2,564.76 

Respectfully  submitted, 

Howard  C.  Frontz,  Chairman, 
Harry  W.  Albertson,  Treasurer, 
Walter  F.  Donaldson,  Secretary, 
Clarence  R.  Phillips. 


COMMITTEE  ON  SOCIETY  COMITY  AND 
POLICY 

To  the  President  and  House  of  Delegates: 

Nothing  has  been  referred  to  this  committee  during 
the  past  year  and  no  meetings  have  been  held. 
A meeting  will  be  called  early  during  the  Scranton 
session  to  select  those  whose  names  will  be  placed  in 
nomination  as  members  of  the  House  of  Delegates  of 
the  American  Medical  Association.  The  importance  of 
care  in  the  selection  of  nominees  to  this  most  im- 
portant office  has  frequently  been  brought  to  the  atten- 
tion of  the  members  of  this  committee. 

Respectfully  submitted, 

Harry  W.  Albertson,  Chairman. 
John  B.  McAlister, 

Frank  G.  Hartman, 

William  T.  Sharpless, 

Jay  B.  F.  Wyant. 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

Our  society  pauses  to  respect  the  work  and  memory 
of  one  hundred  and  sixty-eight  members  whose  earthly 
course  has  been  completed  since  our  last  meeting. 

The  majority  have  passed  their  lives  quietly  and 
without  public  applause.  A few  have  attained  transient 
fame.  But  all  have  had  the  common  denominator  of 
work  done  to  the  best  of  their  ability,  each  according 
to  his  own  conscience.  They  now  all  have  the  common 
denominator  of  death;  so  none  is  singled  out  for  special 
attention. 

May  we  who  carry  on  prove  ever  worthy  to  trans- 
mit the  tenets  and  practices  of  our  art  to  those  who 
will  eventually  perform  this  same  service  for  us. 

Respectfully  submitted, 

Charles-Francis  Long,  Chairman, 

J.  Treichler  Butz, 

Walter  F.  Donaldson, 

Harry  B.  Knapp, 

Walter  R.  Shannon. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Mental  Hygiene  for  1937-38 
formulated  the  following  program  which  was  mailed 
to  all  the  component  county  societies : 

1.  Request  the  county  medical  societies  to  set  aside 
one  program  for  mental  hygiene  subjects  during  the 
year. 

2.  Request  the  superintendents  of  mental  hospitals, 
schools,  and  institutions,  to  co-operate  with  the  county 
medical  societies  in  their  district,  either  by  contributing 
to  the  mental  hygiene  program  or  holding  such  a meet- 
ing at  their  institution. 
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3.  The  programs  for  these  meetings  should  stress : 

(a)  Syphilis  and  the  central  nervous  system. 

(b)  State  facilities  and  their  differentiation  for  the 

care  of  the  mentally  dependent. 

(c)  The  therapeutic  approach  to  mental  health, 

such  as  malarial  therapy,  insulin,  and  metra- 
zol. 

4.  Request  the  Scientific  Program  Committee  of  the 
State  Society  to  arrange  for  one  paper  in  the  general 
sessions,  at  the  next  annual  session,  dealing  with  mental 
health  problems  as  they  relate  to  the  practitioner. 

5.  The  editor  of  the  Pennsylvania  Medical 
Journal  assures  us  of  his  full  co-operation  in  the 
matter  of  editorial  space. 

6.  Request  the  president,  trustees  and  councilors  to 
arrange,  when  possible,  for  a discussion  of  a mental 
health  topic  at  their  councilor  meetings,  or  to  make 
provision  for  the  discussion  of  the  psychiatric  phase  of 
illness  in  their  given  symposiums. 

7.  The  Mental  Hygiene  Committee  of  the  State 
Society  offers  its  services  in  providing  speakers  for 
such  programs. 

The  committee  is  happy  to  report  the  co-operation  of 
the  societies  in  this  undertaking,  and  we  have  had 
a number  of  requests  for  speakers  which  have  been 
filled. 

The  committee  is  happy  to  report  the  co-operation 
of  the  editor  of  the  Pennsylvania  Medical  Journal 
in  publishing  editorials  from  time  to  time  during  the 
past  year.  We  are  also  glad  to  be  able  to  note  an  in- 
creasing interest  in  the  problems  of  mental  health  and 
an  increasing  recognition  of  society’s  responsibility  in 
providing  adequate  care. 

We  appreciate  the  full  co-operation  of  the  officers  of 
the  county  medical  societies,  the  State  Medical  Society, 
and  the  Bureau  of  Mental  Health. 

Respectfully  submitted, 

J.  Allen  Jackson,  Chairman, 
Charles  H.  Henninger, 
Howard  K.  Petry, 

James  W.  McConnell, 

Leroy  M.  A.  Maeder. 


COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  THE  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Psychiatric  Services  to  the  Crimi- 
nal Courts  was  created  out  of  a resolution  unanimously 
adopted  by  the  1937  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  published  in 
the  November,  1937,  and  the  April,  1938,  issues  of  the 
Pennsylvania  Medical  Journal. 

President  Frederick  J.  Bishop  appointed  the  follow- 
ing to  serve  on  this  committee : Drs.  Daniel  J.  Mc- 
Carthy, chairman,  Philip  Q.  Roche,  Philadelphia ; 
Howard  K.  Petry,  Harrisburg ; Horace  V.  Pike,  Dan- 
ville; and  George  J.  Wright,  Pittsburgh. 

This  committee  was  authorized  for  the  purpose  of 
studying  ways  and  means  of  promoting  the  enabling 
resolution. 

The  1938  committee  represented  our  State  Medical 
Society  at  the  public  hearings,  March  1 to  11,  in  Phila- 
delphia, conducted  by  the  Ruth  Legislative  Commission, 
engaged  in  making  a survey  of  the  administration  of 
criminal  courts  of  the  commonwealth.  At  the  hearing 
the  committee  stressed  the  need  for  adequate  psychiatric 
services  for  pre-sentence  investigation  and  assistance 
to  the  judges  of  the  criminal  courts,  and  the  urgency  of 


establishing  adequate  psychiatric  services  to  the  state 
penal  and  correctional  institutions. 

Charles  J.  Margiotti,  Esq.,  during  his  incumbency, 
indicated  the  official  interest  of  the  attorney  general’s 
office  and  particularly  that  of  the  Board  of  Pardons  in 
the  following  letter : 

Feb.  23,  1938. 

Secretary  Walter  F.  Donaldson, 

The  Medical  Society  of  the  State 
of  Pennsylvania. 

I have  your  letter  of  Feb.  18,  together  with  the  en- 
closure, for  which  kindly  accept  my  thanks. 

I believe  that  your  society’s  resolution  embodies  a 
very  necessary  and  forward  step  in  the  administration 
of  our  criminal  law  and  parole  system. 

May  I suggest  that  the  resolution  be  amended  so  as 
to  make  the  services  and  advice  of  the  Committee  on 
Psychiatric  Service  available  to  the  Pennsylvania  State 
Board  of  Pardons?  I believe  that  the  assistance  of  the 
committee  would  be  invaluable  in  many  cases  which 
are  considered  by  the  board,  and  am  certain  it  would 
be  most  heartily  welcomed  by  the  board. 

Charles  J.  Margiotti,  Attorney  General, 
Department  of  Justice, 
Commonwealth  of  Pennsylvania. 

The  committee  has  followed  the  experience  of  the 
newly  established  Behavior  Clinic  in  Pittsburgh  with 
great  interest.  This  psychiatric  service  represents  the 
first  of  its  kind  to  serve  the  criminal  courts  in  the 
commonwealth,  and  it  may  well  serve  also  as  a model 
for  other  counties. 

(Report  prepared  for  the  committee  by  Philip  Q. 
Roche,  at  the  request  of  the  chairman.) 

Respectfully  submitted, 

Daniel  J.  McCarthy,  Chairman, 
Philip  Q.  Roche, 

Howard  K.  Petry, 

Horace  V.  Pike, 

George  J.  Wright. 


COMMISSION  ON  CANCER 
(Subsidiary  to  Committee  on  Public  Relations) 

To  the  President  and  House  of  Delegates: 

There  were  3 new  appointments  to  the  Cancer  Com- 
mission this  year : Drs.  Arthur  P.  Keegan  and  Cath- 
arine Macfarlane  of  Philadelphia,  and  Martin  S.  Kleck- 
ner,  of  Allentown,  all  of  whom  have  shown  much 
interest  and  enthusiasm  and  have  co-operated  to  the 
fullest  extent. 

The  first  annual  meeting  of  the  commission  took 
place  in  Harrisburg,  at  the  State  Society’s  headquarters, 
Tuesday,  Dec.  21,  1937.  Secretary  Donaldson  was 
present  at  this  meeting.  The  first  question  considered 
was  “Should  Cancer  be  a Reportable  Disease?”  After 
much  discussion  it  was  decided  that  steps  should  be 
taken  to  add  the  malignancies  to  the  list  of  reportable 
diseases  required  by  the  State  Department  of  Health 
in  Pennsylvania,  declaring  that  the  main  purpose  would 
be  to  collect  more  accurate  data  on  which  to  base 
future  conclusions  as  to  rate  incidence,  and  to  evaluate 
for  future  reference  the  advantages  and  disadvantages 
of  methods  of  treatment.  It  was  also  decided  that  the 
tumor  clinics  of  the  state  should  be  contacted  and  asked 
to  furnish  their  data. 

The  second  subject  discussed  was  the  Women’s  Field 
Army.  A question  brought  out  was  in  relation  to  in- 
formation appropriate  to  give  to  the  women  and  what 
points  should  be  stressed  in  discussion  with  them  of 
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the  various  forms  of  malignancy.  A committee  of  3 
was  appointed  by  the  chairman,  who  were  to  receive 
suggestions  and  opinions  from  the  members  of  the  com- 
mission as  to  a “platform”  and  points  to  be  used  in 
speaking  to  community  lay  groups,  for  radio  broad- 
casts, and  through  the  newspapers. 

The  budget  of  the  state  Women’s  Field  Army  provided 
for  one-third  of  the  money  received  to  be  turned  over 
to  our  commission,  and  two-thirds  to  be  retained  by  the 
field  army,  to  be  disbursed  by  them.  The  chairman  an- 
nounced that  approximately  $2700  had  been  received,  of 
which  the  Cancer  Commission  is  to  receive  about  $900. 
The  chairman  is  to  supervise  the  spending  of  this 
amount  for  necessary  expenses  of  the  commission  and 
its  membership  in  its  educational  work.  It  was  decided 
that  this  money  ($900)  which  is  due  the  Cancer  Com- 
mission should  be  in  the  hands  of  the  chairman  of  the 
commission,  he  to  disburse  it  as  necessary,  making  pe- 
riodic reports  to  the  Board  of  Trustees  of  the  State 
Society  to  be  summarized  in  the  annual  report. 

It  was  decided  that  the  cancer  committees  of  the 
county  medical  societies  would  be  contacted  as  they 
were  last  year  and  urged  to  co-operate  in  all  the  ac- 
tivities, and  that  there  should  be  co-ordination  between 
local  county  cancer  societies  and  local  clinics. 

Group  Cancer  Meetings. — When  speakers  are  needed 
for  lay  group  cancer  meetings,  all  commission  members 
agreed  that  the  members  of  the  commission  in  the  par- 
ticular districts  needing  such  assistance  should  be  re- 
sponsible for  securing  speakers,  and  if  unable  to  do  so 
then  they  should  speak  themselves.  It  was  thought  that 
it  would  be  helpful  if  each  county  medical  society 
would  organize  a “speakers’  bureau.” 

At  this  time  past  as  well  as  future  meetings  were 
discussed.  A symposium  on  cancer  was  presented  by 
the  combined  medical  societies  of  Lehigh  and  North- 
ampton counties,  in  Allentown,  on  Nov.  18,  1937,  under 
the  direction  of  Drs.  William  L.  Estes,  Jr.,  and  Martin 
S.  Kleckner.  There  were  talks  on  cancer  of  the  pros- 
tate, stomach,  uterus,  and  lungs.  There  was  a very 
enthusiastic  attendance,  which  included  about  250  phy- 
sicians. These  2 county  societies’  cancer  committees 
have  arranged  to  hold  one  large  cancer  meeting  each 
year.  In  1938,  it  will  be  held  in  Easton,  and  in  1939, 
in  Bethlehem.  It  was  believed  that  more  combined 
meetings  of  this  type  should  be  planned  for  other  parts 
of  the  state. 

A second  cancer  forum  was  presented  to  the  general 
public  Nov.  29  and  30,  1937,  at  the  Bellevue-Stratford 
Hotel  in  Philadelphia,  by  the  women’s  auxiliary  of  the 
Lankenau  Hospital  Research  Institute.  A very  inter- 
esting program,  under  the  direction  of  cancer  commis- 
sion member  Dr.  Stanley  P.  Reimann,  was  presented. 
Dr.  Reimann  reported  that  some  1500  people  attended, 
a great  increase  over  last  year. 

Cancer  Institutes  for  Nurses. — At  the  last  meeting 
of  the  Pennsylvania  State  Nurses’  Association  held  in 
Altoona,  the  following  recommendation  was  accepted 
by  the  convention  assembly : “That  cancer  institutes 
for  nurses,  similar  to  those  conducted  by  the  state 
tuberculosis  society,  be  held  throughout  the  various 
districts  of  the  state  during  the  coming  year,  in  addi- 
tion to,  or  in  place  of  the  essay  contest.  In  the  opinion 
of  the  nurses’  committee,  the  value  of  such  institutes  is 
not  to  be  underestimated,  and  merit  serious  considera- 
tion.” The  idea  of  cancer  institutes  for  nurses  was 
approved  by  the  commission.  It  was  decided  that  our 
annual  $50  prize  essay  contest  should  be  abolished  in 
view  of  the  fact  that  cancer  institutes  would  be  held. 
Letters  are  to  be  sent  as  usual  to  the  nurses’  training 


schools,  asking  that  greater  emphasis  be  placed  on  the 
subject  of  cancer  education. 

The  Pennsylvania  State  Nurses’  Association  has  been 
co-operating  with  your  Cancer  Commission  in  holding 
institutes  throughout  the  state  on  the  subject  of  cancer 
control  and  prevention.  These  institutes  usually  in- 
clude a period  during  which  the  physician  discusses 
etiology  and  symptoms  while  a nurse  later  gives  instruc- 
tion in  the  nursing  care.  A luncheon  meeting  between 
these  2 sessions  has  been  suggested.  The  latter  meet- 
ing is  an  open  meeting  to  which  the  laymen  might  be 
invited.  Several  such  institutes  have  been  held  in  the 
state  and  have  been  considered  very  successful.  Sev- 
eral more  of  these  meetings  have  been  arranged  for  the 
fall.  Dr.  Reimann  is  to  take  part  in  one  to  be  held  in 
Lebanon  on  Sept.  17.  Your  chairman  took  part  in  one 
held  in  Pittsburgh  on  Apr.  21,  1938. 

Many  replies  were  received  to  the  letters  sent  to  the 
nurses’  training  schools  of  the  state.  They  reported 
that  the  cancer  lectures  have  now  become  a part  of  the 
nurses’  training. 

The  report  of  the  cancer  control  prize  essay  contest 
for  1937  (6th  annual)  was  announced  in  the  Novem- 
ber issue  of  the  Pennsylvania  Medical  Journal,  as 
well  as  the  report  of  the  committee  assigned  to  judge 
the  essays  for  the  Cancer  Commission. 

It  was  decided  that  the  cancer  articles  for  publication 
in  the  Pennsylvania  Medical  Journal  should  be 
assigned  by  the  chairman,  he  to  advise  the  physicians 
who  are  to  contribute. 

It  was  agreed  that  carcinoma  of  the  larynx  and 
carcinoma  of  the  lung  should  be  stressed  this  year. 
Cancer  of  the  breast  and  oral  cancer,  in  1935-1936, 
were  well  received  and  much  was  accomplished.  How- 
ever, cancer  of  the  rectum  and  cervix  during  the  1937 
session  of  our  State  Society  was  not  well  enough 
advertised,  and  the  room  in  which  the  exhibit  was 
shown  was  not  in  a desirable  location.  It  was  decided 
therefore  that  this  section  would  be  repeated  at  the- 
1938  meeting  in  Scranton  with  the  exhibits. 

District  meetings  were  discussed,  and  it  was  thought 
that  these  meetings  would  be  made  more  effective  by 
having  small  group  meetings.  If  the  district  assigned 
seemed  too  large,  it  should  be  divided,  and  district 
chairmen  assigned  to  act.  It  was  suggested  by  Dr. 
Estes  that  the  district  chairman  of  the  cancer  commis- 
sion in  the  various  counties  meet  and  talk  with  various 
groups  of  the  county  medical  societies  and  the  chairmen 
of  the  cancer  committees,  discussing  the  question  of 
cancer  education  and  the  points  to  be  stressed  in  dis- 
cussions ; by  meeting  with  other  groups,  including  the 
tumor  clinic  group  representatives,  they  will  be  made 
to  feel  that  they  are  working  with  the  commission. 

Making  Cancer  Reportable. — In  regard  to  making 
cancer  a reportable  disease,  your  chairman  had  a meet- 
ing with  Dr.  Edith  MacBride-Dexter,  Secretary  of 
Health.  She  stated  that  she  had  arranged  to  call  her 
advisory  board  together  shortly  after  May  15  to  discuss 
the  cancer  problem  and  that  she  personally  was  much 
in  favor  of  making  cancer  a reportable  disease.  Dr. 
MacBride-Dexter  is  of  the  opinion  that  the  state  should 
try  to  help  out  with  the  cancer  problem  to  the  same 
extent  that  it  has  done  in  the  past  for  tuberculosis. 
She  said  that  she  was  in  favor  of  state  aid  for  our 
tumor  clinics.  It  is  realized  of  course  that  the  tumor 
clinics  must  not  lose  their  medical  society  and  local 
hospital  identity. 

Tumor  Clinics.' — This  topic  was  again  taken  up  at  a 
second  meeting  of  the  Cancer  Commission  held  in 
Scranton  on  May  4,  1938,  at  the  time  of  the  Wain- 
wright  Tumor  Clinic  Association  meeting.  We  agreed 
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that  the  tumor  clinics  had  better  remain  as  they  are  and 
not  lose  their  identity.  The  question  of  record  keeping 
and  filing  at  the  tumor  clinics  came  up.  This  is  of 
great  importance  if  we  are  to  make  a real  contribution 
to  cancer  control,  because  all  know  that  the  statistics 
at  present  are  wholly  unreliable  as  to  incidence,  length 
of  time  elapsing  from  the  time  the  patient  first  becomes 
aware  of  the  presence  of  a lump,  an  ulcer,  or  a change 
in  appetite  or  bowel  habits  until  a physician  is  con- 
sulted, then  the  length  of  time  the  physician  observes 
or  treats  the  case  before  the  patient  obtains  the  proper 
treatment.  Also,  as  to  what  treatment — surgery,  roent- 
gen ray,  or  radium,  and  if  the  former,  the  type  of 
operation,  whether  radical  or  not;  if  the  latter,  the 
technic  of  treatment  as  to  voltage,  amperage,  distance, 
filters,  etc. 

Our  thought  was  that  all  this  data  should  be  as- 
sembled at  the  respective  tumor  clinics,  as  well  as  hav- 
ing sections  prepared  and  mounted  for  microscopic 
study  of  the  new  growths.  All  of  this  will  take  money. 
Dr.  Reimann  proposed  to  offer  each  tumor  clinic  pa- 
thologist 50  cents  to  be  given  to  his  technician  who 
would  assemble  this  data  and  forward  it  to  the  Health 
Department  to  be  placed  on  file  there.  Information 
may  thus  be  obtained  in  the  course  of  5 or  10  years 
which  would  be  of  inestimable  value  as  a check  on 
what  treatment  gives  most  promise  of  length  of  life 
and  freedom  from  metastasis,  etc.  There  are,  as  far  as 
is  known,  about  15,000  cancer  deaths  every  year  in 
Pennsylvania.  If  50  cents  were  to  be  given  for  data 
on  each  individual  case,  it  would  amount  to  $7500  per 
year. 

It  occurred  to  your  chairman  that  this  would  be  a 
worth-while  contribution  which  the  State  Health  De- 
partment could  take  care  of  nicely  without  interfering 
with  our  identity.  They  could  thus  gain  for  the  State 
Health  Department  a mass  of  scientific  information 
that  could  not  be  obtained  in  any  other  way  except  at 
great  expense  to  the  state  because  the  physicians  mak- 
ing up  the  personnel  of  the  tumor  clinics  receive  no 
remuneration  whatsoever  and  in  many  places  meet  the 
expenses  out  of  their  own  private  incomes. 

Secretary  Donaldson  reports  that  while  in  Harris- 
burg recently  he  visited  Dr.  MacBride-Dexter  and  con- 
veyed to  her  the  idea  regarding  payment  by  the  Health 
Department  (through  the  Bureau  of  Vital  Statistics) 
of  a 50-cent  fee  to  hospital  laboratories  throughout  the 
state  for  the  preparation  and  forwarding  of  appropriate 
reports  on  their  cancer  cases  with  subsequent  micro- 
scopic study.  Dr.  MacBride-Dexter  expressed  great 
interest  and  will  no  doubt  co-operate  if  this  plan  is 
adopted  by  the  Cancer  Commission. 

A pamphlet,  “Facts  and  Fallacies  about  Cancer,” 
prepared  by  the  American  Society  for  the  Control  of 
Cancer,  was  selected  by  the  special  committee  ap- 
pointed for  that  purpose  (Drs.  Reimann,  Estes,  and 
Keegan)  as  a suitable  “platform”  to  be  used  in  speak- 
ing to  local  groups  or  lay  audiences  in  connection  with 
the  Women’s  Field  Army  campaign.  The  majority  of 
the  commission  approved  of  the  pamphlet,  a copy  of 
which,  together  with  a set  of  radio  addresses,  was  sent 
to  the  chairman  of  the  cancer  committee  of  each  county 
medical  society  in  the  state  to  help  him  when  he  is 
requested  to  address  lay  audiences. 

Women’s  Field  Army. — For  2 years  now  the  Wom- 
en’s Field  Army  work  of  organization,  education,  and 
enlistment  has  been  developing  and  growing,  supported 
by  many  organizations  and  individuals.  They  held 
their  first  national  assembly  in  conjunction  with  the 
Triennial  of  the  General  Federation  of  Women’s  Clubs 
in  Kansas  City,  Mo.  May  9-10,  1938.  It  is  believed 


that  this  national  assembly  will  be  far-reaching  in  its 
results  and  that  during  the  next  year  the  organization 
work  will  have  extended  to  every  part  of  the  state. 

The  meetings  held  this  past  year  by  the  Women’s 
Field  Army  are  too  numerous  to  mention  separately, 
but  every  member  of  the  Cancer  Commission  has  done 
his  and  her  share  in  speaking  before  lay  groups  on  the 
subject  of  cancer. 

As  per  instructions  of  the  1937  House  of  Delegates, 
a full  report  of  our  commission’s  financial  status  with 
the  Women’s  Field  Army  of  Pennsylvania  has  been 
made  to  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

There  have  been  a great  many  small  meetings,  one 
or  two  county  medical  societies  meeting  together,  with 
programs  devoted  in  whole  or  in  part  to  the  subject  of 
cancer.  The  woman’s  auxiliaries  of  the  county  medical 
societies  have  been  of  great  help  in  sponsoring  these 
health  institutes,  which  have  proved  another  successful 
means  of  educating  the  public  on  the  subject  of  cancer. 
Your  chairman  took  part  in  a health  institute  held  in 
Indiana  on  Apr.  28,  1938,  under  the  direction  of  the 
Indiana  County  Medical  Auxiliary.  Dr.  Zoe  Allison 
Johnston,  of  Pittsburgh,  also  talked  on  cancer  at  this 
meeting.  For  the  past  2 years  Dr.  Johnston  has  been 
doing  excellent  work  along  these  lines,  addressing  many 
women’s  groups  and  giving  addresses  on  cancer  over 
the  radio. 

Cancer  Exhibits  at  Scranton  Session. — Chairman 
Redding,  of  the  Scientific  Exhibit  Committee,  reports 
that  there  will  be  a number  of  exhibits  on  cancer  at  the 
State  Society’s  annual  meeting  in  Scranton.  The 
models  of  cancer  of  the  cervix  and  rectum,  which  will 
be  shown  by  the  Cancer  Commission,  are  the  property 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
It  was  stated  in  last  year’s  report  that  the  expense 
incident  to  the  purchase  of  these  models  would  be  $300, 
of  which  $200  would  be  donated  by  an  interested  phy- 
sician and  the  other  $100  taken  from  the  Cancer  Com- 
mission’s appropriation.  In  March,  1938,  however,  The 
Medical  Society  of  the  State  of  Pennsylvania  paid  $300 
in  full  for  these  models.  They  may  be  borrowed  by  the 
county  societies  for  demonstrations  at  meetings,  as  may 
the  motion  picture  which  has  been  used  in  the  past. 
Those  wishing  to  use  them  should  write  to  the  State 
Society’s  headquarters,  230  State  Street,  Harrisburg. 
These  models  were  on  exhibition  for  a week  in  March, 
1938,  at  Rockefeller  Center,  New  York,  for  the  25th 
anniversary  of  the  American  Society  for  the  Control 
of  Cancer. 

It  is  urged  that  all  physicians  visit  the  cancer  exhibit 
at  the  Scranton  session.  Demonstrators  have  been 
secured  to  be  present  at  the  exhibit  during  the  entire 
meeting.  Dr.  J.  William  White,  of  Scranton,  has  ar- 
ranged for  this.  Several  of  the  scientific  program  sec- 
tions have  consented  to  include  a paper  on  cancer  in 
their  programs  at  Scranton.  Also,  there  is  to  be  a can- 
cer symposium  at  which  Dr.  Frank  E.  Adair,  of  New 
York,  will  give  a formal  address,  followed  by  a round- 
table conference  in  charge  of  Drs.  Adair,  Stanley 
Reimann,  and  John  T.  Farrell,  Jr.  They  will  carry  on 
for  about  2 hours,  covering  the  clinical,  surgical,  radi- 
ologic, and  pathologic  aspects  of  cancer. 

There  was  a large  attendance  at  the  all-day  meeting 
of  the  Wainwright  Tumor  Clinic  Association  which 
was  held  at  Mercy  Hospital  in  Scranton  on  May  10, 
1938.  The  program  was  published  in  the  Pennsyl- 
vania Medical  Journal  of  May,  1938. 

Dr.  Estes,  of  our  commission,  arranged  a cancer 
section  for  the  program  of  the  Third  Councilor  District 
meeting  held  at  Pocono  Manor  on  July  12,  1938. 
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Articles  on  Cancer  in  State  Journal. — Because  a num- 
ber of  papers  on  cancer  were  read  at  the  annual  meet- 
ing which  were  subsequently  published  in  the  Journal, 
members  of  the  commission  did  not  forward  as  many 
cancer  articles  this  year  as  last  year.  “Malignancy  of 
the  Lung,”  by  Dr.  Harry  W.  Bernhardy,  appeared  in 
the  November  issue,  “Malignant  Growths  of  the  Thy- 
roid,” by  Dr.  Samuel  J.  Waterworth,  in  the  January 
number;  and  “The  Problem  of  the  Early  Diagnosis 
of  Cancer,”  by  Dr.  William  L.  Estes,  Jr.,  in  the  April 
number.  It  is  strongly  recommended  that  these  arti- 
cles be  continued. 

Dr.  Reimann  served  as  chairman  in  Dr.  Waterworth’s 
absence  from  Jan.  15  until  Mar.  1.  He  was  unani- 
mously elected  to  serve  as  temporary  chairman  by  vote 
of  the  other  commission  members.  He  took  charge  in 
a most  conscientious  manner  and  made  a report  to  the 
chairman  upon  his  return. 

A Cancer  Manual. — A copy  of  the  Cancer  Manual 
recently  developed  by  the  executive  cancer  committee 
of  the  Iowa  State  Medical  Society  was  received  by 
your  chairman.  This  manual  has  already  been  dis- 
tributed to  all  the  physicians  in  Iowa  in  the  hope  that 
it  will  encourage  their  clinical  interest  in  the  diagnosis 
and  treatment  of  malignant  diseases.  The  letter  ac- 
companying the  manual  states : “It  has  occurred  to  the 
committee  that  your  state  organization  might  be  inter- 
ested in  distributing  a manual  of  this  sort  to  your  own 
members.  By  changing  the  cover,  title  page,  and  in- 
troduction, the  manual  could  be  used  for  distribution 
in  any  state.  The  fact  that  the  main  body  of  the  man- 
ual is  already  set  up  would  make  it  possible  for  us  to 
provide  you  with  as  many  copies  as  you  need  at  $300 
per  thousand  delivered.  This  would,  of  course,  include 
any  reasonable  changes  in  the  3 sections  indicated 
above.” 

Your  chairman  requested  that  a copy  of  this  manual 
be  sent  to  each  cancer  commission  member  and  Secre- 
tary Donaldson.  After  it  has  been  gone  over  and  dis- 
cussed, it  will  likely  undergo  some  revision  and  be 
distributed  to  the  chairmen  of  the  committees  on  cancer 
of  the  various  county  medical  societies.  This  is  rec- 
ommended by  your  chairman,  and  should  be  decided 
upon  at  the  next  commission  meeting. 

Reports  from  Cancer  Commission  Members. — Follow- 
ing are  some  excerpts  from  the  reports  of  the  different 
commission  members : 

Dr.  Catharine  Macfarlane  reports  that  she,  together 
with  the  other  members  of  the  Department  of  Gyne- 
cology of  the  Woman’s  Medical  College  of  Pennsyl- 
vania, is  engaged  in  research  to  demonstrate  the  value 
of  periodic  pelvic  examination  in  preventing  cancer  of 
the  uterus.  The  value  of  this  project  has  been  recog- 
nized by  a grant  from  the  American  Medical  Associa- 
tion’s Council  on  Research. 

Dr.  Bortz  reports  that  the  profession  in  his  district 
is  wide  awake  not  only  as  to  the  early  diagnosis  and 
treatment  of  cancer,  but  to  disseminating  such  infor- 
mation to  the  laity. 

Drs.  Grier  and  Hawk  report  cancer  talks  to  many 
different  audiences  throughout  their  districts.  Dr.  Grier 
reports  that  Pittsburgh  was  one  of  the  cities  selected 
by  the  U.  S.  Department  of  Public  Health  in  which  to 
conduct  a survey  regarding  the  incidence  of  cancer. 
He  states  that  they  did  not  receive  very  good  co-opera- 
tion for  some  time  because  the  representatives  who  had 
charge  of  the  local  survey  insisted  on  having  names  and 
addresses  of  patients,  and  many  physicians  were  reluc- 
tant to  give  such  information.  Dr.  Grier  states,  how- 
ever, that  he  was  able  to  persuade  those  in  charge  of 
the  project  that  they  would  have  more  complete  re- 


sponse if  they  would  allow  physicians  to  use  initials; 
after  this  ruling  was  made  he  knew  of  several  physi- 
cians who,  having  withheld  co-operation  up  to  that 
time,  then  sent  in  their  lists. 

Dr.  Kleckner  reports  that  by  the  presentation  of 
papers  and  addresses  before  county  societies  and  clubs, 
particularly  where  the  women  are  very  active,  he  has 
received  the  most  appreciative  response. 

Report  of  State  Commander  of  IV omen’s  Field  Army. 
—Mrs.  Gustav  Ketterer,  State  Commander  of  the  Wom- 
en’s Field  Army  in  Pennsylvania,  reported  to  your 
chairman  late  in  July  as  follows : 

“We  now  have  over  7000  members  and  284  officers, 
which  include  12  vice-commanders  who  each  have 
charge  of  a district  composed  of  counties  in  the  state ; 
46  captains  who  are  each  head  of  an  individual  county ; 
163  lieutenants  who  are  in  charge  of  cities,  towns,  and 
boroughs ; and  56  sergeants  who  assist  the  lieutenants 
in  their  organization  and  campaign  work.  The  main 
purpose  of  the  Women’s  Field  Army  is  educational,  so 
that  people  will  become  cancer-conscious,  realize  the 
danger  signals,  and  thus  save  lives.  Our  slogan  is 
Early  Cancer  is  Curable  and  we  are  trying  to  make  the 
general  public  conscious  of  this  fact  by  going  in  time  to 
see  the  family  physician.  Last  year  many  district  meet- 
ings were  held,  at  which  time  a member  of  the  Cancer 
Commission  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  a representative  of  the  county  med- 
ical society  were  present  and  spoke  on  the  subject  of 
the  control  of  cancer.  The  state  commander  spoke  on 
the  organization  of  the  Women’s  Field  Army.  Of 
course,  these  meetings  were  in  charge  of  the  vice- 
commanders. County  meetings  were  also  held,  which 
were  presided  over  by  the  captains  of  the  counties,  and 
at  which  medical  men  spoke  on  the  control  of  cancer. 
The  women  of  the  field  army  never  speak  on  the  sub- 
ject of  cancer  any  more  than  in  a general  way,  because 
this  should  be  and  always  is  a subject  for  the  physician. 

“Through  these  educational  programs  in  districts  and 
counties,  which,  of  course,  are  always  open  to  the  pub- 
lic, many  hundreds  of  people  have  been  reached,  and 
we  believe  many  lives  may  have  been  saved.  Thousands 
of  pieces  of  literature  have  been  distributed,  and  we 
participated  in  the  cancer  control  month  during  April 
by  putting  on  our  dollar  membership  drive.  This  is 
national,  and  will  become  a permanent  drive  the  same 
as  the  dollar  membership  drive  for  the  Red  Cross.  The 
funds  raised  last  year  amounted  to  over  $3000  in  Penn- 
sylvania. This  money  was  all  sent  to  the  national  office 
and  70  per  cent  came  back  to  Pennsylvania,  one-third 
of  which  amount  was  put  at  the  disposal  of  the  State 
Medical  Society’s  Cancer  Commission  to  be  spent  as 
directed  by  the  chairman.  Over  $500  was  spent  for 
literature  and  the  remainder  for  organization  work, 
which  included  traveling  expenses  for  state  and  vice- 
commanders, postage,  secretarial  services,  purchase  of 
all  stationery  and  supplies,  such  as  buttons,  etc.” 

While  the  Cancer  Commission  has  not  had  occasion 
to  hold  a meeting  by  means  of  a telephone  conference, 
it  highly  approves  of  this  plan  and  recommends  that  it 
be  used  when  convenient. 

At  this  time  your  chairman  wishes  to  tender  his 
resignation.  He  believes  this  chairmanship  can  be 
filled  adequately  only  by  one  who  can  be  very  active. 
At  the  present  time,  especially  with  the  development  of 
the  Women’s  Field  Army,  there  are  many  meetings 
and  activities  going  on  which  require  more  and  more 
time  and  responsibility.  As  your  chairman  can  no 
longer  give  this  responsible  position  the  necessary  time 
and  energy,  much  as  he  regrets  it,  he  feels  it  his  duty 
to  resign.  He  wishes  to  extend'  his  thanks  and  express 
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his  appreciation  to  Secretary  Donaldson  and  his  fellow 
commission  members  for  their  loyal  help  and  co-opera- 
tion, and  to  wish  constantly  increasing  success  to  the 
highest  purposes  of  the  Cancer  Commission  now  in  its 
thirtieth  year  of  endeavor. 

Respectfully  submitted, 

Samuel  J.  Waterworth,  Chairman, 
Harry  W.  Bernhardy, 

Walter  M.  Bortz, 

Albert  J.  Bruecken, 

William  L.  Estes,  Jr., 

George  W.  Grier, 

George  W.  Hawk, 

Arthur  P.  Keegan, 

Martin  S.  Kleckner, 

Lester  Hollander, 

Catharine  Macfarlane, 

Stanley  P.  Reimann. 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: ' 

The  Committee  on  Archives  has  but  one  additional 
history  of  a county  medical  society  to  report  as  having 
been  received  during  the  past  year ; namely,  “History 
of  the  Luzerne  County  Medical  Society’’  written  by 
Dr.  Lewis  T.  Buckman.  This  also  appeared  in  serial 
form  in  the  monthly  bulletin  of  that  society. 

We  note  with  regret  that  but  one  of  the  councilor 
district  meeting  programs  during  the  year  included  the 
reading  of  a history  of  any  of  our  component  societies. 
This  was  a “History  of  the  Center  County  Medical  So- 
ciety” by  Dr.  Peter  H.  Dale  of  the  Sixth  Councilor 
District. 

We  are  indebted  to  the  Philadelphia  College  of 
Pharmacy  and  Science  for  2 volumes  for  our  files ; 
namely,  “The  First  Century  of  the  Philadelphia  College 
of  Pharmacy  1821-1921,”  and  “First  Decennial  Supple- 
ment to  Philadelphia  College  of  Pharmacy  and  Science, 
Century  Vol.,  1821-1931.” 

As  customary,  a bound  volume  of  the  Pennsylvania 
Medical  Journal  (Vol.  40  for  1936-7),  including  the 
Roster  of  the  society’s  membership,  has  been  placed  in 
the  fireproof  and  waterproof  vault  in  our  society’s  build- 
ing at  230  State  St.,  Harrisburg. 

Our  efficient  librarian,  Miss  Mary  Elizabeth  Taylor, 
continues  actively  in  charge  of  archives,  as  well  as  of 
the  package-by-mail  library  service. 

The  society  is  indebted  to  those  officers  and  former 
officers  who,  at  the  suggestion  of  former  president 
Arthur  C.  Morgan,  united  in  presenting  a portrait  of 
Dr.  William  B.  Atkinson,  which  is  hanging  in  our  li- 
brary at  230  State  Street.  Dr.  Atkinson  served  our 
State  Society  as  its  first  permanent  secretary  from 
1863  to  1897. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Chairman, 
Walter  F.  Angle, 

Herbert  P.  Haskin. 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
, RESEARCH 

To  the  President  and  House  of  Delegates: 

The  Committee  on  the  Defense  of  Medical  Research 
has  the  honor  to  submit  its  report  for  the  year  1937-38. 

It  may  be  recalled  that  Representative  James  L. 
Quinn,  of  the  Thirty-first  District  of  Pennsylvania, 
introduced  into  the  Seventy-Fourth  Congress  House 
Bill  No.  7295,  an  antivivisection  bill,  making  it  “a 
misdemeanor  for  any  person  to  experiment  or  operate 


in  any  manner  whatsoever  upon  any  living  dog  for  any 
other  purpose  than  the  healing  or  curing  of  said  dog, 
in  the  District  of  Columbia,”  and  providing  penalties 
therefore.  This  bill  was  not  reported  out  of  committee. 

During  the  month  of  August,  1937,  Representative 
Quinn  caused  to  be  printed  in  2 numbers  of  the  Con- 
gressional Record  articles  that  attacked  the  use  of  ani- 
mals for  experimental  purposes. 

At  the  beginning  of  the  Seventy-Fifth  Congress, 
Representative  Quinn  again  introduced  the  bill  as  House 
Bill  No.  3890.  The  chairman  of  your  committee  has 
the  written  promise  of  Representative  Quinn  to  notify 
him  of  the  time  of  any  rehearing  on  the  original  bill. 
This  was  not  done,  and  the  first  word  of  the  hearings 
was  received  from  Dr.  Krumbhaar  in  a telegram  which 
stated  that  Dr.  I.  S.  Ravdin,  of  Philadelphia,  had  at- 
tended the  hearings  and  believed  that  organized  efforts 
to  combat  the  bill  were  urgent. 

Your  committee  sent  the  following  telegram:  “The 
Pennsylvania  State  Medical  Society  with  a membership 
of  8700  registered  physicians  protests  most  vigorously 
against  Representative  James  L.  Quinn’s  antivivisection 
bill.  It  is  paramount  that  the  health  and  lives  of  the 
citizens  of  the  commonwealth  and  their  children  be 
protected.  The  judicious  use  of  animals  in  the  stand- 
ardization of  many  essential  drugs  and  medicinal 
agents  has  no  substitute.  Please  use  your  kind  offices 
in  combating  this  bill.” 

The  committee  also  caused  a report  of  the  situation 
to  be  published  in  the  Bulletin  of  the  Allegheny  County 
Medical  Society  with  a request  that  local  physicians 
send  in  their  protests.  An  official  letter  was  sent  by 
the  Allegheny  County  Medical  Society.  A number  of 
physicians  sent  letters  as  individual  members.  One 
letter  in  particular  from  a lay  constituent  of  Represent- 
ative Quinn  appealed  to  the  committee  as  especially 
purposeful. 

The  aid  of  the  American  Medical  Association  was 
obtained  through  the  offices  of  Dr.  Elliott  C.  Cutler. 
Dr.  George  W.  McCoy,  of  Washington,  represented  the 
American  Medical  Association  at  the  hearings.  In 
February,  1938,  a communication  was  received  from 
Dr.  McCoy  stating  that  it  was  unlikely  that  the  bill 
would  be  reported  favorably  during  the  Seventy-Fifth 
Session.  This  information  proved  to  be  correct. 

However,  Representative  Quinn  was  chosen  in  the 
primaries  as  Democratic  candidate  by  a considerable 
majority  over  his  opponents,  and  is  up  for  re-election 
in  November,  1938. 

Respectfully  submitted, 

Samuel  R.  Haythorn,  Chairman, 
Edward  B.  Krumbhaar, 

Harvey  F.  Smith. 


COMMITTEE  ON  TELEPHONE 
DIRECTORY  CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Telephone  Directory  Classifica- 
tions reports  that  a routine  review  of  all  Bell  Telephone 
directories  has  been  observed  with  valuable  results,  as 
shown  by  deletion  and  prevention  of  listings  as  “Phy- 
sicians and  Surgeons,”  especially  by  cultists,  unlicensed 
physicians,  and  others. 

The  State  Society  has  been  greatly  favored  by  con- 
tinued co-operation  accorded  their  committee  by  The 
Bell  Telephone  Company  of  Pennsylvania. 

Respectfully  submitted, 

Arthur  C.  Morgan,  Chairman, 
Arthur  B.  Fleming, 

Russell  R.  Jones. 
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COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

Since  the  enactment  of  the  1937  amendments  to  Penn- 
sylvania’s Compensation  Act  there  have  been  no  full 
meetings  of  the  committee.  Chairman  Ulman  of  the 
State  Workmen’s  Compensation  Board  has  appointed 
an  advisory  committee  on  policy  and'  administration,  on 
which  the  medical  profession  is  represented  by  your 
chairman  and  Dr.  Basil  R.  Beltran  for  the  State  Med- 
ical Society,  Dr.  Moses  Behrend  for  the  Philadelphia 
County  Medical  Society,  and  Dr.  Leopold  Vaccaro  for 
the  State  Workmen’s  Insurance  Fund.  Other  repre- 
sentatives are  from  the  “conference”  insurance  com- 
panies and  the  Philadelphia  Hospital  Association. 
Monthly  meetings  have  been  held  at  which  many  points 
of  controversy  have  been  ironed  out. 

In  order  to  reduce  the  number  of  disputed  physicians’ 
claims  presented  to  referees,  an  experiment  is  being 
made  in  Philadelphia  County  with  what  is  known  as 
the  Missouri  Plan.  This  is,  in  effect,  an  arbitration 
committee  consisting  of  physicians  and  insurance  car- 
riers who  will  pass  upon  claims  presented  before  dis- 
putes actually  reach  the  stage  of  litigation.  Such  a 
scheme  is  of  course  purely  voluntary  and  in  no  way 
affects  the  rights  assured  to  physicians  under  the  1937 
Act. 

Physicians  throughout  the  state  are  continuing  to 
secure  favorable  decisions  when  their  just  claims  are 
presented  to  local  compensation  referees,  and  your  com- 
mittee urges  every  physician  with  a legitimate  claim  to 
exercise  decisively  his  specific  rights  in  this  connection. 

The  principal  difficulties  being  encountered  at  this 
time  develop  in  the  occupational  disease  group  of  cases. 
The  reason  for  this  is  the  fact  that  it  is  necessary  that 
the  courts  decide  certain  phases  of  the  situation  before 
final  methods  of  procedure  can  be  defined. 

Respectfully  submitted, 

Calvin  M.  Smyth,  Jr.,  Chairman, 
Basil  R.  Beltran, 

Samuel  G.  Logan, 

Frank  A.  Lorenzo, 

George  R.  Sippel. 


COMMITTEE  ON  CONSERVATION  OF 
VISION 

To  the  President  and  House  of  Delegates: 

. Your  Committee  on  Conservation  of  Vision  desires 
to  report  a very  satisfactory  year  in  the  attainment  of 
the  objective  laid  down  for  it  one  year  ago.  Unfortu- 
nately, the  results  have  been  intangible  and  do  not 
admit  of  expression  in  so  many  figures. 

It  has  been  our  main  purpose  to  promote  greater 
interest  on  the  part  of  the  public  in  the  care  of  their 
eyes,  but  in  order  to  effect  this  we  have  also  felt  con- 
strained to  develop  a campaign  of  better  eye  education 
among  our  own  physicians.  A very  elaborate  and 
widespread  promotion  campaign  or  project  has  been 
launched  through  our  efforts,  which  is  now  bearing 
fruit.  The  load  of  this  undertaking  has  been  shouldered 
by  the  county  committees  on  conservation  of  vision  so 
that  our  activities  appear  to  have  been  subordinated. 

More  of  the  eye  physicians  have  come  to  appreciate 
the  value  of  certification  by  the  American  Board  of 
Ophthalmology,  and  the  time  is  not  far  distant 
when  the  percentage  in  this  group  will  be  quite  for- 
midable. 

Interest  in  the  opportunities  for  postgraduate  in- 
struction in  ophthalmology  has  also  increased,  as  shown 


by  greater  attendance  in  the  larger  clinics  by  physicians 
from  distant  points. 

The  National  Society  for  the  Prevention  of  Blind- 
ness has  co-operated  with  us  to  an  amazing  degree,  as 
has  also  the  editor  of  the  Pennsylvania  Medical 
Journal,  Dr.  Frank  C.  Hammond,  in  publishing  their 
releases  while  still  timely.  The  distribution  of  the 
population  of  the  state  allows  for  the  concentration  of 
problems  of  a large  although  local  character  which  can- 
not be  handled  over  a state- wide  front,  and  many  of 
our  experiences  and  results  only  indirectly  affect  the 
state.  The  experiences  so  gained  are  frequently  of 
absolutely  no  value  to  sparsely  settled  districts  in  which 
the  inhabitants,  both  lay  and  professional,  must  make 
the  best  of  the  facilities  at  their  disposal.  Appreciat- 
ing this  we  have  tried  to  function  intensively  in  those 
areas  where  the  effort  would  be  most  productive. 

A communication  very  recently  addressed  to  Secre- 
tary Donaldson  concerning  current  extensions  in  the 
activities  of  the  Pennsylvania  Association  for  the  Blind, 
Inc.,  referred  to  our  committee  for  comment,  leads  us 
to  add  the  following  comments:  We  have  long  been 
familiar  with  the  work  of  this  association. 

The  situation  as  regards  the  blind  in  Pennsylvania 
is  deplorable.  Physicians  who  have  examined  numbers 
of  applicants  for  blind  pensions  have  been  greatly  dis- 
tressed at  the  large  proportion  of  blind  persons  who 
have  never  at  any  time  consulted  a physician  for  their 
eye  trouble,  even  though  they  lived  around  the  corner 
from  a recognized  eye  clinic.  Many  of  these  unfor- 
tunates sat  by  and  permitted  their  vision  to  slip  away 
from  them.  Obviously,  we  should  encourage  any  pro- 
gram that  will  neutralize  the  tragic  effects  of  this  in- 
difference. 

The  blind  association  has  done  a wonderful  work  in 
providing  rehabilitation,  psychologic  as  well  as  socio- 
logic and  financial,  by  elaborating  ways  and  means  of 
increasing  the  outlets  for  merchandise  produced  by  the 
blind.  We  approve  also  of  the  association’s  endeavors 
to  educate  the  community  with  regard  to  proper  il- 
lumination, use  of  the  eyes,  and  need  for  ophthalmologic 
examination  through  newspaper  publicity,  pamphlets, 
posters,  radio,  lectures  to  special  groups,  and  contacts 
with  agencies  regarding  individual  cases. 

Other  recent  proposals,  however,  which  in  our  judg- 
ment involve  duplication  of  effort,  now  being  admirably 
conducted  by  the  State  Departments  of  Health,  Public 
Instruction,  Welfare,  Labor  and  Industry,  Blind  Pen- 
sion Records,  Mothers  Assistance,  etc.,  are  not  ap- 
proved. 

The  so-called  case  work  studies  involving  visits  to 
the  patients  by  any  agency  not  directly  connected  with 
one  of  the  government  agencies  can  only  add  confusion. 
Furthermore,  only  the  Health  Department  may  demand 
of  the  patient  with  a venereal  eye  disease  that  his  fam- 
ily or  household  be  investigated. 

The  school  work  of  the  state  and  the  various  munici- 
palities, now  fairly  well  conducted,  does  not  need  super- 
vision of  lay  groups  beyond  that  of  endeavoring  to  see 
that  sufferers  from  eye  diseases  are  carrying  out  the 
attending  physician’s  directions. 

As  to  industry,  the  State  Council  for  the  Blind, 
through  its  member  who  represents  the  State  Depart- 
ment of  Labor  and  Industry,  already  accomplishes  all 
that  is  humanly  possible  in  the  field  of  industry.  We 
commend  the  work  of  the  blind  association  in  its  re- 
habilitation activities  and  in  those  directed  to  the  edu- 
cation of  the  community,  but  trust  that  they  will  con- 
tinue to  leave  to  the  governmental  and  professional 
groups  the  more  intimate  health  phases  of  the  work. 

In  recapitulation  we  believe  we  have  gone  far  in 
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providing  greater  and  better  ophthalmologic  service  to 
the  public,  as  well  as  in  improving  the  position  of  the 
ophthalmologists  among  the  specialists.  While  we  have 
had  many  men  practicing  ophthalmology  throughout 
the  state,  the  number  certified  by  the  national  board  of 
ophthalmic  examiners  has  been  relatively  small  until 
1938.  Respectfully  submitted, 

Samuel  Horton  Brown,  Chairman, 
John  B.  McMurray, 

Lloyd  C.  Pierce. 


COMMISSION  ON  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

A meeting  of  the  Commission  on  Appendicitis  Mor- 
tality was  held  at  230  State  Street,  Harrisburg,  on 
Dec.  16,  1937.  A report  of  this  meeting  was  sent  to 
the  secretary  of  the  State  Society. 

During  the  past  year  our  campaign  has  been  more 
intensive  than  heretofore.  The  1937  survey  of  acute 
appendicitis  in  Philadelphia  will  be  reported  in  an  early 
issue  of  The  Bulletin,  the  monthly  publication  of  the 
Department  of  Public  Health.  There  has  been  a sub- 
stantial reduction  in  the  mortality  in  the  past  5 years 
in  Philadelphia.  This  must  also  be  true  in  several 
councilor  districts  throughout  the  state,  notably  the 
second,  fifth,  sixth,  and  eighth,  where  the  same  inten- 
sive educational  campaign  has  been  conducted  during 
the  past  5 years.  A definite  checkup  cannot  be  made  on 
the  state  mortality,  however,  until  a state-wide  survey 
which  has  been  planned  can  be  made. 

In  several  counties  we  have  used  a motograph,  or 
traveling  sign  unit,  the  purchase  of  which  was  author- 
ized by  the  Board  of  Trustees  of  the  State  Society  after 
satisfactory  use  on  a rental  basis.  By  placing  it  in 
shop  windows  where  possible,  thousands  of  people  may 
read  a warning  on  the  use  of  laxatives  or  the  danger 
from  surgical  delay.  By  this  means  information  will 
be  carried  to  thousands  who  are  not  being  reached 
through  the  high  schools  and  civic  organizations.  The 
motograph  is  available  for  use  by  county  medical  so- 
cieties on  request.  The  high  schools  in  several  districts 
have  again  been  visited  by  our  speakers. 

All  of  the  district  councilors  will  arrange  with  the 
county  medical  societies  in  their  respective  districts 
during  the  coming  year  for  a symposium,  not  on  acute 
appendicitis,  which  has  been  done  before,  but  on  peri- 
tonitis complicating  acute  perforative  appendicitis,  which 
group  is  responsible  for  over  90  per  cent  of  the  present 
mortality. 

At  our  last  meeting  it  was  decided  to  ask  the  State 
Society  for  more  “warning  stickers”  and  lantern  slides. 
They  again  supplied  us  with  100,000  stickers  and  20 
sets  of  lantern  slides.  We  have  distributed  approxi- 
mately 50,000  stickers  and  all  of  the  lantern  slides. 

The  members  of  this  commission  as  chairmen  in  the 
respective  councilor  districts  of  the  State  Society,  with 
the  help  of  their  committees,  have  been  doing  very 
effective  work.  In  the  first  district  (Philadelphia)  a 
committee  consisting  of  25  physicians  and  surgeons  has 
been  divided  into  4 groups  with  a chairman  to  take  care 
of  his  district  which  covers  about  one-quarter  of  the 
city.  He  reports  to  the  chairman  for  the  First  Councilor 
District.  Practically  all  high  schools  were  again  cov- 
ered ; all  training  schools  for  nurses  including  alumnae ; 
the  greater  number  of  parent-teacher  associations  (re- 
maining few  will  be  covered  in  the  fall)  ; 28  hospitals 
have  been  surveyed ; 30,000  warning  stickers  have  been 
distributed.  In  addition,  in  the  First  Councilor  District 


during  the  past  year,  all  parochial  schools  and  a great 
many  private  schools  were  covered  for  the  first  time. 

Respectfully  submitted, 

John  O.  Bower,  Chairman, 
Cecil  F.  Freed, 

Herbert  B.  Gibby, 

S.  Gilmore  Pontius, 

Harvey  F.  Smith, 

J.  Hayes  Woolridge, 

LaRue  M.  Hoefman, 

Frank  B.  Krimmel, 

Ralph  W.  Walker, 

John  W.  Shirer, 

Joseph  P.  Replogle. 

COMMITTEE  ON  PEDIATRIC  EDUCATION 

To  the  President  and  House  of  Delegates: 

During  the  winter  of  1937-38  postgraduate  pediatric 
seminars  were  conducted  at  strategic  points  throughout 
the  state.  The  subjects  covered  were:  Anemias  in 
Childhood;  Respiratory  Diseases  in  Childhood;  Pre- 
ventive Measures  in  Pediatrics  with  Special  Reference 
to  Tuberculosis  and  Crippling  in  Young  Children.  The 
Department  of  Health  of  Pennsylvania  financed  these 
institutes  with  Social  Security  funds. 

The  committee  members,  together  with  the  professors 
of  pediatrics  connected  with  the  medical  colleges 
throughout  the  state  who  are  not  members  of  the  com- 
mittee, have  provided  your  chairman  with  a list  of 
available  and  competent  lecturers,  state-wide,  on  pedi- 
atric subjects.  These  have  been  catalogued  so  that  they 
may  be  called  upon  for  presentations  on  assigned  sub- 
jects upon  the  request  of  any  county  medical  society 
in  the  state.  These  county  societies  by  availing  them- 
selves of  this  service  may  be  assured  that  they  will  be 
addressed  by  a physician  especially  interested  in  the 
subject  they  desire. 

The  committee  hopes  that  county  medical  societies 
alone  or  in  contiguous  groups  will  be  encouraged  to 
initiate  pediatric  seminars  to  be  given  at  the  most  con- 
venient time  and  place,  selecting  the  subjects  in  which 
they  find  the  greatest  local  interest.  Our  committee 
will  also  be  pleased  on  request  to  provide  200-  or  300- 
word  comments  on  pediatric  topics  for  publication  in 
any  of  the  county  medical  society  periodic  publications. 

Our  committee  was  pleased  to  note  in  the  June  Penn- 
sylvania Medical  Journal  reference  to  the  recom- 
mendation of  the  Board  of  Trustees  of  the  State  Society 
that  each  component  county  medical  society  create  a 
child  health  committee  to  take  over  permanently  and 
develop  the  accomplishments  and  work  of  the  various 
county  emergency  child  health  committees  created  in 
1933.  All  such  committees  may  be  assured  of  the  co- 
operative endeavors  of  the  members  of  our  committee 
in  the  advancement  of  their  invaluable  community  un- 
dertakings. Respectfully  submitted, 

Edward  L.  Bauer,  Chairman, 
Emily  P.  Bacon, 

Howard  C.  Carpenter, 

Vincent  T.  Curtin, 

James  K.  Everhart, 

John  M.  Higgins, 

Robert  A.  Knox, 

J.  Gibson  Logue, 

Francis  T.  O’Donnell, 

Henry  H.  Perlman, 

Henry  T.  Price, 

Elwood  W.  Stitzel, 

Joseph  Stokes,  Jr., 

Ralph  M.  Tyson. 
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COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

Your  Commission  on  Maternal  Welfare  herewith  pre- 
sents its  report  and  wishes  to  express  its  grateful  ap- 
preciation to  the  members  of  the  medical  profession  of 
Pennsylvania  for  support  of  its  activities. 

The  present  Commission  on  Maternal  Welfare  held  a 
meeting  Dec.  11,  1937,  at  the  building  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Harrisburg.  At 
that  time  at  a round-table  conference  all  the  data  which 
had  been  submitted  previously  by  each  member  of  the 
commission  were  discussed.  Plans  were  made  for  carry- 
ing out  the  suggested  program  by  the  members  of  our 
commission  and  the  committees  on  maternal  welfare  in 
the  various  county  medical  societies. 

A series  of  recommendations  made  by  the  commission 
was  forwarded  to  Dr.  Edith  MacBride-Dexter,  Secre- 
tary of  Health  of  the  Commonwealth  of  Pennsylvania. 
Through  the  offices  of  the  Secretary  of  Health,  the  Di- 
rector of  Maternal  and  Child  Welfare,  and  the  Bureau 
of  Vital  Statistics  tremendous  impetus  was  given  to 
the  work  of  this  commission,  and  this  support  and  co- 
operation are  herewith  gratefully  acknowledged. 

During  the  fall  and  spring  a second  series  of  in- 
structive seminars  was  held  in  various  centers  through- 
out the  state,  either  in  conjunction  with  similar  in- 
stitutes on  pediatrics  or  at  other  times.  It  is  felt  that 
the  organization  of  and  the  publicity  for  these  institutes, 
which  are  made  available  through  Social  Security  funds 
administered  by  the  Department  of  Health,  have  not 
reached  the  degree  of  efficiency  that  is  possible  through 
closer  contacts  with  the  officers  of  state  and  county 
medical  societies. 

During  the  year  more  definite  organization  of  ob- 
stetricians as  local  units  for  the  study  of  problems  of 
maternal  welfare  has  been  effected  in  Luzerne  County 
(Wilkes-Barre),  Lackawanna  County  (Scranton),  Blair 
County  (Altoona),  Berks  County  (Reading),  and 
Lehigh  and  Northampton  counties  (Allentown,  Beth- 
lehem, and  Easton).  It  is  to  be  hoped  that  further 
evidences  of  organized  local  interest  in  obstetric  prob- 
lems will  be  forthcoming.  Such  organization  as  has 
been  accomplished  has  been  through  the  efforts  of 
Drs.  Joseph  J.  Kocyan,  Walter  J.  Larkin,  J.  Stuart 
Lawrance,  James  S.  Taylor,  and  John  J.  Bernhard,  who 
are  members  of  either  the  state  or  county  medical 
society  commissions  on  maternal  welfare. 

Certain  problems  on  maternal  welfare  have  been 
made  the  subject  of  papers  published  or  to  be  pub- 
lished in  the  Pennsylvania  Medical  Journal.  Dr. 
Taylor  has  written  on  “How  to  Educate  Rural  Com- 
munities in  Adequate  Maternal  Care” ; Dr.  Larkin,  on 
“A  Survey  on  Intern  Training  in  Obstetrics  and  Labo- 
ratory Work”;  Dr.  Roy  E.  Nicodemus,  on  “The  Neces- 
sity for  more  Residencies  in  Obstetrics  in  the  Hospitals 
of  Pennsylvania” ; Dr.  Charles  G.  Strickland,  on  “Plans 
for  Graduate  Education  in  Obstetrics  in  Pennsylvania.” 

Your  Commission  on  Maternal  Welfare  has  requested 
that  some  of  its  problems  be  made  the  subject  of  an 
open  discussion  in  the  Section  on  Gynecology  and  Ob- 
stetrics of  the  State  Medical  Society  presenting  its 
initial  program  at  the  Eighty-eighth  Annual  Session. 
At  this  session  in  Scranton  it  is  proposed  to  have  a 
luncheon  meeting  of  the  members  of  the  state  and  the 
various  county  medical  society  commissions  on  maternal 
welfare. 

Your  commission  is  gratified  to  note  a continued  re- 
duction in  the  maternal  mortality  rate  in  the  State  of 
Pennsylvania.  In  1936  the  puerperal  death  rate  was  5 
deaths  per  1000  total  births.  In  1937  the  rate  was  4.6 


deaths  per  1000  total  births.  It  is  to  be  hoped  that  a 
continuance  of  the  work  of  the  Commission  on  Maternal 
Welfare  and  a more  intensive  study,  regionally,  by 
the  county  medical  society  committees  or  the  newly 
instituted  inter-hospital  conferences  on  obstetrics,  with 
their  study  of  the  maternal,  fetal,  and  neonatal  deaths 
of  the  community,  may  lead  to  a further  and  more 
rapid  drop  in  the  present  existing  rates. 

Respectfully  submitted, 

Philip  F.  Williams,  Chairman, 
John  J.  Bernhard, 

Herbert  A.  Bostock, 

Raymen  G.  Emery, 

Walter  J.  Larkin, 

Joseph  J.  Kocyan, 

Roy  E.  Nicodemus, 

John  B.  Nutt, 

Howard  A.  Power, 

H.  Malcolm  Read, 

Charles  G.  Strickland, 

James  S.  Taylor, 

John  A.  Tusiiim. 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

The  report  of  the  Committee  on  Medical  Economics 
must  of  necessity  be  incomplete  at  this  time,  because  of 
the  fact  that  the  2 major  subjects  for  its  consideration 
this  past  year  are  still  before  it.  They  are  the  medical 
service  survey  of  the  American  Medical  Association 
and  group  hospitalization  in  Pennsylvania. 

The  details  of  scope  and  organization  of  the  medical 
service  survey  as  applied  in  Pennsylvania  have  been 
published  from  time  to  time  in  the  Pennsylvania 
Medical  Journal  and  will  not  here  be  recounted.  At 
the  moment,  the  committee  is  gratified  to  report  that 
the  large  majority  of  counties  in  the  state  have  re- 
sponded wholeheartedly  in  furthering  the  survey  in  their 
counties.  There  remain,  however,  a few  counties  where 
for  reasons  of  indifference,  and  in  one  or  two  instances, 
antagonism,  failure  has  resulted.  It  is  hoped  that 
through  the  renewed  efforts  of  the  district  councilors 
and  the  regional  representatives  of  our  committee,  these 
few  counties  will  come  through  to  make  the  returns 
for  Pennsylvania  100  per  cent  complete. 

A supplemental  report  will  present  at  Scranton  a 
complete  summary  of  the  results  throughout  the  state. 

Group  Hospitalization 

Pennsylvania  has  been  the  scene  of  2 major  battles 
in  the  struggle  to  prevent  hospital  domination  of  certain 
phases  of  the  practice  of  medicine.  Allegheny  County 
Medical  Society  stood  fast  and  refused  to  approve  a 
plan  launched  in  that  county,  which  plan  violated  the 
principles  set  down  by  the  A.  M.  A.  and  our  House  of 
Delegates. 

The  Philadelphia  County  Medical  Society  has  been 
at  grips  with  the  hospital  authorities,  trying  to  arrive 
at  some  conclusion  which  would  meet  the  requirements 
of  the  medical  profession.  At  this  writing,  the  negotia- 
tions have  not  yet  been  concluded  and  a detailed  report 
cannot  be  made  until  at  a later  date. 

The  A.  M.  A.  at  its  San  Francisco  session  approved 
a recommendation  of  the  Bureau  of  Medical  Economics 
looking  toward  the  approval  or  acceptance,  when  con- 
ditions seem  necessary,  of  a plan  for  cash  indemnifica- 
tion between  the  insurance  company  and  the  subscriber 
for  certain  limited  medical  services  rendered  during 
hospitalization.  The  Enabling  Act  of  Pennsylvania 
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permitting  the  formation  of  nonprofit  corporations  for 
hospitalization  seems  to  indicate  that  direct  cash  benefits 
in  the  form  of  indemnification  to  the  subscriber  are  not 
permissible;  however,  this  is  one  of  the  questions  that 
is  under  discussion  in  Philadelphia  County  and  the  out- 
come of  these  discussions  at  this  writing  is  still  ques- 
tionable (see  page  1254,  Officers’  ‘Department,  this  is- 
sue). 

The  committee  has  reported  its  activities  from  time 
to  time  to  the  Board  of  Trustees  whose  proceedings 
have  been  published  in  the  Journal  and  require  no 
reiteration  in  this  report. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman, 
Walter  S.  Bren  holtz, 

Lewis  T.  Buckman, 

Edward  L.  Bortz, 

James  H.  Corwin, 

William  R.  Davies, 

William  J.  Armstrong, 

George  R.  Harris, 

Frederick  O.  Zillessen. 


PROGRESS  REPORT  OF  CHAIRMAN  OF 
EMERGENCY  CHILD  HEALTH 
COMMITTEE 

To  the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania: 

It  becomes  the  duty  of  the  chairman  of  this  committee 
to  submit  his  annual  report.  In  doing  so  he  desires  to 
direct  your  attention  to  the  following  items : 

Visits  to  the  Counties 

Dr.  Thomas  H.  A.  Stites  has  continued  as  a volunteer 
field  worker  with  a restricted  service  owing  to  the  fact 
that  he  has  been  engaged  in  work  for  other  committees 
of  the  State  Society.  His  full-time  service  to  this  com- 
mittee has  been  very  much  missed.  His  interest  in  the 
cause  and  his  keen  understanding  of  the  problems  made 
his  work  for  this  committee  invaluable. 

Miss  Holst,  who  was  western  regional  supervisor  at 
the  time  of  the  last  report,  retired  to  accept  a private 
position.  As  this  work  ended,  she  has  resumed  the  serv- 
ice for  this  committee  in  the  western  half  of  the  state 
which  she  previously  conducted  so  admirably.  During 
part  of  the  time  Miss  Holst  was  off  the  project,  her 
place  was  taken  by  Mrs.  Alice  P.  Trippe,  a woman  of 
great  charm  and  ability.  At  the  time  she  was  released 
it  was  necessary  to  retrench  because  of  the  restricted 
condition  of  the  treasury  of  the  Emergency  Child  Health 
Committee. 

Special  tribute  should  be  paid  to  Miss  Caroline 
Schlater  who  has  been  serving  as  regional  supervisor 
for  more  than  a year  and  a half,  part  of  the  time  cover- 
ing the  whole  state.  She  generously  took  on  extra  re- 
sponsibilities to  meet  the  financial  distress  of  the  com- 
mittee. Because  of  her  rare  ability,  tact,  loyalty  to  the 
medical  profession,  and  delightful  personality  she  has 
been  able  to  render  invaluable  service  to  the  state  and 
county  committees.  She  has  assisted  the  county  chair- 
men in  ironing  out  many  of  their  difficulties,  has  been 
successful  in  securing  effective  WPA  workers  for  them 
and  in  training  those  workers  for  the  service.  Her 
work  has  had  the  merit  of  vision  as  well  as  thorough- 
ness. Unfortunately  for  the  committee  Miss  Schlater 
has  secured  a permanent  position  and  has  resigned.  We 
are  fortunate,  however,  in  having  immediately  secured 
as  her  successor,  Mrs.  Lucile  S.  Robinson,  who  pre- 
ceded Miss  Schlater  as  regional  supervisor.  Mrs. 


Robinson  is  now  supervising  the  work  in  the  eastern 
half  of  the  state  where  she  formerly  worked  and  where 
she  was  well  known  and  welcome  to  the  county  units 
and  to  the  WPA. 

As  it  was  impossible  for  the  regional  supervisors  to 
return  to  the  counties  with  sufficient  frequency,  we  have 
secured  since  our  last  report  the  co-operation  of  the 
WPA  in  appointing  project  unit  supervisors,  whose 
duty  it  has  been  to  supervise  the  WPA  workers  not 
only  in  their  own  counties  but  also  in  adjoining  coun- 
ties. Almost  all  of  them  have  had  thorough  experience 
in  the  work  of  the  Emergency  Child  Health  Committee 
in  their  own  counties.  Their  assistance  to  the  neigh- 
boring counties  has  been  of  great  value,  especially  be- 
cause of  their  intimate  knowledge  of  the  work. 

Participating  Counties 

In  general  the  work  throughout  the  state  has  con- 
tinued in  a most  gratifying  manner.  Since  our  last  re- 
port the  Franklin  County  Medical  Society  has  ap- 
pointed a chairman.  To  the  great  gratification  of  the 
state  committee  this  chairman  is  Dr.  B.  Franklin  Royer, 
a vice-chairman  of  the  state  committee  and  one  to 
whom  great  credit  must  always  be  given  for  organiza- 
tion work  in  the  various  counties  of  the  state.  As  the 
result  of  his  ability  and  experience  Dr.  Royer  has  orT 
ganized  the  county  in  a most  efficient  manner.  Some 
of  the  outstanding  members  of  that  county  society  have 
shown  keen  interest  in  the  development  of  the  work. 

Since  the  last  report  new  chairmen  have  been  ap- 
pointed in  Center,  Lancaster,  Perry,  Tioga,  Venango, 
Wyoming,  and  Elk  counties.  In  all  but  Elk  the  former 
chairmen  resigned.  Dr.  McAllister,  who  was  the  for- 
mer chairman  there,  died  after  a prolonged  illness. 
When  it  was  evident  that  he  would  not  be  able  to  re- 
sume the  chairmanship  his  successor  was  appointed. 
His  passing  was  a serious  loss  to  the  cause  as  he  was 
profoundly  interested,  especially  during  the  early  part 
of  his  chairmanship,  was  particularly  active,  and  was 
in  constant  contact  with  every  aspect  of  the  work.  His 
successor  was  very  active  in  the  work  of  the  Emer- 
gency Child  Health  Committee  during  Dr.  McAllister’s 
life,  is  very  interested,  and  there  is  every  promise  of  his 
doing  effective  work.  The  new  chairmen  appointed  in 
Center,  Franklin,  Lancaster,  Perry,  Tioga,  and  Venan- 
go counties  are  all  outstanding  members  of  the  profes- 
sion and  have  taken  active  interest  and  effective  hold 
of  the  work  in  the  respective  counties.  During  the 
absence  of  the  chairman  in  Indiana  County  Dr.  Alex- 
ander H.  Stewart  very  kindly  accepted  the  position  of 
temporary  chairman  of  this  county  and  has  been  most 
interested  and  effective  in  the  administration  of  the 
county  committee. 

The  co-chairman  in  Cambria  County,  Dr.  Henry  W. 
Salus,  has  died  since  our  last  report.  Incidentally 
Cambria  County  has  been  wholly  inactive  during  the 
past  2 years. 

Washington  County  is  without  a chairman  at  the 
present  time  inasmuch  as  Dr.  Robert  A.  Knox  for  very 
understandable  reasons  found  it  necessary  to  resign. 
His  interest  in  the  work  of  the  committee  has  continued 
and  he  is  serving  very  effectively  on  the  new  committee 
appointed  by  you.  All  counties  that  were  effectively 
active  a year  ago  have  continued  the  work  with  in- 
creased enthusiasm.  A full  list  of  the  county  chairmen, 
including  the  changes  since  the  last  report,  is  appended. 

Examinations 

There  have  been  reported  to  July  1,  1938,  143,176  ex- 
aminations. From  July  1,  1937,  to  July  1,  1938,  approx- 
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imately  15,988  additional  examinations  have  been  made. 
This  number  of  additional  examinations  was  influenced 
by  the  fact  that  the  WPA  project  was  closed  the  sum- 
mer of  1937  from  early  August  to  late  September  and 
there  was  an  additional  delay  in  getting  the  work  under 
way  again. 

• Results 

There  has  been  a persistent  increase  from  year  to 
year  in  corrections.  Up  to  July  1,  1938,  they  amounted 
to  43.4  per  cent  or  155,545  corrections.  This  means  that 
22,327  have  been  done  during  the  past  year.  This  does 


not  include  miscellaneous  corrections ; miscellaneous 
defects,  corrections,  and  percentage  are  shown  on  the 
appended  tabulation.* 

Malnutrition 

The  average  percentage  of  malnutrition  continues  its 
downward  trend.  The  present  average  is  24.7  per  cent 
and  that  of  a year  ago  was  26.1  per  cent.  Undoubtedly, 
the  educational  information  resulting  from  the  work 
that  is  being  carried  on  is  contributing  to  this  result. 

* Includes  preventive  measures  and  patients  under  treatment. 


Chairmen  and  Zone-Chairmen 
County  Emergency  Child  Health  Committees 


Aug.  1,  1938 


Comity 

Name 

Address 

♦Adams  

Chairman 

Dr.  Roy  W.  Gifford 

111  S.  Baltimore  St.,  Gettysburg 

♦Allegheny  

Chairman 

Dr.  Henry  T.  Price 

121  University  Place,  Pittsburgh 

Armstrong  

Chairman 

Dr.  J.  B.  F.  Wyant 

407  North  Ave.,  Kittanning 

Bedford  

Chairman 

Dr.  Norman  A.  Timmins 

200  S.  Juliana  St.,  Bedford 

♦Berks  

Chairman 

Dr.  Robert  M.  Alexander 

244  N.  6th  St.,  Reading 

♦Blair  

Chairman 

Dr.  Benjamin  L.  Hull 

1205  13th  Ave.,  Altoona 

♦Bradford  

Chairman 

Dr.  John  M.  Higgins 

114  W.  Packer  Ave.,  Sayre 

♦Bucks  

Chairman 

Dr.  J.  Fred  Wagner 

435  Radcliffe  St.,  Bristol 

♦Butler  

Dr.  W.  LeRoy  Eisler 

330  N.  Main  St.,  Butler 

Cambria  

Chairman 

Dr.  Leo  W.  Hornick 

415  Locust  St.,  Johnstown 

Cameron  

Dr.  James  L.  Hackett 

8 W.  Fourth  St.,  Emporium 

Carbon  

Chairman 

Dr.  Marjorie  D.  Batchelor 

117  Columbia  Ave.,  Palmerton 

♦Center  

Chairman 

Dr.  Charles  H.  Light 

Center  Hall 

Zone-Chairman 

Dr.  Austin  C.  Lynn 

16  N.  2nd  St.,  P'hilipsburg 

Zone-Chairman 

Dr.  John  V.  Foster 

State  College 

Chester  

Chairman 

Dr.  Robert  T.  Devereux 

37  S.  High  St.,  West  Chester 

Clarion  

Dr.  Edward  J.  Keeling 

Clarion 

♦Clinton  

Dr.  Clair  B.  Kirk 

Main  St.,  Mill  Hall 

Columbia  

Dr.  Harry  S.  Buckingham 

353  Market  St.,  Berwick 

Zone-Chairman 

Dr.  Charles  B.  Yost 

344  Market  St.,  Bloomsburg 

♦Elk  

Dr.  James  G.  Flynn 

14  S.  Mill  Ave.,  Ridgway 

♦Erie  

Dr.  Katharine  Law  Wright 

4220  Sunnydale  Blvd.,  Erie 

Co-Chairman 

Dr.  Madeleine  A.  Roueche 

226  W.  8th  St.,  Erie 

♦Fayette  

Dr.  Charles  H.  Smith 

93  Morgantown  St.,  Uniontown 

Forest  

Dr.  Forrest  J.  Bovard 

Tionesta 

♦Franklin  

Dr.  B.  Franklin  Royer 

R.  D.  No.  7,  Chambersburg 

Fulton  

Dr.  Edgar  S.  Krug 

McConnellsburg 

Greene  

Dr.  Jesse  H.  Hazlett 

1st  Nat’l  Bank  & Trust  Co.  Bldg., 

Waynesburg 

♦Huntingdon  

Chairman 

Dr.  William  B.  West 

417  7th  St.,  Huntingdon 

♦Indiana  

Dr.  Milton  M.  Auslander 

Ernest 

Jefferson  

Dr.  Samuel  Meigs  Beyer 

209  W.  Mahoning  St.,  Punxsutawney 

Juniata  

Dr.  Penrose  H.  Shelley 

Port  Royal 

♦Lackawanna  

Dr.  Frank  R.  Wheelock 

331  Adams  Ave.,  Scranton 

♦Lancaster  

Dr.  Dexter  W.  Draper 

232  E.  Orange  St.,  Lancaster 

♦Lebanon  

Dr.  James  D.  Kerr 

812  Chestnut  St.,  Lebanon 

♦Lehigh  

Dr.  Thomas  H.  Weaber 

211  N.  8th  St.,  Allentown 

♦Luzerne  

Dr.  Francis  T.  O’Donnell 

345  N.  Main  St.,  Wilkes-Barre 

Zone-Chairman 

: Dr.  Lawrence  F.  Corrigan 

336  W.  Broad  St.,  Hazleton. 

♦Lycoming 

Dr.  J.  Gibson  Logue 

1st  Nat’l  Bank  Bldg.,  Williamsport 

McKean  

Dr.  Persis  S.  Robbins 

160  Pleasant  Ave.,  Bradford 

♦Mifflin  

Dr.  Joseph  S.  Brown 

239  E.  3d  St.,  Lewistown 

♦Monroe 

Dr.  Paul  H.  Shiffer 

111  N.  7th  St.,  Stroudsburg 

♦Montgomery  

Dr.  Elwood  T.  Quinn 

Hillside  Ave.,  Jenkintown. 

Zone  I Chairman 

Dr.  Robert  S.  Heffner 

1005  High  St.,  Pottstown 

Zone  II  Chairman 

Dr.  Elwood  S.  Myers 

Jeffersonville 

Zone  III  Chairman 

Dr.  Harold  B.  Shaw 

N.  York  Rd.,  Willow  Grove 

Zone  IV  Chairman : 

Dr.  John  McK.  Mitchell 

Cushman  Rd.,  Rosemont 

Assistant  Chairman 

Dr.  Louise  C.  Gloeckner 

Conshohocken 

Assistant  Chairman 

Dr.  Paul  T.  Moyer 

Lansdale 

Montour  

Dr.  Cameron  Schultz 

Danville 

♦Northampton  . . . . 

: Dr.  Harvey  0.  Rohrbach 

538  N.  New  St.,  Bethlehem 
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County 

*Northampton 

*Northumberland 


*Perry  

*Philadelphia  . 

Pike  

Potter  

Snyder  

*Somerset 

*Sullivan  

* Susquehanna  . 

*Tioga  

*Union  

* Venango  

*Warren 

* Wayne  

*Westmoreland 

*Wyoming 

*York  


Zone-Chairman : 
Chairman : 
Zone  I Chairman: 
Zone  II  Chairman : 
Zone  III  Chairman: 
Zone  IV  Chairman: 
Chairman : 
Chairman : 
Vice-Chairman : 
Chairman : 
Co-Chairman : 
Chairman : 
Chairman : 
Chairman : 
Chairman : 
Chairman  : 
Chairman : 
Chairman : 
Chairman : 
Chairman : 
Chairman : 
Co-Chairman : 
Chairman : 
Chairman : 
Chairman : 


Name 

Dr.  Victor  S.  Messinger 
Dr.  Charles  W.  Rice 
Dr.  George  C.  Davis 
Dr.  Robert  B.  McCay 
Dr.  Victor  J.  Baluta 
Dr.  E.  Roger  Samuel 
Dr.  Ruth  O.  Crouse 
Dr.  J.  Alexander  Clarke 
Dr.  Ralph  M.  Tyson 
Dr.  Walter  R.  Shannon 
Dr.  William  L.  Roberts 
Dr.  Robert  K.  McConeghy 
Dr.  George  M.  Bogar 
Dr.  Charles  J.  Hemminger 
Dr.  Joseph  F.  Dreier 
Dr.  Fred  S.  Birchard 
Dr.  Charles  W.  Sheldon 
Dr.  John  W.  Arbogast 
Dr.  Kelse  M.  Hoffman 
Dr.  William  M.  Cashman 
Dr.  Arno  C.  Voigt 
Dr.  Nellie  C.  Heisley 
Dr.  Louis  J.  C.  Bailey 
Dr.  T.  Oliver  Williams 
Dr.  Harry  M.  Read 


Address 

253  Bushkill  St.,  Easton 
26  N.  4th  St.,  Sunbury 

33  Arch  St.,  Milton 

34  S.  2d  St.,  Sunbury 
Shamokin 

Mt.  Carmel 
Duncannon 

334  S.  21st  St.,  Philadelphia 

Medical  Tower  Bldg.,  Philadelphia 

Milford,  Pike  County 

Milford,  Pike  County 

Coudersport 

Selinsgrove 

138  E.  Patriot  St.,  Somerset 
Dushore 

18  Church  St.,  Montrose 
Wellsboro 

16  S.  3d  St.,  Lewisburg 
1051  Elk  St.,  Franklin 
304  3d  Ave.,  Warren 
Hawley 

219  11th  St.,  Honesdale 

105  W.  Pittsburgh  St.,  Greensourg 

Tunkhannock 

141  E.  Market  St.,  York 


* These  counties  are  active  at  present  in  the  Emergency  Child  Health  Committee  program. 


Home  Economics  Work 

The  home  economics  work  continues  to  increase. 
Such  programs  have  been  under  way  in  49  counties,  as 
compared  to  45  a year  ago.  To  date  65,995  mothers 
have  received  nutrition  instruction,  chiefly  in  small 
groups  in  their  own  kitchens. 

These  figures  do  not  include  the  nutrition  work  al- 
ready started  in  Philadelphia  County  which  to  date  has 
only  been  incidental  to  the  very  complete  instruction  of 
the  WPA  workers  which  is  being  given  by  Mrs.  Anna 
DePlanter  Bowes  of  the  Philadelphia  Child  Health  So- 
ciety. Mrs.  Bowes  has  been  giving  our  WPA  workers 
a series  of  conferences  at  which  she  instructs  them  in 
the  fundamentals  of  nutrition  and  discusses  with  them 
the  problems  they  find  in  talking  with  the  mothers  of 
the  malnourished  children  examined  under  the  auspices 
of  the  Philadelphia  County  Emergency  Child  Health 
Committee.  As  soon  as  Mrs.  Bowes  feels  that  the 
workers  have  been  adequately  trained  they  will  start 
to  give  nutrition  instruction  to  the  mothers  of  the  chil- 
dren examined.  It  is  felt  that  this  arrangement  in 
Philadelphia  County  is  particularly  noteworthy  in  that 
a double  and  very  useful  purpose  is  being  served,  name- 
ly, the  instruction  of  the  mothers  and  also  the  training 
of  the  WPA  workers.  This  offers  a particularly  valu- 
able opportunity  for  the  WPA  workers  to  receive  train- 
ing under  such  an  eminent  nutritionist  as  Mrs.  Bowes, 
who  is  chairman  of  the  Nutrition  Advisory  Committee 
of  the  State  Emergency  Child  Health  Committee. 

Project  Under  the  WPA 

At  the  time  of  the  last  report  the  Works  Progress 
Administration  State-wide  Project  232  was  being  re- 
written due  to  the  fact  that  it  operated  under  the  Act 
of  1936.  Unfortunately  there  was  some  trouble  experi- 
enced in  having  the  project  approved  and  it  was  sus- 
pended on  the  eleventh  of  August,  1937.  After  a great 
deal  of  effort,  ably  assisted  by  the  State  WPA  office 
and  Mrs.  Berthold  Strauss,  vice-chairman  of  the  Penn- 


sylvania Emergency  Child  Health  Committee,  the  con- 
tinuation project,  State-wide  248,  was  approved  in  Sep- 
tember and  the  WPA  workers  started  to  return  to  the 
payroll  on  the  twentieth  of  that  month. 

Great  credit  should  be  given  to  many  of  these  WPA 
workers  in  that  many  of  them  volunteered  their  services 
during  the  time  that  the  project  was  closed,  some  of 
them  even  requesting  the  district  WPA  offices  not  to 
transfer  them  to  other  projects  but  to  hold  them  in 
readiness  to  return  to  the  Emergency  Child  Health 
Committee  service.  Throughout  all  of  this  difficulty 
the  State  WPA  office  proved  its  appreciation  of  the 
value  of  the  Emergency  Child  Health  Committee  and 
the  excellence  of  the  supervision  given  to  the  WPA 
workers  by  the  county  chairmen  and  vice-chairmen  and 
the  field  workers  by  its  efforts  to  obtain  the  approval 
of  the  project. 

The  factor  of  greatest  influence  in  persuading  the 
Washington  office  of  the  WPA  to  approve  the  project 
was  that  an  Evaluation  and  Planning  Committee  has 
been  appointed  by  you  to  arrange  for  a permanent  plan 
for  the  Emergency  Child  Health  Committee. 

Co-operation 

State  Government. — The  state  government  has  con- 
tinued the  excellent  co-operation  given  heretofore,  in- 
cluding the  Governor  of  the  Commonwealth  and  Mrs. 
Earle,  the  State  Department  of  Health,  and  the  State 
Department  of  Public  Assistance.  The  last  named  has 
issued  a special  memorandum  to  their  local  offices,  sug- 
gesting 3 methods  of  releasing  the  names  of  children  in 
relief  families  to  the  county  emergency  child  health 
committees  and  urging  that  the  names  be  released  reg- 
ularly. 

Medical  Profession. — It  is  an  outstanding  fact  that 
there  is  evidence  of  greater  enthusiasm  than  ever  before 
among  the  county  chairmen  and  the  medical  profession 
in  the  work  of  the  Emergency  Child  Health  Commit- 
tee. This  seems  very  remarkable  to  the  chairman  in 
view  of  the  fact  that  most  of  them  have  been  carrying 
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on  intensive  work  for  your  committee  during  the  past 
5 years. 

Dental  Profession. — The  dental  corrections  continue 
to  increase  in  number.  A year  ago  they  amounted  to 
34.7  per  cent  and  as  of  July  1,  1938,  they  amount  to 
37.0  per  cent.  The  interest  and  co-operation  of  the 
dentists  themselves  have  been  constantly  improving  and 
a large  part  of  this  is  undoubtedly  due  to  the  improved 
co-operation  with  the  State  Dental  Society. 

Other  Organisations. — Various  organizations  in  the 
counties  have  continued  and  increased  their  support  of 
the  Emergency  Child  Health  Committee  work.  The 
number  of  co-operating  Social  Service  Exchanges  has 
definitely  increased,  thus  avoiding  duplication  of  effort 
and  in  some  instances  simplifying  the  obtaining  of  the 
list  of  children  in  families  on  relief.  The  use  of  the 
Social  Service  Exchange  for  this  purpose  was  included 
in  the  memorandum  issued  by  the  State  Department  of 
Public  Assistance  referred  to  under  “Co-operation  of 
State  Government.” 

Finances 

The  State  Committee. — As  reported  on  Aug.  1,  1937, 
the  state  committee  had  sufficient  money  to  last  only 
until  January,  1938.  It,  therefore,  became  the  function 
of  your  chairman  to  raise  additional  funds.  It  is  with 


pleasure  that  your  chairman  announces  that  there  is 
sufficient  money  on  hand  and  pledged  to  carry  on  the 
work  of  the  committee  until  Jan.  1,  1939.  These  funds 
have  been  secured  from  the  following  sources : The 
Medical  Society  of  the  State  of  Pennsylvania,  an 
anonymous  donor,  Mrs.  E.  E.  Kiernan,  Mr.  and  Mrs. 
Lessing  J.  Rosenwald,  Miss  Miriam  D.  Walker,  Mr. 
John  Frederick  Lewis  Jr.,  Mrs.  Alba  Johnson,  Dr.  S. 
McC.  Hamill,  and  Mrs.  Robert  McLean  (August, 
1938).  It  is  especially  noteworthy  that  the  4 members 
of  the  office  staff  voluntarily  made  donations  in  salary 
cuts  and  cash  amounting  to  $260.  Your  committee  has 
always  operated  with  great  economy  but  during  the  past 
year  expenses  have  been  cut  to  an  absolute  minimum  so 
as  to  insure  the  continuation  of  the  work  through  the 
present  calendar  year.  Appended  is  a financial  state- 
ment. 

County  Committees. — The  county  committees  con- 
tinue to  receive  liberal  local  support  both  in  free  serv- 
ice from  hospitals  and  other  agencies  and  by  actual  cash 
donations.  Not  only  has  this  assisted  very  materially  in 
the  amount  of  corrective  work  accomplished  but  it  has 
also  made  for  a more  co-operative  program.  In  a num- 
ber of  counties  the  county  commissioners  have  been 
deeply  interested  in  the  work  of  the  county  committees 
and  they  have  been  generous  in  their  support.  They 


Emergency  Child  Health  Committee 


Report  to  July  1,  1938 

Total  examinations,  all  ages 143,176  Re-examinations 9,834 

Examinations  in  children  under  age  6. . 60,323  Partial  report  of  diagnostic  procedures.  *8,883 


Defects  found 

Corrections,  under  treatment  and  preventive 
measures 

Type  of  defect 

Number  of 
examinations 
on  which 
percentage 
is  figuredf 

Number  of 
defects 

Per- 

centage 

Number  of 
defects 
on  which 
percentage 
is  figuredf 

Number 
corrected 
as  of 

July  1,  1938 

Per- 

centage 

Number 
corrected 
as  of 

July  1,  1937 

Not  vaccinated 

138,926 

1149,556 

35.7 

46,283 

21,538 

46.5 

18,242 

Not  having  had  toxin-antitoxin 
or  toxoid 

138,926 

§86,734 

62.4 

82,950 

42,523 

51.3 

35,991 

With  eye  defects  

138,926 

10,377 

7.5 

10,136 

5,152 

50.9 

4,137 

With  ear  defects  

138,926 

4,176 

3.0 

4,029 

1,628 

40.4 

1,420 

With  nasal  obstructions 

138,926 

11,000 

7.9 

11,000 

5,983 

54.4 

5,081 

With  diseased  tonsils  

138,926 

48,997 

35.3 

46,649 

17,407 

37.3 

14,508 

With  dental  caries  

138,926 

57,094 

41.1 

55,389 

20,471 

37.0 

17,216 

With  enlarged  cervical  glands  . . . 

138,853 

26,892 

19.4 

23,681 

5,190 

21.9 

4,700 

With  thyroid  gland  enlargement.. 

138,853 

3,096 

2.2 

2,909 

976 

33.6 

901 

With  lung  affections  

138,853 

3,117 

2.2 

3,036 

1,403 

46.2 

1,261 

With  cardiac  defects  

138,853 

3,161 

2.3 

2,909 

1,031 

35.4 

925 

With  behavior  disorders 

130,836 

11,658 

8.9 

10,652 

1,382 

13.0 

1,253 

Needing  circumcision 

138,853 

8,303 

6.0 

8,156 

1,578 

19.3 

1,219 

With  venereal  diseases  

138,853 

518 

0.4 

518 

370 

71.4 

329 

With  malnutrition  

138,853 

**34,282 

24.7 

33,004 

21,216 

64.3 

19,960 

With  postural  or  orthopedic  de- 
fects   

138,853 

9,208 

6.6 

9,024 

3,070 

34.0 

2,643 

With  deficiency  diseases 

138,853 

7,980 

5.7 

7,707 

3,798 

49.3 

3,432 

Totals  

Partial  miscellaneous  report. . 

376,149 

33,784 

.... 

358,032 

33,784 

155,545 

29,628 

43.4 

133,218 

19,215 

Grand  totals  

409,933 

— 

391,816 

185,173 

47.3 

152,433 

* Exclusive  of  diagnostic  procedures  done  in  connection  with  surgical  procedures. 

t In  each  case  the  percentage  is  figured  on  a different  total  of  examinations  because  of  the  difficulty  of  securing  complete  and 
consistent  reports  from  the  counties. 

t These  totals  do  not  include  the  defects  reported  by  counties  which  are  known  to  be  securing  corrections  but  which  have  not 
reported  such  corrections.  They  do  include  the  defects  found  in  counties  so  recently  organized  that  the  correction  of  defects  has 
not  yet  been  started. 

H 45,053  children  under  age  6 had  not  been  vaccinated,  or  74.7  per  cent. 

§ 43,604  children  under  age  6 had  not  received  toxin-antitoxin  or  toxoid,  or  72.3  per  cent. 

**  12,685  children  under  age  6 were  malnourished,  or  21  per  cent. 

Additional  immunization  in  9 counties— 24,592. 

Nutrition  instruction  to  mothers — 65,995  in  49  counties. 
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have  donated  offices,  in  one  instance  paying  the  rent. 
They  have  also  paid  for  transportation,  telephone,  hos- 
pital costs,  corrective  appliances,  etc. 

Members  of  State  Committee 

Dr.  Frederick  J.  Bishop,  of  Scranton,  president  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
automatically  became  honorary  chairman  of  the  state 
committee  and  Dr.  David  W.  Thomas,  of  Lock  Haven, 
president-elect,  has  been  added  to  the  membership  of 
the  committee. 

Dr.  R.  M.  Walls,  president  of  the  Pennsylvania  Den- 
tal Society,  automatically  became  an  honorary  chair- 
man of  the  state  committee,  Dr.  Fred  D.  Miller  becom- 
ing a member  of  the  committee. 

Mr.  Arthur  W.  Howe  as  Secretary  of  Welfare  ac- 
cepted membership  on  the  committee  and  this  member- 
ship was  continued  when  he  became  secretary  of  the 
Department  of  Public  Assistance. 

Executive  Committee 

The  Executive  Committee  continues  to  conduct  its 
business  by  correspondence  and  no  meeting  has  been 
held  during  the  past  year.  Financial  reports  have  been 
sent  to  the  committee  each  month  since  its  organiza- 
tion and  a number  of  questions  of  policy  have  been 
determined  by  them. 

Propaganda 

The  exhibit  of  the  committee’s  work  has  been  in- 
creased by  3 charts.  These  and  the  motion  film  slide 
were  shown  at  the  meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania  held  in  Philadelphia  last 
October.  There  was  excellent  attendance  at  this  exhibit 
and  as  usual  the  motion  picture  was  found  a very  effec- 
tive method  of  explaining  the  work  of  the  committee. 

The  charts  were  sent  to  Wilkes-Barre  in  June  and 
were  displayed  at  the  meeting  of  the  Pennsylvania 
Pharmaceutical  Association  by  Dr.  Francis  T.  O’Don- 
nell, chairman  of  the  Luzerne  County  Emergency  Child 
Health  Committee.  Dr.  O’Donnell  reports  that  the  ex- 
hibit was  worth  while  and  that  he  was  surprised  at  the 
number  of  men,  and  particularly  their  wives,  who  showed 
keen  interest  in  the  work.  Many  visitors  to  the  exhibit 
stated  that  they  would  have  their  children  examined 
more  frequently  and  others  were  impressed  by  the  fact 
that  it  proved  the  necessity  of  frequent  health  check- 
ups. 

The  exhibit  also  has  been  shown  in  Philadelphia  and 
near-by  counties  (Bucks  and  Montgomery)  and  the  mo- 
tion picture  was  taken  to  Schuylkill  County  in  April 
when  Miss  Mildred  Morse,  administrative  assistant  of 
the  state  committee,  addressed  the  Woman’s  Auxiliary 
of  the  Schuylkill  County  Medical  Society. 

Evaluation  and  Planning  Committee 

Two  meetings  of  the  Evaluation  and  Planning  Com- 
mittee have  been  held,  to  which  your  chairman  was  in- 
vited. The  most  striking  feature  of  the  second  meeting 
of  the  committee  was  reflection  in  its  members  of  the 
increasing  enthusiasm  which  we  have  noticed  in  all  of 
the  counties  that  are  active.  Every  facility  of  the  State 
Emergency  Child  Health  Committee  has  been  placed 
at  the  disposal  of  the  follow-up  committee  and  will  con- 
tinue to  be  until  the  work  of  the  emergency  committee 
terminates.  While  it  is  not  a function  of  this  commit- 
tee to  report  for  that  committee,  your  chairman  does 
wish  to  express  his  keen  appreciation  of  the  vital  in- 
terest the  members  of  the  committee  have  shown  and  to 
express  to  you  his  belief  that  the  committee  so  admir- 


ably organized  will  prove  effective  in  perpetuating  and 
extending  the  work  of  the  Emergency  Child  Health 
Committee. 

Financial  Statement  of  Fund  Held  By 
Pennsylvania  Emergency  Child  Health  Committee 
From  March  2,  1936,  to  July  1,  1938 

Total  donations  $21,610.00 

Received  from : 

American  Child  Health  Association  in 

Liquidation 

Medical  Society  of  the  State  of  Pennsyl- 
vania   

An  anonymous  donor  

Mrs.  E.  E.  Kiernan 

Mr.  and  Mrs.  Lessing  J.  Rosenwald 

Miss  Miriam  Walker  

Mr.  John  Frederick  Lewis,  Jr 

Mrs.  Alba  Johnson  

Dr.  S.  McC.  Hamill  


Interest  received  on  saving  fund  deposits  . . . 210.92 

Refunds  from  sales  of  material  .... 16.63 

Total  receipts  as  of  July  1,  1938  $21,837.55 

Expenditures  up  to  July  1,  1938* 18,784.81 

Balance  on  hand  July  1,  1938  $3,052.74 


* Includes  $23.46  in  advances  for  travel  expense  not  yet  re- 
paid. 

Conclusion 

As  this  represents  the  final  annual  report  of  the  com- 
mittee’s work,  your  chairman  wishes  to  express  to  the 
Board  of  Trustees  his  sincere  appreciation  and  grati- 
tude for  the  continued  interest  and  support  he  has  re- 
ceived. Without  this  support  the  work  of  your  chair- 
man would  have  been  impossible.  He  also  wishes  to  re- 
peat again  his  admiration  of  the  interest  and  support 
he  has  received  from  the  chairmen  of  the  county  com- 
mittees and  of  the  admirable  unselfish  service  they  have 
carried  on  during  the  past  5 years.  It  is  the  impression 
of  your  chairman  that  no  volunteer  service  involving 
the  large  groups  that  have  participated  in  the  work  of 
the  emergency  child  health  committees  has  ever  before 
continued  for  such  a length  of  time  with  increasing  in- 
terest. Your  chairman  is  proud  of  having  been  asso- 
ciated with  this  work  and  the  groups  who  have  par- 
ticipated in  it. 

Respectfully  submitted, 

Samuel  McC.  Hamill,  M.D.,  Chairman. 


SOCIAL  SECURITY  CONFERENCE 
COMMITTEE 

To  Act  with  the  Pennsylvania  State 
Department  of  Health 

To  the  President  and  House  of  Delegates: 

The  committee  has  had  2 meetings  during  the  past 
year.  The  committee  approved  the  plans  developed 
through  the  State  Department  of  Health  for  child  and 
maternal  health  service,  for  crippled  children,  and  pub- 
lic health  extension  work,  as  they  were  to  be  submitted 
for  approval  to  the  Children’s  Bureau  in  the  Depart- 
ment of  Labor  and  Industry  and  the  United  States 
Public  Health  Service  in  the  Treasury  Department. 
The  central  authority  in  Washington,  D.  C.,  is  the  Chil- 
dren’s Bureau  and  the  U.  S.  Public  Health  Service, 
whose  acceptance  is  required  before  the  grarit  is  made 
to  any  state  in  the  Union  of  federal  funds  appropriated 
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previously  by  Congress  to  assist  the  states  in  expand- 
ing their  programs  for  health  and  sickness  services  to 
the  indigent. 

One  new  feature  regarding  these  plans  has  been  re- 
quested by  the  State  Children’s  Bureau  in  the  De- 
partment of  Labor  and  Industry  during  the  past  year. 
It  is  the  development  in  a county  where  there  are  a 
large  number  of  persons  on  relief  of  a so-called  model 
plan  (copy  upon  request)  for  child  and  maternal  health 
service.  Schuylkill  County  was  selected  by  the  State 
Department  of  Health,  this  society  having  decided  after 
considerable  discussion  among  the  members  to  co-oper- 
ate on  a temporary  basis  with  the  State  Department  of 
Health  in  developing  such  a county-wide  plan. 

This  means  that  in  Schuylkill  County  the  State  De- 
partment of  Health,  co-operating  with  the  county  medi- 
cal society,  will  expand  its  facilities  for  treating  and 
rendering  child  and  maternal  health  service  to  the 
indigent  of  that  county,  and,  if  necessary,  increase  the 
number  of  clinics  and  expand  existing  ones.  They  will 
pay  the  physicians  working  in  these  clinics  $2.00  per 
hour  and  increase  the  personnel  by  the  addition  of 
nurses,  dental  hygienists,  nutritionists,  etc. 

This  is  experimental  in  nature,  with  the  idea  of  ob- 
taining experience  and  statistics  in  the  operation  of  a 
more  efficient  county  plan  to  render  these  services  in 
order  that  at  some  future  time  a satisfactory  state-wide 
program  may  be  developed. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman, 
Edward  L.  Bauer, 

Frederick  J.  Bishop, 

Francis  F.  Borzell, 

Walter  F.  Donaldson, 
Samuel  McC.  Hamill, 
George  L.  Laverty, 

W.  Burrill  Odenatt, 

Paul  B.  Steele, 

James  S.  Taylor. 


COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  Commission  for  the  Study 
of  Pneumonia  Control  has  endeavored  to  increase  its 
activities,  first,  by  requesting  appointment  of  a com- 
mittee for  the  study  of  pneumonia  control  in  each  county 
medical  society  of  the  state.  As  a result  of  this,  51 
committees  have  been  appointed.  The  majority  of  them 
have  energetic  chairmen  and  a splendid  personnel. 
These  committees  have  endeavored  to  study  pneumonia 
from  all  of  its  varied  aspects  in  their  communities. 
Literature  bearing  on  the  subject  has  been  collected 
and  distributed  to  practitioners  in  the  counties.  Scien- 
tific meetings  with  pneumonia  programs  have  been  held 
by  the  majority  of  county  medical  societies.  In  addition, 
many  hospitals  and  medical  clubs  have  held  meetings  at 
which  pneumonia,  as  a major  health  problem,  has  been 
studied  in  detail.  County  medical  society  bulletins 
have  been  most  generous  and  co-operative  in  spreading 
information  that  is  valuable  to  physicians  who  are 
called  upon  to  treat  patients  with  pneumonia.  The  lay 
press,  newspapers  and  magazines,  not  only  of  the  state, 
but  of  the  nation,  have  been  avid  in  their  search  for 
information  which  would  prove  of  news  value.  The 
public  has  been  circularized. 

Second,  Dr.  Edith  MacBride-Dexter,  Secretary  of 
Health  of  the  State  of  Pennsylvania,  has  been  most 
energetic  in  the  important  work  of  pneumonia  control 


as  a public  health  measure.  Largely  through  her  indi- 
vidual efforts  and  interests  Pennsylvania  now  ranks 
high  in  the  list  of  states  with  active  public  health  pro- 
grams in  the  important  field  of  pneumonia  control. 
Officials  from  many  other  states  have  written  to  officials 
in  Pennsylvania  desiring  information  concerning  the 
work  of  pneumonia  control  as  carried  on  in  this  state. 

One  hundred  and  thirty-one  typing  centers  have  been 
established  throughout  the  state.  This,  so  far  as  can  be 
ascertained  from  a study  of  statistics  from  other  states, 
represents  the  largest  number  of  typing  centers  in  any 
state  in  the  Union.  In  addition,  specific  antipneu- 
mococcic  serum  (types  I,  H,  V-VII  combined,  VIII, 
and  XIV)  has  been  made  generally  available  free  of 
charge  to  any  individual  in  the  state  upon  certification 
by  the  attending  physician,  a responsible  member  of  the 
patient’s  family,  and  the  local  distributor  of  biologicals, 
that  payment  for  the  serum  by  the  patient  in  question 
would  be  a financial  hardship.  Innumerable  perplexing 
and  ofttimes  troublesome  problems  of  diagnosis,  treat- 
ment, policy  of  distribution,  problems  of  education  of 
the  public  to  the  importance  of  reporting  to  physicians 
early,  and  problems  of  furnishing  the  physicians  with 
the  latest  information  on  diagnosis  and  treatment  have 
arisen.  There  has  been  the  closest  co-operation  between 
Dr.  Edith  MacBride-Dexter,  of  the  State  Department 
of  Health,  and  the  Commission  for  the  Study  of  Pneu- 
monia Control  of  the  State  Medical  Society.  Without 
this  splendid  co-operation,  the  objectives  of  the  com- 
mission for  the  past  year  could  never  have  been  attained. 

Third,  the  members  of  our  State  Society  commission 
have  spoken  to  57  various  groups  on  pneumonia  con- 
trol. Many  conferences  were  held  between  members  of 
the  commission  and  county  medical  society  committees 
to  discuss  problems  of  local  importance  in  furthering 
the  work.  At  the  1937  meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Philadelphia  in 
October,  there  was  a luncheon  attended  by  Dr.  Edith 
MacBride-Dexter,  members  of  the  commission,  and  30 
county  society  chairmen.  In  addition  to  this,  our  com- 
mission met  with  the  State  Secretary  of  Health  and 
the  county  chairmen  on  Feb.  4,  1938,  to  discuss  their 
problems. 

Fourth,  on  July  8,  Dr.  Edith  MacBride-Dexter  and 
your  chairman  had  an  afternoon  conference  with  2 
officials  from  the  United  States  Public  Health  Service 
where  future  plans  for  the  work  in  pneumonia  control 
in  Pennsylvania  were  elaborated. 

Fifth,  on  May  19,  1938,  the  following  questionnaire 
was  sent  to  the  chairmen  of  the  county  committees : 

1.  How  many  cases  of  pneumonia  in  your  county 
during  the  past  year? 

2.  How  many  were  typed? 

3.  How  many  were  given  serum?  If  possible,  give 
mortality  rates  for  serum-treated  and  non-serum 
treated  cases. 

4.  What  facilities  exist  in  your  society  for  typing? 

5.  What  educational  work  has  been  done  by  your 
society  ? 

6.  What  problems  have  troubled  you  the  most? 

7.  Are  you  satisfied  with  the  personnel  of  your  com- 
mittee? Please  make  suggestions  whereby  the 
work  may  be  carried  on  more  successfully  during 
the  coming  year.  Address  such  to  the  officers  of 
your  own  county  society. 

Of  the  51  chairmen  who  received  the  questionnaires, 
26  responded.  Particularly  well-collected  and  well-tabu- 
lated were  the  reports  from  Allegheny,  Beaver,  Bed- 
ford, Berks,  Blair,  Bucks,  Cambria,  Chester,  Elk,  Erie, 
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Lehigh,  Mercer,  Montgomery,  Philadelphia,  Washington, 
Westmoreland,  and  York  counties. 

In  answer  to  question  1 a total  of  5916  cases  were 
reported. 

In  answer  to  question  2,  there  were  1761  cases  typed. 

Answers  to  question  3 regarding  the  number  of 
patients  given  serum  revealed  that  the  total  number  re- 
ported to  county  chairmen  was  1045  cases.  Reports 
from  the  physicians  were  so  sketchy  that  accurate  sta- 
tistics regarding  the  mortality  rates  are  not  yet  available. 

The  response  to  question  4 showed  that  facilities  for 
typing  are  fairly  satisfactory  except  for  a few  isolated 
districts  of  the  state.  The  problems  of  these  communi- 
ties are  under  consideration  and  will  be  satisfactorily 
worked  out. 

To  question  5,  regarding  educational  work,  the  prob- 
lem of  pneumonia  control  rated  space  in  the  scientific 
programs  of  practically  every  county  medical  society  in 
Pennsylvania. 

Question  6 revealed  widespread  dissatisfaction  by 
county  chairmen  with  the  lack  of  co-operation  on  the 
part  of  many  physicians  with  particular  reference  to 
treating  pneumonia  as  an  emergency  and  making  a 
specific  bacteriologic  diagnosis.  A certain  number  of 
physicians  desired  to  give  serum  without  previously 
having  made  a specific  diagnosis.  A number  of  com- 
plaints were  returned  to  this  committee  concerning  lack 
of  co-operation  in  obtaining  important  statistical  data. 
To  counterbalance  these  discouraging  features  of  the 
campaign,  however,  the  majority  of  county  society 
chairmen  noted  a renewal  of  interest  in  the  important 
fundamental  problems  of  diagnosis  and  treatment,  and 
a desire  on  the  part  of  a large  number  of  practicing 
physicians  to  avail  themselves  of  important  new  de- 
velopments in  the  field  of  pneumonia  control.  To  this 
program,  initiated  in  Pennsylvania  by  our  1936  House 
of  Delegates,  the  physicians  throughout  the  state  have 
responded  surprisingly  well  considering  the  large  num- 
ber of  demands  and  multiplicity  of  interests  which  is 
their  daily  lot. 

Conclusions 

Major  difficulties  requiring  solution  are: 

1.  Urging  the  public  to  consult  physicians  more 
promptly  for  heavy  head  or  chest  colds,  sudden  chills, 
fever,  or  chest  pains. 

2.  Persuading  physicians  responsible  for  the  care  of 
pneumonia  patients  to  accept  the  diagnosis  of  pneumonia 
as  an  emergency  procedure,  day  or  night. 

3.  The  prompt  institution  of  adequate  specific  therapy, 
when  indicated,  this  in  addition  to  the  time-tested  and 
time-proven  nonspecific  measures  which  have  proven 
so  valuable  in  the  hands  of  skilled  physicians  many 
years  in  practice. 

4.  It  is  hoped  that  physicians  generally  will  be  more 
careful  in  furnishing  data  to  the  State  Department  of 
Health,  and  also  to  the  chairmen  of  the  county  medical 
society  committees  on  pneumonia  control  regarding : 

(a)  Number  of  cases. 

(b)  The  serologic  type  of  pneumonia  present. 

(c)  Quantity  of  serum  used. 

(d)  The  outcome. 

(e)  Other  important  relevant  information. 

5.  Further  information  is  needed  regarding  the  effi- 
cacy of  other  therapeutic  measures  used  in  treating 
pneumonia,  notably  sulfanilamide,  and  more  particu- 
larly some  of  its  newer  derivatives  as  T 693.  It  may  be 
that  certain  cases  will  respond  more  effectively  by 
combined  treatment. 

In  order  to  carry  on  the  work  of  pneumonia  control 


more  satisfactorily,  the  personnel  of  your  commission 
needs  to  be  increased.  We  recommend  that  there  be 
at  least  one  member  from  each  councilor  district  on 
the  commission  in  order  that  the  work  of  the  various 
county  committees  may  be  facilitated  and  aided. 

Respectfully  submitted, 

Edward  L.  Bortz,  Chairman, 
Edward  W.  Bixby, 

Leon  H.  Collins, 

Clifford  C.  Hartman, 

George  J.  Kastlin, 

T.  Grier  Miller, 

Henry  K.  Mohler, 

Hobart  A.  Reimann, 

Mathew  H.  Sherman, 

Clifford  W.  Skinner. 


COMMITTEE  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

As  authorized  by  the  1937  House  of  Delegates  a 
Tuberculosis  Committee  was  formed  consisting  of  one 
member  from  each  of  the  12  councilor  districts  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  committee  held  a meeting  in  York,  Pa.,  on  Tues- 
day, Feb.  15,  1938,  at  which  time  plans  for  a nation- 
wide organization  of  tuberculosis  committees  within 
organized  medicine  were  discussed,  and  plans  were  made 
which  have  since  been  the  guiding  light  of  the  com- 
mittee’s work.  Out  of  that  has  grown  the  Pennsyl- 
vania Plan  for  Tuberculosis.  This  plan  was  presented 
by  the  chairman  of  your  committee  in  the  general 
medical  session  of  the  American  Medical  Association 
at  San  Francisco  on  June  14,  1938,  and  was  apparently 
well  received.  Your  chairman  has  been  assured  by  the 
leading  chest  specialists  of  4 states  that  they  will  pro- 
pose to  their  respective  state  medical  societies  the 
adoption  of  the  Pennsylvania  Plan. 

The  Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania,  Dr.  Edith  MacBride-Dexter,  has  been 
most  co-operative,  as  will  be  indicated  in  quotations 
from  her  various  communications  appearing  in  this  re- 
port. They  may  be  summarized  however  in  these  few 
words  of  your  chairman: 

“Your  committee  has  had  excellent  co-operation  from 
Dr.  MacBride-Dexter,  and  she  is  actively  engaged  in 
making  the  Pennsylvania  Plan  a success  in  this  state.” 

Briefly  the  Pennsylvania  Plan  is  as  follows : 

It  has  2 interdependent  parts.  The  first  part  of  the 
plan  is  a striking  of  a balance  between  case  finding, 
case  treatment,  and  rehabilitation.  The  second  part  is 
the  co-ordination  of  all  groups  engaged  in  the  tubercu- 
losis fight — (1)  through  the  establishment  of  a clear 
understanding  on  the  part  of  all  groups  of  the  obli- 
gations and  necessary  limitations  of  each  group;  (2) 
through  a tuberculosis  organization  within  the  organized 
medical  profession  to  act  as  a cohesive  force  to  co- 
ordinate all  groups,  to  take  the  initiative  in  setting 
standards  for  case  finding,  case  treatment,  and  re- 
habilitation, and  to  work  for  the  meeting  of  those 
standards  by  means  which  will  be  elaborated  presently. 
(Secretary  MacBride-Dexter  thinks  that  the  State 
Health  Department  should  contribute  largely  to  co- 
hesive activities.) 

An  ideal  organizational  setup  follows : 

1.  A tuberculosis  committee  in  every  county  medical 
society. 

2.  A tuberculosis  committee  in  every  state  medical 
society. 
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3.  A tuberculosis  committee  in  the  American  Medical 
Association  (not  yet  achieved). 

(1  co-ordinated  by  2;  2 co-ordinated  by  3.) 

I.  Case  Finding 

A.  Education  of  the  Public 

The  education  of  the  public  has  been  the  great  field 
of  the  National  Tuberculosis  Association  and  its  com- 
ponent societies.  To  the  National  Tuberculosis  As- 
sociation belongs  great  credit  for  the  past  decrease  in 
the  national  tuberculosis  death  rate.  To  educate  the 
public  required  a great  amount  of  money.  The  National 
Tuberculosis  Association  has  been  able  to  raise  the 
necessary  funds  by  selling  Christmas  Seals.  It  should 
be  recognized  by  every  physician  that  that  money  should 
be  spent  for  education  of  the  public  and  not  for  the 
treatment  of  tuberculosis. 

Under  the  Pennsylvania  Plan  we  have  had  co-opera- 
tion with  the  National  Tuberculosis  Association  and  its 
component  societies  of  great  advantage  to  the  public. 

The  experience  and  organized  facilities  of  the  local 
components  of  this  association  have  been  freely  ex- 
tended to  advance  many  activities  of  the  Philadelphia 
County  Medical  Society. 

B.  Education  of  the  Medical  Undergraduate 

1.  Instruction  regarding  tuberculosis  in  the  medical 
schools : 

During  the  past  several  years  the  American  College 
of  Chest  Physicians  has  had  functioning  a Committee 
on  the  Teaching  of  Chest  Diseases  in  the  medical 
schools,  which  has  been  working  with  the  deans  of  all 
accredited  medical  schools  to  improve  the  teaching  of 
chest  diseases.  There  has  been  uniformity  in  the  time 
and  facilities  devoted  to  this  subject. 

2.  Information  for  practicing  physicians : 

Tuberculosis  abstracts  are  furnished  by  the  National 

Tuberculosis  Association  to  all  medical  periodicals  (see 
Pennsylvania  Medical  Journal  each  month). 

In  addition  the  following  publications  are  available 
to  all  physicians  on  subscription:  The  American  Re- 
view of  Tuberculosis,  for  the  chest  specialist  and  tuber- 
culosis research  worker,  published  by  the  National 
Tuberculosis  Association;  Diseases  of  the  Chest,  a 
practical  monthly  journal  on  pulmonary  disease  featur- 
ing early  diagnosis  and  modern  treatment  of  tubercu- 
losis. It  is  written  by  chest  specialists  primarily  for 
general  practitioners,  who  find  most  of  the  cases  of  pul- 
monary tuberculosis. 

Tuberculosis  programs  and  papers  for  every  variety 
of  medical  meeting  are  fostered  by  co-operation 
of  the  county  medical  societies’  tuberculosis  committees 
with  the  corresponding  committee  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Wholehearted 
co-operation  between  organizations  is  requisite  to  the 
presentation  of  the  greatest  possible  number  of  ex- 
cellent papers  on  tuberculosis  delivered  before  the 
greatest  possible  number  of  medical  meetings. 

C.  Informing  State  Legislators 

This  work  must  be  carried  on  in  close  co-operation 
with  the  Committee  on  Public  Health..  Legislation  of 
the  State  Medical  Society.  To  secure  this  co-operation, 
this  committee  must  be  kept  fully  informed  by  the 
Tuberculosis  Committee  of  all  of  the  legislative  neces- 
sities under  the  Pennsylvania  Plan. 

D.  Method  and  Proper  Cost  of  Case  Finding 

Opinions  vary  widely  concerning  the  best  methods 

of  case  finding  and  the  proper  cost  of  case  finding,  but 
the  2 are  linked  indissolubly. 

Under  the  Pennsylvania  Plan,  we  recognize  the 
following  principles  of  case  finding: 


1.  The  least  expensive  practical  method  of  case  find- 
ing in  public  health  work  is  the  maintenance  of  con- 
stant tuberculosis  nurses’  follow-up,  together  with  the 
maintenance  of  well-distributed  tuberculosis  clinics,  out 
of  which  the  nurse  operates.  There  are  87  state  tubercu- 
losis clinics  and  3 admitting  centers  located  in  centers 
of  population  throughout  the  state;  in  addition,  there 
are  11  co-operating  clinics  and  5 admitting  centers  in 
Philadelphia  and  3 in  Pittsburgh.  There  are  160  state 
nurses  outside  the  cities  of  Philadelphia  and  Pitts- 
burgh who  are  giving  generalized  public  health  nursing 
service  with  special  emphasis  on  home  follow-up  of 
tuberculosis  cases  and  the  ferreting  out  of  contacts  and 
bringing  them  to  the  clinics  for  examination.  There 
are  also  a number  of  clinics  doing  pneumothorax  work, 
and  many  others  where  there  is  contact  with  a hospital 
in  which  this  work  is  done  for  clinic  patients. 

The  clinic  should  be  properly  housed,  stafifed  with 
a specialist  of  local  reputation,  and  equipped  with  fluoro- 
scope  and  pneumothorax  apparatus.  Case  finding  is 
dependent  upon  proper  case  treatment  and  is  useless 
without  it. 

2.  Tuberculin  testing  followed  by  roentgen-ray  ex- 
amination of  the  positive  reactors  in : 

a.  Areas  where  the  percentage  of  positive  reactors 
is  very  low. 

b.  In  special  groups  at  ages  16  to  24. 

The  Pennsylvania  Health  Department  very  recently 
acquired  2 motorized  roentgen-ray  field  units  known 
as  juvenile  tuberculosis  case  finding  units.  These  units 
are  the  last  word  in  roentgen-ray  equipment  and  were 
designed  especially  for  the  Department  of  Health  and 
approved  by  the  Moore  School  of  Engineering  of  the 
University  of  Pennsylvania.  The  State  Health  De- 
partment uses  standard  gelatin  celluloid  films  for  this 
roentgen-ray  work  and  finds  that  they  can  work  with 
them  with  sufficient  speed. 

No  child  is  examined  without  the  consent  of  the 
parents.  All  positive  Mantoux  reactors  are  roentgen- 
rayed.  The  report  of  the  roentgen-ray  findings  is  sent 
to  the  parents  and  the  family  physicians. 

Of  37,485  ninth-grade  children  examined  in  40 
counties,  11.3  per  cent  gave  positive  reactions,  and  ap- 
proximately 155  cases  showed  symptoms  of  active  tuber- 
culosis. 

Five  hundred  positive  reactions  were  found  in  the 
freshmen  and  seniors  at  the  state  teachers  colleges. 

II.  Case  Treatment 

The  members  of  the  organized  medical  profession 
have  the  great  responsibility — unhampered  by  fear  of 
any  economic  or  political  effects — of  properly  combin- 
ing the  use  of  the  knowledge  of  proper  modern  treat- 
ment of  tuberculosis  and  the  influence  of  the  profession 
properly  developed  and  applied  as  it  may  best  develop 
and  foster  progress  in  handling  the  tuberculosis  problem 
in  any  state  in  the  union. 

Most  desirable  and  readily  attainable  is  co-operation 
between  (1)  the  Secretary  of  Health  of  the  Common- 
wealth of  Pennsylvania;  (2)  the  Tuberculosis  Com- 
mittee of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania with  12  members,  one  from  each  of  the  12 
councilor  districts  of  the  state;  and  (3)  a tuberculosis 
committee  in  each  county  medical  society  in  the  State 
of  Pennsylvania.  There  are  now  such  committees  in 
25  county  societies  representing  60  per  cent  of  the 
state’s  population. 

The  chief  function  of  the  State  Society  Tuberculosis 
Committee  under  the  Pennsylvania  Plan  is  to  co-ordi- 
nate the  activities  of  the  county  medical  society  tubercu- 
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losis  committees  and  to  support  the  functions  of  the 
State  Health  Department. 

Certain  ideal  sanatorium  improvements  proposed  un- 
der the  plan  have  been  freely  discussed  with  Secretary 
MacBride-Dexter,  and  include  many  improvements  (1) 
for  the  rehabilitation  of  cured  patients;  (1)  of  living 
quarters,  salary  income,  and  job  security  for  the  medical 
staff;  and  (3)  of  the  number  of  nurses,  ward  maids, 
and  orderlies. 

The  tuberculosis  clinics  as  outlined  under  the  heading 
of  Case  Finding  cost  a great  deal  of  money,  and  much 
co-ordinated  effort  will  be  required  to  obtain  the  neces- 
sary additional  personnel  and  equipment. 

Many  patients  not  yet  cured  but  being  rehabilitated 
by  governmental  agencies  are  being  trained  as  beauti- 
cians. If  they  become  sputum-positive  again,  they  may 
menace  the  public  as  much  as  they  would  if  serving  as 
dietitians  or  chefs.  In  consideration  of  the  unfortunate 
experiences  connected  with  large-scale  rehabilitation 
attempts  after  the  World  War,  it  is  anticipated  that 
when  the  Pennsylvania  Plan  is  further  established  in 
our  state  the  layman  functioning  in  the  Bureau  of  Re- 
habilitation will  be  in  entire  harmony  with  the  tubercu- 
losis organization  within  the  organized  medical  pro- 
fession. 

The  work  of  the  committee  has  been  most  excellently 
expedited  by  the  hearty  co-operation  of  Drs.  Frederick 
J.  Bishop,  president;  Walter  F.  Donaldson,  secretary; 
and  C.  L.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation ; and  it  is  hoped  that  the  1938  House 
of  Delegates  will  see  fit  to  endorse  heartily  the  1937 
resolution  for  a tuberculosis  committee  in  each  county 
medical  society  within  the  state,  thereby  strengthening 
our  position  in  the  solution  of  Pennsylvania’s  tubercu- 
losis problem. 

Respectfully  submitted, 

Frank  Walton  Burge,  Chairman, 
(First  Councilor  District) 

John  H.  Bisbing, 

(Second  Councilor  District) 

Royal  H.  McCutcheon, 

(Third  Councilor  District) 

Sydney  J.  Hawley, 

(Fourth  Councilor  District) 
Clarence  R.  Phillips, 

(Fifth  Councilor  District) 

J.  Paul  Frantz, 

(Sixth  Councilor  District) 

Ross  K.  Childerhose, 

(Seventh  Councilor  District) 
Victor  M.  Leffingwell, 

(Eighth  Councilor  District) 
Charles  C.  Ross, 

(Ninth  Councilor  District) 

C.  Howard  Marcy, 

(Tenth  Councilor  District) 
Othello  S.  Kough, 

(Eleventh  Councilor  District) 
Charles  H.  Miner. 

(Twelfth  Councilor  District) 


COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

We  are  submitting  the  second  annual  report  of  the 
Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases  to  supplement  the  midyear  report  as  published 
in  the  Pennsylvania  Medical  Journal  for  May,  1938. 


There  have  been  no  changes  in  personnel  of  the  com- 
mission, nor  in  the  policy  or  scope  of  our  undertakings. 

Recent  talks  have  been  given  by  members  of  this 
commission  and  other  physicians  at  meetings  in  Clear- 
field, Easton,  and  Tunkhannock.  The  commission 
wishes  to  acknowledge  valuable  help  given  by  Drs. 
William  D.  Whitehead,  of  Scranton,  and  Raymond  J. 
Rickloff,  of  Erie,  and  by  Dr.  William  W.  Bolton,  of 
the  State  Department  of  Health.  Inquiries  are  still 
being  received  from  such  lay  groups  as  women’s  clubs 
and  parent-teacher  associations  for  aid  in  their  programs 
and  for  suggestions  regarding  medical  speakers.  We 
have  endeavored  to  comply  in  all  instances.  We  should 
like  to  refer  again  to  our  provision,  upon  request,  of 
lantern  slides  and  films  for  such  programs  on  syphilis 
control.* 

The  response  in  interest  has  been  extremely  gratifying ; 
the  majority  of  component  county  medical  societies  have 
devoted  at  least  one  program  to  syphilis  control  during 
the  past  year.  The  Philadelphia  County  Medical  Society 
under  the  aegis  of  Dr.  Reeves’  program  committee  has 
devoted  3 meetings  to  such  discussions.  It  is  the  hope 
of  the  commission  that  the  1938  House  of  Delegates 
will  take  action  to  stimulate  the  response  during  the 
coming  year  so  as  to  include  all  the  county  medical 
societies. 

Members  of  this  commission  again  wish  to  invite  from 
all  officers  and  members  of  the  state  and  county  medical 
societies  further  opportunities  to  be  of  help  in  any 
locality  in  developing  either  sentiment  or  action  for  the 
control  of  syphilis  and  venereal  diseases. 

Respectfully  submitted, 

Robert  L.  Gilman,  Chairman. 
Robert  L.  Anderson, 

John  W.  Barr, 

Thomas  Butterworth, 

Milton  H.  Cohen, 

Stanley  Crawford, 

Leo  P.  Gibbons, 

James  M.  Henninger, 

Harold  L.  Mitchell, 

Harold  F.  Robertson, 

William  B.  Washabaugh. 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

Our  committee’s  activities  have  centered  upon  efforts 
to  steer  the  operation  of  the  2 bills  passed  by  the  1937 
Legislature,  viz: 

(1)  Bill  appropriating  $25,000  to  the  State  Depart- 
ment of  Health  for  organizing  and  caring  for  the  re- 
porting of  deafness  in  preschool  children. 

(2)  Bill  appropriating  $25,000  to  the  Department  of 
Public  Instruction  for  the  purchase  of  audiometers  to 
test  the  hearing  of  school  children,  and  for  the  appoint- 
ment of  a consultant  and  administrator. 

These  2 bills  were  conceived  and  promoted  in  an  ab- 
stract way  by  a layman  interested  in  the  deaf.  Suffi- 
cient political  influence  was  had  to  have  them  passed, 
although  objections  had  been  made  to  them  and  neither 
of  the  state  departments  concerned  was  consulted  in 
the  matter.  The  laws  and  their  requirements  were 
literally  dumped  into  the  laps  of  these  departments,  with 
$50,000  to  spend  and  with  the  sponsors  immediately 
dropping  out  of  the  picture.  No  detailed  plan  of  opera- 
tion had  been  conceived  or  suggested. 

Your  chairman  was  appointed  chairman  of  an  ad- 

* See  report  in  May,  1938,  Pennsylvania  Medical  Journal. 
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visory  committee  composed  of  members  from  both  these 
state  departments  after  it  had  been  discovered  that  one 
of  these  departments  had  spent  $17,000  for  testing  in- 
struments without  anyone  being  familiar  with  their  use. 

Since  this  time  both  state  departments  have  been 
doing  very  conscientious  and  thorough  work  in  follow- 
ing the  laws  and  in  reaching  an  accomplishment.  The 
State  Department  of  Health  has  formulated  an  operat- 
ing plan  for  reporting,  and  has  distributed  excellent 
forms. 

The  Department  of  Public  Instruction  accomplished 
the  arduous  task  of  demonstrating  audiometry  in  every 
county  in  the  state  and  in  distributing  the  audiometers 
so  that  every  county  might  be  served.  The  supervisor, 
Miss  Durken,  has  spent  much  time  and  effort  in 
familiarizing  herself  with  the  work,  and  has  sought 
out  the  experience  of  others  who  have  been  using  audio- 
metry. Dr.  Maguire,  chief  of  the  Division  of  Health 
of  the  department,  and  Miss  Owen  have  shown  par- 
ticular interest  and  have  given  their  best  efforts  to  the 
effectual  operation  of  these  laws. 

The  work  of  both  departments  will  develop  into  a 
real  service  for  the  deafened  child.  Your  committee’s 
concern  is  that  these  children  found  to  be  hard  of  hear- 
ing and  deaf  shall  receive  the  check-over  of  an  otologist 
and  the  advice  which  only  an  otologist  can  give.  No 
consultants  have  yet  been  appointed  and  no  plans  have 
yet  been  made  to  use  professional  services.  The  effort 
for  the  ensuing  year  will  be  made  along  these  lines, 
since  the  mere  finding  of  these  cases  by  lay  workers  is 
only  the  first  step  in  solving  the  problem. 

Respectfully  submitted, 

Douglas  Macfarlan,  M.D.,  Chairman, 
Walter  D.  Chase, 

Kenneth  M.  Day. 


COMMITTEE  ON  PHYSICAL  THERAPY 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Physical  Therapy  respectfully  re- 
ports as  follows : 

Our  meetings  this  year  were  held  by  means  of  the 
Telephone  Conference  System.  The  technic  of  such 
means  of  personal  discussion  was  largely  worked  out 
by  the  members  of  the  committee  in  co-operation  with 
the  Bell  Telephone  Company  of  Pennsylvania  and  was 
described  in  the  July  Pennsylvania  Medical  Journal. 

We  have  arranged  for  a scientific  exhibit  on  “High 
Fever  Therapy”  to  be  presented  by  the  University  of 
Pittsburgh  Medical  School  at  the  Scranton  Session. 

We  have  also  arranged  for  the  presentation  of  several 
helpful  papers  on  physical  therapy  before  various  scien- 
tific sections  at  this  meeting. 

The  charts  on  the  Range  of  Motion  of  Joints,  which 
the  committee  introduced  last  year,  may  still  be  ob- 
tained from  the  headquarters  of  the  State  Society  in 
Harrisburg.  These  are  sold  at  a price  approximating 
the  cost,  and  the  original  expense  of  printing  them  will 
soon  be  covered  by  the  sales. 

Respectfully  submitted, 

Wilton  H.  Robinson,  Chairman, 
Park  A.  Deckard, 

Clayton  W.  Fortune, 

William  T.  Johnson, 

Guy  H.  McKinstry, 

Earl  H.  Rebhorn, 

Joseph  Scattergood,  Jr., 

William  H.  Schmidt. 


COMMITTEE  ON  GRADUATE  EDUCATION 


To  the  President  and  House  of  Delegates: 

The  Committee  on  Graduate  Education  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  reports  a 
busy  and  successful  year.  In  spite  of  current  “hard 
times,”  many  of  the  county  medical  societies  have 
become  interested  in  the  postgraduate  plan  and  have 
organized  classes.  Because  of  Dr.  Thomas  H.  A.  Stites’ 
visitations,  which  have  been  extremely  valuable,  some 
of  the  county  medical  societies  which  have  had  the 
seminar  teaching  in  former  years,  but  which  were 
previously  not  interested,  this  year  have  organized 
classes  and  have  repeated  the  course  of  instruction. 

The  following  county  medical  societies  have  com- 
pleted or  at  the  present  time  are  holding  a series  of 
seminars : 


Group  I 


Number  of 


Counties 

Stage 

Subscribers 

Butler  

Incomplete 

40 

Clinton  

“ 

18 

Huntingdon  -Mifflin-Center 

it 

56 

Lehigh  

Complete 

49 

Luzerne-Hazleton  Branch. 

Incomplete 

46 

Lycoming  

ti 

41 

Northumberland-Snyder  .. 

(t 

30 

Schuylkill-Carbon  

Complete 

52 

W ayne-Pike  -Northern 
Lackawanna 

Incomplete 

30 

York- Adams  

Complete 

65 

County  societies  which 

have  officially 

427 

resolved  to 

sponsor  a seminar  course 

and  will  begin  the  work  in 

the  fall  are : Berks,  Blair,  Bradford-Potter-Susque- 

hanna-Tioga-Sullivan-Wyoming,  Bucks,  Cambria,  Craw- 
ford, Franklin,  Lancaster-Lebanon,  Luzerne  (parent  so- 
ciety), (Hazleton  Branch  46 — See  Group  I),  and 
Northampton. 

County  societies  which  have  been  approached  with 
favorable  reaction  and  which,  it  is  believed,  will  later 
form  seminar  courses,  but  as  yet  have  taken  no  official 
action,  are:  Armstrong,  Bedford  (must  be  combined 
with  some  other  county),  Columbia,  Erie,  Fayette, 
Mercer,  Somerset,  Venango,  and  Westmoreland. 

We  have  427  subscribers  to  courses  which  have  been 
completed  or  are  incomplete ; we  have  430  promised 
subscribers  to  seminars  which  will  be  organized  in 
the  fall,  making  a total  of  857,  with  a possibility  of 
some  300  or  more  subscribers  from  counties  which 
have  expressed  a favorable  reaction  to  the  plan.  This 
we  believe  is  a goodly  percentage  of  the  state  mem- 
bership to  have  adopted  or  become  interested  in  the 
State  Society’s  postgraduate  plan.  If  we  exclude  the 
membership  of  Allegheny  and  Philadelphia  County  socie- 
ties, also  Chester,  Delaware,  and  Montgomery,  whose 
members  may  easily  go  to  Philadelphia  for  postgraduate 
teaching,  and  a few  other  counties  in  which,  like 
Montour  County,  excellent  postgraduate  work  is  being 
carried  on,  the  results  in  remaining  societies  are  amaz- 
ingly good. 

The  work  has  again  been  self-supporting  and  there 
have  been  no  deficits  to  be  absorbed  by  the  State 
Society.  Some  of  the  county  groups  have  a balance  in 
the  treasury. 

The  committee  feels  that  Dr.  Stites  has  shown  rare 
tact  and  diplomacy  (state-wide)  in  approaching  the 
officers  of  several  county  societies  whose  members  in 
the  beginning  were  not  interested  at  all  in  the  work, 
but  have  finally  because  of  Dr.  Stites’  efforts,  decided 
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to  adopt  the  plan.  If  Dr.  Stites  is  retained  in  the  same 
capacity  during  another  year,  the  committee  should  be 
able  to  report  an  increasing  number  of  county  society 
subscribers.  The  committee  therefore  sincerely  hopes 
that  it  will  be  authorized  to  retain  the  services  of  Dr. 
Stites  during  the  coming  year.  We  are  sure  the  Board 
of  Trustees  and  the  House  of  Delegates  appreciate  the 
importance  of  this  work. 

The  committee  wishes  to  express  its  appreciation  to 
the  teachers  of  the  medical  schools  of  Pennsylvania  and 
Maryland  who  have  co-operated  so  cheerfully  in  this 
teaching  plan. 

Respectfully  submitted, 

Donald  Guthrie,  Chairman, 
John  L.  Atlee,  Jr., 

William  A.  Bradshaw, 

Mark  K.  Gass, 

Wesley  F.  Kunkle, 

O.  H.  Perry  Pepper, 

T.  Palmer  Tredway. 


ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

To  the  President  and  House  of  Delegates: 

Our  Advisory  Committee  to  the  Woman’s  Auxiliary 
reports  that  3 times  during  the  year  the  committee  was 
consulted  by  Mrs.  Wellington  D.  Griesemer,  president 
of  the  Woman’s  Auxiliary  to  the  State  Society,  regard- 
ing certain  activities  that  had  been  suggested  for  con- 
sideration. In  each  instance,  by  correspondence,  the 
members  of  the  committee  came  to  a unanimous  con- 
clusion and  so  notified  Mrs.  Griesemer  of  their  action 
and  recommendation. 

The  officers  of  the  State  Society  and  in  one  instance 
the  Board  of  Trustees  were  consulted  before  making 
our  recommendations  to  the  auxiliary. 

Respectfully  submitted, 

Walter  S.  Brenholtz,  Chairman, 
Lewis  T.  Buckman, 

Jonathan  B.  Perrine, 

Wellington  D.  Griesemer. 


REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

A complete  delegation  of  11  duly  elected  delegates 
and  alternates  represented  The  Medical  Society  of  the 
State  of  Pennsylvania  in  the  House  of  Delegates  of 
the  American  Medical  Association  at  its  annual  session 
held  in  San  Francisco,  Calif.,  June  13-17,  1938,  as  fol- 
lows : 

Personnel 

Drs.  Francis  F.  Borzell,  Philadelphia;  Walter  F. 
Donaldson,  Pittsburgh;  Howard  C.  Frontz,  Hunting- 
don; J.  Newton  Hunsberger,  Norristown;  George  L. 
Laverty,  Harrisburg;  Frank  P.  Lytle,  Birdsboro;  Cur- 
tis C.  Mechling,  Pittsburgh ; Samuel  P.  Mengel, 
Wilkes-Barre;  Arthur  C.  Morgan,  Philadelphia; 
Charles  G.  Strickland,  Erie;  Charles  Falkowsky,  Jr., 
Scranton  (alternate-designate  for  1938),  serving  for  J. 
Allen  Jackson,  Danville,  who  was  ill.  The  delegation 
elected  Dr.  Donaldson  its  chairman. 

Appointments,  Registration,  and  Election 

Appointed  from  the  Pennsylvania  delegation  to  serve 
on  reference  committees  of  the  House  of  Delegates 
were  Drs.  J.  Newton  Hunsberger,  Rules  and  Order  of 


Business;  Arthur  C.  Morgan,  Reports  of  Officers.  Dr. 
Howard  C.  Frontz  was  appointed  a sergeant  at  arms. 

The  total  registration  of  Fellows  of  the  association 
was  6034.  The  registration  of  Fellows  from  Pennsyl- 
vania was  122. 

Thirty-four  members  of  our  State  Society  were 
scheduled  to  participate  in  the  scientific  programs  of  the 
session  in  San  Francisco ; 16  had  exhibits  in  the  scien- 
tific exhibit;  and  4 served  either  as  chairmen  or  mem- 
bers of  executive  committees  of  various  scientific  sec- 
tions. Of  these,  all  but  3 were  from  Philadelphia. 

Having  risen  through  30  years  of  administrative  ex- 
perience in  secretarial  and  executive  capacities  in  coun- 
ty, state,  and  national  medical  societies,  Dr.  Rock 
Sleyster,  of  Wauwatosa,  Wis.,  recently  chairman  of  the 
Board  of  Trustees  of  the  A.  M.  A.,  was  elected  pres- 
ident-elect by  acclamation. 

A topic  of  more  than  usual  interest  in  reports  and 
discussions  before  the  House  was  the  current  nation- 
wide survey  and  study  of  the  available  supply  of  sick- 
ness care  under  the  auspices  of  the  association.  Appar- 
ently the  majority  of  the  delegates  were  satisfied  with 
the  progress  reported  in  mid-June,  and  undoubtedly  are 
looking  forward  with  expectations  to  the  results. 

Embodying  all  the  features  of  an  address  delivered 
in  April  before  1000  physicians  at  the  annual  dinner 
meeting  of  the  Allegheny  County  Medical  Society,  the 
address  of  President  Irvin  Abell  of  Louisville,  Ky.,  pub- 
lished in  the  June  18  number  of  the  Journal  of  the 
A.  M.  A.,  comprises  the  best  review  of  the  current  sick- 
ness service  situation  in  this  country  which  we  have 
seen. 

A resolution  requiring  American  citizenship  for  all 
licensed  practitioners  of  medicine  in  this  country  pointed 
out  in  its  preamble  the  fact  that  in  most  countries  from 
which  foreign  physicians  come  to  this  country,  the  prac- 
tice of  medicine  is  limited  strictly  to  citizens,  and, 
further,  that  they  must  have  secured  their  medical 
education  within  their  own  countries.  The  resolution 
was  adopted. 

Another  interesting  item  was  the  promised  communi- 
cation from  Miss  Josephine  Roche,  chairman  of  the 
Interdepartmental  Committee  to  Co-ordinate  Health 
and  Welfare  Activities,  of  the  federal  government.  Her 
address  was  presented  before  the  House  of  Delegates 
by  the  representative  of  the  United  States  Public 
Health  Service  in  the  House,  Dr.  W.  F.  Draper.  This 
communication  signaled  the  first  time  since  the  ques- 
tion of  socialized  medicine  became  the  concern  of  the 
federal  government  that  any  direct  approach  has  been 
made  by  the  government  to  the  medical  profession  of 
the  country  through  the  American  Medical  Association. 

It  was  pointed  out  that  much  of  the  data  presented  by 
Miss  Roche  was  quite  at  variance  with  reliable  data  on 
file  in  the  Bureau  of  Medical  Economics.  Miss  Roche 
at  least  advised  that  whatever  the  cause,  “no  one  for- 
mula or  program  can  possibly  be  found  adequate  to 
meet  the  varied  needs  of  medical  care.” 

Significantly,  the  House  of  Delegates,  entirely  sepa- 
rate and  apart  from  this  consideration,  reiterated  its 
position  that  whatever  plan  of  distribution  of  medical 
service  is  devised  by  state  medical  associations  it  must 
be  governed  by  the  10  principles  adopted  by  the  House 
of  Delegates  in  1934. 

The  criticism  launched  by  the  New  Jersey  Medical 
Association  against  Editor  Morris  Fishbein  was  con- 
sidered in  executive  session.  The  House  of  Delegates 
defeated  this  resolution  by  a unanimous  and  rising  vote 
and  declared  complete  confidence  in  the  endeavors  of 
the  editor. 
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The  question  of  just  how  far  hospitals  may  properly 
go  in  providing  medical  service  in  connection  with  hos- 
pitalization insurance  was  raised  in  a resolution  pre- 
sented by  Dr.  Borzell  of  the  Pennsylvania  delegation. 
Certain  principles  in  matters  pertaining  to  hospital  in- 
surance were  stated  in  resolutions  from  New  York. 
The  Section  on  Radiology  presented  a resolution  direct- 
ing the  Board  of  Trustees  of  the  association,  through 
the  Council  on  Medical  Education  and  Hospitals,  to 
“proceed  toward  the  creation  of  standards  for  the  prac- 
tice of  medicine  in  hospitals,  such  standards  to  include 
the  requirements  for  approval  of  hospitals  and  the 
standards  which  govern  the  relation  between  physicians 
and  hospitals,”  with  the  idea  that  the  varying  standards 
in  hospital  insurance  plans  pertaining  to  the  practice  of 
anesthesia,  pathology,  and  radiology  may  be  reconciled. 
The  Council  on  Medical  Education  and  Hospitals 
recommended  that  it,  jointly  with  the  Bureau  of  Med- 
ical Economics,  be  authorized  to  undertake  the  study 
and,  if  possible,  establish  ethical  standards  for  the  prac- 
tice of  medicine  by  physicians  holding  positions  in  hos- 
pitals. This  joint  study  was  authorized. 

Guiding  Principles  vs.  Narrowing  Rules 

A complete  revision  and  codification  of  the  Principles 
of  Medical  Ethics  was  advocated  by  a resolution  from 
California.  The  Judicial  Council,  acting  as  a reference 
committee,  advised  that  to  attempt  such  a revision 
might  result  in  an  endless  system  of  rules,  regulations, 
and  laws  approaching  in  character  a criminal  code. 
The  council  pointed  out  that  a rule,  regulation,  or  law 
may  be  circumvented,  but  that  the  principle  underlying 
the  law  cannot  be  escaped  by  such  tactics. 

The  proper  reference  committee  of  the  House  was 
of  the  opinion  that  there  should  be  incorporated  in  the 
Principles  of  Medical  Ethics  a firm  principle  dealing 
with  the  relationship  between  physicians  and  cultists  as 
set  out  by  the  Judicial  Council  in  its  report  to  the  1938 
House.  Almost  any  voluntarily  associated  activities 
with  cultists  are  unethical  in  the  opinion  of  the  council. 
So,  also,  is  teaching  in  cultist  schools  and  addressing 
cultist  societies. 

Contraception  (Continued) 

The  Board  of  Trustees,  to  which  the  problem  of  con- 
traception was  referred  in  1936,  reported  that  laws  had 
been  passed  by  4 states  controlling  to  some  degree  the 
sale  or  distribution  of  appliances,  drugs,  and  medicinal 
preparations  intended  for  the  prevention  of  conception 
and  venereal  disease.  The  trustees  approved  such  pro- 
cedure. The  report,  including  a resolution,  from  the 
committee  appointed  to  study  contraceptive  practices 
and  related  problems  was  approved.  This  resolution  in 
effect  declared  that  it  is  not  the  function  of  the  Amer- 
ican Medical  Association  to  tell  physicians  what  ther- 
apeutic advice  they  shall  offer  their  patients,  but  that 
it  is  the  function  of  the  association  to  continue  to  study 
all  materials  and  devices  useful  in  contraception,  as  in 
other  fields.  The  fact  that  such  materials  and  devices 
are  submitted  to  the  councils  of  the  association  for  in- 
vestigation is  not  to  be  interpreted  as  constituting  an 
endorsement  of  contraception. 

The  Section  on  Nervous  and  Mental  Diseases  pre- 
sented a resolution  recommending  the  alteration  of  ex- 
isting laws,  wherever  necessary,  so  that  physicians  may 
legally  give  contraceptive  information  to  their  patients 
and  that  standard  medical  and  scientific  journals  may 
publish  and  circulate  reprints  of  discussions  on  the  sub- 
ject. The  resolution  was  also  unanimously  adopted. 

A decision  was  reached  that  the  film,  “Birth  of  a 


Baby,”  undoubtedly  produced  under  suitable  safeguards 
from  scientific  and  ethical  angles,  and  with  definite  pub- 
lic information  values,  should  be  offered  for  public  ex- 
hibition only  upon  the  acquiescence  of  county  medical 
societies. 

Medical  Specialties 

The  problem  of  special  societies  was  given  extensive 
consideration.  The  delegates  from  scientific  sections  of 
the  American  Medical  Association  received  commenda- 
tion for  their  zeal  in  handling  problems  pertaining  to 
their  specialties.  The  scientific  sections  were  directed 
to  serve  as  a liaison  between  the  House  and  the  various 
organizations  of  specialists  and  to  offer  full  sympathy 
with  perfect  co-operation  and  the  complete  co-ordination 
of  the  interests  and  activities  involved. 

An  amendment  to  the  by-laws  of  the  A.  M.  A.  was 
adopted  providing  for  the  consolidation  of  scientific  sec- 
tion programs  and  such  changes  in  the  arrangement  of 
these  programs  for  the  annual  session  as  may  seem 
wise. 

The  name  of  the  “Bureau  of  Health  and  Public  In- 
struction” was  by  amendment  changed  to  “Bureau  of 
Health  Education.” 

Illuminating  Incidents 

Resolutions  approving  the  plans  of  the  Rockefeller 
Cancer  Control  Fund,  recently  established  by  Mr.  Wil- 
liam D.  Rockefeller  of  New  York  City,  were  adopted. 
This  fund  is  to  be  administered  by  an  advisory  council, 
composed  largely  of  outstanding  physicians,  through 
organized  medical  channels.  Mr.  Rockefeller  was  not 
willing  to  proceed  in  the  matter  until  such  approval 
had  been  extended. 

It  was  brought  out  that  at  least  one  project  for 
which  money  was  not  appropriated  by  the  1938  Con- 
gress was  the  building  of  a new  home  for  the  Surgeon 
General’s  Library  in  the  nation’s  Capital. 

Social  Security  Tax  Variants 

The  experience  of  our  own  state  medical  society,  to- 
gether with  that  of  at  least  2 of  our  Pennsylvania  coun- 
ty medical  societies,  was  matched  in  the  San  Francisco 
report  that  the  Federal  Bureau  of  Internal  Revenue  had 
changed  its  earlier  decision  and  now  considered  the 
American  Medical  Association  not  within  the  purview 
of  the  Revenue  Act  of  1936,  a scientific  or  educational 
corporation,  but  rather  that  it  is  a business  league  and 
therefore  not  exempt  from  tax  under  the  Social  Secu- 
rity Act.  This  decision  may  cost  the  A.  M.  A.  consid- 
erably more  than  $50,000  in  such  taxes  for  the  current 
year.  An  appeal  from  this  decision  has  been  made  and 
it  is  to  be  hoped  that  an  equitable  decision  will  eventu- 
ally be  reached.  Surely  none  of  these  co-ordinated  med- 
ical societies  resemble  the  business  corporations  con- 
templated by  the  law,  and  certainly  their  declared  pur- 
poses and  administrative  services  are  for  the  public 
good. 

The  Board  of  Trustees  reported  that  the  special  jour- 
nals of  the  association  are  published  at  a loss  which 
may  necessitate  their  discontinuation  if  subscriptions 
are  not  increased.  The  net  loss  on  the  current  Quar- 
terly Cumulative  Index  Medicus  was  $42,616.32. 

Several  formerly  separate  service  councils  have  been 
merged  at  the  A.  M.  A.  headquarters  as  a “Division  of 
Drugs,  Foods,  and  Physical  Therapy.” 

In  spite  of  widespread  rumors  of  dissatisfaction  in 
the  membership  of  the  A.  M.  A.,  Secretary  West  re- 
ported a gratifying  increase  in  membership  for  the  year 
of  nearly  4000,  and  in  Fellowship  of  more  than  2000. 
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In  conclusion,  the  wish  is  expressed  that  all  officers 
and  members  of  the  1938  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  will  read 
carefully  the  published  transactions  of  this  year’s  House 
of  Delegates  of  the  A.  M.  A.,  which  have  been  sketchily 
touched  upon  in  probably  only  one-third  of  the  total 
number  of  important  topics  coming  before  the  House 
(see  Journal  A.  M.  A.  for  July  2). 

Attention  is  also  drawn  to  the  splendid  record  of  con- 
sistent attendance  and  faithful  service  maintained  at 
their  own  expense  by  delegates  representing  our  own 
state  society  in  the  A.  M.  A.,  whether  the  latter  holds 
its  annual  sessions  on  the  Atlantic  or  the  Pacific  Coast, 
in  Cleveland,  Ohio,  or  Dallas,  Texas.  In  the  past 
decade  sickness  alone  interfered  with  the  faultless  rec- 
ord of  this  splendid  representation.  The  10  alternates 
who  served  as  delegates  during  these  years  were  equally 
faithful  in  the  discharge  of  their  duties  and  responsibil- 
ities. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Chairman. 


REPORT  OF  DELEGATE  TO 
PENNSYLVANIA  PHARMACEUTICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

As  the  representative  from  our  State  Medical  Society 
to  the  sixty-first  annual  session  of  the  Pennsylvan'a 
Pharmaceutical  Association  held  in  Wilkes-Barre,  June 
13-16,  1938,  your  president  spoke  briefly  at  the  opening 
general  session.  His  remarks,  however,  led  to  a very 
interesting  open  forum  discussion  in  which  many  of  the 
delegates  took  part,  and  which  it  was  said  brought  about 
a better  understanding  between  these  2 healing  arts 
groups.  The  subject  of  this  discussion  was  “Return 
to  the  Use  of  U.  S.  P. — N.  F.  Drugs.” 

Dr.  Francis  T.  O’Donnell,  of  Wilkes-Barre,  was  in 
charge  of  an  exhibit  depicting  the  work  of  our  emer- 
gency child  health  committees  which  was  very  interesting 
and  successful,  it  being  said  that  every  druggist  in  at- 
tendance at  the  convention  visited  this  exhibit. 

Respectfully  submitted, 
Frederick  J.  Bishop. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 


REPORTS  AND  REPORTS 

The  casual  reader  of  this  issue  of  the  Journal 
may  make  comment  to  the  effect  that  the  Sep- 
tember number  contains  reports — no  end ! Mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania are  expected  to  consider  the  September 
Pennsylvania  Medical  Journal  annually  as 
preponderantly  the  bearer  of  reports  and  reviews 
from  elected  officers  and  constituted  commit- 
tees to  the  members  of  the  current  House  of  Dele- 
gates. 

As  has  been  stated  so  frequently  before,  these 
reports,  placed  in  the  hands  of  all  members  of 
the  society  2 or  3 weeks  before  the  first  meet- 
ing of  the  House  of  Delegates,  afford  a fine  op- 
portunity for  review  and  for  the  expression  of 
criticism  through  the  delegates  elected  from  each 
county  society. 

Every  member  should  be  interested  in  the 
society’s  financial  receipts  and  disbursements. 
These  are  itemized  almost  in  minutiae  in  the  re- 
port of  the  secretary  to  the  president  and  the 
House  of  Delegates  (pages  1206-9,  this  issue). 
A study  of  the  573  vouchers  issued  for  the  year, 
each  with  the  signature  attached  of  the  chairman 
of  the  Finance  Committee  of  the  Board  of 
Trustees,  the  president,  treasurer,  and  secretary 
of  the  State  Society,  should  convey  much  of 
diversified  interest. 

When  the  number  and  character  of  the  State 
Society  activities  for  1938  are  compared  with 


those  of  1918,  the  reader  is  struck  at  least  with 
the  latter-day  extensions  into  fields  far  beyond 
those  of  progress  in  the  medical  arts  and  sci- 
ences. 


CHILD  HEALTH  ACTIVITIES 

No  project  under  medical  society  leadership 
has  attracted  more  favorable  attention  through- 
out Pennsylvania  in  recent  years  than  that  led 
by  Dr.  Samuel  McC.  Hamill  as  chairman  of  the 
Emergency  Child  Health  Committee  of  the  Com- 
monwealth of  Pennsylvania.  Yearly  reports  of 
these  activities  have  appeared  in  the  September 
Journal  since  1933,  and  Dr.  Hamill’s  final  prog- 
ress report  will  be  found  in  this  issue.  Final 
it  is,  but  only  because  the  emergency  child  health 
committees  are  to  be  succeeded  in  state  and 
county  by  permanent  child  health  committees. 

In  addition  to  the  recommendations  from  the 
Board  of  Trustees  in  behalf  of  this  succession, 
published  on  page  831,  June,  1938,  Pennsyl- 
vania Medical  Journal,  the  board  has  ap- 
proved of  the  following  in  connection  with  child 
health  activities  under  the  State  Society  chair- 
manship of  Dr.  Ben  L.  Hull,  of  Altoona: 

(1)  Authorization  of  Chairman  Hull  to  make  use 
between  Aug.  1 and  Oct.  5,  1938,  of  the  services  of  Dr. 
Thomas  H.  A.  Stites,  executive  assistant  in  the  Third 
Councilor  District,  or  the  executive  assistant  in  any 
other  councilor  district  in  the  work  of  advancing  or  co- 
ordinating throughout  the  state  the  activities  of  the  pro- 
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posed  child  health  committees  in  relation  with  the  ex- 
isting emergency  child  health  committees.  This  action 
is  recommended  on  the  hypothesis  that  the  board  will 
give  further  consideration  to  paragraph  (1)  at  its  meet- 
ings in  Scranton  the  first  week  in  October. 

(2)  That  the  organized  medical  profession  and  the 
related  healing  arts  groups  work  for  a complete  review 
of  the  public  health  laws  of  Pennsylvania,  looking  to 
the  early  application  of  existing  laws  so  as  to  permit 
the  State  Departments  of  Health  and  of  Public  Instruc- 
tion to  provide  as  a correlated  activity , with  the  county 
medical,  dental,  and  nursing  organizations,  for  adequate 
examinations  for  school  children,  and  also  arrange  for 
the  correction  of  discovered  defects  among  the  indigent, 
same  to  be  paid  for  from  tax  funds. 

(3)  That  the  financial  needs  of  the  State  Child 
Health  Committee  be  met  through  The  Medical  Society 
of  the  State  of  Pennsylvania  in  proper  relation  with 
the  state  and  federal  projects,  certain  foundations,  and 
whatever  other  outside  financial  aid  may  be  appropri- 
ately accepted  as  has  in  the  past  been  accepted  by  the 
State  Society’s  Cancer  Commission  and  the  State 
Emergency  Child  Health  Committee,  always  in  close 
consultation  with  and  with  the  approval  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

(4)  That  financial  needs  of  the  county  child  health 
committees  be  met  by  the  county  medical  society  in 
similar  relations  with  county  commissioners  and  local 
sources  of  aid,  such  as  has  already  been  accepted  in 
Venango  and  other  counties. 

(5)  That  the  State  Child  Health  Committee  make  a 
state-wide  effort  to  have  the  child  health  committees  of 
component  county  societies  recognized  by  community 
chests  as  permanent  agencies,  also  give  them  advice  and 
assistance  in  obtaining  aid  from  county  commissioners. 

Dr.  Hull  has  announced  that  the  program  to 
be  proposed  to  the  child  health  committees  of  the 
county  medical  societies  by  his  committee  will 
suggest  ways  of  caring  for  the  children  of  the 
indigent  as  the  Emergency  Child  Health  Com- 
mittee has  done  in  the  past,  and  will  also  ex- 
tend this  work  to  the  low-income  and  the  well-to- 
do  groups,  where  past  experience  has  shown 
preventive  and  corrective  needs  to  be  just  as 
prevalent  as  among  the  children  of  those  on 
relief.  So,  profiting  by  the  experience  and  judg- 
ment of  the  past,  the  State  Medical  Society  can 
extend  more  and  more  its  power  for  good  in 
the  community,  and  the  individual  physician  can 
enlarge  both  his  material  income  and  his  standing 
in  the  community  as  the  one  who  can  and  should 
practice  preventive  medicine  among  his  own 
clientele. 

Pertinent  advice  to  those  who  will  choose  the 
personnel  of  the  county  committees  may  be 
found  in  the  following  words  very  recently 
written  by  the  keenly  interested  and  ever  de- 
voted Dr.  Hamill : 

“The  thing  that  impresses  me  with  regard 
to  this  work  more  than  anything  else  is  that 
where  we  have  had  an  effective,  interested 
county  chairman,  the  work  has  been  uni- 


versally successful  and  the  medical  profession 
co-operative.  In  short,  the  hope  for  the  state 
committee  which  will  follow  up  the  work  of 
our  emergency  committees  is  that  they  be  suc- 
cessful in  securing  efficient  and  interested 
county  child  health  committee  chairmen.” 


HOSPITALIZATION  INSURANCE 

We  confess  to  great  interest  in  the  outcome  of 
the  proposed  publication  last  month  by  the 
Board  of  Trustees  of  the  American  Hospital 
Association  of  the  appended  set  of  principles 
“establishing”  relationships  between  medical 
practice  and  hospital  care. 

Before  reading  these  principles  you  should  be 
informed  that  while  insurance  is  not  mentioned 
there  is  more  than  one  reference  to  medical 
ethics,  financial  relations,  and  legality  of  prac- 
tice— subjects  too  lightly  discussed  until  after 
the  offers  of  recent  months  to  sell  to  the  public 
an  insurance  policy  covering  not  only  hospital 
care  but  medical  service. 

Until  the  introduction  of  hospitalization  in- 
surance apparently  no  one  ever  thought  that  the 
average  general  hospital  would  do  more  for  med- 
ical service  in  the  hospital  than  to  provide  the 
facilities  to  the  physicians  who  have  always  ren- 
dered the  medical  service.  mr'When  you  read 
number  2 of  the  appended  principles,  note  the 
clarifying  effect  of  striking  out  its  second  word 
and  replacing  the  word  “of”  with  the  word 
“for.” 

The  definite  though  disguised  sale  through  an 
insurance  policy  of  the  professional  services  of 
any  legally  licensed  practitioner  of  medicine  dif- 
fers, we  believe,  very  materially  from  the  ar- 
rangements under  which  doctors  of  medicine  in 
the  past,  in  connection  with  laboratory  services 
in  various  hospitals,  have  received  varying  forms 
of  remuneration  for  their  services  on  a basis 
agreeable  to  the  individual  physician  and  the 
individual  hospital. 

Granting  that  the  latter  may  have  been  a mis- 
take in  hospital  policy  and  the  informal  acquies- 
cence of  medical  organizations  also  a mistake, 
nevertheless  the  sale  in  advance  on  a merged 
basis  to  the  public  of  physicians’  services  on  a 
definite  contract  basis  is  so  materially  different 
as  to  constitute  a proposal  which  the  organized 
medical  profession  should  not  approve  for  rea- 
sons beyond  the  comprehension  of  those  who  are 
not  students  of  the  subject.  We  still  hopefully 
advocate  amicable  discussions  (see  page  1065  of 
the  August  Journal)  between  state  and  county 
medical  societies  and  hospital  groups  on  this 
moot  question,  but  fear  that  the  following  para- 
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graphs,  since  they  interpret  for  hospital  physi- 
cians the  physicians’  own  code  of  ethics,  will  not 
contribute  much  to  amity. 

Principles  of  Relationship  Between  Medical 
Practice  and  Hospital  Care 

The  American  Hospital  Association  declares  the  fol- 
lowing principles  of  relationship  between  medical  prac- 
tice and  hospital  care : 

1.  The  primary  obligation  of  the  hospital  is  to  pro- 
vide and  organize  all  the  services  necessary  for  the 
diagnosis,  treatment,  and  rehabilitation  of  the  patient. 

2.  Provision  of  *medical  services  in  hospitals  is  part 
of  the  responsibility  of  the  hospital,  and  is  consistent 
with  the  rights,  privileges,  and  obligations  of  hospital 
staff  physicians  under  their  medical  licensure.  The 
performance  of  diagnostic  and  therapeutic  procedures 
by  staff  members  constitutes  the  practice  of  medicine 
in  hospitals.  It  is  not  the  practice  of  medicine  by  hos- 
pitals. 

3.  The  employment  of  a physician  by  a hospital  is 

consistent  with  law  and  with  professional  ethics  and 
does  not  imply  that  the  hospital  is  engaged  in  the  prac- 
tice of  medicine.  , 

4.  The  financial  arrangement  between  a hospital  and 
a physician  is  not  a determining  factor  in  the  ethics  or 
legality  of  medical  practice  in  hospitals. 

5.  No  one  basis  of  remuneration  of  a physician  is 
applicable  or  suitable  in  all  instances,  nor  should  any 
such  arrangement  permit  the  hospital  or  the  physician 
to  exploit  the  other  or  the  patient. 

6.  The  medical  work  of  physicians  is  co-ordinated 
through  existing  hospital  staff  relationships,  resulting 
in  higher  quality  of  medical  care,  greater  efficiency  in 
hospital  service,  and  lower  cost  to  the  patient. 

7.  The  responsibility  for  providing  adequate  and  eco- 
nomical hospital  care  for  the  American  people  is  not 
the  responsibility  of  hospital  trustees  and  administrators 
alone,  but  calls  also  for  the  participation  of  hospital 
medical  staffs  and  of  the  entire  medical  profession. 

Board  of  Trustees, 

. American  Hospital  Association. 

Approved  June  18,  1938. 

Reprint  from  the  July,  1938,  issue  of  Hospitals. 

In  connection  with  this  subject  we  offer  the 
following  excerpts  from  a current  report  for 
which  we  are  indebted  to  our  own  Delaware 
County  Medical  Society: 

SPECIAL  BULLETIN 

The  Delaware  County  Medical  Society 

Aug.  1,  1938 

In  order  that  every  member  of  the  Delaware  County 
Medical  Society  may  be  adequately  informed  about 
group  hospitalization  and  talk  intelligently  to  their  pa- 
tients about  it  this  bulletin  is  prepared  for  your  en- 
lightenment. 

Briefly,  there  are  3 outstanding  plans  in  Pennsylvania 
at  the  present  time:  (1)  The  Inter-County  Hospital- 
ization Plan,  Inc.  (formerly  the  Abington  Plan)  ; 
(2)  the  Family  Group  Hospital  Service  Plan  (the 
Philadelphia  Plan)  ; and  (3)  the  Hospital  Service  As- 
sociation of  Pittsburgh.  The  features  and  costs  of 
these  plans  are  outlined  below. 

•See  3W,  page  1254. 


The  Inter-County  Hospitalization  Plan,  Inc. 

A nonprofit  corporation  organized  under  the  laws  of 
and  operating  under  the  supervision  of  the  Insurance 
Department  of  the  Commonwealth  of  Pennsylvania. 

Provides: 

Twenty-one  days’  hospital  care  each  year  when  needed 
at  $6.50  per  day.  An  allowance  against  the  total  hos- 
pital bill  of  $1.50  per  day  for  49  days  in  each  subscrip- 
tion year  in  addition  to  the  21  days  mentioned  above. 
The  patient  and  physician  choose  the  hospital  to  which 
admitted,  which  may  be  any  duly  incorporated  non- 
profit hospital  (250  in  Pennsylvania — 6000  in  U.  S.  and 
Canada). 

A semiprivate  room  serving  preferably  2 but  not 
more  than  4 patients. 

Meals  including  special  diets  ordered  by  the  physician. 

General  nursing  care. 

Ambulance. 

Use  of  operating  room. 

Maternity  services,  including  use  of  delivery  room 
and  nursery.  (Husband  and  wife  must  have  been  sub- 
scribers for  11  consecutive  months  prior  to  the  date  sub- 
scriber is  admitted  for  hospitalization  for  maternity 
care.) 

Anesthetics. 

Ordinary  drugs  and  medication. 

Surgical  dressings. 

Other  customary  routine  hospital  services  for  inpa- 
tients. 

Immediate  protection  upon  completion  of  contract 
(except  maternity  care). 

Remarks: 

In  operation  for  about  a year. 

Under  supervision  of  Insurance  Department,  Com- 
monwealth of  Pennsylvania. 

Approved  by  Montgomery  County  Medical  Society, 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
American  Medical  Association. 

Approved  and  endorsed  by  Board  of  Directors  of 
Delaware  County  Medical  Society. 

Subscribers  select  their  own  physician  and  hospital. 

Family  Group  Hospitalization  Service  Plan 
Provides: 

Twenty-one  days’  hospital  care  each  year  and  an 
allowance  of  25  per  cent  on  the  bill  for  services  ren- 
dered by  the  hospital  and  physician  (hospital  employees) 
rendering  services  indemnified  for  herein  for  120  days 
in  excess  of  the  21  days.  Limited  to  member  hospitals 
and  the  recommendation  of  a physician  or  surgeon  who 
is  a member  of  the  medical  staff  of,  or  acceptable  to 
the  member  hospital  selected  by  the  subscriber  or  fam- 
ily representative. 

Benefits  afforded  semiprivate  patients. 

Bed  and  board  and  general  nursing  care. 

Use  of  the  operating  room. 

Use  of  the  delivery  room. 

Medications  (only  those  of  the  U.  S.  P.  or  N.  F.). 

Dressings. 

Customary  routine  care. 

Anesthesia  and  physical  therapy  (tentative  limits  of 
indemnity — anesthesia  $15,  physical  therapy  $15,  labo- 
ratory examinations  $25,  metabolism  tests  $10,  electro- 
cardiographic examinations  $15,  roentgen-ray  examina- 
tions, $35). 

Obstetric  care,  including  hospital  care  of  the  mother, 
any  conditions  resulting  from  pregnancy  and  shall  in- 
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elude  the  care  of  the  newborn  child  during  the  hospital 
stay  of  the  mother  (must  not  be  known  to  exist  on  the 
effective  date  of  subscription  agreement). 

Immediate  benefit  upon  completion  of  contract  for 
emergency  illness  or  accident,  otherwise  after  the 
eleventh  day. 

Remarks: 

Incorporation  pending. 

Application  pending  before  Insurance  Commissioner. 

Amended  and  approved  July  25,  1938,  by  Philadel- 
phia County  Medical  Society. 

Subscribers  select  their  own  physician,  but  must  go 
to  member  hospital  (physician  must  be  acceptable  to 
them). 

Some  changes  may  be  expected  before  finally  ac- 
ceptable to  all  concerned. 

Hospital  Service  Association  of  Pittsburgh 
Provides: 

Twenty-one  days  of  hospital  care  each  year  when 
needed.  Limited  to  member  hospitals  and  physicians 
acceptable  to  them. 

Semiprivate  accommodations  (2  in  a room). 

$4.50  allowance  toward  the  purchase  of  private  room 
service  (with  consent  of  your  physician). 

Meals  and  dietary  service. 

General  nursing  care. 

Use  of  the  operating  room  as  often  as  necessary. 

Maternity  care  after  the  contract  has  been  in  effect 
12  months  (this  includes  use  of  the  delivery  room,  care 
of  the  infant  during  the  duration  of  the  stay  of  the 
mother,  etc. 

Anesthesia  (if  administered  by  a salaried  employee 
of  the  hospital). 

Immediate  protection  upon  completion  of  contract 
(except  maternity  care). 

Ordinary  medication. 

Ordinary  dressings. 

Routine  laboratory  service. 

Ordinary  roentgen  ray  (laboratory  and  roentgen  ray 
solely  for  diagnostic  purposes  not  included). 

Out  of  town  emergency  and  accident  care  in  other 
than  member  hospitals. 

Remarks: 

Not  submitted  to  or  approved  by  Allegheny  County 
Medical  Society. 

Chartered  in  Pennsylvania. 

Under  supervision  of  Commonwealth  of  Pennsylvania 
and  Department  of  Insurance. 

Subscribers  select  their  own  physician,  but  he  must 
be  acceptable  to  the  member  hospital. 

Subscribers  must  go  to  member  hospital  except  out- 
of-town  or  emergency  cases. 


A TRIAL  BALLOON 

Healing  Professions  on  Public  Service 
Salaried  Basis 

At  the  1938  (May)  meeting  of  the  House  of 
Delegates  of  the  New  York  State  Medical  So- 
ciety the  appended  abstract  of  a bill  that  was  in- 
troduced into  the  1938  session  of  the  New  York 
State  Legislature,  as  submitted  in  the  form  of  a 
resolution,  was  referred  by  the  House  of  Dele- 


gates to  the  Council  and  the  Legislative  Com- 
mittee of  the  State  Society. 

Albany,  N.  Y. 

Bill  No.  2509,  2830  provides  specifically  the  following: 

(a)  Creates  in  the  Health  Department,  in  addition  to 
existing  divisions  and  functions  and  those  transferred 
from  other  departments,  a division  of  medical  care,  a 
division  of  dental  care,  a division  of  nursing  care,  a 
division  of  pharmacy — each  division  to  be  headed  by  an 
appropriate  expert  known  as  director ; 

(b)  Provides  free  medical  examination,  diagnosis, 
treatment,  care,  hospitalization,  rehabilitation,  transpor- 
tation to  all  residents  of  the  state  in  need  thereof,  in- 
cluding preventive  medicine  and  free  voluntary  physical 
and  mental  health  examinations  and  free  drugs,  medi- 
cines, supplies,  appliances,  etc. ; 

(c)  Provides  for  appointments,  promotions,  dis- 
charges, retirements,  pensions,  sick  leave,  vacations,  and 
further  professional  study  and  qualifications ; 

(d)  Provides  that  all  registered  professionals  are 
automatically  eligible  and  to  be  appointed,  as  they  elect 
to  serve,  and  provides  for  civil  service  rules,  tenure, 
rights  and  privileges ; and 

(e)  Provides  schedules  of  salaries  for  professional 
personnel  and,  during  reorganization  and  establishment 
of  new  divisions,  for  allocating  ranks  and  salary  grades, 
taking  into  consideration  qualifications,  technical  expe- 
rience, and  number  of  years  in  practice  of  the  profes- 
sion. 


GENERAL  SESSIONS  AT  SCRANTON 

Wednesday  and  Thursday  Mornings, 
Oct.  5 and  6 

Tuberculosis 

Tuberculosis  is  to  be  presented  in  a practical 
form,  giving  the  newest  discoveries  in  a simple 
and  clear  way,  bereft  of  emphasis  on  animal 
experimentation,  complicated  statistics,  or  un- 
readable graphs.  This  instruction  will  be  readily 
appreciated  by  all  members  of  the  medical  pro- 
fession. 


SPECIAL  NOTICE 

At  the  request  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  its  House  of 
Delegates  will  convene  in  special  session  in  Chi- 
cago, Friday,  Sept.  16,  1938,  to  “consider  the 
national  health  program  submitted  to  the  Na- 
tional Health  Conference  held  in  Washington, 
D.  C.,  July  18-20,  1938.” 

The  names  of  those  eligible  to  represent  The 
Medical  Society  of  the  State  of  Pennsylvania  at 
this  history-making  session  may  be  found  at  the 
bottom  of  page  1251  of  this  number  of  The 
Pennsylvania  Medical  Journal.  Read  care- 
fully also  the  issues  of  the  Journal  of  the  A.  M. 
A.  for  Sept.  3 and  10. 

Members  of  our  State  Society  are  requested 
to  communicate  their  deliberative  views  on  this 
problem  to  any  of  our  A.  M.  A.  delegates.  The 
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delegation  met  Sept.  7 with  our  Board  of 
Trustees  and  various  State  Society  committee 
representatives. 

The  outcome  of  this  special  session  at  Chicago 
strongly  suggests  an  added  angle  of  striking 
interest  and  spirited  discussion  on  similar  topics 
at  our  own  1938  session  in  Scranton,  Oct.  3-6. 


AMERICAN  BOARD  OF  INTERNAL 
MEDICINE,  INC. 

Written  examinations  for  certification  by  the  Amer- 
ican Board  of  Internal  Medicine  will  be  held  in  various 
parts  of  the  United  States  on  Monday,  Oct.  17,  1938, 
and  on  Monday,  Feb.  20,  1939. 

Formal  application  must  be  received  by  the  secretary 
before  Sept.  15,  1938,  for  the  October,  1938,  examina- 
tion, and  on  or  before  Jan.  1 for  the  February,  1939, 
examination. 

Application  forms  may  be  obtained  from  William  S. 
Middleton,  M.D.,  secretary-treasurer,  1301  University 
Ave.,  Madison,  Wis. 


OUR  FUTURE  UNDER  TAX-SUPPORTED 
MEDICAL  SERVICE 

Regarding  Medical  Care  of  the  Indigent 

To  chairmen  of  public  health  legislation  committees 
of  component  county  medical  societies — with  copy  to 
president  and  secretary. 

An  advisory  healing  arts  committee  to  the  State  Pub- 
lic Assistance  Department  has  had  several  meetings 
with  the  Secretary  of  Public  Assistance  regarding  the 
“outside”  medical  care  of  the  indigent  in  this  state. 

The  amendment  to  Act  399,  creating  a Department  of 
Public  Assistance,  has  now  passed  the  House  and  Sen- 
ate and  is  in  the  hands  of  the  Governor.  This  amend- 
ment places  the  responsibility  for  the  “outside”  medical 
care  in  the  Department  of  Public  Assistance  through 
your  own  county  public  assistance  board. 

It  is  very  likely  therefore  that  by  Sept.  15  your  county 
medical  society  will  be  called  upon  by  the  county  pub- 
lic assistance  board  of  your  county  to  co-operate  with 
them  regarding  plans  for  the  medical  care  of  the  in- 
digent in  your  county.  It  has  been  suggested  by  the 
Secretary  of  Public  Assistance,  Mr.  Howe,  that  you 
include  on  your  county  society  medical  advisory  com- 
mittee a member  of  the  county  public  assistance  board. 

Because  of  the  lack  of  funds  it  has  become  necessary, 
until  Jan.  31,  1939,  when  appropriations  will  be  coming 
in  from  the  next  regular  session  of  the  legislature,  to 
limit  this  care  to  that  rendered  by  physicians  and 
pharmacists.  However,  in  all  our  conferences  we  have 
included  representatives  of  all  the  healing  arts  so  that 
they  would  have  first-hand  information  regarding  these 
plans  against  the  time  when  they  will  be  included. 

The  Department  of  Public  Assistance  does  not  desire 
to  develop  hard  and  fast  rules  and  regulations,  having 
expressed  the  hope  that  the  plan  or  agreement  for  serv- 
ice may  be  guided  and  administered  under  a set  of  gen- 
eral principles  placing  considerable  responsibility  on 
the  participating  physician  as  to  the  actual  need,  eco- 
nomic as  well  as  medical,  for  rendering  tax-paid  med- 
ical service  in  each  individual  case. 

This  all  involves  the  development  of  an  extremely 
important  procedure  which  should  have  your  most  ear- 
nest support  during  these  more  or  less  experimental 
5 months. 


Please  bear  in  mind  that  this  plan,  effective  soon 
after  approval  by  Governor  Earle,  embodies  the  essen- 
tial features  of  the  20  or  more  county  society  agree- 
ments formerly  in  effect  plus  direction  from  the  State 
Board  of  Public  Assistance.  Kindly  be  prepared  nozv 
to  co-operate  with  your  county  public  assistance  board. 

1W'  Our  future  under  federal  health  service  legis- 
lation for  other  population  groups  which  may  confront 
us  next  year  will  be  influenced  by  our  participation  in 
the  Pennsylvania  plan  for  the  indigent  this  month 
knocking  at  each  county  medical  society’s  front  door. 

You  may  find  justifiable  the  calling  of  a special  meet- 
ing of  your  county  society  to  which,  at  State  Society 
expense,  you  may  include  on  your  request  the  attendance 
of  a representative  of  our  committee. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 

Aug.  12,  1938 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Aug.  1 : 

Allegheny  : Resignation — Frederick  E.  Kredel, 
Charleston,  S.  C. 

Berks  : Removal — Alice  Bush  Whipple  from  Read- 
ing to  Hillside  Hospital,  Clark’s  Summit. 

Blair:  New  Members — Helen  B.  Holsinger,  Paul 
G.  Holsinger,  526  Martin  St.,  Bellwood.  Reinstated 
Member — Lewis  E.  McKee,  1104  Thirteenth  Ave., 
Altoona. 

Bradford:  Nezv  Member — George  C.  Meikle,  415  S. 
Wilbur  St.,  Sayre. 

Bucks:  Reinstated  Member — Charles  N.  Burkhart, 
Chalfont.  Death — Levi  S.  Walton,  Jenkintown  (Jeff. 
Med.  Coll.  ’85),  June  8,  aged  76. 

Butler:  Death — William  McC.  Scott,  Butler  (Co- 
lumbia Univ.  ’89),  Apr.  14,  aged  76. 

Cambria:  New  Member — James  W.  Grady,  U.  S. 
Bank  Bldg.,  Johnstown. 

Chester  : Removal — George  S.  Cressman  from 
Spring  City  to  Pottstown.  Deaths — William  W.  Betts, 
Chadds  Ford  (Jeff.  Med.  Coll.  ’07),  June  12,  aged  64; 
Gabriel  E.  Tenaglia,  Honey  Brook  (Hahn.  Med.  Coll. 
’29),  June  10,  aged  33;  John  A.  Farrell,  West  Chester 
(Univ.  Pa.  ’98),  July  30,  aged  64. 

Clarion  : Nezv  Member — Donald  W.  Briceland, 

Rimersburg. 

Clearfield:  Transfer — Lionel  Gates,  Coalport,  from 
Mercer  County  Society. 

Clinton  : Transfer — Robert  F.  Dickey,  131  Church 
St.,  Lock  Haven,  from  Montour  County  Society. 

Columbia:  New  Member — Jacob  R.  Brobst,  Blooms- 
burg. 

Crawford:  Transfer — Charles  W.  Bankert,  Lines- 

ville,  from  Venango  County  Society;  Walter  C.  Ferer, 
Conneaut  Lake,  from  Beaver  County  Society. 

Dauphin  : Remozml — Daniel  I.  Dann  from  Harris- 
burg to  Canton  (Bradford  Co.). 

Elk:  New  Member — William  S.  Ashe,  9 S.  Broad 
St.,  Ridgway. 

Erie:  Removal — Charles  S.  Gresham  from  Erie  to 
Johnson  City,  Tenn. 

Franklin  : New  Member — Albert  W.  Freeman, 

Shippensburg.  Removal — William  J.  Hutchison  from 
Shippensburg  to  619  Foss  Ave.,  Drexel  Hill  (Delaware 
Co.). 
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Indiana  : Removal — James  G.  Gemmell  from  Iselin 
to  McIntyre. 

Lackawanna:  Resignation — James  R.  Walsh,  Fram- 
ingham, Mass.  Death — Gilbert  D.  Murray,  Spring 
Lake,  N.  J.  (Med.-Chi.  Coll.  ’89),  May  22,  aged  73. 

Lancaster:  Death — J.  Paul  Roebuck,  Lancaster 

(Med.-Chi.  Coll.  ’99),  July  2,  aged  60. 

Lehigh  : Removal — William  H.  Endres  from  Wes- 
cosville  to  Fogelsville. 

Mifflin  : Death — Vincent  I.  McKim,  Lewistown 

(Univ.  Louisville  ’81),  recently,  aged  82. 

Montour  : New  Member — Domenic  A.  Rovito,  State 
Hospital,  Danville. 

Northampton:  Removal — William  L.  Estes,  Sr., 

from  Bethlehem  to  Friedensville ; Nicholas  M.  Romano 
from  Roseto  to  Bangor;  Stephen  F.  Seaman  from 
Bethlehem  to  Bellevue  Hospital,  26th  St.  and  1st  Ave., 
New  York  City. 

Northumberland  : Removal — Lloyd  M.  Holt  from 
Sunbury  to  P.  O.  Box  48,  Shamokin. 

Philadelphia:  New  Members — Morris  F.  Oxman, 
5944  Walnut  St.,  Bertram  Shaffer,  1825  Pine  St., 
Milton  Mazer,  21st  and  Spruce  Sts.,  Philadelphia. 
Reinstated  Member — Russell  J.  Brennan,  6100  Walnut 
St.,  Philadelphia.  Removals — E.  Gerard  Smith  from 
Philadelphia  to  Bird-in-Hand  (Lancaster  Co.)  ; Wil- 
liam H.  Erb  from  Philadelphia  to  806  Main  St., 
Stroudsburg  (Monroe  Co.)  ; Harold  K.  Mengle  from 
Philadelphia  to  Franklin,  N.  C.  Resignation — Wash- 
ington Merscher,  Watkins  Glen,  N.  Y.  Death — Harry 
S.  Weaver,  Sr.,  Philadelphia  (Hahn.  Med.  Coll.  ’92), 
July  7,  aged  70;  Mayer  Rosen,  Philadelphia  (Jeff.  Med. 
Coll.  ’97),  July  5,  aged  62;  Rose  Harrison,  Philadel- 
phia (Woman’s  Med.  Coll.,  Phila.,  ’07),  July  20,  aged 
54. 

Potter:  Neiv  Members — J.  Irving  Bentley,  Couders- 
port ; Willard  C.  Trushel,  Shinglehouse.  Transfer — 
Joseph  W.  Harshberger,  Ulysses,  from  Franklin 
County  Society. 

Schuylkill:  Transfer — Joseph  F.  Matonis,  Schuyl- 
kill Haven,  from  Philadelphia  County  Society. 

Susquehanna:  Transfer — Helen  M.  Beck,  Thomp- 
son, from  Wyoming  County  Society. 

Warren:  New  Member — Arthur  J.  O’Connor,  Jr., 
1109  Penna.  Ave.  E.,  Warren.  Removal — Gail  K. 
Ridelsperger  from  Schenectady,  N.  Y.,  to  Millard  Fill- 
more Hospital,  Buffalo,  N.  Y. 

Westmoreland:  New  Member — Merritt  J.  McCloy, 
629  Main  St.,  Mt.  Pleasant. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  July  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 


Society  numbers : 
July  5 Luzerne 

339-344 

8508-8513 

$60.00 

6 Delaware 

216 

8514 

10.00 

7 Fayette 

119 

8515 

10.00 

Luzerne 

345 

8516 

10.00 

Philadelphia 

2149-2165 

8517-8533 

170.00 

11  Lackawanna 

267-268 

8534-8535 

20.00 

Somerset 

32 

8536 

10.00 

Beaver 

98 

8537 

10.00 

Montour 

39 

8538 

10.00 

Westmoreland 

179-180 

8539-8540 

15.00 

12  Warren 

48 

8541 

5.00 

Bradford 

42 

8542 

10.00 

Lawrence 

81 

8543 

10.00 

14  Columbia 

42 

8544 

10.00 

Lackawanna 

269-270 

8545-8546 

20.00 

July  14 

Fayette 

120-121 

8547-8548 

$20.00 

17 

Westmoreland 

178 

8549 

10.00 

19 

Montgomery 

235 

8550 

10.00 

20 

Schuylkill 

162 

8551 

10.00 

Bucks 

75 

8552 

10.00 

Bradford 

43 

8553 

10.00 

21 

Cambria 

176 

8554 

5.00 

Elk 

27 

8555 

5.00 

McKean 

53 

8556 

10.00 

22 

Wayne-Pike 

23 

8557 

10.00 

Franklin 

66 

8558 

10.00 

25 

Blair 

96-102 

8559-8565 

70.00 

28 

Schuylkill 

163-164 

8566-8567 

20.00 

Potter 

9-12 

8568-8571 

30.00 

Clarion 

24 

8572 

5.00 

Potter  (1937) 

12 

8595 

7.50 

Schuylkill 

149, 157 

8573-8574 

20.00 

Philadelphia 

2166-2189 

8575-8598 

240.00 

Northampton 

143-144 

8599-8600 

20.00 

CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund  received  between  July  26  and  Aug.  6: 


Woman’s  Auxiliary,  Blair  County  Medical  So- 
ciety   $75.00 

Woman’s  Auxiliary,  Cambria  County  Medical 

Society  20.00 

Woman’s  Auxiliary,  Chester  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Columbia-Montour  County 

Medical  Society  10.00 

Woman’s  Auxiliary,  Greene  County  Medical 

Society  20.00 

Woman’s  Auxiliary,  Huntingdon  County  Med- 
ical Society  45.00 

Woman’s  Auxiliary,  Lackawanna  County  Med- 
ical Society  200.00 

Woman’s  Auxiliary,  Lawrence  County  Medical 

Society  19.50 

Woman’s  Auxiliary,  Lehigh  County  Medical 

Society  200.00 

Woman’s  Auxiliary,  Mercer  County  Medical 

Society  68.00 

Woman’s  Auxiliary,  Mifflin  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Montgomery  County  Med- 
ical Society  275.00 

Woman’s  Auxiliary,  Northampton  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Potter  County  Medical 

Society  10.00 

Woman’s  Auxiliary,  Schuylkill  County  Med- 
ical Society  110.00 

Woman’s  Auxiliary,  Somerset  County  Med- 
ical Society  17.00 

Woman’s  Auxiliary,  Tioga  County  Medical 

Society  7.00 

Woman’s  Auxiliary,  Venango  County  Medical 

Society  58.60 

Woman’s  Auxiliary,  Warren  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Washington  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  York  County  Medical  So- 
ciety   100.00 

Woman’s  Auxiliary,  The  Medical  Society  of 
the  State  of  Pennsylvania  200.00 
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YOUR  PACKAGE  LIBRARY 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collect- 
ing the  material.  Address  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.  One  package  may 
be  borrowed  at  a time  and  it  may  be  kept  for  a 
period  of  14  days. 

Between  July  1 and  Aug.  1 the  following  packages 
were  borrowed : 

Clifford  J.  Ulshafer,  Shenandoah — Anesthesia  (35 
articles). 

Robert  D.  Donaldson,  Kane — Stomach  Secretion  (1 
journal). 

John  W.  Cressler,  Wilkes-Barre — Obstetrics  (15 
articles). 

Harry  B.  Thomas,  York — Undulant  Fever  (22  ar- 
ticles). 

John  H.  Remig,  Philadelphia — Hypothyroidism  of  the 
Thyroid  (19  articles). 

John  B.  McAlister,  Harrisburg — Medical  History 
(10  journals). 

Thomas  F.  O’Leary,  South  Mountain — Pneumoconi- 
osis (15  articles). 

John  Kachmarick,  Olyphant — Insulin  in  Diabetes 
Mellitus  (9  articles). 

Charles  C.  Hammond,  Erie — Diverticula  of  Intestines 
(18  articles). 

H.  Brooker  Mills,  Philadelphia — Goat’s  Milk  (2 
articles). 

Burton  A.  Black,  Grove  City — Salicyl  Compounds 
(11  articles). 

Carson  Coover,  Harrisburg — Hemeralopia  ( 1 

journal). 

Leon  A.  Frankel,  Philadelphia — Stricture  of  Bile 
Ducts  (7  articles). 

Harry  M.  Stewart,  Johnstown — Pneumoconiosis  (19 
articles). 

John  L.  Mulherin,  Harrisburg — Diarrhea  in  Infants 
and  Children  (11  articles). 

William  W.  Bartholomew,  Waynesburg- — Cysts  of  the 
Neck  (4  articles). 

Nathan  Steinberg,  Philadelphia — Low  Blood  Pressure 
(8  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Sympathetic 
Nervous  System  (27  articles). 

Timothy  P.  Healy,  Altoona — Inflammation  of  the 
Duodenum  (9  articles). 

Arthur  D.  Hunger,  Point  Marion — Nerve  Roots  (2 
articles). 

C.  L.  Palmer,  Pittsburgh — Smallpox  (7  articles). 

George  L.  Laverty,  Harrisburg — Lymphogranuloma 
Venereum  (11  articles). 


County  Society  Reports 

ALLEGHENY 
June  21,  1938 

The  scientific  meeting  was  held  at  8 : 30  p.  m.  in  the 
Mellon  Institute  Auditorium. 

On  entering  the  building  the  lobby  was  found  to  be 
filled  with  the  exhibits  of  personal  hobbies  which  were 
demonstrated  by  their  owners,  who  are  members  of  the 
society. 

Joseph  W.  Hampsey  read  a paper  on  “Allergic 
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Rhinitis : The  Use  of  Nasal  Smears  as  an  Aid  in 
Diagnosis.”  The  author  said  in  part : 

During  the  past  5 years  rhinologists  have  become 
increasingly  aware  of  the  importance  of  the  role  played 
by  allergy  in  affections  of  the  nose  and  nasal  sinuses. 
The  work  of  French  K.  Hansel  has  been  the  greatest 
factor  in  this  progress. 

The  onset  of  an  acute  infection  of  the  nose  may  pro- 
duce the  same  symptoms  as  an  allergic  attack.  The 
course  of  some  prolonged  infections  of  the  sinuses 
may  raise  the  question  as  to  whether  or  not  allergy  is 
to  be  considered.  The  clinical  history  is  the  most  im- 
portant single  factor  in  making  the  diagnosis,  but  the 
history  taken  and  the  examination  made  will  not  al- 
ways serve  to  differentiate  the  2 conditions.  The  nasal 
smear,  when  co-ordinated  with  clinical  history  and  ex- 
amination, roentgen-ray  and  bacteriologic  studies,  has 
proved  to  be  a most  useful  aid  to  the  rhinologist. 

The  technic  of  the  nasal  smear,  as  outlined  by  Dr. 
Hansel,  is  quite  simple.  Material  is  generally  obtained 
by  having  the  patient  blow  the  nose  on  a piece  of  waxed 
paper.  It  is  best  to  include  some  mucus  in  the  speci- 
men because  serous  secretion  contains  few  cells.  The 
material  is  spread  thinly  over  the  slide,  allowed  to  dry 
in  air,  and  stained  with  a suitable  stain  such  as  Wright’s 
or  Giemsa’s.  A little  experience  will  soon  indicate 
what  is  a diagnostic  number  of  eosinophils.  In  a slide 
containing  an  abundance  of  neutrophils,  the  presence 
of  an  occasional  eosinophil  has  little  significance.  This 
is  especially  true  in  the  resolution  stage  of  an  acute 
infection  in  children.  On  the  other  hand,  a small  clump 
of  eosinophils  in  a slide  made  from  serous  secretion, 
which  contains  few  cells,  would  be  diagnostic  of  allergy. 
Repeated  examinations  should  be  made.  During  the 
course  of  an  acute  infection  in  an  allergic  patient  the 
secretions  may  show  only  neutrophils  in  the  beginning, 
eosinophils  appearing  during  the  stage  of  resolution. 
For  the  purpose  of  record  the  approximate  number  of 
eosinophils  and  neutrophils  present  may  be  indicated  by 
the  usual  method  of  grading  from  1+  to  4+.  This 
was  illustrated  by  a series  of  slides  in  color. 

Simon  H.  Ratner  presented  a paper  on  “Tuberculosis 
of  the  Larynx.”  He  stated  that  this  condition  is  usually 
considered  as  one  of  the  terminal  complications  of  pul- 
monary tuberculosis,  but  that  it  may  frequently  be  seen 
in  the  office  of  any  physician  in  a patient  who  merely 
complains  of  hoarseness.  Any  patient  who  complains  of 
the  voice,  dryness  of  the  throat,  dysphagia,  and  hoarse- 
ness is  most  certainly  entitled  to  an  examination  of  the 
larynx  and  should  have  a careful  physical  examination 
which  will  reveal  the  presence  of  any  lesion  in  the 
chest. 

A patient  with  active  pulmonary  tuberculosis  may 
improve  and  the  process  become  quiescent.  At  a later 
date  there  may  be  involvement  of  the  larynx  with  the 
symptoms  already  mentioned.  The  patient  may  fail  to 
mention  the  previous  pulmonary  condition.  Therefore, 
the  physician  must  examine  the  chest  as  well  as  the 
larynx. 

Local  examination  of  the  larynx  will  reveal,  in  the 
early  stages,  some  defect  in  the  movements  of  the  cord, 
usually  unilateral.  The  lesion  usually  begins  posteriorly 
with  some  edema  of  the  arytenoid  muscles.  The  early 
lesion  is  usually  a small,  granular  placque  on  the  vocal 
cord. 

Differential  diagnosis  must  be  made  between  second- 
ary syphilis  and  tuberculosis.  The  Kahn  test  should  be 
made  and,  if  syphilis  can  be  ruled  out,  a biopsy  can  be 
made.  The  treatment  consists  in  absolute  rest  of  the 
vocal  apparatus,  proper  treatment  of  the  pulmonary 
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condition,  i.  e.,  rest  in  bed,  or  collapse  therapy  as  indi- 
cated, and  local  treatment  with  the  cautery. 

In  the  terminal  stages  these  patients  have  a pro- 
nounced dysphagia,  one  feature  of  which  is  the  ability  to 
swallow  solids  better  than  liquids.  The  author  advo- 
cates alcoholic  injection  of  the  superior  laryngeal  nerve 
for  intractable  cough  and  describes  the  method  of  doing 
so.  A series  of  slides  showed  the  appearance  of  the 
larynx  in  various  stages  of  laryngeal  tuberculosis. 

John  P.  Henry  presented  a paper  on  “The  Treatment 
of  Varicose  Veins  and  Leg  Ulcers.”  Dr.  Henry  said 
in  part: 

On  first  examination  it  must  be  noted  whether  the 
deep  veins  are  patent.  This  is  determined  by  the  appli- 
cation of  a snug  tourniquet  in  the  upper  thigh  and  hav- 
ing the  patient  walk  about.  If  circulation  is  satis- 
factory, the  deep  veins  are  patent  and  local  treatment 
can  be  undertaken.  Upon  removing  the  tourniquet,  if 
the  veins  seem  to  fill  from  above  downward,  the  action 
of  the  valves  to  the  saphenous  vein  is  not  satisfactory 
and  high  ligation  of  the  saphenous  veins  must  be  under- 
taken. This  can  be  done  under  local  anesthesia  and  the 
patient  permitted  to  go  home  in  several  hours  and  he 
may  return  to  work  the  following  day. 

In  those  patients  in  whom  the  saphenous  veins  have 
been  ligated  or  in  whom  the  saphenous  veins  have  not 
been  involved,  injection  treatment  can  be  applied  to  the 
enlarged  veins  in  the  lower  leg. 

Dr.  Henry  described  in  detail  the  use  of  a well-fitting 
syringe  and  No.  24  short  bevel  needle,  and  gave  sug- 
gestions as  to  solutions  which  have  proved  satisfactory 
in  this  treatment.  The  solution  should  be  injected 
slowly  at  weekly  intervals,  and  penetration  of  the  vein 
on  the  far  side  or  injection  into  the  subcutaneous  tissues 
must  be  assiduously  avoided. 

C.  E.  Poellot,  Woodville,  presented  a paper  entitled 
“Lest  We  Forget  the  Intellect.”  The  author  described 
the  intelligence  and  the  process  of  thinking  from  the 
psychologic  aspect  and  compared  abnormal  reactions 
with  those  of  the  normal  individual.  He  discussed 
faults  in  metabolism  and  the  various  glands  of  internal 
secretion  which  may  act  to  mar  or  lessen  the  intellect. 
He  discussed  at  length  the  chemical  substances  in 
various  cells  of  the  body  as  compared  to  their  actions 
on  the  brain  tissue.  He  advocated  consideration  of  the 
personal  and  underlying  phenomena. 

He  described  the  use  of  insulin  treatment  and  metrazol 
as  used  on  patients  with  schizophrenia. 

In  learning  the  secrets  of  potential  forces  man  has 
gained  mastery  over  almost  everything  which  exists, 
except  himself.  The  science  of  the  living  being,  in 
general,  has  not  made  much  progress.  Man,  as  known 
to  the  specialist,  is  far  from  the  concrete  man,  the  man 
of  reality. 

Perception  stimulates  mental  activity  through  the 
optic  function.  The  first  perception  is  at  once  the 
first  step  in  the  direction  of  and  the  stimulus  for  all 
mental  activity.  The  ego  becomes  a part  of  the  reality 
that  surrounds  it — a contact  with  the  nature  of  things. 

To  gain  some  insight  into  metabolism  of  the  cell  we 
might  theorize  relative  to  the  embryo;  one  of  the  out- 
standing characteristics  of  developing  embryos  is  the 
truly  amazing  constancy  in  all  phases  of  growth  and 
differentiation. 

The  influence  of  the  endocrine  glands  starts,  in  fact, 
before  birth.  The  potentialities  which  the  infant  brings 
into  the  world  have,  in  a large  measure,  been  developed 
as  a result  of  hormonal  influences  on  the  embryo  in 
utero. 

The  pituitary  gland  is  the  head  man  when  it  comes 


to  glands  of  the  brain.  This  is  proven  more  definitely 
every  day. 

Enzymes  are  of  great  importance  in  brain  tissue 
since  they  are  concerned  with  accelerating  the  chemical 
reactions  which  release  energy  for  the  tissue. 

Physiologic  studies  of  the  properties  of  the  nerve 
impulse  reveal  certain  facts  which  must  be  considered 
in  any  metabolic  studies.  The  impulse  has  a certain 
velocity.  It  is  a wave  of  physical  or  chemical  change. 
The  passage  of  the  impulse  is  accompanied  by  a charge 
of  electrical  potential,  so  the  active  portion  is  electrically 
negative  to  the  resting  portion  in  front  of  and  behind  it. 

The  gray  matter  uses  a great  deal  of  oxygen  and  is 
most  intolerant  of  any  interference  with  its  oxygen 
supply.  One  certain  fact  about  the  metabolism  of  the 
brain  is  its  great  dependence  upon  oxygen  supply. 

It  is  imperative  that  for  its  normal  function  the  brain 
must  have  glucose  as  well  as  oxygen  and  for  both  it  is 
dependent  on  the  blood  supply,  i.  e.,  it  has  no  local  re- 
serves of  carbohydrate  upon  which  it  can  draw. 

It  is  very  obvious  that  all  altered  functions  of  the 
central  nervous  system,  regardless  of  the  causative 
factors,  are  brought  about  by  exerting  chemical  effects 
on  the  different  parts  of  a very  intricate  piece  of 
machinery. 

The  metabolic  factors  considered  are  directly  or  in- 
directly concerned  in  supplying  nourishment  or  altered 
functional  tone  in  the  brain  tissue.  The  interrelation- 
ship of  all  organs  and  glands  of  the  body  are  so  closely 
associated  that  none  may  be  ignored  in  the  study  of 
mental  activity.  Joseph  A.  SoFFEL,  Reporter. 

ARMSTRONG 
June  9,  1938 

The  society  met  at  the  Stiem  Hotel,  Kittanning, 
where  dinner  was  served. 

The  guest  speaker  was  John  H.  Wagner,  professor 
of  surgery  at  the  University  of  Pittsburgh.  The  sub- 
ject was  “Surgery  in  General.”  A pleasing  history  of 
surgery  from  the  early  age  of  man  was  given,  showing 
the  advance  and  great  results  in  modern  surgery;  this 
was  emphasized  by  the  use  of  roentgen-ray  plates. 
The  open  method,  the  nail  method,  and  the  plate  method 
were  detailed ; obtain  correct  position  and  nature  will 
do  the  rest ; the  result  will  add  much  to  the  comfort 
of  the  patient  and  give  a useful  function  to  the  limb 
that  otherwise  would  be  a handicap  the  rest  of  life. 

The  members  of  the  society  are  joining  heartily  in 
the  census  in  regard  to  the  care  of  the  indigent.  Let 
us  hope  that  the  bad  legislation  of  the  last  session 
of  the  assembly  will  either  be  set  aside  or  made  read- 
able and  that  some  method  will  be  standardized  so  that 
the  medical  profession  will  have  some  assistance  in 
furnishing  relief  to  the  poor  and  distressed. 

We  have  46  members  in  good  standing;  22  were 
present  to  hear  Dr.  Wagner. 

Jay  B.  F.  Wyant,  Reporter. 


BLAIR 
June  28,  1938 

The  monthly  meeting  was  held  at  Jaffa  Mosque, 
Altoona,  at  9 p.  m.,  with  President  John  H.  Galbraith 
presiding.  Elmer  E.  Neff,  of  Altoona,  gave  a talk 
on  a recent  world  tour. 

Among  the  business  matters  considered  was  the  ques- 
tion of  relations  with  the  Blair  County  commissioners 
and  care  of  the  indigent  sick.  John  R.  T.  Snyder  pro- 
posed that  a statement  be  made  in  the  local  papers  that 
the  Blair  County  Medical  Society  through  its  members 
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will  continue  to  care  for  indigent  patients  for  the 
duration  of  the  present  emergency  even  when  payment 
for  such  medical  services  is  not  made.  Ralston  O. 
Gettemy  was  opposed  to  the  statement  on  the  basis  that 
deadbeats  would  take  advantage  of  such  a public  an- 
nouncement and  seek  to  avoid  just  payment  for  services. 
Final  action  was  deferred  to  a future  date.  Joseph  C. 
Mattas  raised  the  question  of  having  a physicians’  and 
druggists’  picnic  such  as  was  held  last  year  at  Spruce 
Creek,  and  it  was  decided  that  arrangements  for  one 
should  be  made. 

Dr.  Neff,  the  speaker  of  the  evening,  illustrated  his 
talk  with  some  interesting  photographs  which  were 
shown  by  means  of  a projector.  He  stated  that  of  the 
360  people  who  made  the  trip  on  the  same  boat  there 
were  more  than  80  widows,  which  would  certainly 
speak  well  for  the  excellent  financial  condition  in  which 
their  husbands  left  them.  He  described  the  various 
types  of  foods  that  were  served  and  remarked  that  the 
most  difficult  thing  to  become  accustomed  to  was  the 
fact  that  all  the  drinking  water  used  was  stored  on 
board  ship.  The  scenery  at  some  of  the  points  was 
beautiful  beyond  description  and  the  various  seaports 
provided  many  interesting  sights,  especially  in  regard 
to  the  native  population.  Many  of  the  cities  had  beauti- 
ful buildings,  such  as  temples,  while  the  sanitation  and 
homes  of  the  people  were  absolutely  terrible.  Some  of 
the  native  population  wore  very  little  clothing  and  at 
some  seaports  a certain  percentage  were  stark  naked. 
While  the  tour  provided  a delightful  change  from  the 
winter  weather  that  was  then  prevailing  in  Pennsyl- 
vania, it  made  Dr.  Neff  a little  more  appreciative  of 
the  living  conditions  and  familiar  scenery  of  his  home 
state.  Marlyn  W.  Miller.  Reporter. 


ELK 

May  10,  1938 

At  the  May  meeting  the  program  consisted  entirely 
of  an  unusual  talk  on  “Syphilis”  by  Albert  F.  Doyle, 
of  the  State  Department  of  Health,  illustrated  by  motion 
pictures. 

June  14,  1938 

At  this  meeting  Maxwell  Lick,  of  Erie,  gave  an 
address  on  “Principles  Involved  in  the  Diagnosis  of 
Acute  Abdominal  Conditions.”  He  stressed  particularly 
the  value  of  careful  observation  of  the  general  appear- 
ance, facial  expression,  and  focal  tenderness.  Con- 
stant diligence  is  necessary  to  minimize  the  number  of 
errors  in  diagnosis.  He  also  discussed  the  newer  entity 
called  “Terminal  Ileitis.” 

July  12,  1938 

The  society  was  addressed  by  Robert  C.  Simpson, 
cardiologist  of  the  Elk  County  General  Hospital  in 
Ridgway.  He  discussed  briefly  the  mechanism  of  the 
electrocardiogram,  points  in  making  diagnosis,  and  the 
value  of  the  apparatus  in  determining  prognosis. 

Fred  E.  Murdock,  Secretary. 

JUNIATA 
July  6,  1938 

The  society  held  its  July  meeting  in  the  Juniata 
Valley  Bank  Building,  Mifflintown.  Every  member  of 
the  society  was  present  as  were  the  dentists  of  the 
county  and  the  members  of  the  Mifflintown  Rotary 
Club.  The  speaker  was  William  W.  Bolton,  chief  of 
the  Division  of  Syphilis  and  Genito-infectious  Diseases, 
Pennsylvania  State  Department  of  Health. 

Dr.  Bolton  reviewed  briefly  the  present  status  of 

7 


syphilis  and  the  awakened  interest  of  general  practi- 
tioners in  treatment  of  this  disease.  He  declared  his 
belief  that  physicians  are  more  alert  to  the  possibility 
of  the  presence  of  this  infection  in  their  patients,  and 
especially  in  those  presenting  ill-defined  complaints. 
More  physicians  are  adopting  the  practice  of  routine 
Wassermann  examinations,  especially  in  pregnancy 
cases. 

Along  with  this  awakened  interest  has  been  general 
recognition  by  the  profession  that  syphilis  requires 
not  only  early  treatment  but  long-continued  treatment 
if  hope  of  cure  is  to  be  offered  the  patient.  Patients 
no  longer  are  given  a course  of  8 or  10  injections  of 
an  arsenical  and  then  dismissed. 

In  addition,  it  was  stated  that  physicians  are  showing 
more  interest  in  the  public  health  aspects  of  syphilis 
and  are  attempting  to  have  contacts  and  possible  sources 
of  syphilis  infection  examined  and  treated. 

The  public  health  problem  of  syphilis  is  the  chief 
concern  of  the  State  Department  of  Health,  illustrated 
in  the  regulation  put  into  effect  Jan.  6,  1937  which 
makes  syphilis  of  2 years’  duration  or  less  or  syphilis 
presenting  open  lesions  reportable.  The  patient  is  re- 
ported by  number  only.  However,  should  this  patient 
become  delinquent  in  treatment,  the  physician  is  re- 
quired to  report  the  case  by  name  and  address. 

The  Division  of  Syphilis  and  Genito-infectious 
Diseases  has  a corps  of  registered  nurses,  17  in  num- 
ber, scattered  throughout  the  state.  These  nurses, 
known  as  medical  investigators,  have  had  special  train- 
ing in  the  epidemiology  of  syphilis.  The  information 
concerning  delinquent  patients  is  given  to  the  nurses 
in  the  reporting  physicians’  territory.  The  nurse’s  first 
duty  is  to  visit  the  physician  and  ascertain  whether  he 
wishes  to  have  the  case  followed  up.  At  the  same  time 
she  offers  to  search  out  contacts  and  attempts  to  bring 
them  in  for  examination. 

As  another  means  of  co-operating  with  the  private 
physician,  the  Department  of  Health  furnishes  drugs 
for  treatment  of  patients  for  whom  a long-drawn-out 
course  of  medication  would  be  too  heavy  a financial 
burden.  The  Department  of  Health  does  not  insist  that 
physicians  treat  these  patients  free  of  charge,  but  does 
expect  that  some  reduction  will  be  made  in  the  usual  fee. 

Dr.  Bolton  said  that  physicians  are  asked  to  give 
names  of  patients  who  receive  the  free  drug.  This  is 
done  because  the  Department  of  Health  must  be  pre- 
pared to  give  concrete  evidence  that  money  being  ex- 
pended for  antisyphilitic  medicines  is  used  properly.  It 
was  emphasized  that  these  names  are  kept  entirely 
separate  from  the  reporting  system  and  are  never 
referred  to  in  this  connection. 

Dr.  Bolton  reminded  the  physicians  of  the  laboratory 
service  available  to  them.  Wassermann  tests  are  done, 
and  recently  the  laboratory  has  prepared  a chancre 
fluid  outfit  in  which  serum  from  a suspected  lesion  can 
be  sent  to  the  laboratory  and  examined  for  the  presence 
of  Spirochaeta  pallida. 

The  society  members  were  later  the  guests  of  the 
Rotary  Club  for  luncheon  at  the  Hotel  William  Banks. 

Robert  P.  Banks,  Reporter. 


LEHIGH 
June  14,  1938 

The  society  held  its  regular  monthly  meeting  at  the 
Allentown  Hospital,  Allentown. 

The  scientific  session  was  given  by  members  of  the 
staff  of  the  Allentown  Hospital  and  consisted  of  the 
presentation  of  interesting  cases. 

LeRoy  M.  Moyer  presented  a case  of  bronchopneu- 
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inonia,  illustrating  the  differential  diagnosis  between 
it  and  appendicitis. 

The  patient,  a male,  age  3,  was  admitted  with  a 
chief  complaint  of  pain  in  the  abdomen,  especially  in 
the  right  lower  quadrant  and  the  epigastrium,  be- 
ginning on  the  day  of  admission.  He  had  a bowel 
movement  on  the  day  prior  to  admission. 

Only  the  positive  findings  are  given  below.  On  ex- 
amination the  patient  was  lying  in  bed  with  his  right 
leg  flexed  and  was  holding  his  abdomen.  The  ab- 
domen was  distended  and  rigid  (so  rigid  that  its  oc- 
currence in  an  adult  would  suggest  a ruptured  peptic 
ulcer).  The  abdomen  was  so  tender,  especially  over  the 
right  side,  that  the  child  resisted  examination.  Peri- 
staltic sounds  were  occasionally  heard.  There  was  a 
slight  playing  of  the  nasal  alae. 

The  tongue  was  thick,  dry,  and  coated.  The  chest 
showed  fairly  rapid  respirations.  Expansion  was  equal 
on  both  sides.  There  was  no  change  on  percussion. 
The  breath  sounds  were  not  so  well  heard  in  the  left 
base.  The  temperature  was  102°  F.  by  rectum,  the 
respiration  28-36,  and  the  pulse  120. 

The  blood  count  showed  hemoglobin,  54  per  cent; 
red  blood  cells,  3,520,000;  white  blood  cells,  12,700; 
polymorphonuclears,  90  per  cent ; lymphocytes,  10  per 
cent.  The  urinalysis  was  negative.  Roentgen-ray  ex- 
amination showed  a bronchopneumonia  of  the  left  upper 
lobe.  The  roentgen  ray  showed  the  disease  before  the 
physical  signs  developed.  The  following  morning  the 
left  chest  was  definitely  dull  and  soon  thereafter  the 
entire  chest  was  consolidated.  The  abdominal  pain, 
however,  persisted  for  several  days. 

Discussion : Pneumonia  occurs  more  frequently  in 

children  than  appendicitis.  Seventy-five  per  cent  of 
pneumonia  in  children  develops  under  age  2.  Appendi- 
citis occurs  at  any  age  but  it  is  distinctly  less  common 
under  age  10  (about  1 to  2 per  cent  occur  under  age  5). 

Pneumonia  usually  begins  acutely  preceded  by  several 
days  of  upper  respiratory  infection  followed  by  a sud- 
den rise  of  temperature.  Appendicitis  also  sometimes 
follows  upper  respiratory  infections,  especially  tonsillitis. 
In  pneumonia  there  is  usually  an  increase  in  respira- 
tory rate  and  a play  of  the  nasal  alae,  some  cyanosis, 
and  dyspnea.  Prostration  is  more  marked  in  pneumonia. 
When  tympanitis  occurs  in  appendicitis  it  is  an  evidence 
of  perforation.  In  pneumonia  the  pleural  pain  is  often 
referred  by  the  intestinal  nerves  to  the  appendix.  Ten- 
derness in  the  appendicitis  of  children  is  often  higher 
than  McBurney’s  point.  In  pneumonia  the  rigidity  of 
the  abdomen  is  relaxed  during  inspiration,  and  in  ap- 
pendicitis it  is  not.  Cough  is  absent  in  appendicitis,  but 
also  very  often  in  pneumonia. 

A mistaken  diagnosis  may  be  avoided  by  a careful 
examination  of  the  chest  in  all  cases  of  suspected  ap- 
pendicitis, including  roentgen-ray  examination.  In  pneu- 
monia the  respiratory  rate  is  increased  and  there  is  a 
diminution  of  abdominal  resistance  during  inspiration. 

Takeo  Yamashito  and  John  J.  Wenner  presented  3 
cases  of  undulant  fever.  Dr.  Wenner  first  dealt  with 
the  development  of  the  knowledge  of  this  disease.  It 
was  first  called  Malta  fever  because  soldiers  on  the  Isle 
of  Malta  developed  it  after  drinking  infected  goat’s 
milk.  In  1897  Bang  described  the  Bacillus  abortus  as 
the  causative  agent  in  abortions  of  cattle  (Bang’s  dis- 
ease). In  1918  Alice  Evans  showed  that  the  Micrococ- 
cus melitensis  and  Bacillus  abortus  were  so  closely  re- 
lated that  they  were  probably  from  the  same  organ- 
ism. In  1920  several  cases  were  reported  that  could  not 
possibly  have  been  caused  by  goat’s  milk,  and  in  1926 
Carpenter  proved  that  Bacillus  abortus  was  pathogenic 
to  man.  Agglutination  and  complement  fixation  tests 
were  used  to  discover  the  diseased  cattle.  The  organism 


was  found  to  be  gram-negative  and  to  grow  slowly  on 
agar  when  first  planted  but  rapidly  after  transplanting. 
It  remains  in  soil  and  infects  cattle,  which  in  turn  infect 
man  if  he  eats  unsterilized  infected  meat,  milk,  and  milk 
by-products.  A skin  test  similar  to  the  Schick  test  has 
been  devised  to  test  sensitivity.  The  treatment  most 
effective  is  fever  therapy,  either  in  the  form  of  typhoid 
vaccine  reactions  or  the  artificial  fever  cabinet. 

Three  cases  were  reported : 

Case  1. — J.  G.,  age  28,  white  male,  lawyer.  The 
chief  complaints  were  fever  and  sweating.  The  blood 
counts  on  2 occasions  were  as  follows:  Jan.  2,  1934, 
hemoglobin,  85  per  cent ; red  blood  cells,  4,500,000 ; 
white  blood  cells,  5500;  polymorphonuclears,  51  per 
cent ; lymphocytes,  43  per  cent ; mononuclears,  6 per 
cent;  Nov.  29,  1934,  hemoglobin,  70  per  cent;  red 
blood  cells,  4,200,000 ; white  blood  cells,  7000 ; poly- 
morphonuclears, 48  per  cent ; lymphocytes,  39  per  cent ; 
mononuclears,  13  per  cent.  The  Widal  test  was  nega- 
tive. The  B.  abortus  agglutination  test  was  positive  in 
1 : 200  dilution. 

Case  2. — H.  K.,  white  male,  age  17,  dairy  worker. 
The  complaints  were  headache,  chills,  and  fever  for  3 
weeks  before  admission.  The  blood  counts  resembled 
those  of  the  previous  case  in  that  the  lymphocytes  were 
relatively  high.  The  Widal  agglutination  test  was  nega- 
tive and  the  B.  abortus  agglutination  test  was  positive 
in  1 : 200  dilution.  The  temperature  ranged  from  97°  F. 
to  105°  F.  for  12  weeks.  The  patient  was  treated  with 
quinine  and  potassium  citrate  to  reduce  the  fever.  Meta- 
phen  was  given  intravenously  in  10  c.c.  doses,  aolin 
intramuscularly,  and  B.  abortus  vaccine  intramuscularly. 
The  B.  abortus  vaccine  was  most  effective  but  resulted 
in  persistent  abscess  formation  at  the  sites  of  injection 
and  necessitated  an  extra  30  days  of  hospitalization  for 
healing. 

Case  3. — White  male,  aged  44,  who  worked  in  a meat 
packing  house  where  he  sliced  the  tumors  and  abscesses 
out  of  beef.  His  complaints  were  undue  fatigue,  weakness, 
loss  of  appetite,  dry  cough,  and  constipation  for  5 
weeks  before  first  office  visit.  The  temperature  was 
99%°  F.,  pulse  108.  The  next  office  call  was  3 months 
later  with  the  same  symptoms  and  signs  and  nocturnal 
swelling  and  an  itching  papular  skin  rash.  The  blood 
count  simulated  that  of  the  previous  2 cases.  The  chest 
roentgen  ray  was  negative.  There  was  a large  fluctuat- 
ing noninflammatory  swelling  over  one  of  the  costal 
cartilages.  An  aspiration  biopsy,  smear,  and  culture 
were  made  and  2 ounces  of  purulent  material  was  re- 
moved. The  culture  and  smear  reports  indicated  the 
presence  of  a gram-negative  bacillus.  The  temperature 
and  pulse  have  since  returned  to  normal,  but  the  wound 
has  not  healed  in  3 months.  Pus  could  be  expressed 
from  the  softened  costal  cartilage.  This  costal  cartilage 
has  since  been  removed,  but  healing  is  not  complete. 

Clyde  H.  Kelchner  presented  a case  of  type  III 
pneumonia  treated  with  80,000  units  of  antipneumococcic 
rabbit  serum  and  terminating  fatally. 

The  first  symptoms  appeared  on  Mar.  3,  1938,  and 
consisted  of  a chill  lasting  for  one  hour,  malaise,  a 
slight  cough,  and  expectoration  of  a small  amount  of 
purulent  sputum.  The  next  day  he  felt  weak  but  worked. 
He  was  first  seen  by  the  physician  on  the  fifth  day  of 
the  disease,  Mar.  26,  1938,  at  which  time  he  had  a 
temperature  of  104°  F.  Both  of  his  cheeks  were  red. 
Expansion  of  the  right  upper  chest  was  limited;  the 
percussion  note  was  dull,  the  breath  sounds  were  bron- 
chial and  bronchovesicular,  and  rales  were  heard  over 
the  same  area.  Roentgen  ray  showed  consolidation  of 
the  right  upper  lobe.  The  sputum  was  loaded  with  type 
III  pneumococci. 
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The  heart  sounds  were  distant;  the  rate  was  120. 
Blood  pressure  readings  were  120/40  and  130/60.  The 
respirations  became  more  rapid  and  labored.  The  red 
and  white  blood  cells  decreased  in  number.  The  liver 
was  slightly  enlarged.  The  skin  became  jaundiced  and 
he  had  loose  bowel  movements.  The  right  middle  lobe 
also  became  involved  on  the  second  day  of  hospitaliza- 
tion and  larger  numbers  of  toxic  granules  appeared  in 
the  sputum. 

The  prognosis  was  poor  because  he  had  type  III 
pneumonia,  was  an  elderly  individual,  an  alcohol  addict, 
and  had  upper  lobe  involvement. 

The  treatment  consisted  of  forced  liquids,  potassium 
citrate,  oxygen,  tepid  baths,  and  turpentine  stupes.  The 
antipneumococcic  serum  could  not  be  procured  until  the 
eighth  day  of  the  disease.  It  was  then  administered  at 
first  in  small  doses,  then  in  larger  doses  with  adrenalin 
and  ephedrine  to  counteract  the  dyspnea,  bronchial 
spasm,  and  cough  which  accompanied  and  followed  the 
injections.  The  last  dose  was  given  at  10:15  a.  m.  of 
the  ninth  day  of  the  disease.  The  temperature,  pulse, 
and  respirations  increased  and  the  patient  expired  at 
5 p.  m.  Death  was  attributed  to  toxic  hepatitis. 

A case  for  diagnosis  was  prepared  by  Lloyd  A.  Stahl 
and  presented  by  David  F.  Hottenstein. 

E.  T.,  white  female,  age  16,  whose  chief  complaint  was 
fatigue  since  the  liver  was  first  notably  enlarged,  be- 
ginning one  year  before  admission.  The  family  history 
was  negative.  She  had  measles  and  chickenpox  as  a 
child  with  normal  convalescence,  and  rheumatism  of 
many  joints  beginning  one  year  before  admission,  ac- 
companied by  a skin  eruption  on  legs.  She  was  dyspneic 
one  year  before  admission. 

The  physical  examination  was  negative  with  the  fol- 
lowing exceptions : The  patient  was  markedly  under- 
nourished, slightly  dyspneic,  the  tongue  and  tonsils  were 
red  and  beefy,  the  chest  was  markedly  emphysematous, 
the  breasts  were  atrophic,  the  breath  and  voice  sounds 
were  normal,  and  there  was  equal  expansion.  The  heart 
was  slightly  enlarged  with  no  thrill  or  murmur  and  the 
sounds  were  well  heard.  The  abdomen  was  potbellied 
with  fluid  in  it.  The  liver  edge  was  felt  to  have  a 
smooth,  firm  edge  at  the  level  of  the  umbilicus.  The 
urine  was  negative  except  for  a cloud  of  albumin  and 
an  inability  to  concentrate  above  1.016  with  the  Mosen- 
thal  test.  The  hemoglobin  was  75  per  cent ; red  blood 
cells,  3,900,000 ; white  blood  cells,  7600 ; polymorpho- 
nuclears,  77  per  cent;  lymphocytes,  15  per  cent;  mono- 
nuclears and  transitionals  6 per  cent ; eosinophils,  0 per 
cent;  basophils  2 per  cent.  The  Wassermann,  Kahn, 
and  Kline  tests  were  negative ; blood  sugar,  73  mg.  per 
cent ; the  van  den  Bergh  test  was  delayed  direct  posi- 
tive ; icterus  index,  21 ; blood  cholesterol.  120  mg. ; 
urea  nitrogen,  15;  nonprotein  nitrogen,  27;  kidney 
function  test,  55  per  cent  in  2 hours ; Mantoux  test, 
negative  ; feces,  negative  ; basal  metabolism  rate,  24+  ; 
blood  culture,  sterile ; electrocardiographic  interpreta- 
tion, normal.  Roentgen  rays  of  chest  showed  pericardial 
effusion  with  secondary  lung  changes.  Roentgen-ray 
examination  of  the  sella  turcica  showed  it  to  be  normal. 
The  course  in  the  hospital  was  unvaried.  The  weight 
remained  at  76  pounds.  The  height  was  4 feet,  5 inches. 
At  first  the  urinary  output  was  only  one-ihird  of  the 
fluid  intake.  After  11  days’  hospitalization  the  output 
practically  equalled  the  intake  of  1200  c.c.  The  heart 
shadows  became  progressively  larger  and  the  liver  re- 
mained the  same  size.  The  patient  was  fairly  com- 
fortable except  for  tenderness  over  the  liver,  dyspnea, 
and  cough  and  was  discharged  at  her  own  risk  after  37 
days  of  hospitalization.  The  temperature,  pulse,  and 
respiration  were  normal. 


The  treatment  consisted  of  bed  rest,  limited  fluids,  full 
high  protein  diet,  petrolagar  with  milk  of  magnesia 
S + p.r.n.,  elixir  terpin  hydrate  with  codeine  as  needed, 
theobromine,  sodium  salicylate  gr.  xv  t.i.d.,  powdered 
digitalis  gr.  J4  t.i.d. 

The  diagnosis  arrived  at  was  Pick’s  disease  and 
hypopituitarism.  Anna  M.  Ziegler,  Reporter. 


LYCOMING 
July  8,  1938 

The  regular  meeting  of  the  society  was  held  with  J. 
Gibson  Logue  presiding.  Following  routine  business, 
during  which  Walter  S.  Brenholtz  reported  that  92 
out  of  a possible  110  copies  of  Form  No.  1 had  been 
received,  Roy  L.  Simon,  of  Williamsport,  was  intro- 
duced. 

Dr.  Simon  chose  as  his  subject  “Office  Orthopedics.” 
Flatfoot  in  children  is  extremely  common  and  causes 
mothers  a great  deal  of  concern.  It  is  most  commonly 
found  in  children  who  have  an  unusual  degree  of  re- 
laxation in  all  joints,  not  only  those  of  the  longitudinal 
arch.  In  these  cases,  which  are  seldom  painful,  it  is 
impossible  to  secure  results  by  treatment.  In  the  second 
type  in  which,  due  to  the  position  or  walking  habits, 
there  is  an  undue  strain  upon  the  arch,  the  condition 
should  be  treated  by  raised  heels  and  other  footwear. 
The  second  condition  is  usually  painful.  Flatfoot  in 
adults  is  almost  never  painful  except  while  they  are  be- 
coming flat.  Once  the  destruction  of  the  arch  is  com- 
plete, there  is  seldom  pain.  In  order  to  aid  such  pa- 
tients, arch  supports  of  different  types  are  of  value,  and 
a shoe  that  fits  is,  as  in  all  orthopedic  conditions,  the 
most  important  factor. 

For  pigeon  toes  in  children,  which  are  usually  caused 
by  relaxation  of  the  joints  with  a definite  twist  of  the 
tibia,  the  simplest  method  of  treatment  is  to  place  a 
leather  pad  under  the  outer  side  of  the  sole,  so  that 
in  walking  this  portion  of  the  sole  will  strike  first  and 
bring  the  foot  into  line.  If  this  is  not  satisfactory,  it  is 
sometimes  necessary  to  cut  the  tibia  and  turn  it  into 
its  normal  position.  In  metatarsus  varus,  or  early 
clubfoot,  it  is  extremely  important  that  the  lesion  be 
found  in  infancy.  Then,  by  proper  manipulation,  the 
feet  can  be  straightened.  Manipulation  is  also  a most 
effective  treatment  in  calcaneovalgus. 

Often  between  ages  8 and  12  the  so-called  clawfoot  is 
present  in  which  there  is  a high  arch  with  “cocked  up” 
toes.  In  these  cases  it  is  sometimes  necessary  to  operate 
upon  the  toes  to  straighten  them,  and  it  is  certainly  im- 
portant to  allow  enough  room  in  the  shoes  so  that  they 
are  not  damaged. 

Abortive  infantile  paralysis,  with  few  symptoms,  is 
quite  commonly  overlooked,  and  the  physician  should 
view  with  suspicion  any  disease  resembling  poliomyelitis 
and  should  be  most  careful  to  check  up  upon  the  child’s 
muscles  and  joints  during  and  after  such  an  illness. 

One  of  the  most  common  complaints  of  adults  is 
metatarsalgia,  with  callous  formation  beneath  the  pres- 
sure point  of  the  joint.  This  is  almost  always  caused 
by  improper  shoes.  The  proper  treatment  is  the  use  of 
a felt  pad  behind  the  metatarsal  head,  and  insistence 
upon  decent  shoes.  Another  common  cause  is  callous 
formation  of  the  sesamoid  bone,  found  under  the  first 
and  fifth  metatarsals.  Here  the  simplest  treatment  is 
removal  of  the  metatarsal  bones.  The  treatment  of 
bunions  is  difficult,  because  the  average  individual  is 
not  willing  to  cut  out  enough  of  his  shoes  to  relieve  the 
pressure ; hence  operative  treatment  with  excision  of 
the  exostosis  is  the  only  treatment  that  will  avail. 


1264 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1938 


Hammer  toes  are  usually  the  result  of  shoes  which  are 
too  short,  and  if  of  long  standing  can  be  treated  only 
by  excision  of  a wedge  of  bone.  In  overlapped  toes, 
with  the  formation  of  soft  corns  and  painful  pressure 
points,  the  simplest  and  most  effective  method  of  treat- 
ment is  the  amputation  of  one  of  the  offending  digits. 
Occasionally  there  is  seen  the  early  acutely  flattened 
arch  in  which  there  is  so  much  pain  that  the  patient 
cannot  use  arch  supports,  stand,  or  walk,  and  bed  rest 
is  necessary  with  the  feet  strapped  in  eversion. 

Bowlegs  of  long  duration  can  be  cured  best  by  opera- 
tion but,  if  seen  early,  are  aided  by  proper  diet  and  vita- 
mins. Osgood-Schlatter’s  disease,  in  which  the  painful 
tibial  tubercle  is  found,  is  due  to  epiphysitis  and  must  be 
treated  conservatively.  The  treatment  of  scurvy,  a dis- 
ease that  must  always  be  kept  in  mind,  is  entirely  a mat- 
ter of  diet  and  proper  vitamins. 

In  syphilitic  joints,  aspiration  of  fluid  with  tight  band- 
aging is  of  great  value.  In  tuberculosis,  which  is  a rare 
bone  disease  at  the  present  time,  complete  rest  and 
systemic  treatment  plus  local  symptomatic  treatment 
must  be  used.  Sacro-iliac  sprains,  which  are  among 
the  most  common  and  most  painful  “office-seen”  bone 
lesions,  are  almost  always  better  treated  by  immediate 
bed  rest  with  heat  and  massage  and  the  use  of  a strong 
pelvic  support  of  either  adhesive  tape  or  a girdle  before 
permitting  the  erect  posture.  The  cause  is  almost  al- 
ways traumatic  and  the  lesion  must  be  treated  as  an 
acute  illness  if  it  is  of  any  severity. 

The  meeting  adjourned  at  3:30  p.  m. 

Edward  Lyon,  Jr.,  Reporter. 


MATERNITY  CARE:  THE  HUMAN  SIDE 

All  over  this  country  there  are  now  thousands  of 
persons,  and  they  include  the  medical  and  the  nonmed- 
ical, who  are  interested  and  eager  to  see  provided  the 
kind  of  intelligent  maternity  care  that  will  result  in  a 
maximum  of  safety  and  health  for  every  mother  and 
baby — rich  and  poor  alike. 

Safe  care  for  any  mother  is  care  of  a kind  that  she 
will  seek  early  in  pregnancy,  and  that  will  continue 
until  after  her  baby  is  born  and  she  is  able  to  resume 
her  increased  responsibilities.  It  brings  to  her  through- 
out the  entire  period  a sense  of  safety  and  contentment 
that  comes  to  any  of  us  when  we  know  we  can  have 
medical  and  hospital  care  of  our  own  choosing  in  which 
we  have  utter  confidence. 

Consider  the  care  that  expectant  mothers  are  receiv- 
ing in  a certain  large  American  city  where  facilities 
compare  favorably  with  those  in  any  other  city  of  the 
United  States.  In  the  first  place  more  than  half  of 
these  mothers  receive  no  care  at  all  until  after  the  sixth 
month  of  pregnancy,  and  I need  not  recall  here  the  per- 
centage of  mortality  that  takes  place  before  the  end  of 
the  first  6 months. 

Three  factors  may  be  considered  primary  causes  for 
this  delay  in  seeking  care : The  first  is  ignorance ; the 
second  is  lack  of  money ; the  third,  a corollary  of  the 
first  2,  is  unsatisfying  services. 

Ignorance  is  slowly  being  overcome,  and  as  this  oc- 


curs we  find  ourselves  in  the  embarrassing  position  of 
having  created  a demand  for  something  that  we  are  not 
entirely  able  to  supply. 

The  money  problem  is  a grave  one,  and  is  the  usual 
cause  for  delay  in  seeking  prenatal  care. 

In  many  of  our  cities  and  towns  expectant  mothers 
go  for  medical  care  to  prenatal  clinics  that  are  not 
staffed  by  obstetricians,  are  not  supervised  by  obste- 
tricians, and  are  not  connected  with  or  related  to  any 
hospital.  As  the  day  for  the  baby’s  arrival  draws  near, 
these  patients  find  themselves  with  no  plans  for  con- 
finement. So,  very  late,  they  go  to  a strange  physician 
or  a strange  hospital  for  care,  or  call  an  ambulance. 
Continuity  of  care,  an  essential  we  all  stress,  is  not  re- 
ceived by  the  women  who  attend  these  clinics. 

Last  year  literally  hundreds  of  patients  were  de- 
livered in  their  homes  by  ambulance  surgeons,  young 
and  inexperienced,  and  were  left  to  be  cared  for  by  the 
visiting  nurse.  These  women  received  no  medical  care 
except  such  emergency  care  as  the  development  of  an 
abnormality  required.  Then  the  nurse  either  telephoned 
the  hospital  where  the  ambulance  came  from  for  in- 
structions, or  the  ambulance  came  again. 

More  than  250,000  patients  throughout  the  country, 
many  thousands  of  them  in  our  largest  cities,  are  de- 
livered in  their  homes  in  a year  by  midwives  who  re- 
ceive little  or  no  supervision.  Most  of  these  patients 
have  no  medical  care  whatsoever,  no  Wassermann  test, 
no  measurement  of  blood  pressure,  no  urinalysis. 

These  conditions  exist  in  cities  where  every  facility 
should  be  found  to  care  adequately  for  mothers  at  child- 
birth. What  can  we  say  to  such  an  indictment?  We 
can  only  admit  that  we  have  fallen  down  badly  in 
planning  for  the  safety  and  comfort  of  those  who  bear 
our  next  generation.  If  we  are  to  diminish  the  needless 
waste  of  mothers’  and  babies’  lives,  we  must  bring  order 
out  of  chaos ; we  must  provide  good  care  for  every 
mother  who  needs  it,  whether  or  not  she  can  pay 
(Hazel  Corbin,  general  director,  Maternity  Center  As- 
sociation, New  York). — The  Child,  November,  1937. 


The  Supreme  Court  of  Arizona  Defines  a Chari- 
table Hospital.— Boards  of  trustees,  administrators, 
and  legal  counsels  of  hospitals  will  be  very  much  in- 
terested in  reading  the  decision  of  the  Honorable  Su- 
preme Court  of  the  State  of  Arizona,  speaking  through 
Mr.  Justice  Lockwood. 

Mr.  Justice  Lockwood  in  this  notable  decision,  which 
is  reviewed  in  this  issue,  in  the  “Legal  Decisions  Af- 
fecting Hospitals”  department  has  carefully  outlined  the 
elements  that  determine  the  charitable  character  of  a 
hospital  and  wisely  states  that  “When  charity  is  not  to 
consist  of  a few  sporadic  acts  for  a small  number  of 
individuals  but  is  to  be  extended  to  the  public  in  general 
through  a long  period  of  time,  it  is  generally  handled 
by  some  institution  which  is  able  to  collect  the  small 
gifts  of  the  many,  whether  in  money  or  services,  and 
dispense  them  where  they  will  do  the  greatest  good,  just 
as  a reservoir  collects  the  water  from  a thousand  springs 
and  passes  it  out  in  a regulated  manner  to  its  bene- 
ficiaries.”— Hospitals,  July  12,  1938. 


MORTALITY  DATA  OF  PENNSYLVANIA  PHYSICIANS 

The  following  is  a list  of  physicians  who  died  in  Pennsylvania  in  May,  1938: 


Name  Address  Age  Date  of  Death  Cause  of  Death 

Carl  Becker  Philadelphia  78  May  9 Inquest  pending 

Josiah  T.  Bunting Philadelphia  69  “ 31  Arteriosclerosis;  nephritis 

Clinton  H.  Day  Clarksville  62  “15  Hypertensive  heart  disease 

Henry  N.  Oestreich  Philadelphia  65  “ 28  Nephritis 
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The  Womans  Auxiliary  fo  The  Medical  Society  of  the 

State  of  Pennsylvania 

Mrs.  George  C.  Yeager,  Editor,  1419  E.  Susquehanna  Ave.,  Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

As  I contemplate  this  last  letter  to  you,  my 
heart  is  filled  with  gratitude  for  so  many  things 
that  I hardly  know  where  to  begin.  I am  deeply 
grateful  for  the  pleasure  and  the  honor  I have 
had  in  serving  as  your  leader  this  year.  The 
memories  of  my  travels  north,  south,  east,  and 
west  over  this  state,  to  the  national  board  meet- 
ing in  Chicago,  and  the  national  convention  in 
San  Francisco  are  all  pleasant  ones  and  will  be 
treasures  of  joy  in  looking  back  over  this  year 
of  work  with  you.  I have  enjoyed  the  meetings 
with  you  and  the  open  discussions  about  the 
work  we  have  had,  and  in  many  instances  I have 
had  the  comfort  and  hospitality  of  your  homes 
and  the  visiting  with  you  and  your  families,  and 
I have  loved  it  all. 

Your  zeal  to  build  up  your  local  auxiliary 
work,  your  efforts  in  the  health  education  of  your 
communities,  your  loyalty  to  and  co-operation 
with  the  state  organization  have  all  been  a great 
inspiration  to  me.  You  have  given  me  much  and 
I only  hope  that  what  little  I have  been  able  to 
give  to  you  in  help  or  encouragement  will  be  of 
real  service  to  you  in  the  strengthening  of  your 
individual  auxiliaries. 

Reports  at  the  convention,  I am  sure,  will 
prove  that  our  work  has  grown  this  year,  that 
we  have  built  one  step  on  the  firm  foundation 
laid  by  our  predecessors — increased  membership, 
increased  contributions  to  the  Medical  Benevo- 
lence Fund,  increased  public  relations  work  in- 
cluding the  attainment  of  first  place  among  the 
states  in  the  national  organization  in  the  distri- 
bution of  Hygcia.  A good  piece  of  news  for 
you  is  that  another  county  has  been  organized  in 
the  Twelfth  District  and  Bradford  is  the  new 
baby  in  our  family  group.  We  not  only  welcome 
her  into  our  midst,  but  wish  for  her  wonderful 
growth  and  a life  of  great  service  to  the  medical 
group  she  represents. 

The  convention  program  is  in  this  issue  of  the 
Journal.  Please  read  it  carefully  and  plan  to  be 
present  at  the  helpful  meetings  planned  for  you. 
The  conference  meetings  on  Monday  afternoon 
will  be  your  opportunity  for  questions  and  dis- 
cussion of  your  problems.  Complaint  has  been 
made  that  there  are  too  many  reports  at  the 
regular  convention  meetings  and  not  enough  in- 
spirational material,  so  please  notice  that  many 


of  the  reports  usually  scheduled  for  Tuesday 
afternoon  are  being  eliminated  and  an  inspira- 
tional address  substituted,  to  be  given  by  our 
past  national  president,  Mrs.  Augustus  S.  Kech. 
No  one  in  our  country  has  the  wealth  of  infor- 
mation about  auxiliary  work  nor  the  keen  in- 
sight into  the  potential  power  of  the  auxiliaries 
to  serve  the  country  in  health  educational  work 
that  Mrs.  Kech  has.  I hope  no  one  who  is  able 
to  come  to  Scranton  will  miss  hearing  her  mes- 
sage to  us. 

May  I also,  in  this  public  way,  express  to  the 
editor  of  this  Journal  and  to  his  assistant,  Mr. 
Perry,  my  deep  gratitude  for  their  patience  and 
their  forbearance  with  my  shortcomings  and 
their  detailed  explanations  and  wonderful  co- 
operation when  I have  needed  their  advice  and 
assistance. 

As  I close  this  valedictory,  may  I assure  you 
of  my  sincere  appreciation  of  your  gracious 
friendliness,  your  visible  loyalty,  and  your  splen- 
did spirit  of  co-operation,  and  ask  you  to  con- 
tinue them  for  my  worthy  successor,  Mrs. 
Donaldson. 

Edith  H.  (Mrs.  W.  D.)  Griesemer, 

President. 


TAKE  ROUTE  611 

Scranton,  “the  anthracite  capital  of  the  world, 
in  the  shadow  of  the  Poconos,”  has  completed 
arrangements  for  the  coming  convention,  Oct. 
3 to  6,  and  extends  another  invitation  to  all  mem- 
bers and  their  friends  throughout  the  state  to  be 
with  us  at  that  time  and  enjoy  the  renewals  of 
friendships  made  at  previous  meetings. 

You  will  remember  that  on  Monday,  Oct.  3. 
it  is  our  pleasure  to  give  a luncheon  in  honor  of 
Mrs.  Wellington  D.  Griesemer,  state  president ; 
the  Executive  Board  dinner  is  scheduled  for  that 
evening.  On  Tuesday  there  will  be  an  auxiliary 
luncheon.  These  3 functions  will  all  take  place 
at  the  Hotel  Jermyn,  convention  headquarters. 

Then  on  Tuesday  evening,  at  the  Hotel  Casey, 
a dinner  and  entertainment  in  honor  of  past 
state  presidents  is  planned. 

Wednesday’s  program  includes  a bridge  lunch- 
eon at  the  Scranton  Country  Club. 

Reservations  must  be  sent  promptly  to  Mrs. 
J.  William  White,  Connell  Building.  Scranton. 

Milly  W.  (Mrs.  T.  Russell)  Evans, 

Publicity  Chairman. 
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CONVENTION  PROGRAM 


THE  WOMAN’S  AUXILIARY  TO  THE 
MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

Fourteenth  Annual  Session,  Scranton 
October  3 to  6,  1938 
Headquarters:  Hotel  Jermyn 
Monday,  October  3 

12:00  Reception. 

12:30  p.  m.  Luncheon  in  honor  of  the  president,  Mrs. 

Wellington  D.  Griesemer,  Arabian  Ball- 
room, Hotel  Jermyn.  Subscription 
$1.10.  Mrs.  Edward  Lyon,  presiding. 

Entertainment — Music,  playing  Swiss 
bells,  Mrs.  Wilfred  W.  Wilcox,  Lycom- 
ing County. 

Reading,  Mrs.  John  H.  Doane,  Tioga 
County. 

Songs,  Mrs.  Carl  L.  Hosier,  Lackawanna 
County. 

Guests : Mrs.  Walter  F.  Donaldson, 

president-elect,  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of 
Pennsylvania,  Mrs.  Frederick  J. 
Bishop,  Mrs.  David  W.  Thomas,  Mrs. 
W.  Wayne  Babcock,  Mrs.  J.  Newton 
Hunsberger,  Mrs.  August  S.  Kech, 
Mrs.  Harry  M.  Kraemer. 

Chairman — Mrs.  Frank  A.  Carroll. 


Conferences 


Arabian  Ballroom,  Hotel  Jermyn 


2 : 45  p.  m. 

3:00  p.  m. 

3:15  p.  m. 
3:30  p.  m. 
6 : 30  p.  m. 


County  presidents  and  presidents-elect, 
Mrs.  Walter  F.  Donaldson. 

Archives  and  history,  Mrs.  David  B. 
Ludwig. 

Hygeia,  Mrs.  Cecil  F.  Freed. 

Public  relations,  Mrs.  Howard  Mellor. 
Executive  Board  dinner,  Arabian  Ball- 
room, Hotel  Jermyn.  Subscription 


$1.75. 

8 : 00  p.  m.  Executive  Board  meeting,  Arabian  Ball- 
room. 

Official  Business 

(County  presidents  and  presidents-elect  invited  to  attend 
dinner  and  board  meeting.) 

Mrs.  Wellington  D.  Griesemer,  president,  presiding. 
Chairmen — Mrs.  Ernest  L.  Kiesel  and  Mrs.  Robert  R. 

Schultz. 


Tuesday,  October  4 

Formal  Opening  of  the  Convention 

9:00  a.  m.  General  Meeting,  Junior  Ballroom,  Hotel 
Jermyn.  Mrs.  Wellington  D.  Griese- 
mer, presiding. 

Singing,  “America”— director,  Mrs.  J. 
Norman  White. 

Invocation,  Rev.  Frank  A.  Stanton,  First 
Baptist  Church,  Washburn  Street, 
Scranton. 

In  Memoriam,  Mrs.  Clarence  R.  Phillips. 
Address  of  welcome,  Dr.  Thomas  G.  Kill- 
een, president,  Lackawanna  County 
Medical  Society. 

Greetings  from  Lackawanna  County,  Mrs. 

James  D.  Lewis. 

Response,  Mrs.  C.  C.  Crouse. 


Minutes,  Thirteenth  Annual  Meeting,  Mrs. 
Francis  P.  Dwyer. 

Report  of  National  Convention,  Mrs. 
M.  Frazer  Peryival. 

Announcement  of  Nominating  Committee, 
Mrs.  R.  Powers  Wilkinson,  chairman. 
Report  of  Committee  on  Credentials  and 
Registration,  Mrs.  Frank  M.  Ginley, 
chairman. 

Roll  call  of  counties. 

Reports  of  officers : 

Corresponding  secretary,  Mrs.  William 
F.  Krick. 

Recording  Secretary,  Mrs.  Francis  P. 
Dwyer. 

Treasurer,  Mrs.  John  R.  Davies. 

Report  of  auditors. 

Announcements,  Mrs.  Harry  M.  Kraemer, 
convention  chairman. 

Adjournment  to  the  opening  meeting  of 
The  Medical  Society  of  the  State  of 
Pennsylvania,  Masonic  Temple. 

12:  15  p.  m.  Auxiliary  Luncheon,  Arabian  Ballroom, 
Hotel  Jermyn.  Subscription  $1.10.  Mrs. 
David  W.  Thomas,  presiding.  ■ 

Speakers:  Dr.  Frederick  J.  Bishop,  Dr. 
David  W.  Thomas,  Dr.  Walter  F. 
Donaldson,  Dr.  Water  S.  Brenholtz, 
Dr.  Frank  C.  Hammond. 

Guests : Dr.  Lewis  T.  Buckman,  Dr. 

Jonathan  B.  Perrine,  Dr.  Wellington 
D.  Griesemer,  Dr.  Edgar  S.  Buyers, 
Dr.  Thomas  G.  Killeen,  Dr.  Harry  M. 
Kraemer,  Mr.  Lester  H.  Perry,  Miss 
Ida  L.  Little.  Chairman,  Mrs.  William 
Rowland  Davies. 

2 : 30  p.  m.  General  Meeting,  Junior  Ballroom,  Hotel 
Jermyn,  Mrs.  Wellington  D.  Griesemer, 
presiding. 

Minutes,  Mrs.  Francis  P.  Dwyer. 
Unfinished  business. 

New  business. 

Report  of  Committee  on  By-Laws,  Mrs. 

Laurrie  D.  Sargent,  chairman. 

Election  of  delegates  to  National  Conven- 
tion, St.  Louis,  Mo.,  1939. 

Inspirational  address  on  auxiliary  work, 
Mrs.  Augustus  S.  Kech. 

Adjournment. 

6:30  p.  m.  Reception. 

7 : 00  p.  m.  Banquet  and  entertainment  honoring  past 
state  presidents,  Crystal  Ballroom,  Hotel 
Casey.  Subscription  $2.00. 

Toastmaster,  Mrs.  Walter  F.  Donaldson. 
Invocation,  Mrs.  John  F.  McCullough. 
8:30  p.  m.  Entertainment. 

Chairman,  Mrs.  John  J.  Sullivan. 

Wednesday,  October  5 

9:00  a.  m.  General  Meeting,  Junior  Ballroom,  Hotel 
Jermyn,  Mrs.  Wellington  D.  Griesemer, 
presiding. 

Minutes  of  previous  meeting,  Mrs.  Francis 
P.  Dwyer. 

Unfinished  business. 

New  business. 

Report  of  Finance  Committee,  Mrs.  John 
F.  McCullough. 

Report  of  counties  (time  limit — 3 min- 
utes). 
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Report  of  Resolutions  Committee,  Mrs. 
George  O.  Santee. 

Report  of  Credentials  and  Registration 
Committee,  Mrs.  Frank  M.  Ginley, 
chairman. 

Annual  report  of  president,  Mrs.  Welling- 
ton D.  Griesemer. 

Report  of  Nominating  Committee,  Mrs. 

R.  Powe.s  Wilkinson,  chairman. 
Election  and  installation  of  officers. 
Adjournment. 

1 : 00  p.  m.  Luncheon  and  bridge,  Scranton  Country 
Club. 

Subscription  $1.10. 

Transportation  $.50. 

Chairman,  Mrs.  Walter  J.  Larkin. 

9 :30  p.  m.  President  of  Medical  Society’s  reception 
and  dance. 

Thursday,  October  6 

10:00  a.m.  Postconvention  Board  Meeting,  Junior 
Ballroom,  Hotel  Jermyn.  Mrs.  Walter 
F.  Donaldson,  presiding. 

Announcement  of  committee  appointments. 
Presentation  of  program  for  1938-39. 
Plans  for  work  of  standing  committee 
chairmen. 

Election  of  delegates  to  the  annual  meet- 
ing of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  to  he 
held  in  St.  Louis,  Mo.,  1939. 

All  members  of  Executive  Board  are  re- 
quested to  attend. 


COUNTY  AUXILIARY  REPORTS 

Blair. — A luncheon-business  meeting  of  the  aux- 
iliary was  held  on  June  27  at  the  Blairmont  Country 
Club,  Altoona,  with  the  president,  Mrs.  John  H.  Gal- 
braith, presiding  at  the  business  session. 

Committee  reports  were  presented  and  it  was  voted 
to  send  a contribution  of  $75  to  the  Medical  Benevo- 
lence Fund  of  the  State  Medical  Society.  Mrs.  Gal- 
braith and  Mrs.  James  S.  Taylor  were  elected  dele- 
gates to  the  convention  of  the  State  Auxiliary  which 
will  be  held  in  Scranton,  Oct.  3-6. 

Mrs.  Augustus  S.  Kech,  who  for  the  past  year  has 
been  indefatigable  in  her  efforts  as  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, presented  a most  interesting  report  of  the  na- 
tional convention  held  recently  in  San  Francisco,  Calif. 

Following  the  business  session,  Mrs.  Harold  F.  Mof- 
fitt  gave  a book  review  of  The  Mortal  Storm  by  Phyllis 
Bottome ; this  was  presented  in  a most  interesting  and 
entertaining  manner. 

The  next  regular  meeting  of  the  auxiliary  will  be  held 
in  October  with  the  annual  election  of  officers. 

Bucks. — The  auxiliary  held  an  outing,  July  11,  on 
the  lawn  of  Dr.  and  Mrs.  H.  Doyle  Webb,  of  Bristol. 

Games  and  a boat  ride  were  enjoyed,  after  which  a 
picnic  supper  was  served  to  50  members,  physicians, 
and  guests. 

Lehigh. — More  than  100  members  and  their  friends 
enjoyed  a garden  party,  the  first  outdoor  event  of  the 
summer,  on  July  12,  at  the  home  of  the  ways  and  means 
chairman,  Mrs.  Carl  J.  Newhart,  of  Hokendauqua. 

Gay  beach  umbrellas  were  arranged  on  the  spacious 


lawn  for  the  comfort  of  the  guests.  Bridge  and  500 
were  played  during  the  afternoon,  after  which  light 
refreshments  were  served. 

Mrs.  Aaron  D.  Weaver,  of  Macungie,  is  president  of 
the  group.  The  proceeds  are  to  be  used  for  the  gen- 
eral charity  fund. 

Lycoming. — On  June  10  about  30  members  of  the 
auxiliary  were  guests  of  Mrs.  William  Devitt  and  Mrs. 
Ross  K.  Childerhose  at  the  beautiful  home  of  Mrs. 
Devitt  at  Camp  Devitt.  This  was  the  fifth  time  the 
auxiliary  has  enjoyed  the  hospitality  of  these  friends, 
and  it  has  become  an  event  that  is  looked  forward  to 
very  much. 

Mrs.  Walter  S.  Brenholtz,  chairman  of  the  Nomi- 
nating Committee,  presented  her  report  which  was 
accepted,  and  the  following  officers  were  elected : 
President,  Mrs.  Wilfred  W.  Wilcox;  first  vice-presi- 
dent, Mrs.  Herbert  P.  Haskin ; second  vice-president, 
Mrs.  Frederic  C.  Lechner;  third  vice-president,  Mrs. 
William  Devitt;  recording  secretary,  Mrs.  J.  Stanley 
Smith;  corresponding  secretary,  Mrs.  Stuart  B.  Gib- 
son; treasurer,  Mrs.  Harry  W.  Buzzard;  directors — 
Mrs.  Carl  H.  Senn,  Mrs.  Thomas  M.  West,  Mrs.  Her- 
man Finkelstein,  and  Mrs.  Albert  F.  Hardt. 

Mrs.  Charles  S.  Tomlinson  and  Mrs.  John  A.  Bolich, 
of  Milton,  and  Mrs.  Aaron  A.  M.  Hoch,  of  Hughes- 
ville,  were  also  guests. 

Following  the  meeting  tea  was  served. 

Pennsylvania  has  again  been  honored  by  the  Na- 
tional Auxiliary  in  having  one  of  its  members  elected 
to  the  national  board.  Mrs.  David  W.  Thomas,  of 
Lock  Haven,  past  state  president,  past  chairman  of 
district  councilors,  past  councilor  for  the  Seventh  Dis- 
trict, and  past  president  of  the  Clinton  County  Aux- 
iliary, was  elected  second  vice-president  of  the  auxiliary 
to  the  American  Medical  Association  at  its  recent  meet- 
ing in  Los  Angeles,  Calif.  More  than  40  were  regis- 
tered from  Pennsylvania,  which  was  a very  good 
representation  considering  the  distance. 

Mifflin. — On  Apr.  23  the  auxiliary  had  the  pleasure 
of  entertaining  our  state  president,  Mrs.  Wellington  D. 
Griesemer,  at  a luncheon,  bridge,  and  social  meeting  at 
the  Green  Gables  Hotel,  Lewistown.  Mrs.  Griesemer 
urged  an  increase  in  donations  to  the  Medical  Benevo- 
lence Fund,  greater  effort  in  the  interest  of  Hygeia, 
health  study  for  each  program,  and  that  every  eligible 
physician’s  wife  become  a member  of  the  auxiliary. 

Schuylkill. — The  results  of  the  election  of  officers 
at  the  June  meeting  of  the  auxiliary  conducted  in  Potts- 
ville  were  as  follows:  President,  Mrs.  John  C.  Galla- 
gher, Shenandoah;  president-elect,  Mrs.  Walter  R. 
Rentschler,  Ringtown;  corresponding  secretary,  Mrs. 
Roland  F.  Fleck,  Mahanoy  City;  recording  secretary, 
Mrs.  Peter  B.  Mulligan,  Ashland;  treasurer,  Mrs. 
Charles  E.  Peach,  Pine  Grove.  There  are  nearly  100 
members  in  the  auxiliary. 

Mrs.  John  J.  Moore,  chairman  of  the  committee  in 
charge  of  a card  party  held  in  May,  reported  a total 
of  $100  which  was  contributed  to  the  Medical  Benevo- 
lence Fund.  Mrs.  George  O.  O.  Santee,  of  Cressona, 
donated  $10  to  the  auxiliary  realized  from  the  sale  of 
pot  holders  which  she  made. 

The  Fourth  Councilor  District  meeting  of  the  State 
Society  was  held  at  the  Schuylkill  Country  Club, 
Orwigsburg,  June  30. 

In  the  forenoon  golf  was  enjoyed  and  at  noon  lunch- 
eon was  served.  Dr.  Emil  Novak,  of  Baltimore,  Md., 
associate  professor  of  gynecology  at  Johns  Hopkins 
University  Medical  School,  was  the  principal  speaker 
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and  discussed  “The  Use  of  Endocrine  Substances  in 
Treatment.” 

Dr.  E.  Roger  Samuel,  of  Mount  Carmel,  trustee  and 
councilor,  presided  at  the  physicians’  meeting  and  Mrs. 
Waldemar  T.  Fedko,  of  Gordon,  was  in  charge  of  the 
auxiliary  meeting. 

Reports  were  given  by  district  censors — Dr.  Edward 
L.  Davis,  Berwick;  Dr.  Sydney  J.  Hawley,  Danville, 
and  Dr.  James  A.  Lessig,  Schuylkill  Haven.  Mr. 
Lester  H.  Perry,  Harrisburg,  managing  editor  of  the 
State  Medical  Journal,  addressed  the  men  and  women, 
and  Dr.  C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation,  spoke  to  the  men.  About  70 
members  of  the  district  were  present. 

Third  Councilor  District. — The  annual  meeting  of 
the  Third  Councilor  District  was  held  on  July  12,  1938, 
at  10  a.  m.,  at  the  Pocono  Manor  Hotel. 

Since  the  change  in  the  Constitution  and  By-laws  of 
the  State  Medical  Society  this  district  has  lost  3 coun- 
ties by  detachment  to  form  a new  district,  viz.,  Carbon, 
Lehigh,  and  Luzerne  counties. 

By  the  detachment  of  Lehigh  and  Luzerne  counties, 
this  district  has  lost  2 of  its  strongest  units ; therefore, 
it  behooves  us  to  increase  our  interests  so  that  the  loss 
in  membership  will  in  no  way  discourage  our  efforts 
toward  greater  accomplishments. 

Lackawanna  and  Northampton  counties  are  doing 
very  fine  work.  Monroe  should  have  a group  large 
enough  to  warrant  interest,  but  it  would  seem  that 
they  are  fearful  of  continued  organization  because  of 
not  being  able  to  carry  out  the  entire  program  out- 
lined by  the  State  Auxiliary.  In  this  case,  I would 
strongly  advise  holding  together,  if  only  for  the  social 
part,  and  by  so  doing  keep  up  the  membership  and  be 
able  to  contribute  a small  amount  annually  to  the  Med- 
ical Benevolence  Fund,  which  is  one  of  the  major  aims 
of  our  program. 

To  the  eligible  wives  of  Pike  and  Wayne  counties, 
may  I suggest,  with  the  consent  of  the  presidents  of 
their  county  medical  societies,  that  they  enroll  as  mem- 
bers of  the  woman’s  auxiliary  to  the  medical  society  in 
an  organized  neighboring  county  society  in  the  district. 
By  eligible  wives,  I mean,  women  whose  husbands  are 
members  in  good  standing  in  their  county  medical  so- 
ciety. 

It  would  not  be  obligatory  for  them  to  engage  in  the 
actual  program  of  that  county  unless  by  agreement  they 
wished  to  do  so,  but  when  convenient  and  agreeable, 
they  could  take  part  in  their  activities.  In  this  way, 
after  a time,  the  advisability  of  organization  in  their 
own  counties  could  be  foreseen. 

The  annual  meeting  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania  is 
being  held  in  Scranton,  Oct.  3-6,  with  headquarters  at 
the  Hotel  Jermyn.  At  this  meeting,  the  work  of  the 
auxiliary  for  the  past  year  will  be  reviewed  and  plans 
will  be  formulated  for  the  coming  year.  The  meetings 
are  most  interesting  and  instructive.  The  plans  for 
luncheons,  dinners,  meetings,  etc.,  appear  in  this  issue 
of  the  Journal.  I trust  the  Third  Councilor  District 
will  be  represented  100  per  cent. 

As  before  stated,  if  at  any  time  my  assistance  can,  in 
any  way,  help  to  solve  problems  which  may  arise,  I 
shall  be  very  happy  to  hear  from  you. 

Elizabeth  I.  (Mrs.  Harry  M.)  Kraemer, 

Councilor. 

Twelfth  Councilor  District. — The  first  annual 
meeting  of  the  Twelfth  Councilor  District  was  held  at 
Irem  Temple  Country  Club,  Dallas,  June  29,  1938, 
with  150  physicians  and  their  wives  in  attendance. 


After  luncheon  Mrs.  Robert  S.  Woehrle,  the  district 
councilor,  presided  at  a program  for  the  woman’s  aux- 
iliary. An  address  of  welcome  was  given  by  Mrs. 
Edward  S.  Dougherty.  Mrs.  H.  Ward  Fisher  gave  a 
2-minute  report.  Miss  Mary  McBride  and  Miss  Louise 
Gibbs  sang,  accompanied  by  Mrs.  Lawrence  A.  Sheri- 
dan. The  Collmann  Trio  played  for  us,  accompanied 
by  their  mother,  Mrs.  Xavier  K.  Collmann. 

Mrs.  Woehrle  read  messages  which  were  received 
from  Mrs.  Francis  P.  Dwyer,  Renovo;  Mrs.  Edward 
Lyon,  Williamsport;  Mrs.  Wm.  F.  Krick,  Reading; 
and  Mrs.  Paul  C.  Craig,  Reading.  'J'hey  all  expressed 
regret  at  being  unable  to  attend  the  meeting.  We  then 
adjourned  to  attend  the  physicians  meeting,  to  hear  Dr. 
Charles  Goodrich,  of  Brooklyn,  N.  Y.,  who  spoke  on 
“Prevention  of  Injuries  and  Chronic  Diseases  and  Eco- 
nomics Related  Thereto.”  It  was  a very  successful  and 
interesting  meeting. 


Medical  News 

Births 

To  Dr.  and  Mrs  Warren  L.  TrexlER,  of  Topton,  a 
daughter,  Barbara  Louise,  May  17. 

To  Dr.  and  Mrs.  Archibald  Laird,  of  Wellsboro, 
a son,  Robert  Hyslop,  July  1. 

To  Dr.  and  Mrs.  George  S.  Watkins,  of  Slippery 
Rock,  a daughter,  June  20. 

Engagement 

Miss  Carol  Righter  Cross,  daughter  of  Dr.  and 
Mrs.  George  Howard  Cross,  of  Swarthmore,  and  Dr. 
Thomas  Edwin  Hinkson,  son  of  Dr.  and  Mrs.  G.  W. 
Hinkson,  of  Media. 

Marriages 

Miss  Marie  Camblos  to  Dr.  Frederick  J.  Kalteyer, 
both  of  Philadelphia,  July  14. 

Miss  Elizabeth  Emerson,  of  Bala-Cynwyd,  to  Dr. 
Thomas  L.  Doyle,  of  Philadelphia,  July  5. 

Miss  Katherine  Burr,  of  Collingswood,  N.  J.,  to 
Dr.  William  Boyd  Turner,  of  Carlisle,  July  9. 

Miss  Helen  A.  Storm,  of  Fullerton,  to  Dr.  Roger 
J.  Minner,  of  Egypt,  Lehigh  County,  July  16. 

Miss  Anna  Catherine  Shepler,  daughter  of  Dr. 
and  Mrs.  Howard  H.  Shepler,  of  Melrose  Park,  to  Dr. 
Herbert  Perrin  Harkins,  of  Bala-Cvnwyd,  July  16. 

Deaths 

Lafayette  A.  Craft,  Herrick  Center  (Susquehanna 
Co.)  ; Eclectic  Medical  College  of  the  City  of  New 
York,  1883;  aged  80;  died  July  19. 

Clinton  Homer  Day,  Clarksville  (Greene  Co.)  ; 
University  of  Pittsburgh  School  of  Medicine,  1900; 
aged  61;  died  May  15  from  hypertensive  heart  disease. 

T.  Robert  Durkin,  Jr.,  Philadelphia ; Georgetown 
University  Medical  School,  Washington,  D.  C.,  1936; 
aged  27 ; died  July  5.  Dr.  Durkin  had  completed  his 
internship  at  St.  Agnes’  Hospital  and  was  serving  an 
internship  at  St.  Vincent’s  Hospital,  Philadelphia.  He 
was  born  in  Ridley  Park,  the  son  of  Thomas  R.  and 
and  the  late  Mary  C.  Durkin.  He  received  his  elemen- 
tary education  in  the  Ridley  Park  schools,  the  Roman 
Catholic  High  School  for  Boys,  Philadelphia,  and  re- 
ceived the  degree  of  B.A.  at  the  University  of  Penn- 
sylvania. He  is  survived  by  his  father  and  a sister. 

Christopher  C.  Gardner,  Braddock;  University  of 
Pittsburgh  Medical  School,  1909;  aged  51;  died  Apr. 
29,  of  coronary  thrombosis.  Dr.  Gardner  served  dur- 
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ing  the  World  War.  He  was  on  the  staff  of  the  Brad- 
dock  General  Hospital. 

Rose  Harrison,  Philadelphia;  Woman's  Medical 
College  of  Pennsylvania,  1907;  aged  54;  died  at  St. 
Agnes’  Hospital,  Philadelphia,  July  20.  Dr.  Harrison 
was  born  in  Philadelphia  and  obtained  her  early  edu- 
cation there.  She  had  devoted  her  practice  to  diseases 
of  the  eye  for  a number  of  years  and  was  widely  known 
for  her  charitable  care  of  the  needy.  She  was  a member 
of  her  county  and  state  medical  societies.  A sister  and 
2 brothers  survive. 

James  Henry  Hinchcliffe,  Sr.,  Philadelphia; 
Medico-Chirurgical  College  of  Philadelphia,  1903;  aged 
64;  died  July  28,  of  heart  disease.  Dr.  Hinchcliffe 
began  practicing  medicine  in  Philadelphia  upon  gradu- 
ation. He  served  on  the  staffs  of  St.  Christopher’s,  Chil- 
dren’s, Episcopal,  and  Frankford  Hospitals.  Surviving 
are  his  wife,  a daughter,  and  a son,  Dr.  James  H. 
Hinchcliffe,  Jr.,  who  is  practicing  in  Philadelphia. 

Dudley  W.  Lane,  Philadelphia ; Jefferson  Medical 
College,  1882;  aged  79;  died  July  20  at  his  home 
after  practicing  in  Philadelphia  for  half  a century. 
Dr.  Lane  had  retired  from  practice.  A sister  survives. 

Vincent  I.  McKim,  Lewistown ; University  of  Louis- 
ville School  of  Medicine,  Kentucky,  1881 ; aged  82 : 
died  recently.  He  was  a member  of  his  county  and 
state  medical  societies. 

R.  WarrEn  Ramsay,  Littlestown;  Jefferson  Medical 
College,  1886;  aged  79;  died  July  18  from  the  effects 
of  a stroke.  Dr.  Ramsay  was  a son  of  the  late  Robert 
S.  and  Isabelle  Robinson  Ramsay.  He  began  practice 
in  Delta  where  he  followed  the  profession  until  10 
years  ago,  when  he  retired.  Following  his  retirement 
he  lived  in  Atlantic  City,  Hallam,  and  York  before 
moving  to  Littlestown  about  a year  ago.  He  was  a 
member  of  the  York  County  Medical  Society,  the  State 
Soc'ety,  and  a Fellow  of  the  A.  M.  A.  He  is  survived 
by  his  wife  and  a daughter. 

F.  Horace  S.  Ritter,  Pittsburgh;  Jefferson  Medical 
College,  1888 ; aged  73 ; died  in  April  of  cardiovascular 
renal  disease. 

Willtam  McCurdy  Scott,  Butler;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York, 
1889;  aged  76;  died  Apr.  14.  Dr.  Scott  was  a mem- 
ber of  his  county  and  state  medical  societies. 

Ellis  Andrew  Smith,  Sunbury;  Baltimore  Medical 
College,  Maryland,  1891;  aged  70;  died  July  15.  Dr. 
Smith  was  born  in  Turbotville  in  1868,  the  son  of 
George  W.  and  Emily  Fowler  Smith.  Following  his 
graduation  from  medical  school  he  took  postgraduate 
work  at  Jefferson  Medical  College  and  had  been  engaged 
in  active  practice  in  Sunbury  since  1906.  He  is  sur- 
vived by  his  wife,  a daughter  and  a sister. 

Mii.ton  L.  Snyderman,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1937 ; aged  25 ; died  July 
11.  Dr.  Snyderman  was  a graduate  of  the  Boys’  Central 
* High  School.  He  was  an  intern  at  Mt.  Sinai  Hospital, 
Philadelphia.  His  father,  Dr.  Harry  S.  Snyderman,  a 
practitioner  in  Philadelphia,  survives. 

Henry  Tucker,  Philadelphia;  Jefferson  Medical 
College,  1894;  aged  67;  died  suddenly  at  his  summer 
home  in  Tranquility,  Md.,  July  19.  For  a number  of 
years  Dr.  Tucker  was  on  the  genito-urinary  staff  at 
Jefferson  Hospital.  After  serving  as  major  in  the  U.  S. 
Army  during  the  World  War,  he  became  associated 
with  the  Academy  of  Natural  Sciences,  Philadelphia, 
where  he  was  curator  for  many  years.  _ He  is  survived 
by  his  wife,  a son,  a daughter,  and  2 sisters. 

Grace  Elizabeth  White,  Ardmore;  Woman’s 
Medical  College  of  the  New  York  Infirmary  for  Women 
and  Childrenr  1894;  aged  69;  died  July  5,  at  the 
Graduate  Hospital  in  Philadelphia,  after  an  operation. 
Dr.  White  was  a graduate  of  Wellesley  College.  Upon 
graduation  in  medicine  and  further  study  abroad,  she 


began  practice  in  Florence,  Italy.  Returning  to  this 
country  in  1907 ; she  conducted  the  Wood  Lea  Sani- 
tarium in  Ardmore  for  30  years. 

John  Lang  Winslow,  Pittsburgh;  Jefferson  Medi- 
cal College,  1891;  aged  68;  died  Apr.  7,  in  the  Homeo- 
pathic Hospital,  of  adenoma  of  the  prostate. 

Jonas  Zettlemoyer,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1914;  aged  75;  died  Aug. 
9,  in  the  Presbyterian  Hospital,  from  a heart  attack. 
For  many  years  he  was  connected  with  the  Bureau  of 
Public  Health.  He  was  a member  of  his  county  and 
state  medical  societies.  He  is  survived  by  his  widow,  a 
son,  and  a daughter. 

Miscellaneous 

The  Town  of  Spring  Mills,  Center  County,  is  with- 
out a practicing  physician  and  the  residents  desire  that 
a physician  locate  there.  If  interested,  communicate 
with  Mr.  C.  E.  Ziegler,  Spring  Mills,  Pa. 

Dr.  Robert  Bruce  Nye,  director  of  the  Curtis  Clinic 
at  Jefferson  Medical  College  Hospital,  has  been  ap- 
pointed medical  director  of  the  hospital.  He  succeeds 
Dr.  Henry  K.  Mohler,  who  was  recently  appointed  dean 
of  Jefferson  Medical  College. 

Dr.  Samuel  Koppelman  was  awarded  the  Charles 
W.  Burr  Prize  for  Interns  of  the  Philadelphia  General 
Hospital,  on  June  30,  for  his  thesis,  “Effects  of  Large 
Doses  of  Insulin  on  Blood  Hydration  in  Man.”  This 
prize  carries  the  sum  of  $100  and  an  engraved  cer- 
tificate. 

The  Journal  office  has  been  advised  that  the  town 
of  Hillsgrove,  Sullivan  County,  with  a population  of 
about  800,  is  without  a practicing  physician  and  the 
residents  desire  that  some  one  locate  there.  For  further 
information  communicate  with  Mrs.  LaRue  McCarty, 
Hillsgrove,  Pa. 

According  to  Science,  Dr.  Richard  Weissenberg, 
formerly  professor  extraordinarius  of  anatomy,  Uni- 
versity of  Berlin,  has  been  appointed  a Fellow  at  the 
Wistar  Institute  of  Anatomy  and  Biology  and  will  un- 
dertake research  at  the  Effingham  B.  Morris  Biolog- 
ical Farm,  Bristol. 

Jefferson  Medical  College  will  receive  $476,558 
from  the  estate  of  Dr.  Ross  V.  Patterson,  former  dean 
of  the  college.  Dr.  Patterson’s  will  created  trust  funds 
of  $60,000  each  for  a sister  and  his  nurse.  It  also  set  up 
a $30,000  fund  for  a brother.  On  the  death  of  the 
beneficiaries  the  principal  of  the  funds  will  go  to  Jeffer- 
son. 

American  Medical  Association  Dedicates  Ex- 
hibit at  San  Francisco  Fair. — A western  drive  by 
the  medical  profession  against  quackery,  medical  frauds, 
superstition,  malpractice,  and  medical  ignorance  was 
launched  by  members  of  the  American  Medical  Associa- 
tion at  the  dedication  of  the  Hall  of  Science  at  the  1939 
Golden  Gate  International  Exposition  on  San  Francisco 
Bay.  The  exhibit  sponsored  by  the  American  Medical 
Association  at  the  $50,000,000  World’s  Fair  of  the  West 
was  dedicated  the  same  day. 

Meanwhile  it  was  announced  by  World’s  Fair  officials 
that  the  first  exhibit  to  be  moved  to  Treasure  Island 
will  be  the  University  of  California’s  $200,000  medical 
and  scientific  display  which  will  be  housed  in  the  Hall 
of  Science.  Many  exhibit  pieces,  under  construction  on 
the  campus,  are  being  moved  to  the  great  island  hall. 

Chairman  at  the  dedication  was  Dr.  Ray  Lyman  Wil- 
bur, president  of  Stanford  University  and  one-time 
president  of  the  American  Medical  Association.  The 
principal  speakers  included  Dr.  Irvin  Abell,  president 
of  the  A.  M.  A.;  Dr.  Morris  Fishbein,  editor  of  the 
A.  M.  A.  Journal,  and  Dr.  Thomas  Parran,  Jr.,  Sur- 
geon-General of  the  United  States  and  director  of  the 
U.  S.  Public  Health  Service. 

Also  taking  part  in  the  dedication  were  Dr.  Langley 
Porter,  dean  of  the  University  of  California  Medical 
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School ; Dr.  Loren  Chandler,  dean  of  the  Stanford 
Medical  School ; Dr.  J.  C.  Geiger,  San  Francisco  Pub- 
lic Health  Officer ; and  Dr.  N.  N.  Ashley,'  Oakland 
Public  Health  Officer ; city,  county,  and  state  officials ; 
and  hundreds  of  delegates  to  the  A.  M.  A.  convention. 


THE  MEDICAL  SCHOOLS  OF 
PENNSYLVANIA 

University  of  Pennsylvania  School  of  Medicine 

The  School  of  Medicine  completed  its  one  hundred 
and  seventy-third  annual  session.  The  graduation  this 
June  of  a class  of  139  will  bring  the  total  number  of 
graduates  to  16,923.  There  have  been  this  past  year 
500  students  in  the  school,  and  the  faculty  has  num- 
bered 463.  The  following  changes  of  professorial  rank 
have  occurred  in  the  faculty : 

Albert  C.  Buckley  was  promoted  from  associate  pro- 
fessor of  psychiatry  to  professor  of  clinical  psychiatry ; 
Donald  M.  Pillsbury,  from  assistant  professor  to  asso- 
ciate professor  of  dermatology  and  syphilology ; Carl 
Bachman,  from  assistant  professor  of  obstetrics  and 
gynecology  to  professor  of  obstetrics ; Douglas  P. 
Murphy,  from  associate  in  obstetrics  and  gynecology  to 
assistant  professor  of  obstetrics ; Mitchell  I.  Rubin 
and  Edward  S.  Thorpe,  Jr.,  from  associates  in  pedi- 
atrics to  assistant  professors  of  pediatrics ; A.  M. 
Walker,  from  assistant  professor  of  pharmacology  to 
associate  professor  of  pharmacology. 

Two  new  additions  to  the  faculty  were  William  F. 
Wells,  assistant  professor  of  sanitary  engineering  in 
bacteriology,  and  C.  V.  Smyth,  Ph.D.,  assistant  profes- 
sor of  biochemistry  in  bacteriology. 

Edward  A.  Schumann,  professor  of  obstetrics,  has 
resigned  from  the  faculty  to  take  effect  with  the  ter- 
mination of  the  present  school  year. 

The  most  interesting  and  important  development  of 
the  year  has  been  the  accomplishment  of  the  proposed 
merger  with  the  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases  at  17th  and  Summer 
Streets.  It  will  now  be  possible  to  take  combined  ad- 
vantage of  3 fortuitous  circumstances ; namely,  the 
merger  with  the  Orthopedic  Hospital,  the  bequest  of 
the  Baroness  Fontana  for  a memorial  to  her  brother, 
William  Crothers  Dulles,  and  the  fire  a couple  of  years 
ago  in  the  University  Hospital.  Plans  are  almost  com- 
pleted and  it  is  hoped  that  work  can  soon  start  to  build 
a wing  at  the  University  Hospital  for  obstetrics  and 
gynecology.  When  this  is  completed,  the  department  of 
obstetrics  will  vacate  the  present  Maternity  Hospital 
and  the  department  of  gynecology  will  vacate  the  wards 
in  the  surgical  wing  of  the  hospital,  thus  making  room 
for  an  increase  in  the  space  devoted  to  orthopedic 
surgery.  The  old  Maternity  Hospital  will  then  be 
altered  to  accommodate  the  Neurological  Institute. 
Thus,  with  the  eventual  closing  of  the  Orthopedic  Hos- 
pital, accommodations  will  be  provided  for  its  former 
activities  in  orthopedic  surgery  and  nervous  diseases 
which  have  given  it  a most  enviable  reputation. 

The  eventual  completion  of  these  plans  will  result  in 
a much  improved  University  Hospital.  At  present  the 
orthopedic  ward  only  accommodates  children.  The  hos- 
pital will  hereafter  be  able  to  treat  adult  patients.  Ob- 
stetrics and  gynecology  will  be  housed  together  in  a 
new  and  up-to-date  wing  of  the  hospital.  The  present 
Maternity  Hospital  will  afford  a separate  unit  for 
neurology,  whereas  at  present  the  hospital  can  find 
room  for  only  a few  patients  suffering  from  nervous 
diseases.  All  of  this  will  naturally  react  most  favorably 
upon  the  teaching  of  these  various  subjects  in  the  med- 
ical school. 


Jefferson  Medical  College 

The  one  hundred  and  thirteenth  commencement  was 
held  on  June  3.  The  valedictory  address  was  delivered 
by  Hon.  George  W.  Maxey,  Justice  of  the  Supreme 
Court  of  Pennsylvania. 

The  graduating  class  numbered  134,  bringing  the 
total  number  of  graduates  to  16,447.  The  graduates 
originated  in  20  different  states  and  insular  possessions. 
Thirty-four  members  of  the  graduating  class  were  com- 
missioned as  first  lieutenants  in  the  Medical  Section 
of  the  Officers’  Reserve  Corps. 

The  annual  alumni  dinner  was  held  on  June  2 at  the 
Bellevue-Stratford  Hotel  with  527  alumni  in  attendance. 
Thomas  A.  Shallow,  president  of  the  association,  pre- 
sided. 

Alumni  Day  and  Ex-Interns’  Day  Clinics  were  held 
on  June  1 and  2 in  the  clinical  amphitheater  of  the  Jef- 
ferson Hospital. 

During  the  year  the  following  deaths  occurred : Ross 
V.  Patterson,  dean  of  Jefferson  Medical  College,  Phila- 
delphia, and  Sutherland  M.  Prevost,  professor  of  thera- 
peutics : Michael  A.  Burns,  professor  of  neurology ; 

Edward  P.  Davis,  emeritus  professor  of  obstetrics ; and 
Mr.  Van  Horn  Ely,  a member  of  the  Board  of  Trustees. 

On  Nov.  18,  1937,  a portrait  of  the  late  Thomas  Mc- 
Crae,  professor  of  medicine,  was  presented  to  the  col- 
lege by  his  friends  and  students. 

The  graduating  class  of  1938  presented  a portrait  of 
Brooke  M.  Anspach,  professor  of  gynecology,  to  the 
college  on  Apr.  21,  1938.  The  graduating  class  of  1938 
also  presented  a plaque  to  the  college  on  Apr.  27,  1938, 
commemorating  the  services  of  the  late  Dr.  Burns. 

J.  Torrance  Rugh,  who,  for  20  years  held  the  chair 
of  orthopedic  surgery,  retired  at  the  end  of  the  present 
session  and  was  elected  emeritus  professor  of  orthopedic 
surgery  in  the  Jefferson  Medical  College  and  consulting 
orthopedic  surgeon  to  the  Jefferson  Medical  College 
Hospital. 

The  following  promotions  and  appointments  in  the 
teaching  corps  have  been  made,  during  the  past  session : 
Karl  Kornblum,  professor  of  roentgenology;  John  B. 
Flick,  clinical  professor  of  surgery ; Thaddeus  L. 
Montgomery,  clinical  professor  of  obstetrics ; Lewis  C. 
Scheffey,  clinical  professor  of  gynecology ; B.  B.  Vincent 
Lyon,  associate  professor  of  medicine;  A.  Spencer 
Kaufman,  associate  professor  of  otology ; Garfield  G. 
Duncan,  assistant  professor  of  medicine ; Abraham 
Cantarow,  assistant  professor  of  medicine ; Andrew  J. 
Ramsay,  assistant  professor  of  histology  and  embryology  ; 
William  P.  Hearn,  assistant  professor  of  surgery ; 
Austin  T.  Smith,  assistant  professor  of  laryngology; 
Arthur  J.  Wagers,  assistant  professor  of  laryngology; 
Victor  G.  Haury,  assistant  professor  of  pharmacology ; 
Baxter  L.  Crawford,  assistant  professor  of  pathol- 
ogy; Charles  E.  Townson,  associate  in  otology;  Wil- 
liam Duane,  Jr.,  associate  in  surgery;  Clyde  M. 
Spangler,  associate  in  obstetrics ; and  Walter  W.  Baker, 
associate  in  genito-urinary  surgery. 

Woman’s  Medical  College  of  Pennsylvania 

The  Woman’s  Medical  College  of  Pennsylvania 
closed  its  eighty-eighth  session  on  June  8.  Twenty-five 
students  received  the  degree  of  Doctor  of  Medicine. 
The  commencement  address  was  delivered  by  Honorable 
Roland  S.  Morris,  LL.B.,  LL.D.,  professor  of  interna- 
tional law  at  the  University  of  Pennsylvania,  and  presi- 
dent of  the  American  Philosophical  Society. 

The  following  graduates  of  the.  college  in  the  Class  of 
1888  were  cited  by  Dr.  Tracy  and  awarded  the  50-year 
gold  medal  issued  by  the  college  to  its  graduates  who 
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have  completed  50  years  in  the  practice  of  medicine: 
Elizabeth  I).  Comly-Dercum,  Philadelphia;  Mary  H. 
Cotton,  Fartningdale,  Long  Island,  N.  Y. ; Alice  L. 
Ernst,  Clifton  Springs,  N.  Y. ; Mary  E.  Gaston,  Somer- 
ville, N.  J. ; Kate  Campbell  Hurd-Mead,  Haddam, 
Conn. ; Lucia  M.  Lane,  San  Mateo,  Calif. ; Mary  H. 
McKee,  Elbowoods,  N.  D. ; M.  Jeanette  Scott-Miller, 
Allentown;  Julia  E.  Teele,  New  Haven,  Conn. 

Lida  Stewart-Cogill  has  retired  from  the  professorship 
of  obstetrics,  and  Henry  Draper  Jump  has  retired  from 
the  professorship  of  applied  therapeutics  and  clinical 
medicine,  each  after  15  years  of  service.  Dr.  Cogill  has 
been  elected  emeritus  professor  of  obstetrics,  and  Dr. 
Jump  has  been  elected  emeritus  professor  of  applied 
therapeutics  and  clinical  medicine. 

Ann  Gray  Taylor  succeeds  Dr.  Cogill  as  professor  of 
obstetrics.  Dr.  Taylor  is  a graduate  of  the  Woman’s 
Medical  College  of  Pennsylvania  in  the  class  of  1918 
and  for  the  past  9 years  has  held  the  position  of  clinical 
professor  of  obstetrics.  In  addition  to  her  hospital  serv- 
ice in  Pittsburgh  and  in  Philadelphia,  she  has  studied  in 
this  field  in  Chicago,  Dublin,  and  Scandinavia.  She  is 
assisting  visiting  physician  on  the  obstetric  service  of  the 
Philadelphia  General  Hospital. 

Frieda  Baumann  succeeds  Dr.  Jump  as  professor  of 
applied  therapeutics.  Dr.  Baumann  is  a graduate  of  the 
Woman’s  Medical  College  of  Pennsylvania  in  the  class 
of  1917.  She  completed  internships  and  residencies  in 
New  York  City,  serving  on  the  resident  staff  at  Bellevue 
Hospital.  She  has  held  the  position  of  associate  profes- 
sor of  applied  therapeutics  for  6 years  under  Dr.  Jump. 

Alice  E.  Johnson  has  resigned  from  the  position  of 
clinical  professor  of  psychiatry. 

Promotions  : Ruth  N.  Miller,  associate  professor  of 
anatomy;  Jean  Crump,  associate  professor  of  pediatrics; 
Alice  O.  Curwen,  Ph.D.,  associate  professor  of  anatomy ; 
Versa  V.  Cole,  Ph.D.,  associate  professor  of  pharmacol- 
ogy; Elizabeth  S.  Waugh,  assistant  clinical  professor 
of  obstetrics ; Ruth  E.  Miller,  Ph.D.,  assistant  professor 
of  bacteriology;  F.  Marian  Williams,  associate  in  clin- 
ical obstetrics ; Eleanor  H.  Balph,  associate  in  clinical 
proctology;  Laura  E.  McClure,  associate  in  clinical 
pediatrics ; James  A.  Lehman,  associate  in  clinical  sur- 
gery; and  Yetta  E.  Deitch,  associate  in  clinical  derma- 
tology. 

New  Appointments:  Dorothy  D.  Miller,  instructor 
in  clinical  obstetrics,  to  fill  the  vacancy  left  by  the  with- 
drawal of  Josephine  L.  Hopwood  whose  appointment  has 
terminated;  Carmen  Thomas,  instructor  in  clinical 
dermatology ; Vivian  Gould  Behrmann,  B.S.,  M.S.,  in- 
structor in  physiologic  chemistry,  to  fill  the  vacancy 
created  by  the  withdrawal  of  Miss  Marjorie  B.  Kenyon, 
assistant  professor  of  physiologic  chemistry. 

Temple  University  School  of  Medicine 

The  degree  of  Doctor  of  Medicine  was  conferred  upon 
113  members  of  the  senior  class  at  the  commencement 
exercises  in  Convention  Hall,  June  16. 

Honorary  degrees  were  conferred  upon  Charles 
Daniel  Brodhead,  minister  of  the  First  Methodist  Church 
of  Media,  William  Henry  Welsh,  director  of  school  ex- 
tension for  the  School  District  of  Philadelph:a,  Cornelia 
Otis  Skinner,  actress  and  author,  and  Henry  Morgen- 
thau,  Jr.,  Secretary  of  the  Treasury.  Secretary  Morgen- 
thau  delivered  the  commencement  address. 

The  alumni  luncheon  and  business  meeting  were  held 
June  15  in  the  medical  school  building.  John  C.  Burns 
will  serve  his  second  term  as  pres:'dent,  Reuben  Fried- 
man was  re-elected  secretary-treasurer,  Charles  Q.  De- 
Luca  was  re-elected  first  vice-president  and  Edward  F. 
McDade  second  vice-president.  The  annual  dinner  and 


dance  of  the  graduating  class  and  the  medical  alumni 
association  were  held  on  the  evening  of  June  15  at  the 
Penn  Athletic  Club,  with  John  C.  Burns  as  toastmaster. 

Appointments:  Michael  Scott,  associate  in  neuro- 
surgery ; Richard  P.  Thompson,  clinical  assistant  in 
surgery;  J.  Neafie  Richardson,  clinical  assistant  in 
dermatology  and  syphilology;  M.  Royden  C.  Astley, 
clinical  assistant  in  surgery;  Thomas  A.  Campbell, 
resident  in  radiology ; Augustin  R.  Peale,  special  resi- 
dent in  radiology  and  pathology. 

Promotions  : Lowrain  E.  McCrea,  to  assistant  pro- 
fessor of  urology;  Alexander  Silverstein,  to  lecturer 
on  neurology ; Leon  Hugh  Warren,  to  instructor  in 
dermatology  and  syphilology;  Robert  K.  Arbuckle,  to 
instructor  in  radiology. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  its  safely  and  to  our  profit,  warning  us 
of  the  poor,  the  mediocre,  the  commonplace,  and  inviting 
our  attention  to  merit. 

LOVE  AND  HAPPINESS.  Intimate  Problems  of 
the  Modern  Woman.  By  I.  M.  Hotep,  M.D.  New 
York  City:  Alfred  A.  Knopf,  1938.  Price,  $2.00. 

The  modern  woman  who  has  an  unhappy  or  unsatis- 
factory love  life  is  faced  with  a serious  problem.  She 
is  free — free  from  Victorian  conventions  and  the  double 
standard  of  morality.  And  since  she  can  earn  her  own 
living,  she  has  also  been  released  from  her  former  eco- 
nomic bondage  to  man.  Yet  one  question  has  not  been 
answered.  It  is  this : How  far  may  she  go  in  exercis- 
ing her  freedom  without  endangering  her  soul  or  her 
body  or  her  position  in  society?  And  if  she  does  ven- 
ture forth,  will  she  find  more  happiness  than  pain? 

A distinguished  physician  has  written  this  book  to 
help  women  arrive  at  a satisfying  answer.  He  himself 
is  a true  modern  who  calls  a spade  a spade  and  ignores 
old  wives’  tales.  He  sets  forth  the  arguments  for  and 
against  sexual  freedom  and  points  out  what  the  best 
course  is  as  indicated  by  the  many  experiences  that 
women  have  confided  to  him.  He  is  not  dogmatic ; he 
is,  as  all  scientists  are,  an  experimenter.  His  book  is 
written  simply,  directly,  and  warmly — in  the  tone  of  a 
friendly  physician  to  a patient.  It  can  therefore  serve 
as  a real  guide  and  counsel  to  the  woman  who  wants 
to  know  whether  or  how  she  can  avoid  an  inadequate 
sex  life. 

PNEUMONIA  AND  SERUM  THERAPY.  By- 
Frederick  T.  Lord,  M.D.,  clinical  professor  of  medi- 
cine, emeritus,  Harvard  Medical  School ; member  of 
the  Board  of  Consultation,  Massachusetts  General 
Hospital;  member  of  the  Massachusetts  Advisory 
Committee  on  Pneumonia,  1931-1935;  and  Roderick 
Heffron,  M.D.,  field  director,  Pneumonia  Study  and 
Service,  Massachusetts  Department  of  Public  Health, 
1931-1935.  Revised  edition.  New  York:  The  Com- 
monwealth Fund.  London : Humphrey  Milford,  Ox- 
ford University  Press,  1938.  Price,  $1.00. 

In  this  little  volume  of  148  pages  the  Commonwealth 
Fund  makes  available  to  physicians,  officials  of  public 
health  departments,  and  interested  legislators  the  pres- 
ent status  of  pneumonia  and  serum  therapy.  Impressive 
indeed  are  the  tremendous  strides  which  have  been  made 
in  the  past  decade  from  the  day  when  the  pneumonia 
patient’s  life  depended  entirely  upon  the  ingenuity  of 
his  family  physician  to  the  present  awakening  of  health 
departments  and  legislators  who  have  made  serum  avail- 
able for  those  who  cannot  afford  it.  Pneumonia  has  be- 
come a public  health  problem. 

Under  discussion  of  types  may  be  found  the  latest  con- 
tribution dealing  with  the  higher  types  for  which  serum 
has  recently  been  made  available.  Marginal  indexing  is 
carried  out  for  the  convenience  of  the  reader.  The  Neu- 
feld  and  mouse  method  of  typing  is  given.  Of  impor- 
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tance  is  the  chapter  dealing  with  precautions  prior  to 
giving  serum.  Technic  and  dosage  of  serum  are  fully 
discussed  in  Chapter  VIII  and  in  the  next  chapter  a 
discussion  of  serum  reactions  and  their  treatment  is 
found.  This  is  a valuable  monograph  and  its  low  cost 
places  it  within  reach  of  many  physicians.  To  the  Com- 
monwealth Fund  and  the  authors  we  are  again  indebted. 

INTERNATIONAL  CLINICS.  A Quarterly  of  Il- 
lustrated Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Ortho- 
pedics, Pathology,  Dermatology,  Ophthalmology,  Otol- 
ogy, Rhinology,  Laryngology,  Hygiene,  and  other 
topics  of  interest.  By  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  by  Louis 
Hamman,  M.D.,  visiting  physician,  Johns  Hopkins 
Hospital,  Baltimore,  Md.  Volume  IV.  Forty-seventh 
Series,  1937.  Philadelphia,  Montreal,  London:  J.  B. 
Lippincott  Company. 

This  volume  sustains  and  maintains  the  clinical  value 
of  the  series  now  approaching  50  years  of  publication. 
Twenty-seven  authors  contributed  23  papers,  all  the 
subjects  being  well  presented. 

The  diagnosis  of  pellagra  is  well  established  by  pro- 
fuse photographic  illustrations  and  4 color  pictures. 

The  article  on  “School  Hygiene”  by  Seham  should  be 
reviewed  by  all  physicians  who  are  doing  school  medi- 
cal work. 

“Virilism”  is  well  handled  by  John  Eager  and  Richard 
Whitehill. 

“Hyperthyroidism”  is  given  37  pages,  this  space  being 
well  utilized. 

“The  Psychotherapy  Treatment  of  Exophthalmic 
Goiter,”  by  Bram,  is  rich  in  thought  and  suggestion  as 
to  application  in  this  and  other  neuropsychiatric  affec- 
tions. 

“Bleeding  from  the  Upper  Gastro-intestinal  Tract”  is 
well  handled  by  Arthur  W.  Allen  in  19  pages  with  a 
good  bibliography.  This  topic  is  timely  because  of  the 
lack  of  definite  information  up  to  recent  years. 

On  the  whole,  the  310  pages  of  subject  matter  are 
worthy  of  study  by  physicians  and  surgeons,  especially 
the  general  practitioner. 

A TEXTBOOK  OF  OPHTHALMOLOGY.  By  San- 
ford R.  Gifford,  M.A.,  M.D.,  F.A.C.S.,  professor  of 
ophthalmology,  Northwestern  University  Medical 
School,  Chicago;  attending  ophthalmologist,  Passa- 
vant  Memorial,  Cook  County,  Wesley  Memorial,  and 
Evanston  Hospitals.  492  pages  with  249  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1938.  Cloth,  $4.00  net. 

Intended  primarily  for  medical  students  and  general 
practitioners,  this  textbook  is  an  abbreviated  yet  com- 
plete compilation  of  scientific  facts  on  the  subject  of 
ophthalmology. 

This  small  but  voluminous  textbook,  comprising  492 
pages,  written  on  pages  5 x 7§£  inches,  and  printed  in 
type  legible  and  pleasing  to  the  eye,  is  divided  into  21 
chapters  and  an  appendix,  and  covers  all  the  essential 
subjects  in  applied  ophthalmology. 

This  volume  is  a quick  reference  book  for  the  trained 
ophthalmologist  and  serves  a valuable  purpose  in  obtain- 
ing for  the  reader  the  author’s  personal  preferences  in 
matters  of  therapeutics  and  operative  procedures. 

It  is  amply  illustrated  and  contains  the  latest  and 
accepted  scientific  knowledge  in  ophthalmology.  The 
appendix  contains  an  appraisal  of  the  loss  of  visual  ef- 
ficiency, a standard  method  approved  by  the  House  of 
Delegates  of  the  American  Medical  Association.  This 
appendix  should  serve  as  a ready  reference  in  evaluating 
visual  function  in  compensation  cases.  The  medicolegal 
expert  may  also  find  accurate  estimation  of  visual  func- 
tion in  industrial  cases  in  this  portion  of  the  appendix. 

The  short  chapter  on  therapeutic  agents  is  a ready 
reference  for  the  general  practitioner  and  the  medical 
student,  listing  the  preparations  commonly  used  in  oph- 
thalmology and  their  indications. 

This  volume  is  highly  recommended  by  the  reviewer. 


THE  HISTORY  OF  THE  ACUTE  EXANTHE- 
MATA. The  Fitzpatrick  Lectures  for  1935  and  1936. 
Delivered  before  the  Royal  College  of  Physicians  of 
London.  By  J.  D.  Rolleston,  M.A.,  M.D.,  F.R.C.P., 
F.S.A.,  medical  superintendent,  Western  Fever  Hos- 
pital, London.  London:  William  Heinemann,  Ltd., 
1937. 

It  is  a pleasure  to  read  this  book  written  by  an  author 
who  is  unusually  well  equipped  to  write  on  the  subject. 
He  accurately  sketches  the  historic  background  of  5 of 
the  acute  exanthemata — -smallpox,  chickenpox,  scarlet 
fever,  measles,  and  German  measles.  Instructors  of 
medical  students  will  find  the  book  a valuable  aid  be- 
cause it  makes  available  interesting  material  for  clinical 
lectures  on  these  subjects.  In  fact,  every  practitioner 
will  want  to  spend  a few  hours  reading  this  book  which 
discusses  the  fascinating  development  of  differential  diag- 
nosis and  treatment  of  diseases  which  he  treats  daily. 


Infra-red  Rays 

( British  J.  Phys.  Med.  12:93,  September,  1937). — 
The  first  point  in  the  technic  of  applying  infra-red  rays 
is  choice  of  apparatus.  There  are  2 groups  of  infra- 
red generators  used  in  medicine;  the  first  group  emits 
the  infra-red  rays  necessary  in  medicine,  that  is,  rays 
ranging  up  to  50,0000  Angstrom  units,  together  with 
luminous  rays ; the  second  group  comprises  generators 
producing  only  infra-red  rays,  termed  dark-body  ap- 
paratus. There  is  no  special  advantage  in  the  latter 
group. 

At  present  the  prime  factors  in  infra-red  technic  are 
intensity  and  facility  in  increasing  and  diminishing  that 
intensity.  Thus  for  the  practical  necessities  of  every 
day  the  general  practitioner  needs  a powerful  lamp 
generating  luminous  as  well  as  infra-red  rays.  These 
rays  may  penetrate  as  deep  as  one  inch  or  less,  de- 
pending on  the  luminosity  and  intensity  of  the  radiation. 
The  heat  generated  in  the  rays  penetrates,  some  as 
much  as  one  inch  into  the  body ; others,  the  long  infra- 
red rays,  penetrate  less  profoundly  and  are  absorbed 
sooner.  Heat  is  a form  of  energy  capable  of  transfor- 
mation into  many  physiologic  responses,  which  explains 
the  most  important  effects  of  infra-red  irradiation.  The 
dosage  may  be  varied  from  a suberythematous  effect, 
which  is  mildly  sedative,  to  an  erythematous  dose,  which 
is  vasodilating,  to  a sedative  dose,  which  is  more  intense 
and  produces  greater  changes  in  the  tissues. — Arch. 
Phys.  Therapy,  March,  1938. 


Bell’s  Palsy  Held  Compensable 

A saleswoman  in  a department  store  was  showing  coats 
to  a customer  when  a fellow  employee  switched  on  an 
electric  fan  which  caused  a draft  to  be  blown  upon  her, 
causing  her  to  sustain  a chill,  resulting  in  Bell’s  palsy. 
The  New  York  Court  of  Appeals,  Lurye  vs.  Stern  Bros. 
Department  Store,  275,  N.  Y.  182,  reversing  250  App. 
Div.  792,  293  N.  Y.  S.  744,  which  affirmed  the  Indus- 
trial Board’s  dismissal  of  a claim  for  compensation  for 
disability,  ordered  the  reinstatement  of  the  award  origi- 
nally made.  The  court  said  that  so  swift  and  harsh  a 
disablement  was  an  accidental  injury  when  it  was  so 
strangely  suffered  in  the  ordinary  day’s  work,  and  that 
analogy  with  cases  of  sunstroke  led  to  that  conclusion. 
Sunstroke,  strictly  speaking,  the  Court  of  Appeals  has 
held,  is  a disease,  but  the  suddenness  of  its  approach 
and  its  catastrophic  nature  have  caused  it  to  be  classified 
as  an  accident.  Matter  of  Connelly  vs.  Hunt  Furniture 
Co.,  240  N.  Y.  83,  87.  The  court  concluded : “For 
cases  like  this  no  general  rule  can  be  annunciated.  Con- 
firming ourselves  to  the  finding  here  made  and  affirmed, 
we  hold  that  the  claimant  was  entitled  to  relief.” — 
Medical  Record,  May  4,  1938. 
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(C)  County  Society  Reports 

(CE)  Comments  and  Excerpts 

(E)  Editorial 

(HA)  Hospital  Activities 

(IM)  Industrial  Medicine 

A 

Abdomen— a few  conditions  frequently  overlooked  in 
differential  surgical  diagnosis  of,  889 
not  acute  surgical  abdomen,  when  is  acute?  792 
Abdominal  pain  and  tenderness,  significance  of,  376 
Abscess — brain,  917 

roentgenologic  diagnosis  of  various  juxtadiaphrag- 
matic  lesions,  particularly  perinephric,  992 
surgical  treatment  of  brain,  597 
Abstract  of  proceedings  of  San  Francisco  session  of 
A.  M.  A.  House  of  Delegates  (E),  1032 
Academy’s  medal,  Dr.  Bela  Schick  gets,  620 
Accident— cut  urged  to  ease  plant  cost  (IM),  528 
no  disability  from  date  of  (ML),  821 
toll,  gigantic  (CE),  54 

victims,  tetanus  treatment  a “must”  for  street 
(CE),  212 

Accidents — (CE),  212 

in  home,  preventing  (CE),  308 
in  1937  (IM),  930 

progress  in  campaign  to  protect  eyesight  from  haz- 
ards of  disease  and  (PH),  825 
Acidosis,  postoperative  circulatory  collapse  accompanied 
by,  673 

Acute — appendicitis  in  infants,  5 

gonorrheal  posterior  urethritis,  782 
intestinal  obstruction,  473 
osteomyelitis  in  children,  86 
osteomyelitis  of  lumbar  vertebrae,  36 
sinusitis,  690 

Addison’s  disease  (C),  335 
Address,  presidential,  1 

Admissibility  of  photographs  of  injured  limb  (ML), 
107 

Adrenalin  now  used  in  treatment  of  malaria  (CE),  53 
Advisory  board — for  medical  specialties,  300 
to  operate  Erie  hospital  (HA),  312 
Aid  for  deaf  asked,  state  (PH),  222 
Air,  make  electrical  device  for  cleaning  dust  from 
(IM),  1045 

Alcohol,  relief  of  intractable  pain  by  subarachnoid  in- 
jection of,  1117 

Alger,  Dr.  Ellice  M.,  Dana  medal  awarded  to  (PH), 
1196 

Alkalinization,  fad  of,  and  its  relation  to  renal  lithiasis, 
94 

Allen,  Samuel  S.,  M.D.,  Brain  abscess,  917 
Allentown,  cancer  meeting  in,  96 

Allergic — cases  with  zinc  ionization,  treatment  of  hay 
fever,  vasomotor  rhinitis,  and  (PT),  735 
rhinitis  (C),  1259 
Allergy— (C),  168 

in  children,  milk,  1133 
in  general  practice,  role  of  (C),  69 
Alloy  steel  wire  (Babcock)  suture,  707 
Altoona,  obstetric  group  formed  in,  1000 
Aluminum  powder  prevent  dread  silicosis,  traces  of 
(IM),  58 

“Aluminum  rubber  lung”  less  expensive  than  iron  one 

(CE),  404 

Alumni,  message  to  medical  (C),  857 
A.  M.  A. — achievements  of  Council  on  Physical 
Therapy  of  (PT),  824 
at  San  Francisco,  June  13-17  (O),  744 
comments  on  local  plans  (ME),  1041 
House  of  Delegates,  abstract  of  proceedings  of  San 
Francisco  session  of  (E),  1032 
survey  and  study  progress  (O),  936 


(ME)  Medical  Economics 
(ML)  Medicolegal  Notes 
(PH)  Public  Health 
(PT)  Physical  Therapy 

(O)  Officers’  Department 

Ambulances,  driving  rights  of,  296 
Amendments  to  constitution  (O),  638 
America  en  route  to  convention,  opportunity  for  phy- 
sicians to  tour,  519 

American — Association  of  Obstetricians,  Gynecologists, 
and  Abdominal  Surgeons,  foundation  prize ; 
rules  governing  award  of,  517 
Board  of  Internal  Medicine,  Inc.  (O),  1257 
Board  of  Obstetrics  and  Gynecology,  43,  717,  1039; 
examinations,  200,  395 

Board  of  Ophthalmology,  examinations  of,  517 
College  of  Physicians,  presidential  address  of  Dr. 

James  H.  Means  of  (E),  724 
College  of  Surgeons  hospital  standardization  re- 
port (E),  201 

Medical  Association  meeting — San  Francisco,  1938, 
306;  404 

Medical  Association,  principles  of  medical  ethics 
of  (O),  237 

Medical  Association  study  of  need  and  supply  of 
medical  care  (O),  832 
Medical  Directory,  another  edition  of,  52 
Neisserian  Medical  Society,  Fourth  Annual  Ses- 
sion of  (E),  724 
Physiotherapy  Association,  618 
Public  Health  Association,  204;  annual  meeting 
of,  1016 

Amortization  (HA),  822 

Amputation  as  determining  loss,  place  of  (ML),  58 
Analysis  of  2500  hospital  deaths,  357 
Anatomic  simile  (HA),  928 

Anderson,  David  P.,  M.D.,  Pyogenic  liver  abscess,  1147 
Anderson,  Robert  L.,  M.D.,  Executive  assistant  to  trus- 
tee— liaison  officer,  607 

Anemia — disorders  of  nervous  system  associated  with 
pernicious  (C),  643 

present  conception  of ; relation  of  hypoproteinemia 
to  macrocytic  anemia,  39 

Anesthesia,  splanchnic,  in  surgery  of  stomach  and  duo- 
denum, 679 

Anesthetics  by  nurse  under  physician’s  supervision  not 
illegal  practice  of  medicine,  administration  of 
(ML),  1043 

Anesthetist — costs  hospital,  what  (E),  391 
nurse,  103 
Aneurysms,  969 

Angina  pectoris — arteriosclerosis,  and  allied  conditions 
(C),  431 

coronary  disease  and  (C),  850 
Ankylosis,  and  cancer  of  mouth,  cleft  palate,  tempo- 
romandibular (C),  253 
Announcement,  390 

Annual — conference  of  secretaries  of  constituent  state 
medical  associations  and  editors  of  state  med- 
ical journals  (E),  29 7 
secretaries’  conference  (O),  230 
state  registration  (E),  513 

Anorectal  disorders,  diagnosis  and  treatment  of  (C), 
860 

Anspach,  Brooke  M.,  M.D.,  Diagnosis  and  treatment  of 
cancer  of  body  of  uterus,  387 
Antenatal  and  intra  partum  care  of  fetus,  1108 
Anthracosilicosis,  and  pulmonary  tuberculosis,  throm- 
bosis of  pulmonary  artery  (C),  760 
Antigen,  treatment  of  pertussis  with  intranasal  specific, 
485 

Anus,  practical  points  on  office  treatment  of  diseases 
of  rectum  and  (C),  954 
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Appel,  Kenneth  E.,  M.D.,  Behavior  disorders  in  chil- 
dren, 183 

Appel,  Theodore  Burton,  M.D.  (E),  48 
Appendectomy  for  chronic  appendicitis,  plea  for  con- 
servatism in,  988 
Appendicitis — (C),  167 
chronic,  480 

differential  diagnosis  of  (C),  160 
in  infants,  acute,  5 

mortality  in  complications  of  (C),  646 
plea  for  conservatism  in  appendectomy  for  chronic, 
988 

Appreciation — expression  of  (WA),  254 

from  beneficiary  through  7 years  (O),  538 
Arizona  defines  charitable  hospital,  supreme  court  of 
(C),  1264 

Army  hospitals,  persons  who  may  be  admitted  to 
(CE),  209 

Arsenical  herpes  zoster,  370 

Arteriosclerosis  and  allied  conditions,  angina  pectoris 
(C),  431 

Artery — disease,  coronary  (C),  440 

thrombosis  of  pulmonary,  anthracosilicosis,  and 
pulmonary  tuberculosis  (C),  760 
Arthritics,  gout  among,  1100 
Arthritis  study,  $30,000  donated  for  (E),  924 
Artificial  fever  therapy  of  gonorrhea  in  male  (PT), 
218 

Asphyxiation  while  asleep  (ML),  58 
Assistants  to  district  councilors,  outline  of  functions  of 
executive  (O),  418 
Astor,  Lady,  on  physicians  (E),  391 
Atom  smasher,  San  Francisco  fair  will  show  medical 
(CE),  819 

Atopic  dermatitis  in  infancy  and  childhood,  663 
Atrophic  rhinitis,  490 
Atrophy,  syphilis  and  optic,  591 

Attempt  to  evaluate  dyspnea  by  circulation  studies  in 
chronic  heart  and  lung  disease,  1026 
Attention ; accept  experiments  First  Lady  tells  youth 
(WA),  1076 

Attitudes,  changing  (ME),  621 

Audiometer  in  schools  under  lay  auspices,  physicians 
resent  (CE),  926 

Authorization  of  physical  examinations,  treatments, 
operations,  etc.  (O),  1069 
Automobile  toll  (E),  513 

Aviation  accidents,  oxygen  deficiency  offered  as  ex- 
planation for,  102 

Award — Dr.  Alfred  Newton  Richards  wins  Philadel- 
phia (E),  719 

Dr.  Cecil  E.  Ross  of  Erie  receives,  817 

B 

(Babcock)  suture,  alloy  steel  wire,  707 
Babies — conference  on  better  care  for  mothers  and,  302 
lead,  home-town  (CE),  1040 
of  private  maternity  patients,  who  cares  for? 
(HA),  108 
Baby — birth  of,  817 

mother  and  her  (E),  513 
switch  case,  physician  fined  $25  in  (ML),  57 
Bacon,  Ralph  D.,  M.D.,  Roentgenologic  diagnosis  of 
various  juxtadiaphragmatic  lesions,  particular- 
ly perinephric  abscess,  992 

Bacteriophage,  bronchoscopic  treatment  of  pulmonary 
suppuration;  with  special  reference  to  use  of 
polyvalent  stock,  272 

Baker,  Walter  W.,  M.D.,  Survey  of  malignancies  of 
genito-urinary  tract,  709 

Barrett,  William  A.,  M.D.,  Early  diagnosis  of  peri- 
nephritic  infections,  573 

Bauer,  Edward  L.,  M.D.,  Management  of  newborn,  1114 
Behavior  problems  in  childhood,  symposium  on,  180 
Believe  it  or  not  (E),  46 
Bell’s  palsy  held  compensable,  1272 
Beneficiarv  through  7 years,  appreciation  from  (O), 
538 


Bequest — change  of  hospital’s  character  does  not  lapse 
(ML),  927 

of  month,  popular  (PH),  1196 
Bergey,  David  Hendricks,  M.D.  (E),  100 
Bernhardy,  Harry  W.,  M.D.,  Malignancy  of  lung,  96 
Bicycles,  licenses  for  (E),  297 
Biology  of  syphilitic  infection,  some  features  of,  777 
Birdsall,  Joseph  C.,  M.D.,  Role  of  renal  infections  in 
mechanical  and  neurogenic  obstructive  urop- 
athies,  1130 

Birth — certificates,  death  certificates,  etc.,  have  interns 
legal  right  to  sign  (HA),  410 
certificates,  preparing  (E),  1031 
of  baby,  817;  Governor  Earle  bans  (E),  723 
rate,  decreasing  (CE),  729 
registration  (CE),  210 

Birthday  Ball  and  President’s  Brace  Fund,  President’s, 
518 

Bishop,  Frederick  J.,  M.D.,  Presidential  address,  1 
Bites,  human  (PH),  737 

Blair  County  plan  for  medical  care  of  indigent  (O), 
747 

Bleeding  from  uterus,  postmenopausal,  503 
Blindness — qualification  to  testify  as  to  cause  of  (ML), 
310 

syphilis  and  its  relation  to  (PH),  627 
Blood-donors,  hospitals  and  (HA),  409 
dyscrasias  (C),  160 
dyscrasias  from  occupation  (IM),  1195 
studies  in  treatment  of  lupus  erythematosus,  value 
of,  1006 

transfusions  made  possible  by  Red  Cross,  free 
(CE),  105 

Blow  and  condition,  causal  connection  between  (ML), 
58 

Board — examination,  state,  521 

of  Trustees  of  State  Society  at  Dec.  7 meeting,  ex- 
cerpts from  report  of  secretary  to  (O),  321 
Board’s  action  held  final,  medical  (ML),  734 
Bolton,  William  W.,  M.D.,  Arsenical  herpes  zoster, 
370 

Bond,  Earl  D.,  M.D.,  Behavior  problems  in  childhood, 
182 

Bone  conduction  hearing  as  good  as  normal  hearing 
(CE),  307 

Book  reviews — 78 ; 259 : 454 ; 562 ; 662  ; 776 ; 878 ; 
967;  1081;  1271 

Bortz,  Edward  L.,  M.D.,  Pneumonia  control ; plan  for 
Pennsylvania,  279 

Borzell,  Francis  F.,  M.D.,  Medical  profession  and  so- 
cial worker,  683 

Bothe,  Frederick  A.,  M.D.,  Thyroidectomy  and  heart 
disease,  509 

Bower,  John  O.,  M.D.,  When  is  acute  abdomen  not 
acute  surgical  abdomen?  792 
Brace  Fund,  President’s  Birthday  Ball  and  President’s, 
518 

Braceland,  Francis  J.,  M.D. — Behavior  problems  in 
childhood,  180 

Insulin  shock  therapy  in  schizophrenia,  7 
Brain — abscess,  917 

abscess,  surgical  treatment  of,  597 
following  fever  therapy:  etiology  and  pathogenesis, 
lesions  of  (PT),  626 
hemorrhage  (C),  553 
tumors  (C),  860 

tumors,  bilateral  parasagittal  (C),  425 
Breast,  diagnosis  and  treatment  of  cancer  of,  500 
Briant,  William  W.,  Jr.,  M.D.,  Juvenile  or  primary 
tuberculosis,  703 
Brightening  twilight  (CE),  523 

British  Columbians  vote  for  health  insurance ; phy- 
sicians dissatisfied  with  present  bill  (ME),  105 
Bronchiectasis,  surgical  treatment  of,  274 
Bronchopneumonia  (C),  1261 

Bronchoscopic  treatment  of  pulmonary  suppuration ; 
with  special  reference  to  use  of  polyvalent 
stock  bacteriophage,  272 
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Bronchoscopy  as  aid  in  diagnosis  and  treatment  of 
pulmonary  conditions  (C),  428 
Brown,  Robert  B„  M.D.,  Pyogenic  liver  abscess,  1147 
Buchanan,  John  Jenkins,  M.D.  (E),  99 
Budget  (WA),  340 

Bulletin — of  Northampton  County  Medical  Society  new 
format  for  (E),  923 
special  (O),  324;  (O'),  638 
Burns,  Michael  Anthony,  M.D.  (E),  721 
Busier,  Howard  Sherwood,  M.D.  (E),  299 
Butzner,  John  Decker,  M.D.  (E),  515 
By-laws  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, charter,  constitution  and  (O),  237 

C 

Californian,  passing  observations  of  (ME),  731 
California’s  “minimum  program”  for  county  societies 
(ME),  1194 

Call  to  1938  meeting  (O).  830;  (O),  935:  (E),  923 
Callomon,  Verner  B„  M.D.,  Serum  treatment  of  pneu- 
monia, 283 

Campaign,  eleventh  early  diagnosis,  572 
Campbell,  Edward  H.,  M.D.,  Status  lymphaticus : 
diagnosis  and  treatment  preliminary  to  surgical 
procedures,  907 

Campbell,  Robert  Benjamin,  M.D.  (E),  721 
Cancer — (C),  429 

clinic,  to  erect  (HA),  216 

Commission  of  State  Society,  report  of  committee 
assigned  to  judge  essays  for,  101 
control  prize  essay  winner  (O),  157 
council,  executive  director  named  for  national 
(PH),  314 

from  blow,  no  need  to  worry  over  (CE),  1039 
general  sessions  at  Scranton ; symposium  on,  1030 
laryngectomy;  its  place  in  treatment  of  laryngeal, 
261 

meeting  in  Allentown,  96 
of  body  of  uterus,  diagnosis  and  treatment,  387 
of  breast,  diagnosis  and  treatment  of,  500 
of  mouth,  cleft  palate,  temporomandibular  ankylosis, 
and  (C),  253 

problem  of  early  diagnosis  of,  613 
research,  for  (CE),  54 
symposium  (C),  852 
tendency,  rats  lose  (CE),  307 

to  liver,  serum  phosphatase  as  aid  in  diagnosis  of 
metastasis  of,  1160 

Cannabis,  United  States  assumes  control  of  (O),  66 
Carbon — disulfide  poisoning  attacks  workers  in  rayon 
(IM),  1045 

monoxide  bulletin  (IM),  823. 

Carcinoma  of — colon ; with  especial  reference  to  rural 
patient,  788 

duodenum,  primary,  27 
lung  (C),  335 

rectum,  electrocoagulation  treatment  for  inoperable 
(PT),  1046 

uterus  in  nulliparous  woman,  700 
Cardiac  disease;  general  sessions  at  Scranton,  922 
Cardiovascular  disease,  intermittent  claudication  as 
early  symptom  of,  894 

Caring  for  child  after  poliomyelitis  (CE),  522 
Carpenter,  Chapin,  M.D.,  Ciliary  spasm,  601 
Cary,  John  Herschel,  M.D.  (E),  50 
Case — test,  reported  by  Thomas  R.  Gagion  (O),  747 
withdrawal  from  (ML),  733 
Cases,  to  emphasize  danger  of  undiscovered  (CE),  404 
Cataract— congenital,  1001 

operation,  subconjunctival,  1104 
Causal  connection  between  blow  and  condition  (ML), 

58 

Cerebro-hydrodvnamics,  pediatric  problems  related  to, 

1154  ' 

Certificate,  privileged  communication;  physician’s 

(ML),  821 

Certification  of  ophthalmologists,  517 
Certified  milk  is  different,  how  (PH),  627 


Cervix  and  its  attending  dangers,  correct  technic  in 
electrocoagulation  of  (PT),  931 
Cesarean  section  on  dead  (E),  45 
Chance,  Burton,  M.D.,  Congenital  cataract,  1001 
Changes  in  membership  of  county  societies  (O),  157; 
(O),  236;  (O),  326;  (O),  422;  (O),  540; 
(O),  639;  (O),  751;  (O),  836;  (O),  938; 
(O),  1070;  (O),  1257 
Charges,  patients’  (HA),  311 
Charging  physicians  for  hospital  cases  (HA),  526 
Charitable  hospital — for  unauthorized  necropsy,  liability 
of  (HA),  108 

supreme  court  of  Arizona  defines  (C),  1264 
Charny,  Charles  W.,  M.D.,  Endocrine  factors  in  human 
sterility,  1009 

Chart  record,  how  to  enforce  rule  on  preoperative 
(HA),  623 

Charter — constitution  and  by-laws  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  (O),  237 
hospitals  and  (CE),  818 

Chaste  than  female  of  species,  college  boys  more  (CE), 
620 

Chemistry  of  insanity,  1039 

Chest  conditions,  diagnosis  of  (C),  642 

Chester  County  plan  (C),  652 

Chemotherapy,  experimental  treatment  of  early  syphilis 
with  artificial  fever  combined  with  (PT),  108 
Child — egocentric,  emotionally  unstable  type  of  psycho- 
pathic, 364 

family  physician  and  (C),  950 
health  activities  (O),  1253 

Health  Committee,  further  facts  regarding  work  of 
Pennsylvania  Emergency,  488 
Health  Day — May  Day  (E),  615 
neurotic,  general  practitioner  and,  91 
Childbirth  in  1937,  lower  maternal  death  rate  in  (CE), 
212 

Childhood — diabetes  in  pregnancy  and  (PH),  529 
symposium  on  behavior  problems  in,  180 
Children — acute  osteomyelitis  in,  86 
reporting  of  deaf,  519 
social  security  program  for,  44 
use  of  fever  therapy  with,  354 
vesical  neck  obstruction  in,  476 
Cholera,  “creeping  death”  epidemic  in  Japan  may  be 
(PH),  528 

Chornyak,  John,  M.D.,  Egocentric,  emotionally  unstable 
type  of  psychopathic  child,  364 
Christmas  seal,  1937,  102 
Chronic — appendicitis,  480 
infection  of  pharynx,  578 
pemphigus,  1140 

Church’s  free  clinic  is  booming  in  Omaha  (ME),  622 
Ciccone,  Emmet  F.,  M.D.,  Sarcoma  in  rats  resulting 
from  ingestion  of  crude  wheat-germ  oil  made 
by  ether  extraction,  784 
Ciliary  spasm,  601 

C.  I.  O.  union,  hospital  employees  join  (CE),  105 
Circulation — elevation  of  rectal  temperature  following 
mechanical  obstruction  of  peripheral  (PT), 
931 

studies  in  chronic  heart  and  lung  disease,  attempt 
to  evaluate  dyspnea  by,  1026 
Circulatory  collapse  accompanied  by  acidosis,  postoper- 
ative, 673 

Claims  before  suit,  presentation  of  (ML),  408 
Claudication,  intermittent,  as  early  symptom  of  cardio- 
vascular disease,  894 

Climate  may  play  part  in  poliomyelitis  immunity  (PH), 
413 

Clinic — is  booming  in  Omaha,  church’s  free  (ME),  622 
to  erect  cancer  (HA),  216 
William  Moore  Guilford  Memorial,  398 
Clinics  plan  San  Francisco  Fair  exhibits,  medical,  516 
Cohen,  Abraham,  M.D.,  Gout  among  arthritics,  1100 
Cold — common,  from  standpoint  of  otolaryngologist, 
1089 

management  of  common,  1086 
symposium  on  common,  1086 
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Colds,  match  inhaler  invented  for  treatment  of  (CE), 
307 

Cole,  Lloyd  G.,  M.D.,  Hyperthyroidism,  366 
College — boys  more  chaste  than  female  of  species 
(CE),  620 

diploma,  sufficiency  of  (ML),  821 
education  (E),  720 

of  Surgeons  hospital  standardization  report,  Amer- 
ican (E),  201 

of  Surgeons  Sectional  Meeting,  519 
Colitis,  diagnosis  and  treatment  of  peptic  ulcer,  gall- 
bladder disease,  and  ulcerative  (C),  444 
Colon — carcinoma  of ; with  especial  reference  to  rural 
patient,  788 

syndrome,  observations  on  spastic,  irritable,  or  un- 
stable; plea  for  conservatism  in  appendectomy 
for  chronic  appendicitis,  988 
Colorado  physicians,  smashing  victory  of  (CE),  72 8 
Combination,  good  (CE),  307 
Commercial  medical  directories  (O),  156 
Commission  on — Control  of  Syphilis  and  Venereal  Dis- 
eases, midyear  report  of  activities  of  (O),  750 
Maternal  Welfare  (E),  615 
Maternal  Welfare,  more  activities  by  (CE),  926 
Maternal  Welfare,  report  of  meeting  of  State  So- 
ciety (O),  421 

Committee — further  facts  regarding  work  of  Pennsyl- 
vania Emergency  Child  Health,  488 
of  430,  proposals  of,  303 
of  Physicians  (O),  231 

on  Costs  of  Medical  Care — 5 years  later  (ME), 
309 

on  deafness  prevention  and  amelioration  (O),  536 
on  Public  Health  Legislation,  minutes  of  meeting 
of  State  Society  (O),  416 
on  Public  Relations  (O),  323;  (O),  632 
on  Public  Relations,  minutes  of  meeting  of  (O), 
538 

on  tuberculosis  (O),  416 
report,  evaluation  (O),  232 
to  define  contract  practice  (O),  416 
Common — -cold  from  standpoint  of  otolaryngologist, 
1089 

proctologic  disorders  in  children,  886 
Commonwealth  Fund,  hospitals  erected  with  aid  of 
(HA),  217 

Communicable  diseases,  52 
Communication — (O),  1068 

hospital  records  as  privileged  (ML),  219 
Communications — hospital  interns,  privileged  (ML), 
525 

limits  of  privileged  (ML),  219 
Communism,  crime  and,  197 

Community  service  continues,  honorable  history  of, 
1037 

Compensation — claim,  inadequate  trial  of  Workmen’s 
(ML),  623 

occupational  disease  (O),  417 
Company’s  physician  as  independent  contractor  (ML), 
623 

Compensable,  Bell’s  palsy  held,  1272 
Comprehensive  planning  for  medical  care,  physician’s 
responsibility  (C),  853 
Confidential  information,  guarding  (CE),  211 
Congenital  cataract,  1001 

Congress  of  Physical  Therapy  recognized  as  special  so- 
ciety (PT),  312 

Congressman  is  on  vacation,  your  (O),  66 
Connecticut  bars  defective  sun  glasses  (CE),  926 
Conserving  time,  energy,  and  money;  telephone  con- 
ferences of  officers  or  committees  (O),  935 
Constitution — amendments  to  (O),  638 

and  by-laws  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  charter  (O),  237 
of  United  States,  medicine  and  150th  anniversary 
of  signing  of  (C),  434 
Contact — dermatitis  (C),  956 

lenses,  some  practical  experiences  with,  292 


Contagious  diseases,  hospital  facilities  proposed  for 
(CE),  1040 

Contest,  state-wide  health  poster  (O),  638 
Contraceptive  case,  convictions  in  Massachusetts  (CE), 
104 

Contract  practice,  committee  to  define  (O),  416 
Contractor,  company’s  physician  as  independent  (ML), 
623 

Contracts — and  malpractice  actions,  medical  aid  (ML), 
623 

not  to  practice  (ME),  215 
Contributing  to  county  society  programs  (O),  322 
Contributions  to  medical  benevolence  fund — (O),  67; 
(O),  157;  (O),  424;  (O),  836;  (O),  939; 
(O),  1070;  (O),  1258 
Convention — (E),  1031 

in  San  Francisco,  many  physicians  and  their  fam- 
ilies will  see  America  en  route  to,  717 
opportunity  for  physicians  to  tour  America  en 
route  to,  519 

program;  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  State  of  Pennsylvania  (WA),  1266 
round  table  discussions  at  (E),  923 
Convulsive  disorders— -797 
pathogenesis  of,  802 
Cool  and  collar  less  (CE),  926 

Copeland,  Solkin  C.,  M.D.,  Milk  allergy  in  children, 
1133 

Cornea,  treatment  of  infected  abrasions  of,  979 
Coronary — artery  disease  (C),  440 

disease  and  angina  pectoris  (C),  850 
sclerosis,  racial  aspects  of  (PH),  737 
Correction  (O),  65 

Correll,  Paul,  M.D.,  Functional  results  of  gallbladder 
surgery  in  500  cases,  604 
Correspondence  (O),  1070 

Cosmetic  Act,  new  federal  Food,  Drug,  and  (PH), 
1046 

Costs  of  Medical  Care,  Committee  on — 5 years  later 
(ME),  309 

Councilors — and  trustees,  2 new,  103 

outline  of  functions  of  executive  assistants  to  dis- 
trict (O),  418 

County  administration  of  medical  relief  (O),  324 
County  auxiliary  reports — 74;  171;  254;  340;  448; 

555;  657;  769;  870;  961;  1076;  1267 
County — medical  society  be  incorporated,  should  (O), 
419 

public  assistance  direction,  progress  under  (O), 
746 

responsibility,  medical  care  now  (O),  533 
societies,  California’s  “minimum  program”  for 
(ME),  1194 

society,  hospital  staff  and  (ME),  213 
society  programs,  contributing  to  (O),  322 
County  Society  Reports : 

Allegheny — November,  424;  April,  839;  May,  941; 
June,  1259 

Armstrong — June,  1260 

Berks — September  (1937),  327;  October,  425; 
November,  427;  December,  541;  February, 
942;  March,  942 

Blair — February,  755;  March,  839;  April,  943; 
May,  944;  June,  1260 

Bucks — September  (1937),  68;  October,  159;  No- 
vember, 328;  December,  428;  March,  844; 
April,  844;  May,  945 

Cambrics—  February,  641;  March,  844;  April,  945 
Center — January,  757  : February,  757 
Chester — February,  757 
Delazmre — October,  428;  February,  758 
Elk—  September  (1937),  329;  November,  329; 
March,  758;  April,  845;  May,  1261;  June, 
1261 ; July,  1261 

Fayette — January  (1937),  69;  March  (1937),  69; 
April  (1937),  69;  June  (1937),  69;  Septem- 
ber (1937),  248;  October,  248;  November, 
428 ; December,  845 ; January,  845 ; February, 
946 
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Huntingdon — September  (1937),  160;  October 

329;  April,  846;  May,  946;  June,  1072 
Jefferson— January,  542;  February,  758;  March, 
847 ; April,  847 

Juniata— October,  331;  January,  642;  July,  1261 
Lebanon — March,  759;  May,  947 
Lehigh— July  (1937),  70;  September  (1937),  160; 
October,  249;  December,  543;  January,  544; 
February,  642;  March,  760;  April,  848;  May, 
947 ; June,  1261 

Lehigh  and  Northampton — November,  429 
Luzerne — September  (1937),  160;  October,  250; 
November,  331 ; November,  431 ; December, 
544;  January,  546;  February,  642;  March, 
760;  April,  848;  May,  948;  June,  1072 
Luzerne  (Hazleton  Branch ) — October,  332;  De- 
cember, 431;  January,  546;  February,  645; 
March,  762 

Lycoming- — November,  332;  January,  547;  March, 
763;  April,  851;  June,  1074;  July,  1263 
McKcanr— December,  '547;  January,  548;  Feb- 
ruary, 764;  March,  851;  May,  1074 
Montgomery — September  (1937),  71;  November, 
333;  December,  432;  February,  645;  March, 
764;  May,  949 

Mount  Carmel  Medical  Society — April,  852 
N orthampton — January,  646 

Philadelphia — September  (1937),  162;  October, 
251;  October,  333;  November,  433;  Decem- 
ber, 435;  January,  549;  February,  647;  Feb- 
ruary, 764;  March,  852;  April,  858;  April, 
949;  May,  950 

Venango — September  (1937),  436;  October,  551; 
November,  551;  December,  551;  January, 
766;  February,  766;  March,  859 
Warren — August  (1937),  71;  September  (1937), 
162;  October,  252;  November,  335;  Decem- 
ber, 440;  January,  551;  February,  652;, 
March,  767;  April,  860;  May,  954;  June, 
1075 

Washington — June  (1937),  253;  September  (1937), 
253;  November,  335;  December,  440;  Jan- 
uary, 552;  February,  648;  March,  860;  April, 
862;  May,  954 

Wayne-Pike  — August  (1937),  72;  September 
(1937),  163;  November,  442;  May,  956 
Westmoreland — January,  650 
Wyoming  — August  (1937),  72;  October,  253; 
December,  443;  February,  651;  April,  866; 
June,  1075 

York — September  (1937),  165;  October,  253; 

November,  336;  December,  444;  January, 
553;  February,  767;  April,  868;  May,  957 
Second  Councilor  District,  166 
Second  Councilor  District  Commission  meeting, 
652 

Fifth  Councilor  District,  West  Section,  169 
Fifth  Councilor  District  Commission  meeting, 

November,  337 

Sixth  Councilor  District  Commission  meeting, 

October,  338 

Seventh  Councilor  District,  May,  958 
Tenth  Councilor  District,  May,  959 
Tenth  Councilor  District  Commission  meeting, 

December,  445 

Eleventh  Councilor  District,  170 
Courts,  psychiatric  service  to  criminal  (O),  631 
“Creeping  death”  epidemic  in  Japan  may  be  cholera 
(PH),  528 

Crime  and  communism,  197 
Criminal  courts,  psychiatric  service  to  (O),  631 
Crippled  child  in  rural  Pennsylvania,  orthopedic  treat- 
ment of,  675 

Criticism,  frank  constructive  (O),  1069 
Cross-examination — of  expert,  limitation  of  (ML),  821 
on  hospital  record  (ML),  408 
Cryptorchidism — and  disturbances  of  spermatogenesis, 
gonadotropic  hormone  therapy  in,  359 
dangers  of  untreated,  206 
Culp,  John  Franklin,  M.D.  (E),  514 


Curb  on  specialist  in  medicine  seen  (ME),  622 
Curettage,  how  one  hospital  controls  (HA),  409 

D 

Daily  dozen  (O),  834 

Danger  of  facial  pimples  (CE),  728 

Daland,  Judson,  M.D.  (E),  49 

Damage  from  original  injury  and  alleged  malpractice 
must  be  distinguished  (ML),  733 
Damages — '(ML),  1043 
excessive  (ML),  1195 

Dana  medal  awarded  to  Dr.  Ellice  M.  Alger  (PH), 
1196 

Dark — driving  in  (CE),  1040 

field  examination  service  available,  1037 
Davies,  Philip  J.,  M.D.  (E),  299 
Davis,  Edward  Parker,  M.D.  (E),  203 
Davis,  John  Staige,  M.D.,  Use  of  relaxation  incisions 
when  dealing  with  scars,  565 
Davis,  Perk  Lee,  M.D.,  Syphilis  and  optic  atrophy,  591 
Day’s  work,  in,  209  ; 814 
Dead,  quick  and,  301 
Deaf — asked,  state  aid  for  (PH),  222 
children,  reporting  of,  519 
individual  and  hearing  aids,  373 
Deafness — is  handicap  in  learning  to  write  (CE),  53 
prevention  and  amelioration,  committee  on  (O), 
536 

Death — certificates,  etc.,  have  interns  legal  right  to  sign 
birth  certificates  (HA),  410 
determination  of  time  of  (CE),  212 
has  no  terrors  (CE),  926 

rate  in  childbirth  in  1937,  lower  maternal  (CE), 
212 

Deaths — analysis  of  2500  hospital,  357 

due  to  elixer  sulfanilamide  Massengill,  report  of 
Secretary  of  Agriculture  on,  401 
following  elixer  of  sulfanilamide — Massengill,  300 
Death’s  holiday  toll  (CE),  1041 
Debt,  imprisonment  for  (HA),  216 
Decreasing  birth  rate  (CE),  729 
Defense,  dues  delinquency  and  medical  (O),  533 
Deformities,  its  quick  action  prevents,  768 
Delivery  in  complicated  cases,  and  postpartum  care, 
questions  relating  to  pregnancy,  methods  of 
(C),  946 

Depression,  increase  in  tuberculosis  deaths  aftermath 
of  (PH),  314 

Dermatitis — contact  (C),  956 

in  infancy  and  childhood,  atopic,  663 
seborrheic,  899 

Dermatology,  program  of  Section  on  (O),  1071 
Dermatophytosis  in  diabetes,  significance  of,  581 
Diabetes — end  results  in  uncontrolled  mild,  589 
general  sessions  at  Scranton  (O),  1065 
in  pregnancy  and  childhood  (PH),  529 
mellitus  “physiologic  adjustment”  in  establishing 
diet  in  (C),  941 

mellitus,  routine  treatment  of  (C),  160 
significance  of  dermatophytosis  in,  581 
syphilitic,  587 

Diabetic  coma  and  newer  aspects  of  use  of  protamine 
zinc  insulin  (C),  848 

Diagnosis — and  treatment  of  cancer  of  body  of  uterus, 
387 

and  treatment  of  cancer  of  breast,  500 
campaign,  eleventh  early,  572 

of  hyperthyroidism  masquerading  as  heart  disease, 
506 

result  of  wrong  (ML),  928 
Diagnostic — study  of  200  ward  patients,  etiologic  and, 
33 

value  of  air  pyelography,  897 
Dickey,  Robert  F.,  M.D.,  Diagnosis  of  hyperthyroidism 
masquerading  as  heart  disease,  506 
Die,  old  folk  must  (CE),  522 

Diesel  engines,  new  type  of  industrial  injury  caused  by 
(IM),  220 

Dieters,  body  blow  to  (PH),  221 
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Diets  main  factor  in  preventing  “human  erosion,”  bet- 
ter (PH),  738 
Digitalis  (C),  947 

Dillon,  Edward  S.,  M.D.,  End  results  in  uncontrolled 
mild  diabetes,  589 

Diploma,  sufficiency  of  college  (ML),  821 
Directories — commercial  medical  (O),  156 
medical  (O),  322 

Directory,  another  edition  of  American  Medical,  52 
Disability — by  synovitis,  evidence  of  (ML),  821 
defined,  total  (ML),  1043 

expert  opinion  concerning  permanent  (ML),  310 
“from  date  of  accident,”  no  (ML),  821 
proof  of  total  (ML),  107 

Disappointment  tracks  steps  of  hope,  how ! — L.  E.  Lan- 
don  (O),  937 

Diseases  under  investigation  at  Rockefeller  Institute 
(ML),  408 

Dispensary  economy  (HA),  1044 

District  councilors,  outline  of  functions  of  executive  as- 
sistants to  (O),  418 
Dividing  indivisible  (ME),  731 

Doane,  Joseph  C.,  M.D.,  Etiologic  and  diagnostic  study 
of  200  ward  patients,  33 
“Doctor,  The,”  now  in  permanent  home,  925 
Dog  ticks  are  out  in  full  force,  1165 
Donaldson,  Holland  H.,  M.D.,  Analysis  of  2500  hos- 
pital deaths,  357 

Donaldson,  John  S.,  M.D.,  Acute  osteomyelitis  of 
lumbar  vertebrae,  36 

Donaldson,  Walter  F.,  secretary,  Outline  of  functions 
of  executive  assistants  to  district  councilors 
(O),  418 

Dorrance,  George  M.,  M.D.,  Sarcoma  in  rats  resulting 
from  ingestion  of  crude  wheat-germ  oil  made 
by  ether  extraction,  784 
Downhearted,  are  we  (O),  230 
Dozen,  daily  (O),  834 

“Dr.”  and  practice  of  medicine,  title  (E),  719 
Drivers — Indiana  requires  eye  examinations  for  (CE), 
926 

mental  tests  for  (PH),  738 
Driving — in  dark  (CE),  1040 

reckless,  starts  club  drive  (E),  616 
Drug,  and  Cosmetic  Act,  new  federal  Food  (PH), 
1046 

Drugs — affecting  sympathetic  and  parasympathetic 
nervous  system,  use  of  some  new  (C),  70 
executives  and  new  (HA),  56 
Drunkard’s  fate,  science  revises  (CE),  729 
Dues — delinquency  and  medical  defense  (O),  533 
increase  in  State  Society  (O),  155 
payable  now,  1938  (O),  416 
Dunne,  F.  Sidney,  M.D.,  Postmenopausal  bleeding  from 
uterus,  503 

Duodenum — in  malnourished  patient,  jejunal  feedings 
following  operations  upon  stomach  and,  1083 
primary  carcinoma  of,  27 

splanchnic  anesthesia  in  surgery  of  stomach  and, 
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Dust  from  air,  make  electrical  device  for  cleaning 
(IM),  1045 

Dyer,  W.  Wallace,  M.D.,  End  results  in  uncontrolled 
mild  diabetes,  589 

Dysmenorrhea,  office  procedure  for  treatment  of  pri- 
mary, 348 

Dyspnea  by  circulation  studies  in  chronic  heart  and  lung 
disease,  attempt  to  evaluate,  1026 

E 

Eagle,  like  unto  brooding  (O),  1296 
Earle,  Governor,  bans  “Birth  of  a Baby”  (E),  723 
Early  diagnosis  of  perinephritic  infections,  573 
Eastman,  Ford,  M.  D.  (E),  618 
Eclampsia,  hypothyroidism — etiologic  factor  in,  983 
Economics — activities,  expansion  of  public  health  legis- 
lation— public  relations — medical  (O),  320 
night,  medical  (C),  549 


Editors — of  state  medical  journals,  annual  conference  of 
secretaries  of  constituent  state  medical  asso- 
ciations and  (E),  297 

program  of  Thirty-first  Annual  Conference  of 
Component  Society  Secretaries  and  fO),  536 
Editor’s  note  (WA),  254;  (WA),  555 
Educate  public  through  woman’s  auxiliary,  plan  to 
(C),  654 

Education — for  industry  (IM),  410 
graduate  (O),  323 
negro  and  public  health  (PH),  222 
Egocentric,  emotionally  unstable  type  of  psychopathic 
child,  364 

Eight-hour  day  adopted  by  New  York  City  Depart- 
ment of  Hospitals  (HA),  108 
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Elections,  public  health  legislation  and  (O),  750 
Electric  trauma,  neuropsychiatric  effects  of  (PT),  1196 
Electrical — device  for  cleaning  dust  from  air,  make 
(IM),  1045 

resistance  of  skin,  sympathectomy  in  man — its 
effect  on  (PT),  930 

Electrocardiography,  graduate  course  in,  922 
Electrocoagulation — of  cervix  and  its  attending  dan- 
gers, correct  technic  in  (PT),  931 
tonsillectomy  vs.  (PT),  527 

treatment  for  inoperable  carcinoma  of  rectum 
(PT),  1046 

Electrolysis  not  medical  practice,  hair  removal  by 
(ML),  928 

Elevator,  hospital  (HA),  311 
Eleventh  early  diagnosis  campaign,  572 
Elgin,  William  Franklin,  M.D.  (E),  816 
Eliason,  Eldridge  L.,  M.D.,  Pyogenic  liver  abscess,  1147 
Ellis,  Robert  L.,  M.D.,  Acute  osteomyelitis  in  children, 
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(IM),  527 

Employee’s  demands  (HA),  1044 
End  results  in  uncontrolled  mild  diabetes,  589 
Endocrine  factors  in  human  sterility,  1009 
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cial reference  to  Russell  and  skeletal  traction, 
1092 

Ether — anent  discoverer  of  (E),  203 
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question  of  (HA),  409;  614 
same  work,  same  (ME),  213 
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Forty-four  hour — laws  (E),  513 

week  in  Pennsylvania  (HA),  311 
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Functional  results  of  gallbladder  surgery  in  500  cases, 
604 

Fund  doctrine  of  hospital  exemption,  trust  (ML),  821 
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problems  (C),  645 
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(CE),  926 

Gordon,  Alfred,  M.D.,  Chronic  pemphigus,  1140 
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ogy of  (C)  , 431 

Mental — cases,  facilities  in  Pennsylvania  for  juvenile, 
913 

clinic  in  Philadelphia,  state  (CE),  926 
disease  hospitals  denounced,  political  control  of 
(HA),  821 

diseases,  hydrotherapy  in  (PT),  825 
hygiene  in  general  practice,  place  of  (E),  46 
hygiene,  symposium  on  (C),  249 
ill  attacking  whole  nations,  war  seen  as  (CE),  523 
ills,  scientific  study  hope  for  reducing  (CE),  404 
patients  have  fair  recovery  chance,  young  (CE),  53 
tests  are  proposed,  premarriage  (CE),  53 
tests  for  drivers  (PH),  738 

Meranze,  David  R.,  M.D.,  Serum  phosphatase  as  aid 
in  diagnosis  of  metastasis  of  cancer  to  liver, 
1160 

Meranze,  Theodore,  M.D.,  Serum  phosphatase  as  aid  in 
diagnosis  of  metastasis  of  cancer  to  liver,  1160 
Merchants,  food  inspectors  explain  new  law  to  (PH), 
931 

Merger  of  University  of  Pennsylvania  School  of  Medi- 
cine with  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases,  1189 
Message  to  state  Journal,  first  (WA),  170 
Metals  in  poisoning,  detect  (IM),  221 
Metastasis  of  cancer  to  liver,  serum  phosphatase  as  aid 
in  diagnosis  of,  1160 

Methyl  chloride  (refrigerator)  gas  poisoning:  indus- 
trial hazard  (IM),  1046 

Midyear  report  of  activities  of  Commission  on  Control 
of  Syphilis  and  Venereal  Diseases  (O),  750 
Migraine  (C),  867 

Milestone  in  preventive  medicine  (PH),  222 
Milk — allergy  in  children,  1133 

how  certified,  is  different  (PH),  627 
Minds — diseased,  for  (PH),  626 
to  make  better,  564 

Minutes — and  proceedings  of  Eighty-seventh  Annual 
Session,  Philadelphia,  Oct.  4 to  7,  1937,  114 
of  meeting  of  Committee  on  Public  Relations  (O), 
538 

of  meeting  of  State  Society  Committee  on  Public 
Health  Legislation  (O),  416 
of  our  1937  House  of  Delegates  (O),  155 
Modern  approach  to  early  diagnosis  in  tuberculosis,  22 
Money — is  appropriated,  no  (ME),  55 
wasted,  time  and  (ME),  730 
Moniliasis,  ringworm  and,  455 

Montgomery  County — hospitalization  insurance  plan 
(C),  432 
Plan  (C),  653 

Montgomery,  John  B.,  M.D.,  Diagnosis  and  treatment 
of  cancer  of  body  of  uterus,  387 
Montgomery,  Thaddeus  L.,  M.D.,  Antenatal  and  intra 
partum  care  of  fetus,  1108 

Moore,  William  F.,  M.D.,  Bronchoscopic  treatment  of 
pulmonary  suppuration ; with  special  reference 
to  use  of  polyvalent  stock  bacteriophage,  272 
Morrison,  Lester  M.,  M.D.,  Plea  for  conservatism  in 
appendectomy  for  chronic  appendicitis ; obser- 
vations in  spastic,  irritable,  or  unstable  colon 
syndrome,  988 

Mortality — data  of  Pennsylvania  physicians,  73;  170; 
254;  339;  447;  554;  655;  768;  870;  959;  1075; 
1264 

in  Philadelphia,  prematurity  and  infant  (PH),  223 
maternal  (E),  391;  (E),  719 
statistics,  summary  of  (PH),  826 
Morticians,  pathologists  vs.  (HA),  731 
Mosser,  W.  Blair,  M.D.,  Diagnosis  and  treatment  of 
cancer  of  breast,  500 
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Mother  and  her  baby  (E),  513 

Mothers — and  babies,  conference  on  better  care  for,  302 
hospital  service  to  aid  (ME),  820 
Motor  victims’  redress,  818 

Mouth— cleft  palate,  temporomandibular  ankylosis,  and 
cancer  of  (C),  253 
trench  (PH),  110 

M.  S.  S.  P.,  none  are  members  of  (O),  836 
Muller,  George  P.,  M.D.,  Chronic  appendicitis,  480 
Municipal  hospital,  liability  of  (ML),  408 
Murcurializm  in  hatters’  fur-cutting  industry,  chronic 
(IM),  735 

Music  practice  hurts  child  who  hates  it  (E),  615 
Myalgia  or  pleurodynia,  epidemic,  919 
Mystery  out  of  medicine,  taking  (CE),  307 

N 

Nasal  spray,  report  on  Peet  (PH),  110 
Nation,  health  of  (PH),  529 
National  Hospital  Day,  May  21,  1938  (CE),  729 
Nations,  war  seen  as  mental  ill  attacking  whole  (CE), 
523 

Navy  hospital  ship,  physicians  to  go  down  to  sea  in  new 
(CE),  621 

Necessity  and  method  of  establishing  residencies  in  ob- 
stetrics, 920 

Necropsies— not  how  many,  but  how  utilized  (HA),  624 
Necropsy,  liability  of  charitable  hospital  for  unauthor- 
ized (HA),  108 

Need  and  supply  of  medical  care,  American  Medical  As- 
sociation study  of  (O),  832 

Negligence — necessity  for  expert  evidence  as  to  (ML), 
219 

not  actionable,  trivial  or  incidental  acts  of  (ML), 
525 

Negro — and  Public  Health  Education  (PH),  222 
Health  Week  awards  (PH),  314 
population,  problem  in  (PH),  737 
Neisserian  Medical  Society,  Fourth  Annual  Session  of 
American  (E),  724 
Nephritis — focal  staphylococcal,  495 
symposium  on,  1029 

Nephrolithiasis  and  general  practitioner,  382 
Nervous — relationships  of  gastro-intestinal  tract,  879 
system,  disorders  of,  associated  with  pernicious 
anemia  (C),  643 

system,  use  of  some  new  drugs  affecting  sympa- 
thetic and  parasympathetic  (C),  70 
Neuritic  nain  by  artificial  fever  therapy,  relief  of  (PT), 
57  _ 

Neuropsychiatric  effects  of  electric  trauma  (PT),  1196 
Neurotic  child,  general  practitioner  and,  91 
New — format  for  Bulletin  of  Northampton  County  Med- 
ical Society  (E),  923 
milestones  from  darkness  (PH),  60 
Year,  happy  ! (E),  297 
Year  letter  (WA),  339 

York  City  Department  of  Hospitals,  8-hour  day 
adopted  by  (HA),  108 

York  State,  to  outlaw  quack  medicine  in  (CE),  729 
Newborn — management  of,  1114 

mechanical  resuscitation  of,  report  of  500  cases 
(PT),  1196 

Newspaper  opposes  medical  regimentation,  local  (O). 
1066 

Newspapers,  medical  news  and  (CE),  307 
Nicodemus,  Roy  E.,  M.D. — Hypothyroidism — etiologic 
factor  in  eclampsia,  983 

Necessity  and  method  of  establishing  residencies  in 
obstetrics,  920 

Night  care,  giving  patient  adequate  (HA),  1044 
Ninety  “forgotten”  surgeons  seek  war  pensions,  44 
“No  money  is  appropriated”  (ME),  55 
Northamoton  County  Medical  Society,  new  format  for 
Bulletin  of  (E),  923 

Notes — physician,  intern,  or  nurse,  who  should  write 
progress  (HA),  526 
Notice,  special  (O),  1256 
Nowhere  in  particular  (E),  99 


Nulliparous  woman,  carcinoma  of  uterus  in,  700 
Nurse — anesthetist,  103 

is  worth  $23,300,  every  (HA),  216 
under  physician’s  supervision  not  illegal  practice  of 
medicine,  administration  of  anesthesia  by 
(ML),  1043 

who  should  write  progress  notes — physician,  intern, 
or  (HA),  526 
shortage  of  (HA),  56 
welfare  of  (HA),  217 

what  is  prevailing  trend  in  salaries  for  institutional 
(HA),  732 

O 

Observance  proposed,  new  (CE),  819 
Obstetric  care— anent  (E),  47 
group  formed  in  Altoona,  1000 
in  ante  partum,  intra  partum,  and  post  partum  pe- 
riod, analysis  of  (C),  333 
instruction,  postgraduate,  1038 
Obstetrical — hemorrhages  (C),  755 
Society,  Lackawanna  County,  727 
Obstetricians,  Gynecologisis,  and  Abdominal  Surgeons, 
“foundation  prize,”  rules  governing  award  of, 
American  Association  of,  517 
Obstetrics — and  Gynecology,  American  Board  of,  43 ; 
717;  1039 

and  Gynecology,  examinations,  American  Board  of, 
200;  395 

and  Gynecology,  Section  on  (O),  838 
and  laboratory  work,  survey  on  intern  training  in, 
714 

meddlesome,  88 

necessity  and  method  of  establishing  residencies  in, 
920 

question  of  (CE).  522 
why  poor  (C),  251 
Obstruction — acute  intestinal,  473 
in  children,  vesical  neck,  476 

to  peripheral  circulation,  elevation  of  rectal  tempera- 
ture following  mechanical  (PT),  931 
Occupation — blood  dyscrasias  from  (IM),  1195 

expert  evidence  as  to  ability  to  engage  in  gainful 
(ML),  407 

Occupational— disease  compensation  (O),  417 

disease — contraction  previous  to  disablement— time 
limit  (IM),  3 13 
diseases  (C),  942 

Office  procedure  for  treatment  of  primary  dysmenorrhea, 
348 

Official  transactions,  1200 

Oil  made  by  ether  extraction,  sarcoma  in  rats  resulting 
from  ingestion  of  crude  wheat-germ,  784 
Old— folk  must  die  (CE),  522 
infant’s  custom  (CE),  522 

Omaha,  church’s  free  clinic  is  booming  in  (ME),  622 
Operating  room  with  ultraviolet,  sterilizing  (HA),  312 
Operation — physician  sued  for  filming  (CE),  819 
unreasonable  refusal  to  submit  to  (IM),  313 
Operations,  etc.,  authorization  of  physical  examinations, 
treatments  (O),  1069 
refusal  to  submit  to  surgical  (ML),  219 
Ophthalmologists,  certification  of.  517 
Ophthalmology,  examinations  of  American  Board  of, 
517 

Opportunity  for  physicians  to  tour  America  en  route  to 
convention,  519 

Optic  atrophy,  syphilis  and,  591 

Orbital  tumors,  intranasal  approach  for  removal  of  cer- 
tain, 892 

Organized1  medical  profession  at  its  best,  619 
Orthopedic — Hospital  and  Infirmary  for  Nervous  Dis- 
eases, merger  of  University  of  Pennsylvania 
School  of  Medicine  with  Philadelphia,  1189 
treatment  of  crippled  child  in  rural  Pennsylvania, 

675 

Orthopedics,  office  (C),  1263 
Osteomyelitis — acute,  in  children,  86 
of  lumbar  vertebrae,  acute,  36 
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Otitis  media,  chronic  suppurative  (PT),  825 
Otolaryngologist,  common  cold  from  standpoint  of,  1089 
Otolaryngology,  sulfanilamide  in  (C),  252 
Our  own  survey  (O),  637 
Out  of  order,  196 

Outline  of  functions  of  executive  assistants  to  district 
councilors  (O),  418 
Overholser,  George  W.,  M.D.  (E),  49 
Oxygen  deficiency  offered  as  explanation  for  aviation 
accidents,  102 

P 

Pain — (C),  162 

by  subarachnoid  injection  of  alcohol,  relief  of  in- 
tractable, 1117 

control,  symposium  on  (C),  949 
following  multiple  operations  for  cure  of  sinus  dis- 
ease, persistence  of,  1017 
Patient’s  expressions  of  (ML),  107 
Palate,  temporomandibular  ankylosis,  and  cancer  of 
mouth,  cleft  (C),  253 

Palmer,  Harold  D.,  M.D.,  Organic  aspects  of  behavior 
disorders  in  childhood,  186 
Palsy,  Bell’s  held  compensable,  1272 
Pamphlet  for  syphilitic  patients,  818 
Parrot  fever  vaccination  in  mouse  studies,  possibility  of 
(PH),  412 

Parting,  pleasant  (HA),  822 

Pasteurize  custard  pies  for  summer  safety  (PH),  1048 
Patent  medical  discoveries,  unethical  not  to  (CE),  404 
Patents  and  perquisites  (E),  202 
Pathogenesis  of  convulsive  disorders,  802 
Pathologists  vs.  morticians  (HA),  731 
Patient  adequate  night  care,  giving  (HA),  1044 
Patient’s  expressions  of  pain  (ML),  107 
Patients’  charges  (HA),  311 
Patterson,  Floyd  Grant,  M.D.  (E),  815 
Patterson,  Ross  V.,  M.D.  (E),  924 
Patterson,  William  B.,  M.D.,  Hypothyroidism — etiologic 
factor  in  eclampsia,  983 
Payment — in  full  (O),  936 

of  per-capita  assessment  (0),68;  (0),158;  (O), 
236;  (O),  327;  (O),  423;  (O),  541;  (O), 
640;  (O),  752;  (O),  837;  (O),  939;  (O), 
1071;  (O),  1258 
Pedestrians,  peril  of  (E),  202 
Pedestrians’  rights  (CF'V  1194 
Pediatric — pharmacy  w<"k.  817 

problems  related  to  rerebro-hydrodynamics,  1154 
Pediatrics — march  of  events  in,  1137 
program  of  Section  on  (O),  755 
Peet  nasal  spray,  report  on  (PH),  110 
Pelouze,  Dr.  Percy  S.,  warns  against  dangers  of  sulfanil- 
amide, 4-day  gonorrhea  cure  (CE),  105 
Pemphigus,  chronic,  1140 

Pennsylvania — charter,  constitution  and  by-laws  of  The 
Medical  Societv  of  the  State  of  (O),  237 
Emergency  Child  Health  Committee,  further  facts 
regarding  work  of,  488 
for  juvenile  mental  cases,  facilities  in,  913 
44-hour  week  in  (HA),  311 

groun  hospitalization  makes  rapid  strides  in  (ME), 
54 

in  constructive  programs,  1146 
medical  schools  of,  1270 
new  food  legislation  in,  399 

orthopedic  treatment  of  crippled  child  in  rural,  675 
Philadelphia  plan  for  tuberculosis  receives  official 
state  endorsement  in  (E),  923 
physicians  oppose  socialized  medicine,  1164 
pneumonia  control ; plan  for,  279 
road  map  of,  1174 

School  of  Medicine  with  Philadelphia  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Diseases, 
merger  of  University  of,  1189 
State  Department  of  Health  on  pneumonia  control, 
publications  of,  718 
State  Health  Day  program  (C),  433 
Tuberculosis  Society,  forty-sixth  annual  meeting  of, 
390 


Tuberculosis  Society,  tuberculosis  statistics  from 
1937  report  of,  718 

Wainwright  Tumor  Clinic  Association  of,  727 
Pennsylvania’s  juvenile  tuberculosis  case-finding  pro- 
gram, 705 

Peptic  ulcer — 79;  (C),  641 

gallbladder  disease,  and  ulcerative  colitis,  diagnosis 
and  treatment  of  (C),  444 
Perinephritic  infections,  early  diagnosis  of,  573 
Periodic  examinations  urged,  1296 

Peripheral — circulation,  elevation  of  rectal  temperature 
following  mechanical  obstruction  to  (PT),  931 
vascular  disease,  diagnosis  and  treatment  of  (C), 
336 

Perlman,  Henry  Harris,  M.D.,  Management  of  com- 
mon cold,  1086 

Perrin,  Samuel  R.,  M.D.,  Value  of  blood  studies  in 
treatment  of  lupus  erythematosus,  1006 
Persistence  of  pain  following  multiple  operations  for 
cure  of  sinus  disease,  1017 

Pertussis  with  intranasal  specific  antigen,  treatment  of, 
485 

Pharmacy  week,  pediatric,  817 
Pharynx,  chronic  infection  of,  578 
Philadelphia — award,  Dr.  Alfred  Newton  Richards  wins 
(E),  719 

Department  of  Public  Health,  anent  (E),  616 
General  Hospital,  aneurysms ; statistical  study  of 
84  cases  from  Surgical  Department  of,  969 
group  hospitalization  for  metropolitan  (ME),  309 
Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases,  merger  of  University  of  Pennsylvania 
School  of  Medicine  with,  1189 
plan  for  tuberculosis  receives  official  state  endorse- 
ment in  Pennsylvania  (E),  923 
prematurity  and  infant  mortality  in  (PH),  223 
state  mental  clinic  in  (CE),  926 
Tuberculosis  Conference,  398 
Phosphatase  as  aid  in  diagnosis  of  metastasis  of  cancer 
to  liver,  serum,  1160 

Photographs  of  injured  limb,  admissibility  of  (ML),  107 
Physical — medicine  in  treatment  of  gastro-intestinal  con- 
ditions (PT),  825 

therapy  in  infantile  paralysis  (PT),  625 
Therapy  of  A.  M.  A.,  achievements  of  Council  on 
(PT),  824 

Therapy  recognized  as  special  society,  Congress  of 
(PT),  312 

therapy  technicians,  approved  schools  for  (PT),  527 
Physician — as  independent  contractor,  company’s  (ML), 
623 

fined  $50  (IM),  58 

fined  $25  in  baby-switch  case  (ML),  57 
free  choice  of  (O),  64 

intern,  or  nurse,  who  should  write  progress  notes 
(HA),  526 

or  surgeon  not  insurer  of  good  result  or  cure  (ML), 
408 

who  puts  health  first  (ME),  927 
Physician’s — aims,  school  (CE),  210 

certificate,  privileged  communication  (ML),  821 
insured  employee  (O),  747 

statement  to  plaintiff  as  to  extent  of  injury  inad- 
missible (ML),  525 
wife,  (E),  298 

Physicians’— announcement,  industrial  (IM),  625 
incomes  (ME),  54 

Physicians — and  their  families  will  “see  America”  en 
route  to  convention  in  San  Francisco,  many. 
717 

Committee  of  (O),  231 
first  in  pay  with  $4850  yearly,  303 
for  hospital  cases,  charging  (HA),  526 
presidential  address  of  Dr.  James  H.  Means  of 
American  College  of  (E),  724 
rural  areas  need  (E),  513 

to  go  down  to  sea  in  new  navy  hospital  ship  (CE), 
621 

Physiotherapy  Association,  American,  618 
Pick’s  disease  (C),  1263 
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Piersol,  George  Morris,  M.D.,  Pulmonary  emphysema, 

Pies  for  summer  safety,  pasteurize  custard  (PH),  1048 
Pimples,  danger  of  facial  (CE),  728 
Piper,  William  Scott,  M.D.  (E),  516 
Pittsburgh — alumni  luncheon,  University  of,  1172 
examination  of  food  handlers  in,  717 
makes  scientific  attack  on  smog  problem,  925 
stork  gets  setback  (CE),  210 
Pituitary — hormones  (C),  767 

use  and  abuse  of  ergot  and  (CE),  308 
Place  of  mental  hygiene  in  general  practice  (E),  46 
Plaintiff  as  to  extent  of  injury  inadmissible,  physician’s 
statement  to  (ML),  525 

Plant — cost,  accident  cut  urged  to  ease  (IM),  528 
heads  approve  pollution  fight  (PH),  314 
Plastic  surgery  (C),  947 

Plea  for  conservatism  in  appendectomy  for  chronic  ap- 
pendicitis; observations  on  spastic,  irritable,  or 
unstable  colon  syndrome,  988 
Pleasant  parting  (HA),  822 
Pleurodynia,  epidemic  myalgia  or,  919 
Pneumatic  tube  delivers  radium  “bombs”  from  safe 
(CE),  212 

Pneumococci,  typing  of  (C),  650 
Pneumonia— 394 ; (C),  652:  (C),  757;  (C),  759; 

(C),  844;  (C),  1262 

and  acute  anterior  poliomyelitis,  recent  advances  in 
(C),  163 

antitoxin,  instructions  for  those  dispensing  state,  395 
control  (C).  428;  (C),  548 

control  as  carried  out  by  State  of  Pennsylvania  (C), 
946 

control ; plan  for  Pennsylvania,  279 
control,  publications  of  Pennsylvania  State  Depart- 
ment of  Health  on,  718 

evaluation  of  modern  methods,  treatment  of  (PT), 
930 

general  sessions  at  Scranton  (O),  937 
in  children,  serum  treatment  of  (C).  69 
in  Pennsylvania,  control  of  (C),  648 
modern  diagnosis  and  treatment  of  (C),  541 
modern  therapy  of  (C).  767 
serum  should  be  available  to  public  (PH),  412 
serum  therapy  in  (C).  758 
serum  treatment  of,  283 
serums  (PH),  529 
symposium  on  (C),  647 
treatment  of  lobar  (PT),  735 
use  of  serum  in  (C),  946 
Pneumonias,  management  of  (C).  758 
Pneumothorax  in  treatment  of  tuberculosis  (C),  845 
Poisoning,  detect  metals  in  (IM),  221 
Poliomyelitis — caring  for  child  after  (CEL  522 
immunity,  climate  may  play  part  in  (PH),  413 
recent  advances  in  pneumonia  and  acute  anterior 
(C),  163 

Political  control  of  mental  disease  hospitals  denounced 
(HA),  821 

Pollution  fight,  plant  heads  approve  (PH),  314 
Pontius,  Paul  Teremiah,  M.D.  (E),  618 
Poor  boards  (E),  616 
Poster  contest — health,  1938  (O),  938 
state-wide  health  (O),  638 
Postgraduate — institute,  third  annual,  303 : 395 
medical  teaching,  importance  of  (C),  856 
obstetric  instruction,  1038 
seminar,  fourth  annual,  1189 
Postmenopausal  bleeding  from  uterus,  503 
Postoperative  circulatory  collapse  accompanied  by  aci- 
dosis, 673 

Postpartum  care,  questions  relating  to  pregnancy,  meth- 
ods of  delivery  in  complicated  cases,  and  (C), 
946 

Practice,  contracts  not  to  (ME),  215 
Practitioner  and  neurotic  child,  general,  91 
Predisposing  factors  and  preventive  measures  in  sinu- 
sitis, 687 


Pregnancy — and  childhood,  diabetes  in  (PH),  529 
hemorrhage  in  (C),  331 

methods  of  delivery  in  complicated  cases,  and  post- 
partum care,  questions  relating  to  (C),  946 
toxemia  of  (C),  756 

Premarriage  mental  tests  are  proposed  (CE),  53 
Prematurity  and  infant  mortality  in  Philadelphia  (PH), 
223 

Preoperative  chart  record,  how  to  enforce  rule  on 
(HA),  623 

Pre-school  age  group  often  neglected,  925 
Present  conception  of  anemia ; relation  of  hypopro- 
teinemia  to  macrocytic  anemia,  39 
President-elect,  new,  103 

of  Woman’s  Auxiliary,  activities  of  national,  518 
Presidential  address — 1 

of  Dr.  James  H.  Means  of  American  College  of 
Physicians  (E),  724 

President’s — Birthday  Ball  and  President’s  Brace  Fund, 
518 

letter  (WA),  447;  (WA),  554;  (WA),  769; 

(WA),  960;  (WA),  1076;  (WA),  1265 
message  (WA),  656;  (WA),  870 
Press,  advocates  more  cordial  relations  with  public 
(ME),  215 

Prevention  and  treatment  of  whooping  cough,  177 
Preventive — and  industrial  medicine  and  public  health ; 
next  steps  in  organization  and  administration; 
chairman’s  address  (IM),  1045 
medicine,  milestone  in  (PH),  222 
Primary  carcinoma  of  duodenum,  27 
Prime  combined  function  (O),  835 
Principles  of — medical  ethics  of  American  Medical  As- 
sociation (O),  237 
proctologic  surgery,  811 
Private — initiative,  service  through  (ME),  523 
institution,  liability  of  (ML),  220 
Privileged  communications — hospital  interns  (ML),  525 
limits  of  (ML),  219 
physician’s  certificate  (ML),  821 
“Prize,  Foundation,”  517 

Proceedings  of  San  Francisco  session  of  A.  M.  A.  House 
of  Delegates,  abstract  of  (E),  1032 
Proctologic — disorders  in  children,  common,  886 
surgery,  principles  of,  811 
Proctology  (C),  432 

Program — of  Schuylkill  County  Postgraduate  Seminar, 
728 

of  Section  on  Dermatology  (O),  1071 
of  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 
(O),  941 

of  Section  on  Medicine  (O),  754 
of  Section  on  Pediatrics  (O),  755 
of  Section  on  Surgery  (O),  838 
of  Section  on  Urology  (O),  1072 
of  Thirty-first  Annual  Conference  of  Component 
Society  Secretaries  and  Editors  (0),  536 
Scientific,  eighty-eighth  annual  session,  Scranton, 
Oct.  3-6,  1938,  1052 
suggestions  (WA),  656 

Progress — notes — physician,  intern,  or  nurse,  who  should 
write  (HA),  526 

under  county  public  assistance  direction  (O),  746 
Promise  to  pay  for  hospital  treatment  cannot  be  with- 
drawn till  treatment  is  concluded  (ML),  218 
Proof — of  permanence  of  injury  (ML),  107 
of  total  disability  (ML),  107 
Proposals  of  Committee  of  430,  303 
Prostate  gland,  methods  of  transurethral  resection  of 
(C),  159 

Protamine  zinc  insulin,  diabetic  coma  and  newer  aspects 
of  use  of  (C),  848 

Provisional  morbidity  in  Pennsylvania  in  Julv,  1937 
(PH).  61;  August,  1937  (PH),  111  : Septem- 
ber, 1937  (PH),  225;  October,  1937  (PH), 
316:  November,  1937  (PH),  530;  December, 

1937  (PH),  628;  Tanuary.  1938  (PH),  739- 
February,  1938  (PH),  827;  March,  1938 
(PH).  '932;  April,  1938  (PH),  1049;  May, 

1938  (PH),  1197 
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Pruitt,  Samuel  O.,  M.D.,  Modern  approach  to  early 
diagnosis  in  tuberculosis,  22 
Psychiatric  service  to  criminal  courts  (O),  631 
Psychiatry  becoming  subversive,  is?  (CE),  53 
Psychologic  factor  in  ventilation  (PH),  60 
Psychologists,  new  professional  society  for  practicing 
(CE),  211 

Psychoneuroses  in  general  practice  (C),  69 
Psychopathic  child,  egocentric,  emotionally  unstable  type 
of,  364 

Public — assistance  direction,  progress  under  county  (O), 
746 

assistance  laws  (C),  547 

Health,  anent  Philadelphia  Department  of  (E),  616 
Health  Association,  American,  204;  annual  meet- 
ing, 1016 

Health  Education,  negro  and  (PH),  222 
health  in  world  of  tomorrow  (PH),  825 
health  is  major  effort  of  Food  and  Drug  Adminis- 
tration (PH),  315 

health  legislation  and  elections  (O),  750 
Health  Legislation,  minutes  of  meeting  of  State  So- 
ciety Committee  on  (O),  416 
health  legislation — public  relations — medical  eco- 
nomics activities  expansion  of  (O),  320 
health ; next  steps  in  organization  and  administra- 
tion ; chairman’s  address,  preventive  and  indus- 
trial medicine  and  (IM),  1045 
health,  partnership  idea  in,  206 
health  progress  (PH),  60 
hospital  exemption  from  taxation  (ML),  58 
pneumonia  serum  should  be  available  to  (PH),  412 
relations  (WA),  448 
Relations,  Committee  on  (O),  323 
Relations  Committee,  State  Society  (O),  632 
relations — medical  economics  activities,  expansion  of 
public  health  legislation  (O),  320 
Relations,  minutes  of  meeting  of  Committee  on  (O), 
538 

relations  policy  of  medical  profession,  1123 
school  medical  inspector,  some  of  common  defects 
found  by,  911 

service  salaried  basis,  healing  professions  on  ; trial 
balloon  (O),  1256 

through  private  initiative,  serving  (O),  418 
through  woman’s  auxiliary,  plan  to  educate  (C), 
654 

utilities  and  labor  (HA),  623 
Publications  of  Pennsylvania  State  Department  of 
Health  on  pneumonia  control,  718 
Puerperal  sepsis  (C),  756  . 

Pulmonary — artery,  thrombosis  of,  anthracosilicosis,  and 
pulmonary  tuberculosis  (C),  760 
conditions,  bronchoscopy  as  aid  in  diagnosis  and 
treatment  of  (C),  428 

disease  complicating  syphilis,  frank  or  masked,  267 
disease,  evaluation  of  procedures  used  in  diagnosis 
of,  594 

emphysema,  269 

suppuration,  diagnosis,  and  treatment  of  (C),  868 
suppuration;  with  special  reference  to  use  of  poly- 
valent stock  bacteriophage,  bronchoscopic  treat- 
ment of,  272 

Pyelography,  diagnostic  value  of  air,  897 
Pyogenic  liver  abscess,  1147 

Pyretogenic  agent,  short  waves  perfect  (PT),  411 

Q 

Quack  medicine  in  New  York  State,  to  outlaw  (CE), 
729 

Questions,  sufficient  accuracy  of  hypothetical  (ML),  734 
Quick  and  dead,  301 

R 

Rabbit  sera,  727 

Rabies  control  aided  by  co-operation  of  dog  owners 
(PH),  1048 

Racial  aspects  of  coronary  sclerosis  (PH),  737 
Racket,  ruining  (CE),  621 


Radium — “bombs”  from  safe,  pneumatic  tube  delivers 

(CE),  212 

reducing  cost  of  (CE),  620 
Railroad,  group  life  insurance  dropped  by  (CE),  1194 
Randall,  Alexander,  M.D.,  Silent  renal  pathology,  903 
Rash,  sulfanilamide,  386 

Rate  cuts  urged  for  hospital  insurance  (ME),  730 
Rats  lose  cancer  tendency  (CE),  307 
Ravdin,  Isidor  S.,  M.D.,  Factors  involved  in  retardation 
of  gastric  emptying  after  gastric  operations,  695 
Ray,  George  Sylvester,  M.D.  (E),  720 
Ray,  Henry  M.,  M.D.,  Present  conception  of  anemia ; 

relation  of  hypoproteinemia  to  macrocytic 
anemia,  39 

Rayon,  carbon  disulfide  poisoning  attacks  workers  in 
(IM),  1045 

Rea,  Charles,  M.D.,  Successful  treatment  of  schizo- 
phrenia in  general  hospital,  14 
Reaching  “man  on  street”  (O),  1067 
Reckless  driving  starts  club  drive  (E),  616 
Records  as  privileged  communication,  hospital  (ML), 
219 

Rectal  temperature  following  mechanical  obstruction  to 
peripheral  circulation,  elevation  of  (PT),  931 
Rectum — and  anus,  practical  points  on  office  treatment 
of  diseases  of  (C),  954 

electrocoagulation  treatment  for  inoperable  carci- 
noma of  (PT),  1046 

Red  Cross — free  blood  transfusions  made  possible  by 
(CE),  105 

health  work  in  flood  areas,  52 
Reeves,  Rufus  S.,  B.S.,  M.D.,  Public  relations  policy 
of  medical  profession,  1123 

Refrigerator  gas  poisoning : industrial  hazard,  methyl 

chloride  (IM),  1046 

Refusal  to  submit  to — operation,  unreasonable  (IM),  313 
surgical  operations  (ML),  219 
Regimentation,  local  newspaper  opposes  medical  (O), 
1066 

Registration — annual  state  (E),  513 
at  convention  (WA),  171 
birth  (CE),  210 

Relation  of  nasal  sinus  infection  to  involvement  of  lower 
respiratory  tract,  287 

Relief — county  administration  of  medical  (O),  324 

of  intractable  pain  by  subarachnoid  injection  of 
alcohol,  1117 
service  standards,  209 
Reminder  (CE),  620 

Renal — infections  in  mechanical  and  neurogenic  obstruc- 
tive uropathies,  role  of,  1130 
lithiasis,  fad  of  alkalinization  and  its  relation  to,  94 
pathology,  silent,  903 

surgery,  further  experiences  with  a new  principle 
in,  345 

Rentschler,  Henrv  D.,  M.D.,  Some  observations  con- 
cerning chronic  maxillary  sinusitis,  975 
Report  of — Committee  assigned  to  judge  essays  for  Can- 
cer Commission  of  State  Society,  101 
meeting  of  State  Society  Commission  on  Maternal 
Welfare  (O),  421 
Reporting  of  deaf  children,  519 
Reports — and  reports  (O),  1253 

from  Secretaries’  Conference  (O),  633 
Research  progressing  on  industrial  disease  (IM),  823 
Residencies  in  obstetrics,  necessity  and  method  of  estab- 
lishing, 920 

Respiratory  tract — infections,  the  diagnosis  and  treat- 
ment of  acute  (C),  424 

relation  of  nasal  sinus  infection  to  involvement  of 
lower,  287 

sinusitis  and  its  relation  to  diseases  of  (C),  846 
treatment  of  diseases  of  upper  (C),  757 
Resuscitation  of  newborn,  mechanical,  report  of  500 
cases  (PT),  1196 
Retrotracheal  thyroid,  31 
Rewards  of  medicine  (CE),  211 

Rheumatism  can  be  cured  by  early,  adequate  treatment 
(PH),  413 


1291 


September,  1938  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Rhinitis — allergic  (C),  1259 

and  allergic  cases  with  zinc  ionization,  treatment 
of  hay  fever,  vasomotor  (PT),  735 
atrophic,  490 

Rhubarb  leaves,  danger  of  eating,  208 
Richards,  Dr.  Alfred  Newton,  wins  Philadelphia  award 
( E) , 719 

Rickloff,  Raymond  J.,  M.D.,  Seborrheic  dermatitis,  899 

Rights,  individual  (E),  392 

Ringworm  and  moniliasis,  455 

Road  map  of  Pennsylvania,  1174 

Roads,  safe  use  of,  814 

Robertson,  Harold  F„  M.D.,  Pulmonary  disease  com- 
plicating syphilis,  frank  or  masked,  267 
Robertson,  William  Melville,  M.D.  (E),  48 
Rockefeller  Institute,  diseases  under  investigation  at 
(ML),  408 

Roentgenologic  diagnosis  of  various  juxtadiaphragmatic 
lesions,  particularly  perinephric  abscess,  992 
Roentgenologist — interesting  cases  from  files  of  (C),  545 
objects  (ME),  406 

Roentgen — ray  doses  can  now  be  standardized,  super- 
voltage (CE),  523 

ray  machine,  how  control  use  of  movable  (HA), 
624 

ray  pictures,  authentication  of  (ML),  927 
ray  release  blanks,  814 
ray  stumbling  block  (ME),  213 
therapy,  high-voltage  (PT),  734 
Role  of  renal  infections  in  mechanical  and  neurogenic 
obstructive  uropathies,  1130 
Rosenblum,  Philip  S.,  M.D.,  Vesical  neck  obstruction  in 
children,  476 

Ross,  Dr.  Cecil  E.,  of  Erie,  receives  award,  817 
Roster,  1938  (O),  1066 

Rothman,  Maurice  M.,  M.D.,  Serum  phosphatase  as  aid 
, in  diagnosis  of  metastasis  of  cancer  to  liver, 
1160 

Round  table  discussions  at  convention  (E),  923 
Route  611,  take  (WA),  1265 

Rowntree,  Leonard  G.,  M.D. — receives  Strittmatter 
Award,  817 

Sarcoma  in  rats  resulting  from  ingestion  of  crude 
wheat-germ  oil  made  by  ether  extraction,  784 
Rubenstone,  Abraham  I.,  M.D.,  Postoperative  circu- 
latory collapse  accompanied  by  acidosis,  673 
Rural — areas  need  physicians  (E),  513 

communities  in  adequate  maternal  care,  how  to  edu- 
cate, 610 

patient,  carcinoma  of  colon ; with  especial  reference 
to,  788 

Pennsylvania,  orthopedic  treatment  of  crippled  child 
in,  675 

Russell  and  skeletal  traction;  treatment  of  fracture  of 
shaft  of  femur ; with  special  reference  to,  1092 

S 

Safe  use  of  roads,  814 
Safety — crusade  for  highway,  338 
personal  (IM),  109 

Salaries — for  institutional  nurses,  what  is  prevailing 
trend  in  (HA),  732 
how  to  raise  (HA),  822 
Saleeby,  Eli  R.,  M.D.,  Aneurysms,  969 
Sandy,  William  C.,  M.D.,  Facilities  in  Pennsylvania  for 
juvenile  mental  cases,  913 

San  Francisco — American  Medical  Association  meeting, 
404 

Fair  exhibits,  medical  clinics  plan,  516 
Fair  will  show  medical  atom  smasher  (CE),  819 
“golfers’  special”  to,  204 
hotels,  200 

June  13-17,  A.  M.  A.  at  JO),  744 
many  physicians  and  their  families  will  “see  Amer- 
ica” en  route  to  convention  in,  717 
1938  American  Medical  Association  meeting,  306 
session  of  A.  M.  A.  House  of  Delegates,  abstract 
of  proceedings  of  (E),  1032 
Sarcoma  in  rats  resulting  from  ingestion  of  crude  wheat- 
germ  oil  made  by  ether  extraction,  784 


Sauer,  Louis,  M.D.,  Prevention  and  treatment  of  whoop- 
ing cough,  177 

Scarlet  fever  vaccine  protects  children,  improved  (CE), 
53 

Scars,  use  of  relaxation  incisions  when  dealing  with,  565 
Schall,  LeRoy  A.,  M.D.,  Laryngectomy ; its  place  in 
treatment  of  laryngeal  cancer,  261 
Schenck,  Harry  P.,  M.D.,  Chronic  infection  of  pharynx, 
578 

Schick,  Dr.  Bela,  gets  Academy’s  medal,  620 
Schizophrenia — insulin  shock  therapy  in,  7 

in  general  hospital,  successful  treatment  of,  14 
Scholarship,  Trudeau  School  of  Tuberculosis,  619 
School — children  carefully  guarded  by  staff  of  inspectors, 
sight  of  (PH),  223 
children’s  health  (PH),  60 
health,  new  rules  for  (PH),  626 
medical  inspector,  some  of  common  defects  found  by 
public,  911 

of  physician  employed,  treatment  according  to 
(ML),  733 

physician’s  aims  (CE),  210 
pre-,  age  group  often  neglected,  925 
Schools — for  physical  therapy  technicians,  approved 
(PT),  527 

of  Pennsylvania,  medical,  1270 
opening  of  medical  (CE),  211 
under  lay  auspices,  physicians  resent  use  of  audio- 
meter in  (CE),  926 

Schuylkill  County  Postgraduate  Seminar,  program  of, 
728 

Sciatic  pain,  treatment  of  (PT),  930 
Science — merger  is  proposed  (CE),  308 
revises  drunkard’s  fate  (CE),  729 
Scientific — exhibit,  1182 

Program,  eighty-eighth  annual  session,  Scranton, 
Oct.  3-6,  1938,  1052 
program,  preview  of,  1175 
study  hope  for  reducing  mental  ills  (CE),  404 
Scleroderma  (PT),  1046 
Sclerosis,  racial  aspects  of  coronary  (PH),  737 
Scranton — general  sessions  at ; cardiac  disease,  922 
general  sessions  at;  diabetes  (O),  1065 
general  sessions  at;  pneumonia  (O),  937 
general  sessions  at;  symposium  on  cancer,  1030 
golf  at,  1185 

greetings  from  (WA),  960 
hotels  in,  1029;  1174 

Oct.  3-6,  1938,  Scientific  Program,  eighty-eighth 
annual  session,  1052 
Season’s  greetings  (E),  201 
Seborrheic  dermatitis,  899 
Secretaries’  Conference,  reports  from  (O),  633 
Secretaries — and  Editors,  program  of  Thirty-first  An- 
nual Conference  of  Component  Society  (O),  536 
of  constituent  state  medical  associations  and  editors 
of  state  medical  journals,  annual  conference  of 
(E),  297 

Secretary  to  Board  of  Trustees  of  State  Society  at  Dec. 

7 meeting,  excerpts  from  report  of  (O),  321 
Secretary’s  report,  excerpts  from  (O),  830 
Section  on — Dermatology,  program  of  (O),  1071 

Eye,  Ear,  Nose,  and  Throat  Diseases,  program  of 
(O),  941 

Medicine,  program  of  (O),  754 
Obstetrics  and  Gynecology  (O),  838 
Pediatrics,  program  of  (O),  755 
Surgery,  program  of  (O),  838 
Urology,  program  of  (O),  1072 
Selection  minimizes  suits  (O),  632 
Selenium  as  potential  industrial  hazard  (IM),  930 
Sepsis,  puerperal  (C),  756 
Septicemia  (C),  439 
Sera,  rabbit,  727 

Serum — phosphatase  as  aid  in  diagnosis  of  metastasis 
of  cancer  to  liver,  1160 
treatment  of  pneumonia,  283 
Serums,  pneumonia  (PH),  529 
Service  through  private  initiative  (ME),  523 
Serving  public  through  private  initiative  (O),  418 
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Session — eighty-eighth  annual,  1167 

1937  (E),  97 

1938  (O),  641 

Sessions — at  Scranton,  general;  pneumonia  (O),  937 
at  Scranton,  general ; symposium  on  cancer,  1030 
general,  at  Scranton;  cardiac  disease,  922 
Shabby  (PH),  60 

Shapera,  William,  M.D.,  Convulsive  disorders,  797 
Shenandoah,  Pa.,  Herald,  special  to  (PH),  529 
Ship,  physicians  to  go  down  to  sea  in  new  navy  hospital 
(CE),  621 

Shock  therapy  in  schizophrenia,  insulin,  7 
Short  waves  perfect  pyretogenic  agent  (PT),  411 
Shumway,  Norman  P.,  M.D.,  Intermittent  claudication 
as  early  symptom  of  cardiovascular  disease,  894 
Sickness,  expenses  of  last  (ML),  733 
Sight  of  school  children  carefully  guarded  by  staff  of 
inspectors  (PH),  223 

Signal  lamp  on  forceps  gives  surgeon  go  signal  (CE), 
307 

Significance  of — abdominal  pain  and  tenderness,  376 
dermatophytosis  in  diabetes,  581 
Silent  renal  pathology,  903 
Silicosis — diagnosis  unsound  (IM),  220 
film  (IM),  929 
less  than  expected  (IM),  1196 
traces  of  aluminum  powder  prevent  dread  (IM),  58 
Simon,  Roy  L.,  M.D.,  Orthopedic  treatment  of  crippled 
child  in  rural  Pennsylvania,  675 
Simmons,  George  H.,  M.D.  (E),  50 
Sinus — disease,  persistence  of  pain  following  multiple 
operations  for  cure  of,  1017 
infection  to  involvement  of  lower  respiratory  tract, 
relation  of  nasal,  287 
Sinusitis — acute,  690 

and  its  relation  to  diseases  of  respiratory  tract  (C), 
846 

predisposing  factors  and  preventive  measures  in,  687 
some  observations  concerning  chronic  maxillary,  975 
Skeletal  traction;  treatment  of  fracture  of  shaft  of 
femur ; with  special  reference  to  Russell  and, 
1092 

Skillern,  Samuel  R.,  Jr.,  M.D.,  Persistence  of  pain  fol- 
lowing multiple  operations  for  cure  of  sinus  dis- 
ease, 1017 

Skin — diseases  (C),  68 

diseases,  250,000  workers  in  industry  suffer  from 
(IM),  313 

for  ultraviolet,  sensibilization  of  (PT),  735 
malignancy  by  irradiation,  treatment  of,  1126 
sympathectomy  in  man — its  effect  on  electrical  re- 
sistance of  (PT),  930 

Slesinger,  Hyman  A.,  M.D.,  Treatment  of  pertussis  with 
intranasal  specific  antigen,  485 
Smog  problem,  Pittsburgh  makes  scientific  attack  on, 
925 

Smoking,  please,  no  (CE),  404 
Social — diseases,  rise  in  reports  of  (ME),  524 
Hygiene  Day,  second  national,  200 
security  program,  building  (ME),  106 
security  program  for  children,  44 
security  real,  to  make,  208 

service,  value  of  survey  in  setting  standards  in  medi- 
cal (HA),  732 
trends  in  medicine  (C),  959 
worker,  medical  profession  and,  683 
Socialization,  is  this  our  last  stand  against?  (O),  743 
Socialized  medicine — is  not  yet  concern  of  Italy  (ME), 

Pennsylvania  physicians  oppose,  1164 
what  is?  (ME),  621 

Society — be  incorporated,  should  county  medical  (O), 
4i9 

Commission  on  Maternal  Welfare,  report  of  meet- 
ing of  State  (O),  421 
hospital  staff  and  county  (ME),  213 
of  State  of  Pennsylvania,  charter,  constitution  and 
by-laws  of  The  Medical  (O),  237 


programs,  contributing  to  county  (O),  322 
state  (C),  857 

state,  increase  in  dues  (O),  155 
Soffel,  Joseph  A.,  M.D.,  Retrotracheal  thyroid,  31 
Some — features  of  biology  of  syphilitic  infection,  777 
observations  concerning  chronic  maxillary  sinusitis, 
975 

of  common  defects  found  by  public  school  medical 
inspector,  911 

practical  experiences  with  contact  lenses,  292 
Sommer,  Henry  Joseph,  M.D.,  (E),  299 
Speak  to  be  heard  at  society  meetings  (E),  1187 
Speakers,  guest,  1175 
Special — bulletin  (O),  324;  (O),  638 
committees  (O),  159 
notice  (O),  1256 

to  Shenandoah,  Pa.,  Herald  (PH),  529 
Specialist  in  medicine  seen,  curb  on  (ME),  622 
Specialties,  advisory  board  for  medical,  300 
Spectacular  but  hazardous  (CE),  620 
Spermatogenesis,  gonadotropic  hormone  therapy  in 
cryptorchidism  and  disturbances  of,  359 
Spiegel,  Ernest  A.,  M.D.,  Pathogenesis  of  convulsive 
disorders,  802 

Spiegel-Adolf,  Mona,  M.D.,  Pathogenesis  of  convul- 
sive disorders,  802 

Splanchnic  anesthesia  in  surgery  of  stomach  and  duo- 
denum, 679 

Staff,  interns  and  (HA),  928 
Standing  committees  (O),  158 
Staphylococcal  nephritis,  focal,  495 
State — aid  for  deaf  asked  (PH),  222 
Board  examination,  521 
medicine  (ME),  213 

mental  clinic  in  Philadelphia  (CE),  926  . 
pneumonia  antitoxin,  instructions  for  those  dispens- 
ing, 395 

registration,  annual  (E),  513 
society  (C),  857 

Society  Commission  on  Maternal  Welfare,  report 
of  meeting  of  (O),  421 
Society  dues,  increase  in  (O),  155 
Society  Public  Relations  Committee  (O),  632 
to  broaden  hygiene  program  (IM),  410 
tuberculosis  program  outlined,  official  (PH),  736 
wide  health  poster  contest  (O),  638 
wide  invitation  (O),  321 
wide  syphilis  program  (O),  230 
Statistics — hospital  (HA),  56 

summary  of  mortality  (PH),  826 
Status  lymphaticus : diagnosis  and  treatment  prelim- 
inary to  surgical  procedures,  907 
Steel  wire  (Babcock)  suture,  alloy,  707 
Steinberg,  Arthur,  B.  S.,  Sarcoma  in  rats  resulting 
from  ingestion  of  crude  wheat-germ  oil  made 
by  ether  extraction,  784 
Sterility,  endocrine  factors  in  human,  1009 
Sterilizing  operating  room  with  ultraviolet  (HA),  312 
Stewart,  Harry  Hamilton,  M.D.  (E),  1187 
Stieren,  Edward,  M.D.,  Intranasal  approach  for  re- 
moval of  certain  orbital  tumors,  892 
Stinson,  John  W.,  M.D.,  M.S.,  Acute  intestinal  obstruc- 
tion, 473 

Stomach — and  duodenum  in  malnourished  patient,  jeju- 
nal feedings  following  operations  upon,  1083 
and  duodenum,  splanchnic  anesthesia  in  surgery  of, 
679 

ulcer  patients  need  more  vitamins  (CE),  54 
Stork,  Pittsburgh,  gets  setback  (CE),  210 
Strecker,  Edward  A.,  M.D.,  Behavior  problems  in 
childhood,  192 

Street  accident  victims,  tetanus  treatment  a “must”  for 
(CE),  212 

Strickler,  Albert,  M.D.,  Chronic  pemphigus,  1140 
Strittmatter  Award,  Dr.  Leonard  G.  Rowntree  receives, 
817 

Strittmatter,  Isidor  Paul,  M.D.  (E),  924 
Stroud,  William  D.,  M.D.,  Intermittent  claudication  as 
early  symptom  of  cardiovascular  disease,  894 
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Student— health  plan,  new,  619 
lunches,  modern  (PH),  221 
section,  1165 

Students  can  help,  how,  1159 
Subconjunctival  cataract  operation,  1104 
Successful  treatment  of  schizophrenia  in  general  hos- 
pital, 14 

Sued  for  filming  operation,  physician  (CE),  819 
Suicide,  why  do  children  commit?  (CE),  819 
Suit — against  city  hospital  board  dropped  (ML),  58 
presentation  of  claims  before  (ML),  408 
Suits,  selection  minimizes  (O),  632 
Sulfanilamide — (C),  859 

4-day  gonorrhea  cure,  Dr.  Percy  S.  Pelouze  warns 
against  dangers  of  (CE),  105 
in  otolaryngology  (C),  252 
management  of  outpatient  gonorrhea  (C),  252 
Massengill,  deaths  following  elixir  of,  300 
Massengill,  report  of  Secretary  of  Agriculture  on 
deaths  due  to  elixir,  401 
rash,  386 

review  of  some  of  recent  literature  concerning  (C), 
642 

summary,  301 

therapy  with  special  reference  to  hematologic  dis- 
turbances, untoward  reactions  of  (C),  251 
treatment,  gonorrhea  cured  in  3 days  by  (CE),  405 
uses  and  actions  of  (C),  252 
Sullivan,  John  Charles,  M.D.  (E),  816 
Summer  safety,  pasteurize  custard  pies  for  (PH), 
1048 

Sun  glasses,  Connecticut  bars  defective  (CE),  926 
Sunlight  irradiations  dangerous,  are  ultraviolet  and? 
(PT),  625 

Supply — of  adequate  medical  care  (O),  1068 

of  medical  care,  American  Medical  Association 
study  of  need  and  (O),  832 
Surgeon  not  insurer  of  good  result  or  cure,  physician 
or  (ML),  408 

Surgeons — disputed  identity  of  operating  room  (ML), 
310 

hospital  standardization  report,  American  College 
of  (E),  201 

seek  war  pensions,  90  forgotten,  44 
Sectional  Meeting,  College  of,  519 
Surgery — plastic  (C),  947 

program  of  Section  on  (O),  838 
Surgical — operations,  refusal  to  submit  to  (ML),  219 
treatment  of  brain  abscess,  597 
treatment  of  bronchiectasis,  274 
Survey — in  setting  standards  in  medical  social  service, 
value  of  (HA),  732 

of  malignancies  of  genito-urinary  tract,  709 
on  intern  training  in  obstetrics  and  laboratory 
work,  714 
our  own  (O),  637 
progress  of  medical  (C),  944 
Surveys  alone  will  not  solve  medical  and  health  prob- 
lems (ME),  820 

Suture,  alloy  steel  wire  (Babcock),  707 
Swalm,  William  A.,  M.D.,  Plea  for  conservatism  in 
appendectomy  for  chronic  appendicitis ; obser- 
vation on  spastic,  irritable,  or  unstable  colon 
syndrome,  988 

Swimmers  (non-)  should  avoid  risks  (CE),  819 
Sympathectomy  in  man — its  effect  on  electrical  resist- 
ance of  skin  (PT),  930 

Symposium  on — behavior  problems  in  childhood,  180 
common  cold,  1086 

Symptoms,  voluntary  and  involuntary  (ML),  58 
Synovitis,  evidence  of  disability  by  (ML),  821 
Syphilis  (C),  1261 

and  gonorrhea,  modern  fever  therapy  in,  1075 
and  its  relation  to  blindness  (PH),  627 
and  optic  atrophy,  591 

and  Venereal  Diseases,  midyear  report  of  activities 
of  Commission  on  Control  of  (O),  750 
control,  experiment  in  (PH),  224 

8 


diagnosis  and  treatment  of  (C),  427;  (C),  546; 
(C),  1075 

frank  or  masked,  pulmonary  disease  complicating, 
267 

of  eye  (C),  948 
problem  (C),  952 
program,  state-wide  (O),  230 
treatment  of,  and  prevention  of  sequelae  (C),  72 
with  artificial  fever  combined  with  chemotherapy, 
experimental  treatment  of  early  (PT),  108 
Syphilitic— diabetes,  587 

infection,  some  features  of  biology  of,  777 
patients,  pamphlet  for,  818 

T 

Tax — act  of  1937,  marihuana,  205 

supported  medical  service,  our  future  under  (O), 
1257 

Taxation,  “public  hospital”  exemption  from  (ML),  58 
Taxes,  inheritance  (HA),  215 

Taylor,  James  S.,  M.D.,  How  to  educate  rural  com- 
munities in  adequate  maternal  care,  610 
Teaching,  importance  of  postgraduate  medical  (C), 
856 

Technical  exhibit,  1186 

Technicians,  approved  schools  for  physical  therapy 
(PT),  5 27 

Telephone  conferences  of  officers  or  committees;  con- 
serving time,  energy,  and  money  (O),  935 
Temperature  following  mechanical  obstruction  to  pe- 
ripheral circulation,  elevation  of  rectal  (PT), 
931 

Temple  alumni  smoker,  1172 

Temporomandibular  ankylosis,  and  cancer  of  the  mouth, 
deft  palate  (C),  253 

Tenure  in  hospital  administration,  problem  of  (HA), 
928 

Test  case,  reported  by  Thomas  R.  Gagion  (O),  747 
Testimony  of  physicians  of  other  schools  (ML),  928 
Tetanus — treatment  a “must”  for  street  accident  vic- 
tims (CE),  212 
with  total  hemolysis,  16 
Therapeutics,  applied  (C),  71 

Thermal  death  time  theory  tested  in  100  cases  of  gono- 
coccal infections  at  41.5°  C.  (106.7°  F.)  (PT), 
218 

Third — annual  postgraduate  institute,  303;  395 
International  Goiter  Conference,  727 
Thirty-first  Annual  Conference  of  Component  Society 
Secretaries  and  Editors,  program  of  (O),  536 
Thomas,  David  W.,  president-elect,  1166 
Thomson,  Charles  Edward,  Jr.,  M.D.  (E),  203 
Thrombosis  of  pulmonary  artery,  anthracosilicosis,  and 
pulmonary  tuberculosis  (C),  760 
Thyroid — malignant  growths  of,  295 
retrotracheal,  31 

Thyroidectomy  and  heart  disease,  509 
Tick  bites  avoidable  by  few  simple  precautions,  danger- 
ous (PH),  931 

Ticks  are  out  in  full  force,  dog,  1165 
Time — and  money  wasted  (ME),  730 

energy,  and  money,  conserving;  telephone  confer- 
ences of  officers  or  committees  (O),  935 
Tonsil  death,  another  (E),  47 
Tonsillectomy — death,  another,  296 
vs.  electrocoagulation  (PT),  527 
Tort-feasor  bars  malpractice  action,  general  release  to 
(ML),  734 

Tour  America  en  route  to  convention,  opportunity  for 
physicians  to,  519 
Toxemia — intestinal  (PT),  313 
of  pregnancy  (C),  756 

Toxicology  of  new  industrial  compounds  (IM),  109 
Traffic,  for  steady  flow  of,  922 

Transfusions,  free  blood,  made  possible  by  Red  Cross 
(CE),  105 

Treatment — according  to  school  of  physician  employed 
(ML),  733 

of  fracture  of  shaft  of  femur;  with  special  refer- 
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ence  to  Russell  and  skeletal  traction,  1092 
of  infected  abrasions  of  cornea,  979 
of  pertussis  with  intranasal  specific  antigen,  485 
of  skin  malignancy  by  irradiation,  1126 
Treatments,  operations,  etc.,  authorization  of  physical 
examinations  (O),  1069 
Trench  mouth  (PH),  110 

Trial  balloon;  healing  professions  on  public  service 
salaried  basis  (O),  1256 
Trudeau  School  of  Tuberculosis  scholarship,  619 
Trust  fund  doctrine  of  hospital  exemption  (ML),  821 
Trustee,  executive  assistant  to— liaison  officer,  607 
Trustees — and  councilors,  2 new,  103 

for  acts  of  professional  agents,  liability  of  (HA), 
1044 

Tuberculosis  Abstracts : 

Difficulties  encountered  in  industry,  740 
Difficulties  of  general  practitioner,  741 
Difficulties  of  superintendent  of  mental  hospital, 
741 

Duration  of  life  of  tuberculosis  patients,  1050 
Effect  of  contagious  diseases  on  tuberculosis,  531 
Factors  of  delay  in  diagnosis,  828 
False  proverbs  about  tuberculosis,  414 
Importance  of  gastric  lavage,  318 
Physician  and  tuberculosis  of  future,  112 
Psychologic  aspects  of  tuberculosis,  933 
Seven  reasons  for  directing  attention  again  to  the 
early  tuberculous  lesion  and  its  cure,  629 
Some  fundamentals  in  tuberculosis  prevention,  1198 
Transiency — public  health  menace,  62 
Tuberculin  test,  226 

Tuberculin  test  of  school  children,  1051 
Use  and  abuse  of  sun-bathing,  415 
Tuberculosis — (C),  71;  (C),  949 

and  presentation  of  cases,  surgery  in  treatment  of 
(C),  425 

committee  on  (O),  416 
Conference,  Philadelphia,  398 
deaths  aftermath  of  depression,  increase  in  (PH), 
314 

exercise  and  rest  in  pulmonary,  1153 
general  sessions  at  Scranton  (O),  1256 
juvenile  or  primary,  703 
modern  approach  to  early  diagnosis  in,  22 
of  larynx  (C),  1259 
parley  in  Lisbon  (PH),  110 
pneumothorax  in  treatment  of  (C),  845 
prognosis  and  management  of  average  case  of  (C), 
1074 

program  outlined,  official  state  (PH),  736 
receives  official  state  endorsement  in  Pennsylvania, 
Philadelphia  plan  for  (E),  923 
scholarship,  Trudeau  School  of,  619 
Society,  forty-sixth  annual  meeting  of  Pennsyl- 
vania, 390 

statistics  from  1937  report  of  Pennsylvania  Tuber- 
culosis Society,  718 
surgery  in  treatment  of  (C),  425 
thrombosis  of  pulmonary  artery,  anthracosilicosis 
and  pulmonary  (C),  7 60 

Tucker,  Gabriel,  M.D.,  Tumors  of  larynx,  benign  and 
malignant,  1023 
Tularemia  (C),  248 

Tumor  Clinic  Association  of  Pennsylvania,  Wain- 
wright,  727 

Tumors — brain  (C),  860 

intranasal  approach  for  removal  of  certain  orbital, 
892 

of  larynx,  benign  and  malignant,  1023 
Turner,  Thomas  B.,  M.D.,  Some  features  of  biology  of 
syphilitic  infection,  777 
Twilight,  brightening  (CE),  523 

U 

Uhle,  Charles  A.  W.,  A.B.,  M.D.,  Nephrolithiasis  and 
the  general  practitioner,  382 
Ulcer  patients  need  more  vitamins,  stomach  (CE),  54 
Ulcers,  varicose  veins  and  leg  (C),  1260 


Ultraviolet — and  sunlight  irradiations  dangerous,  are? 
(PT),  625 

sensibilization  of  skin  for  (PT),  735 
sterilizing  operating  room  with  (HA),  312 
Undulant  fever  by  artificial  fever  therapy,  treatment  of 
(PT),  930 

Unethical  not  to  patent  medical  discoveries  (CE),  404 
United  States  assumes  control  of  cannabis  (O),  66 
Ureter,  urinary  stasis  as  related  to  kidney  pelvis  and, 
803 

Urethritis,  acute  gonorrheal  posterior,  782 
Urinary — infections,  treatment  of  (C),  546 

stasis  as  related  to  kidney  pelvis  and  ureter,  803 
Urogenital  infections,  recent  advances  in  treatment  of 
(C),  942 

Urologic  case  (C),  759 
Urology,  program  of  section  on  (O),  1072 
Uropathies,  role  of  renal  infections  in  mechanical  and 
neurogenic  obstructive,  1130 
Use  of  relaxation  incisions  when  dealing  with  scars,  565 
Uterus — diagnosis  and  treatment  of  cancer  of  body  of, 
387 

in  nulliparous  woman,  carcinoma  of,  700 
inversion  of  (C),  542 
postmenopausal  bleeding  from,  503 
Utilities  and  labor,  public  (HA),  623 

V 

Vaccination,  discussion  of  (PH),  314 
Vaginal  hysterectomy  (C),  544 

Value  of  blood  studies  in  treatment  of  lupus  erythem- 
atosus, 1006 

Varicose  veins  and  leg  ulcers  (C),  1260  ■ 

Venereal — disease,  campaign  against  (CE),  211 

Diseases,  midyear  report  of  activities  of  Commis- 
sion on  Control  of  Syphilis  and  (O),  750 
drive,  more  funds  for,  1153 
Ventilation,  psychologic  factor  in  (PH),  60 
Vertebrae,  acute  osteomyelitis  of  lumbar,  36 
Vesical  neck  obstruction  in  children,  476 
Victims’  redress,  motor,  818 

Victory  of  Colorado  physicians,  smashing  (CE),  728 

Vitamins,  stomach  ulcer  patients  need  more  (CE),  54 

Vocational  tools,  204 

Voltage  therapy,  low  (PT),  312 

Voluntary  vs.  legislative  licensing  (HA),  216 

W 

Wagers,  Arthur  J.,  M.D.,  Atrophic  rhinitis,  490 
Wainwright  Tumor  Clinic  Association  of  Pennsylvania, 
727 

Walker,  Dudley  P.,  M.D.,  Treatment  of  fracture  of 
shaft  of  femur;  with  special  reference  to  Rus- 
sell and  skeletal  traction,  1092 
Walker,  William  Kemble,  M.D.  (E),  722 
Walton,  Levi  S.,  M.D.  (E),  1031 
War — pensions,  90  “forgotten”  surgeons  seek,  44 

seen  as  mental  ill  attacking  whole  nations  (CE), 
523 

Ward — patient,  group  plan  and  (ME),  523 

patients,  etiologic  and  diagnostic  study  of  200,  33 
Water  smelling  now  vocation  (PH),  221 
Waterworth,  Samuel  J.,  M.D. — Few  conditions  fre- 
quently overlooked  in  differential  surgical 
diagnosis  of  abdomen,  a,  889 
Malignant  growths  of  thyroid,  295 
Watson,  Charles  M.,  M.D.,  Splanchnic  anesthesia  in 
surgery  of  stomach  and  duodenum,  679 
Watson,  James  R.,  M.D.,  Splanchnic  anesthesia  in  sur- 
gery of  stomach  and  duodenum,  679 
Weaver,  Harry  Sands,  Sr.,  M.D.  (E),  1188 
Weinberger,  Nelson  S.,  M.D.,  Common  cold  from  stand- 
point of  otolaryngologist,  1089 
Weiss,  Edward,  M.D.,  Attempt  to  evaluate  dyspnea  by 
circulation  studies  in  chronic  heart  and  lung 
disease,  1026 

Welfare,  report  of  meeting  of  State  Society  Commis- 
sion on  Maternal  (O),  421 
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West  Virginia  experiment  (ME),  405 
Wheat-germ  oil  made  by  ether  extraction,  sarcoma  in 
rats  resulting  from  ingestion  of  crude,  784 
Whelan,  George  L.,  M.D.,  Relation  of  nasal  sinus  in- 
fection to  involvement  of  lower  respiratory 
tract,  287 

When  is  acute  abdomen  not  acute  surgical  abdomen? 
792 

White,  Courtland  Yardley,  M.D.  (E),  514 
Whooping  cough,  prevention  and  treatment  of,  177 
Widows,  women  thrive  best  as  (CE),  105 
Wife,  physician’s  (E),  298 

Wightman,  William  W.,  M.D.,  Urinary  stasis  as  re- 
lated to  kidney  pelvis  and  ureter,  803 
Will  power  needs  doctoring  too  (CE),  210 
Williamsport,  new  isolation  hospital  at,  518 
Withdrawal  from  case  (ML),  733 
Witness,  use  of  hospital  chart  by  (ML),  107 
Woman’s  Auxiliary — activities  of  national  president  of, 
518 

plan  to  educate  public  through  (C),  654 


Women  thrive  best  as  widows  (CE),  105 
Woods,  John  O.,  M.D.,  Primary  carcinoma  of  duo- 
denum, 27 

Work,  same  ethics,  same  (ME),  213 
Workmen’s  Compensation — Act  (C),  167;  (C),  547 
claim,  inadequate  trial  of  (ML),  623 
law  and  legislative  problems  (C),  654 
medical  practice  (ML),  1195 
Wright,  Winfred  J„  M.D.  (E),  392 
Write,  deafness  is  handicap  in  learning  to  (CE),  53 

Y 

Yellow  insert,  512 
Your  health!  (PH),  317 

Z 

Zinc  ionization,  treatment  of  hay  fever — by  intranasal 
(PT),  735 

vasomotor  rhinitis,  and  allergic  cases  with  (PT), 
735 

Zoster,  arsenical  herpes,  370 
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Here's  First  Aid  for  the 
Medical  Profession  . . . 

GRAFLEX  PHOTORECORD 

# The  preservation  and  storage  of  valuable 
case  records,  correspondence,  X-Ray  negatives, 
research  data  and  personnel  information  are  an 
ever-increasing  problem.  The  Graflex  Photo- 
record— a complete,  portable  microfilming  unit 
that  condenses  the  contents  of  32  filing  cabinets 
into  one  cabinet  in  file  form — provides  you 
with  an  economical  answer. 

This  versatile  unit  microfilms  800  large  subjects 
or  1600  smaller  ones  on  a roll  of  35  mm.  film 
4"  in  diameter  and  2”  thick.  X-Ray  negatives, 
microscopic  studies,  personnel,  patients,  suc- 
cessive stages  of  disease,  recovery,  operations, 
documents,  records,  correspondence  and  the 
like  — all  may  be  photographed  either  in  black 
and  white  or  Kodachrome  in  lasting,  space- 
saving form.  Yet  the  Photorecord’s  price  is 
extremely  low — only  $265. 

EASY  PAYMENTS 

The  Graflex  Photorecord  and  companion  equipment  in- 
cluding Microfilm  Reader  may  be  purchased  on  the 
Graflex-Commercial  Credit  Company  Easy  Payment  Plan. 

Come  In  or  Write  Dept.  M.  for 
FREE  Folders  and  Full  Information 

KLEIN  & GOODMAN 

Everything  Photographic 

18  S.  10th  Street,  PHILADELPHIA,  PA. 


Periodic  Examinations  Urged 

The  pre-school  age  is  a period  of  development  of  the 
structure  of  the  body,  the  eyes,  ears,  and  face,  all  under- 
going a transition.  Developmental  faults  begin  to  be 
manifest  and,  if  recognized  early,  can  be  corrected  and 
molded  to  a more  normal  type.  Because  of  this  fact,  there 
is  need  for  regular  periodic  examination  of  the  child  to 
check  on  its  progress.  Where  such  checkup  has  been 
followed,  it  demonstrated  that  many  defects  have  their 
origin  in  these  first  years.  Crossed  eyes  (strabismus) 
if  noted  early  can  be  corrected  by  proper  treatment 
much  easier  than  later.  Adenoid  growth  is  much  more 
prevalent  in  this  age  group  than  in  the  school  child. 
These  adenoid  types  if  corrected  early  will  have  a 
better-formed  palate  and  nasal  chamber  because  the 
bones  as  they  develop  will  have  room,  and  ventilation 
will  progress  normally.  Diseased  tonsils  in  the  pre- 
school group  are  twice  as  common  as  later  in  school 
life.  Many  parents  now  have  these  corrections  made  in 
the  earlier  years.  Usually  the  improvement  in  the 
child’s  health  is  noticeable  from  that  time  on. 

The  child,  having  reached  the  school  age,  is  freed 
from  its  mother’s  control  for  a number  of  hours  a day. 
It  is  therefore  proper  that  this  child,  thrown  among 
hundreds  of  others,  should  be  guarded  in  its  health. 
School  medical  inspection  has  proved  that  this  can  be 
done  by  systematic  and  careful  routine  examination 
of  the  child  in  school.  The  child  is  safer  in  a school 
properly  guarded  by  adequate  medical  inspection  than 
it  is  running  uncontrolled  on  the  street.  Even  in  the 
presence  of  a threatened  epidemic,  it  should  not  be 
necessary  to  close  any  school  where  proper  supervision 
is  maintained.  The  examination  of  school  children  for 
physical  defects  is  a requirement  each  year. 

If  our  own  and  all  communities  in  the  state  had  a 
thorough,  comprehensive  program  of  child  health  from 
the  prenatal  period  throughout  school  life  and  had  the 
added  support  of  the  parents,  there  is  very  little  doubt 
that,  when  the  child  reached  adult  life,  it  would  be  a 
better,  stronger,  healthier  citizen,  more  able  to  cope 
with  the  difficulties  of  the  world  than  has  been  the 
case  in  the  past,  and  there  would  be  less  discontent 
on  the  part  of  the  youth.  A healthy  body  is  necessary 
for  a healthy  mind. — Pittsburgh’s  Health,  March,  1938. 


LIKE  UNTO  A BROODING  EAGLE 

The  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association, 
which  annually  for  17  years  has  inspected  or 
registered  thousands  of  hospitals  in  every  nook 
and  corner  of  the  nation,  publicly  stated  in  June, 
1938,  that 

In  1937  there  were  6128  hospitals  registered  by  the 
American  Medical  Association,  with  a capacity  of  more 
than  a million  beds  and  55,000  bassinets,  to  which  well 
over  9,000,000  patients  were  admitted  during  the  year. 

There  remain  but  13  counties  no  part  of  which  is 
within  30  miles  of  a registered  general  hospital.  The 
population  of  these  counties  is  67,800. 

In  the  United  States  there  are  only  5 counties  with 
a population  density  of  5 persons  per  square  mile  within 
30  miles  of  which  there  is  no  registered  general  hospital. 
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